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Aarou, Dr. S. Jorvoti, ipMlmeiM of four oaaaB 
of UMinbisaoiu dvameoorrtacea, 612 
At>attoir(munleipU)«tMarMill«,1250: modol, 
at Bula, 16^: Parir, at La VlKotta, 
Abattoir!, poWo aad mooidpal, at Am- 
stardam, 688; Baale. 1388; Oonitautlaople, 
praotloaa In. 1280; Prankfort and Homborg, 
387; Gibraltar, 647; Liabon, 688; Hllao, 613; 
MMaeo. 647; (0. L. Bobloion), 764; Parii, 
at La Vllletta, 123; SooUand, question re¬ 
garding In ParUament, 1472; Veroalll, 613 
Abdomen, dietensloo, acute, of, In Intra* 
pmttoneal bleeding from uterine fibroid (Hr. 
w. BruoeGlarke),8; operations on,factors of 
suMssa In, 1161; pain In, early differential 
diagnosis of, 1087; surgm of, oonserTatlve 
(0. B. fi. Keetley), 1761: tumour of, 889; 
associated wltb dlimse of the testicle (Prof. 
W. Osier), 1409 

"Abdominal eonfiox, sente,” area of, in rela¬ 
tion to "incision of Incidence'' (Hr. 0. P. 
Ohllde), 936; disease, dlfllculty of diagnosis 
in, shown by two cases of, 740 
Aberoromble, Dr. P. H., tbyrotomy for epithe¬ 
lioma of (1) right vocal cord, (2) left vocal 
cord, exhibition of caies, 812; '‘Tubercu¬ 
loid'' disease of left tonsil, exhibition of case 
of, 812 

Aberdeen, death-rate among Infants, low, 
1814; Immunity from small-pox, 1586; 
medlcalquestlons at Trades Congress held at, 
1266; pablio health matters at, 1746; school 
ehlldran of, diseases of eye In, 1866; water- 
Bupply for, 1677 

Aberdeen Royal Infirmary, 12C6: donation to, 
1394 

Aberdeen University, Anatomical and Anthro¬ 
pological S^ety, 16^; pass list, 11^ 
Aberdeimshlre. oerebro spinal fever In, 1266 
Aberystwyth, public heslth In, 8^ 

Abortion among the anolents, 178i 326; In 
Paris, dlseossion on, 1267 
Abortionists* bouses designated “ public 
nnlsanoes ” by Hew York State, 1614 
Abrahams, Dr. fi. L., the Arris and (tele lec¬ 
ture on the wmanent defences of the body, 
deUveted bwore the Boyal College of Sur¬ 
geons of Bngland on Peb. 22nd, 1907, 781; 
unusnal case of enlargement of the bead In a 
male child, 292; case of Inoperable eaooer 
treated wltn trypsin, 360 
Abrra, Dr, J. Hill, case of clsldo cranlal 
dysostosis (Halre and Sainton), 680 
Abnur ^ Dr. A, amyl-nltrite In hwmoptysls, 

Absssss, new method of treating (Mr. Joseph 
Lister [L^ Lister]! Looking Back), 962; 
cerebellar, specimen exblblteir 10^ 1021; 
cerebral, case of, 690; extra-dural, case ot, 
1364: mnltlple. 1163; otitic oertfnwl, with 
meningitis, 1664; par-sppendic^, accom¬ 
panying pelvic appendlel6rs<Hr. O. Barling), 
1346; peme, dne toappeiuUdtls, 1376; pm- 
cstsal, baoiUns ymhosus from, one year after 
typhoid fever, 80/; pulmonary, and aente 


eodocarditls, complicating acute pneumonia, 
169; treated by administration of creasote, 
1021; of »)leen, 1617, (Dr. B. H. Lncy) 1776 
(see also noss abeoess) 

Abstinenoa, complete, remarkable ease of 
(LiMklng Back), 186 

Academy of Uedlolne, Paris, gift to, 1046; 
Toronto, amalgamation of medical sodetiei, 
917 

Accidents, oompensatlon tor : Workmen’s 
Compensation Act (1906) (leading article), 
240; insurance against by medical men, 1678; 
fatal, In factories and workshops daring 
1906, published by Home Office, 627 
Accidents (see also Street aeddents) 
Acooucheors, munldpal, of Oonitantloople, 
gratnltous treatment of, 1269 
AooountB, medical, curiosity in, 861 
Accrington Hospital extendon, 913 
Aostone, deteotlon of. In urine, 824, 911 ; in 
urine, te^ for (Mr. B. Jaoksontaylor), STO 
Acato-ialloyllo add In rheumatic endo-perl- 
oardltis (Dr. H. 0. B. Ibota in), 732 
Aoetonuria,oUnioalilgalfioanoeaDd treatment, 
611 

Aobondroplsala, cess, 268 
Achromatic Itlnminator, 1718 
Addity of orine. 3(0 
Acrodermatitis hlemalls, otsc of, 296 
Acromegaly, oaes of, 292; exhibited, 612 
Aetlnomyoo^, 691; case of, exhibited, 741 
Adam, Hr. J , fibronwoma of the ovary (shown 
by Dr. McGregor), 232:Ioca]lsationof general 
paralysis of the insane, 1116; exhibition of 
oases (1) of atrophlo rhinitis, (2) ot tuber¬ 
culous lesion of various ragtons, (3) of ohronlo 
adenoma ot faue. 1364 

Adamson, Dr. H. O.,reddened,iblny.softcon¬ 
genital tamonr, diagnosis as mole, 1166 
Addenbrooka's Hos^tal, OambrldM, con- 
valesoent home of, appeal for aid, 1513 
Addensetl, Mr. W. A„ presentation to, 390 
Addinadl, Dr. A. W., on metritis, 1664 
Addison (W.,M.D.), the world’s first tMcmato- 
loglst (Dr, Hugh wOallum), 188 
Alison’s disease, case occurring in child, 1163; 
dlagnoala of, 1168 

Adeldde, Kalyra Sanatorium, 109; Hospital, 
Dublin, 1193 

Adenoma of faoe, ohronlo, 1364 
Adlpoela dolorosa aiaodated with myxCsilema, 
1017 

Adler, Dr., torsion of the omentum, 1617 
Adrenalin, lofluenca on heart and vsasela. 

1739: and encaine tablets, 33 
Adulteration of elder, 839 ; of food In Vienna, 
1269; of milk and butter tn Anatralla, 621; 
of Wines, Spirits, and Beer, Its Effect on 
Health, Conference on, 1244 (see also Pood- 
stuffs) 

Advartliements cf the Bvaiu Vacuum Cap 
Company, 403; indecent, responsibility of 
editors In resiieot to Oeadlog article), 100; 
offensive, snpprcssion lu comic paper, JtMfy 
180: of quacks, 701.861; misleading ehsneter 
of, w; In Piek-Me- Up, 701; qoantity eent 
to medical prolearion by post, 329 


Advertisements Begnletion Bill, 1198 
Advertising by anquaUfied dentists, 1099; 
public abases of, 701 

Aavlsory Board, appointment of, la oonnaxloa 
with Army Medloat Servloea Oeadlng article), 
36; recooftmoted, 178,187 
AMuanlmitaa (Prof. W. Osier) (review), 96 
Affleck, Dr. J. O., the mgnosls and tnatment 
ot lobar pneumonia, S38 
Afflicted children In Irelaad Bill, 848 
Africa (North), ollmatea aad mineral water 
health reaorta of (eUmatotherapy and balneo¬ 
therapy) (Sir H. Weber and Dr. P. Parkes 
Weber) (review), 436; South, leproey In, 
annonnoemeot of dlseossion on, lot; tuber- 
eulosls problem In, 1689; nnsonod food 
returned from, 1100; see also South African 
exhibition: German 8.W. settlements for 
tuberculous patients In, 619; West, health 
and sickness In, C8; medical service of, 180, 
201, 1332; Week Coeat of. suggestions for 
health and sanitation on, 391 
African Tick Fever, Parasite in, Bxperlmentel 
Stn^ (review), 28 

After-Care Assoelatlon, (76; for poor pareona 
discharged recovered from esylums for the 
Insane, 1031 

After oateract, treatment, 1674 
Age-lnddence of mortality from oeitala 
dlieaset, variations tn (Sir 8. Mnrphy), 
1666 

Age, old (see Old age) 

Agglutination rea<»ion abeent In ease cf dia¬ 
gnosis of typhoid fever by blood cnlture, 168 
Amonttore, discovery of method of obteln- 
Tog oltrlo acid from air for purpoaea of. 845 
Agne: brass-founders', 1723; "leeplog ague of 
^Angnasblre" (Looking Beck), 1^ 

Ailments, Common, Avoidance of. Bow to 
Keep WeU (Dr. 0.8. Bead) (review), 32 
Air, atmospheric, dlsoovoiy of method of obtain- 
Ing nttrfo aold from, for agrloultural and 
indostrial porposea, 245; effeot of cooking by 
gas-stoves on parity of. 1460; puriflcailon 
ot by fall of snow, 39; of the Stock Hx- 
obange, Imparity of, 1788; rapid displace 
meat of, In motOTOg, Inflnenos on genarai 
nntrItJon, 1815 ' 

Air embolism, heart fallnie doe to, 1247; fatal* 
^m pnnctnre of liver wltb aaplratlng 
needle. 1182 
Air pnrifler, new, 899 
Alaxa, 1169 

Albsmy, Duchess of, visit to Royal Free Hos¬ 
pital, 791; visit to Liverpool School of 
Tropical Medioine. 267 
Albinism In man, 906 

Albrecht. Dr. Paul, caaeof flstnlaafter thyroid¬ 
itis. 260 

Albumin, digeatlon of, In body, 1740 
Albuminuria oomplicatlog prenanoy; 611; 
treatment, 1494; (eente) censed by pressure 
of tamonr on both u^eis, 169; aee also 
Haoleo^bumlourla 

Albuminous bodies present In pethologlaal 
eflusiont, 1613; (Dr. W. Cecil eosanquet), 
1360 
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AlbomMorU, myelopaUdo, ■ImulAtM by 
nnslbfr-Albuminurlk, 1363 
Aloobol tod tbft Humu Body (Sir V. 
Horaley and UUa H. D. BCorgo) (rorieir), 
1714: duty on, remisaloo tugeeatod for 
medical purpoaea, 40, 190; lodoigeDoe im 
oaualog traffic aooidenta, 1(^; iDiaotiona ef. 
In treatment of oeuralfta, 16(&: Itatten 
t^ildaQa on. 1663; in medlotoe, use of, 
002; Dutrillonal obaraetcr and therapeutic 
uses of, 512; Sanction for the Use of (Dr.j. 
Starke) (tev^w), 1232; and infanta, question 
recarding. In Parliament, 921 
Aleoaol (see also Bares ag es, aieohoUe) 
AkiobeHaro, acute, death due to, alter drink¬ 
ing from old rum casks, 1744; decrease of, in 
Budapest, 60; eaperimental studies in, 
1504; in United States nary, 698 
Aldershot, hospital accommodation at, ques¬ 
tion in Paruament, 1404; sewage farm, 
643 

Aldrorandi, UUsse, tercentenary of, 1463; 

1807 j 

Alexander. Dr., modem treatment of tbrom- 
hods of late^ alnna, 1816 
Alexander, Mr. O. P., death of, 1814 
Alexander, Dr. W., ruptnre of the apleea; 
apteaectomy: recovery, 90; aeeptlo and 
eeptifl midwifery at the Idrerpool work¬ 
house inArmary, 940 

Bieuandra.H.M. Queen.committee for JoUlee 
leetitute for Burses, 1681 
Algerls, vaednetioa fa, 1678 
Algiers, British Oott»e Hospital, appointment 
m medical officer, 340 
AlgtnoM enpper (oupralgiB), 32 
“AlgiroQ,” 1068 
Allens, leiection of, 1403 
Alkali, caustic, In eatiniation of sogar in urine. 
1446 

Alkaloid 1 b fresh valerian juiee. idiannaool(» 
ol.fl00 

Alkaptmarla, new case 860 
Allan, Mr. A. P., Ibe true aim of medlml 
eduntalnn, 833 

Allan, Dr. Q. A., Primary cancer of a broo- 
ebna. 13M 

****» Dr. I„ Surgson’e power of life and 
death, 762 

Atlbntti Prof. OUftord, portrait of, for Leeds 
leftrosery, 487; “Prodromata," 4^ 

AUea. Dr. B. W., Pembrey, Dr. M. 8., and 
Pttt. Or. O. Nswton, Observattons on case 
of Onsyne-Stohes respiration, 91 
A1 ipecia, syphilitic, 1229 
Anmlgamauvn of London medloal sodetiee, 
18D1; msetlng to decide name, 467; name 
of new society, 44S, 521 -, posiUm of 
Msdiesl Sscletj of LMidoa in reUtion to, 
821; of Modioal Society of Victoria and 
Vietorian Branch ef the British Medtoal 
AasocisUon. 620 

Amsd. M , InSuecoe of vaednatioa on wboop- 
Ing-oough, 1398 

Amateur phystoians In the paat, 446 
Ambulance (see Green Croas, KMOroaa, Volnn- 
teer Ambulance School oi Instruction) 
Ambulance service of City of London, 1373; 
eleetric naetor, 1331; (see also MelropoUUn 
Street Ambnlanoe Ssrvioe) 

Ambulance vans (see Motor ambulance vana) 
AmenorrbcBS, primary, o (used by tuberculous 
dieeeseof uterus and iq>pendagss. 1161 
Ameatia, so called Mongollsn tyi^ of, con- 
ganUal deformities of, 295; (see also Lot- 
baoiHty) 

Amerioi, Uw of iossolty to, in relaUon to 
crime, 381; (Central) IMaeaies of (Dr. T. W. 
Jaekson) ireviaw), 1655; sorgery in (0. H. 
Whltelord). 1677 

American Association for the Adranoement of 
8eltBoe, Pcwiident of, 375; complies, offer 
of secret oommissioos to medical men by, 
1473; repubhes, IntematlonsI sanitary 
arrangements of, 133; review wf orations 
bsfore (leading article). 1658 
Ameriean Medical Aeaoolatkm, council on 
pha-niicy and chemistry, and pro¬ 
prietary medldoea (leading article), 1^; 
antfen with regard to medicinal foods, 1615; 
tinned meati, 1684; suits, pressiue paralyiJe 
ae an accident and expectancy of Ilia, ^7; 
Urological Association, tribute to the 
mcaaory of the late W. K. Otis at, 46 
American Aseoclstioo for the Promotion of 
Hygiene in Schools, 1615 
Amsa. Dr. J. L., a case of poisoning by nJtro- 
bnusns, 1029 

Amoeiia, case of (Locking Back), 1671 
Amputalioo, PIrogoffs modilied, in men, 
1 b 6; spontaneous, of appendixyermlformia 
iaeaoof femoral hernia, 244; through thigh 
far nagrene of leg with dlabetas, reooverv. 
1494 

Amstenlun. munic'pal abattoir at, 688 
A"'*"! nlt'de In treatment of hsmoptysls, 117, 
328; (Dr. Prancls llare), 189; (Or. G. A. 
Orace-Oalvert), 939 


Anwmta and enlarged spleen aoeompanying 
periarthritis(Stlirsdisease), 166; pemolous, 
and asearls iumbricoldes, gregarinosis in 
man, 51; splenic, occorrlng in a man, 1162; 
Infantnm, oases exhibited, 1161, 116i; In 
subject of hereditary syphilis, llffi 

Aacetbasla, ezpeiimeotal (leading article), 
1304; lecal, Inductfon of, by eooaioe eata- 
pbereals, 900; In Geewnd Surgery (Mr. 3. 
w. Stmtberaj (review), 235; spinet, with 
atovaine, 45; In surgery of children, 394 

Annstbetles and tbeu Administration (Dr. F. 
W. Hewitt) (rertew), 613; geoatal, adminl- 
BtruUoa of, method in Budapest surgical 
oUnlca, 374,395; Practfoal Handbook (Dr. J. 
Uumfeld) (review), 1080; Uaea sod Admlni- 
BtraUon (Dr. Dudley W. Buxton) (review), 
1022 

Anastomosis, lleo-atgmold lateral, in treatment 
of intestinal obetmetion with aacites, 
1021 

AnalysU, QcMlJtaUve, Prlnotples ef (W. Bdttger) 
(review), 1717 

Aaxi.TTioxL Exoobbs moM Tku Lxvoit 
L anoBxTOBY. — Adrenalin and eoesdoe 
UbleU, 33—AlaiB, 1168—Bananlnecoece, 441 
Blscola (Fraodlid, 745—Calyx pbospbatio 
corn-flour, 1783—Omboa aelt,746-^hMarUo 
eompound, 1783 — Obarooel blaeolts, 441— 
Ohloeoform, 1783 — Olgarettea, Turkish 
(Ssokvllle brand), 1170 — Olos das cor¬ 
deliers (sparkllag), 1169—Gold eruem, 14%— 
Oepralgln, 32—Cnrry powder, 745—Cyder, 
1170—(^llin (medical), 33—Deeiecaied seupa, 
1437—Domeoq's brandy, 33—BUxlr of for¬ 
mates. 34—Blixir heroin and tarpin hydrate, 
33—Bllxold pine tar compound. 1437— 
Emutln, 17Sd—Bsanela de Calisaya, 3^ 
Bther, 1783—Bxelcoated wg prodnets, 746— 
Poods for the diabstlo, 74d—Plbro-mansan 
wepsruUons, 1782 — Formldlne, 1783 — 
Goats' milk, 1437—Graphic club dgarettas, 
1438 — Hydronths, 440-Iodalbln. 1168 — 
Karol, ^—Dubrleant. sterilised, 116d—Lymm 
pure salt, 440 —Malt and hudsogloblo, 
dA—0) Harris fish flakes, (2| matted inarris, 
33—Mosselle grape-juice, 1169—Mutton 
esseaoe, 441—Mauhelm bath aalM, 440—Oat- 
mealstout,1785—Okoldiilnfectant.441— NoB- 
alcohoilobeer. 1783—OxjUtbe; 440—Peptona, 
nntrltive liquid. 1169—Ptrboral, 440—ptaeoo- 
fax. 33-Pnenolphtaietn eempouod, com- 
pressed tahleu, 1169—Piperazine, eflerveacsBi 
(Mldy), 1169—Platmon breed, 1438—Pert 
(Mr. Jorr^'s brand M.P.H. soecfsl), 44^ 
Qatnine acetyl aalleyiatc, 1169—Beguile, 
1782—Saline luative (effervmeeBt). 1783— 
“ Sanool ” grape juice, 1437—Senteme, 1437 
—“Solace'' shaving seep, 33—Solold eoain- 
sznr, 33—Solold nlzln, 1437—Soluble bit- 
mutb dtrate, 744—Soluble iron arsenate, 
744—“Tabloid” pBCtval p^illes, 440— 
“ Tabloid " caldum lactate, 440—" ” 

xaxB and ooiiiblnitiooa 744—Tlila food pre¬ 
parations, 744-Trip)* glycerophospbatm 
with noolelR, 1783—Typboo tea, 143^Un- 
blesched floor, 440 — VegstaMe butter 
“T)Blmlne,” 745—Vest packet Inbaler, 3^ 
Vlllaoabrss mloeral aperient water, 441— 
Vlvaq mineral water. 33—White roslauv 
gotd^ and sparkling goldcek, 1783 

Anaatomoats, fsclo-hypoglotaal, for poet- 
oparailve paralysis, 8B4 
An^mlcal and Antbropdoglcal Society of 
the University of Aberdeen, proceedings, 
1904-05 (review), 893 

Anatomy. Applied (Top^grai^lcal), Atlas nf 
(Dr. von Bardelebcn and Prof. H 
Haeckel) (revlesr), 298 ; lecturership in. 
establiibed, at Glasgow Unlvmilty, 560 
Human, Atlas and Text-I>ook l^of. J 
SshatU and Prof. 3. P. MoMnrrich), 1366. 
Progress In, Practlosl Medicioe Serlee. 
vol. Ik. (review), 1366; Systematic and 
Practical, Including Bm*^ology (Dr. A. M. 
Buchanan) (revleul, 1496; teaching of, In 
Dublin, 1256 

Ancients, abortion among, 178, 325 
Anderson, Mr. A. K., a spedmen of true 
papilloma of bladder, 232; uterus with ctm- 
talned fa-tus and placenta, 232 
Anderson, Dr. T. L,, and Cleland, Dr. J. 

Burton, ihe transmiMioo of plague, 974 
Anderaon-Birry, Dr. D., marine olimates la 
treatment of tuberculosis. 888 
Anderstoo, health association tor, premaed, 
58,393 

Andrew, Mr. J. G.. two cases of traumatic 
rupture of the kidney. In one of which a 
single kidney existed, 213 
Andrewes, Dr. F. W., obeervatioas on Mac- 
Conbey'e bile salt neutral red medium, 
167 

Andrews, Dr. H. Bcssell, Mldwlfeiy for Runes 
(19.6) (review), 1023; two cares of p.*egQBacy 
in a rodlmentvy nt^ne bom, 16b2 


Aneurysm, by anastomosis, treatment by 
vacdnatlon (Looking Back), 1454 ; aortic, 
741; eaaea. 1017, 1160; of third part 
of arch, 1229 ; femoral, excision; core 
(Mr. B. Pollard), 1156; of innominate artery, 
; operations for, 1321; of ophthalmic 
artf^ cured by gelatlB. 915; of orbit, arterio* 
venoua (Major C. G. Spencer), 1015 
Aagnt-ahlre. “IcapiBg ague of” (Looking 
w^). 1302; popliteal, ^traumatic, ease of 
(Mr. 0. B. Keyter), 165 
Aniline dyes, staining of fat with, 226 

Immiiniaed, glandular extract from, 
aa a onmtlvu agent in plague (Dr. S. 
Mallannagb), 222; liTing, UcBie Office 
report ol exparimanta on, in 1906, 1502: 
lower, demonstration on diseases of, 914; 
taberenloais of, in relation to human tuber¬ 
culosis (ieading article), 368 
Ankyiotia of both hips and knees, dne to 
gonorrhccal arthritis, 1021; rheumatle, cue 
treated by Hesslng'a apparatus and elastic 
trsotlon, 1021 

Ankylcetomiasls in Belglom, 602 
Annals of Otolofn, Bblnology. and Laryngo¬ 
logy (Fraenkel Fartsohrlft number) (review), 

596 

Annala of Tropical Medidue and Paiaaltoh^, 
Tob L, Mo. 1 (mview), 1368 
Annual reporU of medloal oflicera of health 
Influenoed by seoerlty of tenure of efflee 
(leading article), 818 

Anschutz, Dr., resection of the Bver, 1517 
Antantie soil, bactwiology of. 1614 
Anthrax, caaes of, 1394; question regasdlng, 
in Parliament, 1199; danger of, from hair 
and bHstlea, 1726; deaUu from, 384. 913, 
1610; in Vienna, 645; loeal, complieated 
by pneumoaia, il78; notiBcatioo of, at 
Uverpooi,18I3; suapaot^, medical inspection 
foratLlver|M>ol.l5&; treatment byiodinc, 197 
Anthropotog^tphyslcal) at University of 

Anthropometric rarrey, saggaatiooi lor (bad- 
log article), 895 

Antib^lea of ToxlBaaod Venonu (B. P. Hko^ 
(review), 6K 

Anti-oolen-baclUiu aarom, valM of, 1084 
“ABtlgone,” perfoewiance of, at Bradfleld 
OoUsge, 1723 

ABli-malarla cempalgs (aee Malaria, campaign 
agafaiM) 

“Antiopiom’' plant,557; tenMdv. 1336 
“Aatl sepbOBe,” description of, 852 
Anti-serum (lae Diphtheria ami-ssrum) 
AiAbtraptoeoecfo serum (aae Serum, anti- 
atreptoooeoio) 

Aatltceiii, quaatltaiive telaUoiuhlp between 
globulin a^ antitoxin of diphtheria anti¬ 
serum, >25; of syphilis In eerebrowpinal 
fluid, 618; la treatment ol dipbtnetia, 
results, 13M 

Anti tryptic power of bleed-serum, 169 
Antlvacctnatloobta, Beywood as a refuge for, 
57; mlsrcpresealations of, 1687 
Antrim Intirmary, Lbbum, 1461 
Aorta, aoearvsm of third put of arch of, 1229; 
twocatea,692; ruptureot(Dr.K.A.Forater), 
683 

Aps^ M., the thyroid treattaaot of 
iDfautlllam, 1527 

ApbMia, treatment of. 1740; iiMtor, with left 
hemiplegia, ease exhibited, 1161; with 
right hemt^egia, 1163 
Apbmia, ease of. exhibited, 1163 
Apo^xy, siQgular affection of speech due to 
(Looking Back), 668; treatment of, 1161 
Apr^theoaries of eighteenth century, virtues of, 
822 

Apoibecarfea' Hall of Ireland, 1677; anonal 
dinner, 550; examiners appointed. 1510; 
motion regmdlng defesded at General 
Medloal Couacl], 1510 

Appsn^m, uterlrs^ operatloiu on, teobntque, 

510 

Appeodicitia, acute, dltunMsis of, 1019, 1020; 
treatmant of. 591, 1019. 1C20: co-exlstence 
with lotestlnal obstruction 947 ;3 compli- 
o^Dg typhoid fever (Mr. C. LMdbam-Greeu), 
366; p^vio abacew due to, 1376; pelvic, 
aecompeoled by par-appendical abaoeas and 
cystttb (Mr. G. Barling), 1345; simulated hy 
Burglcsl affeetlODS of right illao fossa. 1159; 
suppurative, fwcal fistula, f 1 owing. 1431 
Appendiooetomy for dysenteric ulceration of 
large loteatine. 427; In treatoMnt of ulcera¬ 
tive colitis, 1227 

Appendix, amputation of, spontaiieous in sac 
ef femoral hernia, 244 ; cancer of. 130; gsll- 
stones’infDr. H. A. Lediardi, 83; Invereiooof 
94; lymiffiatiesystem ol (Dr. J. Kay Jamie¬ 
son and Mr. 3. F. Dobson). 1137; pain In, 
acute and chronic, medkxl and surgical 
treatmeat (Dr. 9t.K. Bonnet', 1426; removal 
of, cure of niaco-membranousarterio-ooiitlB 
by, 1461; surgery, oooMrvative of, sad its 
rtbtion to surgical treatment of chronic 
constipation (Mr. C. S. B. Keetley), 1761 
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▲psKkiDtt, 4«ag«n (ram fro«( aad wolvt* 
daring «^Ur, i71 

▲ppaUiun«a*4. wekly SUt of, 64.136,209,284, 
Sir4(S. 47S, 665. Ss. 699, 176.850, 922. 989. 
less, im IBU, 1268. 13M. 1404. 1*72.1538; 
wtooa, 188, 528. 093. 968. 1628. 1687, 1762, 
1824; Ll«nt.-C*t. 0. B. Harrirao, 1312 
Arab*, blindocM among, 59 
A^jr, Or. 8. A., MiM polnti la dUbatat, 521, 

Arbroath In&nnary, 1610; oppredatioa of 
MrvicM In Blliot roUwaj <liM»tar, 393 
Anbw, Dr., Launoelot, quMtloo of pro- 
twrinnil pracodnra, 404 
ArobCT'Brawn, Dr. B., typboa fever In 
Tenerlffe, 326 

Ar^teotural An«daUon, date of meetiag, 771 
Ardler (Perthiblre), irotersapplj, qoeulon 
regarding In Portlomeat, 849 
Argtmone llextoaoa, 689 
ArgjlUhln, gilt of mnatorlum (or, 393 
Argprol, flOlclenoyln tnatment of oente isaco* 
jHirulent oorjonatlvllU oompored with that 
of Oliver nitrate and prMorgot, 525; la 
oj^tholmlc praetlce, uieo and limltotloiu, 

Ariototochla cymblfero, medicinal ooUoo of, 
243 

ArkwrUht. Mr. Bdwyn, Uie BiitUh Cottage 
HoeplUl. Algieti (appointment of medical 
olBcer), 310 

Ann, doceol diopUoemmit of. In vertex preeen- 
totfoa (Dr. A. a. ffelU) 165i. 468 
Arm and left hand, weikneM and wootlng of 
nuiclca of, 94; left, oongenltol abeence of, 
1163; Brb'i parobsls of. in Infant, due to 
diflcolt labour, 13^; •paiUoparealaof,with 
oyoooala In bond, 428 

Armit, Ur. H. W.. chemical reoeorchea on the 
toale ocilooa of iron and nlokel, 226 
Araltage, Mr. F, P.. A Htatory of Cbemlotry 
(review). 949 

Armoor, Mr. D. J., removal of polvovatJc 
kidney, 885 

AraoMrong, Sargoon-Major L., obituary, 1383 
Army, Auotrliin, relaxation of recrultlnff 
ragulatloae, 694 

Army, Aaatro-Haogariaa.statiitioe of venereal 
dteeooeo in, 261 

Armv, Brltlob, antityphoid Inoculation In. 
1384; inoeula tioa agaiatt typhoid fever In 
(leading article), 1500; pbyileal training 
in, 456; projected cbenitea In, material 
and meroC 121; reform in. new oobeme (or, 
187, 609, 688. 908. 1110, 1315; eonltotlon In, 
971 

Aimj, eotimatea, 543,833 
Army. Indian, Brltlab troops of, rvduoUoa of 
eoMrlo fever Incidence among, 323 
Afiay, Japaoeee, resulia achieved by, dortog 
BoHe-Japaiooe campaign (Prof. Dr. Koike), 
46 

Army Uedloal Corps, Prussian, orgonlsoUon 
sad training. 14^ 

Army, Msdlcal D^rtmsnt, Bsport for 1905 
(review), 451. 539; statement regordlog. In 
Parliament, 62S 

Army Medical Beorgoaioatlon, the new 
Aavlsory Board (leading article*, 36 
Army Medical Servicer, dlsoiisied in PorlU- 
meat, 685 (see also Satvioe*) 

Army, rsoonsUtutton, l*i8, 187; qussUon 
rsmrdlpg, in PorUasnsnt, 555; voocine for 
tbe.1823 

Army BMolstlons (rsvlew), 366 
Army, Btutlan, Insoni^ In, during Russo- 
Jssmness war, 333 

Arnold, Dr. B. C. Bmerson, a cose of tubal 
preg»%oaey ssocloted with ovarian cyst, 1490 
Aroatd, Mr. Oilbsrt J.. (1) a cose of itrongu- 
lated (smorol hernia, herniotomy followed by 
tssr ct k n of b >«el and circular ODterarrhaphy, 
sad (2) a case of Iroolure of the pelvis from 
slight vtolencs with nipping of small lotM* 
tine between tne froimeats, esusing scute 
Intsoiloal obstruction and gensrol psrl- 
toaitls. 1167 

Arn^, Dr. Miles B.. on the effect of the ex* 
posora to tobsoeo smoke on tbe grow th of 
pstbogenlc micro organisms, 12^ 

Arris and Qale locture. permanei^t defsnomof 
Use body (Dr. B. L. Abrobomt), 781 
Arsenic acid, singular oction on several sorti of 
oagor (Lookiug Bick), 237; therapeutical 
ap^lcotlons. recent developmente In (Dr. J. 
Snowman), 1149 

Arterial presaore. aupernonnal oontrol of, 1163; 

(Dr- Q. Oilvor). 1346; (leading article). 1440 
AiWlos, lofUmmaUoa of (toe PolyortorUU) 
Afterlo'seleroeia of uterine vemels and in* 
trostoble uterine hamorrbags, 169 
Arten. Inaomlnole, oneuiyam of, 295; opb* 
tbolmlo, aneurysm of, cuied bv gelatin, 915; 
retinal,oeotral.abeenoeof, 1022; *'eiiibolua" 
at, so coUed, 1(KI 

Arthritis, rheumatoid, oocorrlng with Bay- 
noad’s disease. 1162; gonorrhceel, eaaslDg 
oakylocis of totb hips and kiMSs, 1021 


Arthrodesis (or " AoU limb," 4k7 
Aithur, Dr. D., some aspects of x-ray work, 
1654 s~ 

Ar^snold region, swelling of (enormous) In 
cote of tuberculous dlseoM of larynx. 812 
Aoesris lombricoldss and pernlolont anemia, 
gregorlnoslilo moo, 61 

Asdtee, hepatic, opendive treatment of, 883; 
with Intestinal obssiuctlon, treated by Deo* 
sigmoid lateral anastomosis, 1021 
Aah%, Dr. B.. nine spsdmssis lUastratlng 
oongenltat pylmie stenosis in Infants, 510; 
report on sobooU (or tbe feeble-minded, 
1743 

Asbe, Mr. J. B, vnlseUum (onscs, exhibition 
of. 18s7 

Ashford, Dr. fi. K., and King. Dr. W. W., 
ancinaiisils In Poito Blco, 1242 
Asbfprd Manor, bar and medical galf match 
at. 1657 

Ashton, Hr. Atgsnion, the Portsmouth 
memorial to Cbarlts Dlckrna, 16C4 
Athion-!n-HaSerfleld. urban diatiiot, report of 
medical officer oi health, 1106 
As'a Minor, dlsoatrons Inundations 1^ 334 
Aspbjxls, trsumatlc, cois of, 1164,13ro 
AsplnolL Hr. tlgemon B., Tbe Pooket Guide 
to the West Indies, )907 (review), 666 
Association of Medical Men ncelvlog resident 
patients, annual smeial met ting, 986 
AMOOiation (or nevenUon and Cure of 
Tubercutoali, 7^ 

Association (or tbe Belief ol Inoorables in 
Glasgow ord tbe West ol SooUond, annual 
report of, 550 

AsstmaUoo of Health Ufficers, Victoria, 1124 
Aoeociatlon of Phjsiolans and Surgeons of tbe 
Society of Apoihecartes, 1621 
ABBociailon of Public Votmlnatora of Boglscd 
an.l Woles. 1737 

Assjelotlon Of Scrttlsb Medical Dtplomates, 
annual dinner. 465,697 
Asthma (see also Potter’s sslhma) 

Astlne, M. A., on the strength of sorglaal 
■utures, 242 

Aston, health report of, 1118 
Aston Manor, new pow-house Infirmary pro- 
poaed for, 257 

Asylum sccomvodstlon In Belfast, 1526; newt, 
1105; reports, 1263, 1369,1511 
Asylum Workers' Association. 1402 
Asvlnms (or Intone, prlvste, in St. Paterstmrg, 
90 

Asylums, office's of. In Bcotlsnd, questions 
regarding In Parliament, 565 
Aloxlo, scute (encephalitis esrebeUl), thres 
esses, 1228 

Ataxy, ctrebellsr, congenital, ease, 295; loco¬ 
motor, case of sodden onset and rspld pro* 
gress, 1168 

Athletes, ooUege. longcvttr of. 396 
Atkinson, Mr. P. P, milk In small genml 
shops, 386; put snd ussent Inddence of 
Infections disease, 25o: use of alooboUe 
beverages. 1112 

Atkinson, Dr. B., advertisement by poet. 329; 

some limitations o( medical evidence, 162 
Atmrspherr, danger of spraying sewage Into, 
698 

Atosyi in Isrim dotes In treatment of mixed 
ieprosT, 14w; hypodermic administration 
of. 1826 

Auditory canal, external removal of cerumen 
(ram 340 

Auscultation, discover of, 846 
Auscultation and Perenmion, with Other 
Methods of Phyiicsl Biamlnation of Chest 
(Dr. Samuel Gee) (review), 269 

AUSTSSI-TS, OORBi.sposnncx rROW.— AoMon 
agalnrt a dentist, 1529—-Adulteration of milk 
and buiter, 621—Allegtd oonsumpt'on cure. i 
ll24--AmaIgaBalloD of the Medical Society ' 
of Victoria and tbe Victorian branch of tbe 
British MrdtcalAssnrlatirn, 62C—Anoolotion 
of Health Otbeers, 1124— AashsIulSD Medical 
Ooogreis, 1*64—Bubonic ptagae, 620— 
Oerebro-spinol meningitis, 1464—Chinese 
herbalist's treatment, 1464-Dr. Dooyizs 
experiments on the deetructloo of rabbit, 
1819—Dmth of Mr. J. A. Butberlsad, 
199 —Dmisl Congieu, 1124 — Deplorable 
oooident with a pistol, 621—Dlnaer to 
Dr. B. B. Stawell, 6^1 — i^ldemfc 
disease In Victoria, 1464 — Bpilsptio 
ooiony, 1529— Pstsi atcldent to a medioal 
man, 1124-Prleodly societies. 199, 1124 ; 
aid to, 1529-Health of VcIoHa, 1819- 
Il'alth artmlnlstration In Vldcrls. 1464, 
1819—Honour conferred CO Dr.A.h. Kenny, 
6''2-Hosplt4l srrsirs, 198, 621. 1124; matters, 
1529-lnlant life protection.1464—Inspection 
of soliool children, 199—leprosy, slleg^ case 
at Beodiffo, 198—Medlool cutnonlum, Mel¬ 
bourne. 1464—Medical Irspectlonof schools. 
1124; in New South Walea. 1819-Medical 
man attacked I» lunatic, 1465 — Mineral 
springs, 199 —Bulsooee from George’s 


BIvcr, Liverpool, 15^9—Poteui mvoioiatii. 
199-Plague, 1123, 1464. 1818-PolIiittea e( 
Sydney water soraly. 1629—Prerantetion to 
amedtoolmao, 1465—Prevalence of dleease In 
Victoria, 691—Prosecution of the vender 
of an alleged cure for coosumptloa. 
681 — Proposed Instttate for tropical 
diatues, 1818 —Pure mllk-eopply, 169— 
ReCreot for inebriates. 621-Study of trapieal 
diseases, 1464—Supervision of private hoc* 

J Hols. m — Sydney water-eopply, 1124 — 
raining of ntsntaliy defective eolldren, 681 
—Treatment of inebriates, 1124—^nbold 
fever at Kew Asylum for the InssBe. 1124— 
Vital statiatlOB of Sydney, 11^ 

AurbralasIsQ Medlosl Ooogreu (1908), date of, 
1464; hlbea, Bla^feliow doctors of, U03 
Anstrla, consumptl' a of tobaeeo In. 131; 

medlool profcMlon In. 696; spas of, 1668 
Austria (see Army. Austriao) 

Austria (see Life Insuraiue eumpealei, 
Austiloo) 

Austro Hungary, iDflaaBxain, 961 
ADstro-Bupgaiion army (see Army) 

Autoorat (f tbe Breakfast Tsida (Dr. Oliver 
Wendell Holmes) (review), 1167 
Auto-voeolnatloD, ioduetlOD of. In tubaronlesie 
and other chroaio glandular lafeettoms. by 
X rays (Hr. H. D. MoOuiloeh), 815 
Avfson, Dr. (Mtver, grauUd reyai Itoenee amd 
authority to wt ar iDstgala of Fourth Oiam of 
tbe Order of Tal-Keuk, 312 
Avon, river pdlutlou of. at Bath, 187 
Axenfeld, Dc. T., Die Boctnlologta in der 
Angeobellhnnde (Bacteriology la waeases of 
the Bye) (review), 1C88 
Axis, odontoid prarass, iraetnre of, 1361 
Ayr County H^ospital, finanelal peslikm of, 
693; elstnct asylum, aaauol report of 
medical suMrinteacent, 331 
Aytae, Dr. W., note on a esm of lafectlon 
dunug the puerpsrium olmnlatliig pseas 
abteeks, 224 

B 

Baber, Mr. B. Oreeawell, ■aoastaehe clips (or 
Isryngoseopy, 884 
Babies, notes on cstre of, 744 
Bah:uki. M , radiotherapy and rpasmodlo 
spiral paralyses, 841 

Bacilli, ae noco crigtn of. In oertaln pravloaaly 
supsi*heated saline toluiions oontolxed 
wltl- In hermetically sealed tubes, 825 
Bacillus, discovered at Bnbof. Orange Kfvw 
Ookmy: its albumin'kl metaballe prodasa 
ofaemleolly altered luoeesstal In treetment of 
tuberenlosis and lepi osy (Dr. S. P. Wemleh). 
1006; (pseudo-dl(Atbvla) from oace of 
middle ear dlacoee, 807; of typboM fever 
fltustbg ootwrrkal iaondloe in potleot wbe 
bad not suffered tram typhoM few, 586; 
(ram periosteal abecees one year after typhoid 
fever, 89f; of tnhsrenimis, eommeaorathm 
of dtsoovery of, 1046; dlstrlbotlou In tuber- 
caU.ua aub.itcU, 1605; paratyphoid fever, two 
osaes of tofeotlon bv (Dr. E. A Gates), 1571 
BstfeiKmlar, vsluecf bacterlHogteal exasoiaa* 
ttoD of btaod In (Dr. F. G. BoAnell). 485 
Boeterla, de novo orlgta of. In certain pre¬ 
viously suoar-heated saline scdutleim eon- 
talned within bermoUeolly scaM tsbes. 
125 

Beoteria (see Veednes) (BaeterlsI) 

Bactericidal power of various silvar prapar o - 
tkns, 675; properties < I tears. 1463; 15iB 
Bacieriolo|daal d'sgnosls of typhoidooduara* 
typhoid tevar, 1841; Bxamloatlcm of T^ter- 
suppliesiDr. W. G. Ssvsge -review), 664 
Boc^lolrgloal Institute la Maoritlua, qnee* 
ton regarding. In Forllsroent, 1188 
Bacteriology In Diseasra ol Bye (Dr. Tb. 
AxenfeUi (revlewi 1088; of Aotoretie ooll, 
1614; of con.juoctlvttJs, 361; bumao 
bovine tubesculoais, SZt 
Bocteriolegy (oee also Diagnosis, Baetatlo- 
loglcal) 

fiodooek. Dr. Ansttn L., tbe removal of 
cerumen from the external au(Htory eaosd, 
340 

Bsgabawe, Dr. P, maritw ellmates in beat- 
menl of tnbcrculosls, f68 
Bally, Dr. P. J., Cara and Hurslag of (hetn* 
oane (review), >435 

Bainbridge, Dr. P. A„ and Bsddatd, Dr. A. P., 
results of experiments on oats In which por¬ 
tions of tbe kloneys were removed at two 
operatooa 226; and Parkinson, Mr. P. It. 
morbid histology of suprarenal glands, 
1296 

Baird, Deputy Inipectcr W. J., B.H„ oMtuarv, 
971 

Bakehouses, anderground, Inspection of, qnea- 
tlon tvgardingin Porilament. 1126 
Bskerv in E -st-encl. libel ooae, 607 
Baldwin. Mr. A., note on a oooe of primary 
chaacre in tbe nostril, 287 
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fiftlfour, Dr. A. obituuy, li4 
Balfonr, Ur. A. J., OD pj*t*ffr*du*te itudy, 
1687 

fiftll. Dr. J. B., cue of Uryngoal dlseaM for 
dlagDOiii, 2)3 

BaU to be held ia aid of fundt of Boyal Army 
Uedlcftl Oorpi (Volonteere), 682 
Balltrd, U,, tbe percentage of phoiphorui in 
varioue fooda, 604 

Ballet, U. Qllb^ boullmla (tltoaiaDle), 1046 
Bylina Diapensary, quMtion regarding, in 
Parliament, 1266 

Balneotherapy and dlmato-therapy (Europe 
and North Africa), 435 ■, In treatment of 
urloary dlaeaae iDr. O. Kraui), 1151,1222 
Bampton, Dr. A. H.. abatract of a prudential 
addreaa on aceptldam In tberapeutlca, re¬ 
cently delivered before tbe Leeda and West 
Kldlng Uedloo-Ubirnr^cal Society, 142 
Bananine cocoa, 441 

Bancroft. Sir Squire, recital by, at Yeovil In 
aid of Yeovil Hoapitai, 196 
Bangor Oottige Hoapltal (County Down), 
12o6 

Banka, Sir William MltobeU (aee Uitobell' 
Banka Memorial Lecture) 

Banti'a dlaeaae treated by x raya (Dr. H. J. 
OampbeU). 293 

BapUtm extraordinary (of fcetua), 1030 
Barbe, U., and Jeansaline, M., lumbar panotwe 
In the treatment of aypbllla, 1612 
Barber of Henry VIII., 604, 764 
Barbera and aurgeona, relatione andentiy 
exiating between, 604 

Barberlo'a reaction for identlfloation of aemen, 
608 

Barbour, Dr. Freeland, two caaea of byater- 
ectomy In mgnancy for uterine fibroid, 612 
Bardeleben. Dr. K. von, and Haeckel, f^f. 
H , Atlaa of Applied (Topographical) Ana¬ 
tomy, BngUab adaptation by J. Howell 
Bvana, 1906 trerlew), 298 
Bardenheuer, Prol., treatment of fractnree of 
the femnr, 1616 

Bardewell, Dr. N. D., Immediate and nlUmate 
reeulte of aanatorlum treatment of pnlmonary 
tuberonloefa, 1073 

Barker, Hr. A. B. J,, non-inppnratlve aheorp. 
tlonof bead of femur, oace of, 427; ununltM 
fracture oi humerue treated by Bler'e or 
Ttaomaa'a method of paaalve t^peneoaia, 
427; oaae of fixation of jaw, 889; dlolcal 
lecture on the nature and treatment of 
pilea, 1^1 

Barker vibrator, 1688 

Barling. Mr. Gilbert, a dlolcal lecture on pdvlo 
appeculldtU with par^ppeodloal abeoeea and 
oyatitla, ddivered at tbe Oenetml IlMpItal, 
Birmingham, on Feb. 8tb, 1907, 1345; ^vlc 
abeeeaaei of apnendioal origin, 1376 
Barlow, Mr. T. W. N., tbe peralatenoy of the 
infeotion In certain caaea of aoarlec fever. 
249 

Barlow'a dlaeaae, unuanal cue of, 1397 
Barmaidi, leglalatlcn rdatiug to Oeadlne 
article), 177 

Bernard, Mr. H. L., method of dlmlniahlng 
raw aurlaoe attar removal of half the tongue, 
293; plaetlc operation for a eypbiiltlo per¬ 
foration of tbe bard palate, 293; pmetallc 
knife for Indalng tbe floor of tbe bfi<lder In 
total auprapubio enudeatlon of tbe proalate, 
893; removal of a atone from eech ureter for 
doable pyonepbroala, 293; Intuaauaceptlon, 
811 

Bemee, Dr. Bobert, deetb of, 1374; obituary, 
1465 

Barnett, Mr. 3. B. S., Malgalgne’a hooka for 
fracture of tbe patella, 166 
Bamwood Houae, Olouoeatw (Hoapltal for the 
Inaane), annual report (1906), 1511 
Barr, Sir jamea, tbe uae of alcoholic beveragea. 
97a; Bail, Dr. W. Blair, and Douglaa, Oapt. 
8. B., a oaae of Infective endocardltla cured 
by tbe Inoculation of a v-acdne prepared from 
organlama found In the patient'a blood, tbe 
inocnlallon being regulate by Iheeaamina* 
tion of tbe opaonlo power of tbe patient'a 
aerum, 499 

Barr, Dr. J. Stoddart, empyema of the meatoid 
cella, three caaea treated by operation, 
exhibited, 1229 

Berraoka, hygiene of. 661; Inaanltary, 1822 
Barriaten, medloal, 263,1617 
Barra, Dr. A. G., and Lltttewood, Mr. H., 
tumour preailng on aplnal cord, removal by 
laminectomy, 1161 
Barry Town Accident Hoapltal, 650 
Barwelt, Mr. H. S., caae of gumma (?) of the 
larynx, 231; caae ol tuberouloua olomtlon 
of pbtfynx. 231 

Batwoll, Hr. B. Lateral Onrvature of the Spine 
and Pelvic Devlatlona, 1906 (review), 1167 
Baabford, Dr. B. F., real and apparent dlffer- 
enoea in tbe inoldaoce of cancer, 227; and 
Murray, Dr. J. A., carcinoma mammw In tbe 
monae, 798 

Baalngatoke, water-anpply of, 1438 


Biale, model mnnlcipal abattoir, 1522; muni¬ 
cipal abattoir at, 1^ 

Baatian, Dr. U. Obarlton, on tbe de novo 
origin of bacteria, bacilli, vlbrlonca, micro* 
coooi, torulot, and moulda In certain pre- 
vioualy auparheaied mllne aoIuUona con* 
taioed witbln barmetically sealed tubes.225; 
public attitude toward oonaumptlves. 1736 
Bates, T., the use of clay In anrgerv, 119 
Bath, butter proaioutijns In, 1128; City of, 
re^rt of medical offioera of health, 1106 ; 
poitutioQ of river Avon at, 127; sewage of, 
979, 1393 (aee Boyal Hlner^ Water Hoe* 
pltal) 

Bath Bye Infirmary, bequest to, 697 
Bath Boyal UnlKd Hospital, 474; financial 
state of, 337 

Bath salts, Nauheim, 440 
Baths, ertlQclal radio-active, 1816; Boyal 
Victoria, at Klcgstown, 1120 
Baths (aee also Nauheim Baths) 

Bathurst, Mr. Lacy, notea on a case of 
rupture of tbe heart, 360 
Battama, Mr. 3. B., why not an aaaoclatloa of 
medical refereet ? 1114 

Batten, Dr. F. B., a lecture on tbe dlagoosla of 
tnmonrs of tbe spinal cord, delivered at the 
National Hospital for tbe Feralyaed and 
Bplleptlo, 139; acute ataxia (ancepballtia 
earebelll), three oases, 1226 
fiettanberg, H.B H. Prlueecs Henry of. Dr. 
A. J. Kioe-Otley, appointed Fhjaloian-ln- 
Ordlnary to, 6^ 

Battle of tbe Clubs (Coventry Provident 
Dlapensary), 1467 

Batty-Sbaw, Dr. H., and Cooper, Mr. B. B., 
“ pulmonary hypartrophio oateo arthro¬ 
pathy” oodurring in a caae of congenital 
bearc dlaeaae (!). 880, 884 
Baudet, M., wound of the heart by a foil; 
suture; recovery, 332 

Baumann. Dr. B. F., two oases of Inteatinal 
obstruction In children, 681 
Bayoa, Dr. P. Q. B., hlstogeneils ol goitre, 
1 ^ 

Biiln's dlseaie, oaae exhibited, 918 
Beach, Dr. F., caae of dlagnoola as one of von 
Beoklinghauaen'a dlaeeae, 1163 
Beads, posterior, large, on riba, in rickety 
ohlld(1432 

Beele. Mr. John F., an ontbreak ol typhoid 
fever due to eating clams from a polluted 
soaroe,20 

Beard, Mr. J., irwoefs and Indlsorlmlnate 
self-drugging, 189 

fiaataon, Dr. G. T., oaae of tranmatlo atpbyxle, 
1164 

Beattie, Or. J. M.. appointed lecturer on 
petbology, Sheffield Umveraily. 693, 1686; 
complimentary dinner to, 1746 
Beaujon Hoapltal, Paris, antl-tuberculoua 
department, coat of maintenance, 1385 
Beaumout, Hr. W. M., Injuries to the Byea of 
tbe Employed and the Workmen’s Compen- 
aatlon Act; Problems In Prognosis, 1907 
(review), 1300 

Bed bug, distribution of the, twospeolei of, 
1310 

Beddard, Dr. A. P., and Balnbridge, Dr. F. A., 
reeutls of experlmenta on cate m whloh por¬ 
tions of tbe kidney were removed at two 
operations. 226; Taylor, Dr. F., Pembrey, 
Dr. H. 8 , French, Dr. H. S., ohaervatlons on 
two caaea of Cbeyne-Stokes' respiration, 91 
Beds, wool-flock, filthy, examination of, 
baoterlologloal and chemical. 309 
Bed-ituffing, inaanltary, 266; loathsome, 1406, 
1634; made of filthy carpels, do., 1241 
Bear, Adulteration of, Oonterenoe on, 1244; 
non-alcoholic, 1783 

Bees’ aiing and rheumatism, 1737,1806 
Beevor, Dr. C. B., the Lettsomlan lectures on 
tbe diagnosis and localisation of cerebral 
toisour. 343, 491,718 
Beggart, exposore of children by, 374 
Behring, iStif. v, newspaper commenta on 
Prof, von Behring, 469 

Belfast, asylnm aooommodatlon In, 1526; 
cerebro-aplnal menlngltia In, 259. 311, 331, 
469. 661, 618, 694, 767, 1193.1243, 1256. 1461. 
1677; Dr. M. H. Gordon's views, 1326; tdla- 
caaaion), 607 

Belfast, cerebro-apinal fever in, 1822; Citlxena’ 
Sunday in. 197; health of, 129, 394, 617, 
916, 1045. 1326, 1626, 1611: CommlasioD, 
661, 693. 767, 840, 915. 1045, 1120. 1266. 1326, 
1395, 1461, 1746; factories In. oondlUon of, 
1683; question, in f^liament, 626, 1760; 
health of. 1814; health prosecntlons In. 
1626: honae sanitation io, 1395; Insanitary 
e.^urta in, 840; milk-supply, control ^of, 
1194; mills of, pulmonary tuberouloala in, 
question. In Parliament, 1257; municipal 
elections at, result on public health ad¬ 
ministration, 269; public bimltb In, 1822; 
ralnfaU In Marob, 1907. 1046; tnberculoala 
problem in, 331, 1396,1746; water-supply of, 
617; from Stoneyfoid, 269 


Belfast City Fever Hoepital, 1046; district 
mrel oouncil, report on Infeotlous iHinaans. 
269; Hosplt^ for Sick Children, annu^ 
meeting, 394 ; Ophthalmlo Inatltutlon, 
annual meeting, 841; Maternity Hoepital, 
annual meeting, 694; Boyal Victoria Hoa¬ 
pltal, 69, 979; Samaritan Hospital, 7CT 
Briflsid, Anf. William, Irrigation and drainage 
of tba seminal vesicle through tbe vas 
deferens, 1099 

Belgium, ankyloatomlesis in, 602 
Belgrave Hoepital for Obildran, 1680 
Bell, Mr. 0. B. W., chorion epithelioma, 1494 ; 
gangrene of leg, diabetes, empntatlon, 
recovery, 1494; Intestinal obetructfon, ease, 
1494; ovarian tumour, 1494; poeterlor 
gaatro-enteroetomy, 1494; suppurating 
ovarian (:;2_®J*t, IW 

Bell, Dr. W. B.. specimen of earcoma of 
clitoris, 1160; “finger-grip” foroepe, 1679; 
Barr, Sir James, and Donglma, Oapt. 
8. B., a case of infective endocar¬ 
ditis cured by the inoouletion of a vac¬ 
cine prepared from orgaoiams found In 
tbe patleat’s blood, tbe Inoculations being 
regelated by tbe examination of tbe opsonic 
power of tbe patlent’e serum, 449 
Belladonna, propbylacUo powers of, against 
scarlet fever (Looking Back), 1246; smoking 
of. In treatment of potblais (Looking Ba^). 
237 

Bendigo, alleged case of leprosy at, 19B 
Benendcn, National Sanatorium at, 1266; eana- 
torium, dcecrlptlon of, 1379 
Benevolent agencies of tbe profession (leading 
article), 99,461 

Bennett (Dr. E. H.) death of, 1814 
Bennett, Mr. F. D., dislocation of the clavlale 
dtw to prominent cervical rib, 1573 
Bennett, Mr. Francis G., sam-buk (Its In- 
jarlous effects). 990 
Bennett, Dr. J. M., obitnary, 690 
Bennett, Sir W,, pain In tbe groin, 269 
BennloD, Dr. J. M., some observations on the 
treatment of epllep^ in the Insane with 
strontium bromide, l9 

Bentley, Mr. Bichard, on weather in war time, 
242 

Bengalis, Bnraslans, Buropeani, and Hast 
Indians, relative sUse of maternal pelves 
and of foetus In (Oapt. J. 0. Holdiob 
Leloes’.er), 160 

Benghazi. T^rlpoll, ophthalmia In, 1764 
Bdraneck’s tuberculin In, treatmant of extreme 
dyipncea, 94 

Barge, Hh a dmg eruption, 618 
Berger, Dr. Bmll, and L)ewy. Dr. Bobeit, 
Usher Augenerkrankurgen Bunellen Ura- 
pmogea bei Frauen (Diseases of tbe Bye of 
Sexual Origin In Women), German revised 
edition, translated, 1906 (review). 1166 
Bargmenn, Prof, von, honour to,130; death of, 
906 : succeasor to, 1328 

Beri-bari: oases of, 611; rice tbe cause of 
(Dr. W. Fletcher), 1776; ship variety of, 
1574 

Bkbux, CoRnxspoxDEicE XBOif.—Von Berg. 
itiann (Prof.), bis suoceeaor, 1328—Oanoer of 
appendix, 130—“ Christian Soieooe ” and 
treatment of supposed demonlaoel poesee- 
sion, 916—Commemoration of the discovery 
of the tubercle bsoillua. 1046—Congnas of 
Internal Medicine, 333—Roentxen Bootety, 
916—Death of Herr Bddikcr, 469—DMtb of 
Dr. Mflbins, 198—Dispute as to the posses¬ 
sion of a calculus, 916—Enlargement of the 
hypophysis cerebri, 1462—German Balneo¬ 
logical SodetT, 1194—German Surgical 
Congress, 470—Honour to Prof, v, Bergmano, 
130—Insanity In tbe Bussian Army during 
tbe Busso-Japanese War, 333—Lister (Lord), 
dghtlet^ birthday of, 1194—Medical practice 
abroed, 3)3—Medical women io Germany, 619 
-Nephrectomy for tuberculoels of tbe kid¬ 
ney, 1612 —Vewspaper oommenti on Frofdv. 
Behring. 469—New urethrosoope. 469—Poly¬ 
glot medical journal, 916—Preliminary 
education of medical students, 470—Prussian 
Army Medical Oorpe, 1462—Report of the 
medloal officers to schools, 1046—Bespon- 
sibillty of an epileptic murderer, 197— 
Basso-German Medloal Society. 1194— 
Senatorlum treatment of tuberculosis, 1328— 
Settlements for tuberculous patients In 
German South-West Africe, 619—Sick clube 
and their medical officers, 618—Sleeping 
sickness, 129—Smallpox, 1047—Syphllu 
antitoxin In tbe cerebroepinal fluid, 618— 
Tuberculosis of the vulva, 1462—University 
at Franklort, proposal for, 198—Use of tuber- 
oulln as a teat lor tuberculosis in children, 
1612 

Bwlln, meat Inspection In (Dr. H. A. Mao- 
ewen), 317; medical information office ln» 
603; von Betwmann, His Excellency Bmsi 
(obituary), 982 
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Battt <Dr. H. Poole), tbe penietency o( tbe 
ixuectloo In oertnln omm of ecerlet fever, 88 
Bcrryer, U., compreiMd-eIr lllneie, 1327 
Bertbelot, H., deetb of, 881 
Bethem Boyel Hoepital, brief hlstorlcet 
aoooont of (Introctuotory Qreabam leotore 
by Dr. F. M. Seodwlth), 1794 
Beumler, H., goaibot woond of tbe long, 980 
Beveregee, etcobollo, oooaumptioo of, 962; 
diapute M to tbe value of a Scripture text aa 
argunient lo favour of, 1335.1474,1510; uae 
of. 972.973,974, 1038. 1039,1110,1111, 1118, 
1186, lt87, 1248; profeaaion^ atateiiient ooo 
oe^ng uae of, 894; oae of druga oo, 1789 
Bezold, Dr. Prtedricb, Lebrbueh der Obren* 
hellkunde fttr Aarzte und Studlerende 
(Handbook of Otology for Pbyiiclaoa and 
StudeotB) 19C6 (revleir), 1367 
Blaoobi, Prof, L., A Text-book of Fayehlatry 
for Pbyaldana and Student a (review). 296 
Dibliograpblea, Frencb medical, mlatakee in 
■ngub language In. 1376 
Bioenteoary of Lmnteua, 1586 
Blokel, Dr., tbe eecretloa of the panoreai, 
1740 

Bler-KIapp apparatna, exhibition of, 948 
Bier, Prof., aueceaaor at Unlveralty of Berlin to 
Prof. vouBergmann, 1328 
Bier’a method of paaalve bypersmla, oaaee 
treated by, 230 ; in treatment of ununited 
fracture of bumena, 487; of infective leelona, 
948; of varlooe leelona, 168; applied to gyne¬ 
cology, 1228 

Bile duota.drainageof, glycoeurla dlaappearing 
after (Hr. 0. W. H. Moullini, 1646 
Bile ealt nentral, red medium (HacOonkey'a), 
167; anbotancee favouring and Inhibiting the 
action of htemolyalna of (Dr. U. A, Buffer 
and Ur. Orendiropouto), 70 
BUbarzIa bMmatobia, 1779; oaoalng paplllo 
mata of bladder, f85 

Billlngagate Market, sbolitlon propoaed, 777 
Billington, Ur. W., leontiaala oaeea, 590 
Bllla optM^ In Parliament, 1285 
Bing, Andrd, lea tkcbea do KopUk, leur 
Importamce pour le Dlagnoetle et la pro- 
phylaxle de la Bougeule (KopUk'a Sjwt^ 
tbeir Importance for l he D’agnoala aud Pro- 
pbylaxlf of Heaalta). 1905 (renew), 1366 
Blo^emloal Jonnal irevle*), 816, 1233, 1782 
Biology in medical education (leading article), 
OTl 

Blrcli. Mr. Obarlve, note on a oaae of angio¬ 
neurotic cedema of tbe larynx, 23 
Birkenhead, amall-pox boepltal at, proposed, 
1676 

Birmingham, oouumptlvei of, aanatorlom for, 
1197 

BruftNonAM, Gobsesponderoe i'BO». — 
Annual report of poblio analyet, 1392 — 
Bequeete to local obarltlee, 391; to Medical 
ebMtlee, 1392; to Wolverhampton boepitala, 
1525—Bromsgrove Cottage Hoapital, 390— 
Button and nook carding. 390—Care of the 
faeble-mloded, 838—Ohlldreo'e Hoapital. new, 
propoaal for, 257. 690—Obristmas and New 
Year in hoepltalB, 128—Crippled Ohfldren'a 
Union, 1675—Diphtheria at Hatton, 549 — 
Diapenaary, 690—Employment of speoialiate 
In workhonaa fnfirmarlet, 1525—Financial 
reenlt of the mu*1oal festival, 67—Pood for 
■ebool children, 1^—Qeneral noeplt^. 8K 
-Health of Birmingham, 1254, 1675— 
Health committee's annual report, 

Bep^ of AatOD, 1118; of Oaatle Bromwich. 
649; of Handaworth. 1676; of Smethwick, 
1118; of West Bromwich, 1118—Hospitala at 
fiirml^ham, inoomea, 1253 — Hospital 
eolieetiona, 1676—Ecspital Saturday Fund, 
1812 —Housing problem, 266—Infantile 
mortality In Dudley, 1118—Ingleby tec- 
turee. 1^. 1624—InaUtute (or d«af-mutee. 
126—Loeai hospital reports, 977—Lying-In 
ebarity, 1624—Ueasles and diphtheria, 838 
—Medl^ Benevolent doolety, 1524—Medi¬ 
cal Mlmion, 1676—Midland Counties Home 
for Inoorablee, 390—Midwlvea and pariah 
medloal ofleere, 649—National Trades Bxbl- 
bltloo. 979—Notiflcatlon of oonsumptlon at 
Coventry, 1264—Neoeaalty for better mor¬ 
tuary aoDommodatlon at Bugby, 1813— 
Open apecea, 67—Open Spaces Aaaoda- 
Uon, U62—Open Spaces and Plavtng 
^ids Society, 1675—Poor-house infirm¬ 
ary (new) for Aston. 267—Presentation to 
Mr. W. iu Addlntell, 360—(jnartei^ report of 
the medical offloer of health, 39I^QueeQ’t 
CoUega, 1362—Be^fforestatlon,978—Bealgna- 
tlon of Dr. A. H. Carter, 390—Boyal Inati- 
tutlon for Deaf and Dumb Children, 1813— 
Saoetorlnm for oonaumptlvea (propoMd). 977, 
1118—Bwlet fever and dlpbthe^, 12^ 
“Seaaonabla" weather and death-rate, 126— 
Spreading of eearlet fever, 66—Bnggeeted 
oompoleorr notlfloadou of conaumptioD. 1626 
—Tubercufoals, 66: and mllksupolv, 649— 
Univtfaity, 266, 648, 1118 ,1392,1674.1912- 


Unlverattv Guild of Oraduatea, 56—Walaall 
and District Hoapital, 838 —Welah water- 
supply, 56—Wolverhampton Nuralog Iiati- 
tutloo. 1818—Wolverhampton water-supply, 
257—Women’s hostel, 56 

Birmingham, Unlverdty of, 548, 1118, 1392, 
1674, 1812; annual report, 548; oommence- 
ment of spring term at. 256: date of Ingleby 
lectures, 1103; postgraduate lerturca, 1127 
Birmingham Diapenaary, 690 
Birmingham Qeoeral Hoapital, 838; correction 
of mls-Btatemeot regarding, 973 
Birmingham housing committee and tbe 
Bordeeley Green aoherae, 200 
Birmingham Medical Bevlew (review), 367, 
667, 1369, 1667 

Blrt, Mias Marw B., Invalid and Convaleaoant 
Cookery, IXf (review), 1367 
Birth, Injuryto cornee at, 232 
Birthday of H.M. King Bdward VII., dates of 
celebration, 682; of Lord Lister, eightieth 
anniversary of, 954 

Births, marruagos, and deaths, weekly list of, 
64. 135. 203, 2M. 339. 4C2, 477, 656. 628. 700, 
776, 850, 922. 989. 1056. 1131, 1202. 1268, 1334, 
1405, 1473, 1639,1623,1687,1753,1825 
Births, oompulaory notlfioation oL 194; in 
Qlasgov, Parllamenta^ provision for, 1471 
Births, notification of, BiU to provide tor, to 
be Introduoed Into Parliament. 1200, 1666 
Births, Begistrar-Oeneral’s annual summary of 
(leading article on). 1371 
Blwboffabeim, Mr. and Mrs., donation to 
Imperial Cancer Beeearch Fund, 46 
Bisoolf (Fraudin), 746 

Bishop, Mr. B. S., oaae of Cwsarean section In 
which iodised catgut was used for sutoriog 
uterine wall. 27; two cases of large ventm 
hernia, 288; disenseion on the dle^osfs and 
treatment of acute appendicitis, 1020; ex¬ 
hibition of specimen Illustrating advantages 
of vaginal hysterectomy and specimen of 
ectoplo gestation, 233; vesical oalculua, and 
the methods in uae for lU removal, 510; 
mobile kidney, with a deeertptlon of an 
operation for anterior nephropexy, 810 
Bismuth citrate, soluble, 7M 
Bias. H. B J . scarlet (ever mortality and boo- 
pital Uolation, 117 

Biseoo, Mr. A. O.. tracheotomy in slight 
respiratory obetruotlon aaaoclated with 
febrile toxicmia, 218 

Bllhmer, Dr., serum treatment of diphtheria, 
1396 

Blaekbum, county borough of, report of 
medical officer of health, 1106 
Blackbam, .Ospt. B. X., Infants' Weight 
Chart (review), 695 
Black Country, reafforestatloa of, 978 
Black tangu^ *' hairy,” ease of, exhibited, 
948 

Blackfellow doctors of Australian tribes, 1203 
Blackwater fever in Bierm Leone, 8C7 
Bladder, cancer of, treatment, operative, 1617; 
examination of, by electrlo light, 739; Intra- 

G ritoneal rupture of. during labour, 1297; 

liona of, 813; new operation for re¬ 
moval of, 1257: papilloma of (true) specimen, 
252; papillomata of, caused by bllharzla 
bwmatobla, removal by auprapnbtc oys* 
totomy, 585; prolapaed and Inverted, 888; 
prostatic knife for incitlog floor of. In total 
luprapubio enucleation of proetate, ; 
villous growths, removed from, 593 (tee 
also Oslonlnt, vesical) 

Blake. Dr. Clarence John, and Balk, Dr. 
Henry Ottridge, Operative Otology, Burgsry, 
Pathology, and Treatment of Diseases of 
tbe Bsr (review), 949 

Blancherd, M., a spiroohstal disease patho¬ 
genic to man tn Colombia, 1396 
Biand-Sutton, Mr. J., a clinlori lectore on re¬ 
moval of the'gall-bladder (choloOTsteotomy), 
delivered at the Middlesex Hospital, 1; 
a lecture on the canoer problem, delivered 
at tbe toeorporatad Institute of Hygiene on 
May 14tb. 1907,1339 

Blaody, Mr. Henry, the powers of medloal 
offleere of health, 837 

Blenorrbagla, rectal, 1396; complication! of, 
1396 

Blepharitis, uloeratlve, treatment by Roentgen 
rays ^r. T. L. Bunting), 1014 
Bligh, Dr, William, note on a case of bleeding 
telangleetaala, 606 

Blindness among Arabs, 69 (see Night 
bilndnem) 

Blood: c-banges In. In ease of ruptured spleen 
(Dr. W. d'nste Bmery), 1696; olrculatloo, re- 
searohee on, by Irish writers, 25; in ooronary 
vcasels, 1606; clot, incresse of oomplemeot la 
serum allowed to stand la contact with, 226; 
coagulation of, and the effe<4e of certain 
druga and toxins upon it, 1308; testing of, 
by Wright's method, physloiogiesl and 
patbologTeal ol>serva*ibDa |Dr. D. UoCay), 
1483; in typhoid fever and other bacteiw- 


mlaa. bacteiiologlcAl examination of (Dr. 

F. G. Busbnell), 426; and urine in heutb 
tod dlseese, electrioal oonductivity of, teat of 
functional efllcienc]' of kidney, 20; culture. 

In dlagnoels of Influenzal endocarditis, ; 
ot typhoid fever in abseooe of agglutination 
reaction, 168; In typhoid fever. 686, 1114; 
estimation of quantity la llriog body, 1739; 
films from ease of leokanicmia, 590: plasma, 
rdle of, in disease (Dr. H. CamptMu), 313, 

316. 635, 754, 827, 963; (leadlog article), 
1093: polsonlog from calico dresslog, 
questtoo regarding In Parliament, 921, 1267; 
pressure, and amplltade of pa'se In healthy 
persons, 1739: perforation in typhoid fever 
end Its relation to (Mr. A. L. Shepard), 1293; 
Studies ia : Physiological and (ninlo^(Dr. 

Q. ullver) (review), 1299; serum, animal, 
loss of, tn surgeiw : prelimioary notes (Mr. 

W. Stuart Low). 1221: antlt^ptlc power of. 
169; Therapy, Preventive InaouUtion and 
Toxin aod Bemm DIatnosIs for Veterinary 
Practltic nera and Students (Mr. Walter 
Jowett) (review), 172 

Blcod spectrum from patient soffering from 
cyanosis aad sulph-biemogioblDa'mla. 659 
Blood-vessels, oondittoo of, during shock (Mr, 

J. D. Maleolm), 497, SCTT. 611. 686, 762, 836. 

909, 1C40, 1113, 1187; Infiueaoeof adrenal n 
on. 1739 

Blottlng-pada, dirty, afaeorption of micro¬ 
organisms by, 179 

Blumenfeld, Dr. Felix, Verbandlungen dee 
Verelns BHddeutecher Laryngologen (Tran- 
saetlonsof tbe South German Lsryngologital 
Society) (review), 31 

Blumfeld. Dr. J,, AnMthetlot, a practl a 
handbook, 1906 (review), 1090 
Blytb, Mr. A. Wynter, and Blytb, Hr. H. 
Wynter, Poisons: their Effects and Detec¬ 
tion, 1906 (review), 436 

Board of Bduoatioo medical advisers to, 
qneatlon regardiog, in Parliament, 1472 ; 
medical department edvocsted, ISoS, 1403t 
1472 

Board of Trade (Toronto) proteete egalost 
admlaelon of tuberouloue Immigrants to 
Canada, 335 

Boddg, Dr. Turdn, on medical organisation in 
Hungary, 1047 

Body, permanent defences of (Dr. B. L. 
Abcabams), 781; (human) eOaot of alcohol 
on (Sir V. Borslin and Miss M. D, Blurge), 

1714 

B&dlkar, Herr, death of, 469 
Boigey, M., on blindness among Arabs, 69 
Bolsseau, M., on tbe Influenoe of the emotiona 
ot btemoptysis of tuberenlous origin, 

1678 

Bolton, Dr, C.. tnatmeot ot acute failure of 
tbe heert, 870 

Bolton, Dr. J. B., on the treatment of prosUtIo 
oongestlOD by eleotrlrol methods, 96, 1013; 
and Dr. G. A. Wataoo, development of 
cerebral eortex. 1066 

Bombay, Health of. Annual Baport of tbe 
Bxecotlve Medloal Offleer, 1906 (Dr. N. H. 
Choksy) (review), 97; plague racearch 
laboratory in, 600 

Bond, Dr. Francis, on the oorrant as a food, 

611 

Bondet, M., and Ballopean, M., case of mixed 
leprosy: atoxyl In la^e doses, 1462 
Bone, Mr, B. M., seven cates of general peri¬ 
tonitis treated by operation, with five re- 
ooveriet, 1146 

Bone, necrosis of, with general pnenmococcio • 
infeetlon (Dr. J. A, Contts). 1648 
Bone cbangeelntyphold spondylitis, 307 
Bras dlseese, tnl^ive acute, two esses un- 
aesxdtted with nsoroels, 510 
Bone, Temporsl, Surgical Anatomy of. from 
Birth to Adult Life (Mr. A. Cheatle) (re¬ 
view), 814 

Booee: fixation of, by new method, in 
excision of knee (Hr. B. W. H. Groves), 

502; ot Homan Face, Variations in (Dr. 

A. F. Le Double) (review), 815; long, l«nign 
eyets of, 1085; sarcoma of. In young 
chlldreo (Mr. L. B. Bawllng>, 362 
Bonnefin, Mr. F. H.. short notes on a method 
for rendering ereasote and cannabis ledlca 
soluble and on some little known medldnal 
remedies, 296 

Bonnet, De St. B., aonte and ebronio 
appendicular pain, medical aad surgical 
treatment; aeritloalessay, 1428 
Bonuses offered tor enooursgementof purobaee 
of female pills, 1203 

Books: disiolsctioo of, new regulations for, 

846; spread of Infective disease bv, 1121 
Books received, 202, 263, 337.475, 666, 627.775, 

921,968. 1200. 1333, 14^ 1823 
Boot blacking, oompositlon of, 629 
Boot, deep senei, new form of, 1336 
Boots, discomfort In, 446 
Bordrsley Green scheme, action of nirmlogbam 
hollaing committw in relation to, 200 
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B»rlsctapoUkl, Or., InsMlt; in tb« Ba»BUn 
nrmy durlns ibe UuMO*IkputeM wtr. 333 
Boroogb of St. tfarylebjoa Ueaitb Society, 
innagu'etlon of. 675 

Boeenquet. Or. W. Cooll, a note on tbe albu- 
mlnoue bodtae proient in palbjiogloal effa> 
alone, 1380 

Boebot (Oraoiia River Colony), value of albu¬ 
minoid aaetaboltoproduct cbamloailyallercd, 
of batoillua dtaooveMd Umre in breaunanb of 
tubarculoala and leproay (Dr. S. F. Womiob), 
lOOb, 10T9. 1101 

BoMon, Dr. L. B., abeeno* of tbe nterua In 
three aietera and in tiro oouaina. 21 
Botanla Gardena of London (Mr. P. B. F. 
Perredfti) (review), 1578 

Botatayi laaUtution of profeaaormhlp of, at 
iMda Unlveralty, 914 Plant Life (Mr. H. F. 
Joneai revlow), 98; for Seooodan Scboola 
(Dr, J. H. CooiUv) (review), 173 
BOttger, Herr W., tbe Prloclplei of QuailUtive 
Anaiyaia, traoalated and terlaed, 1906 (re¬ 
view), 1717 

Bouchard, M. (of Limogea) manatrual Irre- 
gularitlea and Irldo-keraUtie, 1462 
Boullmla (aitomanie), 1046 
Bov^, Dr. J. tFaaley. Tbe Practioe of Gynw- 
oolonia Original Contribuliona by Balnent 
Aotnora (review), 1435 

Bowel, protruaion of, in mptnre of vagina, 
232 

Bowie. Dr. J. 0., aome pbyalologloal aSeota of 
blgb-frenenoy ourrente in rtlaeaae, 1805 
Boa, Dr. 0. B, bronohiecfaaia in oblldbood, 
with obaervatlooa on the oondltfon known aa 
honeycomb lung, 16 

BoaweU, Dr. W., oeraballar abaoeaa, apeclmen 
eihibited, 1020 , 1021 

Bo«oe, Prof. Sir B W., deoaration of Oroia of 
Commander of tbe Order of Leopold II. oon- 
(erred npan him. 106; lllaera of, 127, 839 
Boyoolt, Dr. A. B'Udane. Dr. J. S, and 
Demant, Lieut.. K.N., Jibaervatlona on 
o^Mon dieeate. 226 

Boyd, Mra. F. N., a apeclmen of diffuse ftbro- 
myoma of tbe utenia, 429 
Bradford, aewage of, dlapoeai. 616 
Bradfield Oollrge, performaooe of tbe *' Anti¬ 
gone *' at, 1723 

Bradshaw. Dr. T. B, nnoleo-albuminorla 
sloanlatlng myeli^iatblealbuiu'jauria, 1361 
Bralley, Ur. A. B, cysts of pan oiilarla ratios, 
885 

Brain; abioeRa of, oeiea. 590; (Profeasor J. M. 
Clarke). 1772; otitic, witb menln^tla, 1654; 
cystic oartilaginoua tumour ol left oool^tel 
lobe, exblbltM, 95; frontal lobe of, absoM 
0 % 427; iniiammation (see also Mealogitls); 
middle. eiicepbalUis chiefly affecting, 12 ^; 
oaieo-llpoma of, I 6 SO; tuberose eolarosla 
of, 118, 190; surgery of (leading article), 
1860; tumuure ol, 590, 889; deeompression 
lor, 93; rem ival by oraolotomy, 1^; dia- 
gnoats and locaUayuon (Or. 0. B. Beevor), 
3i3 (lee alao Oerebellom, Cerebral cortex, 
Uypophyeia cerebri) 

Bramwell. Dr. B., loea ol tbe elereognoatlc 
canae, 229; muaauUr laalon ocoumng In 
aprue, 1298 

Bramwell, Dr. Bdwin, caae of very pronounced 
weskneea and wsating of tbe mutolea of tbe 
left arm and band, 94 

Brand, Dr. A. T.. apeol&o gravity of urine, 
252 

Brandy, Domecq'a 33 

firanaoD, Mr. F. w.. and Dr. A. P. Dlmm'iok, 
aome new metboda for the determtnetion 0 
uric acid, Includlog a aiople eUnioai pro- 
ceaa, 14 

Braaa-foundara' ague, 1723 
Braead iH'ingary). tragic death of medical 
man’s wife at, 1047 

Bread, plasmoo, 1438; white, wbole-meal. 
compared witb, 901; making In Manchester 
district. 1192 
Breakfait, foods for, 1240 
Breariey, Mr. J. II., gas Area. 118,385 
Breast, cardnoms of, specimen, 434; male, 
left, tumour of, 295; tumours of, diagnosis 
of. difficulties la, 890 
Breath pictures, na-al (see Spirographs) 
Breathing appliances in mining dlaastcrs, 
Parllamontary question, 1749 
Brelnl, Dr. Aotun, and Dr. Allan Kinghorn, am 
Bxp^mantal Study of the Faraalte in ' 
African Tick Fever, 1^06 (review), 28 
Brelol, Dr. A., and Mr J. U. Sslvin-Uoore, 
notes on the life cvcle ol tbe parasite ol 
sleeping sickness. 1219 

Brentford, workhouse school epidemic In, 
qaeatloQ regarding, In Parlisment, 775 
Breteau, M., and Woog, U., a simple test for 
tbe purity of chloroform, 1033 
Breaerton, Mr. E. W., demonstration of eye 
cssei, 1021 

Brewerton, Ur. B W , and Ur. U. Grimsdale. 
a Tekt-i>ouk ol Ophthalmic Operations, 1^ 
(review), 1299 


Brewls. Dr. N. T., two eesea of pregnaocy 
eomplieated by fibroid tumours and treated 
by tayatereetnmr, 24; alx oases of vaginal 
Caasrean section. 1713 
Bridgend, sanitary inspection In, 1393 
Bridgwater Burai District Isolation Hospital, 
aetieo ol roral district oonnctl witn regard 
to. 187 

Briggs, D-. H.. veotro-fixation in the treat- 
meat of backward dleplacements of the 
uterus, 228 

Brighton, oconty borough of, report of 
medical ofleer of bealih, 1313: Mcdloel 
Society and Suisex Medioo-Ohirurglvai 
Society, exhlMtlon of esaee; smne myo- 
Oardlal dlieaaea, 813 

Brigbl's diieaae, antitoxic rdle of ealdum 
chloride la, 841; tedeme of. 1605 
Brine hitbs of Droltwicb, 1598 
firiebane, plague at, resppearanoe of, 109 
lirlatlei hairs, danger of anthrax from, 
1726 

Bristol; milk-supply in, adulteration of. 221; 
prosecution under Infectious Dleeaaeo Ac( 
at, 692; workhouie infirmarlee, aooommoda- 


isolation wards of (General Boapital, 1254; 
Hospital Sunday in. 133: lunatic aaylom, 
annus) report or visiting committee, l460 
Bristol Dramstic Club, 441 
Bristol Medloo-Chinu^cal Jonmal (review), 
367,1168 

Bri<toI Royal Infirmary, annual meeting, 475 
Bristol University College, Colston Society, 
annual dinner, 196 

Biitlth Assonlatloa for tbe Advaoaement of 
Saianoe, 1371; loaugura'loa of Italian Asso 
elation nn eame llnee, 1463 
“British Birds," first number of, 1753 
British Cottage Hospital, Algiers, appointment 
of medioal offloer, 340 

British DMtal Association, meeting at Oardlft, 
1459 

British Electro-Therapeutic Society, aoDoal 
meeting, 218: oonversszione and exhibition 
of new sppsratus at, 63 

British Qyuwoologfoal Soele^, annual dloner, 

262 

British Home for Inoniables, dinner for. 1566 
British lales. snaiblne recorded in, doling 
1906, 243 

Biitisb Jonmal of Taberealoels, annoonoe- 
mentof,63; (review). 173 
British Legation at Toklo and Its medical 
officer, IC^ 

British Medical Association and London 
County Council electiooe (Midwives Act 
end death regiatratlon). 448; relations 
srith General Medical Council with re¬ 
gard to penal oasee, 1592 ; branch 
meeting in Edinburgh. 617; in Hew 
Zesland 769; Victorian Branch of, amalga¬ 
mated srith Medical Soalety of Vlotoria, 620; 
Hetrapolftan Counties Imnch, eoonomic 
problems Id tbe practice of medicine, 321: 
relaiioQS srith Geoersl Medical Council lo 
reep^ of penal cases, 1510 
British Mediosl Bmevulent Fun«l.l09, 668,824, 
966, 1183, 1670. 1799 

British Medical Temperance Association, 1222, 
1351 

British Museum, preseotatlon of his numls- 
natlo ooUectioo to, by Dr. Parkea Weber, 
40 

British Sclenoe Guild, annual mee*^^lng, 308 
Brnadbent. Dr. J. F. H . myocardial diseases, 
813: paralysis of the third cranial nerve, 896 
Broadbent. Dr. Walter, aneurysm of the third 
part of tbe arch of tbe aorta, 1889: some 
heart effectiona without murmurs, 13 m 
B roeq. parapsoriasis of, 741 
Brodio, Mr. 0. G., DlaseotlMis Illustrated 
(review). 815 

Bromide (see also Strontium bromide) 
firoensgrove Cottage Hospital, anmuti report, 

Bronchieotasla in childhood (Dr. C. B. Box), 16 
Bronchlolecta'is. treatment by Intra-traoheU 
injections, 1363 
Bronchitis, post-operative, 947 
fironcbe-poeumoula In oardiec suiijeois, oon- 
tioaouBuie of oxygen IncMCOf (Dr. Bernard 
My»rs\ 360 

Bronchus, canoer of, primary, 1364; foreign 
body in, 1463 

Dronner, Dr. A, surgical treatment of diseases 
of Ihe nasal accessory oavltles. 947; an eye 
protector for use after catars^ extraction, 
wound of eyeball, &c . 1170 
Broussais, M., mooomaoU of, regarding 
gastro-enteritia (Looking Back), 1184 
Brook, Mr. F. W., multiple ebrondromata of 
tbe metatarsal bones and the first Inter- 
metstersa) space, 293 

Brown, Hr. A. C.. a new trocar and cannula 
for lumbar puncture, 1438 


Brown. Dr. A Oassela, two forgotten medical 
worthies <Dr. Qa)>riM fironnum and Dr. 
Winiam HamUton), 95 

Brown, Messrs B.. and Bon, the eompoettlon 
of boot blacking, 629 

Brown, Mr. Baydn, the onrrant si a food. 545 
Brown, Prof.J 0., degree oontaTed on, 1119 
Brown, Dr. J. J Graham, aud Ritoble, Dr. 
W.T., Medical Diagnosis: Manual of Clinical 
Methods for Praotltloners and Stndeots, 1906 
(revleiO, 881 

Brown, Dir. B. 0., tbe teaching of cookery, 
1455 

Brown, Mr. W., notee of a esse of strangulated 
hernia aseoclated with acute bwmoerhagic 
peocreatltls, 806 

Brown, Mr, W. B., resignation at honorary 
sergeon at Leeds General Infirmary. 68; 
notes of three ceaes of rupture of the tendo 
AcbfUis, two compound aud one simple. 164 
Brown. Dr. W. Langdon. acatonurla, its clinical 
significance end treatment. 511; exhibition 
of pathological specimens, 95 
Browne. Sir xhomas, will of. 65 
Bnioe, Dr. A., ptimery progressive myopathy, 
93 

Bruoe, Colonel D., the epidemiology of Malta 
fever, 1180 

Bruce, Mr. H., yellow fever at Gibraltar (Look¬ 
ing Back). 6^ 

Bmce, Dr. W., dinner in bononr of, at Bdin- 
burgh. 198 

Bruoe, Dr. M., security of tenure for jMor-law 
medical offloere IntbeHlgb'ands of SooUaad. 
188; nee of alcoholic beverages, 1111 
Bruoe-Porter, H. B. B.. medical meo, motore, 
and lighting of vehicles, 909 
Bruosurg-tc-Blhao, Dr., rectal blcnoirbagia 
end Its compllostlona, 1396 
Bubo, Inguinal, oases of (Mr. G.-H. Colt), 1010 
Buchanan, Dr. A. H., Manual of Anatomy, 
Systematlo and Practical, Inoludlng tobty- 
ology, 1907 (review), 1496 
Buchanan, Mr. (}eom A,, Memorial (review}, 
1779 

Buchanan, Dr. L.. two oases of birth Injory of 
tbe comes. 232; a case of meuwtatlc oph¬ 
thalmitis. 232; prepa'ittons of eyes of Inver¬ 
tebrates. 1573; ruptureof pectinatellgament, 
1573,1574 

Buchanan. Dr. R. J. M., eoute lymphatic len- 
k^mla, 93; congenital and acquired syphilis 
of the lungs, 3ffi; on tbe dlSerentiatlon of 
the msDiogococous from other Uram negstive 
dlploooccl In tbe naso-pharynx of cerebro- 
eplnal contacts, 1590 
Buohareet, eanatorlum for, 471 
Buck-beso (common), or marsh trefoil, as a 
substitute for hops (Looking Beck), 608 
Buckley, Dr. C. W., influence of climate on 
gout and rheomstism, 434 
Bnekmester, Dr. G. A., and Gardner, Mr. J. 
A., experimental annathesia (leading artiiile), 
1304 

Bldxpkst, Cossespohdrvck fbou.—A noosI 
report of the Budapest city hcwpltals, igw* — 
Bsoteria and light, 6C—Bartow's disease, on- 
nsusl ensA 1397—Care of the feeble-minded, 
60—Children and the hygiene of schools, 
1817—Cremation and tbe OL^vemmeut, 60— 
Oryoaeopj in tbe disgnosis of renal non- 
dltioos, 39S—Decrease of alcoholism, 60— 
Bars of school children, 1398 — Fac¬ 
tory hygiene in Hiiogary, 396—General 
anwathecica in the Budapest surgical clinics, 
395—Home for lying-in women, 768—Hun¬ 
garian surgeons on board Cunai^ steamers, 
1047—lOBlruetion of children In sexual 
matters, 768—Marriage of lonaumptivei, 
1397—Mental disturbances of heart disease, 
619—Medical events in 1908, 261—MMical 
organlastloa In Hungary, 1047—Modified 
cow's milk for infant feeding, 1817—Past and 
future of maniagA 769—Pathology of 
lolatica. €19—Percussloti, new method. 13^ 
—Prei'slence o< Influents, 619—Prevention 
of tuberculcsis, 261—Pulmonary tuber¬ 
culosis, 1047—Report on osneer, 619— 
Soldiers and the spread of hygienic know¬ 
ledge, 395—Spread of venereal diseases, 261— 
Study of medicine by women, 768— 
Trachoma, 60—Tragic death of a madleal 
man’s wife, 1047—Vital ststlstioa 768 

Budapest surgical clinicA admlalstration of 
geoeral anwtthetlcs In, 374 
Budget (see Income-tax) 

Budiu, Prof, hie method of resudng Infants, 
835; obituary, 332. 

Budin. Dr. Pierre, the nursling, translation by 
W. J. Maloney, inUoduution by Sir A. B. 
Slmp'on (1907), 664 

Building trsdea (see International Building 
Trailee Esbibltion) 

Bulst, Dr, K. C , application of midwifery 
forceps, 739 : obstetric albuminuria and 
eclampsia, 511 
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BidlBMrc, Mr. OhariM, •ppotntcd medtoal, 
maflAnt*. 812 

BoUom dlMaMk eMe of, 296 I 

Bqim^ Dr. J. L, on opaonloi ud treatmtnt | 
by bMUrikl ycctaet, 144; on opaonlnt aad 
inuBimlty, 803 

BottMO. Mr. L. do, ooirroltMont homo of Ad- 
deobraoto% UoopMnl, Oombrld^, ISIS 
Bnntlnc. Dr. T. L.. Bo^fton mjt In tb« treot- 
meat of nlcemtlvo MoDboritU, 1014 
Bvfdittaalaioo, cue of, 5iX) 

Burd4t6-OonUa. tb« BorooMu, dootb of, 46 
BnrdoU’o Hoopltala and Otaarltiea for 1907 
(rovim), low 

Bordm-Coopar, Dr. J. B., eryataUfne ealorael, 

BiLmw. Mr. A. H., dtnnalon on tbedluTtoaii 
ond trontoMot of aente appeadieitii, 1(^ 
Burgbard, Mr. P. F., rarglcnt traatmant of 
ooDganltal pylorta atenool*, 734 
Boilar by tbo Btat^ 463, 611 
Bnrka, Bdmnad, Wrttloga and Fpee^es 
(World’a OlMitco, vol. cxfi., ravlaw). 130 
Bnmett, Mr. L. B., tbo r^actltm of dialoeatlon 
ofthatbotob, 18C6 

Baming, aoddenial, of eblldran, 760,968 
Bomfngbodiaa in j^rata bontaa, legally of, 
616 

Borna, Dr. D., the naa of aloOhoUe baveragea, 
1039 

Burnt, mortally among eblldran from, 389 
Bumye^ Mr. w. D., M.P, obm of, 1^ 
Burrougbt, A. B.. apirograpba, or naaU 
** braa t b ptotarat," 388 

Borrougba, Hr. B. F. H., praaantatlon to, 
1110 

fiurrowt. Hr. H., note on two oataa of fraetnro 
of baaa «tf fifth matatartal bone, 1083 
Borrowa Hr. W. B., obHnaty, 1469 
BothDoD, Dr. F. B., cate of gantrallaed ar- 
conui, 229; notrt on tba Talua of haotarlo- 
logtaal axaaihiatloaB of the Mood in typhoid 
favor aad other baetanemiM, 426; Mood 
aultnre la typboM favor, 1114; patbologicai 
ootaa on oaao of aonta leukMiia (lympho- 
oytbenia) deaoribad by Mr, H. H. B. Beatliff 
and Dr. B. Hobtiouoe. 1707 
Butobert, oompenaatlon for dangbtar of 
toberoutous oatUa porebaaad by them, ^ 
Bute, madloal atteoda n oe on eoaatgnanle in, 
qoaoltoa rtgarding. In Parliament, 921 
Bndar, Dr, T. Hartlaon, the oomparative 
afflolMMra of silver nltrata; protargol, and 
argrrol in traatment of acota nnoo-panilent 
oonjonotlvltla 626 

BnUlo, Hr. H, T,, diaenstlon on dlagnode and 
traataaont of laryngeal oanoar, 291; the 
Hunterian Oration, on the objeota of 
Hunter's life and tba manner in which he 
aooompllibcd them, delivered bafora tba 
Boyal Oodega of Snrgaona of Bngland on 
Feb. 14th, 1907, 481 ; (leading a^ole on;, 
618 

Bntta, M. Lneieo, priu awarded to, for hie 
ree o archea on toe madiolnal aettoo of 
arlatokcbla oymbifera, 243 
Butter : adntteratlon of, m Perth, Australia, 
621.—proaaouUon for, quashed, tl98; legle- 
latlon In regard to, 699; aale of, proaeon- 
Uoos in Bath, quettloo regarding, in 
Parliament. 1128; vegetable “palmtne.” 
746 ; Bill, 774 

Butter and MargaHne BUI. 628.663,626,1199, 
12A, 14^, 163C 1618; (Parliamentary oues- 
Uoo), 1682 

Button and hook carding, 390 
Buxton, Dr. D. W.. Amostnetlca: tbeir Uses and 
Adminiitrstiun, tonrch edition, 1W7 (review). 
1022 

Buzzard, Dr. E. F , abatraatoftbeOonlitoiiiaD 
leotarea on certain acute infective or toxic 
conditions of the nervmu sjatem, delivered 
before th« Ih^al College of Pbyslctaiu of 
London, 706, 786, 663; (leading mrtloie on), 
1028 


Cabot, Dr. B. 0.. Case Teaching in Medicine, 
1906 (review', 1436 

Caotoa graadlliorua, tberapentlc value of, '^3 
Cascoatomy in treatmeot of uloarative coUtta 
1227 

Cwoum and ascending colon, rcMctlon for 
taberenloua strlotore, 94 
Cwcuffl, lympbatlo system of (Dr. J, Kay 
Johnson and Hr. J. F. Dobson), 1137; 
malignant disease of, dlagnotla and treat¬ 
ment, 170; volvolus of entire small intsatine, 
esemn, and aesendlng colon, 647 I 

Onaarean section: sncoeesful delivery by, 1086; 
use of iodised catgut for suture of uterine 
wall, 27: vaginal, oases, 1713 j 

Cairo, water.au( ply of, 971 I 

OalMOT disaaae, I 

Caloar femorile, arrangomsDt In upper end of 
femur, &C9 J 


Oaldnm chlnrfde: antitoxic r61e of, in Bright’s 
disease, 841; Internal administration of. 
snoeesaf ut in treatment of ulcer of leg, 612; 
In treaanent of urticaria, 1120$ auts at 
cardiac tonic (Hr. J; Stark), 1710 
Oalonli: eneyated in right kidney, exhibited, 
612; soblingual, m^lple, 427; vwloal, 
larM 1315; huge, ipedment oi, 

Oalcalne, cystine, apedmens of, 663 
Oalcuhia renal, oatea of. 1363; diagnosis, 948; 

diagDOSis by X taya 948; rare cate, 696 
Oaleuins. aalfvary, tubmvnlons gland la, mie- 
taken for, ^1 

Oalouioa. urataral, three Inehes long, and 
three quarters of inch In diameter, ISU 
Oaloohia vealeal, laraeat specimens removed 
by operatton, 646, 1W4; removal of. raelboda 
for, 610; euoeeesfuUy removed by suiea- 
publc operation (Hr. H. LitUewood), 422; 
wish nudeus of p^icle silk. 94 
Calculoa, ureteral, oases of, 1363; ramovad by 
patmtami Incltioo, 1021t removed fromeKh 
nreter for doable pyooepbroels, 293 
Oalcuttai evil of cocalue drinking In, 1183; 
plasne department in, 1^: precautions 
a^Dst plague In, 1264; seven days' fevar of, 

Caldwell, Hr. F.. warrant for arrest of 
** Leonard do Bayer,” 1473 
Caldwell, Hr. William, estimation of nraa and 
bydroxybumio sold in vine, 609 
Oatedoulao liMlotl Journal (review), 98,1833 
Calendar, hlatorleo-iDedloal, 48 
Oaley, Or. H. A., aneuryam of the Inoomlnate 
artaiy (ease shown by Dr. F. Lengmead), 895 
Calico cauing blood poUonlag, question re¬ 
garding. In Pailiameat, 1267 
Cwipen lor frontal sinus probe, 617 
Oallard and Co., foods for the diabetic, a oor- 
rectlon, 852 

I Calonul, cryetalline, 1684 
Oalvo, Arturo, obituiary, 130 
Calyx pbospbatle corn-flour, 1783 
Oamarrl, Dr., s«lt and pellagra, 1196 
Oampbeil, Dr. M., bilateral ovarian dermoid 
tamoorc, 1433 

CambtMge, University of, 200, 336, 401, 6B3, 
771, 1401, 1535.1680.1748; appofotmsuta ai>d 
graiiU, 1616; graduation, 882, 1264, 1470, i 
1820; leotnrashio Inbygieneeatabllshed, 800; 
gcliool of Msdldne, examination nsult^ 62 
Cuttsron, Sir H. 0., On the Evolution of 
Wound Treatment during the Last Forty 
Years (review), 1577 

Cameron, Dr. S. J. M., aome pstbologleal coo- 
dderatlona of extra uterine pregnancy, 63 
Cammidge, Dr. P. J., deteoUon of aMtone In 
urtae, §11 

Campbell, Dr. G., Mie treatment of nenralida, 
803; and Maae^ Dr., lotra-traeheat Injec¬ 
tions of Iral In broocbtolsetatls, 1363 
OampbsH, Dr. B., dtsappearanoe of ths sub- 
outaueons fat above the region of the lower 
extceraitles, 886; role of the blood plaama In 
dissese, 313, 376.636,754, 827,963 
Oampbeil, Dr. H. J., Baati's disease treated by 
X rays. 890 

C^^bell, Mr. J. A., on tbe opsonic index. 

Oavaoa. CoiBvsi-oxDKifci >bom —Changing 
the medical law in the province of Quebec, 

619— Cremation In Montreal, 1261—Death of 
Dr. William Henry Drummond, Montreal, 
1291; Dr. Q. A. Peters, 1123-DeportaUon 
of ioaane from Ontario, 336—Donrloe in, 
!316—Olft to the Unlversl^ of Toronto 
on the NoMl plan, 620—Hospital abuse 
In HontrosI, 335 ; Aascclatlon formed 
in Ontario, 1122—HygleDtel nstllute for 
London, Ontario, 620—McOlll UntversHy. 
medical bulldlnga burned, 1291—Medical 
Inspection of schools abeodoned in Hontreel, 
1123. 1261 -Term In Quebec aod HcOlIl Uni¬ 
versity, 1122-Mtlitia Medical Service, 335— 
New nurtei’ home opened In Toronto, B2C - 
Notes from Winnipeg, Manitoba 620— 
Ontario Medical Association, annual meet¬ 
ing, 1818 ; and ministry of health, 1122— 
Council aed tbe Oanadlaa Press Associa¬ 
tion 620—Osier. Prof., visit of, from 
England, 334—“Osteopaths ” In Ontario, 

620— Physlcltn fined fur falling to make a 
call, 191K—Toronto Board of Trade aod 
tubwcnlosis, 335—Toronto Provincial Uot- 
pUal for the Insane, 335—Typhoid (ever in 
Montreal, 334—Ontario, 334—Verdun Hos¬ 
pital, Qusbec, 620—Press association of, In 
antagonism to Ontario Medical Onuncil, 
620-^CBt«ra Hospital, Montreal, 1818 

Canadian Hospital Amociation, 1122 
Cancer, Cure of (Mr. 0. P- Childe) (review), 
1231; gametoid theory of, 430; hydrochlorlu 
acid in stomachs of mice Inocnusted with, 
226; Incldenoe of, real aod apparent differ¬ 
ences In. 227; Inoperable, treated with 
trypsin, 462; (Or. Bertram Abrahams), 360; In- 


yeatlgatlon of (FarHamentary question) 1750 > 
nature of J. Biand-Snttou), 1339; of 
appendix. 130; of bladder, treatment, opera 
tive, 1617; of hreast, pr^uolicn in monee 
(Dr, B. P. Daahford and Dr. J. A. Murray), 
798; of bronchus, primary, 1364; cervix and 
(nodus of uterus 91; of larynx, diagnosis 
aod treatmeot (of. 281 -, meopbagua of on* 
nauat type (Dr. B. Pratt), 483*, pharynx, 
results of operation, 197; of stomach, 
treatment, oiwrallve, 1396; of uterus aod 
fibromyoma In fundus, 6W; removal of 
nterue for, 233; of vagina, 1663; Pre- 
ventton of (Hr. (J. B. B. Kestiey) (review), 
666 ; prophylaxis of. as lodtoatM by the 
pansltlo theory, 327; Eolation to Some 
Other Diseases aad Catamiilei (Mr. C. B. 8. 
Keetley) (review), €66; research In India, 
1888; report on, by oommittee of Boyal 
Medical HuDganao Socleiy, 619: reaearch 
in, luggssiious with roganl to, 467; work 
in, beating of endolbellomata upon, 661: 
apintaaeoua, Inoidence In mice, 168; 
acotlsttoa of casea, 1463; treetment, ^ anti- 
neoplastic method, resnlts obtained. 60; by 
Mocetn Uetbotfs (Mr. B. Owen) (review), 893 
Cancer (see also Malignant diseaas) ; Besearcb 
Fund (see Imperlzl Cancer Eesearab Pond) 
Candy, preservM, war against, under the Pure 
Food Law (U.8.A.), 132 

Cannabis Indtoa, method for reoderlng soluble, 
896 

Canned meats, ** ptomaine’’polseolag dne to, 
1028 

Cannei, tree-feeding of sebool ehlMren st, 65; 
Lsdiri' home at, h4 

Cannula and trocar, new, for lumbor ponetue, 
1438 

Cantoonet, M„ juvenile tabH, with oosdar 
oomplloations, 1747 
Cape Colony, plagne in. 1690 
Capo Town, plague in, 1446 
Oapraca, “ Clvto Hosmtal" at, 1627 
Oarmicbael (Dr. E. W. S-). acute general psti- 
toniiis, operation for, case exhibited 
(MongoUan idiot), 143B 

Oantlie, Mr. J., the current m a food, 
462 

Capital punishment, abolition of, bomMde in 
Italy In relMJon to, 1196 
CarboTls acid co-elBclent (see Bldeal-Welker 
oo-efflclent) 

Carbon tetrachloride, liquid eoaslstlug of, used 
(or dry shampooing and causing oan^nma 
aymptoms (Hr. H. 0. Oolman and Dr. 0, B. 
Marshall), 1709 

Carcinoma of breast, specimen, 434; and 
drrbosU of liver, 738; (early) of the cervix 
merl treated by abdomiasi bysterretomy 
aad pelvic dlrsentlon, SiO; of cervix uteri, 
pathology of, 890; of jejunum, operation 
lor, 293; of ovary, epedmen, 810; of pyloms, 
gaatro-.iejooostomy tor, 812; primary, of 
uraUiia. 1494; nsectlon of jejunum and 
ooion (or, 586; treatment by x rays, 811 
Catdlso bypertropby, operauve treatment of, 
326: tonic, oaledum satis as (Mr. J, 8tvk), 
1710 

Cerdlo-vasenlar affecUona in bsradttary 
sypbUls, 1678 

Cardiff, admiulstradon of MMwtvss Act at, 
1744; foreign lunatics in, 392: health rapore 
of, 549 ; Hospital Sondsy In, I2ll; bousing 
eoofsrenoe at, 398; infartile mortality at, 
839; Infirmvy needs of, 1265; meat Inspec¬ 
tion by police at, 1255; meeting of firlUth 
Dental Jisscclatlon at, 1459; milk-supply 
of, 381,1444; adulteration, 187, 196; pollce- 
surgeoca, 1611; port sanitary authority, 
1324; provision of dloncra (or under-fed 
sebool children, 692; report of medical 
olBoar of health, 1800; scarlet fever at (milk- 
borne. 1676; unqualified practice oi den¬ 
tistry In, 1393 

Cardiff luflrroary. 548, 839, 1679; annual meet* 
Ing of goveroora, €91 
OarduecI, OiaaB^, last illness ol, 512 
Cargill. Mr. L. V.. and Mayou, Mr. M. ■., oaae 
O' a fiat larcoma of tbe coorold, 23 
Carlabsd, treatment at. lor urinary dlaeatea 
(Dr. Oscar Kraus), 1122 

Carlyle. Thomas, Tbe French Ksvolotlon 
(World's Olatsics, vola, exav, oxxvl.). 
(review), 13^8 
Carmarthen Asylum. 1676 
Caroilcbael, Mr. E. W. 8 , child wboee ciecum 
and ascending colon bad been resected 16 
montbi previously fur tuberculous stricture. 
94; and Wade, Dr. Henry, a cue of primary 
sarcoma of tbe liver In a child aged four 
months, 1217 

Carmichael prize essay, 1790 
Carnegie Trust: reform required in Scotch 
universities, 467 

Carnarvonshire, quarries of, accidents io, 
question regarding In Parliament, 1129 b. 
Oaratld artery, common, llga'ure of, pulsaliog 
exuphtbalwos tr«Hte<l by, 5t8 
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OErpenter, Or. Q.. OE-dwna io an infant, 295: 
rearing of eblldmn, 596; nepbritia In 
InfanU, 811 

Uarpeta (flitby) need for bed ataffing, 1241 
OaiT, Dr. J. w., nae of alooboUo beverue, 1111 
Oarroli, Llentenant and Aaalatant Siargesn 
Janieia, appointed to rank of major, 981 
Oartar, Dr. Alfred H., appointed maglatrate, 
987; realgnatlon of bla boapltal appoint- 
menta, 390 

Garter, Ur. B. BmdeneU, on engenica and 
H deaoent, 960 

Garter, Dr. W., oariatlona in tbe normal tern- 
peratnre, 807; rdle of meronry in modem 
therapentlOB. 1065 

Oarveilbler, Prof., treataaent of pbthlala by 
amoking belladonna (Looking Back), 237 
Gary, Ur. A. J., preientation to, 1331 
Oaae Taacbing in Uedleine (Dr. B. 0. Oabot) 
(review), 14& 

Gaatellanl, Dr. A., paratyphoid (ever in the 
troploa: oaaea of mixed infection, 284 
Oaatla Bromwlob, health report of, 549 
Oat, experimental exolaion of porttona of 
kidneys, reaulta, 228; eye of, adbaalon of 
pereiatent pnpUtary membrane to eomca 1^ 
23 

Oataphoreafa, oocaloe, iodnetlon of local aa»s- 
thesia by, ^ 

Cataract, extraction of, suppuration in wonnd 
after, 680; 130 oonseontire operations with¬ 
out a failure (Ur. 0. Biggens), 1003; eye 
proteotion for nae after, 1170 (aee abo After- 
CStVAOt) 

Oatarrb (see also Golds in tbe bead) 

Oatgut, Iodised, used in snture of uterine wall 
after Owsarean sectioa, 27; Hgatnrea and 
bnried autures with special reference to 
(Ur. A. B. Johnson), 10^ 

Oathartlc compound. 1783 
Cathoart, Ur. 0. W., exhibition of patItBt 
after removal of the Oasaerbn ganglion for 
eplbpUform nonralgla. 93; um of maamge 
and movement In the treatment of fractures. 
1712 

Oetboert, Dr. O. '0., fibroma of larynx, 233 
Catheterlaation ibeatb, aaeptic nreteral, 1233 
Oatbetera, gum-elaatlo. aterillaation by 
formalin vapour, 609 

Cattle, Dr., exhibition of apecimen of medias¬ 
tinal tomonr, 25; exhibition of ease of 
mediastinal tnmour, 25 
Oattla, Dr. C. H.. some remains on uphold 
fever, 434 

Cattle, tubsronloua ompenaaUon tobntohers 
foralanghter of. 978 

Oattley, Dr. K., the looallsatlon of potassium 
in malignant tumours, 13 
Canaaade^ M., and Joltratn, H., amcsblo 
dyaent^ originating In Parb, 694 
Oautley, Dr. B., girl, aged nine, with diabetes 
inaipidua, 293; case of oarebnu tumour, 6%; 
huge ingolnal bemb In oonjunotlon with 
basal meningltla, 590; abdominal tumour, 
889; oerebroeptnal meningitis, 1779 
Oavendbb teotnre on tbe conservative sursery 
of the abdomen (Ur. G.B. B. Keetley), 1761 
Cellulitia and myoaltis of abdominal wall 
simulating Intra-abdomloal disease. 961; of 
spermatic oord (Mr. P. G. Uaddea), 506 
Oentenarians, deaths of, 212.401,698, 741,1127, 
1749 

Centenanof Operateurinatltnte (Vienna), 961 
Central London Ophthalmic Hospital (Qmy’a 
Inn-road), Improvements at, 263 
Central Uidwivm Board. 476. 697, 769, 1197, 
1465, 1629: oorrectlon of mb-statement, 612 
Ceotrifoge, water-driven, demonstration on. 
228 

Cerebellar-pontine cyst, 1653 
Cerebellum, absoeaa of. following otitb media, 
12t9; spcolmen exhibited, 1020, 1021 (see 
Ataxy, oerebellar) 

Cereboe salt, 745 

Oerebro spinal fluid, dlagnoalioand therapeutic 
slsnlfloance of, 1365; svobilla antitoxin In, 
618; meningltb (eee Uenlngitb, oerebra- 
spinal) 

Cerebrum (aee Brain) 

*‘Certifirat d'dtudea, medicates supiirieuree,’’ 
annulled, 842 

Certificate of exemption from, and con- 
aclentlous objector to, vaccination (leading 
article), 598 

Certificates under Workmen's Oompensatton 
Act, 1263 

Gemman, removal of, from external auditory 
canaL w 

Cervical canal, fibroid polypoa of, 233 ; r^on, 
myel^pai^lc trlchoau of, 1492 
Carvlx, advisability of removal In performing 
hystereetomy, 1018; osrctnoma (rarly) of, 
treated by abdominal hysterectomy sod 
pelvic dbaectlon. 810; patbol<^ of, 890; 
fibroid tumour of, 1021; tumour of, removed 
by abdominal byaterectomy, clinical and 
aoatomical study, 511; single condyloma of, 
811; of uterua, cancer in, 886 


Cette, oyatera from, caoalng epidemle of 
typhoid fever, 651 
Chaltont colony for epileptics, 310 
Obalmer's Hospital (Kdlnburgb) annual report 
of, 258 

Chambers, Dr. Helen, note on a case of rapture 
of the root of the long without lojury to the 
chest wall, 22 

Chance, Sir William, Bart.. Vagrancy, balog a 
review of the Beport of the DepaHmeotal 
Oammittee on Vagrancy (1906) (review), 32 
Chancre, primary, in noetrll (Ur. A. BaldwinX 
2S7 

Chantemeeae, U., an auxiliary treatment In 
IntesUoal perforation, 1815 
Chapin, Dr. L. D., Intiapbaral tojecUoni of 
formalin la recurrent pleural effoslon, 1311 
Chapman, Dr. C. W., two oaaas of aoeorysm of 
the aorta, 1017 
Charcoal bisoulta, 441 
Charcot's disease of right shoulder, 813 
Charities, local (Birmingham dbtrlct), bequests 
to, 391; London, B^at Quids to (Herbert 
Pry) (review), 506 

Charity Uaternlty Hospital. Paris, rearing of 
prei^are chlldreD at, 1717 
Charity otganbatloa sodeUes, oonferenee of, 
1471 

Chaiterla. Dr. P. J., on heart block, 26 
Gbatin, M., and Desmoulibres, U.. aulpbar 
waters and mereorial treatment, 1747 
Oheatle, Mr. A., The Surtfoal Anatomy of tbe 
TemporaI46one from Birth to Adult Life 
irevlew), 814; exhibition of series of 96 tem¬ 
poral bones sbowlog Infantile condition, 
1364 

Cheek, right, small nodnle npon, 296 
Cheese, poisoning by (Looking Back), 904,1031 
Ohdmaford, rural disMot of, report of mi^oal 
officer of heattb, 831 

Chelsea Hospital for Women, pre se nt of linen 
from H.M. tbe King, 1332 
Chemical faslory, German, ioclal and philan¬ 
thropic aspects of, 966 
CbemicaUaed roads, disadvantages of, 1443 
Chemistry, History of (Ur. F. P. Armitage) 

S review), 949; Inventioas in. patents tor, 
(^; UMual of (Dr. W. Simon) (review). 


W. A. Slisnstone) (review), 514; researches 
in, by Professor Uendel^eff. 370 
Chemists' Bxhiblticm, 1332 
Cheshire, Insanitary slate of schools in, 1610 
Cheat. Diseases of, Diagnods by BootgM Rays 
(Dra. H. Walsham and Q. H. Orton) (review), 
437; exploratory punotnre of, death from 
(Prof. Q. Q. Sears), 43; Physical Examina¬ 
tion of. by Ansoultation and Percusaion and 
Other Methods (Dr. Samnel Gee) (review), 
366; ecald on side of, 886; wall of, diagnosis 
of abaormal eondlUons in, illustrated by 
three eases. 1166; no Injnry resulting to, in 
case of Injury of root of long (Dr. H. 
Chambers), 22 

Obeet pleos. Improved, for binaural stetho¬ 
scopes, 1162, l302 

Chester Infinnary, appointments at, 1393; 
graposal for teaUmoiual to retiring surgeon, 

Cbeyne, Ur. W. Wataon, dlagnoeia and treat¬ 
ment of fraoturee in neighbourhood of 
jolnU, 890; preeentation to, 180 
Ohejne-Stokea reepiration, obeervations on 
caiee (Drs. P. Taylor, A. F. Beddatd, H. S. 
French, G. Hewton Pitt, B. W. Allen), 91 
Chicken, Mr. B. C., renal caloolus, dlagnoeis, 
948 

Chicory, Is It tojorlous? 1309 
Child, re-lntegratlon of middle third of tibia 
in. 674 

Child labour in United States, 685 
Childbed fever (tee Puerperal fever) 

Childe, Ur. Charles P., tbe area of “acute 
abdominal conflux" and the “Incision of 
Inddenoe," 936; Tbe Control of a Scourge or 
How Cancer is Curable (review), 1231 
Childhood, bronchiectasis in (Dr. C. B. Box), 
16; hygiene of, in Gmmany, 122 
Childhood Society and tbe British Child Study 
Association, lectures and discussions 
arranged by, 386 

Chlidren, accidental burning of, 760, 968; care 
of, Oongrese at Vienna, 1121; in Oolonlee, 
Bygiene of (Dr. L. A. Boblnson) (review), 
6w; deformities of, common, 593: Diseases 
of: Diseases of Infancy and Childhood (Dr. 
H. Kopllk) (review), 1230; eyesight of, 
testing of, not to be relegated to oidlcians, 
1032; exposure of, by beggars. 374; func¬ 
tional nervous disorders in, 1227; health of, 
Injury to, from dilapidated sohooi, question 
regarding, la Parliament. 1128; holidays 
for, 1665; injury of brad In, cases 
(H. A. T. Fatrbank), 89; instraotlon in 
sexual matters to. In Budapest, 768; in¬ 
testinal obettuctiou in (Dr. B. P. Baumann), 


o81; in workhouses, milk for, question 
regarding, in Parliament. 1198; lympho¬ 
sarcoma In, oilnical aspects, 511; mentally 
defective, 630; training of, in Australia, 
621; mentally and physically detective, In 
Qlaagow, 550; mentsJly dsflotent, education 
of. books on, 701; mortality among, dne to 
burns and 329; in Lapland, 485; 

ovsrlylng of, 76(\ 968; pneumonia In, 
1574; premature, rearing of, at Charity 
Uaternlty lloipital, 1747: protection from 
malaria in Italy, 960; protection of, by 
withholding trom pnbllo boussa, 1195; from 
rbeussallsm, 294; rearing of (Dr. G. 
Carpeotor). 596; relieved under. Poor-law, 
queatlon regarding, in Parliament, 1867; 
risks to, trom holiday proossslona and 
exeurtlons, 1744: tnberonlln as a test for 
tuberonlosls lo. 1612; tnberoulons, oate of. 
1725; under 14 yeara, prohibition of their 
entering publlc-boueee advocated, 1331; 
unborn, legal rlghta of, 1780; unvaoclnated. 
In Derby, qaesUon ngardlng, in Farllament, 
1199; young, notes aa care of, 744; 
sarcoma of bones in (Ib. L. B. Bawling), 
352 

ChUdren’a Hospltsd, Birmingham, annoal re¬ 
port of, 690; Hew, Birmingham, 257; In¬ 
firmary, In Liverpool, founder of, 257 
Chimpanzee, Inoculated syphilis in, 1296 
Cblpi^Dg Sodbnry, diphtheria In, 127 
Chlorate of potamiom (eee Potaaeium) 
Obloretone and tta ni^ especially in chorea 
(Dr. W. B. WJbf^fL csutlng skin erup¬ 
tion (Or. H. D. BoUeston), 883 
Oblorotorm, 1783; polsonons after-effects of, 
433; purity of, simple test for, 1033 
Ghloroma, case of ^r. F. M. Pope), 1351 
Cboksy. Dr. H. H., Annual Beport of the 
Bxeoutive Uelical Officer. MonieipaUty of 
Bombay, for 1905 (review}, OT 
CholeoystecUnny (Ur. J. Bland-Sutton), 1 
Oholeojstltls, suppuntUve, 1085 
Cholera, treatment of, indications for (Dr. 
V. H. Cboksy). 1077 

Obondromats, multiple, of metatareal bonee 
and flnt Intermetatarsal space, 293 
Chorea, nse of obloretone In (Dr. W. B. 

Wynter), 879; maniacal, 806 
Oborlon-eifithelJoma, case and speclmene, 1494; 
complicated by hamatometra, 1652; primary, 
vaginal emboUo, 1652 

Choroid, sarooma of (fiat), 23; tumour of, 1711 
Cboksy, Dr. Khan Bahadur H. U., indications 
tor toeatment of cholera, 1077 
“ObrliUan Bclenoe" and death certifleatea, 
physicians oenanred by Hew York ooroner, 
1614; employed as an argament gainst 
reoove^ of damagee for railway Injury In 
Texas, 1262; medical advocate of, 1203 
“Christian Scientists "and precautions against 
infection, 43 

Christian, Dr. H. 0., Widal's reaction in 
jauodloe, 1586; the diagnosis of dilatation of 
the duodenum, 1726 
Ohristmae in Uanobester, 57 
Cbristmsalide, ai^deate and dieeaaet at, re¬ 
quiring surgical intervention, 38 
Christophers, Captain 8. B., On the Import- 
anoe oi Larval Obaracters in tbe Olaaslfioa- 
tioD of Uoeqattoee (Sdentifle Memoirs by 
Offloera of tbe Uedloal and Sanitary Depart¬ 
ments of tbe Government of India, Ho. 25), 
1906 (review;, 668: Sdentlfie Uemoira by 
OAoera of the Heidloal and Banltary Depart¬ 
ments of the (jovernment of India: Leuco- 
eytozoon Ganls, No. 26, 1906 (review). 743 
Cbrobak, Profeaeor, resignation of. 1678 
Church Army, appeal trom, on behalf of 
widow of phyticum, 403 
Oburton, Dr. 1'., aniimla splenica Infantum In 
child the subject of oongenital sypblUe,1162; 
case of splenic anwmta in a man, 1162 
Ohylurta, case, oocurrlng in Bugland, with 
post-mortem report, 733 
Otoatrices, treatment of, 328 
Cider, ^ultcratioa of, 8^ 

Cigarettes, Graphic club, 1438; Turkish 
(Ssckvilie brand), 1170 

Ginderford (Forest of Dean), opening of 
Temple Memorial Home for Inebriates at, 

1745 

Circulation, action of digalen on, 1087; (see 
Blood circulation) 

Circumcision, notes on, 593 
Cirrhosis and eardnoma of liver, 738; (portal) 
of liver (Sir l^ce Dnekwort^, ^ 

Citizens' Sunday In Belfast, 197 
Clulo acid, lead and arsenic in, 1238 
Gliy of London Anyluin, annual report, 1105 
City of London Directory (review), 1781 
CIvlale's method of lilbotrity (Looking Back), 
1591 

Civilian casualtiee, attendance of mlUtary 
doctors at, question In Parliament, 988 
Cluca, U., predisposing effect of cold In ex¬ 
perimental tetanus, 1612 
Clamp, twin (new), 34 
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Cluna Irom polluted lource oeaelag ootbieek 
of typbold fever (Ur. J, f. Beele), SO 
Olere Luoetlo Aeylum, typhoid fever Is, qaei* 
tIOQ io Pirllemcnt, ISGo 
Olerk, A. R , the ectloa of poUhle eplilte oo 
metkl, 328 

Olerke, Mr. J. Jeckeon, e note on petbo* 
logy of eypblUi, 91; poet-opemtive treet* 
ment of oongenltal dlaloouloo of btp* 
joint, 660 

Olerke. Prof. J. Uicihetl, two oMee of oerebrel 
ebeceee, 1772 

Clarke, Dr. T Wood, and Barrod, Dr. Arcbl- 
held B., anew oaae of alkaptonuria, 660; and 
Weirt;, Dr. S., idiopwbio oyanoela due to 
Butph-btEO^Ioblt lemla, 225; (eotcrogeDoua 
cyaooila), 272; idiopathic cyanoaia, 687 
Clarke, Ur. W. Bruce, Inira-peritoneal bleed¬ 
ing ma a nterine fibroid, with aoute die- 
teuaion of the abdomen, 8 
Claalcal Agu, Btnya on Social Life la (“A 
Laat KamMe In the Clamloa " (Ur. Hugh B. P, 
Platt) (review), 1717 

Olaaalfled Directory, the Metropolitan ObarltlM 
(or 1907 .review), 668 

Clavicle, enlargement of, 8E5; dlaloeatlon of, 
dne to prominent cervical rib (Ur. P, O. 
Bennett), 1673 

01^. uie ot, In ■'•rgery, 44,119 
Clayton, Ur. Outbbert B. A., the hlatory of 
medieine, 862 

Cleiand, Dr. J. Burton, and Aoderaon, Dr. 

T. L., the tranimleafoD of plague, 974 
Clement, Dr., the aotion of formic mold end 
the (ormatee, U76 

OlemeUoo, Ur. H. P., appiratua for elevating 
the bine in bed, 1067 

Cleret, M. Uaorlce, and Tamy, U. Henri, In¬ 
tractable blooougb dne to latent tuberculoaie 
of the pone and medulla 750 
Clergy, the Beiaya in Paatoral Uedidne for 
(Dr. A. O'UalL^ and Dr. J. J. Walah) 
(review), 1434; and boaoital reform, 120 
Clerlu, oauaee of il|.health in. 1192 
Clifford V. Timme, lawanit, 312; meaning of 
profeesionai mliconduct In a partoarablp 
deed (leading ariiole), 366; and Clifford v. 
PbilUpe; BiU e. Clifford (leading article), 
1721 

Clift, Ur. H. Leehmere, the medical provialon 
on email lioets, 1637 

Climate, psycho phyalcal eipeot of (leading 
article), 1582; of Bgypt (Looking Back), 
1511 ; loflaenoe of, on gout and rheu- 
matlem, 434; marine, preeent poeltlon of. 
In treatment of tuberonloele, 887; of Bivlera, 
defeoU in (Ur. Jamee S. Little), 185; of San 
Diego, 1470 

OUmalotherapy. French Oongreei of Climato* 
tbeeapyana UroaaHygicne,date otboMing, 
45; and Balneotherapy ^urope and RorU) 
Africa) (Sir Hermanu Webtr and Dr. F. 
Parkee Weber) (review;, 435 
Ollnloal Notee ■. aberrant functional (?, obronlo 
Intcatloal onatructloo, 1430; aoute lafeotloua 
oondltion (? glanders), 1430; dispbregmatlo 
.bemls, discoverrd post mortem, 1573; dif 
Iccatloo of oUvIcte dne to prominent oervloai 
rib, 1673; Dapuytren's contracted with fibro- 
lysin, 882 -, (ractore of baae of filth meta¬ 
tarsal bone 1063; meinna neonatorum, 1431, 
1648; ecopolamlne poisoning, ease of, 1084; 
suppnretlng hydatid of gul-btadder, 882 ; 
twin ovnm In tubal pregnancy, 881 
Clinical School of Unlwalty of Liverpool, 
337 

Clitoris, sarooma of, specimen exhibited, 
1160 

Cloalo spesms, 889 
Olos dss cordeliers, sperktlng, 1169 
Clothes, old, as source of spread of oerebro- 
■glmd meningitis, i{uestion in Parliament, 

Clothing, (randnlent inbsUtutes, legislation 
neoessary. 172 < 

OlonstoD, D'. T. S., the Hygiene of Uiod 
(review), 594; annual repcM of Bdtnburgb 
Boyal AsyluW for the Insane. 682 
Oluba, battle of, struggle against Coventry 
Dispensary, 1514; Poor-law medical oSoers 
and. 1821 

Clnnet (M ) and Ui^aetrler (U.), a fatal case of 
anthrax, 39t 

OluUerbu^, Dr. L. A., case of Infantilism,601, 
1018 

Clutton, Ur. H. H., oaee of oonmnitat hyper¬ 
trophy or giant growth ot the feet. 884 
Coal gas. poleoalng by, ease of (Dr. Jobn Reid), 
llboi Smoke Abatement Society, 1054.1682 
Costs. Mr, G., pstholofn of rupture of 
DcfMmet's membrene. 1573 
Cocaine, a*.nra of, 1470; administration of, 
causing drath after tracheal operation, 1257; 
anwetbeita by, removal of goitres under < Ur. 
J. I.ynn Ibomas), 1143, 1159; oataphoresls. 
Induction of local ann'sthfKia by, 930; 
druokardsfrom.lnCalcuitA, U23 
Cocksy, Ur. B., death uf, 472 


Ooeoa, baaQnine,4fO; evllsof, tnfeadlngjoung 
ohlidm, 3M 

Oofman, Ur. 3., the sale of proprlttary medl- 
elnes abroad, 1604 

Coins, Dr. P. Parkes Weber’s collection' of, 
presented by him to the British Uusenm, 40 
Coke, produeilonof, 1402 
Oolbome, Ur. H.. marine climates in treat¬ 
ment of tuberculosis, 887 
Cold, predisposing affect of, In experimental 
tetanus, 1612 

Cold cream, 1438; meal, digestibility of, 106 
Colds io the bead, oli views on, 43 
Coleman, Dr. C. J., tbe eoegulation of the 
blood end tbe effects of certa'n drugs aod 
toxins up n It, 1308 
Colic, peeudo-rrual. 1160 
Colills. oauMS, and surgical treatment (J. F. 
Lockhart Mnmme'^), 1636, 1649 ; mnco- 
membranous, clinical observations on (Dr. 
J. Liddell), 1357 ; ulcerative, treated by 
appendiooscomy and cwoostomy, 182T 
Oollitfgol iojeotiont Into spinal canal, re¬ 
covery from oerebro spinal mentogit Is under, 
106 

College of Science, president appointed, 1750 
‘'Oolles's fracture,” radiographic survey of 170 
caaes diagnosed as (Dr. R. Uorton), 731 I 
Collier, Dr. J. 8 , case of syringomyeUa, 427 | 

Cottier, Ur. Uayo, case of extensive epithe¬ 
lioma of tbe floor of the mouth, 231: tuber- ' 
ouloui glan > in tl<v>r of mouth mistaken (or 
salivary calculus. 231 

Oollint, Mr. H. Treacher, adheelon of a per¬ 
sistent papillary membrane to tbe cornea In 
the eye of a cat, 23 
Collins, Dr. F. H., obituary, 697 
Collins, Sir W. M.P.. dlMussion on the UId- 
wives Act (1902), 888 

OollinsoD, Ur. H , case of removal of half the 
tongue by Whitehead's method, U62 
Oollls, Dr. A. J., notes on clroomolaioo, 593 
Oolman, Dr. H. O., dangerous dry shampoo, 
with remarks by Dr. O. B. Marshall, 17i.9 
Colon, as'endiog, and caeoum. resection for 
tabercu’ouBstrlctare, 94; volvulus of entire 
small intestine, creoum, and asotnding colon, 
947; and jejunum, reiecUon of, for oird- 
noma, 586; dilatation (congenit^) of, in a 
ohlM, 845; with ooniUpation, 812; idio¬ 
pathic, 428 

Colombia, apiroobatal disease pithogenlo to 
man In. 1386 

OoIOD-btclU'^B (see Anti-colon baoolllas serum) 
Colonial Oonferenre and an imperial medioal 
tetvioe, 1110; roltlUrydefenoe of empire dls- 
onseed at, 1185; medical officers, appoint¬ 
ments of, 847 

Colonial Rnrsing Atsoelstlon, 1536; annual 
meeting 1821 

Colonial Ufflce, refusal to pay fee for medical 
evldeooaat coroner's Inquest, 1456 
Colonies, Children In, Hygiene of (Dr. L. A 
Boblnsoo) (review), 666; French, sickness 
statistics of, 197 

Colour-brodnsss tests, question in Psrllsment, 
988 

Oolonr-visloD, 1573 

OolMD Society, BriB!oI Univsnity College, 
annual dinner, 195 

Ooltart, Dr. Q. H, a ease of turpentine poison¬ 
ing. 1014 

Colt, Ur. Q. H .five cases of inguinal bubo, 1010 
Ootwyn Bay drainage (Psrlismentsry ques¬ 
tion), 1683 

CompaT ies. limited, and medical law. 909 
Commissions for introduction of patlente. 262; 
secret, offer oi. to medicsl men by Amerloan 
compsntes, 1473 

Common lodging-bouiee in Uoniiiouthshlre, 
692 

Compressed-air illness in Paris, 1327 
Comrie, Dr. J. D.. and Fraser, Dr. J. S', tbe 
naso pharynx as Infection osrrier in epidemic 
oerebro splosl menlositis, 1712 
Condyloma of oervlx, siugie, 811 
CoMestlon, passive, in treatment of lesions 
(wer's metnod), 1^ 

Oorgreesre and oonferencM r Adultaration 
of Wines, Spirits, and Deer, 1244; Aus¬ 
tralasian Medical Coogress (1908), date, 
1464 ; Care of rblldren, at Vienna 1121; 
Charity organisation sodetles, 1471; C^lonUl 
oonfcrenoe, 1185; Cllmatotherapr and urban 
hygiene, Frcncb, date, 46; Dental, first 
Australlao, 1124; Dermatological, at Rew 
York, sixth international, dite. 772; German 
Boentgen Society, date of third, 903.- 
Herman Society n( tJrtbocivillo Surgery, 
date of sixth, 903; German, of Internal 
Uedidne, 16C4 ; German, for the Prevention 
ol Venereal DIseaset, 1243; German, Sur- 

S lcal, date, 470. 90.^; re|>ort, 1310, 1610; 

ivglene aod Demography, Internationa). 
312; date and place, 981, 1241; Hygiene 
and Temperani-e, Imoerlnl conference 
on, 959; Inler-colonial .Mnlical, Melbourne. 
769; Internal Uedidne, at Wiesbaden, 


333, 1904, 1739; Lanogology and Bhlno- 
logy. International (Egress, date of and 
arrangemeats for. 1375; Medical Practi¬ 
tioners at Paris, 1257; of Uedldoo, sixteenth 
iuteraatioiial, date and tiace of meeting. 
1309; Pan-Boselsn Medicsl OoegreM, pro¬ 
posal for, 826; Pirogtff ^Uty. Im; 
Payohimtry, Beorology, Psychology, and 
tbe Nureing of Lunatics (lotcrnational), 
date of bolding and Information regard¬ 
ing, 605, 1507; Public B^tb, sug¬ 

gested reductiuo io number, 652; IM Croes 
societies, 311; dale, 456; Bigbth Intw- 
oatloual Conference, date of, (oor- 

reotion), 1041; prcceedlngs, 1729; Sanliaty 
Assodation of Scotland, 1813; School 
Hygiene, second international, syllabus and 
date, 456, 616, 754; preliminary aoeeting at 
Uanslon Mouse, 993; deeding article on), 
1174; Sleetlog Slcknett, loternstlooal Oom- 
mlssioD, 1747; Stomatology, First French 
Congress, date and arrangements, 1284; 
Sweated Industries (National Confereoce), 
1614; Surgical Society, Intern ulooal, date, 
526; Tuberculoels, latematlonat on. In 1908, 
date of, 1614 

OoDjuDCtlva, strepfocoede Infection of, 429 
OoDjunetlvlds, bacteriology of, 364; acute 
muoo-pornlent, treetment by silver nitrate, 
protargol and argyrol compared, 525; Perl- 
naud's, 1574 

Conscientious objeotor. oertlficate of exemption 
from vacolnation, 598 

Oov8Tixn5oyi.v, Correspovdexci prom.—■ 
Adulteration <f food-stiffs, 334—Oerebro- 
splnsl menlngliis, 1528-'CoiopletloD of tbe 
Uaj; revival of pUgue in Jeddah, 46S— 
DImUoos innndatloD, 334—Bnteito fever at 
PhlKppopolfs. 1528—Bxambematoas diseases. 
1260—Gratultoos dispensary (or tubcrenlous 
patients, 846 — Treatment by munldpal 
acoourhenra, 1260 —By^ene in pubUo 
schools, 13l — lx Dgevliv. two remarkable 
caaes. 1528—“ Uaugal, ‘ (the), heating 
apparatns, 334—Uatemlly scollon of the 
Italian Hosplial, 846—Uedloal supervision 
of servants, 846—Uoctallty returns, 1679— 
New hoapttal. 334—Begnlatlons ooncernlng 
imported drugs, 132—Opium smoklog, 846 
— Pilgrimage statlstloa, 1528—Buies of 
Moslem oonvivtallty, 132—Sanatorinm for 
Bnrhareat, 471—Selling of dmga to the 
public without medioal presarlption, 471— 
Slaughier houses, nraotiees In, 1280— 
Thermal springs of Xnrkey, 1679—Typbold 
fever, 846—Unusually severe winter, 471— 
Water-suiplyo( Damascus, 334 

Constantinople, Rnaslan Hospital In. 673 
Constipation treated by thyroid medtestiom 
bypothyroldia resulting, 1267; operative 
treatment of, 1241, 1761; and dllatalton of 
colon, 812 

Coasullanis, feee of, queetion of responsIbtUty 
(or, 1406 

OoDsumpllon cure, alleged proeecutlon of 
vendor of, 621; at Sydney, 1124; early 
diagnosis of (Or. J. Hay). 100: (ree Boyal 
Naflonml Hospital for); method of spread, 
illuBirated. 1687 : suggested compulsory 
notification ol, at Tardley, 1525 
Consumptives, msrriage of, 1397: proposal of 
national sobool (or iHr. C. H. Garland and 
Dr T. D. Lister), 677; aatlonsi scho''! for, 
1041; (see also Sanatoria); public attitude 
towards, 1584,1736 

Contaminating materials, application to pipes 
to prevent freeslng ol drinking-water for- 
biddeu, 332 

Continent (tbe), information regarding 
(idltties (or spending Wbltrantide on, 1335 
Convsleeeent Home (toresters') (or Scotland, 
1677 

Ooovalescent Hornea Aciodation, 1471; Boa- 
pltal Sondsy Fund, swaids to (1906), 1547; 
(sre under local names,; gtatlstlca of work 
done In (1906). 1547 

OonvaleaoeotB. Cookery for (Ules U. B. Blrt) 
(review), 13OT 

Oc«k, Dr. A., and UcCleary, Dr. O. F . a cate 
of pneumoooccal oerebro-spinsl meningitis 
simulating “spotted fever,''582 
Oneke. Mr. A. S,, obituary. 1616 
Cookery for Invallde and Convalescents (Miss 
M. R. Bin) (review), 1367; teseblng of, 1466; 
(leaillng artlolel, 1094; Polytechnic Cookery 
Bock (M. U. Mitrlislli (review), 668 
Cooking by gss ; Is It Injurious to meet ? 306; 

by gas-stovee, effect on air, 1460 
Goombe Down Convalescent Home, re opening 
of. 1197 

Coojier. Mr. L., paralysis of vertical movemontv 
ol l>ilti eyee. 

Cooper, Mr. 1(. H., and Batty Sliaw, Dr. II.. 
pulmonary bvi.«Ttrc.|.lic jrilir..- 

pHthy” occurring in a case of coiiucuilal 
beut dUeise, 86(7 884 
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Ot>p«. Dr. V. Z , Mi<) Lm«, Dr. D. B., two oum 
of pulnoDAry 1424 

Copmin. Dr. A. H., tbe use of alc.holio 
973 

ODpennu, Dr. 8. MoiKAtoo, sod Hoke, Dr 'W., 
toe prince of hjdroch>orlc aeid in the 
ftomMhs of mloe Inocutsted with cuicer, 
226 

OObERHAdBir, CORBKSFONORSCE FROM.— BsC 
terielilBl proportim of tea’s, 1463—DMterl- 
olofy of Antarettc soU, 1614—Berg, ^of., 
OD ipMtrio oereinome, 1463—Cue if Impac¬ 
tion o! a foreign body In the brooobus, 1463 
—Death sltor a trtebeal opsraMon in which 
ooealneWM used, 1257—Ifedico-iegsl problem 
In ayphilology, 1614-Hew opcratoo for 
the removal of the urinary bladler, 1267— 
Physlolofrteal aotlon of digitalis and stro* 
pbmthus, 1462—tt<^l Board of Health, ]2f8 
—Royal Frederlefc HocpI at, 1258—^rest 
oolieotioo by ladies tor charity In Oopen- 
hagen, 1463 

Ooppar, o'eate of, ointment of, In treatment of 
fsvus, 511; (see also Alglnold coppwj 
O^p 'r satis, eolouring of preserved pM wl h, 

Ooppsr solotlon, improved, for estimation of 
su,{v, 1688 

Cork. District Lunatic Asylum, 269; Sana* 
torluin for Consumptives of, 1^; Loeal 
Qovemmant Board Inquiry regarding site at 
Hyshall.332 

Cornea, adbealon of perststeot pupillary 
membrane to. In eye of cat, 23; inj ury to, at 
birtb, 232; transplantation of, 449; ^nt* 
plantation of, sneosuful, 395 
Cornelia Hospital, Poole, annnal meetlog, 
8J3 

Corner, Mr. £. M., frao'.nres of the odontoid 
procus of the axis, 1361 

COTa-flou*, calyx pbospbatic, 1783 , 

Onrowall, aanatorinm for, propoud, tmt not 
recommetided, i676 

Coronary veuels, olrcalaClon of li'ood In, 1606 
Oofoner’^s jury oentnrea phtslclaos In Mew 
York, 1614 

Oororer, appolatmant of medioal men to olBoe 
of, 1197 

Coroners’ Society of Hngtand and Wales. 1681 
Coroners Acta, amendment of, in relation to 
death oenlflcatlon (lewllng article), 1027; 
death certlflcation In relation to, lOM; In* 
aicuracy of their deeth eertifieatee, 1501; 
inquests (sm Inq'swts, eoroner's) 

OOBBRSPOin>KXTS. AVBWRRs TO—Alia Morcs; 
P'Seclpitln, 1406—D. H. T., 1540—Surgeon, 
66 — Uonestea: Interested; Btr. B. K. ; 
Contractor, 2C4—Liverpool; R. W. J.; U.D.; 
Kenelm, 266—Points la Btblos, 339-Assist¬ 
ant; Sldmouth, 340—Breat Hstate, Its Agent 
and the Medical Profession: Q'lsstlon of 
Profeulooal Procedure: Stovaln. 404—Ques¬ 
tion of Public Policy, 546—Maladverr.lse- 
mtnt; What la a Secret'Remedy ? 558 — 
Question of Bthlcs; Retired Medioal Han 
and Cood Openings; Bluoation of Defective 
Children; Mr. G. W. Heven. 701, 702-His¬ 
tory of Medicine, lll—Z Y X ; Country 
Practitioner; Keeessary; C V. B., 778— 
'‘Anttseph'ene”; History of ICedfolne; Mr. 
B. B. Googh; H.R.C S., L R.O.P.; Mr. 
B. 8. Norris, 852—Baquirer; H. B. C.; 
Btblos, 990—Knock-out ” Blow; P. H. U.; 
L. L., 1053—VerltM; 8. O. B.; Blackpool; 
H.RC.S.; M.B., 1204; R. H.; Hr. 0. B. 
Richmond; Brratum, 1754 

Cortex, cerebral, development of, 1065; syphi¬ 
litic dlseue of. fits resulting from, 1431 
Ootes-Preedy, Mr. D, elected member of 
B^ety of Apothecuies, 698 
Coltage Hosjiitali: Hospital Sunday Fund, 
awards to il906l, 1547; statistics of work 
done In (1906), 1547 

Cotteriil, Mr. J. M., case of decompression for 
brain tumcur. giving relief from urgent 
symptoms, 93; the risre condition of lympho¬ 
sarcoma occurring in the lower part Of the 
neck in a young man, 93 
Cot on Districts Convalescent Fund, 330 
Coulter, Dr. J. M., a Text-book of ^tany for 
Secondary Schools (review), 173 
Oounter-cla<m. preposteroui, 1539 
Country districts, medical men In, motor 
cvcios for, 55; bouses, best method of 
lighting, 136 

County nursing usoolatlons, annnal meetiog 
in Ooniwall, 1066 

Courribros mine catutrophe in France (Prof. 

T. Oliver). 1768 
Ccurtesy calls. 136 

Courtney, Dr ). W., extensive nerve iiiniry 
from removal of cervlcnl gliiiids. 1414 
Coutts, Dr. J. A. general )> :< n hoC’ktIo jn- 
fcctlou with acu'e nocrusia of bone, 1848 


Coventry Diepertsery, stroggte agaliRR the 
I battle of the olube, 14,1514 
j Oosetttey.noiiflcallon of anasumptionht, 1264; 

I provident Dispensaiw, reUtions with 
medical staff, 9T6, 1467; restgnat'on of 
members of medle^ staff o(, 1373 
C.'vey. George, ease of, decision at General 
Medical Council, 159 

Oowea, Dr. W. P., notM OQ a oase of strepto- 
coccus wound of the Anger, 683 
Cow, milk of. prep ration of, (or infants anl 
invalids, 1243,1817 

Cows, tuberonlosis In, 627: Parliamentary 
question, 1618 

Coxa vara (Hr. B. C. Slmalie), 410 
Crace-Cairert. Dr. Q. A., on op'onins and 
opsonic lodes aud tbeir practical value In 
the treatment of dl<e<se. eapeelally with 
rega'd to pulmonary tuberculosis In sana- 
t^um pstmte, 279; amyl nitrite in hw ao- 
ptysls, 939 

Cii^ Dr. J., lymphosarcoma of left lung, 

Craigle. Mrs., memorial fund, 624 
Craniotomy (or oerebral tumour, 1365 
Craw. Dr., and Dean, Di., stsndardlsatlon of 
diphtheria toxin and the normal variations 
in the weight of the golnea-pfg, 2Z6 
Cream ol tartar, lead an J arsenic In, 1238 
Creasote, admlnlMratlon of. In treatment of 
abscese of long, 1081; method fur rendering 
eoluble, 296 

Creatlnln, excretion of. In ease of peeudo- 
hypenropblc musealar dystrophy. 659 
Cremation In MontresU, 1261 ; in private 
bouses. 515 

Crematorium, errctlou of, at Budspdit for¬ 
bidden by the Oovemmsnt, €0 
Oreodiropouli, Mr., and Buffer, Dr. M. A., 
on substances favonrlngand Inhibiting action 
of bwmelysins of bile and serum, 70 
Cretin improved under thyroid treatment, 
1161 

Cretinism, rase of, 590,1431 
Crichton, Mr. John, oase of " leaping i^ne of 
AnguMhIre" (Looking Back), 1302 
Orima, American lav of Insanity and, 381 
Ortstoforls, Dr. Malaehia de, jubilee of, 1613 
Crippled Children's Union, Birmingham, 1675 
Cripples’ Fund, Appeal to Help Crutches to 
Balp Cripple Children) (reviewj, 1657 
Croft, Dr. 8 . O., fibroid completely bloeklng 
pelvis, removal during pregnancy, 27; 
primary earclnoma of urethra, 1494; treat¬ 
ment of albuminuria and edampala In 
pregnancy, 14. 94 

Orefilng eonntlee (Scotland), medical officers 
In, qucs'ion regarding in Scotland, 699 
Cromer, liord, bta Report on the Ploaneee, 
Administration, and Conditions of Bsyot 
and the Soudan in 1906 (review), 1103 ; 
honorary freedom of City of London to be 
conferr^ upm, 1S90 

Oronstadt, pluue In, mllitery medical victims 
to. 826 

Crook, Dr. H. B., High Freqoency Onrrents 
(ce^ew), 1656 

Crooksbauk, Dr. P. G., on the prognosis end 
treetment of diphtberle. 741 
Cr.'om, Sir J. H., exophthslmlc goitre in re- 
Ution to gynKWtogy aod obstetrics, 812 
Croonlan Ircturee ou plague (Prof. W. B. 
Simpson), 1767 

Cross of Commander of the Order of 
Leopold II. conferred upon Prof. Sir B. W. 
Bovoe. Prof. Bonald ^ss, C.B., aod Dr. 
J L Todd, 109 

Crowley. Dr. B. H.. purpura birmorrhagics, 
with peculiar retina) condition, 289 
Ocownhill Oonvaleseent Home, 1265 
Crutches tj Help Crippled Obildren (review), 
1657 

Cryoacopy in dleguotlc of renal coodltlons, 395 
Cu)«, yellow ("VST In; means ol propagatioo, 
524, 837; suppression of. 69S 
Coff, Dr k., ruptured isthmial-ectopic gesta¬ 
tion, 810; uterine fi‘>roid, 819 
Cuff, Dr. H. B., Lectures on Medicine to 
Rnrers (review), 1232 
"OuUlerve,” Bngllsb equlvaleuts of, 1754 
Oulllngworth. Dr. C. J., the Ohstetrical 
Society of L’>ndoQ and its oxsmiiistii ns for 
midwivea: chapter In the lil«t''ry of the 
mid wives question, 628; (leading ar'tldei, 52) 
Cunard steamers, grievances of Uuugarfau 
surgeons attached to, 1047 
Cuneiform bone, first, dislocation of, with out¬ 
ward dislocation of mrtitarsus, 979 
Oiipralgln (alginold copper), 32 
C'ire or Immuniss'i in in tiitierculosis, 544 
; Curiosities in lay use ■’f medical terms, 1M4 
Currant, il tnger as article of food, 462, 646, 611 
' Curry powder. 715 

Curtis. Mr. H. j., hrvmaturia due to hilharxla 
liTiuatohia causing papiliomata of the 
bladder, 5x5 

Ciirr >11 of Keillesfin. I. 'rii. eheted Chancellor 
I of Loiiversity of Oxf.ird, 84S 


CokaDeotw therapeutiee (s«e Siln, AteeMe ef) 
Cut-throat, accidental, 1653 
Oyanesls 4oe to iDdisvlmloabe eplf dmgglu 
(Mr.Joeeph Btaid ,189; In eeteof eno g e u lj 
heart dtaeMe, 298; Mlopatblo, F46; doe to 
siilph'bsniogloblnwmie, 225, 687; (Dr. 8. 
West and Dr. T. W. Otarte), 272; (leading 
article). 443; spee rnm of hlood of patient 
suffering from, 659; mleroblc,;972; of left 
band, with spsst.ic paresis of erm, 428 
Cycle s^dlce, 1754. 1885 
Cyclee, motor (see Motor cycles) 

Cyder. Norfolk, 1170,1336 
Cyllln (medical). 33 
Cyst, dermoid (ses Dermoid cyst) 
cerebellar, pontine, 1653 
Cyst, dermoid ovarian: spediBea, 434; pnm- 
^phoM fever following removal of (Or. 
w. Tnyne), 1293; raptoM, 1067; specimeos, 

Oyst, hsmorrhegle, of spleen (Dr. W. L. 
flamett), 148 

Oyst, hydrocephrotio. Mrge, removal iM. due 
shown efter, 1431 

Cv«t of ovary, associated with tnbel psvgnaaey 
(Dr. B. G B Arnold). 1460 
Cyst, multliocnlar, suooMsful removal from 
Infant (Mr.C. W. MacQiUivray). 1487 
Oyst, ovarian (?) snpphrating, 1494; associated 
with fibroid of bn^ ligwnent, after-history, 
735 

Oyst, paoereatio, ruptnre of, ease after opera¬ 
tion, 884 

Cystic dleeise, bilateral, of kidneya, 293 
OystleeruB, sub-retloai, 1711 
O) stlnnrla with diamines, 659 
Cystitis a oomtanylng pelvic appendicitis and 
^-at^tendical abaosM (Mr. O. Barling), 

Cysts, beuign. of long i>}neB, 1085; of ovarian, 
bilateral axial rotation during pregnancy, 
1160,1161; of para clllarts retinw. S8b 


Dabbs, Dr. G. H. B., " From Her to Him " 
(review of poem), 299 

Dairies, inspection ol, qaestion in ParUameot, 
1189 

Dalion, Dr. J. B. C.. voluntary noUfldatlon of 
pulmonary tubereutoals, 736 
Dftmant, Lieut., R.N., H^ane, Dr. J. S., and 
B ycoU. Dr. A. B., observatleos on esiisoo 
disease, 226 

Damesous, water-supply of. 334 

Dancing advantages of (Looking Beck), 113; 

History of (review) (Mr. K. St. Johnston), 97 
Dangerfteld, Dr. Vivian, medical oncer to 
British C^tage Hospital, Algiers, 340 
Danlell, Hr. P. L., common suretoal effedtlons 
met with In ont-patienta, 233 
D«nys2. Dr., bis experlmnta on the destrao- 
tlon of rabbits, 1819 

Daner, Dr. A.. Lec'>*" Tb^rapentlque 
Ocula're, baaces sur les Ddoouvertea las Pius 
R^centea, 1907 (review), 593 
Darwin, Chartes, eentanuy of, preparattmu in 
Italy for, 130 

Dss-r, Mr. P. F., and Weber. Dr. F. Perkes, 
osteo-Ilpome of the brain, 1650 
Dauber, Mr. J. U.. specimen of fibroma of ao 
ovary fixed In the pelvla, 513; speetmen of 
libromyoma of the uterus, 513; some of the 
factors wblob oontrihote to snceeat la 
abdominal operations, 1161 
David Lewis, Manchester, epileptic colony, 
aiiiuial rep irt, 553 

Davies, Dr. D. L., a case of tetanns, 1710 
Davies. Dr. D. 8., diphtheria and small pox, 
pre«'dcnlfaladdrers on (lucorporated Society 
of Medical Ofltcers of Health), 295 
Davies, Mr. J. L, appoiulei medical magls- 
trat”, 1719 

D ivies, Mr. S. Trevor, correction in obituary 
Iht. Hr. B. D. F.tzgerald still alive, 

462 

Da, is. Dr. H, J.. apbemle exhibited, 
1163 

Dtvs, Mr. J. B. Ainsworth, Thomas H. 

Uuxlw (review). 1091 

DivU, Dr. b. O.. administration of ether by 
the drop method, 1585 

Davos, Q leea Alexandra Sinalorluiii at, 841; 

meeting in support of, at Liverpool, 1676 
Davy, Colon’-I F. A., on "the l>lot in recruit 
training,” 375 

Dawson. M- G. W.. oa*o of acute lichen 
pl.i'tus, 2^)6; tire* t-onsumns treated by 
X rays. 29i); acute lupus erytbema'.osas, 741 
Deal uiules, inelitale i\>r, at BiruiiugUam, 
126 

0-in. Dr., and Craw, Dr., standiirdlsiition of 
clifili'bena l.'xiu Hiul the n riiml varlalioDi 
ill III'- wciglil of till' guinea-pig, 225 
Deane. Mr. .1 U , pn-.s'-olauon to, >1 
Ueii.i -ly. Mr, i; , niii'urcB of the urethra, 
iiiUa-pcUic and periiital, 51 
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Doth certlOoatM, feei for. qaeitioo to Parlla- 
meat, 1129; Biotloo at Scvttlsb Tradca Ooa- 
greu, 1326; laacouracy of retiusa by 
coroarra, 1601 

Daath eerUftoatloa. 9C0; aod anaodBirnfc of 
Ooronora Aota. 1034 ; {loading artldo), 1027 
Doatb rat^ at BlnDlngbam. bigb from aerote 
wea^rr, Cbrlatmaa. 1006, i28: offoot of 
ebaagoaMo weather la Jaouary on, 307; of 
Infanta at LUerporl r«dner<f by uae of 
aterlltoed milk 267; re*.iatratlon ai.d London 
Ooanty Oonaoll eleetioua, 448 
Peatha in pnMIe iDatitnttone, 960 •, Regletraf 
Oenerat'a annual aommary of (leading artiole 
OQ). 13T1 

"Da Barer, Leonaid," warrant for arreat of. 
147S 

Deoamber at honae and abroad, 105 
“ Dafeatlve Oaildien," 

Defeoeea, permaoent, of tbe body (Dr. B. L. 
Abrabana), 781 

DefotanlUea. ommoo, of children (Hr, A. B. 
Tobby). 692; eongooltal. of ao calied Mon- 
gottan type of anentla, 296 
DegeneratloD, pbyaleal (aee Pbyfloal degenera¬ 
tion) 

Dagloe aod La Qandre, effecta of rp’plopexy 
for por^ obetructlon, 180 
Degree, medical, means of attainment by 
average London student, 1384; of University 
of London, 1038; at Victoria Unlveraliy of 
Haneheater, 766 

Delorme, H., atrlpplng off the putmonary 
plcoia, 941 

Dmograpbv and hygiene (are Bygiece and 
demography) 

Dengue almulated by common aporadle aevan- 
day fever of Indian porta, 1017 
Denning (M. A. du ^e). Five figure Mathe* 
matioal T«blea f,>r School and Laboratory 
Furpoaea (review), 173 

Dental oompa ■>ee, 1127; (Beatrictlone of 
Pra^oe)Bill,848,1266,1760; evldenoebefore 
Select Ouminlt re of Houre i f Lorda, 
1619; Ooogrea*, firat Auatrailan, 1124; legir- 
lation in AnatraMa, 196; boaottal, pmpoaai 
for new one at Liverpool, 838; meobanlrs, 
echolartbipa founded In, 1^; Studenta' 
Society oi Olaagow, 68 

Dental Surgery, Alda to (Mr. A S. Under- 
wjod and Mr. D, F. Gabell) (review), 1024 
Dentiat, action aealnat. In Sidney, 16^ 
Deotlatn, Mittna Mrdica, Tlierapeutica, and 
Freacription Writing of <Dr. B. U. Long) 
(levlew), 1436; undertaken by limited 
company. 265; unqualified praciice of, in 
Oaro.ft, 1393; unregfaterad pracJtijnera of, 
968 

Centlata, nnqusKfied. advertlsirg by, 1C99; 
women, admission to Odonto Cbirutgical 
Society of Scotland, 7f6 
Deny. Krof., his tuberculin In treatment of 
tnberculoels, 1652 

Dermatologlcai 0.>DgreM, Sixth IntemaUonal, 
date. 772 

Deroiaibilogii'al Society of lond-'n, memo¬ 
randum, as to put history of. 1790 
Dermoid cyst uf ovary, specimen, 434 ; tnmour 
of scrotum. 131; tumour of ovaries, 1433 
De Banti, Hr. P. B, W., caae of tertiary 
lypbiiitle laryngitts, 233 
Des( emt t's mernbi ane, pathology of ru pture of, 

Desoiot, engenics in relation to, 960 
Dcemoulibres, M., and Cbatln, tf., sulphur 
waters and mercurial treatment, 1747 
Dee V'pux. Dr. H, A., and Owens, Dr. John S., 
gu firu, 189 

Development, premature, in child, aged two 
and aball >csrt. 296 

Deventer. Van, Suruun-Major ar.d Jounh, 
Dr. Max, Atlas of Cutaneous Morbid UUto- 
logy (1906; review), 950 
Devon and Cornwall Kar and Throat Hospital, 
annual meetlns. 417; courty counvll a<-tlon 
Inregaro to Midwives Act, &40; and Exeter 
Benevolent Society. 1 15 
Devonpvrt, H<>ya' Albert Iloepital, 4<'2 
Devonahim Duke of. acceptance of Chanceliur- 
•bip of Victoria University of Manchester, 
766 

Dewar, Dr. T. P., wafpr-bome enteric fever in 
tbe Noran Valley. 1086 

Dextrocardia and valvular disease In a boy, 1365 
Dialwtes, soma points to, 687; symptomat¬ 
ology and (restment, p»iuts in, 621; tre-it- 
ment of, 1087; by secretin and pan irratic 
ettracC, 52; Inalpldua in a girl, aged nine, 
296: with gangrene in leg, amputation 
through tbigo, recovery 1494 
DIabetlis. foods 'or, 745; correction, 852 
DlaKnosIs. bacteriological In Olssg'iv 11906), 
2se; Instance of abeurdiry in, 13.*5; meillcoJ, 
aids to. 743; of Clinical Metbuils for 

Practitioners and Students iDrs. 3- 3. 
Chaham Brown and W. T Biuhiel 
(revtaw). 891) Physical (Dr. B. Le Fevre 
^vlew), 742 


DIamiLes, excretion of, iu cue of cystlQuria, 
669 

Diaries (Ifedical), Ideal Midlcal Diary and 
Visiting List (review', 236; Welcome's 
Medical Diary and Visiting Lilt (ISO?) 
(review), 236 

Dlarrbrra, epidemic of. fn Qorton, 606; 

Infantile, spread of by house fly,-1119 
Dickens, Obarlu, proposed memorial to, at 
Portsmouth 1604 

Dickinson, Dr. T. V., tome pstbotogical 
uperts of < id i^e, 28 

Dlokitsofi. Hr. w Q., the counell election at 
tbe Royal Oullege of Surgeons of Brglvid, 
1806 

Dickson, Dr. W. B. Oa-negia nnique caM of 
poIyartarttU acuta, nodou, iSS 
Di-iworlby Sanatorium for Oonsnmptivu, 
aoBoai meeting, I46u 

Diet in prirons, oomplaltte a^nst, 1098: of 
to-day, 133; in typhoid fever,^03; tats fed on 
d'ffcrent kinds of, ]6:.0 <see also Meat diet) 
Dietary of paupen, qneetlon regarding, la 
Parltameot, 774 

Dlgairn, action of, on ctrculation, 1087 
Digestion, Physiology ol Recant Advancu in 
(Dr. B. B. Starling) (review), 234 
DIguUve frrmsnt, worthlusnots of 
preparations conulnlng more then one, 604; 
System, Diseases of. Treatment (Dr. B. 
Saundby) (review), 1%7 
Digitalis, physiological action of, 1462 
Dlmmock, Dr. A. P.. demonatratlcAi of tbe 
nric meter, 364; snd Branson, Hr. F. W.. 
some new metbcds for the determination of 
nric acid, ioc'uding a simple clinical process, 
14 

Dinner*, compllmenlary, to Dr. W. Broce, 196; 
to Dr. 3. H. Beattie. 1746; to Principal 
Donald MacAiister, 1681 ; to Mr. Pietro 
Hlchelli, C.M a., 247, 653; to Dr. B. A. 
Stawell (Mtlbourne), 621 ; to Dr. Borman 
Walker, 128 

Dloneis, various: Apothacariu' Hall of fre- 
laod, 650; AMcelation of Scottlab Medical 
Dipiom-te*, 486 ; British Oycxcological 
Society, 136, 2^; British Home for Incur* 
ables. 1566 ; Glugow University Club, 1617; 
Hunterian Society, 623; Maocalwans, 
1471 ; Medical Soaety of Lond»r, 771, 
460; Medico-Legal Society. 1617; Hlddle- 
cex Hispitai, 1242, 1365; Mational Atsc:cia- 
tiiin for r.he Bstabllshment and Matnter aoce 
of Sanat ria for Workers buffering from 
Tuberculosis, 1376; National Hospital (or 
Paralysed and kpilept'c, 773; Odontological 
SMle y of Orut Britain, 401; Queen's 
College, Belfut, 841; Royal ColI>go ol Pby- 
■‘ciais in Ireland, 1395: Royal Colkgeof 
Surgeons of England, Hunterian frstlvsl, 
522; Royal College of Surgeons In Ireland, 
331; Royal Medical Society, Kdinburgb 468; 
Royal Sanitary Insiitute, 1399; ec<>ttlsh 
Volunteer meaicsi cftioers, 14r<0: V-luiit’er 
Am ulaoce School of Instruciion, >383; 
Welsh meiliral, 1566; West London Post- 
Graduate College, 1372 

Diphtheria at Blrmingtaain. 126, 8!8 ; at 
Ohipp ng Soibiiry, 127; at Hatton, 549; 
outnr<aks In Ireland, 4^; prosecution for 
exposure of patient suffering from. In cab, 
164 ■; at Tiverton, 1331; control of infection, 
2^; 4 )rogiiosla of, 741; tre-tmcut of, 741; 
by nn’itoxln, rwulU, 1396; antiserum 
quanUtailve reI«t{onBblp between gUbulin 
aod aiitir4>xln of. 225; laryngeal. Intubation 
-of larynx in, 1298; toxin of. standardisation 
of, lu relation normal varlaiioiis in we<abt 
of gulnu pig, 226; (See also Diph'beiitlo 
membrane) ; (See a'so Pseudo-xlpbthuria 
baclilue) 

Diph beritic memtwane Involving pharynx, 
as phagiis, and rupiratory putagis (Dr. 
F. U Field), 161 

Diplococcui lutracdiularis (see Meningo¬ 
coccus) 

Diplopia, vertical, oaae.94 
Dlrectorlee.CIfy of London (review), 1781: (aee 
Hectical nirectory) 

Direct- ry(Clauified) of Metropolitan CbaritTes 

(review), 596 

Dlrolalniers to unauthorised publicity in lay 
iciurnaU, 777,1248 

DierHsc, Inebr ate reformatories for, 107; 
Prevention of (War with Diseu'O) (review; 
(Ur. F. HacCahe), 815 ; in re'atlun to 
hoip'ta's, 105; physloloirical rff-'c-ts of h'gb- 
frequency curren's in (Dr, S. SUian’, 15o7. 
1805; prophylaxis of, rc'iroctioa of mis- 
■talemei.t in Uy press, 1736; r..Je of blooi- 
pl-sma in iDr. H. Oampbrlh. 313, 375, 535, 
754, 827, 963. 1093; transmission cif. and 
marriage (Parliamentary question), 1333 
DIaeasee. general, relation of diseases of ear, 
nnsc. and thrott U>, 661; liiU-rnal Pro- 
plivUxts and Treatment (Dr. F. Forcb- 
befmer (review), 1165; (Sec elis Industrial 
diseases) 


Dlslnfectanrs, electrolytic, manufsoture of, at 
Poplar, 9CS; okol, 441; standa'dlaatlon of, 
1 C8; qneetions regarding, in Farlluent, 849, 
1619 

DUlnfcitlon of books and ganEente, new 
regulations for, 845 - i 

Disloeatiou (babilual) of jatella (Pcongenltal), 
1226; of hlp-joInt, congenital treat mrat, 
poat-operailve (Mr. J. Jackson Clarke), BaO; 
hip, double congenita], treatment by 
Lon nz’a method successfnL K2I; of knea 
(complete outward), 187; of metatarsus out¬ 
wardly and of first eunaiform bwe, 979; 
of semilunar bone eompl'catlng fracture of 
s^lold proccaa of radius (Mr. P. R. Wrigley). 
6 w; of shoolder, 295; subapinous, of ngad 
of left bumenif, 1364; of thumb, reduction 
of. 1805 

Dislooailoiu: Atlas and Grondrlas dar trac- 
matlaoben Prskturen und Loxattonen (Prof. 
H. Helferieb) (review), 743 
Dispensaries, Boepltal Sunday Fund award 
and out-patient's visits (1906), 1548 
Dispeniary, gratuitous, for tuberculous patients 
In OoBslantinople, 846; doctors In Ireland, 
qurstton regarding, in Parliament. 1767 
DKpensers, eertlflcated, association of. 
772 

Dissections, Illnstrated (Ur. 0. G. Brocifl) 
(review), 815 

Distemper in dogs, committee on, 1790 
District I nrting aseodstion, Leeds. 691 
Dloretlca, theobromine class cf, 602 
Diverticulum, congenital, of tbe etoniach snd 
duodenum in a nhyelological hour-glass 
stomach, 1296 

Divine. Dr. Tbomss, sanitary c-Dditioa In 
relation to Infantile mortality, 358 
Dixon, Dr. A. F., exhibition of apeolmeos and 
X ray photographs of upper end of femnr to 
Illustrate an angement of canceltoua lameL's 
and of calcar temonde, £C9 
Doble. Dr. D. Bobartson, method of delivery 
by forcena in ■cmsdiScult ccclplto-poetexior 
cases, 512 

Debeon, Hr. J. F., case of spinal cartas, 
1161 

Dobson, Mr. J. P., aod Jamieson. Mr. J. K.. 
lymphatic system of tbe stomseb, IC61; 
lectures on lympbst'o syatcni of tbe cwoum 
a d appendix,1137 

Dobson, Dr. Margaret, tuberose scleroee of the 
brain, 190 

Dockyaixts, royal, lead potscnlng In. question 
regarding, In Parliament, 1129, 1267 
D> dd. Mr. P Lawson, “BodalUm and the 
medical profesal- d,” 1243 
Doctora and Patients (Dr. J. Jobratoo) 
(revl«w', 1781 

Dodd, Hr. J.T-, electlcn of gaardlaos, 765; two 
practical pointa in Mldwlvea Act (1902). 
888 

Do-^ds, Dr. B., the nae of alcoholic bevotages, 
1187 

Dog, goitre In, cate of, 552 
D.-f-s dangerons, legal decisions regarding, 
1035; dt't«m|>er in, romn Ittee on, 1790; 
(Injories to Persons) BUI. 987 
DoiseUT, health report of, 549 
D< m‘rq'8 trandv. 33 

Donald Dr. Arobibsld, chronic sept'c InfectJon 
ol the uterus and its appendages. 91: eriopic 
pregnancy coexisting with uterine preg¬ 
nancy, 612 

Donald, Mr. Robert, the Municipal Ttar-Book 
of the United Kingdom for 1907 (review), 
1024 

Donatlrns and bequests. 136k 188. W, 336. 401, 
4-4. 517. 623, 698. 847, 98l. 1127, 11^ ISW. 
1392, 15^; to Gu; 's Hoepital, 624 ; to Palsin 
Inflrma'v, 1814; Boyal UuiUd Hospitm, 
Bath, 1393, 1749 

Doiielan, Dr. J., patient with i*e(tru(^iOD of 
columella of noee exhibited, 1163; frequency 
of marked eolargemeut of the pbaryng^ 
extremitlea of the luaU'lilao tubM, 
1364 

Doiinetly, Dr. T., report of the Viceregal Com¬ 
mission on the Poor -law, 591 
Donelly, neputy-Surgeon-Genctal Sir John 
MoNeale, obituary, ^ 

Dopter, M.. and Valllard, M., antidyaenteric 
semen. 1121 

Doran, Mr. A. H. G., after-bistory of a care of 
fibroid of broad ligament aasoctated with an 
ovarian cyst. 735; malignant vaginal p-'lypus 
sec-indary to an adreoiU tumour of kidney, 
1297 

Dore, Dr. 8. K. case of bullous disease (shown 
fur Dr. Wngle), 296 

Dougla^ Dr. Caratair* 0., Idiopathic evanoais, 
546; The Laws of Health, a Uaiid>M>ok on 
School llvgieno (review), 1781 ; psncre't’e 
reaction of the urine and otlirr askc elated 
m«a> s of diagDiisliig disease of the paocrets, 
26 

Douglas, Mr. J. S. 0., a case of Indumzal 
meningitis, 68 
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Douglu. CratAlB 3. B., Bkrr. Sir Jmmei, mnd 
Bell Dr. W. Btelr, a caw of Infective endo- 
oardItU cared by the inooulatton of a vacdoe 
prepaKd from organlemi found In the 
patient'a blood, the taoculatlc-a beiog regu- 
latad by tbe examination of the opsonie 
power of tbe ratlent’a eerum, 499 
Donglaia, Dr. B., natal elnua eurirery, with 
oneratlone on noee and throat, 19C6 (review), 
893 

Dourine In Canada, 1315 
Dowden, Mr. John W., cuea of fraoture about 
tbe elbow-joint. 94 
Dowle, death of, 777 

Down, Mr. B., Devon and Bxeter Medioal 
Beievolent SMleiy, 1115 
Downee. Dr. A. H.,dlaeuMlon on the Mldwlvea 
Act (1908), 888 j 

Djwnie, Dr. 3. W., alx cawa of earooma of 
note, 813 

Downing. Dr. Tbomai F., caw of aneuryam 1>y 
anaaComoala treated by vaccination (LookloK 
Back). 1464 

Doyle. Sir Arthur Conan, the case of Ge'<rKe 
Bdalji, a qaeation for opbtbalmoloeiata, 
189 

Dragon and coronet, poem fonoded on au 
ancient Chinese play (Dr. F. P. Lanrenee) 
(review), 439 

Drainage problem, the Barrow, 1822 
Dramatlaed version of “Pilgrim's Progress,” 
701 

Drescbfeld, Dr 3., dlacuision on tbe diagnoala 
and treatment of aou'e appendicitis, 1019; 
obitnary, 1819 

Drew, Mr. Douglas, habitual dialoca Ion of tbe 
^^la (? ooDgeoital) In a girl aged 13 years. 

Drinking In the dsrk, dangere of, 913 
Drinkwater, Dr. H., Slot Nursing (review), 
1232 

Droitwich, brine bsthsof, 1598 
Dmg causing eruption, 618 
Drug habit, unusual, 1623 
Druggist as unqualified praotltlooer of mid¬ 
wifery, 557 i prescribing by, dangers of. 184, 
382 

Drugs, effect on oagulatlon of blood, 1306; 
empirical origin of, 105: importea, new 
regulations for. In Constantinople, 132; 
Innoence of certain drugs on temperature 
of living body during exposure to heat, 
1740; potent, unification of pharma- 
copcclal formulae tor, 1178; Sale of, In 
United Statei, for her effects of rewnt 
legislation on, 1181; srithout medical pre¬ 
scription in Turkey, 471; (tee a<so Bslf- 
dragging); use of, in btveragee, 1789 
Dmm or oeslcles, cure of cbroaic suppuration 
of ear without removal of, 51 (see also 
Tympanum); Membrane, trestment of 
chronic suppuration of middle ear without 
removal of (Mr. O. J. Heath), 1146 
Drummond. Dr. William Henry of Montreal, 
obituary, 1261 

Drummond, Dr. .W. B., case of amaurotic 
family idiocy, 1432 

Drunkenness, pathologlcsl. diagnosis of, 
1799 

Drury, Dr. A., vaociaatlon and the London 
Ooonty Council election, 909 
Dnblin, anatomical teaching In, 1256; Associa¬ 
tion for Housing the V'erv Poor of, 1045; 
cerebro-iplnal fever in, 468; meeting of 
Boyal Sanitarv Ins'itute at. 1746; menin- 
gltls in, 550 617,1193; health of, 196. 979; 
^ee also Vital statistics); motor-csr accident 
in. 915: post naduate medioal classrs, 1526 ; 
prevention of tuberculosis in, 128; Boyal 
Comm'sslon on, 268; Univer<lty of, 1326 
Dublin Journal of Melioal Science (review), 
667, 1168,1657 

Ducat, Dr. A. D., tbe new Va;GlneUon Order, 
1602 

Duckworth, Sir Dyce, a clinical lecture on 
pwtal cirrhosis n( tbe liver, 348; treatment 
of wj^iao dilatation, 1636 
Dudfield, Dr. Reginald appointed to represent 
Incorporated Society of Medical Oflicers of 
Health on registration commi tee of 
Worshipful Oompsoyof Plumbers, 1144 
Dudgeon, Mr. L. S, dlicuwlon on rickets 


(etiology), 24 
Dudley, Dr. B. C., and von Bachelle, Dr. C-. 
Practical He3lelne Series: Gynecology 
(review). 1089 

Dudley, Infantile mortallly In, 1118 
Dufour, M., aud Marlin, M. AnHn', the treat¬ 
ment of syphilitic nepbritis. 1526 
Duke, Dr., uterine dilator, exhibition of, 
1227 

Dumbarton, sanltatlrianf, questions regarding, 
in Parliament, 1199,18?& 

Dumfries and Qalluway Royal Inlirmsrv. 392 
Dundee, oeiebro-spinal meningitis at, 1526 
Dunfermline, inodical jn'^pection oi school 
children In, 1376 

Duncan, Dr .’dismissal of, question regarding, 
In Parliament, 849 


Dunlop, Dr. O. H. Melville, case of cretinism, 
1431 -, cMe of peculiar scarring of the ekin 
over tbe lower part of the back. 1431; Infan¬ 
tile paralysle, case, 14ol; caee of rlckete, 
with rloke^ he^, 1431 

Dunn, Mr. Percy, an achromatic illuminator, 
1718 

Dunne, Dr. F. J., eix easee of tuberculosie 
treated by Prof. Decy's taberouHn, 1652 
Dunoon Cjnvalescent Homee, 1745 
Duntneher, opening of the new joint hoepltal 
at, 2‘8 

Duodenum, dilatation of, dlagnoeia, 1786; 
u'cer of. perforatioQ suooeMfully operated, 
two cases exhibited, 948; (Dr. W. Rossell), 
75: dlagnoels, 633; treatment, 363; per¬ 
forating, comp'iosted by abecew of tbe lung, 
92; and stomach, congenital divertlcnlum 
of, In a physiological bour-glasa stomacb, 
1296; (see also Fistula, dnodenal) 

Dipont, M. Maurice, alterniatlng electric cur¬ 
rents corresponding to mnsioal sounds, 684; 
arllficlst radi'i-sctive baths, 1815 
Dupuyrren’s oontraotlon, multiple fibrous 
nodules In band with, 427; treated srlth 
fibrolysln tDr. W. D. Lawrie), 882 
Durham, College of Medicine, 474 
Du’bam University, graduation, 1330; paw 
lists, 1196, 1264; re-ronstitutioD, 771 
Durham University Medics! Graduates'Asso- 
cistloD, annual meellag and dlnuer, 
1616 

Durno, D*. Leslie, eibibltton of right kidney 
contslning three encysted calculi. 512 
Dust, obstruction rfferfd to Marylsbona 
borough council in removal of, 1031 
Dutton, Dr. J. E , memorial to. 603 
Dutton research ptofeseorsbip. University of 
Ltverpeot, 690 

Duty on alcohol, remission suggested tor 
medi sal purposes, 40; remlsiion of, on 
alrohol tor medical purpowt, 190 
Dwellings, working-class, in ZeUaod, 7^ 

Dyes (tee Aniline ayes) 

Dyostosis. oUldo cranlsl (Malre and Sainton), 
case of, 660 

Dysentery, treatment by antldyseoteric 
serum, 1121; amtcblc, originating In Parie, 
691 

Dy8meaonb<T'a. membranous. 512 
Dyspepiis, value of sodium cltnte in, 309 
D.-spod’S, extreme, treated by Buraneok's 
tuberculin, 94 

Dystrophy, pseiido-hypertropblc muscular, 
excretion of oreatlnin In case of, 659 


Bades, Mr. 8. 0.. First-aid TableU of Frac¬ 
tures (review), 299 

Bar, Diseases of (Prajtical Medidne Series, 
vol. ill.) (1906) (review). 96 ; Handbook (Dr. 
F. Bezold) (review). 1367 ; in relation to 

f eneral disessee. 661; in school oblldren, 
396; suppurative, 363; Surgical Pathology 
and Treatment of (Dr. C. J. Blake and Dr. 
H. O. Relk) (review), 949 
Esr, middle, disease of, paeudo-dlphtherla 
b^llus Id, 807; serous catarrh of, temporal 
bones from case of, 1164; suppuration of, 
cbroolc, treatment without removal of drum 
membrane aud ossiclei (Mr. 0. J. Heath', 
1146; suppurative disease, iutraaraoisl sepsis, 
•eeondsry to, 1293; tuberculosis of, 1229; 
Suppuration of, Chronio, Treatment, Surgi¬ 
cal (Or. B. Oppenheimer) (review), sS; 
chronic luppuratlon of, treatment, success- 
fnl, srithout removal of drum or ossicles or | 
loss of bearing, 51, 231; suppurative disease 
of, 662 

Ears, infected, treatment. 119 
Earthquake In Jamaica, 247 
Eason, Dr. H. L., meiicst school of Guy’s 
Hospital and ooDC^utration of early medioal 
study. 16'’2 

Bast Bnd Mothers’ Lying-In Home, 1263 
Bast Bnd bakery, libel case, 607 
Ea<t Ham, borough of, report of medical 
officer of health, 1593 

Basl Indian Hallway, nursing organlaatlon on, 
61 

Bast Indians, Euiopcans, Bursslans, and 
Bengalis, relatb'e sizes of maternal pelvts 
and of fu‘tus in (Capt. J. U. Holdiob- 
Leiceater), 150 

Bait London Hospital frr Children, bazaar to 
be held In aid <>f, 1617 

Ea6t«rl>r.:oli. Dr. C. C . on increase of Insanity 
in Scotland (Ayr Dlilrict Asylum annual 
report), 331 

Fi- U's i’. Lori Howard de Walden, breach of 
c ivensnt cate, 1731 

Kitoii Somn rural diitrlct. sanitary c'rcura- 
btinces atui aiimlnlRi'alion of, 1451 
Bli'iw V«'i‘. urban districl. sanitary efreum- 
Btanecs and :'.diiiiiiist'-Alion, 15^3 
Ucclea, Iwtr nigh of, report of med'eal officer of 
health, 1313 


Bclampela, oompUoatlng pregnancy, 611; 

treatment. 1494; history of case, 12t8 
Bcooomic problems in praotiee of medicine, 
321 

Be rnomios, mediae! Instruction of, in medlcel 
•ehools, 386 

■etre^ioD of lower lids of eyes, 26; treatment 
by skin grafting, 1164 

Bdaljl, Mr G., oaeeof, 1450, 1511; e qoeetloo 
^ ^(^b^almologlsts (Sir Arthnr Oonan 

Bddowes, Dr. A, case of acrodermetltU 
blemelia, 296; lichen pienus and actioo- 
myooais, 741; case of scsrlatlnoid extollatli’e 
erythema. 948; lypbilltic alopMla, 1229; 
secondary syphilltio eruption, 189 
Bdenderry Union, medicine for, queetion 
regarding. In Parliament; 1166 
Bdinhurgh: branch meeting of British 
Medioal Aasooiatlon in. 617; eerehro-eptnal 
meningitis in, 616, 1255: Chalmers Hospital, 
annual report, 268; health report of, for 
1906, 1745; milk-sapply of, 1119; noti¬ 
fication of pulmo'urv tuberouloele and 
cerebro-;plaaI fever In, 692; Scottish students' 
conferenoe in, 258; town oonnoil, action 
In regard to nollfloatinD of pulmonary 
tnbercniosie, 58; public health, estimttea of 
1265 

Bdioburgb,University of, aunual report, 195; 
court of, 616; psss-iicts 1400; Lord Hector'e 
address at, 196; matriculated students at 
(1906), 196; Medical Bxamlnw ions. (Jusetlons 
set at (review), 1781; proposed ordinauoe dis¬ 
cussed at Oenerml MeiicxI Council, 1596; 
spring graduate ceremonial, 1119 
Bdinhurgh Medical Journal (review), 93.367, 
667, 816. 1168, 1657 

Bdinhurgh Bc^al Ass lorn for tbe Insane, 
anuual report of medli al officer, 692 
I Bdlnburgb Boyal Hoepltal for Stok Ohlldren, 

I 840; appointments to ataff, 1813 
, Bdlnburgh Royal Infirmary, 840; changes on 
staff of, 1745; new lady superintendent of 
nnrsee, 914; presentation to retirirg lady 
auperlutendent, 1745; year'a work (or 190& 
128 

Bdlnburgb Boyal Medical Society, dinner, 
46f 

Bliogton, Dr. G. H., pvtorated peptic uloer 
of jefiinum, 231 

Editors, respocslbllltv of (leading article), 100 
Bdrldge-Greeo. Dr. F. W., eoloor vision, 1573 
Bduoation, advancing srave of, 1448; in Irish 
universities, ^3; of mentally deficient 
children, b.oks on. 701 (see aiao Board of 
Bduoation, Onlverslty education) 

Bducstlon, medical, biology in (leswliag 
article), 671; the "oonoeotr^on^' ques¬ 
tion, 1666. ICTl; chspter of history of Uni¬ 
versity Oollrae. London (lesdtng article), 
747: eutriouTum at Melbourne. 1464; 
examination ssstem in relation to (lead¬ 
ing article), 597; in Frenro, abolition of 
certifleel d’etudee m^lcalea superienres, 
842 : in relation to University question In 
Ireland, 1249; and London Univetsily, 1317; 
municipal aid for, in Paris, 980; relations of 
University of London U> (leading article), 
1235; report on. presented to Parliament, 
1055; in Royal University of Ireland, eng- 
gested new regolations, 1461; true aim of, 
531, 833, 634 (see also Medical study) 
Bducaiim. State, conacienti'ina objection of 
parents to, question In Parliament, 1403 
Bducstlon Acts (Amendment) Bill, 849; 
Bdnatton (.Vdmlnistrative ProvIsiODS) Bill, 
provision ior medical inspection of school 
children In, 698 ; (Provision of Meals) (Scot¬ 
land) Bill, second rcadiug carried, 699, 774, 
1188 

Bdward VII., H M. King, blrtbdav of, dstee of 
celebration. 682; gift to the Chelsea Hoe- 
pttal for Women. 1332; gif: to Royal Waterloo 
Hoepltal for Children and Women, 1535 
Elwards, Dr. Walter N., tiie nee of alcoholic 
beveragea, 973 

Effusions, pathologicsi, albuminous bodies 
present in (Dr. W. Cecil Bosanquet), 1360 
Bgdabl, Dr. A., tbe etiology of acute pancreat¬ 
itis, 1445 

Bgg products, exsiccated,745 
Bggs, soft-sb^led, 557 

Koypt, CoRKFspojiDiKCE 1 ROM.—Island of 
Phitie, 1260 —Water supply of Egypt, 12C0— 
Climate of (Looking Back), 1511— Health 
resorts (see Helouan)— Lord Cromer's report 
on the finances, ad'niriistra'luu, and condi¬ 
tion of. in 1906. 1103 -Milk-supp'v in. ques¬ 
tion regtrding in I'arliaiuent, ll28— Preva¬ 
lence of pellagra in, que-'inn regarding in 
Parliament, 62''—Pullir health in (Parlia¬ 
mentary qneglion). 1332— liepnrf, on, pre¬ 
sented to Parliament, K55 - .Sanitary, Mari¬ 
time, and ()iiarajitiiie Coinielt of. Selentifie 
Reports of .Metnt'prsof Me.lieal St nff, edited 
by Mr. M. A. KufTer (review i, 1231— Sanita¬ 
tion Id, 251 
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Bbrllcb, Prot. P., the Barbcn lectatM on 
exptrlmmtal rMMrahes on fpeolBo then. 
pnntiM, 1S34; t«xt of Latin ipeeeh at hU 
iDtrod action to bonoraiy desreo of D.fic. at 
Oxford Unlvenlty, Iffil 
BkelOf. Dr. B., the baoterloloey of AntaroLio 
soil. 1614 

Blaatio traction and Hesstng’s apparattu, in 
treatment of rlMomstio ankylosis, lOSl 
Blbow-ioint, cates of fracture about, 94 
Mtder, Dr., notes on oerebro-spinal meoingitU, 

Blectrio ooodactlvlty of ttnall quantities of 
liqolda, apparatus for estimating, 690; 
oarrents, ^tematlng, oorresponofog to 
tnosical sounds, 694; llgbt, examination of 
oretbra ar d lilsdder by, 739; lamp and tele 
phone receiver, death from electric light 
ebook whilst handling. 246; In Harylebone, 
104, 327; motor ambulanoe service, 1331; 
hair-brash, 1171 

Blcotrlcal conductivity of blood ud urine In 
health and disease as test of fonotional 
effloicDcvof kidney, 229; methods in treat¬ 
ment of DTostatis congestion (Dr, 3. S. 
^Iton), 1013 

Blectrlelty, Medical (Dr. H, Lewis Jones) 
(review), 298 

Blectriolty methods of, in treatment of pros- 
tatio congestion, 33 ,see also High frequency 

spark) 

neotrolytlc disinfecting flnld manufactured at 
Poplar. 902 

BleotroUtio dissociation, pharmaoological ap¬ 
plications of principles of, 523 
■leotro-tberapeuUca, moot useful applications 
lu.1676 

Bigtn Hurting Association, 1677 
Blixir of formates, 34; heroin and terpin 
hydrate. 33 

■lisold, pine tar compound, 1437 
Billot railway disaster, appreciation of servloes 
of Arbroato Infirmary In, 393 
Bllirt, Hr. J. P., a perineal horn, 1679 
Billots, Hr. J. M., obitnary, 1816 
BUIott, Hr. H. and Dr. Q., Fnbllo Health Aots 
and Other Sanitary Lasrs and Stegutations 
(review). 1301 

Blllson, Hr. P. O'B , moaonlatare of the villi, 
509 

Blmtile. Mr. B. 0., Hiaamni Wilson lecture on 
Injury and def >rmity of the epiphysis of the 
head of the femur: ooxa vara, delivered 
before the Koyal College of Sorgeons of 
Bngland, 410 

Bmanuti, Dr. J. O., byparldroeis, 690; 
olonie spesma, 889; heart with pra^cally 
a tingle ventricle exhibited, 1162 
Bmbley, Dr. B. H.. the pharmacology of ethyl 
ebloMe. 1096 

Bmbolitm and pulmonary thromboeis, 740 
(eee alao Air emboliem) 

“ Bmbolua ” of central retinal artery, so-called, 
1021 

Bmoryology. Mennal of. Development of the 
Human Body (Dr. J. P. HcHorrltoh) 
(review), 298: Msnual of Anatomy (Dr. A. H. 
Buchanan) (revtewi, 1496 
Bmergeoeles. Surgera of (Traitd de Obirurgle 
d'Urgenoe) (Prof. P. Lejars) (review), 743 
Bmery, Dr. W. d'Bste, acoonnt of blood- 
cbsDgee In second of two easee of raptured 

S leen desorlbsd by Hr. B. W. Bongbton and 
r. T. P. Legg. 1696; and Qntbrie, Dr. 
L^nard O. on preoooions obstity and 
hlrsutiea, with bvpemepbroma, 1363 
Bmigratlon from Ireland, statistloa lor 1906^ 
693; and vaooinatlon, question regarding, In 
Parliament, 1332 

Bmlle-Well, U. P., iojectlons 0f freah serum in 
ba>oorrhaglc oondltlons. 674 
Bmotions, loflurnoe of. In hxmoptysls of tnbir- 
oulous origin, 1678 

Buiphjsema (extensive) of nnosnal _^pe in 
ease of fracture of pelvis {Ur. G. A. Wright), 
361; subautaneous, complloatlng whooping- 
cough, 611 

Boiptrlcal origin of drugs, 106 
Xmployers, Tisbllity of, to medioal men 
summoned t • treat employees, 403 
Bmployers' LiabllUy Act, rtistlon of bospitels 
to, 1032; some enecls of, 1458; llsbillty of, 
for induetrlal diseases (leaiding article), 14% 
Broployraesit, Statistics of, m County of 
London (Binploymeot Pictures from tbe 
Census) (H O. Spenocr and H. Q. Falk) 
(review), 1676 

Bmpyema, cases of nnnsual nature, 1159; of 
mastoid eells, operation, three oases. 1229 
Bnamel <-f teeth, hereditary mal-development 
of. 1588 

Bnc phslltla sflcettons chiefly mid-brain, 1227: 

cetel>elll (sec Ataxia, acute) 
Vneepbslocystoecle, case. 1431 
Bndowrditls. acute, with aliscess of long, 
complicating acute poeuraoula, 169; gono¬ 
coccal, heart from fatal case of, exhibit^. 
95 infective, treatment by inoculation of 


vaccine prepared from organisms found in 
patient’s blood : care (Sir Barr, Dr. W. B. 
Bell, and Oapt. 8. B. Douglas), 499; in- 
fluensal, dlaipotiB by blood culture. 168 
Bndo-laryngeti growto, malignant, 1162 
Budo-pencardlUs, rheumatic, treatment by 
aoeto-salloyllo add in (Dr. B. 0. B. Iboteon), 
732 

Bndothelloms of stomaoh, 226 
Bodotbeliomsta, bearing of on modem res ea rch 
work In cancer, 661; hlalologlcal dlagnotis 
of. 661 

Buemata of ioe, 63 

Boglander, Dr. Martin, clinical thermometry 
based on tbe temperature of tbe urlne^ 394 
Bngland, case of cbylutis ocoorriog in, 733; 
criticism of present mode of adnuntstering 
Pnblio Heallb Acts In (Dr. J. H. Garrett), 
1447; popnlaelon of. natural increas e In, 752; 
and Walea. Judicial Statistics of, 1906, 
Part 1, Orimioal Statistics (review), 813 
BDgllsb, Hr. B., large tumour of left breast, 
case, 296 

Bog lsh langna^ French rendering and epell- 
log of, 66: nuetakee lo, oooorrlng in French 
medical bibUographlee, 1376; towns, healtn 
of (see Vital Statiitics) 

Bngllabwomso's Tesr-Book (review), 696 
Bnterio fever (see Typhoid fever) 

Hoteritls, fatal, developing in two cases of 
fnflaeozal pnenmonls, 1046 
BDtero-colltis, muoo-membranoua core by 
removal of appeodlx, 1461 
Bnterogenoos oyanosls (see Oyanoeis, Idio¬ 
pathic, doe to snlpb-bKmogloblD»mla) 
Bnvironmeat and heredity, cmfliot of, 1722 
Epaolard, H., oomplete outward dislocation of 
the knae, 197 

Bfddemiodlseaeesla Victoria, tiaUstlce. 1464 
Bpldemici In worbbouae school, guaetlon 
reganslog. In Parliament, 776 (see also 
Obolera, meningitis, oerebro-spinal, fdagoe, . 
typhoid fever) i 

BMlottle, ulceration of, and o( base of 
tongne, 233 i 

Bpllepsy and lett-faandedncsi, 845; (focal) 
surgical treatment of, 362; in insane, treat¬ 
ment with strontium bromides (Dr. J. H. 
Bennion). 19; Jsokstmian, trm^nlDg for, 
oaee exhibited, 693; reepontibnity of epl- 
lertlo mnrdeter, 197; status epIlepUous, 
1432; treatment of, at Home for Mpllepcice, 
Bdagbnlt, 1744 

Bpileptic children, home for. at Haghnll, 1626 


Australia, 1629 

Hplpbysls, femoral, upper, separation of, 427 
Bpiphysia of bead of femur. Injury and de¬ 
formity of, ooxa vara (Hr. & 0. Blmtile). 410 
B^^lopexy, effects of, for portti obstruction, 

Bjtithelloma of left vocal cord, thyrotemy for, 
612: of right vooal cord, tbyrotomy for, 812; 
unnanal caae of, 1046 (eee also Cb^on- 
epithelioma) 

Bpsom College; 402; appeal for donations to, 
^9,1689 

Brasmna Wilson lecture: oo injury and 
delormity of tbe epiphysis of tbe bead of 
the femur: coxa vara (Ur. B. 0. Blmallei 410; 
on leuctierma and analogous obaimes lo tbe 
pigmentation of the skin (Mr. W. H. Bvans), 
407; on pyorrba-s alveolaris (Hr, K. W. 
Goitiby). m3 
B DuUn, 1783 
Brrata, 1169,1737,1764 

Brb’s paralysis of left arm In infant due to 
dlfflonlt labour. 13ffi 

BrnpClom caused by drug, 618; confluent, 
biemorrbsgio in varicella (Hr. 0. R- Porter), 
1359; in a worker In Vanilla, 469; scaly 
papular, case for dlagoosis, 296; secondary 
syphilitic, 1229 i 

Brytbems: clesqusmativs, case of (Dr. A. ' 
Hobbs). 1166; Iris, esse of. exhibited, 1163; 
nodosum in reUUon to rheumatism (Dr. 
J. O. Svmes), 207; pepulatum hamorrhagi- 
cum, 1163; scarlatinoid exfollath'e, case of, 
648 

Bsoot, Hr. Bm. Pots!, tbe Toxins and Venoms 
and their Antl-bodlee (review), 665 
Bssencla de Oallsaya, 33 
Btber, 1763; admlnlatratioa of, by drop method, 
1585; polsonons after effects of, 433; quantity 
of ether found In tissues at moment of 
death from Inhalation of, 394 
Blhlcs, medical, question of, 701; point in. 
339; question of, 777 

Btbvl cQloride, use of, 740; inhaler for, new, 
with improved aseptic facepiece, 817; 
pbarmacologv of. 1098 (see also Nitrous 
oxide gaa and ethyl chloride mixture) 

Btbylate of sodium (see iSudlum ethylate oO 
Btlenne, G., and Thiry, O , catarrhal jaundice 
due to the tvph Id bacillus in a patient who 
bad not suffered from typhoid lever, 526 


BtUes, Hr. W. J. MoO.. the patholc«y and 
treatment of tbe ocular oompUeations of 
gonorrhccal Infection, 68 
Boetine; adrenalin and euoalne tablets, 33 
Bugenics lo.relatioa to desoent, 9S0 
" Xugealoa,” 8lr Walter Scott on. 191 
Buptwrblum.reeln of, pbysiologloal and tbera 
pentieal action, 197 

Buraslans, Auropeaot, Bast lodlans, and 
Bengalis, relative sixes of maternal pelvlB, 
and of foetus in (Oapt. J. 0. Uoldloh- 
Leioester), 160 

Burope, Central, French medical axonition to, 
dato, and programme, 1264 
Burop^ Cllmatee and Hinersl-watar Health 
Basortc of (Ollmatotberapy and Baloeo- 
tharapy (Sir H. Weber and Dr. F. Parkee 
Weber) (review), 436 

Bustaohian tubes, pharyngeal extremities of, 
marked enlwgemeot, 13M 
Bvans, Hr. Arthur J., presentation to the 
Prioce and PrioceM ut Wales, 978; the 
turgery of warfare a^id catastrophe, 807 
Bvans, Mr. F. B. Torle, dorsal dlsplawment of 
arm In vertex presentation. 462 
Bvana Dr. F. W., presentation to, 1110 
Bvane, Ur. J. J, caae of Giavei'a disease, 889 
Bvans, Hr. Wlllsott H., Bratmus Wilson 
lecture on leucoderma and analogons 
changes in tbe pigmentation of tba skin, 
delivered be ore tbe Koyal College of 
Surgeons of Bngland, 407 
Bvans Vacuum Gap Company, lAd., advertise¬ 
ments of, 403 

Bvaporator, new medlolnal, 1170 
Bvstt, 8arg.-(}en. George, the medical pro- 
feMion and "oompulsory military cervioa," 
610 

Bve, Mr. F. 8.. oparaUons for malignaot 
^wwths of the naso-pharynx and pharynx, 

Bversfield Cheat Hospital, 8t. Leonards-oo- 
Sea, 1294 

Bvldenoe,legal, experlmenta as, 1036; medical, 
at ooroner's Inquest, refuml of Ookmlai 
Office to pay fea for, 1456; dlsguorit of 
gonorrhees ss affecting, 616; expert, etUtode 
of jurlea towards, 1203; expert, fees for, 
1316; in United States of Amerloa (Itadlng 
article), 1236; golden tulee of, 184; limita¬ 
tions of (Dr. 8. B. Atkinson), 162 
Bvolntlon, Recent Progress in Study of (Ur. 

B. B. Look) (review), 1022 
Bucaloa new all-metal syringe for InjeoUon 
of. 1091 

BnropSiProhable origin of syphlUs In, 166S 
Bwsrt, Dr. W., Prevent pseitloii of trestment 
of tuberculosis by marioe oUmates, 887 
-Biting, Hr. James, exhibition of enee of 
‘•hauy " black tongue, 948 
I BxaminaUon odditiea 1826 
Examination system (leading article), 697 
I Examinations, evils of, aud true aim of 
I medioal education (Dr Laurlston B. Sbawk 
I 661; Unlveralty pr^minary, in Sootland, 

I 196 

' Bxaothematous dlesaecs in Tnrkey, 1260 
Bxerdse. effects of. 226 

Bxercises. tberapeutlc, and Banbetm baths in 
trea'ment of chr^>nlo di«esses of heart (Dr. 
IS. Bexly Thorne), (revleiti. 366 
Bxhlbltlons: Obemiste' Bxtilbition, 1332; 
latrroaUonal, In Dnblln, 1326; International 
Bulldlog Trades BxblbltloD, 1182; Inter- 
national Bxhlbltioa of Uroan Hygiene at 
Lyi ns, 960; Nstlonal Trades BxhibitTon, 978; 
Bed Oroet Conferenoe, 1730; Boyal Academy, 
1262; Btientific Bxbibitlon, 1749; 8ouu 
African BxblbiUoO, 600 
Bxmoutb, Viscjunt (see Pellew, Bdwsrd) 
BxopbtbaJmoe, pulsating, treated suoceesfnlly 
by Ujature of oommon carotid artery, 668 
(see (7>ritre, exophthalmic) 

Bxmtoees, multlide, ease of, 1018; in a boy, 
1366 

B^eotancy of life dtiouased in eonri of law, 

Bxp^menta as l^al evidenoa 1036; on llting 
animals performed lo 1906, Home Offioe 
report on, 1502; motion tor return to Parlia¬ 
ment on, 1403 
Bxploslons in sewers, 601 
Bxtra-dnral ass esa, ease of, 1364 
Bxtra-syatole, dlffsrentlsUon of varieties of, 
1297 

BxtravsaaUon of nrine, fatal earn (Hr. 

Baymnnd Johnson, 592 
Bxtrem<tle«, lower, diMppearanoe of sub- 
ou'aneout (at above region of, 885 
Bye, diseases of, patbol^T and treatment of 
ocular oompHcatlons of gonorrhcBti Infeotion 
(Ur. W. J. MlC. Kttles), 69 
Bra, IMsesscs of (Hr. H. B. Swanxy and Hr. 

I,. Weroer) (review), 365 
Bye, Ulseaies of (Prsctiml HedldDe SetlM, 
vol. lU.. 19.«) 'review), 96 
Bye, DlBesses of, Bacteriology lo (Dr. T. 
Axenfald) (review), 1096 


-Ogl' 







INDEX TO VOLUME I., 1907. 


Thr Livos*^ 
July 6,1907. 


DlMMesif SeiuRl Origin in Women (Dr. 
L Mnger end Dr. M. Loewy) (rav lew|, lle6 
Bye, Frevnient DiMMea of. HendtMok (Dr. 8. 
Tbeob^d) (r«?kw) 881 

Bye, dleeeeee of, oomUtoillng javerUe teblra, 
1747; in eehool ohifdten et Aberdeen, 12&6; 
Trentmtnt iIaooiw de 7hdrapeutique Oon* 
Uire) (Dr. A. Derler) (review). 593: treu- 
ment by argyrol, utea and timiiatloiu, 1066; 
by ndlnm, reported beneficial 246 
Bwe, doable pupU In one eye (Looking Bask), 
760 ; foreign body in, 688 
Bye. Ibudea of Dr L. Howe) (review), 1496 
Bye, Neurology of (Dr. H. Wilbtand and Dr. 

A. Saeoger) (review). 123^ 

Bye, Uperatlona on, Taatho->k of Opbttialmie 
Operaiiooe (Mr. H. Qrimadeie and Hr. B. 
Brewerton) (review). 1^99 
Bye, paratyeUof vertloal nMvameote of, 588 
Eye, Pathology of (review), 29 

BefreeUon of, Dlagnoeia, Correction of I 
Brrcci (He. A. Stanford Morton) (review), 
36a 

Bye, ayuipatlietlo IrrltatJ o after injury to 
other eye, 806; aypbilitio rffeetlona of, 
apiroebata pallida In lelaii >a to. 1573; 
wonnd of, perforating, with complete 
deetnistloB of trie and retention of vMon, 
24 (eee aleo Oomea, Eyeball, Byeelght, IrlA 
Fnpil) 

Byebu, taberele Biting, In which opeonle 
Index wae taken, 429; wound of, eye prutac- 
tor for nee after, 1170 

Byelide, ewelllng of, auggestlona fur treatount 
want^ 1826 (eee aleo Betropioa) 
^wfwotrotor fur nae after oataract extraction, 
wound of eyeball, 1170 

Byetof tbe emploied.injarlee to, in connexion 
w4Lh Workmen’# Oumpenaation Act (Mr 
W. M. Beaumont). 1300; of vertebreta, 
preparattona of, 1673 

Byael^t defecil^ In IrUh aebool children, 
qaeetion regarding In Farltamfnt, 774; of 
ofalldien, testing of, not to be relegabed to 
opdetans, 1C32 


Fablea (Prof. B. Boae), (review). #38 
Faoa, adenoma of, ebronlo, 13-4; Hainan, 
Bonea of, VarlaHotie in (Dr. A. F. La Double), 
(review), 815 

Face-piece, im proved aaeptie, new e‘. byl chloride 
*»»»»»*»■ with, 817 

Factoriea, condition of. In Belfast, 1683; (Par* 
liamentary qaasUon) 1750; In locla. 44; 
fatal aoetdents la during J906, publlstaed 
by Home Hifica, 527; hygiene • (. In Hun¬ 
gary, 396; Russian, and medicU aid, 847 
Faculty of Hedioioe, Paris, ouunoU meeting, 
1815 

Faculty of Physiolsns and Sorgeons of 
Glasgow, Questions set at (review , 1781 
Fagge, Mr. C. H., osrclnoma ol the je.juoum, 
operation (or, 293: reseeiinii ol tbe jvjunum 
and colon (nr caiclnoma. 586 
Faints and fainting .Sir William B. Gowere', 
565 

Falrbsnk. Mr. H. A. T., two oases sf ipjury of 
the bead in children, 89 
Falconer, Mr. J , ubltua>y, 622 
Fktia, Lieut., Incorrect descrlpti'nof bis death 
at Siege of Seilngapatam on mural tablet, 
1406 

FUk, H. J., and Spencer, M. G , Bmirfoyment 
Pictures from ' he Oensua, wii h a ^efaoe by 
C. 8. tiocb (1906) (review), 1576 
Fallopian tube, pregnant, early mptnxe of, 
823 

Falmouth, freedom of, to he beelowed on Sir 
Joeeph Fayrer. Ii93; Hoepilal, annual meet- 
Ing of, Bubsoilbere, 692 

Faraday, Michael, lecture at Boyal Institution, 
1829 (Looklug Bacri, 540 
Fardon, Mr. H. A., obltuarv, 134 
Former, conviction for milk aduUeration, 1511 
Pamcombe, Mr. B. L , obliusry, 771 
FsRor, Dr. B , the scoommodarlon n' hop- and 
fmlt-ptekers (leading art’cU). 1237; on tbe 
Mnltwy otrcumstaiioas and administration 
of tbe Bbbw Vale urban district, with special 
reierenoe to the prevalence of InfeoUoas 
diseases therein, 1598 
Fasting, ethics of, 684 

Fat, Importance ol water In physi logical dls. 
integrai.ion of. 1740; staining witb aniline 
dyes, 226; subcutaneous, <il>spi ea anee of, 
above region of lower • xtrnnities, >185 
Fat-necrosis (Dr. James B. U 6«w}er , 158 
Fhveli, Mr. B. bypernaphroma of 1- ft kidney, 
233; pregnancy compllested by tumour of 
right ovary, 27 

Favus ofanmle, caM exblMted, 1161; treat¬ 
ment by X rsya and ointaeiit of oleate of 
copper, oil 

Fejrer, Sir J., freedom of Falmouth to be 
bestowed on. 1193; death of, 1446, 1454; 
obituary, 15W 


FMble-mindod, care of, 838; In Budapest. 60; 
H'egltimate offspring of; question In Parlta- 
meut, 819; eobools for. repoic on, 17*3 
Fe«ble-minded (see Royal Conunlielon on the 
Cere of the Keeble-mlndrdi 
Feeding, tree, of sobool ebildren, 1127; at 
Cannes, 63; at Manellles, 191; in Paris, 
1042; in Tonlon, 53 

Feeding of Infante :dlreet<ons Is uedbv mrdloa] 
offleers of health of City of Loirdon, 1239; 
Igooranoe regarding in lAoeaibire, 1393; 
white wine whey In (Dr. B. B. Hyen and 
Dr,:a. p. Still), n 

Pees: for attendance on injured wcikmen. 
queetion of liability for, 65; for ripert 
evidanoe, 1316; for Inqueate, 1618; medical, 
BOUon (or recovery of, 1746; proposed 
loorenee In, at Vienna, 260; recovery of, 
1384; of eonaolUots, question of respocsi. 
blllty for, 1405 

Feet, giant growth of (oingenltal hyper¬ 
trophy), 884 

Femur : fracture of, spbntaneous, 741; treat¬ 
ment, 1516; gnxtehot fraMuce <>(, with 
dlvtsion of great sdatie nerve (Major O G. 
Spencer), 1015: head of, injury and de¬ 
formity of epiphysis of, coxa vara (Mr. R. 0. 
ElmsUe), 410; non-e«ppuratlve abson^on 
of. 427; saroesna of, speolmen exhibited, 
1021; saroomatoui tamour of. mu'ilple, 
1018: upper end, arrangement of oaneell' us 
lamellw and of calcar (emorale In, 509: cp'- 
phyaes. separation, 427 

Fenton, Dr. U. J. H- on a new teat for aagar, 
215 

Tit6. Dr .deathof, 1618 
Fergoaon, Dr. J. H., oaee of oomplloated 
labour la a pa*ieot with one kidney, 84 
Ferguson, Dr. R. B, hnmsn and bovine tuber- 
euli>aU,458; sanitaryauthoritiesandsanitary 
oflicere, 1513 

Fernandes de Ybarra, Dr. A. M., yellow fever 
(n Cuba and Its means of prnpagacioo, 837 
Perro-mangon preparations, 1782 
Pert Hty. prize offered for study of fertility as 
shown by vital statlstice in Budsoeat 768 
Fever following abdominal operations, preven¬ 
tion of, 153: metabolism In, 226 (see also 
Mediterranean fever. Puerperal fever, Seven 
days' few, Tvpbold fever, Typhus fever, 
Sowlet fever, Y^iow fever) 

Flasohi, Dr. T., reintegnstion of the middle 
third of tbe tibia in a child, 674 
Fibroid tnmoar of broad ilgairent aseosiated 
with ovarian eyst, alter-bistory, 735 
Fibroid of the cervix uteri, 1021 
Fibroids of the uterine cervix (Mr. J. Bather- 
ford Morlson), 364 

Fibroids, cervloal, re mo ved by abdomfnel hys- 
tersetomy, clinical and anatomleal study of, 
611 

Fibroid tumours, complicating labonr, 94; 
complicating piegoancy, removal. 27; com- 
pUewng pregoenoy. treatmesit byhvstrwec- 
tomy, 24; enaeleatlon of, 233; int rs-itial, 
ronnd, removal by sap avaginal hysterec¬ 
tomy, 27; red degenersllon of, 94; of atems, 
810 

Fibroids, uterine (Dr. A. B. Gllee', 574, 653; 
cnmpUcating pregnancy, byiterectomy for, 
512; Intraperitoncal bleeding from, with 
acute distemloQ of abdomen (Mr. W. Bruoe 
Clarke), 8: laiM*, removal, 1160; ipedmeo, 
590 

Flbrolvain In treatment of Dnoajtren’e con¬ 
traction (Dr. W. D. Lawrle). £82 
Flbromyoma : in (undue of ii’erus, and raneer 
in cervix, 886; of larynx 233 ; of ovsry, ?.32; 
(double), oompllcsting pregnancy, 27; fixed 
In pelvis, specimen, .513; right, speclOMn, 
fW; uterus, diffuse, 429 
Fibrosis of ovary and x rays, 1753 
Fibula, congenital absence of one fibula, 1021 
Fiedler. Prat fl. Q., end S‘«nd^ach. Mr. F. B . 
Second Qe'man Coarse for Science Students 
(reWew, 816 

Field, Dr. F. B., di^therfti') membrane 
involving tbe phar« nx, cesupbagus, and 
respiratory paaeagee, 161 
Fhigar, sueptoooc(raa wonod of (Dr. W. F. 
Cowes), 583 

*- Plnger-grlo” tctcei*. 1579 
Finlavson, Dr. J. (tbe late), memorial to, 310, 
1813 

Finny. Dr. J. Magee, manfarai c*-oroa. 8C9 
Fire at Larhert Sanatorium, 810 ; at Royal Free 
Hospital, 837 

Fires, domestic, application of coke to, 14''2 
Fischer, Dr, Marmorek's serum in pnlmonary 
tuberculosis, 1397 

Fish famine. powIMIlty of (Harvest of the sea) 
(leading article), 303 

Fl-ber, Hr. J. H., the medical Fcbool of St. 
Thomas’s Hospital ami coDCOLtration of 
early medied study, 1737 
Fishery researcb, questi-'n of allotment of 
Treiaury money In aid of (Harvest of tbe 
sea), 013 


FiftoU, duodenal, 1161; feeoal, following eop- 
purotlve i^end dtie, 1431; followlog 
thyroiditis. wO; mlnary ren^ peraietaDt, 
Ugetloo of renal vossals bv tranaperltoneal 
method (Major M. Holt', 1492,1570 
Fits rMuIUng from eyphUltlo iHaeaeB of oortsi, 
1431 

Fltzizerald, Mr. B. D., oorreotlcm of error In 
Induding bis name In oUtoary, 462 
Filzgerald, Dr. J H.. appointed reefdsnb 
peiboioglst to Toronto Provlaolal Hospital 
for tbe insane. 335 

Fttz:ar«ld, Hiss M., demonstrations on cottarea 
of triohophy ta from oeaes of tinea, 227 
Flizwllltama Dr. D. C. L., exhibition of eaeos 
ai d apedmens, 1163; muttlpte exoetosee In a 
boy, 

Five figure Mathemattaol Tables (or School 
and Laboratory Paiwwes (Mr. A. du Fed 
Denning, (review), 173 
“Flail llmb.''arthiodeala for, 427 
Flavoar, cod of, 1376 
Plaa, piagne (9ee Plagae fleai 
Fleetwood, typboid few at. 832 
Fleming, Mr. J O., obltnary, 965 
Fleming, Dr. R. A., Short Practloe of MedMaP 
(review) 436 

Fietoher. Dr. H. M., end Bobineon, Mr. B. B., 
Idiopathic dilatation of rcctom aod colon, 
esse, 428 

Fletcher, Or. W., 'ice and beri-beii, 1776 
Pliee, spread of inte^one diaeiae by, 1101; In 
Morocco, 26 

Flock bade (eee Wool-flook beds) 

Floods. iDjury to puilio bedth ia Irekmrt 
(garstionin Pa’lfammt). 1057 
Floieoce, saoiiary propaganda in. 1527 
Flour, adulteiation of. 1386; onblsaetied, 440 
Fes’us 1 baptism of. 1030; and maternal pelvie, 
relative size of, 309; relative slzee of, In 
Buropeans. Barae'ans, Bast Indians, and 
BengaUs (Capt. J. O. Holdlch-LelOHter), 
160 

Fogdie. Dr W. B.. anbeoloDeous emphysema 
oompllcating whooping-cough, 511; oetobco- 
spinal meningitis, cases, 739 
Fo'ia TberapenUca; a Periodical Journal 
Retat'ng <o Modem Tberapratica and 
PfaansMOoiogy f-ir Medical PreotltloDera 
(review), 1021, 1368 

Folkestone b-T-mgn council and tbe national 
regUtrat'on of p'umbera. 1332 
Follet, H., sdiva of syphilitic patients, 1461 
Food! adulbera' loo of. In Vienna, 1859; 
analyiis, at Manchester, *66; oonceotrated, 
dlsaavantogos and injurlousnes* uf, 844; 
danger of currant ss article of, 462, 545. 611; 
dirtetio value of. subirdinated to ftsvour, 
1375; and Drug Act In United States, sale of 
proprietary msdloinri under 373; and 
Drugs Amendment (Scotland) Bill, 1822: and 
tbe hoali h rf the nation, 1517; InspeoCion of, 
in London (Parliamentary aueetlon), 774; In¬ 
spect Ion of. at porta, 1164; of tbe people, 
legal aupervlaion, 113; poisoning, ontbrodc 
of 1307; fi>r arbuol children. 1525; Bemila- 
tlon Bill. Parilamentary question, 1750, 
1822; u sound, returned from South Afrioa, 
1100; warm-r, hvglenln. eleotric, 1*38 
Foods; (nr breakfast, 12*0; forthedlabetle,745, 
(eoirection) 8^; medicinal (so-called', loves- 
tigation of, ‘n Utilted S’atea, 1615; per¬ 
centage of aiilphur in 923; varlona, par- 
oetitaire of phoaphoros in, 6(>4; tinned (see 
TInnerl fo- d-) 

Foods'iiffs imported into Torkey, adolteratioD 
of, 354 

Furbra, Dr. D.. vnluntarv notification of pul- 
mnnary tuherculoa'a, 736 
Forhes-Rnas. Dr. F. W . case of operation after 
rup'ure of a pancreatic cyst, 884; Qrooeo's 
triang'n. physical end anatomical explana¬ 
tion, 1773 

Forceps : delivery,remarks on. 1088; method of 
delivery hv. in difflcult oec.lpito-postnlor 
oasra. 512; “ flng*r-grlp,” 1579; midwifery, 
ap- Ucatlon t'f, 739 

Furchbeimer, Dr, F., the Prophylaxis aod 
Treatment of loternal Diseases, 1906, 
(review) '166 

Fordyce, Dr A D., case of oiticarfa pig- 
mrnt-'Sa. 1432 

Poren-ms fixed in state of pronation, 1021 
F-ireIgn body In eye, 588 
Fori Ign h'xiv lmnac*ioa in bronchus, 1463 
Foreign medical men, obltuarv of, 471, 68^ 
771, 845, 1196, 1469. 16.?5 
Forel Dr. Auguat, Bypnotl«m ; or juggesUoD 
and Psvehothrraov (review), 1576 
Forest of Dean district, meiical man appointed 
c -roner to. 1197 

Forest preserves as resort for tnbereuloaa 
patlen's, 596 

Fore«tira’ convalescent home for SooUand, 
propneed. Ifi77 

ForgMi, Ur. T. B., calcium chloride on roods, 
1603 

Formsidebyda in milk, 
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fonaaita, Iniraplaani injaetloni of, in 
racurroDt pl«ural effotion, 1311 
PonnUa vapnnr In •(erllUi^o of gum oImUc 

•ukMvt. b09 

Fomn, Hr. H. BcntOD, tha Poftleal Works 
of fobn Krata (r«vi«w), 1579 
Forastai, aoiloo of, 1176, 1260; aonpound, 
"eiliold,” 1437 

Foralc aold. action of, 1250,1176 
funnalio, 178 i 

P<rtDldla«, oQicU), unifloatton of, for patont 
rntdioamenu, 6Z7 

Fvrsler, Dr. B. A . rapture of tbs aorta and of 
the Mt ventricle, 6a3 

Vortyib, Dr. D.. iatal case of mjzadema witb 
changes In the puathyroid glands, 154; 
paratorroi i glands In man, 587 
Pot'er, 8^1r Mnbaal, daa^ of, 308; oWtosry, 
397 

fVsnnIaIn pan, self-flUIng, 914 
Powler, Dr. 3. 8., flts resuUlnr trom syphl- 
lltlc disease of cortex, 1431: posterior (>a8al 
menlDgltia, 4S2 

Fowler, Hr. O. H., presentation to, 51 
Fowler, Hr. R. S.. obituary, 61 
Fox, Dr. T. Ouleotr, case of Inpns vulgaris 
dating from attack of measles eight years 
previously, 1165 

Fuz, Dr. Q. H., Ptaotograpblc Atlas of 
Diseases of the dkin, vol. iv. (review). 1167 
Pox. Dr. B. llingston. statue lymphatlcus, 
1456; vigai attacks, 1804 
Poz, Mr. T. H , cretin ezbibitad, loprova- 
msnt nnder thyroid treatment, 1161 
Foz, Dr. W. 8., dermatological oase submitted 
fur diagnosis, 1164 

Fraotnre: of base of fifth metatarsalbme (Mr. 
H. Burrows), 1083; comp'und. of hnmerus, 
1156; of femur, treatment, 1516; of pat^la, 
tcaatment bv Ualgatgne's nooks (Ur. J. B. S. 
Barnett), 165; of peIvU, with ezlsnslve em- 
cbysemaof unusual type (Ur. O. A. Wright), 
s 61 ; of skull, temporal bone from case of, 
exhibited, 1364; alight, followed by Intes- 
tloal obermetion aud general perlbonltle 
(Mr. Q. J. Arnold), 1157; spontaneoui, 741; 
spo iitan eoue, of rlbe, in a eypbllltle patient, 
1122; of styloid process of radios eompll- 
oated by dislocation of aemilunar bone (Mr. 
P. B. Wrigley), 668; of tarsus, 892 
Fractures: Atlas und Grundrlse der Tran- 
matlsohen Frakturen and Luxalionen (Prof, 
S. Balferloh) (iwvlew), 743; Pint-aid Tablets 
of (Mr. 8. 0. Hades) (review). 299; multiple, 
of bones In an iofaot, 1365; in neighbour* 
htod of joints, dlagnoais and treatment of, 
890; In vicinity of joints, treatment of (Mr. 
W. Arbntbnot Lane), 1ZB3; of odontoid 
process of axis 1311; pnno t orw d , of base of 
sknll (Hr. R, L. Koaggs), 1477; treatment 
Iqr massage aod movement, 1712 
Fraooe, admissions of fo r eign er s to medical 
degrM In, 561; BUI to impose Income tax 
In, as affeetiog madiosi profession, 1746; 
m^oal eduratioo In.eboiHioDof “ O^lflcat 
d'Bcodei Hddloalee Bup^rleurve,” 842; new 
lunacy law in, 465; organisation of the 
medioit profeisloo in, 911, 1190; preserva¬ 
tion of waterconnee in, by police, 1046; 
waterlng-pNeee and spae, tour of. for 
■nedioal stu )y, date, 1815; South of. Plethora 
of wine in. 1603; “wine wer ' In, 1787 
Prance (see a'eo Colonies, French) 

Frmnele. Mr. A.B.. operation for strenguiated 
oongenltaltaruiDal hemis performed uuder 
difflcnlt c ndl'ions at see, 426 
Fraakfort.elaughiei'lKrasiiot, 387; Univeteity, 
propoeai for. 198 

FnsiricetoD (Victoria), mineral springe at., 199 
Franz, Dr., rare ease of stone In the kldoev. 
656 

Fraser, Frol. A., exhibition of two male sub- 
jeoU cut In long median plane, 509 
Fraser, Dr. 3. 8., and Comrle, Dr. J. D., tiie 
naan-pharynx at infection carrier In epi¬ 
demic cere tro-splnal meningitie, 1712 
Fiaee-, BIr T. B., use of Bloohollo bevernges, 974 
Freezing of drinking-water, prevention by use 
of eoDtaminatlog materials applied to pipes 
forbidden, 332 

FremanUe, Dr. F.. esnltary authorities and 
laoitan oRlcers, 1602 

French, Dr. K. 8 , Taylor, Dr. F., Pemi'-ey. 
Dr. H. 8.. Beddird, Dr. A. P,, observations 
on two cas^s of CLeyne Stokes rcepirstion, 
91 

French madteal excurelons to Central Burope, 
date and programme, 1264 
French rendering and spelliog of Bngliab 
language, 66 

“Fresh Air Fortnight'' scheme In Scotland. 
1626 

Friedrich, Prof., operations on the lungs, 1321 
Friedreich's disease 7) In a girl aged olnc, 2bi 
Friend, Mr. A. P.. waier-siioply of 'Jairc . 971 
Friendiv societies in Aueiraiia, K*-*. ‘•. al l 
to. ]5?9; medical ufil-.-vrB, reutuncraLioii of, 
337 


Frdllcb, Dr. T.,and Holst, Dr. A., atiol 'gy of 
scurvy, 1574 

“From Her to Him" (Dr. O. H. R. Dabbe) 
(poem lavltwed), 299 
Fiontalilnus probe saPpma. 517 
Froet-bite and wolf-bl'e in Appenlnm, 371 
Pry'e (Herbert) Royal Guide to the London 
C erlties (review) 596 

Fuller, Dr. A. W., useof aleobolic beveragee, 
11)1 

Fullerton, Mr. A., exam'natlon nf ttae nietbra 
and bladder by oleettlo light, 739 
Funk, Dr. I. K., Ibe Psychic Biddle, 1907 
(review), 1168 

Fyle, Hr. P., filthy wool flock beds, 3C9 


O 

Oate’.l, Mr. Douglas P., and Underwood, Mr. 
Aiihur 8., Alus to Dental Buraery (1907) 
(review), 1924 

Qalaehlels Conenmptive Sanatorium, oom. 
pletion of, 1460 

Q^ata, opium smoking la. 846 
(}ali-biadde*, suppurating hydatid of (Mr. 
.A. O. L. Baade), B82: eurgery of (see ebole- 
cysteoiomy) 

Qatl-itonos In appendix (Dr. H. A. Ledtard), 
83 

Galloway, Dr. O. J., appointment on IjMlsIa- 
Uve Coundl of Straits Settlements, 150o 
Gametold theory of cancer, 430 
Qamgee, Mr. L P., ciae of gastrlenlem, three 
operations, reeovery, 11^2 
Gangrene of lag with diabstes, amputation 
through thigh, reeovery, 1494 
Gardensubiirbet Hampstead. 1617 
Garden suburbs and garden dtlee, 1805 
Gardens on roots of town tenements Mvo- 
oated, 372 

Qardntr, Hr. J. A., and Budtmaster, Dr. O. A , 
experlmenial aoMtfaesia (leading artiole). 

1304 

Garibaldi Hospital. 1816 
(iarland, Hr. U. H., and Lieter, Dr. T. D., a 
national school for ootmnmptivee: a study of 
the relation of the ssnatirlum to the 
problem of the worklng-eleae oonsumpttve, 
677 

Qermente, ditinfeoHon of, new regnlatlotit for, 

845 

Garrett, Dr. J. H.. eanttary antborltlce and 
eimltary effloers; a srlUolsm of the present 
mode of administering the Publlo Health 
Acts in Bnglatid, 1447 

Qarrod. Dr. A. B., eoOpted membar ef Board 
of Faculty of Hedljlna, Oxford‘Dnlvereity. 
1563 

Qarrod, Dr. A. B., and (^l%e, Dr. T. W., new 
ooee of alkaptonuria, 690 
Gm : cooking by, is It lojnrioiM to meat f 306; 
fires. 118, 189, 251. 385,546: poisoning, 851; 
siove, bygisnio, “Climax,'' 1C62; etoves, 
cooking by, eftwt on air, 1460 (see also 
Bilreus oxide gas) 

Oases, polsoDout, in wells, 1612 
Gaiserian ganglion, removal of, for epilepti¬ 
form neuralgia, 1^ 

Gastric tetany (sm Tetany) 

(gastric alo< r (see ako Btomseb, nieer of) 
Gastrocnemius and eoleus, complete peraijrk 
of, with talipes calctnens, treatment by 
nerve grafting, 884 

Qa^tro-euterltis, monomania of M. -Bronssals 
regarding (Looking Back), 1184 
Gariroenteriistomv in treatment of chronic 
gastric ul”er, 1362; posterin'. 1494; peptio 
u'cer' f j>-jiinnm following. 1587 
Gasrro-jejunoatomy (or eatelnoma of pylorus, 
812 

Gastro-?taxls, 120 

Oates, Dr. B., two cwwes of infeeUoD by the 
paratyphoid B. bacillus, 1571 
Gaucher, M., and Haltoizol, H , eruption in a 
w<irk*r In V tuilla, 469 

Gaud er. M., spinal aosstheela. In the surgery 
of children, 394 

Qanit. M., treatm'nt of ozana by injeetloos 
of solid paraffin. 1612 

Gee, Dr 8.. Auscriltattoo sod Percuielon 
together with the O.her Methodsof Pn^ ilcal 
Kxaminati< ii of the Chest (review), 366 
OellUaer and Bhigos isolation h'wpital, 1676 
Qeuimell, Dr. J. B., double fibroma of the 
ovariei complicatlog pregnancy, 27; early 
cari-Ir luiia of the cervix uteri treated hy 
al-kmiiiil hysterectomy and pelvic dii- 
lect-on, 810; exhibition of double pyo- 
ealplnx, 512 

Qemoo-ll, Dr. J. B-, and Murrav, Dr. H. 
Lelih, exhibition of tnmour of right ovarian 
ligament. 612 

General Mcoical Council, accounts of, pre- 
Rented t'> I’srtUmenf, 987 
Oe^ieral Me lival C'lnin'll, Dr. D. MacAlls'or 
re am" pr>.^i.ieiicy, 4.‘,0; itioehng of. 1‘ 1; 
proceedings at meeting TueeiUy, May 2ciUj, 


nev members, 1608; Presidents addiww, 
1^: appototinent of burinoss eommlttec, 
1510; presentation of table# showing veenlta 
of professional examinations and eompetl- 
tione, 1510; cUnleal taaoblog In medrane 
and su^ery. 1510; penal oaaca. 1510; the 
Oounell and ttaeBrlUab Medical Aseoeiatlon, 
1510; Apoibeeartve' Hall of Ireland, motion 
retarding defisaksd, examiners appolated, 
1510; Apoibsearies Suo'ety of Leodon, 
examiners appointed, 1510; Bova Beotian 
degrees, l&lO; restoration to Medical 
Roister, 1510; penal essss : George Oevey, 
Andrew Dunn Turner, Bdward John Havens, 
Jsmes Marsson, Thomas William F rederick 
Btewart, Willism Henry HomIot, Jomre 
Parkins >D. 1591,1592; the Council and the 
British Medical Assooiatlon, 1592; stodaots' 
practical mhiwifery committee, 1583; in- 
■tmotioD in midwifery, 1693; report of the 
education cimmittee, 1594; finance com- 
miitoi's >eport, 1595; dental commltteea' 
report, 1693; examiaatione for the Servloes, 
15K; stud-*DU' registration oommittae, 
1596; a:^iatin«nt to committers, 1596; 
repere of the Phamacopceis committee, 
16%: proposed ordinance of the Unlvvrity 
of Jminburgb, 1596: appointment of 
registrar, 1597: oondudlng praeaadiags, 
1 ^; cureciion >f report of mestlng on 
May 30lb. 1907, 1673 

Genarrl practice, la^rgology and zhinology 
ill reUiion to (Sir r. bemm). 859 
Gentlemaa's Hagacine (review), 1579 
George’s river (Liverpool, New Sooth Wales), 
nu esnee frum, 1529 

Gern an Coogretses (lee onder Ooogiessrs 
aad Donferenoet) 

Osrman Course (deoondi for Soleaee Studenta 
(Prof. H. G. Fiedler end Mr.F. B. Sandbath) 
(review), 816 

O mroaoy, cbemi'sl Ceetory in, ennial and 
pbtlantbroplc ajiest of, 966; hy^aoB of 
eh< dbo.^d in. 12 e: medioai proiee ston in, 
celebra'ion of Lord Lister's eigbtletb Mrth- 
dayby,1164; oiisimoMoDstopsenUeaabread, 
3 m; u se dl sal women In, 619; mnnielpal 
abattoirs of, 387; small'pox in, question 
regarding, in PmllamenL, 1267; spenad of 
small-pox into, 1047 (see also Rutao-Qerman 
M«dioal Society) 

Gestatinn: action of x rays on, 197; ectopic, 
example of, 23 i (eee atao Pr^nanoy, eatra- 
oterlne) 

Ghoab, Hr. BakhaUaa, Treatiae on Materia 
Medloa and Thstopentiei, third edlHoa (re¬ 
view.,1168 

Qtact growth of feet (eongsnitnl bsrpMiropby), 
£84 

QIbbe, Dr. J. B., meat diet and the tatth, 190, 

262. 326.666 

Gib-altar, abattoir at, 647,766 
Gibson, Dr. A..6.,demon«traUoaen nmUgnant 
tumoD' of the liver, 227 
Olboon, Dr. G. A .ciuseof the heartbeat, 1493; 
mr* of Landry's paralysis, 94; Idkifrttbic 
(mioruble)oyanoals, 672; our debt to Jreland 
In the study oi theelranlatton, 26 
Oibeon, Dr. M. J., notes on three oees of 
pubtetomy, 886 

Gift to Aaadcmy of Mefllofaie. Biels, 
1046 

Gilbert, Dr. B. G., apparatus for etovnMng ttae 
taipe in brd, 817 

Gilbert Bhme medal, blehoial award of, 
622 

Giles, Dr. A. B.. some obeervatioDs on nterine 
fibroids, based on aserleaof 150 ecnieoitfve 
ca*os treaud by abdimlnal (pecation, 574, 
653; surgical treatment of InflammatMy 
dtseaeee ut the uterine appendages, based 
on a ttries of 120 cases, 1366 
Girgenti h' me fur liiehristee, 766 
GiaitioTganebire milk-supply, 34 
QIandeiv, acuta iofectloas diecsoe, (?) eaae of 
(Hr. H. T. MarraUe), 1430 
Qian s, cervical, enlargement of, ifwUowing 
removal of tonsil, 233: extensive nerve 
Injury from removal of, 1444 
Glands: extract of. from Immualaed animals 
as a curative agent In plague (Dr. 8. Hallan- 
nagb , 222; I iVciinn of, Induetlon of anto- 
vaerinauoD In, nacce of, by x rays (Hr. B. D. 
McCulloch), 215 

Qias, Dr.. dlKplared tooth In the nasal cavity 
catising fn-tid vomiting< 1^9 
“ Olsseptic ’ nslxihsrr and spray, 777 
Glugow, cerphro-tplnal asenliigHis in, 392, 

397, 617, 1243 

Giarg'iw. corporation of, appoints committee 
to comli'er “sweated lah ur," 128; grants 
by. for medical olowta. 196 
Gla«K"w Dental HospiLal, annual report. 1745 : 

... ciety h'8 

Qlnigow Bar, Tlinitt, and Miee Hospital, 
Hiiniiil rpp rt. IT i.i 

H 'RpitMl for Skin Di«e*a''R, 1335 
Gl.iego" liojpUal Suiii'iiy Fund. s79 
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Olugow: InfecUoui diieuet In. 1120; in- 
duttrlftl dlMUM In. 1610; lofinnAfiei of. 
oontrlbatlon t >irar^ u^eep ingKCit^ 
M doty of working eUs^ea, 331; inspeo- 
tlon of Inported moat at. 766; UuUlu* 
tion of founder*' day at Queen Uargaret 
OollegO) 1625; mentally and physically de- 
feotlTooblldren In, 550; mtlk-iopoly of. 617; 
notlBoatlon of birth* In. FaritamenUry 
proviilon for, 1471 ■ pr •eoutlon tor spitting 
on tramoars at. 693; Royal rielt to. 468, 12^; 
saizorea of meat In, quesUon In-^^vltamcnt. 
1472; waste of infant life In, atlemps to 

C ivent, 196 

gow InQrmary.appolotmaDtsto, 128; post- 
graluate olaase* at,46,1045; reconstruotlon 
of. 128 

filasgow Look Hospital, 1120 
Olaagi w Maternity Hospital. 1120 
Glasgow Royal Hospital for Sick Oblldren, 392. 
91C 

Qlagj^w Samaritan Hospital, extension, 

Glasgow, Unleerilty of, 711; estaMlsbment of 
leotureehip Inapjlied anatomy and appoint¬ 
ment of lecturer, 550; matriculated stud-nta 
at (19.6), 196; pass Hat 1126; principal of, 
468; Dr. Donafd MaokUsier. 375; idenee 
degm in pharmacy sanctioned, 550; olnb 
dinner. 1617 

Olaueoma. ojronlc, In association with poly- 
oorla,688 

Gleet, new initmment for treating, 1234 
Glioma (tee Pseud -glioma) 

Globnlin, quantitative relatl'nsbip between 
globulin and antitoxin of diphtheria anti- 
aerum, 215 

Glover, Dr. J. A., production of the hot oroes 
buu, 974 

Glover, Dr. J. Q., hoMltal funds snd the 
mcdloal profession, 32d; Insurance against 
sickness, 1802; on the late Mr. Thomas 
Henry Wakley, 1063; the outlook of the 
medioai prdeesions sdentlflc, eoolal, flnan- 
elal, 1135,1177 

Olyeerophosphetes (triple) with nuoeln. 1783 
OljMurla. depend nt upon obolecTstltls and 
Dholan<itla d s«ppe«ring afW drsinsge of 
blle-duots ^r. 0. W. M. Monllln), 1645 
Glynn, Dr. H B., pulmonary thrombosis and 
embolism, 740 

Qoedby, Mr. K. W., the Braamos Wilson 
leCiure on ptorrhcea aiveolaris, delivered 
before the Royal Ooliege of Surgeons of 
togland on Peb. Stb, 1907, 633; pyorrhcca 
aiveolaris (leading article on), 819 
Goets’ milk, 1437 

Goetse, Sl^smund, orltleism of his plctnre, 
'* Greatest of cbMe,” 16^ 

Goitre: In dog, ease of. 552; blatogeneslsof 
1650; removal of, unde- cocaine an«a hesla. 
oases (Mr. J Lynn Tbomat), 1143, 1159 
Goitre, oongenital, after potaaslum iodide bad 
been edministered to the mother during 
1714; exopbtbalmlo, oaseof, 590; 
complicating leukwmta, 527; in Its relation 
to gynacilogy and obstetrics, 812 
OoId^eD Pleeoe,” mis-stetemenu against Tee 
Laiio«tIq.1336. 1406 

Goldeok. wbi'e vo lauer. and sparkling, 1783 
Goldsmith. Dr. B. K., the loSueace of school 
life on the spreadnf scarlet fever, l’i65 
Gcldamitb, Dr. G. H., cedems of Ihe llmbas, 
1779 

Golf match: bar and medical at Ashford 
Manor, 1657 ; clerical and medical, atOllfton, 
912 

Golf tournament, medical, 1617 (see also 
Medical Golfing Society) 

OolgI, Professor Camillo, b moors to, 333 
Gomcss, Mr, A. F. B., asca la iumbriooldes and 
^emlrions aoKmla: gtegaiinosls in man, 

Goooooocos (see Bndocardltfs. gonococcal) 
Qonorrhcea, diagnosis i.f, as affecting medical 
evidence, 516; infection of, path >logv and 
traatrnent of ocular oompllcstbms of (Ur. 
W. J. McO. Bttle«). 69; remedies for oph> 
tbslmla caused by. 425: treatment of, 13(7 
Qoidon, Dr., discoverer of etiology of puerperal 
fever, 326 

Gordon, Dr. A. K., series “if ewes of puerperal 
septlcwmla. with oommeuts, 876; traatrnent 
of enteric lever, 662 

Gord in. Dr. If. 11., memorandum to Local 
Government B >ard on epidemic cerabro- 
spiiial menlogitis (leading article), 69S; 
views ou oerebro-ipinvl fever in ^Ifast, 
1^26 

Gorlilsand prloiitlveman, 1506 
Gornall, Dr. J. G., decease of, 391 
Gorton, ep<de ulc of diarrbrea in, 60S 
Qotsage, Dr. A. M., basea of partial heart 
block. 1194 

OouUronian lectures on acute Infective or 
t'xlc conditions of the nervous system (Dr. 
K. K. Boz/.>rd), 705. 785, 863; (leading 
article on), 1026 


Gout > lofluenoe of climate on, 434; medita- 
lions on, written during attack of (Dr. O. 
Meroler), 1617; treatment by ingestion of 
common selt oontalnlng waters, 25; of 
some diseases commonly regarded aa origin*- 
ting In, 436 

Government, the, and tropical medicine, 
1823 

Government inquiry into public health of 
Belfast, 551 (see eieo under Mfaet Health 
Oommlseion) 

Gowere, Mr W. B., cervical myelopathic trl- 
oboele, 1492; estimatloo of eugar, 1673; faint* 
and fainting, 565; vagal and vaso-vagal 
attacks, 1551; vegal attacks. 1804 
Graliham, Dr. G. W., thepolluUaa of water- 
oonrrea, 975 

Graduates, University Guild of, at Birming¬ 
ham, 56 

Qtabam, Dr. H. A. L.. obituary, 622 
Grape juice, Hoeelle, 1169 
Graphic club cigarettes, 1438 
Grattan, Major H. W., blsckwster fever in 
Sierra Leone, 807 

Grant. Dr. J. D., pbaryngo-keratosi*. Im¬ 
proving under treatmeot. 1163; treated by 
epplioetlone of Btllcyllc ecid in aulpho- 
rfclnate of eola, 1248.1456 
Grape juice, '* Sancol,” 1437 
Graves's disease, ease of, 889 
Greves's disease (see Goitre, exophthalmic) 
Gray, Dr. A. A., temporal bone* of a patle’tt 
who suffered from serous catarrh of the 
middle ear, 1164 

Great St. Bernard, winter on, 1268 
'* Oreeteet of these,” Sigismuad Ooetze's 
picture, criticism of, 1666 
Green Oroee(The) ("La ciooe verde”) in Italy, 
1258 

Greene, Mr, A. J., Indastrial dlceesea, 686 
Greene, Mr. W. H. Clayion, bllatend oyetle 
disease of kidneys, ease of, 295 
Greenock, meat tnepeotion Inquiry at, 1325 
Qranfell, Dr. ,W. T., hononre conferred npon, 
1686 

Greenwood. Mr. 0., Association of Public 
Vacolnatore of Bngland and Wales, 1737 
Gregarinoii* in man, 51 
Orelg, Hr., clinical aspects of lympho-earooma 
in children. 611 

Greebam OoUege, leotnres at, 1382; leetnrcsbip 
in phnic, appointment to, 826 
Gresiiam Jjeoture, introductory (wlthaooount 
of life of 8lr Tbomea Gresham) (Dr. P. M. 
Sand with), 1792 

Grey oil, preparation and strength of, 1310 
Griffith, Mr G., elected ohalrmen of Pembroke- 
sblra oounty council, 848 
Qrlffitb, Dr T. W.. case of ataxia of sudden 
onset snd rapid progreis, 1162 
Oriflitb, Dr. W. 8. A., and Williamson, Dr. H., 
ohorlon-epltbetloms complicated by bemato- 
metra, 16a2 

Grlmsdele, Mr. H., and Brewerton, Mr. B., 
Text-book of Ophthalmic Operations, 1907 
(review), 1299 

Grimsdale, Dr. T. B , tuberoulon* disease of 
the nteras and appendages causing primary 
amenorrbees, 1161 

Grorco's sign in diagnosis of pleural effusion, 
902; triangle, physical and anatomical ex¬ 
planation (Dr. P. W. Forbea-Boeei, 1773 
Groin, formation of metaitasee In, in cue of 
eacro-oocevgeal teratoid tumour (Mr. S 
Pringle), 1021, 1643 
Groin, pain in (Sir W, Bennett), 2S9 
OroienisDn, Dr. K. A., exhibition of new 
ref ractometer, 362 
Oroth, Dr. B. B.. obltnary, 401 
Groves, Mr. B. W. H., new method of fixaUon 
of the honu in excision of the knee, 602 
Groves, Dr. Joieofa, obituary, 1534 
" Growtb,” a novel (Graham Travers) (ravlew), 
297 

Griinbaum, Dr. A. S., cass of InMulated 
syphilis in the chimpanzee, 1236 
GriiD'aum, Dr. O. F. F., apparatus forest! 
lusting the electric condnoilvlty of smalt 
quantities of llqu'ds, 660; diagnoels of 
Edison's disease, 1158 

Gruner, Dr. O. 0., albuminous bodies present 
in pathological effusions 1613 
Oruner. Dr. U. 0., and Telling, Dr., actinomy- 
0i>sIb, 691 

Guardians, election of, 766, 837; Irish medicil 
8npp11e*(ParIiamentary question), 1333 
Galana. British, leprosy in, 263 
Guild of Graduate* at Birmingham Unlveralty, 
56 

Guinea plgi weight of, normal varlstlone In, 
In relation to etsndardUation of diphtheria 
toxin, 226 

Guildford : borough nt, report of medical officer 
of health, 831; rural district, report of 
medical officer of health, 331 
Gumma (?) of larynx, 231 
Qunn, Mr. A. R., albinism in man, 908; a case 
of melttoa neonatorum, 1648 


Gnno, Dr. L. G., specimen of tuberouloein 
urinary tract, 737 

Gunn, Mr. k. B. L. 6., epeelinens of sarcoma 
of the femur and of tuMrculont dleaaM of 
the knee-j:dnt, ICCl; treatment of enlaroed 
prostate, 294 

Gunshot fracture of femnr, with division of 

J reat aolatio nerve (Major 0. Q. fipeocer), 
015 

Gnnabotwound of kidney,980; of long, 980; 
operation for, 1816 

Gurney, 8., garden suburbs and garden dtlea. 
1606 

Gukbrle, Dr. L. G.. functional nervonadlsordora 
in childhood, 1227; osteogeneaia Imperfecta, 
884; poisonous after effrct* of ehl>roform 
and ether, 433: prcc >010111 obeslly with 
blrsnties, oaae, 428. 1363, (with Dr. W. D’B. 
Bmcry) 

OutZB-ann, Dr., treatment of aphasia, 1740 
Guy. Mr. W., administration of gas and etbwl 
cblorlde 1711 

Gymnastto exercises, Inadvisabie in myo¬ 
carditis, 1740 

Guy's Hospital, bequest, 624; concentration of 
early medical study, 16,2; prize day, 1608 
Gynaixilogy: Bier's method applied to, 1228; 
exophthalmic goitte in relation to, 812; 
of buakvspeare, 311 

Gepao logy. Practical Medicine Seriee (Dr. 
H. 0. Dudley and Dr. 0. v. Baobelle> 
(review), 1089 

Qyncccologv, Practice of, in original contri¬ 
butions Dr. J. Wesley fiov^) (review), 1498 
Gynla, Dr. Grosz, nnusual esae of harlow’a 
disease, 1397 


H 

Haddon, Dr. J., discovery of contagion of puer¬ 
peral fever, 3^ 

Hadley, Dr. W. J., Nursing, General, Medical, 
Surgical (review), 1232 

Haeckel, Prof. H., and v. Bardaieben, Dr. K., 
Atlas of Applied (Topjg epbloal) Anatomy, 
BngUsh adaptation by J. Howell Bvana 
(ravlew), 298 

Hamogregarines In snakes, 1737 
Hamopbltia, reourrant patalysls of ocular 
muscles In subject of, €6(j 
Bamstologist, the world’s first, William 
Addison, M D. (Or. Hugh MoCallnm), 1^ 
Bamstome ra oompllcavlog chorlon-epilhe- 
Ituma, 1662 ^ 

Hamsturia : diagnosis of source of, 308; da* 
to bilhsrzla hamstrbla causing papillomata 
of bladder, 586; due tosalicylateof sodium 
(Dr. J. D. Marshsll). 288 
HamOt loMn, malt and, 33 
Hamogloblnamia (see Sulpb-bamoglobinamla) 
Hain«gre<arines in snakes, 16pU 
Haui'>i>alQ* of bile and serum substancea 
favouriug and Inbibiiing action of (Dr. M. A. 
HuSer and Mr. Oreadirupoulo), 70 
Ham > hllla method of inducing bamoetaeia 
in. 1046 

HaoBoptyBls, treatment with amyl nitrate, 
117, 189, 328; (Dr G. A. Oraoe-Calvert), 939 ; 

’ of tuberculous origin, Influence of emotions 
in. 1678 

Bam- renal salt index aa test of functional 
efficiency of kidney, 58 
Haniorrbage: intractable, from uterua 
and artierio B leroels of uterine vessels, 
169; intriperltoneal, fr'm uterine fibroid, 
with acute distension of abdomen (Dr. W. 
Bruce Olarke), 8; subdural traumatic, in 
infant, no lesion of skull (H. A. T. Falrbuk.) 
89 

Hamorrhaget. In Newly-born (Severe), Btio- 
liigy and Psth logy trevlew), 29 
Hamorrbaglc condliious, iDjeotions of fresh 
serum in, 674 

Hainorrbaglo eruption, confluent, in varl'ella 
(Mr. O. B. Porter , 1359 

Bamnstssla, method of Induoing in hamo- 
philla, 1046 

Haftklne, Mr., question ragsrdtng, in Parlia¬ 
ment. 849 

Haim Dr., two oaaes of pseudo bennspbro- 
ditlsmus maiC'ilinus, 981 
Hai' affected with mlorasporon Andoulnl, 741; 

and bristles, danger of anthrax from, 1726 
Hair-brush, eleoiriu mo or, 1171 
Hair brushing by machinery. 763 
Balrwssh, dr.v, dangerous, 1725 
" Hairy” black tongue, oaae of, exhibited, 948 
Rsiry system, acilim of thyroid gland 1526 
Haj, completion of the: revival of plague In 
J^ilah 464 

Hake, Dr. W., and Copemau, Dr, 8. M., 
pretence of hydrochioncRcid in t'-e atomachi 
of mice luoculatPd with cancer, 226 
Bald. Dr. H. T., on hvtKipliaryim.iscipy, 1421 
Hal ane. Dr. J. S., Daiiianr, Lieut., h.N and 
B >>'<'.,tt. Dr. A. K., ubtervstioiis ou caisson 
disease, 226 
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HaldUM. Sltht Hon. R. B., M.P., nddrew m 
L ord Bocior ot RdlaburKh Unlvoni^, 196; 
•rmy relorm aobomo of, 187,1110,1316 
Boll, Dr. U. O., Oharooti dltcaae of rSgbt 
•boulder, 813 

Bell, Mr. B, T., (aiietorle for eonxamptlvw, 
904 

Bell, Dr. P. do BevIUend, omo of proMure on 
Ibe treoboe, 1079; prolonged totermitUnt 
rarexle, 1493 

BmI. Dr. I. Welker, denunutretlon on tumour 
of reoto-regluel lotertpeoe, 227 
fielllourton, Prof. W. D., ou the diet of to-dejr, 
133; H>Mi tIeU of Obomloel Pbyilology, 
1907 (review) 1433; new feote In relation to 
tbe pcoceiiee of nervoue degeneration and 
regei eratlon, 1207,1273 
Hallopeau, M., and Bondet, H., ca<e ot mixed 
leproe) : atoxyl in large doeee, 1462 
BaUooinatlon tegardl^ vordted matter, 
651 

Heliuelnatione, phyeio-peyobology of, 662 
Bell Bdwarda, Mr. aod Luo4a, Mr. A., 
Ijphedenome treated wltb x rays, 690 
Raitlog plaoee for tbe mot^r omnlbne, 

& 2 

H aaann, Dr. 0. A., peptlo uloer following 
gaatro-entert atomy, 1587 
BmnlUon, Prof. D./.. practicability ot multiple 
immnnlmtion, 826 

Huoilton, Mr. Q. G., plexltorm neuroma, 
r*m.>Ted, 807 

Bani Iton, Mr. B. P., ease of reeurrentparalyaU 
of the oonlar mueolea in a man tbe subjeot of 
bwophlUa, 660 

Bempetead, garden tubnrb, 1617 
Bai d aod arm, weakneee and waating ot 
luutolea of, 94: multiple flbrout pndu te In, 
with Dupnytren * contraction, 427; apaetio 
pareela of left arm with oyaaotia In, 428; 
waating (if muaclea of, 296 
Handel Cnaeham Memorial Hoepital, 1697 
Handley, J., views on colda In tbe heed, 
43 

Handley, Mr. W. B., tbe Hnnterlaa lecturec 
on tbe pathology of metaootle growti's In 
reUt.on to their operative treatment, 9^, 996 
Handewoitb, bealtb of, 1675 
Hanging man, dread of, 1044 
Haibenleoturee on experimental reeearohea on 
apeeiOo tberapeutlce (Prof. P. Bbrilcb), 1634 
Baroourt, Prof. B., brrakfaat foods. 1240 
Harding, Mr. B., appointed maglitrate, 1749 
Hardwioke. Dr. W. W., Sundey Obeervaooe, Ita 
Origin and Meaning (review). 744 
Ha^ Or. A. W., oerebro-apl^ meningitis. 

Hate, Dr. F., amyl nitrite In taaimoptytie, 189 
Harnett, Dr. W.L..aase of bnmonhagic oyat 
of the spleen, 148; blitologlcal etudy of tbe 
human panetbyrutd glaoda, 687 
HarrU, Dr. J. D., sbppurative dlaeaaee of tbe 
ear. 363 

Harris, Dr. W., oauiiatlon aod treatment ot 
•ome hcadaebea, 276; speatio paresis of left 
arm wltb eyanosla In tbe hand, osae, 428 
Harrison, BrlgsdeSurgeon C. B.. appointed 
bonoraiy ta^e>>n to tbe King. 1312 
Harrieoo. Major W. S., antityphoid Inoonla* 
tion In army deeding article), l&CO ; 
badilue typhocue from perioeteal a''ecetB a 
year after typhoid fever, 807; pseudo dipb* 
theria bacillus from case of mlddle^ar 
dlseaee.807 

Harrison, Mr D , lorgloal treatment of focal 
eptlepey, 362 

Harrison, Hr. B, Metropolitan Street Ambu* 
leoee Aasodatloo, 18C3 

Haivey, Mr. it. J., case of cerebro-splnal 
meningitis. 1021 

Harvest o the set, decrease In (leading 
ar' Icle), 303 (eee a’so Kiebery reeearcb) 

Haalar, course of Iniiruc-tlon for naval sur¬ 
ge ns at, 1037 

Hastings and St, Leonards, Botes on (Dr. 

A. 8. n^lleon), (review), 334.1678 
Hatpins In public veh ciM, 760 
Bats, ventiiatloii of; an experiment, 924 
Hstton, dlptatberfa at, 549 
Baultaln, Dr. P. W. B., clinical and anatomical 
study ol 30 cervical (ihroide removed by 
abdominal byeterectomy. 511 
HsA'ena B J., osee of, adjourned at Qeoeral 
Medical Oounoll, 1691 

Haw, Mr. W. H., two cases of snake-bite, with 
a anggretion for treatment, 1154 
Hawaii, Dler a ses of (Dr. T. W. Jackson) 
(review). 1656 

Hawkins, Mr. A. B., nrwmla, ipedmsn, 1494 
Hawkins. Dr. F. U.. acute pneumonia, with 
abeoeas of tbe long and acute endooardltU. 
166; typhoid fever complicated by acute 
pneumooU, perlcardltia, and bwmorrhagtc 
pleural effusion, s28 

Hawkioe, Dr. H. P.. oonsttpation and dilata¬ 
tion of the colon, 812 

Hawklna-Ambler, Mr. G. A., tbe treatment of 
Mcatrleea, 328 1 
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nawtbome.Dr. O. O.,protection of rbenmatlo 
children, 294; clinical aepects of neta- 
•cases to tbe central nervona eystesn and 
other parts in malignant dleeaae of tbe 
viscera, 1290; dextrocardia and valvular 
dleease In a boy, 1366; acute rheumatism In 
children, 1779 

Bay, Dr^J., three oases lUnetratlng some points 
In tbe dlagnoeie of abnomul conditions 
wltbto the coest wall, 1159; early diagnosis 
ot coneuinption, 1069 

Hayea, Dr. T., le-onlon of an almost Nveced 
teg, 426 

Hazell’s Annual, 1907 (review), 596 
UazUtt, WliUam, Lectures on the Bnalleh 
Comic Writers (World's Olaaslcs, Vol. 
cxxlv ) (review), 1368 

Head, Dr. G. P., The Practical Hedldne Series, 
omprislogTen Tolnmes on tbe Year's Pro¬ 
gress In Medicine and Surgery, under the 

i eneral editnrlalcbargeof Gustavus P. Head, 
I.D.; Vol. Ill., On tbe Bye, Bar, Bose, and 
Throat, Series 1906 review), M 
Head, enlargement of, nnasual case In male 
child, 2 h 2; Injury of, in ohlldreo, oases ol 
(U. A. T. Palrbaiib),89; rickety,case of, 1431; 
aebaoeous bom of <Mr. J Maoewen), 369 
Bead and Beck, Topography of. Lymphatic 
Apparatne of, In BelaUoo to Surgery (Dr. A. 
Most) (review), 893 

Headaches, some forms of, causation and 
treatment of (Dr. W. Harris), 276 
Health sulmlnistratlon In Victoria, 1464 
Health aesoclation, proposed, for Anderston, 
69 

Health Assodatlon (see Women's BatlonnI 
Health Association of Ireland) 

Health of Cbildreo In Colonies (Dr, L. A. 
BoblosoD) (review), 666 

“ Health good, at present": legal tignlflcance 
to Insuranoecompanlee, 906 
Health, Ministry of, pressed for by Ontario 
Medical AwodatloD, 1122 
Health Ofleere, Aaeootatlon of, In Victoria, 
1124 

Health proeecutiona In Belfast, 1626 
Health Reader, tbe (Miss Hotkyne-Abrahall) 
(tevlew), 32; (Dr. 0. B. Shelly) krevlew), 898 
Health Bmorts, Helonan (review). 31; notes 
upon. 161, 183; Riviera (Hr. J. 8. Little), 
183: Winter and Summer, Borway ss (Mr. 
A. Magelmeo) (review), 1436; Austrian snas, 
1668; brine baths of Droitwioh, 1598; 
MasUngs and St. Leonards (Dr. A. Boarlyn 
Wilson) (review). 336, 1578 
Health aod sanitation on Weal Coast of Africa, 
practical suggestions for. 391 
Health etatlsuoa of the Peabody Balldinge, 
826 

Health of towns, BngUsh, Scotch towns, and 
Dublin (see also Vital Slatistloa) 

Hsaltb of Bellast, 617,1326, 1^, 1746, 1814; 
Commission, »7, 693, 767. 840, 915, 

1045, 1120, 1256. 1328, 13b6; qaesti'n 
In Pariiament, 626; of Blimingbam, 1254; 
of Bombay ; Annual Beport of executive 
medical ofloer, 1905 (Dr. N. B. Obokey) 
(review), 97 ; of Oatd ff, 649 ; of Castle 
Bromwicb, 649; < f DulgelW, 549; of Dublin, 
196; of Handswortn. Ib70; uf Inacasbtre, 
1393; ot Liverpool, 1264, 1393: in Panama 
Otnal zone, lol4; of Victoria, 1819; ot 
Vienoa, 1269 

Heard, Dr. W. N., a note on tbe aoHoo of 
certain reme^lee In a case of gonorrbce,l 
ophthalmia, 425 

Hearing, loss of, avoided in suceeeiful treat¬ 
ment of eases ot ebronie suppuration of 
middle-ear, 231; cure of chronic suppuration 
of mlddleear without, 51; Blond’s test fur, 
1040; (Mr. K. Lake). 605, 1488 
Heart beat, oause ot, 1493 
Heart bl ck, 28; partial, cases, 1494 
Heart, diffuse caJcaieoos degeneration, mlsro- 
Heart disease, mental dliturbanoes of, 
619 

•oopical preparations, 1297 
Heart, Diseases of, Chronic, Treatment by 
Sobott Methods (Dr. W. Bezly Thome) 
(review), 366 

Hsait dlieiaees; oongenital. 295, 427; with 
cyanosis. 292; with pulmonary bypertropbio 
osteo-artbroi>alby (Dr. U. Bstly Shaw and 
Hr, R. H. Cooper), 880, 884; dilatation, 
treatment (8lr D. Duckworth), 1636; oon- 
t'nuouB use of oxygen to case ot bronotao- 

S neumonia lo cardiac lubjeot (Dr. B. B. 

lyere), 360; pathology of liver In, atd Its 
clfoiosl UasoDS (Dr. R. B. Salaman), 4; 
text-book on (Dr. S. Steell), 1714; without 
murmurs, 1362 

Heart, diaordered action, cauaea (Dr. A. 
Mnriion), 1280 

Heart fslluie, "alooholio” (Dr. B. T. Wiltlam- 
roo). 1774; acute, treatment of (Dr. C. 
Bolton), 670; due to air emciollsm, 1247 
Heart from fatal case of gonococcal endo¬ 
carditis, exhibited, 95 
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Heart, hypertrophy of, differentia) natnre and 
managemetit, 1162; malformation of, con¬ 
genital, 890; malignant growth of, 8^; 
motion of, causes (Or. A. Morlson). 1280; 
rupture of, case of (Mr. L. Bathurst). 360; 
with single ventricle, speeiinen exhibited, 
1162; wounds of, 1320; wonnds of, by toil, 
suture, recovery, 332; id fl uence of adrcnalio 
on, 1739 (see also Perloaroium) 

Heat, exposure to, li duence of certain diugs 
on tempesatuie of tbe body during, 1740 
Heath, Mr. U. J.. oases Illustrating tbe sue- 
casaful treatment of chronic supporatloD ot 
the middle esf without removal of tbe drum 
or outoles or loss of bearing, 231,1146 
Heatb. Mt. B. L., the Infant, the Patent, and 
the State (review), 1436 

Beating apparatus lo use in Oonstantlnopla 
(the “mangai"), 334 
Hebotomy (see Publotomy) 

Bcllmer, Dr., tmpurtanoe of water for the 
ptayslologKal disintegration of fat, 1740 
Helferlob, Prof. B.. aUsa und Qrundrits der 
traumaiiscben Prsktnrrn uod Luxatlonen, 
seventh edition, 19t6 (review), 743 
Bellier, Dr J. B.. Al»old polypns of the 
cervtcsl cans!, 233; post-operative pnen- 
mnuia and bronchitis. 947 
Balmbollz, Hermann Von. Biography of (Leo. 

Kaoigsberg) (review), 234 
Helonan. Bgyptlan Health Resort (Dr. H. O. 
Hobson) (review) 31 

Hcmlpkgls irith motor aphasia. 1161, 1163; 

without lealon of tbe pyramidal tract, 1506 
Henry of the Betberlands, Prince, award of 
Royal Humane Society’s medsi to, 1110 
Henry the Blghtb's barbar,604,764 
Henwood, Miss B. H., and Hoga^, M^ case 
of extensive uioeratlon of tbe rectum, 96 
Hep Stic ascites, operative treatment of, 883 
Hepatitis, amoebic, early dlsnoela and cure ot 
pre-sDppuraliveatsge, 1016 
Hepbom, Mr. D.. death of, 472 
Hepburn, Mr. M. L., nolyeorla atstelaUd with 
obroalc glaucoma, 588 

Berballat Oblneee, acceleration of death by 
treatment (f, 1464 

Uerberr, Hon. A. P. H. M., M.D., oUtnary, 
770 

Hrredlty and environment, conflict of, 1722; 

In Intellectual ability, 1374 
Hereditv, Recent Pr- gress In Study ot (Mr. 

R. U. Look) (review). 1022 
Merefordahlie, locresse ol insanity In, 1363 
Hernia; diapbragmailc, old.staadlDg, dis¬ 
covered post murtem (Hr. P. WlDlaiBs), 
1573; femoral, spontaneous amputatton of 
appendix vermf ormls In sac of, 244; 
strangulated, treatment by two operations, 
teoovery(Mr.Q.J. Arnold) 1157; gangreooos, 
method of operating on, 1517 ; of Ulum pr^ 
senting over ILoracio srall (Dr. H. H. 
Macdonald), 1710 

Hernia, inguinal and femoral, etiology of, 228; 
huge, in oonjonctlon with Nwal meningitia, 
690; silver wire fll grees for cure of, 1084; 
strangulated, r>petailon (Mr. G. Morgan), 
1016; performed at eea 426 
Beriila, taocular theory of, 683, 834,1113 
Hernia, strangulated, associat'd wltb ante 
birmorrbsBio paocraatitls (Mr. W. H. Brown). 
806 

Hernia, ventral, treated by imptantatlm ot 
large filigrees of lUvar win, 1226 ; (Mr. B. S. 
BIsbop), 288 

Herrick, Dr. J. B., exophthalmoe in leohwmla, 
527 

Herring, Mr. B. K. (of Sbepparton, Auatralla), 
presentation to, 1465 

Ilertsiet, Sir 0., ankylostcmlasis in Belginm, 
602 

Hertz, Dr. A. P., observations on a case of 
chylurla occurring In BcglaDd, wltb areport 
of tbe post-mortem examination. 733 
Herring, Mr. George, bis bequests and eon- 
tribotlons to Metropolitan Hospital Fund, 
1543 

Hesse, Dr. I be blood-pressure and tbe ampli¬ 
tude ot the pulse in nealtby penons, 1739 
Bessing’s apparatus and elastlo traction in 
treatment of rbeumatle ankylosis, 1021 
Heswail (Liverpool), sanator um for tnber- 
culosts at, disappolntlns results of treatment, 
1392; Liveri^I County Hospital forCbronio 
Diseases oi Cblidnn to be erected at, 1675 
Hewlit, Dr. F. W., Aneitbetlcs and Tfasir 
Admlolstra'lon, third eoltlon, 1907 (review), 
513 

Hewlett (Dr. T), Pa’-bology. Qeoeral and 
Special, for Students of Mtdlcine (review), 
171 

Hey wood, as tbeantlvaeoInationlsU' refuge, 57 
Blooougb, 1' tradable, due to latent tuber¬ 
culosis of pons ana mtdulla, 750 
Hicks, Mr. Heiiiy T., primary vaginal embolic 
chorion epitbelloma, lo52 
HiKsens. Hr. C., notes on 130 consecutive 
txUacUons of cataract without a failure, 1003 
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Bfotnwht. po**opprstlve (Mr. J. JmImoo Uonfall, Mr. I. 0., laedkMl profMtlOB Mid 

OUrkci. 6o0; doubt* ooDg«alul. UMtment ooapalaory miliUtn Mrvic*. 764 

by Lorecz * method, luccMeiul. 1021 Horeford, Dr. O. A. B., eaUri[«mcnt ot oirvlsel 


Hlggln*. Mr. H., HuBBoloultore (review), £06 
Btdfl*. Dr. B. W., and Sprigge, Dr. B. l., om* 
od oreMolam, 5t*0peiianhutle of joint*, 1^ 
Bl^«ltitudec In trektmeL t if nai wui d(M*e, 

Hlgh'traguean Onrrenl* (Dr. H. B. Crook) 
(t*Tl*«). i666; phyetologioal tffedte of. 1806; 
Is dlMM* (Df. h. BUmmiI, 1567; epark, vatu* 
of, a* local appilaaUon (Dr. B. Reginald 
Morton), 1491 ■, unoeitam vein* ol, 167J 
Blghlandf, So^Mtab, dUcbarn* of medical 
oMeer in, 468; (leading article), 444; land 
queatiOD In, 777; medical olliceca of, 1116; 
tesiarkable outbreak of tuberculona diieae* 
in. 1394 

BIU, Mr. F. B„ appointed magUtrate, 1C34 
Hlme, Dr. T. W , aloohot, with rpeolal refer* 
anoe to ita nutritional v^e and Uierapeutlo 
uata, 612 

Bind*, Hr. W. 0., preeentation to, 1266 
HlagatOB, Bir W., death of, 628, 770 
Bip-iob t, dlalotiatloB of. oon 4 enltaI, 884; 
treatment, poat-oppiatlve (Mr. J. Jaakaon 
Oterk*). 6o0; double oongenltal. treatment 
by Lorecz'e method, luccteeiul. 1021 
Uip-jotote, ankyloele of both b^ and kneae 
dua to gonorrhoeal arthrltla, 1021; appara.us 
for elevating, in bed, 817, 9iA, 1067 
Biieatiee with prcoooloue obeeity. 428; with 
hypemepbroma, 1363 

BJatoiogi.DeeerijAlveaDd Practical,BiaenUala 
o4 forUae of Studenta (FroL B. A. Sobkler) 
(raviee), 1497 

Blatorlco*Baedlcal,ea)endai. 42 
IBatory, influence ul we* bar on courae o', 
throu^ elate of In war t<me, 242 
Bitmot, Dr. J. M., oallullila mid myoalUa of 
Um abdominal wall aimulatdug InUa-abdo- 
mlnaldiaaaaa, 9S1 
Boaoaaaeea, chronic, 662 
Hebhouea, Dr. B., aoeuryam of aorta, 592; um 
of alcohol in medlolne, 692; jend Soa liS, Mr. 
B. H. B., a caae ol acute leuktemia (lympho* 
aplhmmla) with tathuloglcal uotca by Dr. 
f.Q. Bnabnell), 1107 

Hoba^ Dr. H. O, HeUuui, an Egyptian 
Bealtb Beaort and flow to Reach It (review), 
31 

Bodgkln'e diaeaae, chronic lelapaing pyrexia 
01,446 

Hogarth, Mr., and Beowood, Mlei B. M., cate 
Ol extenatve uloeration of the reciuoa, 96 
Holiday prooeasiona and eoiciualoba, rltka to 
oblldren from, 1744 

Bbliday lor oblldren, 1666; guldaa, 1636 
Helldey, va'uable usee made of, by acJentific 
werkera, 1308 

HoUander, Dr. Bernard, operative treatment 
9t trauaaatic paychuala, 667 ; a dlaalalmer, 
1K49 

BoUlngwortR lake, iaolatlon boapltal at, 614 
Belmea. D . Q. M., and Ludd, Mr. J, B., 
general patalyala cf the intaue in a boy, 428 
Bwmte, Dr. Uliver Wendell,aud demmelwciaa, 
reeptcUve nierita ol, lu ueairuent of, cbiic- 
bed feven 179; the Autocrat i i the Breaktaat 
T^e (Ibe World'a Claaaloa, veU Ul.) 
(review), 1167 

Uolat, Dr. ablp berl beii, 1574; and FrOlleb, 
Dr. I.. eUolcky of acurvy, Lt74 
Bolt, Hkjor M. F., llgaiion of Uie renal 
vesaelt uy the tranaperitoutal method for 
the cure of peraUtent urinary renal hetula, 
with notes ol one eucoeaeful cate, 1492,1670 
Holywuod (BolCaat Lough), t^pboid lever rpl- 
demlo at, 196; water*aupply of, unaatia- 
factory, 1194 

&)m urgt ilaugbter bouaea of, 387 
Home, lneet-8urg. W. K., fiUtoiy of Bdweid 
Fellew, Jflrat Vlacount Bxmouih (review). 
liOl 

Borne Blnta, Fraciloal, on Common Ailmenta 
(Dr. 0. &. Head) (review), 32 
Home UBce, pubhcatliat by, of oaeea of 
induairial potaonlng and Iat*l aooldente 
during 18C6, 527; repo t of esperlment* on 
living animals pcifoimad in 1906, ldC2; 
return ebowlng number of pertona ea ployea 
fa workshop* and lauadrlea. 623 
Homeric poema, medical art in, 104 
Homicide In Italy, in relation to aboliti«» cf 
oapital puniahment, 1196 
Bon^buroe, Dr. K., yurpura bsmorthaglea, 
290 

Hoseyoomb Inng (Dr. C R. Box), 16 
Boag-Kong, plague at, 1507 
Boaagiaana, Dr., neurosea of mlUWy men 
aftw a campaign, 1740 

Hcooura to the mealcal profeiaion, 130, 313, 
333, 848; Carroll. Lieut., and Aaelatant- 
Surgeon James, 981; F*vrer, Sir J., Il93; 
Oieeolell. Dr. W. 1., 1586; Morgan, Mr. 
O. B., 1177; Dr. Teizo Iw«l, 1312; preaentw- 
tion of Mr. Arthur J. Kvana to the Frince 
BDd FrlnOM of Walea. 978 
Hoops, M r. H. L , cycle aaddlee, 1826 
Hop- end frult-pl’ kera, aceommodatlon of 
(MidiBg attiole), 1237 


Hopa, aubatltote for (Looking Back), 831; tub- 
aatuted by oommon buckcean or maiab 
trefoil (Looking Back), 608 
Hope, Dr, B. W., bouaing of the wotklng 
oiaaeca in Liverpool, 688 
Border, Dr. T. B., feeaof public vacolnatora, 764 
Holder, Dr. T. J., a third case of luflust.zal 
eadooardltia diagnosed by blocd culture, 168; 
a cat* of typhoid fever diagnoeed by blood 
culture in the abaeoce of the aggiutinaiiun 
reaction, 168; blood culture in tyt hold (ever. 
688 

Bom, aebaceouB, of head (Mr. John Maeewan), 
359 

Home, Dr. W. Jnbaon, cyatie diaeaae of larynx, 
233; oxblUUon of macroicoplo specimana of 
lympho-aarcoma of the medlaatltiuin, 1163; 
pha^yngo-kefetoBla treated by appUcaUona of 
aeiicyilo acid In aulpho-rlclnate of aode, 1316 
Hoeae-fleah, Incieaae aa article of food in Faria, 
394 

Horace, old, tnfflo in, 447 

Uortfall, Mr. I. 0., medical profeealon and 


glands fuUowing removal cf tonsil, 233 
Horsley, Sir Victor, and Sttirge, Mias Mary D., 
Aloonul and the Bumaii Blood, 1907 (review), 
1714 

Horsiey, Dr. W., extract from expoaltion on 
the pndispc slUon to, and priventloo of, 
lusanlly (1828), (Looking Baik), 367 
Bonioullure, teaching of, in lural districts, 
1193 

Hotkyni-Abralull, Hln W., the Health Btader, 
with an Introduction by Sir Victor Horalay 
(review), 32 

Hospital aooommodatJon at Aldershot,question 
regaidli'g. In Farliameut 14C4; aflalra in 
Australia. 1124; death of patient after pre- 
mature disehatge from, 61o; reform and the 
cltrgy, 120; AssooisKon, nrganlaort In Uotsrlo, 
112^funds and medical iMofcaaloo, 323; and 
the exclialon of Scottish diplomatas fiwm 
the majority of London hospitals, 1673; and 
the medloal proleaaloo (Ivadiog article), 238; 
(sea also King Kdwara'a Hoaplial Fund, 24L 
Hospital for Women and Chll^en at Leeds, 
aunual tneetiog, 467 

Hospital Berv(B(Dr. J. Johnaton) (review), 1781 
ttcapital Saturday uollecUon at Liverpool, 1626; 

at Olobu^ and West Bromwiita. 1076 
HtspitalSaturday Fund, 336; at Biimlngham, 
1812 

Boapltal Tunday in Cardiff, 1211; at Glasgow, 
979: at Laeda. ^l; at Liverpool. 267, 615; 
Plymouth and Bristol, 133 (see Metropolitan 
HoapKal Sunday Fund) 

Hospitals, abuse of, at Liverpool, pre¬ 
vention, 1813; in Mootiesl, 336; In Paris. 
768; In Vienna, 396; and excessive medical 
charity, 181; an attempted remedy, 861; of 
anggeated remedy, 1335; exemption from 
rate*, 1331; general, of Vieur.a. paying 
ward* in. 1397; In Australia. 196. (21; m Bir¬ 
mingham, incomes of, 1263; in India, na'lve 
asaUtuiU in, 673; of London (see under 
London); of Paris, weekly day of reet in, 
469; at St. Fetenburg, charges against, 
61: military, In Scotland, 1610; new, 
at Oonatautlnople, 334; new. at Dun- 
tocher, opened, 268; new, at St. Feten* 
bars, 63; cverlapping of. at Hanch star, 
1469; paying patleuU Id Vienna, 131; and 
the prevention of disease, lOt; private, (.f 
Australia., supervision of, 621; In Hew 
Zealand, 769; pare milk-supply for, 1311; 
question of support from raus, 3^91; re'aUon 
of, to Bmployers' Liability Act. 1032; on 
roofs of town leuementa advocated, 372; root 
garden for, 1816; and infiimarjee in Man¬ 
chester district, 614; aud provident die* 
ptnsarle*, oodpacuilon between (lesdlog 
article), 1719; (sea also Children’s hosplials, 
Cottage hospifals. Poor-law hospltMls, under 
names cf Localities) 

Hostel for women, at Blrmlagbaa, 56 
Hot croei bun, dleUUc view of, 698; produo- 
tion of, 974 

Hotel Dleu, Paris, caae at: singnlar afleotinn 
of apeeoh from apoplexy (Looking Back), 
668 

Houie-fly, danger of, 1119; In canaatioo of, 
and infantile dlarrbas, 1120 
Hooae euiltatioo in Belfnst, 1386 
Bouaea, ineanlUry, in Llserpool, 616; private, 
legality of burning bodies In. 616 
Housing in Boscrea, question in Parliament, 
938 

Houaiog oomtnitlee (Liverpool) action in rata- 
tloo to Inaaottary property. 167 
Bouaing Confereooe at CazdifT, 392 
Honalng problem In Birmingham, 263 
Housing of the Working Ciassei Acts Amend- 
menta Bill, 987 

Houslog ( f the Worklng-olasies Acts Amaod* 
ment Bill. Special Beport of Select Cob* 
xnlttee on (review), 461 


Bousing of working classes in Liverpool, 688; 
in Heap, rt, 196 (see Aasoclatloufor fiouting 
the Very Po e- of Dublii-) 

Heuaton, Dr. Thomsa, and Rankin, Dr. J. 0., 
a note on the opsoulo power of the lerum 
with referioce to the meningococcus op 
oerebro-splnal fever occurrltg In the Belfast 
epidemic, 1213 

Howard, Mr. R. J., teratoma, 889; tubareuloein 
of testis In lufanla, 889 

Howard, Mr. B. J , and Rigby, Mr. Hi M.» 

torsion of tbe testif, i416 
Ilowatd da Waldao, Lord v. Raster, breech of 
covenant oaserd731 

Howe, Dr. Loclen. Tbe Muscles of the Bye, 
lt07 (review), 1496 

Howell. Mr. C. M. Hinds, a oonaldaration of 
some aymptoms which may be pioduoid by 
seventh cervicid ribe, 1702 
Huebard, Dr. U., the treatment of pee* 
soleroala, 332 

“UudibiB*,” language of, 819 
Bolelacd, Dr. C. W., on tbe propbylaotio 
power* of belladonna against acarlet (ever 
(Looking Back), 1246 

Hughes, Mr. Jamts Brietley, long service of, ae 
public vaceinator, 194 

Hi’gbes, Mr. James B., i^ipreclatlon of hie 
lemooe aa Poor-law medloal < fKcer, 263 
Hamerue,fractureo(.’oompound.ll69; frectum 
of. ununlted, treated by Bier's or Tbomas'a 
method of passive hype wmia, 427; left, dls- 
kcatlon, subapinoiu. of head of, 1364 
Humming ana sirging by nurses at work, 
aunuyanoe caused by, 

Human Body, Development of: Manual ol 
Kmbtyology iDr. J. F. McMurritch) (review), 
298 

Humanlcultuie (Mr, Hubert Ulggina) (review), 
696 

Hungarian lurgeona, on board Canard 
steamara, grievancee of. 1047 
Hungary, (aob>ry hygiene in, 396; medical 
organisatlun In, 1IM7; prevention of luber- 
culoaisln, 261; e'.udyof medlolne by women, 
768; trachoma In, 60 

Hunt, Dr. Reid, etudlee In experimental 
aliobollsm, 15C4 

Hunter, John, lectoces of, original notes-pre* 
■ented to Royal Collage, of Surgeona of 
Biiglsml, 1446, i726 

Hunterian (esUval, Boyal College of Surgaena 
of Bcg'and, 622 

Uunteriau lectures on therenal function In Ita 
relation to aurgary (Mr. J. W. Ihomeon* 
Walker), 792; on the pathology of meiancUei 
growths in relailun to their i^railve treat¬ 
ment (Mr. W. 8. Handleyj, 927; 996 
Hunterisu oraUoc: objects ol Hunter's lUet. 
manner in which ha aceompllshed them (Mr. 
Henry t. ButUn), 481; (leaning article on), 
618 

Hunterian Society, anniversary dinner, 623 
Huntley, Dr. H. B., reacne of boy feom 
drowning by, 1459 

Burlbott, Mr. Spencer, csie of Basin's dlacaan 
exblbiied. 948; two case- of gutlate peoriaat- 
form emp^n exblbiied, 948 
Hutchinson, Mr. J., jnn., oo existence of 
suppurative appendicitis and lotmtiLat 
obatructlon, 947; volvulus uf the entire 
small lutestliu), cceciun, and aaoending oolon, 
947 

Hutchison. Dr. B, dlscnstlon on rickets 
(medical treauncut), 24; on infant feeding, 
473 

Hnxley, Dr. Jamee Bdward. death of, 628 
Huxley, Hr. Ihoma* H., Blograiiby of (Mr. 

J. R. Ainsworth Davis; (review), 1091 
Hydatid, suppumUng, if gaU-Madcer ; opata* 
tIoD: recovery 'Mr. A. O. L. Reade), 8S2 
Hydrocblono acid in siomacba of mice iaocn* 
iated wiiJi oanoer, 226 
Bydrohtbe, 440 

Hydronephrosis with orethral septum canslng 
obstruction to urinary ou' ilow (Mr. G. 8. 
Thompson), 506 

HydronephroUc cyst, ramoval of, case shown 
after, 1431 

Hydrophobia, conununlaatlon from r^m 
sheep CO other animals (Looking Back), 1036 
Bydruthorax, suffocative, case of, 293 
B^^^xybutyrlo add, estimation of, in uiln*i 

Hygleae, BducaUoo in. Health Reader (Mte 
W. Hoikyns-Abrahall) (review), 32; Ele- 
mentcry Instruction, Health Reader (De. 
0 B. Shelly) (review), 893; la mliiet, 557; 
in primary schools, 393; Industrial, prize (or, 
624; (laws of' School Uvgiene and Laws of 
Health (Dr C. Porter) (review). 97 ; lecture- 
sblpln. establish) d at Cambridge University, 
2C0; mil'tallon of sentiment against, 968; 
New. Prevention ol Inlectl us Diseases 
(B. Metcbnlk) ff) (review). 299; of barracks, 
551; of childbood in Geimany, 122; of ex¬ 
pectant ami aurkUog motber (Ur. John F. J, 
Sjhe*’. 914; of faciorlea in HuDgary, 496; 
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«f lalMiti, iMtaroeittMi In (tofuit Muon- 
tloai Dr. B. Prltohtrd) (reriaw), 960; o( 
Mind (Dr. T. 8. Ounutoo) (r«v1«w), •, ot 

tte HoiMry (Dr. L. Sterr) (reviair), 299; of 
Satoooi OaUdren (rarlaw), dt 
■wlana of tehooU, 1127, 1817 ; Sobool 
BtbIm* and the Lawa of Haaith (Dr. O. 
PotMr) (tvviaw), 97: tDr 0. B. Doturlaa) 
(rartow). 1781; (tcadlnf art<«la), 1174; of 

J ubUeMboobilD OomUutloopie, 131; aoldiert 
oowlad^e of, 366: laaoblog of, mdrocacy of. 
In ParlUmant, 776. 1882 ; To wh'toU, 1197. 
1727, 1790; urtwa, Prenoh Oongrats of Oiim%- 
iottaarapy and Drtian Hyglana, data of bold< 
49; Intamatlooal axhlblUcm of, at 
Lyooa, 060 ; and tampanoca, laparta! 
aonfaranoa on, 9Se; (tea alao B iroucb of 
St. Marylebona Baalib Soalata, OT5); (■»a 
lataraatlooai Oongraaa of Hygiam and 

ayfl«Da. IVopldn] (Dr. T. W. Jackaon) 
(rartaw), 1666 

ByfiaBa loatHota tor Itoodoo, Oota'to, 620 
J^gVBMdry (Or. U. B. Watharlll) (ravlaw), 

ByaaoiaaiM, tlnetora of, nca In aoarlat favar 
(Looking Back), 1369 
Cyparcmia, patalva (aae Blar’a metbod) 
By^laoeoaytoala and mjoatbaoia paaudo* 
pwalyUea, 1740 

flypamapbroma aaeompanylDg praooeioua 
oberity and btrantlea. 1363; of Wl kidney, 
233 

Bypsldfoaia, oaae of. 590 
ap y eWaaa. or SnggMoo, and Paytdiothanmr 
(Dr. A. Fml) (rarlaw), 1576 
Hyp)pbBryngo>oopy(Or. P. T. Held). 1421 
BypopbyMa cerabrl, anUrgemant of. 14^; 

tuoMor of, removal throagb note, 16^ 
Bypaapadlaa. eaoaa of paando-barmapbro- 
di^Qi, 129 

Uypotbyroidla from tbjnvid madJoatlon for 
aonatilpaWon, 1267 

■jalap, 1^. T. B.. payoborbytbm and raenr- 
rant pajohoaea, 692 > 

IlyAarac omy, advlsabUlty of ramorlog oarvlx 
in parfotatlng, 1018; In pragaanoy ooid' 
plieated by atarfna flbrolda, 512; abdombitl 
and Mlrla d li aeotlon In treatmaot of earty 
oarefanma of awU atari, 810; In removal of 
eervieal Stroida, 611; aapraraglnal, in 
raaoasl of 6btokl tamoura oomplioatlng 
|»r^:Ban^. 24; vaginal, anterior apeoimen 
I. Inatratlng edvairtasea of, 233 
SyMette, taeatmentof (Or. T. D. Savlll), i ffg 


•bddaeo. Dr. B. 0. B. note on the tiaa of aoeto- 
aalfoyllcaeid In rbanmatlo endoperioarditlt. 
732 

IcA raekleaanaaaof London crowd on. 310 
loe-anrmata, 63 

iaeeate aod refrlgmtoai, aanltary, Kenl^i, 
130B 

loelaod, prolongation of life In, 1749 
CdloeptJamily. amauroilo, 1432 
Idiot, atoDgwao, caae abown after oparaUott 
for ncnta ganaral parltoottla, 1432 
Ilram, Baniia of, preaanting over thoraoio waO 
(Dr. B. a. UaoOoanell) IHO 
CUao foaaa. right, aorgioal affaotloae of alma- 
latlog appen-llclUa, 1156 
IMacaa mid paoaa muaclaa, aanta aoUtary anp- 
puration ot, 1084 

llteglUnaata, oOaprlng of frabla-ndoded, quM- 
tioo r^ptrdlof. In ParUamant. 849 
lll-haallh in derka, oanaaa of. 1192 
fUunafwntnr, aohr.mat'o. 1718 
Imnilgranta auffaring from tubarcaloila, pvo- 
teat njpilnat tbair a-imlaaioo to Canada, 336 
lot algritlion atatlatioa (U.S.A.) for 19r5-^ 132 
ImmonlaatUoa, multipia, pnctioabllity of, 226; 

oar oara In babatculoala, qiMttlon of, 644 
fmmtmltw In relation to opatmlna (Dr. J. L 
Biaaah). 803 

IcDparlsI (Jaooar Batearc*i Fund, dtmatlonto, 
by Mr. and Hra. Blacbofroelm, 46 
imparlaJ ConfarOBoe on Bygleaa and Tamper* 
anoA 969 

Imparul dalaaaa. 1036 

Inpartal oMdlcal acrviee. future eatebilab 
meat of. >110 

Impmrtmi Ottonen Order of the Wedj'dleb, 
PourtliOUas,o<orffTedon ICr.W.B Orma.ae 
Impoator on medioal men, waminc with 
r eg ard to, ^7 

CnaprlaaoBioot for aale of diaeated meet aa 
food, 330 

'‘laaiafoii of looUanee.'’ raiation of area of 
**aai*to nbdoBilnal eondu” to (Mr. O. P. 
Ckildo). 936 

loaoma tan. alteratiooa In. undar raoent 
Budget, aa affeotkig madloal prolwlon. 
1176 ; oietnod eoggeeiad af mlnlnilftna 
innldinao^ 1260; Preneh, and Ktdical pr> 
fcaaloo. 1746 ^ 


Inoomoratad loetltata of Bygteoa, leoturae at, 
63 473 

Inoorporatad Sooiat' of Medical OAoaia of 
Bvaitb, oomblucd eanttary dUWleta. 811; 
reprarantatlon on reglafratlon eommlttae of 
Wurebtpful Compam of Plombare, 1144 
Ineurablw, Midland Oouutiee Home for, 390 ; 

(aoe Amoelatlon <or the Halietof laourablea) 
Indeoent advertlaemcnta, reap melbliity of 
adltora iu raapaoi to (leading article), 100 

IlTDti, OoBBESPomarox fbom —Appalllog 
morlalky from plague, 1398—Cocaine 
druukerde, ttaa evil In Oalontta, 1123— 
Ifetonnooe Inoreaea of plagtM In affeotad 
areaa, 1123—Qovammant, and aanltary ad* 
mlniatratioo, 1123—Mulkowal dlaattar again 
(aotlon of OovammeBt regarding), 61—Mura* 
ing nrganiaatlnn on the Baat lodlan Bailway, 
61—Plagua dapartmant in Calcutta, 1368— 
Baiwudaacaoee ot plague, 61—Sevan daya' 
fever of Calcutta, 60 

India, eaocir reaearob in, 182!; oultl* 
v«Uon of medlolaal opium In, 107; de* 
atruetlon of anikee In, qoaetton ragaMlng, 
In Parliament, 1129; iMtory oondiUone In, 
44; health of tba pMpla of, 1056; hoepHale 
In, uattve aaaiitante In, 673; malaria In, aon- 
trol of, by tba Icallao method of land Irriga* 
tion and ellbbaildliig, 1306; moiWHy To, 
from inteociouB dliaaaee, ParllamaoUiT >4- 
tnra regarding, 1198; plagne In deadlng 
artiole), 1439; (Parliamentary qoeetloDe), 
1200,1^, 1684; poru of, eporadlo eavan dey 
fever pr.^valent in, almulatlag dengue, 1017; 
Ba 3 al Army Me.iloal Corpe In, lOT: eanl- 
tary lonriM In, quaetlon in Parlla* 
naut, 1200; anaka bite In, deotbe from, 
etatlatice glvd In Parliament, 1128; Travel* 
ling Guide to ("The Tourtet'e India,” Mr. B. 
Ba;ncd3a-Ball) (review), 296; typhoid fever 
In, rednotion ot Inotdenoe among Britab 
trope. 323 

Indian Medioal Bervtoe.admiealon byeBamloa* 
tlon to, 384: and oivli employment, 14M; 
dinner, 1608. 1731; regulation for rxamhia- 
tlon of oartdldatei for admUtlon to, 1037 
Indian Mutiny, baroae of, In ottendaaoe at 
King'e levee, 1601 

Induatrl^ dIaeaB.e, 686; oompeaeation for, 
Parliamentary report o’ departmental com* 
mittee, 1536; employer'e lla^lity for (lead- 
lug article), 1468; in Qlavgow, 1610 
laduatrtal poleonlug (aae Poteonlng, Indua- 
UUl) 

luduitrlal pnrpwec, dlaoovery of method of 
oteainlng nitric a^ from air for, 849 
Inafariatea Aaaoeiatioo.Boinaa for, 1332 
loebriataa.Oirgenll Boma tor. 766; ratraat tor, | 
621; traatmtot of, 640; In London, 17 il ' 
iPaiUamantaryquestion;, 1682; InAuatralla, 
1124; raformatortaaand dUeaaa, 107; Temple 
Mamoria] Boom tor, at Olodertord, opeums 
ot, 1746 

InfaLoy. Dlaeaaaa of (Dr. Henry KopUk) 
(review), 1230 

"tnfaiit eonaultttloss*’at tba St. Marylabona 
General Diapenaary 1724 
Infant, u^iema In. 296; multiple fraotnrea of 
bonaa In. noMcad at birth, l366; Hew born, 
and Ly'ng-lu Woman, Huagament of, or 
Pnerperium (Dr. O. H. Longrtdge) (ravlaw), 
860; nnraa^a decoction of optam eanetng 
destb of, 129 ; aTphUttlo, ‘'paoch’'*llko In¬ 
tonation In oeaa of, 561 

Infant life, preaeivation of, diecnaeioa In 
Llvarpo)! c •rpora' Ion. 1118; waeta of. 913 
Infant Life Protection BUI. 554, 625 

Infantile oondltlon of temporal booae ae ex¬ 
hibited hyepeclmene. 1364 
InfantllUm, c«ac of, 691; caae of, axbibitad, 
1018; tbyr Id treatment in, 1527 
lofa’.Ui, boarded •< ut, protection of,tnAuatnIla, 
1464; congenital atenoala of yylmua In, 
apeeioiena. 510; dnogva to Uvea of, 194; 
de«tb from overlylog, 329; death-rate low 
at Aberdeen, 1814; at Liverpool reduced by 
u<e of etarlliaad milk, 257 ; feeding of, 
473; feediii;; by maebina ekimmed milk 
nneul able and naeleaa, 525; by modifted 
cow’e milk, 1617; direotione for, prepared 
by medlc'l ofHcera of health of City of 
iJondon, 1239; ignorance regarding In Lan- 
ewfaira. 1393; whfte wlne wbey In (Dr. 
B. ■ MyeraandDr G. P. Still). 78; b^ene 
of, Inatructlon in (lufmt Blneatton : Dr. B. 
IMtCbani) (review , 950; ibdatiou of Inngi 
of (Lo king Hack), 1611; management of, 
leteooaln, 82 d; medical relief fur, queatl ,n 
regarding In Perllameat, 696; and mothert' 
aoolety in Si. Panorae, 1665; mortality of, 
as an index of sanitary condition cDr. 
Tbomea Divine), 358; at OardlfT, 839; 
In Biidapeat, In relitloo to overcrowd¬ 
ing. 131; In Dudley, 1118; excess ve in 
GUag'iw, attempts at a reduction. 198; at 
Newpwl (Mon.), 1611; In Philippine Islands, 


ffleet of cootamtoatad milk on, 962; in 
SoarbOTuugb, 899; at Stirling, 16)0, 1611; 
at Swtntxn, checked tra homa vuitatlcn, 1788; 
and Its preventi'.n, 4v5; qnanlon regarding 
In Parliament, 6<e6, 1618; rednotion wltbrmt 
mu'deipal ml.k depdu, 510; new hospital for, 
1317; (newly-eorii), severe bamorrhagee of, 
etiology and patbogeiieele (revlewh 29; pr^ 
parallonfrom cows milk for, 1243; rearing 
of. negiec cd by mo'bats, 1610; (Frot. 
Bffldm's method), 8i5; The Infant, tbe 
Parent, and tbe State (Mr. B. L. Baatb) 
(review), 1*36; isee also Melicnanaonotornm); 
hoepllal, Lo< don, new building, 201; Weight 
Cbart (Laptain B. W. Blackbam) (ravlaw), 
596 

Infection, bow It la spread, 1336; penletant* 
in certain cawa of scarlet fever (Dr. U, Poole 
Berry), 88; pathoseblo, acuta, treatad with 
vaccine# and sa>a, 286 

lofectloue diaeases, acntaoaee, glanders?(Mr. 
H. T. aarrabla), 1430; dlwamluatlon tfarongh 
soboole, Parliamwita^ question regarding, 
16M; In area of Belfast district ntral 
oouncll, 259; Incidence of, past and praasi^ 
263; in Qlaegow, 1120; mortality In India, 
from, Parlumeniary return regarolog, 1198; 
notlSoatlon of, 23(); position of Obristlan 
sdentlsu wtita regard to, 43; Prevention of, 
Bew Hygiene (b. MetchnlkuO) (revlei^ tn ; 
spread of, ny book*. 1121; t>y flies, IKn ; by 
tramear tl^ete, 1678 

In'eoUoos Diseasae Act, proaa o utlon under, 
692 

Inf etive lesions, Bier’s matbod In trantaant 
of. 948 

Infectlvlty lo raiation to tumour growth (Mr. 
D. V. Weish), 1654. 1661 

loflrmary for Cblldicn (Mew), at Liverpoal, 
opening of, 201 

Inflrmary, Oansral, of Leads, appoint m ent, 
765; zMlgoalion of Mr. W. B. Brown as 
bouorary eorgavn. 58 

loflnnaries, at GUegoa', contribution tosvarda 
op-keep enggeeted ae daty of working 
oitttes, 331; removals to, q-iestioo regnrd- 
iog In Parliament. 1129 
Infirmaries (see aUu under tndlvldoal names 
and names of loo«iitici) 

InflammatioD (leading article), 1786, In Bala* 
tlon to General i*a<nolo|^ irwvle*), 27 
loflueczs, aftcr-cffecte ol, 694; bs»iUlas of, 
oauslDg endocarditis (aae Bndoeardltle, 
liiflueozal). followed by fatal poaumcnlBand 
entarllls, 1046; In Auairo-Bungary, 661; 
manlo^tla In (Mr. J. 8.0. DuaglM),86; pre* 
valanoa of. tn Hungary, 619 
Inglaby Lrotures on pelvic Inflsmmatlceu la 
tlM tamale (Dr. r. Wilson). 1392. 1524, 1S27 
Ingram, Dr. JTobn Ke>ls, death ot, 1326 
Inguinal bubo, case# of (Mr. G. H. OoK), 1010 
thaler, eibyl chiorMe, with Improved Baaptto 
face ptnee 817; vest pocaet, 33 
Innra, Sir John Barry Ker, oMtOBry.TO^ 833^ 

1603 _ 

Inooulatlnn, antl-typboM In mmy, 806; assU* 
typhoid. In BritUb trmy, 1384; antitypbdd, 
in army (Uading article), 1500; Preventive, 
for Veterinary FractlU nare and Studanla 
(Hr Walter Jowett)(r» view), 172 
InquMte enronnaj and medical man, U06: 
Bill affecting. 625; BUI to ab. llsb viewing 
of bod> St, m; Birmfnghsm, large number 
of, held bef, re Christmas. 57; faee for, 1618; 
rtfutsi of Ooloiial Offloe to p<y fee tor 
medical avirtenoe at an Inqu'st, i466 
InsanA asylums lor (see Liioallc asylums); 
(see u;>dcr names of instltu'loLS and 
localities) 

Insane, Care and Vnrslog of (Dr. P. 3. Bafly) 
(raview), 1436; care ot. Peyctaistry, Beuro* 
logy, Vsycbob'gy, IntematloDal Congieea on, 
da'e and arra'-gements, 15f'7; deportation of. 
from Untarlo, 335; epilrpiy In. treatment 
with struntlum bromide (Dr. J.M. Dannion). 
19; sener*! para'ysie of (soe Paralysis, 
gsneral, of the Inune); mortality of, 519; 
private asylums for. In St. Fetersi urg, 90; 
aod sane, opsonic Index tu varioui organisms 
In (Dr.C. J. >hsw|. 1287 
Insanitary oondl loos in *e. Psnrras, queetloti 
regaming. In Fa'IUmant. 849; courts tn 
Be fast, 8W; property In Liverpool, action of 
houaiog committee with regard to, 57 
Insanity (Dr. A. B Urqubart;. 648; Amarlcan 
Uw of. In relation to crime. 381; increase of, 
1041; Dr. O n Savago). 855. 933. 983; 
alleged (leading article.', 746. 974; In Hem* 
fordtbIrA 1393; plea and test ol, 11C5; pse* 
diop^tlon to p-eventlon of (Looking Back), 
367; prognosis of (Dr. A. H, Utquban), 578, 
648, 723; III bcotland, Incroise of, 331; 
suspected, commitmeol for, 1614 
loipictorof Medical Services, duties of, 1038 
Inxpector of nuisances to Trowbridge urban 
district, non-renewal <f his appointment, 
1451 

Institute of Hygiene, meeting of, 1719 
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Institute or Medloet Sdeocet, eppropriitlon o( 
•ltefor.677 

loranooe oompenlee end legel ■ifnlfleenee of 
" et present in good beeltn,' 905 
Inturence SLgelnst sickness, 180d; of medlosl 
men for medloel defence end egelnst 
ecoldent or injurj In Vienne, 1OT8 
InteUectuel ebiilty, Inberltence of, 1374 
Interc.)lonlel Medicel Ownierence et Uel- 
boorne, 76) 

Intemeliouel Building Tredrs Bxhlbitioa. 
1188 

Internetlonel Ollnlos: Vols. II.. III.. IV., 
sixteenth secies. 1993 (review), 742, 1780 
iDtemetionel Oommlsslon on Steeping Sick¬ 
ness, delegetes lo, 1747 

loieroetlouel Oonference of Bed Cross 
Sooletlts, dete of bolding, 456 
Internetlonel Congress of dygiene end Demo- 
grepby, dete end piece of bolding, 961 
Internetlonel Uongress (Foorteentb) of 
Hygiene end Deuiugrephy, 1241 
Internetlonel Congress of lAryngdlogy end 
^^nolosy. dete of end erreugements (or, 

Internetlonel Congress of Medicine (Six* 
teentb), dete end pleoe of meeting, 1300 
Internetlonel Oougress on Pst^leiry, Heuro* 
logy, Psychology, end tn^ Nursing of 
LuoetlcB, dete wl bolding end lofocmetion 
regerdlng, 605 

Internetlonel Congress on School Hygiene 
616; prelimlnery meetl^ et Meneloo Uouse, 
903; (leediog erticia on), 1174 
Internetlonel BxolbUlon la Ireleod, 1389 
Internetlonel Bsblbltlon of Uroeu Hyelene et 
Lyons, 980 

Internetlonel Snrglcel Society, dete of bolding 
DftSt OOQ^FdMt 

Intone .ierge>, dlletetlon of, essodeted with 
relapsing leteny, 169; large, dysenteric 
nloeretion of, eppeodlv-ostomy for, 427; 
smell, volvulus of, r-zund osseou* mesenteric 
glend, 294; volvulus of eulresnsell, csmoib. 
end esoendlng colon, 9)7; volvutus of, in 
child eg-d seven years (Hr. Lockhart Mum* 
mery)7584 

InteeUnes, dlitenalon of, treatment, 836; In* 
Senunatioo end ulceretiou, pathology of, 
1299; obitrootlon of, cate, 14^94; eberreot 
funotlonel f ^chronic) (Hr. Q. S. Tbompaon), 
1430; acute, following treotore of pelvla (Hr. 
O, J. kroold), 1157; in children, two cesee 
(Dr. B. P. Beumenu), 581; co existence with 
appendicitis, 947; with ascites, treated by 
ileo-eigmold lateral enestomoals. Ic21; per* 
foretlon of, euxili^ry treatment in, 1815 
Intestines (see also Bowe!) (seeelso Viscera) 
Intonation, “Punon’.like, in syphllltio 
infant, 591 

Intoxleetluns, bestertlcles on, 1406 
Intre-ebdomlnel disease aimutated cellulitis 
end myositis of ebdomtoel we 1. 9^ 
lntre*ineetel opsretlon, 53,325, 463 
Intra-orbltel Injections of cyanide of mercury 
in treatment of sympetbetio opbtbelmie, 
962 

Intre-trecbeel injections of Izel in broncblo- 
leoteeta, 1363 
Intussusoept on, 811 

Intussusception, case of, treated by operation 
(Mr. O. Morgen), 1016 
lonndetioas, In Sa a Ufoor, 334 
Invalid Children's Aid Aesocletlon. 1054 
Invalids, Cookery (or (Miss H. B. Blrt) 
(review), 1361; dlscomloru e^o riaksto, In 
travelling on iteliin railways, 245; prepare* 
tion from Oow’s milk for, 1243 
Inventions, cbemloai. patents for, 1033 
Inventions (see Keif Inventioos) 

Inverness (see Noithem Infirmary) 
Invertebrates, preparations of eyes of, 1573 
lodalbln, 116i 

Iodine In treatment of malignant pustule, 
197 

lodophllla, ellnloal lignificanoe of (leading 
article), 896 

lonldes, Hr. I. H., stone removed from ureter, 
1229 

lBn.an>. OoB«sspoifDR.vCE frxv.— Adelaide 
Hoepitel, Dublin, 1193—Anatomical teach¬ 
ing In DubUn. 1256—epotbecailes’ Hall of 
Ireland, 55'—Assuclatl in lor bous'ng ttae 
very x>ooro( Dublin, 1045— Vsylum accomm^ 
dation In Belfsst. 1526—Bangor Cott ge Uos- 
pitet. 1256—Delfatt district rural oouncil, 
2M—Belfast H.t«lth Oummisaiuo. 915, 1120, 
1856. 1326, 1393, 1461-Uo8plUl (or Stok 
Children, 394—Maternity boapitai, 694— 
HualdpM eleciioot, 259—(^btbalmlo inati- 
tution, 841—Saiaailt<n Hospital, 767 - 
Water supply, 617—Oerebro-ipInM menln- 
gltls, 3^, 69). 8>1, 915 ; In Beliast, 
331. 469. 551, 618, 767, 1120, 1193, 

1461 ; Dr. U. U. Gordon's views, 
1326: In Dublin, 468, 650, 617, 766. 

1193—Citizens' Sunday In Belfast, 197— 


Belfast City Fbver Hospital. 1C45—Oonsump 
tion problem in BelfaK. 331—Cork Dlatrlot 
Lunatic Asylum, 259—Cork ■anatorlnm pro* 
jwt, 3^—Deaib of Dr. B. H. BeDuett, 18l4— 
Death of Mr. J. U. BlUott, 1816—County 
Antrim Infirmary, Llaburo. 1461—Bmlgra- 
tlon, statlstloa fur 1906, 693—Bpidemlo of 
typbua fever in Newry, 1746—Bpldemlcs of 
typhoid fever, 196—Goverameat Inquln 
into the pobllo health of Belfast, l»l 
—Health of Belfast. 12, 394. 617, 1046, 
1386,1586. 1611, 1746, 1814-Heslib CommU- 
slon In Bel'ast, 693, 840, 767. 1046-Beallb 
moseentions in Belfast, 1526—Health of 
Dablin, 979, 196—Hdywrod watsr.snppiy, 
1194—House eanltallon In Belfast. 1395 
—Hygiene In primary lehooli, 393— 
Increase of lunacy, 468—Insanltsry courts 
in Belfast, 840—latemationM RanlMUon, 
1326-Liffierick Dlstilct Lunatic Asylum, 
1395—Lisburn waUr supply, 8)1—Lurgac 
workbouM, 119)—HeCle^, Mr. James 0., 
LB.G.S. Irel., death of, 259-Herrick. 
Alexander Stewart, M.D. B.U I. (the late), 
59—Hllk control la Beliast, 1194—Uotor*csr 
accident In Dublin, 914—Nurse'a decoettoa, 
129—Outbreak of diphtheria, 469—Foist- 
gradnate classea In Dublin, 1526—Post- 
gradnaie classes at the Boyal Victoria 
Hospital, Beliast, 1461—Preveotton of tobsr- 
ouloals In DubUn, 128—Proposed sanatorium 
for Cork consnmp Ives, 1266 — Queen 
Alexandra Sanatorium at Davos, 841— 
Queen’s uoll. ge. Bel fast, 841,1611-Keiofa]l in 
Belfast in March, 1045—Botunia Hoa,>ltal. 
1326—Boyal College of Physlclaiu of 
Ireland, 59,1395—Boyal CoUege of Surgeons, 
129,331—^yal CoUege of Surgeons: elestion 
of esamlnera, 1120—Boyal Commission on ’ he 
University of Dublin end Trinity College, 256 
—BoyM National Kospitsl f<v Consumptloo, 
766—Boyal Sanitary Institute, 1746—uyal 
Unlrerslty, 1394—Simgested new regulations 
In medicine, 1461—Boyal Victoria Baths at 
Kingstown, 1120—Boyal Victoria Hospital, 
Belfast, 59, 979—Stoneyford watersuppiy of 
Belfast. 289—Tubereulrsta problem in BMfsat, 
1395, 1746—Typhus (ever In Ougblerard, 
1193—Ulster Eve, Ear, and Throat Hospital, 
915—Ulster Hospital for Women and 
Children, 841—University of Dablin, 1326— 
University question, 331-University educa¬ 
tion, 393, 468.617,915, 1677—Viceregal Com- 
miseloo on the Pi»r law, 840—The weather, 
1815—Women’s Bationai Health A'.aociation, 
840 

Ireland, diipeDtarydooton la, question regard¬ 
ing, 126); election of medical officer. 
Parliamentary question, 1619; guardians (or. 
mtdical supplies for. Parliamentary questloo, 
1333; lunacy in, luorease of, 408; Poor- 
law Reform, Oommltslon (or, 246; pork 
from, inspection of. queetlon In Parliament. 
1472, 15 m; researchts on circulation by 
writers In, 25; universities of, scheme for. 
1267; university and medical educsllon, 
1249; (see also Sob'll children Irish); 
(Women's National Health AssoclaUon of 
Ireiand) 

Irldo-keratltls, oonnexlon of menstrual irtegu- 
Isrltiea with, 1462 

Iris, avulsion ol, with retention of vision, 24 
Irish Medloal Sobooli and Graduates' Auoela- 
tlOD, smoking oonoert, 1529 
Irish Medieal Association, 1677 
Iron arsenate, eoluble, 744 
Iron, toxioology, cbemiorl researches on, 226 
Irrigation, land, and silt-building, Italian 
method of, for control of malaria In India, 
1306 

lecoveeoo, M , antitoxic r6Ie played by caldum 
chloride in Bright's diseaee, 841 
Islands, Scottish, medlsai officers of, 1115 
Iiolatlon hospital: Bridgwater roral dliirlot, 
action of rural district conncll with legard 
to, 127; exchange of nurses at. 392; at Hnll- 
Ing-wortb Lake, 614; at tferthyr Tsdvtl, 987; 
mortality from scarlet fever In relation to, 
117 

Isolation wards of Bristol General Hoapital, 
1254 

Israel. Prof., nepbrectoroy for tuberculosis of 
the kidney, 1612 

Italian AMoclatlon for the Advancement of 
Boleoce, Inauguration of, 1463 
Itallao Hospital, annual meeting of supporters, 
336 

Italian hospital of Constantinople, maternity 
section of, 846 

Italian Physicians on " alcohol," 1663 
Italian Bed Cross Society, 1591 

iTatr, CoRRssPoxDEiros from.— Aldrovandl. 
Ullaee, 1463—Calvo, Arturo, 130—Cerebro- 
enlDBl meningitis. 9£0—"Civic Uospltafat 
Csprers, 1527 —Croce verde (la) ("the 
Green Cross"), 1258—Darwin oenteoary, 


130 — Porelgu medlotnee (prohlbltioo of 
importallOD), 333—Forty famillea poieoiked 
by “preserved ' tunny, 1527—“Oarfoeldi 
HoepitsJ," 1816—Homioide and the abolition 
of oaptial punishment, 1195—Honour to 
Oamlllo Golgi, 333—Hygiene of the booa, 
1121—I'allan AasueiaUen lor the Advance¬ 
ment of Sdenoe, 1463—JnMIee of Dr. 
Malacbla de Cristolcrls, 1612; of Prof. 
Mangliano. 1613—Ml.eial waters, 1196—Milk 
and tnbereulosis, 470—Milk-supply, 768— 
Mosso (Piof. A ), researches of, 7b^Poet- 
graduate cllolquea at Milan, 260—“Propa¬ 
ganda Sanitaria," 1527 — ProiecilOD of 
ohildreo from malaria, 980 — “ Proxlmoi 
UoalegoD 1 ” (preosmtioDa against spread of 
small-pox from Pranoe to Italy), 1181— 
Public health, 259—Bed Oroes at the P,>n- 
tlne Harabes. 334—Blvlera, 470—Salt and 
pellagra, )195—“ Sepiio touch," of paper 
eurreoCT, 470 - Serotherapy, 130—Small-pox 
on the Hontler, 768—Town of 17.0C0 Inbabii- 
ants without a medioal man, 1613—Tuber- 
unlosls in the etioli gyof nervous and menial 
allmenta, 1613—Tucorculosls In the met- 
oiuitlwniarlDe,1816- Winter on the Great St. 
Bernard, 1258 

Italy t railways of. discomforts and dangers ol 
travelling on. 245; trevelllng in, sanitary 
defects of, 958: •oloide In. 601 

Israi, Or. Teizo, appointed Bunorary Menber 
of the Fourth-class of the Boyal Victorian 
Order. 1312 

Izal, inUa-trvebcal Injections in broneUio- 
eclasis, 13^ 


Jackson, Dr. C , stenosis of the trachea due 
to hypertrophy of the ' bymua 1724 
Jackson, ,Mr. T. W., Tr pical Medtoine with 
Special Befercnce to West Indies, Central 
America, Hawaii, aud the PbUlp^toee, In¬ 
cluding a General OoDsIderatloii of Tropical 
Medldne (review), 1655 

Jaokaontaylor, Mr. B., a note on tests (or 
acetone in the urine, 805 
Jacob. Dr. F. H., on diagnrsls of mediastinal 
tumours, 24; dltgaoiis and treatment of 
some diseases of the skin, 232; meet diet 
and the leetn, 386; treatment of rlngwonos 
by the X rays, 1163; use of the x rays in the 
diagnosis of renal caloului, 948 
Jaooba, Prof,, radical o.<re of proUpee of 
nieruifDr. Macnaughton-Jones,, 1C8T 
JafTrsy, Mr. F., fracture of the lower end of 
radius and wasting of musdes of band, 296; 
cartilaginous tum-jur of nasal srptum, 1163; 
ulcerative colitis, appendloostomy, mecos- 
tomy, 1227 

JakfCb, Prof., chronic polioning by manganese, 
1740 

Jamalea, earthquake in, 247 
James, Dr. A., MetropoUtao Street Ambulance 
Servloe, 543; notlfloatlon of Infeotioua 
dleeasee, 230 

James, Mr. O. T. B., etereoscoplo vision, 429 
JamtsoD, Dr., on Imperial derenoe, 1038 
Jameaon, Dr. A., obituary. 847 
Jamieson, Dr. J. K., aud Dobson, Hr. J. F., 
lymphatic system of the stoinsch, 1061; lym¬ 
phatic system of the carcum and appendix, 
1137 

JsmleaoD. Dr. W. A., some linprovemente in 
cutaneous therapeutics, 229 
January, 1907, meteorological reports on, at 
home and abroad, 445 

Japan 1 and the lied Cross, 456; pharmaei^Keia 
of, trade Inco'.veoienoe due to, 1128 (see 
Army Medical Strvlce, Japanese) 

Jardlne, Prof, B., elatui epi.epttcus, 1432 
Jaundice, Widal's reaction In, 1586; catarrhal, 
due to typhoid bacl.lue in patient who had 
not suffered irom typbold lever, 526 
Javal, Dr. B., death nt, 471 
jaw : fixation of, S85; lower, enlargement of, 
885; ramuB of, dermoid cyst In (Mr. B. J. F. 
Vazlfdar), 88 

Jay, Dr. F. F , r'‘tlred medical man and gosd 
u^uinga, 629, 701, 990 

Jayne. Bar. F. J., appointed magistrate, 1C54 
Jeanselme, M., and BartK^ M., lumoar punc¬ 
ture In the tnatment of aypbiiis. 1612 
Jeddah, plague in, ouibreak of, 1253; revived, 
after completion of the llaj, 464 
Jejunum: carcinoma of. operation, 293; peptic 
ulcer of, f dlowing gaitru-enteroatoiiiy, 1587; 
perforated, 231; aud cuiun, reeectlon of for 
carcinoma, 586 

Jellett, Dr, H., uterus affected with cancer of 
cer\'lx and fundus, 94; exhibition of apparatus 
for sterilising uieierai or other forms of gum- 
elasilc catheters by meaos of formalin 
vapour, 509; coutributlou to the technique 
of operations on the appendages, 510 ; pulilo- 
touiy, favourable results of, 887; cancer ol 
the vagina, 1653 
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Jellies, vegeteble. oulritlve value of, 447 
JephsoD, Mr. H., on sanitary evolution of 
Loodon (leadiDC article), 670 
Jeiry-bollt dwrlliags, 266 
Jeseett, Mr. P. B., car^noma of the ovary, 810; 
extra-atarlne pregnancy, specimen, 1087; 
ruptnred cvarlsD oyst, 10^ 

Jewlfb Hoepltal, Manchester, 1324 
Jibneon, Mr. A. B , on ligaturrs and bulled 
sutures, with special leterence to catgut, 
1074 

Jobnsin, Mr B., and Beynolds, Mr. 0. B. 
spinal meolngoeele treated by operation 
after rupture, 588 

J. hnsoo, Mr. B., fatal extravasation of urine; 
602 

Jobostoo, Dr. J., Dootors and Patients, and 
Hoapltaj Heroes (review), 1781 
Joints: diagnosis ai:d treatment of fractures 
In nelghtwi-rbood of, 890; excision of, new 
method of operatlog at shoulder, 586; frac* 
tuies In vidnltyof (Mr, W. ArtuthnotlAne), 
1283 

Joltrsic, M., and Caussade, M., amccblc dyten* 
tery, origtnatlDg In Paris, 694 
Jones. Hr. F.. gas Brea. 251. 386.546 
Jonea, Mr. Horace P., Plant Ufe (review), 98 
Jones, Dr. II., Essml<-.atlon Questions for 
Ibe INploma of Public Health (review), 173 
Jonee, Dr. B. L., Medical BUctrlelty (review), 
298; the really useful In eleoiro-tbe. apeuUcs, 
1876 


Jones, Mr. L., operative treatment of hepatic 
BMltcs, 883 

Jones, Mr. U., and Morgan, Dr. D., benigu 
cysts of the long bones, 1(85 
Jones. Hr. T. O. Lltler, suppurative chole* 
cyslllts, 1085 

Jours, Dr. W. Black, appointed magistrate, 
987 

Jonea's Homes at Sauigate, mlsoanagement 
of, 1204; renewal of eiandal, 160,1>06 
Jordan, Mr. J. P., ipeoinen of (1) fibroid of 
uterus; and (2; fibromyoma of lUht ovary, 
590 

Jordan, Dr. W. B., three cssee of coegeoltal 
kvatoderinla In ooe family, eshlblied, ll^ 
Jordaustown, typhoid fever epidrinic at, 196 
Joeepb, Dr. Max, and van Deventer, Surgeon* 
Major J. B., Atlae of Catanejus Morbid 
Histology, 1906 (review). 850 
Journal of Anatomy and Physiology (review). 

951, 1436 -w / 

Journal of Clinical Keecarah (review),' 1578 
Jownal of Menial Science (rev'ew), IS'TO 
Journal of Hervous and Mental Disease 
(review), 1718 

Journal of Physiology (review), 236,1091 
Joumsl of the Boyal Army Medical Oorpi 
(revltw). 323, 971 

Jowett, Mr. W., Notes on Blood-ierum Therapy, 
Preventive Inoculathm, and Toxin and 
Serum Dlagnusla for Veierioary Practi* 
tionersand btudrnts (review^ 172 
JnMIee: of Professor von Schiatter, 551; of 
Profeaeor WluUmltr, 260 
JuMlee Institute for Nurses: Queen Alex¬ 
andra’s eomoiittce. 1681 
Judy, suppression of offeniivs adverllsements 
In. 180 

Jus. jseketed, 1132 

JuUimt, M Paol, awarded the Prix OaiUer 
at the Aeademy of Bolenot s, Paris, 59 
Jnrlea, atCtude of, to medical expert testi¬ 
mony, 1203 


K 

Kala>ezar, differentiation and Its epldemlobgy 
(Major L. Hogera), 466,568, 643 
Kalyra Sacmtorlum (South Australia). 1C9 
Kaudmann, Dr. O. j.. esltatory spasm. 889 
Keata, John, Poetical Works of, edited by B. 

Bnxton Forman, 1907 (review), 1578 
Keetley. Hr. 0. B. B.. Prevention cf Oaneer 
and the Belatlon of that to Some Other 
Diiesseeaod Calamities, 1907 (review), 666; 
Cavendish lecture on the oocswative 
surgery of the abdomen, especially of the 
Mpendix vermiformie, and its reuition to 
the anrsical trealmtnt of chronic consti¬ 
pation. 1761 

Keith, Mr. A., laocular theory of bernia, 834; 
Cniversity of London and meiical eduoa* 
UoD, 1316 

Kellecb, Mr. T. B.. exdilon of joints, a new 
method of operating at the shoulder, 686 -. 
multiple fibrous nodulCB In bands, with 
Dupnytrea's contraction, ease, 427 
Keloid acne, case. 93 

Kelaon, Dr. W. U., circumscribed tumour of 
the palate, 233; dUeasM of the ear, noee, and 
throat in relation to general diseases 661; 
diseases of the upper respiratory passages In 
ralatlon to Ufa aa-uraooe, 1354; ulceration of 
the epiglottis and of the base of the tongue, 


Kennedy, Dr. B., appointed lecturer In ap{.IIed 
anatomy at Glasgow University, 550 
Kennel Bncyclopsdla, edited by Hr. J. 8. 
Turner (review), 1232 

Eanoy, Dr. A. L., appointed private chamber- 
lain to the Pope, d's2 

Kent, A. F. 8., secretin and Tancreatlc 
extract In relation to diabetes. 52 
Kent's sanitary ice safis end lefrlgerators, 
13Ce 

Ker, Dr. 0. 6., Intubvtioa of larynx In laryn¬ 
geal diphtheria, >298 

Keratitis, neuroparalytic (Mr. J. H. Parsoni), 
1414 

Kcratodermla, congenital, throe cates In one 
lamlly, 1162 

Kermurgao, H., French colonial sickness 
•taUstTos, 197 
Kcrol, 33 

Kerr, Dr. B., aoxe prevalent diiecses In 
Morocco, 26 i 

Kerr, Private T., award of Boyal llumane 
Soolcty'a medal to, lllO \ 

Kerry, medical olBcfra in (Parliamentary ques- I 
tlon), 1333 

Kew Asylum for the Insane, Melbourne, I 
typhoid fever in, 1124 ! 

Eeyier, Mr. C. K., a casaof traumatic popliteal ■ 
aueurysm, 165 

Ktdd, Dr. 0., the use of alcoholic beveragts, 
1186 

Kidd, Mr. F. S., hyperplastic tuberculous petl- 
colitls, 9 

Kidney, adrenal tumour of, followed by malig¬ 
nant vaginal polypus of. J297 ; bilateral 
cystic disease of, ; oyatic apccimen. 59 ; 
excisiun of portions of, In c te, experi¬ 
mentally, ruults, 226; lelatlon to preg¬ 
nancy, 24 ; tuDcUoQ of. In its relatlun 
to surgery (Mr. T. W. Tbomson-Wa'ker), 
792; luactlonal efflolei^y of. electrical con¬ 
ductivity of blood s'd urine In health and 
disease as a test of, 229; functU nal efficiency 
of, tested by tasmnrenal salt Inuix, 5d; 
gunshot wound of,980; mobile, withdescrip 
tlou of operation (or anterlur nephropexy, 
8l0; polycystic, removal of, 886 ; rvnal fuoc- 
liou In lu re atlon to surgery (Mr. J. W. 
Tbomson-Walkcr), 711; rupture, traumatic, 
tw(f csses, in one of wblcu a single kidney 
existed (Mr. J. G. Andrew), 213; Micypcr- 
nrphroma of, 253; right, containing three 
encysted calculi exhibited, 512; tubtreulosis 
of, iiepbreoumy for, 1612; tumours of, oaara, , 
1363; veaaels of, li^at on by tiacupeiltoneal , 
roet'.'Od for cure of y erelstent uiiuary renal i 
flttuIa(M«j.r H. Holt’, 1492,157U; (see aUo ; 

UalculuB, renal, Nepbrectemy) I 

Kidneys, dlsesaea ol, diagnosis by cryosuopy, ) 

395; toyury t <, due to xraya. 1759 mobility 
of, 1362 j 

Klenbruck, Dr., succesaful Irealment of lym- 
pbatlu lenkamla 1817 , 

K^^ Bdward't Hoaptial Fund, donation to, ' 

King, Dr. W. W , and Ashfurd, Dr. D. K., ua- 
elnarlasis in Porto Mice. 1242 . 

Killian's method, cartilage and bone removed 
from leptnm by, 233 | 

Kingbom, Dr. A., and Bre'nl, Dr. A., an 
Bxperlmenul Studs of I he Parasite In the 
Afiloan Tick Fever, 1906 (review). 28 i 

Klogboru, Dr. A., and Todd, Dr. J L., review I 
of the present means of csmbatlng sleeping 
alcknesa. 282 

King’s College, London, lectures t. 

1197 

Klog't levee, attended by heroes of Indian 
Mutiny, 1601 

Klngaeat Asylum, Aberdeenshire, annual 
report. 1679 , 

Kingston barracks,sanitat'on in (PwllaiiieDtary 
qu«tlonkll29 ' 

Elnkead, Dr. B. J., and Rowlelte, Dr. R. J., a 
osaeof labour obstructed by hbroldtumour; 
red degeneration of the t umour, 64 
Kirby, Dr. 8. J., meolcal officers ol health and 
rural dlttrlc. oonr.clU, 1248 
Kurpjuweit-, Dr , bactrrlologlcal dlagncsia of 
typhoid sod paratyphoid fever, 1241 
Enagn, Mr. B. L., caee of duodenal lietula, 
1161 ; punctured fractures of the haieof the 
skull, 1477; specimeo rhowlog urcUra Im¬ 
planted Into rectum, 948 
Knee, dlaiccation of, complete outward. 197; 
exclelon of. new method of fixation of 
t>one« In (Mr. B W. 11. Grovea), 5(2; tuber- 
euluela of, treatment, 813; and hlpe, 
a^^yloafa of, due to gonerrbeeal arthritis, > 

Knee-joint, right, undue mobility of. (91; 
tuberculous dtieaae of, spcclmea exhibited. 

Knife, prostatlc, for (oclsiog florr of bladder 
In total aoptapublc enucleation of pic:,cste, 
293 

K^, Frof.B,,reaearcbea onalceplog aickness, 


Koeber, P/of. Tb., operative trcatisant of 
cancer of the stomach, 1396 

Koentgsberger, Leo, "flernann von Helm- 
bolts," transIanUd by F. A. Welby (review), 
234 

Kbtbl, Dr., spontaneous fracture of the ribs in 
a sypbllltio patient, 1)22 

Koike, I’rof. Dr., short review of the results 
achieved by the Japsueu Arny Medical 
Servlcednrlng the Buiso-Jaiantse campaign 
of I90e-05.46 

Kopllk’s Spotr, Impoitarce cf, In DlagEcsls 
and Frophvlaxte of Mcaalcs (Dr. A. Mins) 
(rtvUv^, 1366 

Koplik, Dr II.. Dlsraiee of Infancy and Child¬ 
hood, 19C6 (leview). 1230 

Kcubaeseff, Dr. F. T., new vlewe on patho¬ 
genic mycology. 601 

Kraus. Lr. O., balceologtcal treatment of 
urioary diseasea, 1151,1222 

Krause, Prof., meningitis ceiosa ipinalls, 
1617 

Etonlein's operation, sueceuful pcrfonnance 
of (Mr. W. a. Syme), 658 

Kruse, Dr.,cate of Impectlon of a fcrelgu body 
in the bronchus, 14U 

Kiiinmell.Dr., treatment of enlarged prostate, 
1516 

Kilciner, Prof., abscesa of the spleen, 1517 

Kynccb, Prof. J. A. 0., Ccaitean seotlon, 1C86 


L 

Laborstoiles. Five-figure Msthematlcal Tables 
for Use in (Mr. A. du Pre Denning) 
(review), 173 

Lanoratcry for ptagne research In Bombay, 
6.0 

Labour, oompllosted by fibroid tumeur, 94; In 
primipara wtib one kioney, 24; difficult, 
cause of Bib's piraly sis of leit aim In Infant, 
1365; intraperitoneal ropiuie of bladcer 
during, 1297; graduated, In sanatoiiums, 
836.971 

Labour, Induttrial (see also Child labour) 
lacbeny, Or. L., the value ot sodium citrate 
In dyspepsia, 3C9 

Lac yical gland, light, swelling in region of, 
12&; sppsratus, affectioDs of (Mr. Sydney 
Stepbeiiion), 349 

Ladles'Charity and Lylrg lu Hoepltal at Liver¬ 
pool, 838 

Ladles’ Hoice at Cannes, 524 
Lady helpers, voluntary, la Masaaeburetta 
General Hospital, to aid out-patletts, 1239 
Laenneo, on life-work of, and dltoovery of 
auscuItstioD, 846 

Lake. Mr. R.. exhibition of electric otemasseer, 
1364; note on Kinrc'slest, pTiIim{cary,5C5; 
note on Klnnd's test, coiittnurd, 1488; tome 
reiuUs of nasal obiuuetlon. 1299 
Lamebie, caLcellous, arrangement in upper 
end ot femur, '09 

Laminectomy, removal of tumeur prerslngon 
spioal cord', l>y. 1161 

Lamy, M. Henii, and Cleret. M. Hamice, 
intractable hiccough due t« latent tuber- 
oulosla of the pcn« and medulla, 750 
laneubire. Dr. G. H., tubeiculcus akin affec¬ 
tions, 1165 

Lancashire, county council, stalemecta by 
obainnau of publlo health cemmUtee, 1393 
Lancashire. Ignorance legardlug feeding of 
infants In, 1393 

lancashlre Inebriatea' Befeunistory, annual 
report, 1283 

Laocash're, working of Hidwives Act In, 1393; 
health of, 1395 

Lanoaster (tee Royal Albert Asylum) 

Lxxckr Relief Fund, 111 
Land question in the Jligblaods, 777 
Lai don, Dr. T., on cancer of the eppcndlx, 
130 

Landry's paralysis, case of, 94 
Landcuzy, M. and L<iederlch, M., cardio¬ 
vascular affections in heieditary syphilis, 
1678 

Lane, Dr. B., obituary, 1147 
Lane, Hr. W. Arbuihnol, on treatment ol frac¬ 
tures In the vicinity o* joints, 1283 
“Lantranc,” B.M.8, miniature hospital In, 
6)5 

Laug. Prof, u'ceratlon of the skin after dia¬ 
gnostic at pllcat Ion of x rays, 981 
Lugley. Hr. J. I., Bodifiod bitaural stetho¬ 
scope, 1203 

Langmead. Dr. F., three rases in wliom re- 
lapsiug tetany bad i>een found sMicittcd 
with dilatation of Ibe large Inieetine, 169 
Lapega, Dr. C P , congenital malfoimatlon of 
heart. 890 

Laparotomy in case of rupture of very early 
extra-uterine geslaiion, lecovery (Dr. O. A. 
Bide (It). 805 

Lapetsotine, de, optical treaiTiicnt if lUabfs- 
mut, 1678 

Lapland, mortality amongcblldren In,.465 
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Ltrbert Sanatorium, fir« at. 840 
Larkins, Dr. F. B.. oasa of traospoiStion of tb« 
\iMera, 286 

Lar^aJ obtnrtera, Importaooeof.ln olaatlQoa- 
tlon of mosquttoaa (Oaptafn 8. B. GhrUto- 
phers, re^iew], 666 
Laryngitla. tertiary ^pbUltfe, 233 
La^ffologteal Sooie^, South Gaimin, Tran- 
» tloai of (reriewj, 31 

lannjipl'igy in relcttoQ to general practice 
(Sir F. Bemon), 859 

laryngology (aae alao International Coogrem) 
Liryngoicopy, mouttache clips for, 894 
L rynx.actue b»morrba^o cedema of. In cue 
of acute tbyiold swelllnf. S8t; canoer of, 
dlagnosta and trea'meot, 291; cisUc disrate 
of, 233; d<sease of, case dilBoult to diag lOse, 
2io; fibroma of, 233; gumma (?> ^ 1 ; 

intubation of, to laryngeal <tiphth^a, 129 i: 
mtema of. anglo-nourotlc (Mr. C. Birob), 23; 
tub rcutosls of, with enormons swiiing «( 
left arytenoid region. 8i2 
Lateral sinus, tbrombjtir of, treatment. 
1816 

Latham. Dr. A., and Pendlebury, Mr. H. Sn 
proposed amalgamation of the London 
med'cal socletiM. 457; union of medloal 
socletleti 1601 

Lauder, Dr. E. B., Central MldiHreo Board, 
a 612 

Laundries, Home OlHoe return showing 
- number of persons emp'oyed in, 521 
Laveran, H., on trypanosomiasis In white men, 
767 

Latzko, Dr., puerperal fever and at Ita treat¬ 
ment, 1528 

La Vaietta, Paris abattoir at, 123, ^ 

Law. Dr. 8- H., early case of leontlasis ■wee . 

294; frontal sinus probe calipers. 517 
Law, Handbjok of L^al Hedlolne iutwdrd for 
» Dm of Legal Profeaslon (Dr. W. Sellers), 
(review), 439 

Law. medfoal, and limited companies. 909 
Law (see abo MMicfae and tbe Law) 
Lawrence, Mr. A. 3.. an open-air school. 836 
Lawrence. Dr. F. P., Dragon and Coronet, a 
Poem fonnfed on an Ancient Cbineae Plav 
(revbw). 439 ' 

lawrle, Hr. W. D.,caae of Dupuytren's con- 
traotien treated with flbrolysfn, 882 
Lawton, Mr. A., acute streptococcic infection 
of conjunctiva. 429 

Lazareti of Turkish Bmoire, 1188, 1251. 1317. 
in?' 1741,1810; (leadiog article), 

Lazami Barlow, Dr. W. S., histological dla- 
gnosls of tbe endotbellomeia, ajd their 
bearing upon modern reaearch work In 
cancer, 661 

A. W. W., ease of bilateral axial rota- 
tl<m of ovarian cysts during pregoaucv, 1160, 
llol 

Lead and areente In tartaric acid, citric add 
and cream of tartar, 19-tfl ’ 

Lead oompjunds In yam, 1790 
^y 1324 °^^°'' of sida-water 

L«d paints and colours, manufacture of, 108. 
o7& 

Lead poiiontng, medical caamlnatlons lor 
(qumiloD In ParlUmeut) 3200; preven- 
Uou of. In Paris, 69; la R ,j*i dodiyards 

(qu's.lon in Ftfllamcat), 1267 ’ 

LBADIKQ ABTIOLBS. 

Accommodation of hop and frult-plckera. 1237 
—Actions of pUults^ ertract. 304—Alleged 
growth of iDsaulty, 746-American Medloal 
Aasodatlon ud proprietory medicines, 1C95 
—Antityphoid tnoonlation in tbe army 1600 
_^my mMiMl rewg.njMtion: tbe new 
advisjry B«d, 38—Benevolent agencleeof 
the profeesfon, 99-Blology In me Ileal 
education. 671—Clifford e. Timms; meaning 
pwtnershlp 
*’ Tlmme, Clifford v, 
^Il lpe. HIU v Clifford, mi-dinloal 
•igoia^nce of lodophUIa, 896 - Con- 
fSS ^Ik*^** *.’..5*^~®®“***®'***®h8 objector 
***^ I ®®^^oate of exemption from 
vsMlnatl^, ^-Contrd of pulmonary 
tuberculoeis, 956—Control of aupemormd 
oertlflcatiou 

Sf*,, of tt>« Coroners Acts, 1027— 

Bditors responsibility (am. lOO-Bightieth 
universary of Lord Lister's birthiay 954— 
Industrial diseuei, 
M98-Iddemlc cere'W fpInal nieniDglMs: 
T r l; Ooi'lons memorandum to the 
698-Bxperimental 
JPf**,^*®* I3(^French Lunacy Kll (Wew), 
f se*. 303-HoeplUl funds 

and the medical profession, 238-Hosp tsJs 
and provident diapensaries. 1719 Human 
and animal tabjrculosls, 368 -Huntorlan 
®oy*> College of Surgeons of 
Bnglsnd, 5.8—Idiopathic cyanosis doe to 


lulphbcemoglobinKmia, 443 — Inclement 
Hay, an: me psyebo-pbyclcal aspMt of 
climate, 1582—Inflammatfo.., 1785—Legis¬ 
lation wl'h regard to pharmacy, 669— 
Mtrtyrs of sdencet Dr. A. Macfadyean, 
748—Meat and tuberculoeis i some r«fl*o- 
tions, 1441—Medical education and tbe 
examination antasai, 597—Medloal expert 
evidence in united States of America, 
1236—Medical inspectim of school children, 
175—Medical officer In tbe Highlands, 444— 
Medicine and tbepabllo, 955—Mediterranean 
or Malta fever, 1374—Metropolilao Hospital 
Sunday Fund, 1580—Mldwlves question, 
chapter in the history of, 520—Minute 
Bimotme of the liver, 37—Mortality of tbe 
Insane, 619—Ollver-Sbarpey lectures, 1303— 
Oration before tbe American Medical Asso¬ 
ciation, 1658-PI>gue In India, 1«39-Pre- 
ventlon of tuberculosis, 1176—Pyorrbcci 
alveolsrls, 819—Beciatrar-Geaerars annual 
summary (1906), 1371—Reminlsoenoes of tbe 
Liverpool Lock Hospital, 305—Udie of blo^ 

S lasma In disease, 1193 B(^I Col'ege of 
urgeons of England, 1784—Boyal Commis¬ 
sion on Vivisection, 1370 -Koyal Society 
of Medicine, 1719 — Sanitary evolution of 
London, 670—School hygiene, 1174—Security 
of tenure end annud repr^ of medleiu 
officers of health, 818-Slmultaaeous oeour- 
renoe of lotra-uterlne and extra-uterine 
pMoancy, 1659—Some thoughts for the 
New Year. 35—Suggested Anthropometrio 
survey, 895—“Ssrgeon's power of life and 
death,” 101—Surgery of tbe brain. 1680— 
Surgery of Cbristmae-tlJe, 38—Teaching of 
cookery, 1094—TeachiM ot public health In 
medloeJ eeboots, 239—l^ure of the appoint¬ 
ments of med oal offioeta of beattb. 1786— 
Turkish lazarets, 1173—University College, 
London: a chapter in medical ednoatloo, 
747—Univenlty of Londtm and medical edu- 
ostlnn, 1235—vaaeinatlJc legislation <new), 
1499-Wakley. Thomas Henry, F.B.O S.. 
In memoriam, 1025 -Workman's share in tbe 

S romotlon of industrial poisoning, 1172— 
forkmeii'a Oompeoaation Act (19:6), 204,897 

Leary, Dr. T. O. S., suecessfol treatment of 
|>oerpera) fever by anti-streptocoocioeeram, 

Leatbee (Dr. J. B.), Problems la Animal 
Metabolism (review), 171 
Leatbes, Dr. J. B., metabolism In fever, 
226 

Loathes, Dr. J. B., and Roasell, Dr. A. B, 
exhibition of spectrum of the blool of a 
patient Buffering from eyanjela and lulpb- 
bsmogloblna^mla. 659 
Leetureis (see Prlvat-doceoten) 

Leftwicb, Dr. R. W., the estimation of engar, 
1603 

Lediard, Or. H. An SA^l stones In the appendix, 
83 

Ledlngbam, Dr. 3 C. Q., quantitative rela¬ 
tionship hetweeu tbe globulin and the anti¬ 
toxin of diphtheria antl-J«rum, 225 
Le Double, Dr. A. P . Traltd dee Vailrtlonsdes 
Os de la Face de rnomnie et de leur Signlfl- 
oition au Point de Vue de I'Antbropoiogie 
Z ologlque (Treatise on tbe Veria' Iona of me 
Bones of the Pace In Blau and thi-Ir Significa- 
M»a from tbe P.iint nf View of Comparative 
Z xtlogy) (review), 8l5 

Lee, Mr. 0. Q., case of extra-dural absceso; 
l364; chronic otorrhcea, operation, recovery, 
1364 

Leech. Dr. B B, and Platt. Mr. J. B.. diffi¬ 
culty of diagnosis of breast turn lure, 
893 

Leeches, preservation In winter (Looking 
Back). IbOO 

Lrednani Green. Mr C., app'ndtclIiB In scarlet 
fever. 358; prolapsid and Inserted bladder. 


Lesps, Corkssdxpwce FROUi-Assodatinn 
for Ficventlnn and Cure of tuberoulosi*, TSd 
—(General Infirmary, 913; appointments at, 
330, 467, 765; resignation of Mr. W. H. 
Brown, 53; sta islies of, 257—Hospital 
Sunday collections. 691 — Hospital for 
Women and Children, aouual meating. 
467—Institution of separate professorships of 
z'>)logy andbotany at the University, 914; of 
san'tery inspectors, 330—Overcrowding at 
the workhouse, 330—Portraits of Prof, 
Clifford Allbutt and M. Priogin Teale, 467— 
Provision of open-air swimming bst.b,467 — 
University, 58; appointments at, 330; coi- 
fereoce of dearces at. 58; court, meeting of, 
466; examl-'atlons, 765—West Biding Rivera 
Board and the disposal of Leeds and Bradford 
sewage, 616 

L'es, Dr D. B„ administration of aalirvlates, 
811 ; retirement from post of physioUn to 
St. Mary's Hospital, 1455 


Leae, Dr. D. B., and Cope, Dr. v. Z. Cope, two 
cases of pulmona^ regurritatiou, 1424 
Le Pewe, Dr. B., PhysTcal Diagnosit, seooad 
ediUoD, 1906 (review), 742 
Left-baodsdoeM and epilepsy, 845 
Leg. almost severed, reunited, 426; gaogreoe 
oi, ampntotlon, recovery, 1494; nicer of. 
ireatmsnt by Internal administration o( 
oalvium chloride, sucoeesful, 512 
Legal ImporUnoe of menUl dlseasee, 

l“l7 

Legal sapervialoa ot food of peoplOb 
ll3 

Le Oendre and Deglos, effects of eplplopezj 
for portol obstruction, 160 
I<Agg. Hr. T. P., and Rougbton, Mr. B. W., 
two cases of exulslon of raptured spleen, 
w( b an acconnt of Ihe blood changes in the 
second case by Dr. W. d'Este Bmery. 
1696 

Legislation: and butter. 599; pliarmaoy(leading 
ai^cle). 669; on osteopathy In United 
States, 932; medical, conference of com¬ 
mittee on, 396; medloal and dental. In 
Australia, 198; need of, In protec Ion aghast 
frandnlent substitutes in cloiblog and other 
materials ('' Act to make things what they 
seem"), 1722; and barmmda {leading 
aitlole). 177 

Legueu, M., lumbar puncture in theomnplioM 
tious of snppurallve oUUs. 618 
Leicester, Capt. 3. C. H.. relative tizeeof Use 
maternal pelvis and the ftetus, 160 
Leicester, Increase of salary of medical ofBeer 
ot health, 6 M 

Leicester infirmary, date of laying memorial 
stone,643; extensionoLTn 
Lelsbman, Lient.-Uol. W. B., eaUt 3 rptsold 
inoculation in tbe army, 836,16(X): monkey 
malaria, 226; observations on the Mlroohetc 
ot relapsing (evu and tiok fever. 8(16 
Leith, oercbro-sploal meningitis at, 1266 
Lejsrs, f^f. F.,Trait 6 de Oblmrgle d'Urgeooe, 
1906 (review), lii 

Lemoloe, Prof. O., Trell^ de Patbologiw 
Interne (Treaties on Internal Pathology) 
(review), 1434 

Levntiaeis oesea, early oaee, 294; (Hr. W. 
Billlngton), bBO 

Leopold II- (King of the Belglane) (see Creee 
of Comma der of tbe Order of Leopold II.) 
Lepers, Enseian, discontent amoDs, ^ 
Leprosy: alleged case et Bendigo, 198; In 
BrlUsh Guiana, 263; mixed, case of, treat¬ 
ment byatoxyl In large doeet, 1462; In Sou^ 
Africa, annonnoement of discnaalon on, 181; 
treatmeut successful by means of albuminoid 
metabolic product, chemically altered, of a 
badllus (br. S. F. Wemlch), 1005,1079, 1101 
Lraueux, Dr. P , Eriologle et Pathogenledee 
llt-morrhagiei (jlravee du Nonvean-nd 
(Btlology and Pathogenesis of the Severe 
HRmorrhagos of tbe Bewly-bom), 1906 
(review), 29 

Le B -uvlllols, M., tbe prophylaxis of soarlot 
fever, 1612 

Imtons, paeeive congestion In treatmoot of 
(Dter's method), 168 

Le’.t, Mr. H., multiple Iraeturea of the bonea 
in an Infant, 1365 

Let'iomian lectures on the dtagnoeis and 
locsltsatlon of cerebral tumonrs (Dr. C. B. 
Beevor), 343, e91.7l8 

Leucocyte tryptic activity Of, 169; method 
for measuring, 169 

Leuoodermls and analogous ebansM In 
pigmentation of tbe skin (Mr. W. B. Bvana), 
407; syphilitic, 741 

Leucocytoz ion Canis (Scientific Memoirs by 
Offle n of the Mwtlcal and Sanitary Depart¬ 
ments of ibe Qovemmeut of India) (1^. 
S. R. Obrtstophers) (review). 743 
L'usanemla, blcod-films frdm case of, 
590 

Leukwmla; acute (lympbioythsmls), caw of 
(Mr H. H B. Scstcliff, Dr. B. Ho>>hoase,attd 
Dr. F. G Butbnell), 17u7; chronic myelo^tio 
(spieno-medullaty), case of, 1018; compli¬ 
cated by exophthalmic goitre, 527; exp^- 
iiisntal tavrsligatlooa on production of, 1748; 
lymphatic, 1229 ; treatment, suceeieful. 
1817; acute, 93; spleno-raedullary, 1432,1652 
Levi, M., action of the thyroid gland on the 
hairy syelem, 1626 

Lvvl, M. L.. and Bofhscblld, M. H. de. 
oonetipation and hypotbyroldta, 1257; 
"oregogenlo " function of tbe thyroid body, 
767 

Lerinsohn. Barbsrlo's reaction for oemen, 

608 

Lewis, Mr. H. K., axtensioa of bis buslnose 
premises, 847 

Lewis. Dr. P. G , marineclimatee In treatment 
of tuberoulosls, 868 
Lewis, Dr. R. T., obituary, 199 
Lewes, sanitary coudillon oi, ParUameotnry 
question, 774 

Lexer, Prof., operations for sneurysm, 1321 
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UlWflft, oliaaU^Bad diiauwof, 1067 
Zabnr; l^ble. 695.816,960 
Lloh«a ptaniu. 741 j oue of moalc, 296; Ions 
•Umdlof, 741 

Liddell, Dr. J., some eltolcal obMivatfooa cn 
muoo nembrenooa cotitie, 1367 
LlebtttnolMer. Prof., the dlstributioa of 
tuberoto bMclllua la toberculoiu subieeU. 
16C6 

Life aanirasoe, dlaeftite of op'er re>p)retor 7 
tieot In retetloQ to (Dr. Vr. i|. Kelson), 
1364 

Life loeoreoce oompeniee, Austileo, new 
leblai Uened by, 194 

Life, Prolansetipn of, Bfeeae for (Sir Bennen 
V eber) (review), 364 

Lfcetion of renet vessele for cure of perifetent 
urinery rtoel fletullL with one tuocewfol 
CM. 1492 

XJgeture of oommon oerctid erUry, pulentlDg 
exopbltuUmoe treeUd by, 688 
Ligeturee and boiled euturee, with epeclal 
re'erenoe to cat&ut (Mr. A. B. Johaaon), 
IC74 

Lighting] artificial, o* oouDlry boneee, beat 
method for. 136; of vebiclee, and safety of 
motora of medical men, 9C9 
Limerick Dlsbfct Luaatlo Asytam, 1396 
Llialted oompanlts practising medlolne and 
dentistry, mjury done to qualified praoif' 
tloaere by, 1116 1 undeitaklng dentistry, 
266 

Lindahl, 9r. 0., baoUiiddal nroparttei cf 
tean. 1463. 1688 

Lindaay, Dr. 3. A., Clinical T ectores oo 
Dleeane of the Lungs, tl906) (reviiw), 
663 

Linen, medical provielon or>, 1687 
Lint was. bloenUnsryof, 1686 
Lip, upper, and noM; condition of, probably 
lupns vulgaris, 296 

Llpomata, multiple clroomsoillted, treated 
with ethylate of sodium iDr. Agnts i\ 
Savtil), 943 

Upoma'.a and tuberoulosls. 111 0 
Liquid preparations contaln’ug more then one 
dtgeslire ferment, wortblessutis of, C04; In 
small qnantillea, apparatus for tsUmaUng 
electric oooduclivlty of, 6(0 
Lisbon, municipal abattoir at, 688 
Lisburn, water-supply of, 841 
Ushman. Dr. the public health of Taoc- 
tiffe, 645 

Listor, Lord, elgbtitlh aruiveraary of bte 
tditbday. 623. 901. 1028, 1194; (leading 
aittcl^, 964; deolslon to republlih bis 
wo. ka, 1028; honorary freedom of the 
City of London to be beatowod upon, 

1690 

Lister, Dr. T. D„ a natlocal school for con- 
snmpl lv(S, 1041 
Lister, Dr. T. D., and Garland, Ur. C. H.. a 
national icbool for cotsun pttyes : a study 
of the relation of the sai atorlunr to the 
^l^blem of the woiklng class o ntumptlvr, 

Lltcrery intelligence, 63, 262, 336, 646, 988, 
1C47. 1083. HOT. 1401,1<80 
Idtbo^ty, Olvlala's method of (Looking Back), 

1691 

LiMe, Dr. B. Graham, ease of soalT (apuTsr 
oruptton fordlagnoslr, 296*. caseot pr(.l>ab>e 
Inpiw vulgaris or noee and upper lip, 2^ ; 
dercnato'dgicat ca*e subBittted tor dlsgnosls, 
1164, 1166; ringworm cl the nails in a man 
agtd40 ycais, 1229; tuberculosis of the car 
In a girl eged 13yean, 1229; nnusual usee of 
lupus erytnemstous, 296 
Llttla, Dr. J., treatnwn of nsUlo nioer, 362 
Little, Ur. 3,8., ta>mea’e view of the Riviera 
(f otes upon health resorts), 183 
Littlekbn, Bir H. D , preeenutloa to 766 
UiUerobn, Prof. B. H., fatal poisoning by 
stryebaioe, 1166; fatal cate of poiiou'ng by 
p lasslem bichromate, 1166 
Ltetitwood, Ur. B., alargev^oaleaIculua,422, 
1315 

Llttkwood. Ur. B., and Barrs, Dr. A. Q., 
tumour presilng on spinal oerd, removal ^ 
Umloeetomy, 1161 

Liver i (.inhoels and carcinoma of. 738; hie* 
tology of (leading article). 37; mal'gnant 
tnmoer of, damonstiatlon on. 227; malig¬ 
nant tumonr of, primary, 226; neorotls of 
marginal hwmcrrhagio, 2:6; pathology of, 
in oardlao dlsoase and its clinical lessons 
^c. B. N. Sala^sn), 4; portal cirrhosis of 
(Sir Oyce Dnekwortb), 348; ponoture of 
wl b aspirating needle, causing fatal air 
embullsm, ll82: resection of, 1617; sarcoma 
(primary) of. In child, sged lour moot's 
(pr. B. W. SeoU Oarmlobael and Or. Beory 
Wado). U17 

Liverpool Ohambor of Oommeree. West African 
trade seoli jn, lecture on health and slcknecs 
in West Afrkts, M 

Liverpool Ooosumptlon UosplUl, taberootin 
tr; atmeot U, 978 


LlvuPOoi., CoRRUPOSDKXCK FROM.—African 
trade soollon of Ibo Llierpool Chamber of 
Commerce and eanltatioD bn West Coest 
of Afitea, 391--Alba», Duobiss of, and the 
Liverpool Bobool < f Tropical Uedldne, lb?— 
Anti iivslarla campaign, 391—Appoint iiients 
at Coest'r Infirmaty. 1393—Boyce, Sir 
Rubert WlUiam, F.lt.S., lOT; ilinese of, 
83f—Brown, Pruf. 3. 0., 1119—Ombre- 
iplnal mei Ingltla and notification, 8:9— 
City atd Univereity of Liverpool, 267—Civic 
Grant to University, 1675—Consumption 
Hoeplur: tuleroalln in putmocary tuber- 
culuels, 978—OLst of a snowfall In Liverpool, 
127—Country P'spltal tor Chronic Diteaeee 
of Children, 690, i675-Destb cf medical 
officer of health of Warriugtoo, 391—Death 
of Jamas Uoon Bennett, U.D.St, And., 
690—Diplomas In tropical medicine at Uni¬ 
versity 58-Dutton Bueaich professorship, 
690—Mldcmlc of mesales at St. Helen's, 
1264—hvana, Ur. Artbnr J. (presentation to 
toe Prince and Prlnoefs of Wales), 976— 
Foutder of Childreu’s Iiifirmary, 257— 
Health of LlTerpool, 1264—Health com¬ 
mittee: eerebrc-ipinal menlogitla, in¬ 
sanitary bouses, 616; noilfiestion m anthrax, 
1813; iterlllied milk and Infantile death- 
rate, 267—Home for Fpllep ifi Obildrcn 
at Uaghull, 1626 — Boet.ital Satmday 
ooll'ciioo. 1626—Uoipltal Sunday Fund 
oolIcctloD, 257—Hospital Sunday Fund, 615— 
Uousffiy and Infantile dlaribaa, 1119— 
Housing Committee and Insanitary property, 
67—Infirmary extension at Warrlngion, 361 
-Infirmary for Children, 127—InbrnMiunal 
Congress on School Byclene, 616 Ladles' 
Charity and Lying-in HAepita). 838-Lan¬ 
cashire county (»uaol>. beslifa of ihe 
oouniy, the Bldwives Act. exUsordlnary 
food for lnfan:8, 1393-Ujtchtll Benks 
memorial leckure, 67-Paopcis’ tobaeoo, 
1393—Physical degenoratioii; Liveipool'e 
problem, 126—Port sanitary autbotfiy and 
dangers of anthrax, medical iniptctlon of 
emlgianta, 1625—Preaetvatlon of Infant life, 
sotlon of (orporatloD, 1118—Proventu n of 
hoiplul aluae, 1813-Proposed new dental 
bospPaJ, 638—Providence Boepital. St. 
Betei'S, 1813 — ^yal lofirmsr;, 267 — 
(jueen Alexandra Sanalotioir. Davos, 
meeting in sopport of, 1676 — Royal 
Infirmary annuiu meeting, boepital 
and rates, 391—St. Helen’s Bcapltal, work¬ 
men’s rontrlbuUoDB, 1264—Sanatorium for 
tuberculosis at Htswall, 13%—School of 
Tropical Uedlcfne and b1 « eping sickness, 58— 
Small pox fioipltal at Birkenhead, proposed, 
1876—Stanley Hospital. 690, 839—Treatment 
of epilepsy; work of tbe Home (or 
gplleptics at Uaghull, 1744—Univeialty, 
eurrtbt trpilce, 6i6: new leetureebipe, 
1393; recepiiion at, 1813—UnUcrslty and 
pnyslcal anthropjlogy. 839-VaocfDatioa 
statistics for Liverpool and Toxtttb Park, 
615-Vi4lt to the R.U.S. Lilninc, a 
miniature bospllat. 616-West African trade 
section of the Liverpool Chamber of 
Commerce: health and sJeknees In South 
^rira, 58 

Liverpool, boosing of woi king classes in, 588 
Liverpool, Unlvers ty of; annual accounts, 2b7: 
at polntmenu at, 986; civic grant to, 1675; 
current .topics of, 615; diplomas in tropical 
medicine at, (8; Dutton reaearcb profssaor- 
I ship 690; new leotureibips at, 1393; newly 
oblted clinical school ui, 337; (>ass Ilste, 986; 
proposal to establish lectureship In physical 
an’hropology at, 839 ; leospUoo at, 

Liverpool, vacolnatlon etatlstics for, 615 
Liverpool CouuUy Hoepital for Chfoolo 
Diseases of Children, 69(1, 1675 
Llverpoc I Inflimary for Children, date of open¬ 
ing. 127; new, opening of, 201 
Liver p ot Lock Hneplial, rcminlscenma of 
(leading article). 305 

Liverpool R.iysl Infirmary, aniwal mecUag, 
391; election to poet! at,'^7 
Liverpool School of Tropical Uedlolne. 1311; 

visit of Dt.cbess of Albai y to, 267 
Liverpool School ol ’iropUal Uedldne, 
Memoir XXI., 1906 (review), 1496 
Llv^pvool Stanley Bospltal, appointment at, 
69n 

Livrrpiool workboosr, anionot spent on to'aooo 
challenged, 1393 

Liverpool workbouie Infirmary, meptlc and 
I^Uo midwifery at (Dr. W. Alexander), 

Liverseege, Ur., annual report as public 
anslyit, Birmingham, 1(92 
I Ivlng In of sdop aaelsUnU, 1310 

Col]6g6» 1662gf cotcmciuoTA* 

tiun dftT, 14^ 

Liobet, M. Andihs F., iodine in the treatment 
of malignant pnatulev 187 


Loane, Ufsi M., The (jucen's Poor, Life as 
They Find It In Town and Country (review), 
366; The Next Stnet hut One, 16C7 (ravUw), 
666 

liocal Goveinmefat Aonual for 1907 (review), 
1(90 

Looal (Joverement Beard ■. inquiry legardlng 
propoeed sue of Uo k oauaiotlum at 
Uysball, 332; memorandum on ^tdemlo 
cerehro-fp'nal meningitis to, by Or. U. fi. 
Gordon (icadtr g srltcl^, 598; mamorandum 
to boetda of Muardlacs on ocrebeo-s} inal 
roenlogitls. 627 ; ireoautlocs s^ast 
cerebro-tpioal fev-r, 824 ; repoits of the 
iLspieiors of the Medical DspaJtmenu 1^1, 
1451, 1800 

lock, Mr. R. B., Becent Progress in tbeSludy 
ol VsriaUon, Heredity, and Rvoluttoo 
(review. 1022 

Look Hospiiat (see also Liverpool Look Bos- 
piial; 

Loofeyer, Dr. Cnthbert. pathological Lots on 
Dr. EMon Pratt's case of cancer of ibe 
a-sopbsguB, s23 

Lodge, Ur. Samuel, obituary. 1398 
Loea'rleh, M., and landeuey, M., eerdio* 
vascolar sfrecLions in hereditary typbillA 
lb78 

Lofwy, Dr. Robert-, and Berger, Dr. Btnil. 
Ueber Augeneiktankungen sexuellen Ure- 
prunges bti 6'raueo (Diseases of the Bye of 
Sexual Origin In Women), (German revised 
edlilop, translated 1906 (review), 1166 
Lcmmel, Dr., tbe oigesHon of albumin In the 
body, 1740 

London Botanic Gardens (Mr. P. B. F. 

Porrw6s) (review), 1578 
London, ocrebro-splnal ireniogitiB In, que^ 
tloo regarding notification cf, in Parliament, 
688 

Loodot), Charities of, Classified Dlrcctocy to 
(review), 596 

London, City of, ambulance service cf. 1373; 
honorary freedom of. to be bestowed utw-n 
Lord Lister and the Bari of Cr« mer, 1590; 
medical officer of heeltb iasoes directions (or 
feeding ol iniants, 1239; (lee alio City of 
London Asylum) 

Loidoo, ouuoty of, administiallve report ot 
medical officer of health, 19(5,185 
London, ccunty of, deaths from star-vaUem 
In ^1906), return regerdiog, m« ved for 'a 
Parliament, 774; repot t ol medical oflker of 
beal<b,320, 516; Statistics of Bmployment 
in (Bmployment Pictures 'rom tbe Census) 
(M. G. Spencer and B. J. Falk) (review), 
1576 

London, hoepiiaisof: Boepital Snnd^ Fund 
awards to (19(6), 1548, 1646; exclualon of 
S'ottish diplcmates irem map rit> ol, 1672p 
Increase in contrlbntlcna to, demand^ by 
ever-growing iocresae in prpulaUon, 1544; 
increavlng den and for, 1^4; statistics of 
work Id, Curing 19(6,15^, 1646 
London, Inebriates In. treaimei t, 1791 
London, iruprctloD of food In, queattow re¬ 
garding, in Parliaireot, 774 
London, medical sodetlee of, 1601: amalgame' 
tlon, meeting to decide name, 457; amalgama¬ 
tion of, name of new society, 445; 
amalgamation, prsltlon of Medici Society 
of Lendon In relation to, 881 
London, medical studinis in, of averege 
ability, meaiis of retaining medical degree, 

London, milk-suppiy of, railway trarspoii of, 
me. 1189,1322,13(5 

London, motor accfdenls in. departmental 
reply in Parlisment regardtny, 1638 
Londtn, populalkn, ever-growing incrMte 
neccMltatee lurtber ooutrltulicne to txe- 
pUais, 1544 

Lm.don, Port of, report of medical officer of 
bealtb, 1599 

London, provident dftpensariea of. propoeed 
noloD, 1402 

London, pubTle bulldl'ge of, «ff« t of sulphur 
in air on, 1585 

London sanitary evoluUon of leading article), 
670 

London, sanitation of, question regaidisg, In 
Partiamei t, 699 

Londen, kt'eet accidents In, qnssUoo regard- 
ipg, in Parliament, 1800 
LoDoon, Ucatm'nt of Inebriates In (Pailla- 
meu'ary question), 1688 
London University inter-colleglate scholar- 
ships board, 772 

London Pniversity and medical edneatioo, 
1316.1317 

London, University: election to Senate, 781; 
paar-'Ists of, 553.623,1615 ; medical degrees i f, 
1038; relations U> medical eituoation (leading 
article). 1235; Srnate. nomirsilon tor 
vacaoe'es on, 754; senatorial tlccilon at, 
974 

London, vital siatlslfce ft. In 1906, 103; 
monthly. 114, 542,11(9, !452 
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London and OonntlM Medical Protection 
Bodetj. annual gentrai meetlnf and annual 
report, 1171 

London Ooanty Oonnoll and mllk'iupply, 

London County Ooondl: medical membera 
of, 677: medical candidates for. E42; elections 
and British Medical AasodaUon \Mldwlves 
Ad and death redstratlon), 448; election 
andvaodnation, 909; medloal candidates for, 
402; soholarshlps for students of midwifery, 
986 

London Hospital Medical College, proposal to 
establish lecturesUp at, as memorial to the 
late Dr. Scboisteln, 610 

London School of Tropical Medicine; pesi llsts, 
1064: error in Ust. 1073 
London Temperance Hospital, opening of new 
oot’patleat hail by H It.H. Prlnceaa Loniie. 
Duoness of Argyll, 1401 
London, Ontailo, hygienic Instltnte for, 620 
Long, Dr. B. H., Dental Materia Medica, 
Tberapentiv't, and P.eecriptloa Writing, 1903 
(review), 1435 

Long Qrove Asylum, completion of, 1749 
Long median plane, esbibillun of two mile 
subjects out in, 609 

"Longarm " tor use In retlnoscopy (Mr. J, H. 
Tomlinson), 668 

Longevity: lostanoes of, 63,474, 565. 848, 1064, 
1197,1331, 1538.1617; of college athletes, 396; 
two remarkable cssee In Turkey, 1628 
Longridge, Dr. C. M., the Puerperium, or 
Management of the Lying-In Woman and 
New-born Infant, 1906(review>, 890 
Longton, loeanitary condition of, 902 
Looking Bark, 49. 11^ 186. 237. 302, 367, 441, 
636. «8, 668, 760, 831, 904, 952. 1036. 1C92, 
1184, 1246, 1302, 1369, 1454, 1611,1671, 1732, 
18C0 

Lorenz's method. In treatment of double con¬ 
genital dislocation of hip, succeufnl, 1021 
Loughborough rurst district, icarclty of 
ceitl&ed mtdwivcs in. 624 
Lootee, H.B.H. Pilnccss, Dochees of Argyll, 
opening of new out-patient ball, London 
Iwmwarce Hoapltal, by, 1401; acceptance 
of office of patrun ot London Temperanoe 
Hospital, 1821 

Loulason, Dr. M. D , and Prencli. Dr. Herbert 
S., on the estent to which Widal's reaction 
^mlata alter recovery from typhoid fever, 

Loveday, Dr. Q. B., dlscasslon on opsjnlns, 
27 

Low. Lieut. N , fatal embolism from puncture 
of the liver with an aspirating needle, 1182 
Low, Dr. R. C., cise of keloid acne, 93 
Low, Mr. V. W., surgical lubsrcutosls 62 
Lowndes, Mr. Frederick W., reminiscences of 
the Llveroool Lock Hospital (leading 
article), 306; a siclety for proventlon ot 
venereal diseases, 1673 
Lowaon, Dr D., obituary, 1124 
Lualaba river, steeping sickness on, 908 
Lubrfoant, sterilised, 1169 
Lucas, Mr. A, and nail Edwards, Hr. J., 
lympbadenoma treated with a rays, 630 
Lucy. Dr. R. H., csss of splenic abscess, 
1776 

Lumbar punoture la compUcstloos of suppura¬ 
tive otitis, 618 

Lumbar puncture, new cannula and puncture 
for, 14^; in treatment of syphilis, 1612 
Lumlelaa lectu esonthe Increase of Insanity 
(Dr. a. H. havage), 855,9.<3.993 
Lunacy ; in Bgvpt, ques lon regarding, In 
Parliament. b49; in Ireland, Increase of, 
468 ; oertlficatss of, danger of granting, 1193 
Lunacy Bill, new French (leading article). 819 
Lunacy OommlaslOD, Parliamentary iiuestlon, 
1750 

Ludsc? law. new, in France. 485 
Lunatic asylums. Cjtk dls'.rlot,259; Altei-care 
Association for Poor Persons duc&arged re¬ 
covered from Asylums far tbe Insane, 1031 
Lunatic, medical man attseked by, 14^ 
Luoatlci ■. criminal and d sagercus. In Scotland, 
question regarding, in Parliament, 1200; 
(urelgD). in Oardiff, 392; maintenance of. 
Parliamentary qnestion, 1333; nuislngnf (see 
IQteroatlonalCongress); pauper, cost'd,613 
Lung : abscess cl, treated by admlnlstiation of 
cruasote. 1021 ; abscess of, with acute endo¬ 
carditis complicating acute pneumonia, 169; 
abeoess of, complicating perfuratlog duv 
denat ulcer, 92; gunshot wound of, 930; 
operation for, 1616; l.smpbo-ssrcomaof, 1652; 
root of. rupture, wltbont iojury to chest 
wall (Dr. H. Chambers), 22 
Lungs; collspse of, relation to locallaatlon of 
pulmonary tubBrcuIos's 1603; Diseases of. 
Clinical Ce^ures on (Dr. J. A. Linilsay) 
(review), 663 

Lungs: diseases of (see also Honeycimb long); 
erf infants, Indstlon of (Looking Hack), 1511; 
pulmonary thiomliosls and enilioltsm of, 740 
syphilis of, congenital an! a.quired, 352 


Luno, Mr. J. R., case of acbondroplaaia, 292; 

fracture of tbe tarsus, 292 
Lunn, Mr. J. B., and Holmes, Dr. G. M.. 
general paralysis of the insane in a boy, 
92S 

Lupus, new hospital for, in Vienna, 1250 
Lupus erythematosus, acute, 741; erythema¬ 
tosus, unusual case of, 296 
Lupus vulgaris, dating from measles eight 
vMn previously, 1165; vulgaris, multiple, 
889; vulgaris (probable) of upper Up and 
nose, 296 

Lurgui workhouse, Insanitary oondltloa of, 

Luamoore, Lieut. B. J. B., antityphoid In¬ 
oculation In the army (leading article on), 
1500 

Lying-In charity of Birmingham, 1524 
Lylng-ln Home, Baat-e- d Mothers’, 1263 
Ljlng-ln Woman and New-born Iniaot, Man¬ 
agement of, or Poerperium (Dr. 0. N. Long¬ 
ridge) .review), 898 

Lvlngin women, home for, in Budapest, 
768 

Lyle, Mr. H., improved mouth gag, 894 
Lspmm pure salt, 440 

Lymph, prophylactic, contamination of (tee 
mulkowal disaster) 

Lymph Batabllshment (Government), new 
■ddress of, 1727 

L^^hadenoma.oase, 889; treated with xrays, 

LymphaDgiomaof tongue, 580 
Lymphatic diathesis (see Status lympbatlous) 
Lymphatic system of oieoum and appendix 
(Dr. J. Kay Jaicieeon and Mr. J. F. Dobson), 
1137; lymphatic system of stomach, 1061 
Lymphatlam, csrebro-spinal fever ocourrlog in 
child tbe subject of, 1160; epeoimens from 
case of, 738 

Lymphocytbecmla (see Leukwmia, acute) 
Lvmpbo-aarcoma; in children, clinical aipecte, 
511; of madlaatinum, cate exhiblud, 1163; 
ot left lung, 1652; rare esse of, 93 
Lyons, Internaiional Hxhlbltloa of Urban 
Hygiene at, 930 


MacAllster, Dr. Donald, elected Principal ot 
University of Glasgow, 375: presidency of 
Genera] Medical Council, 4^; presidential 
address at opening eighty-fifth aetslon of 
General Medfctl C.'uncll, 1S08; oonvaleaoent 
home of Addenbrooke's Horpttal, Cambridge, 
1513; complimentary dinner to, 1681; ap- 
^>mted P.eelUent of College of Science, 

Msoan, Sir A., publotomy, easy to perform, 
887 .r 

Hacartoey. Mr. Bichtrd, elected coroner for 
Forest of Dean dl trict 1197 
Macoabwana, the, inedltwi dinner, 1471 
HteCabe, Dr. F., War with DIsea'e. bsl'ga 
series of lectures on Freventlve Medlcuie 
(review). 173, 815 

McCahum, Dr. Hugh A , William Addison, 
U D., tbe world's first biemst logllt, 182 
HcOay, Dr. David, physiol, glcal and patho¬ 
logical observations on Wright's method of 
let ting tbe blood and urine; with special 
reference to the coi.centratlon of the serum 
and urine (expressed in terms of NaCl) and 
tbe excretory qu..tleat in luitives of Bengal, 
1483 

McCleary, Dr. G. F., and Cook, Dr. A., a oise 
of pneomocsral orebro-tilnal meningitis 
sl’nulatlDg '* spoUed fever,' 582 
HcCleery, Mr. James C . obituary, 259 
Hsdcod, Dr. Uerbeit W. G., trypancsomiasls, 
nr tleepiuu-slckness, 1470 
McClure, Mr. W. K , public attitude towards 
consumptives, lt8> 

McOouagbey.Surg. Col. Jobn,I.M.S .obltusry, 

970 

MacConkey's bile salt, neutral red medium, 
167 

McConnell, Dr R. E , health and slcknesa In 
West Airlea, 58 

McCiiIlncli, Dr. II. D., oltervatlone on the 
induction of autc-vaccInalioD in tuberculosis 
at.ll other chronic glandular infections by 
the X TH.vs (as reveal^ by tbe opsonic chart 
ot tbe former). 215; tubercul 'sls cur^ or 
immunised544 

Macdonald, Dr. Eli/.abeth, Intrsc able uterine 
bcmorihagfl and arterlo-sclerosis of the 
ute;ine vessels, 169 

Macdonald, Dr. J. Hogg, phytic psychology 
of bal'udaations. 662 

MacDounell, Dr. fi. U., hernia of ilenm pre¬ 
senting over thoracic wall, 1710 
MacdonrM, Sir J., Introduction to Judicial 
Statlstb'S. England and Wales. 1905, part i., 
Crimfual Statihtics (review), 813 
Macewen, Mr. J.ibi', notes on a case of 
sebateoua horn of tbe head, 359 


Maoewen, Or. H. A., OarBan methods of meat 
inspection at carried ont in Berlin, 317 
Maceweo, Sir W., delivery of Mlt^eU Banka 
memorial lecture at Liverpool, 57 
Macfadyen, Or. AUso, obituary, 696; martyra 
of science (leadl^ article), 748 
McQavin, Mr. L. H., methed of applying sliver 
wire fiUgreei for core of Inguinal bemla, 
1064; two oases of ventral hernia treated 
the imirfantatloa ot large flUgreee of tUver 
wire, 12^ 

McGill University; fire at. 1103,1216; madlcal 
term at, 1122 

MaoOillivray, Mr. 0. W.. oaae of moltllocular 
ovarian cyst successfully removed from an 
Infant aged 11 months, 1487 
McQiUlvray, Dr. Angus, treatment of after- 
cataract, 1574 

MeSregor, Dr. A. H., rupture of the vagina 
with protrusion of bowel. 232 
MacGregor, Dr. D., death of, in New Zealand, 
769 

McGuire, Dr. Stnart, sparteine eDlpbate in 
post operative suppression ot urine, 960 
Mackay, Dr, D. Matueton, a preliminary note 
on Binne's test, 1040 

Mackay, Dr. George, case of vertical diplopia, 
94 

HcKendrlck, Prof. J. O., compliment to, 258; 

proposed tesUmrnlal to, 979 
Mackenzie, Dr. Hector, on mobility of the 
kidney*, 1362 

Mackenzie, W. Leslie, The Health of the School 
Child (review), 31 

Mackie, Mr. J., case ot chronic suppurative 
olltis media exhibited, 948; sarcoma ot 
pharynx treated by x rays and operation, 
oaie, 434 

Mackintosh, Dr. A. W., notes on a case ot 
myasthenia gravis, 589 

MacLeonsn, Dr. A., demonstrstlon on tbe 
spirocbKta pallide, 91 

McLennan, Dr. A. N., Bier's treatment for In- 
feoilve lesions, 948 

MacLeod, Dr. J. H. M.. case of lichen planus, 
296 

MseHunn, Mr. J , a new loatrument for 
treating g eet, 1234 

MoHurrich. Prof. J. Playfair, Atlas and Text- 
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logical aspects of old age, 26—ruppuraUve 
diseaae of the middle ear, 662—Some of the 
factors that contribute to succeia In abde- 
mlnal operations; Treatment of acopKxy, 

1161 *• F j. 

OuRiOAL Bociitt or Lordor.— Aonta pneu¬ 
monia with abacess of tbe long aad acute 
endooarditis; Myxoedema wiUi onangee in 
tbe parathyroid glaitda; Tbe conaeaton of 
tetany with dilated colon in ohildsen, 1^— 
Idlopatido dilatatlrn of oolon; Faialysls, 
genarrl, of Inaane; Typhoid fever witboom- 
pUcatloDs, 428-Sptnai meningocele treated 
by opeiatlon after rupture; Rseeotionof tbe 
jejunum and colon for earclnonia; A new 
method of ezdsloo of jolnta, t86—Medical 
and surgical treatmtnt of congrnital pyloric 
sten'-sls, 785, 734—Ollniasl t.vtuliig; ex¬ 
hibition of cases, 292. 884, SS^Hsthod of 
epplyiog silver wue flilgsee* for cure of 
inguinal barnla; Aeute solitary supporation 
in psoas and illacus muscles; Value of anti- 
ooloa baclllns aeium, 1084 — Prolong, d 
intermittent pyrexia; partial heart bloik; 
foielgn bodies In the bronobl; snaual 
meeting, 1493-BxblblUoii of cases, 1226- 
Gastro eiiteroatomy for chrome ulcer; Per- 
aistence of Wldai'a ieaotlon after typb. Id 
fever; Prooocions obealty and hirsuties with 
hyperntphroma. 1362,13« 

Curical Socirtv of Marohestbb.— Treat- 
men; of entotlo fever, 662 

DERMaTOLdOlCAL SOOUIT OF GBVAT BBITAIN 
ard Ibflard.— Annual meeting, 1533— 
Bxblbltiuii of cases, 296—Baoibltion of cases; 
Actinomycoses. 741—Exhibition o4 oases, 
948. 1229 

Debuatolouigal Society of Lordor.- 
Exhibition of oases, 296,1164. 1165 

Devon xrd Exetkb Medico-Cbirurgical 
SociETT,— Fibroid uterus; Suppuntlve 
dlwaaei of the ear, 36^Aortlc aneurysm, 

7 il — Hair affected with miorosp, ron 
Andouliii, 741 —Spoutaneuns fracture of 
femur, 741—Gaatrlc tetany, 1088—Exhibition 
of cases, 1194 

Bdiruurgh Medico Obikurgicai. Society,— 
Loss of btoreogoostio sense; Notification of 
inftMlous diseases; Some cases treated by 
Bier's method; Some improvements in 
cutaneous iberspeutlcs, 229—Henlugococcat 
cerebro-spinal meningitis; treatment of acme 
dlseaaes commonly regarded as of gouty 
origin, 430—Exhibition of patients, 93— 
hteotrlcal conductivity of tbe blood and 
urine In health and (usesse and as a teat of 
the functional efficiency of the kldrey, 229— 
Prognoals and treatment of lobar pneu- 
mouia; Uae of the opsonic Index In tbe i 


dlagnoaleof tubercnlosla, 8C8—Exhibitlcm of. 
caaca, 1431—Diffe'ertiatlOD of the varlaUes 
of extra-systole, 1297—Intubation of larynx 
In laryngeal diphtheria, 1298 Exhibition of 
speoimena; iduiniatratiooof gaaand etbyi 
chloride; Massage and movement in the 
treatment of fractures; The tuuo-pharynx 
as infection carrier <n epidemic carebro- 
aplnal menlngit's, 1711 

Bdirbcbgh Obstetrical Socibit.—C on»- 
pUcatloosof pregnatcy, 24—Acute albumin- 
aria; Intractable uterine bffimonbage and 
artoi lo-aclerusis of tbe uterine vessels, 169— 
Clinical and ansUmical study of 3bceivlcat 
fibroid* removed by abdominal bystetwo- 
tomy; Method of delivery by forceps In 
tome difficult occipito-posttrior casts; 
Byetweetomy for pregnancy In uterine 
fibroid, 511,512—Exophthalmic goitie In Ihi 
relation to gynicoology and obeteirUa; 
Lesions of t be bladder, 812—Bilateral ovarian 
dermrid tumours, 1433—Status epllepticns, 
1432—Vagi' si CKSsrean stcliun; CorgeLltal 

« ;• itre alter admlnlstratlun of potaiafuBL 
odlde to the mother, 1713 

Fpioemiolcgical Socibit. — Real and 
apparent diffeienoe* In tbe Incidenoe of 
cancer, 227-Ship berl-bsai; Etiology cf 
•curvy, 1574 

Fobparsbibe Medical Assooiatior.-Obc«s 
of bciiberl; Clitlcal ispecta of lymplK:- 
aarouma in cbildrei'-, Obstetric albumiaiufa 
and eoUmpsia; Suboulabei u* emphjMaiiix 
aumpUoaUng wbooping-oi ugo ; HxhlMUon 
of cates, 511—Bxbib.tli.n ot speoimeau 
and InstrumeLU; Pulsus blsferieox 736— 
At^lcatlon ot midwifery forceps; Ceiebro- 
spinal menlngiUa, 739 — Bxtaibttion of 
uktlents; Water-borne entcr'O fever in Nomn 
Velley; Ueca and llmiiatlona of argyaol in 
o^^hlhaiRlc practice: action of dlgalen cm 
oirouUtion, 1086, IC67 

Gerhah Bainfolooical Socieit.—A nnunl 
mteting of, 1194 

Glasgow Medico-Chirvbgtcal SoaEtT.— 
Heart block ; Ectropion of lower llda of both 
eyes; Pancreat'c iesc Ion of nrlne; Preva¬ 
lent dl8e«a«s in M<rucco, 26—A case of 
metattatio ophthalmitis; Ossiculeotomy; 
Two cases of birth It ju.y of the oornpa; 
Treatment ot neurasthenia, 232—Bight re¬ 
current laryngeal paralysis, 233—Opsonic 
Index, 435—Hlstologioal dlagnoala of tbe 
endothellomata and their bearing cn 
modern rMearcb work In cancer, 061—Sar¬ 
coma of tbe noas, 813— Uloratlve per¬ 
foration of stcmach; Ulcerative perfoiMloQ 
cf duodenum; Succeaelul operatiuos; Bier's 
treaunent for Infective leaions, 94^Skln- 
graftlng; Tiaurcalio asphyxia, 1164—Notes 
of a case nf cerebtllsr abiceas following otitie 
media; Notes on tbe c ondition of retro¬ 
bulbar neuritis; Empyema of tbe mastoid 
oells, 1229—Exhibition of css a; Primary 
cancer oi tbe bronobua; relationship of 
myopia to schuot work, 1364 

Glasgow Obststricai. ard Gyr/Ecological 
B ociE) Y.—Preaident'a Insugural addremp 
Bxbibltlon of evses, 364—Exhibition of eaasa; 
Fibroid of cervix uteri; Pruritus vuItr, 1021 

Glasgow FATHOLOCiiCAL ard Clibkil. 
SociFiY.—Perforated peptic ulcer of tbe 
jejunum, 231—Fibromyoma of the ovary; 
Ruptu. e of vagi; a with protrusion of bei^, 
232—Lympbadenoma, 889 

Glasgow Soutbkrr Medical Societt. — 
Bacteriology if ooi junctivtils. 364—Fhyeki- 
psycbology of balluolDaJUoiis, 662 

Barveiar SocitTY OF Lordor—B xhlWtloo 
of cases. 29:—Fatal extravasation of urine, 
piycborbythm <uid recurrent ptycboaee, 
092— ’ lagnoBlB and trra' ment- of fractures in 
neighbourhood of iointa, 890—Ulceratlvw 
ocllui, lunctiooal nervous dlsotdeta In child¬ 
hood, 1227 

Hdrteriar Eociftt.—P oints in the dlsgsoela 
and treatment ot duodenal ulcer, 363—Aoeio- 
Duria, Clinical significance and treatment, 
511—Nephritis In Infanta; Adminiat'etlon of 
ealloylates; Intusanaception, 811—BxhibltloD 
of eases, 1021 

IRCOBPOBATID SOCIEIY OF MEDICAL OFFTOEBA 
OF Health —FrMtdentuI addre.s on diph¬ 
theria and sa all-rox, 295 Diccussion on 
reduction ol infantile mortality witboisfc 
municipal milk dej ots, 51C—Inspection ol 
food at our porta, 1164 

LABTSGOLOGK'AL SOClnTT OF LORDOB.—Bx- 
hibitlon ol cases, 2S, 233, 1162,1163 
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Leeds axo West Biomo Hedico-Ciubuiioi- 
<UL Society.—D* moDstrMloD of uric moter ; 
BxbiblUon of cmw, 364—BzblblUoaof cuts; 
AcUaomjoosIs; BemsrkBupoQtbeUMt»ent 
of uut« AppoodldUs. 591—Post-opentlve 
poOQiDoals sod broDchltli; Surgicsl tcest' 
monl of dissuet of tbo ousl ecomsot/ 
OETltfUi Bxblbitfon of cues sod s^^eolinens, 
B47. 946-Bibibitloo of esses. 1161-Bxbl- 
MUoD of specimens, 1433—Hotu on Oerebio- 
splasl ferer, 1433 

IdESBPOOL UEDICSL iRSTITt-TZOX.—Bxbibl- 
tion of spedmeas, 26—Dnodensl uker; 
OpersUons during typhoid fever; Lym> 
pnsUo leukcmis ; Forgotten meolosl 
wortbles, 92—Acote htrmorrhsglo fisDonst* 
Itls (three OSSM with operstion ; H(l:/Ugyof 
lofutnst end (emorst bernis; Ventroflxulon 
of Oteros. 287—Hew refrsetonear; Syphilis 
of (be lung; Tbe sorgfosl trestment of focsl 
eptlepsy, 362—Osmesold theiry of esocer, 
430—Sobmuoous reseoiioo of tbe n*Ml 
uptam, poltstleg exoi^tbsImM, lintlon 
o( (be eoBUOon cwotid srtery, honifog of 
tbe working oIsssm In Liverpool, 5eS— 
OleMo.crantu dysostosis of lltire sod 
SslAton; Beeerrent psrslysie of ooalsr 
rnuscUs; Suppurstion of the wound sner 
eebsrsot eBtreotion ; Hslsris, 6fl0—Pul> 
BQonsry tbrombosts end eub^sm; 

ASBilo cetebto-spiosl meningitis, 740—Ne- 
phreotoay for rensl sircoms in oblldren; 

nenroms: VsrlUlons in tbe 
oonnsl (emperstnre; New sstignoaeter; 
fforgsry of wsrfste end ostutropbe, 807— 
■xluMilon of osswi Trestment of the acute 
pstbetMlo Infeotlone with vscc'oes and 
sers,m,888—fieoigii cysts of lbs long bones; 
Lymjdujtic leobiemfsi Bdle of meronry tn 
modem therspentlos; Sappnrstlve obol^ 
<9otite; Develapmentufcerebrsloortex, 1085 
—Sappnrstlve otitis; Bxtrovsrslon of Intes- 
tinsl muoous nseoibrsoe; Praetors of tbe 
bnmems; Hmpyems; Aonormsl conditUms 
esltbfn the chart wall, 1169—Nuolso-stba 
mlnuris slnnlstlng myelopalhlo albumos- 
nrls; Iotrs-:rscbwl InjecUona of IzU in 
broDSbiolsatsais; Bpidemlo oerebro-spinst 
menlngltlt: Eeoal sod ureteral eatoulfind 
fvsltuaoars, 1363 

HangsestebCusiosl Societt. -Tuberculous 
skin affeoilons, 1165—Oongenlts) pyloric 
stMMsls tn Infants: Acute Infective bone 
illsnstti unassoclated with necrosis; Vuloal 
ealculns and mstbods tn use for Its renovat, 
61C—Olsgnoals Of pulmonary tuberouloals In 
Its earlier stsgu; Carcinoma of tbe pylorus, 
811—Acntesppendlcltls, 1019 

HjncrtBsm Pstbolooicsl Society.— 
Demeostratioos at Isbontory meeting. 
833 

MsDUUi. SoaETY OF LoEPOX.—Dleoasdon 
oo diagnosis and trestuent of laryngeal 
caosar, 291—Exhibition of oases. 4Z7 - 
OpetaUoos for msllgnant growths of 
tbe nuo^pbarynx and pharynx; Bsma- 
tnrla due to bllbarzta; Bamatobta 000*- 
Ing papiUomata of tbe b'adder, 665 — 
Opsratlve Ueatmeot of hep tUc asottu. 883— 
Bxblbltlon of casee. 1017—durgloal affcotioas 
which simulate appeitdleltU; Casu of goitre 
removed under cwalue anwettaMla, 114}. 
1169 -Osneral meeting; Uoblllty of the 
kidneys; Some bssrt affutlons without 
murmurs, 1361— Csum of the bewt beat; 
OvoversBzIcne and annual oration, 1493 

llxi>ico>LEoai. Booirtt.— Dlscutslen on Hid* 
wives Act. 1902. SSS-Papers on toxi.'Ology, 
1166 

|IXI>roO*PBTraOLOOICAI. ASSOCtiTtO.V OF 
Oeext Britxib axp Ireland.—(Q uarterly 
meeting, 697 

■iPLsxs Hepicxi. Society —Bxbibitim of 
oases and spertoMoa, 69U, 1162—Bxblbltloa of 
wu.e&8.8i« 

HnwCASTi.E'OX Tyre Cuxical Society.— 
BxblMtion of oaaes, 693 

Poviu OF Brolard Ojistf-tiiicai. axd 
Oyh.kcolooical Society.- Exhibition ol 
apeoimena, 27—Anterior vsgiaal ^ster* 
ectomy ; Bctopic gestation ; Hyper- 
nepbr^s of left kidney; L'tems re¬ 
moved for osneer of cervix, ^3 -Bxbibitloa 
of cum; Bel opio pregnancy c'existing with 
uterias pregnancy; Cue of faml vomlllDg, 
612—Sutured Irtbmial e:t^p'c gestalloo; 
CJurliM fibroid; Barly ctreinoma of tbe 
eervtx uteri treated by abdominal hyster- 
eotomy and pelvic dlrie^tion; Ifodlflastlon 
in the teobniq e of veiirofixatlon of tbe 
uterus, 81''—Bkblbltlon of cues; Trestment 
of albumliiurla and eclampsia ol preguanev, 
ll9^BxbibiU n of ipeclmens; Bemovsl of 


Is’ge fibroid from uterus; Bllsteral axial 
rotation of ovarian cysts during presnauoy; 
Tuberculous disease of uteros and appan- 
dages, 1160, 1161 

HORTn Loxdox Mbpical axp Crixcboioai. 
eociETY —Addreu on the out.ook of tbe 
medical profemloo, 1136 

HornnoBAU Medico-Chiruboical BoaxYT. 
—DlagnoeU of medlutinal tumours, 24— 
Measles: Its mortality, oompUvatloni, and 
sequels, 26—Treatment of mjstelic conges¬ 
tion by eleotrlcal methods; Bxtenslveuloera- 
tlon ol reotoffl, 96—Dlagnosl* and treatment 
of some diseases of the sUo; Specimen 
of trae papilloma of bladder; Otcrus 
wlib oontalned fCEtas and pUcenta, 232— 
Carctnoms of beeast, case; Owfan dermitd 
oyst; Some rsmarke on typhoid fever; 
X rays and operation tn trva'ment of sar¬ 
coma of pharynx, case, 434—CbrooloboarM- 
nest, 662—Abdominal esses diffleuitto d ag- 
nose, 740—Ohronto suppurative otttls media; 
X rays in diagnosis of renal caloulus, 948— 

^ Treatment of diabetM ; Bshlbltton of 
specimens, 1087—Oaim ot paenmothorax, 
1163 

OCSTBTBIOAL SOCIEIT OF LOHDOX.—Ohroulo 
metritis, 81—Blectton of officers; Bxhlbltlon 
ot speolmeas, 429—PtesideniUl sddrem; 
Afterblatory ot a caie ot fibroid of broad 
ligamsnt aasooia'ad with an ovarian oyst; 
Feritbelioma of utema, 735—Bxhlbitlon of 
speolmsDs. 736—Advisability of removing 
tbe oerv^x in perCormlag hysterectomy; 
Bxblbltlon ot spertmeos, 1018—MalignaDt 
vaginal mlypus sreoadary to an adrenal 
tumour of kiuev; Intra-perliuneal rupture 
of bladder ocoartlng during labour, 1207— 
pregnancy In a rudimentary uterine born; 
Primary vaginalembollcobrron-epllbelloma; 
Cborlon-eplthelloma complicated by lusina- 
tomstrm; wblbltlon of speolmeDa, 1662 

Opbthalmolooioal Society of the 
U xiTrp ViscDOM. — Fepillary membrane; 
Sereoma of cborrtd; Total avulsion 
of iris, wfth reteoUon of vision, 23—Bx- 
blbiUon of tasea; Stereoeeopie vision; 
Streptocoeeie lutectlon of oonjanctlva; 
Family tree of nyctalopia; Tubercle filling 
eyeball in which opsonic index was regularly 
tjJcen, 429—BxbiblUon of osaas and speoi- 
mens; Psralytis of vertical movements of 
both ayes; Foreign body in right eye; 
Folyoona assndated with ebronlo giauMma. 
688^ympatbetic Irritation after Injury to 
otbereya; Oyats ot parslctltaris retlnn ; Bx- 
bibiUon ot cues and spedmeas; Throm¬ 
bosis ot cavernous sinus In menibgltls, 886— 
Lantern dernonstmion; Colour vision; 
Syphilitic affection of tbe eye; Buptore of 
the pectinate ligament; Aft«^cataract; 
Perloaud's cotjunctivItU; TelaugiecUsIs of 
retinal vessels; Bxhlbltlon of sp^meos, 
1573-Ooogenltal nJgbt blindness; Sub-rct'nal 
cystloerous; Httastatlo tumour of choroid, 
1711 

OtoiOoical Society or tb« UxiTfD Kixo- 
DOM —Bxbibitloa of oases, 1364 

Fatholooioal Sooirty of Loxdox.—O bser* 
vAtloQf on HaoConkey's bile salt neutral red 
medium; Typhoid fever dlsgnoeed by b ood 
culture in the absence of ag^uUnatloo rcac- 
Uon; Atblrdoaaeof influenzal endocarditis 
dlignosed by blood cnlture; Tbe Inoldenee 
of ap''atane3as oaoeer In mice; Ubserva- 
tioos 00 the treatment of leeloDs by persiva 
congeslloo; Method tor teating tb> digestive 
power ot the white corpusclrs, 167 Labora¬ 
tory meeting at tbe Lister losUtut'; 
Quantitative relation between tbe globulin 
aiirl ibe antitoxin ot diphtheria aotl-seium, 
225—Tbe parathyroid gUnds In man : a blsto- 
1 glcal study of tbe hnman parAthyrold 
glands, 687—Two esses of cysUnurta with 
excretion of dlamlnrs; Excretion of oreatinin 
in paoiido-hypertrophlc muscular dyetrophy; 
Acaaeofsiiipb bcm''globi amia; Apparatus 
for estimating eleotric ooDdoctlvlty of small 
quantities of liquids; New esse of alkspton- 
■iris, 669-Anttiyphoid Inoculation In the 
armv; Obeerratlons 00 tb* tpirochaUs of 
relsp'lng fever end tick fev r; Bote on 
blacBwater fever In Sierra Lsone; Psando- 
dlpbtneria baoiilns from a ease ot middle-ear 
dUesse; Baolllus typhosus from psrioeteal 
abscess one year after typhoid fever, S06. 807 
—Exhibition of spedmeus; Ino:ulat^ 
syphilis In obimpanzre; Morbid histology 
of the snprarenal glands. 1296—Hfcnio- 
gregsrines in snaksa; Hlstogsnesii of 
goitre; Oiteolipooia of tbe li-aln; Vsk- 
dlutory addreas, 1650 


PATHOLOaiCAL SOOXETT OF MAXCBBtrE*.— 
Dlanosslon on ope nlna, 27—Oystioe ealcnli; 
Leal ns of craoisl nervas in general paralyeis 
ot insane and tboae produoed experimaot- 
ally; Obstruction of pe'l-glandular vessels of 
nasal mnoous msmbrane, 663—fixbihiUoD of 
speolmeDO, 8^. 1298—Fatbogenle Invaslcm In 
Intraciwnial sepsis secondary to suppnratlve 
middle ear dissase, 1296—Bxbibitloa of 
cises, 1676 

Boyal Acadevy of Mesicixe IV IR'LAXD.— 
Oar debt to Ireland In the study of tbs drou- 
latlon, ^-New form ot pessary; Uterus 
affect^ with cancer ot both cervix and 
fundus; Ovarian oyst; Vesical calculus 
with nuelcuB oonslstlrg of pedide silk; 
O'seof labour obstruction by fibroid tcunonr, 
94 -Biblbitton of specImeDs, 293. 737 - 
Tieatmeot of gastric nicer, 362—Musoola- 
tnre of tbe vllH; Bstimation of urea 
and hydroxybntyric add In urine; Bxbl- 
bltlonof soedmeos; Bxblbltion ol apparatus 
for sterilising ure'.eral or other form ot gum- 
elastic catheters by means of formaUn 
vapour; Contribution to technique of Opera¬ 
tions on tbe eppendsg's, oC9—Froatal 
alDutitls, 738—Maniacal chorea; MoveaUe 
spleen, 809 — Bxhlbitlon of spedmeas; 
Iniblotomy (beboh my), 886. 887—BxbiblUon 
of spedmens; Saoro^cooeygeal tumour; 
Cerebro-apinal menicgttis, 1(20, 1021—Bxbl- 
biUon of oaies and spedmens; Addison’s 
disease: Oerebro-sptoal fever, 1160—Bxhl- 
Mtion of instruments; Bclampela; Bier’s 
bypenemia in gyniMology; Report of tbe 
Rotunda Hospital, 1227—Tbe State and 

¥ ;pbills, 1228—Lympbo-aarcoma of Inng; 

uberct.liu treatment of tobvrouloels; 
Splsno medullary leukroia; Oarebellar 
pontloe oyst, 1652 — Exhibition ot speci¬ 
mens; Discussion 01 tbe repo:t ot (he 
Rotonds Hospital, 1663 

Royal Medical axd CBni’anioiL Sooixir — 
Demonstration on tbe sptroobwta palUda; 
Note on tbe pathology of syphilis; Obasrva- 
tioos 00 Obeyne-beokes resfdratloo, 91— 
Idtopatblo i^anosls due to enlpb-lusmo- 
globUMsmla, 225—Ligation of tbe renal 
veesals for tbs ru e of pereletoot nrlxisiy 
renal flat'-K with one eoooemful case; Osee 
of eervloal myetopatblo trloboeta, 1492—00 
the de novo origin of baeteria, bacilli, 
vibrlones, mlorooocoi, toru’w, and menlds In 
certain pravlonaly superbeatad saline solu¬ 
tions contained within bermetlcsUy seeled 
tubes, 225—Oondltloo of the btood-vaosels 
during shock, 607—Fractures of tbs odontoid 
procew of tbe axis. 1361—Hainan and bovine 
tuberculoeis, with espedal reference to 
treatment by special kinds of tuberonllo, 
684—Obssiiatlons on a ease of etayturta 
oeenrriDgtn Boglaod, wltb a report« the 
post-mortem examination, 733—Harly dla- 
gnoatoand onre of pre s oppnrativs stagaof 
amwblo hepatitis; Common sporadlo stvan* 
day fever of Indian porta, elmuiattogdHigna, 
10l6. 1017—Dragooels of Addleon's dloeasa, 
1168 — Oo-exlsteoce of appeodtottie and 
obstroction: DUloaatlonsandtraotaresof tbe 
thumb and great toe; Voivulas of the 
entire email intaetlne, cwdim, and asend 
tog colon, 947 

SooiFTY or Ax.mwsnsTB.—Polsonflna after 
elleota of chloroform and ether, 433—Uee of 
etbyl-ctalorlde, 740 

Society fob tbe Study of Dukase n 
Cbildbbk.— Discutrioo on riokets, SI—Bx- 
blbition of O'see and epedmcDs, S96, 690, 
889, 1163, 1365 Frotrotlon of rbeuasatio 
children; Volvulus of small Intestine rooed 
caseous mesen'srlc gleod. 294—Tubsrealosls 
of testis tn Infants, 889—Pc eomonla in 
oblldren, 1674—Acute rbeumatlmi in oblld¬ 
ren : Orrebro-epirml roenlr gltls; Oontcao- 
tionoftbetendoAablUis; BlQiarxIai (Bdesm 
of tbe limbus. 17^ 

Soith-Wpst Loxdox Medico Cbirvboical 
SociKTT.—Diagnosis and treatment of 
malignant disease of tbe cecum, 170 
SouTB-Wx.'^T Loxdox Mfdical Sooibty — 
Sjineo'mmoD drf rmltiSfi ol children, £82— 
Constipation and dilatatflon of the oolon, 
812-Babibltlon of casrtAw -Barly dlffer- 
ential dlagnovi* of shdoB^kl pain, 1087— 
Oer. bro-sp nal fluid, 1366 V 
Therapeutioal Society. -Short notes on a 
method for rendering errasnte and oaonabls 
Indies soioble snd some little-known medi¬ 
cinal remedlrs. 296—Control of supernormal 
arterial preesure, 1163 

Ulster Medical Society —Cerehro spinal 
meningitis In BeUast. 507—Exaiulnatloo of 
the urethra and bladder ly electric light, 
739 
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WKST L05I>OII MbDICO OdlRl/hOlCAL SOCIITV. 
—Bxhibltlon of ■pccimeD*. 434—HKioor- 
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M. A. T. Fairbank) 89 

Leeds Puulio Dispeesabt (SormBx 
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(unoer tbe care of Mejor O. O. Spencer), 1016 
Boyal Alexabdha Ho.spital for Sick 
CiiiLDHUi.—ivo abdominal casee (under tbe 
oaie of Mr, George Morgan), 1016 
St. Geobue’s Hospital.— Case of akin erup- 
tiou due to chlmeURte (under the can of Dr. 
Bollestou), 883 

Tobbay Hospital, Tobqcat. — (1) Case ot 
stranaulated femoral hernia, herniotomy 
followed by reaectlou of bowsil andolreular 
enteiorrbepby; and (2) caae of fraeiureof Ute 
pelvis from slight violence, wltb nipping ot 
•mall intestine between tbe tregmente 
oansing acute Intestinal obstructlun and 

S eneral peiitoniUs (nnder the cere of Mr. 
illocrt J. Arnold), 1167 

Dhi>’er.«it7 College Hospital.— Case of 
iemoral aneurvsm, exolalon, cure (under tbe 
care ot Mr. Bllton Pollard), 1U6 
WiSTMiHSTXR Busi'Itau— Case of Inoperable 
cancer treated with trypsin (under the oan 
of Dr. Bertram Abrahams), 360 

Mltehdl. H. M.. Tbe Polyleebnic Cookery 
Book (1907) (review), 666 
Mitonall Banks memorial lectun at Liverpool, 
67 

Mixed infeotlon in paratyphoid fever in tropics 
(Dr. A. Cestellani), 264 

MOblos, Dr. P. J., obituary, 198; proposed 
memorial to, 1103 

Moffas. R. C , Ice enemata, 53; spirillum (over 
In Uganda, 80S 

Molr, Ur. D. M., obltnaty, 1681 


Molisan, M. Htorl, death of, 602 
Mole, reddened sblny soft oougenltsl tumour 
diagnosed as, 1166 
Mollnicum contsgiosum,1678 
Monaco, public abattoir at, 647 
Mongolian idiot, 1432 

Mongolian type of amentia, oongenltal de¬ 
formities ol. 296 
Moskeyt, malaria in, 226 
Monmoutbkhlie, oummon lodging-houses in, 
692; medical offloer of health to, joint ap¬ 
pointment propostd, 1326; 1393; proposal 
n^atlved, 1676 ; river pollution In, 

Moontstephen, Lord, donation from, to Aber¬ 
deen Infirmary, 1394 

Mcnod, Dr. O.. tbe treatment of tubereulosta 
by Msrmorek’s serum, 332 
Moniarrat, Mr. K. W., nephrectomy for lenal 
sarcoma tu children (two cases , 8t7 
' Montgomm, Dr. (Claremont Uoapltal for 
Insane, West Australia), attacked by lunatic, 
1486 

Moulreal; cremation In, 1261; hospitel abose 
in, 336; metiloal Inipeetlon ot schools In, 
abandonee, 1123, 1260; typhoid fever epi- 
demioln. 3M; Western Bo*pltal at. 18i8 
HontroM Ax' lum, tragedy at. 1677 
Moore, Dr. A. W., case of scopolamine poinon- 
log, 1084 

Moore, M. B. teste of adulterated quinine 
(Looking Back), 1092 

Moore, Dr. F. Orsven, case of endothelioma of 
the stomach, 226 

Moorhead, Dr. T. 6., speofmeo after Talma- 
Horison operation, 894 
Moral Infeotlon, centree of. 911 
Morestln, M., an nnusual case of epithelioma. 
1046 

Morgan, Dr. D, and Jonei, Mr. H.. benign 
eyste of long bat ea, 1C86 
Morgan, Mr. George, two iblomlnai ceees 
(Iniustuscepllon and strangulated Inguinal 
hernia). 1015 

Morgan, Mr. O. B , presentation tn, by com¬ 
mittee of Snnderlaud Infiraaiy. 1177 
Morisou, Dr. A., opera'ive treatment of 
adherentpeilcerdium and cardiac hyper¬ 
trophy, 325; on the oondition of the blood¬ 
vessels during shock, 686; nature and 
managemtot m hypertrophy of tbe heart, 
1162: a lecture on caosee oi osrdlao motion 
and diterdered aetlon, 1880 
Morleon, Mr. J. Bntberfiwd, fibroids of the 
uterine oervlx, 364 

Honson Iceturee, ebetnet of, on Ineanliy, 
with s;eolal reference to progooels (Dr. 
A. B. Urqohart), 672,648.723 
Moritz. Dr. 8., dlagnoels of pnimonary tu)>er- 
culosls tn Its earlier etagre, 811 
Morooeo, prevalent diseesee In, 86; syphilis 
in, epidemic spreed by flies, 26 
Morphine, improved mMbod of determining, 

Morris, Mr. Htnry, on Bpsom College, 249; 
proretdlage et recent meettos of Genoral 
Medical OwDClI: a oorrec ion, 1673 
Mortality In Inc la from Infectious diseases. 
Parliamentary return regatdii g, 1198 
Matsilty from oertein dteeasee, vsriatlon In 
age-tnoldeoce(8lr 8. F. Murphy), 15b6 
Mortally, infantile: at Cardiff, 639; In Con¬ 
stantinople, 1679; In Dudley, 1118; exces¬ 
sive In Glasgow, attempts at reduction, 196; 
In Lapland, 485 ; lu Newport (Mon.), 
1611: la PbiUppIne Islands, 9K; in Scif- 
boroogb, 899; at SUrllDg, 1610, 1611; pre- 
venthm. S76; lectnre on at Boyal Sanitsry 
lostltnte, 1663 ; question regardlug, lo 
Parliament, 686. 1618; at Swintoo, pre¬ 
vention byb me vlsltal loo, 1789; reduction 
without municipal milk depots, 610 
Mortality of the insane. bl9 
Mortimer, Dr. J., gastric letany, 1088 
Horton, Mr. A. Stanford, foreign body in right 
eye, 588; Befrsctlon of tbe Bye, lu Dia¬ 
gnosis, and the CorreoUon of lu Krrors, with 
a Chapter on tbe Use of Prism (review), 366 
Morton, Dr. A. B.. strychnine, what is a lethal 
and what a medfelnal doee ? 461 
Morten, Dr. B. Urginald, on the valoe of the 
high-frequency sperk as a loca' appllcatfon, 
l4)(i; radiographic aorvey ol 170 casre clini¬ 
cally diagnosed as Collee's ftaclure. 731 
Mortuary aooomniodatloD at Rugl>y, iniprci e- 
msnt lu needed, 1813 

Moeeley, W. B., cma of, decided at General 
Medical Connoil, 1692 

Hosetig-Moorbof, Pmf. A. 11. von, death of, 
1243; obituary, 1397 
Modem. oonvIvlMIty, rulee of, 132 
Hoequlto which cummuntcatw yellow fever, 
new name for, 1262 

MoequIto-breeiUnir areas la New Jerti-y, 
abolleblng of, 132 

Huequituce, cUsiliicntlon by larval chars- tcra, 
Importanoo of iCapl. 8. B. (hriaVopherg), 
ooo 
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Mom}, Fra(. Aoculo, reMurab work hj, 768 
Host, Dr. Dio Top^ropbte dot Lympbge- 
fkMtppsrstes des K'>{fai und deo Uolsot In 
ibrorBadeuntang filrOatrur|rlo(Topogrspby 
o( Lympbatio Apporotu* of Head mad Deolk 
l^lu delation lo durgsry, 1906 (rwieir}, 

Mostollo grope-iaioe, 1169 
Motbors, nogUgence of, la rearing Infants, 
1610; axpeetant and suokting, traohlng of 
hygiene to (Dr. Jobu 9. i. dykoe), 944 
Motnere and In-ants SooUte in Panoras, 
1665 , — 

Motor ambulance vans, qufsUon of their ex- 
oeedlng speed limit*. mO 
Hotor-car accident In Dublin, 915 
)lotor.eara of medical men, lignUng of vehloIeB 
In regard to safety of, 9.,9 
Hotor-oyolea for country medical men. 

Motor omnlbas, halUnz places for, 632 
Motor onion and ears of medioal men, 923 
Motor veblcles, accidents from, in London, 
^^wtnvmtat reply in Parliament regard!^, 

Motor wagons, municipal conveysooe of refuse 
by, at UardlS, 549 

Motoring, rapid displacement of eir in. tat- 
fluMioe on general uuiriUon, 1815 
Motorist, question for. 5b8 
Honllin. Mr. O. W. Msittell, pylorio steooili 
aid the oonditlon of ibe p>lorus during life, 
166; ease in whtcb glycosuria, depending 
upon cholecystitis and oho.angliu, dis¬ 
appeared after dcakiago of blle-duote, 164o 
MouUln, Dr. 3. A. Mansell, fibroid uiems, 
810 

Houneyrat, M., influeiioe of general nutrition 
of the rapid dispiactuxtvnt of the air in 
motoring, 1815 

Mouse, production of carcinoma mammw In 
B. F. Basbford and Dr. J. A. Murray), 

Moostaobe cllpe tor laryngosoopy, 894 
Mouth, floor of, epithalloosa, axteoslve, 231; 
tuhcrottlous gland iu, mlst^en for salivary 
caJouluA 231 

Mouth gag. Improved, 894 
Movement and manage in trea'nmnt of 
fraetnres, 1712 

Moiaiban, Mr B 9. A., temarks upon the 
tnatnent of acute appendidUs, 591 
Mucous membrane, r<itesUnal, extroveralon 
after operailoa, 1159; natal, ob.truetion of, 
periglandular vestals of. in relatloa to pro- 
dnotioD uf mucous polypi, 613 
Muir, Prol. K., and Martin. Dr. W. B. M., 
OOmblnlng properties of npaonittafMit mTnnii a 
serum, 826 

Hulkowal disaster (1902) (eoaUmloatiou of 
prophylMtlo lymph', aotktn of 
Government rege.'ding, 61; feote regarding, 
299 

Multum Inparvo nM«l, 244 
Mummery, Mr. 3. P. L->ckbart, volvolns of the 
small Intestine round a caseous meaanberlo 
gland, 294; webbed penis, case. 885: lym¬ 
phangioma or iympUatio nwvus of left side 
of tongoe, 560; a ewe of volv.ilus of the 
s m a l l Intestine in a child aged seven j e ar e, 
584; a case of Brb's paralysis In an Infant 
duatodilBcult labour. i365; oauiesof ojtltis, 
with special referenje h lia surgical treat¬ 
ment, 1638, 1649 . 

Mumps, testicular, o- orchitis parotidea, 118 
Municipal ete-tloos at Bslfaet, result of, effect¬ 
ing pnblle health a imlolstratlun, 256 
Municipal aid for medical education In Paris. 
980 

Municipal HHk D«p >t4 Bill, 987.1198 
Muntolpal yetr-bi>ok of ihe United Klnsdom 
(Hr. R. Oonal j. 1024 

Munr', Or. D J., lor sea birds, unaok adver¬ 
tisement, 851 

Muntz. M., the p iriflottioa of sewage, 767 
Murder trial of fnaw, 1262 
Murderer (Miteptlcj re.pjn«itolllty of. 197 
Hurdoob, dr. t. H., some cases treated by 
Biers method,2i0 

Murmurs, absence of, in certain affections of 
tbebesrt 1362 

Murphy (Sir 8h rley F.), tbe report of the 
medical officer of neallb of ih-* adiii'nls-ra- 
tive County of London (: 905), 185 ; varlatloss 
la the age Incl le ■re of m irt^lty from 
certsin dlsessea. 1566 

Hurray, Dr. H. Leltb, and Gemm*!!, Dr. John 
B., ezblbiilon of tuni'iur of right ovarian 
llganseBt, 612 

Murray, Dr H Montague, tbe medioal degrees 
of tbe Universlry oi Loi.d.xi, 1038 
Mjrrey, Dr. J A . an < Basbford, Or. B. F., 
carcinoma mammn.- in th - m use, 7:4 
Murray, Mr. U tV., e loio;y of inguinal and 
femors) hernia, 22b ; saoculat tneory of 
hernia. 1113 

Murray, Dr W.. Rojgb Hotea on Beinsdies, 
19u6 (review), 1301 


Mneotes and Hsrvet, AUss of. for Uae of) 
Students and Burses, (Mr. L. B. Bawling, 
(review, 298; ocular, recurrent paralysis of 
in saoject of btem >pbilla. 610 
Muscular lesion ooounlug In spin*, 1298 
Muwmn speoimeos, mounting oLdeoioastra- 
tlon of improved method, 82^ 827 
Mnsleal festival In Birmingham, financial 
result of, 57 

Moaical eounda, altemaUng eleetrlo ouirenta 
corresponding to, 694 
Mutton eesenoe. 441 

Myaathenla gravis, notss on case of, 689; 

peeudoparslytloa and hyperIcuoocytosls, 1740 
Myoology, paUiogeolo, new views on, 601 
Myelopathic trlohoels of oervical region, 1492 
M /ers. Dr. Bernard, a note on the continuous 
use of oxygen in a case of broncho pneu¬ 
monia in a cardiac subject, 390 
Myers, Dr. B. B., end Or. G. F. Still, on 
white-wine whey In lofant feedrng, 78 
Myocardltli, loadvlcsblUty of gymnastic 
exercliei lo, 1740 
Myocardium, dlasM of, 813 
Myoma, ovarian, specimen, 1087 
Myopathy, primary progressive, 93 
Myopia, r^tl<mshlp to sonool srork, 1364; an- 
oorrveted, visual affidenoy ia (air. J. U. 
Parsons), 286 

Myositis and cellulitis of abd^lnal wall 
simulating intra-abdominal disoaee, 961; and 
Bolarodermla (Dr. 3. A. Btxon), 79 
Hyaball, Local Government Bjerd Inqnlry re¬ 
garding proposed cite of Cork sanaturlnm 
at, 332 

Myioedema, ■ssooiatloo of adiposis dolorosa 
with, 1017; with chuiges to parathyroid 
glao^ fatal oase (Dr. Foisyth), 154 


B 

Baegeli-Baef, Dr., tbe freqnenoy ol tuberen- 
iosls, 1605 

Nails, ringworm of, 1229 
Ntcivutty, Dr. K. A., the nssaod ebuse of 
•odium blosrboaete, 687 
Nasal cavity, dlsplac.d tootii In, oansiog foetid 
vonsltlng, 1256 

Nasal, Sinus Surgery, wlth'operetlonson Nose 
and Throat (Dr. B Douglas) (review), 893 
Naso-pberynx, as Intactioa carrier In epidemic 
oerebroeplael meolngUls, 1712; malignent 
growth of, treatment, c^wrettve, blo; of 
oerebro spinal fever coatacta, differentiation 
ol menlugo:occus from other Qiam-nagative 
dlploco:oria(Dr.B. M Buchatan), ls» 
Natfonsl Association for the Bstablishmentand 
Malntenanoe of Sanatoria for Workers suffer¬ 
ing from Tubareolosis: tbe Benenden Sana¬ 
torium, dinner in aid of tbe funds, datcrlp- 
tlon of the sanatorlom, 1379; Boipitei 
for the Farahveed and Bplleptio, f;alival 
dinam of, 773; pbyslqov, Parliamentary 
question, 1538; Sautorium for Workers 
Suffering from Tubarcnlosli, diuner in aid of 
826; Service League, criticism of Territorial 
Army Sobeme by. 1018; Trades Mxblbltien 
at Birmingham, 

Bational L^ue for Physical Bdoeatlon and 
Improvement, 1580 

Na;ive hospital assistants In India, 673 
Nauheim bath salts, 440; Baths and Thera- 
pwtlc Bxerclses In Treatment of Ohronlo 
Dls.asei ot tbe Heart (Dr. W BezlyTbome) 
(review), 365 

Naval M..dlcal Supplemental Fund, 187,1036; 
surgeoBs, oonne of Instruction for, at 
Hariar, 1037 

Bavy and Army, MsleBurslngOodpcration, in¬ 
auguration of. 1455; health of tl9 5), 248; 
List (ee<lew), 456; m^ical seivloeof. ilJgat* 
pul upon, 1457; (see Royal Navy M.cioal 
Servleesj (see aleu Setviors); nursing in, 
249; of Uulted Btatts alcohol sm In, 696; 
report of surg.-g-m. of, 396 
Neeve, Dr. B. F. M., actlcm of dlgalsn on the 
circulation, i(X7 

Neave, Dr. Sheffield, prevent means of oom- 
baU jg sleeping sickoesi, 1603 
Nebullaer aud spray, "glueptlo,'’ 777 
Beck and beat, topography of lymphatic 
apparatuv of. In relation to surgery .Dr. A. 
Moat), 894 

Becker Hospital, Paris, le-'turee on d eeaset of 
tbe urinary organs at, 825 
Neerwis, alwent la two cases of aoute Infective 
booe disess510; of boie iii acute pneumo- 
eojcic Infection (Dr. J. A. CoitU;, 1648; 
of liver, marginal barmorrbaglc, 226 ; 
occurring in natob factories, report ■pre¬ 
sented to Parliament. 1054; fatal oaae. 
1257; repiwt on (workman's share In pro¬ 
moting iudusthal poisoning), 1172; in match 
factortM.questlonregardiug, iu Parliament, 
1265; question regarding. In Parliament 
77o; (see alto Fat oeorosia) 


HsJU, Dr. I., publotomy, 887 
Bephrectomy for advanead tubiroulons pyo- 
nephruslt, case shown after, 1431; for tuber- 
cuEosli of ki iney, 1612; fur renal sarcoms in 
children, 807 (ace alto Kidosy, exotsion of) 
Bepbritis In Infants, 811; syphilitic, treat¬ 
ment of, 1526 

Nepnropsxy, anterior, for mobile kidney, 
deecripiijn of operation for, 810 
Berve, oraniaL third, paralyeis of, 296; naft- 
Ing, in treatment of oomplete pa-alyeis of 
gaatroonemlua and eolsus, witn t^pes 
calcaneus, 884; sciatic, great division of In 
oase ot gunshot fracture of femur (Major C. 
G. Speucer), 1016; trigeminal, lesions of 
(Mr. J. H. Parsons), 14U 
Bervea, cranial, lesion of in general paralysis 
of Insane, 6b3; produced experimentaHy In 
animals by action of toxins, 663; paralysis of, 
algulficknce, 363; iejury tt exteoslvck from 
removal of cervical glands, 1444; and 
Muscles: Atlas fur Use ol Students and 
Bursei (Mr. L. B. Bawlieg) (rerlew), 
perlphersl, surgery of, 374 
Nervous system, aoute toxic conditions of 
(Dr. B. F. Buzzard), 705. 785. 863. U£6; 
central, olinlcsl aspsots of metaatasas to, in 
maUgnant disease of toe vlscere (Dr. 0. O. 
Hawtnurne), 1290; degeneration and re- 
geaerailon, new fee’s in reletton to the pro- 
cssaes of, 1207; (Dr. W. D. Halliburton), 
1^3: Diseases. Dlagnoela ot (Or. P. Stawert) 
(re^w). 1089; ewogy of, tubercnlosis 
In, 1613; dlseeees, fuoetiuoel. In child¬ 
hood, 12^: diesases -of. treatment by resi¬ 
dence in high altitudee, 967 
Better. M., csloium chloride In treatment of 
orticana, 1120 

Bettloshlp, Mr. B.,eongenltal stationary night 
blindness oocurrlng In nine oonsecufive 
generations daring about 250 years, 1711 
Beuburger, Dr. Max, Osaohiebte der Medieln 
(History ol Madloloe) (review), 1576 
Beoralgla, treatment of, 66, 203^ 265,1804; by 
iojeotloua of aleobol, 1606; epUeptlCorm, 
removal of Gasserian ganglkm tor, 
93 

Nonrasthenta, Olinloal Lectures on (Dr. T. D. 
Savlll) (review), 516 ; treuiment of, 
232 

BeorlUa, ohronlo. forms similar to solatlca, 
treatment (Mr. J. O. Webb), 85 ; i^itlo, 
apurioua, 1022; retro-bulber. 129 
Beurologtoal Soffivty of tbe United Kingdom, 
ann nai meeting, date, 450 
BeurologyotBye(Dr H. Wilbrand and Dr. A. 
Ssenger (review), 120; (tee International 
Congress) . . ^ 

Beuroma plexlfmm, oase exhibited ener 
removal of, 807 

Neuroses of military men after a oampalgo, 
1740 

BeurMle or dlaiaminated aoleroali, east dia¬ 
gnosed as either, 1163 

Newboli. Mr. G. P., osm o! extroveieioa of 
IntesUnal muoona membrane alter ope mt to n , 

1169 

Newcastle cft-Tyna Central Dtopeneary for 
DIaemvt of Bese. Tbroat-, B^e, and Bar, 
regalaltoaa to prevent bospltsd abnee. 

Si 


New iNvnTiOKS. — Aohromatlc lUnatlna- 
tor, 1716 -All-metal syringe tor the In¬ 
jection ot euoaine, 1<J91 — Apparatus for 
elevating bipv in bed, 817—AeeiAio ureUral 
csthetcrivatiaa abeeth, 1233—Lbeat-pleoe for 
binaural stethoscope, improved, 1302— 
Clamp, twin, new. 34—“Olimax" hygiene 
gas swve, 1092—Blectrio hygienic food 
warmer. 1438-Kleotric motor halr-bruvb, 
1171-Btbyl chloride Inhalw with Inptoved 
aseptic iBce-pieoe, 817-Rye ^ protector. 
li70—‘'Finger grip” lorceps, 1679—Frontal 
sinus pro^e oal'oev^, 5l7—Insirument for 
treating gleet, 1231-Kent's sanitary toe- 
safea and refrigerators, 1302—“ Longarm ” 
for uve In reilnoscopy, 668—Medicinal 
evaporator, 1170-Mojataehe oltps forlaryn- 
gosoopy, 894—Mouth-gag, Improved, 894— 
Periueal “horn," 1579-Pe8iary, Improved 
vaginal, 34—Troear and eannu.a f«r tvmbar 
(uucture, 1438 

New Jersey, abolition of moaquito breeding 
areas in, 133 

Newman. Dr. D.. lesions of tbe bladder, 
sevoi^ etves, 813 

Newport (Moa ), housing of working cliiisi 
in, 195: Infantile niortali in, 16il 
Newry, typhus fever In, 1746 
Newsbolme. Dr. A., voluntary notlficellon of 
pulmonary tu>>erculo*is, 7'6 
Newsvendor in the street, 1663 
New South Wa'ee, medioal InspeotlMi of 
achooti In, ll24, I8l9 , 

New Year, some theughU for artlcla), 
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New York, Bill for putturltingall milk told Id, 
876; milk qo«<Uon la. 1726 

Hsw ToBK, COBRKaPOSDKHCB FKOlt.— Abolith- 
iog mooqntto-brMdlng «reM, 132—Alcohol 
qDrtUon in the navy, 696—Appointnenl of 
•ebool ^yiiclBiH, lid—Bill to regulato the 
p cao M ee of oateope^y. 366—Oonlercooe of 
the oOBmittee on m^lcal iL(p<e*lon, 396— 
CoroBW't jury oenkmca vhiri'laor, 1614— 
CouDOil on pharmacy and eaemlstry of the 
American ll^ical Aieodatlon, 982—'Baploy* 
meot of child labonr. 696-Poreit prwervea 
aa a reeort for tubereuloue patleaU, 38^- 
Bigber preliminary atandarde of the 
mMloal aepartment of the Unlverelly of 
Fe oDiy iTapia. 68&—Bonoura conferred cn a 
pbyalciBB, 961—Immigration atallatlca for 
l9(j6-6.138—Inattuett' n in medicaleeooomior 
in medlcai aehoola, 386—Intemational 
aanltary arrw'gemeota of Ainerlo>B re- 

C 'llee. 133—Leeialaticn on otteopathy. 962 
ge^ty of O'jiTrge athletca. 366—National 
endowment for the improvement of (oofel 
eondtilona, 961- New name for the moaqulto 
wbli^ cowiDunloetet yellow ftver, 1262— 
Beliroad caanalttee in the United 6tatea, 
132-New defence In reiee of. 1268-Beport 
of ^e Snrgeob-Oeneral cf the Navy, 396— 
"Suicide biireeu ” ealabliched by Salvation 
Army, 962—Supprece’em of unncceaaary 
nolaet, 6%—Buppreaelon cf yallow fever In 
Cuba, 666—Tbaw murder trial, 1261—Taod* 
nation in the Fbilipplnce. 1262—War upon 
preeervrd candy under the pure food lew, 
13^H11K queetlonln, 752 

Bsw Zuiakn, CoK{tF8Pn>PE>'CB fbom. — 
Biitiab Mrdical A'aoclatlon, branch of, 769 
—Death of Dr. D. UaoQreg<>r. 769—Bxctualon 
of tubercul- ua patiento, 769—Inter-eolonlal 
madlcat oooferenca, 769—Private boapilela, 
769 — ^guletbna afTeciIng nureta, 769— 
WorUng-oUuM dwelUnga, 769 

■* Next Street but One," The (Bin H. Lcace) 
(review), 666 

Vickel, toxicology, ohenHoel reecarehee on. 226 
Bldouz, U., quantity of ether found la the 
tlseuee at the mcment of death from Uiia 
Hueetbetlc. 394 

Blght-bllndnete, oongenltal etatlonary, oeenr* 
ring In nine co> •e;utlve gcneratlona in 
abont 250 jeaie, 1711 
Right thilta in mllte, 1192 
Nila reaervoir worke, medical aervlee of, 1444 
Rfieb, Hr. 0. A. B.. separatWo of upper 
femoral eplpbytet, caiea 427 
Rltrie add, diaoovery nf meibod rf obtaining 
from air for agricultural and tnduatrlal poi- 
poaea, 246 

Rltro-beniena, po'aoLlng by, 1C29 
Nttnua-oxlde gai and ethyl chloride mixture, 
admlnlalntlt n ot. 1711 

■IzoD, Dr. J. A., eclcrodcrmia and myoeitta. 
79 

Robbe, Dr. A« caae of deaquamatlTe erytfaeme, 
1166 

Bobel prizea, gift to Univeialty of Toronto to 
be used aa, 620 

Rodnle. imall, on right check, 296 
RobI, Dr., molluacum contagloium, 1679 
Rclr, Dr. J., etniiiloal origin of druga, 
106 

Hoorden. voo, Prof. O., Mitabilbm and Prac- 
ttoal Mertloltie, vol 11., Pathology of Mela- 
bollam (review), 1664 

Rotoea, ni.ne e eeeery, anppreaeion of, in Hew 
York, 695 

lolda, Prufeetor, on high eltitudee In the 
treatment of nervoua diieeae, 967 
Nomeneletore of the prutefna, 672 
Horan valley, water-borne enterlo (ever In, 
1086 

Norfolk cyder, 1170,1336 
Harman. Dr. V , and Stone, Dr. W. Gl.,tomonr 
of tbe tongne in twy, aged flveteart. 1227 
North D^on Inflnnaiy, Bamataple, 1064 
Hortbem Infirmarv. luverneat, 1325 
Norway aa a Winter and Bummer Health 
Bceort (Mr. A. Magetaaen) (review), 1436 
Norwood, whooping-cough at (queatloo in 
Paritaaent), 9fe 

Noac, acceaaoiT oavitlea of, dlaearea, treatment, 
aorgleal, 947; atoreoaoopic aklagrama, 233; 
ooluaiella, deatruclon of, caae cxblMted. 
1163; Dtaaaaea of. Praot'ctl Medical Seriee. 
vol. ill, 1900 iievtew). 96; In relation to 
general d laeaaea, 661; obetructlon of. teaulta, 
1296; Operatlona on (Naaal 8<naa Surgery. 
Dr. B. Djugleaa) (levlew), 693; Polypua of 
(Dr. O. 6. koi'ge) (review), lCi9r; removel of 
tamonr of byp'pbyvia cerebri through, 1628; 
earoomaof, caaaa, 813; and upper li^condl- 
tion of, probebly lupua vutgaria, Iw; ,(aee 
alen Mneoiu membrane, naaai) 


Noatril, primary thanore In (Mr. A. Baldwin), 
287 

Notes, Sbobt Commsxts.—A bntca of publlo 
advwtlalng, 701—Acldltw of tbe urine, 340— 

" AlgJron," 10E8—•• Antf-oplum ’’ plant, 657— 
Bemedy, 1336—Anpaiatua for elivatlng the 
bipe In l>ef,* 92^ 11^7—Appeal [on bthalf 
ot widow of pfayaidan], 403—Argemone 
Mexlcana, 629—Art <-f advertlaing, 1473.— 
Attendance on woikmeo, 65, 403-AtU- 
tude of iuriea to mtdkel expert tetU- 
many, l9>3—de Bayer, Let nard 1539— 
(Warrant for arr* at), 1473—BQllngrnte, 
777—Blnaoral a(ethoawpe (modified), 1203— 
Btackfellow doctora, 1203^** Britlrb blida,” 
1763—Brlttih Cottage Hotpital, Aiglet a, 340 
—^tlih Mtdltal Becevoleot Fund. 924— 
Caae of Mr. Petra, 66—Cerumen, removal 
from external anditrrycanal,340—"CbrIetUfi 
Sdecoe''aiid nedloisje, 1203—CIrcnmttantlal 
etory (haltudnetlon regarding vomttid 
matter), 861—Compoatton Ter boot-btackiog, 
62^Conanlt«nta'fees, 14C&—Coppered peaa, 
339 —Oonrtcay rail, ttc, 136—Cur'oue 
medical account, 851—Cycle aaddlea, 1754— 
Cyder, 133^ Death of Dowle, 777—Defective 
children. 630— Dentlalry by limited company, 
266—Dltgnoila In excelalt, 1335—Diet In 
typhoid lever, 202—Diphtheria patient lb a 
public vehicle. 1640—Drametiaed vcralon 
of •• The nigrlm'a Progreaa," 701 — 
Bducatlon of defective children, 701— Bnglli b 
ea abe la wrote, 65 —Bngllah equiviuratB 
of ** CuiUer^e," 1754—Bvana Vacuum Cap 
Company, Limited, 403—Pamcua Bngll h 
tnrgeoD, 924 — Female plUa, 1203—Flnget- 
awl teat, 629—Fooda tor tbe diabetic, a 
cotredlon, 852—For aea-fcirda (quack adver* 
tliement), 851—Fritnd’a edvioe (chkrate of 
oi tatalum lozaogee In "enre" of qulnty), 
203-Qarbage-monger beevfly fined, 1405— 
Qaa- polaonlng, 851 — "Olaaeptlc" nebu- 
Mier and spray, 777 —Golden fleece, 
133^ 14C5—Great estate. Its agent and 
tbe medical profeealon, 265, 4tA 1067— 
Haattoge and St. Leonards, 339- Health of 
tbe people of India, 1058—Hospital abUR: 
an attempted remedy, 861—Hospital abnie : 
a suggested remedy, 1336—Hudlbnstlo 
langoske, 529—Bumming and sloglrg, 
266—InfeoHon: bow It Is spread, 1336— 
Jacketed jnr, 1122—Jeny-bufit dwcUlrga, 
266—Jones Homes at SandgatA 12C4— 
Land question la tbe BtshlaadA 777— 
Liberie-. Its climate end dlscefes, 1057— 
Lighting a country bouae, 136—Loetbeeme 
bed-atufflng, 265, 1406—Maladvertisement, 
667—Manoheater Crematorium, 2C3—Marine 
Biological Aatoeiatl''n of the Weat of 
BooWaod, 1203 — Misleading advrrtlfe- 
meLta, 203—Moi atraue counterclaim, 1539— 
Motor unloD and oara of medical men. 923— 
Rational registration of plumbers, 629— 
Neglected text, 1540—Neglected text, a, 
dispute ae to value aa argument In 
faveur of aloobolto bevezeges, 1335, 1474. 
1540. 1753 — New form of deep-ao'ed 

boot, 1326—Novocaine, 203, 340—Uld medi¬ 
cal terms, 1204—Czonair macblne, 1540— 
Pattent’a rash decltlon, 1203—Peroentage of 
tulphur In foods, 923—Pharmacology, 204— 
Payohologtcal aide of Inatantaneooa phutc- 
pspby, 66 — Points In ethics, 329 — 
Poet - card (quack adverliaaments), 851— 
Poet boc, ergo propter hoc, 923—Quack 
edverilscments. TLl—Question of ethics, 
701, 777—Question for m(to>Kts. 558—Ques¬ 
tion of prufeaalonal procedure, 404—Bemark- 
able tablet ideatb of Lieut. Thomas Pella at 
Siege of Berlngepetam). 1406—Kellred 
medical man and gcod openioga, 629. 701, 
923. 990, 1753—Sanitary Inspectoia Bxaznlna- 
t'on Board, 1754—Self filling fountain (en, 
924—Bblpnfng cemptniea at.d their aur- 
geoQS, 1056-rairt lor medloal mao, 1132 
—Sigi Ing of medical bulletic.1, 136--SIIk- 
flant el, 340 — Bolt-shelled Mg*. 567 — 
“Temuting bal^, A,” 702 —‘‘Thermaaep,” 
cHniceJ cisA 851 — Torque or mec^ 
oiler, 629 —Treats ent of diabetes, 1519 
—Treatment of nentalgle, 66, 203, 265— 
Undeiired publ'city, 777—Unqualified mid 
wlfery : a druggist orlticiaed, 557—Ventila¬ 
tion of bats : an experiment, 924—Vleri treat¬ 
ment, 65—Wanted, a home, 702, 777, 652, 
1336—Warning (against Impostors), 557— 
Welloome's Ph tograpbie Bxpoaute Reo-rd 
and Diary, 204—What la plasticine? 851, 
923—Wnat it a seoet rem(d^ ? 557—Whit¬ 
suntide on theonnllneot. 1335-Wlll of Sir 
Thomas BrownA 65— WlLcamls, 1132—Work 
men's Compet satloo Aet, 1906, scope ot. 477 
-X-rays and fi'.roals of the uterus, 1753— 
Zam-buk, 990 

NoUficetfoo of Biitbs Dill, 1265,1403.1618,1805; 
infecttoui diiesses (see InfccUona dlaeasei) 


Koivae. Mr. W. 0.. case of mulilple tinusIHa, 
sbowlng the teiult of n dical • peratlon. 831; 
tuberciuouB dlseare of lar^ nz. with sDoimoiu 
swelling of left aryiei o'd region, 812 

Nova Bet tia medical degrees of, rsolnroelty 
wHb British agieed to by General Medicu 
Ciuocil 1510 

Novo Nlkolalevak, deplorable medical nilMom 
at. 986 

Fovocaine, 203, 340 

Nuclein, triple glycero-pboipbatea with, 1783 

NuclA-ali umiDurlA a.niuletlng myelcpatblo 
albumoeuila, 1363 

Bumtimatiet. study cf, among medical men, 
40; (are also Coins) 

r uree, decoction cf opium, mtde by, osusiog 
death of an infant, 129; neglect on part of, 
526 

Surtet, aanoyaDce caused by their bumming, 
and singing when st work, 265; annnlilea 
for Tralntd Burses' Annuity Fund, 1613; 
(xebange of, in Isolation hoapiialA 392p 
home opened In Toronto, 520; Inatructinn 
In Midwifery for iDr. 11. H. Andtewa)' 

g tvltw). 1C23; Lfctiuea <n Medldne (Dr. 

. B. Cuf) (review), 1232; Poor-law (see 
Poor-law rurita); ana Triv.te Nuaing 
H< mea Buiatiatlcn Bf). 11.98 ; registration 
of. 1127 ; BeglslnxcD Bill. £48; tegolatione 
sflecting, inflow Zealand, 759 
Rurrery, Bygiene of (Dr. L. Starr) (review)^ 
299 

Nursing Aucrlatlon: HrrplUi Sunday Fund 
award and vtiils by il9(b;, 1548; sod care cf 
the Inaane (Lr. P. J. Bally> (revtawf, 1436k 
diplomas 1184 

Rntupg Conference, International, In PerlA 

1616 

Nursing, General, Medical. Surgloal (Dr. 
W. J. Bxdleyi trevliw), 1232; oomA In* 
quirlcs for, on bthali of patient cf i malb 
means, 702; In tbe i avy, <:49; mganiiailon 
for, < n the Bast Irdlan railway, 61 (tee alto- 
Nsvy ana Army Male Nursing Cooperation) 
Nursllt gs. Hygiene ana Management <" The 
Nursling''). Dr. P- Puoin (review), 6C4 
Eutrltkn, general. Influer oe of rapid diaplece- 
meat o' air in motoring on. 1815 
NyctnlopU, family uee cf,429 


O 

Oatmeal stout, 1783 

Obesity, precocious, with hlriutlee, 418; and 
byperaepbroma, 1363 

OnXTUABT.—Alexarder. George P., 1814>— 
Armstrong, Bu'g.-Maj. lanrelot, 1383— 
Mrd, Deputy inspector W. J., B.N., 671 
— Balfi UP, Arthur, H.D. Edin., J.P., 134— 
Barnis,Robert, M D. Lurid., P.R.O.P. Lond., 
F.B.C.B. Bog. Bon. Csuri. 1455—Benoett,- 
James Mo-re, M.D. bt. And., 690—vosa 
BergmsDO, His Kxrelleiicy Brnst, 962— 
Bertbelot, H.. 821-£6d{k.r. Hear, 469- 
Budln, Professor, 332-Burrows, Mr. 
William Seymour. J H., B.A. Cantab.. 
M.B.G.S. kng. 14f9—CaU'A ArturA IN)— 
Cl ckey, Idround, M.B.C.S. Bog., L.S.A., 
472 — Collins, Fr.«ieria Henry, M.D. 
B.U.I.. M.Ch. k LM., CR.C.S. Irel., 687 
—Donclly. Deputy burg -Geo. Sir John 
McBeale. K.C B , I.M.9 . 682-—eecbfeld, 
JullUA M.D Wut/b., F.K.C.P. Lond., B.So. 
VIct, IB'S — Dn mmund. Dr. WUllena 
Henry, 1261—Bllloti, James May, L ILO P. 
AS. Bdln., 1815- Falconer, Jihn. M.&C.S., 
622 — Fardon. B. A. M.B.O.B. Bof.. 

L. B.O.P. Lond., 134—Fa'oo.mbA B. Ah 

M. *.. M B., B Cli. Oxon.. M.B.U.6. log., 

L. BO.P Lund., 771—fayrer, dir Joe^^. 

Bart, K.C.8.I.. M.D. edin., LL.D. Bdiou 
A Be Anrtreaa. F.B.C.l’. Lond., F.B.0.8. 
Bng. A Bdlo.. F.H.S. Loud. A kdln., 1530— 
Fleming, Julian Craig, L.B.C.P. Lond.r 
MB.0.3. Bng.. 9e6-Fofter. Sir Mlihael, 
K.CB., MD I-iuii., D.CL, LL.D., DSo... 
F.B.S., 397—Fowler, BicJzard Sumner, 

F.R.O.S.Bi'ln.. M.fl.0.8. Bug.. CS.A., 61- 
GrAbam. B.A. L.. M.B, B.Ob., B.A.Ot 

K. U.l., 623—Qrotb, Bnieat Uudolph Qotbard,. 

M. D. Berlin. L.bC P. Lond., 4l—Groves, 
Joeeph. B.A.. M B. L< od.. L.B.C F. Lond.,. 
J.P., 1534-Uepbuiu. David L.D.6.H.O.6. 
Bng.. 472 - Hertvrt. Hun. A. P. H. 
M.. M.D. ParU, 770 - UlngstoQ. Sir W. 
Hales, M.D, LL.D., D C.L, F.B.O.S. 
Rng., 770- Uugbia. Kube>t. M D. St. And., 
M.K.C 8. Big.. L8.A 13'0-laneA Sir Jv 
H Kerr. K.C.B., A.M.D., 7^2. 833 — 
Jamieson. Ad>in M.i'.. 8t7-Javal. Dr. 
Emile, 471-Uiie, Bri ja r in. Brigade 
Surgeon, L.K.C.P Loud., L.K.C.S. Irel., 
nar— Lewis. U.liri TraMrt, B.S.. 
MB., B.Ch.Dub., 199—L‘. IgA Sanu. I, 
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Mariiok. Alex«nd«r Stnwart, M.D. R.U.I., 59 
—UAbiua, Dr. P. 198 —MoImso, M. Hanri, 
602—von Hoaetlff-Moorh >p. Prof.. 1397— 
P«*r»e. W. H., M.D. M E C P., L.R.0.8. 
Bdlo.. L.8.A..770—Paddle. Alexnndv, M.D , 
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C. M.Gleag., 1329—Ranaom. William Henry, 
M.D., P.HC.P. Lend.. P.R.8.. llSe-Rudall, 
Jamea Thomas, F.R.C.8. Bng.. 1125— 
3anaom, Arthur Braest, M.D. Loud., 
F.R.O.P. Load., 842 — Savatre, ThomiLa, 
M D. St. And., P.R.O.3. Bng.. 261— 
ebeen, Alfred.H.D St. And.. H.R O.S. Eop., 

D. P.H.Oaaiab., 62—Skerrltt, ICdward Mark¬ 
ham. M.D. Lond , P.E O.P. Lond., 1328- 
Solly, S. B., U D. Denver, M.B.O.S.Boir,, 

L. SA., 134—Storry, Frederick William, 

M. B.aS.BDK.. L.R.O.P.BdlD..1329-Sutbei- 
land, J. A . 199-S5lie8, Walter John, H D. 
Bdin., D.P.H Catib., P.I.C . 262-TolUr. 
Bbenezer, M.R.C.S. Bog., L.6.A, 622— 
Travera, WiUiAm, M.D.Durh., P.E.O.S.. 61 
—Wakley, Thomaa Henry. F.R.O.S. Bog., 
1048—Winter, John Newaham, U.B.O.d. 
Bog., M. and L.S.A. 335 

Obetetrlcal Society nt London : biatory of iU 
examtnatlona formldvlvee (Dr. C J, CttUioa- 
vortb), 528; (le^lng article on), 5S0 
Obatetnea, exophthalmic goitre In relation ta 

812p 

O'0« nri^Dr. J. F., aatrooatlve hydrothonx, 

Owiplto-poatarior preaentatlon, method of 
delivery by f u cepe In diffloult caaea, 512 
O'Connor, Dr. Y. a,, combing aanltarr die* 
tricta, 811 

Odditlar, examination, 1825 
GdiSii, Dr. B., modified cow's milk for Infant 
feeding. 1817 

Odgere. Mr. P. N. B. and Robaon. Dr. W. M., a 
caae of large papilloma of the ovary, 1649 
Odontological doelaty of Great BrlUio, jubilee 
dinner, 401 

(Edema, angio-oenrotio, caret exhlblled. 512; 
In infant. 295; of Brii^t'a diseeae, pathology, 
1605: of llmbua, 1779 

(Ewphagut, abnormal development of (Dr. J. B. 
Sploerj, 157 ; cancer of, of unuanal type (Dr. 
B Pratt), 423; dipbtberlllo membrane 
Involving phamx. oeropbagua, and respira¬ 
tory pataages (Dr. F. B. Field), 161 
Oil (see Grey oil) 

Okol dislnfeattnt, 441 
Old age, patbolo^ of, 26 
Old Bailey, accident at. In 1807. 673 
Oldbury, fiotpical Saturday collection at, 1675 
OMbam, Mr. 0. J., beqnost to Mauebeater 
Qtammargohool, '765 

Oldham, Hugh, descendant of, 766, 910; Hr. 
R. S., “a deaoendant of Hugh Oldham." 
910 

Otipbant, Dr. B. H. L., medical science in 
Scotland during the time of the Reformation 
aad at the time of the Union of 1707, 264 
Olivtr, Dr. G., control of eupemormal artiuHal 
preMura, 1163; some notea on the control of 
sopemormal arterial pressure, 1346; Studies 
in Blood Pressure, Pbyslologicaljuid Clinic^ 
19-6 (revlet^, 1299 

Oliver, Prof. T., rescue work In mlnee: letsoDs 
from tbe Courrikres mine catastrophe in 
Fiance. 1768 

OUver-Sharpey lectures on new facta In relation 
to tbe priircsses of nervous deg'neratlou and 
regenerat'on (Dr. W. n. HaiUbutlon), 1207, 
1273; (leading article), 1303 
O'Malley, Hr. C , medical education and the 
University question In Ireland, 1249 
O'Mal’ey. Dr. A . and Walsh, Dr. J. J., Bssays 
on Pastoral Medicine, 1906 (review), 1434 
Ombredanne. M., severe gunshot wounds of, 
operstion, 1815 

Omentum, tirslon of, operaiion for, 1517 
Omnibus liag. soiling of, 1179 
Ontario: Deportation or insane from, 335; 
borpiUI a>sr>cUtion organised In. 1122; 
Hedlc>l Assoclstioo. aonusl meeting. 1818; 
Me'leal Astoulation and a Ministry ul Health, 
1122; Medical Council, antagooism to tbe 
Canadian Frees AssocUtton, 620; list of 
members. 6:0; practice of quackery in, 620; 
typhoid fever epidemic in, 334 
Open-air school, 83"; swimming bath at Leeds, 
467; spaces in Birmingham, o7; Association, 
1392.1675 * • « 

Openahaw, Mr. J. H., exhibition of lurgloal 
oases at Hunterian Society, 1021 
Opernteurinstltute. Vienna, centenary of, 981 
Operations, surgical, estimate of risk of (" The 
surgeon's power nf life and death "j, 543; 
leading article;, 101 


Ophthalmia, in Benghszl In Tripoli, 1764; 
goarrrbcBa], remedlea for, 425; sympathMic. 
treatment by Intraorbital Injections of 
cyanide of merenry, 962 
Opotbalmltli, metastatic, 232 
Opbthalmolo^sts, question for, in case of 
George Bdaljl (Sir Arthur Conan Doyle), 
189; (lee also Bye. diseases of) 
Ophthalmology, annual course of, at Oxford 
University, date, 1821 

Opbtbalmosoope, dCagoosls of case of tuberen- 
ImIs only after examination by, 568 
Opiom, deooction of, nude by nurse, causing 
death of infant, 129; habit, reoorted remedy 
for, Patllameotai^ question, 1538; medicinal, 
cultlvaMoQ in India, 107; amoklng InOalata, 
846 

Oppeohelmer, Dr. 8., Surgical Treatment of 
(;bronio Suppuration of the Middle-ear aod 
Maatold (review,. ^ 

Opeonic obart of tubercolosls: observations on 
Induction of auto-vaeolnation by z rays (Mr. 
H. D. McSuUoeb). 215 

Opsonlo index and opeoolns and their practical 
value In the treatraeni of disease (Dr. O. A. 
Craoe Calvert), 279; regulation by, of Inocula¬ 
tions of vaoolne prepared from organisms 
found In patients' blood, successfully made 
lathe cave of infective coducarditls (Sir J. 
Barr, Dr.W. B. Bell, and Oapt- B. B. Douglas), 
499; taken from eye-ball filled with tnberoie. 
429; technique. 435; use of, in diagnosis of 
tuberculiials. 809; to Various Organisms in 
Sane aod Inaaoe (Or. 0. J. Shaw), 1287; 
power of serum, with reference lo the men- 
infooxKusot oereliro-splnal fever occurring 
In fiellaat Infirmary (Dr. Thomas Houston 
and Dr. J. C. Baukln), 1213 
Opsooiu and immune actum, combining 
propettle* of, 2£6 

Opeouicis (Dr. J. L. Burch), 144; dhcuislon on, 
and immunity (Dr. J. L. Bunch), 8 3; 
and opsonic index and their practical value 
lo the treatment of disease (Dr. G. A. Oract- 
Oalvert), 279 

Optical treatment of strabismus, 1678 
Opticians: opbtbalmic, duties of, 1473; testing 
of childrens eyesight not to be relegated to, 
1032 

Orbit: aneurysm of. artodo-venons (Major 
C. G. Spencer), 1015; removal of melanotic 
sarcoma from, by Kronleln'a operation (Mr. 
W.Q 8ym),658 

OroblUs parotidea or testicular mumps, 
118 

“ Oregogenic" function of thyroid body, 
767 

Oriental nations, tlmorousness of, 197 
Orme. Mr. W. B., tbe fourth class of tbe 
Imperial Ottoman Order of tbe Mecjldleb 
oonierred on, 46 

Oranbyatektaa, Dr., the late, 752 
Orr, Dr. D., and Rowe, Dr. H. Q., lesions of 
the cranial nerves in general paralysis of tbe 
insane and of those produced experimeutalJy 
In animals ^ tbe ectloo of toxins, 663 
Orton, Dr. O. U., and Walsham. Dr. H., 
Roentgen Bays in the DIagnoeis of Diseases 
of the Chest (review), 437 
Osborne Ooovalaicent Hospital (question in 
Parllamcht), 1055 

Osiris, M., large bequest to Pssteur Institute, 
394 

Osier. Prof. W., abdominal tumours associ¬ 
ated with disease of the testicle. 1409; 
.'Kquanlmltas (revleir), 9S; visit to Canada 
from Bnglaud, 3M 

Ossicles, treatment, succrssful, of ebronio 
suppuration of middle ear without removal 
of. 231: (Dr. F. Spicer) 51; (Mr. C. J. Heatb) 
1146 

OisiculecUmy or oteotomy, 232 
Osielils. syphilitic, 889 

Osteitis dsformauB, case of (Dr. B. Water- 
house), 1215; skeleton of typical example, 
1215 

Oxteo-artbropathy, pulmonary, hypertrophic, 
1102; in congenital heart disease (Dr. H. 
Batty Shaw and Mr. R. H, Coopeir), 88G, 
884 

Osteogenesis Imporfeota, 884 
Ostu-ilipomaof toe braiu, 1650 
Osteomyrlitif, tuberculous, partial rcssctlon 
of tibia f'T, 1431 

"Osteopaths" (practisers of quackery) In 
Ontario, 620 

Osteopathy, Bill to regulate practice of. In 
United Statei, 396, 982 
Oborrhies. chronic, operation, teoovery, 1364 
Otecloiny ;see Ossicalectomy) 

Otis, Dr. W. K. (tbe late;, tribute to his 
memory at meeting of American Urological 
Asscclatlon. 46 

Otitis media: (acute), treatment of, 589; fol¬ 
lowed b; cerebellar abscess, 1229; suopura- 
t‘ve, ohronlo. 1159; case exhibited, 948 
Otitis, suppurative, lumbar puncture In oom- 
pllc^ons of, 613 


Otoioj7, Handbook of (Dr. 9, Beeofd) (review), 
136'rTtee also Bar, diseases of) 

Otomisseur. electric, 1364 
Ottery St. Mary Cottage Hospital, 402 
Oughterard, typhus fever at, 1193; qnesUoa 
renrding tu Parllsment. 1200 
OnrSoiis: Their Start in Life; reprinted from 
the 6'irardfan: second edition (review), 
1657 

OuC-paUenta, surgical affections frequently 
u et with in, 213 

Ovarlsn ligament, right, tumour of, 512 
Ovary: carcinoma of, specimen, 810; cyst of, 
alter-bisioiy of case of fibroid ot broad liga¬ 
ment easucated with, 735; Mleterlal axial 
rotation during pregnancy, 1160, 1161; der¬ 
moid, apaotmen, 434. 1433; multUocular, sue- 
eessfuUy removed from iniant (Mr. C. W. 
MacGilltvray), 1467; removal of, paratyphoid 
fever following (Ur, W. Tbyne), 1293; rap¬ 
tured, 1087; apodmeo. 94, 5%; tubal preg- 
nanoy, aaaociated with (Dr, B. G. B. Arnold), 
1490; flbrome doubleiofovaiieaoomplicatiM 
pregnancy,27; fixed In pelvis, specimen, 51^ 
Kbromyoma of, 232; sp^men, 593; fibrosis 
of, aod X rays, 1753 ; myoma of, 
tpcclmon, 1067; papilloma of (Dr. W. M. 
Robson and Hr. P. N. B. Odgers), 1649; 
tamour of, 1494; oomplloailng pregnancy, 
27; malignant, specimen. 1160 
Ovetcrowdlng in relation to Infant mortality 
in Budapeat, 131 

Overhead wim on tramweys, dangers of, 
311 

Overlying of cbildten, 329,760, 968 
Ovine teratology, 1825 

Owen, Mr. ■, Oancer: Its Treetment by 
Modem Melhnda Bradshaw Leolure for 
1906 (review), 893; tue of alooholfo beverages, 
1110 

Owen, Dr J.. appointment et Liverpool 
Stanley Hospital, w 

Owena. Dr J. S., aod Dee Veeus, Dr. H. A., 
gas fires, 189 

Oxalio aold, poisoning by, fatal esue, 1165 
Oxford Aye Hovpltel, 847 
Oxford. University o<, 402, 474, 653, 623, 773, 
8^, 1401,16^, n49; data of annual courio 
on ophthalmology, 1821; election to Ohan- 
o^torehJp, 846; degree days aad examina¬ 
tions, 262 ; gr^uatlon, 336 ; medical news 
of, 846; and mtdioine, 761; Homanea lecture 
(1W7,2S -, School of Med cine, examination 
leeulls, 62 (see Radallffe loflrmm’y); text o( 
Latin speech at Professor Bhrlicb's Intro- 
docUon for faooorary degree of D.Sc., 1821 
Oxley. Dr. A. J. Rice, appointed PhytlcUn-ln* 
Ur-'-loary to Her Boyat HIghneaa Piinoeta 
Henry of Battenberg, 528 
Oaygen, oontlnu.us uae of. lo ca*.o of broncho- 
pueumonla in cardiac lubjecl (Dt. Bernard 
Myers). 360 
Oxylltbe. 440 

Oysters: cause of typhoid fever, 1257; from 
Cette, causing epidemic of typhoid fever, 
551 

Ozers treatment of, by lojectlous of solid 
paiaffio, 1612 

Ozonalr machine, description of, 1540 


Prge, Mr. F. J. M., Rlementa of Physics for 
Medical Studen's, 19j7 (review), 1300 
Page, Dr. J. B., case of melsna neonatorum, 
1431 

Paignton, sanitary administration In, 822, 
1041; water supply of, 1727 
Pain (tee under names of Organs and Regions) 
Paine, Dr. A. B., death from an electric shock 
wullst handling a telephone receiver and au 
electric light lamp. 246 

Faint, smell of, causing distress and disturb- 
a .ce of health, 1029 
Paisley Infirmarv, gifts to, 1814 
Palate: circumscribed tumour of, 233; hard, 
sypbllitlo perforation of, plastic operation 
for. 893 

Palgraie’s Golden Treaaaty. with Additional 
Po-nil (World'sClaatlca.vuI.cxixlIl) (review), 

1368 

Palmer, Mr. J. Foster, treatment of apoplexy, 
1161 

Palmer, Miss Margaret D., Lessons on Masiage, 
third edition (review), 1168 
Palmer, Dr. W. H . mercury aalicylate In the 
tiaatment of syphilis, 308 
"Palnine" vege'able butter, 745 
Psuama canal zone, health in. 1614 
Panama, Isthmus of, sanitary work on, 
1507 

Pancreas : affections of (Dr. S. Phillips), 418; 
cyst of. rupture, case after operation lor, 884; 
diseases ut, ceidaln (Dr. S. Phillips), 503; 
diagno-l« by pancreaticreactlon of urine and 
associated methods, 25; secretion of, 1740 
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PmictmUo rxMet ud Mcretin in r«UtioQ to 
dlAb*t«a, 62; raMtlon in ailo« in dlognoili 
of dlWMM. 26 

Pnnorcatitls; aente, etiology rf, 1445; aente 
b«Borrb»gle. 221; in oaM of atraDgnUted 
banla iHr W. U. Brom), 806; acute •lmp!e 
oatarrba! iDr. 8. PbtUlpa , 503 

Papilloma, tcue, of hladder, •pecioient of, 232; 
of ovary iDr. W. H. Bobton and Mr. 
P. R. fi.Odien-, 16«9 

PapiUoina*a of bladder cauaed by bUbarzIa 
bsBBatobla; removal by auprapubic ojatch 
tomy, 665 

Paralbo, injeotion of, in trea'ment of atropb'o 
rbioltla, 1364; aoild, Injectloua of, In treat' 
ment of oztnia, 1612 

Paraly^: agitaoa, caae of, 9t; of third cranial 
nerve, 296; of cranial nerves. algnlQoaiics of, 
363; oomolete, of gastrocnemlua and aoieus 
with tal'P'B ealoaneus treatment b; nerve- 
graftl>^, 884; emeral, of tbe loeane, In a 
boy, 428; case with atjploal armiAoma, 295; 
Ifdonaof eranlalnerves In, 663; i oaUaation 
of, 1116; Infantile, case, 1431: LatMlry's, case 
of. 94; post-operative, fado-hypoglosaal ana* 
atomosla for, 884; psendo-byoertniphlc mue- 
eular, early care 612; reourrent, of ocular 
mueolfs In subject of bKmophllia, 660; rigbt, 
of larynx, 23l; (spaemodlu spinal , traded 
by radiotberapy, 841; of left vocal cord, 812; 
of vertical movements of bofb eyes, 588 isee 
also Brba paral els. Pres mo paralysis) 

Parapaorlasisof Brocq, 741 

Parasacral Ineiaioo m removal of oretbral 
calculus, 1021 

Parasite In African Tick Pever, Bxpertmentat 
Study (Dr. A. Breinl and Dr. A. Klogborn) 
(review), 28 

Parasite of sleeping sicknesB, life ojcle of 
(Ur. J. B. Salvin Moore and Dr. Anton 
Breinl), 1219 

Pansltlo theory, protbylaxle of cancer ea 
indleated by. 327 

Parathyroid alands In man, 687; hlstologloal 
study of. 5OT; cbang'e In, in fatal cue of 
myxcednna (Dr. D. Foreyth), 164 

Faratypteld (ever: B haolllna of, Infeotlon by 
(Dr. ■, A. 6atee) 1671; bactcrlulo^oal dia¬ 
gnosis of. 1241; following removal of an 
ovarian cyst ( hr. W. Tnyne), 1293; In 
ManrlUna, ease of (Lleut.-Coi D. B Spencer 
and Oapt. H. B. Staddoo), 76; In the tropica, 
oseea of mixed Infection (Dr. A. OeaMlul), 
284 

Pareate, epastio, of left arm, with oianoiis of 
hand. 4^428 

Paris, abattoir at La Villetta, 123 

Pant, COBBESPONDEBCK FBOH.—AbOltlOfl, 
1257—Action of the x rays on gestation, 
197—Action of thyroid gland npon tbe 
balry sjstem, 1526—Activity of anti- 
raMc aerum, 694—Admltslon of (oreIgDert 
to medical degrees, 551 — Adulterated 
flonr, 1386 — Alt^r-effeets of Inflaeoza, 
664—Alternating electrlo ourrenta corre¬ 
sponding to musical sounds, 664—Amo-blc 
dyseoten orlglnatlDg In Fsrls, 6e4-Anll' 
dyseoterlo serum, 1121—Anttneoplastlo treat¬ 
ment of oanoer, reeulU, 60—Antltoxle rOle 
played by caloinm chloride in ^gbt's 
dieaese, 84l—AttlBoial radlo-aetive baths, 

1815— Auxiliary treatment In Intestinal per¬ 
foration, 1815—Bequest tn Pasteur Institute, 
129—Bllodnest among Arabs, 69—Boulimla 
(sitomaole), 1046~0alelum obJorlde in treat- 
meot of ur irarla, 1180—Campaign against 
tuberouloils. 1327—Cancer of tbe pharynx, 
197—Oardlo VS8C ,lar affrclioD»> in heredi¬ 
tary syphilis, 1678 — Case of mixed 
lepron, atoxtl in large doses, 14^— 
Oertlffoat d'etudea medicalee lup^leurea, 
842—Chronic sppenoliltis and mu'-o-mem- 
braoous enteio-c-llt’S, 1461—Compreesed- 
air illnese, 1327—Oongrest of Medical 
Pmetitionen. 1267—Crastlpatlon and bjpo- 
ttayrotdla, 1257—Cost of maintenance of tbe 
anti-tub* reulous department founded by Dr. 
Albert Robin at tbv Beaojon Hospital, 1395— 
Oonoeil meeting of tue Faculty of Medicine, 

1816— Death of Pro'essor Sudin, 332—Death 
of Dr. 1612 De -th oi Professor Poirier, 
13Z7 — DiilooatioD (ootnplete outward) of 
knee, 197—Dislocation (complete) of the 
metataraue outwa-d'y, and of tbe first 
cuneiform bone, 979 —Drug eruption, 618— 
Bpldemio typhoid fever due to oysters, 
6ol — Barly reaction of skin in radio- 
granby, 1612—Bpt helioma uantual case, 
l048 —Bruptlon in a worker in vanilla, 
489—Bvlle of ooooa to the feeding of young 
children, 394- Fatal caae of anthrax 
(oharbnn), 39s—Fatal Influenzal pneumonia 
and enteiitt*. 1046 Frenoh oionTal aloknees 
■tatiatlca. 197—Lunacy law. new, 465—Gift 
to tbe Aredemy of Uedlolne, 1046—Gunshot 
wound of tbe kldne), 9H0 Clutiihot wound 
of tbe long, 980—HoreeAeab, increase in, as 


article of food, 394—Hospital abime tn Psrie 
768—Hygiene of barracks, 651—Hygiene in 
inlnee, £«1—Hygiene and tbe prevention of 
tne freezing of drlaklng-srater. 332—Income 
tax and medlotl profession, 1746—lofloetice 
of emotions In hwmoptys'e of tuberculous 
origin,1678~Iofluence on tbe general nuiri- 
tlon of the rapid displacement of the air in 
motoring, 1816—International exhibition of 
urban hygiene at Lyons, 980—Iodine In tbe 
treatment of malignant pustule, 197 — 
Juvenile tabes with ocular couiplicatlons. 
1747 — Lipomata and tubereutosit, 1120— 
Lumbar ponciure in tbe compUcatlone of 
suppurative otitis, 6l8; in tbe treatment 
of syphilis, 1612—Menetrual Irregularities 
and indo-keralitts, 1462—Method vf induc¬ 
ing bwmosiasis in bwmophiila, 1046— 
Monument to Th^ophile BoosscI, 1678— 
Municipal aid for medical education, 960— 
Ooltuary of medical men, I52X—Old age 
ptnaiune, 129—Optical treatment of stra- 
blsmos, 1678 — ’* Oregogenlc " func¬ 
tion of tbe thyroid body, 767 ~ Pasteur 
Institute, bequeet of millionaire to, 395— 
Pnysicloglosi and therapeutical aoilon of 
tbe resin of eupborblum, 197—Polimocs 
gtsen tn wells, 1612—Police and tbe 
preeervation of water-courses, 1046—Port 
sanitary authorities' work, 1327—Predis¬ 
posing effect of cold in experimental 
tetanus, 1612—Prevention of lead poison¬ 
ing, 69—Prix Oarltcr at the Academy 
of Sciences. 69—Prophylaxis of scarlet 
fever, 1612—Proposed tour of Fieneh waterlog 
places and spas for the purpose of meeical 
study, 1815—FBendo-hermapbrodiUsm due 
to hypospadias, 129—Puiiacatlon of sewage^ 
767 — Quantity of ether found in tne 
tissues at the moment, of death from 
this ansetbetlo, 394—Ksdiotheiapy and 
spasmodle eplnml paralyses, 641 —Badlo- 
tnempy of chronic and gonorrbmsl 
rheumatism, 841 —Bearlog of premature 
children at the Charity Materolty fioipltal, 
1747—Bectal blenonbagia and Ita com- 
pllaatlonr. 1396—Sad death of a medical 
man, 1327—Saliva of sypbliiUo petlenie, 
1461—Severe gunahot wounds of we lang, 
operation, 1815—Spinal anKsthesla In tbe 
aurgery of ehildreo, 394—Spirochetal oiseiue 
pathogenic to man In Colombia, 1396—Strip¬ 
ping off tbe pulmonary pleura, 841—Sulphur 
waters and mereorial traatment, 1747— 
(Le) Theatre aotev^ocrlen, 618 - Thyroid 
teeatmeot of InfantilUm, 1627—Timorous- 
ness of Oriental nations, 197 —Tramcar 
tickets and Infectious dlseaees, 1678—Tieat- 
ment of pneumonia, 69; of pre-eoleroals, 
332; of syphilitic nephritis, 1526; of ozteoa 
by injections of solid paraSn, 1618; of 
tnberouloeia by Marmorek s eeinm, 332—Try¬ 
panosomiasis in white men. 767—Typhoid 
fever eaused by oysters, 1257—TuMroalosls, 
prevention of. 618—Taberoulouxdleease, early 
dlagnoela of, 129-Vaccination, lofluenoe on 
wbooplDg-eougb, 1396 — Vaccination tn 
Algeria, 1678 — Weekly day of rest In 
hospitals, 469—Wound of tne heart by a 
foil, sutore, reoovery, 332 

Paris, school children of, free feeding of. 1042 

Paris (tea abo La VlUette) 

Pariah medical oScera, relations of mldwivee 
to, 549 

Parish midwives. Parliamentary question, 
1618 

Parker, lir. Bnabton, compound fracture of 
tbebutnerns, 1159 

Parkinson, James, cse of, decided at Qenenl 
Medical Connell, 1592 

Parkinson, Dr. J. Porter, aortic regurgitation, 
three ossee. 690; adiposis dolorota aaseoi- 
ated with myxeedema, 1017; case of rigbt 
hemiplegiaaad motorapbsala, 1163; oerebral 
tumour for which orantotoiiiy bad bten 
performed, 1365; oerebral tumour, 889 

Parkinson. Mr. P. R.. and Balnbrldge, Dr. 
P. A., morbid anatomy of suprarenal glanda, 
1296 

PxRLiaxitirTART IirntixieDCX.—Aeddents 
in Carnarvonshire qusrriee, 1129; at mines 
and quarries, 1403—Advertisement* Beguta- 
tion Bill. 1198—Afflicted ohiidienin Ireland 
Bill, 848—American tinned meat, 1684 
—Army Medical Service B ard, 655 
— Army Menleal 8e>vicee, 626 —Army 
Medical Department, 626—Aeyium oflicera 
in Scotland, 655 —Ellina Dispensary, 
1266—Barrow drainage problem, 1828-Board 
of Bducatlon and a medical department, 
1333, 1403, 1472 ; iredtc^ adviiers, 1472— 
Breathing appliances In mining disasters, 
1749—Butler Bill. 774 Bulter and Mar¬ 
garine Bill, 55.5. 625, 11119, 12t'6 1403, 1536, 
ICSX—Butter proaeoii'fi>TiH in Bah. ll'rH — 
Calico and bluod poisuning, 1267—Cancer 


reeearch I n India, 1822—Case of Dr. Haffkine. 
849—Cates of anthrax, 1199-Cerebrospinal 
fever. 564. 625, 626; in Belfast, 1822— 
Cerebro-spinal lever and old clothes, 12-i7— 
Chargea lor death oertIfloaUt, 1129-Chle( 
medical ofHeer of the Post Office, 13'2— 
College of Science. 1750—Co:wyn !toy 
drainvge, 1683 — Cumpniaory nutificaUon 
of pulmonary taberontosla, 1823 — Com¬ 
pensation fur Industrial dfaiasee, 1536— 
Oond.tlon of Belfast fsecorlea. 1683— 
Construction of Poor-Law Itjfiiinariei, 1472 
—Consumption of tuberculous milk, 1199— 
Corooe's' inqneate, 625—Death fiom prh'a- 
tlon, 998—Deaths from starvation, 774 ; 
from tetanus In Punjab, 1682—Declara¬ 
tions under tbe Vacrination Bill, 1333 

— Defective yrcsl|bt In Irish school 

children, 774—DsntsI Comfaniea lltestiic- 
tloni of Practice) Bill, 848. 1265—Deetruotlon 
of snakes in India, 1129—Dietary of paupers, 
774—Dilapidated echool and children's 
health. lU8-Dlamleaalof Po T-taw medical 
offloers tn So.dland, 6(6, 849 - Dispensary 
doctors in Ireland 1267—Dogs (Injuries to 
Persons) BUI, 987—Education Acts (Amend¬ 
ment) Bill, 849—Bducatlon ‘Provision of 
MeaU) (Scotland) BUI. 774, 11S8—Bmlgrsnts 
and vaodnatlOD, 1332—Xpldcmtcs In a work¬ 
house school. 775—Bxperimsnts on living 
animals, 1405—Factory inspection to Belfast, 
1750^Tbe feeble-minded and, illsglilmtcy, 
849—Feeding of ecboot children, 1127—Fees 
of vacctoatlon officers, 1822 — Foods and 
public health in Ireland, 1065—Pood In- 
epeetlon In Lemdon, 774—Food and Drugs 
Amendmrnt (Scotland) Bill, 1828— Food 
Begnlatiou Bill, 1760,1828—Qtneral Medl^ 
Oounollr 987—Government and tropical 
medldoe, 1823—Government'! Pharmacy 
Bill, 626 — Guardians and rersbro-epinal 
fever, 627 — Health of Belfaal; 626, 
1822; of miners, 1682—Ho»aital aoeom- 
modatlon at Aldenbot. 1404 — Housing 
in Boscrea, 988 — Houslog of tbe 
WorkiM'Olamei Acts Amendment Bill, 
987 —Hygiene In cebools, 1750 —IIInsM 
and vaccinailon, 968—Industrial poison¬ 
ing, 564 — Infant Ule protection, 664 — 
Infant Life Proteotloo Bill, 625—Infantile 
mortality, 626—Insanitary berraeka. 1822— 
Insanitary condllloos in St. Panorar, 
849—Insultary schools in Bess sbire, 1683 
—Inspection of dairies, 1129; of Irish 
pork, 1472. 1538; of bonelem meat, 775; 
of imported meat, 775; of undergrmnti 
bakebousee, 1128; of vivisection expemnents, 
987,988—InvesUgi^on of cancer, 1760—Irish 
University seheme, 1267—Japanese Pbar- 
maoopcEla, 1188—Leiwl poisoning in Hovel 
dockyards. 1887-Lunacy ComniUsion. 1750— 
Lunacy In Bgypt. 849—Lunatics (criminal) 
tn Soot'aod. IkOCi—Lunatics (dangerous) in 
Scotland. 1200—Magistrates and vaccination, 
1055 — MalotenaDCS of lunatics, 1333— 
Marriage and tbe traosiplision of disease, 
1313—Mauritius, Baetarlologiral Institute, 
1128—Meats for neoemttous sebuoi children. 
1623—Meat inspection in S'rottand, 626, 1128 
—Medical aspect of shot drill 1822—Medical 
attendants to the Royal Irish Oonetabu- 
Ian, 1129—Medical and dental eompanics, 
im.l471.16S4,1749-Medical education, 1C55 
—Medical examination of sohi ol children 
in Scotland, 9671 examinations for lead 
poisoning, 1200 — Medical Inspection of 
eobooU,1472; of echool obUdran, 849, 1760; 
in Scotch schools, 626: and treat¬ 
ment of school children, 553, 625—Medical 
officer to the Toklo Brnbawy, 1268, 1403; 
officers in County Kerry, 13^; p sts at 
Hts Majesly's Bmbes.ilrs, 1683 — Medical 
supplies for Iriab guardians, 1333—M'didne 
(or the Bdenderry Union, 1266—Military 
doctors and civilian easualtl's, 988—Milk tor 
workhonse children, 1198—Milk supply In 
Bgypt, 1128—Mortality from plague, 1472; 
In India (or infectious diseases, 1198—Motor 
accidents in London. 1538—Moridpal milk 
depOte, 849, 1537—Munidpat Milk Dep-i<s 
Bill, 987, 1196—Natlonsl physique, 1538 
—Necrosis in matob factories, 1265—New 
hospital aC TIdworth Barracks, 1199—Nntifi- 
cat'on of births, 1200—Notification of BIrtbs 
Bill, 1265, 1403-Notlflcallon of births <n 
Glasgow, 1471—Hotification of pulmonary 
taberculosis, 1126—Burses and Private Nurs¬ 
ing Homes (Registration) Bill. 1198- Nunes 
Registration BUI. 848—Opium baMt. reports.I 
remedy, 1638—Opposed Bills, - Or- 

borne Ooavaleeoent Hospital. lO'O-out. 
break of typhus fever In Irelaurl. 12'« - 
Psrocbisl Medical OiVoereiScotlar xO B'll, >. 
1127-Patent mediritie amt alic (;■•!, K-,-' 

— Psteuts anil !»i i-lcns UMI. 1199 (’. ii- 
Bolldatlon Pill-1198- Payment ol \s.oim*t •, ri 
offioors, 1412—PellHiira In K^tj'l. ’I’l t- 
maoy Bills, £54-Ph'siibotij necr'Mr, e.t - 
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(OM«of)i775; 1nmatah(Mtorica,1064—Ptagae 
In India, 12no. 1633,1684-Pl-imblnn tn d-<ck. 
yarda, 11S9—pDor-Uw childran. 1287—Pot- 
atm and pttenta'lll wtalakl^a, 968 -Provan- 
tionof tabercoloala, 1403—Pr-groM of Bil'a, 
^87—‘Prohibition of Med!’al Praotioahy Oom- 
paolea Bill, 818, 1265. 1822 Proaeeatlon of 
mtUi vendon, 6&—PrivUlon of enp'oyoieat 
for arldowa and r>rphaDa of ni*dioal men, 
1627—Public abatt urfl in Scotland, 1*72— 
Public Hwith Aei6. 625, 1823; Bill 653, 624, 
1471; In Bgrp*. 1055, 1332; liMpeoti in la 
8«oll4Bd, 1267; UaisUtl n, 6 >5.774; OBoera' 
Bill. 967, 1265—Pulmonary tuberouloala In 
Belfaat mUl', 1%7-Purity c f Milk Suppliei 
■(BootUnd) BUI, 17^-Udl<raycaauaIUra, 1198 
— KegiatraiioD of nunea, 6Z6. 1127— 
tlon of alienp, 1403—Kollef of diaobarged 
Invalid pramers. 848—Kemnvala to Indr- 
anarfea, 1129 - Royal Army Hcdleal Cor,)8 
(Voluntccn). 1332—Royal Oullege of Pny- 
aldaQa of London and the plague, 1267, 
1171—Royal t Urge of Surgeona of Bngland, 
1403—Commia^Ion on 8ewa;e Dl pow, 773 
168J-^>n the Ca-e o' the IV'ble-mlnded. 773, 
1867; on Tiiberoti'..sN, 626, 773. 774; on Vlrl- 
aeotion, 1332 1403—Rural mrdical offlcera 
of hnal'h, 8>9 -Sriartea of medical officera 
of health, 774-Sale of Wbleky BUI, 625— 
Tubaronloua milk, 774-8anltay aeeommo- 
datloQ for the Royal Irlab Honatabulary, 
1199; eondlii.in o( Levee, 774; Impr.ive- 
menta In pr .vid d acboola, 1191; in 

rotal diatricta, 1 98; aervlea In India, 1200 — 
Sanitation of Du - 1199; of King- 

aton Barracka, 1129-S .b ol bygiena, HOT— 
Scboa'a an1 the dhaeinlnatlon of disewe, 
1538—Selrurea of met In Glaagow, 1472; 
of tinned gooda, 1055—Sewge dfsooaal, 981; 
porlfleatloii worknin Scotland, 14'>4-Sewage 
of Dumbarton, 1823 -Small-pox epidemic 
at Metz, 1199; In Oermanj, 1267—S.iake- 
blte in India 1128—S'clerv of Apitheoariee 
of London BUI 1127. 1332 -Sotdiara and 
tube oulnela, 555. 626 -Standirdlaatlon of 
diMnfeetanta, 849—Street aeoltenta in 
London, 120’'—Teaching of hyg’ene, 775, 
1882; In Seottlah achoola, 1760—Teata 
for ootoor-hUndnffa. 986 — Training of 
mllartvea. 1199 — Tramway ticireta and 
diaeaae, 16*3—Treatment of Inebriatea in 
London, 1682 —Typho’d fever In Clare 
Lunatic Aavliioi. 1266—Unsonnd tinned 
foodi, 1128—Unrarclna^ed children In Darby, 
1198-Vacdnati'inActa. 1403; Almlnlatrafion 
of. 1694; Doh»'e on, 564; BUI, 1*65, 14C^ 
1637, 1751; Coneclentloiis ol>jeetnra to, 1199; 
and education. 1403; Peea, 626,1403; flrdcr, 
1128,1287: In Scotland, 626—Vaccine for the 
army, 1823—Vivleectinn Ilnenee«, 1683— 
Waterenpply of ArUer, Pertb.ahlra. 8>9 
—What la whi'ky? 849 -White t>h )sphoru8 
in matohea, 775—Whoon’ng-conah at Nor¬ 
wood, 988—Wliicenton Tloapltal diotrlot. 1682 
—Women me.!'**! referee*, 1750 1823- 

Women aanitarv Inapertora. 1683—Work- 
men'a Gompen<ation Act, 819-Wounded 
and atck la wa-, 1749-X ray tnbea, 
626 

Paroohtal M-«llotl OfBcera (Sot'and) Bill, 849 

Parovarium aarcoma, 810 

Parry-Joner. D-. M , onaome oaaaa of pneumc- 
therax. 1193; exhibition of .vtee of apparently 
complete rerjvery from acute OTopneumo- 
thorax lUS 

Para clllaria ration', nystg of. 885 

Panona Dr. Alfreil R., > renal nolle, 1160; 

apeclmen fro-n o««! of lomp iailam. 738; 
apeeimen of I'vr w'th otrrhoaia and 

egMooma, 738 ; apltinc-medullary leukemia, 

Parmna, Hr. J. H.. le^lona of the trigeminal 
nerve. 141^: Neur >j)irtl-tic kerattlia. 1414 ; 
The fttthology of th ■ Rye, vol ill,, part 1., 
1906 (review), 29; vl-iivl oBHency of the 
nncorrected myo-'t*, ?8S 

Partnerabip ( pc ‘ .>fi : meenlng of nroh>Baional 
mlac'induct. In c of Cliff ird r. Tlmma), 
(lea'dingarticl*;' 359 

Pa*ellats; Lo.id ''ii H 'h'loi of Tropical tfMdiclne, 
1064; R'^val Cotipgo of Pbyalclana of 
London. 1126: Ro al Col’ego"' f'Pbyalciana 
of tA)ndon and S ir^e me uf Bniland, 1053, 
1399; Royal roil.'g- of PoyaloUna and 
SurgeoDB of K'iuliirgh ani Pacnlty of 
Pbr^eiana and 8 t-Ill- of •diogg-.w, l261 — 
Royal Ool'ege of Sii- '-onn of BngUn 1,816. 
1054. 1125, 14^0 14'’‘9; K 'val C dlege of 
Surgeone In I-p’aiicl ^2’. Ifi'S: H-'cietv of 
ApolhecaH■■ B of I. )• I m, <^23 l'^S4, 11^5, 1535. 
1821; Triiii'v ''n-.lln. 771. 1821; 

UnlverBltv of r\ii r u i- ■. 1126; Pniverslty of 
Camhri'igc IS’i; a nify of Duhiin, 1196 
1264; Uiiivor ''VK H ''U-gh. 140); Uni¬ 
versity of fil- •?•«•, 1'25; Unlvrrsiry of 
London. 613; ity of Liv..rr>ool, 986; 

Victoria Uiii'ersity of Mancheater, 986 


Paaamore. Mr. Joho B. B., appointed magla- < 
trate, 1424 

Paae vore Bdwarda OotUge Huapttal, Llaheard, 
aoonal meeting, 728 

Faateur Inatltata. beqneat to. 128; by 
mintonalre to, 394; ot India. 1377 
Patella, dl.loratlon o;, habitual, (?hC(»genltal. 
1826; fracture of, treatment by Mat^gna'a 
hooka (Mr. J. B. S. Barnett), 165 
Patonta and De^goa Bill, IlM; (OjnaolMatlon) 
BUI. 1198; for cnemical liiventloni, 1033 
Patent Medluine* (aee Mediclnea. patent) 
Fateraon, Dr. T. W. 8., a modtfted urethral 
ayrlnge, 237; hypodermic admioiatretion of 
atoxyl, 1826 

Paterson, Hr H. S., graduated labour in 
aanatoriums. 836 

Pathogenic prutozoa (Prof. B. A. Mlnchlo), 41 
PatliologlD^ eflx ima, albumlooua bodies 
preaent In, 1513 

Fatbolofinr, General, Inflammation In Ralatinn 
to (review., 27; specUl for atu lent! of medi¬ 
cine (Dr. Tanner Hewlett) (review), 171; 
Internal, Treatlae on (Prof. Q. Lemoinei 
(review), 1434 ; Frog'eaa in. Practical Medi¬ 
cine Series, vol, tx. (review), 1366 
Patients, question of oommlasiona for Intro¬ 
duction of, 262 

Paton, Hr. D. Moutgome'le, New Beraoi- 
Therapy (reriew), 95 

Pa'y, Hr. James, oortespondenoe with Mr. 
Tbomaa Wakley on surgleal reform (1829) 
(Looking Back). 302 

Paul. Mr. F. Tj, srald on side Of chest, 836 
Pauperism In Wales, 127 

Paupers deoeased, unslaimel bidlea of, for 
anatomical purpoeet, 474; dietary of, ques¬ 
tion regardlitg, lu Parli iment 774 
Paueet. Dr, on the climate bf Bgypt (Looking 
Back), 1511 

Paring wards in general hsapttais, Vienna, 

iMt 

Peabody biii’dlagi, health I'aMstlci of, 826 
PVBoeoln, Or tfeorge. carebnaplnal few 
occurring in a eblld the subjeet ot 
lymphatlsm, llflO; csrehellar pontine cyst, 

1655 _ 

Pcarcs, Mr G. H., a question of ethics, 777 
Pearm, Dr. W. B.. obttary, 770 
Pearson, Ur. A. E. A., notes on oesehroeplnal 
fever. 1433 

Peart R S., the inaigeetlbtllty of Plummar's 
pills. b8 

Peas, preserved, eolouring with o^ipcreaUs, 
338 

Peat, action of. In purification of eewage, 
767 

Feetioate Ugament, raptors of, 1573,1574 
Peddle, Dr. Alexander, death of, 258; obltnary, 
335 

Pedicle silk, vesical calouhu with nucleus 
eooslating ot, 94 
Pem, T. H. P. case of. 66,119 
Psile, Dr. W. H., typhus fever in Teoerifle,2S0 
Pal, Prof., mysstlienla paeudopaiulytiaa and 
bypevieuc cjtoals, 1740 

Pelmm In i^ypt, quroilon rogarding. in 
Patliement, 62B i IngwUon of salt, >propby- 
l-^etlc anlnat, 1196 

P.llew, Bdward, Btstora of, Ptrst Viscount 
Bxmcu'h (Fleet-Surg, w. B. Home) (review), 
1301 

Pelvic dissection and abdominal hystora:tomy 
Id treatment of early oarolnoma of cervix 
uteri. 810 

Pelvte, Devlatloos of (Hr. B. Barwell) (review), 
1167; fibroma of ovary lixed in, specimen, 
613; fracture of, slight, followed byaru'ein- 
teetlaal oletructlon and ge n eral peritonilla 
(Hr, O, J. ArtuRd), 1157; with ext'orive 
emphysema of an unusual type (Ur. G. A. 
Wrighl), 361; Infiammatlom of, In female 
(Dr. T. Wilson). 1393. 1324, 1627; maternal, 
relative alzrs of, 687; and fo}'.aa, relative 
elzea of, In Kuropaaos, Euraalaei, Bast 
lodlsDs, and Bengalis (Oapt, J. O. Holdlch 
Leierater), 150. 309 

Pembrey, Dr. M. 8., the effects of exercise, 
226; Taylor, Dr. F , Beddard, Dr. A. P., and 
Frericb, Dr. U S , observations on two cases 
of Ctieyne-Stokei respiration, 91; Pitt. Dr. 
G. Newton, and Attem, Dr. R. W,, observa¬ 
tions on case of Oheyna-Btokes respiration, 
91 

Pembroke Ooliege, Oxford, foundation of 
me ilcsl sobolarship at, 1503; Dr.O.Th'otore 
Wllllama elected honorary Krl'ow of, 1792 
Pen (Penn, or Penne), John, barber to Henry 

vm,eo4 

Pendlebury, Hr. H. 6., and Latham, Dr. 
Art hur, propoeed amalgamation of London 
medical sodetiea, 457; union of medied 
Bocieliea, 1601 
Penis, wehl)ed, 295 

Pennsylvania: law controlling marriage in 
itilerO‘:fs of piitillc health, 1262; University 
of, dppartment, higher preliminary 

•taiidards of, 695 


PrnaioDf, old age, in Paris, 129 
Pe^in, H. Oamllte. the pr^kantUon and 
strength of grey oil, 1310 
Peptone, nutritive liquid, 1168 
Perboral, 440 

Percueeloa and Anac'itbatlon, wttb Other 
Hitbods of Physical Bxaminatioo ot ^ent 
(Dr. Samuel Gee) (revltw), 366 
Perousei >q. n-w math id of, 1398,1*66 
Pereira, Dr. J. A W., anme caarn of ordilti* 
paroildea or testlouler mumps, llfi; nee of 
alcobolfo beverage s , 18*8 
Perforatbn In typh ild (ever and ttareUtlOD to 
t^^ blood prmenre (Mr. A. L. Sh^peiB), 

Perlartbritir, with anwmiaandenlargrd apleea 
(Btlll’a diseases.'. 166; of joints. 13tt 
Pericarditis cjmp tcittog typhoid fever, *28 
Pericardi im. adnerent, ope stive treatment of. 
325; tff'iaion in, diflere ttal diagnosis from 
cardiac h pntrophy, 1740 
Perleoht.s, il80; tubercnlous, byporpUstlo 
(Ur. P. 9. Ktdd). 9 

Periglandular vesaela of nasal mneout mem¬ 
brane, obstruction of. In relation to produc¬ 
tion of mue us polypi 663 
FfiriCres, M., physi ilngioa) and tberamutical 
action of the resin of euphn^blum, 197 
Perinaud's conjonctivltia, 1674 
Perineal *'harn." 1579 
Perlpbaral nerves tee Nerree. pertpheiml) 
FeriUielloma of uterus, 735 
Peritonitis: general, acute, ceae, exhibited 
eftm operation. 1432; following monte 
intestinid obstruction conaequant on free- 
tare of pelvis (Ur G. J. Arnold). 1157; 
treatmeat, by modem iretbn^ 1714; by 
operaitnn, seven cxsea, with five neeoveriee 
(Hr. B Utyhew B>ne), 1145 
Permewao, Dr. W., submucous reaecUon of 

the nasal septum, 588 _ 

Pemet, Mr. Q., multiple lopam vulgaris. 8S9; 
cases of erytr'ema Iria and of erythema 
papolatu n uaernorrhagicum, 1163; MOor- 
rlmio rasbas, 1299 

Perredds, Hr. P. B F., London Botanic 
Gardena (review), 1578 

Fetsary, new ierm of, 94; vaginal (improvad), 
34 

Peaaaries, caprldonsnese of paUenta with 
regard to(ix>okl g Back). 441 
Peterkln, Dr., treatment of aonte otttls>medla, 
589 

Peters, Dr. G. A., obltnary ot, 1123 
Petwortb Park Friendly So^ety, *08, 1057; 
refusal of The Lsncbt to publish edvartUe- 
ment for medioal ofiioer, 2k> 

Penal cases, rela'iins between General Hedloal 
Oouncil and British Medical Association. In 
respect of, 1610 

Pba-macologioal applications of prted^tes of 
elescrolvttodls8->ctatlon 523 
Pharmacology of an aikilold found in freah 
valortao jtiioe, 9CiO; ol sthyl chloride, 1C98; 
Folia Therapeutloa (review). 1024; progreaa 
In, labonatoiy report on, 804; {woper 
scope of tsachlng oh to medical ettnteu'um, 
293 

Pbvinacnpnila, British, Fquire's Heooed 
AppandU to-Poefeet Compauinn of (review)* 
436 

Pbvmaoopcola, Bxtra (Dr. W.'B. Marttadale 
and Dr. W. W. Westeott), 437 
Pbarmicoptrla, Japanese, trade inconvenlenotf 
due to, 1123 

Pbarmacopu'lal formulas, unlfloathm for 
potent drugs, 1178 
Pharmacy Bnl 625,638. 554 
Pnarmacy and Cnemistry, CmnCll on, of 
American Medloel Ast<icUrinn, 962 
Pharmacy, legtalailon with regard to (teadiog 
article), 669: science deg'ee lu, eaiMtioaea 
tor Glasgow Uni/e’elty. 550 
PbaryngoArratoaia, eve improving nnder 
trea'ment, 1163; treated i>v e-lloyllc eeld In 
sulpho-rlcinata of btkI 1248, 1316,1466 
Pharynx: aoute hii'tnoriliRgica'dnna of, Incase 
of acute thyrol < awelll <g, 884; oaneer of, 
'retultc of operation, 19'; dlpbtharltio mem¬ 
brane invdlvlng phvrynx, (esophagus, and 
resolratory p-tKsagee (Dr F. B. Field), 161; 
malignant growth of, treatment, operative, 
685; aarcomB of, trcite.i by i rays, and 
oneratiou, 434; tulrsiculous ulceration of, 
231 

Phenofax, 33 

Pbeir'IpIr haiein compound, compressed 
table'8. 1169 

Phils'. lalanii of, disappearance of, 1260 
Phi' liitia, tiiherculmis ch-'a, 1122 
Philibert. M. A., end Wni'tl. U. F., eterlle 
purif.irm menlngi-ni t'flusioQ with intact 
polynur'Iear c-IIn, 1446 

Phllan'lirnp'r and ^ 'ci.l aspfcta of a German 
chpiiiifkl faAiiirv, 966 

Philip, Ilr. It. W,, cue of extreme dy8pn(j?a 
sin'cc«i‘iillv tretlod by mraiis of Boraneck’ 
tubcicu'iii. 91 
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PhlUpploe Utaodt, Inftmtll* morUll^ «od 
milk oonUntoMloD la, 968; v»»lo»tloii in. 
1268 

PblllppopoU*, •Bteite fever et, IfiSS 
Flillltpe. Dr. 8 ,MnneaffeeUon> of ttinpinortm. 
416, fD3 

Pbimpe, Dr. B. P.. ooogeoHel heart dlieMe, 
eue. 297; geoerel paralyile of ItMone with 
atypical aymptonu, 297 
Pbltiljpi, Dr. W. PletnlBg. eerebro-eplnal 
■eDin(ttle, 867; tiie etloloKy and preventive 
treatment of oercbroepinol mrnlDgitlt, 646 
PboBocnpUo Beeard (revPir). 1301 
PboopEoina neon oil, fatal coie, I25C; report on 
(woramen'i tbore in promotion of ioduitrlal 
poieoolDg) (leading ortlde) 1112; In mateh 
iactertee,i«p >H on, pmeoied to Parliameot, 
1064; quetttoa regarding, Id Parllainent. 
775 

Pboaphorna, whlt«, In laatchea, 776; qaeaUoB 
regarding, in Parliament, 699; In vorloni 
foodo, per. entoge of, 804 
Pbotocrephlo Jupoeore Seeoid and Diary 
(We0ooB.e'i), 204 
Pbotogtepha, “(okiog’' ol, 382 
PhM^ro^y. Inetentaneona. mehol^caleUe 

PbtbWi 1 Ite DIogiMMlf.Prognotit, and Preet- 
meot (Dr. B. B. Thomoon) (review). 96 
Phtblalo. pulmonorj : In Belfeot, leheme for 
prevenUon, 331; notlflcotton in Bdinborgb, 
662; treatment bp opsonino, 276; trraunent, 
0|>«i.alr (eee Sanotwlam): treatment 1^ 
■BOklng belladonna (Looking Bock), Zfl 
(one oleo Oonoumptlvaa, Tttbevonloala, pnl- 
monory) 

Fbyileal regeneration at Liverpool, 126; troia- 
iDgln the army, 466 

Pbyaieel cdueai loo (eee Pottonal Leagne for) 
Pbjalclaa, atomoota caoee •*rntinn~tratod from 
etendpolnt of (Dr. W. Bnotall), 73 
Phyaidoos 1 amateur, In the poot, 446; for 
eehooir, appointment. In Mamaobnacito, 133 
Pb^dona’ holiday, voloable neei mode of, 

Pfafaleo, Bemante of, for Madlool Stadonte 
(Mr. F. J. M. Pwe) (review), 1300 
Fhyetoi. Fopolor Eo^t on (The New Pbytlca 
and OhemUtry (Hr. W. A. Sbcnitone) (>e- 
view), 614 

Ptaytiblogy. Ohemleol, ■wrntlale of (Dr. 

W. D. Multberton) (rot lew), 1433 
Pbyoiology. Frogrem In, Practical Medicine 
MMiea, vol. lx. Review). 1366 
Phyaio>poycbolo0 of balludnmtiona, 668 
IHck-mt-Up. qu'Ck odvcitiaemcntB (n, 701 
Fllee, nature and treatment of (Mr. A. N. J. 
Bo^rX 1681; oongeoltol. three caoee. pile- 
Uke ODadlilcm nom birth (Dr. F. y. 
Mllword, 1489 

PlJ^magaatatiatleaof Torktsta Bmpire, 1628 
‘‘Pll^aia PrtMreea,'' dromatlied verolon of. 
701 

Pltkiogton, Hr. H. O.. opening of ditouailon 
on the redaction of infantile m<Mtailty wlth- 
ontmanldpal milk depdte, 610 
PiUe for femolea. eoaourogi meot fm pnrebaaa 
by offer ol bonueee, 1203 
Pine tor, oompound, “Blixold,’’ 1437 
Plpmaslne, efferveaoent(Hldy). 1168 
Pl^gofl Socl.ty of Surgeiy, apeclol meeting, 
1103; Tenth Coogreeo, 16M 
FtoroglTe (modified) amputation In men, 1226 
Pirqnot, Dr. von, noe of tubereolln oe a teet 
(or tubereuloala In rhlidren, 1612 
Pletol, oocident In oaylum with, 621 
Pltiaon. Sic Henry, age of, 181 
Pituitary eatrocti actlona of (leading article), 
3C4 

Pitt, Dr. G. Newton, Pembrey, Dr. H. S.. and 
Allen. Dr. B. W.. cboervotton on ooee of 
Obeyne-Stokei retpiratlon, 91 
Pli«M. Oroonien leataree on (Prof. W. B. 
Sunpeon), 173? 

FUgue, epidemic, in Auitrolla. 620, 1123, 1464, 
lAB; at BrUbane, re^pooronoe of, 11^; hi 
ColcntU. preean'IoDi onlnet. 1264; In Ci^ 
Ooiaoy. uK~ In Cope Town. 1446; In 
etodt, military medical victime to, 888; at 
Hong-Eoog. 1607; In India (leadlrg article), 
1439; in Indio, •oormoue tooreoae of, In 
offeded nreoa, 1123; mortality, appalling, 
1396; quaatlon regarding. In Parliament, 12C0, 
1472: In India, renradeacenoe, 61; (Porllo- 
m—Uiy asootlona). 1200, 1683, 1684; and 
Boynl OoUege of Pbyaioiana of Loeidon. ques¬ 
tion regarding, In Parliament. 1267; In 
Jeddah, 1263; m Jeddah, revival of, after oom* 
pletlon of the HaJ, 464; In Mtorttiua, 44,247; 
in Queenviond, 313, 606, 677, 7M, 826, 903, 
1103, 1162, U43, 1312, 1378; Moragement 
a Plogne Bpidemie (review) (Oopt. B. P. 
Oordoo TackerX96: glandular extract from 
Immnnlaed oolmalt oo a enratlve agant In 
S. MoUannatA). 222; memonuidam of 
Boyel CoHege of Pbyclelaaa of London on, 
PnrUnaMDtary letwn eonoemlni^ granted, 
1471 


Plague department In Oalcntta, 1398 
Plague flee, deatruotlon of, 1C8 
Plague reoeuch laboratory In Bombay, 600 
Plant, Dr., and Wotoermaon, Prof., sypbllli 
antitoxin In the cerebro-ip'nal fluid, 6)8 
Pl^tt: Plant Life (Mr. H. F. Jones) irevlewX 

PlosmoD bread, 1438 

Ploster-of-Paris and Bow to Uoe It (Mr. H. W. 

Wore) (review), 1301 
Plaeticiae, q iery reg^fog, 851. 923 
Platt, Hr. Hugh B r., A Last lUmble In the 
Olosilos, 1906 (review). 1717 
Platt, Hr. J. B., gaatro-jejnnoatomy for car¬ 
cinoma of the pylorus, 812; diocusalon on 
the dlognoiis and treatment of acute 
appendl^tis, 1020 

Platt, Hr. J. B.. and leech, Dr.B. B., dUBonlty 
of dlognMls of breast tumours, 890 
Plesoh. Dr., estimation of 'he quantl^ of 
ticod In the living body, 1739 
Pleura, hamorrbogic rOuslon of, oompllcatiDg 
typhoid fever, 428; pulmonary, strlpplug 
off, 841; puncture of. oauelng patumotborax 
(Hr. J U. P. D. Vaughan), 84 
Pleural effualon, Qrocco’s sign In dUgnoala of. 
902; roonmnt, Intraplauml Iniectloni ol 
(ormaUnia. 1311 

Fllmmor, Hr. H. O., domonotratlon on the 
struotore of trypoooeomea. 286 
Plumbere, notional registration of, 629, 923: 
the nsllonol registration of. and PulkastoDe 
borough oonucil, 1332 

Plnmber’s Work and Sanitation, Blementory 
Sclonoe applied to (Mr. A. Haring Shaw 
(savlewX 1(3; Worthlplol Company of, 
repreoenta'lon of Incorporated Society of 
Hediool Offloers of Health onBepresentotion 
GommiUea of, 1144 

Plnmblsm in dockyards, queotlon regarding in 
Parliameot, 1129 

Plumera ^U, indlgcstlblU^ ol. 68 
Piymoutb. HoaplUu Sunday in, 133; meot- 
supply of. 1325 

Plympton St. Harr mrol district, report of 
mediooloScer of health, 11C6 
Pneumooooona, InfecMon by, with oeole 
noeroalt of bone (Dr J. A. Ooutts). 1648 
Pneumonia, complicating local aothnax, 
1178; in (flilldren, 16^; acute, oompli- 
ca'.lug typhoid fever, 4^; with obsceea 
of lung, and oeuto eDdoeordltia, 168; lober, 
prognosis and treatment of. 808; post-opera¬ 
tive, 947; traatment of, 69; ood ooterltis 
following Influenza, two fatal eosos, 1046 
Pnenmotborax, 1163; from puncture of plenra 
(Hr. J. 0. P. D. Yaugboo), 84; reonirent 
(Mr. J. O. Sole). 1672 

Poetical Worka ol John Eeota, edited by H. 

Buxton Pormoo), 1907 (review), 1678 
Poirier, Proieoaor. death of (obituary), 1327 
Polaonln,r, by ammonia, esse of, not acknow¬ 
ledged to medical moo, 113; by oheoae. 1031; 
(Looking Book). 904; by chlMnte of potoa- 
■lum I sengea tokon for “ care” of quinsy, 
803; by oool gas, case of (Dr. John Held), 
1166; by gas, 861; (chronic)^ mangonoae, 
1740 ; by nltro-beozene. 1029 ; by oxa¬ 
lic acid, fatal case, 11^; by potassium 
Mofaromote, fatal osse. 1166; by “preoerved” 
tunny, ol forty fomitiea, at Pfgline Vat- 
dorno, 1627; by aoopolemlDe, case of, 1084; 
by stryebnloe, fatal costs, 1166; by tarpon- 
tfue. coseof (Dr. O. H. ColtortX 1014; Indus- 
trlo), caeso during 19C6, published by Home 
Offlos. i shore of workmen In promoting 
(leading article). 1172; tables relating to, 
mwsentod to Porlloiretit, 664 ; (sea also 
nod-poleonlng, Leod-polsonlng, Phes- 
phorus-nermsis, Pbomolns poisoning) 
Potsoaous after • effeote ol chloroform and 
ether, 433 

Poisons, efleets and detection (Hr. A. Wynter 
Blvtk and Hr. H. Wynter Blylb) (review), 
4i6 

Poisons and Pbormooy Bill, 698 
Pollen action In cate of attempted sniolde at 
Monrlmster, 466; at Honoheater. their 
oetioa in ooae of attempted onlelde, 607; 
meat Inspection by, at Cardiff. 1266; pre¬ 
servation of wotercouroea by, In Prance, uM6 
Police snrgeoDS of Cardiff, 1611 
Poliomyelllls, acute, eari^889; poet-mortom 
appearances in cose of. 226 
Polltzo", ►’rof. A , retirement of, 1096 
Pollard. Mr. Blltoo. a cose of femoral oMutyam, 
exclsb n. cure, 1166 

Pollock. Dr. W. B. IngUs, baoteriolocy oi eon- 
juncllvitla, 364; relationship of myopia to 
S^^hooi work, 1364; cose of tetongleetasla of 
the retinol OMtllories and veuoue rodiolcs, 
>574 , „„„ 

Polyarteritis oenta nodosa, nofqne cam of, 226 
Pulyooria associated with chronic glaucoma, 

Ug 

Polynuclear cells Intact In sUrila puslfom 
nunlngeal cfluilon, 1446 


Polypi, muoons, oUtruellon of periglandular 
yoaotlsof nasal muroui membrane In reloiioa 
to, production of 663 

8. Tongo) (lavlfw), 
1090; flbrous, of ceivical canal, 2 m; vaginal, 
nmlignaot. secondary to adrenal tumeur of 
kidney. 1297 

Polyteobnlc Cookery Book (H. H. HItchellV 
(review), 666 

Pomptine Marshes, rervlce of Bed Oroas at in 
reduclDg deal b-rote from malaria, 334 
Fnni, latent, tuberrutools of. with Intiaolable 
hlorougb, 760 

Poctypool, typhoid fever at, 978 

Pmie, Cornelia BospiUI, onnnal meeting, 

Poor, The, Bssays on Life of (“ The Next Street 
but One ”) (Miss M. Loons) (review), 666 
Poor, The, Tteir Life Ic Town and Conotrw 
(M. Loone) (review), 366 
Poor-law, obildieo rel eved under, question 
ragoidlog, in Porllsment, 1267; re'orm of, 
839; In irelaad, vlieregal oommlulon on, 
246, 840; report of. 59); policy with 
regard to, tubercu’osls In report of, SBl : (see 
also Boyal Commission on Poor-laws and 
Belisf ql Distress, Srotisnd) 

Poor-law borpltsls. en ergency coses at, 766 
Poor-law Infirm -lies oonalruotion, quasi ion 
regarding, In Parliament, 1472 
Poor-law mrdtral rfflceri and clubs, 1821; reol- 
dentisl qual'floatii'DB of, 1460; wrictnres on 
byobolimonoflbe Prestwiob guaHlaos.614; 
and publio vocoinarnra, question of bolding 
daalappo'ntment 336;Id Bishlimdsof Srot- 
lard, dismissal of oSoera, question r^aiding. 
In Porlltmerii. 626; security of tenure fee, 1& 
(see a'so IiuDcan, Dr., dismlsMl oi) 

Poor-law Medical Oflioeta As oclaUoD of Bng- 
luidand Woles. 1681 

P-mr-law Medical Ottoers Aoaoelation (SooUltit', 
128 

Pcor-law medloal tervlos, State Hedicine 
•eotlon res> lutior'. Royal Aostdemy of Hedl- 
olne In Ireland. 738. 591. 668 
Poor law nutiea In Scotland, 393 
Pope, Dr. Prank M.. a c >ae of chloromo, 1361 
Poplar, manu'oeiure of elsotrolytlo disUilaot- 
ing fluid ot. 9r2 

Population, Bnicliab, natural Increote of. 768 
Pw^ea, Dr., dermoid tumour of the oorotnm. 

Pork, Irish, Insprotlcn of. Parilaraeolery 
questions regarding, 1472.1638 . 

Port (Hr. Jorrock's brand, H. P. B., sptolal), 
44fl -S' (• 

Port Sanitary aniboritiea of Praeoe, work of, 
1327 

Port Sanitary suibority of Liverpool and 
dongera of anthrax; medleol inspection of 
emlgiaots. 1526 

Forts. Inspection of food at, 1164 
Poriol obstruction, rffccte ot epiplopexy oo, 
180 

Portal vein (see Crrbos'a, portal, of liver) 
Porter. Mr. 0. R . Int-a-rerltocol rupture of 
bladder oeouirlrg during labour, 1297; a 
osse of conflueot hamorrbogie ernpticn In 
vorlCTlIa. 1369 

Portrr. Dr. Charles, School of Hygloae and 
the Laws of H<-alrb; a text book for teoehera 
and itndtnts in training. 1906 (review), 97 
Porter, Dr. Prederlo. seute albuminuria raeaed 
bv premnie of a tumour on boUi ureters, 
169 

Porter, Major P. J. W., a new all-metal 
syringe for i h* |r j -ctlon of oooafne, 1091 
Porio-BIco. unrlnarl’als in, 1242 
Portemonth, borough of. report of medieol 
offer rf hetith, 1801; proposed memorial to 
Cborirs Dickers xt, 10r4 
Post, odvertisoments tent to medloal pro- 
fear ion by, 329 

Poot-Oraduate leeturea. University o’ BIr- 
m1rgh*m 1127: at Diaegcw Boxallnflrmaey, 
46. IC46; of RotoI V-cToria Hoe'plta), Bel’oat, 
1461; In Dublin 1626: at Trinltv OoU ge. 
Dublin. 1402; oHn'qoea at Hlisn, 260 
Post, grodnata atndv. 1587 
Foet-Orodnat* College (sea We>t Lowdon Fosfi- 
Qraduate College) 

Poet Oflloe, medical officer of, ocm{;nlfcry 
retirenent under age I'mlt, 1588 ; chief 
medical officer of Parllamentan queotioo). 
1332 

P'ltawium.loeailaaHrmof, In malignant tumour 
(Dr. R CottlevV 13; bt^romate, polaoolng 
bv, fataloose, 116.6; oblnmteof, poisoning by, 
203; Iodide, ar-m(nlatrstlon of, dnring preg¬ 
nancy. follonwi by congenital goTue In 
ebi'd, 1714 

Potable tpiHU. oontrol of tale of (loading 
article . 176 

Fntttlll and p>lent rtlll wblaklea, quostloo 
regarding, in Pa'bamtnt, 9H8 
Potiefe asthma. 1460 
Pett’f dloeose, oooe, 1432 
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Potti, Dr. W. A., ft rftpndlfttion ot ftdTftrtlM- 
m«nt, 1674 

Poucftt, Ilpomftta and tabanuloaia, 1120 
Powell, Sir Blobftrd Douglas, reneleeted Pm- 
sident of Boyftl Ool'^e tf Ptajslclans ot 
London, 953 

Power, Mr. J. Danvers, Blghtb 1 atarnatlonal 
Oonferenoe ot Bed Uross Bo^etlee, 1041 
Power, Mr. William Benr3r. appointed ebair* 
man of Boval Oommlaaion on Tubercnioala, 
826 

Poynton, Dr. P. J., dlacuision on rieketa 
(symptoms and dlsgaosls), 24; Friedrelob'a 
disease (?) In girl, ag«d nine years, 295; pre¬ 
mature development In eblld aged two and 
a half years. 296; uodne mobility of the 
right koee-iolnt, 691: Oftse of multip'e 
eiostoser, 1018; case of Addison's disease In 
a girl aged nine years, 1163 
Posr.l, Dr., on pseudo hermaphroditism due to 
hypospadias, 129 

Prsc leal Medicloe Series, 1936 (edltel by 
Q. P. Held, M.D.) VoU II., OeoenU Surgery 
(edlteo by John B. Murpby, M.D.) (review), 
743; Vol. IX , Auatony, Physiology, Patho¬ 
logy, Dictionary of New Words, Series 1906, 
IXo; Series 1907, Vol. I., General Medicine, 
edited by Prank UUIlnga, M.D. (review), 
1656 

Pneclpitln, referencee to, 14C6 
Pratt Dr. B.,acau of canoerof tbeoesophagns 
of nnusual type. 423 
Precipltlne, 969 

Pregnancy onmpUoated by albamlnurU and 
eclampsia, 611; by fibroid tumoora, 27, 24; 
hysterectomy for, 612; double fibroma of 
ovaries, 27; by tumour of right ovary, 27; 
relation of nephrectomy to, 24 
Pregnanoy, admlnietratlou ot potaaslnm 
iodide during, followed by ooogenltftl 
goitre in cbiid, 1714; bilatoftl axial 
ovarian rotation of oyats during, 1160, 
1161 ; extra-nterine, o -existing with 
uterine pregnancy, 512; (leading article), 
1669; in rndimenUry uterine born, 1662: 
isthmlal, ruptured, 810; p*tbol'>g7 ot, 
63; spiedmen of, 1087; tumoura of, 
removed, exhibited, 296 ; very early, 
rupture ot, laparotomy, recovery (Dr. 0. A. 
Scott Bldout), 806; tubal aaeociated with 
ovarian cyst (Or. B. G. B. Arnold), 1490; 
tubal, twin ovum in, 1181; (Dr. A. P. 
Butherford), 881 

Preeentetiona, and Ustimonlala to Hr. W. A. 
Addlusell, 390 

Presentation to Mr. B. F H. Burroughe. 1110; 
to Mr. Arthur James Oaiy, 1331; to lir. W. 
Watson Cbeyne, 180; to Mr. W. Oathoart 
HInde, 1266 ; to Mr./. H. Deane, 61 ; to Dr. 
P. W. Bvftiii. 1110 i to Hr. O. B. Powler, 51; 
to Hr. B. Ken Herring (Shepparton, Aus¬ 
tralia), »466 ; to Mr. John King, 772; to Sir 
B: D. Littlej'ohn, 766; to Prof. /. O. 
MeEand'lek ipropossd), 979; to Mr. O. W. 
Miller, 772; to Miss Spencer, 1745 
Pre-eoleroels, treatment of. 332 
Preectlbing by druggists, danger! of, 184, 
382 

Preecriptlon, Inoomplete, 1313 
Preecriptlon Writing, Deotal (Dr. B. H. Long) 
(review), 1436 

Prees Assoolatlon of Canada In antagonism to 
Ontario Medical Oonuoll, 620 
Pressure paralyals aa an accident, 607 
Preitwioh guardians, striotures of ohafrmaa on 
poor-law medical officers, 614 
Prince of Walee'e General Hospital, Totten¬ 
ham, new name of Tottenham Hoepital, 
1331 

Pring, 0. H., the caee of Hr. Peers, 
66 

Pringle, Dr. J. J., case of bullone diseaee 
(shown by Dr- 8. B. Dore), 296 
Prlngla, Mr. Baton 8.. sacro oocoygeal teratoid 
tumour with formation of metaataaee In the 
groin. 1021.1643 
Prisms. Use of, in Befractlon of Bye (Mr, A. 

Stanford Morion) (review), 366 
Prison fare, complaints against, 1098 
Prit^ard, Dr. Eric, Infant Bdu^tion, with a 
preface by A. Wynter Blytb, 1907 (review), 
950 

Privat-dooeDten, regnlatlona at Vienna as to 
teaching by, 

Privation, death from, queetlon regarding In 
Parliament, 968 

Prix Oarller at the Academy of Bclencea in 
Paris, award of, 169 
Prizes, awarded by Koyal College of Surgeons 
in Ireland, 1047 
“ Prodromata,” 458 
Professional mlsooniiiot in partnership deed 
(Cl'fTord I'. Timms) (loading article), 369 
Priil«N9loiis anil (•?cupatioa8, guide to (Our 
Suns-, ibeir Slart in Life) (review), 
16f)7 

Professional procedure, question of, 404; mis¬ 
conduct, 1732 


Probibitioa of Medical Practice by Oompanlet 
Bill, 848. 1286, 1750. 1822; evldenoa oefore 
Beleot Committee of House of Lords regard¬ 
ing, 1619 

Propbyloxla of dieeaae, correction ot mti- 
stetement In lay preia 1736 
Proprietorahlp, limiu of, la materia medica, 
448 

Prostate, congestion of, treatment by electrical 
methods, 9>; (Dr. J. S. Bolton), 1013; en¬ 
larged, treatment of, 294,1516 
Proatstlo knife for ineielng the floor of the 
bladder m total snprapublo enucleation ot 
the proatate, 293 

Prota^ol, effloiency in treatment of aonte 
muco-purnlent conjunctivitis oompared with 
thstoftilver nitrate and argyrol, 526 
Proteins, oomenolatore of the, 672 
Frotoplne, 990 

Protozoa, pathogenic (Prof. B. A. Hlnohlo), 
41 

Pront, Dr. W. T., O.H.G.. health and sanita¬ 
tion on the West Coast ot Africa, a few com¬ 
ments on, and practical suggeetlona for, 
391 

Providence Hospital. St. Helens, annual 
report, 1813 

Provident dlspensariec of London, propoeed 
union, 1402; dlipenssriea and hoaoltals, 
ooOpsrsUon between (leading article), 1719 
Proritus vulvte, cases of, 1021 
Prussian Army Medical Corps, organisation 
and training, 1462 
Psendo-glloma, case of, 1082 
Pseudo-ncrmaubrodltlsm, dueto hypoepadlas, 
129 

Pseudo-bermaphrodltlsmus mafoullnns, two 
cases, 981 

Pseud -renal colic, 1160 
Psoas abscess. Infection simulating, daring 
gMrperium. 224; bilateral oblitewlon ot, 

Psoas and iliacus musclee, aonte solitary sup¬ 
puration of, 1084 

Pnoblatry for Pbyaiolans and Stndents, Text¬ 
book of (Dr. L. Blauchi) (review), 296 
Psoriasiform eraptlon, guttata, cases, 918 
Psychiatry. Neurology, Psychology, and the 
Care of the Inmoe, International Congrees, 
date and orran. ements, 1507 
Psychology, Instantaneous photography from 
aspect of, 65 

Psycho-physical aspect of climate (leadlog 
article), 1682 

Psyehorbytbm and recurrent peychotes, 692 
Fiyoboses, reenrrent, and psyoborbythm, 692 
Piyobosls, traumetle, treatment, opentive 
(Dr. B. Hollander). 657 

Psycbolherapy and Suggestion, or Hypnotism 
(Or. A. Forel, (review), 1576 
Ptomaine poteonlog. death from, 913; due to 
cannedmeata, 10»; suggested case of, 1814; 
at Wigan, 330 

Ptosis, with gutrio dilatation in case of 
pylorlo narrowing (Dr. W. Bussell), 74 
Pubiotomy, notes on three cases of. 886 
Publlo (tb^,their relation to medldne (leading 
article), 966 

Public health, administration of, at Belfast, 
how affected by municipal elections, 259; 
In Victoria, 1819; cjnsremea, suggested re¬ 
duction io number, €92; Diploma of. Exa¬ 
mination Qneetlons for (Dr. Hugh B. Jones) 
(review), 173; < stimates of Bdinburgb. 1255; 
at Aberdeen, 1746; In Aberystwyth, 839; of 
Belfist, 1045.1822; of Dublin. 979; tn E^pt, 
report on, presented to Parllsment, 1065; in 
Egypt (■’arllameotary question', 1332; in 
Ualy. 269 ; In Scotland, Parliamentary ques¬ 
tion, 1618; in the Straits Settlements, 474; of 
Teneriffe, 645; inspection in Scotland, ques¬ 
tion reg*rdlng in Parliament, 1267; legisla¬ 
tion, 774; Minister of, oeceasliy (or. 11%, 
1380 ; leaching of, in medical schools 
(leading arttoTe), 239 ; and Poor-law 
(tee Local Government Board and 
Medics! Officers of Health, Beporta of; 
Public Heslth Acta; critioism of present mode 
of administering in Bngland (Dr. J. H. 
Garrett), 1447; dlscusslonln Parllamant, 626; 
1823 

Public Health Acts and Other Sanitary Laws 
and Begiilatlons (Hr. M Elliott, and Mr. G. 
Blliott) (review). 1301 

Public H^th Bill, 563, 624; second reading 
of. 1471 

Publlo Health Oifloera Dill, 1266 
rubllc-bouse trust movement, 1373 
Public-houses, withholding of children from 
entering, 1195, 1331 
Public Institutions, deetbs In, 960 
Public schools, hygiene in, in Constantinople, 

Poblic Schools Year-Book for 19D7 (review', 
950 

Public vaocinator and Poor-law medical 
officer, question of bolding dual si-point- 
ment, 333 


Pnerperal fever: attendance on caee of. a rUk 
to other patients (" a queition of public 
policy”), 646; etlolog^y of, discoverer of, 324, 
026; Irestmant of, lS!a ; by aotUtreptoeoocIo 
serum, euooeesfnl, 24; leepeotlve merits of 
Bcmmelwelst and Oliver Wendell Holnut 
in, 179 (see Septloemla, Pnerperal) 
Puerperiam, infecUon during, simulating 
psoas abioass, 224 

Puerperiam, or Management of the Lylog-ln 
Woman and Bew-bom Infent (Dr. O. H. 
Longridge) (review), 890 
Pulmonary tuberoaloela, eompnlaory notlfioa* 
lion of, 1823 

Pulse, amplitude of, lu relation to blood- 
pressure in healthy persons, 1739 
FulUn, Dr. T. H. S., appreciation of his 
services ss Poor-law medic^ officer, 698 
Puisne blsferlena, 738 

Punjab, death from tetanns lo (Paillamentary 
questioa>. 1682 

Pupil, double. In one eye (Looking Back), 760 
l^plllary membraaet persistent, adhesion to 
cornea in eye of oat, 23 
PuroeU, Dr. F. A , obituary. 1126 
Par^, Dr. J. S., treatmrnt of gonorrhee*. 

Purpura lusmorrbagloa (Dr. B. Honeyboroe) 
29}; ease with peouiler rstinal condition, 
(Or. B. B. Crowley), 289 
Pure food lew (U.S A.), war against preserved 
candy, under, 132 

Purlfonn effusion, meningeal, sterile, with 
intact polynuclear oells, 1446 
Purity of Mllk-euppUee (Scotland) Bill, 1637 ; 
1765 

Purslow, Dr, 0. E., ovarian cyst and cystic 
kidney, 690 

Pje-Smith, Dr. P. H., valedictory eddrees of 
Patb' logical Society of London, 1650 
Pylorns; cancer ot (Dr..W. Bnesell), 76; gastro- 
jejun'ietomy (or. 812 

Pylorns, stentsls of, osee with gaatrle dilata¬ 
tion and ptoels (Dr. W. Kueeell), 74; and 
oondltion of during life (Mr. 0. W. Mansell 
Moullln), 156; congenital, in Infante, 510; 
treatment of, medical, 734 (Dr. Q. A. 
Sutherland), 725,734 ; treatment of, aurgleaL 
734 

Pyooephroels, double, calculus removed from 
each ureter for, 293; tuberonloos, advanced, 
nephrectomy fur, case shown after, 1431 
"Pyo odphoroeis,” specimen of. 1087 
Pyo-pnenmothorax, apparent recovery from, 
1163 

Pyorrhcesalveolaris (Mr. K. W. Goadby), 1633; 

(leading article on), 819 
Pyosalpinx, double, exhibited, 512 
^ramldal tract, hemiplegia without iealon of. 
1606 

Pyrexia: poet-typhoid, 1779; prolonged inter- 
I mittenl, 1493; relapsing, cbronliL of Hodg- 
I kin's dlaaaae. 446 


(i 

Quack advertlaement and famona Boglish 
surgeon, 924 

Quack circulars (see Female pills) 

Qu^^ meoiolnes, legal positico in Vienna, 

Quack remedies, zsm-buk, injurious effeots of, 
990 

Quackery: medical law reform In relgtlon to, 
386; and touting, 1312 

Quacks-, advertisements of, 701, 861; in Pick- 
me-C'p,701; mislaadlng oharaoter, 203; pre¬ 
dominance of, 1M6 

(Quarries, of Oamarvonsblre, accidents in, 
quecilon la Parliament, 1129 
Quarterly Journal of Mloroeoopical Btienoe 
(review), 616,1782 

Quebec, Province of. change of medical law la, 
619; medical term In, 1122; Verdum Hos¬ 
pital at, 620 

Queen Alexandra Sanatorium at Davoe, 841 
meetly In Liverpool, 1676 
Queen Obarlhtte's Hospital, London, aonoal 
meeting, 698 

Queen Margaret Collese, Glasgow, institution 
of Pounders' Dav at, 1626 
Queen's College, Belfast, annual dinner, 841; 

Donald Ourne Memorial. 1611 
Queen's College, Birmingham, closing of, for 
teaebitg purposes, 1392; foiiudatloa. 1467 
“Queen's fSte'^ Id aid of crippled (mildren, 
date, 826 

Queensland, plague in, 313, 605,677, 754, 826, 
903, 1103, 1182, 1243. 1312.1378 
Question of public policy, 646 
Quigley, Ur. D. T., Induction of local 
anxitheaia by cocaine catapboreils, 900 
Qumlneaceiyl laHcylnte. 1169 
Quinine; adulterated, tests of (Looking Back), 
1092; compartson of tlie Iherapeutic action 
of the various commercial salts of, 10% 
Quinsy, poisoning by chlorate nf potSMlnm 
lozenges taken (or “cure ” of, 203 
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B«Mm (tee Scram, aatirebic) 

Babuel. Or., eed acetb of, lu Parle, 1327 
Badcltffa Infirmary end Count; Uoepltel, 
Oxford, 1198 

Bedlo-eotire bathe, artificial. 1815 
Radfo-aotivU; of water from epnnxa, 260 
Badlogtapby, earl; reaction of akin in, 1612; 
anrvay by, o( 170 oaeea dtannoeed as "OolIe»'« 
fracture” (Dr. B. Morton), 731 
Badiotherap; (see Boentgen rays) 

Bedlam, valae In treatment of diseases of eye, 
246 

Badloe, fracture of lower end of, 295; styloid 
proocaa of, tractoro of, complicated ^ dis¬ 
location of eemilunar boue (Mr. P. B. 
Wrigley), 668 

Ballway caanallles; Parliamentary retnm 
relatinf to. 1198; m tne United States 132 
Ballway Injurlee in Texas, ebristiaa Science 
employed ae an areuaieat against recovery 
of damages for, 12b2 

Bailway t'ansport of mllk*tup,ily of London, 
1189, 1322. 1386 

BMlwasa, Italian, diaoomtorts and dangers of 
travullog on, 243 ■, sanitary delecta of, 
968 

Bain, aoddeatal adulteration of milk by, 
dhnnlsaal o( proeccut.lon for, 1459 
Balnfall In Bel'ast in March, 1907, 1045 
Balny, Dr. A. Billaod, M.P., the neoessit; for 
a Minister of Public Health, 1380 
Balny, Dr. Harry, paralysis agttans, case. 
94 

Bamsay, Sir William, on the advantages of 
Inveetinttog the unlikely, S4J 
Bamaay.Dr. £ H.,obituary, 1319 
BaiDSbottom. Dr. A , on opsoolns. 27 
Bankin, Dr. 3. 0., and HouaIod, Dr. Thomas, 
a note on the opeonlo power of tbeaerum 
with reference to the menlngococcut of 
eerebro-spioai fsver occurring in tbe Belfaet 
epidemic, 1213 

Baoaom. Dr. W. H., tbo Inflammetion Idea In 
Oeneral Pathology (review). 27; lome 
suggestions wlin regard to ” cancer" 
research, 467; obituary. 1199 
Baabea, tasmorrhagie, 1299 
Batea, rxemptlon of bospilala from, 1331; 

BupMrt of hospitals from, 391 
Baw, Ur. Hatban, human and bo\'lne tuber- 
coloais, with espfclaJ reference to treatment 
by sp^al kinds of tuberculin, 468, 534; 
cerebro-eplnal fever, 874: treatment of aente 
zanlo Infections with vaoolnee and 


Bawling, Hr. L. B., Husolee and Hervet : 
an Atlas of the Superficial Musclee and 
Principal Motor Nerves of tbe Human Body, 
for tbe Use of Students of Anatomy and 
Nureaa(191^(review .296: acaseof sarcoma 
of the eoapula In a chlid, aged four years, 
with notee on sarcoma of tbe bones of young 
^Udren in general, 362 ; absoeai of the 
frontal lobe, caae, 921; appendlooetomy for 
dysenteric nlocratlon ;of large Inteatine, 
cue. 427 

Bawlings, Mr. J. D., leaeons of tbe outbreak of 
small-pox at Mata. 1604 

Baynaud's disease, 1666: case of, 224 ; accom¬ 
panied by rheumatoid arthritis, 1162 
Baya (see Tellow-red rays, Boentgeo rays) 
Bead, Dr.O. 8^ Howt'>Keep Well, Practical 
Home Uinta on Common Aliments (review), 
32 

Bwde, Mr A. (9. L , suppurating hydatid of 
gall bladder, operation, recovery, && 
BesBoreitatlonof Black Country near Birming¬ 
ham, 978 

Bearing otollldren (Dr. C>. Carpenter), 596 
Beckllngbauien's, von, disease, cue, diagnosis 
as one of, 1163 

Becralllng regulations of Auslrlan army, 
relaxation of, 694 
BetTulta, training of. blot In, 373 
Recto-vaginal Interspace, tumour of, demon 
Btratlon on, 227 

Rectum, dilatation of. tdlopatblo, 426;' Im¬ 
plantation of ureters Into, specimen, 948; 
nlowatlOD of, extensive, 93 
Bed Oroes. in /apan, 453; service at Pomptine 
Marshes In reducing death rate from 
malaria. 334 

Bed Croat Societies, Blgbth International C m- 
fertnoe of. 311: date of bolding. 466. 125; 
eorreottoD regarding, 1041; (see also Italian 
Red Oroas SMletles); proceedings at, 1729 
R^llcb, Dr., Ie(t-haode<loes8 and epilepsy, 
846 

Beera Dr. K. 3-, on tbo Sanltara Olrcum- 
■tancu and Administration of thexrowbrldge 
Urban Dtetriei, with Special Reforence to tbe 
Annointmrnt of an luspect^ir oi Ruissneoa 
(review), 1461 

Bass, Dr. Ferdinand, skull trephined for Jack- 
aooian epllepey, caae exhibit^, 593 


Rees, Mr. Henry, on the use of tincture of 
b^myamus in scarlet fever (Looking Back), 

Referees, medical, wonmn, 1823 
Reformation, slate of medical sdeoce in Boot- 
land at time of, 364 

Befractloo of eye, d< termination at one meter 
distance with plane minor (Dr. 3. 
Tbotlngton), 366 

Betractiou of Eya Diagnosis and Oorreotloti 
of its Hrrore (4. 8. Morton) (review), 
366 

Refractometer, new, 362 
Kafngeratocs and ice safes, tanltary, Kent's, 
130E 

Befusa bonsebold and trade, question of dis¬ 
posal atCardlS, 549 

B^strar Qeneral's Siz^-elgbth Annual Re¬ 
port (review), 450, 6(6, 759 
RMlsirar-Oenerars Summary of Births. 
Daaths, and Causes ot Doatn, 1936 (review), 
1371; Sixty-fifth Annual report, Dsoeonlal 
Bopplcmeutfur 1891-1900 (review), 17% 
Registration of deaths and London Uoun^ 
Council elections, 448; of nortes. 1127; 
notice ot Bill for, 626; ot plumbera 9^ 
Bsgulatlons of the Army Medical Service, 1906 
(review), 366 
Begulln. 1782 

Brgurgitatlon. aortic, three eases, 590; pul¬ 
monary. two cases of <Dr. D. B. Leea and 
Dr. V. Z.Ocpe). 1424 
Nebn, Prof., wounds of tbe heart, 1320 
Retd, Dr. J., a case of Baynaud's dlseue, 224; 

a CUB of poisoning by coal gas, 1166 
Rsk, Dr. H. O., and Blake, Dr. O. J., 
Operative Otology, Surgical Pathology and 
Treatment of Diseaeae of tbs Bar (review), 
919 

Belnach, Mr. 8., abortion among tbe 
anoiants, 178.326 

Belapeing fever, sptroobwtw of, 806 
B el e saed Persona (Poor-Law BelieO BUI, 
848 

Bemediea, Bongb Notes on (Dr. W. Murray) 
(review), 1301 

Renal function (see Kidney) 

Kenfrewabire. lower, lanltaiy condition of. 
1746 

Rrports on the Co-nmlailoQ appointed by tbe 
Admiralty, the War Oihoe, and ,tbe Civil 
Oovernmentot Halt*fortheInvestigation of 
Mediterranean Fever under tbe Supervision 
of an Advisory Committee of the B>yial 
Society, Part V. (review), 1231 
Bepudlaiion of advertisement, 1674 
Basene work in mines (Prof. T. Oliver), 1768J 
Kesln of enphotblum, pbyaiologloal and tbara- 
peutloal action of, 197 

B^lntlon, Cbeyne-Stokn (aee Obeyne- 
Stokes respiration) 

Respiratory exerdses In treatment of clonic 
respirator; spasm, 427 

Besptratory obstraotlon, slight, tracheotomy 
In, aasociated with febtue loxwmla (Mr. 
A. 0. BlaK>n), 818 

Respiratory paamgaa, diphtheritic membrane 
Involving pharynx, cetopbagns, and respira¬ 
tory passages (Dr, F. B. Field), 161; npper, 
diseases of, in relation to life aasnranoe (Dr. 
W. H. KeUoni, 1364^ 

Batina, caplUanes of, telaogleotaals of, 1574; 
cysts of pars clllarls rctlnw, 886; (see also 
Artery, retinal) 

BetlDoscopy, “ longarm ” for use In (Mr. 3. H. 
Tomlinson), 668; (or sbadow* test) In do- 
termlnatiOQ of refraction at one meter dls- 
tanoa with tbe plane mirror (Dr. James 
TborlDgton) (review), 366 
Betreat for Inebriates, 621 
Bevlews and n- tloes^f b)oks, 

Bevolvers, cheap, legislation to render purchase 
difficult 676, 1100 

Beynolds, Mr. 0. B., and Johnson, Mr. 
bymond, spinal maningooete treated by 
operation after rupture, 586 
Beraolds Ball, Mr. B., tbe Tourist's India 
(review), 299 

Rheumatism and bees' sting, 1737, 1806; ery¬ 
thema nodosum In relation to (Dr. J. O. 
Symes), 207: Inllaeoce ot climate oo, 434; 

G otecjon (mm, for children, 294; acute, 
cbildren. 1779; (chronic and gonorrheeal), 
radiotherapy of, 841; (see also Bndoperl- 
eardltls, rtaeumatlo) 

Rhinitis, atrophic, treatment by paraffin Injec¬ 
tion. 1364 

Bbtnology In relation to general practice (Sir 
P. ^mon), 859 

Bblnology (see also Intdrutlonal Coogrem, 
Nose, diseases o() 

Rib, cervical, prominent, causing dislocation of 
clavicle (Hr. P. D. Bennett), 1573 
Rflis, large po*terlor heads on, In rickety 
child, 1432; spoutanenus fracture ot. In a 
syphilitic patient, 1122; seveotb cen-lcal, 
symptoms produced by (Hr, C. M. H'ndi. 
Howell), 1712 


Bice, Mr, J. D, a new method of protecting 
the scalp or akin from tbe z rays, 
119 

Rice aa cause of beri beri (Dr. W. Pletcher), 
1776 

RIobelot. M..ehronie appradleltls and muoo- 
membtanouasntero-ooiltls, 1461 
Bionmond, Mr. 0. B., fees for expert evldecoe, 
1316; large vealoal calculi, 1384 
Richmond, boroogh of, report ot medical 
officer of health, 11C6 

Bicke's, ease, with rickety head, 1431; dla- 

e oals. 24; etiology, 24; large posterior 
ads on rlbc In esae of, 1432; pathology and 
morbid anatomy, 24; cymptooiA 24; treat¬ 
ment, t4; snrgical, 24 

Rioeal, Dr. Samuel, Sewage and tbe Baoterlal 
PurificaUoD of Sewag^e, 1906 (review). 1717; 
and Walker. Dr. J. T. Ainslle, tbe Bldeal- 
Walker co-effioieot, 975 

Rleder, Frof. B.. on Weigert’s life and work, 
1723 

Rldeal-Walker co-efficient, 975 

Si^e, Dr. J. J., use of aleohollo beverages, 

BMout, Dr. 8., rapture of e very early extra- 
uterloe geatation; laparotomy; recovery, 805 
Rigby, Dr. J. A., surgeon's power of llle and 
death, 468 ; use ot alcoholic beverages, 
1112 

Rigby, Hr. H. M.. exhibition ot snrgioal eases 
at Buoterlan Society, 1021; and Howard, 
Mr. R. J., torsion of tbe testis, 1415 
Rlndfialsob, Dr., gangrenoiu heniia. 1617 
Uingworm, treatment by x rays, 1163; of nails, 
1229 

Blnn^’t test for bsarlng. 10(0; preliminary 
note on (Hr. R. Lake), 605; further note on 
(Mr. R. Lake). 1488 

Bllohle, Dr. J, appointed luperlnteodent oi 
laboratory of Royal Uoilege of Physicians of 
Bdinburgb, 693 

Rltohie, Mr. L. 0. Feet, exhlbltloa of cases ot 
surgical tnbeteulosis treated by tuberculin 
T.R.. 94 

Rltoble, Mr. L. 0., and Stewart, Dr. Ian, nso 
of tbe opsonic Index in the diagnosis of 
tuberculosis, 806 

Bltttble, Dr. W. T., differentiation of vartettes 
of extra-systolA 1297; and Brown. Dr. J. J. 
Graham, Medical Diagnosis; a Manual ot 
OUnloal Methods for Praotltlonere and 
Students, 1906 (review), 891 
River pollution In Monmouthshire, 196 
Rivers Board of Wset Riding and disposal of 
Leeds and Bradford sswage, 616 
Rivera, Dr. W. C., graduated labour in Mtia- 
torinins, 971 

Rlvers-Wlllson, Mr. A., Soolotyof Apothecaries 
of London Bill, 1907, 1737 
Riviera, defects In climate and sanitation (Mr. 
James 8. Little), 183; spring setson at, 

470 

RivIfirA Dr. 0.. pulmonary collapse and tuber¬ 
culosis : suggestion for physical examination 
of thorax, 1603 

Roads, cbemicallsed, 1687; salting of, 1443 
^bb. Dr. A. Gardner, discussion on cerebro¬ 
spinal meoingltis in Belfaat, 608 
Roberta, Dr. D. Lloyd, round interstitial 
fibroid removed by supravaginal hysterec¬ 
tomy, 87: enucleetlon ot fibroid, 233; eshtU- 
Uon of msllgaant ovarian tumour, ll60 
Bobertv, Dr. ^ Llojd, matarls, based on study 
of 124 consecutive ceses, 660 
Roberts, Mr. W. Pierpoint, sanitary admloistn- 
tlon In FaigDton, 1041 

Robertson, Mr. J. M., sanitation In Bgypt, 
251 

Robin, M. Albsrt, the treatment of pnen- 
monia, 56; radiotherapy ot chronic and 
gonorrheeal rheumatism, 841; the campaign 
against tuberculosis, 1327; cost of mam- 
tenanoe of anti tuberculous department, 
Beaujon Hoepltal, 1366 

Robinson, Hr. B. Betham, dlsonisloa oo 
rlcketa (surgical aspect), 24; enlargement ot 
clavicle and lower jaw, 885; oaae of multiple 
■aroomatons tumour of the left femur, 10l8 -, 
and Fletcher, Dr. H. Morley, Idlopatblo 
dilatation of ^e rectum and oolon, case, 428 
BoMnaon, Dr. Lilian A., Health of Our 
Obildren in tbe Coloolss, 19C6 (review), 666 
Robinson, Mai. O. L., slaughter-houaca at 
Gibraltar, 764 

Robson, Dr W. M , cise ot large papilloma of 
ovary. 1649 

Robson, Hr. A W. Mayo, m'idem treatment 
of general peritoniiU, notes of, 1714; a case 
In which glycosuria, depending upon cbole- 
cj stills and cbolungltis, diiappcared after 
drat! age of tbe bile ducts (letter), 

Rochdale, pulmonary tubercub^sls at, 11-23 
Kookllffe, Dr. W. O., nyn-iulhelh- Irritation 
after Injury to the oilur cjo. &■*'■; thrmn- 
bosla of cavernous ahiiis in zi>eiilu..‘it!s, i'l.b 
Rodent ulcer, treatment by skiii graf.liig, 
1164 
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SoMitg«Q rAyi: Bokloo on (MUtion, 197; utd 
flbroali of 0TM7, 1753; dli^ootUc appU- 
eatlOD of. followed by ulcentloo of akin, 
961 i in DUgnoeli of DIaeuea of tba Gtuet 
(Or. H. Weleham and Dr. Q. H. Orton), 
(review), 437; of renal oaleutna, 948; in 
treatment of Banti'a dlaeaee (Dr. H. J. 
Oampbeli). S80; of oaroln»ma and tarooma 
(Mr.U. William*), 211 :of iilceratlveblephariii* 
(Dr. I. L. Buntlns), 1014; of favca, 611; of 
fyxBpbadeooma, fSO; of epatraod'o *010*1 
paratyae*. 841; in cbronlo and gonorraoeal 
ibenmatlim, 841; of rlnEworm, 1163; of 
larooma of ptaaryox 434; of tine* tonsurans. 
£96; induction of auto vaocioatioo In tobac' 
culoiii and oiber cbronlo glandular Infec- 
tiooi by (Ur. H. O. MoCulloofa), 216; 
injury to kidneys due to, 789; new metbod 
of proteeting the eealp or skin from 119; 
tube*, question In Parliainmit, ^ 

Bogers, lUv. 0. P., hospital refora and tbe 
olergy. 120 

Boger*, Dr. Leonard, abatrsot of tbe MUroy 
lectures on kaU-«s*r. its diflerentlatlon and 
Ita epidemiology, delivered before tbs Boyal 
College of Physician*, London, L^ue I . 
tbe wlgJn and course of tbe epidemic, 486, 
668.64^ tbe early diagnosla and cure of tbe 
pre snppnrative stage of amoebic hepatitis, 
1016; a common sporadic seren-di^ fever of 
Indian p >rts simnlatiag den^e, 1(}17 
Bollceton, Dr. H. D., a case stdn eruption 
due to ehlorettone, 883 

BoUeetoo, Dr. J. D., tertiary sypbilit'c fever, 
910; treatment of acute laUare of tbe hesit. 
1112 

BoUloion-Whitaker, Hr, B. E.,OraveB’edjMa'e, 
690 

Borne as a Wiritrr Reeort (Dr. A. O. Wdsford) 
(review), 1166; improvement of, 1636 
Boof gardens for hospitals in Vienna, 1816; and 
roof brspitals (urban), 372 
Boper, Hr. A, 0., fibroid uterus (eiblbltlon of), 
^; spontaneous fracture of fMnur, 741 
Boeerea, housing In, queetlcn in FarUament, 
988 

Boss, Dr. D., eibllKion of two eases of angio¬ 
neurotic oedema, 512; two oases of leg uloer 
cured by administration of caldum chloride, 
612 ; improved chast-pieoeforbliimiralctetbo- 
scope, 11^ U02 

Boas, Prof. oonferment of decoratiom of 
Cross of Commander of the Order of 
Leopold II., 109; Fables (review), 438; 
casting up accounts In oonuezion with 
mslar^ 833 

Boss and Cromarty, ioranltary schools (Parlia¬ 
mentary question), 1683; report of medical 
ofilcer of health, 1460 

Bothscblld, de, H. Henri, and L^, U. 
Leopold, tbe "orogogeoio” function of tbe 
thyroid body. 767; constipation and bspo- 
tbyroidis, l257 

Botonda lloipltal, Dablln, 1326; report, 
1663 

Bougbton, Ur. E. W., and Legg, Vr. T. P., 
two oaeee of exdslon of ruptured spleen, 
with an account of tbe blood changes in ^e 
laoond case, by Dr. Walter d'Bate Emery, 
1696 

Bousssl, Tbeophite, monument to, 1678 
Bovslng, Prof. Tborldid, a new operation for 
the removal of tbe urlna*y bladder, 1267; 
oanoer of tbe bladd-r, 1517 
Bowao, Dr. John, ectropion of lower Uds of 
both ayes (case), 26 

Bowlelte, Dr. U. J., and Klnbead, Dr. B. J., a 
oaaaof labour oUitructed by fibniid tumour, 
red degeneration of tbe tumour, 94 
Bosmtree, Dr. C. W., demonstration of an 
Improved metbod of mouatlng mueeum 
apMmei. s, 228,227 

Bows, Dr. B. O., and Orr, Dr. D., lesions of 
tbe omnia] nerves in general paralysis of tbe 
insane and of those produced experimentally 
In aolmala by the action of toxins, 663 

Academy ot Art, winter exhibition, 

Boyal Academy exbiMtioD, 1282 
Boyal Academy of Uedioine in Ireland, report 
of Viceregml Commission on the Poor-law, 
poUoyas regarding tuberculosis. 591 
Boyal ^bert Asylum, Larcaster, 1324 
Boyal Albert Hospital. Devooport. 402 
Boyal Army Medical Corps, 116,187; in Ii dia, 
Isl; regulations, 1601; (Volunteers), 187, 
248; (Volunteers) announcement of ball to 
be held in aid of funds of, 682; (Vo)uateeni), 
trengtb of. 1332 

Boyal Army Temperance Association, 1315 
Boy*] Board of Health in Copeniiagen. 1268 
Boyal Bradford Bye and Bar Hospital, 1676 
Boyal College of Phvalcians of Bdlnburgh, 
1402; appointment at, 693 
Boyal College of Pbyaicians of Ireland, ad- 
mlselon of member, 1127; annual dinner, 
1395; resolution on sterilisation of mlllt, 
69 ’ 


Boyal College of Physicians of London, 381. 
1379; oomltla, 1246; extraordinary oomttia, 
693; electkn ot presideut. 003, 953; 
lectures to be delivered at (1907), 376; memo¬ 
randum on plagne, PaeliameDiary rttum, 

F iranted, 1471; pass lists, 1185; qtiesMon 
D Parliammrt. 1^ 

K^al Colleges of Physicians of London and 
Surgerms of England: pass lists, 200, 473, 
10^ 1399 

Bos a' Oolleget ot PbyslolaDS and Bnrgeoiu of 
Bdlnburgh a^d Faculty of Physicians and 
Surgeons of Glasgow : nau Uatr, 1264; Qnet- 
tions set at (review), 178i 
Boyal College of Surgeon* of Bn gland : annual 
election to oounoll, 15^5; council meetings. 
174, 441, 830, 1381, 1729, 1748; eleHion of 
council, 16^ 1^; (leading artdele), 1784; 
Hunterian festival. ^2; Hnnterlan Oration 
(Mr. Henry T. Butlln), 481, (leading article 
on) 518; members’ rights, question In Parlia¬ 
ment. 1403; pasaUsts, 2C0. 846, 1064. 1126. 
1400, 1468; preentatlon to, of original notes 
of John Hooter's lectures ^ 1446; quarterly 
meeting, 1104 

Boyal Oolite of SnrgemiB in Ireland, 1401; 
antual dinner, 331; meeting, 1616; 

election of examiners. 1120, 1634; pass lists, 
623, 1635: prizes awsrdsd, winter session, 
1906-7, 1047 

Boyal OommlBslon on tbe Care ol tbe Feeble- 
minded, 773; question In Psrliament, 1267 
Royai Commission cm Mine*, Fliat Bepwt of 
(review, 1796 

Boyal OommitsloD on the Poor-laws and Bdief 
of Distress (8o'<tland), appol tment of Dr. 
MoVaii to serve as expM to, 693 
Boval Commission on ^wage Disposal (Par¬ 
liamentary question), 1683 
Boyal Commission on Tuberculosis, 773; ex¬ 
penses of, question in Parliament, 926; new 
chairman, 886; notes on. 1229; queetioo in 
Parliament, 626; stcond report, 

Boyal Oommiulon on the University of Dublin 
and Trinity Oollrge, 258 
Boyal OommlisloD on Vivisection. 449, 774, 
1403; (leading article), 1370; (Parliamentasy 
qneetioD), 1332 

Boyal Dental Hospital of London. 772, lEOO 
Boyal Devon and Bxe'er Hospital. 12^ 

^yal Bye Hospital, Manchester, 1^4 
Royal Frederic Hos^tal, Oopenhagea, 1266 
Boyal Free Hospital, London. aonuiU court of 
gqvsmors, 601, 696; fire at, 837 ; visit ol tbe 
Duchess . f Albany to, 791 
Boyal Guide to London Obaritles (Herbert 
Fry) (review). 696 

Boyal Hospital for Sisk Children, Glasgow, 392, 
914 

Boyal Hutnaae Soolety's medal, awards, 

UlO 

Boyal Hongarlan Mediosl Soolety, report on 
cancer by committee of, 619 
Boyal Infirmary (Glasgow) pmt-graduate 
classes at, 46 

Boyal Infirmary of Liverpool, annual meeting, 
3«1 

Bc^sl Institution, 1457; lectnres *1,697, 733; 
lacture by MiobW Paradayat, 1629 (Looking 
Back), 540; general meeting, 1331; monthly 
meeting, ICm 

Boyal fnstUution tor Deaf and Dumb 
Cinildren, Birmingham, 1813 
Boyal Irish C. nstabulary, mtdlsal attendants 
to, questfon in Pdrltament, 1129; aaniterv 
aconmmoAation for, question in Parliament, 
1199 

Boyal London Ophthalmic H‘'q>itcJ Reports, 
vol. xvil., part 1 ,review’, 1164 
Boyal Medical Benevolent Fund Booisty of 
Ire'and, 1526 • 

Boyal Medical and Chinvgloal Soolety, asmnai 
geueral meeting, 676 

B05 al Meteorologioal Society, date of meeting, 
764 

Boyal National Hospital for Oonsnmp'lon, 
Ireland. 766 

Boyal Medical Society, Bdlnburgh, 660; 
dinner. 468 

Boyal Medical Society of Bdlnburgh (see also 
Medical societies) 

Boy^ Mineral Water Hospital, Bath, 1326 
Boy«U Naval Hoepital, Stoa'faonse, Flymontb, 
inspeotion of, 1513 
Boyal Navy List (review), 466 
Boyal Fortamoutb HoapKal, 624 
Boyal Sanitary Institute, annual dlnnw, 1399; 
lectures and demenstratiuna at, 246; sessional 
meeting, date of boldiug, 526; meeting in 
Dublin, 1746 

Boyal Sea-Bathing Hospital, Margate, 648 
Boyal Soolety emvereazione, 1330 
Boyal Society ot Bdlnburgh. bssmoreual salt 
Index as a test of the functional efficiency 
of the kidney, 58 

“ Boyal Sooiaty of Medicine,” name of amel- 

8 'amated medical •ooletles of London, 621; 
eading article on, 1718 


Bcwal United Hospital, Bath, bequest to, 1303; 
financial state of, 337 

Riysl Colveraity of Ireland, 1344; suggested 
new regulations In modlciOA 1461 
Boyal Vlatori* Hospital, B^asl, 69, 979; poet- 
gmduate classes at, 1461 
Boyal Victoria Hospital, Montreal, 917 
Boval Vlotoriao Order, Wrench, Mr. B. M., 
F.B C B., Member of Fourth Class. 182 
Royal Waterloo Hospital (or Cbildzen and 
Women, 1636 ; ^ft from the Xing. 
1635 

Royai West of England Sanatorium, Weskasi- 
•uper-Mare. 692 

Budml, Mr. J. T., obituary, 1125 
Buffer, Dr. M. A., and M, Crar dlropimlo, 00 
aubetanoea favouring and inhlbiiing tbe 
sotioo ct bmm^yslna of bile and sesnin, 
70 

Rugby, necessity (or bstter mortuary aoeom- 
modalion at, 1813 

Bum caaks.old, death from drinking liquid in, 
1744 

Bundle, Dr. 0., and Williams. Dr. R. Sten- 
house, case of oerebro-meulngilia, 1363 
Eural disbiot oouncils, grievances of 
offioara of health agalost, 1248 
Rural districts, sanitary officer* In, Pa ils- 
mentary return regarding, ordered, 1190; 
teaching of bortioolture lu. 1193 
Boshbrooke. Mr. Thomas, tbe use ot alcoholic 
bevmagrs, 1186 

Busiell, Dr. A. B.. and L o athes, Dr. J. B., 
exblbltioD of iptctram of tbe bk^ of s 
patient suffering from cyanosis and sulpt^ 
bsmoglobiowmia, 669 

Russell, Dr. J. 3. Biaien, slguifioanoe of 
paralysis of crsolsl nerves, 363 
Butsell, Hr. R. Hamilton, the aaoculer theorw 
of bemia, 683 

Bussell, Dr. W.. three stomach oases from pb/> 
•ician's sttndpoiut: post-graduite olinlo, 73; 
tbe surgeon’s power of life and death. 
643 

Russell. Dr, case* of pruritus vuIvk, 1061 
“ Bussell S^e Foundation,” endowment for 
improvement of social conditions in Uoitad 
States, 981 

Rnssla: factories of, and medical aid, 847; 
lepers of. disoontant among, 336; Pan- 
Bu slao Congress of Kuasian Hadioal Man, 
proposal for. 826: vital stattstlos in, 201 (tea 
also Army. RussianI 
Rnaslan II spital in Constantinople, 673 
Buasian Phyrico-Mcdical SneiMy, proposed 
memorial to Proiessors Mcndeldeff and 
Mei sobutktn. 528 

Russo-German Medical Society, oonstitutioB 
of. 1194 

Russo Japanese war; Insanity In Buasian army 
during, 333; results achieved by Japeneae 
Army Medical Ssivlce during (Prof. Dr. 
Koike). 46; Rue.iaa losses during, 384; 
statistics of. 249 

Rutheiford, Dr A. F, twin ovum In a tubal 
pr-rg^arcy, 881. U8l 

Butberford, Mr. H., oerebellar abscess follow¬ 
ing otllis media, 1229 

Rntberford. Vet. Dir. Gen. J. G., dourine In 
Canada, 1315 

Buf-erford, Dr. V. H., H.P.,raBe for diagoMis, 
741 

Ryan, Mr. M. J., Improved vaginal pasaeiy, 34 


S 

Saccular theory of hernia, 683, 834, 1113 
Sacro-cocc.vgeal teratoid tumour, with forma¬ 
tion of metastases in groin, 1021; (Mr. S. 
Pringle). 1643 

Saddlewortb, unclean milk at. 1044 
Saenger, Dr. A., and Wilf>rand, Dr. H., Die 
Neurologle des Auges (the Neuredogy of tba 
Evoi: A handbook for Neurologists and 
Ophibalmologleis (rovlew), 1230 
Safety-pin removed from vagina, exhibited, 
512 

St. Andrew's Ambulance Aasociation, 1044 ; 

(Aberdeen centre), 1746 
St. Andrew's Hospital for Mental Dlaeases, 
Northampton (lleport for the year 1906) 
(review), 1369 

St. Anne's-on the-Sea. urban district, r^wrt 
of medical officer of health, 1313 
St. Aubyn-Farrer, Mr. C., hospital funds and 
exclusion of Scottish diplomalce from 
majority of London hospitals, 1673 
St. Uartbul'mew's Hospital, brief historical 
accovmt of (iritro<iuct>'ry Qrcsiiam Lecture, 
by Dr. F. M. Saiidwiih). 1793; operating 
theatre, escape of patient from (Looking 
Back). 608 

St. Coliimb board of guanilans and vaccina¬ 
tion. 127 

St. Helens, annual report of Providence Hce- 
pital, 1813; epidemlo of measlfiB at, 1254 
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St Helens Hoepltal, workmen’s eontributions 
to. 1264 

St. John Ambulence Association, aonnel eom- 

S tltlon in North - Western eountles, 

M 

6t. ^obn of Jerusalem, Order of, 1601 ; Grand 
Priory. 1821 

6t. John's House, ebanoe of address, 
336 

St Johnston, Ur. Reginald, A History of 
Dancing (review). 97 

St. Leonards and Hastings. Notes on (Dr. A. S. 

Wilson) (review), 339,1678 
81. Marelebone General Dispensary, "Infsrtt” 
consultations at, 1724 

St. Mark's HoepUal. seventy-first annual meet- 
ine of governors 665 

St. Uarv's Hospital, retirement of Dr. D. B. 

hitB from poet of pbysician to, 1465 
St. Keots rural district sanitary circumstances 
and admtolstratlon, 1451 
St. Pancras, insanitary conditions In, question 
in Parliament, 849; Mothers' and Infants' 
Society. 1666 

St. Petersburg; hospitals of, charges against 
certain of. 61; new hospital at. 63; private 
aaylums for Insane in, 93; military medical 
academy of, disturbance! at, 1197 
St. Thomas's Hospital,' brief historical account 
of (Introductory (Iroaham Lecture by Dr. 
P. If. Sandwith), 1794 ; medical schools and 
concentration of early medical study, 1737 ; 
dtetribution of prime, 1807 
Sainton and Maire's cl^doKiranial dysoatosis, 
cs«e of, 660 

Salaman, Dr. R. N., tho pathology of the liver 
in cardiac disease and Its clinical IsMons, 
4 

Sale, Ur. J. C., case of recurrent pneumo¬ 
thorax, 1572 

Sale of Whisky Bill. 625 
Salford, sewage disposal at, 109 
Salicylate (see also Mercury salicylate) 
Salicylate of sodium, hematuria due to (Dr. 

J. D. Marshall). 286 
Salicylates, administration of, 811 
Salloyllo acid In sulpho-riclnate of soda In 
treatment of pharyngo-keratosls, 1B4& 1316, 
1456 

Saline laxative (efferveaeent), 1783 
^Ilebury Plain, Whitsun camps and manceuvres 
at. 1464 

Sallvaof syphilitic patients, 1461 
Salt Index, bsmorenal, as test of fnnotional 
efBciency of kidney. 58 

Salt Ingestion prophylactic agUost pellagra. 

Salt water (see Water, Mit) 

Saltatory spasms, 889 

Salvation Army, establishment of '^suicide 
bureau " by, in New Tork. 9K 
Salvin-Uoore, Mr J. B., and Brain), Dr. Anton, 
note on the life mie of the paraslteot sleep¬ 
ing sickness, 1219 
Samaritan Hospital, Belfast, 767 
Sarabon. Or. L. W„ hnmwrcgarlnei In snakes, 
1650,1737 

“ Satiatorta foroDOSumpttves " (Mr. B. T. Hall), 
904 

Sanatorium: for Argyllshire, 39i3; for Bir- 
■llaghem. 977, 1118^ 1197; for Sifharest, 
471 s for Oork, 1256 ; for Cornwall, 1676; at 
Davoa (Queen Alexandra), 1676; at llmwall, 
for Liverpool, dirappotnting results, 1392; at 
Xalyra, near Adelni'ie. 109; at Mvshall, 
Local Government Board inquiry as to site, 
332; at Westou-super-Maro (Royal West of 
England), 692 

Saoauwlum treatment, {mme>Uaie and ulti¬ 
mate results in (Dr. N. D. Bardswell), 1073; 
in Germany, 13^ 

Saoatoriums. gradnated lahonr in, 836. 971; 
relation of, to problem of the worklug-clnss 
oonxumptive (Ur. C. H. Garland and Ur. 
T. D. Lister), 677; in treatment of pul¬ 
monary tuberculosis, 1788; sclf-siiiiportiiig, 
for working classes, 1238; at Sandgaie, mis¬ 
management, 1204; renewal oi Bcaiiilal, 1C03, 
1806 

SandtMch. Mr. F. G.. and FIe<1ler, Prof II G., 
A Second German Course for Science 
Students ('evlew), 616 
San Diego, climate of, 1470 
'• tenoof" grape juice. 1437 
Sandgate. Jonoss homes at, mismanagement 
of, 1204; renewal of scandal, IfOlS. 
1808 

Sandwith Dr. P. M., a large vesical calcuiiia 
(18 oza. bdrms ). successtuliy removed bv i l:o 
suprapubic oj>cra«lon. 54 ; electoit Icfturer in 
physic in Orvsham Coltcgn. 826 ; tiic lirtro- 
ductorv Gresham ienturc (acci'iml of tho 
ilfo of Sir Thomas Gresliam), 1792 
Sane and Insane, u|isotii'; index to various 
oinntsms In fPr. G. J. SImw) 

Sanitary adminlairathm, liy tin* Gnrernment nf 
India, need of, 112^ ; in I’vigtiton, 822. 
1041 

Sanitary Association of Scotland, 1813 


Sanitary arrangemMits (international) of 
American republloa. 133 
Sanitaryauthoritiei: criticism ofpreaentmode 
of administering public health Acts in 
Kogland, 1447 ; toeal, cooperation of, 1445; 
of ports to nuee. work of, 1327 ; relations 
with sanitary ofBeers, 1447. 1513 1602 
Sanitary authority of Oardlfl port, 1324 
Sanitary coDdlti<Hi of Lewis, question 
in Parliament, 774; of Lower Benfrew- 
sbira, 1746; of Riviera, defects In (Mr. 
James 6.-Little). 183; of Vienna, l\22 
Sanitary defects of railway travelling In Italy, 
958 

Sanitary dtstricta, oomblned, 811 
Sanitary Engineering with Respect to WHter- 
tupply and Sewage Disposal (Mr. L. F. 
Vemon-Harcourt) (review). 892 
Sanitary evolution of London (leading article), 
670 

Sanitary improvements in provided schools, 
question in Parliament, 1198 
Sanitary Inspeotioo In Bridgend, 1393 
Sanitary inspeotors, examination board, 1754; 
(female) of metropolitan boroughs, 1240; 
(Parliamentary question), 1684 
Sanitary Inspectors' Assooiatloo, 401; (North¬ 
eastern centre), meeting at Leeds, 330 
Sanitary institutions in the near Gsst 
(Turkish Bmpira), 1188,1261,1317, 1389, 1618. 
1607, 1741.1810 

Sanitary Lam and Regulatiorw. Public 
Health Aota (Mr. M. BlUott and Mr. G 
Blliott) (ravlew), 1301 

Ssnltary. Maritime, and Quarantine Council 
of Bgypt, Scientific Roporta of Membera of 
the Medical Staff (r^ew), 1231 
Sanitary matters in Tavistock rural district, 
839 

Sanitary ofRcera: criticism of present mode of 
administering public health Acts In 
England (Dr. J. H. Oarrettk 1447; in rural 
districts. Parliassentary return ordered, 
1198; conduct of sanitary authorities 
towards, 1602 

Sanitary propaganda in Plereoes, 1627 
Sanirary aerviee In India, question in 
Parliameot, 1200 

Sanitary woi^ on the letbmna of Panama, 
1607 

Sanitation: 'Afriea, West Ooest of. praotical 
■uggeetlens for,'391; in British army, 
971; of Dumbarton, question In Par¬ 
liament, 1199; in Egypt. 251; of Kinenton 
Barracks, question in Parliament. 11&; of 
London, question in Parliament, 689; in 
relation to Infantile mentality iDr. Thomas 
Divine), 368 

Ss'iitatioa and Plumbers' Work, Btemeotaiy 
Science Applied to (Mr. A. Herring Sbaw) 
(review), 173 

Sanity and eutetde (Dr. T. C. Shaw), 
1067 

Sansom, Dr. Arthur Bmeet, obitsary, 754, 
842 

Santa Maria d'Arsugbeoa, 17.000 inhabitenU 
without medical man, 1613 
Sarcoma ; treatment by x rays, 211; of bones 
of young children (Mr. L. B. Rswllng). 362 ; 
of choroid (flat). 23 •, of clitoris, specimen 
exhibited, 1160; of femur, specimen ex¬ 
hibited, 1021; of kidney. In children, treat¬ 
ment by nephreotomy, 807 ; primary, of 
liver In child (Dr. B. w. Scott Carmiohsel 
and Dr.H. Wade), 1217; of nose, caaes, 813; 
of parovarinm, 810; of pbaiynx, treated by 
X rays, and operation, 434; of sealp, re¬ 
moval, reourrenee, 611; of scapula in child, 
(Mr L. B. Rawliug), 3^; generalise*!, esse, 
226; melanotic, removal from orbit by 
Kronleln’s operation (Mr. W. O. Sym), 
658 

Sargent, Mr. P. W. G.. and Makins, Mr. O. H., 
value of anti-colon bacillus serum, 

1085 

Sauiid. by Dr. R.. tbe Birmingham General 
Hospital, 976; The Treatment of Dlsea<«sof 
the Digestive System, 1906 (review), 1367 
Sausagre, standardisation of, 822 
Saiitenie, 1437 

Savage, Dr. G. B., the Liimlehin lectures on 
the increase of inianity, delivered before the 
Roval College of Physicians of Lomlon on 
March 14tb, 19th. and 2lBt, 856, 933, 993, 
1041 

Savage, Dr. T.. obituary. 251 
Savage. Dr. W. O.. Bscteriotogical Examina- 
til’ll of Wafer supplies, 1906 (review). t^4 
Savill, Dr. Agnes mulllple circumscribed 
lii’omata treated with ethylato of sodium. 
9-1,5 

Savill, Dr, T. D.. clonic respiratory spasm 
treated by systematised respiratory exeroisee, 
caae.427; Clinical I-ectures onNeura.nheiiia. 
Iliird edition. 1905 (review), 515; tliui.-al 
lire t> I the treat meni of Itfs'ei ia, lf.,'i 
Sawxcr. Dr. J. R. H , oloervaiI oub on fnl 
ns'rrpels, 1J8; ma'ignant growth of hcun. 
869 


Sayres, Dr. A. W. P., aortic aneurysm 
(specimen), 741 
Swd on side of chest, 886 
Soaldlog. mortality among children fmn, 329 
Scalp: new metbe^ of proteoting from x rays, 
119; sarcoma of, removal, recurrence. 611 
Bespuls, sareoma of. in child, aged four years 
(Hr. IauIi B. Rawling), 362 
Scarborough, infantile mortality In, 899 
Searlatloa (see Brytbema, eearlatinold ex¬ 
foliative) 

Scarlet fever: at Blnnlnghaai, 126, 156; 
at (Dardiff, mllk-bome epidemto, 1676; 
Influence of school Hie on apiwl of 
(Dr. B. K. Ooldsmltb), 1766; mortality 
from, in relation to hoepltal taolation, 
117; persistency of infection In certain 
cases of, 249 (Dr. H. Poole Berry), 
88; prophylactic powers of belladonaa 
against (Looking Bs«k). 1346; prophylaxis 
in, 1613; sequels of, 662; therapeutics of, 
842; treatment by OM of tlnotuie of 
hyosciamus (Looking Back), 1368 
Searring of skin (peculiar) over loww part of 
back. 1431 

Bcatllfl, Mr. H. K.. lyiMbBtIo leukssmla. 1228; 
and fiobbouM. Dr. B.. ease of acute leukn- 
mla (l.vmphM)rtbx'mia). with pathological 
notes by Dr. F. G. Busbnell, 1707 
Scepticism In therapeutics, 1907 (Dr. A H. 
Bsmpton), 142 

Schafer, Prof. B. A., Tbe Bssentlals of 
Histology. Descriptive and Praotical, for the 
Use of Students (review), 1497 
Sehalbte, Dr. P. G., spontaneouo amputation 
of an appendix vermlformls in the sac of a 
femoral hernia, 244 

Schi-xk, B., the sequels of aearlet fever, 
662 

Seblayer, Dr., pathology of (edema of Bright's 
disease, 1605 

Scblicht, Mr. Paul, on the production of coke 
and its application to domestic fires, 
1402 

Sohlofler, Prof., removal of a tumour of the 
bvpophyslo eerebrl through the nose, 
1528 

ScbloMer, Dr., tieatbient of neurslgia by 
lojectlODs of alcohol, 1606 
Bcbmiegelow, Prof. B., death after a tracheal 
operation in which cocaine wae need, 
1267 

Scholarehlp. medteal, at Pembroke OoH^te, 
Oxford, toondatloD of, 1603; In dmtal 
meehanice, 1862 

Seholarehipe for, etudente of midwifery 
(London Ononty Council), 966 
School children, ear disease In, 1396; feeding 
of, 1127; food for, 16^; meals for, 194; 
of Abertieen, eve diseases of, 1266; Irish, 
defective eyesight in (PsrUamentsuy ques¬ 
tion), 774, 1823; free feeding of, at Cardiff, 
692; at Cannea and Toulon, 63; atMareeillee, 
191; in Paris, 1042 (see also Rdocation (Pro- 
vIsiotM of Heals) (Scotlaod) Bill. 774 ; 
Hygiene of (review). 31; medical laspeetion 
of, 1192; (Parliamentary question), 1760; 
of books on. 701 (leading article), 176; pro¬ 
vision for. In IMucatlon (Administrative 
FTOvisions) Bill, 698; question in Parlia¬ 
ment, 699. 849: In Australia, 109; in 
Dunfermline. 1376; in Scotland. 967; and 
treatment of, 625; Bill for, 663; medical 
treatment of. 976 

School, dilapidated, and chtidren'a health, 
i)<ieBtIon regarding, in Parliament, 1128 
Scliool Hygiene. International Congreas on, 
616: Second International ;Congrest, pre¬ 
liminary meeting at Mansion House, 903; 
svliabusand (late of holding. 466 
School Die, intloenre on spread of scarlet 
fever (Dr. B. K. Goldsmith). 1766: Barly, 
Special Temptation of (Mr. C. G.WbMlhouse) 
(review), 1435 

School of Tropical Medicine (LlverptMl) and 
sleeping sickness, 66 

Seliooi work, relationship of myopia to, 
1364 

SclvHilmaster. mwiical, 1688; Year Book and 
Direelory. 1907 trnvlew). 960 
Sc'hixils: ag(*ncy In HiK<’emlnati(m of disease 
i.Pariiamentary quesiion), 1538; for feeble 
minded, report, 1743; Fl\oligura, Msth^ 
rnKti(Til Tables for use In (Mr. A. du Pri 
Denning) (review). 173; hygiene of. 1817; 
(leading article), 1174; report on, presented 
to P«rlia(nenf, 1127 ; Sclmol Hygiene and tlie 
Laws of Health (Dr. C. Porter) (Dr. C. C. 
Douglas) 'reviewBi. 97. 1781; insanitary state 
of, ill (;h'‘‘'ldre. l^li-*; in Ro“b slilre (Parlia- 
ineiitarv'i'li's'ion). 1'83; medical inspect mn 
of, in Moiifrcnl, 12'1 ; at’«ndoned, i;.-l3; It: 
New .Smith Wales, ll?.l. 1819; question in 
Jbirliamciit, '47.;; inmiicival, of Berlin, report 
of nic.ti. il ..’b.cr- ol. b'.;'-; pti\«lciatis t'T. 
api-’intini’n' I" lioscii,55; pritnary, 

in ^i-iic in. .^v5; j r-o i i.'d, -anllarv iinpr-oc- 
nic-nts In. <|nc‘’’im in I’ailimnent, lb’ ; 
pulmouary lubcrciili'sis iu, 1(.V6; Scoivli, 
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medical iMpeotlon, quealioa io Purlin, 
menl, 626; Secondary, Botany for (Dr. J. M. 
Coulton) (review). 173; Scottish, teaching of 
hyRiene in (ParliamentAry question). 1750; 
teaching of hygiene (Parllamentarv que*. 
tion), 1750, and temperance in. 1197, 1727. 
(Parliamentary question), 1682; (see also 
Public schools 

Schorsteio. the late Dr. G , proposal to estab¬ 
lish lectureship at London Hospital Medical 
Oollege as a memorial, 610 

Schott Methods of Treatment of Chronic 
Diseases of Heart (Dr. W. fiezly Thome) 
(review), 365 

ScbrOtter. Professor von, jubilee of, 551 

Schultzs, Prof., treatment of neuralgia, 
1604 

Schuster, Dr., enlargement of the hypophysis 
cerebri, 1462 

Schwalbe. Dr. J., on German medical practice 
abroad, 333 

Sciatica, pathology of, 619; chronic, treat¬ 
ment (Mr. J. Curtis Webb), 85 

Science, researches in, importance of Inves¬ 
tigating trifles, 243 

Belentiflc exhibition, 1749; Memoirs by Officers 
of Medical and Sanitary Departments of the 
Government of India -. Leucocytozoon Carles 
(Dr. S. R. Chrlstopbera (review), 743 

Bcierodermla and myositis (Dr. j. A. Nison), 
79 

Sclerosis, disseminated, or neurosis, diagnosis 
as, 1163 ; tuberose, of brain, 118, 
190 

SM^Iamloe poisoning, (Dr. A. W. Moore), 

Bo^b towns, health of (see Vital statistics) ' 

Scotland, asylum officers in, question in 
Parliament, 555; teaching of hygiene in 
schools (Parliamentary question). 1750 

Scott, Sir Walter, on “eageoica," 191 


SooTLairp, CoBBiSPOirpEKCE fbob —Aber¬ 
deen -. low death-rate among Infants, 1814— 
Aberdeen Inflrmsry, handsome gift from 
Xx>rd Mountstepbeite 1394—Aberdeen public 
health matters, 17«6—Aberdeen Royal In¬ 
firmary, 1256—Aberdeen and imall-poz, 1526 
—Aberdeen University Anatomical and 
Anthropological Society, 1526—Admission 
of women dentists, 766—Andsrston Health 
Association, 392 — Annual report of the 
Obalmer’s Hospital, Bdloburgh, 258 — 
Anthrax, interesting case, 1394—Appoint¬ 
ment for a Soottish medioal officer 
of health, 693—Appointment of medical 
officer* for Stornoway, 1814 — Appoint¬ 
ment at the Western Infirmary, Glasgow, 
693—Arbroath Infirmary and the Billot 
railway disaster, 393—Association for the 
Relief of Incurables, 550—Ayr Coun^ Hos- 

g tal.693—Ayr District Asylum. 331—mnttle, 
r. J. M., eleclioQ to Sbeffleld University, 
€93—Bruce, Dr. W., well-earned compliment 
bo, 196—Carnegie trust, reform required 
in the universities, 487 — Cerebrospinal 
meningitis, 392, 467, 550, 1193, 1394, 
15%: in Aberdeenshire, 1256; decrease, 14^; 
in ^inburgh, 616; and Leith, 12^; In 
Glasgow, 3^ 617—Competency of a ship's 
su^eoD, 1814—Complimentary dinner to Dr. 
J. M. Beattie, 1745: to Dr. Norman Walker, 
128—Court of the University of Bdlnl>urgh, 
616—Danger of granting lunacy certificate, 
1193—Dangers of house-fiy. llld—Death of 
Hr. G. P. Alexander, 1814—Death of Dr. 
Alexander Peddle, 258—Death of Principal 
Story, 196—Demonstrations on diseases of 
lower animals, 914—Diseases of the eye In 
school children. 1256—Dismissal of a medical 
officer in the Highlands, 468—Dumfries and 
Galloway Royal Infirmary, 392 — Dunoon 
convalescent homes, 1745-^lnburgb public 
health estimates, 1255—Bdinburgh ^yal 
Hospital for Sick Children, 840—Bdinbiirgh 
Royal Hospital for the Insane, 692—Bdtn- 
burgb Royal Infirmary, 840; appointments 
to staff of, 1813; new lady superintendent 
of nurses, 914; changes on staff, 1745; 
p^resentatlon to Miss Spencer, 1745— 
Edinburgh town council and the noti¬ 
fication of pulmonary tuberculosis, 58— 
Electric cooking and the purity of the air, 
1460—Fire at Isirbort Sanatorium. 840 — 
"PresbAir Fortnight ’ scheme, 1526—Gift 
of a sanatorium for Argyllshire, 393— 
Blectro-tberapeutlcs (the really useful in) 
1676—Elgin Nursing Association, 1677— 
Girgentl Home fur Inebriates, 766— 
Glasgow corporation and sweated labour, 
128—Glasgow Dental Hospital, 1745— 
Glasgow Dental Students' So.'Iety. 58—Glas¬ 
gow tar, Throat, and Nose Hospital, 1745— 
Glasgow Hospital for Skin Diseases, 1325— 
Glasgow Hospital Sunday Fund, 979 — 
Q'.asgow L-i-k Hospital, 1120—Glasgow 
Maternity lluspital. 1120—Glasgow mllk- 
supply, '617—Glasgow Royal Infirmary, 


appointments to, 128; reconstruction, 128; 
^t - graduate classes. 1045 — Glasgow 
Mmarltan Hospital, extension, 1325 - Grants 
by Glasgow corporation for medical objects, 
1%—Greeno^ meet inspection inquiry, 1325 
-Handsome gift to PaWey Infirmary, 1814 
—Health AssMlation for Anderston, pro- 
poeed. 59—Health report of Edinburgh for 
l906. 1745—Important medico-legal case, 914 
—Infectious diseases In Glasgow, 1120—Infir¬ 
maries and the working man, 331—In- 
•pecUnn of imported meat, 766—Institn-. 
tion of Founders' Day at (jueen Margaret 
College. 1^5—Lord Rector's address at the 
University of Edinburgh, 196—McKendrick, 
Prof. J. G., compliment to. 258—Matricu¬ 
lated students at the Universities of 
Glasgow and Bdinborgb, 196—Medical 
meeting In Bdlnburgh, 617 — Medioal 
questions at the Trades Congress, 1256— 
Memorial to Dr. James Finlayson, 1813: to 
Principal Story, 1394—Mentally and phy¬ 
sically defective children in Giasgow, 550— 
Milk- and meat-supplies in burghs, 617— 
Milk-supply of Edinburgh, 1119—Morison lec¬ 
tures, 3%—National Conference on Sweated 
Industries, 1414—New bospllal In Skye, 979— 
New joint hospital at Duotoeber, 258— 
Northern Infirmary, Inverness. 1325— 
Notification of pulmonary tuberculosis and 
cerebro-spinat fever In Edinburgh, 692— 
Poor Law Medical Officers' Association. 128 — 
Poor-law nurses, 393—Presentation to Sir 
H. D. Littlejohn, 766—Prindpalsblp of the 
University of Glasgow, 468-Proposed 
Foresters'' convalescent home. 1677—Public 
health congresaai. 692—Public health of Rosa 
and Cromarty, annual report. 1460—Remark- 
able outbreak of tuberculous disease In a 
Highland family, 13M—^yal College of 
Physicians of Edinburgh. Royal Hos 
pttal for Sick Children, Glasgow, 392, 914— 
Royal Medical Society, Edinburgh, 550; 
dinner. 468—Royal Society of Bdlnburgh, 58 
—^yai visit to Glasgow, 468, 12^— 
St. Andrew's Ambulance Asst^atlon, 1044— 
(Aberdeen centre), 1746—Sanitary Assocla- 
of Scotland, 1813—Sanitary condition of 
Lower Renfrewshire. 1745-—Scottish Asso¬ 
ciation of Medical Women, 1394—Scottish 
Trades Congress: death certificates. 1326 
—Scottish vital statistics. 1193—Sewage 
purification works, 1526—SpltUng on tram- 
cars, 693-Student4' conference in Kdin- 
bnrgh, 258—Suggested case of ptomaine 
poisoning. 1814—Testimonial (proposed) to 
Prof. J. Q. McKendrick, 979-Tragedy at 
Montrose Asylum. 1677—Treatment of in¬ 
cipient mental disorders. 693—Treatment of 
inebriates. 840—University of Edinburgh, 
annual report, 195—University of Edin¬ 
burgh: spring graduate oeremonlal. 1119— 
University of Glasgow, 550—University 
preliminary examinations In Scotland. 196— 
Waste of infant life in Glasgow, 196—Water- 
supply (new) for Aberdeen, 1677—Years 
work of the Edinburgh Royal Inflrmsry, 128 
—Scottish volunteer moiitul officers, 14M 


Scotland, criminal and dangerous lunatics in, 
questions regarding In Parliament, 1200; 
exclusion of Scottish diplomates from 
majority of London hospitals, 1673—High¬ 
lands of, security of tenure for Poor-law 
medical officers In. 188; Increase of insanity 
in, 331; meat Inspoctlonin.quosllnn regarding. 
In Parliament, 626. 1128; mMlical Inspection 
of school children in, 987: Poor-law medical 
officers In, dismissal of, question regarding 
In ParliameDt, 626 ; public abattoirs in. 
question regaining, in Parliament, 1472; 
public bealtn inspection In, <|iie4tion re¬ 
garding, In Parliament, 1267 ; sewage puri¬ 
fication works in, que»tion regsrillng, in 
Parliament, 1404; vaccination in, question 
regarding, in Parliament, 626 ; schools of, 
medical inspection of, quesUou regarding, 
in Parliament, 626 ; universities of, pre¬ 
liminary examination in, 196: (see also 
Crofting counties; Education (Provision of 
Meals) (Scotland) Bill; Parochial Medical 
Officers Rill) 

Scott. Dr. S. G., and Telling, Dr. W. H. M., 
case of margin^ bsmorrhagio necrosis of the 
liver, 226 

Scottish Assosiatlon of Medical Women, 
1394 

Soottish diplomates excluded from most 
London hospitals, 1673 

Scottish Medical and Surgical Journal (review), 
98, 667, 816, 1437 

Scottish Poor-law Medical Officers Association, 
126 

Scott-Moncrieff, Mr. W. D., on spraying 
sewage into the atmosphere, 693 

Sorlptnro, text of, dispute as to value 0 as 
argument in favour of alcoholic bevora es, 
1355,1474, 1540 


Scrotum, dermoid tumour of, 131 
Scurvy, etiology of, 1574 

Bm harvest of the, diminution in (leading 
article), 303 (see Fishery research) 

Seamen, notification of sickness at port o 
Manchester, 194 

Sears, Prof. G. G., death from exploratory 
puncture of the chest, 43 
Seaside, present position of climate of, in 
treatment of tuberculosis, 887 
S^blleau, M., action of the x rays on gestation. 
197 

Secale comutum (Looking Back), 49 
Secret commissions, from Instrument makers, 
kc , to medical men. 312 
Secret remedy, dellnltion of. 557 
Secretin an<i pancreatic extract in relation to 
diabetes. 52 

Self-drugglDg (indiscriminate), cyanosis due 
tn(Mr. J. Bearil'. 189 

Seligiiiann. Dr. C. G., bEmogregarines in 
snakes, 1737 

Sellers. Dr. \V., Handbook of Legal Medicine 
Intended inr the Use of the Legal Frofeaeion 
(review), 439 

Semilunar bone, dislocation of, complicating 
fracture of styloid process of radius (Mr. 
P. R. Wrigley), 658 

Semen, Barberio's reaction for identification 
of. 608 

Seminal vesicle. Irrigation and drainage of, 
through the vas deterens, 1099 
Semmelweiesand Oliver Wendell Holmee : re- 
spectlvo merits of, treatment of oblldtMd 
fever, 179 

Semon, Sir F., diamosis and treatment of 
laryngeal cancer, ; relations of laryngo¬ 
logy Mid rhinology to general practice, 8w 
Senatorial election. University of Lradon. 
974 

Sentiment, bow it militates against hygiene. 
958 

Sepsis, intracranial, pathogenic invasion in, 
secon<lary to suppurative middle-ear disease, 
1298 

“Septic touch" of Italian notes (paper car 
rency), 470 

SeDticaimia, puerperal, cases of (Dr. A. K. 
Gordon). 876 

Septum, cartilage and bone removed from, by 
Killian’s method, 233; nasal, cartilaginous 
tumour of) 1163; submucous resection of. 

586 

Sera, acute pathogenic Infections treated with. 
886 


Serositis, multiple, case of. 1017 
Sero-Thempeutic Institute at Milan, 130 
Sera. Dr. ll., the use of alcoholic beverages, 

1186 

Scrum, anti colon bscllltis, value of, 1034; 
antidyscnteric, 1121 ; anll-meiiingoonccic, in 
treatment ot cerebro spinal meningitis, : 
antirabic, activity of. ^4 ; anti-streptococcic 
in treatment of puerperal fever, successful 
case, 24; fresh, Injections of, in hemor¬ 
rhagic conditions, 674 ; in contact with clot. 
Increase of complement in, 225; immune, 
and opsonin, combining properties of, 226; 
Mertno'ok's. in treatment of tuberculoels. 
332; substances favouring and inhlbiUng 
the action of hsmoivsins of (Dr. M. A. 
Rufler and Mr. Crendlropoulo), 70; Ther* 
peulicB of, New Serum-therapy (Hr. D. M. 
Baton) (review), 95; and Toxin, Diagnoais 
for Veterinarv Practltlonera and Students 
(Mr. Walter Jowett) (review), 172; (see also 
Diphtheria anti-scrum and Marmorek's 
serum) 

Servants, medical eupervislon of, In Oonatanti- 
nople. 846 

ServicL-B. medical. Inspector of, duties of, 1038; 
jiaval and milit-irv. weeklv article on, 50. 
116, 187. 248, .■ii2,'3<t3. 4i5.'542. 609. 682.751. 
832. 907. 970 1037. 1109,1185, 1247, 1314, 1454, 
1512, 1672, 1735,180.i 

Seven day fever of Calcutta. 60; sporadic, 
of Indian purts, simulating dengue. 
1017 


Sewage, danger of spraying into atmosphere, 
693: disposal, question In Parliament, fW8 , 
16^; Royal Commission on, 773; in Bath, 979. 
1393 : in Lee-is and Bradford, 615; at Salfoitl, 
109; Saiiltarv Kiigineerlng with Respect to 
(Mr. L. F. Vcrncin-Uarc-uirt) (review), SSH; 
farm at AUiersiiot. 543; purification of, 
aclion of peat in. 767: works in Scotland. 
1536 -question in I’arHiimPtii1404 
Sewell. Dr. 1). L., patli-igciiic Invasion of 
iiitriK-ranial scp'.is -.ocondory to suppurative 
mi hile-ear ilise i-iC. I'.!-4S 
Sewer venlilaiion in Manoheeler. 57 
tiewers, f'xi>loRii>ns in, i-O! 

Se«ill, Mr., m- lic.d law reform and quackery, 
336 

So.ii.al instruction to Budapcsi children, 763 
Slmke-iH-are. “ gvi:.- ''ology •’ ,>1. 311 
Sliaiu'i'Oii, drv, d.iti^'crous (Ilr. U. C. Colinan 
aiiil Ur 0. H. .'1 ir- hall . 17'.i9 
Shanghai German medical school, 624 
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Slwrp. Dr. A. D., new etbyl chloride inhaler, 
with improved aseptic face-piece, 817 
Sharp. Dr. A. J., measles: its mortality, com* 
plications, and sequelae, 25 
Saa.'p, Dr. J. Gordon, case of motor aphasia, 
with left hemiplegia, 1161 ;pericarthrlus, with 
anzmia and enlarged spleen (Still's disease), 
166 

Sharpey physiological scholarship, vacancy, 
1470 

Sbattock, Mr. B. 0.,dlaCToeis and treatment 
of laryngeal cancer, 291 
Shaving soap C'solace "), 33 
Shaw, Mr. A. H., Blementary Science applied 
to Sanitation and Plumbers' Work (review), 
173 

Shaw. Dr. C. E., perforating wound of tbeeye- 
ball. n-ith complete destruction of the iris 
and retention of vision, 24 
Shaw, Dr. C. J., opeonia index to various 
o^nlsxna in tlie sane and insane, 

Shaw, Dr. L E. true aim of medical education 
and the evil of the examination fetich, 
561 

Shaw, Dr. T. C., suicide and sanity, 1067 
Shaw, Dr. W. P., pathology of ohronlo metritis, 
92 

Sbaw-Mackenzie, Dr. J. A., inoperable cancer 
treated with trypsin. 4^ 

Shearer, Mr. D. P., early differentiation diag¬ 
nosis of abdominal pain. 1087 
Sheen, Dr. A., obituary. ^ 

Sheep, rabid, communication of hydrophobia 
from, to other animals (Looking Back). 
1037 

Sheffield, University of, appointment at, 698; 

to chair of pathology at,693 
Sbeill. Mr. J. S., Bier's treatment of disease 
uptled to gyniFCology, 1228; history of case 
of eclampsLa, 1227 

Shelly, Dr. 0. E.. A Health Header. 1906 
(review), 893 

Shennan, Dr. S., and Sinclair, Dr. A., Peri* 
naud's coniunctivltla, 1574 
Shenstone, Mr. W. A^, New Physics and 
Ohemistiy: a Series of Popniar Essays on 
Physical and Chemical Subjects, 19w (re¬ 
view), 514 

Sheppazd, Mr. A. L.. perforation in typhoid 
fever and its relation to the blood pressure, 
1 29 3 

Sherren. Mr. J., gastro-enterostomy for 
chronic gastric ulcer, healing of ulcer veri¬ 
fied at post-mortem examination 28 months 
later, 1362; surgery of peripheral nerves, 
374 

SbilUtoe. Mr. A., ease of untreated ayphilis, 
948; parapeoriaalsof Brocq.741 
Shipping companies, imposition of extra duties 
upon their surgeons, 1058 
Ship's surgeon, competency of, 1814 
Shipa. variety of beri-b^ on, 1574 
Shirt for mealcal men, 1132 
Shock, condition of blood-vessels during, 611, 
686, 762, 836. 909,1040, 1113, 1187; (Mr. J. D. 
Malootm), 497, 507 
Shop aeslstants and living in, 1310 
Shops, general, small, milk liable to con* 
tamlnsUon In. 193. 251.253. 388, 463 
Sborland, Mr. B., appreciation of, aa Poor-law 
medical officer, 33Z 
Shot drill, the medical aspects of, 1822 
Sboolder, dislocation of. 295; operating at, 
new method for excision of joints, 5%; 
right, Charcot’s disease of, 813 
Shrewsbury, notification of pulmonary tnber- 
colosle In, 1611 

Hck clubs and their medical offloera, 618 
Slokneas, insurance against, 1802 
Sick Nursing (Dr. H. Drinkwster) (teview), 
1232 

Sorra Leone, blackwater fever In, 807 
Sllk-fiaonel, 340; sutures, ailvored, 751 
Silt building and land irrigation, control of 
malaria in India by Itiulan method of. 
1306 

Silver nitrate, efficiency in treatment of acute 
muco purulent oonjunctlvltis compared with 
that of protargol and argyrol. 525; prepara¬ 
tions, bactericidal power of, 675; wire fili¬ 
grees for cure of inguinal benii^ ICM; of 
ventral hernia, 1226 
Silvered aflk autures, 751 
Simon, Mr. A. L., History of Wine Tnule in 
England (review), 1716 

Sl^n, Dr. W., Manual of Chemistry (review), 

Simpson, Mr. O. A. Q., suppurative disease of 
the middle ear. 662 

Simpson, Prof. W, E., Croonlan lectures on 
plague. 1767 

Sinclair, Dr. A. M.. tumours of ectopio ges¬ 
tation, 296 ; Perinaud's conjuncttvllia, 
1674 

Sinclair, Sir W. J., discoverer of the etiology 
of puerperal fever, 324 

Sington, Mr. H. S., medical candidates for 
Masonic schools, 764 


Sinus, cavernous, thrombosis of, in meningitis, 

885 

Sinusitis, frontal, three cases subsequent to 
operation, 738; multiple,case showing reeull 
of radical operation, ul 
Siredey, H., and Tlnel, M.. fatal Influenzal 
pneumonia and enteritla, 1016; tuberculous 
meningitis without tubercles, 1033 
Siren feetus, case exhibited. 1163 
*- Sitomsnle " (see Boulimla) 

Skelding. Dr. H., bilbarzla, 1779 
Skerritt, Dr. E. M., death of, 1243,1328 
Skin, disease of. submitted for diagnosis, 
1164, 1166; disgnosis and treatment of, 
232 ; early reaction, in radiography, 
1612; Improvements In cutaneous thera¬ 
peutics. 

Skin Diseases. Phot^rapbio Atlas of (Dr. 
G. H. Fox) (review), 1167: tuberculous, 
1165 

Skin. Histology, Morbid (Atlss of Cutaneous 
Morbid Histology by Dr. Max Joseph and 
Bur.-Maj. J. B. van Iwuenteri (review). 950; 
new method of protecting, from x rays, 119; 
pigmentation of, leuoodermia and analogous 
changes in (Mr. W. H. Evans), 407; scarring 
of, peculiar, over lower part of back, 
1431; ulceration of, following diagnostic 
application of x rays, 981 
Skln-eruptlon due to cbloretone (Dr. H. D. 
Rolleston), 883 

Skin-grafting In ectropion, symblepharon and 
rodent nicer, 1164; modification of Wolfe- 
Krause method, 1164 

Skirvlng, Mr. A. A., two patients after opera¬ 
tion for ruptured gastric ulcer, 94 
Skull, base of.punctured fractures of (Mr. R. L. 
Knsggs), 1477; fracture of, with cerebral 
tymptoma (H. A. T. Falrbank). 89; temporal 
bone from case of, exhibited, 1364; lesion of, 
absent in case of traumatic subdural bwmor- 
rhage in infant (H. A. T. Fairbank), 
tre^lnlug of, (or Jacksonian epilepsy, case 
exhibited, 5^ 

Skye, new hospital In, 979 
Slaughter-houses (see Abattoirs) 

Sleeping tlcknees (trypanosomiasis}, 1470; 
discoveries by School of Tropical Medicine 
(Liverpool), 5a; In white men, 767; life cycle 
of parasite of, Mr. J. E. Balvln-Moore and 
Dr. A. Breinl), 1219; on the Lualaba River, 

. Central Africa, 908; reaearches on, 1^; 
review of present means of combating (Dr. 
A. Klngborn and Dr. J. L. Todd). 28^ 
1603; International commission delegates, 
1747 

Sloan, Dr. 8., physiolo^oal effects of high- 
freq^uency currents in diaeese, 1557 
Slougn. smubrity of (Salubrity of Thamea 
vJley), 1187 

Slum dwellings and their substitutes, 106 
Slums, good effects of abolition of. lOM 
Small-pox, control of infection, 296; In Qer- 
meny. question in Parliament. 1267; boc- 
pltat at Birkenhead proposed. 1676; im¬ 
munity from, in Aberdeen. 1526; on the 
Italian frontier, 768: at Metz, 16(>4 (Parlla- 
mentary question), 1199: spread of from 
France Into Germany, 1047 
Smethwick, health report of, 1118 
Smith, Dr. A., vesical calonlus with a ouclens 
consisting of pedicle silk, 94 
Smith, Dr. A. J., uterus showing flbro-myoma 
In the fnndus and cancer in the cervix, 

886 

Smith, Hr. Q. F. D., perithelioma of uterus, 
735 

Smith, Dr. J. H., Increase of complement In 
serum allowed to stand In contact with clot, 
225 

Smith, Dr. J. Lorrain, pathology of inflamma¬ 
tion and ulceration of the intestine, 1299; 
staining of (at with aniline dyes, 226 
Smith, Mr. B. Maynard, dislocation of shoulder 
(casesbownby Dr. Colebrook), 296 
Smith, Dr. W. R.. carcinoma of breast, 
specimen, 4!4; ovarian dermoid cyst, 
specimen, 434 

Smoke causing lack of sunshine in Man¬ 
chester, 823 
Smoke, records of, 898 
Smyly. Sir W., specimen of ovarisn cyst, 94 
Snake bite in India, 1128; two cases, with 
su^estion for trestment (Hr. W. H. Haw), 

Snakes, destruction of. In India, 1129; tuemo- 
gregarines In, 1650,1737 
Snell, Mr. S.. family tree of nyctalopia, 429; 
tubercle filling eyeball In which oneonic 
Index was taken, and tuberculin employed, 
429 

Snow, cleenlng of streets from, 44; coat of re¬ 
moval at Liverpool, 127; fall of, purifying 
effects on air, 39 

Snowman, Dr. J , recent developments in the 
therapeutical applications of arsenic, 
1149 

Snyder, Mr. C., World Htchine: First Phase, 
the Cosmio Mechanism (review), 1168 


Sobotta, Prof. J., Atlas and Text-book of 
Human Anatoi^: vol. 11.. edited, with 
additions, by J. Playfair HcMurrich, Ph.D., 
1906 (review). 1366 

Social and pbilantropble aspects of a German 
chemical factory, 966 
Socialism and the medical profession, 1243 
Society of Apothecaries of London, Associa¬ 
tion of Physicians and Surgeons of. 1737, 
1821; examiner appointed, 1510; past-list, 
200, 336,623,1054,1196, 1535. 1820 
Society of Apothecaries of London Bill, 1127, 
1332 

Society of Arts. 397, 1171; lectures at, 986; 
meeting of, 1402; " Trypanosomlaaia or 
Sleeping Sickness," 1470 
Society of Members of the Royal College of 
Suraeone of England, deputation receiv^ 
by Lord President of Council, 847 
Society (or the Prevention of Venereal Disease, 
advocated, 1513 

Society for the Relief of Widows and Orphans 
of M^lcal Men, 201,1092, 1401 
Society of Tropical Medicine and Hygiene, 
formation, 60 d ; inauguration, 1583 
Soda-water and lead, lfi4 
Sodium bicarbonate, use and abuse of, 179, 
687 

Sodium citrate in dyspepsia, value of, 309 
Sodium, ethylate of, in treetment of multiple 
circumscribed Upomata (Dr. Agnes F. Savill), 
943 

Soft-shelled eggs, 557 
“ Solace ” shavrng soep, 33 
Soldiers affected by tuberculosis (qnestion in 
Parliament), 626 

Soldiers and tuberouloels (question in Parlia¬ 
ment), 555 

Soldlert, spread of hygienic knowledge among, 
395 

Soleus and gastrocnemius, complete paralysis 
of, with talipes caicaneus, treatment by 
nervegrafting, 884 

Solly, Dr, R. V., hair affected with mloro- 
sporon Audoutni, 741; chorion epithelioma, 
mlcroecoptcal spexsimens, 1484 
Solly, Dr. a. B., obituary, 134 
Solold eoain-azur, 33 
Soloidnlzln, 1437 
Somatoee, liquid, 1169 

Somerville. Dr. W. F., the treatment of 
nearastheoia, 232 

Bomto, Dr. Bddoq, on the past and future of 
marriage, 769 

SoudsD, Lord Cromer’s report on condition of, 
in 1906.1103 
Sonpe, deeiocated, 1437 
South African Exhibition, 600 
Southall Brothers and Barclay, laboratory 
report on pharmmoologioal progress, 204 
Southam, Hr. F. A., discussion on the dia¬ 
gnosis sod treatment of acute appendicitis. 
1020; two specimeDS of cystine calculi, 
663 

Southern v. Lynn Thomas and Skyrme, 
382 

Sowden, Dr. G., milk in small general shone, 
851 s »- 

Spanton, Mr. W. D., sarcoma of the paro¬ 
varium, 810 

Sparteine sulphate In trestment of post¬ 
operative suppression of urine, 960 
Spas of Austria, 1669; of France, tour of, for 
medical study, date, 1815 
Spasm, respiratory, clonic, treated by sys- 
temstisedresplratory exeivlsm, 427 
Speech, singular affection of, due to apoplexy 
(Looking Buk). 668 

Spencer, Msj. O. G : (1) a case of arterio¬ 
venous aneurysm of the orbit; and (2) a 
case of gunshot fracture of the femur with 
division of the great sciatic nerve. 1015 
Spencer, Lt.-Col. D. B., and Capt. 11. B. 
Staddon, a case of paratyphoid fever In 
Mauritius, 76 

Spencer, Dr. H. R., presidential address to 
Obstetrical Bodew of London. 735 
Spencer, Mr. W. Q., acute solitary suppura¬ 
tion in psoas and lliaous muscles, 1084; 
obilteratioD of bilateral psoas abscess, 885 
Spencer, Miu, presentation to. on retirement 
from Edinburgh Infirmary, 1745 
Spermatic cord, oellulitls of (Mr. F. 0. 
Madden), 505 

Spicer, Dr. A. H., Petwortb Estate Friendly 
Society, 403 

Spicer, Dr. F., cure of chronic suppuration of 
the middle-ear, without removal of the 
drum or oesicles, or loss of hearing, 
51 

Spicer, Dr. J. B., case of abnormal develop¬ 
ment of the cesophagua, 157 
Spinal anwstbesia (see Anwstbesls, spinal) 
Spinal canal, recover from cerebro spinal 
meningitis under injections of collargol into, 
106 

Spinal cord; tumour preeting on, removal by 
laminectomy. 1161; tumours of, diagnosis 
(Dr. F. £. Batten), 139 
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Sploe, catIm of, 1161 

Spine, Letenl Ourretore of (Mr. R. Bu-well) 
(rertew), 1167 

Spine (eee alfo Annsthesla, epiiuJ) 

Spirillum fever In Uganda (Mr. B. 0. Moffat), 
206 

Spirlta, adultemtioB of, oonference on, 1244; 
notable, action on metal, 328 ; oontrol of aale 
of (leading article). 176 

^rltnalUm. Bxaminatlon of Cl^me of 
(Peychic Biddle) (Dr. leaac X. Fnnk) (review). 
1168 

Splrocbwta pallida, demonatration on (Dr. A. 
MaoLeonan), 91 

Spirorbicta of relapeing fever and tick fever, 
806; In ay pbilitic affectlona of eye, 1573 
SpIrocbaHat dlaeaae pathogenic to man in 
Colombia, 1396 

Spirographa or naaal breath pieturea, 253, 
328 

Spltting^on trameara, proeecutlona at Glaagow 

Splera, abaeeaa of, 1617 (Dr. B. H. Lucy), 1775; 
evat (htrmorThagic)of (Dr. W. L. Ifamett), 
148: enlarged, with anemia accompanying 
perlarthritia (Stlll'a dlaeaaee), 166; rupture 
of. blood cbangea In (Dr. W. d’B. Emery), 
16%; excialon (Hr. E. W. Roughton and 
Hr. T. P. Legg), 1696; recovery after (Dr. 
W. Alexander), 90 (aee aieo Leukwmia, 
apleno-mednllary) 

Bpondylltia complicating typhoid, with bony 
changea, 307 

“Spotted fever" almulated bypoeumocooeal 
oerebro-eplnal menlngitia (Dr. A. CocA and 
Dr. Q. F.McCleary). ^ 

Sf*4gg*. Dr. B. J., excretion of creattnin In 
caae of paeudo-hypertrophlc mtnoular dya- 
tropby, 669; meat diet and the teeth, 

386 

Sprigga, Dr. B. J.. aod Hfgga, Dr. F, W., ceae 
of eretioiam, 590 

Sprlggi. Dr. N. I., benevolent agendea of the 
protMioo, 461 

Sprue, muacular leeSon oeeurring in, 1293 
S<^uire, Dr. J. new method of percuaaloa, 

Scmire'a Pocket Companion to the Britiah 
Pharmacopeia (SeMnd Appendix. 1906) 
(re\lew), 436 

Btaddon, Oapt. H. B., and Lleut.-Col. D. B. 
Spencer, a caae of paratyphoid fever In 
ManritJue, 76 

Stalker, Prof. A. M., pulaua bieerlena, 738 
Stanley, Dr., J. D., oeteitia deformana, 889; 
caae of Raynaud'a diaeaae and rheumatoid 
artfarltia, ll62 

Stanley lloapital, Liverpool, 839 
Stark, Dr. J. N., flbrud of the cervix nteri 
1021 

Stark, Mr. J.. caldum salta aa cardiac tonic, 
1710 

Starke. Dr. J., Aloobol, Saootlon for Ita Uas 
(review), 1232 

Starling. Dr. E. H., Recent Advancee in the 
Fhyalology of Dlgeetion (review), 234 
Starr, Dr. L.. Hygiene of the Kuraery (review), 
299 

Starvation, deatba from. In County of London 
(1906), return moved for in Parliament, 774; 
meal of infant (machine aklmmed milk). 
525 

State, burial by (Mr. 8. P. Wllla), 463 
Statiatice, criminal. Part 1, Judidal Statiatica 
of England and Walea, 1905 (review). 813 
Statistics of alckneea in French colonies, 197 
(eee alao Vlui Statiatica) 

SU^a lymphaticuB, 1456; (Dr. L. Vintrae), 

Stawell, Dr. R. R., dinner to, 621 
Steele, Dr. O.. Text-book on Dieeaaea of the 
Heart (review), 1714 

Stenoaia of pylorua (aee Fylorua, Trachea, 
atenoeia of) 

Stepbena, Dr. A., founder of Oblldren'a In¬ 
firmary, Liverpool, auggetted memorial, 257 
S tev ens, Mr. J. W., appointed maglatrate, 

StepbeoMn, Mr. S.. affectionii of the lacrymal 
apparatua, 349; case of bu|ihtbalmoa, 590; 
aplroobeia palldla in relation to aypblllilc 
alTectionB of the eye, 1573 
Stewguoatic aeuae,' loaa oi, 229 
“ Stereo«i;apic vialou." 430 
Sterilisation of gum elastic catheters by meens 
of luriualin vapour, 509 
S^^lity in the male, surgical treatment In, 

Stethoscope, binaural. Improved chest-niece 
for. 1162.1302; modiUed. 1203 
Stetbeecopes, exhibition of, 846 
Steven, Dr. J. Lindsay, lymphadenoma. 889 
Stevens, Dr. B. C., a lecture on surgical after- 
treatiiieut. delivered before the r 
Medical Book Club, 1481 
Stewart. Dr. i’urvea, Diagnosis of Nervous 
Diaeaaoa, 1906 (review), 1089; on the cerebro- 

S ilnal fluid, ita diagnoallc and therapeutic 
gnificance, 1365 


Stewart. Dr. I., and Ritchie. Mr. L. O., use of 
o^onlc index in diagnotis of tuberculoala, 

Stewart, Dr. T. Q.. early eases of paeudo- 
hypertrophlc muacular paralyaia, 512; ex¬ 
hibition of caaea of acromegaly, 612 
Stewart, T. W. F., ease of, decfalon at General 
Medical Council, 1592 

Stilea, Mr. H. J., case after partial resection of 
the tibia for tuberculous osteomj’elitia, 1431; 
large encephalocystooele, In infant, 1431; 
fw^ fiitula, following suppurative appeodt- 
citia, case exhibited, 1431; nephrectomy for 
advanced tuberoulous pyonephroeia. case 
shown afterwarda, 1431; removal of large 
faydronephrntic cyst; infant shown aftiw 
removal, 1431 

Still, Dr. O. F., and Dr. B. B. Myen, on white- 
wine whey in Infant feeding, 78 
SUll'a diaoasea (periarthritis with enlarged 
spleen), 166 

Btlrilng, heavy infantile mortality at. 1610 j 

Stock flxcbaa'ge of London, impurity of air of, ' 
1788 

Stockdale. Mr. B. M., chronic anppnrative 
otitis media, 1159 I 

Stomach; cancer of, treatment, operative, 1396; ' 
statistics of caaea, 1463; dilatation, with ' 

S toala, in caao o( pyloric narrowtngfDr. W, | 
uasetl), 74; diseases of, threecaaes. from the i 
physician's standpoint (Dr. W. Russell), 73; , 
endothelioma of. 226; lymphatic avstem of 
(Mr. J. K. Jamieson and Mr. J. F. Dobaon), 
1061; surgery of. and associated vla- 
cera, principlea nnderlylng, 372; nicer of, 
chronic, treatment by gaatro-entorostomy, 
1362; perforation aucceeafully operated, case ' 
exhibited, 948; ruptured, two patients 
shown after operation for, 94; three opera- i 
tiona, recovery, 1162; treatment, 362; and | 
dnodenum. congenital diverticulum of. In , 
physiolc^lcal liour-glass stomach. 1296 i 
Stomatology. First French Congress of, date 
and amangements, 1234 
Stone, Dr. w. Q., and Norman, Dr. F.,tumour 
of the tengue In a boy, aged five years, 
1227 

Stone-breaking, inhumanity or arer-severity 
of, discussed. 522 

Stoneyford, water-snpply of Belfast from, 
256 

Stookes, Dr. A., fatal vomiting In a secundi¬ 
para, 512; single condyloma of cervix, 
811 

Stornoway, appointment rif medical officer of 
health for, 1814 

Storry, Mr. F. W.. obltuair, 1329 
Stoiy, Principal, memorial to, 1394; obituary, 
196 

Stout, oatmeal, 1783 

Stcvalne: references to, 404; spinal ansstbeBia 
with, 46 

Stowers, Dr. J. H., ease of small nodule upon 
right cheek, 296; multiple warts, 741 
Strabismus, optical treatment of, 1678 
Straits Settlements: Mr. D. J. (Hllowav, 
appointed member of Tieglsiative Council, 
1606; public health In, 474 
Strangeways, Mr. L., m^lcal law and limited 
companies, 909 

Street accidents In Ix>ndon (Parliamentary 
question). 1200; InMaiicheater. 1743 
Street collection by ladies for charity in 
Copenhagen, 1463 
Street newsvendor. 1663 
Streets, cleansing of snow from. 44 
Streptococcus pyogenes. Infection of con¬ 
junctiva with, 429 

Streptoooooos wound of finger (Dr. W. P. 
Cowes), 583 

Stretton, Mr. J. Lionel, treatment of disten¬ 
sion oi the inteetines, 836 
Striteh, Hr. O. It. Seymour, new form of 
pessary, 94; the State and syphilis. 12% 
Strontium bromide, in treatment of epilepsy 
in Insane (Dr. J. M. Bennlon), 19 
Strnpbanthiis, physioloi^cal action of, 1462 
Struthers, Mr. John W., patient after recovery 
from chronic intuBsueception with inversion 
of the vermiform appendix, 94; Local 
Antesthesia in General Suigery (reWew). 235 
Strychnine: poisoning by, fatal cases. IKb; 
what Isa lethal and what Isa medicinal dose, 
461 

Stuart-Low, Mr. IV.. the fuse of animal blood 
eerum In surgery; proliminarv notes. 1221 
Students: of Scottish universities, conference 
at Edinburgh, 258; matrlculatiuu at Glasgow 
and Edinburgh (1906), 196 
St>i;^o, Miss M. D., and Iloralcy, Sir V., 
Alcohol and the Human Body (review), 1714 
Subdural hemorrhage, traumatic. In infant, 
no lesion of skull (Mr. H. A. T. Fairbank), 89 
Submucous resection of nasal septum. 588 
Sugar : new test for (Dr. II. .1. H. Fenton). 216; 
In urine, estimated bv means of caustic alkali, 
1446; estimation, 1603, 1G73, 1688; singular 
action of arsenic acid on several sorts of 
(Looking Back), 237 


Saggestlon and Psychotherapy, or Hypnotism 
(Dr. A. Porel) (review), 1576 
Bolclde: attempted, at Manchester, action of 
police, 466. 607; in Italy, %I; and sanity 
(Dr. T. C. Shaw), 1067 

Suicide bureau, established by Salvation Army 
In New York. 9K 

Sulph-btemogloblnsmla: idiopathic cyanosis 
due to, 2Zo; (Dr. S. West and Or. T. W. 
Clarke], 272; (leading article), 443. 687; and 
cyanoeia, apet^rum of blood of patient 
suffering from, 659 

Sutpbo-ridnate of soda with salicylic acid In 
treatment of pbaryngo-keratosls, 1248,1316* 
14% 

Sulphur In foods, percentage of, 923; to 
London smoke, effect on public buildings, 
1585; waters and mercurial treatment, 
1747 

Summer, effects of cold weather in. 1674 
Sunday observance, origin and inesBlog, 
744 

Sunderland Infirmary, presentation to Mr. 

G. B. Morgan by committee of, 1177 
Sunnyslde Asylum, Honlrose, bomidde at, 
1611) 

Sunshine; bright, during March, 1907, 961: 
record^ in British labs during 1906, 24 i; 
number of hours recorded during 1906, 676; 
lack of. In Manchester from continuous 
smoke, 823 

Suppuration, chronic, of middle ear, treat¬ 
ment without removal of drum, membrane, 
and ossicles (Mr. C. J. Heatb), 1146; in 
wound after eaiaraet extraction, 660 
Suprapubic operation, successful removal of 
large vealoal calculus by (Mr. H. Llttlewood), 
422 

Suprarenal capsnies, disease of, “white line* 
■a symptom of, 901 

Suprarenal gland: hemorrhage Into, speci¬ 
mens showing, 95; new' growths of, 95 ; 
glaods, morbid histology of, 1296 
Surbiton urban district, report of medical 
officer of health, 1313 

Surgeon, Buglisb, a famous, as a quack In 
Uel^urne, 924 

Surgeons and barbers, relations andently 
existing between, 604 

' Surgeons, responsibility of, in operating (“The 
surgeon’s power of life and death"), 4% 543, 
762; (leading article). 101 
Surgeons to sdpping companies. Imposition of 
extra duties upon, 1058 

Surgery after-treatment In (Dr. B. C. 
Stevens), 1481; American, Account of (C. H. 
Rutherford) (review), 1577; intervention of, 
necessitated by accidents and diseases at 
Christmastide. 38; renal function In relation 
to (Mr. J. W. Thomson Walker). 711.792; nse 
of animal blood scrum in (Mr. W. Stuart- 
Low), 1221: use of clay in. 44 
Surgery, General, Local AnRstbesia in (Mr. 

J. W. Struthers) (review), 235 
Surgery, General, Practical Medicine Series, 
comi^slng Ten volumes on the Year’s Pro¬ 
gress in Medicine and Surgery, vol. 11., 
edited by John B. Hiirpby, M.D., 1906 
(review), 743 

Surgery, of Emergencies (Tralte de Chirurgia 
d'L'rgence) (Prof. F. Lejars 'review), 743 
Surgery and medicine, clinical teaebing In, 
motion at General Medical Council. 15X0 
Surgical affection frequently mot with In out 
patients, 233 

Surgical clinics at Budapest, general antesthe 
tics In use in, 395 

Surgical reform, 1829 (Looking Back), 302 
Surgical treatment of colitis (Mr. J. P. 
Lockhart Mummery), 1638, 1649; by un¬ 
qualified practitioner, ill results of patient's 
preference for, 1203 

Survivorship, jircsumption of medical and 
legal, G08 

Sutherliuid, Dr. O. A., congenital cerebellar 
ataxy, case, 295; congenital deformltlee of 
so-calleil Mongolian type of amentia, 295; 
•• Punch-"Uke lotnnalior. in -xyphllltlc 
infant, 591; niodltnl treatment of congenital 
pyloric stenosis, 723; osteogenesis Imper¬ 
fecta. 8S4 

Si:tl:erlaud, Mr. J. A-, obituary, 199 
Sutures: buried, and ligatures, with special 
reference to catgut (Mr. A. B. Johnson), 
1074; surgical.strength oi, 242 
Swansea General Huepital, almsc of, as charity 
organisation, 323 

Swansea rural district, typhoid fever In, 1325 
Swanzy. Mr. Henry, and Werner, Dr. Louis. 
A Iiandb<K>k of the Diseases of the Eye and 
their Treatment (review), 365 
Sweated Industries, Natloiuvi Conference on, 
1814 . , 

Sweated labour, appointment of committee by 
Glasgow corpomt lun to consider. 128 
Sweeting. Dr. H. Deane, On the Gcuerai Sant 
tary Circumstances and Administration of 
the St. Neots and Eaton Socon Rural Dis¬ 
tricts (review), 14ol 
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Swlnton, home vlsltetioo nodertaken at. aa 
remedy afcaioat infant mortality, 1789 
Serlaamtag batba In open air in L o ede. 487 
dwlM naountalna, winter on, meteorolc^cal 
winter records on, 1505 


8wrTZEBi.axi>. Corbmpoitdkkck from.—N ew 
noivenlty bulldhigi to Zdrlch, 842.—Opera¬ 
tive treatment of cancer of the atomacb. 
1396—Tberapeuttca of acarlet fever, 842 

Sydney : action against dentlat la. 1629; vital 
statlatlca of, 112l, water-aupply of, pollution 
of. 1124,1529 

Syk^ L>r. John F. J., the teaohiog of the 
hygiene of the ezpectMit and suckling 
■aother, 944 

ykes. Dr. Walter John, ohttoary, 268 
8ym, Mr. WUMam George, sueceasful perform¬ 
ance oi Krdnletn's operation, 658 
SymblepbaroD, tseatment by alda grafting, 
1164 

Syme, Hr. G. , gastroataxls, 120 
6>'me. Dr. W. S., two oases of oastouleetomy, 
232; r^ht recurrent laryngeal paralysla 833 
Symea, Dr. J. Odery, erythema nodosum aitd 
rheumatism, 207 

Syimnera, Prof. W.St.C..dlBcuBBlononoarebro- 
aplnal meningitis In MCaat, 507 
Symonds, Hr. C. J., dlagnoait and treatment 
of malignant disease of ctccum, 170 
Syphilis; affections of eye and spfrochsta pal¬ 
lida In. 1573 ; antitoxli; of. in cerebro-spinal 
fluid. 61B ; congenital (leading article). 442; 
duty of the State in combating, 1289; 
epfoemtee of. in Morocco, spread by fliee, 
26 ; bereiitary, ansrota aplenlea infautum In 
subjeot of,ll&; oardio-vascalaraffectionsln, 
1678: Inoculat^. in a chimpaiuae, 1296; 
leuet^erma in, 741; of cerebral cortex, iita 
reaolt of, 1431; of lungs, congenital and 
acquired, 3^; pathology of (Mr. J. J. 
Olarke), 91; perforation of hard palate 
due to, plastic operation for. 233; prob¬ 
able origin of. In Kurope, 1666 ; primary, 
spontaneous abortion of, 181; s^lva of 
patients suffering from, 1461; seoondary, 
wupUon of, 1229; loetety for the prevention 
of venereal dieeasr, advocated. 1513; spon¬ 
taneous fracture ot ribs in subject of. 1122; 
treatment by lumbar puncture, 1612; by 
mercury M.licytate. 408; of syphilitic 
nephritis, 1526; untreated, case of. 948; 
tertiary, causing laryngitis, 233; fever In, 
910; fever of. and the consequent v-ieceral 
and other changes (Dr. F. Parkca Weber), 
728 (see also Chancre; 

•ypbilology and Venereal Disease (Hr. 0. F. 
MaiabaU) (review), 172: medico-legal prob- 
blam in, 1614 

Syringe, all-metal, new, for injpctlon of 
eomine, 1091; urMbral, modified. 237 
fiyriagomyeUa. esse. 427 

S^ely, Dr., the preparation of lofants’ and 
Invalid milk trosn oow'a milk, 1243 


T 


Tabes, juvenile, with ocular complioatloos, 
174? 

“I^loid'' calcium lactate, 440 
“Tabloid" pectoral pasilltes, 440 
Tallpee calcaneus, and complete paralysis of 
gastrocnemius and soleua, treatment by 
nerve grafting. 884 

TaUent, Dr. J U., child with double-retained 
testes exhibited, 1163 
Talms-Morieoii operation, specimen, 294 
Tarsus, iracture of. 292 
Tartaric aeid. lead uid arsenic in. 1238 
Taunton urban district of, report of medical 
officer of bealtb, 832 

Tavdstock rural district sanitary mattera, 195, 
839 

Tay, Mr. Wnren, drawing of an eye from a ciue 
of tu^rculoeis only diatmoaed after ophthal- 
Boecopie examination, 588 
Tayler. Or. J. L., the use of alcoholic beverages, 
1039, 1186 

Taylor. Dr. F..tbe chronic relapsing pyrexia 
of Hodgkin's disease. 446 
Taylor, Dr. F., Pembrey, Dr. M. S.. Beddard, 
Dr. A. P., French, Dr. Q. S., uhservations on 
two caeea of Cbeyiie-Slokes respiration, 91 
Taylor. Mr. 11. il.. Koyal Commission on 
Toberculosis, 1229; swelllog in region of 
right lacrymal gland. 1229 
Taylor, Mr. J., propoBe>t t^-stimonial on retire¬ 
ment to Ohestor liihrniary, 840 
Taylor, Dr. S . case ot acromegaly, 292 
Tw, ••Typhoo." 1438 

Ssale.Mr. Prldgln, portrait of, for Leeds Infir¬ 
mary, 467 

Tsars, l>acterlcidal properties of, 1463, 1588 
Ttat, size of tioger-stsli, 629 


Tebb, Dr. W. Scott, fatal case of poisoning by 
oxalic add, UK 

Teeth, effect of meat diet on. 52,119, 190, 852, 
326. 385, 386. 544, 686; enamel, hereditary 
mal-developmeut of, 1568 
Teetotaliam. leetureFs argument in feronr 
ot, Don-pluesed (Posl hoe, propier Aod. 923 
Telangiectasis, bleeding, case of (Dr. W. Bitgb), 
606; of rettnd eaplllarlee sad vmious 
radicles, 1574 

Telephone receiver aad eteotrlc light lamp, 
death from electric shock whilst handliog, 
246 

Telling, Hr., and Gruner, Dr., actinomycosis, 
591 

Telling, Dr. W. H. Maxwell, easee ef ana-mla 
■pie lea infantum exhibited, 1161; case of 
cbronlc favus, 1161 

Telling, Dr. W. U. M..and Scott. Dr. S. O., 
case of marginal bamorrhaglo necrosis of the 
liver, 226 

Temperanoe. teaching of, in scbooli, 1197,1787; 
and the “ wine war" in the South of Prance, 
1787 

Temperance and Hygiene, Imperial Confer¬ 
ence on, 959 

Temperature of living body exposed to beat, 
inauenoeof certain drugs, 1740; ‘'normal,'' 
variations of, 807 

Temple Memorial Home lor Inebriates, 
Cindertord, opening, 1745 
Temporal bone from case of fracture of skull 
exhibited, 1364 

Taroporal bones from case of serous catarrh 
of middle-ear, 1164 

Temporal bones, InMntilo condition of, as 
shown by specimens, 1364 
" Tempting Bait (A).” subject of picture, 702 
Tendo Achillls, rupture ol. cases (Mr. W. H. 
Brown), 164: contoaction of, 1779; reflex, 
lose of, and Ite disgnoetic value In 
“ alcoholic " heart failure (Dr. K. T. 
Wiilianuon), 1774 

TeneriSe. public health of, 545; typhus fever 
In. 250. 326 

Tenure of office, security of, as Influeaeing 
annual retorts of medical officers of health 
(leading vticlee), 818, 1786 
Teratology, ovine, 1885 
Teratoma, specimen of, 889 
Terpin hydrate, elixir heroin and, 33 
Territorial army sobeine, criticism of, by 
Nalloual Service League, 1038 
ToBticle, disease of. aasociated w 1th abdominal 
tumours (Prof. W. Osier , 1409 
Testicle, torsion of (Mr. U. H. Rigby and Mr. 

R. J. Howard), 1415 
TesUcle, tuboculoeis of, in Infants, 889 
Teat idea, double rotaliied, in child, 1163 (see 
also Mumps, testicular; 

Teteaus, case (Dr. O. L. Davies), 1710; deaths 
from, in Punjab (Parllamentery question). 
1682; experimental, predisposing effect of 
cold In, 1612; singular treatment of (Look¬ 
ing Back), 1800 

Tetany, gastric. 1068; relapslBg, asaociated 
with diiatetlon of large Intestlue, 169 
Texas, “Cbiistlan Science" employed aa an 
argument against recovery of damages for 
railway injury in, 1262 
Thames, valley of, salubrity of, 1187 
Thaw murder trial, 1261 
Theatre Anieveaeiien entsrtainmente, 618 
Theobald, Dr. 3., Prevalent Diaeases of the 
Bye 1 A Reference Handbook especially 
adapted to the Needs of the Omeral 
Practitioner and the Medical Student, 1906 
(review). 891 

Therapeutics: Folia, Tberapeutica (review). 
10*24; in medical curriculum, proper mode 
of teaching, 296; scepticism lu (Dr. A. U. 
Bamptun), 142; specific, experimental re- 
seaix^es on (Prof. P. Bbrlich), 1634; and 
Materia Molica, Treatise on (Hr. B. Oboeh) 
(ceview), 1168; D«ital (.Dr. B. H. Long) 
(review), 1435; modern, i61e Of mercury iu, 
1086 

Theriual springs of Turkey, 1679 
“Tbermasip," clluicaJ case. 851 
Tbermumeirv, clintcal, based on tcraperatoro 
of urine. 394 

Theobromine clase of diuretics. 602 
Thlebault, Dr., on beneficial effects of rsdium 
in opbt.halm^ogy, 246 

Thiele. Dr. F. U., cystinoria with diaminea, 

659 

Tbles. Mr. C. W.. fire at the Koyal Free Hos¬ 
pital, 857 

Thirv. M. G., and Btlenno, M. G., ctatarrbal 
jaundice due to the typhoid l>acillus in a 
patient, who bad not siifTered from typhoid 
(ever, 526 

Thomas, Dr. E., appointed magistrate, 1749 
Toomas, Dr. II. VVrlght, condition of rotro- 
bultiar neuritis, 1229 

Thomas, Mr. J. Lynn, a series of cases of 
oirres removed under cocaine ana'sthesia, 
14.1, 1159 ; and Skryme i’. Southern, 
3S2 


Thomas, Hr. W. Thelwsll, two cases of sur- 

! ;ical opmtlonsdurlDg the ooomsf typhoid 
ever, 3Z; acute tuemorrliaglc pancreatitis, 
227; renal and ureteml cueuB and some 
ktdnev tnmours, 1363 

Thomas's method of passive hypertemia in 
treatment of unuoitM fracture ot humerus, 
427 

Thompson, Ur. O. S., note on a oase of hydro- 
nepbrosti with urethrai septum ca^ng 
obatructlon to urtaary ontfiow, 506; case of 
aberrant functional (?) ebronio intestinal 
obstruetion, 1430 

Thompaon, Dr. H. Theodore. exhiUtion of 
cases at Hunterian Society, 1021 
Thomson, Mr. H. Alexia, exhibition of case 
after incision and drainage of mesenteric 
cyst. 93 

Thomson, Dr. H. Hyslop, Pulmonary Phthisis, 
its Diagnosis, Prognosis, and Treatment 
(review), 96 

Thomson, Dr. H. Wright, cases illustrating 
skin grafting in ectropion, symblcpbaron, 
and rodent ulcer, 1164 

Tbomaon, Dr. J^n, two fatal eases of acute 
meningoeoocal cerebro-spinal menin^tis in 
young children, 432; case of Pott's disease, 
1432; large posterior beads on ribs in rickety 
child, 1432; spleno-medullary leukami^ 
1438 

Thomson, Dr. StCUir, patient with maUgnant 
endo-iaryngeal growth, 1162 
Thomson, Dr StClair, and Tilley, Dr. H., 
speoiiBena of cartilage and bone remove 
from septum by Killian's method, 233 
Tbomaon, Dr. Theodore, on an Outbreak of 
Enteric Fever in the Borough of Hansfleld 
(review), 1381 

Thorax, tmportanoe of physics t examination 
of, 1603; wall of, bemla of ilentn presenting 
over (Dr. H. H. MacDonnell), 1710 
Tborbum, Mr. W., two cases of acute infective 
bone disease nnassodnted with necrosis, 
510 

Thorington, Dr. J., Retlnoacopy (or Shadow 
Test) in the Determination ot Refraction at 
One Metre Distance wHh the Plane Ulrror 
(19v6) (review), 366 

Thorne. Dr. W. Bezty, The Schott Methods of 
the Treatment of Chronic Diseases of the 
Heart, with an Account of the Naubtim 
Baths and of the Thorapeutlc Bxerdses 
(reriew). 366 

Throat: dtseasss of, in relation to, gene ra l 
diseases, 661: Diseases of, Fratstical Medi¬ 
cine Series, vol. iii., 19C6 (review), 96; Opera¬ 
tions on (Nasal Sinus Surgwyt (Dr. B. 
Douglass) (review), 893 

Thrombosis of Isienl sinas, treatment, 1816 ; 

pulmonary, and embolism, 740 
Thumb, dlstoeatlOB of, reduction, 1806 
Thymus ^Isnd^h^rpertrophy, causing stenosis 

Thyne, Dr. W., case of paratyphoid fever 
followhig removal of an ovarfaa cyst, 18S3 
Thyroid gland, action of, on hairy system, 
1666; “oregogeDic,” furtetion of, 787 
Thyroid medication: cretin improving under, 
1161; In treatment of oonstipatlon, hypo- 
tbvr^dea resulting, 1257; Infantlusm, 
lt27 

Thyroid swelling, acute, with aento bannor- 
hagic swelling of pharynx and larynx, 884 
Thyroiditis followed by fistula, 260 
Tbyroiomy for opitheTloma of left vocal cord, 
812; of right vocal cord, 812 
Tibbies, Dr. W., treatment of diabetes, 1087 
Tibia, partial resection of, for tuberculous 
osteomyelitis, 1431; middle-third ot, re¬ 
integration of. la a child, 674 ; left, con¬ 
genital absence ol, with partial absence of 
right tibia, 1021 
Tick fever, spirochwtw of, 806 
Tickle, Mr. Thomas, an improved method of 
determining morphine. 752 
Tldworth barracks, new hospital, question in 
Parliament, 1199 

TIgerstedt, Dr. Carl, the physiological action 
ot digitalis and stropbanthus, 14<& 

Tilia food preparations, 744 
Tilley, Dr. U , and Thomson, Dr. St. C., 
spwmens of cartilage and bone removed 
from septum by Killian's method, 233 
Tilley, Dr. H., chronic hoarsuness, 6^ 

' Timms (see Clifford v. Tinisus) 

Timorousiiess ot Urlental nations, 197 
Tinea, cultures of tricbopbyta from, demon- 
Btrailon, 227; tonsurans treated by x rays, 
296 

TIuel. M., and Siredey, M. A., tuberculous 
meningitis without tubercles, 1033; fatal 
influenzal pneumonia and enteritis, lii46 
Tinned tuods, unsound, question in Parlia¬ 
ment, I12K; giMHis, seizure ot. •gtiostion in 
Parliament, 1055; meat rations, 1315; 
provisions, Ainerican, iiiiality of, 1036, 
(Partlameiitary question), 1(34 
Tins, metallic cutiiaminatiun ol meat essences 
kept in, 42 
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Tiverton, diphtheria in. 1331 Treve 

Tiverton Inflrmary. 12M 173( 

Tobacco, amount spent on. In Liverpool work- Tricb' 
house, 1393; consumption in Austria, den 

131 Trich 

Tobacco, smoke of, elTect of exposure tOa on the Trifle 
growth of pathogenic micro-organisms (Dr. scie 

Miles B. Arnold). 1220; pungency of, 1097 Trinii 
Todd, Dr. 3. L., decoration of Cross of Com- gra 
manderof the Orderof lAopold II. conferred on 1 
upon him, 109 258 

Todd, Dr. J. L., and Klnghom, Dr. A., review Troca 
of the present means of combating sleeping tun 
slcknees, 282 Tropi 

Toklo, British Legation at, medical officer at, ests 
nationality of. 1()29 Tropi 

Tokio, British Embassy at. medical officer to, for. 

question in Parliament, 1268,1404 Tropi 

Toller, Mr. Ebenezer, obituary notice, 622 wit 

Tomlinson, Hr. J. H., a "loogarm" for use In Cer 
retlnoecopy, 668 plO' 

Tongue, base of, ulceration of, and of epi- Tro 
glottis, 233; lymphangioma of. 590; method (ret 
of diminishing raw surface after removal of Tropi 
half. 2^; removal of half, by Whitehead’s Scb 
method, 1162; tumour of, in hoy, aged five of ' 
years, 1227 (see also Calculi, sublingual) Tropi 
Tonsil, removal, followed by enlargement of tioi 
cervical glanda, 233; “tuberculoid" disease Trowi 
of, 812 app 

Toogood. Dr. F. 8.. discuaalon on the Mid- 145i 
wives Act (1902), 888 Trurc 

Tooth (displaced), Innasal cavity causing fmtld Trypt 
vomiting, 1259 on, 

Toronto, Board of Trade of. protests a^nst Tr^i 
admission to Canada of tuterculous imml- 
grante, 335; nurses' homo opened in, 620; Trypi 
University of, ^ftra the Nobel plan, 6^ Tryn 
Toronto Provindat 


Hospital for the Insane, 
resident pathologist to. 


a^^intment ol resident pathologist to. 

Torque, twisted metal collar worn round neck 
by ancient Qauls, 629 

Torsion of the testis (Mr. H. M. BIgby and Mr. 
B. J. Howard). 1415 

Toruitt, de nooo origin of, in certain previously 
super-heated saline solutions contained with¬ 
in nermetically sealed tubes, 225 
Tottenham Hospital, opening of wards and 
new hospital theatre by T?R.H. the Prince 
and Princass of Wales, 1331: name to be 
altered to that of “ The Prince of Wales's 
(General Hospital," Tottenham, 1331 
Toulon, free feeding of school children at, 
53 

Tourist's India (Travelling Guide), (Mr. B. 

Beynolds-Ball) (review), ^9 
Towne, Mr. L, substitute for hops (Looking 
Bsok), 831 

Townlsy, Dr. F. L., odd medical terms, 1204 
Toxtemfa, febrile, tracheotomy in slight 
respiratory obstruction associated with (Mr. 
A. 0. Bisson), 218 

Toxic conditions, acute, of nervous system 
(Dr. B. F. Buzzar<l), 705, 1026 
Toxicology of iron and nickel, chemical 
reseanmea on. 226 

Toxin and Serum DlaCTOSls and Preventive 
Inoculation for Veterinary Practitioners and 
Studente (Mr. Walter Jowett), (review), 172 
Toxins, action of, experimental production of 
lealons of cranial nerves bv, ^; effect of, 
on coagulation of blood, l3(K; and venoms 
(B. P. Esoot), (review), 6^; (see also Diph¬ 
theria, toxin of) 

Toxtelb Park, vaccination statistics for, 
615 

Trachea, pressure on, case of (Dr. F. de H. 
Hall), ld79; stenosis of, due to hypertrophy 
of thymus, 1724 

Tracheoscopy, Killian's superior, application 
of cocaine after, causing death, 1257 
Tracheotomy In slight respiratory obstruction 
associated with febrile toxemia (Mr. A. 0. 
Biason), 218 

Trachoma in HungaiT, 60 

Trades (tee National Trades Exhibition) 

Trades Congress at Aberdeen, medical questions 
at. 1256 

Traffic accidents caused by indulgence in 
alcohol, 1030 

Trained Nuraes' Annuity Fund, 1513 
Tramcar ticketa, infection from, 1676 
Tramcan, spitting on, proseoutlons for, at 
Glasgow, ^ 

Tramways, dangers of overhead wires on, 311; 
tickets and disease (Parliamentary question), 
1683 

Transactions of American Opbthalmologlcal 
Society, X., 3, 1905 (review), 951; Forty- 
second Annual Meeting, vol. xl., part 1, 
1906 (review). 667 

Traumatic psychosis (see Psychosis, Trau- 
matie) 

Travers, Graham, Growth, a novel (review), 
297 

Travers, Dr. W., obituary, 61 
Trephining of skull for Jacksonian epilepsy, 
case exhibited. 593 


Treves, Sir F., ou ucophylaxis of disease, 
1736 

Tricbopbyta, cultures of, from cases of tinea, 
demonstration on, 227 
Trichosls, cervical myelopathic, 1492 
Trifles, Investigation of, often important in 
science, 243 

Trinity College, Dublin, pass list. 771: post¬ 
graduate classes at, 1402; Koval Commission 
on University of Dublin and ’Trinity College, 
258 i pass list, 1821 

Trocar and cannula, new, for lumbar punc¬ 
ture. 1438 

Tropical diseases, Australian, suggestion of 
establishment of institute for, 1464,1818 
Tropical Medicine and Hygiene, Society formed 
for. 606 

Tropical Medicine, the Government and, 1823; 
with Special Reference to the West Indies, 
Central America, Hawaii, and the Pbillp- 
ploet, including a General Conalderation of 
Tropical Medicine (Dr. T. W. Jackson) 
(review), 1656 

Tropical medicino (see also Medicine, Tropical). 
School of Tropical Medicine, Liverpool School 
of Tropical Medicine) 

Tropics, paratyphoid In, cases of mixed infec¬ 
tion (Dr. A. Castollani). 284 
Trowbridge, urban district, non-renewal of 
appointment of Inspector of nuisances, 
Iwl; sanitary admlnlatralion of. 1451 
Truro, unregistered midwives at, 337 
Trypanosoma Grayl, division of, demonstration 
on, 226 

Tr^anosomes, structure of, demonstration, 

Trypanosomiasis (see Sleeping sickness) 

Trypsin treatment for Inoperable cancer, 462; 

(Dr. Bertram Abrahams), 360 
Tryptic activity of leucocytes, 169; method 
for measuring. 169 

Tubby, Mr. A. H., some common deformities 
of children, occurring in general practice, 
592: congenitaldlslocatlonof hip, 884; facio- 
byp(^lossa1 anastomosis for postoperative 
paralysis, 884; treatment of complete para¬ 
lysis of gastrocnemius and soleus, with talipes 
calcaneus, by nerve grafting, 884; contrac¬ 
tion of tendo Achillis, 1779 
TuberclefllUng eyeball, in which opsonic index 
was taken, 4S 

Tubercles, tuberculous meningitis without, 
1033 

Tuberculides: case disgnosed as one of. 1164 
Tuberculin, B6raneck's. extreme dyspneea 
treated by, 94; treatment at Liverpool 
OoDSumption Hoepltal, 978: by special kinds 
of, in human and bovine tubBrculosls, 564; 
In case of tubercle filling eyeball, 429 ; T.E.. 
of cases of surgical tuberculosis, 94; test of 
tuberculosis in cblidren, 1162; Prof. Deny’s, 
treatment of tuberculosis by, 16^ 
“Tuberculoid" disease of left tonsil, 
812 

Tuberculosis bacillus (see Bacillus tuberculosis) , 
Tuberculosis: in Belfast, 1746; campaign; 
against, in Paris, 1327; care of tuber¬ 
culous children, 1725; in children, ' 
tuberculin as test of, 1612; diagnosis 
after ophthalmoscopic examination only, 
588; diagnosis of early, 129; use of 
opsonic index in, 809; dispensary (gratu¬ 
itous) in Constantinople for patients suffer- ; 
Ing from, 846; distribution of tubercle 
bacillus in, 1605; in etiology of nervous and 
mental ailments. 1613; frequency of, 1605; 
immigrants affected with, protest lu^ost 
their sdmisslon to Oansdm, 335; in Dalian 
mercantile marine, 1816; in relation to 
milk, discussion on, in Turin, 470; in¬ 
duction of auto-vaccination in, by x rays 
(Mr. H. D. McCulloch), 215; infection 
of milk-supply by, 549; of ear, 1229; 
Inteinational Congress, date, 1614; of 
kidney, nephrectomy for, 1612 ; of knee 
treatment, 813; of larynx with enormous 
Bwellingof left arytenoid region, 812; of pons 
and medulla (latent) causing intractable hic¬ 
cough. 750; of testis in infants, 889; of urinary 
tract, 737; of vulva, 1462; policy with regard 
to, in report of Vloeregal Commission on the 
Poor-law, 591; prevention of, 618; (leading 
articl^, 1175; prevention of, in Birming¬ 
ham. 56; in Dublin, 128; in Hungary, 261: in 
Leeds, 765; in South Africa, 1^; pul¬ 
monary, notification, compulsory, advo¬ 
cated, 1748; in Shrewsbury, 1611; rela¬ 
tion of pulmonary oollapse to localisation 
of, 1603; question in Psjllament, 1403; 
problem of, in Belfast,'I395; quesUonof cure 
or immuniasUon, 544 ; settlements in 
German S.W. Africa for patients suffering 
from, 619; soldiers affected by, question 
in Parliament, 555, 626; spread by foreign 
meat (leading article), 1441; by milk, ques¬ 
tion in Parliament, 699; treatment suc¬ 
cessful, by means of albuminoid metabolic 
product chemically altered, of a bacillus (Dr. 
S. F. Wemlch), lt)06, 1079, 1101 ; treatment 


of, by residence In forest preserves, 396; 
by marine cllmatee, 887,1164; (see also under 
Sanatoria) (see also National Association for 
the Establishment and Maintenance of Sana¬ 
toria for Workers suffering from Tubercu¬ 
losis) (seealsoBeaujon Hospital, Paris, anti¬ 
tuberculous department) -, and lipomata, 1120; 
and phlebitis, 1122 (see also Cattle, tubercu¬ 
lous) (seealsoSkin, diseases of, tuberculous); 
bovine, 527; human, relation to tubercu¬ 
losis in animals (leading article), 368; 
and animal. Royal Commission on. 
Second Beport, 380; and bovine, 458; 
histology and bacteriology of. 824 ; 
with especial reference to treatment 
by especial kinds of tuberculin. 564 (see 
also Royal Commission on Tuberculosle); 
pulmonary, control of (leading article), 956; 
diagnoeis in earlier stages, §11: diagnosis 
and treatment of, 1100: In Belfast mills, 
question in Parliament, 1267; in Budapest, 
1047; at Rochdale, 1324 ; notification, a^ion 
of Edinburgli town oouncil, 58; at Coventry, 
1254; question in Parliament, 1129; in 
schools, 1676: notification,compulsory, 1748: 
1823: voluntary, 736; prevention of. notices 
of motion regsirdlng, 1536; statistical In- 
vesti^nMoDs of, 1179; treatment, 1100: by 
Prof. Deny's tuberculin. 1652; by Marraorek's 
serum. 338; results. 1397 

Tuberculosis, pulmonary, sanatorium treat¬ 
ment of (see under Sanatoria) (see also 
Phthisis) 

TuberculMis, sut^cal, 52; cases treated by 
tuberculin T.B., 94 

Tuberculous disease, outbreak of, remarkable, 
in Highland family, 1394; hfcmoptysis, in- 
fluenoe of emotions In, 1678; knee-joint, 
specimen exhibited, 1021; of uterus and 
appendages causing primary amenorrbcea, 
1161: gland, in floor of mouth, mistaken for 
salivary calculus, 231; lesions of, \-arlous 
regions. 1364; patients, exclusion of, in New 
2)ealsnd, 769; stricture of cnxum and 
ascending colon, 94; ulceration of pharynx, 
231 

Tuberose sclerosis of brain, 118.190 

Tucker, Miss B.. Notes on the Care of Babies 
and Young Children, for the Use of Teachers 
(review), ’744 

Tucker. Oapt. B. F. Gordon, The Managenaent 
of a Plague Epidemic (review), 96 

Tumour, abdominal, 889; adrenal, of kidney, 
followed by malignant vaginal polypua, 
1297; of loft male breaat, 295; cartilaginous, 
of nasal septum, 1163; cerebral, case of, 590, 
889; of choroid, metastatic, lUl: re¬ 
moval by craniotomy, 1365; congenital, 
reddened, shiny soft, diagnosed as mote, 
1165; cystic, cartilaginous, of left oc¬ 
cipital lobe of brain, 95; of right ovarian 
ligament, 512; of ovarv, 1494; malignant, 
1160; nature of lofectlvlty in (Mr. D. A. 
Welsh), 1554,1661; of palate, clrcumsc^bed, 
233: recto-vaginal Interspace, demonstration 


(Mr. S. Pringle), 1643; sarcomatous, of 
femur, 1018 

Tumours, abdominal, associated with dlsesMe 
of testicle (Prof. W. Osier), 1409; breast, 
diagnosis, difficulties in, 8W: cerebral, dia¬ 
gnosis and localisation (Dr. C. E. Beevor), 
343. 491, 718 (see Dermoid tumour); of 
ectopic geetation, exhibited, 296; (fibroid) 
(see Fibroid tumours); of kidney, caaee, 
1363; mediastinal. 25; mediastinal diag¬ 
nosis, 24; of tongue in bov, aged five yean, 
1227 . -e J . 

Tunny, “ preserved," 40 families poisoned by, 
at I^igllne Valdarno, 15^ 

Turkey, adulteration of food stuffs imported 
Into. 334 

Tnrkish Empire, lazarets and other sanitary 
Institutions of, 1188. 1251, 1317, 1389. 1514 
1607,1741, 1810; (Irading article on), 1173, 

Turner, A. D., decision of General M^ical 
Council, concerning, 1591 

Turner, Dr. D. F. D., on the hxmorensl salt 
index as a tost of the functional ofiiciency of 
the kidney. 58 

Turner, Dr. D. F. T., electrical conductivity of 
the blood and urine In health and dlseaae and 
aaa teal of iuDctional efficiency of the kidney, 
229 

Turner, Dr. F. Meadows, long-standing lichen 
planus, 741 

Turner, Mr. G. O., villous growths removed 
from bladder, 593 

Turner, Mr. P., case of cerebral abscess, 
590 

Turpentine, poisoning by, case of (Dr. G. Q. 
Coltart), 1014 

Tweedy, Mr. B. U., left-sided hebotomy, 886, 
887; presentation of report of Rotunda Ho»- 
I pltal. 1653 

' Tweedy, Sir John, on the late Mr. Thomaa 
Henry Wakley, 1052 
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Twin OTum in tubal pregnanoy. 1181; (Dr. 
A. F. Butberford), 881 

Tworti Mr. F. W., Incldenoe of apontanooua 
cancer In mice, 168 

Tympanam, auccessful treatment of caaee of 
ohronlo auppuratlon of middle ear without 
removal of, 231 

Typhoid fever, baclllua of, caualng catarrhal 
jaundice In patieotwbob^ not euSered from 
typl>»ld fever, 626; from perloeteal abeceee 
one year after. 807: bacteriological examina¬ 
tion of blood In, value of (Dr. E. Pratt). 425 ; 
caueed by eatlos oyitera, 1257; complicated 
byappendlcltia (Mr. 0. Leedbam-Qreen),356; 
complicated by acute pneumonia, pericarditis 
and bsmoiThaglo pleural effusion. 428; diet 
in, 203; diagnosis of, bacteriological, 1241; 
diagnosis by blood culture. 686, 1114; 
in absence of agglutinative reaction, 168; 
epidemic due to oysters from Oette. 
Ml: In suburbs of Constantinople, 846; at 
Holywood and Jordanstown (near Belfast), 
196; in Montreal, 334; Noran valley. 1083; 
in Ontario, 334; at Fbilippopolla. 1628; at 
Pontypool, 978 ; in Swansea rural district, 
1325; extent of persistence of Widal’s reac¬ 
tion after recovery from, 1363; inoculation 
acainat. In the army. 1384; (leading article), 
ImO: in prevention of, 806; operations 
during, 92; outbreak, due to eating olams 
from polluted source (Mr. J. F. Beale), 20; 
In Clare lunatic asylum, question regarding. 
In Parliament, 1266; at Fleetwood, 833: at 
Kew asylum for the Insane, Helboome, 
1124; at Mansfield, 1381; perforation In, and 
its relation to the blood pressure (Mr. A. L. 
Sheppard), 1293; pyrexia following, 1779; 
reduction of Incidence among British troopa 
In India, 323; remarks on, 434; spondylitis 
following with bony changM, 307; treatment 
of, 662 

l^boo tea, 1438 

Typhus fever in Kewry, 1746; In Teneriffe, 
326; at Oughtotard, 1193: question in 
Parliament, 1200 


U 


U^mda, spirillum fever in (Mr. R. U. Moffat), 

Ulcer, dnodenal (see Duodenum, nicer of); 
gastric (see Stomach, ulcer of); peptic, 

S erforat^, of Jejunum, 231 
mann, Dr., case of tuberculous phlebitis, 
1122 

Ulster Bye, Bar, and Throat HoepItal, 915; 

Uoapital for Women and Children, 841 
Unclnaria duodenalls, 293 
Undoariosis In Porto Rico. 1242 
Underwood. Mr. Arthur S., and Qabell, Mr. 
Douglas P.. Aids to Dental Surgery, 1907 
(revmw), lOM 
Uuform, cost of a, 1826 

Union of London, provident dlspenaarlea pro- 
poeed, 1402 ; oi the two kingdoms (1707), 
state of medical science In ScotTaod at, 364 
United Service Medi<^ Sodety, 1316 
United Stetea, child labour in, 696; drag 
traffic In. further effecta of recent legisla¬ 
tion 00 , 1181 ; immigration into, statistics for 
1906-^ 132; legisutlon on osteopathy in, 
982; medical expert evidence in (leading 
article), 1236; medical schools’report, 1616; 
legislation in, 396; national endowment for 
Improvement of sodal conditions in, 981: 
railroad casualties In, 132; sale of proprietary 
medldoes in, under new Food and Drug 
Act, 373, 1792; (see Navy of United States) 
nolversity buildings, new. In Ziirlcb, 842 
University College, London: snnual report of 
ooundl, 201; cnapter in medical education 
(leading article), 747: dates of lectures. 1331: 
lectures to be held at, 247; vacancy In 
Sbarpey Physiological Soholarsblp, 1470 
Univeralty College HoepItal, appeal for funds, 
1788; meeting of Ladles' Assodation, 1096 
Uolvemty College Medical Sodety, 696 
Uoive^ty College of North Wales, 1198 
University College. Oxford, decision to endow 
for research in medical science, 

U^verslty at Frankfort, propoeal for, 198 
Univeralty guild of graduates at Blrmlogbam, 
56 

University intelligence, foreign, 116,336,473, 
771, im. 1196,1401.1748 
University question In Ireland, 331, 393,468, 
617,821, 1249. 1267 

Unlvaralties. Scottish, preliminary ezamlna- 
tioos in, 196; of Scotland, reform required 
under Carnegto Trust, 467 (tee also under 
Oarabridge. Dnrham. Bdlobureh, Glasgow, 
Loixls. Liverpool, Oxford, Sbe^ld, Victoria 
of Manchester) 

UnivertlUes, foreign,623 

Urwmla, specimen from fatal case, 1494 


^ Urea, estimation in urine, 509 

Ureter, calculus removed from each, for 
double pyonepbrotls, 293 

Ureters, eatbeteritatlon of, new sseptic sheath 
for, 12^; Implantation into rectum, speci¬ 
men, 948; preuure of tumour on causing 
acute albuminuria, 169 

Urethra, carcinoma of. primary. 1494; exa¬ 
mination of, by electric light, 739; ruptures 
of, lntrapelvicandperloesI(Mr. B.|DeaneeIy), 
81; septum of, causing obstruction to urina^ 
outflow in case of by&o-nephrosls (Mr. O. S. 
Thompson), 606; syringe for, modltied, 
237 

Urethroscope, new, 469 

Uric acid, determination of. new methods for 
(Dr. A. F. Dlmmock and Mr. F. W. Branson), 
14 

Uric meter for measuring uric add in urine, 
demonstration of, 364 

Urinary diseasea, balneological treatment of 
(Dr. O. Kieus), 1151. 1222; organs, diseases 
of, lectures on, at Necker Hospital, Paris, 
826: tract, tuberculosis of, 737 

Urine, aoetone in. detection of. 911; tests for 
(Mr. J. V. Jacksontaylor), 80S; detection of 
scetone In, 824; addity of, 340; estimation 
of urea and bydroxybutyrio acid in. 609; 
extravasation of, fatal (Mr. Raymond John¬ 
son), 5%; outflow of, checked by urethral 
septum in case of hydronephrosis (Mr. G. S. 
Thompson), 606; pancreatio reaction of, in 
diagnoslog disease of pancreas, 26: specific 
gravity in. 252; sugar in, estimated by means 
of caustic alkali, 1446; suppreatlon of. post¬ 
operative. treatment by sparteine sulphate, 
960: temperature of, aa means of tberm» 
metry, 3M; testing by Bright's method, 
pbytfoioglcal and pathologlcw observations 
(Dr. D. McCay), 1483: and blood, in health 
and disease, electrical oondnctlvity of, a teat 
of functional efficiency of kidney, 229 

Urquhart, Dr. A. R., delivery of Morlson 
lectures by, 392; abstract of the Morlson 
lectures on Insanity, with Spedal Reference 
to Prognoais, delivered before the Royal 
College of Physicians of Bdlnburgb on 
Jan. 28th and SOth and Feb. 1st, 1907, 
LeotureI..672; Lecture II.,648; Lecture III., 
723 

Urticaria, treatment of, by caldum obloride, 
1120; pigmentora, case, 1432 

Uak, river, pollution of, 165 

Uterine dilator, exhibition of, 1227; vessels, 
vtorio-eoleroois of, and intractable uterine 
biemorrhage (Dr. Blleabetb Maodonald), 
169 

Uterus, absence of, in three sisters and two 
oonslns (Dr. L. N, Boatoo), 21; appendagea 
of, infUunmatory diteas^ trntment, 
aurgioal, 1365; inflammation, chronic, 91; 
ana appenda^, tuberouloua disease of, 
causing primary amenorrbeea, 1161; back¬ 
ward displacement of, ventrofixation In 
treatment of, 228; cancer of cervix and 
fundus of, 94; cervix of, carcinoma of. patho¬ 
logy, 890; fibroids of (Mr. J. Rutherford 
Morlson), 354; fibroid of, 810; exhibition of, 
363; Intn-peritoneal bleeding from, with 
acute distension of abdomen (Mr. W. Bruce 
Clarke), 8; large, removal, 1160; spoclmen, 
5%; fibroids of (Dr. A. B. Giles), 574,663; com* 
plicating pregnancy, hysterectomy, 512; 
tumours of, treatment ^ operation, sum¬ 
mary of cases (Dr. A. B. Giles), 574, 653; 
pregnancy in rudimentary uterine bom, 
two eases, 1652: flbromyoma of, diffuse, 
i23 ; fibromyoma of, specimen, 513: In 
fundus, snd cancer in cervix, 886; 
Inflammation of. chronic, 91; pathology 
of, 192: perithelioma of. 735: pro¬ 
lapse of, radical cure of, 1087: removal, 
for cancer of cervix, 233; with contained ^ 
feetus and placenta, 232; excision of (see 
Bystereetomy); ventroflxsUon of, modifica¬ 
tion In technique of. 811; vessels of, arterio- 
sderoais of, Iw; wall of, sutured by iodised 
cat-gut after Cwsarean section, 27: (see also 
the Appendages, uterine); (see also Cervix) 


V 

Vacancies, weekly list of. 64. 135.202.264.338, 
402. 476. 566. 6S, 700, 776. 850,989, 1066, 1131, 
1202, 1268, 1334. 1472, 1538, 1404. 1686, 1752, 
1824 

Vaccination, oertificate of exemption from, and 
conscientious objector to (leading article), 
598; oonscienUoita objectors to, question 
In Parliament, 1199; debates on. In Parlla- 
meat, 664; fees for, question In Parliament, 
626; Illness followli^, question in Parlia¬ 
ment, 988; in Algeria, 1678; in the PblUp- 
pinea, 1^; In Scotland, questions in Parlia¬ 
ment, 626; influence on whooping-cough, 
1396; I^islatlon, new, 1738; in treabnentof 


anenrysm by anastomosis (Looking Back). 
1454; (new) (leading article), 1499; refusal of 
exemption from, by magistrate, question in 
Parliament, 1056 ; unvaccinated children in 
Derby, question in Parliament, 1199; and 
emigration, Parliamentary question, 1332; 
and the London County Council election, 
909; (see also Auto-vaccinatloo) 
"VacdnatloQ Act, 1907," 1307; Acts, petition 
for repral of, 1403; Bill, 1265; adii^nistra- 
tion, Parliameotaiy question, 1684; dls- 
cuaaloo on second reading, 1637; declarations 
under the. Parliamentary question, 1333; 
officers, payment oL quealion in Parliament, 
1472 

Vaccination officers, feet of. 1822 
Vaccination Order, 1806; question in Parlia¬ 
ment, 699, 1128, 1267; criticism of, 1602; 
ParUamentary committee, 1751 
Vaccinator, public, a, action of St. Columb 
board of guardians with respect to, 127 
Vaccinators, public, fees of, 764; long sendee 
of Mr. J. B. Hughes, 194 
Vsccine, Inoculation of, from organisms found 
in patient's blood, in successiul treatment 
of infective endocarditis (Sir J. Barr, Dr. W. 
B. Bell, and Capt. S. R. Douglas), 499; for 
the army, 1823 

Vaccines, acute pathogenic infections treated 
with, 886; bacterial, treatment by (J. L. 
Bunch), 144 

Vfmal and vaao-vagal attacks, 1804; (Sir W. 
dowers), 1551 

Vagina, cancer of, 1653; malignant polypus of, 
secondary to adrwM tumour of kidney, 
1297; primary embolic chnriuu-epUbelioma 
of, 16w; rupture of, with protrusion of 
bowel,2^; wety pin removed from, ex¬ 
hibited, 612 

Vagrancy (Sir William Chance) (review), 32 
Vafliard, M., and Dopier, M., antldysenteric 
serum, 1121 

Valerian juice, fresh, phamacology of an 
alkaloid found In, 900 
Valias, Dr., cancer of the pharynx, 197 
Valois, Dr. G., Intra-orbitsl injections of 
cyanide of mercury in sympathetic opb- 
t^lmla, 962 

Valvnlar disease and dextrocardia in a boy, 
1365 

Vanilla, eruption on worker in, 469 
Variation, Reoent Progresa in Study of (Mr. 

R. H. Lock) (review). 1022 
Varioella, confluent hsmorrhagic eruption in 
(Mr. 0. R. Porter), 1359 
Varot, M., evils of cocoa in feeding of young 
children, 394 

Vas deferens, irrlratlon and drainage of the 
seminal vesicle throimh, 1099 
Vaughan, Mr. J. 0. F. D., pneumothorax from 
puncture of the pleura, w 
Vazlfdar, Mr. N. J. F.. a case of dermoid cyst 
la the ramns of the jav,. 88 
Vegetable butter, "palnUne," 745; jellies, 
nutritive value of, 447 
Vehicles, pnblic, hatpins In, 760 
Venereal Disease and Bvphllology (Mr. C. F. 
Marshall) (review), 17«: diseases, society 
for the prevention of, 1513, 1673; statistics 
of, in Austro-Hunwlan \rmy. 261 (see also 
German Congress for) 

Venoms and Toxins (B. P. Bscot) (review). 
666 

Venous radicles, telangiectasis of, 1674 
Ventilation of hate, an experiment, S24; of 
sewera In Manchester, 67 
Ventricle, left, rupture of (Dr. R. A. Forster), 
6^: single, specimen exhibited, U62 
Ventrofixation in treatment of back rard dla* 
placements of uterus, 228 - of uterus, 
modification In technique of, 811 
Veroelli. abattoir* at, 613 
Verdun Hospital, Quebec, 620 
Vereb^ly, Dr., the pathology of sdatlca 619 
Vernon-Harcourt. Mr. L. F., Sanitary 
Bngineerlng with Respect to Water-supply 
and Bewsge Disposal, 1907 (review), 692 
Vertex presentatfon, dorsal dlsplsoem^nt of 
arm in. 462; (Dr. A. G. Wells), 166 
Vest pocket inhaler, 33 

Vetennary Medicine: Blood Seram-therapy, 
PrevenUve Inoculation, and Toxin sad 
Serum Diagnoeis Applied to (Mr. Walter 
Jowett) (review), 172 
Vlavl treatment, 65 
Vibrator, the Barker, 1688 
Vibriones, de noto origin of, in previoualy 
snper-heated aaline aolutions contained in 
hermetically-sealed tubes, 225 
VioerenI Commission on Poor-law in Ireland, 
Poor-law policy with regard to tuber¬ 
culosis, 591; report of, 591 
Victoria, epidemic diseases in, 1464; health of, 
1819; health ^ministration In, 1464, 1819; 
prevalence of dlsetM 10 , 620 ; promotion of 
pure mllk'Supply, 199; He<tioal Society of, 
amalgamated with Victorian branch of British 
Medical Association, 620 
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Victoria U ai varsity of Maaobeatar, Obanortlor- 
■hlp of, 76&; medicaJ dagraaa at, 766; paaa 
lilt, 966 


VlBima, CoBBB9i>nirDEircE rsoM.—Adultera¬ 
tion of food. 1268—Anthrax in Vienna, 845— 
CaM of tubercutous pblabitls, 11^—Cen¬ 
tenary of the Cperateur Inatitute, 961— 
Clinical thermometry baa e d on the tempera¬ 
ture of the urine. 394—Congenital dflatation 
of the colon in a child. 845—Congreu on the 
care of children, 1121 — Consumption of 
tobacco in Austria, 131—Death of Professor 
von Mosetig-Moorberf, 1397—Dermoid tumour 
of scrotum, 131—Experiments on the prevan- 
tiOQ of cerebro-spinal meningitis. 1259 — 
fistula after thyroiditis, 260—f^itre in a 
dog, 562—Health of Vienna, 1259—Infloenza 
in Austro-Hongary, 981—Interesting oom- 
hinatioo of pathblogtcal condlMons, 1679— 
Jubilee of Prof, voc Schrdtter. 531—Jubilee 
of Prof. Wlntemltz, 261—Left-handedness 
and epilepsy, 845—Legal position of un- 
qualifled medical piactlUonera and quack 
tnediclnea, 1628 — Marmorek's serum in 
(julmonary tuberculosis, 1397 — Medical 
defence and insurance of medical men 
against accident or injury, 1678—Modem 
treatment of thrombosis of ito lateral 
alnus, 1816—Medical fees, proposed in¬ 
crease. 260—Medical lectures in English, 
131 — Medical profession In Austria. 
695—MoUuscum conUigiosuts. 1679—New 
boepitnl for lupus, 1269—Slew life In- 
euranco tables, 694-Nefr regulations for 
recruiting. 694 — New regutatloDs for 
the disinfection of books and garments, 
845—Over-crowding and Infant mortality, 
131—Faying hospitals In Vienna, 131— 
Paying wards in the gtmeral hoe- 
pltals, 1397 — Pseodo-herm^dirodltlsmus 
tnasculinus, 981 — Puerperal fever and 
its treatment, 1528 — Kadio-aethity of 
water from springs, 260—Kare case of stone 
in the kidney, 69^Begnlatimn as to tesch- 
ing by prirst-docenten, 651—Removsl of a 
tumour of hypophysis cerebri through the 
nose, 1528—Kesignation of Prof. Chrobak, 

1678— Report of the Vienna Polyclinic, 

1679— Roof gardens for hospitals, 1816— 
Sanitary eoaditions of Vienna, 1122 — 
Sequels of scarlet fever, 562 —Seram 
treatment of diphtheria, 1396—Spontaiieous 
fracture of ribs in syphllttlc patient, 1122— 
Successful treatment of lymphatic leuk¬ 
aemia, 1817—Successful tranimantatlon of 
the cornea, 395—Tooth (dispIjRed) in the 
nasal cavity causing f<Btid vomiting. 12^ 
—Ulceration of the skin after diagnostic 
application of the x rgys, 9^—Vital 
statistics, 260 


Viemia, University of. 1816 
Villi, musculature of. 309 
Villous growths, ressoved from bladder 
3% 

Vtetras, Dr. L, statos lympbaticua, nw 
Viscera: sssoclated with stomach, surgeiy of, 
principles underlylsg, 372; ebaages in. ^m 
tertiary syphilitic fever (Dr. F. Pxrkoa 
Weber), 728; malignant disease of, cUaical 
aspect of, metastases to central nervous 
system and other parta in (Or. C. O. Haw¬ 
thorne). 1290; transeoaltion of (Dr. P. B 
Larkins). 286 

Visloii: efficiency o4. in uocorrec^ted myopia, 
286; retention of. In case of avulsion of iris. 
24 

Vital statistics: weekly, English towns. Sootch 
towns, and Dublin. 49. 113, 1^ 248. 321, 
383. 453, 540.6C8, 631, 761. 838.968, 1036. 1107. 
1184,1313. 1247. 1382. 1461. 1512. 1600, 1671 
1733. 1801: in Budapeet, prize offered for 
auidy of fertility as shown by, 768; of 
London In 1906. 103; of London, monUilv. 
114, 453.903,1109. 1452.1735; InRusrfa.aOl; 
Scottish, 1193; of Sydney, 11^; of VlaoBa. 
260 

Vlllacsbras mineral aperient water, 441 
Viv^ mineral water. 33 
Vh-iseetioc: experiments. Inspection of, 987, 
988; licences, 1663 (questloos in Parliament), 
(see also Royal Comoilssion on Vivisection) 
Vocal cord: left, epltbelloma of, thyrotomvfor, 
612; paralysis of, 812 

Voelcker, Dr. A. F.. seven cases of hyper- 



Volunteer Ambulaooe School of Instruction, 
1109; annual dinner. 1383 

Volunteer cor])s. 384 

Volunteer medical officers, Soottlah, aimoal 
dinner. 1460 

Volunteer officers' decoration, 833 

Volvulus of entire small intestine, oaeojn.nnd 
ascending colon, 947 

Volvulus of small Intestine in child, aged seven 
years (Mr. Lockhart Mummery), 584 


Volvulus of amall intottine round caeeous 
meeenteric gland. ^ 

Vomited matter, haUacinallon retarding, 851 
Vomiting: fatel. In a secnodlpara, 512; foetid, 
from dfwlaced toetb in nasal cavity, 12^ 
Voslauer (^deck. while, 17^ 

Vulsellum forceps, exhibition of, 1227 
Vulva, tuberculneis of. 14^ 

Vulva (see also Pruritus vuIvk) 


W 


Wachenfeld, Dr., Inadvisability of gymiwtkc 
exercises In myocarditis. 1740 

Wade, Dr. H., and Carmichael, Dr. B. W. 
Scott, primary aarcoma of the liver in a 
child, aged four months, 1217 

Wagbom, Dr. J., Colonial Office and payment 
of medical evidence at ooroaer's inq uests, 14% 

Walter, v. Taueregg, Prof., goitre in a dog, 

Wakley.Hr. Thomas, correapondeoce with Hr. 
James Faty on surgical reform (1829) (Lookiiu 
Back), 3(K 

Wakley, Mr. Thomas Henry, in memorlam 
(leading article), 1025: obituary, 1048: the 
late, gratitude of family of, for expresaloB of 
sympathy and oond<Jenoe,.1103: hie work in 
development of Metropolitan Hospital 
Sunday Fund, 1543 

Wales. North (see University College of) 

Wales: paui>ariem in, 127; watersupply to 
Birmingham from, condition of, 36 

Wales, Fiinoe SAd Princess of. presentation of 
Hr. A. J. Evans, 978; opening of the new 
wwds and operating tlieatre of Tottenham 
Hospital, 1331 ; vlaic to QUsgow, 12 53 

Wales axd Westuii Oouxties Nona — 
Action for Use recovery of medical fees, 1745 
—Adulteration of cider, 639—Apppeciatioa 
of the services of a Poor-law medical officer, 
392—Bancroft, Sir Squire, recital at Yeovil. 
196—Barry Town Acoident Hospital, 550— 
Bridgwater rural dfstrlot leolatloa faos- 
pHal, 127—Bristol Eye Hospital. 9^—Bristol 
Oeneral Bospitai, 1394—Bristol Lunatic 
Asylum, 1460—Bristol University College, 
Colston Society. 195—Bristol workhouse 
inflrmarles, 1192—Cardiff Infirmary, 549, 
691, 1255 — Cardiff Port Sanitary Authev 
rity, 1384 — Carmarthen Aaylum, 1676— 
Oerebro-spinal fever. 691 —Cbraler In¬ 
firmary, 840—Comnson lodglag-bousea in 
Monmouthshire, 692—Compensation for 
confiscation of diseased meat, 691—Com¬ 
pensation tor tuberculous eatUe pur¬ 
chased by butebera, 978—Devon County 
Council and the Midwives Act, 840— 
Didworthy Sanatorium for Consump¬ 
tives. 1460— Diahitasrls in Chipping 
Sodbury, 127—Bxdwnge of nurass in isola¬ 
tion b(MH>ltals, 392—Fafameuth Hospital. 692 , 
—Foreign lunatics in Cardiff, 3^—Formal- 
detavdein milk, 1193—Freedom of Falmouth 
for Sir Joeepb Fayrer, 1193—(JelUgaer end ' 
Rhigos Isolation Hospital, 1676—Health re¬ 
port of Dt^elly, 549—Houting Cooferenoe at 
Cardiff, 392—Houalog of the worklng-olesses 

' in Newport, 195—Infantile asorlallty in 
Cardiff, 839-In/erior milk in Cardifi 127— 
laaanity In UereferdshUe, 1393—Isolation 
wards of the Bristol General Hospital. 1253 
—Meat inspectian by the poJk^ 1253— 
Meat-supply of Plymouth, 1325-Medical 
inspection of school cblldsen, 1192—Meeting 
of British DenUl Association at Cardiff. 
1469 — Midwives Act in Cardiff. 1744 
—Mllfc-bome epidemic of scarlee fever, 
1676—Milk snpply of Cardiff, 195, 391— 
Kunioipai motor wagons, 549—Proposed 
Cornish sanatorium for consumptive 
patleuts, 1676-Proposed joint appointment 
of medlcU officer of health in Mortmoutb. 
shire. 1325, 1393, 1676—Pauperism in Water, 
127—Pollution of the Avon at Bath, 127— 
Prosecution under Infectious Diseases Act 
692-Publlc health in Aberystwyth, 839— 
Reform of the Poor-laws. 839-Rosldence8 of 
Poor-law medical officers, 1460—River 
pollution in Monmouthsbiro. 195—Koyal 
Mineral Water Uospiui. Bath. 1325 -Royal 
United Hospital, Bath. 1393—Roval West of 
England Sanatorium, 692-Sl. Columb board 
of guardiaoB and vaociBation, 127-SaniUr7 
Inspection in Bridgend. 1393 —SanltarV 
matters in Tavistock rural diatrict. 195, 839 
Schools and pulmonary tubarculosla, 1676— 
Sewage of Bath. 979, 1393—Temple Mensorlal 
Home for Inebriatea, 1745 — Teaching 
of horticulture in rural districts. 1193- 
Typhoki fever at Pontypool. 978-TvphoId 
fever in Swansea rural district, 13^—Under¬ 
fed school children. 692-Unqualified denUI 
prwRice in Cardiff. 1393—Winsley Sana¬ 
torium. 1193—Workmen’s Compensation 


Walker, Dr. A. Nimmo, pulsating wxopUfa^ 
mos, treated bv ligature of the commoii 
carotid artery, 568 

Walker, Hr, C. B., gametoid theory of eaiHfir. 
430 

Walker. Dr. E, W. Ainley, beet’ sttag anri 
rheumatism, 1737 

Walker, Dr. J. T. Aiotlie, and Xldml, Dr. 
Samuel, the Rideal-Walker eoeffiolent. 

975 

Walker, Dr. Norman, complimentary dlnaer 
to. 128 

Walker, Dr. T. J.. presentation of the erigisal 
notes of John Hunter's leotarss to the 
College of Surgeons of BngUnd, 1445 
Walker. Mr. J. W. Thomson, the Hunterian 
lectures ou the reaal fuaetion hi its relation 
to surgery, delivered before the Boyal 
College of Burgeons of Kaglaad, 711, 

Wall, Dr. Cecil, a lecture <m eerebromXnal 
fever, 1211 

Wallace, Dr. A. J.. uterus removed for cancer 
of the cervix, 233; modiflcatlan in ^e 
teohnique of ventrofixation of the nterva, 
711; ease of large fibroid ra ns ored from 
uterus, 1160 

Wallace, Mr. J. 8., meat diet and the teeth, 52. 
252 

Walsall and Dietriot Hospital, 838 
Walsh. Dr. D., value of high-freqnancy spark 
as a loeal apoUcatlon, 1674 
Walsh, Dr. J. J.. and O'Malley. Dr. A., 
Biaaya in PMtoral Medicine, 1^ (re^w), 
1434 

Waltham, Dr. Hugh, and Orton. Dr. G. H., 
Rdntgen Bays in the Diagnosis of Dtsemes of 
the Chest (review), 437 

Walsbe, Mr. H. C., electric light In Marylebone, 
327 

Walshor, M., complete dislocation of meta¬ 
tarsus outwardly and of first ounriform bone, 
979; gunshot wound of the kidney, 980 
Walton. Mr. Justice, dltcuastou on the 
Midwives Act (1902), 888 
War, management of home military hospitals 
in time of, 1453: state of weather in time 
of, 242; wounded and sick in (Parliamentary 
question), 1749 

War with Disease (Dr. F. Maccabe) (review), 
815 

Ware, Mr. M. W., Plaster-of-Parla and How to 
Use It (review), 1301 

Warfare and cataatropbe, surgery of, 607 
Waring, Mr. H. J., some surgical affections 
of Uie right iUac fossa which simulate 
appendldUs, 1159 

Warrington. Dr. W. B., epidemic cerebro¬ 
spinal meningitis. 740 ; three cases of 
empyema of an unusual nature, 1159 
Warrington, death of medical officer of health 
of, 391: infirmary extension at, 391 
Warts, multiple. 741 

Wsssermann, Prof., and Plant, Dr., syphilis 
antitoxin in the cerebro-spinal fluid, 618 
Water-courses, pollution of, 975; preservation 
by police in Fiance, 1046 
Water, drinking, prevention of freezing by ase 
of coiiCaminatlng material applied to pipes 
forbidden, 332; Imoortance of. In pbysio- 
loglral dlsintegratioB of fat. 1740; sut, in- 
geatloQ of, in treatment of gout, 25 
Water (see also Mineral water*) 

Water rate, question of legality of charge in 
respect of water used for motor-cars of 
medical men, 923 
Wmter-rates for medlcel men, 760 
Watw-BuppUes. bacteriological examination of 
(Or. w. a. Savage) (review), 664; bard. 
749 

Water-supply of Aberdeen (aew). 1677; oi 
Ardler. Perthshire, question in IhtrliamenU 
849; of Basingstoke, completion of, 1438; of 
Belfast, 617, 259 ; of Birmingham, from 
Wales, condition of, 56; of Cairo, OTl: of 
Damnacua 334; of Egypt, 1260; of Holy- 
wood, unaatiafactory, 1194; of Lisburn, 841; 
of Paignton, 1727; of Sydney, 1124; pt^u- 
tion, 15^ 

Water-supply and Sewage Disposal. Sanitary 
Boglneerlng with respect to (Hr. I* P. 
Vernon-llaroourt) (review). 892 
Waterhouse, Dr. Rupert, notes on a case of 
osteitis deformans and an account of the 
skeleton of a ty^oal example, 1215 
Watering-places. French, tour of, for medkal 
study, date, 1815 

Watkins, Mr. Frank A., acidity of the urlae. 
340 

Watson, Dr. P. B., cnngonital goitre oeeurring 
after potassium iodide has been administered 
to mother during pregnancy, 1714 
Watsou, Dr. Chalmers, moat diet and the 
teeth,119,326.644; iroatmautof somedlioasoe 
commonly regarded as of gouty origin, 430 
Watson, Mr. C. Gordon, arthrodesis lor “ flail 
limb,” 427 ; treatment of tuberculous disease 
of the knee, 813; modified PirogoCa ampu¬ 
tation in men, two cases, 1226 
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VTaUflo, Ite. Q. uid Dr. J. S^ds- 

velopment of cerobnd cortex, l065 
Weteoa, Mr. Herbert H, Petwerth Betete 
Friendly Sodety, 403 

'WatMD, Dr. J.. everteD rayome, ■peclma, 
1007; ■peatmen ef “pyo*dopboro*is ” 1087 
Weether, ebeepeebU^ la Jsauery, tlfeA ea 
deelli'rate, 307 : norelialigc oo <oo 
■uiDiner), 1674; (tete of, la war, and eon- 
■eqaantindueooeoa eourae of bitto^, 848; 
ewaeeumble la aortb of Ixdaad, 
1815 

Webb, Mr. F. B. Aptborpe, vohnitan aott- 
Aeatlen of pulmonary tuberculoaie, 737 
Webb, Hr. J. Curtis, a supKeetton for tbe 
treatment of caaes of chroate eelatica aad 
dmilar forms of neuritis, 86 
W’eber, Dr. P. Parkes. presentation by blm of 
hfi Domlamatio coitectioa to the BilUsb 
Muaaaaa, 40; case of ooa^nltal heart 
disosse, with cyanosis, 23t-, multiple sub- 
lln^aal calculi, 427; on tertiary sy^Utlo 
fever and tbe visceral and other cnangea 
connected with it, 728; acute thyroid swell¬ 
ing. with acute hemorrhagic swelling of 
riMt side of pharynx and larynx, 884; case 
or chronic myelocytic spleno-medullary, 
ieufcaaUa. 1018 

Weber, Sir Hermann, on Heans for the Pro- 
loogatkai of Life, 1M6 (review), 3M 
Weber, Sir H., and Weber, Ur. F. Parkes, 
CUmatotberapy and Balnaotberapy: tbe 
Climates and Mineral Water Hedtli Kcsorta 
(Spaa) of Burope aad North Africa, 1907 tra- 
vlew), 435 

Wederhake, Barr, and Witsel, Herr, ellvecad 
silk itttnrca, 751 

Welgert. Carl, his lUe and work. 1723 
Weight chart. Infants* (Capt. B. J. Blackbam) 
(review), SM 

Well. Dr. Bmlle, method of Indudog bamo- 
ataels lo hemophilia, 1046 
Wdss, Dr., coDgenlUl dilatation of the colon 
in a child, 84b 

Welch, Mr. P. H., burial by tbe State, 
611 

Welch, Dr. W. H. president of tbe American 
Association for the Advancement of Science, 
375 

Welch, Borg.-Co)., conflict of heredity and 
environmeat. 1722 

Wellcome’s Medical Diary and Visiting List, 
1907 (review), 236; pbotograpblo expoeure 
record and dlaiy, 804 

W'elllngton, Mr. K. Henslowe, elected oorre- 
aponding member of tbe Socidd de M^de- 
cine Legale de France, 109 
Wells, Dr. A. G.. notes on dorsal displacement 
of arm in vertex presentation, 165 
Wella. Dr. J. H., results of some observations 
on tbe treatment of lesions by Bier's method 
(passive congestion). 168 
Welts, Mr. L. F.. of Baglehawk, Victoria, fatal 
aecldentto, 1124 
Wells, poisonous gases In, 1612 
Welsford, Dr. A. U. Borne as a Winter Iteurt 
(1907) (review). 1166 

Welsh, Mr. D. A., nature of infectlvlty In 
relation to tumour growth, 1554 
Welsh m^ical dinner, 1566 
Wenbam, Mr. U. V., prophylaxis of cancer as 
Indicated by the parasitic theory, 3^ 
Wenchesaca, Dr. K. Z., on the condition of tbe 
blood-vessels during shock, 1040 
Werner, Surg.-Clen., tbe Prussian Army 
Medical Corps, 1462 

Wemer, Mr. L., subretina) cystlcercui, 1711; 
and Swanzy, Mr. B., a Handbook of tbe 
Diseases of the Eye and Their Treatment 
(review). 365 

Wemlch, Dr S. F..tbe successful treatment of 
tuberculosis and leprosy by means of an 
albuminoid metabolic piodiict, chemically 
altered, of a bacillus discovered at Boshof, 
Orange Kivor Colony in 1698 (a preliminary 
note), 1006; successful treatment of tuber* 
culosls and leprosy, 1079 
West, Dr. S.. and Clarke, Dr. T. W., Idiopathic 
cyanosis due to sulph-bwmogloblns-mla. i2£>, 
272, 687 

West Bromwich, health of. 1118 
West Cornwall Miners’and Women's Hospital, 
953 

West Indies, pocket guide to (Mr. A. E. 
Asplnall). 6^ 

West London Hospital and Post Graduate 
College, 624,1153; dinner, 1372,1682,1737 
Weet London Medical Journal, April, 1907 
(reWew), 1369 

West London Medico*Cbirurglcal Society, 
annual dinner. 474 

Westcoit, Dr. W. W.. and Martlndale, Dr. 
W. U., The Extra Pbannacop<i'ia (review), 
437 

Weetem Counties Idiot Asylum, Starcross. 
report, 1A32 

Westeru Infirmary, Glasgow, appointments at, 
093; traatoMotol incipient mental dleorders 
at, 683 


Westmlneter, City of, report of medioat 
oAoer of b^th, 1800 

Weetwilooter City Cotineit, dstmter rw-pswlBg 
•tieet arancad, 1506 

WaatmlasMr Heq^I festival dinnoc. 1408 
Westminster play, the, 41 
Weetoik-euper-Mare, Boyal West of Baftamd 

Sanatorium at. 692 

WotJMrod, Dr. F. J., amrtno allmateo Intnat- 
mnnt of toboronlosls, 888 
Wotborili, Dr. H. B., Hygresnetry (rovlaw), 
816 

Weymouth and Motombo Begis, bocMg^ of, 
report of modtoal ottoec of boaktb, 1106 
Whwey, now a^lnm at, 765 
Whedboaae, Mr. O. O., spedol temptation of 
Early and School Life (rorlow), 14& 

Whey, white-wine, In infant feeding (Dr. B. B. 

Myers and Dr. G. F. Still), 78 
Whipbam. Dr. T. R. C., case exhibited dia¬ 
gnosed as either neurosis or disseminated 
sclerosis, 1163 

Whisky, composition of. qttasttoa in Partta- 
roent, 849; "compound" or "blended." 
1791; enormous number of special brands 
on market, 466; what is It.’ 105 
Whiskies, p^-stlll and patent-sllIL question 
in Parlteent, 988 

Whitaker's Almanack for 1907 (review), 
236 

Wbltskor’i Peerage for 1607 (review), 236 
Whitby Cottage Ho^dtal, diepute settled, 
1895 ; resignation of medleal staff at. 

263 

White, Prof. A. H., dHoiweioa on opaonins, 27: 
orgsnisme from esses of e e t sbio-spinal 
meolagttis, 738 

White, Miss A., fstal case of wiw** aeona- 
tonaw.1648 

White. Mr. C. Powell, sad Mafr, Dr. W.. 
demonstration of case of primary malignant 
tumour of the liver, 226 
White, Dr. B. W., the University of London, 
senatorial election, 974; a degree in medicine 
for average London student, 13M 
White, Mr. F. F., intremeetal operation, 35, 
463 ; treatment of infected ears. 119 
White, Dr. J. M., four cMes of beri-bori, 
511 

“ White Line " as in'mptom of disease of supra¬ 
renal capsules, 9()1 

White-wine whey in Infant feeding (Dr. B. B. 

Myers and Dr. O. F. Still), 78 
Whiteford, Mr. C. H.. OHmptes of American 
Surgery in 1906 (review), 1577; heart failure 
due to air emboltsiu. 1247 
Whitefoord, Caleb Charles, conviction of, 
905 

Whitehead. Mr. A. L., extensive mastoid 
disease successfully operated on, 1161; meta¬ 
static tumour of choroid, 1711 
Wbitebesd's method employed in removal of 
half the tongue, 1162 

Whiting, Dr. A.. Aids to Medical Diagnosis 
(review). 743 

Whitsun camps and mameuvres at Salisbury 
Plain, 1454 

M'bitsuntido on the continent. Information 
regarding facilities for apencling, 1335 
Whole meal, compared with white bread, 
901 

Whooping-cougb. complicated byiubcutaneous 
emphysema, 511; Influence of vaccination 
00 , l396; at Norwood, question regarding, 
in Parliament. 968 
Who's Who 'f (1907) (review). 236 
Whyte, Dr. J. Mackle. sarcoma of scalp, re¬ 
moval, recurrence, 511; case of favus treated 
tiy X rays and an ointment of oleate of 
copner. 511 

Widaf. M. F.. and Philibert, M. A., sterile 
purlform meningeal effusion with Intact 
polynuclear cells, 1446 

WIdai's reaction, extent of persistence after 
recovery from typhoid lever, 1363; in 
jaundice, 1586 

Wiesbaden, place fixed for holding of Congress 
of Internal Medicine <19C7). 333 
Wigan, ptomaine puisonlrg at, 330 
Wilbrand, Dr. H., and Saengor, Dr. A., Die 
Neurologic <los Auges (the Neurology of the 
Kye, a HandlHxik tor Neurologists and 
Ophthalmologists) (review), 1230 
Wild, Prof. R. B.. proper scope of tbe teaching 
of materia modlca, pharmacology, and tbera- 

S itics in the medical curriculum, 

Wlllan. Mr. R. J.. aseptic ureteral catbeterlia* 
tinn sheath, 1233 

Williams, Dr. C. Tbeo<lore, on Lxnnec and the 
discovery of auscultation (with exhibition 
of BtetboscopcB), 846; foundation by iiim of 
me<liual ichularshlp at Pembroke College. 
Oxford, 1503; elected honorary Fellow of 
Pembroke College, 1792 
Williama. Mr. Chisholm, x raja In the treat* 
ment of carcinoma and sarcoma, 211 
Williams, Mr. U., appointed magUtiate, 
1054 


WilMeme, Mr. H. L., West Loodon llfisjdle? 
dinner, 1737 

WflUaaM, Mr. L. B., cupporstlon et wennff 
after eKtnetton, 660 

WUBsine, Dr. L. B.. tzeertment of gout by Use- 
ingastloa of eomasoa selt-eowtehiiag waters, 
25; on the condition of tAe blood-v«e^ 
during sbook, 611, 836, 1C4(X 1187; vagel 
attacks, 1804 

WUnams, Mr. P., oW-staadteg dlepbagwwtto 
bmie dlseoveind poet mortem. 1873 
WUtiame, Or. F. Wataoa, eteresaeaplc sbla- 


WUtiame, Or. F. Wataoa, eteresaeaplc sbla- 
gems ef the neeal eaoeseory siniisra. 

WilliamsoD, Dr. O. K., congenital morboe 
oordia, case, 427 

WiUieiM. Dr. R. S., aad Ruadle, Mr. C., eese- 
of eecebm-meatn^tU, 1363 
WilliaiziB, Mr. W. W., appointed magletreta^ 
1864 

WRUamaen. Dr. H., aad Griflltb. Dr. W. S. A., 
case of efaartoi-eoitbeUoma, oomplleatod by 
iHHUStODMCZA. IttS 

Wiaiamwin. Dr. B. T.. loss of tbe (eodo* 
AcUUis reflnx aad tte diegneette value in 
" alcoholic " failnre of the heart, 1774 
WflUs. Mr. W. M., two abdominal cases pc«* 
sentliig some dlAeukies in diagaoelt^ 
740 

Wills, S. F., burial by tbe State, 463 
WUeon, Dr. A. 8., martae eUmates ta treat* 
meatoftabercukwIs.SS?: NotesoaHeeUnga 
and St. Leonards (review), 339.1578 
Wilson, Mr. J., NoUfioatiOQ of Births BUL 
1806 

Wilson, Mr. J. W., sosne ramarks on teoesm 
delivery. 1088 

Wilson, Dr. T., logleby lecture. 1524; petvia 
iafiammatione in itM female, 1828 
Wilson. Miss, en Mldwives Act aSOQ,. 
888 

Wimbledon Cottage Hospital, 1450 
WineantoD Hospital district (PaoUamentary 
question), 1682 
Wlncamis, analysis, 1132 
Wine, plethora of. In South of nance, 15631 
trade in England history (Mr. A. L. Slm<H))k 
1716 

"Wine war" in tbe south of France, 1787 
Wines, adulteration of. conference on. 1244 1 
French, purity and wholesomeness of, 1788 
Wlngrave, Dr. V, W., spirographs or nasal 
breath pictures. 253 

Winnipeg (Manitoba), medical news from, 
620 

Wlntley Sanatorium, 1193 
Winter, Mr. J. N., obitusry, 335 
Winter, Dr. W. A., exhibition of man euflering 
from aneurysm of tbe thoracic aorta, 1160 
Winter un the Great St. Bernard, 1256 
Winter Reaort. Rome as (Dr. A. G. Welsford) 
(review), 1166 

Winter on tbe Swiss mountains, meteorological 
records, 1505; preservation of leeches in 
(l/x>kiDg Back), 1800; unusually severe, ia 
OoDitantlnople, 471 

WIntemItz, Prof., jubilee of, 261; and Merlng, 
Prof., influence of certain drugs on tcm- 

E sraturc of living body during exposure to- 
eat, 1740 

Witzel, Herr, and Wederhake, Herr, silvered- 
silk suturee, 751 

Woking urban district, report of medical oScer 
of health, 1106 

Wolfe-Krause method of skin-grafting, modi* 
flcatlon of, 1164 

Wolff. Dr., tuberculosis of tbe vulva, 1462 
Wolffb-iigel, Dr., differential diagnosis be¬ 
tween cardiac hypertrophy and perlcsudial 
effusion, 1740 

Wolverhampton, hospitals of, bequests to, 
1525; nursing Institution, 1813; water- 
supply, 257 

Wolves, dangers from, in Appenines during 
winter, 371 

Women, Diseases of Eyo of Sexual Origin la 
(Dr. B. Berger and Dr. R. Loewy) (review), 
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REMOVAL OF THE GALL-BLADDER 
(CHOLECYSTECTOMY). 

Delivered at the Middleeca Boepital 

By J. BLAND-SUTTON, F.R.C.S.Eno. 

SOBUEOX TO TBE BOaPlTAL. 


Gentlemen,— A stadj of the ttagei by which operations 
■on the gall'bladder have reached their present satisfactory 
position is interesting, because it repeats the history of 
eorgioal efforts to deal with large cysts of many kinds. The 
•early operation was the simple measure known as tapping, 
in which the flnid Is witbe^wn by means of a trocar and 
oannnla, or the improved apparatus known as an aspirator. 

Tapping, still employed for hydrooeles. was formerly the 
only method need for ovarian cysts, hydatids of the viscera, 
and occasionally for a distended gall-bladder. After 
tapping, many oysts refilled and the operation had to be 
■repeat^. In order to avoid this it became the practice to 
expose the cyst wall through an incision, to evacnate 
the contents, to stitch the edges of the cyst wall to the 
margin of the wound made in the parletes and thus to 
eetablisb a fistula. This method was lai^ely employed for 
many kinds of cysts (hydatids, bydronepbrosls, pancreatic 
oysts, Ac.), and Is still in nse for large gall-bladders. As 
suigeons became bolder in these matters they foond better 
resuts follow the complete removal of the cysts and In this 
way ovariotomy replao^ tapping for ovarian cysts ; enuclea¬ 
tion of the mother cyst abolished tedious d^nage in the 
case of echinococcus cysts and colonies; nephrectomy re¬ 
placed nephrotomy for oystio conditions of the kidney, and a 
study of periodic^ literature shows in the clearest possible 
way that removal of the gall-bladder (obolecysteotomy) is 


Fig. 1. 



A gsll'bl&rlder enlarged, altmiualed, and Alle>I with miiciia 
Moondary to obatriictinn of the cystic duct by a gall-slune. 

The tlDguKorm procaat of liver attached to tlia Kall-bWder 
was removed with It, (Uuaeum of the Uoyal Collie of 
SurgeoDi of Eoglaad.) 

enrely and safely replacing the clumsy and unsatisfactory 
method of opening and draining the gall-bladder known as 
cbolecystotomy. It will be my purpose in this lecture to 
show you some of the advanl^es which follow from this 
improvement in thesnrgioal treatment of diseases of the gall¬ 
bladder. 

No. 4348. 


Anatomically the gall-bladder with tbe cystic duct is a 
dlverticulnm from tbe main bile duct, and in its normal 
condition the fundns of tbe gall-bladder projects as a tbin 
translnoent sac beyond the free margin of tbe liver; when 
tbe gall-bladder b^mes infected and Infiamed its rel^on to 
tbe free nmrgln of tbe liver becomes changed and these 
alterations have to be carefully considered by those who 
undertake operations on ^Is viscus. Tbe aimpiest oondition 
is met with when tbe oystio duct is obstructed by a gall¬ 
stone so that bile no longer enters tbe gall-bladder; the 
muons secreted by the glands in its muoons membrane no 
longer escapes along tbe dnot, slowly aocnmalates, and dis¬ 
tends it uniformly. Tbe common term applied to a gall¬ 
bladder distended in this way is bydrops vestcm (or oyetidis) 
felUas: in tbe pathologic sense it is a mucocele ; and there is 
no limit to tbe sise &ese calculous mucoceles may attain, 


Fig. 2. 



A ibrunkeD gall-bladder contaiuljig a aolltary calculua. 
(Muaeum of the Royal College of Surgeons of England.) 


and In rare instances they have extended so low in tbe 
abdomen as to be mistaken even by suraeona of experience 
for ovarian oyste and operated npon under this impression. 
When a gall-bladder enlarges in this way its surface 
which is in contact with the liver slowly drags upon tbe 
hepatic tissue, and it is usual to find on its an^or surface 
a tongue-like process of tbe liver. The formation of tbe 
lingnlform protases have been especially atndled by Riedel, 
and they are of clinical interest. In oasee of "bydrope,” 
especially if there is great enlargement of tbe gall-bladder, 
this tongue-like process of liver may be long, extremely 
attennatM, and almost white in oolonr. An example of 
such a prooess Is represented in Fig. 1. In removing a gall¬ 
bladder of this k^ ^it is nsuslly necessary to exseot a 
portion of this lobe. 1 removed this specimen in 1902 from 
a woman 28 years of age. 

An infiamed gaU-bl^der will enlarge, and In some cases 
exhibit mncb tbe same relation to the liver as a mucocele, 
but In a chronically inflamed gall-bladder, and often one 
that is acutely inflamed, tbe walls are congested and swollen 
and the hepatic tissue bounding the fossa for tbe gall¬ 
bladder will greatly be thickened and congested, and as 
a result the gall-bladder will appear u if Imb^ded in 
tbe liver, and often no portion of its fundus appears 
below tbe maigin of the liver. In some of these oaeei 
the enlacing gall-bladder will push a tongue of hepatic 
tissue in front of it; this oaosee a hard lump to be felt in 
tbe gall-bladder region, and surgeons have oUen been sur¬ 
prise to find in the coarse of an operation that the lump 
which they had felt previously to the operation, and which 
they confidently regarded as the gall-bla'liier, was really 
a process of the liver overlying it. On several occasions 
in operating for acute cholecystitis so completely has 
the gall-bladder been concealed by tbe swollen hepatic 
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tistae formiog tbe mAi^ins of itt fosM that one hu 
bad to make a particalar eeaioh for it. When the 
gall-bladder has been tbe seat of acate cbolecjetltia 
and tbe ioflunmatory prodnota have escaped bj tbe 
dacts or tbrongb an internal biliary fietala, tbe inflamaiAtion 
anbridea (becomes cbrooio), tbe g^-bladdsr shrinks, and if 
it be free from ooncretions may atrophy. When it contains 
gall-stones its complete disappearance is prevented, and tbe 
gall-bladder will be fonnd on tbe under snrface of the liver 
far removed from tbe free margin of the liver. (Fig. 2.) In 
the early days of operations on tbe gall-bladder, when it was 
tbe nniversal eastern to stitch its walls to tbe margin of tbe 
woands. the treatment of rneb shranken gall-bladders was 
a source of much anxiety ; now, of coarse, they are 
excised. 

Perhaps the rarest abnormsl relation of a calculon* 
gall-bladder to the liver is one described by Wendel. He 
operated on a woman, 35 years of age, on account of a 
painful swelling in tbe right iliac region, expecting to find 
an “appendix abscess," but be found a suppurating gall¬ 
bladder containing calculi and pus; it had perforated 
(Fig. 3). Tbe cystic duct measured three and a quarter 


Fig. 3. 


Fio. 4. 



A calculous g&ll-bladiler with » 
long ejatic duct (ii iuebea) 
which had undergoneaxlalrota- 
tloa. The patient, a woman 35 
yeara of age, recovered after 
cholecyateciomy. (Wendel.) 



A long legume abaped gall¬ 
bladder removed from a 
woman, 45 yeara of age. 


inches from tbe free border of the liver to tbe neck of tbe 
gall-bladder and was very much twisted. The patient re¬ 
covered. Tbe specimen described by Wendel is tbe only 
example I can find in the literature relating to the gall¬ 
bladder but tbe forms assumed by calculous gall-bladders 
and their relation to its free margins are very various. Tbe 
most carious specimen in this respect which has come under 
my notice is tbe gall-bladder represented in Fig. 4. It bang 
from tbe under surface of tbe liver like a long pea-pod, the 
neck forming tbe stalk, and its removal was the simplest 
cholecystotomy I have as yet undertaken. Tbe actual length 
of the gall-bladder when fresh was 15 centimetres (six 
inches). 

Tbe conditions of tbe gall-bladder which are most favour¬ 
able for cholecystotomy are also those in which chole¬ 
cystectomy is a fairly simple procedure, but there are 
condilions in which cholecystectomy is the only method 


available ; among these must be included cancer. Occasioo- 
ally primary cancer arising in tbe fundus of tbe gall-bladder 
will cause it to enlarge uniformly as in tbe case of a 
mucocele, and I have seen a canoeroas {^1-bladder of this 
description large enongh to reach below tbe level of tbe 
nmbilious. When opened it contained 86 nearly pure 
oholesterin calculi imbedded in a soft cancerous mass. 
More commonly a cancerous gall-bladder behaves to tbe liver 
in tbe manner depicted in Fig. 5—that is. the canceroos 
material permeates tbe adjacent hepatic tisrae, so that the 
wall of tbe gall-bladder, tbe cancerous tissue, and tbe liver 
substance implicated by it form a conglomerate mass. 
Operations on sessile canceroos gall-bladders are attended 
by a very high mortality. 

Fig. 5. 



A cancerous calculous ga1l-bla<l<ler witb tbe adjacent portion 
of the liver, In section to show tbe way in which cancer ot 
the gall-bladder permeates the subjacent hepatic tissue. 
(Museum of St. Bartholomew's Hospital.) 

Tbe consideration of some of tbe chief variations in the 
relation of the gall-bladder to tbe liver is a necessary pre¬ 
liminary to a discussion on cholecystectomy, because it 
shows that to expose an enlarged gall-bladder through an 
incision in tbe abdominal wall, make an opening into it, 
and stitch tbe edges of the opening to tbe margins of the 
abdominal incision is a very simple proceeding, and from 
tbe point of view of surgical technique this is true; from 
tbe patient’s standpoint it is often otherwise and a study of 
the operation returns of tbe general hospitals In London 
shows that cboleoystotomy has a high risk (nearly 20 per 
cent.) and tbe inconveniences associated with it are many ; 
they Include persistent fistula, which may be biliary, Indi¬ 
cating that the sui^eon did not clear the main duct ot con¬ 
cretions, or it may be a mucous fistula due to an impacted 
calculus in tbe cystic duct overlooked at tbe operation, or 
tbe discharge is purulent as a consequence of tbe satures 
used to secure the gall-bladder to tbe wound acting as 
setons. Then there is tbe probability that tbe gall-bladder 
may manufacture more calculi (recrudescence), but this is 
not common. In regard to this the following observation of 
Kehr has, as Kdrte remarks, the value of an experiment; 
12 cystotomised patients complained of pain, gastric trouble, 
and colic. Tbe gall-bladder region was painful, tbe scar was 
swollen, and there was evidence of cbolecystitis. In five 
cases Kebr punctured witb a fine needle and withdrew 
turbid bile containing bacillus coli. 

Another reason which has been urged for the removal of 
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the gall-bladder when inflamed and calcaloas Is the fear 
that it maj become canceroos. The extremelj frequent 
aasooiatlon of calculi and cancer of the gall-blMder 
is the cause of this alarm, but I have made care¬ 
ful inquiries among the patients on whom I have per¬ 
formed obolecjsbotomy and have failed to find any jostifica- 
tion for this fear. One case has been reported in which 
oancer sopervened on oholecystoComy; it occurred in the 
practice of Mr. R. liawford Enaggs, A woman, i^ed 69 
years, bad cbolecystotomy performed in September, 19(^, 
for suppurative oaloulons cholecystitis, and left the 
hospital with a fistula. A year later she complained 
of pain and swelling on the soar and she died about 
20 months after the operation with cancer of the gall¬ 
bladder as proved in the laboratory. The details of the 
case are related by Uoyniban and it is difflonlt to avoid 
coming to the conclusion that oancer was present in the gall¬ 
bladder at the time of the primary operation. 

I was led to torn my attention to cholecystectomy some 
years ago, mainly from the difficulties which met me in 
removing stones from the cystic duct. In performing obole- 
cystotomy it is easy enough to remove those free in the 
gall-bladder and to reduce a stone from the neck of the 
gall-bladder, but when a calculus is firmly impacted or, 
more correctly, encapsuled in the cystic doct it cannot be 
coaxed or foro^ into the gall-bladder, and it is necessary to 
incise the duct in order to recover the stone, otherwise the 
operation fails. 

Fig. 6 . 



A gall-bladder removed from a woman, aged 52 yean. A gall- 
•tone liflrmly encapaulod in the neck of the gall-bladder at 
its junction with the cystic duct. The small body on the 
gall-bladder Is a supemumenvy liver. 

In looking over operation statistics it appears that the 
remov^ of stones from the common dnot (oboledocbotomy) 
has the highest risk. In my practice I have bad no trouble 
with this operation, but the excision of a stone from the 
oystio dnot has terminated fatally in two instances. This 
determined me to alter my method and in cases where a 
stone is tightly impacted in the cystic duct I remove the 
^1-bladder and cystic duct with the impacted stone. The 
results were so good that I gradually came to perform 
choleoysteotomy ae a routine method in oholecystitls. The 
first oeee in which 1 performed cholecystectomy was upon a 
woman who had an external biliary fistula and a nuge 
ovsifian ovst; in the course of the ovariotomy the cyst was 
found adherent to, but not communicatiog with, the gall¬ 
bladder. She recovered from the ovariotomy and three 
months later I removed the fistulous gall-bladder; it con¬ 
tained many oalonli. The patient qnickly convalesced. 

In pfenning cbolecysteotomy I adopt the following 
method. The |»tient, after being anaastbetued (the choice of 
aniBsthetio I leave to a competent administrator), has a sand 
bag 16 imdiee in oironmference and 24 inches in length placed 


under the back at the level of the liver. This is an improve¬ 
ment in technique we owe to Elliot. The abdomen is opened 
by a vertical incision through the right rectus muscle, near 
its outer border. This vertical Incision affords excellent 
access to tbe gall-bladder and can be extended to any 
desired extent below, whilst an extension above oan be 
effected by an inoision rnnning parallel with the costal arch 
and at an angle with tbe vertical iooision. The gall-bladder 
is then examined and its condition noted. Tbe bile-ducts are 
then traced out with tbe finger to ascertain their freedom 
from obstmotion, Ac. Tbe field of operation is then shot off 
with sterilised gauze dabs, and the folds of peritoneom 
which bind tbe gall-bladder to tbe liver are divided 
on each side wi^ scissors or scidpel. This enables 
tbe surgeon to enucleate tbe gall-bladder from its 
bed and follow it towards the portal fluure, where 
it narrows to the cystic doct. This duct is oarefully exa¬ 
mined and any imi^cted stone is gently sqnefzed into tbe 
gall-bladder, or if a calcnlas is tightly Impacted it is left in 
the dnot and this strnctnre is seiz^ with forceps beyond tbe 
oaloulos—that is, nearer tbe main dnot. Tbe detachment 
of tbe gall-bladder in this way is accompanied by some 
oozing from tbe liver, bat the only vessel of any importance 
divided in this prooednre is the artery of tbe gall-bladder 
(oystio branch from tbe gastro-duodenalis). 

In dealing with-the neok of the gall-bl^der in this opera¬ 
tion I have tried three methods. 1. In oases where tbe gall¬ 
bladder is enlarged seoondarily to tbe impaction of a stone in 
tbe cystio dnot tbe neck of the gall-bladder with tbe vessels 
may secured with a silk ligatnre passed aronnd it by means 
of an anenrysm needle and then seenred ; tbe gall-bladder is 
then detached from tbe liver from below upwards. Tbe 
disadvantage of this method is tbe nneertainty of secniing 
the oystio duct and if this is dilated tbe needle may transfix 
it, and tbe ligature in these oircnmstances will be useless. 
2. When tbe surgeon has freed tbe gall-bladder from its 
connexion with tbe liver, then with forceps be picks away 
the softer tlssnes around the neck of the gall-bladder and 
the cystic dnet nntil it is clearly exposed. With forceps he 
can seize the cystic duct and divide it in each a way as to 
leave a convenient piece soitable for tbe application of a thin 
silk ligature ; tbe cystic artery oan then be tied or squeezed 
with rorcepe. 3. Tbe last method consists in detaching the 
gall-bladder from the liver and dividing its neok near tbe 
oystio dnot and leaving tbe dnet wlthont a ligature. Any 
vessel that bleeds freely is ligatured or squeezed in the uenal 
way. This mode is partionlarly indicated when tbe gall¬ 
bladder contains pns Or is acutely infiamed. A vride drain is 
inserted and in tbe course of 24 hours the bile may be drained 
into a bottle. In the oonrse of 10 or 12 days tbe bile cesses 
to ilow along the tube and the wonnd qnickly heals. With 
this method tbe surgeon has no trouble with a supporating 
fiatnla and the patient Is spared the tedium of d^y dress¬ 
ings and watching for tbe appearance of a ligature. 

In tbe operation of oboleoysteotomy there is nsuaily 
bleeding from parte of the liver along the line of detach¬ 
ment of tbe gall-bladder. This may be so free as to need a 
sutnre here and there to bring tbe oozing snrfaces into 
apposition. Commonly pressnre from a dab wrung out of 
hot water arrests it, I have never bad any tronble from this 
canse. In tbe case of a large mocooele (hydrops vesics 
fellee) a thin strip of atrophied liver sometimes spreads over 
tbe gall-bladder. This may be excised by means of two 
convening incisions leaving a triangular patch of liver sub¬ 
stance on tbe gall-bladder (cholecystectomy and partial 
bepateotomy). This mancsuvie facilitates tbe obliteration 
of the fissnre in tbe liver by means of ligature, an excellent 
method of effecting bamostasls. 

Tbe resnlte of cholecystectomy have been in my bands 
excellent. In simple oases of mncocele I have had patients 
np and walking about 12 days after tbe operation. In other 
conditions the convalescence depends on the draini^e. Very 
septic cases may require five weeks, but in an ordinary way 
patients are oot of bed in three weeks. Tbe old patient on 
whom I have performed oboleoysteotomy was 76 years of 
age. She had acute calonlons cholecystitis and tbe wall of 
tbe gall-bladder was perforated. She made an excellent 
recovery. 

In order to ascertain tbe opinions held by surgeons as to 
the relative methods of dealing with diseases of the gall¬ 
bladder I obtained tbe statistics of gall-stone operations 
from tbs chief general hospitals in I^ndon for tbe year 
1905. They show that during this period the operation of 
obolecystotomy was performed on 105 patients and of these 
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16 died. Oholecjsteotoiuj was performed 61 times, and of 
these patients nine died. These facte serve to show that the 
majwi^ of sorgeons prefer the simple method, aitboogh the 
rlslm are higher than in the more satisfactorj operation in 
wbioh the gail-bladder Is oompletely removed. In preparing 
these statistios the oases in wbioh the operations were per* 
fcxmed for oanoer of the gall-bladder were excladed. These 
should form a separate group. A perusal of periodical 
surgical literature indioales that surgeons are beginning to 
realise that oboleoystectomy will soon be the preferable 
operation for dealing with catonlous gall-bladders, especially 
as experience teaches that the removal of this organ ha« 
no detrimental effect, immediate or remote, upon the 
individual. 


THE PATHOLOGY OP THE LIVER IN 
CARDIAC DISEASE AND ITS CLINICAL 
LESSONS. 

Bt REDCLIFFE N. SALAMAN, M.D. Cantab., 

I.1TE DIBtCTOB OK THE PaTHOLOOICAl. IFSTIIPTE, LOKUOJT HOSPITAI~ 

(With Coloured Plate.) 


Thb conclusions arrived at in this paper are the result of 
extensive post-mortem observation and the detailed histo¬ 
logical examination of over 60 cases, together with an 
analysis of their olinioal histories. Before discussing the 
main issue it will be neoessary to review some of the facte 
with regard to the morbid anatomy of the cardiac liver. 
The liver as seen on the post-mortem table presents great 
variations, and although "nutmeg” is a term applied to all, 
yet both to the naked eye and histologically they present vast 
diflerenoes. Thus, in some of the most extreme cases of 
mitral stenosis absolutely normal uncongested livers may be 
met with, a fact of great interest which I will deal with 
later. Or a full distended bleeding liver is found which on 
section presents the red and white chequered appearance 
spoken of as "nutmeg.” Or again, the liver is small, firm, 
and hard, and on section has a most complex appearance 
quite distioct over most of its area from the ordinary 
“ nutmeg,” and yet here and there showing the characteristic 
features more or less clearly. 

niitology .—The histology of the back pressure liver is a 
commonplace of pathology, and yet I think there are several 
points of importance which have either not been observed, 
or at any rate not chronicled, and on' which I propose to 
enlaige. 

Ordinary nvtvteg .—In almost all the text-books it is 
pointed out that the contrast between the red centre and 
pale periphery of the lobule is intensified by the common or 
general presence of fat in the peripheral zone, a fact 
which is supposed to enhance Its pallor. This is a oorions 
misconception, for, with the exception of very -young 
children’s, not 1 in 30 nutmeg livers contains any fat in the 
periphery ; on the other band, the fat is seen to lie wholly in 
the central congested area, sometimes in enormous quan¬ 
tities. Sven when the centre is destroyed or is replaced 
by fibrous tissue we see the fat still lying as near as 
it can get to the centre. Moreover, when the contrast 
between red centre and white periphery is most clear 
it does not at all imply the presence of fat in the 
periphery, for in such specimens there is often not a 
drop of fat in the periphery and only a very little fat 
in the centre. Moreover, when fat is present in large 
quantities it does not give a white but a yellow colour, 
which may readily be distinguished lying either in the centre 
or immediately encircling a red central vein. Fat, besides 
lying in the centres of lobules, surrounds sublobular veins. 
In children fat is normally present in large quantities 
tbrougbout the lobule, but when such a liver has been sub¬ 
jected to a chronic back pressure it will be found to lie 
centrally. I have been able to observe that two processes 
take place in such livers : (1.) an absorption of fat through¬ 
out the lobule; aud (2) a fresh deposition of fat In the 
centre. If the case is one of quite recent origin where back 
ressure has existed for about 14 days or so there is seen a 
istinct peripheral zone of large fat globules, an inter¬ 
mediate zone almost free from fat. and a central zone filled 
with small globules. The character of the fat globules gives 
useful Information as to the chronidty of the process—the 
cases of long-continued baok pressure have invariably large 
globules, the recent ones small. 


In liven where sudden and extreme back preseure ha» 
oocoired great deetmction of liver cells is seen, and here n» 
fat is found ; or again, in cases where there hu been every 
reason cUnio^ly to suppose a maintained and fairly steady 
back pressure over a length of time terminated by a final 
complete breakdown of compensation ending in a few daya 
^ death, one finds the centre of the lobule seat of great 
engorgement and often destruction, and in this mass of debris 
huge irr^uUr olnmps of fat occor; these latter doubtless 
represent the remnaoto of previous accumnlaMons oontalned 
iu the pre-existing fatty but living cells now destroyed. 
Briefly, fat is only found in living cells with good stai^g 
Duolei, It is a good example of infiltration as opposed to 
degeneration. In this connexion I have induced nutmeg 
livers In rabblto by bringing about collapse in one long; in 
such oircumstanoes fat is found in the liver lying only in 
the centre of the lobule. The normal rabbit liver contains 
no fat. 1 bad hoped, if health had permitted, by oontinuing 
this line of research to demonstrate that the fat of nutmeg 
livers arises as an infiltration and not a degeneration. 

Conditione tehieh predUpote to the accumulation of fat 
the central tone *.—The main factor is undoubtedly stasis^ 
partial or complete. In dealing with the capillary contente 
I shall be able to show that one can from a Ustologioal- 
examination state whether the liver has been subjected to a 
high or low back preesure and whether a large portion of the 
blood has not bMn to all intents and purposes stationary. 
The sequelse of stasis can be seen to greatest advantage in 
tricuspid stenosis and In the six cases I have examined the 
accumulation of fat has been extreme in the centres of the 
lobules. The next factor is cbronicity; thus the largest fat- 
accumulations are seen in those livers where a steady back. 

E ressure has been maintained over many months or years. 

[ere venosity of the blood has little infiaence, as is shown 
by the two cases of congenital heart disease of my series, 
which, although in life presented the typical coemlean 
features, possessed little or no fat and no signs of any chronic 
back pressure, although the livers were of a deep, almost 
blue-black, colour. 

Changes in the fibroue tutue : the capsule .—In most baok 
pressure livers the capsule is to some degree thickened, the 
extent varying genei^ly in proportion to the degree of 
fibrosis within. The capsnle of the large distend^ fatty 
nutmeg liver of a chronic and equable failure shows but a 
slight thickening. When, however, the capsnle is notably 
thickened its fibrous structures will be seen to dip down ana 
join with the thickened Glisson’s capsules beneath, so that 
the psripberal three-quarters of an inch to one inch of liver 
tissue may be firm and inelastic. The normal elastic tissue 
of the capsule is, moreover, split op in all directions and 
may give rise to the appearance of increase. 

(rlision’s capsule .—In all cases of any chronicity some 
slight fibrosis will be found, but it very rarely assumes any 
great proportions and in those few cases where a very 
definite portal cirrhosis occurs it will be generally found 
that alcohol is a part cause. In only one of my series waa 
it extensive. 

The sublobular and hepatic reins .—Fibrosis around these 
veins Is to be found in practically every case and some¬ 
times in considerable quantity. The exceptions are; acute 
progressive endocarditis ; occasional cases of tricuspid 
stenosis; and previously well-compensated oases that have 
recently failed and died. 

Fibrosis about the central lobular vein and its capillaries .— 
In the normal liver (Fig. 1) it is seen that the central aod 
sublobular veins are devoid of fibrous tissue, whilst that of 
Olisson’s capsule is very delicate. In all cases of oaidiao 
disease of any cbronicity at all, with the exception of ttiose 
cases of perfect compensation, a new formation of fibrous 
tissue takes place around the hepatic vein, radiates and 
creeps along the capillary walls till the whole of the ceatse 
of the lobule may be fibrotlc. (See Figs. 2 and 3.) In 
extreme cases the return of blood from the liver is so 
seriously impeded as to cause all the symptoms of bepatlo 
cirrhosis of the ordinary type. Careful histological exa- 
mioatlon shows that the new fibrous tissue is buUt by the 
endothelial cells of the capillary walls. 

The cause of the fibrosis seen in the liver : the portal vessels. 
—The fibrosis here is never great and I think the obstruo* 
tion to the flow of portal blo^ through the liver is enough 
to explain it. It may be that the altered state of tho 
alimentary mucous membrane allows toxic bodies to vaaob 
the portal blood which may induce a fibrosis. 

The hepatic veins .—The d^ree of fibrosis is here alwap* 
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^omimiuorato with the degree and the chronioity of the 
4ieck preesttre. 

Tkt eentrml vein <wd oapillarie$.~-~A. alight degree of 
dbresla no doubt foUowa prolonged and back 

preeaBTe, bat where the amoont of flbroala la exceaaiTe and 
aaeoDMa an importance in the general lirer stmotore, then I 
think it oon be clearly ^own that another factor la at work. 
In all each oaaea it will be found that either tbeia ia evidence 
of preaent deatmotloo of the central aooea of the liver 
lobule or there are traoea of peat deetmotion, each aa old 
blood pigment and BmaUatravaeaticme. The fibrous change 
4s then simi^y a soarring prooesa which heals the rent caused 
by some si^en almost explosive force aoting on the 
deUoate liver tissue. 8noh a force would be denved from 
the right ventricle in oases where paralysis of the auricle 
•nd total incompetence of the tneuspid were present, 
phenomena which undoubtedly occur and can be survived, 
.hioch btemorrhages were abeant in five out of six of my 
tricuspid oases. 

The enduthMeU cM$ of the oapillmrie$.—lti most oases a 
marked swelling of the lining oells of the capillaries was 
seen; this was particularly envious in oases of ulcerative 
■wadooarditis. In a few cAses fat was seen in fine globules in 
the crils. In very many cases the swollen CDdotbelial cells 
were shed into the capillary lumen from the walla. In all 
the more chronic cases the endothelial cells were, Mtbin the 
congested eones, inoreased in number; this increase was 
-most definite in those cases where a central fibrosis either 
great os little was found. Such fibrosis b^ins in the 
^piUary centre of the lobule and works outwards. 

The oentente of the eapillariei.—Only in cases where the 
back pressure was quite recent or bad produced hsoiorrbage 
and destruction, as opposed to distension, were the capillaries 
-filled with blo^ in which red and white cells bore the 
normal relation to each other. In the other cases the white 
cells were always increased; in some oases, notably those 
with tricuspid stenosis, the capUl^ee were lined with solid 
rows of leucocytes. Many of these lenoooy tes are degenerate 
and resemble transltionad cells. I think it may safely 
-deduced that the presence of an excessive number of leuco¬ 
cytes in the capillaries is evidence of previous stasis or 
absence of a de^ite current. This evidence of a more or 
less stationary collection of blood in the liver is, I shall 
try to show, of considerable importance. I have noted 
that free endothelial cells are found in the oapillari le ; in 
some cases I think it is almost sure tha certain other 
fweuUar oells seen in the lunun are free livert cells. 

Considering now the morbid anatomy a nd pathological 
histology of these livers tegetber, we may dldde all the 
livers met with In casM of cardiac disease Into three classes. 
1. Shxgorged lirert: In this class would be placed those 
livers wblcb, owing to a very recent heart failure such as may 
be seen in pneumonia mad diphtheria, have become suddenly 
distended with blood. The rare oases of perfect compensa¬ 
tion in heart disease associated with normal livers, only 
becoming congested at death, are also of this class. 2. Nut¬ 
meg liver: A liver which has undergone a prolonged course 
of back pressure of more or less equable d^^ee, except 
perhaps for the final failure before death. Such liver riiows 
more or less distension and generally abundant central fat, 
invariable hxxease of fibrous tissue about the hepatic 
wdlne (see Fig. 2), and traces of a oenteal cirrhosis. Suoh 
were five out of six of the livers of tricuspid stenosis. 
In my opinion the livers of this type are ttm reeult of 
aurionler ineepeoity and trlonspid inoompetenoe rather than 
doe to the oontlaued inloenoe of regurgitant Mood at the 
pressure of the right ventricle. This type of liver may be 
very chrome but does not presumably approach nearer to 
Type 3 so long as the oardiao condition becomes no worse 
■or the trioospid valve stenoses. 3. The oierkotio nutmeg liver: 
This is a liver in which fibrosis—portal, b^iatio, and oeatral, 
aspecially the latter two—is found strongly t^eleped (see 
Fig. 3). Such livers, of wbleh 1 have eight in my serier, are 
all small and weigh from two and a half to three and a half 
pounds ; they aregenwally pale and show a confused nutmeg 
■appea r a n ce. The capenle is thickened mid the surface is 
irregular, being thrown IbIo coarse elevations. In aH of ^ete 
there Ls either blstologioal or clinical evidence of the occur- 
fence of one or more very severe attacks of fa4)«e several 
months or a year oe two prior to death, failure which has 
produeed dssiructloo and subsequent scarring. Buch livers 
oatotallv are to be found in varying degrees of perfection. 
These livers might be called the ventrionlar type, meaning 
fibat their ultimate oinbotic oeodMew has been brought 


about by damage done by exposure to such high pressure as 
the ventricle alone could produce. Two of the beet 
examples of this type of liver were secondary to syphilitlo 
myoo^itls. 

The liter of aeute progreuive endoeariitU .—This Is always 
of enormous size; bistologioally it is generally of Type 2 
with recent destruction. In some cases it would appear as 
if a liver which bad been on its way to the cirrhotic form is 
arrested in its prepress, the fibrous tissue softened, and the 
liver allowed to sww up. 

The relation of the liver to the heart in health and diteate .— 
The position of the opening of the hepatic veins into the 
inferior vena cava is sneb ttmt the direct line of a backward 
fiow from the aoiicls would be along the line of the veins. 
The structure of the liver Is such that it may aptly be com¬ 
pared to a sponge. Moreover, the liver capsule and fibrous 
structures contain a quite definite quantity of elastic tissue, 
which in union with the elasticity of the liver parenchyma 
would allow of expansion with su^quent recovery of shape, 
a recovery bastenM by the pressure of the other abdominal 
organs. I wish to show that the liver acts physiologically as 
a safety valve to the heart, and that the rarions changes in 
structure under^ne after prolonged back pressure modify 
that safety valve action and seriously alter the cliniad 
course of the case. If a large number of post-mortem ex¬ 
aminations of healthy persons dying by accident or vlolenoe 
be compared, it will be seen bow immensely variable in the 
same sex and age period is the weight of the liver, e.g. :— 



t Yean Old, 

Male. 

Female. 

Maximum ... 

... lib. 3oz. ... 

... lib. los. 

Mtulmum ... 

, ... 0 lb. 10 os. ... 

... Olb. lOos. 

Mean . 

... 1 lb. i os. ... 

... lib. Oos. 


30 Yean Old. 
Hale. 

Female. 

Maximum ... 

. ... 41b. 8 OS. ... 

... 31b. 12 os. 

Minimum 

. ... 3Ib. 1 oz, ... 

... 31b. Ooz. 

Mean .. 

. ... 31b. 12 os. ... 

... 31b. fios. 


Such variations are largely due to the quantity of blood 
oontained in the liver—in other words, as to the manner of 
the death of the heart. 

Again, if cases of diphtheria be examined, oases where 
death has been caused by the toxasmia and where the heart 
action has begun to be feeble, one will often meet with 
perfect specimens of the congested nutmeg liver. Similar 
appearances are seen in many cases of pneumonia. It is 
obviooB that many have bad such congested livers, and that 
with the amelioration of the heart condition the congestion 
has passed off. In such oases the liver has absorbed a 
certain quantity of blood from the right auricle directly and 
thus relieved the over-distended right heart. 

In order to gain some idea of the quantities which may 
be thus withdrawn from the circulation, I have subjected a 
number of livers to piussuiss of 1 foot of water and 
2 feet 3 inches respectively through the hepatic vein, 
the portal vein being llgstu^. These pressures roughly 
represent the aurioolitf and ventrioular pressures of the ^bt 
beut. Roughly, a normal liver will take its own volume of 
blood at 2 feet 3inebes, wblob is ventricular pressure, 
and one-half to three-quarters of its volume at 1 foot; such 
quantity in a ssoall child is often tiuee-quartere of a piitt and 
in many adults is from three to four pinte. If now such in¬ 
flated liver be allowed to recoil, its own elastieity will oarry 
it back to wltJiin one-third of its volume \ douHless io the 
body with tbe intra-abdominal pressure it would at onoe 
recover its original volume. 

Let os new see what tbe three types of nntmeg liven do 
under these cooditione. Tbe results are shown in tbe 
annexed curves (Charts I. sad II.). 

lype 1 .—I have illustrated by two examples, one in an 
adult with a rather large and somewhat fatty liver who, the 
subject of myocardial disease and diabetes, had by taking 
of hifflsdf onlv experienced oaiidlao trouble a few days 
before bis death. His Iner showed mloroscopioally no fifaro^ 
wh^ver but was intensely engorged. Chart I. shows that 
this liver (8.H.), the volume of which was 4} pints, rose up to 
6^ at 1 foot and 7 pints 2 ounces at 2 feet 3 inobes—i.e., it 
absorbed 3 pints 7 ounces; on relessing riie pressure it ex¬ 
pelled half a pint. If now one oompares this liver with a 
normal one, wbleh was also somewhat fatty but contained no 
exceee of blood and which at 2 feet 3 Inobes practioally 
equaled In verfame the engorged one, it will be seen that 
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OSABT I. 



Type 1 (S. H.). 


Nobual (D.). 
Alcoholic cfrrhoilii. 


Nobmad(D. D.l. 
Type 2 (E. S.). 
Type (W. B.). 

TypoKl. N.). 
NOBHAL (M. O.). 


Bbowtng the increaee in volume of livora when subjected to 
preMurc through tlie rarui vein of 1 foot iwd 2 feet 3 laches of 
water respectively. The broken lines represent normal livers of 
dilTerent Initial volume. The continuous lines represent the changes 
in volume of livers In cases of cardiac disease. 


owiog to the liver baring been inoieed a degree • 
accoraoy oorreepondlog to the other carves oonld nc 
be obtained. Besides this liver I was able to evamiBi 
histologically that of a similar case in which com 
psnsation had been complete till an aonte attack o 
ioflaenzB suddenly killed the patient, who bad be«' 
bat eight months previoosly passed as soond into the 
police force, although the calcified and stiffened nfitra. 
orifice barely admitted the little finmr. In this case, 
as in the first, the liver showed no cWtges which dls- 
tingaisbed it from the normal. The kidneys were 
equally free from all evidence of back preesnre. These 
two cases seeoi to show clearly that compensation may 
be of the most complete nature—that hypertrophy erf 
heart muscle may restore the heart’s relations to the 
other organs to the normal condition and that it is 
only when this purely cardiao oompensstion falla 
that the liver is called in to help keep the 
balance. 

Tjtpe f —that is, livers moderately fibrosed, especially 
aboat the hepatic veins—and which are the generally 
recognised nutmeg livers of the post-mortem room. 
Two examples are given in Charts I. and II. The lesser 
volume of blood which these livers will contain, espe¬ 
cially between the two pressures of 1 foot and Z feet 
3 inches as compared with the normal, is very obvious, 
as is also their greatly reduced elasticity. In Chart II. 
these Type Z livers are represented iu terms of 
their own volume, when the increased reooO is 
at once noticed, a feature still more obvious in 
Type 3 and one, as we shall see, that is due to 
the fibrosis. 



Nobuau (D.), 

Type 3 (W. B.). 
Type 2 (B. 8.). 
Type 2 (O.). 


AlooboUe drrhoelB. 


DlBgrsm representing the cbsnges shown In Chert I. In terms of the InltlsI volume of the liver. Thus the normel liver (D ) 
doubled its volume under e pressure of 2 feet 3 inches of weter. ' 


the latter bad an initial yolume of 3i pints; hsnoe it may be 
deduced that ttiere was dormant in the dead congested liver 
an amount of blood equivalent to about pints. Though 1 
do not want to lay too much stress on these figures, obtained 
from the post-mortem room, they will give some idea of the 
amount of blood that may be, as it were, poured at the 
lowest pressure into the liver. 

The second example of an engorged bnt otherwise normal 
liver is one In a child, aged two years, who died from diph¬ 
theria. Here I was unable to find a normal case which one 
could compare suitably at tbe 2 feet 3 inches pressure. One 
can here, ^rbaps, assume that inaemnoh as the final volume 
of tbe engorged liver was 12 ounces above its initial volnme 
and at tbe same pressure the normal liver (Chart I., M. C.) 
was only 10 ounces above its initial volnme, tbe unengorged 
volume of tbe congested liver should have Iwen in the same 
proportion to the initial volnme of the normal one—that is, 
It should have been 18^ ounces instead of 22, or tbe dead 
liver contained an excess of about 4 ounces. In Chart II. 
I have represented tbe same thing in terms of tbe initial 
volume found post mortem. 

In tbe normal liver tbe relative expansion and recoil are 
much greater than in tbe congested cases. An example of 
a thoroughly CO spensated case which suddenly died showed 
that its expansibility was absolutely normal, as was also its 
struoture. I have omitted its curve in tbe diagrams because 


Type J —Here at tbe outeet one feature must be made 
clear—namely, these livers never on tbe post-mortem table 
present tbe same degree of congestion as do either Types 
1 or 2: in fact, some contain hardly any excess of blood 
at all, which reminds one at once of tbe invariably 
anmmio condition of the hobnail liver, a fact In both cases 
dependent on tbe excess of fibrous tissue present. Moreover, 
these livers are always of small weight and volume— 
from 2i to a little over 3 pounds, so that when under 
pressure they do take up some blood it is but little in quan¬ 
tity. In Chart I. I submit a oardiao cirrhosis with a normal 
of the same initial volume and by way of comparison the 
values obtained from a hobnail alcoholic cirrhotic liver. The 
cirrhotic cardiac liver under 2 feet 3 inches takes up only 
li pints as compared to Zi pints in the normal; both were 
from adults. Tbe hobnail liver only absorbed three-quarters 
of a pint, though its initial volume was 2 pints greater 
than either normal or cardiac. These diflerencee are seen 
to better advantage in Chart II., where, moreover, the power 
of recoil is seen to increase with tbe degree of fibrosis. 

The following points may so far be deduced, viz. : (1) 
that under conditions of cardiac stress tbe liver will draw off 
a large volume of blood from tbe right auricle; (2) that 
after a time certain changes take place leading to fibrosis 
whioh very materially affects tbe distensibility of tbe liver ; 
(3) that the fibrotic process, by increasing tbe force of tbe 
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liver’s reooU, prevents the use of the latter as a reservoir in 
which blood may aoonmalate; (4) that in oomplete oom* 
pensadon there are no eneorgement of the liver and no baok 
preesnre; and (5) that wnilst the liver may be looked npun 
as a sponge-like safety valve to the heart, oontinned nse of 
this SRe^-valve action leads to its own abolition. 

It will now be necessary to show how these resnlts are 
borne oot by observation. 

Paini auooiaUd nith the liver in heart dUeau. —The liver 
is directly or indirectly the oanse of three kinds of pain, 
and these correspond fairly oloseiy to the types of liver jost 
described. We have : 1. Referred evperfieial tendemeet 
from D.7—D.IO right side consequent on extreme dis¬ 
tension of the liver. Dr. H, Head has observed two cases of 
this kind In the earliest stages of heart disease and failure. 
Snoh pain is osaally, I believe, limited to livers of Type 1, 
and occasionally Type 2, bat rarely or never Type 3. 2. Ten- 
demeu of the liver itulf on palpation. This is the com¬ 
monest and is foand both in livers of Types 2 and 3, bat 
more oommonly in the former. 3. Ihe liver iUelf it pavtdett 
but the tvhole abdominal turfaee ii tender on deep preuvre. 
This condition is limited to Type 3 and Is doe to distension 
from ascites and peritoneal irritation. 

The oneet of adema ta eardiae failure. —It is exceptional 
in the hospital to have the opportanity of observing the 
commencement of failore, hot where each observations are 
made, or qaestions asked later, it will be found that 
the first symptoms have been referred to the heart 
itself, and only after these have existed some days does 
the o^ema of the feet occnr. In oases of first fsdlare it 
can sometimes be elicited from the patient that not only 
was the cedema preceded by the pore cardiac discomfort bat 
also by a pain and tenderness in the right side. I have been 
fortunate enocgh to obtain two snob oases from the vrards of 
Dr. Head, who himself observed the presence of snpeidcial 
tenderness over the right abdomen before the oedema 
had appeared. As I have already pointed oat, the presence 
of this referred pain is an indication of tension in the liver 
and in both these cases the enlarged liver was felt. In one 
case after the liver enlaimment was definitely established 
oedema of the 1^ appeared and daring tire treatment it was ' 
definitely observed that the liver de<mea8ed in size first and 
that then the oedema went. The other case went from bad 
to worse and died from malignant endooaMitis. In those 
oases of pneamonia and diphtheria where engorgement of the 
liver oooors oedema is either not met with or appears daring 
the last boors only. 

The meaning of these observations is clear. With the 
(meet of cardiac distress the liver has come to the resooe and 
has enlarged np to its physiological limits wltboat giving 
anv signs; then as enla^ement exceeds this limit referred 
pun appears. When the blood drawn off in the now folly 
^tenoM liver is iiuofflolent to relieve the heart failore the 
blood is thrown, as it were, farther baok in the inferior vena 
cava and cedema of the feet is the natural oonsequenoe. 
Relieve the heart, allow the liver to disgoi^e some of its 
blood and retam to the limits of its physiological safety- 
valve action, and the cedema vanishes. 

In cases of chronic heart disease, where compeitsation, if 
established, is on bat a narrow basis, or in those cases where 
a more or less continaoas failore exists during the last year 
or so of life, cedema of the feet is the most faithfal sign of 
the degree of compensation. Thus a patient will be free of 
it in b^ and it will appear with the fint attempt to get op, 
or the case leaves hospital with the narrowest margin of 
cardiac response and the retam to the drudgery of home 
work is met with the more or less immediate appearance of 
cedema. In such cases oedema may be the first thing 
observed by the patient. In these oases we have livers of 
the Types 2 and 3 to consider. If the liver be of 'Type 2 and 
the case is temporarily compensated the onset of oedema will 
be sabseqnent to a farther enla^ement of the liver. This 
enlargement may escape observaUon, bat the lo^ tender- 
oess of the liver as opposed to soperficial pain will be always 
foaod if looked for. As the liver in Types 2 and 3 is, on 
the one hand, already more or less engorged, and on 
the other is less capable of extension than either that 
of Type 1 or the normal, it cannot help the heart 
very moch, henoe cadema appears very shortly after the 
onset of the failure. If, now, the patient is in the onfor- 
tonate position of possessing a liver of Type 3, a liver hardly 
capable of response to cardiac necessity, unable to harbour 
anv volume of blood, the whole weight of the baok pressure 
will fall along the inferior vena cava ud oedema will be 


rapid in its formation and abondant in amoont. In six oat 
of my eight cases of Type 3 the oedema was extreme; in the 
remaining two ascites was the cardinal symptom and not 
much cedema was present. 

Aeoitee in eardiae disease. —Ascites in heart disease allows 
itself, with less sacrifice to candour than is usoal in most 
genervJisations, to be divided into two distinct classes: (1) 
the ascites of acute back pressure; and (2) the ascites of 
chronic back pressure. 

The first type of asoites is invariably correlated with livers 
of Type 1, or lees oommonly with cases of sudden relapse 
associated with Type 2. In either case it is characterised by 
being (1) small in quantity, averaging one pint or in one 
excepting case foar pints ; (2) it is of a high oolour and 
often blood-stained ; (3) the peritoneum of the gat is 
' opaque with engorged veins marked on it if the liver is of 
T^pe 2. or of its normal semi-transparency, but with engorged 
vei^ if the liver is of Type 1; and (4) in all oases there idll 
have been oedema at the time of death and in nine oat of ten 
oases it will be of such amoont as to be found poet mortem. 
In this type meagre asoites only appears after the utmost 
expansion of the liver has taken place and that this failing 
entirely to relieve congestion the preesnre has been trans¬ 
mitted through into the portal vein and its tributaries, some 
of the fluid coming from the Intestinal peritoneum and some 
from the liver capsule. 

Ascites of the second type. —This is characterised by: 

(1) being very large in amount, often requiring tapping; 

(2) of a clear yellow colour; (3) the peritoneum of 
the intestines is invariably optque and thick, peritoneal 
adbesioiu are very common (the veins may not be engorged 
to any great d^ee) ; and (4) the liver Is Invariably of the 
cirrhotic type (Type 3). Asoites associated with this condi¬ 
tion of liver is not necessarily the result of an increase in 
back pressure; it may and does often occnr whilst the heart 
is compensated, so that some cases, notably one of mine, 
spent the last year of his life being tapped and ended it 
with septic peritonitis, the heart being compensated the 
while. The effusion of fluid is in this type comparable to 
that in ordinary cirrhosis of liver, due to the dimonlty ex¬ 
perienced by the portal blood in making its way through the 
fibrosed organ, a difficulty that may be doubtless increased 
by some degree of back pressure. That the asoites of this 
type is due primarily to the fibrosis and difficulty of return of 
^e portal blood is, I think, shown by those cases of pro¬ 
longed heart failure where c^ema and ascites co-exist; by 
means of drugs and rest the cedema goes, the heart is com¬ 
pensated, but the ascites persists or increases till death. 

Absence of asoites in uloerative endoearditis. —It may be 
aeoepted almost as an axicun that In ulcerative endocarditis 
ascites is not met with. I think the explanation Is to 
be found in the condition of the liver. In every case I 
have examined of ulcerative endocarditis (about 50), the 
liver has been of Types 1 or 2, of enormous sise and 
heavily engorged; moreover, the spleen is always of great 
proportions, and between tiie two of them so great a 
quaotity of blood is, as it were, held up as to prevent any 
high venous pressure, whilst at the same time no fibrotic 
processes occur owing to the deterrent action of the toxins. 
Indeed, I think I have found evidence that fibrous tissue 
previously laid down may be re-absorbed in the livers of 
uloerative endocarditis. 

In oondusion, I should like to make it clear that while I 
think the liver is a factor of the greatest importance in the 
formation and coarse of cedema and ascites in cardiac 
disease, 1 do not assert that it is the sole factor, nor that 
the mechanical explanation I have deduced from its changes 
is the ultimate explanation of the phenomena. 

BXPLXKITIOH or PUTR. 

Fig. 1.—SectJoD of uormal adult liver, cv, Oeutral venous 
area of lobule; sv, aublobular vein. 

/Yjr. S.— Section of a liver of Type 2. The distinct fibrous 
rina round the hepatic veins and their tributaries la 
characteristic. Noie the radiation of fibrous tissue from 
the veins into the surroundina parenchyma. 

Fig. d —Section of liver of Type 3. Tbo central areas of the 
lobules are filled by a arowih of fibrous tissue, whilst the 
fibrous tissu) ebout both hepatic and portal veins Is In¬ 
creased; the ordinary arrangement of liver tissue is thus 
obscured. 

Fig. A.-Seetlon of liver of Type 3, in which the capsule Is 
much thickendi. The section shows fat (red) definitely 
situated towards the oentree of the lobulee and around the 
siiblobular veins. It also shows a fibrosla most developed 
eround tha bepttic veins but not absent from OUsson's 
capsule. Note >be fat-free peripheral zones in the hepatic 
lobules. 

Barley, iferts. 
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INTRAPBRITONBAL BLBEDING FROM A 
UTBRINB FIBROID, WITH ACUTE 
DISTENSION OF THE ABDOMEN; 

ABDOMINAL SBOTION ; REMOVAL OP THE FIBROID ; 
RBOOVERY. 

By W. BRUOB CLARKE, M.B. Oeon., F.R.0.8. Bng., 

TO ST. BABTBOI/AlXVr’S HOSPITAL; HEMHBB OF TBB OOUBT 
OP EXAMUEBS OF TUB BOTAL COXXIOB OF SUBUEOKS OP EBULABD. 


The patient, a single wimdad, aged 48 Tears, who up to 
Nov. IBcfa, 1906, was In the enjoTment of her usual health, 
was seised at 3 30 in the i^teroooo with a sadden [^n in the 
abdomen, wbloh she was unable to localise exaetly. The 
pain was accompuiied by profuse sweating. Vomiting 
snpervened within a few minutes and a free action of the 
bewels ocourred. When I saw the patient at 10.30 p.m. on 
the same Hay she was obviously very ill and Buffering from 
ooU^^' abdomen was very slu^flsb in its movement 
all over and was a good deal dietended. It was somewhat 
tender to palpation. There was praetioally no liver dnlness. 
Resonance extended almost to the nipples on both sides. 
Distended coils were partially visible through the abdominal 
walls. No further sickness 1^ occurred. No food bad 
taken since the commencement of ^e attack. The pulM 
sate was 80 and the temperature, which had been normal 
immediately after the first seisure, bad fallen to 96° F. Mr. 
L. H. McGavin and Dr S. Beanobamp saw her with me in 
c(»B«ltatimi, and Dr. H. D. Rolleston had seen her in the 
interval. We oame to the conclusion that the condition was 
<me most probably due to the rapture of a gastrio or more 
probably of a duodenal nicer and that immed&te exploration 
of the abdomen was urgently demanded. The parent was 
known to have suffered from a fibroid of the ntems, but 
it was difficult to see bow that oonditioo could have in any 
way contributed to bring about the presmit grave condition 
of affairs, as there was no indication wbioh led ns to suspect 
pelvic trouble. 

Mr. T. G. Bums administered the antesthetio and Mr. 
McGavin and Dr. Beauchamp assisted me. Dr. Rolleston 
was present at the operation. An incision was made slightly 
to the right of the middle line, beginning at the level of the 
umbilicus and extending downwards. As soon as the perito¬ 
neum was opened an enormously distended stomach oame 
into view but no gas issued from the peritoneal cavity, nor 
were there any gastric or Intestinal contents free in the perito* 
neal cavity. On inserting the hand into the lower part of the 
wound some blood was discovered which seemed to come 
from the pelvis. The incision was accordingly continued 
downwards. A subperitoneal fibroid of considerable size 
was found to be attached to the back of the uterus and to be 
wedged against the promontory of the saomm. It was dis¬ 
engaged without any trouble smd brought up to the surface 
of the wound. An artery and vein situated on the surface of 
the fibroid were bleeding and the lower part of the abdomen 
and the pelvis were full of recent blood. As far as the 
exigencies of the moment permitted an attempt was made 
to determine the cause of the bleeding. Its immediate cause 
seemed to be doe to ulceration of the surf^ of the fibroid 
owing to its pressure against the promontory of the saomm. 
The fibroid itself was p<^ancnlated and was removed without 
difficulty and the pedicle secured by transfixion in the usnal 
way. Blood was so far as possible sponged out and the 
edges of the abdominal wound were secured by suture. The 
patient wes put back to bed as speedily as possible and a 
saline enema with an ounce of brandy was administered by 
the rectum. 

When the patient was seen between 9 and 10 o'clock on 
the following morning she was decidedly better, she RaH 
brought up a considerable quantity of flatus from the 
stomach, and some had passed as well by the rectal tube. 
The temperature bad risen to 99° and the poise to just over 
100. Later in the day the flatus seemed to have reaccumn- 
lated and hhe was a good deal distressed in consequence. 
She vomited several times during the day. A few sipe of hot 
water were given by the month. On Nov. 20tb she was seen 
several times during the day. Several turpentine enemata 
were administered and she vomited on several occasions. 
Nothing seemed to relieve the distension. At 11p.m. I 
decided after consultation with Mr. McGavin and Dr. 
Beauchamp that the patient’s only chance lay in per¬ 
forming an enterotomy so as to afford a vent for the pent- 
up flatus. A suiaU incision was accordingly made on the 


left Mde of the abdomen and a largely distended pieee of 
small intestine eelsed, brought up te the aorfaoe, attadbed to 
the edgee of the woond, and opsned. The xeUef wae oon- 
rtdesaUe and Immediate, and when the petient oame foond 
from (he ansestiietio ^ stated that ehe felt better. On the 
morning of the 21st the general condition was ^sldnoMy 
improvod and green bile vms ooming away from tbe in* 
teetinal wonnd. Later in the the bowels acted and 
the general imi^vement wae mabxtained. The flatulence 
was mnoh diminished. On the 22Dd, thengb the flatulent 
dieteneion of the abdomen was distinctly less and tbe patient 
in oonsequanee muob more comfortable, fluid foM was 
beginning to pass In ooociderabLe quantities by the ieteatinal 
wound, wbioh wes evidently situated but a short dietenoe 
from the stoinaob. There was therefore but little chanoe of 
abeorptioD of any of tbe food which was admlnlstwfod by the 
mouth before it was voided into the dressings. As tbe 
patimit was beginning to reseat the enemata and took no 
interest in her food her ooadition was again booomlng giave. 
She complained of feeling very low and weary and wae vary 
resUees. On the 23rd there was a great deal of dieebarge of 
food from the wound in tbe earlier part of the day. In the 
evening It was evident that the patient was gtowing weaker 
and losing groood owing to the diffiouity of feeding her. In 
these cironmstances it was decided to oolleot the hsdf 
digested food wbioh issned from tbe intestinal wonnd and 
reUijeot it into the lower part of tbe Intestine. This plan 
was first carried into efleot on tbe 24tb. The patient was 
very weak and exhausted ail day. Socm after 8 a.m. on the 
25th the patient’e pulse was so feeble and bar general oon* 
dition so serious that Mr. McGavin tiansfosed two pints of 
saline solution into the right ann and with very bmftoial 
result. A rigor occurred in the course of tbe morning, due 
probably to ^e formation of pns in the first wound, which 
bad become Infeoted from tbe inteettne. During the whole 
of tbe time between Nov. 26th and Dee. 2nd the patient's 
oonditlon was one of extreme gravity owing to tto grant 
weakness and restlessness which prevailed. There was so 
much difflcolty of respiration that oxygen was administered 
on Uiree or four ooeaiUws. Mr. McGavin was unrendtting 
in bis attempts to return the intestinal contents into the 
lower seotion of the bowel, and it was mainly owing 
to tbe care with which be penonally osrried out this 
f^ing prooess that so anooessfol a result wss eventually 
secured. 

Tbe method which was employed was as follows. The 
intestinal fluid was allowed to run over tbe edge of 
wound and was, so far as possible, collected in a g^ass dish. 
When from half a plat to a pint had been oolleoted it waa 
oarefully warmed up to the temperatnre of the body and by 
means of a soft rubber oesoph^^l tube replaced la the 
lower end of tbe bowel. This was by no meaas easy to 
effect and could only be aooompllshed by taking advant¬ 
age of the peristaltic action Of the bowel, wbioh seemed to 
enable it to swallow a few inches of the mbber tube, and 
thus facilitated tbe ingestion of tbe food. One or two 
points in oemnexion with this administration were of extoeme 
interest as well as of great practical importance. It was 
quite nselesa to lubricate the tube with olive oil, soap and 
water, plain water, Ac., bat it was dipped in tbe intestinal 
juice which was almut to be reinjected, tbe bowel gradnally 
began first to undergo some slight muscular contraction as U 
it were making tbe attempt to taste a dalaty morsel, and then 
gradnally the prooess of swallowing tbe tube commenced 
and oontinued until eight inohee h^ disappeared into tbe 
interior of tbe bowel. This appeared to be snffiolwit to 
satisfy tbe demands of tbe bowel and no further passage 
took place. Tbe fluid was taken up at a very slow rate; on 
one oooaaion 21 ounces took one and three-quarter boors to 
administer, but it was quite impossible to reintroduce the 
intestinal contents excepting at tbe rate wbioh the bowel 
demanded. Any increase in speed at once iasoied its 
rejection and the lower rate of progress had to be resumed. 
During tbe time that food was thus administered advantage 
was taken of the iDtestinal fistula for tbe admieistratlon of 
drugs. If any attempt was made to introduce them in their 
pure form they were at onoe rejected, but they were tolerated 
without any difficulty when they were mixed with tbe in¬ 
testinal contents. Food was thus administered every three 
or four hours on tbe average. To some extent this depended 
on tbe feelings of tbe patient, and was also partly de te r 
mined by tbe amount which bad been collected. Provided, 
however, it was administered only at tbe rate whleh tbe 
experience of some days indioated tbe lower bowel swallowed 
and absorbed it, and the patient not only took considerable 


Google 



IM Lano»,] 


XR. V. 8. OBDj SYPBKRLASTIO 



PBEIOOLITW 


[Jan. 5^ 1907. 


SnttMit In tiw procen bnt Mateiiied grsat benefit both 
Imaedlnte and remote from this novel method of feeding. 
On Dee. Sod resection of the nt at the lite of the fletnloos 
oponing was performed witii Mr. McOavin’e aseistanoe, and 
llr.A.W. Mayo Bobeon was present. The bowel, after bavii^ 
been detaobed from the snrroimding skin, whioh was iixitable 
and eocematons, was palled ont of tbe wonod, dne preoaatkm 
betsg taken to protect the peritonenm so far as po^ble fimn 
inferaon. Aboat three inches of the gnt. In wUob, of course, 
the fistnlons opening was incladed, mtving been seoored by 
clamps, were removM and an eod'>to*end sutnre performed, 
tbe mneoos membrane being ligbtly nnited with oatgat and 
tbe otber coats brooght together a oontinaons i^mbeit 
satore of fine silk. The woond in tbe abdominal wall was 
then closed. On tbe 4th the general conation of the patient 
was oonsiderably improved. She took about eight ounces of 
groel by the mouth and the bowels acted natni^Iy. On tbe 
12tb Mm g s n e ml csodttton, tboagh better tbSA before tbe 
last cpmsMon, was stIU one that gave rise to much amriety, 
and llr. Mayo Bobeen again saw tbe patient in oeasnltsMIon. 
There sssm^ no indfoarieti for any ohsmge in the Ibw of 
treatment. A good deal of pus was coming through tbe first 
operation woon^ ap^tarently from tbe lower part of the pMvis, 
but there se emed to be a free exit for it. From tbe to 
the 17th the patient oomjfiained of a good deal of pain in 
tbe legkn of tbe pelvis, especially just befwe the bowels 
were opened. This pain was relief generally bot 
fomanta t ioDs placed over tbe losrer part of tbe abdi^en. 
From tbe 18th to tbe 29th the temper a ture was somsssbat 
irregular aad tbe abdombial wound was sluggish in beiding. 
Oombt n ed with these conditions the patient’s progress was 
unsatMaotory. Some septic absorption appeal to be a 
possible explanation of this state of aff^ra. Sir A. E. 
Wright saw tbe pa t ie nt In eo nsal tatUm and eumined her 
blood. Be came to Mm ceariusien that tbe blood was a 
little too easily oeagulsble and benoe the opeonins were 
unable to be convey^ to the surface of tbe wound where 
they oould destroy the pus whioh was being secreted. He 
suggested the administration of some citric acid. A few 
days after bis visit a large quantity of pus, perhape half a 
pint, was passed with the urine, due apparently to an 
abe<^ which bad found its way into tbe bladder. Tbe 
patient was much relieved by this and her general condition 
at once improved. Only a few traces of pus were passed 
with the urine during tbe next four days and after this 
period it completely ceased. A very marked improvement 
bad taken place by tbe 30th, Tbe general condition was 
much improved and the temperature bad come down prac* 
tically to normal. Tbe patient was able to be got out of bed 
to have her bed made for the first time since tbe commence¬ 
ment of her illness. On the 31st tbe urine was slightly foul 
but there was no visible pus. The bladder was washed out 
and nrotropine was administered with beneficial result during 
the next few days. On Jan. €tb, 1906, the patleot was again 
got out of bed and she felt much stronger than she 
done during the previous week. On the 13tb she was, though 
still very weak, practically convalescent, with tbe exception 
of the fact that tbe first abdominal wound was not 
completely healed. There was also a little oedema of 
the left leg. On Feb. 6th she was able to leave 
liondon. In November she was in excellent health and 
could do as much as she had been able to do before her 
Illness. 

Tbe rarity of cases of uterine fibroid In which the faeemor- 
rbage has Imn so severe as to cause collapse and dangerous 
symptoms makes it desirable that such cases when they 
do occur should be carefully recorded. A case is related by 
Matthews Duncan in which bleeding occurred per vaglnam 
and caused death,' and a similar case is recorded by Jamio 
and Pollosson.^ But such cases, thoogb sometimes con¬ 
founded with those in which bleeding has taken plaoe into 
the peritoneum, must be carefuUy distinguished from them. 
A case of this latter condition is described by Stein * 
and various references are included in bis paper which has 
evidently been written after much careful research. Be 
■to t es that the condition is referred to generally by Sobauta 

' Hmnorrha^e from Fibrous Tumoun of the I’toruo ; their Noture, 
Sovrre. sod Bargiosl TreotmoDt, Kdloburgh Meiiiol Journal, vol. xii,, 
{>• 632. 

* Cjwtofibrome do rct«'nie. H^morragle Onve, Rupture d'un 
gliMM Veineux dons I» OovH^ l^t^ne, Lyon MJdicol, 1906. p. 159. 

* tlbor tOdHche InMperitonooke BlutuDf[cn bel rtonumvom. 
Memowohrift far OeburUtaillfo uud Oyniikologie, 1906, fioad xxii. 


and BoMtansky, though no aotual details rappmt their etate< 
monte.* Seller* daeeribes another case in whioh tbe patteot 
was seised with acute symptoms d^ndent presumably npmi 
bleeding into the peritonenm from a fibroid, but as tbe 
patient eventually recovered without any operation being 
perfonned there oan be no abeolnte certainty that this was 
really tbe case. Another fatal case is related by Gusserow.* 
Tbe only otber case besides the one I am now relatii^ 
which has bemi saved by operation is one referred to in 
Stein’s paper.It appears to have been oommnnioated to 
him by PoUosson^ and to have been published in a 
Lyons thesis which I have beoi so far unable to obtain 
a si^t of. Lowers published a oase * in which laoeratioa 
of the surface occurred in a fibro-oystlc tumour of tbo 
uterus, and in which be states that not opeiaticm 
happened to occur shn-tly after the laooratioo tbe paUent 
would have died, but the operation was apparently not per¬ 
formed for the purpose of saving tbe patient from dying from 
brnmorrhage. In tbe discussion which followed on this 
paper Dr. Herbert B. Speooer stated that he bad seen a oase 
of extensive intrsperitoneal biemcvrbage owing to tbe bursting 
of a vein on tbe surface of a fibroid, but I have been unable 
to find any further particulars of this oase. With tbe ex¬ 
ception of this case, which apparently resembled the one 
that I have described, my own seems to be the only one in 
which any evidence was obtainable of tbe condition which 
was tbe immediate cause of tbe bleeding. In all other e ases 
it was merely a mattw of speculation. 

Harley-itreet, W. 


HYPERPLASTIC TUBERCULOUS 
PERICOLITIS.* 

By F. S. KIDD, F.R.C.B. Eng., 

SUBGlCai. BKaiSTKAB AT THX MXIWX HUSPITXI. 

Colitis has occupied much attention lately in tbe surgioal 
world and ’‘pericolitis” has formed the subject of recent 
articles by Bolleston' and D'Arcy Power.* Tbe following 
three cases illustrate a form of (Tronic pericolitis due to a 
peculiar infection with tbe tubercle beoillus, to which form 
of disease very little attention has been paid in England, 
thoogb probably many English pathologists are famUiar 
enough with it. That its recognition by the snigeon Is of 
considerable Importance can hardly be denied, seeing that it 
is usually mistaken for malignant disease of tbe colon and 
treated as such. This dls«^e also probably accenuts for 
those cases of colonic tumour in which a hopeless prognosis 
has been given and tbe patient has survived for many years 
and perhaps lost all sign of disease, 

Tboi^fa many oases of “ hyperplastic tuberculosis ” of tbe 
gut have been published in foreign literature since 1890, 
yet, BO far as I can discover, only four oases have as yet 
been published of the “snbaerous” group to which these 
three oases belong, as oppoted to tbe ’‘submucous ” group. 
Csse 3 is the only oase under ten years of age so far 
described, llolleston in bis edition of Notbnagel's “Patho¬ 
logy ” dismisses tbe subject in a few lines and quotes Pal, 
who describes eight cases of “primary tvbmnrovt ciroum- 
scribed colitis sometimes without ulceration ” and remarks 
that “ for tbe present a decision as to the true anatomy and 
path<^eDe6is of these lesions must be deferred until more 
post-mortem data or observations made during laparotomiea 
on such cases are available.” 

These then are tbe reasons for publishing these cases and 
calling attention again to the existence of this disease. Tbe 
only oase I oan find reported in English journals is that by 
Pitge." Oases of tuberculosis of the cscum reported by 
Sainsbnry and Lediard “ do not belong to this group. A 
case of sarcoma of the cecum published by Oiifoid'' 

*ScliButa: Lelirbiich <ler ({c-sBmnifon Oyn:ikoI<'K'<'. S. 360 ; 

Rokitansky: Lebrbiivh rtor PatholoKl«'lion Anatoniio, IbU, band ill., 
S. 464. 

^ H^matoc^le const^cutivo k un Fibrome Vti'-rln st luneiiaiit 
■iibitonieiit avec cles Sytiipi'niios At^us. Mi-iiioirea ot Ci'iitpli-H lU'inliis 
de la 8ocl6t<' ric* ?*<-leiiPca .Medlcalca de Lyon, 1882 v<il. ])|>. 86. 86 

* Oiisserow und Ztrelful: Lohrbiich <l'er Ueburtslmlfo, IV. Auilaico. 
8. 235. 

’ Op. cit. 

* T>ei llpinorragloa Intrap^rltoncalcs dans Im Cas dc Fibromo*. 
Uterlua, Th^se <le Lyou, 1904. 

* Traiwac-tfoiu uf tlio Obstetrical Socioty of Londiin, 1905. Mil. xlvii., 
p. 261. 

* Tbe superior figures refer to the bibliography at tbe end of the 

article. 
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^bftblT belongs to this groap. A case pnbUsbed by 
utoh" belongs to the oranary for m . A “remarkable 
case by Nothni^l" is tbe only r^erenoe to this condition 
to be found in Trerea’s book on “ Intestinal Obstraotion.'* 
These cases help to establish tbe following points. First, that 
titere arises a peculiar form of localised chronic hyperplastic 
inflammation in the snbmnooos, mnscnlar. and sobseroos 
coats of the bowel, which may 1^ to intestinal obstmction 
and its oonseqaenoes, and which affects the mnccos and 
serons layers to bat a small extent. Secondly, that this is 
in all probability doe to a localised Infection of the wall of 
tbe nt with an attennated form of tbe tabercle bacillus. 
Thirdly, that this form of inflammation is very liable to be 
mistaken for carcinoma or sarcoma either at operation or 
at necropsy. Fourthly, that by careful examination with tbe 
naked eye this form of disease can often be distinguished at 
the operation from a malignant growth, when once it is 
realised that such disease exists and the appearance it 
presents is borne In mind. Fifthly, that it can always be 
recognised with certainty by microscopical examination, 
which will prove of advantage In prognosis and treatment. 


Case 1.—The patient, a male, aged 49 years, was admitted to the 
London Hospital on April 2nd, ]906,under the care of Hr. J. Hutchinson, 
jun. The illness began about nine weeks before with ^n In tbe epi- 
sastrium and bypogastrium, steadily increasing in severity but with 
intervals of compleM freedom. Three days before admission there was 
difficulty in mioturltion and a catheter was passed. There was no 
history of gonorrh<ea. There wss tome pyrexia. A swelling was felt 
in the bypogastrium resembling an enlaced bladder and reaching to 
the umbilicus, but it wss dull at the edges and resonant in the centre. 
By rectum an indcdnlte swelling could be felt In the recto-veelcal pouch 
and slight oedema of the rectal mucous membrane. A catheter drew 
off five ounces of urine which contained notbinx of note. On April 4th 
the peritoneal cavity was explored by a median incision below the 
umbilicus. Tbe swelling proved to be a large abscess surrounding the 
sigmoid flexure, which was ssid to be tbe subject of s carcinomatous 
ulcer with perforation. Tbe patient died in four hours with a sub¬ 
normal temperature and a pulse-iate of 170 to the minute. 

yeeropsy (in this report only essential details are inserted).—There 
were no signs of secondary depoalta anywhere and none of tuber¬ 
culosis. The omentum was adherent to the anterior abdominal wall, 
completely shutting off the upper part of the peritonei cavity. Tbe 
small gut was distended and covered by a fine layer of fibrin, and 
showed several groen spots towards the lower end. The meeentety was 
cedematouB and contained enlarged cedomatous glands. The ccoum was 
greatly distended with gas and fluid and tbe transverse and descending 
colon were in a state of contraction. The descending colon passed Into a 
large bard mast which filled tbe pelvis and fixeif the bladder down 
beneath tbe pubee. Tbe pelvis contained foul yellow pus. Tbe surface 
of the mass was acutely engorged and showed several green patches, 
but no gross perforation of the bowel could be found. The rectum was 
felt to emerge from tbe mass below. Tbe sigmoid flexure was sur¬ 
rounded by a mass of new tissue which pressed Into the walls of ^e 

f 'ut and diminished its lumen. The narrowed portion was about six 
aches long and just admitted a Anger. The walls of the gut at this 

e rt were about three-quarters of an inch thick, the increase 
log almost entirely in the subperltonal coat which wss three- 
eighths of an inch tnlck, pale, hyaline, bard; in fact, almost like 
cartilage on section. Tbe muscle tissue was thic^ned, a quarter of an 
inch tnick, but the submucous ooat wss not thickened to the naked 
eye. The mucous membrane was smooth, healthy, and not ulcerated. 
The lymphatic glands lying in tbe fat behind the gut contained many 
lagged oavlties full of yellow stinlring pus, and lined bv green granula¬ 
tions which suggested a gangrenous Inflammation, these glands had 

S iven rise to the peritonitis. Parts of tbe glands which were not 
roken down consisted of hyaline, cartilaginous-looking stroma sur¬ 
rounding patches of fatty tissue. There was another small unopened 
abscem in the recto-vesical pouch well walled off. No ulcer oould be 
found in the rectum or sigmoid flexure. 


The explaDatioQ of this case seems to be that there bad 
beeu a tuberculous iufectioD of tbe subperitoueal tissue of 
tbe rectum aud that the inflammation bad spread from 
there up along the subperitoneal ooat of the sigmoid flexure. 
Later, secondary infection and suppuration bad occurred, 
leading to peritonitis and death. Tbe inflammatory tissue 
was BO firm that it suggested malignant disease to tbe touch. 
But examination of tbe cross-section of tbe gut wall showed 
at once that tbe new tissue n>at not hoTuath the muoov* 
membrane as in malignant disease (see Fig. 1), but outtide 
tbe muscular coat beneath tbe peritoneum. This point 
served to distinguish between tbe two with tbe naked eye at 
the necropsy. 

Mierotoopic appearanoe $.—Dlany sections were cut but all 
showed very similar appearances. In tbe eeotion of tbe wall 
seleoted for description the subperitoneal coat was three- 
eighths of an inch thick, tbe muscular coat a quarter of an 
inch, and tbe two inner coats rather less than ooe-elghtb of 
an inch, Tbe glands of tbe mucous layer appeared normal, 
the basement membrane tbickened but well defined, and 
there was no sign of down-growth of epithelium. In the 
submucous layer tbe walls of tbe blood-vessels were 
thickened and the fibrillar oonneotive tissue network was 
slightly increased, with increase In tbe nuclei of fibro¬ 
blasts and round cells. Tbe muscle ooat was thickened, 


apparently from multiplioatlon of tbe muscle oelle. 
The subperitoneal ooat presented tbe most oharacteristio 
changes. It was tbree-elgbths of an inch thick, consisting 
of a groundwork of densely matted fibriUte whiob stained a 
deep red with van Oiesen’s stain and which interlaced in 
various directions. The individual flbrilln were thick and 
swollen. Between tbe flbrilln were a large number of nuclei, 
chiefly ovoid or rod shaped, staining pale blue with bnmatin 
and charaoteristio of “fibroblasts.” Small round cells with 
round deeply-stained nuclei were present in moderate 
numbers and a few la^er endotbelioid cells with well- 
stained nuclei. Numbers of freshly formed capillary blood¬ 
vessels lined by a single layer of endotbelioid cells were seen 

Fig. 1. 



The sigmoid flexure Uld open. 


Fig. 2. 



Diagram to explain Fig. 1.: a. Narrowed lumeo of sut— 
ulcerate<1. ii, Bdge o( ulcer, c. Muscle coat, d, Fatly 
cress. E, Areas of dense translucent fibrous tissue. 


mnning for tbe most part at right angles to tbe plane of the 
surface of the gut. The larger blo^-vessels showed g^eat 
increase in their outer coats, which fused with the newly- 
formed fibrillar tissue. Just under tbe peritoneum there was 
an area full of vacuoles showing that the fat cells had also 
undergone multiplication. These vacuolated areas were 
traversed by strands of thiokened fibrillar tissue. Imme¬ 
diately beneath tbe peritoneum was a thin layer of fibrillar 
tissue without fat cells. Clearly tbe microscopic picture was 
one of slowly organising or ‘ ‘ adult ” granulation and fatty 
tissue confined almost entirely to the subperitoneal coat of 
the got and suggested that a mild poison had been acting on 
this layer. 

Case 2 —Male, aged 57 years, brought Id dead In February, 1906. 

A'ecropgy.—Tbe l^y was fat and well nourished, tbe organs showing 
signs of beer-drlnklng. There wss an old tuberculous scar at the apex 
of the right lung but no other signs of tuberculosis. Examination of 
the abdomen showed the small gut smooth and healthy, the caecum in 
a state of acute dilatation, its wall erdematous and infiltrated with 
hemorrhages, and its surface covered w ith a delicate layer of fibrin. The 
rest of the colon as far as the sigmoid flexure wau in a state of dfa- 
tenslon but did not show such extensive and advanced inflammatory 
change. The lower end of tbe sigmoid flexure was firmly bound down 
amidst a mass of tissue of new formation, which appeared to consist of 
a mixture of fat and firm tissue resembling hvallne cartilage in colour 
and consistency, though not quite so firm. Tbe lumeu of the gut was 
narrowe<i considerably for some two or three inches at this point. 
Tbe rectum aud anus were free. Tbe mesenteric elands showed no 
signs of secondary deposits. The mass wss Isbclled carcinoma of 
the sigmoid In the notes and thrown aside, the cause of death 
being acute dilatation of the ctreum. Further examination of the 
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■peoimeD thowsd tb*t the muooa* tnembnkae wm ■mootb throughout 
and preMDtad no trace of ulceration, e point very much ageintt 
carcinoma. There were two or three large purple polypoid mtsaes at 
the point of atrietore, which had evidently led to the final complete 
obstruction by becoming Impacted In the stricture and strangulated. 
The submucous layer was absolutely unaltered to the naked eye, a 
second point against carcinoma. The muscle coats showed up well and 
above the stricture were hypertrophic, but they were also thickened 
outside the stricture Itself. The subperitoneal coat bad undergone a 
remarkable change and measured from half an inch up to two or three 
inchea in thicknesa. The new tissue consisted pertly of translucent 
bluish homogeneous material which cut like cartilage and was very 
bard to the touch, and partly of areaa of yellow fatty tissue which 
were intermixed with the hrmer tissue and passed Indefinitely into 
them. The peritoneal surface was smooth; there was increase in the 
appendices eplploicie. At first sight the condition was considered to be 
an aberrant form of neoplasm. It differed, however, from carclonma 
in that: (1) the mucous membrane was Intact; {2) there was no naked- 
eye sign of submucous thickening and infiltration; (3) the new tissue 
was entirely subperitoneal; and (4) the new tissue was not yellowish 
white and faintly granular on section as In malignant disease, but was 
translucent, almost cartilaginous, and contained areas of well-formed 
fatty tissue (not fatty degeneration). 

Mioroscopic appeara/Mtt .—These were preciselj similar to 
those io Case 1 and need not therefore be described in sncb 
detail. The sabperitoneal coat was Immensely thickened. 
The blood-vessels showed great thickening of the middle and 
outer coats. The enter coat consisted of a dense mass of new 
fibrillar tissue and fibroblasts and passed oS in strands into 
the connective tlsene of the part. This contained many 
vacnolated areas showing that the fat cells had mnltl* 

lied. In between these were other areas formed 

y dense bandies of new white fibrillie containing 
in their meshes spindle cells with clear ovoid naclel— 
fibroblasts,—small round cells with round nuclei, a few 
polymorphonuclear leucocytes, and clear flatten^ cells 
with small ronnd nuclei, endothelial or plasma cells. There 
were also a huge number of freshly formed capillary blood¬ 
vessels in this fibrillar nettvork. The whole appearance was 
that of excessive oveigrowth of all the const itnents of the 
sabperitoneal coat caused by some mild irritant or poison, 
as in the first case. The mnscle coat showed considerable 
overgrowth of the interstitial connective tissue in this case. 
The submucous coat exhibited some increase In the con¬ 
nective tissue network and the vessels were thickened ; but 
again the increase was small compared to tbat in the sab¬ 
peritoneal coat and could hardly be seen with the naked eye. 
The basement membrane was intact and the glands of the 
mucous membrane appeared healthy and showed no tendency 
to invade the underlying tissues. 

Case 3.—The patient, a female, aged seven years, wss In the London 
Hospital from May to August, 1^, under the care of Mr. T. U. 
Openshaw. The following is a summary of tbe hlstorv. She had had 
meaales three years previously; a vaginal discharge followed due to an 
uWr In the vagina. One year prevloiuly a fscal fistula appeared in 
the vagina which grew steadily worse, various operations were per¬ 
formed with the Intention of closing the fistula, but with no success, and 
the child grew very anvmle and wasted. There were no symptoms ‘to 
point to abdominal disease. In July tbe peritonei cavity was opened 
in tbe left lilac region as it was Intended to make a temporary artificial 
anus to keep the vagina clean and Induce healing. Tbe sigmoid flexure 
was sought for but was foond to be converted into a firm indefinite 
—— about six inchea long. Tbe peritoneal covering was smooth 
enough, but tbe subperitoneal fat and appendices eplploicK were 
greatly thickened and tbe gut appeared burled In a msas of fat. 
Sevwial laixc appendicea were winding round to the front of tbe 
gat, and were i^nerent to one another at their extremltlea so as to 
ambrace the gut oompletely. One was cut across and bl^ furiously, 
for tbe whole mass wss exceedingly vascular. Un pupation the 
tumour was of extreme hardness and a diagnosis of mall^ant growth 
of the sigmoid flexure was made. The whole growth was stitched out¬ 
side on to tbe belly wall and an artificial anus was established. Some 
days later tbe growth was cut away completely. The lumen of the 
portion of gut removed was opened and there was seen to be a stricturo 
two and a half Inches long which would admit tbe tip of tbe little 
finger (see Nigs.). The mucous membrane had dlsap^red in this 
pomtlon, expoeing tbe submucous coat. Above and below this point 
the muoous membrane appeared healthy. There was no thickening of 
tbe submucous ooat to the naked eve. Tbe muscle coat showedno 
apparent change and waa clMrly defined as a brown lino. Tbe sub 
peritoneal cost was greatly thickened and had undergone an extra- 
or^nary transformation Into pale bluish hyaline almost cartilagInouB 
tissue, mixed with areaa of fatty tissue. In some parts this 
was nearly two inches in thickness and resembled exactly the 
appearance seen in tbe other casee; It therefore needs no further 
description. Tbe drawing reproduced was taken from this case. Tbe 
only difference hero was that the mucous membrane did present an 
ulcer, whereas t here was no ulcer In the other casee. But again It was 
clear that this waa not a mallgnaDt ulcer, as there wss so little sub¬ 
mucous infiltration compered to the extreme subperitoneal thickening. 

Mioroioflpio oppearancet.—ThB appearances are of an over¬ 
growth of white connective tissue in tbe sabperitoneal coat 
bot tbe changes are evidently more acute as there are far 
more leucocytes, round cells, aod endothelial cells between 
tbe fibroblasts, A gland taken from tbe mesentery shows 
no sign of carcinooia but signs of chronic inQammation. 
Sections were cut from different parts and stained for 


toberole bacilli but none oonld be found. It is tempting to 
snppose that tbe caose of this condition was the same as 
that which caused tbe ulcer of the vagina—that Is to say, 
tbat they were both tuberculous. 

Tbe child has been seen lately, is patting on weight'fast, 
and is mnob improved. The vaginal nicer is healing. 

ComiMniary. 

A pecnliar form of tabercnlosie appears to exist which 
affects segments of the intestinal tute and is characterised 
by thickening of tbe wall of tbe intestine. This thickening 
consists of firm connective tissue and fat, affects tbe sn^ 
mucons, muscular, and subserous coats of the bowel, and 
seldom shows either “tubercles” or caseation. Tbe best 
name for this condition seems to be “hyperplastic tubercu¬ 
losis,” as Lartlgau suggests. Benoit*’ proposed tbe name 
“pseudo-neoplasm,” which recalls itssopeificial resemblance 
to a true neoplasm. 

Situation. —Tbe ileo-cscal region is the most common site 
for this disease but it is found at times in any part of tbe 
large bowel, especially the sigmoid flexure and rectnm, and 
less commonly in tbe Ileum. Tbe mesenterio glands which 
drain tbe area of gnt affected undergo a similar change or 
may present tbe usual picture of gland tuberoulosis. In the 
rectum it has been mUtaken for tertiary svpbilitio thicken¬ 
ing. A precisely similar hyperplasia caused by tbe tubercle 
belles occurs In other parts of the bodv, snefa as in tbe 
larynx, peritoneum, pleura, joints, and Wmph nodes. A 
striking instance occarrad at tbe I^ndon Hospital recently 
in which the coccygeal bursa was changed into a compound 
ganglion with melon-seed .bodies and around it was a large 
mass of firm fibrous and fatty tissue. Removed as a 
coccygeal tumour, there can be little doubt tbat it was an 
instance of this form of hyperplastic tuberculosis. Another 
instance is a child who nsed to attend tbe hospital with 
similar disease of the larynx. 

Hartmann and Piiliet’ in 1891 reported two cases, and 
Del bet in the discussion tbat followed said tbat be bad seen 
sncb a case in Billroth’s clinic. Many sncb cases have since 
been reported in the foreign literature, notably by Piiliet and 
Thierry in France and by Conrath* in Germany. In tbe 
American literature there is an article by Lartigau" which 
enters very folly into the subject with report of a case, and 
another by Crowder.’ Tbe only case I have found reported 
in tbe English literature is by Page.’ Cases reported by 
Sainsbury *** and Lediard * are cases of the common form of 
caseous tuborculosis of tbe got with multiple qloers. Page's 
case was thought to be one of appendicitis and was operated 
upon as such. A necropsy revealed the true nature of tbe 
leeioD. A case reported by Gilford'* as sarcoma of tbe csecum 
must have been an instance of this condition from the 
description given. Tbe tnberooloos history, tbe existence of 
tbe disease for 13 years, tbe fact that there was no olcera- 
tion, and tbe microscopic description of round and spindle 
cells lead to this conclusion. 

In tbe earlier volumes of the Transactions of tbe Patho¬ 
logical Society of London, even ae far back as 1657, there 
are a few stray oases reported of non-mal!gnant stricture of 
tile colon which I think mast have belonged to this group, 
and Trevee reports a case In 1887 which may have been 
of this nature. A few months ago Eeetiey refers to tbe 
subject in an article in The Lancet, which also deals with 
the common form of tuberculosis of tbe gut; and Kelly in 
bis book on tbe Appendix gives two pages to the subject, 
based on Crowder’s article 

Pathology. 

In this account no notice is paid to tbe ordinary form of 
localised tuberculosis of tbe gnt, with tuberoles, caseation, 
and ulceration. Tbe acconnt is confined to tbe ‘ ‘ hyperplastic 
form ” of tnberoolosis. 

Morbid anatomy: Xaked-eye appearanoet. —There are two 
types presenting different appearances aooording to the posi¬ 
tion of tbe main collection ol new tissoe, tbe ' ‘ submocons ” 
and tbe “sabBeronB” types. It is important to note this 
becanse the subserous type can be distingnisbed at once 
from a neoplasm, whereas tbe sabmuoous t;i>e simulates a 
neoplasm very much more closely. Tne subserons type is 
less common and to it belong tbe three cases reported in 
this paper. 

The tuhmuooui type.—The lumen of the gut is much 
diminished in size, so that a partial stricture is produced ; 
indeed, there may be multiple strictures, aggravaicil by the 
presence of polypi. Ulceration of tbe muoosa may be present 
but just as often it is completely absent. Polypi covered 
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maoooa membraoe are of freqaeot ocoorrenoe and are 
naltiple or eingle. The sabrnnooea is macb thickened and 
pnaeots a fMuhar bluUh or nhitith-grey trantlucent appear- 
mmee, «nd reunblet cartilage in hardneu and trantlveeney. 
This lajer to a oaso&l glanoe resembles the sabrnncons 
tUokealog seen in malignant nlceratton, bat in the latter 
ease the thiokeniog is less firm and is granalar, not trans- 
laoent, on section, and of a characteristic pale bnff oolonr. 
Tbs moscle coat is thickened even bejoni the strictare, so 
that there would appear to be true hyperplasia of the mnecle 
etements stimalated by the mild bacterial poison. This layer 
stands out sharply owing to its brown colooration. The 
sabsetoas coat shows the most characteristic change. It is 
insMBsely thickened and consists of irantlueent bluUk or 
Jibrout tiuve of erntreme hardneu twrrounding yellom 
aroat of highly developed fatty tiuue which pass insensibly 
into one another. The latter in no way resemble patches of 
JCattj d^eneration or caseation. Patches of caseation are 
wonnrtimes seen, and even tobercles, bat they were not 
ipresent in most of the oases reported. The seroas coat is 
ralightty thickened, bat the surface is nsoally smooth and is 
<«istndherent to sarronnding stmctures. The whole mass is 
«xeeediogly vascular and bleeds r^ily if cut open, bat the 
new vessels are mostly capillaries and are masked by the 
inerease in the fat, so that the general colour of the tumour 
foom the outside is yellow. Ohanges may oocor from 
secondary infection with pyc^nic organisms leading to the 
formation of abscesses and green gangrenous pstches, with 
perforation and peritonitis, as occurred in Oase 1. 

tnbterotu type shows very little, if any, submucous 
'•tidcdceniog to the naked eye, buC great thickening in the 
iskbseceos coat; emd in this it differs utterly from a carcinoma. 
Hie three cases reported above illustrate this point extremely 
well. 

The condition differs from the common form of tuberculosis 
of the gut as follows. There is often no ulceration, smd 
wloeratlon when present is irregular, covers a large area of 
gut, and is not multiple, nor is it confined to the distribation 
«t the lymph follicles. The fibrous polypi it present are 
characteristic. Miliary tubercles are seldom seen and 
«aseatk>o is rare. The peritoneal coat is little altered and 
whews few adhesions. No tubercles are seen on the peritoneal 
srarfaee. It may usually be distinguished from carcinoma by 
«be fellowing points : ulceration maybe completely absent, 
whereas in carcinoma it is always present. Ulceration, if 
gweseot, seldom shows the piled-up rolled edge idth 
granulsf submucous thickening so characteristic of a 
neoplasm. The subserous coat shows much more thickening 
4ban is common in new growth and there are no secondary 
modules in the gut wall or peritoneal covering. At an 
operation it may be impossible to distinguish between these 
two, but knowledge of this disease should induce the surgeon 
Ao excise localis^ tumours of the colon if at ^1 possible. 
After a microscopic examination or at necropsy there should 
neldom be any doubt as to which condition is present. 

HUtology, 

The epithelium shows no change or is absent if there is 
oloeimtion, but no down-growth of epithelial cells is seen. 
The basement membrane is intact but is thickened. The 
nolypi consist of a core of thickened maoosa infiltrated with 
leucocytes and roond cells, covert by a layer of epithelium. 
The submucosa shows adalt granulation or fibroas connective 
Ciseae with many newly formed capillary blood-vessels, the 
upaces being filled with round cells, and towards the lumen 
of the gut with polymorphonuclear leucocytes. In places 
there are many coarsely granalar eosinopbile cells. The 
■aueular coat is thickened, chiefly from multiplication of the 
ausele cells, but in some oases from increase in the inter- 
eUtial supporting framework. The subserosa is very similar 
to the submucosa but there are fewer leucocytes and more 
«onaective tissue cells and young blood-vessels. There are 
targe areas of vacuolated fatty tissue, the supporting frame¬ 
work of which shows increase in fibrillao and nuclei. The 
larger vessels have very thick walls, the adventitia being 
chiefly affected. There is slight thickening of the peritoneal 
layer. Tubercle bacilli have been demonstrated in many of 
<jhese cases, sometimes being present in very la^e numbers, 
4»xt they could not be found in any of the three cases 
reported above. The microscopic picture is. however, so 
very characteristic that the diagnosis for practical purposes 
«f prognosis and treatment can be made without them. 
Other organisms are sometimes found the result of secondary 
euiection. In Crowder’s case there was no ulceration and in 


places giant cells and tubercle bacilli were common. Yet in 
sections taken from other parts of the tumour the picture 
was that of hyperplasia pure and simple as jast described. 
This case seems very well to supply the oonnecting link 
between this form and the common form of tuberoulosis of 
the gut. Crowder also gives a case where hyperplastic 
tubercle became the seat of carcinoma. 

Etiology. 

Secondary and predUpoting eatuee .—Any disease which 
lowers the general resistance of the organism may predispose 
to this condition; for instance, me^es in Cue 3. Iti6 
thinks that simple colitis may pass into this condition. Both 
sexes are attacked in about equal numbers. In the majority 
of cases the disease has arisen daring middle life. Oase 3 is 
the only case under ten years of age so far reported, and 
oases under 20 are rare. Occupations which involve repeated 
pressure on the abdominal wall are said to predispose to this 
disease. 

Exciting oauee ,—The morbid anatomy and histology point 
to the presence in the gut wall of some mild and slowly 
acting ^Uon of such a nature as to stimulate the local con¬ 
nective tissue, fat, and endothelial cells to multiplication 
and reproduction of their special tissue elements—that is to 
F'y, a poison which leads to hyperplasia rather than to cell 
destruction and degeneration as occurs in giant cell and 
caseous tubercle. 

The proof that the tubercle bacillus is the exciting cause 
is as follows. In many cases tubercle bacilli have been 
demonstrated in the tissues in large numbers.' In some 
cases one part of the tumour has shown ordinary caseous 
and giant-^1 tuberculosis, while another part has shown the 
hyperplastic appearances. Portions of the growth injected 
into guinea-pi^ have led to tuberculosis. In the maj rrity 
of cases there has been found an old chronic tuberculous 
focus in the lungs, sometimes with cavitation; advanced 
tnberculosiB of the lungs on the other hand has been absent, 
a condition which usaally goes with multiple tuberculous 
ulceration of the lymph follicles of the gut. The snggestlon 
is that the gut becomes infected with an attenuated form of 
the tubercle bacillus, usually by means of swallowed spatum 
from a small healing cavity in the lung. The patient is 
f^Iyresistant to the tubercle bacillus, as shown by the state 
of the lung lesion. The gut becomes infected at some spot 
where the feces tend to stagnate, as in the cecum or 
sigmoid flexure. The patient being resistant and the 
bacillus weak, hyperplasia occurs rather than necrosis. 
Previous gross ulceration is certainly not necessary for snoh 
infection as there is often no ulcer present; and Orth has 
proved by experiments on animals that tubercle bacilli can 
make their way into the connective tissue spaces and 
lymphatics of the gut without a breach in the epithelium. 
A similar process is seen in miliary tuberculosis, where the 
tubercle bacilli settle on the endothelium of the intima 
of a blood-vessel and pass through into the perivascular 
lymphatics and form tubercles. The microscopic picture is 
so characteristic that a diagnosis can be made, even though 
tubercle bacilli cannot be demonstrated. It is possible that 
the disease may be primary in the gut in a person whose 
resistance is lowered and this vras the probable origin in 
Cases 1 and 3. But usually there is an old primary focus in 
the lung—as in Oase 2—and this explains wny the disease is 
so much more common in adults, fibro-caseous tuberculosis 
of the lung apex being uncommon in children. 

Clinical Appearanoet. 

The disease may be latent and only discovered at an 
exploratory coeliotomy, as in' Case 3. Sometimes the 
symptoms suggest appendicitis with local persistent exuda¬ 
tion and the condition is discovered at the operation. At 
other times there are symptoms of chronic intestinal 
obstraction with acute exacerbations with or without 
palpable tumour. The diagnosis is then apt to be made of 
malignant disease of the colon. Again, there may be 
obscure symptoms of colic, with a sadden attack of purulent 
peritonitis, localised or diffase, as in Case 1. At operation 
a di^nosis may be made of peritonitis secondary to perfora¬ 
tion of a malignant ulcer. The symptoms may be colonic 
pain, vomiting, constipation, or diarrhoea. The stools may 
contain macos and even blood, but usaally do not do so. 
There may be no wasting or wa.sting may be extreme. If 
ulceration is present there may be signs of colonic tumour, 
usaally freely moveable, and of intestinal obstraction. Or 
the signs may be those of peritonitis with or without 
localised exudation and abscess. 


.Google 



Thb Lakobt.] dr. R. CATTLBY; LOCALISATION OF POTASSIUM IN MALIGNANT TUMOURS. [JAN. 6, IWIT IS- 


Diagnotit, 

The tamoTir itself maj simalate anj of the following: 
caroiooma, sarooma, actinomycosis, excessive exudate 
caosed by appendicitis, and a fecal tnmoar. From carci¬ 
noma the following points may be of ase : ibe age of the 
patient, the length of the symptoms, and signs of a colonic 
inmoor without blood and macns in the stmis. A marked 
tnbercaloos family history and the presence of taberole else¬ 
where might be of some help. The finding of bacilli in the 
stools is of little practical nse, as, it fonnd, they might come 
from the Inng or elsewhere. The diagnosis will nsoally be 
made at operation, or at necropsy, or by the coarse of the 
case. 

Treatmtnt. 

The condition Is osnally not disoovered till the peritoneum 
Is explored at operation ; and even then it may be difflcnlt to 
decide whether the tnmoar la malignant or not, as even if 
familiar with this form of taberole one would wish before 
giving an opinion to examine the cat snrface of the gat wall, 
which would add considerably to the risks of the operation. 
The lesson to be drawn seems to be that extreme emaciation 
of the patient and the common ocoorrence of malignant 
disease in the colon shoold not deter the saigeon from an 
excision of s localised colonic tnmoar if there is nothing 
to make a diagnosis of malignant disease certain sooh 
as the presence of secondary deposits in the peritoneom 
or liver. If the tamoar is malignant tbe patient 
will certainly die if nothing is done, whereas if it 
is tabercnlous tbe patient may survive many years, even 
though excision be not complete. Oonratb * has collected 85 
cases of localised tabercnlosis of the colon of all forms 
treated by excision, with a mortality of 16*7 per cent. He 
enters fully into tbe different operations that might prove of 
service, ^ese inolade excision with end-to-end or lateral 
anastomosis, sbort-circoit operations, artificial anas, and 
simple laparotomy as in general tnbercnloas peritonitis. 

Apart from excision, or after excision, tbe treatment 
wonld follow that nsoally adopted for tubisrculoos lesions, 
perhaps combined with injections of tnlwroolin. In Case 3 
the treatment adopted by Mr. Openshaw proved extremely 
efifective—namely, bringing tbe tamonr out on to tbe skin 
at tbe first operation, followed at a later operation by 
removal of the tumoor. By this means all shock was 
avoided in a patient who could ill-afford to andeigo a severe 
operation. 

To som ap, one would urge that tbe existence of this 
condition should be kept in mind by those who operate on 
tbe large got, so that tbe patient may reap tbe benefit of a 
correct diagnosis. 

My thanks are due to Mr. Hotohlnson. jun., and to Mr. 
Openshaw for permission to make nse of their cases. 
I wish to acknowledge my indebtedness especially to the 
papers of Conrath, Lartigau, and Crowder, on whose work 
mnoh of tbe latter half of this paper is bas^. 

SefenneeB.—^ RoIIeston: The Laxcrt, Oct. 24tb, 1903. p. 1146> 
Nothnsgel : DImmm of the IntwtlDe, ArnerlcMi TranaUtloa. 

* D'Arcy Power: Brit. Mod. Jour., vol. ii., 1906. p. 1171. • Hart¬ 
mann snd pullet: Bulletin de la 8oci^t4 do Peris, 1891, p. 471. 

* Conrelh : Beltran zur Klinlichen Cbirurgle. 1896. vol. xxl., p. 1. 

* A. J- Lertinu : Journal of Rzperimental Medldne (New York), 1901. 

vol. vl,, p. 2J. < T. K. Crowder: American Journal of tbe Medical 
Sciences. 1900. vol. czl*., p. 668. ’ Gilford: TuK Lasckt, July 29th, 
1893, p. ZAl. ’> Page: THE Laitckt. Jan. 2nd. 1897, p. 10. * Ledlard : 
TiiK Lavcst, Aogutt IJlh. 1898, p. 408. SaJnsbury: Thr Lahcrt, 
August 12tb, 1893. p. 367. Hatch: Indian Medical Gazette, Calcutta, 
1899. p. 43. » McGill; Annals of Surgery, 1894, vol. xx.. p. 

Beck's case. >> Benoit: Those de Parii, 1893. >* Itie; These de 

Montpellier, 1898. Treves; Intestinal Obstruction, pp. 2C&, 206; 
cites Notboagel, cited by lArtIgau. 


THB LOCALISATION OF POTASSIUM IN 
MALIGNANT TUMOURS. 

By ROBERT OATTLBY, B.Sc., M.B. Edin. 
(FViMn the Pathological Laboratory of the Univertity of 
Leedi.) 


The method which I have employed is essentially that 
devised by Professor A. B. Maoallom for determining the 
distribotlOD of potaasinm in normal animal and vegetable 
cells. Tbe rea^nt used by Maoallam is prepared by dis¬ 
solving 20 grammes of cobalt nitrite, obtained from the 
Baker and Adamson Chemical Company (Eastoo, Penna.), 
and 36 grammes of sodium nitrite in 76 cobio centimetres of 
dilate noetic acid. Tbe solution is acoompani^ by the 


evolution of nitrogen peroxide. After standing for smmw 
boors the eolation is filtered to remove the predpilatw 
oaased by traoes of potassium present as an Imparity aad Ibw 
filtrate is dilated with water to 100 oabio centimetres. Tkia 
reagent prodooes, in tbe presence of potaatlnm, an amgga- 
yellow precipitate which consists of tbe bexankrHe of 
potassiom sodium and cobalt. The precipitate is Insolablw 
in dilate solutions of tbe precipitating reagent and in 89 par 
cent, alcohol. It is so sparingly soluble in ice-cold waier 
that tbe exoess of tbe reagent may be removed by water, 
without removing the precipitate, if care be taken to keep 
tbe temperature safficlently low. After tbe removal of tb» 
whole of tbe exoess of cobalt reagent, ammonium sulphide- 
may be added to reaot on the triple salt and prodace the 
blaok sulphide of cobalt. In this way the deteotioa dt 
minute traoes of potassiom is rendered more evident wadv 
the miorosoope. 

Macallam placed teased-out portions of fresh tisswes^ or 
seotioDs of fresh tUsnes out with the freeilng mierotome, im 
the ondilnted reagent, which wae allowed to act for BCk 
minutes. Tbe tissues were then washed with ice-oold water 
ontil tbe whole of tbe excess of tbe reagent was removadi, 

I when they were mounted in a mixture of equal parts of 
glycerine of 50 per cent, strength and oonoentratsd' 
ammonium sulphide solution. Animal tissues prepar^ ka- 
this way keep for two months, aftw which they deteriovata. 
In making up tbe reagent I have need a 20 per oent. eolatias- 
of cobalt nitrite manufactured by Merck and also a solatioB- 
manufactnred by the Baker and Adamson Chemical Oompaay, 
the strength of wblcb was not stated but which was es^ 
mated at 12 per oent. Merck’s solution is similar in oolowr 
to tincture of iodine. With It a reagent can be preparsd 
which is of almost tbe same strength as that need kp 
Maoallam. The Baker and Adamson Obemloal Oompawy's 
solution is of a pale blue claret colour; with it a reageak of* 
about oue-balt tbe strength of that ua^ by Maoallam ks 
prepared. No essential difference wm noticeable in speci¬ 
mens prepared by tbe reagents made from these two diffmnk 
solutions of cob^t nitrite. A reagent prepared by adtegr 
acetio acid to a solution of the double nitrite of cobalk aad 
sodium did not give such uniform results as tbe reagent pre¬ 
pared in Macallam’a way. Two specimens of nitrlta nt 
cobalt and sodium were employed. One wae prepaicd 1^- 
Kablbaum and tbe other was kindly placed at my dispoeal hf 
Mr. T. B. Wood of Cambridge. In all cares a freclJy 
prepared reagent was employed. It wae found neeec- 
sary to Introduce certain modifioatiens of Macallam^ 
method in order to prepare thinner and more anif4»m 
sections than could be obtained by freezing fresh tissnes. A 
more accurate study of tbe histological relatioosbipe cf the- 
varioos cell elements was thus rendered possible. Slleec cf 
tumour tissue, not exceeding two millimetres in tbicknev, 
were placed in the reagent for 20 minutes and were Iben 
washed for two boars iu several changes of ice-cold water. 
They were then transferred to an ice-cold mixture of eqoal 
parts of glycerine of 60 per cent, strength and streafp 
ammonium sulphide in which they were allowed to renatiD 
for 30 minutes. Daring tbe whole of this time the tksaea 
were kept in a refrigerator. After washing in running water 
for three boars they were dehydrated in four ohangea of 
acetone. To tbe last change chips of paraffin were^ded. 
Finally tbe tissues were imb^ded in pamffin, with a mehfe^ 
point of 46°C., care being taken to use only sofficientheat 
to keep the paraffin melt^. One boar was found to besaffi- 
cient for tbe paraffin bath. Tbe paraffin was changed tbrea 
times during this time. Tbe blocks were cut with » 
Cambridge rocking microtome and tbe sections were monated 
in Canada balsam neutralised with lithium carbonate. 
Alcohol was also used as a dehydrating medlnm, but tba 
necessity for subsequently infiltrating the tissue with a clear¬ 
ing agent and thus lengthening the imbedding process wae a 
drawback. Attempts to combine the reagent with fonaalln 
or other fixing agents did not prove satisfactory. It wae act. 
found possible to obtain permanent specimens. After iomb 
months tbe precipitate of potassium disappeared from tbw 
greater portion of tbe sections. Tbe mialignant growthe 
examined were: caroiooma (17), sarcoma (6), and rodaat- 
ulcer (1). 

Prelimluury experiments, made on fresb normal anlmak 
tissues, gave results agreeing in every detail with those 
described by Maoallam, except that, in addition to the pre¬ 
cipitation of potassium, tbe tiesnus were invariably stakMd 
a yellowish brown or dark brown colour. This stainiog wa» 
quite distinctive from tbe colour produced by tbe precipMa- 
tion of potassium. It was not altered either in coloar or 
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intensity by the SQbseqnent addition of smmoniam snipbide, 
showing that it was not doe to a compound of cobidt. The 
dlstribatioD of potaseiam in malignant tnmonrs, as revealed 
by this method, is exactly analogous to that found in normal 
tiHoes. The potassiam is always extra-nuclear in growing 
cells (Fig.l), It is frequently present in considerable amount 


Fig. 1. 



PbotoiDicroxmph x 259. Carc-itiomk of mamma PotaMium 
cxtnk-DuclOHr, chlcHy Immediately external to the Ducleua. 

immediately external to the nucleus. It also occurs in 
intercellular spaces and to a lesser extent in cell walls. 
The concentration of potassiam in the cytoplasm adjacent 
to the nuolens ii sometimes so marked as almoit to obscure 
that body, bat careful examination fails to give any 
evidence that potassium ever enters the nucleus of a growing 
cell. Potassium is present in greater amount in the cell oyto- 
plaam of tbe more actively growing portions of a malignant 
tamonr bbau in older and less rapidly growing portions. 
In d^enerated and deed tamonr tissues potassium is some¬ 
times found in abundance both within the cells and in the 
intercellular spaces. In such cases potassiam may Impregnate 
any cellular element, includiog the nucleus. Usually it is 
not revealed In such hoe particles as are found in growing 
cells. A similar distribution of potassium is Been in the 
fully cornihed cells of epitheliomata (Fig. 2). These cells 


Fig. 2. 



PbotoDiicrOKriph x 600. Hlgbly koratinised cells orer 
epilhelium i of c'leek. Tbe whole of tbe celt clemenU are 
Impngnated with potassium. 

cannot be re/atdid as growing. In them the potassiam is 
found in hisires in the keratin and also in the central 
portion of ths cell which represents tbe remains of the 
cytoplasm and nucleus. The potassiam precipitate in these 
cells does not differ in its arrangement in any essential detail 
from that found in tbe stratum corneum of the normal 
epidermis. 

Tbe distribution of potassium Id dead tissues is irregular 
and must be regarded as an impregnation of elements which 
no longer possess any bio-chemical selective power. The 
possibility of the sulphur iu keratin causing a precipitate of 
cobalt snlphide, and simulating the appearance produced by 
tbe presence of potassium, is negatived by tbe fact that in 


epithelial tissues treated by the cobalt reagent alone the 
precipitate is universally of a golden yellow ooloor which 
only becomes black on tbe addition of ammonium sulphide. 
Dr. Martha Tracy has employed Macallum’s method in tbe 
study of malignant tumours without being able to confirm 
Macallnm's results and has arrived at the conclusion that 
the method is not snffioiently reliable to be of any real value. 
Dr. Tracy found evidence of potassium only In the cell 
nuclei. It is possible that tills difference of opinion may be 
due to different interpretations of the two different actions of 
tbe cobalt reagent—the staining action, which affects both 
cytoplasm and tbe nucleus, and the precipitating action 
which affects only potassiam. When the nucleus is deeply 
staioed an appearance is not infrequently produced which 
closely resembles that of tbe potassium precipitate. 

I wish to express my indebtedness to Professor A. 8. F. 
Griinbaum for much advice and help and to the honorary 
surgical staff of tbe Leeds General Infirmary for the supply 
of valuable material. 

Bib(iogrQphv.—8. P. Beebe: The Chemistry of HeliKnant Orontbs 
and Tbe InorKsnlc Constituents of Tumour*, American Journal ot 
Physiology, Boston, October. 1P04, vol. xii.. No. 2. A. B. ICaeallunt: 
On tbe ulstributlon of Potassium in Animal and Vegetable Cells, 
Journal of Physiology, February, ld)&, vol. xxxll.. No. 2. M. Tracy : 
Some Hlcro-coemical Reactions; Two Notes on lletbods for the 
Ixxialintion of Potaaslum and Phosphorus. Journal of Medical 
Research, Boston, January, 1936, vol. xlv., No. 2 

Leeds. _ 


SOME NEW METHODS FOR THE DETER¬ 
MINATION OF URIC ACID, INCLUD¬ 
ING A SIMPLE CLINICAL 
PROCESS. 

By A. F. DIMMOCK, M.D. Durh., M.R.C.S, Eng., 

Sl’ROGOX TO THE HXRROUaTE IXFIRMABY ; 

AND 

F. W. BRANSON, F.I.C., F.O.S. 

Wb have been engaged for a consllerable time in com¬ 
paring existing processes and in originating new metbotk for 
tbe determination of uric acid in urine Of the processes 
which we have devised preference U given to the following. 
1. “A,” a measuring process, in which a precipitate of 


Fig. 1. 



ammonium urate is measured in a tube specially shapedJard 
graduated in parts per cent, of uric acid (see Fig.*’,l). 
2. “B," a volumetric process In which a precipitate' of 
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ammonlam ar&te ig collected and washed with a sataratid 
•olntion of ammoniam nitrate nntil free from chlorides and 
decomposed after eolation in distilled water by adding in 
excess a known amount of aTOlumetric solntlon of silver 
nitrate. After filtering off and washicg the precipitate of 
nrate of silver, the amoont of nitrate of silver in the filtrate 
is determined by means of a standard solution of thiocyanate 
of potassiam, the filtrate being first rendered acid with a few 
-drops of dilate nitric acid (1 .in 3), a few drops of satarat^ 
eolation in iron alam being used as an indicator. 3. “C,” 
a gasometrlo process, ia which the washed ammonium orate 
is decomposed by bypobromite of sodium in a specially 
devised apparatus which can also be used for the determina¬ 
tion of area, &o. (See Fig. 2). 

Fig. 2. 
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General preliminary treatment for a'l three prooeuet .—The 
precipitate used in the three foregoing processes consists of 
ammonium nrate which is obtained by adding ammoniam 
chloride or ammoniam nitrate to urine which 1ms previously 
been rendered slightly alkaline by the addition of 1 per cent, 
of lithinm carbonate and sobseqaently boiling, the precipitated 
phosphates, &o., being removed by filtration. The method 
employed is as follows. Take 100 cabio centimetres of clear 
nrine (warm if necessary to dissolve uric acid or urates) and 
place in a conical flask (Erlenmeyer) of about 400 cubic 
centimetres capacity, add one mmme of Utblam carbonate, 
and boil the whole for three minates. If frothing occurs it 
can be checked by blowing on the upper portion of the 
outside of the flask. Filter the liquid whilst bot and wash 
the precipitated earthy salts with a little distilled water 
until the filtrate measures 100 cable centimetres at 15 ‘ 5° 0. 
In tropical countries a convenient and inexpensive method 
of cooling to the required extent is by means of immersion of 
the ordinary vessel in a mixture of sodinm salphate one part 
and water four parts. 

Proeeti “A.”—To 50 cuUc centimetres of the filtered 
sdkaline urine, which contains the aric acid as lithium urate, 
add five grammes of ammonium chloride and shake the flask 
nutil solution occars. After three minutes warm the contents 
of the flask to 50° 0. so as to secure a uniform aggregation 
of the precipitated nrate of ammonium. Now pour the 
whole into a tube graduated iu parts of uric acid per 100 
and allow deposition to take place and take the reading 
after 24 hours have elapsed. If the urine does not contain 
a high percentage of uric acid the reading can be taken in 
four hours. If any ammonium urate adheres to the surface 
of the glass the tube should be gently rotated. 

Prooett " B." —The ammoniam urate is obtained as 
follows. To 50 cubic centimetres of the filtered alkaline 


urine add 15 grammes of ammoniam nitrate and shake the 
flask until solution occurs. After three minates warm the 
contents of the flasks to 50° C. as in Process “ A.” Transfer 
the whole to a beaker and allow to stand for two houra. 
Collect the precipitate on a filter paper of 5'5 centimetres 
diameter and wash with about 10 cubic centimetres of a 
saturated solution of ammonium nitrate until no trace of 
chloride is indicated by the addition of a few drops of a 
solution of 5 per cent, of nitrate of silver acidulated with 
nitric acid. After washing the precipitate with about 
5 cubic centimetres of distilled water to remove excess of 
ammoniam nitrate, transfer it with the filter paper to a 
beaker with about 40 cubic centimetres of hot distilled 
water ; solution being effected, pour off from the filter paper 
and wash the latter with two successive quantities of 5 cubic 
centimetres of distilled water: to the 50 cubic centimetres 
of solution thus obtained a measured quantity of the nitrate 
of silver solution is added—e.g., 10 oubio centimetres or 
15 cubic centimetres. Add about half a gramme of powdered 
talc and stir the whole well, filter ioto a flask previously 
rinsed with a little distilled water, and wash the precipitate 
with about 10 cubic centimetres of distilled water. Add to 
the filtrate in the flask a few drops of dilate nitric acid 
(1 in 3) and a few drops of a saturated solution of iron 
alum and titrate with a standard solution of thiocyanate of 
potassium. The number of cubic centimetres thus obtained 
is subtracted from the number of cubic centimetres of nitrate 
of silver solution originally used and this gives the exact 
amount of nitrate of silver required for the uric acid in 
solution. Solutions required for Process **£”: standard 

silver nitrate solution—solution silver nitrate, 500 cubic 

centimetres; distilled water, 20 cubic centimetres; one cubic 
centimetre of the above equals uric acid O'OOS gramme. 
Solution of potassium thiocyanate of equivalent strength to 
above ; dilute nitric acid, 1 in 3. 

Prooftt Dissolve 31 grammes of ammonium chloride 

in 100 cubic centimetres of urine previously treated with 
lithium carbonate and decant off tbe c^ear portion as 
shown in Fig. 3, and transfer the remainder with the 


Fig. 3. 



precipitate to a narrow cylindrical jar of about 25 cubic 
centimetres capacity. In a few hours the precipitate 
will be ready to transfer to a small filter paper 5 5 centi¬ 
metres in diameter. Oare must be taken that any precipitate 
adhering to the vessels used Is detached and washed out on 
to tbe filter paper with some of the clear urine. Wash the 
precipitate and edges of the filter paper carefully with dis¬ 
tilled water, the precipitate being disturbed as little as 
possible so that the wash water may percolate through it. 
Tbe washing of tbe precipitate may 1^ performed in tbe 
following manner. Allow the liquid to drain from the pre¬ 
cipitate, then fill tbe filter paper with distilled water by 
means of a wash bottle with a fine jet. Repeat this opera¬ 
tion a second and a third time. Test some of the filtrate 
with a 5 per cent, solution of nitrate of silver, acidulated 
with nitric acid, 5 per cent. Only a very slight precipitate 
should bo given, indicating tbe absence of any appredable 
amount of ammonium chloride, but should the filtrate still 
contain this salt wash with a small additional amount of 
distilled water. Place the precipitate with tbe filter paper 
in the generating bottle of apparatus (Fig. 2), fill tbe tube 
up to tbe mark cubic centimetres) with the bypobromite 
solution, and lower it into the bottle by means of string. 
Tbe temperature of tbe solution should approximate to that 


Digitized by 


Google 








16 The Lancet,} 


DR. 0HARLE8R. BOX: BRONCHIECTASIS IN CHILDHOOD. 


[Jan. 5.1907. 


of the room in which the operations are carried oat. This 
maj be easily attained if toe hypobromite eolation is im 
mersed for some time in the water vessel in which the 
genera'ing bottle is placed. Now place the cork in the 
generating bottle and plonge the bottle in the vessel of cold 
water of a similar temperatare to that of the hypobromite 
solntion. After two minntes adjust the water level in the 
measaring bnrette to zero and then close the tap and 
observe if the water level remains constant. In order 
to tesc if leakage occnrs in any part of the apparatus 
alter the water level in the measaring burette ; any 
defect is then easily seen. Finally, lift the generating 
bottle and allow the reagent to flow oat of the tabe. and 
shake so as to pronote the reaction between the sodiam 


obtained by Process “A” by J. H. Gongfa in four hoars was 
0 ‘053 per cent.; by Process “ B ” by Dr. Dimmock, 0‘052 per 
cent.; by Process “C,” by F. W. Branson, 0'055 per 
cent.: and by the Gowland-Hopkins method by the Clinical 
Research Association, 0*056 per cent. One of ns (A. F. D.) 
also obtained on different dates the following average resnlts 
(15 samples being need), the specific gravity of the samples 
ntnglng from 1*013 to 1‘028, the average specificTgravity 
being 1 * 021: nric acid parts per 100, Process ** A," U ‘ 053; 
Process “B,” 0*0543 

Conclvtiont. —Process “A” is a very convenient method 
and gives approximately correct resnlts in a short Itime. 
Process *‘B” is a quick method and gives very concordant 
resnlts. Process “C” is saitable for proportions of ario 
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hypobromite and the ammoniom orate. After ten minutes, 
daring which time the bottle should be shaken at intervals, 
adjust the level in the two tubes and read off the percentage 
of nric acid, as indicated by the nitrogen evolved. The 
hypobromite solution is prepared as follows :— 


Socis solution I 


Caustic soda, 41 grammes. 

Distilled water to measure 100 cubic centimetres. 


k Bromine, 1 cubic centimetre. 

Bromine solution.] Potassium bromide. 2 grammes. 

( Distilled water to measure 10 cubic centimetres. 


For use mix equal volnmes immediately before being 
required and cool. 

To correct a reading for atmospheric pressure and tem¬ 
perature a calculating scale has been devised (a portion is 
represented in Fig. 4). 1. Read on the scale the observed 

number of cubic ceutimetres of nitrogen obtained. 2. Follow 
the horizontal line along the point of intersection of the 
vertical headed by the observed barometric pressure, reading 
between the lines where necessary. 3. From this point of 
iutersection follow the oblique line to the right or left to the 
point where it intersects the vertical of 760 millimetres. 
4. Follow the horizontal line to the point of intersection 
with the vertical of observed temperature. 5. Continue 
again along the oblique line to the left to the vertical 
number C. The reading of cubic centimetres obtained at 
this point is the volume of gas corrected to normal pressure 
and temperatare, and the amount of uric acid which this 
represents is shown in the last column to the left—e.g., 
6*6 cable centimetres N. at 1°C. and 780 millimetres Hg 
6 * 4 cubic centimetres of gas = 0 ‘ 05 per cent, nric acid. 

A large nnmber of analyses on duplicate samples have 
been m^e in order to obtain comparative results with the 
different processes. The following are selected to illustrate 
the general concordance obtained. Dr. Nierenstein obtained 
by process “0” 0*049 per cent, and by the Gowland- 
Hopkins process 0*049 per cent. The Clinical Research 
Association reported as regards the same sample 0*05 per 
cent. The following comparative results were also obtained 
by four independent workers, the methods nsed being the 
*'A,” the “B,” and the “C,” and the Gowland-Hopkins 
method, portions of the same balked urines, specific gravity 
1*023, being used in each case. The amount of aric acid 


acid ranging from 1 in 1000 to 1 in 5000. Urea is also 
easily determined by means of the uric burette, one cubic 
centimetre of arine (carefully measured by means of an 
accurate pipette) being used, in place of the collected 
precipitate as in Process "C.” 


BRONCHIECTASIS IN CHILDHOOD, WITH 
SOME OBSERVATIONS ON THE CON¬ 
DITION KNOWN AS HONEYCOMB 
LUNG. 

By CHARLES R. BOX, M.D.Lond., F.R.C.P. Lond., 
F.R.C.S. Kng., 

PHYSICIAN* IS CHIBOE OP THK CHILDBKS'S DEPABTMBST, 9T. THOMAS'e 
HOSPITAL. 

In order to confine these remarks on bronchiectasis in 
childhood within reasonable limits those cases which are due 
to the presence of foreign bodies or to the pressure exerted 
by enlarged glands on the bronchial tubes are not con¬ 
sidered. It will be most convenient to start with an in¬ 
vestigation of the pathology of the ordinary form of the 
affection and then to consider the clinical manifestations 
and treatment of the disease. 

The lungs of children, and sometimes of* adults, 
occasionally present a peculiar cystic appearance well 
designated by the descriptive and non-committal term 
“honeycomb lung.” In some cases the condition is 
bilateral and universal, in others it involves parts only 
of the lung or may be limited to one lobe. What¬ 
ever the distribution, the cavities in all cases present a 
similar appearance. They are multiple, more or less 
spherical, and generally larger towards the periphery and 
smaller towards the centre of the organ. Observers with 
great unanimity describe them as “varying in size up to the 
diameter of a pea.” More often than not the pleurm are not 
adherent and the superficial bullse project, in the recent 
state, as small transparent blisters beneath the pleural 
envelope. The cavities are lined by a smooth whitish lining 
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Fig. 1. 


SectloB of “ honeycomb'' lung from a patient who died from 
acute miliary tuberculoaJa. The crenated cai^tiea in the 
centre are undergoing acute emphyaematout dilatation. 
The three large cavitlea on the periphery are the reault of 
necroaU. 


patches, coaid be recognised. In addition to the changes 
mentioned, many of the bronchi had shed their epitheliam 
and were plogg^ with masses of inflammatory exudation or 
sarroanded by zones of peribronchitis. 

In a honeycomb lung of longer standing, which was 
obtained from an adnlt, many of the cavities were lined by 
colamnar epitheliam which was, in places, definitely ciliated 
(Fig. 3). Since cilia normally cease at the terminations of 


Fig. 3. 


A piece of “ honeycomb" lung showlDg the configuration of the 
cavitlei and the falciform septa In their walla. 


membrane, oommanicate with each other by small circular 
orifices, or are incompletely separated by sharp falciform 
septa, and either are empty or contain a certiin amount of 
puriform material (Fig. 1). 

|30f the cases which have bfen reported those of Dr. S. J. 
Sharkey, which were published in the St. Thomas's Hospital 
Reports, Vol. XXII,, are perhaps best known, the illustra¬ 
tions having been reproduce in several text-books. 
Cases have also been communicated to the Pathological 
Society by Dr. H. H. Tooth, Dr. H. Morley Fletcher, and Dr. 
J. H. Bernstein. Since Dr. Sharkey’s two cases nine instances 
of honeycomb lung have been recognised in the post-mortem 
room of St. Thomas’s Hospital- Various explanations of the 
appearances presented by these lungs have been advanced. 
Dr. Sharkey described his specimens as examples of acute 
bronchiectasis of the smaller tabes. Dr. Tooth looked upon 
the cavities in his case as dilated bronchioles with possibly 
some deetmotton of the walls of adjacent alveoli by broncho¬ 
pneumonia. The late Dr. Eanthack and Dr. H. D. Rolleston, 
who reported on this specimen, stated definitely that the 
cavities were not bronchiectases but were vomioe formed by 
the breaking down of broncho-pneumonic masses or, in other 
words, were abscess cavities in communication with the 
bronchioles. This is in accordance with the opinions of 
Ttoosseau, Brietowe, and Gardner. In the case reported by 
Dr. Bernstein, Dr. R. G. Hebb suggested that, in the absence 
of evidence that they were abscess cavities, they were 
probably terminal bronohloles and infundibula. 


Before describing the microscopical appearances in some 
cases I have recently examined it will be as well to recall the 
suraDgement of the terminal air passage in the lungs. The 
terminal or lobular bronchioles expand into cavities which are 
termed atria (or alveolar passages). These in turn com- 
mnnicate with a number of blind diverticula which are com¬ 
pletely covered with air cells and are known as Infundibala or 
«ir-Baos. Thus between each feeding bronchiole and its 
infundibula is a cavity, constant in all parts of the lung, and 
known as the atrium. The atria may be distioguisbed from 
the terminal bronchioles by the absence of smooth muscle 
fibres and by the characters of the lining epithelium which 
is flattened instead of cuboid and ciliated as In the 
bronchioles. The diameter of an atrium is rather more 
than half that of the terminal part of an infnndibulam, 
and, unlike an infandlbulum, each atrium has three or 
more openings, one bronchial and the others infondibulir, 
whereas the opening of an infundibulum is single and 
at the point where it joins Its atrium. The miuute air 
cells or alveoli of the lung are found sparsely on the 
walls of the terminal bronchioles but they involve the 
whole circumference of both atria and infundibula. The 
polygonal subplenral areas visible on the surface of a lung to 
the naked eye are the ends of groups of infundibula. 

Microscopical examination of a boneyoomb lung which 
was obtained from a patient who died from acute 
miliary tuberculosis showed that the cavities did not all 
originate in the same way. Some were evidently dilated 
bronchioles, for mosoular tissue could be recognised in the 
walls and they were still lined with oolumnar epithelium. 
Some were in process of formation by dilatation of the atria 
and infundibula. The crenated margins of the cavities and 


their communication with the bronchioles were evidence of 
this (Fig. 2). Yet other spaces, larger than either of the 
foregoing varieties, were present. They were sharply 
punched cat and their walls consisted solely of infill- 
matory cells, They were surrounded by zones of pulmonary 
collapse and in some places the process of excavation, which 
was effected by the breaking down of bronoho-pneomonio 


the lobular bronchioles, their presence in the cavities indi¬ 
cates that the latter are bronchiolectases, unless we aseurue 
that the ciliated lining can. in certain circumstances, 
extend downwards to line cavities formed by a process of 
necrosis. Giant cells occur in the walls of many of the 
cavities in honeycomb lungs. In some cases their presence 
is an indication of tubercnlosis, giant-cell systems being 
present and miliary tubercles, which are easily recognised by 


Fig. 2. 


Section of boneyeomb'' lung from a young adult. The two 
■inuoui carltlea in the centre are lined by columnar ciliated 
epithelium. 
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the naked eye. In other oases the giant cells are solitary 
and there is no other evidence of tnbercnlosis ; these cells 
are apparently of the same nature as those which are common 
in onunary broncho-pneumonia and appear to be derived from 
the alveolar epithelium. 

It appears, then, that the cavities in a honeycomb lung 
may be of at least three different kinds. Some are bronohiol* 
eotases; some are atrieotases combined with emphysema; 
and some are formed by necroels of long tissue. The fre¬ 
quency with which the bullse project beneath the visceral 
pleura is in itself evidence that ^1 are not simple bron- 
chiolectases, for the bronchioles do not abut upon the serous 
membrane. The formation of a honeycomb lung is doe to 
broncho-pneumonia. Pleural adhesion plays no part in the 
initiation of the condition although it may develop later, 
for in many oases there is no pleural adhesion at all. 

The question naturally arises whether these lungs are the 
antecedents of the chronic bronchiectases of childhood and 
later life. There is strong presumptive evidence that some, 
at least of the cases do arise in this way. Comparison of a 
honeycomb lung with a saccular bronchiectasis from an adult 
makes it appear almost certain that the latter is but an 
advanced condition of the former. The shape, grouping, and 
communications of the cavities are similar, even the falciform 
septa may be recognised, but in the adult the walls and 
septa are thicker and the lining membrane more opaque in 
consequence of the long duration of the Inflammatory 
process. There is also ample evidence, from the oases 
reported by Dr. Theodore Fisher, Dr. J. W. Oarr, and 
others, ^at the chronic bronchiectases of children frequently 
conform to the saoonlar type and, moreover, the clinicsd 
history almost invariably shows that the condition dates 
from an attack of measles, whooping-cough, or broncho¬ 
pneumonia. 

A comparison of the abnormal physical signs recognised 
during life with the condition of the lungs as discovered by 
post-mortem examination shows that oases of bronchiectasis 
in ohildbo^ fall clinically into three distinct classes. 1. Cases 
in which honeycomb lung is present and in which, the ante¬ 
cedent lung inflammation having subsided, death has occurred 
from some independent disesise. In such cases no abnormal 
pulmonary signs are present. The lung condition cannot be 
reoog^ni^ clinically and is only discovered after death. 2. 
Cases in which considerable broncho-pneumonia co-exists 
with the honeycomb lung. Here the physical signs are those 
of disseminated broncho-pneumonia and are usually most 
marked behind at the lung bsises. Exceptionally, during the 
pr(^;Tess of such cases, cavernous sounds appear. The 
development of theae sounds in the broncho-pneumonia of 
childhood does not always indicate that the lung is tuber- 
onions, as some have assumed. It may simply indicate the 
emptying of dilated bronchi and when the tubes again 
become blocked the cavernous sounds may disappear. In 
moribund infants the feebleness of the respiratory mechanism 
may preclude any forcible entry of air into the affected lung, 
so r.hat the physical signs may be completely masked. 3. 
Oases of longer standing in which shrinkage of the lung, 
dislocation of the heart towards the affected side, retraction 
of the chest wall, clubbing of the fingers, and perhaps signs 
of venous congestion have developed. The flattening of the 
chest wall may be restricted to the zone below the nipple on 
the left side or be bilateral at the bases. It rarely occurs in 
other positions. Most of the cases observed have been left- 
sUed and basal. The greater length and the narrowness of 
the bronchi of the left lower lobe, owing to the presence of 
the heart on this side of the chest and the greater length 
of the left lung, may account for the localisation of the 
lesion in the left lower lobe. 

The cardinal symptoms in children with advanced bronchi¬ 
ectasis are cough, dyspnoea, and copious expectoration. 
More or less clubbing of the fingers can usually be reox^nised. 
The cough is paroxysmal and often marked at night on 
retiring to bed. It may be induced by some particular 
change in the position of the patient which presumably leads 
to overflow of secretion stagnating in the cavities of the 
lung. As a role tbe cough is present winter and summer 
alike, but it may be much aggravated by fresh attacks of 
catarrh which are liable to occur in tbe colder months. The 
onset of cough can frequently be traced back to an attack of 
measles or of whooping-cough, complicated by bronchitis or 
broncho-pneomoiiia, which may have occurred many months 
or even several years before. Tbe dyspncea is especially 
noticeable on exertion but may be obvious even when the 


patient is at rest, the breathing being shallow and hurried. 
It is rapidly aggravated by a oomplicatlng bronchitis or 
pneumoi^. Tbe expectoration is highly cbmcteristic. It 
consists of tenacious, airless pus with a greenish tinge. It 
may be coughed or vomited up in quantity once or twice a 
day and is then very noticeable and usually mentioned 
by the parents. In other cases it is not voided in this 
cbaractenstio fashion and sometimes, particularly in younger 
children, it escapes notice altogether because it is all 
swallow^. It rarely becomes fmtid in childhood. Hsemo- 
ptysis occurs occasionally. Tubercle bacilli are absent. Tbe 
temperature varies, la some cases there is no fever ; in some 
the temperature is actually subnormal; in others pyrexia may 
be present, but it is remarkable what a quantity of pus may 
be contained in some of these broncfaieotatlc lungs witoout the 
production of constitutional symptoms. The general nutrition 
is, as a role, well maintain^ and the facial aspect some¬ 
what congested, and in this tbe cases contrast with those 
of chronic pulmonary tuberculosis in which emaciation and 
antemia form nuurked characteristics. 

The lung signs vary considerably with the amount of secre¬ 
tion in tbe tubes. If the latter are full of pus the percussion 
note over the affected lobe is very dull and tbe vocal fremitua 
much diminished. Tbe breath sounds also are feeble or abeent 
and tbe voice sounds indistinct. In fact, the signs approxi¬ 
mate to those of pleural effusion, but of pleural effusion in 
which the chest is contracted and tbe heart uncovered or 
even displaced towards tbe affected side. If now the tubea 
be emptied as the result of forcible coughing, or of vomiting, 
or, more sorely, by Inversion of the patient, tbe signs un¬ 
dergo a remarkable change. Tbe percussion note becomes 
more resonant; tbe vocal fremitus is increased ; tbe breath 
sounds become louder and assume a loud bronchial or 
cavernous quality, and many sharp crackling crepitations 
become audible. Bronchophony and pectoriloquy appear. 
Sometimes the change in the physical signs is quite dis¬ 
proportionate to tbe amount of pus expectorated and we are 
driven to assume that only tbe main bronchus going to tbe 
affected lobe was blocked and the emptying this has allowed 
access of air to tbe parts below. 

In a well-marked case the results of examination with the 
X rays and fluorescent screen are also found to vary with tbe 
amount of pus in tbe lung. Examination before the tubes 
are emptied may show a dense shadow on tbe affected 
side. Tbe shadow may be so dense as completely to obscure 
tbe outlines of the heart and diaphragm. After'be expec¬ 
toration of pus the shadow may lighten up in a remarkable 
degree. The cardiac outline may be distinguished and dis¬ 
location of the heart towards the affected side may be 
detected. The dome of tbe diaphragm may also become 
apparent and be found to be elevat^ considerably. In some 
cases, examined when tbe tubes are empty, it may be im¬ 
possible to distinguish any pulmonary opaidty or displace¬ 
ment of tbe heart or diaphragm. I must express my in¬ 
debtedness to Dr. A. H. Greg, who is in charge of the x ray 
department at St. Thomas’s Hospital, for the interest be haa 
taken in tbe examination of these oases. 

The commonest complication of bronchiectasis in child¬ 
hood is recurrent pulmonary inflammation. Sepsis with feetid 
sputum is uncommon and the supervention of fever, sweating, 
and emaciation rather indloatee fresh long inflammation or 
tuberculosis. Other complications may occur, these are; 
haemoptysis; mediastinal emphysema; subcutaneous emphy¬ 
sema, which may start in the mediasUnum or be tbe result 
of exploratory puncture; empyema, which is uncommon ; 
pneumothorax; subacute inflammation of tbe joints and 
periosteum of bones; suppurative meningitis; cerebral 
abscess; lardaoeons disease or cardiac failure with signs 
of venous back pressure. 

With regard to differential diagnosis, I have already men¬ 
tioned that in tbe earlier stages the condition may give rise 
to no distinctive signs or be completely masked by an accom¬ 
panying broncho pneumonia. In the advanced stage there 
are two conditions with which it is frequently confounded. 
These are empyema and pulmonary tuberculosis. 

From what has already been said about the physical 
signs which are present when the tabes are full of 
secretion it is evident that the condition may closely 
simnlate a collection of fluid in the pleural sac and if, 
on tbe insertion of an exploring needle, a bronchiectatic 
cavity is penetrated and pus is withdrawn, the diagnosis 
of empyema is extremely likely to be made. The mistake is 
unlikely if there is much contraction of tbe chest or disloca¬ 
tion of tbe heart towards tbe affected side. In doubtful cases 
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ioTersion of the patient or even a paroxjsm of conghtng 
indnoed hy insertion of the tongae epatala or digital 
axamination of the naso^pharynx may clear the bronchial 
tnbee and render evident the nature of tbe case. In some 
instances bronchiectasis has been mistaken for an empyema 
discharging through the long. Here again ^e diagnosis is 
largely a question of taking a careful history and making a 
thorough physical examination. 

If tbe patient is first examined when tbe tubes and 
naviUes are empty tbe condition is much more likely to 
be confounded with pulmonary tuberculosis. Here reliance 
must be placed upon tbe length of the history, tbe condition 
of nutrition, tbe characters of tbe temperature chart, tbe 
absence of tubercle bacilli from tbe sputum, the basal position 
of tbe lesion, and the fact that chronic tuberculous excava¬ 
tion of the lungs is not common in yonng children. When 
sepsis supervenes on chronic bronchiectasis in childhood, 
again tbe resemblance to pulmonary tuberculosis may occur. 
Fortunately tbe supervention of sepsis at this period of life is 
not common. I have only seen one case and here, after some 
weeks of hospital treatment, tbe child recovered sufficiently 
to be discharged. Of course, it is quite possible for bronchi* 
actasis to be associated with, or complicated by, tuberculosis, 
but I have never seen any reason to believe that the casM of 
chronic bronchiectasis which attend at a children’s out¬ 
patient department are tnberoulons. I have had some under 
cbservation for five years and they appear to bold their own 
fairly well. Mr. L. S. Dudgeon, supe^tendent of the Louis 
Jenner Clinical Laboratory, has kindly reported on tbe ' 
sputum of every case which 1 have recc^nised, in some 
instances sever^ examinations at prolonged intervals have 
been made, and never once has he detect tubercle bacilli. 

1 must repeat that these observations refer to tbe obronio 
cases. Miliary tuberculosis has been recognised in honey¬ 
comb lunge beyond dispute, but I am inclined to believe that 
these cases die in tbe acute stage, leaving a residue of non* 
tuberculous cases of honeycomb lung which, as I have sug¬ 
gested above, develop into chronic saccular bronchiectases. 

Trfatm^t .—Since most of tbe oases arise as sequels to the 
broncho-pneumonias of wboopiog-coogb and of measles tbe 
only prophylactic measures we can adopt consist in tbe 
proper treatment of tbe pulmonary inflammation which so 
commonly complicates these diseases. It is ^1 important 
to recognise tbe necessity of proper ventilation, isolation, 
and careful supervision of the condition of the longs in 
these diseases. The condition of tbe naso-pbarynx, tonsils, 
and teeth also demands attention. 

Although the broncblectatic condition, when once estab¬ 
lished, is incurable, yet by simple methods tbe pulmonary 
condition can be much ameliorate and tbe patient's general 
condition considerably improved. Tbe routine procedure 
should consist In regularly emptying tbe cavities as far as 
possible, and the administration of such dn^s as are excreted 
by tbe lung and presumably exert an antiseptic influence on 
the bronchial tubes and their contents. Tbe best method of 
emptying tbe cavities is by tbe process of inversion. Children 
can easily be taught to invert tbe body by leaning, face down¬ 
wards, over tbe side of tbe bed with the bands relating on tbe 
floor. By this method considerable quantities of pus may be 
evacuate which would otherwise stagnate in tbe tubes and 
infect adjacent areas of long. The best times to practise 
inversion are on rising in the morning, to get rid of the 
accumulated secretions of the night, and on retiring to bed, 
in order to avoid as far as possible overflow of tbe contents 
into adjacent bronchi and tbe irritating and disturbing 
cough excited by tbe presence of the pus. An alternative 
method of getting rid of tbe secretions is by the use of 
emetics, but in comparison with tbe method of inversion 
emetics are both uncomfortable and uncertain. Tbe emetic 
usually advised is vinnm ipecacuanhse, and it is surprising 
what amounts of this preparation cUldren will sw^low 
without any result at all. The drugs which yield tbe best 
results in practice are garlic, creasote, turpentine, and cod- 
liver oil. 

Tbe moat convenient way of administering garlic is in the 
form of tbe syrupns allii acetious of the United States 
Pharmacopoeia. A drachm of this may be given in combina¬ 
tion with an eqnal qnamtity of cod-liver oil emulsion three 
times a day to a child of four or five years. Creasote is also 
oseful but it is not easy to di^ise its acrid taste. It may 
be given in maltine one half minim to a drachm but it is not 
& nice mixture. Turpentine is also advocated but I rarely 
nee it internally in children. It may be given suspended with I 
aonoilage in doses of four or five minima three times a day to | 


a child of six or eight years. I have noticed that linimentnm 
terebinthins, if rubbed into tbe chest is absorbed not 
only by tbe child but also by tbe person applying it, the 
ebs^teristio odour being imparted to tbe urine. For use in 
childhood the liniment should be mitigated with an equal 
quantity of olive oil. Tbe practice of intratracheal injection 
I is usually quite out of question in dealing with children but 
. should it be possible it is obvious that it should be 
effected after tbe tubes have been emptied of their contents. 
Tbe use of the creasote chamber, which is so efficacious in 
treating bronchiectasis In adults, is hardly applicable in 
cbildhi^. Surgical drainage of tbe cavities is now prac¬ 
tically abandoned. It is only of use in dealing with solitary 
cavities. When tbe cavities are multiple, as in an ordinary 
bronchiectasis, it affords very inefficient drainage, interferes 
with the expulsive action of the congh, and opens op an 
additional avenue of sepsis unless tbe greatest care be ti^en. 
A further drawback to its adoption is tbe great difficulty in 
determining when tbe excavation is solitary, so although its 
.curative ef^t in solitary cavity has been recorded and I have 
bad one case under my own ol»ervation in which a cure was 
effected by this means, its field of usefulness is very 
restricted. The indications for climatic treatment are 
aimilar to those in bronchitis. A warm, dry, and equable 
climate is a great aid to treatment. 

Devonshlre-plaoe, W. 


SOME OBSERVATIONS ON THE TREAT¬ 
MENT OF EPILEPSY IN THB 
INSANE WITH STRONTIUM 
BROMIDE.* 

Bt j. M. BENNION, M.A., M.D. Oantab., Ac. 


The patients chosen for this essay have been under sn{}er- 
vision at the Oxford County Asylum for several years. 
Without exception all are very severe cases of epile^, 
i both in regard to their fits and also their mental condign. 

; Each patient has been, so far as possible, under tbe same 
dietetic and hygienic conditions. Tbe ordinary daily routine 
of tbe asylum has not been altered in any way, so that any 
effect of my treatment has taken place under the same con* 
ditions that were in v<^ae before it was started. 

Twelve male and ten female patients, all of whom were 
insane and suffered from epileptic fits at frequent intervals, 
were selected. To each patient 30 grains of strontium 
bromide, in water to the ounce, were given three times 
a day. Charts on all the cases were drawn up to 
show the following points—viz.: (1) the type and number of 
attacks, also whether they occurr^ in tbe day or at night; 
(2) the state of the appetite and bowels ; (3) any alterations 
of tbe mental condition; (4) tbe dose of strontium bromide 
taken, if reduced or omitt^ for any reason ; and (5) whether 
any rashes appear^. A temperature ebart was kept. 
These charts will be compared with similar ones, while ^e 
patients were under differeni forms of treatment. The results 
of tbe strontium bromide treatment on the two sexes will be 
taken separately so that any points of difference which tbe 
drug may show in its action on tbe sexes may be brought out 
more clearly. 

In my series of 12 male oases, (a) five were of tbe grand 
mal type (Nm. 2, 4, 7, 9. and 12, Table I.) and (h) tiie 
remaining cases In Table 11. bad attacks of both grana and 
petit mal. 11 patients out of the 12 suffered from seizures 
which occurred n^bt and day; in only one case were the 
fits confined to tbe night. Four patients, apparently, bad 
aurse. Tbe physic^ examination of tbe patients was satis¬ 
factory—i.e., no organic disease of tbe organs of tbe thorax 
and abdomen was discovered. 

Tbe male cases have been divided into two groups. 
Group 1 consists of (a) tbe five patients who bad attacks 
of grand mal only. Charts on these patients were kept for 
four months daring the treatment by strontium bromide. 
These will be compared with charts kept for a similar period 
while tbe patients were taking 15 grains each of sodium and 
potassium bromide thrice daily. 

Table I. shows the total number of seizures to be 69 
on strontium bromide and *73 on tbe mixed bromides—i.e., a 
decrease of 4 or 5 ‘ 5 per cent, in favour of tbe former drug. 


^ Extract of tbeala for M.D. degree. 
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Table I. 


Case. 

Number of fits tor 4 months 
on strontium bromide. 

1 • 

^Number of fits for 4 moDtbs 

1 on mixed bromides. 

2 

13 

9 

4 

10 

22 

7 

8 

16 

9 

27 

13 

12 

11 

IS 

ToUU 5 

69 

73 


The table ebows that in two oases—viz., Nos. 4 and 7—the 
drug rednced the number of fits to half what they were on 
the' mixed bromides. These two patients certainly im¬ 
proved on strontium bromide. But in the two cases (Nos. 2 
and 9) the seizures were more numerous on strontium bromide 
than on the mixed bromides. 


Table II. 


1 

Cue. 

Number of fits for 4 months 
on strontium bromide. 

^Number of (Its for 4 months 
on mixed bromides. 

1 

29 

81 

3 

41 

48 

5 

, ^ 

19 

6 

96 

136 

8 

44 

57 

10 

25 

54 

11 

20 

17 

ToUU 7 

277 

1 

412 


Group 2 Is composed of (^) the remaining seven cases. 
These patients were all treat^ in a similar manner to those 
forming Group 1. Table 11. shows the total number of 
seizures which they bad were: (1) 277 on the bromide of 
strontium, and (2) 412 on the mixed bromides of sodium and 
potassium. The decrease of the fits tfaerofore on the former 
treatment was 135, or 32 *7 per cent. The drug was specially 
useful in the three cases (Nos. 1, 6, and 10). One patient 
(No. 8) after taking the bromide of strontium for six days 
became very dull and stuperous. The dose of the drug was 
accordingly reduced from 30 to 15 grains three times a day. 
This patient, previously to the strontium bromide treatment, 
had been taking some form of bromide for months, 
so it is difSoult to say whether the stuperous condition 
which was noted soon after taking the bromide of strontium 
was in reality caused by, or re&ted to, the action of this 
particular drug. The general health of the patients remained 
satisfactory tbrougbont the strcmtinm bromide treatment. 
No favourable effects as regard the nmnfAftAl symptoms 
were observed. No bromide rash made its appearance 
during the treatment. The temperature charts revealed 
nothing of importance. 

The ten female patients chosen for treatment by strontium 
bromide were all cbronio oases of epileptic mania, with 
attacks of both grand and petit vuU. In Group 1, which is 
composed of six patients, obarts similar to those drawn up 
for the male oases were kept for a period of three months 
(a) while the patients were taking 30 grains of strontlnm 
bromide tbrioe daily and (i) while taking no bromides. 


Table III. 


Case. 

Number of fits for 3 monthslNumber of fits for 3 months 

1 on strontium bromide. on no bromide. 

1 

, 18 

32 

2 

, 14 

30 

3 

0 

16 

4 

27 

! 47 

5 

31 

' 57 

6 

' 29 

1 41 

Touts 6 

119 

1 223 


Table III. gives the results of the charts as regaids the 
His, The six patients while on the bromide of strontium had 


a total number of 119 fits, as against 223 on no bromide salt. 
There was, therefore, a reduction of the seizures by 104— 
i.e., 46'6 per cent., in favour of the drug treatment. The 
above facte prove without any doubt the usefulness of thia 
drug in controlling the fits. Of course, I am fully aware 
that the fits would have been rednced if the patients bad been 
taking one or more of the other bromide ssits. The mental 
condition of all these patients improved to a certain extent 
on the strontium bromide treatment, but whether this was 
due to the direct action of this salt on the cortical cells or 
was the result of a diminution of the fits I am unable to say. 
The patients, however, were leas irritable and not so liable to 
outbreaks of mania. No rashes made their appearance. In 
no case was there any marked depression or occasion to 
diminish the dose of the drug. 

The rest of the female cases are contained In Group 2. In 
this group charts were kept for three months, while the 
patients were taking 30 grains of strontium bromide thrice 
daily, which will be compared with similar ones while they 
were taking 15 grains each of sodium and potassium bromide 
for a like peri^. 

Table IV. 


Case. 

iNumber of fits for 3 monthsiNumbcr of fits for 3 montha 
on strontium bromide. on mixed bromldea. 

7 

39 

48 

8 

67 

70 

9 

IS 

32 

10 

5 1 

- 25 

Totals 4 

126 1 

178 


A comparison of the two treatments shows that there was 
a decrease in the total number of fits by 49. or 26 per cent, 
in favour of the bromide of strontium, The patients were 
brighter in every way and the attendants ooiuidered Gieir 
general behaviour improved. 

Summary. —1. That, judging from my own experience, 
strontium bromide, as a rule, acts better in controlling the 
number and severity of the fits than the mixed bromides of 
sodium and potassium. 2. That strontium bromide rarelj 
causes depression. 3. That rashes remained absent in all my 
oases. 4. That strontium bromide, in my opinion, acted 
best and most consistently on the female patients, in all of 
whom the action of this drug, as r^ards controlling the 
fits, was far superior to tiiat of the mixed bromides. 5. That 
the maniacal symptoms of tits male patients while taking 
strontium bromide were not influence to any perceptible 
degree. 6. That the mental condition of the female patienta 
appeared to improve. 7. That, considering the severity of the 
type of epilepsy on which I have made observations with thie 
drug, there seems to me reasonable grounds for supposing 
that, with a milder form of epilepsy than is oeually met with 
in an asylum an even greater benefit would be derived froia 
the administration of this drug. 8. Lastly, I should be 
inclined to advise those who have epileptics under their caro 
to give the bromide of strontium a fw trial, and I think 
they will find many cases in which this drug will have pre¬ 
eminence over the other bromide salts. 

For much assistance on this subject I wish to tender my 
cordial thanks to Mr. T. S. Good, medical superintendent of 
the Oxford County Asylum. 

8t. Mary Cray. 


AN OUTBREAK OF TYPHOID FEVER DUR 
TO EATING CLAMS FROM A 
POLLUTED SOURCE. 

By JOHN F. BEALE, B.A. Cantab., M.R.C.S. Eng., 
L.R.C.P. LoND., D.P.H. OxoN., 
aSSISXaST to TBE XEDlCaL officeb of bulth fob the ooubtt of 
ESSEX. 


So far as I am aware no case of typhoid fever has hitherto 
been recorded from the use of clams ” as an article of food. 
These shell-fish are not largely used but In many places near 
large ' estuaries with extensile mud-banks clams are 
collected and used by the poorer class of people. The clams 
so used appear to be two allied species of the genus Mya, of 
the olass Lamellibraocbiata which includes also the cockle and 
oyster. The two species are: Mya truncata, more common in 
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the open sea, and Mja arenaria, oBnally found in mad 
flats. This latter is aoiversal aloog the shores of the 
Western Hemisphere as far sooth as New York and in the 
Eastern Hemisphere as far sooth as Rochelle and between 
the thirtieth and fortieth degrees of latitnde, and is also 
common on man; parts of the British coast, aboot low-water 
mark and cbleflj in tidal estaaries where there is an 
admixture of fresh and sea water. The body of the clam is 
flesh; and of a ;ellowish*white colour and is provided with 
a “foot” with which it penetrates the sand or mod, the 
“foot” assoming varioos shapes for this purpose. In 
addition, the cUm has also two syphonlo tu^s which 
when the animal is at rest are drawn down nearly 
Into the shell. When active these sypbonic tabes are 
protruded, one continuously drawing in and the other 
pouriog out a stream of water, the food particles 
u the water being retained in the body. The shells 
are oval and of an ashy grey colour, a good sped* 
men measuringl about two and a half inches by five 
inches; those referred to in this artiole measured about one 
and a half inches by two and three-quarter inches. They are 
usually found buried about six inches deep in the mud but 
retire deeper than this when the tide is out. In Europe, 
A^, and America they are used as food and relished by 
certain classes and are usually sold in a boiled condition, 
in the United States the clam is more important from an 
economical point of view than the oyster, large quantities 
being sold annually in Boston market ss food for man and 
many more are salt^ and used as bait for lisb. An excellent 
article on Myidm is given in “ British Oooobol<^,” Vol. 
III., J. G. Jtffreys, F.RS., from which most of the 
information concerning these sbell-fisb has been obtained. 

The outbreak to which this article refers occurred in the 
Haldon rural district. On Oct. 20tb, 1906, two men living 
in Heybridge were notified to be suffering from typhoid 
fever. The cases were immediately visited and on inquiries 
being made the fact was ultimately elicited that both men 
had partaken of some clams which were sold by a hawker in 
the bar of a local public bouse on Sept. 29tb. It was 
unfortunately impossible to ascertain the names of all the 
men present In the bar when the clams were sold. Never¬ 
theless, names and addresses of five men, in addition to the 
two notified, were obtained, all of whom bad eaten varying 
quantities. In each instance ill effects bad been produced; 
one man was found to be snffering from what was oon- 
-eidered to be a low type of influenza but be was notified 
later to be suffering from typhoid fever; the second had 
been seized with diarrhoea and vomiting within two hours of 
mating tbeoiams, the third bsui bad a so-called bilioos attack, 
and the remaining two bad suffered from sickness and diar¬ 
rhoea to snob an extent as to prevent them from following 
their usual occupation for a few days Thus, out of seven 
persons known to have partaken of the clams on this particular 
occasion three afterwards suffered from typhoid fever and the 
others from diarrhoea and siokness. Fortunately none of the 
•cases have proved fatal. 

l^e clams in question ware obtained from the mud on the 
banks of the tidal estuary of the Blackwater in close 
proximity to the outfall ^ewer of the town of Maldon. They 
were stated to have been thoroughly cleaned and boiled but 
the boiling probably consisted in placing the clams in boiling 
water for a few seconds until the shells opened. The price 
charged by the hawker was four a penny and it is a significant 
{act that the men who consum^ the largest quantities— 
namely, four pennyworth each—contracted typhoid fever. 
Unfortunately, I was unable to obtain a sample of these par- 
ticular clams, but others from the same sonroe were obtained 
aod submitted to a bacteriological examination. The method 
of examination was as follows :— 

1. Three clams, which bad not been subjected to boiling, 
were taken and opened with a sterile knife and the bodies 
were out up into small pieces and emptied together with the 
liquid contents from the shells into a sterile mortar. 
9(M cubic centimetres of sterile water were added to this, 
the resulting mixture being thoroughly stirred and ground 
up. A dilution was thus obtained of which 300 cubic centi¬ 
metres corresponded to one clam. From this the following 
amounts—namely, i cubic centimetre. 1 cubic centimetre, 
3 cubic centimetres, and 10 cubic centimetres, which corre¬ 
sponds to rio^b, siftb, livtb, and Volb of a clam re¬ 
spectively, were taken and added to tubes oontalning bile 
•alt gluoore brotb. Acid and gas were formed in each 
instance after 24 hours’ incubation. Pistes of bile salt 
lactose agar containing neatral red were made from these 


broths and the red colonies showing a haze were farther 
examined and the subsequent cultural reactions corresponded 
with those obtained with baoillus ooli communis. On in¬ 
cubating anaerobically in milk tbe bacillus enteritidis 
sporogenes was found to be present in ^iotb of a clam. 

2. Three clams were well boiled In water for 15 minutes, 
the bodies were out through, and one cubic centimetre of tbe 
liquid obtained therefrom was added to a tube containing 
bile salt glucose brotb. Acid and gas were formed and all 
tbe reactions of tbe baoillus colt communis were obtained. 

Tbe results of this examination proved the clams to be 
grossly polluted with sewage, inasmuch as tbe bacillus coll 
oommunis could be detected in ristb, and the bacillus 
enteritidis sporrgenes in a clam. It is espe¬ 

cially noteworthy that even after boiling for 16 minutes the 
bacillus coU oommunis could be recover^ from tbe bodies of 
the clams. The presence of bacillus typhosus could not be 
demonstrated, though a few suepiclous growths were obtained 
on Drlgalski and Oonradi medium. These, however, did not 
correspond with tbe oon flrmatory tests of this organism. The 
fact that even 15 mlnntes’ boiling failed to sterilise the 
ol^s Is interesting, since it proves that shell-flsh from 
a grossly pollute sonroe oannot be rendered safe for 
bnman consumption even when b. lied so lorg as to render 
them bard and indigestible. Sbell-flsb, such as these, if 
boiled for a shorter time would be much more dangerous, 
as more of the bacteria present therein would escape 
destruotion. 

I am much indebted to Dr. J. 0. Thresh, medical officer of 
health of the county of Essex, for his kindness in allowing 
me to publish tbe details of this outbreak. 

Chelmsford.__ 


ABSENCE OF THE UTERUS IN THREE 
SISTERS AND IN TWO COUSINS. 

By L. napoleon boston, A.M., M.D., 

ADJUNCT PBOFESSOB OF KRPtCIHE XT THE HEDICO-OHlBirBeiCXL 
COLLEOS; PHTSICIXX TO PHILADELPHIA HOSPITAL; AB9 
DIBECTOB OP LABOBATOBIES FOR CLIRICAL BE8KABCU 
AT THE AHEBICAX HOSPITAL FOR DISEASES OF 
THE STOMACH. 


This report of a family consisting of three sisters, tbe 
oldest 33 aod the youngest 22 years of age, is offered largely 
as a matter of auatomioal anomaly, although it is of mateiiiJ 
importance from a medico-legal standpoint since one of this 
trio married at tbe age of 25 years, and consequently became 
a snbjeot of tbe divorce courts. Tbe development of tbe 
breasts and tbe other changes known to puberty were 
experienced, except menstruation. Tbe breasts and nipples 
were normally developed in each woman. Sentiment, sexual 
appetite, and sexual sensation were normal in each of these 
women. 

Absence of tbe utems is not infrequent judging from tbe 
number of cases which I have been able to collect from the 
literature. Lieutaud^ has reported tbe case of a young 
woman where there was absence of tbe uterus, ovaries, 
and Fallopian tubes. Ricberand * cites a similar case, both 
of wbieh cases were based upon necropsy findings. From 
reported oases I find that absence of the uterus together 
with abeence or deformity of the vagina is far more common 
than is simply absence of tbe uterus, and there is also apt 
to be associated deformity of tbe blinder, kidneys, clitoris, 
and labia. In striking contrast with these commoner 
deformities, tbe vagios, labia, and clitoris were normal 
in each of my oases aod the hymen, or evidence of its 
having existed, was present twice. Phillips’ reports an 
instance of two sisters, both of whom married and in whom 
there was a congenital absence of tbe uterus. Pbiilips’s 
cases compare very closely to the three sisters, the subject 
of this paper. SMgwiok* cites the instance of another 
family where there was absence of the uterus In three of five 
sisters. That there was no deformity of tbe vagina and 
probably no sexual abnormality in Sedgwick's cases is 
evidenced through tbe fact that two of these three sisters 
were married twice. Sedgwick discusses at length tbe 
question of heredity in connexion with these malformities, 
but in my series of cases I was unable to gather any evidence 
of heredity. 

> DlctiODUAire des Sclsnnrs M<5dlcEles. vot. lx., 1812. 

* Ibiii. 

* Brit. Med. Jour.. June 18lh. 1870. 

* Medico-CiilrurglcAl Review, London, July, 1863. 
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Family kittory. —Tb6 father and mother were bom in 
Ireland. The father died at the tge of 37 jears from 
pneamonia. The father bad foar sisters, all of whom came 
to the United States, where they married and reared lame 
families. The paternal grandmother reared a family of 14 
ohildren and each of her seTen sisters married and bore 
children. The mother, now 64 years old, married at the age 
of 25 years, bore these three daughters, and is exceptionally 
well preserved. There is no history of any of her sisters or 
relatives having been afflicted with abnormality of the organs 
of reprodnction. The great-grandmother h^ fonr sisters 
who married and each bore children. 

Case 1. —Uiss X., aged 22 years, complexion fair, eyes 
bine, hair and eyebrows heavy brown, featores perfect 
(decidedly feminine), height 5 feet 9^ inches, weight 
136 pounds, a clerk, was torn in Philadelphia. She had 
always enjoyed perfect health, except for an attack of diph¬ 
theria at the age of 17 years. She first consulted me for 
cardiac palpitation and general weakness ; at which time the 
diagnosis was secondary axffimia, probably induced by over¬ 
work and too close confinement. Following treatment her 
erythrocytes increased from 3,200,000 to 4.600,000 per cubic 
millimetre; the bfemoglobin from 72 to 88 per cent. ; while 
the leucocytes remained at approximately 10,000 per cubic 
millimetre. I was informed that menstruation had never 
been established and was farther told that two older 
sisters, one 33 and one 27 years of age, had likewise never 
menstruated. Six months later Miss X. again consulted me 
for secondary smsemla which yielded promptly to treatment. 
Both this woman and her sister. Case 2, experienced periodic 
attacks of tenderness of the breasts, but I was unable to get 
any definite history as to the intervals between such 
attacks. Case 3 noticed her breasts to be nnosually sensitive 
for some months after bermarrisge but could not recall that 
these attacks were at or near the time she vomited blood. 
In 1904 I suggested to the mother that a vaginal examina¬ 
tion should be made, which was accordingly done with the 
following findings. There were but few light hairs surmount¬ 
ing the mons Veneris and the labia were normal. The clitoris 
was of normal size and appearance and possessed the sensa¬ 
tion normal to this o^fan. The mucous membrane of the 
vulva and vagina was lubricated with a mucous exudate and 
was normal in every respect. The vagina permitted the 
introduction of three fingers for its entire lengrib of three 
and three-quarter inches. At a point oorresponding to the 
normal position of the cervix the vagina terminal as a 
closed sac, but the calibre of the v^inal canal remained 
uniform throughout. By bimanual examination It was 
impossible to detect any uterus, nor was it possible to 
induce pain or to elicit tendernese by firm pressure in the 
ovarian r^ions. Vaginal examination by the use of a 
speculum showed the vagina to terminate abruptly. There 
was no intimation of a cervix nteri, nor were there indenta¬ 
tions, scars, or fissures in the vaginal wall. 

Case 2.—MUs J., aged 27 years, complexion fair, 
brunette, features flue and decidedly feminine, temperament 
hysterical, height 6 feet 4 inches, weight 120 pounds, occu¬ 
pation housework, was tom near Philadelphia. She had the 
ordinary diseases of childhood, including scarlet fever. Her 
health bad been perfect until the age of 23 years, since 
which time she bad suffered at intervals from facial neuralgia. 
Most Interesting in connexion with this oase is that at 
pnberty (13^ years) she developed a tumour of the abdomen 
which g;rew steadily for a period of two and a half years. 
Both the patient and her family claimed that her abdomen 
became so markedly distended that they consulted three 
physicians, each of whom made a vaeiosJ examination and 
reported that they were unable to find the oervix uteri. 
The tumour developed mostly on the right side of the 
abdomen and, according to the mother's description, reached 
to the lower border of the right costal margin. Once each 
month during the existence of this tumour she bad profuse 
hemorrhages from the nose and upon three oocasions she 
vomited a small quantity of blood. At the age of 16 years 
she noticed that her abdomen was decreasing in size and by 
the twentieth year the tumour had apparently disappeared. 
There bad never been vaginal hemorrhage. Vaginal exami¬ 
nation revealed essentially the same conditions described in 
the report of Case 1 of this emeries, except that the hair of 
the pubic region was heavy and black and the labia majora 
were decidedly thicker (hypertrophied). The length of the 
vagina was two and five-eighth inches. The bymen was 
intact and displayed a central opening. 

Case 3.—Mrs. K.. aged 33 years, brunette, a widow, 


married at the age of 25 years, height 5 feet 5^ inches ; her 
weight at the time of marriage was 120 pounds; and her 
present weight was 234 pounds. Sbebadenjojed gotobealtb, 
suffering only from the diseases of childhood. At puber^ 
she experienced most of the ebaoges common to that age, 
and bad periodic attacks of nose-bleeding nntil the age of 22 
years, the nasal haemorrhages occurring about every 26 days, 
and at this time she suffered from temporary enlargement 
of the glands of the neck, particularly those below the 
argle of the jaw, and from a mild sore throat. Duiing the 
first year of her married life she vomited blood twice and 
gained 22 pounds in weight. She bad never bad bleeding from 
the vagina and stated that her sexual relations were perfectly 
congenial. Vaginal examination disclosed practically the 
same condition as described under Oase 1, except there was 
no evidence of a previonsly existing hymen, the vagina waa 
four and one-eighth inches long, and the pubic region waa 
covered with black hair. " 

Cases 4 and 5.—I have learned through the courtesy of 
the late Dr. H. C. Baoon of two women, about the age of 
40 years, cousins, now married, and neither of whom ever 
menstruated. These women were decidedly feminine in 
stature and in sentiment, while in both sexual congress waa 
accompanied by the normal sensations. In both of Dr. 
Bacon’s unreported oases vaginal examination showed the 
external genitalia and the vagina to to normal and an 
absence of the uterus. 

Philadelphia. 
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NOTE ON A CASE OF RUPTURE OF THE ROOT OF 
THE LUNG WITHOUT INJURY TO THE 
CHEST WALL. 

Bt Helen Chambers, M.6., B.S.Lond., 

CLIinCAL PATQOLOGIST TO THE BOTAL FREB HOSPITAL. 


With reference to the case of extensive ruptnre of the 
trachea with complete detachment of the left bronchos 
published in The Lancet of Dec. 1st, 1906. p. 1509, the 
following case of a somewhat similar injury may be of 
interest. 

A well-nourished girl, aged five years, whilst crossing tbo 
road and carrying another obild slipped and fell forrmrda. 
The wheel of a large four wheeled van passed over her back. 
She was brought in dead to the casualty department 
of the Royal Free Hospital. At the post-morcem exa¬ 
mination superficial abrasions of the skin and slight 
braising on the back suggested that the wheel bad passed 
obliquely from the right shoulder downwards to the left, 
crossing the spine at the level of the twelfth dorsal vertebra. 
There were no other external signs of injury except a fevr 
abrasions on the upper limbs and in the lett temporal region. 
There was no surgical emphysema or poenmothorax. The 
left pleural cavity contained eight ounces of blood. The root 
of the left lung bad been torn across. The tear resembled an 
incised wound and extended through the main bronchus and 
vessels, including all the structures of the root except a 
thin strand of pleura and a nerve. The lung was lying 
almost free in the pleural cavity. The left lurg showed a 
laceration in the upper lobe parallel to, and about one 
inch above, its lower border. It was half an inch 
deep at the upper end and at the lower end extended 
completely through the lung substatce, exposing the 
pleura on the posterior surface. The tissues at the 
maigins of the laceration showed ocly slight bruising. 
The right pleural cavity contained three and a half ounces of 
blood. The rcot of tbe right lung was uniniured. The apex 
of this lung was nearly completely tom off, being attached 
posteriorly by a strand of lung tissue. The rest of the lung 
showed some bruising. Both lungs were of normal size. 
The trachea was uninjured but contained some blood-stained 
fluid. There was slight extravasation of blood in the 
posterior mediastinum, ibe pericardium was normal. The 
heart was empty and firmly contracted. The left ventricle 
was slightly bruised on the anterior surface. The Sfdeezb 
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sbow«d a shallow laceration. The other abdominal viscera 
were normal. There were no fraotored ribs or iojory to the 
spinal column. 

The chief feature of this case is the extensive iojary to the 
lungs, including complete detachment of one of them, in the 
absence of any fracture of the ribs or spine. 

Uortimer-street, W. 


NOTE ON A CASE OF ANGIO NEUROTIC (EDEMA OF 
THE LARYNX. 

By Charles Birch, M.R.C.S.Eng., L.U.O.P. Lond., 

HKDICAL OrrlCEB TO CLAYESHORB 8CHOOI., PA:>OltOl'a5E, 

BFBKS. 


This case is of interest, I think, from the following points of 
view. In the first place, the recorded cases of angio-nenrotic 
<edema of the larynx are, so far as I can discover, few In 
number. Secondly, it is of interest from the point of view of 
diagnosis. And, thirdly, the resemblance in tome respects 
of the symptoms caused by this condition and bronchial 
asthma. 

The patient was a boy at Clayesmore School, aged eight 
years. He went to bed on Oct. 11th apparently in bis usual 
state of health. At 12 o’clock be woke up and called to the 
nurse, who slept in a room adjoining the dormitory in which 
the boy was sleeping. He complained of a tickling in bis 
throat and pain on swallowing. The temperature was 99^ F. 
As there was nothing in hie condition to cause the nurse any 
alarm she gave him something hot to drink and he went 
off to sleep. At 2 a.m. the nurse was wakened up by bearing 
a choking sound. She went and looked at the boy. He was 
breathing rapidly, looked flushed, and bis temperature was 
102^’. He complained of his throat hurting him. He 
▼omited but complained of no abdominal pain. He vras 
moved out of the dormitory into a room by himself and I was 
sent for. 

At 4 A.M. I saw the boy. He was then in a moat alarming 
condition. His face was pale and cyanosed and be was 
tossing about in bed struggling for breath. The aln nasi 
were working. There was stridor on respiration, suggesting 
laryngeal obstruction. The respirations were 28, the pulse 
was 140, and the temperature was 102°. There were con¬ 
siderable over-action of the respiratory muscles and iucking 
in of the intercostal spaces. On auscultation of the chest 
there were no adventitious sounds. On examteing his throat 
there was a very little general inflammation of the tonsils, 
soft palate, and back of the pharynx. No enlarged glands 
could be detected in the neck. It struck me that tb& was 
probably the beginning of a case of diphtheria. I therefore 
immediately Injected 2000 units of diphtheritic antitoxin 
into the abdominal wall. I took a swab from the throat 
for examination and gave him a teaspoonful of vinnm 
ipecacoanbe; this gave him considerable pain to swallow 
and shortly made him vomit. Not being at all satisfied with 
the case 1 asked Mr, N. H. Joy, the medical officer to 
Bradfleld GoU^e, to come over and consult with me. He 
saw the patient about 8 a.m. and formed the opinion 
that it was probably an early case of diphtheria. The ^y 
was isolated. During the day the breathing gradually got 
easier and the oyanoeis and restlessness pass^ away. At 
6 P.M. be was breathing <ialte comfortably ; be could swallow 
liquids without trouble, bis face was flushed, and he was 
sweating considerably. Tbe temperature was 102°. The 
tonsils were now a good deal swollen, but there was no 
change in tbe appearance of the pharynx. 

On the foUovring morning, after a good nigbf, tbe patient 
was appsrently in bis usual state of health, though bis 
temiMrature was still raised. Tbe swelling of the tonsils had 
subsided. Another swab vras taken from tbe throat; both 
this one and tbe one taken on tbe previous day turned out 
to be negative. There was no cough or dieoba^e from the 
throat or nose tbronghout tbe attack. His recovery vras nn- 
interrupted. 

1 am afraid that the diagnosis of this esse was based 
chiefly on tbe elimination oi other diseases and conditions 
which could give rise to tbe signs and symptoou met with 
in this case. With regard to diphtheria there was no trace 
of any membrane. The result of tbe examination of both 
svrabs was negative. And although tliere were half a 
dosen b^s sleeping in tbe same dormitory there hive been 
no cases of diphtheria either before or after. Since the 
beginning of tbe term the village has been “ out of bounds ” 
for tbe school, so that there was no chance of this boy 


having been exposed to any infection th&t the other boys 
bad not been exposed to. ^ ^ 

The condition of this patient when I first saw him 
in some ways resembled a person in an attack of bronobial 
asthma; the chief differences were: instead of the chest 
being fixed there was excessive movement, the I high 
temperature (it vras 102° and only became normal^ at 
tbe end of the second day), and tbe absence of all 
expectoration. Nevertheless, I tbiuk there Is probably 
a close coonexion between the condition described and 
broQcbial asthma. If we follow tbe theory of Traube, 
that tbe attack (of asthma) is due to tbe ewelling 
of the bronchial mucous membrane, it is quite reasonable 
to expect that a swelling (mdema) of tbe trachea or larynx 
would give rise to signs very similar to those seen 
in bronchial asthma. As a matter of fact, this patient baa 
a fairly strong family history of asthma, both bis maternal 
and paternal grandfathers having sufl^ered from this disease. 

Wbitchurcb, ResUlDg. 
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JTic Pupillary Membratu.—fiareoma of the Choroid.—lotal 
AruUion of Iru vith Attention of i'ition. 

A MEETING of this society vras held on Dec. 13tb, 19C6, Mr. 
Prib&tley Smith, tbe Presideot, being in tbe chair. 

Mr. E. Treacher Coi.uns describe the macroeoopic smd 
microscopic appearances of sn Adhesion of a Persistent 
Pupillary Membrane to the Cornea In tbe Eye of a Cat, 
and compared these with four other recorded cases of s 
similar nature. It was suggested that they might be divided 
into three classes with the followirg characteristics: 
(1) A cicatrix of a perforating ulcer of tbe cornea, 
with tbe pupillary membrane attached to tbe scar 
(Wintersteiner); (2) a cornea in all respects normal, 
except for a defect in tbe endothelium on its posterior 
surface at tbe seat of attachment of the pupillary mem¬ 
brane (Collins, Ballantyne); and (3) a cornea in all 
respects normal, except for an absence of Deecemet’s 
membrane and its lining endothelium at the positlem 
where the substantia propria and papillary membrane 
become blended (von Hip^l). Tbe case, tbe subject of 
this commuuication, came under tbe third beading. In 
Class 1 tbe cause of the adhesion was undoubtedly inflam¬ 
matory in origin. lu the casee belonging to tbe other two 
classes there was an absence of all signs of pastor present 
inflammatory changes, and in some of tbe eyes there were 
other congenital malformations which could not be Inflam¬ 
matory in origin. Tbe balance of evidence in them would 
seem to be strongly In favour of tbe abnormality being due 
to an arrest of development, in Class 2 the arrest ocourring 
in tbe diflferentiation of tbe mesoblsstio tissue posterior to 
tbe hyaline layer of Descemet's membrane Into endothelium 
and papillary membrane, and in Olsss 3 the arrest occurring 
in the foroaation of a partition of the hyaline layer and the 
differentiation of the mesoblastic tissue bttween tbe lens and 
surface epithelium into two parts. 

Mr. L. V. Cargill and Mr. M. 6 . Mayou described a case 
of a Flat Sarcoma of tbe Choroid. The patient, a man, aged 
61 years, was first seen in August, 1904, when be complained 
of failure of sight of tbe left eye. At tbe outer side of tbe 
macula was a patch looking like an area of ohoroido-retinitis. 
The retina bad an cedematous appearance and at tbe lower 
border of this area were some dark choroidal pigment spots, 
with other spots less pigmented ; the patch was not definitely 
elevated but there was a sootoma corresponding to it; tbe 
vision was ^‘g. Tbe right qye was normal. In spite of 
warning tbe patient did not show himself for a year and 
then tbe retina was partially detached, with much pigment 
along tbe border of the detoebment. Vision was )%. Tbe 
use of Leber's transilluminator rendered the diagnosis of 
tumour certain. He was nob again seen until March, 19C6, 
when be bad secondary glaucoma. Teuslon was + 2 
and tbe vision equalled perception of light. Tbe 
eye was removed and ,a fannel-ahaped detachment of 
the retina was present. In the outer half of the globe 
th^ was a flat, darkly pigmented growth. In tbe region 
of tbe ora serrats it was raised and tended to spiead In a 
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cing-ltke manner. Tbe optic nerre and sclera were not 
4Bwolv«d. Tbe growth was strictly limited to the choroid 
H was composed of spindle cells with no alveolar arrange* 
enent acd a few large cbromatophores. Anteriorly it showed 
marked signs of degeneration necrosis; there were also 
•ome email btemorrbages. 

Dr. Cecil S Shaw (Belfast) read notes of a case of 
Feirfoiating Woand of tbe Eyeball, with complete destruction 
4if tbe iris and retention of vision. Tbe patient was an 
CQgioe driver, aged 37 years, who was removing tbe tyre of a 
Woyole., when the wrench, which be had inserted under the 
-edge of tbe tyre, slipped and flew out, striking the right eye 
catting tbe cornea from edge to edge a little below tbe 
>oentce. The anterior chamber was filled with blood and 
artan, after some days, this cleared oi! it was seen that the 
-iris had completely disappeared, leaving tbe lens in place 
tiat evidently injured at its lower edge, from which a few 
-opacitiefl spread through its lower third. These showed no 
tendency to increase. Tbe wrench was a particularly sharp 
rough-edged one and probably caught tbe iris and tore 
-it oat. All signs of irritation passed off in about a month 
tMk eome floating opacities remained in the vitreous. Tbe 
■oMi was able to return to his work in six weeks with vision 
A injured eye. 


EDINBURGH OBSTETRICAL SOCIETY. 


ComplictUioni of Pregnanoy. 

h. iiBBTiNG of this society was held on Dec. 12th, 1906, Dr. 
H. T. BoBWis being in tbe chair. 

Dc. read a paper on two cases of Pregnancy com- 

^Heated by Fibroid Tumours and treatel by Hysterectomy. 
The first patient was 37 years of age and bad suffered from 
rijsada along with severe pain in the back and abdomen. 
Oil CKamtoation about tbe fifth month a tumour was felt to 
-the left of the gravid uterus in tbe abdomen and it extended 
riowB into the pelvis, almost entirely filling up tbe cavity. 
As the patient's general condition was becoming leas favour¬ 
able and pressure symptoms were arising the child was 
ceaaoved by Cassarean section. Tbe tumour was then found 
4o he growing from tbe posterior wall of tbe supravaginal 
pustioa of the cervix and supravaginal hysterectomy was 
jMrferaed. Tbe second patient was 33 years of age 
atafi had been married for ten mouths. Pregnancy 
complicated with a fibroid tumour bad been recognised 
mud ebe was kept in bed for many weeks. When 
labeor eet in Csemrean section was performed and a 
oosaU bat fully developed child was delivered. A fibroid 
Aamoar of tbe size of a cricket ball was shelled out from tbe 
left eide of tbe lower uterine segment and from under tbe 
bladder, bat as another tumour was found in the fundus 
aoprava^oal hysterectomy wss performed. Tbe child 
aarvived and tbe mother mue an uninterrupted recovery. 

Dr. J Haig Ferguson read notes of a case of Complicated 
Xiboar in a Primipara with One Kidney. Tbe patient was 
.39 years of age and nine years previously to her pregnancy her 
left kidoey bad been removed for tulMrculoos disease, tbe 
symptoms having lasted for 12 months bsfore the operation. 
At Che Ume of admission to the Maternity Hospital her 
wise was found to be scanty and contained two grains of 
albunto and four grains of urea per onnee ; there was con- 
oidecable anasarca of the lower half of the body. Her pelvis 
was found to be much contracted transversely and was of a 
k^pbetictype; her diagonal conjugate was slightly under four 
and a half inches. Milk diet and rest in bed increased tbe 
quantity of urine to 50 or 60 oances, tbe albumin decreased 
to 0 '4 grain per ounce, and tbe urea varied between 2^ and 
4 grains per ounce. It was decided to induce labour; at 
fioft a bougie was inserted but tbe result was unsatisfactory, 
soa Cbampetier de Ribes bag was inserted with much better 
resales. After dilatation of tbe os forceps were applied but 
the bead was too large and too fully ossified to pass through 
tbe pelvic brim. Craniotomy was then performed. There 
was partial placenta prtevia and it was adherent. Tbe 
paerperium was uneventful; the albumin steadily diminished 
and eventually disappeared. Dr. Ferguson then discussed 
the bearing of nephrectomy on pregnancy. He said that after 
the operation a certain time, say, three years, should be 
allowed to elapse before marriage was entered on, so as to 
allow the other kidoey tafely and easily to do the work 
asually nndertaken by two. If tbe remaining kidney was 
diseased marriage should be forbidden.—Tbe President, Dr. 
James Ritchie, and Dr. F. Porter discussed tbe paper. 


Dr. T. Garnet S. Lbart (Tyrone) contributed a paper on 
tbe Successful Treatment of Puerperal Fever by AntU^pto- 
ooccic Serum which was read by the Secretary. Details were 
given of five oases of puerperal fever in whioh, in addition to 
douching aud other treatment, antiatreptococcio serum had 
been used, and it was considered with benefit. 


Society for the Study of Disease in 
Children.—A meeting of this society was held on Dec. 14th, 
1906, Dr. E. Oantley being in tbe chair. — Mr. Leonard 
8. Dudgeon, in opening a discussion on Rickets*, dealt 
with the etiol<^ical aspect and discussed tbe lactic acid 
and tbe lime theories, tbe experiments of Mr. Bland Suttoo, 
and finally the recent work of Dr. D. Chalmers Wateon 
on youDg rats. Tbe mothers of these rats prior to 
prcgoancy were fed on ox flesh, which diet was given to 
tbe young animals after weaning. Macroscopioal changes 
in the bones resembling those of rickets were found but 
the mioroscopical appearances were not identical. He 
also mentioned that in all oases of status lymphaticus 
changes occurred in the bones resembling those of 
rickets. He considered that at present there was no 
ground for the discussion of a totic theory.—Dr. F. 
J. Poynton, in dealing with tbe symptoms and dia¬ 
gnosis, remarked that rickets was a constitutional disease 
beginning insidiously during tbe first two jears of life. 
He criticised tbe statement that the bones were tender in 
rickets. Fractures he considered to be less common than 
was usually supposed. Head-nodding was due to looal irri¬ 
tation from the teeth or ears, Ac. Craniotabes was 
commonest in syphilitic rickets. Hirscbgaiser found rickets 
In 89 per cent, of cases of laryngismus stridulus and in 
79'8 per cent, of tetany. A convulsion in a rickety child 
might be tbe beginning of true epilepsy. He believed that 
foetid rickets did exist, aud suggested a discussion as to 
whether late rickets was a true rickets and, if so, was it a 
relapse of early rickets or did it develop de novo ? 
Under diagnosis be alluded to latent sjpbilitic rickets, 
achondroplasia, and ostec^enesis imperfecta, tbe last 
characterised by its congenital origio, by tbe frequency 
of fractures, by tbe softness of the bones, and by the 
failure of antlrachitio and antisyphllitic remedies.—Dr. 
W. A. Milligan in dealing with the morbid anatomy and 
pathology pf tbe disease aiscussed tbe various experiments 
on animals performed with a view to discover the essential 
p-rthology of rickets and pointed out that no definite result 
bad yet been obtained. The changes in tbe spleen, liver, 
and lymphatic glands were described and tbe remarkable 
absence of changes in tbe nervous system was alluded to.— 
Mr. H. Betham Robinson, speaking of tbe surgical aspect, 
made special reference to genu v^gom and to tbe chauge 
in tbe tibia as described by Morton of Bristol. This 
tibial curve required that a wedge should be removed 
from tbe bone, by which operation tbe line of the 
knee-joint was kept straight and the vertical line of 
pressure passed downwards through the tibia. Whatever 
operation was performed an associated coxa vara was 
often an impediment to a satisfactory result.—Dr. R. 
Hutchison, in discussing the tiestment, emphasised tbe 
Importance of fat in tbe diet; he recommended to 
children above one year oat flour, which was rich in 
both fat and proteid, also half tbe yelk of an egg duly. 
Raw meat juice was specially indicated in anemic cases 
but in children over 18 months pounded noderdoue meat 
might be given instead. Fresh air and good general hygiene 
were valuable. In medicinal triatment cod liver oil took tbe 
first place on account of its being au easily digested form of 
fat and be considered that an emulsion of cotton-seed oil 
with oleio acid gave equally good results. Iron was useful 
in cases of anemia. Pbospboms was given dissolved in oil 
and it was possible that any benefit derived might be due 
to tbe vehicle; it might be daugeioua if not tborougbly 
dissolved. In bis opinion lecithin was not superior to yelk 
of egg, of which it was tbe chief constituent. Loss of 
appetite was best combated by change of air. In bronchitis 
cough mixtures should be avoided if possible. Diarrbcea was 
prevented by warm clothing to tbe aMomen and l^s and by 
small doses of opium.—Tbe discussion was coDtiuued by Dr. 
Cautley, Dr. T. R. 0. Whipham, Mr. G. Fernet. Dr. Morion, 
and others, 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Dec. 19tb, 1906, Mr. E. 
Powell, the President, being in the chair.—Dr. F. H. Jacob 
read a paper on the Diagnosis of Mediastinal Tumours. 
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After sboviog a man, aged 36 yean, whose symptoms 
pototed to the existence of a large central mass of new 
growth, with a considerable deposit in the basal portion of 
the left Inng and two smaller bat more deeply situated 
nodnlee in the right Inng, Dr. Jacob traced the history of the 
case. When first seen there were merely dnlness, bronchial 
breathing, ud a few rfiles at the left base ; since then a some* 
what general broncbitis had developed as well as a systolic 
mnrmar over the doll area when respiration was snspended. 
Although the occurrence of a murmur attested aneurysm, exa¬ 
mination with X rays proved that none of the tumours bad the 
well-defined limits of aneurysm and did not pulsate. Slight 
inspiratory stridor also appeared and a little cough. Eight 
other oases were then described and compared together with 
preparations of the viscera from some of them. The most 
important diagnostic points were: (1) the sputum, which in a 
typical case might be termed oati^hai and consisted of 
pearly granules snspended in a clear muons ; microscopically 
it contained numerous spherical cells with eccentric nucleus 
and no tubercle bacilli; (2) dnlness of the chest with 
pleurisy; and (3) a normal temperature. The last was 
inconstant and so were loss of llesb and the occurrence of 
secondary growths. Other symptoms commented on were 
facial congestion, venous dilatatioo, collapsed lung with 
retraction of chest-wall, paroxysmal cough, ortbopnoea, and 
occasionally interference with the poise during inspira¬ 
tion. Invasion of the cardiac region accounted for attacks 
of faintness, which might occur at any stage of the 
disease. In one case the di^fnosis was made more difficult 
by the presence of pulmonary tuberculosis, tubercle bacilli 
being detected. It was believed that the tumour was a 
taberoulous abscess and the sputum was decidedly purulent. 
In another case sudden and atmlute paraplegia occurred one 
night and the growth, a soft spindle-cell sarcoma, was found 
to have invaded the vertebrae and a sadden and copious 
haemorrhage must have occurred within the spinal canal. 
In a third case marked improvement bad followra the use of 
X rays, though it was highly improbable that a fatad result 
would be thereby prevented.—The paper was discussed by 
Dr. 0. H. Oattle, Dr. R. Alderson, and Mr. W. B. Blandy.—Dr 
Jacob, in reply, emphasised the fact that the only definite 
proof of aneurysm was pulsatioD and this was best demon¬ 
strated by x rays.—Dr. Cattle showed a mediastinal tumour 
from a man whose case be bad watched during life. In 
addition tc ortbopncBS and inspiratory stridor there was del- 
ness at the base of both lungs. Dilated veins were obvious 
on the left side of the chest Tbeie were no cardiac or 
aneurysmal symptoms. The left vocal cord was paralysed 
and three and three-quarter pints of blood-stained fluid were 
aspirated from the left pleural cavity. Microsoopioally the 
tumour proved to be a squamous-oelled epithelioma, though 
there was no evidence of its origin in the oesophagus; 
indeed, maoroscopio appearances suggested the trachea as 
its primary site, though the growth did not bear this oot by 
azblbiting columnar cells.—Dr. A. J. Sharp read a paper 
on Measles: its Mortality, Complications, and Seqne^se. A 
review of 65 cases show^ a death-rate of 23 ’ 44 per cent. 
The average age of 13 fatal oases worked out at 1 * 96 years. 
Of 48 recovered cases (Including two adults) the average age 
was 4'49 years. Of 46 recovered cases (all being nnder 11 
years and excluding two adnits) the average age was 3 61 
years. There was no case in the series of the disease 
occurring in a child of less than six months and the 
sosoeptibility to infection appeared to be very slight np to 
this age. Measles shared with whooping-cough the fourth 
or fifth place in children's diseases in point of annual loss of 
life. 

Royal Academy of Medicine in Ireland.—A 
meeting of the Section of Medicine was held 00 Deo.7tb, 1906, 
Dr. Joseph M. Redmond, the President, being in the obair — 
Dr. Oeoi^e A. Gibson (Bdinbu'gb) read a paper entitled 
“ Our Debt to Ireland in the Study of the Oirculatloo.’’ He 
eaid that from his earliest days the heroes of medicine in 
Irelaud bad always been the objects of bis worship. The 
first of the medical works produced by Ireland which h d 
come into bis possession was a copy of the first edition of 
Graves’s immortal lectures, and he believed that for felicity 
of diction, breadth of view, and originality no other clinical 
lectures could be compared to them. Another Iri«b book of 
similar lucidity, greatness of view, aod oiiginality was the 
work of Or. Stokes on the Heart. It wa*, he averred, the 
greatest' book on the heart that bad ever been pnblished 1 
aod still stood absolutely without parallel. In that book 
Stokes coined the term “embryocardla” 60 years before^ 


it pawed into currency, and he did more for the stndy of 
anenrysm than any of bis predecessors. Long before OeHe)^ 
Stokes bad enunciated the advantagesof exercise In the treat¬ 
ment of heart disease and other methods of treatment wbkib 
bad slowly filtered into the minds of the medical profssMen 
since. Amongst numerous books and papers, all ot great 
value. Dr. Gibson Instanced the papers by Sir Domiokk 
Oorrlgan on aortic disease as marking a great advance, Httlo 
having since been added to the information contained Iw 
them. Amongst isolated papers upon cardiac diseaaa- 
perbaps the most valuable that bad ever been published waa 
one by tbe celebrated Adams, which appeared in the foarib 
volume of the Dublin Hospital Reports. Many of bis frimtda 
bad been in the habit of attributing to John Hiltoo tho 
observation that when pericarditis followed on acute rheo- 
matism tbe cause of the exudation, whether it was fibrhMaia 
or liquid, was that the heart was always in movement ; bak 
that bad been expounded by Graves long before. In look¬ 
ing through old files be bad been struck wltb tbe fact tbok 
little bad been written on angina pectoris and be waa 
inclined to hope that Ireland escaped that fell malady merw 
tbsm tbe sister islands. In other respects Giaves aad 
Stokes bad led the way with renid to much that was bow 
known. Somewhere in tbe “ thirties” there was noticed* 
case of paralysis of a leg due to arterial obstrnotion—a fore¬ 
runner of the views now enunciated as to intermittent claodl- 
cation. A beet of continental obeervers bad stndied tte 
question of tbe causes of murmurs, but tbe results of Uwir 
observations were practically all embraced in Corrigaa*e 
comprehensive work. Adams, in 1827, anticipated a good 
deal of subsequent work as regards the effects of mitial 
obetme tion on tbe chambers of tbe hesurt, and Haydea aad 
others daring tbe third quarter of tbe last century did almos* 
all tbe work of importance on tbe sabjeot of cardUc nar- 
mnrs. Even so far back as 1772 M'Bride’s “Praotieo of 
Physio ” showed that slowness of tbe pulse in fatty disoesfr 
of tbe heart was then known. Bellingham undoubted^ oras- 
ceived tbe modem treatment of aneurysm by dietetie tmA 
physical meaiw. Wltb tbe aid of lantern slides Dr. Gibna 
exhibited a series of tracings from bis own studies in baart- 
block. The slides showed the features during life and tha 
pathological condition after death and it might, he held, 
be tsken that heart block was proved by the auricniar soaada 
beard in tbe intervals between tbe apex pulsations.—^Tka 
thanks of tbe Academy were conveyed to Dr. Glbsoo by tba 
President, who was followed by Professor J. M. ^tnny, IVcm 
feasor J. Liltle, Sir John W. Moore, and Pr. or W. H. 
Thompson. 

British Balneological and Climatologigai. 

SociBTT.—A meeting of this society was held on Deo. IRM), 
1906, Mr. H. Shirley Jones (Droitwicb), the President, being 
in tbe chair.—Tbe President and Dr. Frederic Bagsbawe (Sr. 
Leonards) spoke of tbe great loss which bad recently been 
sustained by tbe society through the death of Dr. B. Sysaea 
Thompson and ot Dr J. G. Douglas Kerr (Bath), both of wkem- 
had l^n presidents of tbe society.—Dr. Leonard B. 
Williams read a paper entitled “The Treatment of 600k by 
Ingestion of Common-sslt-oonlaioiDg Waters.” After a 
brief resviR^ of tbe salient points of Wide’s work in referenea 
to tbe effect of common salt in oases of renal inadequacy, bn 
went on to say that inasmuch as gouty people were for 
the most part potentially inadequate in the matter of 
renal exoretioo, it was nnnise to send gouty patients In 
salt water spas. He made ont a teble showing tlin 
contents in common salt of some ot the more popnlar 
•pas aod he held that certain spas, notably in Germany, saeh 
as Klssiogen, Hombnrg, and Wiesteden, were nnsulted to tkn 
treatment of gout when r^rded from this point of view. 
He farther expressed the optuioo that Inasmnoh as tko 
bowels were only accessory excretory organs where 4ba 
products of nltrc^Dons metabolism were ooncemed tt • 
wiser course was to send gouty Mtients to those spas swb 
as ContrexAvillf, Vittel, aod Evian, wLoee waters wa • 
known to exercias a stimulatiog effect upon tbe kidneya. 
which coDStitnled, afier all, tbe nornal physiological 
roote for tbe diicbaige of nilrc^enons waste.—‘The Preeidnk 
remarked that aimple waters riven In large quai tHiee and 
without sufficient interv. Is ( id not give the ciuretic effect 
produced by moderate quantities and be believed this to ’ • 
all the mire true in oases of waters conteicing large 
quaotities of sodium chloride. With due care in prescribing 
saline baths and waters an early increase In the 6ow 
of urine and a co responding do'-resse in the goaty 
manifestations we e u ndiyfoond. Tjerewere do<»s<s so 
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hopeful as those which showed this early diuretic action.— 
Dr. Ernest Solly (Harrogate) said that whatever theoretical 
objection there might to the use of salt-contidning waters 
in gout there was no doubt that the practical experience of 
a multitude, both of medical men and patients, proved that 
these waters were beneficial in gout. His own experience 
was that, leaving out acute cases, for which Harrogate 
waters were never recommended, all ordinary cases of gout: 
were benefited by the strongest saline water of Harrogate, : 
if only precautions were taken to secure from the first a 
thorough, though not drastic, aperient action—this being 
often most satisfactorily obtained by a preliminary dose of 
enonymin or some other simple hepatic stimulant and by the 
a^inistration of snflficiently copious doses of the water.— 
Dr. A. P. Luff said that be could not agree that all gouty 
patients should be debarred from taking mineral waters 
containing sodium chloride. In those oases in which gross 
renal inadequacy existed it was right to forbid the use of 
such waters, but in other cases the waters were of great 
value to gouty patients as stimulants of hepatic metabolism. 
—Dr. C. W. Buckley (Buxton) said that be agreed with Dr. 
Luff's opinion that the kidneys were not the only o^^ans to 
be oonridered and that the function of common salt* 
containing waters was to act upon the liver, but he held 
that even the slightest renal inadequacy contra-indicated 
them. 

Chelsea Clinical Society.— A meeting of this 

society was held on Dec. 18th, 1906, Mr. J. F. Palmer 
being in the chair.—Dr. T. V, Dickinson read a paper 
on Some Pathological Aspects of Oid Age. "Old age” 
was characterised by certain physiological changes in 
the bones, cartilages, and other tissnes and organs ; the 
term ‘' senility ” was usually employed to denote those more 
distinctly pathological changes which sometimes took place 
in the circulatory, urinary, and nervous systems. These two 
conditions were not necessarily synchronous. Out of 100 male 
subjects between the ages of 60 and 70 years L6tieDDe found 
70 normal and only 30 showing the patholc^csd signs of 
senility. All these changes their origin in that con¬ 
dition of the vascular system which was called arterio¬ 
sclerosis, the effects of which were chiefly manifested in the 
heart, the brain, and the kidney. This was formerly 
supposed to be a necessary accompaniment of old age, but 
Humphry bad shown from the returns of the Collective 
Investigation Committee that in the majority of cases the 
arteries pr<>ernted a healthy condition in old age. In 262 
persons at JO years of age the pnlse was compressible in 
208 and incompressible in only 63. The condition being thus 
shown to be morbid, wbat was its cause? Brault considered 
endarteritis to be the primary lesion, while Loeper thought 
this was secondary and due to some previous deification 
and sclerosis. Errors in metabolism and nutrition played, 
no doubt, an important part and many conditions, such as 
gout, rheumatism, diabetes, and syphilis, had been supposed 
to contribute to it. The experiments of Barazzoni appeared 
to show that tobacco bad a distinct effect in raising the blood 
pressure and increasing tension. The prevalence of arterio¬ 
sclerosis among herbivorous animals seemed to negative the 
Buggestion that it might be the result of a meat diet. The 
attempts to produce it by the iooculation of toxins and 
microbes had been practically negative in their resnlts, the 
only exception being a limited lesion with a para-colibacillus. 
Arterial calcification bad been produced by the injection of 
a.drenalin. but not gennine arterio-sclerosis. There were, 
therefore, three problems which still remained to be solved; 
(1) Are atheroma and arterio-sclerosis the result of prolonged 
direct irritation by poisons of the arterial coats apart from 
hypertension ? (2) Is caloifi'cation caused by different poisons 
from those which produce arterio-sclerosis ? and (3) Wbat are 
those poisons which come in old afi:e to prevail in our blood 
and bring about those lesions ?—Mr. J. Howell Evans also 
read a paper on Operable and Inoperable Pelvic Oanoer. 

Glasgow Medico-Chirdrgical Society.— A 

meeting of this society was held on Dec. 7th, 1906, Dr. .1. 
Lindsay Steven, the President, being in the chair.—Dr. John 
Rowan showed a man, aged 25 years, with Ectropion of the 
Lower Lids of Botn Eyes, following a bum with molten lead. 
The projecting conjunctiva was rough and granular and there 
were numerons corneal opacities. The condition was worse 
in the left eye and with it he could hardly tell light from 
darkness. The case was simply treated by tonebing the 
inner surface with "blue stone” once a week.—Dr. F. J. 
Cbarteris read a paper on Heart Block and demonstrated 


illustrative tracings from a typical case in a man. aged 
71 years. His symptoms were attacks of giddiness of three 
years’ duration. The pulse-rate averaged from 28 to 30 beats 
in the minute with occasional drops to from 8 to 14 beate. 
Tracings of the venons pnlse in the internal jugular showed 
that the auricles were beating at a rhythm independent of 
that of the ventricles—generally two anricular for each 
ventricular contraction. The anricular beat did not occupy 
any definite relationship to that of the ventricles as the 
ventricular contraction came in at varying positions in 
the tracing, most frequently oooarring during tbe auricular 
pause. This interpretation was confirmed by z ray examina¬ 
tion. Epileptiform attacks developed smd were associated with 
a farther slowing of tbe pnlse. When the intermissions of 
tbe rrtdial pulse exceeded 15 seconds an epileptiform attack 
followed. Tbe longest intermission noted was 35 seconds. 
Daring one period of five bonrs eight of these attacks were 
coontod and Cbeyne-Stokes respiration supervened. Tbe 
respiratory changes came on independently of tbe inter¬ 
missions of the pulse.—Dr. Oarstairs C. Douglas read a paper 
on tbe Pancreatic Reaction of tbe Urine and other ABso<fiated 
Meems of Diagnosing Disease of tbe Pancreas. Having 
pointed out tbe fallacies and difficulties of former tests, he 
described Dr. Cammidge’s latest test which was considered 
to be of great practical value. Motes of oases were read 
where diagnosis hud been aided by this test. The methods 
of fat analysis of tbe fseoes and of detection of mnscle fibres 
In tbe stools were also described and their merits discussed.— 
Dr. R. Kerr of Morocco read a paper on Some Prevalent 
Diseases in Morocco, referring mainly to malarial fever, 
syphilis, and small-pox. He described epidemics of syphilis 
where the disease was spread by flies which bad been feeding 
in the open sores of a syphilitic patient. 

Laryngologicai. Society op London.—A meet¬ 
ing of this society was held on Dec. 7tb, 1906, Dr. J. B. Ball, 
the President, being in tbe chair.—Sir Felix Semen showed 
a case of Syphilitic Pachymeningitis, with paralysis of the 
right half of tbe tongne, tbe right half of tbe palate, and 
abductor paralysis of tbe right half of tbe larynx.—In a 
case of Nsevns involving tbe left half of the fanoes and of the 
pharynx, shown by Dr. J. Dundas Grant to ascertain tbe views 
of those present as regards treatment, in which tbe condition 
had given rise to no discomfort or bxmorrhsge, tbe President, 
together with Dr. F. W. Bennett and Dr. H. W. Fitzgerald 
Powell, counselled leaving it alone.—Dr. H. J. Davis showed 
a mao, aged 44 years, who bad been 111 for six weeks with 
stridor, retraction of the ribs, slight dysphagia, and the 
aperture of tbe larynx almost occluded by infiltration of tbe 
arytenoids. Tbe diagnosis rested between syphilis, tnber- 
culosis, and malignant disease and opinions were divided. 
—Dr. G. C. Cathcart showed a professional singer 
with a very large Laryngeal Cystic Tumonr situated 
over the left arytenoid region and extending along tbe 
aryteno-epiglottideao fold which was pushed over the 
ventricular band of that side.—Sir Felix Semen advised 
that it should be snared off in loto .—Dr. W. Jobson 
Home expressed a caution against using a snare 
which conld not be made hot if necessary. He advised the 
use of an electric snare to be applied cold and the current 
to be connected at the last moment when tbe wire had been 
drawn home. In this way the minimum amount of injury 
was done to adjacent tissue.—The President showed a case of 
: a Cyst situated on the Floor of the Anterior Part of the Right 
i Masai Passage. Opinions were in favour of It being dental 
in origin.—Dr. H. Lambert Lack showed a patient in whom 
Jacobson’s Organ was Persistent.—Dr. Scanes Spicer showed 
a child, aged three years, tbe subject of Achondroplasia and 
also a case of Chronic Infiltration of the Larynx.—Dr. 
Herbert Tilley showed a patient with Cbronio (Edema of the 
Face, commencing at tbe sides of tbe nose, spreading ont 
over tbe cheeks, and extending upwards on to the forehead.— 
Mr. H. Betbam Robinson said that he bad been accustomed 
to regard such cases as chronic lymphangitis and advised 
tbe nse of antistreptococcic serum. 

Liverpool Medical Institi tion.—A patho¬ 
logical meeting of this society was held on Dec. 13th, 1906, 
Mr. F. T. Paul, the President, being in the chair.—Dr. 
J. R. L(^;an showed a Section of Molluscum Contagiosnm 
which had been removed from tbe scalp of a baby who 
was aged six months. Two growths were present, each 
being of tbe size of a walnnt.~Dr. T. R. W. Armonr ex¬ 
hibited a Section of Euly Scirrhus of tbe Breast cat in the 
operating theatre. Tbe process took eight minutes and was 
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of great valae in determining the extent of the operation.— 
Dr. E. E. Olynn showed a specimen of Bronchiectasis with 
extensive Polmonary Emphysema and also one of Con¬ 
genital Polmonary Stenosis with Infective EcdocarditU and 
ralmonary Embolism.—Mr. C. Tbnrstsn Holland and Mr. W. 
Thelwall Thomas commanicated a note on Calculi removed 
from the Kidneys and Ureters. 24 specimens removed daring 
the last two years were shown and the radic^^phs were 
demonstrated by means of an illnminated screen.—Mr. D. 
Dooglas Crawford read a paper on the Sargical Anatomy and 
Development of the Prostate, especially in relation to senile 
enlargement. The paper was illustrate by lantern slides. 

Pathological Society of Manchester.—A 
meeting of this society was held on Deo. 12th. 1906, Dr. A. 
Hill Griffith, the President, being in the chair.—Professor 
A. H. White (Dublin), in opening a discossion on Opeonins, 
related the resnlts of his ^mriences of inocnlation on 
the lines laid down by Wright, and explained the 
necessity of repeated blood examinations in order (a) to 
regulate the size of the dose and thus to eliminate the 
negative phase effect as far as possible; and (d) to deter¬ 
mine the length of time its effects lasted. He detailed the 
effects of SQ^ioal procedure on the opsonic index and 
showed how clinical improvement following a surgical 
operation where only a part of the disease was removed was 
coincident with a rise of opsonic index, and that relapse with 
involvement of a fresh area resulted when a fall in index 
occurred. Moreover, he showed that snob cases might 
be completely cured by inoculation, as soon as the opsonic 
index fell, of suitable and properly interspaced doses. He 
illustrated bis remarks with numerous curves.—Dr. G. E. 
Loveday showed that an attempt to find a small dose of 
tuberculin which could be used empirically in all cases 
failed. Different doses of T.R. had very different actions in 
the same person. A very small dose might give a curve of 
opsonic indices very similar to that obtained by too 
luge a dose. In some oases it was really too large 
and still smaller doses were required, while in others a 
larger dose gave satisfactory results. There was an optimum 
dose for each patient only to be determined by frequent 
observations of the opsonic index.—Dr. A. Kamstettom dis¬ 
cussed the therapeutic use of inoculations of staphylococcal 
vaccine in certain common affections and emphasised their 
value in cases of faruncaloels and the severer forms of acne, 
where the pustular eruption was plentiful and the individual 
pustules were large, in contrast to the milder oases of acne 
consisting of a “ few spots on the face ” which did not seem 
to yield so readily to this treatment. In quoting the actual 
oases treated stress was laid on the fact that the opsonic 
index, before treatment, in the cases of furanoulosls and the 
severer forms of acne was below normal, whereas in the 
milder forms of the latter affection the index was about, 
or just above, normal. 

North op England Obstetrical and GvNiEco- 

LOGiCAi. SooiBTT.—A meeting of this society was held at 
Manchester on Deo. 14th, 1906, Mr. R. Favell, the President, 
being in the chair.—The President mentioned a case marked 
by abdominal pain and swelling daring pregnancy which con¬ 
tinued after labour at term. Five g^fons of blood-stained 
fluid were drawn off 14 days after labour and a few days 
later a ruptured tumour of the right ovary was removed; 
it was a very cellular malignant growth, probably of endo¬ 
thelial origin.—Dr. D. Lloyd Rolwrts (Manchester) showed 
a Round Interstitial Fibroid removed by supravaginal hyster¬ 
ectomy.—Dr. J. E. Gemmell (Liverpool) mentioned a cate of 
Doable Fibroma of the Ovaries complicating Pregnancy in a 
prlmipara, aged 32 years. An operation was performed for 
twisting of the pedicle of the right ovary, which contained 
no ovarian tissue. The left ovary contained a corpus lutenm 
and a fibroma of the size of a small orange and was also 
removed. Pregnancy continued undisturbed.—Dr. A. W. W. 
Lea suggested that enucleation might have sufficed in the 
left ovary, as ovarian tissue remained.—Dr. William £. 
Kothergill expressed the opinion that all solid tumours of the 
ovary should be removed entire, as be had found a propor¬ 
tion of a series of so-called fibromata of the ovary to be 
malignant growths.—Mr. E. Staorooro Bishop (Manchester) 
described a case of Ciesarean Section, in which iodised 
catgut was used for suturing the uterine wall and 
recommended the use of this material.—Dr. E. 0. Croft 
(Leeds) showed a Fibroid which bad completely blocked 
the pelvis and was removed during pregnancy with¬ 
out Interrupting ita coarse. Removal was effected by 


division of the broad pedicle, after which the incision was 
closed by buried silk satures.—Dr. J. de Ville Mather 
(Manchester) presented statistics based on 45 cases of 
cancer of the cervix showing that malignant disease was 
generally preceded by chronic metritis or by fibromata. He 
therefore advocated more frequent removal of the nterus for 
these conditions, sowing that their pre-canceroos obaraoter 
was an additional ground for their radical treatment. 


^tltielDS suit llotitts of ^ooits. 


27rs Inflammation Idea in General Pathology. By W. H, 
Ransom, M.D. Lend., F.R.S., F.R.C.P. Lond., Oonsulting 
Physician to the General Ho«pltal. Nottingham. London : 
Williams and Norgate. 1906. Pp. 354. Price 7i. 6<f. 

In the heterodox and somewhat prolix book before us Dr. 
Ransom has endeavoured to formulate the conception of 
Inflammation so as to include the responses to “injuiious 
irritation ” In all living organs and thus to invest this process 
with a wider significance than is usnally attributed to it. 
To give a satisfactory definition of what exactly is included 
under the process of inflammation has always presented difli- 
culties to the patbol<^8t. Being applied originally to the 
conditions underlying and producing certain clinical pheno¬ 
mena in man, it was found on investigation that these 
conditions were so complex, and varied to such a 
degree with the cause, the situation, and the organ¬ 
ism, that a concise presentation of the nature of 
the process became a matter of the greatest diffi¬ 
culty. It is, therefore, no surprise to find that many of 
the definitions given are unsatisfactory. Dr. Ransom's 
object, he tells us, was to remove some of the grounds of 
the oonfusion prevalent in the present doctrines regarding 
inflammation and to connect the known phenomena into one 
intelligible ooncoption in a general pathology. He attempts 
to define inflammation in such a way that it shall include 
the response to ‘^injurions irritation ” in all living organisms, 
whether animal or v^etable, and therefore confines himself 
almost entirely to the cellular changes, since the vascular 
changes only be present in a limited number of 
organisms, and If tbsir importance to the proceas is, to be 
insisted on It is obvious that no snob general Idea of in¬ 
flammation be evolved. For Dr. Ransom, therefore, the 
essential factor in inflammation is iejurions irritation, which 
be defines as “ a cryptic change of the living substance of a 
cell which injuriously modifies but does not arrest, and often 
increases, ita local vigour of growth and proliferation.” His 
main thesis is that Inflammation is never a beneficial process 
to tbe organism, but that it is rather to be regarded as a 
perturbation or disorder of the normal processes of repfdr 
induced by some irritant, whether parasitic, chemical, or 
pbysicaL 

Repair comprises all those evolved normal processes by 
which all living organisms make good waste and heal 
injaries. These processes are always purposive and bene¬ 
ficial to tbe organism. In inflammation as defined by Dr. 
Ransom we have these reparative responses to injury 
modified, misdirected, or perturbed by tbe injurious irrita¬ 
tion of some external or extraneous irritant, and these 
modified responees, so far from being fitly related and 
beneficial to the Injured organism, are usually injurious and 
show rather an adaptation to tbe irritant, more especially it 
that Is of parasitic nature. Inflammation is thus to be 
regarded as a perturbation of repair, indeed as hindering 
repair, which can only occur after tbe irritant has ceased to 
act, tbe modified form of repair then obtained being referred 
to as recovery after Inflammation. Further, malformations 
and teratol(^ioal processes are to be regarded as abnor¬ 
malities of repair which are not primarily due to an injurious 
Irritation, although such may co-exist as a factor. Thus 
A 3 
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both iodammation and malformations are to be regarded ae 
modifioatlone of the ‘ ‘ evolved intrinsic reparative facaltiee.’’ 

A very interesting and instroctive section of the book is 
devoted to a sbadj of these processes as they affect plants, 
more especially as shown in the galls and cecldia so 
common as a result of the irritation set up by parasites, 
generally certain insects or their ova. The large sise and 
obvious nature of the irritant and the ease with which the 
histological changes resulting can be studied enable the 
responses to such injurious irritation to be studied readily. 
These changes Dr. Ransom critically examines from a variety 
of different points of view and maintains that they are a 
modification and misdirection of the normal processes of 
repair as they occur in vegetable structures and that 
the histological changes resulting are such as to 
benefit the irritant cause and not the organism affected. 
A lai^e section of the book is then devoted to an 
examination of the various processes of inflammation 
and disordered growth in animals in the light of 
the results observed in plants, while in a subsequent 
section a comprehensive survey of the processes in living 
organisms generally is given. As already stated, Dr. Ransom 
leaves out of consideration the vascular and the chemical 
responses to irritation, consequently for him inflammation 
Is always, in all its forms and manifestations, a harmful 
process, interfering with, and modifying, the normal reactions 
of repair. There can be little doubt that, biased by his 
studies in phyto'pathology, and restricted at the very outset 
by the elimination of many of the associated benomena of 
inflammation as observed in the higher animals, he has lost 
sight of, or ignored, the protective processes which modern 
retearcb has shown to play so large a part in the reaction 
of many organisms to injurious irritation. The problems 
of immunity, whether natural or acquired, the production 
of protective substances or anti-bodies by the organism, be 
has not considered. Here, again, it is probable that, 
keeping in mind the changes induced in plants by gross 
irritants like parasites, and impressed by the adaptation of 
many of the responses to the needs of the parasite as 
opposed to the protection of its host, he has failed to 
attach due importance to those actually protective processes 
which are to be observed in as a direct result of the 

action of bacterial products, which can therefore hardly be 
regarded as perturbations of normal repair but rather as a 
direct and protective response on the part of the injured 
oiganlsm to its irritant. 

In the last section of bis book Dr. Ransom gives a general 
definition of bis “inflammation idea” and discusses its 
limitations, especially in regard to the production of mal¬ 
formations. He admits that repair, inflammatory processes, 
and those abnormalities of repair which lead to malforma¬ 
tions may co exist and be difficult to separate. 

Dr. Ransom's book represents a great deal of work and 
contains many Interesting observations but the style is 
involved smd there is a great deal of very unnecessary 
repetition. In endeavooring to evolve a wide conception of 
the process of inflammation Dr. Ransom has by bis self- 
imposed limitations failed to Include some of the most 
interesting and important of its manifestations. 


An Experimental Study of the Parasite of the African Tick 
Ftrtr. By ANTON BUEINL, lI.U.Dr. Prag., and Allan 
KiNGiiORN, M.B. Toronto. Memoir XXI. The Liverpool 
School of Tropical Medicine. 1906. Pp. 118. Price 
It. Qd. net. 

The study of a tioifical disease can rarely be carried 
out in a laboratory in this country under conditions so 
favourable to the investigation as were enjoyed by 
Dr. Breinl and Dr. Kingborn while they were making 
their recent investigations with regard to the African 
tick fever. Dr. Breinl himself and three of the 


laboratory attendants contracted the disease while the 
experiments were being carried out and the results which 
they have been able to obtain are therefore of unnsual 
interest and great value. The authors have named the 
SpiroebsatA which canses the disease “Spiroebssba dnUoni,'' 
after the late Dr. Dutton and have shown that it is distinct 
from Spiroebseta obermeleii, the parasite of ordinary 
relapsing fever They make a note npon the protozoal 
nature of the Spiroebn^te and bring considerable evidence 
against the possibility suggested by some observers 
that these organisms should be considered as bacteria. 
Several rats inoculated from a patient during the 
interval between the attacks, when no parasites were 
present in the peripheral blood, became infected co- 
inoidently with the onset of the sncceeding relapse. This 
would seem to point to a definite life cycle of the Spiroebseta 
in the host. Susceptible animals cannot apparently be pro¬ 
tected against infection by the nse of immnne and hyper¬ 
immune serum. Several other facts enumerated by the 
authors point to the conclusion that Splroobstas must be 
regarded as protozoa. The virulence of the disease is not 
affected by passing the Splrocbsete tbrongh various animals, 
even through those which are peculiarly susceptible, nor 
does the virulence seem less in those animals which have 
been infected by sub-inocnlations than in those which have 
been infected by the bites of ticks. After removal from the 
body dating the onset of the attack the Splrocbade increase 
in number whether they are kept at the temperature of the 
room or at the temperatore of the body. When treated 
with the serum of immune animals at room temperatore 
DO difference in their rate of increase or in tbe 
length of time for which they live was produced. At a 
temperature of 37** C., however, a marked result was pro¬ 
duct. Blood taken from an animal during the second or 
third day of the attack was mixed with serum of rats that 
had recovered. Death began to occur among the spirochete 
in about half an boor and all were dead in seven hours. 
Normal serum, used instead of the immune, showed no 
change among the Spirochete after four hours and some of 
them were still alive at the end of 30 hours. lufected blood 
lujected Into normal rats intraperitoneally showed that the 
Spirochela} increased rapidly until they appeared in the 
peripheral blood. In tbe peritonenm tbe number of granular 
lencooytes present increased slowly and were nnmerons 
after three or four hours. Immunised rats injected in a 
similar manner showed an increase among tbe Spiroebseta: 
and of tbe granolar leucocytes after 15 mlnntes, but at tbe 
end of three or four hours there were no living parasites and 
only a few lencooytes. Injections into tbe peritonenm of 
byper-immnnised rats showed only sluj^isb Spirochiclae after 
two mlnntes and none alive at tbe end of ten minutes. In 
these tbe lencooytes were very scanty and 

some were filled with broken op Spirochajtic. In animals 
which have recovered from tbe infection there is a 
relatively active immunity of comparatively long deration. 
Tbe authors, though they tried an exhaustive series 
of experiments, were unable to produce passive immunity 
through tbe use of immune serum. Serum from hyper- 
immunised animals, whether horses, monkeys, or rats, does 
not protect a snsceptible animal against the disease but does 
prolong tbe incubation period and mitigates the severity of 
tbe infection. Immune serum has no curative action what¬ 
ever ; hyper-immune serum occasionally cubs short an attack 
but does not prevent tbe cccurrence of relapses. There is a 
slight inborn immunity of short duration in tbe young bom 
of animals which are suffering from the disease. 

Spiroebseta duttoni passes through the placenta from the 
circulation of the mother to that of the feetus. The 
majority of the feetuses carried by an infected mother 
are themselves infected. The parasites arc found in 
the placenta In approximately tbe same numbers as in tbe 
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maternal heart blood bot, on the contrary, occur in very 
scanty nnmbers in the festal clrcalation. The Spiroebaetse 
in the festal clrcalation show no morphological cbangeB and 
infected pregnant rate show no tendency towards atertion, 
but few of their yoang, in comparison with those from 
healthy mothers, reach maturity. In splenectomised animals 
the Spiroebntse disappear from the peripheral cironlation 
after the attack ae promptly as in normal animals and 
relapses occor in the ordinary way. When the spleen is 
removed shortly after the 8pirocha:tsB have disappeared from 
the peripheral circulation after the first attack the relapses 
occur just as in the controls. Daring the inenbation period 
after ticks have been fed on a susceptible anim^ the 
SpirocbsetH3 do not develop in the spleen as the site of 
election. Active immunity against tick infection is not 
influenced by the spleen. A further very suggestive fact 
demonstrated by the authors is that the filtrate of 
infected blood produces infection though the Berkefeld 
filter used did not allow of the passage of Baolllas 
prodigiosus. Though the filtrate did not contain any 
foreign particles apparent to microscopical examination 
it would seem very probable that there is some stage In the 
life cycle of the organism that remains to be demonstrated. 
The same authors, in conjunction with Dr. J. L. Todd, 
made an exhaustive series of attempts to transmit both 
Spirochmta duttoni and Spirochseta obermeieri through the 
common bed bug. Their results show that it is extremely 
improbable that Cimex lectularius is able to transmit either 
of these Spiroebtetae and that it cannot be an important 
factor in causing epidemics of relapsing fever. The authors 
do not deal at any length with the morphology of the Spiro* 
chteta of tick fever but state that their studies in this direc¬ 
tion are not yet completed. 

It is to be hoped that tbo barbarous method of drying 
specimens will be abandoned in future investigations of the 
morphology of parasites. However useful this method may 
be for purposes of diagnosis, drying is so fatal smd so 
irregular in its effects upon animal and v^etable tissues, 
that, in so far as the fine morphology of the organisms 
observed is concerned, grave doubt ae to the real value of 
the results obtained from dried specimens must always exist. 
A full account of the symptoms is given and also of the 
various forms of treatment which were adopted. It is 
interesting to note that atoxyl bad no effect either on the 
disease or on the parasite. Dr. Breiol and Dr. Thomas 
found that atoxyl bad a markedly beneficial effect upon 
sleeping sickness and published their results in Memoir XVI. 
of the Liverpool Tropical School, 1905. A few days i^o 
Koch clamed as a new discovery the treatment of sleeping 
sickness with atoxyl. 

Kticlogie et Pathoginie det Jlimorragiet Qratet dn Kouteau- 
Ne. {Etiology and PathogenetU of the Severe Hirmarrhaget 
of tM Ntwly Born.) By Dr. P. Lbqubux. Paris : G. 
Bteinbeil. 1906. Pp. 292. 

In this monograph the author considers the important 
question of the severe bmmorrbages occurring in newly born 
infants, the pathology of which is a matter of mooh 
obscurity. The book is divided into three yarts: the first 
is concerned mainly with the history of the subject, the 
second deals very fully with the etiology of this condition, 
and the last part is devoted to a consideration of the j 
pathology. Dr. Lequeux records numerous personal observa¬ 
tions and gives also a very full riaumi of the literature of the 
subject. He, like most other writers on this condition, 
regards it as merely a symptom of several different morbid 
states and bolds that it represents one of the normal modes 
of the reaction of the newly bom organism to various 
forms of toxic infection. He also thinks that large 
numbers of cases of bsemorrheges of slight .degree pass 
unnoticed as they give rise to few or no symptoms and no 


I external bleeding. As etiological factors he regards bad 
I hygienic surroundings, prematurity, and congenital debility 
\ as of some importance, and is inclined to attach much weight 
to a history of alcoholism, lead poisoning, Bright’s disease, 
and more especially syphilis, in the parents. Upon a soil 
prepared in one or another of these ways the different forme 
of intoxication act as direct causes of these often very severe 
htemonbages. Syphilis can by itself produce the condition 
but more often an actual microbic infection comes into play. 
Many oi^nlscns may produce this symptom of bleeding but 
amongst those moat frequently met with are the strepto¬ 
coccus, the staphylococcus, and the colon bacillus. Another 
organism, which the author believes may be identical with 
the bacillus of Friedliinder or the bacillus laotis aerc^enes, 
is not uncommonly fonnd. The infection may attack the 
unborn infant bot more often it occurs during the first 
few days of life. In intra-uterlne cases no doubt the 
toxins alone play a part, the transmission of the 
germs themselves being prevented by the filtering action 
of the placenta. After birth the infant and the mother 
are often attacked at the same time and the symptoms 
occur simultaneously in both. At this time, however, 
the infection is most commonly transmitted by the mother 
and in certain oases where numbers of infante are placed in 
the same conditions the disease may assume an epidemic 
character. The door of entry of the organism or the toxins 
is most commonly the digestive tract or the umbilicus, the 
pcHBOns speedily finding their way to the liver. The latter 
organ is the one most markedly affected. The two forms of 
changes met with in the liver, characterised, on the one band, 
by an undue formation of fibrous tissue and, on the other 
hand, by acute degenerative changes in the cell elements, 
no doubt correspond to the two forms, the acute and the 
chronic, of the intoxication. As a result of the inter¬ 
ference with the functions of the liver jaundice is not 
an uncommon complication and marked alterations in the 
blood are met with. In most of the organs there are a 
marked deposit of iron pigments and intense congestion 
leading finally to bmmorrb^es. Together with these changes 
those met with in the blood are very marked. As the result 
therefore of the action of these various toxins all the condi¬ 
tions necessary for the production of severe bsemorrhagee 
are present—namely, changes in the vessel walls permitting 
marked diapedesis, alterations in the blood characterised 
mainly by marked lencooytosis, destruction of the corpuscles, 
deposit of blood pigment in the tissnes, and diminution in its 
power of coagulation, while due possibly to the action of the 
various toxic bodies upon the nerve centres or on the supra¬ 
renal capsules mark^ vaso-dilatation is present. It may 
therefore be said, as Dr. Lequeux pointa out, that it is the 
bringing into action by the organism of all iU varied meims 
of defence against the deleterious effects of the different 
toxins—namely, congestion, loucocytoeis, and diapedesis— 
which, passing the normal limit, produces the biemorrhages. 

The author certainly makes out a good case for the con¬ 
clusions at which be arrives and the book is worth reading 
by those who are interested in these uncommon but important 
cases. 


The Pathology of the Eye. By J. Herbert Parsons, B.S., 
D.do.Lonri., F.K.C.S. Bug., AsbUtant Ophthalmic Sur¬ 
geon, University College Hospital. Vol. III., Part 1, 
General Pathology. London: Hodder and hlougbton. 
1906. Pp. 358. Price 15s. net. 

Mr. Parsons states in the preface that this volume com¬ 
mences the discussion of the general pathology of the eye. 
It contains eight chapters and includes corgenital abnor¬ 
malities, ametropia, the circulation and nutrition of the eye, 
the theory of immunity, the normal intra-ocular pressure and 
glaucoma, all of them interesting subjects, and some of 
them, as the conjunctival abnormalities, are either omitted 
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or but sllgbtly referred to in text-books, owing to their 
small practical importance. The congenital abnormalities 
are here given in fall detail with a great wealth of re¬ 
ferences and nnmeroQs and excellent Ulastrations. The 
varioas forms that have been recorded have been redaced to 
order in a topographical sense and the malformations that 
have been observed and recorded in the lids, oonjanotiva, the 
several tunics, and in the size and position and contents of 
the globe as a whole are given In saccession. Two osefol 
sections are devoted to the abnormalities of the vascular 
sjstem of the e;e, to the consideration of the absence or 
irr^ular distribution of the pigment, and to defects of the 
lacrymal apparatus. 

The chapters on the Nutrition of the Eye are novel, in¬ 
teresting, and instructive. They could not have been 
written a few years ago and they enable Mr. Parsons to 
bring together a number of facts that do not admit of being 
appropriately dealt with elsewhere. It is stated that the 
cornea can separated for more than half its circumference 
from the sclerotic without its transparency becoming im* 
paired, and that upon Wagenmann’s authority small portions 
may in animals be entirely separated, yet on being replaced 
they will reunite in favourable circumstances without loss 
of transparency. It might have been added that the 
whole of the cornea in cases of transplantation will form 
adhesions after careful adaptation to its new bed and retain 
for a long while, though not permanently, its transparency. 
The comeal tubules first described by Sir William Bowman find 
displayed by the injection of air or mercury, and sub¬ 
sequently by Leber by the iujection of turpentine coloured 
with alkanna, or by the injection of a solution of asphalt in 
chloroform by Guttmann, are now considered to be produced 
artificially by the pressure employed. They are not preformed 
channels, yet they communicate with the lymph channels of 
the conjunctiva, which can be easily injected from them. 
Absorption of various substances from the surface or from 
the anterior chamber, such as atropine, eserine, strychnine, 
nitral, and potassium iodide has been demonstrated but 
takes place slowly owing to the resistance offered by the 
epithelial or endothelial cells. 

Mr. Parsons notices a remarkable observation made by 
J. R. Ewald, that the opacity of the lens induced by abstrac¬ 
tion of water is removed by massage of the lens or by 
shaking. In guinea-pigs, rabbits, cats, and dc^ the lens 
becomes opaque in the papillary area in from 10 to 20 hours 
after death unless precautions against drying are taken. 
Massage through the cornea is stated by Ewald to cause 
the opacity to clear up. Has a fair t^l of massage of 
the eye ever been made in man 7 Another point of 
interest is that Meyhofer found that of 506 glass-blowers 
11*6 per cent, suffered from cataract. Mr. Parsons re¬ 
marked that in glass-blowers the opacity cannot be due 
to the mere raising of the temperature of the lens 
since the aqueous is a bad conductor of the dark 
heat rays and the cornea would certainly be the first to 
suffer. Moreover, molten lead has often entered between the 
lids and formed a mould of the cornea without the produc¬ 
tion of cataract. Hence he attributes it to the great evapora¬ 
tion from the cornea and sweating of the skin. Some 
observations were made a few years ago, at the suggestion of 
Tub Lancet, on Messrs. Salviati's workmen, with the result 
that none of the officials of that firm were found to be 
affected with cataract and they did not know of any case- 
Tbey stated that they always stood at one side of the 
furnace when engaged in work and were careful to avoid 
looking into it. 

The chapter on Klyopia treated from a purely pathological 
point of view is remarkably full. Amongst the numerous 
causes of myopia it is shown that an elongation of the antero¬ 
posterior axis, or axial myopia, is by far the most common. 
Some difference of opinion seems to exist in regard to the 


frequency with which a white orescent occurs, representing* 
poeterior staphyloma or scleral ectuia aa seen under the 
ophthalmoscope and encircling the entrance of the optic 
nerve to a variable extent, the majority of observers con¬ 
sidering that it is present in about 80 per cent., while 
Manthner and Bock, who are trustworthy'witnesses, believe 
that it is absent io a larger proportion of cases. It seems te 
vary in different grades of myopia, being absent, according 
to Bock, in 36'96 per cent, of all myopes between 6 D. and 
9D.,in 17*2 per cent, between 9 D. and 12 D., and in 
11 * 5 per cent, between 12 D. and 20 D. The position of the 
crescent is on the temporal side of the disc in 69 per cent, 
and is annular in 9 * 6 per cent, of all myopes. 

The diminution of central visual activity is associated with 
the presence of yellowish, white, or pigmented spots which 
are apparent io many cases. That the alteration in form of 
the eye iu myopia affects the posterior part of the ball was 
well shown by Heine, who superimposed sections of the two 
eyes of the same patient, one eye being normal and the other 
myopic to — 15 D. It was then apparent that the two 
sections presented the same outline in the anterior half, 
but that the posterior half was much extended, prolonged 
backwards, and that the sclerotic was thinner in the myopic 
eye. In regard to the etiolc^ of myopia race is an 
important factor. Stephenson finds in London schools the 
percentage of myopia In Jewish boys to be more than six 
times as great as in Christian boys, and more than three and 
a half times more than in girls. The most potent factors in 
the production of myopia are probably near work and 
insufficient food and light. Mr. Parsons reviews the various 
theories that have been advanced. He points out that 
neither accommodation nor convergence can alone suffice tn 
explain the genesis of myopia, whilst the extrinsic theories 
of myopia are discordant and unsatisfactory. The micro¬ 
scopical changes in the coats of the myopic eye are fully- 
described and illustrated. 

The chapter on Glaucoma is oue of the most interesting in 
the volume and shows well how the investigations into the 
nature of this disease made by clinical observation, by the 
results of treatment, and above all by patholc^, of which we 
find here so valuable an account, have at length been largely 
attended with success, though some points still remain to 
be cleared up In this obscure and formerly quite inexplicable 
affection. Mr. Parsons introduces the subject of glanooma 
with a few paragraphs giving a retvml of the various 
opinions that have been held in regard to its etiology. He 
then proceeds to give the results of modern researches, 
commencing with the application of the ophthalmo¬ 
scope, and the observation of Mackenzie that it was 
associated with increased tension. Two great classes, it is 
remarked, can be distinguisbed—those in which the tension 
is moderately increased, in which the anterior chamber is 
deep and in which there are more or less definite signs of in- 
fiammation in the ciliary body, and those in which all grades 
of increased tension are met with, in which the anterior 
chamber is shallow, and in which, though oongestion and 
irritation may be evidently present, definite signs of ciliary 
inflammation are either absent or of secondary occurrence. 
The etiology of the first form is probably best explained 
by attributing it to the enlargement of the lens which takes 
place in advancing life or to disproportion between the size 
of the lens and that of the globe, as was first pointed out 
by Priestley Smith and demonstrated by his careful measure¬ 
ments. Tiie etiology of the second form is in a large 
proportion of cases interference with the drainage system 
of the eye effected through the canal of Schlemm which 
runs in the periphery of the cornea and in close proximity to 
the outer margin of the iris. This interference varies in 
different cases and may consist in the presence of annular or 
total synechia, perforation of the cornea with anterior 
synechia, dislocation of the lens either into the anterior 
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chamber or laterally, wound of the less, operations upon the 
eye. intra-ocular tumours or hicmorrbage, detachment of the 
retina, and aniridia—all of which may lead to closure or 
obliteration of the filtration angle, and in addition there may 
be some change in the composition of the aqueous leading to 
its change into a colloidal fluid which can be shown to 
escape with difficulty from the anterior chamber through the 
normal channel. 

In oonclusioo, great credit must be given to Hr. Parsons 
not only for bis own oonlribotions to the patholc^y of the 
eye but for the great service which he has rendered to all 
ophthalmologists in collecting from so many different 
sources, both in English and foreign journals, the cases of 
diseases that have been recorded but often in periodicals 
which it is difficult to consult. In addition be is deserving 
of great praise for the numerous and excellent drawings 
with which the work is illustrated. 


Tki Ht-alth of the School Child. By W. Leslie Mackenzie, 
M.A., M.D. Aberd., Medical Member of the Local Govern* 
ment Board for Scotlsmd. London: Methuen and Co. 
Pp. 120. Price 2i.6d. 

As in every civilised country the medical man and the 
school child are coming closer together the author offers these 
papers, reprinted in volume form, as a contribution to the 
practical side of the medical inspection of schools. The 
R^l Commission on Physical Training (Scotland) and the 
Committee of Physical Deterioration have aroused the minds 
of the majority to the importance of personal hygiene in 
schools. The medical supendsion of school children 
appeals to every class of the community, and in the now 
defunct Education Bill a clause bad been inserted to make 
medical inspection obligatory in all Eogllsh Slate-aided 
schools. The author's papers deal with the following sub¬ 
jects ; (1) the Hygiene of School Life ; (2) Normal Growth 
in the School Ages; and (3) Medical Examination and Super¬ 
vision of Schools and School Children. As “an ounce of 
example Is worth a pound of description,” the author gives 
translations of two sets of Regulations for School Doctors. 
These r^ulations have in them nothing vague, nothing 
doubtful. The points that concern Germany alone may 
be neglected smd are printed only to preserve the sets of 
regulations complete. Of the two sets, the Nuremberg rules 
are the more formal, the Wiesbaden set the more practical. 
But the work is much the same in each town. The regula¬ 
tions, with the health schedule and certificate forms, con- 
etitnto a code of duties for school medical officers. As the 
author says: “If for the ’Magistracy’ we substitute the 
School Board or the Education Authority, we may apply 
almost every one of the roles to an English or a Scottish 
system of medical inspection. The essential points are 
always the same—general constitution, height, weight, 
chest, heart, eyes, ears, A:c.” These accounts of the regula¬ 
tions at Wiesbaden and at Nuremberg are followed by Notes 
on Re-vaccination of School Children in Germany and on 
the Plan of a German Elementary School. “The primary 
stress of school life falls on the nervous system, for the 
primary business of the school is to educate the incompletely 
developed but rapidly maturing brain. ' The author reminds 
OB that many children break down at tbe outset; many break 
down towards tbe end of school life ; many suffer in minor 
ways that are never noticed at tbe time ; and all are liable 
to suffer In growth and in natrition. This latter fact alone 
makes good hygienic environment and good hygienic admini¬ 
stration imperative. There is still room for improvement and 
adjustment between tbe Local Authority for Public Health 
and the School Boards. It still remains to be realised that the 
inspection of tbe school child is necessary, not for infectious 
diseases only but for all tbe diseases and conditions that in 
any degree unfit him for school life. The author has devised 


a Routine Schedule for this purpose on the basis of the 
schedule of tbe Royal Commission ou Physical Training. 
It has already been used in the examination of over 3000 
children. It indicates what is actually possible within 
school conditions in Scottish schools. ‘This book will no 
doubt serve a useful purpose; it is pleasantly written, and it 
is an exposition on tbe health of tbe school child which 
deserves attention. 


LIBRARY TABLE. 

Helouan: wn Egyptian Health, Rrurt and Hon to Reach 
It. By H. Overton Hobson, M.D. Edin., Egyptian Govern¬ 
ment Medicsd Director of tbe Baths. With 35 illustrations 
and two maps. London, New York, and Bombay: Longmans, 
Green, and Co. 1906. Pp. 88. Price 2i. 6^. net.—In 
coDsequenoe of receiving each year many requests for 
information about Helouan tbe author has published 
this little handbook. Helouan is only 16 miles south 
of Cairo; it has a beautiful climate. Tbe average 
sunshine during tbe four winter months (1896-98 in¬ 
clusive) was eight hours daily, the month of March recording 
the greatest amount. Taking tbe invalid’s day as lasting 
from 9 A.M. to 9 P M. the author tells ns that a patient can 
live out of doors in pure desert air from tbe beginning of 
November to tbe end of March in an average temperature 
of from 60° F. at 9 A..m., Increasing steadily to 70° at about 
3 P.M., and returning slowly to a temperature of 60° at 
9 P.M. At night tbe average minimum for tbe same 
period is 60°. During tbe same portion of tbe day 
and year tbe air contains only between 30 and 60 per 
cent, of moisture (relative humidity). Tbe author 
says that although Helouan is in the desert it is 
singularly free from dust and markedly so in com¬ 
parison with most European towns. He advises those 
patients who cannot manage to pass the whole winter 
at Helouan to go there late and to return late to 
Europe also, thereby avoiding the cold of tbe spring at 
home. Tbe bath establishment is the property of the 
Egyptian Government and tbe baths seem to be well 
arranged. Tbe medical springs are chiefly snlpboro-saline 
and simple saline. Tbe book is a useful guide as to bow to 
get to Helouan and ou all the points which ore worth 
knowing about it. 

Verhandlvngen dee Yervint BuddeuUeher Laryngologen, 
1906. (Traiuactioni of the South German Laryngological 
Society, lOOG.) Edited, at tbe direction of tbe Society, 
by the Secretary, Dr. Felix Blumenfbld, Wiesbaden. 
WUrrbnrg: A. Stuber. 1906. Pp. 337. Price 3 marks.—The 
report of tbe thirteenth meeting of this celebrated society, 
held at Heidelberg on June 4th, 1906, has recently been 
issued and ooutalns contributions by 15 different members. 
An extremely interesting paper is that byGutzmann on tbe 
tones of the human voice, in which be describes tbe position 
of tbe vocal organs in speaking and tbe tone limits of tbe 
human voice, both under normal and pathological conditions, 
and at various periods of life. Next follows a paper by 
Killian on nasal operations, in which he deals with tbe 
iostruments employed and tbe methods of examining the nasal 
cavity, and gives details of cases which he has treated by 
operatlre measures. Kuhn contributes a paper on In¬ 
tubation in Pharyngology, in which the methods of 
operation upon large tumours in tbe naso-pharynx are 
discussed under the headings of “the nasal me hod,” “the 
facial raetboL” “the buccal method”; Fischenisch 
reports a case of syphilis of the naso-pbaryngeal space 
with a fatal termination. A paper by von Kicken In 
which he gives a detailed description of the methods 
of differential diagnosis in diseases of the fronUl sinus 
comes next. Von Scbrdtter reports various cases in which 
clinical bronchioscopic examination had been employed; 


Digitized bv Google 



32 Lakokt,] 


REPORTS AND ANALYTICAL RECORDS. 


[Jan. 5.1907. 


and Professor Folak describes the apparatus . required 
for this method of ezamioation and the maouer iu 
which it is employed. Next is a paper by Wiockler upon 
Carcinoma of the Larynx, in which he goes into the qnes* 
tion of the advisability of total extirpation of the growth in 
these cases and Dreyfuss contributes a case which bad been 
operated npon for deeply situated carcinoma of the pharynx, 
after which comes Blnmenfeld’s paper upon the diagnosis 
of deeply situated carcinoma of the pharynx. Then follow 
a paper by Dreyfuss upon the position of laryngology in 
the combat with tuberculosis, one by Briihl npon the 
treatment of tuberculosis of the larynx when the lungs are 
healthy, in which be describes the various therapeutic 
measures employed in this condition, one by Schilling 
on Tuberculous Tumour of the Roof of the Pharynx, and 
one by Mink on Helps in Rhinology, while the last paper 
is by Winckler on bacteriological findings in disease of 
the upper air-passages, with practical conclusions. In which 
he goes very fnlly into the bacteriology of these affections. 

The Health Reader. By W. Hoskyns-Ahrahall. With 
an Introduction by Sir Victor Horsley, F.R.S., P.R.C.8. 
Eng, London, Paris, New York, and Melbonme : Cassell and 
Co., Limited. Pp. 277.—In bis introduction to this nsefnl 
little book Sir Victor Horsley says that it is a conceded 
point that if our children are to grow up sound in brain 
and body the teaching of hygiene and temperance must 
penetrate their whole minds. He emphasises the regret 
expressed by those interested in the really profitable use of 
the education money that the boors of the short school life 
of the children of the people sbonld be spent on snch matters 
as niceties of grammar and vain essays in pronnnclatlon and 
the like. He writes that could we but succeed in replacing 
this semblance of civilisation by the real oivUisatloo which 
grows from the knowledge and the observance of the laws of 
life, '* the lessons inculcated at school would find their daily 
practice in the routine of life, and the airy san-ltt rooms, 
the cleanly well-g^own bodies, the cheap ontritions food, 
the well-fed, well-tended children, and the thrift that goes 
hand in band with temperance would keep alive to the last 
hour of the working life the theory and the practice which 
the school inculcated.” The Health Reader provided by 
Miss Hoskyns-Abraball may be well used in any education 
scheme. The subject matter is clearly expressed, well thought 
out, scientific in its truths, simple in their presentment. We 
hope that the book may meet with wide acceptance in the 
edncational world. It is suficiently illustrated. 

How to Keep "Well: Practical Home Hintt on Common 
AilmenU. By C. Stanford Read, M.B. Lond. London: 
T. Fisher Unwin. 1907. Pp. 199. Price 2». 6«i. net.—These 
articles concerning health matters are “in no wise intended 
to take the place of a visit to a medical man,” Though 
the author's aim is mainly a practical one, a certain 
amonnt of theory is gone into in order that the 
applied knowledge may be more intelligible. He says: 
“Every intelligent individual most see that the only 
rational cure of most of our trivial diseases lies in 
alteration of our dietary, habits of life, the taking of more 
exercise, kc.” The following piece of advice to bis readers is 
very sound : “Frame your habits of living so that you run 
the smallest chance of ill-bealtb, but if illness does come, 
only take drugs qnder medical advice or barm may arise you 
little dream of.” The j’aragrapbs on habitual mouth breath, 
log and on mastication are valuable. The author touches on 
many useful points and gives much sound advice in the 
49 chapters of this little book which is pleasantly and 
instructively written. 

Vagrancy. Being a Review of the Report of the Depart¬ 
mental Committee on Vagrancy (1906) with Answers to 
Certain Criticisms. By Sir Willi-vm Chance, Bart., a 
Member of the Departmental Committee. London: F. S- ' 


King and Co. 1906. Pp. 48. Price 6<f. net.—This essay 
contains the sabatance of two papers read by the author 
before the West Midland and North Western District Poor 
Law Conferences, They are here combined, with certain 
additions. Into one paper, so that it may form a complete 
review of the report of the Departmental Committee on 
Vagraooy. The pamphlet not only draws attention to the 
main points of the report but it also answers certain 
criticisms which have been made npon its proposals. The 
report of the Departmental Committee was a unanimons one 
and this should commend it to the most careful considera¬ 
tion of the country. History shows that the question of 
vagrancy has never at any time been dealt with in a 
tboronghly scientific manner. The treatment of the vagrant 
has been practically left to the whims and wishes of local 
administrators. The term “vagrant ” is a very elastic one. 
Fonr types may be distinguished : (1) the bond-Jide working 
man who has taken to the road in search of employment; 
(2) the men who are willing to undertake casual labonr bnt 
who object to, or are unfit for, continued work; (3) the 
vagrant who professes to be in search of work but has 
no desire to find it; and, lastly (4). there are the old 
and infirm wayfarers who are unemployable. Women are 
found amongst all these classes, though in small numbers, 
and to them perhaps a fifth class, that of children, may be 
added. The propos&ls of the committee may be ranged 
under two main heads, the first dealing with the relief of 
vagrants, and the second with their panishment and treat¬ 
ment when convicted of repeated vagrancy offences. As to 
the first, the committee proposed that the casnal wards for 
male vagrants should be transferred from the care of the 
guardians to the police anthoritiee. Male vagrants would 
thus be relieved under the directions of the police, and there 
would be nnifcurmity of task, diet, and detention. The com¬ 
mittee considered that the workbonse was the most snitable 
place for the relief of women and children. Under the second 
beading, in lien of a series of short terms of imprisonment 
which have no nsefnl effect on the vagrant, the report 
suggests the detention of habitoal vagrants in labour 
colonies for terms varying from six months to three years. 
In bis coDclosion Sir William Chance emphasises the great 
defect of the present sy stem in that two separate authori¬ 
ties have to deal with the vagrant class and he certainly 
shows ns that the committee has brought the facta together 
in a way that has never been done before. In an appendix 
of four pages the author gives a “Summary of Recom¬ 
mendations.” We consider the pamphlet to be a most usefol 
review of the vagrancy question ; it should be widely read. 
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OUPRALGIN (ALGINOID COPPER). 

(Kvaxh. Boss, Lesoiek, ash Wj:i;i!. Limitki', 60. Eahtbolomew- 
cix)f‘K, London, E.C.) 

Alginoid copper is a compound of alginic acid with the 
metal, the acid itself being obtained from algm or seaweed. 
An analogous salt is that known as alginoid iron, which is 
said to be a form of iron readily absorbed into the system 
witbont giving rise to the disturbances wl^icb follow the 
administration of ordinary iron salts. The success with which 
alginoid iron has been administered suggested the prepara¬ 
tion of alginoid copper, or alginate of copper, as a form of 
organic copper salt which would readily introduce copper into 
the blood and assist its germ-resisting power under certain 
conditions. Alginoid copper is a green powder and contains 
the equivalent of 19 per cent, of copper oxide. It is 
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adnaloiatered in the form of gelatin-coated pills each con¬ 
taining one twelfth of a grain of the alginate. It is stated 
that it has been saccessfnlly employed in cases of Inpns and 
also for tubercnlons ulceration of the bowels and dysentery. 
It appears that alginoid copper is analogous in composition 
to the copper salt found in certain animals which serves the 
place of iron in the higher animals. Alginoid copper is said 
to be well assimilated by the protoplasm of the cells and as 
an internal antiseptic has been fonnd of considerable value 
in chronic cases which do not generally yield to treatment. 

CYLLIN (MEDICAL). 

(JETE.**'.'? Sahitibv Cojiporiros Co., Limited, 64, Caksoh stbeet, 
Lokdob, B.C.) 

The special point about this preparation is that while it 
shows a carbolic coefficient in regard to its germicidal power 
equal to that of perchlorlde of mercury, yet it is practically 
non-toxic and non-caustic. The coefficient has been 
estimated at 20, using the bacillus typhosus as the organism. 
It is therefore a powerful yet non-toxic bactericide. 

“SOLACE" SlIAVINQ SOAP. 

(Bdwabd Cook akd Co., Bow, Loxdor, K.) 

Roth chemical and practical tests gave satisfactory resnlts 
with this soap. It is perfectly neutral, yields an excellent 
creamy lather, and is without irritating eiTeots upon the skin. 
Moreover, it is antiseptic, since it contains a proportion of 
the colourless oil of tar known as anthrasol. 

(1) A VEST POCKET INHALER; (2) ELIXIR HEROIN AND 
TEBPIN HYDRATE: (3) BSENCIA DB CALISAYA; avd 
(4) ADR9NALIN AND BUCAINB TABLETS. 

(Parke, Davis, anh C<>., HI, (^cees Victokia-stbeet, Lundov, E.C.) 

1. The vest pocket iubaler is a quite simple device. It 
consists of a oylioder about two inches in length and three- 
quarters of an inch wide, provided with a mouthpiece at one 
end and a series of perforations at the other covered by a 
cap which can be partly nnscrewed so as to admit air tbrongb 
the cylinder. The whole is made of vulcanite and the 
cylinder is packed loosely with absorbent material. With the 
inhaler is provided a small bottle containing menthol pine 
Inhalant. By means of this simple inhaler inhalation can be 
practised as frequently as is desirable. It is easily carried in 
the pocket and is practically nnbreakable. 2. The elixir 
heroin and terpin hydrate is a oarefnlly prepared compound 
containing in each fluid onnce one-sixth cl a grain of heroin 
and eight grains of terpin hydrate. It thns combines the 
sedative properties of heroin and the stimolating action of 
terpin hydrate. It is employed as a pleasant and effective 
expectorant, being prescribed in various respiratory affec¬ 
tions. 3. The esencia de calisaja contains the entire active 
principles of genuine cinchona bark which therapeutically 
may have better results than when quinine alone is given. 
The essence is agreeably flavoured and Is thns not un¬ 
pleasant to take. Eicb fluid ounce represents 24 grains of 
the best yellow Peruvian bark. 4. The adrenalin and eucalne 
tablet contains 2 „'u.,tb grain of the powerful bicmostatic 
adrenalin and one-sixth of a graiu of the analgesic eucaine in 
the form of lactate. For dental extractions and minor 
operations one tablet is dissolved in 17 minims of sterile 
distilled water. 

KBROL. 

(Ql'IllELL Brothebs. Newabk.) i 

Kerol is described as containing as its active bactericidal 
principle an oxygenated di-phenyl compoand which, while 
acting as a powerful antiseptic, is comparatively non-toxic 
and noo-lrritant. In regard to its germicidal value, it is 
stated that the carbolic coefficient is in the case of the 
typhoid bacillus 13*6 and in that of the diphtheria bacillus 
22*0. The coefiiclent, however, has, we understand, been 
ndsed considerably recently. This equivalent is little 
affected by the organic matter which was employed in the 
test, but the form of this organic matter is not stated. Kerol 


is a clear brown fluid which, when added to water, forms a 
milky white emulsion. 

(I) HARVIS FISH PLAKB3; and <2> MALTED MARVI9. 

(W. L Teompsos, 23, Colleqe-hili, Cassos-strf.et, LoxnnK, E.C.) 

1. In appearance marvis fish flakes resemble small potato 
chips. Analysis would indicate the preparation to bo of con¬ 
siderable nutritive value. The flakes contain, for example, 
57*33 per cent, of proteld. Analysis further showed the 
presence of about 17*37 per cent, of carbohydrate chiefly in 
the form of starch. The preparation affords a cheap article 
of diet and may be used for making fish cakes, &o., which 
have the advantage of not being tough or indigestible, as is 
frequently the oaee when the ordinary dried cured fish of 
commerce is used. The fish flakes are very clean in appear¬ 
ance. 2. The malted marvis coutains, according to our 
analysis, 31*75 per cent, of proteld, the fish in this case 
: being associated with powdered barley malt. The mineral 
matter amounted to 5 *50 per cent. It is a unique prepara¬ 
tion and has the advantage of keeping in good condition for 
quite a long time. It contains real nutritives and in this 
regard compares very favourably with meat or malt extracts. 

(l) SOLOID BOSIN-AZUB; akd (2) PHBNOFAX. 

(Bvrbouohs, Wellcome, axd Co., Sxow Bill fii'iLDinns, 
Lokhor, E.O.) 

1. The view that the spiroebteta pallida is the causal 
onanism of syphilis has rendered its identification by 
staining methods of importance. The method recom¬ 
mended for staining malarial blood suggested by Glemsa 
requires a mixture of aqueous solutions of eoein and of pure 
methylene aznr. The preparation of two solutions may be 
avoided by employing the soloid eosin-azur, the staining 
thns being done with one solution. Nuclear and malarial 
bodies stain an intense red or violet colour, while the 
splrocbseta pallida stains a paler reddish purple. 2 Fbenofax 
ia cm excellent creamy-looking compound for application to 
the skin and mucous surfaces. It contains 7 per cent, of 
pure phenol in a non-irritating basis. It provides a means 
of applying carbolic acid locally and is also an antiseptic 
healing dressiog for wounds, abrasions, and so forth. It is 
likewise used for treating mucous surfaces and is soothing 
as well as healing. 

DOMBOQ'S BRANDY. 

(Aoevt: Luis Gordok, 43 aed 45. Great Tower street, 
LONOOX, B.C.) 

We have more than once pointed out that excellent brandy 
well adapted for medicinal purposes is produced in Spain; 
Domecq's brandy supports this view. It has a delicate 
flavour and shows a good proportion of wine ethers. Oar 
analysis gave the following results: alcohol, by weight 
39 80 per cent., by volume 47*13 per cent., equal to proof 
spirit 82*59 per cent.; extractives. 1*02 per cent.; and 
mineral matter, nil. The ethers reckoned as ethyl acetate 
amounted to 105*60 grammes per hectolitre of absolute 
alcohol present. The aldehydes and furfural occurred only 
in small proportions. In alt we examined three specimens, 
the analysis giving similar results, but the specimen marked 
“extra” is the finest from the point of view of the palate, 
and next come the specimens called “two vines,” and lastly 
that known as ''monopole.” The brandies were pale in 
colour, clean to the palate, and had a delicate flavour and 
bouquet. 

VIVAQ MINERAL WATER. 

(The Ekclisb Natural Mikkral Waivr C« , 79, Gkkat Tuwis 
STREET, 1»NI>UN, E.C. i 

This water is interesting as being derived from an English 
source. It is stated that tbe water is bottled at the well 
without any addition wbBt5ocver. It Is an agreeably 
sparkling water and is very clean to the palate, due chiefly 
to tbe fact that it is mildly alkaline owing to the presence in 
it of carbonate of sodium. It i?, in fact, a natural soda 
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water, carbonate of soda being the chief mineral oonatitaent. 
According to oar analysis the water contained in grammee 
per litre ; carbonate of sodium, 0‘72 ; sodiam chloride, O'60; 
and sodium sulphate, 0‘19. A feature of some importance 
in regard to the composition of this water is that it contains 
only trifling quantities of calcium and magnesium salts. The 
samples were perfectly bright. 

1) BLIXIR OF FORMATBS; Attn (2) HALT AND U.KUOGLOBIN. 

(Thos Stepbeshon, 137, Qsorge-stbekt, Ei>inuibgh.) 

1. We have already referred to the use of formates in 
medicine on account of their stimulating effects and of their 
increasing the power of resistance to fatigue much in the 
same way as does caffeine Their administration, therefore, 
has been sug^est^ in neurasthenia and nervous prostration. 
The above preparation contains the formates of calcium and 
sodiam and strychnine (ssfih grain per dose). The eli.xir is 
carefully prepared, bright, and permanent. 2. We found 
the fluid extract of malt and hemc^lobin to be as described 
—that is to say, it consists of an active fluid extract of malt 
containing 10 per cent, of haemoglobin, which is stated to be 
pure and sterilised. The characteristic hsemoglobin spectrum 
was well marked and the preparation showed a distinct 
digestive action on starch. 
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IMPRO\ ED VAGINAL PESSARY. 

This vaginal pessary, which I have had made according to 
my suggestions by Messrs. James Woolley, Sons, and Co., 
A'lctoria Bridge, Manchester, is made of vnlcanite and is 
therefore rigid throughout. Tlie base is broad, and being 
rigid it possesses the advantage of being incapable of 
becoming compressed (as in Greenalgh’s). It has also a 
rigid arch in the centre which effectually prevents pressure 
on, and consequently irritation of, the neck of the bladder. 
On each side of the arch the base forms a broad support 
which adds to the comfort of the patient, and since the base 
cannot become compressed (as in those made of soft robber) 
the purchase obtained by these supports renders the pessary 



less liable to slip. I consider this a very great improvement 
on the other pessaries which, owing to their narrow supports 
at the corners, cause much pain and discomfort when pressed 
upon by the weight of the parts they have to bear. Though 
rigid the pessary is easily introduced or extracted and 
without fear of breaking. I have designed this pessary to 
meet what 1 call a long-felt want in my practice. 1 have 
used them in several cases of prolapsus uteri with most 
satisfactory results, and the patients have been loud in their 
X’raises and grateful for the relief afforded. 

Boitini. W. J. Kvan, L.R C.P. Irel., and L.M., ^Vc. 


A NEW TWIN CLAMP. 

I HAVB designed a clamp, which has been made for me by 
Messrs. J. Weiss and Sons, Limited, 287, Oxford-street, 
London, W., and which 1 have used in my last few opera¬ 
tions, and I think it will prove useful to others aa well as to 
myself. It is what might bo called a twin clamp and at first 


sight appears to bo an enlarged Carwardine's intestinal 
clwp. On examination, however, will be seen the peculiar 
interlockiug points which keep the blades true wheo.grssping 
a mass of tissue, the single slot which joins tbe two damps 
together thus enabling the surgeon to separate them dnring 
tbe operation without unduly stretebing tbe posterior row of 
sutures and tbe fact that tbe forceps designed to grasp 
tbe stomach is almost twice as powerful as that designed to 
grasp the more delicate jejunum. Tbe length of tbe blades 
is five inches and that of tbe entire forceps is nine inches. 



is Scale 


When these forceps are applied and locked together tbe 
parts are firmly held in tbe most exact position during tbe 
process of suturing tbe viscera. I find it better either to 
separate tbe two forceps, or indeed to remove them alto¬ 
gether, aa soon as the three posterior layers and the first 
anterior layer of sotares have toen introduced, as this allows 
of unfolding of tbe parts without tension, and also becanse 
a clamp at this period of the operation has ceased to be of 
any assistance. These forceps may be used either with or 
without thin rubber tubing drawn over tbe blades. Person¬ 
ally I have not found rub^r necessary. 

R. Chas. B MAUNiBLL, M.B. Dub., F.R C.S. Irel., 

Surgeon to Mercer's Ko>iiiUl, DuMin. 


\ Glamorganshire Milk-j^upply.— The >Swan8ea 

corporhtion has decide! to call a conference of members of 
tbe Glamorgan coun'y council and of tbe Cardiff and 
Newport borough councils to coasider what steps should be 
taken to improve the conditions nnder which milk is supplied 
to towns and populous places. In lus last anoual report the 
medical officer of health of Swansea (Mr. Kbenezer Davies) 
pointed out that nearly 9 per cent of the samples of milk 
examiued daring 1905 were found to be adulterated. 
During the preceding five years the average was about tbe 
same. It would appear desirable therefore that more 
samples should be taken and proceedings instituted against 
delinquents. There are in the town of Swansea about 
60 cowsheds and in the rural district adjoining 
there are over 200. It is the condition of the cow¬ 
sheds outside tbe town which has doubtless led tbe 
corpoiatioD to call the conrerence referred to. The 
medical olheer of health of one of tbe rural districts in 
his last report stated that tbe constant inspections of the 
dairies, cowsheds, and milkshops in his district had very 
much improved their conditions, but there was a great deal 
yet to be desired. In another rural district tbe medical 
officer of health reported that the condition of the cowsheds 
was, on the whole, satisfactory and was steadily improving. 
He also stated that during 1905 there occurred five cases of 
scarlet fever, one case of typhoid fever, and one of diph¬ 
theria on dairy farms. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 5, 1907. 


Some Thoughts for the New Year. 

The openiog of a oew year leads all of ns to take some 
stock of the past and to formulate a certain namber of 
resolntions for the fatare, and the frame of mind which is 
thns indicated should be indulged in, but only with modera¬ 
tion. To spend too mnch time in thinking over what has 
gone by will Interfere with the work that lies under our 
hand; to make resolutions that are too large and too 
numerous for our powers is to court disappointment. None 
the less every thoughtful man will use his past experience 
to guide him in the future both as to what be will do and 
as to how he will do it. In the days of the founding of 
The Lakobt it was a usage among those responsible for the 
issue of a newspaper to announce at the beginning of the 
year their policy for the 12 months ahead, while pointing 
out wherein, according to their humble opinion, they had 
merited the praise of their supporters during the 12 months 
just elapsed. It is now some years since we followed this 
custom and we do not think that any prefatory statements 
of our intentions are necessary, for we are fortunate in 
having a policy permanently outlined. The Lancet was 
founded over 83 years ago in the interests of the medical 
profession, to be a medium of exchange between its members 
of scientific information, and to be the instrument in their 
bands by which reform of all sorts, professional, legislative, 
and popular, might be promoted. This has always been 
our scheme of procedure and when upon such anniversaries 
as the issue of a first number of a new year we take stock of 
the past we cannot find that we have ever departed from it. 
It goes without saying that we have made mistakes through 
want of Information or through absence of foresight, so 
that now for this reason and now for that we have not 
always been able to carry out our plans exactly as we should 
have liked; but on the other band, aided by the hearty 
cooperation of our readers, we have been able in the past to 
serve two, and now nearly three, generations practically. 
We shall continue on the same lines. We have not the 
slightest intention of setting out here a catalogue of what 
we consider our particular good deeds in 1906 ; we only ask 
our readers to believe that by as much as we have been of 
service to them in the past by so much do we hope that we 
shall serve them in the future. We are proud of the con¬ 
fidence that has been so long extended to us and we shall 
relax no effort to deserve it. 

Although we have referred to our policy as being an in¬ 
variable one, the words are used in a very inclusive sense, 
for there is nothing monotonous in the life of a medical 
newspaper. When we remember the rate, for example, at 
which medical science has progressed for—say—the last 20 
years, the truth of these words is obvious. The art of 


medicine that we practise is not the same art as that which 
our immediate predecessors practised, it is not even the 
same as the senior members of the profession still with us 
learned in the schools. Changes have of late been so great 
and fundamental that we may indeed be tempted to over¬ 
look or to undervalue what was really good in the older 
methods, The rapid multiplication of remedies and of 
therapeutical preparations is of itself confusing, and would 
not be an alu^ther healthy sign if we did not regard the 
present condition as one of transition. No one who reads 
aright the signs of the medical times in which we live can 
ftdl to see that much work which appears to be needlessly 
complicated, or done to satisfy scientific curiosity rather 
than in the cause of healing, tends directly towards the 
simplification of medical practice. The multiplication of 
observations, made by the chemist or physicist as much as 
by the physician or sn^eon, and the correlation of the 
results obtained by these workers in different fields will 
lead, and is leading rapidly, to a more scientific 
basis of procedure in medicine. Diseases are tending 
to group themselves so that therapeutic routine 
becomes common to mauy of them, prophylaxis with 
identical details will be employed against such groups, and 
it follows that the work of the practitioner will grow more 
straightforward in the sense that some of the procedures 
founded upon empiricism or rule of thumb will be discarded, 

' others remaining in use because they are seeu to be 
I the outcome of scientific reasoning. The difficulty for the 
' practitioner, as for os who attempt to serve him, is that, 

I whatever the advances of solenoe may be pointing to. for 
I the present disease must be dealt with as it is, and in a 
ready and practical way. We cannot wait. We most use 
the weapons that lie to our hands, while helping to forge 
more effective ones for the future. It is not possible to 
over-rate the value of research, and rash indeed would be 
the man who would predict, while pathology contains so 
many mysteries, that from any particular experiments, how¬ 
ever vague apparently in their direction, no good could 
come; but we must not undervalue the lessons of clinical 
experience which have been learned by every good practi¬ 
tioner. We may hope for simpler, for readier and. if the 
word is preferred, more scientific methods, we must all do 
our best by the recording of personal observations to assist 
in the development of our common knowledge, but disease 
will not stand still until new schemes of treatment are 
evolved. 

Hence it comes about that the responsible and con¬ 
scientious medical newspaper, if it is read, as we are proud 
to remember that Tub Lancet is read, by all sections of the 
medical world, will be at the same time steadfast in ito broad 
policy while ever changing in detail. It will also appear to 
go too slow for some sections and too fast for others. The 
lay press and ardent members of the medical profession find 
us occasionally, we know, timid, in that we will not devote 
bountiful space to the discussion of new discoveries until we 
have a certain amount of evidence that there is any value in 
the discoveries, that they are not repetition of work already 
recorded, and that they will not do more barm than good by 
raising false hopes. A widely read newspaper is not the 
place for the publication of crude suggestions or large 
deductions from Insufticient premisses. The suggestions and 
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dedactions alike may have an element of trntb in them, bat 
they should be rigidly tested before they are made public. 
It may be said that the preliminary sifting of error from 
fact cannot be more conveniently done than in the columns 
of a newspaper, and that in this way The Lancet, for 
example, becomes exactly the medium of exchange whioh 
we wish it to be. Quite so, and disoassioDS of original 
work have formed always a prominent feature in our 
columns, and will continue to do so. But we have 
to decide on the shape and limits of such debates, 
and in so doing we have to remember the Assump¬ 
tion of some workers that their contributions. ought 
to be published free from criticism, and ought to 
receive exactly that amount of attention which the dis¬ 
coverers think to be their due. In the interests of our 
readers we have to protest against this view frequently, and 
all who have conducted serious investigations in the right 
spirit know that the course which we pursue is fair and 
practical. It most be remembered that only a limited 
number of the medical profession can possibly read with 
appreciation the details of a new and elaborate research. 
So much has specialisation now become necessary in the 
all-embracing pursuit of medicine and the branches of 
physical knowledge ancillary to. medicine, that those engaged 
wholly in the work of research do not fully understand each 
other's communications if their researches are in different 
directions. It follows that a newspaper whioh would have as 
much regard for the needs of the present sick, and of those 
who minister to them, as for the developments of medical 
science most be chary of devoting to unnecessary or prema¬ 
ture debates space which could be better used in the illus¬ 
tration of practical lessons. 

For any egotism that may reveal itself in this our short 
greeting we beg our readers to excuse us, while, in con¬ 
clusion, we offer them our best wishes for a Happy New 
Year. 


Army Medical Reorganisation : 
The New Advisory Board. 

We published in our last issue an important oflicial com¬ 
munication from the War Office relating to the Army Medical 
Services and announcing the appointment of a reconstituted 
Advisory Board. Owing to the pressure of the Annus 
Medicus on our columns, we were not able to say more than 
that from a general point of view we thought that the 
changes indicated were for the good of the services and 
much to be desired at the present time. We now propose to 
discuss these changes in detail. The communication opens 
with the significant statement that owing to the existing 
Advisory Board having now completed the details of army 
medical reorganisation referred to it by the Reorganisation 
Committee of 1901 the Secretary of State for War baa decided 
to reconstruct the Board and “to make it more distinctly 
advisory in its functions.” In giving effect to this decision 
it has been wisely determined to make it an occasion for 
introducing some changes of a radical and comprc-hensive 
nature. These will increase the size of the Advisory Board, 
will add to its powers and responsibilities, and will tend to 
enlarge its sphere of usefulness. These changes should also 
havj the effect of putting the medical services in a more 


defined aud independent position than they have hitherto 
occupied and one more worthy of the responsible scientific 
functions whioh they are called upon to discharge. As the 
newly constituted Advisory Board, for example, is to be dis¬ 
tinctly advisory in its functions it will presumably have 
notbing to do with questions of a purely army administrative 
or military disciplinary kind. 

Having regard to the inauguration of the new War Office 
in Whitehall as the seat of government of the British army 
—the first occasion on which all the brancbee and depart¬ 
ments of the War Office, military, medical, and civil, have 
been properly correlated and grouped together under the 
same roof—it is fitting that there should be a new 
order of things for the medical services. That this great 
War Office reorganisation has been rendered necessary no 
one doubts but whether it will lead ns any nearer to the 
realisation of army efficiency must obviously depend upon 
the spirit and the way in which the work is undertaken 
and carried out in practice. The key, we take it, to 
the new arruigements and revised position, as set forth 
in the War Office document, is to be found in the attempt 
to secnre two things—namely, the skill of the expert 
and the specialist, and at tbu same time the inter¬ 
dependent codperation of these in working ont administra¬ 
tive ends. No exception is to be taken to the constitution 
of the new Board, which is a mixed one. The Director- 
General will very properly be the chairman but we have 
still to await the announcement of the names of the other 
members. We have no donbt that those selected from the 
civil ranks of the profession will be of recognised standing- 
and repute, and in these days of early specialising in science 
some of them, we think, should be engaged in teaching the 
most recent developments of medical science. As is highly 
desirable, an officer of the Royal Engineers, in addition to 
a civilian sanitary expert (who will, it is understood, be 
medical) and a specially qualified officer of the Royal Army 
Medical Corps will be on the Board which will quite 
rightly be composed largely of selected army medical 
officers. As the great practical aim in view is to bring tbe 
sanitary and tbe medical requirements of tbe army under tbe 
notice of Parliament paragraph 3 of tbe War Office com¬ 
munication deserves to be welcomed. This provides that 
the Board will in each year take into consideration the 
statistics and reports of tbe Army Medical Department aud 
make an annual report upon them to Parliament. The Board 
can then in its corporate capacity call attention to, and 
emphasise, those points which it is specially desirable to 
notice. It may be assumed that tbe appointment of an Army 
Medical Advisory Board originated in a desire to obtain for 
the military authorities the best civil medical advice avail¬ 
able and also to aid and to strengthen tbe medical swvicee 
with regard to their medical, hospital, and sanitary work 
and requirements for the army. How far this idea 
has yet been tally realised it may not be easy to say 
It is always diflicalt in tbe case of large and very mixed 
boards, tbe members of which are workirg together in 
common but from more or less independent points of view, 
to confine each man within bis respective sphere of action and 
to prevent overlapping. Be this as it may, it is desirable 
tb&t in tbe case of all such boards fresh blood should be 
introduced from time to time and at not too long^iotervals. 
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We tbiok. however, that in the case of Sir Frederick 
Treves, if be be prevailed apon to continae bis labonrs 
in the interests of the army, an exception sbonld be made 
becaose of bis surgical eminence, bis war experience in 
South Africa, and the fact of bis now being professionally 
disengaged. 

There is but little left for comment regarding the nature, 
assignment,' and distribntion of the varioos functions of 
the new Army Medical Advisory Board. The Army Sanitary 
Committee which has been in existence—although not under 
the same name—since nearly the end of the Crimean war 
and which has done excellent work is dissolved. All building 
plans and sanitary questions of a scientific nature will in 
future be referred to the Army Medical Advisory Board. 
It cannot be Ignored that there has of late been much 
unrest in the Royal Army Medical Corps and among other 
things in regard to the working of the present system of 
promotion and the foreign service roster. Nothing is said 
as to the latter, and as regards the former, where promotion 
is so largely based on selection, some disappointment is on* 
fortunately inevitable. What has, however, to be secured is 
that the method followed is impartially carried out. It 
will be noted that future recommendations for promotion to 
the fixed establishments of the Army Medical Service will 
be noade by a board consisting of the Director'General and 
the Surgeon-Generals serving at home before submission to 
the selection board. We fully concur in the appointment 
of an officer of the Royal Army Medical Corps to act as 
inspector of hospitals and of army sanitation on the staff of 
the Inspector-General of the Forces, as originally suggested 
by Sn^eon-General G. J. H. Bvatt. This is a step 
in the right direction. But we hold, nevertheless, to 
the view that the Director-General should, as originally 
intended, be on the Army Council for the obvious reason 
that medical affairs would have a much better chance of 
being understood if they were verbally presented at the 
Council and could there be verbally supported. In conoln- 
■ion, while we fully adhere to the favourable opinion derived 
from our first impressions on reading this War Office com¬ 
munication we must repeat that, however satisfactory and 
well-intentioned schemes may appear to be on paper, the 
results must depend upon the spirit and the way in which 
they are carried out. 


The Minute Structure of the Liver. 

The details of the structure of the liver and of its peculiar 
vascular supply have frequently been the subjects of con¬ 
troversy among histologists. Many researches within recent 
years have tended to emphasise the differences of opinion 
rather than to remove them, so that the laborious and 
exhaustive investigations of Dr. Percy T. I'krring and 
Dr. Sutheri.and Simpson are peculiarly opportune. Tbe 
results obtained by these observers In tbe physiological 
laboratory of tbe University of Edinburgh are recorded in 
a paper' read before tbe Royal Society on Jane 14th. 
The first matter investigated was tbe relation of the liver 
cells to the blood-vessels with especial reference to the 
intracellular channels which have been described in them. 

> Un tbe BelatiOD of tbe Liver Cells to the Blood \ eeeels end 
Ljmpbetics. 


That material injected into tbe portal vein finds its way 
actually into tbe liver cells has been known for many years. 
As long ago as 1873 ASP showed that on injectiug the portal 
vein with a solution of alcannin in turpentine oil under 
a pressure not exceeding 30 millimetres of mercury tbe 
alcannin was fonod in the liver cells, and that similar 
appearances were obtained in tbe cells on injecting tbe bile- 
ducts, la 1895 J. W. and B. HB\yAT Fraser demonstrated 
in the frog a system of fine plasmatic channels too small to 
admit the blood corpuscles but communioating directly 
with the blood-vessels. These observations were confirmed 
byNAVWBROK and-extended by Browicz who maintained 
that these channels convey plasma and even red blood 
corpnecles to tbe nnclei of the liver cells. He found red 
corpuscles in varioos stages of disint^ratlon within tbe 
liver cells, and in tbe dog after intravenons Injection of 
bmmoglobin he found that substance free and sometimes in 
crystalline form in tbe cytoplasm and in tbe nnclei. He 
further described a second set of fine intracellular channels 
connected with tbe bile canaliculi. In 1901 Professor E. A. 
ScM.iKBR, after Injecting tbe liver in tbe rabbit and tbe 
oat with carmine gelatin, fonnd that tbe cells everywhere 
contained networks of injection material which be described 
as ''confined within sharply defined, somewhat varicose, 
interoommunicatiag canaliculi, many of which are in the 
immediate neighbourhood of tbe nucleus or nuclei.’' 
These observations were adversely criticised by E. Hoi.m- 
GRBN in 1902 who regarded tbe networks as artefacts, 
although he described certain channels la the liver cells of 
tbe hedgehog within which be observed fiue processes from 
certain multipolar cells (Eopffer's cells). He therefore 
regarded these channels as connected with perivascular 
lymphatics and not with tbe blood-vessels. 

Dr. Herring and Dr. Simpaon in tbelr experiments 
used a variety of different injection masses and care- 
Inlly arranged that tbe pressure should not be ex¬ 
cessive ; indeed, in many cases it is probable that 
it was leu than that of tbe blood daring life. In all 
tbe varieties of animals investigated these intracellular 
chanuels were found, though in some they are more easy 
to demonstrate than In others ; thus they are extremely 
easy to demonstrate in tbe rat and more difficult in the 
monkey, in which animal they appear to be much finer 
and to reqnlre much higher pressnres for their injection. 
Tbe significance of these intraoellnlar channels is carefully 
discussed by the writers in their paper. Tbe presence of 
tbe pigment mass is not due to any vital action on tbe part 
of the liver cells, for tbe appearances are obtained even if 
tbe injection be made sone time after tbe death of tbe 
animal, while perfusion of tbe liver before injection with 
chloroform in saline solution or with a solution of cyanide of 
potassium does not alter tbe results obtained. That tbe 
injection of tbe liver cells is not due to excess of pressure 
and rupture would seem to be established by tbe facts that 
tbe typical network is best seen when a moderate pressure 
only is employed and that in many places definite fine 
channels are seen continuous with the lumen of the biood- 
vessel. That the injection is not due to escape into peri¬ 
vascular lymphatics (If such exist) appears to be e.stal>lisliud, 
since the injection mass is fonnd only in the blood-ves. els 
and in the liver cells. In the dog some appeirances of 
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«Bpecial interest are often to be obserred, since it is not 
nncommon to find orystals closely resembling those of 
haemoglobin within the nuclei of Uie liver cells, in some 
cases of sncb a size as apparently to stretch the 
nuclear membrane. In the cytoplasm of some of the 
cells red blood corpnscles are sometimes to be observed in 
process of disintegration. These observations, confirming 
those of Browicz, are of great interest in r^ard to one of 
the functions of the liver, affording good evidence that red 
blood corpuscles pass into the liver cells and are broken 
down there. 

The lymphatics of the liver were also carefully investi¬ 
gated by Dr. Hbbring and Dr. Simpson. In the work of 
previous observers marked discrepancies are to be found, a 
considerable number affirming the existence of lymphatic 
spaces encircling the intralobular capillaries as described 
in 1864 by MacSillavrt, although Herinc. combated 
(his view. The observations just referred to regarding the 
close relationship between the liver cells and the blood¬ 
vessels would seem to render the existence of sncb peri¬ 
vascular lymphatic channels open to question. In the 
present research the lymphatics were carefully injected with 
carmine gelatin and it was found that the lymphatics were 
in the oonnective tissue of the liver and accompanied the 
branches of the hepatic artery, portal vein, and bile-ducts, 
but apart from extravasation of the injection mass no injec¬ 
tion of the lobules occurred. The parenchyma of the normal 
liver contains little or no oonnective tissue and there is no 
evidence, according to Dr. HBBRiNa and Dr. Simpson, of 
perivascular connective-tissue cells in the lobules. The 
structure of the intralobular blood capillaries is next 
considered. In 1876 Kupffbr described certain star-shaped 
cells occurring at intervals along the oipillaries which have 
been demonstrated to be phagocytic in character, and many 
years later (1898^ Eupfpkb regarded the capillary wall as a 
syncytium, since he found it impossible to demonstrate 
limits between individual cells. About the same time 
Bbowjcz insisted that the capillary walls were incomplete. 
In 1900 Minot described the intralobular blood-vessels as 
blood spaces or “sinusoids" rather than capillaries. A 
sinusoid, according to him, differs from a capillary in con¬ 
sisting of an endothelial or eodotbelioid layer without a 
supporting adventitia, while it is closely applied to the 
cells of the organ in which it is found and possesses 
wide and frequent communications with neighbouring 
sinusoids. Mlnot supported his contentions by reference to 
the development of the liver, in which the blood-vessels or 
sinuses between the ingrowing columns of liver cells are many 
times wider than capillaries and in the subsequent processes 
they become smaller, constituting what he called “capilli- 
form sinusoids." The majority of recent observers seem to 
agree in fioding no space between the cells lining the blood¬ 
vessels and the liver parenchyma and with this view Dr. 
Hkrrinc. and Dr. Simpson are in accord; they have been 
unable to find any evidence of perivascular lymph spaces in 
the lobules. They also agree with Minot that the intra¬ 
lobular capillaries possess the characters which be assigns to 
sinasoids rather than those of ordinary capillaries; and they 
have further found in injected preparations of the livers of 
ftetal rabbits that the blood-vessels appear as large sinuses 
closely investing the liver cells and passing between them. 


In the walls of the blood-vessels in the liver of the adult they 
find two kinds of cells—small cells like endothelial cells, 
with very little protoplasm but not forming a continnoos 
sheet, and large star-shaped cells (Enpffer's cells) which 
are phagocytic and frequently contain red blood corpnscles. 
They are not able to say whether the wall is a syncytium or 
whether it is composed of «m incomplete layer, although 
they rather favour the latter view in regard to the animals 
investigated by themselves. 

In conclusion, Dr. Herring and Dr. Simpson endeavour to 
explain the origin of the lymph in the liver and to account 
for the concentrated character of that lymph and its richness 
in proteids, facts which were demonstrated by Professor B. H. 
Starling. They suppose that its concentrated character is 
due to the direct escape of the plasma into the liver cells 
and they suggest that it may pass from cell to oell and so 
reach the periphery of the lobule, being then passed into 
the interstices of the interlobular connective tissue and 
thence reaching the lymphatics; but they admit that the 
manner of this transference is at present undetermined. 
The research, as a whole, is a model of its kind, carefully 
conceived and ingeniously and impartially carried out, the 
conclusions arrived at are clearly detailed, while ample 
justice is done to the work of other observers. It is not 
too much to hope that light may be thrown on some of 
the pathological processes in the liver from the increased 
knowledge of its structure here afforded. 


The Surgery of Christmastide. 

That the present period of the year brings much work for 
the physician is obvious on the slightest consideration but at 
first sight it is by no means so clear that for the surgeon 
also the time of Christmas provides work to be done. 
We have no wish to exaggerate the suiglcal dangers of this 
season of the year, no wish a tale to unfold whose lightest 
word would barrow up the soul, nor do we even, with the fat 
boy of Wabdle, want to make the public's flesh creep with 
the surgical horrors of Christmas, bnt it is, to say the least 
of it, interesting to consider what work Christmas provides for 
the surgeon. The feasting which appears to be almost in¬ 
separable from the idea of Christmas is responsible for more 
than impaired digestion, though the dyspepsia which it induces 
refuses to be ignored, and should a gastric or duodenal ulcer 
be present there is little doubt that the extra work given to 
the stomach and the extra tension due to the repletion of that 
organ might just suffice to cause that ulcer to give way and 
perforation to occur. We would not for a moment surest 
that this dire result is for any intrinsic reason more likely to 
occur at Christmas than at any other time of festivity or 
that we meet with any special number of cases at this 
time, but it is at least certain that a generous meal 
is a frequent precursor of perforation of an ulcer of the 
stomach or duodenum. Should perforation occur the skill 
of the surgeon is imperatively needed, for by surgery 
only can recovery be brought about. In another 
part of the alimentary canal, however, disease is more 
common as a result of feasting, and that part is the 
appendix. Appendicitis definitely may follow an excessive 
meal and the explanation of such an occurrence is by no 
means difficult. We may dismiss from the mind all the 
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earlier aooonnta of raialo eeede and nutahella being foond in 
an Inflamed appendix, for though raiaina are a popnlar 
addendum to a Ohrietmaa dinner we now know that all, 
or nearly all, of these ‘ ‘ foreign bodies ” found in the appendix 
are merely fmoal concretions. Over*dlBteoBion of the npper 
portion of the Urge bowel is in all probability a frequent 
preonrsor of appendioitia. Aa the cascnm becomes distended 
the ileo-ocBcal valve closes and escape upwards of the 
gaseous or liquid contents is rendered impossible. As the 
pressure still further increases it can readily be understood 
that the passage of intestinal contents into the appendix 
vermlfonnis becomes easy. It is probable that In health 
the appendix contains no fseCal material but with a raised 
tension in the caecum there U nothing to prevent the 
invasion of the appendix. This may at once give rise to an 
attack of appendicitis, or, more probably, will start a slow 
process which will ultimately weeks or months later lead to 
an acute appendicitis when the conditions are favourable. 
The torsion of the appendix from the shortness of its meso- 
appendix occurring as the result of great distension of the 
caecom cannot fall to assist in the production of an 
appendicitis. It is thus clear that a Gargantuan feast 
may produce serious troubles other than those ImmedUtely 
resulting from dyspepsU. 

As ChrUtmastide is often a time of frost and snow the 
risks of falls with their consequences are great; and these 
risks are materially increased when, as is especUlIy likely to 
happen at Ohristoms, there is a definite loss of coordination 
produced by alcohol. It is the experience of most hospitals 
that a frosty Christmas night is espeoUlly productive of 
fractured legs and skulls. We would not for a moment 
suggest that there is any necessary causal connexion 
between excess of alcohol and a broken leg at Christmas, 
for the misfortunes of breaking a leg by falling may occur 
at this season to the strictest Rechabite or the soberest 
Bon of Temperance. When a thaw melts some snow and a 
succeeding froet freezes the water before it can run away a 
surface is produced on which it is almost impossible to 
stand and numerous fractures result as a matter of course. 
All the misfortunes and accidents which we have men¬ 
tioned are not necessarily connected with the period of 
festivity which occurs at Christmas but there is one serious 
sulcal condition in which such a close connexion is 
to be seen. It is very usual at children’s parties 
on Christmas Day or thereabouts for someone to dress 
up as Father Christmas or Santa Clans. We do 
not like to express any authoritative opinion as to 
the identity or non-identity of these two perionages; they 
agree, however, in costume according to the usual ropre- 
sentatloiu and one essential is a long white beard. Cotton¬ 
wool at once suggests itself as a convenient material for the 
manufacture of the beard and it has been widely employed 
for this purpose. Unfortunately, cotton-wool is exceedingly 
inflammable; the separation of the constituent fibres is 
almost complete, so that a flame flashes through It with the 
atmost rapidity ; in fact, if we exclude the explosives there is 
probably no other substance which so readily takes fire as the 
ordinary *‘absorbent”cotton-wool. One of the functions of 
a Father Christmas is to remove presents from a Christmas 
tree and no respectable Christmas tree is without numerous 
lighted candles. Thus it has come to pass on many 


occasions that the personator of Father Christmas has 
suddenly burst into flame, at least so far aa bis long white 
beard and flowing whiskers are concerned. Many severe 
bums have resulted from this misohuioe, though we 
cannot call to mind any fatal case. Another doty often 
devolving on Father Christmas is the carrying in of 
the dish of snap-dragon, which is compounded, we may 
mention for the benefit of the uninitiated, of raisins and 
brandy, or spirit of wine, to which a light has been put. 
The appearance is striking and the attempts to snatch the 
raisins are productive of much amusement to the children 
and the onlookers ; but the risks run by the beard of Father 
Christmas are enormous and several cases have been recorded 
in which severe bums have been the price be has bad to pay 
for bis well-meant efforts. 

A few years ago a number of children were covered with 
cotton-wool in an attempt to represent a Christmas scene. 
The effect was doubtless pleasing, until in one way or 
another, by one of the children coming into contact with a 
candle on a Christmas tree or by the fall of a Chinese 
lantern, a flame was started amongst the obildren; it 
spread rapidly from one to another until they were all 
ablaze, lo all the burns were severe and one succumbed 
to the injury which she bad received. This is no isolated 
pjma ; It is Only one of many. Every winter at about this 
time we hear accounts of severe burns, ending in some cases 
in death, from the oatchlog fire of cotton-wool used for 
ornamental purposes. The public does not recognise the 
extreme inflammability of ootton-wool. A very simple 
experiment will serve to demonstrate it to the greatest 
sceptic. We fully acknowledge that the percentage Is very 
small in which boms occur when we take into consideration 
the very wide use of the material for dressing up,” but the 
catastrophes are so very awful, the soene of pleasure and 
innocent enjoyment being turned to one of intense pain or 
death, that our protest cannot be considered unreasonable 
when we urge that cotton-wool should never be used for the 
fancy dresses of children or even for the beard of Father 
Christmas. It is well worth while to make an attempt at 
flndii^ a non-inflammable substitute for ootton-wool. Of 
course, real wool is much less inflammable, though more 
expensive. But if cotton-wool must be used candles on the 
tree and indeed all naked lights should be strictly pro¬ 
hibited. The use of electricity now renders this possible. 


^nn(rtati0ns. 

"Ne quid nimls.” 

THE MEANING OF THE SOILING OF THE SNOW. 

Contrary perbaps to what might be expected, a fall of 
snow has a purifyiog effect upon the air equal to, if indeed 
not greater than, that produced by a storm of rain. Possibly 
when the snowflakes are absolutely dry they would fall to 
earth practically unsullied by atmospheric impurities. It is 
rarely, however, that snow is quite dry and thus It presents 
a more or less moist surface to both the soluble and sus¬ 
pended impurities of the air and so carries them to the 
earth. The action as regards suspended impurities may be 
compared with the clarifying effect of a fine insoluble 
powder which when thrown Into impure water gradually 
subsides, carrying with it a large amount of the Imparities. 
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Tbe process in natural waters is known as parification b; 
sedimentation. Snow, of coarse, is colder than rain and hence 
would have a greater dissolving capacity for gases since these 
are more soluble in cold than in warm menstrua. Tradition 
has it that after a fall of snow men feel stronger owing to 
the exhilarating effects of tbe snow-swept air. Science at all 
events cannot quarrel with this conclusion inasmuch as it is 
easily demonstrable that tbe air is purer and sweeter after a 
fall of snow. Exercise in tbe snow is remarkably bracing as 
is seen in the glow of health invariably shown on tbe face of 
those who sleigh, ski, toboggan, skate, or whose pastime is 
the simple one of snowballing. Apart, however, from tbe 
removal of imparities by snow there is some reason for 
believing that the vital qualities of air are intensified by 
some obscnre action of tbe snow on tbe oxygen of the 
air. forming perhaps ozone or even oxygenated water, as per¬ 
oxide of hydrogen is sometimes called. Snow-swept air at all 
events, especially if it be dry, readily responds to the ozone 
test paper, and tbe peculiar "metallic” smell of the air after 
a heavy snowfall is doubtless due to ozone or a closely related 
substance. That the heavy fall of snow which took place In 
tbe early hours of tbe day after Christmas Day removed a 
great mass of impurity from tbe air in London is plainly in¬ 
dicated in tbe results of tbe analysis which we made of tbe 
snow taken from tbe roof of The Lancet offices. Tbe results 
of tbe analysis of the clear snow water were as follows:— 

Gnlaa per gallon. 


London. Kent. 


Free ammonia . 


. 0-067 . 

0-030 

Organic ammonia 


. 0-039 . 

At, 

Nltrateeaud nitrites 


. . 

.v« 

Chlorine. 


. 0-840 . 

0-630 

Common salt . 


. 1-400 . 

l-03fJ 

Sulphuric acid . 


. 1-730 . 

m 

Total solid matters ... 


. 560 . 

168 

Tarry compounds 


. 1-40 . 

Traces 

The evaporated residue 

bad 

a marked tarry 

smell and 

brownish fumes smelling 

exactly like coal tar were evolved 


on heating. The origin, of course, of empyreumatio sub¬ 
stances is coal smoke and tbe presence of so moch ammonia 
and sulphur, as is indicated in tbe analysis, is to be ascribed 
to tbe same source. Hundreds of tons of these imparities, 
tar, ammonia, and sulphur, must therefore have been brought 
to earth by this recent snowstorm. It is interesting to 
compare with these results tbe analysis of tbe snow which 
fell at the same time but on the lawn of a country garden 
in Kent some 12 miles south of tbe metropolis. For tbe 
sake of making easy comparison the results are placed side by 
side with those obtained with snow which fell in London. 
It will be seen at once that tbe imparities in the Kent 
sample are very much less, and, in fact, tbe water obtained 
on melting this snow was nearly Identical with distilled 
water. There was absolutely no sulphur or organic ammonia 
and the evaporated residue failed on heating to give off 
the slightest smell indicating coal-tar compounds. Tbe 
results are striking and instructive, for they bring out clearly 
the fact of tbe pollution of tbe air by coal smoke within tbe 
metropolitan area, while only 12 miles outside, on the edge 
of the suburban area, the pollution is comparatively trifiing. 
This fact should be a source of satisfaction to those who live 
outside London and should alTord to them some compensa¬ 
tion for tbe trouble of taking a daily journey to and from 
tbe metropolis in order to reach their places of business. It 
should be pointed out further that this snowstorm occurred 
in holiday time, when most manufacturing works were shut 
down. The domestic coal tire therefore clearly aids and 
abets the air-contaminating process. It would be interesting 
if from time bo time regular analyses of tbe rain, snow, or 
hail were made, since tbe results would show to some extent 
tbe kind and amount of imparities washed out of the air at 
different seasons. Such examinations might indicate also 
whether tbe crusade against the smoke nuisance was meeting 
with success or failure. 


MEDICAL MEN AND NUMISMATICS. 

The interest taken by medical men in numismatics ha* 
always been noteworthy and our readers will doubtlefs 
remember that the magnificent collection of coins in the 
possession of tbe University of Glasgow was bequeathed to 
it by Dr. William Hunter. It is interesting to record in 
the columns of The Lancet an instance of a medical man, 
this time in tbe person of one happily still with us, pre¬ 
senting bis collection to tbe British Museum. We reproduce 
tbe following paitionlars from tbe Atlunanm, of Dec. Isl, 
1906, by tbe courtesy of the editor of that journal:— 

By tbo aeneroslty of Dr. F. Fsrkea Weber tbe trustees of the British 
Museum have acquired a most remarkable numismatic collection. Dr. 
Weber itlaced his cabinet in tbo bands of the authorities of tbe 
Museum, with permission to select everything that might be deemed 
desirable, and as a result no fewer than 5^1 pieces have hoen added u> 
the national collection. Tbe donor's tastes in numismatics were most 
catholic, and the objects selected represent all branches of tbe study, 
from tbe early coinage of tbe Greeks and Chinese down to the modem 
revival of tbe medalHc art. Numerically rege^rded, the Importance of 
tbe donation |>erbaps conaista especially In tbe modem medals, and it 
can no longer be said that artists siicb as David d'Angers, Boty, and 
Scbarff are unrepresented In the British Museum. But from an 
artistic point of view tbe chief treasures are two fine leaden specimens 
of medals by the greatest of all medaiUsts, Vittore Pisano, and, for 
those to whom tbe German medal of the middle of tbe aixterath 
century ap|>eals, a unique portrait of the famous Paracelsus. Among 
tbe cuirioslUet of tbe collection may be reckoned sections illustratioff 
token coinages, primitive forms of currency, the technical processei of 
die-ongraving and casting, and methods of forgery. Dr. Weber's 
munlilcent gift constitutes one of tbe most valuable additions which 
have ever fallen to tbe lot of tbe Department of Coins and Medals in 
the British Museum. 

We UDderetand that tbe trustees of tbe British Maseuin had 
tbe choice of nearly tbe whole of Dr. Parkes Weber's 
collection sod that tbe authorities of the Guildhall Library 
and the Bodleian Library at Oxford were allowed to select 
what they wanted from tbe coins and medals, specimens of 
which were already in tbe possession of the British Mnseum 
and CO not requlr^ by the trustees. We are informed that 
Dr. Parkes Weber bad previously presented to Dr. H. R. 
Storer for his collection in the Boston Medical Library, 
U.8.A., a nearly complete series of "touch-pieces ” used by 
tbe Stuart sovereigns of England and the "Pretenders'' 
("James III.," "Charles III.,” and "Henry IX.”) in 
toncbing for tbe King’s evil, as well as a curious seventeenth 
centary token (with tbe inscription " He touched them and 
they wears healed ”) figured by Pettigrew in bis work on the 
subject, and several medals bearing portraits of medical men* 
Dr. Storer has devoted much of bis life to the subject of 
numismatics and has been, and is still, engaged in publish- 
lug a description of medals relating to medicine which (so 
far as be has yet gone) U by far tbe most complete account 
in existence. Dr. Josef Brettaner of Trieste, who died in 
1905, nnfortunstely never pnblisbed a complete catalogue of 
bis peonllarly valuable collection of medical medals, which 
be had spared no pains to make as complete as possible, but 
it is satisfactory to know that he bequeathed tbe whole of it 
to a public institution—namely, to tbe University of Vienna. 
It will be seen from tbe above extract from the Athenauvi 
that Dr. Parkes Weber's gift is much appreciated by the 
authorities of Uie British Mnseum and we congratulate him 
ou bis generous thoughtfulness in thus placing his collection 
at the disposal of British and other students of numismatics 
we trust for all time. _ 

DUTY-FREE ALCOHOL FOR MEDICAL PURPOSES. 

Not long ago tbe Government made an important con¬ 
cession to manufacturers In this country who employ 
alcohol for industrial purposes by allowing them to obtain 
pure spirit duty free. It was recognised that chemical 
enterprise and industry laboured under a great disadvantage 
, in Great Britain compared with the conditions obtaining 
on the continent. This handicap has been removed and 
manufacturers may now obtain for industrial purposes 
alcohol undeoatured—namely, unmixed with naphtha—at 
its intrinsic cost—that is to say, free from tax. Such alcohol 
is known as industrial spirits of wine. A correspondent 
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has suggested bo as that a similar concession should be 
granted to medical men who employ alcohol for external 
use. It is cheaper, be says, than methylated spirit and 
would be, be adds, of great advantage to medical prac¬ 
titioners not only for ootward applications bat for 
maseam and laboratory purposes, since it is pure alcohol 
of 90 per cent, strength. He saggests that a simple order 
from the revenne authorities that industrial alcohol might 
be supplied for the purposes of medical practice othentise 
than consumption Is apparently all that would be required to 
make this antaxed pure spirit available for use. Methylated 
spirit, of course, contains about 62 per cent, of alcohol, with 
10 per cent, of wood spirit and 0 ’ 3 per cent, of mineral oil. 
It pcMsesses, however, an unpleasant oioor due ohiedy to the 
wood spirit. This itself is a drawback, besides which 
naphtha proves so often to be Irritating that pure spirit of 
wine has frequently to be used even in hospital practice, 
althonghtbe latter pays duty to the revenue at the rate of 
16r. per gallon. Hence, in the words of our correspondent, 
*Hhe healing art is subjected in this particular to a crushing 
tax and the use of pure alcohol is gravely restricted.” The 
suggestion is one which we should think would commend 
itself to the revenue authorities provided they can be con¬ 
vinced that the privilege is not likely to be abused. 


THE WESTMINSTER PLAY. 

True to her sound old tradition the great metropolitan 
school, which has had under her care in their youth so 
many distinguiebed members of the profession of medicine, 
has wound up the year with that brilliant combination 
of the "utile” with the "dulce,” the Latin play. This 
time it was the Phormio, a comedy that from first to 
last goes as merry as wedding bells—a comedy whlob so 
commended itself to the genius of Moli^re that he did for 
it what Terence did for the original of ApoUodoros, 
adapted” it for the stage while rendering it in 
the language of his fellow citizens. To say that, as 
given at Westminster, it "scored a saocees” is only 
to repeat what has times without number been said 
of Its previous representation on the same boards—with an 
excellent "company” brought up to efficiency by carefnl 
rehearsal and slimnlated to do its best by an andienoe at 
once distinguished, sympathetic, and appreciative. From the 
masterly second scene of Act 1 —a scene which, according 
to the great Italian critic Bindi, is unsurpassed in comic 
drama—to the concludisg scenes in which, like all its Latin 
congeners, the play ends in a wedding, the acting was 
maintained at a high level, the performers being in all cases 
equal, In some more than eqn^, to tbelr respective parts. 
The prologoe with its tonoh of pathos—its pauses at the 
tombstones of Old Westminsters on "life's Appian Way”— 
was well given, while as to the epil<^ae it was, in 
matter and recital, inferior to none of its predecessors 
for those bits at the follies or the grotesquer inci¬ 
dents of the hour which, as has been remarked, would 
make the series, if published, a sort of Latin "Punch's 
Almanac ” of their several years. Apart, however, from the 
merits of the performance, the Westminster Play has 
reached the dignity of an "institution” which has not only 
been made the subject of that sincerest of Qatterles, 
"imitation,” but bas given point to useful discussion at 
such congresses of the teaching profersion as the annnal 
meetings of the classical associations of Scotland and of 
England and 'tV'ales. The educational value of the per- 
fonnance has been insisted on by scholars of eminence as 
unique—giving to the classically trained youth an interest 
in the language which no other method conld impart; 
strengthening the memory while also enriching it; and 
clothing the dry bones of grammatical rules with the living, 
pulsating tissue of humanity. Consummate Latinists like 


Stamplni of Turin and Coccbia of Naples have pointed ont 
that in the interpretation of dramatic poets like Plautus and 
Terence, or of orators like Cicero, an attitude, a gesture, an 
intonation of the voice, bring out the author’s meaning with 
a clearness and eifeot attainable tbrongh no commentary or 
lexicon; indeed, editions of these masters are now pnblished 
where indications, equivalent to "stage directions,” form 
part, and that an important one, of the critical exegesis. 
Into the larger question of whether there is time for snch 
teaching in our public schools, or whether, indeed, the 
classical tongnes sbonld have their traditional place in 
education at all, we cannot enter now. But if they are 
really worth acquiring for the discipline which they impart 
and the refinement which they convey—if, in other words, 
they are an effective " propsedeutic ” for the liberally 
educated professional man—then there be no question 
that they should be taught well—taught in the sense now 
nniversally acknowledged by the best scholars at home and 
abroad, as exemplified, moreover, by the tradition so long 
and so honourably upheld by St. Peter’s College, West¬ 
minster. _ 


PATHOGENIC PROTOZOA. 

An interesting summary of our present knowledge of the 
protozoa was given in a lecture delivered before the Uni¬ 
versity of London on Nov. 15lb, 1906, by Mr. E. A. Mincbio, 
professor of protozoology. After discussing the classifioatlon 
of the lowest forms of animid and vegetable nature, be 
defined a protozoon as a unicellular organism of animal 
natore, an organism in which the entire body was a simple 
nndivided mass of the living substanoe or protoplasm, 
and was to be regarded as forming a vital unit. The 
study of the protozoa was a science of very recent 
origin and was known as protozoology. Many of 
these oi^;anism8 lived as parasites of other animals and 
might produce diseases in them. For this reason the in¬ 
vestigation of the protozoa bas, like that of the bacteria, 
become of immense importance in medical and veterinary 
practice and protozoology bas therefore taken shape as a 
definite science jost as bacteriology did before it. Professor 
Mlnobin said that it was only in the last decade that 
medical men In general began to regard protozoa as of equal 
importance with bacteria in the causation of disease, but 
some path<^enio protozoa bad nevertheless been known for 
at least a quarter of a oentnry. Professor Robert Eocb of 
Berlin bas drawn attention to three great discoveries, eaoh of 
which opened up the way for a new line of investigation and 
indicated the true canse of diseases previonsly mysterions 
in their nature. The first was the discovery of the 
parasites by A. Laveran in 1880. The second was the dis¬ 
covery of the parasites of the so-called Texas fever of cattle 
in America by Smith and Eilbome in 1893 The third was 
the discovery of the parasites of tsetse-fly disease in Africa 
by Colonel David Bruce, R.A.M.C., in 1895. The malarial 
parasite was the first to become known. Laveran was a 
snrgeon in the French army and bis great discovery, which 
was received everywhere with disbelief, was made in the 
military hospital at Constantine in Algeria. The mode of 
entrance of the parasite was for some years a mystery. Sir 
Patrick Mansoo was the first to suggest that mosquitoes might 
play a part in the transmission of malaria from sick to healthy 
persons and Professor Ronald Ross, at that time an officer in 
the Indian Medical Service, verified this conjecture. It was 
found, however, that a remarkable relation existed between 
the species of mosquitoes and the species of malarial 
parasites. The common gnats, for instance, belonging to the 
genus Culex are incapable of transmitting the malarial 
parasites of man but convey those of birds from one bird to 
another. The mosquitoes which carry the malarial parasites 
of man belODg to the genus Anopheles and are incapable oi 
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tnnimittlng the mAlArial parasites of birds. The researches 
of Boss demonstrated for the first time in the protozoa 
a complete life-history in which the parasites nndergo 
two distinct cycles of reproduction in two different 
hosts. The second important discovery mentioned above, 
that of the Americans Smith and Eilborne, concerns a fatal 
epidemic disease of cattle and other animals, sometimes 
termed “red-water.” These parasites are transmitted by ticks 
bat not quite in the same way as malaria is transmitted by 
the mosquito; they are tiny pear-shaped bodies which 
multiply in the blood corpuscles. The tsetse fly somewhat 
resembles a common house fly. The disease which follows 
its bite causes a great mortality among domestic animals by 
the inoculation of a speciflc trypanosome which, as alreewiy 
mentioned, was discovered by Colonel Bruce. This trypano¬ 
some does not affect the human subject but sleeping sick¬ 
ness, which is caused by a trypanosome of a different kind, 
carries off a great many native Africans and has proved fatal 
to a few European visitors. 


THE CHANGES OCCURRING IN MEAT ESSENCES 
KEPT IN TINS. 

Some months ago the Local Government Board was 
informed by a firm of manufacturers that a difficulty bad 
arisen in their business in connexion with the return to the 
United Kingdom of tins of beef essence which bad been 
prepared by them several years ago, which, in fact, bad 
been sent out to South Africa during the war. A lai^e 
stock of these tins being no longer required for use in the 
army had been sold and certain consignments of this stock 
bad recently found their way to this country and the manu¬ 
facturers believed that the condition of these essences was 
not satisfactory. Subsequently a large consignment arrived 
at Southampton from South Africa, 3900 Uns in all, valued 
roughly at £700, and Mr. R. B. Lauder, the medical officer 
of the borough and port of Soutbsunpton, reported the 
fact to the Local Government Board. Dr. G. S. Buchanan 
was instructed to confer with Mr. Lauder and to make 
some inquiries regarding the condition and disposal of the 
articles in question. On examination of some of the tins of 
beef essence the following points were noted. The sound 
produced by shaking the tins indicated that the contents 
were quite fluid and this was found to be the case in opening 
tbe tins. By contrast, new samples at the same temperature 
were in tbe form of jelly. All the fresh samples were clear 
and amber-coloured, whereas tbe contents of tbe tins 
returned from South Africa were turbid and their colour 
might be described as a rather dirty yellow. Tbe appearance 
of the surface In tbe case of the old essences was dull, 
whereas that of the new essences was bright. There was no 
smell indicating decomposition in any of the samples 
examined and tbe inner surface of some of tbe tins 
examined appeared comparatively bright, though in 
some of them dark patches were observed. Bacteri¬ 
ological examination proved the contents to be sterile and 
there was no evidence that tbe gelatin bad undergone 
degradative changes. Eventually, Dr. Schryver, D.Sc., 
found that the material change which had taken place 
resulted from metallic contamination. The essence had 
dissolved tin from its receptacle and tbe turbidity of the 
essence was due to the subsequent precipitation of tin in 
organic combinabion. Metallic tin was present In amount 
between 0‘02 and O'03 per cent., or roughly between one 
and a half and two grains per pound of essence. In one 
essence tbe amount of metal was found to be as much as 
22 grains per pound. This amount of contamination might 
be expected to occasion symptoms of acute poisoning in 
Dr. Sebryver’s opinion, but it is doubtful whether the small 
amount found in the generality of samples would give rise 
to deleterious results. Still, in special clrcumetances, as, 


for example, in tbe case of invshds or when tbe essenot 
being taken for a long time, even the minutest amount of 
metallic imparity present is distinctly open to objeotio’' 
Dr. Schryver snggeste that the solvent action on tin is due to 
tbe presence of organic acids, such as lactic acid and camic 
acid. Tbe metal is first dissolved and then thrown out in 
tbe form of an on^anic salt. The manufacturers have adopted 
the precaution of stamping tbe date of manufacture oi 
tbe wrapper of every tin of meat essence which they 
issue. Itis stated that these changes in tbe appearance of 
tinned meat essences are quite unusual in tbe experience of 
manut^turers and retailers in this country. In this con¬ 
nexion we have pointed out ‘ bow tbe action of fruit acids iu 
preserves may be snccessfully prevented by coating tbe tin 
with a lacquer of shellac or simlHr substance. Otherwise 
only glass vessels should be permitted for the purpose. 
The public would do well to be on their guard in this 
matter and should have nothing to do with meat essences 
unless they are btilliant in appearance, firm and not liquid, 
and of a good clear amber colour 


A HISTORICO-MEDICAL CALENDAR. 

Fob a series of years our German colleagues have bad in 
“Spemann's Historischer Medicinal-Kalendar ” a record of 
the history of the healing art as embodied in tbe lives of 
its past masters which is at once an exemplar and a 
stimulus to all members, young and old, of the profession. 
Day by day tbe German practitioner, tbe consultant, the 
clinician, and the teacher may read, suspended in his library 
or consulting room, the name, tbe life, and tbe work of 
some distinguished surgeon or physician, anatomist or 
physiologist, oniTersity teacher or hospital administrator, 
and begin bis morning’s work with tbe encouragement 
and tbe iospiratioo to be drawn from a noble, often 
an epoch-marking career. In a few well-chosen words 
tbe said career is impressively told, with tbe aid, 
wherever possible, of a portrait reproduced from the best 
available likeness of the hero of the day. Side-lights are 
also thrown on tbe subject by pictures on a small, but vividly 
effective, scale of tbe scene of the professional man’s work, 
or of some contemporary incident bearing on his life and its 
achievements—the whole, as has been said, constituting in 
daily instalments a history of medical genius and endeavonr. 
stimulating, inspiriog—shall we say sometimes consolatory ? 
—to the practitioner or tbe teacher before facing bis patien* 
or bis class. German in its inception and its editorship- 
it is issued under tbe auspices of Dr. Julius Pagel, professor 
of tbe history of medicine in Berlin, and a highly competent 
coadjutor, Dr. J. Schwalbe, of tbe same university—it gives, 
naturally enough, tbe preference to compatriot heroes, 
though it is but fair to add, wherever ontstandiug merit has 
a claim, no trace of “ pan-Germaoismus ” is visible, but the 
Eoglishman, the American, the Italian, tbe Frenchman, or 
the Russian all get their share of recognition and 
eulogy. Opening the “Kalendar” at random we alight 
on excellent portraits and notices of the late Sir 
William Fergusson, of Huxley, of Sir Humphry Davy, 
of Monro, and of Charles Murchison, among tbe British 
men of light and leading, while no European nation¬ 
ality can complain of being wholly unrepresented. 
All tbe same, we think that a similar calendar of purely 
British origin and editorship would be a welcome addition to 
our professional men's literary resources, doing for them 
what tbe German “Kalendar” has done so long and so 
effectively for tbe practitioners and teachers of the Father- 
land. Grand historical figures like those of William Harvey, 
of Thomas Sydenham, of Edward Jenner, and of John 
Hunter would represent the “Dii Majorum Gentium” of 

i 1 The Lascet, Feb. 24th. 1906. 


Digitizsd by Google 



ThbLancbt,] 


OLD VIEWS OF COLDS IN THE HEAD. 


[Jah. 6,1907. 4H 


' Esflith-epeftklng medicine, while, ae to leaser bat Etill 
brilliant lights, they welloigh constitute a maltitade 
‘“which no can number.” Preference having been 

given to them wherever a “day” can be found for them 
in the calendar the interrals might be filled up, as 
in its German counterpart, wiUi names drawn from the 
‘ continental roll-call—in due homage to the “catholicity of 
- medicine” and the “brotherhood” which makes the whole 
world of science kin. Such a publication could not but 
commend itself to the practitioners or teachers in these 
islands or on the other side of the Atlantic, and we venture to 
throw it out as a hint for a ' ‘ new departure ” in medical 
literature for 1908. _ 


OLD VIEWS ON COLDS IN THE HEAD. 

The ancient belief that catarrh was caused by a fiux from 
the brain may be said to have died very bard. As late as 
the reign of Queen Anne—a period supposed to mark the 
zttiith of what the late Mark Pattisoncalled “The Age of 
Beascm”—we find James Handley, a popular writer on 
health, acoounting for “ the seat ” of catarrhs and 
“rheumes”quite in the time-honoured manner. “Femelius.” 
says he, “ saitb, besides serum within the cranium, there's 
other excrements gathered in the external parts of the head, 
ospeoially under the cutis of the vertex, where the vessels 
have their extremities, which when they grow turgid, with 
too much serum or other humoar, they shed forth under 
the skin that which they cannot carry off, and there 
it remans, because the thickness and looseness of the 
cuti* permits it not to evaporate ; and there’s sometimes so 
great a ooUeetion here, that it causeth a soft swelling, that 
manifestly heaves up the perioranium from the cranium." 
This, the writer avers, is assuredly the source of all external 
“distillation,” and he marvels that the ancients never 
noticed what to him is demonstrable truth. “ Hence,” says 
he, “Rheumes fall into the eyes, cheeks, teeth, neck, 
ebonlder-bladee, sides, back, loyns, hips, thighs, and all the 
joynts, and this is certainly the foundation of every external 
p^D, particularly in a catarrh.” The habit of taking snuff 
was believed by our ancestors to ba a means of clearing the 
brain of “rheums” and “humours,” and it is a question 
whether some such belief does not linger even at this day 
among primitive snuff-taking peasants. 


DEATH FROM EXPLORATORY PUNCTURE OF 
THE CHEST. 

It is not sufficiently recognised that sudden death may 
result from paracentesis thoracis or even from exploratory 
puncture. Attention was first called to this fact in 1893 
by Dr. George Carpenter. The American Journal of the 
Medical Scienoct for December contains an important paper 
on the subject by Professor G. G. Sears of the Harvard 
Medical School. On analysing ten recorded cases of fatal 
exploratory puncture he found that in at least eight a 
solidified lung was the cause of the ambiguous signs and 
was punctured by the needle. Seven of the patients were 
children. In Vol. XXVIII. of the St, Thomas’s Hospital 
Reports Dr. A. E. Russell reported three cases of fatal 
exploratory puucture of the lung and one fatal case of 
paracentesis thoracis. From a careful study of these 
cases and from experiments performed on animals he 
cont^luded that death was due to reflex inhibition of the 
centres in the medulla from irritation of the pulmonary 
filaments of the vagus rendered unduly sensitive by the 
inOammatiOD. In some cases death did not immediately 
occur but was preceded for several days by unconscious¬ 
ness and convalsions which Dr. Russell attributes to cerebral 
ansemia resulting from the fall of blood pressnre. In other 
cases, as shown by Dr. Carpenter, death was due to asphyxia 
resulting from bmmorrbage into the air passages. Professor 


Sears reports the following case. The patient was a man, 
aged 40 years, under the care of Dr. J. L. Morse in the 
Boston City Hospital. There was effusion into the left 
chest reaching as high as the third rib. On July lOtb 
64 ounces of bloody fluid were removed by aspiration. The 
symptoms were relieved but the temperature remained 
elevated and the fluid re-accumulated. On August Ist it 
was decided to aspirate again. This prospect produced no 
mental perturbation (which has been considered a possible 
factor in the fatal cases). The patient did not wince when 
the needle was Introduced but he almost immediately 
became cyanotic and pulMless. The needle was at 
once withdrawn. Attempts at stimulation failed and 
he remained unconscious and died 15 minutes later. 
The necropsy showed several hundred cubic centimetres 
of bloody fioid in the left pleural cavity, and the left lung 
collapsed and containing only a little air in the upper lobe. 
It was covered with a membrane from one to two milli¬ 
metres in thickness. Scattered throngh this and over the 
parietal pleura, which was also thickened, were numeroas 
small grey tnberolee. Oarefnl examination of the lung 
f^led to show any tuberoulons focus. There was acute 
glomerular nephritis. It did not seem possible that the 
needle could have reached the pulmonary branches of the 
vagns. The moral of sneh oases is, as pointed out by Dr. Car¬ 
penter, that exploratory puncture of the chest should never 
be regarded as a tolflii^ operation and never resorted to, as 
it sometimes is by boose physicians and others, nntU all 
ordinary methods of examination are ethanstei. During 
exploration the pulse and the respiration should be oarefnlly 
watched and any signs of failure promptly treated. Brandy 
may be administered before operation. Dr. Thomas Oliver, 
who has observed four cases of fatal puncture of the 
chest, advises the avoidance of the sitting posture during 
operation.’ _ 

“CHRISTIAN SCIENTISTS” AND PRECAUTIONS 
AGAINST INFECTION. 

Ik commenting upon the case of Mr. Robert Chisholm In 
Tub Lan'cbt of Dec. 1st, 1906, p. 1636, we spoke of the effect 
which the attUnde of the “Christian Scientist” towards 
medical science might have in the case of dangerous Infec¬ 
tions diseases contracted by membeiB of their families. Our 
observations appear to have been taken by some members 
of the sect to imply that they disregard sanitary precautions 
and refuse to notify infections disease or to take steps to 
prevent It from being spread among their neighbours. One 
gentleman in addressing us has explained that in bis 
own case “ when our children bad measles, although no 
doctor was in attendance and no medicine waa given, nor 
any attempt made to follow the oaual medical treatment, we 
did consult a doctor to find out whether it was a notifiable 
disease ; we steeped all the dirty clothes in disinfectants and 
notified the laundry so that they might keep the things 
separate.” Our article must have been misread, for If our 
correspondents will refer to it again they will find that we 
did not say that they refused to notify infectious disease 
or to take precautions against infection. ^Vbat we did 
suggest was, that if no medical man is employed an in¬ 
fectious disease may in all probability not be recognised 
as sneb, at any rate at first, and that the persons re¬ 
sponsible not being “aware” of the nature of the illness 
would incur no penalty for not uotifying it. Moreover, 
whatever may be the course pursued by those who have 
written to correct us, we were not speculating upon what 
their conduct would have been but were commenting npon 
the actual case of Mr. Obisholm who did not call in a 
medical man, with the result that the diphtheria from 


1 Thk Lancet, J»n. 2Dd, 1904, p. 26, 
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which his son was safferiog was not made kaown to 'the 
sanitary aatbority so soon as it might otherwise have been. 
The same correspondent seems to think that this did not 
make any difference, for he writes: “As little Chisholm 
did not feel ill until after he had been at sohool some 
time, what oonld any parent have done then to stop the 
infection ? Even snpposing that the other cases which 
appeared 18 days later were attributable to his case, was it 
quite fair to blame Christian Science ? ” The answer, of 
course, is that directly those responsible for taking proper 
precautions in such circumstances bad had notice of 
what had occurred they would have isolated and kept 
under observation those who had been in contact 
with the poor little lad who died, and if further spread 
of infection oonld not have been prevented altogether 
an opportunity would have been afforded for doing every* 
thing possible in such circumstances. We are very glad 
at the same time to hear upon good authority that 
“Christian Scientists” notify cases which medical men 
inform them are infections and that they take some steps to 
prevent the infection of others. It may seem to os a little 
inconsistent that they should adopt “material remedies” 
(we believe the phrase is theirs) in order to prevent the 
germs of disease from spreading from a sick person to a 
sound one and that at the same time they should refuse to 
employ measures, possibly analogous, to prevent the same 
germs from multiplying and spreading within the body of 
the infected “Christian Scientist,” but we hardly expect 
them to be consistent from our point of view, and perhaps 
they are able to draw distinctions between the two cases 
too subtle for ns to appreciate. 

THE WEATHER AND THE STREETS 
In every year in which a large fall of snow occurs the same 
difflonlties arise in London as to the cleansing of the streets. 
Some of the municipal authorities appear to be muoh more 
successful than others and the City of London easily bears 
the palm for rapid oleansicg of its streets. This, of course, 
is in part due to the comparatively small area of the City; 
but during the recent fall of snow, while Holborn and 
Marylebone dealt successfully with the snowfall, at least 
in the main thoroughfares, the condition of many of the 
streets under the rule of the City of Westminster was 
nothing short of a scandal. We do not complain of 
the snow being left during Boxing Day, for labour may 
have been difficult to obtain, but the condition of 
Regent-street and Fiocadilly-oircus throughout Thursday 
and the greater part of Friday was simply disgraceful 
The Westminster authorities are addicted to the use of salt. 
This material is an admirable one for melting snow but the 
resulting slush should certainly be cleared away with hose- 
jets as soon as possible. What the Westminster authorities 
did was to convert Ficcadiily-circus and Regent-street Into 
a mass of porridge-like material which was left there until 
quite five o’clock on Friday afternoon. Our daily con¬ 
temporaries have inveighed against the discomfort caused 
by this, but what we wish to point out is the extreme 
danger to health, to say nothing of the cruelty to 
horses, involved in leaving streets full of material the 
temperature of which approaches to 0° Fahrenheit. A 
mixture of snow and salt will get through almost any boot 
it must be remembered that when leather baa been 
thoroughly soaked with salt and snow it never dries. 
Regent-street and Piocadilly-circus are two of the most 
important thoroughfares in the West of London and, as a 
matter of fact, Regent-street is the most frequented artery 
of traffic running north and south between Chancery-lane 
and Bond-street. The City of Westminster has for some 
years been notorious for its dilatory method in street 
cleansing and management. We called attention to this 


fact in our issue of Deo. 13tb, 1902, and again in our issue of 
Jan. 24tb, 1903. On the last-named occasion the excuse 
given was that no ballast for gravelling the roads oonld 
be procured. What the excuse for the neglect upon this 
oooasion will be we do not know, but to leave streets in 
such a condition as Fiocadiily-clrous and Regent-street were 
left on Thursday and Friday is a menace to health and a 
disgrace to any body of men whose duty it Is to keep clean 
the streets over which they have charge. 

INDIAN FACTORY CONDITIONS. 

At a meeting of the corporation of Bombay held on 
Dec. 6tb, 1906, a letter from the Secretary to the Covern- 
ment was read, announcing that the Secretary of State for 
India was sending Sir H. F. Smith to inquire into cert^n 
matters connected with factory conditions in India. On 
account of the special knowledge of Indian conditionB 
possessed by Dr. John Andrew Tomer, the executive 
health officer of Bombay, and in view of the import¬ 
ance of the inquiry to that city, the Secretary of 
State and the Government of India were anxious that 
Dr. Turner should be associated with Sir H. F. Smith 
in the inquiry. The Honourable Sir Fherozeshah Metba then 
said that nobody was better acquainted than Dr. Turner with 
the condition of labourers in Bombay and his advice would 
be very useful in the inquiry. Fiague was also practically 
absent from Bombay and matters were improving in Poona. 
He therefore moved, and it was resolved, that the Govern¬ 
ment should be informed that the corporation was willing to 
allow Dr. Turner to be associated with Sir H. F. Smith in the 
inquiry but that in the event of plague increasing seriously 
be must return to bis duties as health officer. The municipal 
commissioner was requested to make arrangements for carry¬ 
ing on the work of Dr. Turner during his absence on special 
duty. _ 

THE USE OF CLAY IN SURGERY. 

SiNCB the introduction of clay, in the form of a poultice, 
into the last edition of the United States Pharmacopcnia its 
use in surgery has attracted considerable attention. The 
clay is made into a thick paste with glycerine and is 
rendered antiseptic by the addition of boric acid and the oils 
of peppermint and winteigreen. This preparation affords an 
illustration of the truth of the old adage "nil novi $vb solr," 
for it is recorded in St. John’s Gospel that “He spat on the 
ground, and made clay of the spittle, and He anointed the 
eyes of the blind man with the clay.” In parenthesis it 
may be remarked that no mention is made of the use of clay 
by St Luke, the most likely of all the Evangelists to record 
a point of such medical interest. There is no doubt that in 
its modem form of application clay is of considerable value 
in reducing infiammation and in the treatment of boils 
and ulcers. Hence, it is of interest to refer to a book' 
published in 1872, wherein the use of earth in surgery 
is recommended on account of its sedative and deodorising 
action and its influence over inflammation, putrefaction, 
and the healing processes. Nearly 200 pages of the 
book are filled with clinical notes on 93 cases in 
which earth was used as a dressing. The cases cited 
included contusions, cuts, lacerations, severe burns and 
scalds, injuries to the eye, gunshot and shell wounds, 
eczema, fractures, amputations, fistula, bsemorrboids, ulcers, 
abscesses, and carbuncles. From an extended consideration 
of the results of these cases the writer concluded in favour 
of the use of earth in surgery. He found that “ a cool and 
pleasant sensation ” was almost universally produced by 
appUcaticns of dry earth. In some cases, especially in 
burns and scalds, this dressing exercised a sedative action, 

1 Earth aa a Topical Application in Surgery, by Adilinelt Hewaon, 
M.D. Uodaay and filaklatoo, Philadelphia. 
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bat in others it aggravated the pain. In one of the cases 
menUoned a man who bad fallen headlong into a vat of 
boiling d;e experienced immediate relief from the dasting of 
drj earth npon one arm, and tboogh writhing in great agonj 
he eagerly held ont bis other limbs to be treated in the same 
way. The extent of the bams was, of coarse, sach as to 
prodace a fatal reaalt, bat he contlnned to beg for the earth 
antil the last. The deodorising effect of earth was in all 
cases most positive and, as a rale, inflammation was 
rednoed and pntrefaction was prevented. The earth treat* 
ment also produced a rapid healing in the case of wonnds, 
whether from operations or accidents, and was generaily 
sncoesefoi in oaring aloers. The earth employed by Dr. 
fiewson was rich in ferraginoas clay and was entirely free 
from sand and grit. It was obtained from deep diggings and 
was well dried and sifted throngh a fine floor-sieve. Since 
Dr. Hewson’s book was written the Llsterian system of sur* 
gery, then in its early stages, has altered many of the 
notions that were commonly entertained. It is probable 
that the clear recognition by Lord Lister and bis followers 
of the part piayed by bacteria in hindering the process of 
healing in wonnds was largely responsible for the rejection 
of the earth method of treatment, owing to the variable 
constitntion of earth and its liability to contamination with 
vaiions imparities and organisms. Dr. Hewson, in tact, 
records a case of a woman badly bnraed and scalded who 
died from tetanas 12 days after the woaads were dressed 
with dry earth. It is quite possible that in dry earth we 
possess a dressing endowed with many of the properties 
most to be desired in the treatment of wounds. Bat to 
adopt earth would be setting back the clock 30 years. 
Fortunately, however, clay possesses many, and perhaps all, 
of the properties of earth without its drawbacks. It can 
easily be obtained, in the form of kaolin, in a state of cleanli¬ 
ness and Bterility; It is highly abiorbent. It allays inflamma¬ 
tion, and has a high capiolty for beat. 


THE FRENCH CONGRESS OF CLIMATOTHERAPY 
AND URBAN HYGIENE. 

The third French Congress of Olimatotherapy and Urban 
Hygiene will bold its meetings at varioas places on the 
French Riviera and in Corsica from April Ist to lOtb, 1907. 
Easter Sunday, it may be noted, falls on March Slat. The 
members will meet at St. Raphael at 1 P.u. on April 1st and 
after a visit to the town will proceed to Cannes (by motor¬ 
car if the weather permits), where there will be a reception 
by the municipality in the evening. On April 3rd, after a 
banquet at Cannes, the members will proceed to Nice and 
take part in varioas entertainments, afterwards retnming to 
Cannes. On April 4tb there will be excursions to varioas 
places, the whole party arriving for the evening either at 
Monte Carlo or Mentone, where April 5ih and 6ih will be spent. 
On April 7th the party will proceed to Corsica. There will be 
nine official subjects of discussion, the first being on Chronic 
Diseases of the Respiratory Oigans on the French Riviera; 
the last two will be on Hygiene at Mentone and on Helio¬ 
therapy. Membership of the congress la open to medical 
men of any nationality and to others who may be 
Interested in its work. For members the subscription 
is 20’ francs, payable to the general treasurer. Dr. 
Bienfait, Villa Marle-Lonise, Boulevard d’Alsaoe, Cannes; 
for their wives and unmarried children accompanying 
them and for medical students it is 10 francs. The 
official language of the congress will be French. 
Speakers at the official disoassions may not exceed ten 
minutes. Titles of papers may be sent to the general 
secretary op to March let, accompanied by a short summary 
of their contents; they must not require more than ten 
minutes for reading and speakers at the discussions on them 
must not exceed five minutes. The president of the congress 


Is Dr. Calmette of Lille and the general secretary, from 
whom further information may be obtained, is Dr. Verdalle, 
1, Boulevard d’Alsace, Cannes. 


THE BARONESS BUROETT-COUTTS. 

The death of the Baroness Burdett-Coutts, which oconrred 
on Deo 30tb, 19C6, in her ninety-third year, has produced a 
sense of loss throughout the EDglisb-speaking world. A truly 
pbilantbropio woman, wise, open-handed, and sincerely 
religious, she exercised through many years a most powerful 
influence for good over the society In which she moved. 
Although Lady Burdett-Coutts made no great bestowal of 
money upon medical objects, her grand charity was largely 
directed towards that betterment of the vital conditions of 
her fellow men and women which It is the general aim of 
medicine to bring about. The memory of *‘The Baroness” 
will long remain green. _ 

SPINAL AN/£STHE8IA. 

The latest accounts of spinal axestbesia with stovaine do 
not support the sanguine hopes that accompanied the intro¬ 
duction of this still novel drug. It may now be accepted as 
a matter of bUtory that with cocaine or with eucalne spinal 
anaesthesia Is not only quite as dangerous as chloroform 
anteitbesia but is also quite as produoUva of unpleasant or 
dangerous after-effects. Severe headache, sickness, fever, 
and neuralgic pains are the symptoms which, by their 
frequent occurrence, led many to the abandonment of this 
form of spinal anaesthesia. When stovaine, the bjdroohlorate 
of amylene, a sjntbetio product derived from amylio alcohol, 
was introduced those who uied It in France were eDthusiastio 
as to its safety. They found it to be not so nseful 
by reason of its weaker analgesic powers as cocaine for local 
or regional anaesthesia, bnt for spinal anaesthesia It appeared 
to be perfectly adequate and by its lower toxicity far more 
desirable than cocaine and euoaine. Now, however, the 
other side of the picture begins to appear. The drug has 
been comparatively little used but we find already a report 
in tbe Medical Revi&m of a fatal case of paralysla in the 
practice of Professor Eonig of Muniob. The ease was that of 
a man aged 35 years who was operated on for fractnred patella. 
A dose of 0 ‘06 gramme of stovaine was injected between tbe 
third and fourth lumbar vertebrce into tbe subdural space 
after evacuation of a small (nnstated) quantity of blood¬ 
stained cerebro-spinai flnid. The body below tbe nmbiilcus 
became anmstbetised within 15 minutes. On tbe morning 
after operation there were complete motor and sensory para¬ 
lysis of tbe lower limbs and loss of power over tbe bladder 
and the reotnm. The only change in this condition before 
death about three months later was that for a short time the 
paralysis ascended to the diaphragm, embarrassing respira¬ 
tion. At tbe necropsy tbe spinal cord in its dorsal and 
lumbar regions was “diffinent, escaping like pus when 
incised.” No evidence was obtained of infection of tbe cord, 
and cerebro-spinai Said withdrawn about two weeks after 
the original injection and examined baoteriologically was 
found to be sterile. A case such as this, where death in a 
most distressing form overtakes a heaUhy man purely as tbe 
result of anaesthesia, is enongh to give serious pause in the 
adoption of tbe method employed. We are fully pre- 
par^ to admit that although danger in expert bands 
is practically a negligible quantity with tbe methods 
of general antestbesia now in vogae in this country, yet 
there is plenty of rcom for improvement in other respects. 
Spinal anaesthesia, however, does not at present at any rate, 
bid fair to abolish unpleasant after-effects or to provide 
in ordinary bands a means of greater safety than is fur¬ 
nished by general anaesthetics In tbe average case. A carioos 
pitenomenon that has now been fairly fnquently notictd after 
spinal anaesthesia is paralysis of the sixth cranial nerve 
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Tbe paralysis has never yet proved lasting ; it has been 
reported after tbe nse of stovaine and also of novocaioe. It 
seems possibly to be due to a basic hemorrhage, thoagb 
toxic periphenl neuritis is also sn^^ested as tbe cause. 


THE LATE DR. WILLIAM KELLY OTIS. 

A TOCCEING tribnte to tbe memory of tbe late Dr. W. K. 
Otis was paid at a meeting of tbe second section of the 
American Urological Association held in New York on 
Oct. 24tb, 1906. Dr. Otis, who was Vice-President of the 
second section, bad died on Bept. 22nd and it was shortly 
afterwards arranged that a statement or resolntion ex¬ 
pressing the Association’s sense of tbe loss which it 
bad Bostained shoald be drawn ap by a committee 
consistiDg of Dr. Rait6n Gniteras, Dr. A. Ernest Gallant, 
and Dr. Ferd. C. Valentine. At tbe meeting held on 
Oct. 24th, Dr. Winfield Ayres, tbe President, officially 
annoonced tbe death of Dr. Otis, and tbe com¬ 
mittee submitted a statement showing bow deeply tbe 
sad event had impressed tbe members of tbe American 
Urolc^oal Association. Most of them knew him intimately 
from bis childhood ; by his decease they bad lost a constant 
friend, a charming conpanion, and a most esteemed oolleagne. 
Tbe Aseodatioo bad lost one of its founders, one of its most 
aotive ooadjators, and one of its truest adherents. Tbe 
statement was approved by tbe meeting and directed to be 
entered upon tbe minates. _ 

POST-GRADUATE CLASSES AT THE ROYAL 
INFIRMARY, GLASGOW. 

The winter term of tbe post-gradoate Hattf at tbe 
Royal Infirmary, Glasgow, will begin on Jan. 14th, and the 
summer term on April 22nd. The date of tbe autumn^ 
term is not yet announced. During 1906 the classes 
were well attended, especially during the autumn term, 
which seems to be tbe most convenient for practitioners 
coming from considerable distances as well as from 
abroad. Tbe aggregate number of meetings was 255 
and tbe subjects included general clinical medicine and 
clinical surgery, together with practical instruction in 
snch special subjects as diseases of tbe eye, ear, 
skin, bladder and kidney, and throat and nose, as well 
as in gynecology, neuro-patbolcgy, hematology, bacterio¬ 
logy, electro-therapeutics, and surgical teohniqne. The 
instruction is of a thoroughly practical character, which 
is rendered easy by the fact that the Royal Infirmary contains 
upwards of 600 beds and presents an nnnsnally wide giinjcal 
field. The classes in tbe approaching winter term will con- 
tinne till about tbe end of Febmary. With tbe exception of 
gynseoology and bacteriology, tbe fees are one guinea for 
each class, or two guineas for attendance in any three 
classes. Practitioners intending to join any of the classes 
should apply to Dr. J. Maztone Tbom, tbe superintendent of 
the infirmary, who will supply copies of the syllabus and give 
any further information which may be desired. 


Mr. William Bryce Orme, M.R.C.B. Eng., has been granted 
the Royal licence and authority to wear the Insignia of 
the Fourth Class of the Imperial Ottoman Order of tbe 
Medjidieb, conferred upon him by His Highness tbe Khedive 
of Egypt in recogzxition of valuable services rendered by him. 


Stock of the value of £40,000 has been handed to the 
trustees of the Imperial Cancer Research Fund, being a 
portion of the £100,000 recently given to charitable objects 
by Mr. and Mrs. Bischoffsbeim in commemoration of their 
golden wedding. _ 

The Presidential address of the Incorporated Society of 
Medical Officers of Health will be given l>y Dr. D. S. Davies 


of Bristol on Jan. lltb. The annuel dinner of tbe societj 
will take place on tbe same evening at tbe Holbom 
Restaurant. _ 


A TEi<SGRAU from the Governor of tbe Mauritius, received 
at tbe Colonial Office on Dec. 26tb, 1906, states that for the 
week ending Dec. 27tb there were 8 cases of plague and 
7 deaths from the disease. 

The next session of tbe West London Post-Graduate 
College will open on Monday, Jan. 14th. 


A SHORT REVIEW OF THE RESULTS 
ACHIEVED BY THE JAPANESE ARMY 
MEDICAL SERVICE DURING THE 
RUSSO-JAPANESE CAMPAIGN 
OF 1904-05.' 

Bt Professor Dr. Koike, 

STAFF SDBOEOK-ODrxaAL or THK imperial JAPAITltSC ARUV ; PEESl* 
DKKT OF TUa JAPANESE SOCIETY OF MIUTAKT KEOICAL 
OFFICERS. 


All my statistics are based on tbe figures supplied by tbe 
medical division of our War Office pnblisbed during April of 
tbe past year. 

1. Awnber of tiek attd veounied. —The war lasted 21. 
months, The number of wounded was 220,812. Of these, 
47,387 fell on tbe field of battle, whlche qo^s 1: 3 66. Id 
this total are included tbe following of tbe Army Medical 
Service: army medical officers killed, 19 \ army medical 
officers wounded, 104; total, 123, corresponding with 
2'7 per oent. of tbe total number o^ 4517 military medical 
officers who took part in tbe campaign. Of tbe rank and fil» 
of tbe Army Medical Oorps—excluding the temporarily 
employed stretcher-bearers, £:c.—there fell or were wonnded 
4M, which makes all told 573 casualties, or 0-25 per 
cent, of tbe total number wounded. The officers and 
men of tbe Army Medical Corps, who bad been attached 
for dnty to tbe varioos branches of onr service, were 
as much exposed to tbe dangers of hostile fire as the 
combatant officers; indeed, they were often exposed to 
greater risks, as they btd to stop and attend to tbe wonnded 
at once on tbe spot. It cannot be made known too often or 
too widely that in onr army both tbe officers and men of tbe 
Army Medical Service hurried to tbe assistance of the 
wonnded even during the most furious battles. Our medical 
staff did their duty while exposed to the hottest fire, even to 
that of tbe machine guns. During these trying moments 
they devoted their lives to their noble calling in a manner 
precisely similar to that of tbe combatant officers. Tb» 
number of sick received into hospital was 236,223, which 
includes 27,158 cases of infections disease, this camber being 
slightly In excess of tbe nnmber of wonnded recorded. 
Apart from tbe sick and wonnded who were with tbe army 
in tbe field we bad to deal with 97,350 sick cases in hospital, 
which oconrred in tbe interior of tbe country (and in 
Formosa). Tbe total of all the sick and wounded during the 
war thus amounted to 554,855 men. In addition to the above 
77,803 sick and wounded of tbe Russian army fell into onr 
bands and received car professional assistance. In these 
statistics are not included any mild cases of sickness, men 
who were able to remain with their nnits, or who after a few 
days were again tit for service. 

2. Strength of the mrdical swicf*.—An esoeptlonally large 
strength of army medical officers and men was naturally 
required to deal with the enormous numbers of sick 
and wounded of onr own and the Russian armies, tbe total 
of which amounted to 632,688. Those detailed were : army 
medical officers, 4517; army apothecaries, 639 ; total, 5156. 
33,597 non-commissioned officers and men were also available, 
so that altogether tbe army medical strength was 38,753. 
The Japanese Red Cross Association aided ns both with 
pertonnvl and material in a macner which cannot be too 
highly praised: a strength of 5470, consisting of doctorF, 
apothecaries, and other assistants, were placed at our di sposal 


^ Translate l rrom tbe Deuiic-he Mi itirirt/llche ZefUchrift by 
Major K. W. H. Jackson, R.A.M.C., fi.A., M.U.Dub., D.P.H., (pedal 
health officer, Cork District. 
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by that assooiatlOD. These persoos worked at the seat of 
war as well as on the hospital ships and at the reserve 
hospitals in the interior of the ooantiy. All the Princesses 
of tte Rojal Family, as well as many ladies of onr home and 
foreign aristocracies, joined the ladies’ leagae of the so-called 
'‘Volanteer Ladies' Sick Norsing AssociatioD," of which 
Princess Kanin was president. A large proportion of these 
ladies had already be^me proficient in the care and narsing 
of the sick daring peace times. They rendered ns owsider- 
able help and are therefore worthy of onr deepest gratitnde. 
239 civilian medical specialists also did excellent service. 
The greater namber of these were professors from the 
nnlversity and medical schools who offered themselves as 
volonteers and were of great assistance to ns. pertonncl 
of the medical services, ezcloding the ladies’ volonteer 
association, may therefore be grouped as follows; army, 
3d,7S3; R^ Cross, 6470; volonteers (professionals), 239; 
foreign doctors, 2 ; and sister, 1; total, 44,465. Of these 
5131 were medical men, so that there would Iw one medical 
man to every 123 of the sick atu) wounded. All slight cases 
of illness able to remain with their units are, of course, not 
coanted. 

3. Surgical and vicdioal material, —There was a huge 
demattd for surgical and medical material, including surgioal 
irutruments, dressings, and medicines, but the supply was 
everywhere so plentiful that no single instance of defidency 
in this respect occurred. The Army Medical Stores of the 
War Office supplied by far the largest amount of this equip¬ 
ment. Medicines were ohiefly administered in the form of 
pills and powders, whloh were also for the greater part dis¬ 
pensed at the depot. The first field dressings, of whioh a 
very large number was required, as each soldier carried one, 
were mue by the ladies of the Volonteer Sick Nursing 
Association, under the strictest medical supervision. Espe¬ 
cially worthy of record is the fact that Her htejesty the 
Empress, the Crown Princesses, and all the Princeseee of the 
Imperial Family devoted their eneigies to providing a supply 
of surgical dressings, and that their Royal Highnesses 
graciously directed that the dressings which they 
prepared were intended not only for onr own sick and 
wounded but for the use of the wounded of the Russian 
Army as well. 

4. Bick tran^ort.—Siok transport and evacuation of hoe- 
pitals are to be understood as forming one of the most 
Important, and at the same time one of the most difficult, 
branches of the military health service in the field. The 
transport of the sick was carried out by meaos of army 
ambulance wagons, railway carriages, and Chinese peasant 
carts which were hurried along by the side of the railway 
lines back to the field hospitals. Thence the sick were 
conveyed further to the rear by train. We used as far as 
practicable all the rivers and streams in Manchuria for 
transporting the sick by boat. In this manner tbe casualties 
were float^ down towards tbe large general hospitals 
which were not far distant from the landing-stages both 
in Mancboria and Korea. Thence they reached their native 
place in special steamers. Betides these steamers 20 well- 
foond boepital ships and many other sorts of vessels were 
available for transporting tbe sick. All tbe serious medical 
and surgical oases, as also infectious oases, were ezolusively 
transported by means of tbe hospital ships. Having reached 
the colleoUng depots which haid been o^^anised in several 
places at home (Japan), tbe sick were thence distributed to 
tbe respective reserve hospitals. 320.000 sick and wounded 
were thus dealt with in tbe hospitals at home. 

5. Jletults.—Ot tbe entire number of those removed from 
the theatre of war the resnlte were: recover^, 53'23 per 
cent.; and died, 7 *49 per cent. On the other hand, having 
regard to tbe wounded alone, tbe percentages are ae follows: 
recovered, 71*68 per cent.; and died, 6 *83 per cent. In 
peace times tbe following is tbe compariMn of tboee 
received Into hospital; recovered, 75*05 per cent.; and 
died, 1'18 per cent, (according to statistics of tbe year 
1903). Therefore, in tbe last war we bad a somewhat 
smaller number of recoveries and a tar greater namber of 
deaths. 

6. I^ld hggient ,—The most difficult problem which falls 
to tbe lot of tbe medical officer is tbe preeeivation of tbe 
health of tbe army in the field. This preservation of health— 
that is, the maintenance of fitness for active service—is, of 
coarse, of the highest importance in war time. 

7. iiarieti, duiing. .(c.—Tbe ration of tbe soldier consists 
of rice, meat, fish, with dried and fresh vegetables. Adequate 
provisions were made for a change of diet. On several 


occasions during tbe coarse of tbe week tberejtwas an 
issue of preserves as also of tobacco. If it could be 
possibly managed each soldier received twice a week sak5 
(national rice wine). An additional issue of either rice 
or of biscuit was made on each occasion on which tbe 
work day of eight hours was exceeded. Tbe dieting, &c., 
were very good and were plentifully supplied since tbe winter 
of the year 1904. It only happened on one occasion during 
the whole war that tbe troops, who were manoeuvrlDg in a 
lofty mountain range, could not receive their due allowance 
of rations on account of tbe difficulty of transport. This 
deficiency was made good by local purchase from tbe 
natives (inhabltante). However, this was only of short 
duration. The canteen system accompanied tbe troops from 
tbe beginning of the war. Buying of cooked food from the 
natives (excepting tbe raw materims) was strictly forbidden. 
From October, 1904, one-tbird of wheat was added to the 
ration of rice; this issue was made to guard against tbe 
recurrence of teri-beri. which bad already spread so much 
amongst os; this measure, it would appear, was of great 
use. Each soldier carried a small canteen and an alumLaium 
water-bottle, and it was possible for each man if be bad tbe 
time and opportunity to obtain boiled rice and water on Uie 
spot in about ten minutes. History unfortunately teachee 
ns that wmr demands many victims by devastating epidemics. 
In most wars the number of deaths from sickness far exceeds 
that of Iboee who succumb to wounds by twioe, thrice, aye, 
even up to ten times the number. By means of tbe strictest 
dleoiplloe and by tbe watchful care of tbe medical offioers, 
this bavoo may be prevented. We believe that our officen 
have aocomplibhed oiuob in this direotlon, and this will be 
understood best from what follows. Tbe most important 
item of all is tbe individual attentloo to the rules of hygiene. 
Instruction in military hygiene and lessons in first aid in 
oases of accident are in peace times given in barracks by onr 
regimental surgeons. 

During tbe campaign our medical department published a 
small pamphlet, “Hygiene in War Time,” of which several 
copies were provided for each company. Therein are to be 
found maxims for the preservattou of the individual health, 
for cleanlioess of clothes, for eating and drinking, rulee of 
conduct while on the line of march and while billeted, 
further, ooocemiog sickness, tbe results of marching, and 
also in regard to infectious diseases. Tbe whole book was 
divided into 80 paragraphs and written in simple language. 
Thus, for example, it stated that tbe stooiaob should 1m kept 
warm and the body and clothing should be kept clean, “that 
one should not drink Impure unbodied water,” that every 
place where troope are billeted and near bivouacks latrines 
should be oonstiucted, and that alter each use of these earth 
or ashes should be ss^, && The regimental suigeons had 
to lecture and teach contlnuoasly. “Tbe responsibility for 
the carrying out the rules, &c, rested entirely with the 
company offioers.” Tbe snoweBs was excellent. Later a 
short preface was added containing rules for tbe preventioo 
of tbe introduction of cholera or plague. To our great good 
fortuDe we remained quite free from these dire diseases 
during the entire war. 

I must not leave unrecorded our creacote pills, of whloih 
each ooDtained 0 *1 of oreasote, and of which two bad to be 
consumed at each meal time. These pills were distributed 
to every branch of the service and tbe consumption of them 
was most strictly enforced. We believe that this prophy¬ 
lactic administration of creasote has had a marked influence 
in preserving tbe health of the army. According to tbe 
searobing investigations of onr beoteilologists in tbe 
Army Medical ^hool, creasote poetesses tbe property 
of limiting tbe course of putrefaction in tbe intestine to 
a certain extent and inhibiu the development of pathogenic 
bacteria. 

We bad many difficulties to sarmount as regards billeting 
and accommodation. Of those in tbe first line all could not 
find accommodation in tbe Chinese house!'. Even when house 
accommodation could be obtained these houses were so 
terribly filthy that they bad first of all to be carefully 
cleaned out and provided with tbe necessary arrangements 
of a dwelling. When no buildiogs could be obtained in 
summer time we lay In our portable tents, which have served 
ns excellently in this way. Id tbe winter time we lived in a 
kind of excavation in the earth which we heated after tbe 
Chinese fashion. Owing to the fact that the Manchurian 
climate is quite dry in winter and there is almost a complete 
absence of rain, our troops were very comfortably accommo¬ 
dated in these earth excavations (trenches) until tbe end of 
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Febraary, The earth trenohes eerred also as a protection 
against hostile fire, especially from large projeotiles. Daring 
spring and snmmer time we were greatly tormented with the 
{fiagne of fiies. As is well known, flies convey all kinds of 
germs of infectioas disease. They first repose on filth and 
fteces and immediately afterwards may alight on onr food 
atenslls, food, &c. It is therefore strictly necessary to keep 
them at a distance. We endeavoored to get rid of them by 
every conceivable means. The simplest fly traps were con- 
stracted. All the boxes and chests in which fotM and eating 
ntensils were stored, as well as the entire cooking house, 
used to be covered in with a floe meshed netting ; even the 
doors and windows were provided with a similar protection 
and fly papers composed of gum or treacle were spread about 
the rooms, &c. All refnse, such as horse dang, filth heaps, 
Ac., on which the files might deposit their eggs were bamt as 
often and as quickly as possible. 

The midday meal of oooked rice which the soldiers need to 
carry was not damaged by the beat in summer time, bat in 
winter it was necessary to protect the rice in a thickly 
covered alamininm canteen wrapped in wool and to cany 
this constantly beneath the great coat, otherwise the rice 
quickly became frozen and unfit for ase. The thermometer in 
Manohoria was observed to fall as low as — 25° to 27° C.; so 
intense was the cold that (as a general rule) the water in the 
water bottles became frozen. In the severest winter seasons 
biscuits were issued with advantage, altbongh they were 
neither carried nor consumed with much relish, firstly, 
because they took up so much room, and, secondly, because 
so much saliva was needed in eating them. The winter 
clothes consisted of the addition of woollen garments and 
furs which bad been prepared beforehand for the purpose. 
Olose to the site of disembarkation the drinkiug water con¬ 
tained a considerable amount of salt but the farther we 
marched into the open country of Manchuria the easier we 
found it to obtain good water, though often only in small 
quantities, yet always still a suffioleucy. Filters were pro¬ 
vided with most of the troops, yet weie but little used. For 
the purpose of preventing pollution and waste a sentry 
was posted at each of the wells which yielded good 
water. 

As already recorded, the drinking of unboiled water was 
strictly forbidden (before the war this precaution bad been 
previously enjoined by repeated instruction). During the 
severest engagements, even iu the middle of summer, these 
orders were strictly obeyed. The use of ordinary native 
Chinese pot°, which are to be found in every peasant’s bouse 
in that country, readers the boiling of water very easy, 
because it is possible to boil such a quantity in them at one 
time. Water comes to boiling point in these pots in about 
ten minutes. In suitable positions everywhere on the line 
of march tea stalls were instituted at which one could 
obtain refreshment; at some of these there were open (hot) 
baths where bathing was provided for everyone. Moveable 
transport apparatus for boiling water was only introduced at 
a later date. In addition we endeavoured to obtain drinking 
water free from bacteria by means of filtration and by 
clearing the water with chemical compounds. An apparatus 
for effecting this was issued to the troops later. During 
the severe winter frosts at suitable distances along the 
roads on the line of march were stationed the so-called 
refuges, the duty of the oocupants of which was to protect 
the travellers daring the night from falling asleep on the 
way and dying from cold. 

8. /n/totioui diieatef.~At nearly all seasons of the year 
small-pox, enteric fever, and dysentery prevailed amongst 
the inhabitants of Hancburia. As we nsually endeavoured 
to obtain accommodation in the Chinese dwellings, we 
necessarily ran great risks of becoming infected. In order to 
obviate this danger as far as possible, it was necessary for 
the regimental medical officers to hurry forwards in front 
and to lake suitable steps to discover, especially, those 
persons suffering from infections disease, as well as the 
infected bouses. Nearly every house and every family would 
be inspected and any infect^ quarters would be excluded 
from occupation by the soldiers. On the other band, the 
greatest care would be bestowed by us on the sick who had 
been discovered. In the months of July and August, during 
the second year, while in summer quarters during the rainy 
season when only a few important battles took place and 
the ennui became oppressive, there then occurred a few 
cases of diarrhoea, slight attacks of dysentery, and catarrh 
of the large Intestine. A peculiar feverish malady which 
could not be considered typhoid fever was frequently 


noticed, which was characterised by a sort of gaatric 
fever with catarrh of the larger bowel and a secretirm 
of slime, the disease lasting from four to five days. 
As we bad time and opportunity we carried out the 
strictest disinfection amongst the troops, perhaps a great 
deal more strictly than takes place at home or in ban^ks. 
The portable steam sterilising apparatus was used very 
diligently for tbe disinfection of clothes and woollen 
coverings, and apparently with great snooess. Vaccination 
was practised bat none of the blood serum injections against 
typhoid fever, dysentery, cholera, plague, ko., were ever 
usM, because tbe injection is not al ways free from the risk of 
oaosing transitory dtsturbenoes of health as sequels, and it 
was impossible for ns to wait for tbe decline of the reaction 
fever, owing to tbe rapid enrolment of tbe army. On each 
occasion after the disembarkation of sick, the hospital and 
aick transports were washed and disinfected in the strictest 
manner. Each hospital steamship was provided with a steam 
sterilising apparatus. 

9. Statutici .—Tbe relation between tbe number of deattis 
from wounds and those from siokuess was in all the great 
wars of Europe until about tbe middle of tbe nineteenth 
century on an average about 1 in 6—that is to say, tbe 
mortality from sickness was six times as great as that from 
wounds. With tbe progress aud improvement in tbe medical 
services in war time this relation has become much more 
favourable as regards tbe sick, and In the most recent 
European wars the numbers are 1 (o 1‘18. In the Franco- 
Qerman war of 1870-71 tbe German average was 1 to 0 * 56. 
If we regard tbe relation of the numbers iu our last war we 
find the mortality of wouuded in comparison with the 
sick is 1 to O'37. Tbe deaths from sickness, therefore, form 
only about a third of those from wounds. In tbe Japano- 
Chinese war of 1894-95 the relative numbers of deaths from 
wounds to deaths from sickoese were as 1 to 12. During tbe 
disorders In North China the relative numbers were 1 to 197. 
Tbe territory involved in war daring the .Tapano-Chioese and 
Russo-Japanese wars was about the same. Nevertheless, 
we have to record during the last war only one-sixth of the 
number of sick and only V,nd of the death-rate of slok which 
was observed in the former war. Tbe number of tbe aick 
in Manobnris was even smaller than that in peace time. 
Thus we bad on an average in the year 1903 10 -21 per 
cent, (of tbe entire strength) of fresh sick for each month 
while in Manchuria only 8'69 per cent. Only 4 per cent., of 
tbe entire active force suffered from Infeotious diseases. 
Beri-beri was also more evident in this case and formed a 
fourth of tbe total eick received into hospital. Only 0'35 per 
cent, of tbe combatants altogether suffered from frost-bite, 
which forms one-tenth of tbe number of sick from the same 
cause during the Japano-Cbinese wsr of ten years ago. The 
percentage of wounded, including those who died from 
wounds, in the more recent great European wars (from tbe 
middle of the eighteenth century to tbe present time), calon- 
lated from tbe entire total strengths, reached 13 -99 per cent. 
In this respect we bad 14 - 58 per cent, during the last wsr. 
Tbe percentage of wonnded and killed in onr last war is 
therefore greater than tbe average number in tbe recent 
European wars. The' insignificant number of deaths of sick 
in comparison to that of wonnded, 0 * 37 to 1, might perhaps 
be accounted for partly by tbe lai^e number who suffered 
from wounds during tbe last war. Tbe chief cause, how¬ 
ever, of these results was the better equipment and more 
perfect arrangements provided in the department of Military 
Medical Service. Up to the present time the Army Medical 
Service of no other country has shown such brillismt resnlts 
as these. - 

For this reason it may be permitted us to state that while 
on the one band nothing similar to tbe Japano-Russian war 
in magnitude and extent has been recorded in the recent 
history of tbe world, on the other band tbe success of our 
well-devised medical arrangements has been so satisfactory 
and brilliant that it remains hitherto alone and unapproached. 
We are deeply sen&ible of our great indebtednebs to that 
nation among civilised races which devotes itself with zeal 
and energy to maioLain ils army always fit for active service 
and to lessen as far as possible tbe hardships of tbe wonnded 
or sick warrior, the nation which has shown os the direction 
in which we should advance so as firmlv to establish our 
Empire. May it be granted to this nation that with tbe 
progressive development of medical science and with corre¬ 
spondingly better devised sanitary arrangements she may 
help to moderate and lessen the horrors and cruelties of war 
to tbe utmost possible extent. 
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SBCALB COBNUTUM. 


To the Editor of Thb Lanobt. 

Sir,—T he followiag case, tbe treatment of wbtob, thongh 
some may be indnced to oenenre, I consider may be oaefnl to 
tbe profeestoD at large, I submit to your dispoead. 

A lady, in tbe sixth month of pregnancy, after some pre* 
monitory symptoms, which bad then vanish^, was suddenly 
seized with labour, and as her medical attendant resided at 
some distance, a neighbouring practitioner was called in. 
Tbe fcetos was quickly bom; but, onlnckily, in attempting 
the extraction of tbe placenta, which adber^ very firmly, 
the umbilical cord was broken near, if not at its placental 
extremity. After some time tbe p^s left, and tbe Doctor 
also ; one, two. three, and even five days passed, yet still the 
placenta was retained, and was evidently a source of con* 
siderable irritation. It was absolutely necessary that some¬ 
thing should be done; and having heard of tbe extraordi¬ 
nary effects of tbe seoale corautum on tbe uterus it was 
determined to give it a trial. AocoitUngly four scruples 
were boiled, in four ounces of water, down to two, and 
half an ounce given every half hour, until some effect was 
roduced. Two doses occasioned a very slight pain only; 
ut, after tbe third, tbe uterus acted most powerfully, ex¬ 
pelling a quantity of coagula, together with tbe after-birth. 
The patient rem^ed in a very weak state, but toon re¬ 
covered, and, in most expressive language, extoll^ this 
invaluable medicine. Tbe pains, she observed, were of a 
severer kind, and gave considerably more torture than any 
experienced during previous oonfiuements. This, probably, 
might be owing to tbe revival of the action of tbe uterus so 
soon after delivery, which always produces some soreness of 
that organ, and alM to the presence of a substance, whioh 
tbougb formerly natural, bad become foreign to tbe cavity. 

It has been said that the e^ot becomes inert by keeping; 
that used in this instance was above twelve monti^ old, and 
it certainly possessed all its virtues. That it varies in 
quality, seems much more plausible. 

Dec. 6,1828. _ _ M. 


VITAL STATISTICS. 


BBALTH OF ENGLISH TOWNS. 

In 76 of tbe largest English towns 8707 births and 6780 
deaths were registered during tbe week ending Dec. 22ad, 
1906. Tbe annual rate of mortality in these towns, 
which had been equal to 15-8 and 17-4 per 1000 in 
tbe two preceding weeks, further rose during the week 
to 19-1. During the first twelve weeks of the past 
quarter tbe deam-rate In these towns averaged 16*9 
per 1000 : the rate during tbe same period in London 
was 15*6. The lowest death-rates in the 76 towns 
during the week under notice were 5*7 in King’s Norton, 
6*7 in Ncwthamptoo, 7*8 in Hornsey, and 9*6 in Tyne 
mouth ; the rates in the other towns ranged upwards to ^ * 9 
in Oldham, 26-0 in Newport, 28 - 3 in Smethwick, and 30'5 
in Rochdale. Tbe 6780 deaths in tbe 76 towns showed a 
further increase of 609 upon tbe low numbers returned in 
recent weeks, and inolnd^ 425 whioh were referred to tbe 
principal epidemic diseases, against 399 and 411 in the two 
preceding weeks ; of these. 166 resulted from measles, 76 
from wbooping-ooogb, 62 from diphtheria, 46 from dianbcea, 
42 from scarlet fever, 33 from fever ” (principally enteric), 
and not one from small-pox. Tbe deaths from these epidemic 
diseases were equal to an annual rate of 1 - 4 per 1000 in 
the 76 towns; the rate did not exceed 1*1 in London. 
No death from any of these diseases was returned 
last week in Northampton, York, Blackburn, Merthyr 
Tydfil, or in seven other of tbe 76 towns; tbe annual 
death-rates therefrom, however, ranged upwards to 6-3 
In Warrington, 6*0 in Wigan, 7-0 in South Shields, and 
9*4 In Rotherham. Tbe fatal oases of measles, which bad 
been 114, 121, and 128 in tbe three preceding weeks, further 


rose during tbe week to 166 ; tbe highest annual rates from 
this disease in tbe 76 towns were 3 * 3 in Oldham, 3 - 8 in 
Warrington, 4'3 in Rotherham, and 4*8 In Wigan, The 
76 deaths from wbooping-oongb also showed a further con¬ 
siderable increase upon recent weekly numbers; they were 
proportionally most numerous in Preston, Middlesbrough, 
South Shields, and Rotherham. Tbe deaths referred to 
diphtheria, on tbe other hand, showed a further decline; 
this disease caused, however, annual rates equal to 1 *5 both 
in Grimsby and Warrington, 1-6 in Smethwick, and 4*6 in 
Reading. Tbe fatal cases of diarrhoea also showed a further 
decline. Scarlet fever caused the highest death-rates in 
Handswortb and Rotherham and “ fever ” tbe highest rate in 
Wigan. No case of small-pox has been under treatment 
in tbe Metropolitan Asylums Hospitals since tbe end of 
June last. The number of scarlet fever patients under 
treatment in tbe Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had been 4063 and 3988 in 
tbe two preceding weeks, further declined to 3807 at tbe 
end of the week under notice; 334 new cates were admitted 
to these hospitals during the week, against 419 and 359 in 
tbe two previous weeks. Tbe deaths in London referred to 
pneumonia and other diseases of tbe respiratory o^ans, 
which had been 312, 345, and 408 in the three preceding 
weeks, further rose to 543 In tbe week under notice, and 
exceeded the corrected average in tbe corresponding week 
of the last foor years, 1902-05, by 132; 82 deaths were 
also referred to infiaeczs. Tbe causes of 51, or 0*9 per 
cent., of tbe deaths roistered during tbe week were not 
certified either by a registered medioal praotitioner or by 
a ooroner. All the causes of death were duly certified in 
London, Manchester and Salford, Leeds, West Ham, New- 
oastle-on-Tyne, and in 43 other of tbe 76 towns; tbe pro¬ 
portion of uncertified deaths, however, again showed a 
considerable proportional excess in Liverpool, Birmingham, 
Waningtoo, St. Helen's, and Sontb Shields. 

In 76 of the largest Eogllsh towns 5721 births and 5988 
deaths were registered during tbe week ending Dec. 29tb. 
Tbe normal rate of mortality In these towns, which bad been 
equal to 16 * 8, 17 * 4, and 19 * 1 per 1000 in tbe three pre¬ 
ening weeks, further rose last week to 19*7. During tbe 
13 weeks of tbe past quarter tbe death-rate in these towns 
averaged 16‘2 per 1000; tbe rate duriog tbe same period in 
London was 16 * 0. Tbe lowest deatb-ratee in tbe 76 towns 
during tbe week under notice were 9*8 in Handswortb, 
10*6 in Devonport, 11-3 In Grimsby, and 11*6 in Willesden ; 
tbe rates in tbe other towns ranged upwards to 28*8 in 
Newport, 29*0 in Rotherham, 29*9 in Merthyr Tydfil, and 
31 - 7 in Rochdale. Tbe 5988 deaths In tbe 76 towns showed 
a further increase of 208 upon tbe numbers returned in 
recent weeks and included 430 which were referred to tbe 
principal epidemic diseases, agaioet 411 and 425 in tbe two 
preceding weeks; of these, 136 resulted from measles, 89 
from wbtoping-congh, 84 from diphtheria, 53 from diarrhoea, 
40 from soarlet fever, 27 from ** fever ” (principally enteric), 
and one from small-pox. Tbe deaths from these epidemic 
diseases were equal to an annual rate of 1 * 4 per lOOO in tbe 
76 towns, corresponding writh tbe rate in each of tbe two 
preceding weeks; tbe rate in London from the same 
diseases was 1-3. No death from any of these diseases was 
returned last week in Burnley, Stockport, Northampton, 
York, or in ten other of the76 towns ; the annual death’rates 
therefrim. however, ranged upwards to 3‘6 in Merthyr 
Tydfil, 3-6 in Wigan, 4-0 in Norwich, 4*1 in Oldham, and 
6-0 in Hull. The fatal oases of measles showed a deolihe 
from the high number in tbe previous week, but showed a 
marked exceu in Rochdale, Oldham, Wigan, and Hull. Tbe 
deaths from whooping-cough were proportionally mest 
numerous in East Ham, Norwich, and Wlllesden. Tbe 84 
fatal oases of diphtheria again showed an increase, and tbe 
fatality of tbio disease was most marked in Wolverhampton, 
Blackburn, Rhondda, and Walthamstow. Tbe deaths 
attributed to diarrhoea showed a further decline from recent 
weekly numbers, but were in marked excess in Merthyr 
Tydfil. Tbe death-rates both from scarlet fever and 
“fever” were generally holow the average; three deaths 
from “fever” were, however, recorded In Rhondda. The 
fatal case of small-pox occurred in Hull. No case of small¬ 
pox has been under treatment in the Metropolitan Asylums 
Hospitals since tbe end of June last. Tbe number of scarit t 
fever patients under treatment in tbe Metropolitan Asylumi* 
Hospitals and in the London Fever Hospital, which bad 
been 4063, 3988. and 3807 in tbe three preceding weeks, 
rose again to 3646 at tbe end of tbe week under notict; 
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237 new oases were admitted to these hospitals doling the 
week, against 419, 359, and 334 in the three previoos weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs which bad steadily 
increased in the four preening weeks from 312 to 543, 
further rose to 561 in the week onder notice, and exceeded 
the corrected average in the corresponding week of the last 
four years by 129; 55 deaths were referred to influenza 
against 82 in the previoos week. The causes of 88, or 
1 * 5 per cent, of the deaths registered during the week were 
not certifled either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Leeds, Bristol, West Ham, Newcastle-on-Tyne, and in 43 
other of the 76 towns ; the proportion of uncertified deaths, 
however, again showed a considerable proportional excess in 
Liverpool, Birmingham, Sunderland, Bootle, St. Helen's, 
Tynemouth, and King’s Norton. 


HEALTH or 800T0H TOWNS. 

The annual rate of mortality In eight of the principal 
Scotch towns, which had been equal to 18*4 and 18*1 per 
1000 in the two preceding weeks, rose again to 19*9 in 
the week ending Dec. 22nd^, and exceeded by 0 * 8 the mean 
rate during the same week in the 76 English towns. The rates 
in the eight Scotch towns ranged from 12*0 and 17'9 in 
Leith and ESdinburgh to 21 * 1 in Perth and 25'3 iu Dundee. 
The 681 deaths in the eight towns showed am increase of 61 
upon the number in the previous week and included 69 
which were referred to the principal epidemic diseases, 
against 6B and 55 in the two previous weeks. These 69 deaths 
were equ^ to an annual rate of 2*0 per 1000, which ex¬ 
ceeded by 0*6 the rate from the same diseases in the 76 
English towns ; they included 19 which were referred to 
whooping-cough, 21 to diarrhoea, 11 to diphtheria, seven to 
“fever,” six to scarlet fever, five to measles, and not one 
to small-pox. The 19 fatal cases of whooping-cough showed 
an increase on recent weekly numbers, and included 14 in 
Glasgow and two in Aberdeen. The 21 deaths referred to 
diarrhosa also showed an increase ; nine occurred in Glasgow, 
four in Dundee, three in Edinburgh, and two in Aberdeen. 
Of the 11 deaths from diphtheria, five were returned in 
Glasgow and three in Dundee. All the seven deaths referred 
to “iever”were returned in Glasgow, and included five certi¬ 
fied as csrebro-spinal meningitis. The fatal oases of scarlet 
fever included tiro both in Glasgow and in Dundee; and 
three of the five deaths from measles occurred in Abe^een. 
The deaths in the eight towns referred to diseases of the 
respiratory organs, including pneumonia, which bad been 
126 and 133 in the two precMing weeks, declined again 
during the week under notice to 119, and were 11 below the 
number returned in the corresponding week of last year. 
The causes of 30, or 4'4 per cent., of the deaths registered 
during the week were not certified or not stated ; the mean 
proportion of uncertified deaths in the 76 English towns 
during the week did not exceed 0 * 9 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which bad been 
equal to 23*8, 22 4, and 22*3 per 1000 in the three pre¬ 
ceding weeks, rose again to ^-8 in the week ending 
Deo. 22ad. During the first 12 weeks of the past 
quarter the death-rate in the city averaged 24*3 per 1000. 
toe mean rate during the same period being only 15*6 
in London and 16*1 in Edinburgh. The 209 deaths of 
Dublin residents during the week under notice showed an 
increase of 47 upon the number returned in the previous 
weeks; they in^uded nine which were referred to the 
princii^ epidemic diseases, against nine and 13 in the two 
preceding weeks. These nine deaths were equal to 
an ann^ rate of 1*2 per 1000, against 1*1 and 
0*9 respectively from the same diseases in London and 
Edinburgh. The nine deaths from these epidemic diseases 
in Dublin during the week included two each from measles, 
diphtheria, wbooping-cougb, and diarrhoea, one from 
“ fever,” and not one either from scarlet fever or small-pox. 
The fatal cases of diphtheria, whooping-cough, and diarrhoea 
showed a decline from the numbers in the previous week. 
Eight inquest cases and five deaths from violence were r^^- 
te^; and 87, or 41*6 per cent., of the deaths occuned 
in public institutions. The causes of eight, or 3*8 per 
cent., of the deaths registered in the city dui^g the week 
were not certifled; the percentage of uncertified causes of 


death during the same week did not exceed 0 * 8 in Edin¬ 
burgh, and in London all the causes of death were duly 
certified. . 

The annual death-rate in Dublin, which had been equal 
to 22*3 and 28 * 8 per 1000 in the two preceding weeks, 
declined to 18*4 in the week ending Deo. 29th. During the 
13 weeks of last quarter the death-rate in the city averaged 
23*9 per 1000, the mean rate during the same period in 
London being only 16*0. The 129 deaths of Dublin 
residents durhig the week under notice were fewer by 80 
than the high number in the previous week ; these included 
five which were referred to the principal epidemic diseases, 
against 13 and nine in the two preceding weeks. These five 
deaths were equal to an annual rate of 0 * 7 per 1000, against 
1 * 3 in London. The five deaths from these epidemic diseases 
in Dublin last week included two from whooping-cough 
two from diarrbcea, one from diphtheria, and not one, 
either from measles, scarlet fever, “fever,” or small-pox. 
The fatal cases of whooping-cough and diarrhoea corresponded 
with the numlwrs in the previous week, while the death 
from diphtheria compared vrith five and two in the two pre¬ 
ceding weeks. Fonr inqnest cases, but no deaths from 
violence, were registered daring the week ; and 32, or 24 * 8 
per cent., of the deaths ocenrr^ in public Institutions. The 
causes of but one, or 0 * 8 per cent., of the deaths registered 
in the city during the week were not certified, agatost 7*4 
and 3 * 8 per cent, in the two preceding weeks. 


THE SERVICES. 


BoTAL Navt Medical Sbbtiob. 

Fleet Sn^eon W. G. K. Barnes has been appointed to the 
Royal Marine Depdt at Deal. 

Royal Abht Medical Corps. 

Captains W. A. Ward, P. J. Bodington. and G. G. Delap, 
D.8.O., from the Royal Army Medical College, have beu 
appointed to the London district for duty. Lieutenant 
G. De la Conr has been appointed for doty in London. 

The undermentioned Lieutenants are confirmed in that 
rank : Percy Farrant, Augustus S. Williams, and Timothy 
W. 0. Sexton. 

BoTAL Asht Medical Corps in India. 

The following officers are appointed to the command of 
station hospitals noted against their names Major G. A. T. 
Bray, Shwebo; Major A. J. Luther, Bbamo; Lieutenant- 
Colonel S. C. B. Robinson, Abmedn^ar; and Lieutenant- 
Colonel S. Westcott, Mbow. Lieutenant-Colonel H. P. G. 
Elkington is posted to Jubbulpore in cbaige of the Brigade 
Laboratory. Major T. H. J. C. Goodwin it posted to Quetta. 
Captain H. B. Kelly has arrived at Bombay per s.s. Oriental. 

Extension of leave has been granted to the following 
officers :—Lieutenant R. B. Hole, from Nov. 26tb, 1906. to 
May 25th. 1907. Lieutenant W. Wiley, from Nov. 26bh, 

1906, to date of embarkation for India. Lieutenant R. J. 
Cahill, from Nov. 25th, 1906, to date of embarkation for 
India. Captain R. B. ^oswortb has been granted six 
months’ leave from the date he reports bis arrival in 
England. Lieotenant-Colonel S. G. Allen has been granted 
general leave on private afEairs from April Ist to Sept. 30th, 

1907. 

Lieutenant T. J. Wright is appointed a specialist in the 
prevention of diseases from Sept. 11th, 1906, and trans¬ 
ferred from Colaba to Belgsum. Colonel 0. Todd, principal 
medical officer 6tb (Poona) Division, is transferred in the 
same capacity to the Bangalore and Southern Brigades. 
Lieutenant-Colonel J. R. Forrest is transferred from the 
Western to the Eastern Command. Captain R. B. Ainsworth 
is detailed for duty on the Platty, which sailed from 
Bombay on Jan. 4tb. 

Volunteer Corps. 

Jioyal Garriton Artillery (Vohinieert) : 7th Lancashire 
(The Manchester Artillery): Surgeon-Lieutenant-Colonel 
B. A. S. Daly is granted the honorary rank of Surgeon- 
Colonel (dated Nov. 276h, 1906). Su^eon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel li. A. S. Daly 
resigns his commission, with permission to retain 
bis rank and to wear the prescribed uniform (dated 
Nov. 28th, 1906). 

RoyaX Engineer* (Volunteer*): Ist Lancashire: Sn^eon- 
Captain H. Halton resigns his commission (dated Nov. 15tb, 
1906). 
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Rxile: Tbe Queen’s lUfle Volunteer Brigade the Ro]ral 
Scots (Lothian Regiment): James William Eeaj to be Sargeon* 
Lieutenant (dated Dec. 1st, 1906). *lst Volunteer Battalion 
the Queen’s (RotsI West Surrey R^ment): Surgeon* 
Oaptaln J. Wayte resigns his commission (dated Not. 24tb, 
1906). 2nd Volunteer Battalion the Lincolnshire Regiment: 
Surgeon'Lientenant-Colonel and Honorary Sm^eon-Oolonel 
(Surgeon-Lientenant-Oolonel, Army Medical Reserve of 
Officers) Gr. F. England resigns his commission, with per¬ 
mission to retain his rank and to wear the prescribed 
uniform (dated Not. 24tb, 1906). 3rd Volunteer Battalion 
tbe Bedfordshire Regiment: Surgeon-Lieutenant T. D. H. 
Holmes resigns bis oommission (dated Nov. 17tfa, 1906). 
2nd Volunteer Battalion tbe Lancashire Fusiliers : Snigeon- 
Major and Honorary Surgeon-Lientenant-Colonel W. Fooley 
resigns his commission, with permission to retain bis rank 
and to wear tbe presoril^ uniform (dated Not. 14tb, 1906). 
Ist Roxburgh and Selkirk (Tbe Border) Volunteer Rifle 
Corps: Suigeon-Lieutenant R. W. HelUe to be Surgeon- 
Captain (dated July 7tb, 1906). 3rd (Dumfries) Volunteer 
Battalion tbe King’s Oirn Scottish Borderers : Surgeon- 
Lientenant-Colonel J. Maclachlan is granted tbe honorary 
rank of Snigeon-Colonel (dated Nov, 1st, 1906). Snrgeon- 
Lientenant-C^olonel and Honorary Surgeon-Colonel J. 
Maclachlan is retired, under the conditions of paragraph 103, 
Volunteer Regulations, with permission to retain bis rank 
and to wear tbe prescribed uniform (dated Nov. 2od, 1906). 
4th Volunteer Battalion, Tbe Cameronians (Scottish Rifles): 
Surgeon Lieutenant N. Macnidr to be Surgeon-Captain (dated 
Nov. 6th, 1906). 2nd Volunteer Battalion, Tbe Welsh’, 
Raiment: Surgeon-Major D. Hepburn to be Surgeon- 
Lieutenant-Colonel (dat^ Oct. 14tb. 1906). 2nd Volunteer 
Battalion, Tbe Sherwood Foresters (Nottinghamshire and 
Derbyshire Regiment): Arthur Wilson Shea (late Captain) 
to Im Surgeon-Lieutenant (dated Nov. 9th, 1906). Tbe 
Prince of Wales's Own, 12th Middlesex (Civil Service) 
Volunteer Rifle Corps : Surgeon-Captain £. M. Callender to 
be Snigeon-Major (dated Nov. 23rd, 1906). 21st Middlesex 
(The Finsbury) Volunteer Rifle Corps: Surgeon-Lieutenant 
C. A. C. Smelt to be Surgeon-Captain (dated Nov. 27th, 
1906). 2nd Volunteer Battalion, The York and Lancaster 
Regiment: Harold Forster Home to be Surgeon-Lieutenant 
(dated Nov 6tb, 1906). Ist (Renfrewshire) Volunteer 
Battalion, Princess Louise’s (Argyll and Sutherland High¬ 
landers): Supernumerary Surgeon-Lientenant-Colonel T. 
Philip (Brigade Surgeon-Lientenant-Colonel. Senior Medical 
OfBcer, Clyde Volunteer Infantry Brigade) is granted tbe 
honorary rank of Surgeon-Colonel (dated Nov. 30tb, 19C6). 

Royal Abut Mboioal Corps (Voluntbbbs). 

Lond4m Distriet: London Companies: Lientenant-Colonel 
V. Matthews is granted tbe honorary rank of Colonel (dated 
Nov. 27tb, 1906). Welsh Bearer Company: Lieutenant 
E. J. R. Evatt to be Captain (dated Sept. 7tb, 19C6). 

The Report of the SaROBON-OENERAL of the United 
States Navy. 

Tbe report of the Surgeon-General of tbe United States 
Navy for the year ending October, 1906, states that on 
Jan. let, 1906, the medicu corps of tbe navy consisted of 
16 m^ioal (Uieotors, 15 medical inspectors, 87 surgeons, 60 
post assistant surgeons, 76 assistant surgeons, and 16 acting 
assistant surgeoiu appointed for temporary service. Tbe 
nnmber of offloers and men under their care was 43,000. 
The number of qualified candidates for oommission iks 
assistant surgeons was smaller than the demand. Tbe health 
of tbe navy and marine corps for tbe calendar year 1906 was 
good, the ratio of admissions to tbe sick list per 1000 of 
strength being less than for the year 1904 and for tbe ten 
preening years. 


Presentations to Medical Practitioners.—O n 
Deo. 28tb, 1906, at tbe King’s Head Hotel, Cirencester, Eiarl 
Batborst, C.M.G., on tebalf of 350 subribers, presented Mr. 
Oliver Humphrey Fowler, M.R.C.S Eng., with an illuminated 
address and a massive silver-gilt double-handled cup of rich 
workmanship of the period of George II., the date being 
1762, as a mark of respect and esteem on tbe occasion of Mr. 
Fowler’s retirement after 40 year-*’ work in Cirencester and 
the district.—Mr. John Henry Deane, L.R.C.P., L.K.C.S. 
Edin., of Trewartha Park, Weston-super-Mare, was on 
Dec. 2Ut presented with a solid silver tray, salver, and 
kettle as a mark of respect and esteem on the occasion of 
bis leaving tbe town. 


Carrtsjlirnktntt. 

“Audi atteraiB partem.” 


ASCARIS LUMBRICOIDES AND PER¬ 
NICIOUS ANiEMIA: GREGARI- 
NOSIS IN MAN. 

To the Editen of THE Lanor. 

Sirs, —Altbongh eminent antborities, J^enckart, Max 
Brann, Thomson, and others, deny tbe ^stenoe of grega- 
rines in man, I have the temerity to make a positive state¬ 
ment. From an examination of over 1600 specimens of 
fsBces during tbe last 16 years 1 have come to tbe oonclasion 
that gregarmes are not infrequently present in tbe freoes in 
many forms of intestinal disorder. They are, however, not 
nnmeronr, and are, as a role, only encountered after a some¬ 
what prolonged search. Bat they occur in numbers when 
associated with asoaris Inmbricoides—that is to say, when 
tbe ascails is itself infected with gregarines. 

It was in five cases of pemicTons asmmia diagnosed as 
snob by specialists, and in three of these the blood had been 
examined by experts, that this association existed. In one 
case only had I tbe good fortune to get the expelled ascaris 
and was able to find this sporozoon in the worm. The 
gregarines were quite typical. In tbe frnces the so-called 
conjugation form U chiefly met with, but tbe size varies with 
tbe host that harbours them. 1 here wish to state I am 
aware that another sporozoon (coccidium) belonging to tbe 
same class is sometimes found in tbe intestines of man, 
oftener than is sapposed ; but I do not refer to this. 

Tbe etiology of pemicions aemmia may be ronghly con¬ 
sidered under two beads: (1) known ; and (2) unknown. Of 
the former, parasitic infection is one of tbe recognis^ 
caoses. The ankylostoma duodenale and botbriooepbalns 
latus are said to play tbe important idle, and I venture to 
add to this tbe infect^ ascaris lumbricoidet. While freely 
admitting the powers of the ankylostoma duodenale in this 
respect, 1 take tbe present opportunity to question that tbe 
healthy botbriocepbalns latus Is capable of producing per¬ 
nicious anemia. I feel this to be a bold statement, but 
from personal observation and from a careful and prolonged 
consideration both into the life-history and peouliarlties of 
this cestode, as well as a patient and thoughtful perusal of 
tbe literature which is by no means scanty, 1 feel oompell^ 
to oast a doubt on tbe powers of the healthy botbriooepbalns 
latus in producing pernicious antemia. I hope, however, in 
tbe near future to be able to show that there Is much 
evidence to justify what I have said. 

I am, Sirs, yours faithfully, 

A. F. Bildbrbeck Gomess, L.R O.P. Lond., 
M.RC.S. Eng., F.C.S., 

Late AMiitent Pathologist, St. George’s Hoepltal. 

Dec. 29tb, 1906. 


THE CURE OF CHRONIC SUPPURATION 
OF THE MIDDLE EAR, WITHOUT 
REMOVAL OF THE DRUM OR 
OSSICLES OR LOSS OF 
HEARING. 

To the Editor* of The Lancbt. 

Sirs,—I n yonr issue of Deo. 15tb, under the heading of 
“ Medical Societies,” there is tbe record of a meeting of the 
British Laryngologioal, Rbinological, and Otologlcal Asso¬ 
ciation (Nov. 9tb Iskst), when there were exhibited for the 
first time a Uoge nnmber of patients who illustrated “tbe 
Core of Chronlo Suppuration of the Middle Ear wilbout Re¬ 
moval of tbe Dmm or Ossicles or the Loes of Hearing”; they 
had, nntil recently, been suffering from deafness, discharging 
ears, perforated drnm membranes, poljpus in the ear, and 
disease of the mastoid antrum, all of which complieationa 
were the outcome of chronic suppuration of tbe middle ear 
for periods varying from three months to 18 years. These 
patients were shown to have been cured of this disease and 
of their deafness, and tbe perforations of their drum mem¬ 
branes could be seen to have healed ; they were restored to 
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safetj aad to good heariog by an operation designed by Mr, 
Charles J. Heath, F.R.O.S. 

When first the description and resnlte of this operation 
were published ^ they attracted little attention, for it was 
not, then, generally realised that snob reooTSries were 
possible; therefore great interest was expressed at the 
meeting above referred to in the evidence there fortbooming. 
The advantages of this procednre are already appreciated by 
many London and provincial aural surgeons, for it is not so 
severe as the radical operation; the drum membrane and 
bones are not removed, recovery is more rapid, and its aim is 
the production of a perfect ear and not a defective one, 
which is the only possible result of the radical operation 
hitherto perform^ for the cure of obronic suppuration in the 
ear. 

As surgeon to an ear and throat hospital in London, and 
therefore being familiar with the needs of those suffering 
from aural discharge, and also with the fact that the records 
of the meetings of societies are not often read by the .busy 
medical naan, I feel it a doty to write this letter in the hope 
of bringing to the knowledge of the medical profession 
generally tbe fact that this common disease is now usually 
curable, if dealt with by this method, before extensive 
damage has occurred to the drum membrane, but that if 
delayed the radical operation, or that, in addltiou to some 
more grave proceeding, may ultimately be needed, which 
measure, at its best, must leave a mutilated and defective 
ear. This great advance is British, and it should be a 
British doty to recc^nise tbe merits of our own workers and 
thinkers, and not to imagine that progress can only be made 
abroad. I am, Sirs, yours faithfully, 

Wlmpole street, W., Dec. 29th, 1906. FbedericK Spicer. 


THE INDIGESTIBILITY OF PLUMMER’S 
PILLS. 

To the Sditore of Thb Lanoet. 

Sirs,—I t is now many years since I wrote to The Lancet, 
in fact, soon after the change was made from treacle to 
castor oil as a binding material in forming these pills, stating 
that when made with castor oil they very frequently, if not 
in a large proportion of cases, passed nnebang^ through the 
bowels. This does not occur when they are made up with 
treacle, as in the old London and Edinburgh pbarmacopceias’ 
formnlsc. Why tbe change was made I never could under¬ 
stand unless it were that a pill mass is more difficult to make 
up with treacle as it is more friable ; but if tbe pill mass is 
kept warm while being rolled it can quite well be mode into 
pills, and personally, as an old apprentice to a surgeon and 
apothecary, a rare survival nowadays, I have m^e them 
thus very many times, and extremely active they were. If 
pharmaceutists will go back to treacle as a medium In making 
Plummer’s pills there will be no more complaints of in- 
eflioiency in tbeir action.—1 am, Sirs, yours faithfully, 

North Shields. ROBERT SSPT. PeART. 


SECRETIN AND PANCREATIC EXTRACT 
IN RELATION TO DIABETES. 

To the Sditore of Thb Lanobt. 

Sirs, —In tbe cases of diabetes recorded by Moore, Edie, 
and Abram tbe treatment by means of secretin was com¬ 
bined with a strict attention to diet. It has since been 
asserted that there is no evidence to show that strict dieting 
alone would not have accounted for tbe disappearance of 
sngar from tbe urine. More severe cases, where dieting was 
tusnfficient to banish sugar from the urine, were treated with 
secretin by Bainbridge and the results obtained led to tbe 
conclusion that there is no evidence to prove that secretin 
given by tbe month can abolish or infinence tbe glycosuria 
of severe diabetes. In view of these obeervations tbe follow¬ 
ing results may be of interest. 

A patient, aged about 25 years, bad been treated by various 
reci^ised drugs for severe diabetes. Ordinary treatment 
was discootinn^ and secretin was given by tbe month, the 
extract from about three feet of intestine being prepared 
twice a week for the purpose. No restriction was placed 
upon tbe patient’s diet. A short time after tbe commence- 
mence of treatment the total daily output of sugar was 280 
grammes. At this time there was added to tbe secretin 


^ The Lakcei, August 11th, 1906, p. 353. 


administered by tbe month an extract of fresh pancreas, the 
pancreas of two pigs being need each week. A fall in the 
amount of sugar was observed. Some time later, through 
the misunderstanding of an order, tbe pancreatic extract was 
discontinued though the secretin was still taken as before. 
Tbe amount of sngar at onoe increased. It was diminished 
when pancreatic extract was again added and tbe diminution 
became still greater when tbe amount of pancreatic extract 
given was doubled. Tbe results are at present insufficient as 
a basis for any conclusiou, but they are suggestive and worthy 
of further investigation. 

I am. Sirs, yours faithfully, 

Bristol. Dec. ISth, 1906. A. F. STANLEY EBNT. 


SURGICAL TUBERCULOSIS. 

To the SiMan of Thb Lanobt. 

Sirs, —Daring the last few years oonsiderable impetus has 
been given to the movement for providing facilities for tbe 
open-air treatment of pulmonary taberoulosis and one still 
finds in the lay press appeals for funds to build or endow 
sanatoriums for this excellent object. But is it not time to 
consider tbe claims of those snfferers whose tubercnloeis is 
not of the longs but of joints, bones, glands, &o., and whose 
ailments are generally regarded as soi^cal rather than 
medical 7 Such oases as these are nsually treated in the 
surgical wards of tbe general hospitals of our big cities. 
Many patients of this class - are under the care of the 
metropolitan hospitals and of these a small number are 
afterwards drafts to convalescent homes, where open-air 
treatment, if it exists, is only exceptional, and varies in tbe 
thoroughness of its administration with tbe personal views of 
tbe nurse-in charge. Moreover, many of these convalescent 
homes do not profess to make any adequate provision for 
the nursing of surgical cases and often refuse patients for 
whom tbe simplest dressing is necessary ; indeed, there are 
some con^escent homes which appear to regtud robust 
health as the qualification for admission. 

The consequence of this is that a proportion, possiblj as 
large as 25 per cent., of tbe surgical beds of our metro¬ 
politan hospitals are occupied by cases of tuberculosis 
which could with advantage be treated in tbe country, while 
their place could be filled again and again by an ever- 
increasing crowd of applicants suffeiiug from a variety of 
ailments for tbe cure of which surgical measures are 
nowadays considered necessary. Should the various condi¬ 
tions requiring sorgical treatment continue to increase at tbe 
present rate it is evident that tbe strain upon the accom¬ 
modation on tbe surgical side of our metropolitan hospitals 
will soon reach the breaking-point, and there are few ho6- 
pitals whose managers would view with equanimity the 
prospect of expansion on their present sites. 

In the more rational treatment of cases of surgical tuber¬ 
culosis 1 believe we have a meaus of expansion of our metro¬ 
politan hospitals which should commend itself to hospital 
managers on the grounds of economy alone. Let each 
hospital or group of hospitals erect on a site readily 
accessible from London a small affiliated institution for the 
open-air treatment of cases of surgical tuberoulosis. The 
provision of an administrative blook, with an operating room, 
offices, &c., and huts for tbe patients, would uot prove so 
costly as the purchase of sites in crowded business thorough¬ 
fares and tbe erection of stately stractores of bricks and 
mortar, while the arrangement sug^sled woold allow of 
alm<»t indefinite expansion. The increased facilities of 
modem locomotion would overcome tbe difficulties of trans¬ 
porting the patients and would also render possible frequent 
visits of tbe staff and students of tbe parent institution. 

May I, throngb tbe medium of your columns, bring this 
bare outline of a scheme to tbe notice of our hospital 
managers and so indirectly to that of tbe charitable pnbUc I 
I am, Sirs, yours faithfully, 

Hsrley-rtreet, W., Dec. 27th, 1906. V. Warrbn Low. 


MEAT DIET AND THE TEETH. 

To the Sditore of Thb Lanobt. 

Sirs,—D r. D. Chalmers Watson's paper to the Pathological 
Society of London covered so much ground and dealt with 
so many organs and tissues of tbe body that one feels a 
fuller exposition of bis investigation with reference to tbe 
teeth might have been given but for tbe limits of time. So 
far as it goes, however, his conclusions would appear to he 
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somewhat antagonistic to a mnch too generally accepted 
theory. It has aiaally been supposed that a deficiency of 
lime salts in the drinking water or in the food oonsumed, as, 
for example, in white bread, makes the teeth sosoeptible to 
dental caries. This 1 have maintained is, in an ordinary 
way, a qnite nnteoable theory. Dr. Chalmers Watson’s 
inrestigation seems to show that a meat diet peculiarly 
deficient in lime salts has little or no deleterious effect upon 
the teeth. Before claiming any support, however, from Dr. 
Chalmers Watson’s invest^ation it would be very desirable 
to have from him a more extended statement of bis obser¬ 
vations and conclusions, for it would throw light on one of 
the most important and hotly debated questions in dental 
surgery and further information wilt, I am sore, be eagerly 
looked for. I am, Sirs, yonrs faithfully, 

Wimpole-street, W., Dee. Slet. 1906. J. BiM WALLACE. 


ICE ENKMATA. 

To the Editort of THE Lancet. 

Bibs,— In The Lancet of Deo. 22nd, 1906, p. 1740, 
you have an annotation on a paper in the JownaX of 
the Rtyal Army Medical Corpe by Captain M. F. Foulds, 
K.A.H.C., in which be draws attention to the good results 
following the me of ice enemata in oases of sunstroke. 
Oaptaln Fonlds suggests that this treatment might be 
beneficial In cases of pyrexia from other causes and 
for this I can vouch from personal experience. Some 
years ago 1 found that large cold enemata were most 
efficacious in cases of malarial pyrexia. Had I been able to 
obtain ice probably the benefit would have been even greater. 
1 know nothing which so quickly reduces the temperature 
as a la^e cold-water enema, and the resulting free action 
of the bowels which often follows adds to the comfort and 
relief obtained. I am. Sirs, yours faithfully, 

Harley-ttreet, W., Deo. 28lh, 1906. R, U. MOFFAT. 


SOME PATHOLOGICAL CONSIDERATIONS 
OF EXTRA-UTERINE PREGNANCY. 

To the Editort of The Lancet. 

Sirs,—I n case any of your readers found difficulty in 
distinguishing the relationships of the parts in Fig. 4 of my 
paper on extra-uterine pregnancy in your issue of Dec. 29th, 
1 thought it wise to write and point out that the twin gesta¬ 
tion may be more readily seen if the journal be held 
** npsidedown.” The description in the text will be found 
to correspond to tbe view thus obtained, and the parts 
become much more distinct if a magnifying glass be used. 

I am, Sirs, yonrs faithfully, 

GU^ow, Dec. 29tb. 1906. S. CAMERON. 


THE INTRAMEATAL OPERATION. 

To the Editort of The Lancet. 

Sirs,— It is gratifying to find from a perusal of 
The Lancet of Dec. 22Qd that Mr. Macleod Yearsley is 
now in favour of tbe intrameatal operation in certain cases of 
middle ear disease. So mnch has been written and spoken 
by otologists against intrameatal operations that it has often 
been difficult to obtain a hearing for tbe advocacy of snob 
measures, which my experience (500 otectomles) shows to be 
80 Buccessful in disinfecting the aural cavities. Mr. C. A. 
Dallance has said the intrameatal operation is dangerous and 
unsatisfactory. In none of my cases has a dangerous sym¬ 
ptom arisen that could fairly Iw attributed to the operation. 
1 have pointed out over and over again that it is most 
conservative of the bearing and Mr. Yearsley now admits as 
xnaob. 

Mr. Yearsley himself three years sgo published an article in 
the Medical Timet advocating the radical mastoid operation 
for 13 conditions of middle ear disease, and bad then nothing 
to ERJ favour of the intrameatal operation. As tbe 
practical importance of tbe subject seemed to me so great I 
replied to his article and my criticism was publisbed, in 
wbich I pointed out that many of tbe conditions referred to 
wonld be better dealt with by an oteotomy. 'I'his term is, I 
preferable to that of ossiculeotomy, for the removal of 
one or more ossicles is not the most important part 
of the operation. When, two years ago, I read a paper 
Birmingham describing my method of removing tbe 
outer attic wall, some otologists present questioned its 


possibility. I now see Mr. Yearsley is doing the same. 
U however, In my opinion not generally necessary, 
though a useful measure in some cases. I am glad that the 
methods I have so long advocated, in spite of a complete 
absence of encouragement from other otologists, should now 
receive distinguish^ endorsement, for it is by such methods 
that permanent relief can most easily be given to a multitude 
of sufferers from Infected ears. 

I am. Sirs, yours faithfully, 

Deo. 30th, 1906. F. FaULDBR WHITE. 


FREE FEEDING OF SCHOOL CHILDREN AT 
CANNES AND TOULON. 

(From our Special Sanitary Commissioner.) 

Cannet. 

Of all tbe winter stations on tbe Riviera none are so 
largely patronised by tbe British aristocracy as tbe town 
of Osmnes. If tbe presence of rich people adds to the 
wealth of a town then the finances of tbe (^aunes 
municipality should be in a prosperous condition. Never¬ 
theless this town has shown but little concern for the 
feeding of its school children. Perhaps It will be urged that 
children are not so poor here as elsewhere but there is no 
evidence forthcoming to that effect. Tbe wages paid at 
Cannes are not higher than in the nelgbbooriog towns, yet 
the authorities are only just beginning to take the question 
of oantinet teolairet into consideration. Indeed, tbe first 
endeavour to organise something of the sort was made by one 
of tbe teachers and not by tbe municipality. Tbe most 
important schools at Cannes overlook the railway line close 
to the railway station. These are known as tbe Farrage 
schools, with 500 girls in one set of buildings and 400 boys 
in other bnildingB adjoining. In the Broooa and Croisette 
districts there are schools for 400 girls, and 300 boys have 
school accommodation in the Montcbevallier, 150 in tbe 
Avoost, and 350 in other districts. Altogether some 2100 
children frequent tbe primary schools of C^nes. 

At tbe Farrage school for girls tbe bead mistress noticed 
that some of the girls were suffering. They were cold and 
hungry. For the most part these ob^ren lived a long way 
from tbe school and w^t food they might bring with them 
was iosufflcient, cold, and cheerless. Thereupon tbe bead 
mistress went to tbe municipality and asked whether she 
could have gas, saucepans, and a few plates. It was only a 
matter of a few pounds and assent was readily given. This 
was the beginning. A charge of 3d. per week of five days is 
made and for this a good bowl of hot vegetable soap is 
given. In this manner some 50 girls are fed every 
day. They all bring something with them wbich they 
eat with their soup or some pastry or chocolate to eat 
after the soup. All these girls come from a distance ; none 
who live in the town are accepted, as these are sent home for 
their mid-day meal. Even this very small matter has given 
rise to complications, for it was difficult to find anyone to 
look after the girls while they bad their mid-day meal. 50 
girls require some waiting upon even though they only have 
a bowl of soup each and the teachers have to go to their 
own quarters to get their meals and tbelr rest. In tbe boys’ 
Eobools the masters refused to attend during meal time 
There were many disputes over this matter. Finally it was 
resolved to pay a gendarme to be present, though it seemed 
absurd to bring in tbe strong arm of the law with sword, 
revolver, and cooked hat to distribute bowls of vegetable soup 
to children. Then the matter was further complicated by 
tbe fact that at tbe Farrage schools there were at least 30 
children who were so absolutely poor as to be incapable of 
helping themselves in any way. Some clothes to be 
given to these children and some books and also some food. 
A charitable institution known as the Sou det £oolet was 
already providing food in tbe infant or maternal schools for 
children whose parents could not pay. Tbe municipality 
and this charitable organisation have both been helping in 
an irregular manner some of the children In tbe primary 
schools. 

Evidently the whole question of tbe feeding of tbe school 
children is in an embryonic condition at Cannes. Nor does the 
existence of any widespread misery and destitution make 
itself felt. If it existed anywhere it would have been among 
the frequenters of tbe congregational schools—that Is to say, 
the clerical schools established by religious orders. These 
schools were frequented by tbe children of Italian labourers 
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The Ilaliaos earn lower wages and are more need; than 
the French popnlation. They therefore sent their children 
where there were more patronage, more pious helpers, and 
many others who, for political pnrpoees, gave doles to these 
clerical, anti-repabUcan centres of ednoation. Now, how¬ 
ever, the nans and monks have been driven away and those 
who were in receipt of relief given to them for sectarian and 
political motives are drifting to the commanal or State 
secalar schools ; so that the problem of feeding the children 
will become more acute in conseqaence of the advent of this 
more destitnte section of the population. If the munici¬ 
pality of Cannes could afford to neglect the matter formerly 
it can no longer do so now that the congregational orders 
have been dissolved. It is true that a certain number of 
free schools have been started. Here the teachers are for the 
most part former pupils of the communal schools. Never¬ 
theless they are as clerical as they dare to be. These schools 
are run for political purposes and in opposition to the 
Government. Consequently, as a means of attracting 
pupils, the managers will be more ready to give free meals, 
stationery, clothes, or anything else that the pupils may 
need than a municipality which has to render account tc 
the electors and taxpayers of every penny which it spends. 
Nevertheless, the system of education which tho nation, as 
represented by its Parliament and by the large majority of its 
municipal electors, has resolved to apply is not likely to be 
defeated by such stratagems as the more liberal distribution 
of soup in the free as opposed to the commanal schools. At 
the same time it is fortunate for the children that this 
contest between the rival parties should take the form of 
seeing who shall best feed them. 

There is an association at Cannes of the former pupils 
of the Farrago schools. They have been moved by all 
these matters. They have held meetings, passed resolutions, 
and, finally, waited on the mayor. At the commencement of 
October last the mayor informed this association that for 
the ooming winter oantinet soolairet would be oiganised in 
the communal schools of the town. Not only will food be 
forthcoming but it has been decided that free education 
shall henceforth be considered as including the free use of 
the stationery and the books necessary for snob education. 
These latter cost at Cannes about 16 ji. per pupil per annum. 
Then at the girls' schools there are to be cookery classes once 
a week, sod it is thought that on these days the free feeding 
will be of an extra luxarions description. When all tbb 
is done by the municipalities then such charities as the 
Sov, det Jioolei can devote all thoir resources not to what are 
necessities but to what may more correctly be defined as 
charitable purposes. Thus little children under six years 
old are left 10 or 12 hours at a maternity or intent school. 
That during the whole of the day they should have some 
food is not a question of charity but of absolute neces¬ 
sity. If little children were left ten hours without food 
it would be a case of manslaughter. But if a child 
is of delicate health the fact that his parents cannot 
afford to send him to a more bracing climate can scarce be 
accounted as manslaughter. So the argument put forward 
is that feeding is not charity but necessity. The School 
Halfpennies—that is, the society which collects halfpennies 
for school charities—should spend these halfpennies on 
charities, not on necessities. Already the Sou de I'fCoole 
sent last year 28 children from the Cannes schools to 
spend some weeks high up in the mountains. If this 
ourity had not had, at the same time, to pay for the 
feeding of some of the children in the maternity schools it 
could have sent a greater number to the mountains. Now 
if the municipality assumes the full responsibility for all the 
eantinet tcolaWet then the Sou de V£oote institution will be 
able to devote all its resources to more purely charitable 
purposes. Thus it will be seen that Cannes is on the eve of 
a great change, and this is the moment when the process of 
transition can best be studied. 

Toulon. 

The French Riviera may be said to begin at Toulon. Close 
at hand is Hy^res, the most ancient of all Riviera stations, 
and noany of the winter residents at Hy^res do a consider¬ 
able amount of their shopping at Toulon. What is occurring 
at Toulon can easily come well within the scope of the 
observations of British visitors to the Riviera. Thus they 
can continue to study while abroad the problem of the free 
feeding of the fchool children. The example given at 
Toulon is important because it is a large industrial town 
and therefore more like the great centres in Eugland than 
mere pleasure and health resorts. It is true the principal 


industry is that of the arsenal, so that Toulon is more like 
Portsmouth than, for instance, a Lancashire mannfscturiog 
town. There are at Toulon a large working or artisan class 
and a class who, though not poor, are nevertheless obliged 
to be economical. These latter are for the most part b^f- 
pay officers and other State pensioners. This class | 
makes many complaints about over-taxation. Ccnsequentiy 
the municipaiity of Toulon bad to be careful not to 
expend more money than was absolutely necessary for 
the feeding of the children. On the whole it has h^ an 
easy task, for the Toulon artisan has a high sense of 
his personal dignity and would scorn not to meet his own 
liabilities. He certainly does not ask for, or seek to 
obtain, any sort of charitable help. Nevertheless he wants 
to follow in the movement and wishes that Toulon, like every 
other centre, should have its OMtinet scolairei. Therefore 
the education department of the Toulon municipality called 
upon the primary schools to establish canteens. The muni¬ 
cipality reserved for itself a right of control but left to each 
school a lai^e measure of indepsndence in the details of 
organisation. 

The fundamental principle is that the pupils shall pay for 
their meals, but in practice it is recognis^ that a certain 
number of them cannot pay. The town then interferes, 
insisting that these children shall be fed whether they have 
money or not. No matter who is to blame, in no case 
must a child be allowed to go without food, and when 
necessary the cost will be reimbursed by the muni¬ 
cipality out of the public purse. There are at Toulon 
43 schools. There are mixed schools for boys and girls 
where 1990 pupils attended in the year 1905. In the toys' 
school there were 4310, and in the girls’ school 3070 pupils. 
Finally, the maternal sohools harboured 1996 little children. 
This is a total of 11,366 and the municipality set the figure 
down in round numbers at about 12,000. At the end of the 
month the cost of feeding the children is reckoned np and 
if this is greater than the payments made by the parents 
the municipality makes np the difference. Further, the 
municipality supplies all the plates, the stoves, the 
fuel, and pays the salaries of the cooks—in fact, provides 
everything except the actual eatables. With this very 
important help—that is to say, the payment from 
the public funds of all the working expenses—the 
managers of these cantines have found no difficulty 
in providing good meals for 15 centimes, or Hd. each meal. 
Indeed, not only can this be done, bat if those who cannot pay 
anything at all are not very namerons it suffloes to cover the 
cost of their meals also. Nor is this all; if every, or nearly 
every, pupil pays bU l^cf. there is generally a surpIoB or , 
profit remaining. In that case better food is given or some I 
delicacies, cakes, pastry, Sco., are supplied. So if there is a I 
loss, the municipality reimburses the loss; if there is a j 
profit, the children benefit. But it is not often that a loss is ' 
recorded. The demands addressed to tbe municipality for I 
such reimbureement are few and far between. The school I 
teachers are well acquainted with tbe social position of the 
children and they decide whether or not the parents shall be 
called upon to pay. 

As so much is left to tbe discretion of tbe managers of the 
schools, and as tbe schools rarely ask for finuicial help from 
tbe municipality, the education^ department has but little 
information to give. At tbe town-hall there are no 
statistics, no precise figures forthcoming, which in itself is a 
proof that the oantine* soolairet have not been much of a 
burden. This is due to tbe fact that the vast majority of the 
parents are able to feed or to pay for tbeir children. Many 
of them go home for their midday meal and, so far as I 
could gather in the absence of any precise fig^ures, 
it id only from a quarter to a third of tbe pupils wbo 
remain at school and take their midday meal at 
the cantiae tcolaire. A large proportion of the fathers 
of the children are employed at the arsenal and i 
earn from 3.60 francs to 4 50 francs per day. so they | 
can well afford 15 centimes for tbeir children's meals because 
their work is regular. In other occupations, especially in 
tbe building trades, the wages may be as good but employ¬ 
ment is very irregular; consequently there are moments 
when tbe parents, being out of work, cannot pay tbe 
15 centimes. Then, of course, no pressure is brought to 
bear. Tbe municipality is ever ready to feed tbe chil&en of 
tbe unemployed. 

Though everything has worked well so far and with | 
little or DO friction, nevertheless it is felt that the 
whole question must be taken in hand anew and looked i 




The Lancet,] 


MOTOR CYCLES FOR COUNTRY MEDICAL MEN. 


[Jak. 6, 1907. 55 


Into more closely. The abolition of the oongregational 
echools will alter the oircnmstances. Here as elsewhere it 
means that a much lower and poorer class of children will 
frequent the commnnal schools. The children of laboorers, 
espeoiallj Italian labourers, will miss tbe priests, monks, and 
nans from whom they used to beg all sorts of charitable 
assistance. Their children mast now go to the communal 
schools and will be fed, not by charity but at tbe public 
cost, and after due and effective inquiries have been made. 
It will no longer be a question of attending mass regularly 
and of winning tbe favourable consideration of some lady 
bountiful appointed patroness of a charity more or less allied 
to a politick organisation. Tbe parents will not have to 
show their devotion to a church or to a political party, but 
will have to prove iu an absolute, positive, businessdike 
manner that they are really not earning enough to pay for their 
children’s meals. There is no doubt that the law dissolving 
the monaetical orders or congregations will fall heavily on 
those who have relied on begj^ng as a means of supplement¬ 
ing their meagre earnings. But, on tbe other hand, tbe law 
now throws upon tbe State and the municipalities increased 
responsibilities. To day, though on a much smaller scale, 
there is taking place in France a change somewhat like that 
which occurr^ in England after tbe Reformation and which 
ultimately compelled Queen Elizabeth to enact the Poor-law. 
Then tbe voluntary collections ordered by Henry Vill. were 
insensibly and gradually converted into compulsory assess¬ 
ments. At last came the celebrated 43 Eliz c. 2 (1601) which 
definitively established tbe English Poor-law as a subeti- 
tnte for tbe aid that u^ed to be ^ven to tbe poor by religious 
orders which bad been suppress^ at the Reformation. On a 
smaller scale a similar suppression has just taken place in 
France and consequently the need for the free feeding of tbe 
children at the communal schools will be more keenly felt 
than in the past. Thus it comes about that many towns 
which bad neglected to establish eanlinei $oolaire$ are now 
busily engaged making up for this deficiency. In towns like 
Toulon, where tbe cantinei loolairet already exist, tbe muni¬ 
cipalities are examiniqg tbe details and inquiriog what 
improvements or extensions may be necessary. At Toulon 
the tendency will be to assimilate the management and so to 
arrange that tbe treatment of tbe children shall be equally 
good in all the districts. At present it is liable to differ. Tbe 
resources may vary, as also tbe skill in management. As 
the municipality bsis tbe right to exercise a general super* 
yislng control it is desirous of adopting measures so that all 
tbe children will be equally well fed no matter what school 
they may attend._ 


MOTOR CYCLES FOR COUNTRY MEDICAL 
MEN. 

(From a Corrbspondbmt.) 


In tbe article on motor-cars for tbe general practitioner 
which appeared in The Lancet of Nov. 17tb, p. 1387. it was 
pointed out that it is possible to obtain a motor-car ^apted 
to tbe needs of tbe general practitioner for £225, but that, 
on tbe other band, the upkeep amounts to a very considerable 
annual sum; furthermore, in order to maintain tbe car in 
good working order tbe medical man or his driver must be 
possessed of a certain amount of mechanical knowledge. 
Undoubtedly a motor-car provides a comfortable and raphl 
form of transit and its appearance is in keeping with the 
dignity of tbe profession. It is, therefore, well suited to tbe 
work of tbe medical mao and, on tbe whole, Is superior to 
tbe horse-drawn vehicle. Unfortunately, many medical men 
feel that tbe purchase and upkeep of even a comparatively 
cheap motor car are more than they can afford, and some 
have turned their attention to tbe motor cycle as affording a 
mode of traversing the country which is both speedy and 
economical. Tbe motorcycle, however, has some attendant 
disadvantages. It is not a dignified mode of travel; it is 
more or less noisy; it vibrates to some extent and it is very 
liable to side-slip. On the other band It is inexpensive both 
in regard to its pri-nary cost and its upkeep. It may be used 
either alone or in conjunction with an ordinary pedal bicycle, 
or as an auxiliary by those who keep a carriage. 

A motor cycle may be of useful service to the country 
practitioner, especially in scattered districts, but it is not 
adapted for use In London or In large cities generally, 
maioly on account of its skiddiug propensities, which are 
greatly favoured by the hard-sorfsMed, muddy, greasy roads 


which usually prevail in these centres of population during 
tbe winter season. To any who may be thinking of using 
such a means of travelling it may be useful to point 
out that much dlscrimiuation has to be used when choosing 
a motor-cycle. In tbe first instance, tbe nature of the 
district In which it is to be employed ahould be taken 
into aooount. If the country be fairly level an engine of 
from 2} to 3 horse-power will provide sufflcient eneigy. It 
the country be hilly but with no particularly steep hills a 
cycle with au engine of 3i horse-power will fulfil all require- 
mente. When the country abounds in sharp inclines a cycle 
possessing twin cylinders, with an engine of from 5 to 6 
horse-power should be employed, but in such oircumstanoes 
a motor tricycle will be found a more convenient and comfort¬ 
able means of travel. The weight of the rider has ^so to be 
considered. In tbe case of a man weighii^ up to 11 stones a 
cycle with an engine of from 2} to 3 horse-power will carry 
him admirably. A man whose weight is from II to 13 stones 
will require a macbiue with an en^ne of from 3^ to 4 horse¬ 
power, while the would-be rider whose weight approached 
14 stones either must procure a twin-cylinder cycle, or better 
still a tricycle. 

Petrol is tbe fuel to be used with either accumulator or 
magneto for tbe purpose of ignition. Magneto ignition Is 
almost indispensable for country practitioners. There is no 
recharging as in tbe case of aooumulators and tbe contact 
points need far less attention. The magnet must be re- 
magnetised every two years or thereabouts. Tbe tracsmiraion 
of power from the engine to the road-wheel is effected in the 
great majority of instances by tbe agency of belts. Chains 
may be used for this purpose but require a clutob, and are 
more applicable when a two speed gear is employed. Some 
few machines use tbe Cardan shaft transmission, but it has 
made no great headway. An example of this form of trans¬ 
mission is to be found in tbe four-cylinder motor cycles. 
These cannot be recommended for the use of a medical man; 
experience with them so far teaches that they give more 
trouble in ignition than does the one-cylinder machine. A 
four-cylinder engine with synchronised ignition would be a 
great advance in motor-cycle construction, for tbe reason that 
: the presence of four cylinders very considerably diminishes 
tbe noise and vibration, but of coarse a four-oyllnder engine 
means four sets of parts, such as valves, plugs, Ao., to 
be kept iu order. 

Tbe frame of a motor cycle should be low enough for 
the rider to be able to touch tbe ground with bis feet 
easily on both sides. Tbe engine aim should be as close 
to tbe ground and as far forward as it can be placed in 
order to keep the centre of gravity low, thus avoiding, or at 
least minimising, tbe frequency and danger of side-slips. 
Tbe engine in tois position also renders the machine more 
stable when running on a curve, or on any of those occasions 
in wUch an absolutely straight course cannot be followed. 
Tbe rider should not sit too far back, as this position will 
increase tbe tendency to side-slip. Tbe risks from this 
source may possibly be obviated, or, atany rate, diminished, 
by cycles fitted with twin tyres, the most recent novelty 
introduced with this object in view. Cycles fumbbed with 
these tyres have not Imd a long enough trial to warrant 
any definite conclusions on the point and it most be 
home in mind that twin tyres add very materially 
to tbe weight of tbe machine. Several other appliances have 
been devisim with the object of preventing skidding. These 
take tbe form either of a special tyre or of special attach¬ 
ments to tbe tyre, or of separate appliances such as chains, 
&o. Some of these act in a fairly satbfaotory manner, 
although, of course, none b more than a partial remedy. 
A very light machine cannot be recommended for medical 
men as the stability dimiubhes and the vibration increases 
in proportion to the lightness. Motor cycles are manu¬ 
facture of weights varying from 100 to 200 pounds and 
upwards, bat the most oonvenieot weight of one for a 
country medical roan is from 140 to 160 pounds—in fact, 
a machine of medium weight. Two-speed gear motor 
cycles have been introduced thb year and no doubt 
will ultimately come to the front. By means of such a 
mecbauical device tbe ordinary ratio between tbe revolutions 
of the engine pulley and tbe road wheel cau be altered 
at tbe will of tbe rider. Thus, with fixed gear and an engine 
of 3 horse-power a fair ratio ia 5 to 1. In some cir- 
cumitances with a two-speed gear tbe higher ratio might be 
5 to 1 and tbe lower 10 to 1. Consequently. leaving oat tbe 
question of friction, tbe motive power will be practically 
doubled by actually diminishing tbe distance travelled by 
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ODe>baIf. This method, in addition to being of g^eat valne 
for bill climbing, ii also of extreme service for travelling 
slowlj tbrongb crowded thoronghfares, and by allowing 
the rider to ease np on greasy roads macb decreases 
the liability to skid. The great objection to the two-speed 
gear motor cycles has been the large amount of friction 
involved on the first or low gear; there are, however, now 
one or two two-speed gear motor cjcies on the market which 
provide a direct drive on both speeds. The two-speed gear 
machines have not been snocessfal enough up to the present 
time to enable them to be pointed out as well adapted to 
the needs of a country medical man. 

The vibration of a motor oycle is a serious drawback from 
a medical point of View, because after nndei^oing such an 
ordeal for some little time the rider would be in no condition 
to undertake a delicate operation. Unfortunately it is impos¬ 
sible to obtain a motor oycle from which vibration is entirely 
absent, but at the same time appliances are in use which 
greatly decrease this objectionable feature. Motor cycles 
made by many firms have spring forks attached to the front 
P’lrt of the maoblne, while some few firms provide spring 
attachments to both front and back. These devices do 
actually diminish vibration very considerably. 

Pedals are sometimes provided with a motor cycle and 
sometimes not provided, but unless the rider is sufficiently 
experienced to form his own opinion they should be retained 
as the novice is better with them. Gearing should vary with 
the power of the engine, the nature of the roads to be 
traversed, and the total weight of machine, rider, and every¬ 
thing carried, even an extra pound or two making a very 
considerable difference in the bill-climbing capacity. An 
engine of from 2i to 3 horse-power might be reasonably 
geared 5 or 5^ to 1. An engine of from 3^ to 4 horse¬ 
power might similarly be gearM 4^ to 1. 

If a proper luggage carrier is provided, any instruments, 
medicine case, or other appliances that a country practitioner 
is likely to need can be carried easily on a motor oycle. The 
speed of a machine such as that just described will be from 
eight miles to 36 miles an hour according to manipulation of 
levers. It should be remembered that the higher the power 
the more difficult the manipulation at low speed, and the 
danger of skidding is also very much increased. The initial 
cost of a first-class 3i horse-power motor cycle with belt 
transmission will he about ^8. This sum will include 
lu^age carrier, stand, spring forks, and magneto-ignition ; 
number plates, a lamp, and a really eonorous horn will also 
be required. The same advice may be given to intending 
purchasers of motor cycles as was given in the article on 
motor cars in The Lancet of Nov. ITth—namely, that the 
cycle should be bought from a good maker. 

In regard to cost of upkeep, the expense of maintaining a 
motor cycle in proper order is trivial when compared to the 
corresponding outlay for a motor-car. As with the motor¬ 
car, so with the motor cycle, the tyres are by far the most 
expensive item of the annual expenditure on upkeep. The 
front tyres of a good machine will last through the 
wear and tear of 6000 miles of road work ; the back 
tyres will last for about 3000 miles. The writer is 
acquainted with a rider of much experience who changes 
bis back tyre every 2000 miles, but in an ordinary way 
the first quoted figures may be depended upon as 
giving about the average of tyre wear. An average of three 
punctures occur per 1000 miles. At a rough estimation the 
amount of petrol used by a medium-powered motor cycle 
works out at about one gallon per 100 miles, but this 
quantity, of course, will vary with the size of the engine and 
the make of the carburetter. The lubricating oil used 
averages in price about a quarter of that of petrol. Com¬ 
paring the cost of the upkeep of a motor-car with that of a 
motor cycle, it will be no figure of speech to state that when 
a medical man has mechanical knowledge enough to keep 
bis motor-car in good working order and thus to avoid a 
great amount of expense, in such circumstances even 
the upkeep of the motor-car will be at least five times 
more than that of a motor cycle. Great care must 
be exercised when riding on roads the surface of 
which is greasy. Wet roads te are of no particular 
disadvantage to the driving of a motor cycle, espe¬ 
cially of one in which the magneto system of ignition is 
employed, the danger of side slipping being much diminished 
tbmby ; it is the greasy surface of roads, caused by wet in 
certain circumstances in towns and villages, that constitutes 
the great drawback to the general employment of motor 
cycles. Limestone roads, which abound in some poitions of 


the country, are peculiarly liable to become greasy when web 
and are therefore onsoltod to the use of motor cycles when 
in this condition. For night riding a powerful acetylene 
lamp is absolutely necessary. 


BIRMINGHAM. 

(Fbom oub own Corbbspondbkt.) 

Ths University Guild of Graduates. 

It was provided in the charter of the University that a 
Guild of Graduates might be formed and it has been decided 
that the time has now arrived for bringing the guild into 
existence, a sufficient number of graduates being available. 
The council has ruled that all graduates of the University 
and all associates of Mason College are eligible for member¬ 
ship of the guild. The subscription fee for life membership 
is 10s. and already 125 graduates have been enrolled. In 
all probability a meeting will be held in January for the 
purpose of arranging a oonstitntion ; therefore all who are 
interested in the guild should communicate with the authori¬ 
ties as soon as possible. 

The Women’s ffcstel, 

A few weeks ago I draw attention to the scheme for the 
residential hostel for women students. At that time it was 
estimated that the sum of £12,000 would be required, but it 
is now thought that £14,000 will be necessary and of that 
sum £9000 have already been promised. Therefore it Is quite 
evident that the proposal commended itself to the supporters 
of the University and that the objects of its promoters will 
be successfully accomplished. This is one method of snb- 
sidisisg education and it undoubtedly possesses advantages^ 
but it would be well for the future prestige of the University 
if some of its generous supporters would establish more and 
more valuable scholarships than can at present be offered to 
clever and ambitions students. 

Tvberoulosis. 

In common with other cities we are at present deeply 
interested in the prevention of this formidable disease bnt 
we find our steps towards improvement heavily clogged. In 
the city area we have powers to seize and destroy tutwrculons 
meat and milk, and our health officers are so active and per¬ 
sistent that those who attempt to make money by selling 
diseased animals are exerting their influence to try to abate 
the activity by attempting to enforce compensation for the 
destruction of the diseased food. This outcry is alU^tber 
unfair to the general public, for to enforce compensation for 
the destruction of diseased meat will be merely to encourage 
unscrupulous persons to deal in it. It is quite certain 
that if breeders of cattle and pigs and dairy farmers will 
carry on their trade under proper conditions and with dne 
care the disease can be eradicated, so far as animals are 
concerned, and to secure this good result some aid might 
possibly be given from the public purse, although it would 
only be just if local authorities were forced to insist that 
ail persons under their control should carry out their trades 
in such a manner as to cause no public danger. On the 
other hand, to give compensation for diseased animal food 
and contaminated milk is simply to endeavour to per¬ 
petuate the quite unnecessarily bad conditions under wUch 
many anim^ are at present bred and boosed and any 
attempt to enforce such compensation should be strenuously 
oppos^. 

The Welsh Water-supply. 

Our supply of Welsh water is occasionally rather darker in 
colour than is desirable in table water, but it continues to 
be of excellent quality and is abundant in quantity. At 
present we receive 19,000,000 gallons per day and the reserve 
supply is so good that it is estimated we should still be well 
supplied if no rain fell for nine months. These are un¬ 
doubted advantages and although we pay somewhat heavily 
for them they are worth the price. At the same time it ia 
interesting to note that other people profit by our neces¬ 
sities, for in Owmddanddwr alone our corporation pays lU. 
in every 1«. of the rates collected, and the rates in the whole 
of the Rbajader union arc greatly reduded by part of the 
sum which we pay for the privilege of our good water- 
supply. 

The Spreading of Scarlet Fever. 

It might be thought that a knowledge of the infeotiveness 
i^nd danger of scarlet fever was widely spread at the present 
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day bat it 1 b obvioas that maoj people are atterly reckless 
with regard to it. This recklessness is partioalarlj ez- 
etnpUfled by two oases which have recently come to light 
in this district. In one case a young man suffering from the 
disease Insisted on going out although when other oases had 
been' in tbe house in which he lived warning bad been sent 
that ^o mrson was to expose himself. In the second case 
one child in the peeling stage was sent to school and 
another was sent to narse a baby who naturally con¬ 
tracted tbe disease. In both of these cases fines were in¬ 
flicted. It might be well if convictions of this kind were 

e ublicly placarded for they would then have an educative 
ifluence. 

Open Space*. 

The Playgrounds, Open Spaces, and Playing Fields Society 
has a somewhat unwieldy title but it is doing good work. 
Soon after its inauguration it secured two valuable gifts of 
land; to these two others have been added. Tbe society 
now seeks to obtain £18,000 for the purpose of acquiring at 
least one open space in each ward of tbe city. This does 
not seem a very large sum to ask, and if a public subscrip¬ 
tion list were openM and properly advertised the sum ought 
to be obtained in a very abort space of time, for it could 
only be looked upon as a very good investment from which 
the city as a whole would draw great advantages, whilst the 
sum given by each individual need only Ze very small. 
Moreover, this is an object for tbe support of which working 
men may well be appealed to. 

The linancial Reeult of the Mveieal FeetivaX. 

The final result of tbe last musical festival has turned out 
better than was at one time expected. Tbe total receipts 
were £13,600, of which a little less than one-third was 
accounted for by donations and the remainder by tbe sale of 
tickets, &c. The expenses amounted to ^184; consequently 
the General Hospital, for the benefit of which tbe festiv^ 
is held, has received £4415, or about £105 less than in 
1903. 

JSQ. Ut. 


MANCHESTER, 

(Fbom our own Oobbbspondbht.) 

Server Ventilation. 

Some time ago the Manchester corporation appointed a 
special committee on tbe ventilation of sewers and a report 
was received on Deo. 13tb, 1906, on some experimental 
work. In tbe Wilmslow-road 11 specially constructed tram¬ 
way poles were connected with the sewers with the view of 
assisting in their ventilation. They are said to have done 
their work fairly well, drawing the gas from tbe sewers and 
discbai^ing it at a height of ^ feet above the street level. 
These experiments are to be carried further and tbe com¬ 
mittee decided that tbe city surveyor should select an area 
where a series of experiments could be carried on by means 
of poles such as have been mentioned or by pipes fired to 
tbe gables of houses; also that arrangements should be made 
with Professor 8. Del^pine to begin an investigation as to 
the effect of sewer gas on health in snob quantities as escape 
from the traps and grids—“whether, in fact, these appliances 
lead to any Ul effecte beyond offensive smells.” This investi¬ 
gation will not be a very easy one and it will probably 
extend over two years. This question of sewer ventilation 
is not a new one, for the committee was appointed six 
years ago and in that period many methods for the ventila¬ 
tion of sewers have bwn investi^ted, with the result that 
they do not succeed or are not adapts to tbe Manchester 
sewers. In 1901 Mr. de Courcy Me^e suggested that the 
sewers should be ventilated by upcast shafts, that the 
surface ventilators should serve as inlets for fresh 
air, and that manufacturers' refuse containing chemicals 
liable to generate explosive and dangerous gases should be 
rigidly excluded. The bacteriological work wUl be carried on 
by Professor Del6pine and Dr. Gilbert Fowler will continue 
to take charge of the chemical work. It is recommended 
that a station should be provided where bacteriological and 
oberolcal observations can be carried on continuously with 
all tbe precautions necessary for insuring accuracy. So far 
back, indeed, as 1903 Professor Del6pine collected apparatus 
with the object of ascertaining the influence of sewer air on 
health but owing to tbe removal of bis laboratory there has 
been unavoidable delay. It is very probable that tbe Public 


Health Laboratory grounds will be utilised for tbe establish¬ 
ment of a station for the complete study of this question. 

Chrittma* in Mancheeter. 

Manchester has for the last week or two been much given 
up to “ Christmassing,” as it is often called in these 
Northern parts. There has also, somewhat unexpectedly, 
been “seasonable” weather in great variety. It is said that 
between Obristmas night and tbe morning of Deo. 26tb no 
fewer than 4,500,000 tons of snow fell in Manchester streets 
and that to help in its removal 1700 of the unemployed were 
called on to give their aid to tbe 900 men on the sti^ of tbe 
cleansing department. “Seasonable” weather suite tbe robust 
and vigorous and in the case of tbe young adds a piquant 
enjoyment to the festivities of the time, but to tbe feeble 
and to tbe destitute dwellers in mean streets, short of food, of 
clothing, and of fuel. It is a time in some oases of tragedy, 
and in all of misery and endurance. But, on the whole, 
Manchester has fared better than many other places and the 
seasonable weather, on tbe whole, has been enjoyed. Tbe 
charitable, of whom there are many, have been active and 
belpfnl and the police-court records show, as one of tbe 
papers puts it, that if people have been *' merry ” they have 
also been “ wise.” 

Sepnoodt the Antivaooinationiet'* Refuge. 

During the past year the Heywood borough justices 

S anted 600 certificates of exemption from vaccination ; the 
»8 paid have amounted to £^. Applicants have come 
from all parts of tbe country, from Newcastle and from 
Cardiff, one person travelling 280 miles to obtain the 
oertifioate guaranteeing that his child should not be pro¬ 
tected from small-pox. This may be taken as a proof of 
sincerity, if not of wisdom. 

A Buty Day for the Coroner. 

Thursday last, Dec. 27tb, 1906, was a very busy day for the 
coroner. Between Monday and Thursday 24 oases of sudden 
death were reported to the coroner, some occurting on 
Christmas Day. In four inquests were not necessary and seven 
were held over to adotber court day, but inquests were held 
on tbe remaining 13 cases. Of these, five children bad died 
while in bed with their parents, four of them on Christmas 
morning. This seems to point to previous festivities on the 
part of tbe parents. It Is rather singular that there was 
only one child burnt to death, as these oases are so numerous. 
There was, as usual, no guard before the Are, so this child 
of six years added one more to tbe large total killed since 
tbe Christmas of 1905. 

Jan. 1st. 


LIVERPOOL. 

(From our own Corrbbponpbmt.) 


TheHouting Committee and Intanitary Property. 

The ensuing yesu* ought to witness a considerable diminu¬ 
tion of insanitw^ dwellings and tbe provision of better abodes 
for those dispossessed owing to tbe recent resolution of tbe 
housing committee of tbe city oonnoil, which runs thus;— 

That It be reoommeuded that tbe city oouuoll place at tbe disposal of 
tbe bousing oommlttee £ 10,000 for tbe purchase and demolition of 
insanitary prop^y under tbe powera of tbe Liverpool Sanitary 
Amendment Act, 1^, and tbe varloua atatuteeand provisional orders 
amending tbe same; also £27,000 for tbe purchase of land and erection 
of dwellings under the Housing of tbe Working Claasee Act, 1890; also 
i^28 on artisans' dwellings ordinary account. 

More tbwti 100,000 people are now living in sublet houses, 
exclusive of the model lodging-bonses ; and daring last year 
1300 convictions for overcrowding were obtained. One of the 
chief difficulties in tbe way of demolition in tbe lower parte 
of the city is the large amount of money required to com¬ 
pensate the owners of publlo-bouses in the condemned areas. 

The Mitohell Banht Memorial Lecture. 

Sir 'William Macewen delivered tbe second William 
Mitchell Banks memorial lecture at the University on 
Dec. 14tb, 1906. He took for his subject the Regeueration 
of Bone. Sir James Barr, senior physician to the Liverpool 
Royal Infirmary and the chairman of tbe medical faculty 
of the University, presided. Tbe theatre was crowded by 
members of tbe medical facolty and medical practitioners of 
Liverpool and tbe suburbs. Sir James Barr introduced Sir 
William Macewen as one of Sir William Banks's oldest pnpils. 
Id the evening the lecturer was entertained at dinner at tbe 
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Exchange Station Hotel, Sir James Barr again presiding. 
Mr. F. T. Paal, saigeon to the Royal Infirmary, propos^ 
Sir William Uaoewen’s health and offered him bis cordial 
thanks for his lectore and for the appreciative references be 
bad made to the late Sir William Banks. Sir William 
Macewen made a suitable reply. 

The School of Iropieal Jdedici'M and, Sleeping SichTteti. 

Sir Alfred Jones, the chairman of the school, has sent the 
following tel^ram to the Emperor of Germany :— 

As president of the Liverpool School of Tropical Medicine I desire 
to coomtulate your Majesty on recent valuable work done by Pro¬ 
fessor aoch in confirniatiun of the discovery made by the Llver]>ool 
Bchool of Tropical Medicine of a possible remedy for sleeping sickness. 

Wett African Trade Section of the Liverpool Chamber of 
Commerce: Health and Sickneu in H'ett Africa. 

At the last meeting of the West African trade section of 
the Chamber of Commerce Dr. R. E. McConnell delivered an 
address on bi^ recent visit to the West African coast, where 
he bad been for 15 months at an important mine. No deaths 
occurred at the mine from sickness, owing largely to the 
improved class of miners now employed and to the care of 
tbenuelves that Europeans have learnt by experience. He 
had observed six cases of blackwater fever, in one of which 
the temperature reached 108'6° F. They all recovered under 
careful nursing, and be thot^^bt that in places where it could 
be recognised early and carefully treated blackwater fever 
was losing much of its terrors in the popular mind. He was 
pleased to bear that the Liverpool School of Tropical Medi¬ 
cine was about to organise an expedition to inquire into the 
cause, course, and treatment of blackwater fever. Very few 
oases of sickness at the mines were traceable to the water- 
supply. Where be was latterly stationed the rivers were the 
onlv source of water-supply, but owing to careful filtering 
and boiling not a single case of sickness which could be 
traced to the water-supply had come under his care. 
Everywhere he found that the work of the Liverpool School 
of Tropical Medicine was thoroughly appreciated and there 
was a marked desire to help any members of its expeditions. 

Univertity of Liverpool: LSploma* in Tropical Medieine. 

At a meeting of the Senate of the University of Liverpool 
held on Deo. 19tb, 1906, diplomas in tropical medicine were 
awarded to the following gentlemen : H. G. Bennetts, R. M. 
Garter, R. W. Clements, A. W. Sampey, A. E. Smithson, and 
J. van S. Taylor. 

Jui. lit. 
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(Fbom oub own Corrsspondknt.) 

The General Infirmary: HeHgnation of Mr. W. H. Brojtn. 

To the great regret of everyone connected with the in¬ 
firmary Mr. W. H. Brown, who has held the position of 
honorary snigeon to the institution for the last 16 years, has 
found it necessary to band in bis resignation. Mr. Brown 
has for some time been in ill-health and, though with 
oharaoteri»tto self-sacrificing zeal he has carried on bis 
hospital duties, it has been apparent to all that be has 
only done so at great personal inconvenience and doubtless 
with some embarrassment in connexion with bis private pro¬ 
fessional engagements. In accepting Mr. Brown's resigna¬ 
tion, which came before a very full meeting at which Mr. 
Brown’s professional colleagues were fully represented, the 
following proposition was unanimously carried: 

That Id aeceptiog Mr. W. H. Brown’s resignation of bis position as 
bimorary surgeon to tbe General Intirmary at Leeds, the weekly 
board desire to place on record their bleb appreciation of tbe great 
services which Mr. Brown has rendered during the period of bis 
aasooiation with tbe inflnnary. and in particular during the 16 years 
that be has held tbe post of honorary surgeon. Conspicuous for bis 
interest In his patients and bis care for the honour of tbe Inflrnurv, be 
has also won high esteem from bis eolleaiiups on the weekly board and 
tbe faculty, and from tbe members of tbe staff of tbe Ins' itiiMon. Tbe 
weekly board desire to o^tpress their great sympathy with Mr. Brown 
in his inability to bear the double strain of his public and private 

f iractloe, but hope that now be is relieved from bis heavy dutlea at the 
ntirmary he will speedily regain bU full health and strength 

In conaeqaeuce of the resignation of Mr Brown, Mr. B. G. A. 
Moynihan automatically becomes honorary suigeon with full 
obvge of beds. Mr. Moynihan was appointed assistant 
surgeon about 11 years ago, and at tbe end of tec years' 
service in that capacity kweame, in harmony with the 
recently revised rules, eligible for tbe posibion of “bon. 
surgeon with charge of out-patients.” This position carries 


with it tbe sucoesiion to any vacancy tbac may ariee on the 
full staff without tbe necessity for an election. Mr. Walter 
Thompson becomes senior assistant surgeon and tbe special 
election committee will shortly be called upon to fill the 
resulting vacancy of assistant surgeon. 

The Univtrtity of Leedt. 

Tbe deg^es of Bachelor of Medicine and Bachelor of 
Suigery were conferred by tbe Vice-Chancellor on tbe follow¬ 
ing successful candidates in the recent examinations : V. C. 
Haokwortb, W. 0. McKane, E. W. Reed, and T. Whitehead. 
The graduation ceremony took place in tbe library of the 
medical school. By a recent regulation Part II. of the final 
examination—i.e., tbe examination in medicine, surgery, and 
midwifery and the various subjects included under these 
headings—is now held in March and December instead of 
in March and July as formerly. 
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Sdinbnrgh Tomn Cbuneil and the NotifioatUm of Pulmonary 
Tubereulotie. 

At a recent meeting of the Edinburgh town council Dr. 
G. M. Cullen, chairman of tbe public health committee, 
submitted the resolution of bis committee recommendiog the 
town council to approach the Local Government Board of 
Scotland asking it to have consumption added to the 
schedule of diseases attached to the Compulsory Notifica¬ 
tion Act. Tbe arguments which Dr. Culien used on this 
occasion were similar to those indicated in The Lancet 
of Dec. 22nd, 1906, p. 1764, as having been used by him 
to the public health committee. He spoke strongly and 
effectively and the council adopted tbe recommendation 
by a very large majority. Dr. Cullen Is to be congratu¬ 
lated on bis handling of this matter; at tbe same time, 
the fact need not be ignored that a considerable weight 
of medical opinion in Edinbu^h is opposed to compulsory 
DOtifioatioD. It has, however, bad no public expression given 
to it, and there can be little doubt that tbe opinion of the 
laity has somewhat rapidly matured in favour of compnlaioo. 
It now lies with the Local Government Board to obtain tbe 
inclusion of pulmonary tuberculosis in the Compulsory 
Notification Act. 

The Royal Society of Edinburgh. 

Dr. Dawson F. D. Turner read a paper before tbe Royal 
Society of Edinburgh on Dec. 17lh, 1906, on the Hsemo- 
renal Salt Index as a Tost of tbe Fonctional Efficiency of 
tbe Kidney. He had compared systematically tbe electrical 
resistance of the blood and of tbe urine in a la^e 
number of medical emd sulcal cases and has originated a 
ratio which be has termed “the bmmo-renal salt Index.” 
In health this would be equal to three, four, or five whole 
numbers, viz.:— 

Electrical resistance of blood _ 900 _ ^ 

Electrical resistance of urine ~ 226 
The higher this number was the healthier, other things being 
equal, wm tbe condition of tbe patient. If this Index in¬ 
creases it indicates that tbe bloc^ contains fewer salts or is 
richer in corpuscles and that the urine oontains more salts 
and that tbe functional activity of the kidney ia increasing. 
If the renal index diminishes, then the kidney is becom¬ 
ing sluggish and lees efficient. He then referred to a 
number of cases and particularly to some medioal oases 
whose renal indices be bad examined from time to time for 
more khan two months. He pointed out that tbe renal index 
well reflected tbe general condition of the patient, risiDg 
when the patient’s eoedition got better and falling when bis 
condition got worse. In suigical cases this method of 
investigating the renal efficiency appeared to be of oonsider- 
able valne and its indications so far seem to tally with those 
based upon cryoscopy. Some surgical cases in which a 
successful operation bad afterwards been performed were 
referred to in detail. 

QlatgoK Dental StvdenU' Society. 

In proposing tbe toast of “Tbe Dental Profession'* at 
tbe ninth annual dinner of tbe Glasgow Dental Students' 
Society Professor H. E. Clark, ex President of the Faculty of 
Physicians and Sm^cons, Glasgow, dealt with tbe present 
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podtioB of the dental profeaalon. In hli opinion qualified 
dentUta had a great deal to regret In the present state of 
matters. It was a most discreditable thing that no pre* 
oantion or safeguard was taken against those who were 
pnotlsing as qnaok dentists. There was no inoentive for a 
man to b^me a qualified dentist Iwjond ^e facts that be 
got a better knowledge and a slightly better position in 
society. He would be very pleased if they had on 
the oonnoil of the faculty representatives not only of 
the medical Licentiates but also of Llcen^tes in Dentistry. 
He thought also they sfaoold make an effort to become 
recognised by the General Medical Council so far as 
representation was concerned. 

PropottA Health Aeeociation for Anderrtim, 

A meeting of the medical profession in Glasgow and the 
west of Scotland, convened at the instance of the local 
branch of the British Medical Association, has recently been 
held in the Faculty Hall for the purpose of considering the 
proposed Anderston and District Health Association, with 
special reference to the medical dispenssiry connected there* 
with. The meeting was very largely attended and after con* 
siderable discnssion a resolution was unanimously adopted 
to the effect that the establishment of another open dis¬ 
pensary was unnecessary and representatives were appointed 
to form a deputation to meet the directors of the proposed 
association and to express the views of the meeting. 
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Royal College of Phytioiatu of Ireland. 

At a recent meeting of the Oommittee for the Prevention 
of Tuberculosis held at the Royal College of Physicians the 
question of the conveyance of tuberenJosis by raw milk was 
considered and after discnssion the following proposition was 
nnanlmonsly adopted:— 

Thst Iq the feee of the eoiuteatly ueumulatiog evidence tbst 
tubercutoels mey be conveyed by the medium of rmw mflk. it should be 
obl i gatory on all boarding •ohooli, orphanuei, and elmllar Institutions 
to use apparatus for the sterilisation of mlft. 

The report of the Viceregal Commission on the Poor-law 
service in Ireland was also submitted, as the volume contains 
valuable recommendations regarding the means which 
should be adopted to deal with the prevalence of con¬ 
sumption and advocates that some of the existing work¬ 
houses should be selected and converted Into sanatoriums. 
In this connexion it is satisfactory to note that Dr. T. J. 
Browne, the Local Government Board inspector, addressed a 
joint m^tng of the Clonmel rural councils on Dec 22nd, 1906, 
urging the necessity for taking action with other councils in 
Watenord and Tipperary for the purpose of establishing a 
sanat o r ium for both counties. The councillors were all 
favourable to the proposal and a motion was adopted 
asking the rural and urban councils of ^e counties 
Tipperary, Waterford, and Kilkenny to join in the establish¬ 
ment of a sanatorium. 

Royal Victoria Hoepital, Belfast. 

Lady Pirrie sent a Christmas contribution of £26 to the 
funds of the hospital and intimat^ her intention of contri¬ 
buting a munbn of fiannel jackets for the patients and 
also plum puddings for botii the patients and the resident 
staff. The board of management returned its most 
grateful thanks to Lady Pirrie for her generous donation 
and rifts and for her continued kind remembrance of the 
hospital on which she and Ix)rd Pirrie have conferred so 
many favours. 

Ike late Alexander Stewart Merrick, M.D. R. V.I. 

The death occurred on Deo. 19th, 1906, at his residence 
in Belfast, of Dr. A. 6. Merrick who for many years was 
resident me di cal superintendent of the Belfast Asylum. The 
deceased, who was in his sixtieth year, bad been in poor 
health for some years and died riter a cerebral attack. 
A Cork man, he studied at Queen’s College, Cork, 
where he was a scholar, and graduated M.D. of the 
old Queen’s University in 1869. Shortly afterwards he 
was appointed assistaint medical superintendent of Cork 
Lunatic A^lnm. In 1873 Dr. Merrick was elected 
resident medical superintendent of Donegal Asylum at 
Lstterkenny and in 1876 he succeeded the late Dr. 


Stewart as bead of the Belfast District Asylum, a posi¬ 
tion he occupied until 1897, when, owing to delicate h^^, 
be was obliged to resign. He was an excellent adminis¬ 
trator, a man of very kindly disposition and of many 
accomplishments, not the least of which was music. Dr. 
Merrick is survived bv his widow, one daughter, and three 
sons, the eldest being In the medical profession. 

Jsn. lit. 


PARIS. 

(Fbom oub own Oorbbbpondbnt.) 


The Pretention of Lead Poisoning. 

At a recent meeting of the Senate Professor Dienlafoy, 
eommistaire du Oourernomont, recommended the prohibition 
of white lead as an ingredient of paint, and concluded his 
remarks by saying that to mrmit the use of white lead for 
Tudntln g the interior of houses was the same thing as 
nowlngly to expose painters to the risk of being poisoned, 
although the laws of hygiene and the dictates of humanity 
gave them a right to protection. He further argued that the 
conditions of their work made it necessary to mke energetic 
measures for the preservation of the health of house painters. 
After some remarxs by M. Viviani, Minister of Labour, who 
asked that the Bill as introduced by the Government should 
be pssftftd, the general discnssion was closed and the .Senate 
resolved to pass to the discussion of the clauses. 

The Prise Carlier at the Aeademy tf Sciences. 

M. Paul Juillerat, keeper of the sanitary records (fihefdu 
cosier sanitaire) of Paris, has just been awarded the Prix 
Oarlier by the Academy of Moral and Political Sciences for 
bis work entitled, “A Necessary Institution: the Sanitary 
Record of Houses.” Based upon obser^'ed facts and carefully 
verified statistics, these documents (travana) form a striking 
contrast to the biilUsmt theories which have too often owed 
their ori^ to a priori conclusions existing in the imagina¬ 
tion of disting^nlshed authorities on hygiene. These theories 
have sometimes given rise to praoticri applications not in 
accordance with scientific principles and therefore fore¬ 
doomed to end in disappointment. 

Blindness among Arabs, 

At a meeting of the Academy of Medicine, held on 
Dec. 4tb, 1906, M. Cbanvel read a paper communicated by M. 
Boigey dealing with the subject of blindness among Ambe. 
The observations therein described showed that the ^noipri 
causes of blindness among Arabs were, in order of their un- 
portance, unoleanliness, flies, diffused glare of the sun, dost 
containing sandy particles, and the excessive use of Imhenl 
(sulphide of antimony). Small-pox, syphilis, and tnber- 
oulo^ were not usual causes of blindness. 

The Treatment of Pneumonia. 

At'the same meeting of the Academy of Medicine M. Albert 
Robin read a pai>er of great tbeiapentio interest. He arid 
that in the defervescing stage of pneumonia, and often before 
the fall of the temperature, there was an increased pro¬ 
duction of urea and uric acid simultaneously with an 
increase in the nitrogenous metabolism (coefficient d’utiliea- 
tion de Vazctc') and a diminution in the products 
of respiration, so that on the whole there was no 
augmented consumption of oxygen. These data Implied 
that in ^e spontaneous crisis of pneumonia one of tbe 
associated conditions, if not the cause, was a process of 
hydration and deoxidation, by which tbe organism defended 
itself against tbe morbific action of the disease. In this 
property of Increasing tbe aggregate consumption of nitrogen, 
tbe production of urea and uric add, and tbe general nitro¬ 
genous metabolism, with simultaneous diminution of the 
consumption of oxygen, tbe “ metallic ferments ” ^ acted 
similarly to the spontaneous efforts by which nature en¬ 
deavoured to meet an attack of pneumonia, and these 
ferments might, therefore, either Initiate or accelerate 
recovery in such oases. Observation having shown that the 
fermente had no influence on tbe lesion of pneumonia, but 
only on the toxl-lnfectious element, it was necessary in 
^e treatment of the disease to assist their action by 
adjuvants such as bleeding, fractlonsd doses of calomel 


r Tax Lascict, Deoi 24th, 1904 (p. 1816), sod August 12tb, 1906 
(p. 489). 
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administered on only one day, alcohol in moderate doses, bl- 
Oblorbydrate of quinine in small doses, and blistering after 
the fifth day. Among 53 cases of pneamonia treated by this 
method, 20 of which were very serious, M. Robin stat^ 
that be bad only six deaths—i.e., a mortality of 11 per 
cent. In 63 per cent, of the cases the fall of temperature 
occurred before the eighth day. The metallic ferments 
were given either by deep bypedesmio injections In doses 
of ten cubic centimetres or in very serious cases by intre* 
venous injections of five cubic oentimetres. The nature of 
the metal appeared to be immaterial. The injections ought 
to be commenoed from tbe fourth cU^ and oontinned about 
every two days. 

SetulU obtained by the Antineoplaetic Treatment of Canoer. 

At a recent meeting of tbe Soci6t6 de Tlnternat des 
H&pitanx de Paris M. Doyen showed 15 patients who were, or 
had been, suffering from oanoer and who bad been treated by 
the sETtineoplastic method which be has been advocating for 
more than two years. Some of tbe patients had been 
considered to be incurable four or even five years 
ago. At present i^y were in a very satisfactory oondi' 
tdon : tbeir general condition appeared to be excellent and 
the tnmonrs bad either diminished or bad ceased to inorease. 
One of these patients bad been operated on for canoer of tiie 
stomacfa some years ago and tbe disease recurred in the 
abdominal wall with formation of a gastric fistula. Under 
H. Doyen’s treatment the gastric fistula closed Bpontaneoasly. 
On Dec. dob M. Doyen received at bis clinic several well- 
known medical men and showed them 30 patients who were all 
examined with tbe utmost care and who bad either obvioosly 
recovered or were in a fair way to recovery. Some of tbe 
cases were really remarkable. They all came forward one 
after tbe other r^ily answering the questions asked by tbe 
visitors. At the request of one of tbe medioal men H. 
Doyen described the present condition of the patients 
who were examined two yeans ago by tbe oommifsion 
appointed by the Snigioal Society. From about 50 psttents 
whom M. Doyen offer^ for selection tbe commission picked 
out 24, and to these It added two others ^lainst tbe advice of 
U. Doyen, who believed that in them tbe disease was too 
advanced, and in point of fact they died a few days after¬ 
wards. When the report of the commission was read on 
July 12tb, 1906, there were 19 of these patients still alive. 
The report stated that among tbe 26 patients three were un¬ 
suitable (inutiliaablet), two showed no change, one had no 
symptoms of relapse, and 20 showed a manifest aggravation, 
which in some of them was very rapid. In 1904 all these 
patients were in a serious condition and some of them were 
even moribund, but at the present time—I.e., two years later 
—tbe particulars relative to them were as follows. Of the 
three who were said to be unsuitable or not sufiQciently 
definite {non demonstrat'/t) one was dead, while tbe other two 
were now quite well and bad returned to their several 
homes {d-an» leurpay$). The two whose symptoms were said 
to be unchanged had recovered and were shown. The 
patient who was said not to have relapsed was still without 
any symptoms of that kind. Of tbe 20 patients who were 
said to have shown a manifest aggravation, 15 were alive ; 
two were in a condition which gave rise to anxiety, but 11 
were shown to tbe party of visitors in perfect health, tbe 
m^^ority having come from a distance in order to submit 
themselves to this decisive examination. 

Jrd. ist. 


BUDAPEST. 
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Cremation and the Goremtnent. 

Sous members of the municipal committee in Budapest 
recently initiated a movement for tbe erection of a 
crematorinm, and, tbe idea meeting with universal approval, 
a site had already been chosen for the building which 
was planned by a famous architect. Sufficient money was 
forthcoming and nothing was wanting except the approval of 
the Ministry. At last, after considerable delay, an order 
was received prohibiting tbe erection of a crematorium. 

I%e Deoreate of AleokolUm. 

Tbe tempersnce movement is making good pn^ess. ^ere 
is a considerable decrease of tbe number of cases of drunken¬ 
ness as compared with the oorrespooding figures for previous 
yean, when from 20 to 25 drunken persons used to be cared 


for by tbe ambulance soeietiee on a Sunday, wbUa sow tbere 
are always less than ten oases to be ooDveyed to hospital. 
Tbe medical board of the dty municipal hospitals has 
recently forbidden tbe giving of alcoholic beverages to 
patients. This is, however, only an experiment -to be oon- 
tinned for a month. If it finds—as it hopes to find—that 
the use of alcohol may be discontinued without any detriment 
to tbe patients then alcoholic beverages will be absdutely 
struck off the dietary of tbe Budapest hospitals. 

Traohoma. 

Every possible effort is being made to prevent tbe spread 
of trachoma in Hungary, but tbe oases nevertheless increase 
in number from year to year. There are places in Hungary 
where the disease is so common that special schoobB 
have been built where both tbe pupils and tbe teachers 
are trachomatous. There are also special trachoma hos¬ 
pitals both for soldiers and chdliana The south of Hungary 
is divided into, trachoma districts, where specialists are 
employed to inspect school ohlldren, officials, hospitals, 
hotels, Ac., once a week. Tbe latest preventive measure 
U the compulsory removal of trachomatous patients to isola¬ 
tion hospitals where they are detained until they are no 
longer capable of spreading Infection. 

The Care of the Feeble-minded. 

A conference of the after-care committees of the lai^r 
towns of Hungary was recently held at Budapest to dismiss 
I the various questions and difficulties connected with the 
treatment of tbe feeble-minded. It was decided that every 
school authority should be ordered to provide suitable accom¬ 
modation for d^ective and epileptic children. At the age of 14. 
years or sooner every child of this type should be transferred 
to tbe residential school, there to remain to tbe end of his 
days—a child still, but a harmless, happy child, instead of 
a dangerous and degraded one. All tbe book lenming in the 
world would be of no use to such a child, but, on the other 
band, manual training would be most helpful, and it shonld 
always be of a praotioal kind. Tbe responsibility of the 
State towards tbe feeble-minded was afterwards discussed, 
and the opinion was expressed that tbe most suitable 
authority to deal with tbe matter was tbe county ooon^ 
which aheady bad oontrol over lonatios and over education. 

Bacteria and Light. 

It has bsen generally accepted that ultra-violet rays have 
little or no effect upon bacteria lying deep in the tissues 
of tbe body. To obviate this defect some Roen^en-ray 
operators have endeavoured to take advantage of the high 
penetrating power of tbe yellow-red rays. The first suigeon 
who adopted this method was Dr. Dreyer of Vienna, and 
after him Dr. Verebijly of Budapest exp^menbed with it by 
inserting a sensitive body deep in tbe tissues and then 
applying tbe light, which acted on this sensitised substance, 
at the same time eliminating the green and orange rays from 
the pencil of light. Tbe therapeutic effects of this pro¬ 
cedure have been very favourable. He recorded tbe history 
of 25 cases of deep-seated tuberculosis which speedily 
recovered under its iniluence, Tbe sensiiising agent used is 
either a 1 per cent, or a 0 * 1 per cent, solution of erythrosine 
in another solution of sodium chloride of 0*85 per cent, 
strength. This mixture is inserted deep into tbe tissues by 
means of a subcutaneous syringe. After this an Interval of 
from two to five hours is allowed to elapse before ap^ying 
tbe Finsen lamp for 15 or 20 minutes. 

Dec. 28tb, 1906. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Seven Bays lever of Calcvtta. 

A DISCUSSION on this subject has recently been held by 
the medical section of the Asiatic Society in Calcutta. An 
opmiing paper was read endeavouring to show that thia 
fever was identical with dengue, but those who bad seen 
real dengue were unanimous in distinguishing between the 
two diseases. The so-called seven days fever has many 
symptoms likening it to dengue on tbe one hand and 
to infiuenza on tbe other. Tbe longer duration of the fever, 
tbe terminal slight rise of temperature, tbe absence of a 
complete redaction to normal daring tbe interval, tbe 
absence of tbe subsequent pains in the joints, tbe lesser 
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•aflerlfig tbroogboot, and tbe foot Rut it does not ooeor in 
n^dly ^roaduig and extenaiva «[Moinici diitingBlab this 
MTen daja* fovar fiom deagne. Tba very freqoentoooBCBence 
ci a laab with danno ia aaother dta^gaUhiog ohaxacter, 
altboagb a alight and avanaacant reddenizw baa bew noticed 
in aoma oaaaa of the Calontta fever. In uia lattaor dlaeaae a 
raab ia tbe ezoajptloa, in dangne it ia tbe role. On the 
otiier band, tbe Oaloatta fever ia ganeraliy recognised to 
diflar faem iadoansa b; tbe absence of oatarrbal ajmptoma 
and bj tbe mlldnaaa of the oomplaint. Obaervars have 
reoorded oUier forma of fever lasting but a few days, bnt 
altboagb the diagnoaia of these forms ia nncertain they are 
easily diaUngaiabed from tbe seven days fever of Oaloatta. 
Tbe general opinion la that this fever la qalte distinct from all 
oilers. It was annoonced Major L. Ilogera, I.M.S., that 
be had isolated a baoillna having the oharaciera belonging to 
tfcoee of tiM ocden groap bat that in certain details it differed 
from other recognised varieties of this group. There la no 
donbt that this discoasion baa “cleared tbe air” and the 
pnrtioalar fever oan now be atodied without oonfnaion with 
others. 

A Nur$mg OrfamMotvm pa the Sa$t Indiaet Railwa*/. 

Anursiog institute and staff of nuraea have been eatabliabed 
for the l^e East Indian Railwav. Officers in isolated 
stations have felt the need of this for a long time and tbe 
provision has now been made with an equitable scale of 
charges. Tbe headquarters will be at Allahabad, where tbe 
nurses will be housed in a special bungalow, ^e charges 
will be based on salaries, ranging from R8.2 a day for those 
earning Rs.260a month up to Rs.8 a day for those whose 
salaries are over Rs.lOOO a month. At present only three 
•mrsts have been engaged but tbe staff will be increaeed 
later. 

He Seemdueenee p/ Plogve. 

The reoradeeoenoe of plagae is slowly bat sorely 

showing itself. Tbe mortality throughout India few tbe week 
jading I^. 1st was S892, a rise of several hundred deaths 
over tbe previous week. The deaths were distributed as 
follows: wmbaj, 2000; United Provinces, 1280; Punjab, 
1536; Central Provlnoes, 360; Central India, 327 ; and 
Bengal, 861. There Is no sign at present of a fresh out¬ 
break in Bombay City and tbe returns from Calcutta 
continoe small. 

The MiUhemal Diiotter Again. 

The Government of India has resuscitated tbe unfortunate 
Mulkowal disaster by poUishing a resolutloo embodying 
oorrespondenoe and farther papers concerning it. It 
vrlU M remembered that a chMge in the preparation of 
the propbylaotio iympb was instituted in 1S02 by the 
omission of a small proportion of caibolio aoid and one of 
the bottles of this new preparation was associated with tbe 
disaster. Tbe oommission of inquiry found that tbe oon- 
tamlnatiou of tbe bottie took place before it was opened and 
expressed tbe opinion that tbe omission of oarboUc aoid in 
tbe fluid was a mistake. For all {uactioal porpoise tbe Lister 
Institute eonftrmed these findings. There is now some slight 
raodifloatlon made in the wording of tbe report of the Lister 
Institute to tbe effect that while the evidence points to tbe 
contamination having been introduoed before the arrival of 
tbe fluid at Mulkowal, this cannot be asserted as a proved 
foot. Tbe object of tbe Qovemment resolution seems to be to 
remove any misaf^tehenslon that may exist as to tbe precise 
degree of reeponMbility which attaches to M. Uaffkine for 
tbe calamity. 

Dm. 16Ui, 19C6. 


Chaboxs aqaimbt certain Hospitals at St. 

Pbtsmsuik: .—A note ia Ute .Vorep Vrenga aska whether an 
and is to be put to tbe scandals in some of tbe St. Peters¬ 
burg boapitals, and quotes an extract from tbe report of 
the revising oommittee to tbe effect that at tbe Obuohovsk 
Hospital tbe bathrooms were used indifferently as closets, 
eating-rooms, and reoeptaoles for refuse ; and now it is said 
that oompresses are noade from tbe skl^ of patients who 
arrive, and so on. Tbe journal expresses its astonishment 
thus the medical men of tbe town shonld put up with this 
uaeatisfaotory treatment of their patients. The most serious 
of tbe ohargea are said in tbe official Torg. Frowi. Qaaeta to 
he eonirmed by a seriee of photewrapba taken by the revising 
committee both as to tbe Obu^ovsk and the Sv. Nikolai 
Vobndeivoruta hospitals. 



WILLIAM TRAVERS, M.D. Dubh.. F R.C.8 . Ekg.. 

M.R.C.P.ED1 N., L R.C.P.Ixmiid. 

Ik Dr. William Travers of Kensington, whose death 
occurred at bis residence in Philllmoie-gmdens on Deo. 17tb, 
1906, tbe m^ilcal profession has lost a very able member. 
Dr. Travers was the son of tbe late Mr. Frederlo Travers 
of Poole, Dorset, and was b<nm on Augnst 23rd, 1838, at 
Abingdon. He was privately educated, afterwards becoming 
tbe pupil of Dr. Salter of Poole, under tbe then very usual 
system of apprenticeship. Joining the Obaring Croes Hos- 
pit^ at the age of 21 years he be^me a Lioentiate of the 
Society of Apothecaries and woe appointed bouse surgeon. 
In tbe following year—i.e.. In 1860, he became a Memlwr of 
tbe Royal College of Surgeons of England, and in 1861 be 
became also a Licentiate of tbe Rt^al Oolite of Physicians 
of London. In 1864 be obtained the Fellowship of the Royal 
College of Surgeons of England. He took the degree of 
• M.D. at tbe University of Durham in 1879 and also tbe 
Membership of tbe Royal College of Fbysioians of Edinburgh 
in 1876. To return to bis career at Charing Grose, after 
bis bouse surgeoncy he was elected resident medioal officer 
of the hospital in 1860. He held the post till 18^, 
when he commenced private practice. He was elected 
physician to tbe Ohelera Hospital for Women in 1883 and 
held tbe poet until 1894. He was a Fellow of tbe Medici 
Society of London, of the Obetetoical Society, and of tbe 
G3rti89oologioal Society. Of the last be wae one of the 
fonnders and was honorary treasurer for a long time, but 
owing to failing health had to decline the presidency. He 
was alM a member of the Olinioai Societv and of tbe 
West London Hedioo-Cbiru^cal So<rfety, of tbe latter of 
which be was formerly President. It will be seen by thin 
brief record that Dr. Travers led a very fall and busy pro¬ 
fessional life and his exertions were crowned by long- 
continned snocess in private praotioe. He was an extremmy 
carefnl diagnostiolan, very practical in bis suggestionB for 
treatment, and quick to win the confidence of his patients. 
Their oonoem was very great to lean shortly before bis 
death that an increasing loss of sight would compel him to 
curtail bis exerti<m8 and to limit bis share in the practice 
lar^iy to the supervision of tbe work of bis younger son 
and partner. His last illness was of brief duration, a sharp 
attack of pneumonia snpervenlng upon influensa ending 
fatally. 

Dr. Travers married in 1869 Annie Pocock, the daughter of 
a London solicitor, by whom he bad six sons and one 
daughter. Of tbe sons one is Profesior Morris Travers, 
F.RS., the well-known chemist, and till recently professor 
of chemistry of University College, Bristol; another, Mr, 
Frederick T. Travers, is surgeon to tbe West Kent General 
Hospital; and a tbiid, Dr. Ernest F. Travers, was his father’s 
partner. 

Dr. Travers was a keen Freemason, a Past Master of 
St. Mary’s Lodge, and one of the founders of tbe Cavendish 
Chapter of the University of Durham Lodge. 


RICHARD SUMNER FOWLER, F.R.C.8 . Edik,, 
M.B.O.S. Sko , L.S.A. 

Mr. R. S. Fowler died at his residence, 6, Belmont, Bath, 
OD Dm. 9tb, 1906, after a long illnees, in bit seventy-Mventh 
year. He reoelved his protessional education at King’s 
College Hospital and took tbe diplomas of M.R.C.S.Eng. and 
L.S.A. in 1852 and 1854 respeotively. In 1871 be was 
admitted a Fellow of the Royal College of Sorgeont of 
Edinbnrgh. He wae at one time a well-known surgeon in 
Bath but had for soma years retired from tbe active work of 
tbe profession. He wae for many years on the honorary 
staff of tbe Royal United Hospital and at the time of his 
death was ooosulting surgeon to that Inetltution. In 1884 
he was elected president of tbe Bath and Bristol branch of 
tbe British Medical Assoclatioo. Mr. Fowler wae highly 
esteemed In Bath and in tbe year 1869 tbe oiUzmm, at a 
pnblio mooting, presented him with a library clock, a 
barometer, a silver BUeabethan Inkstand, an oak chest, and 
a parse of sovereigns In recognition of bis services during 
sn epidemic which affected tbe toen. Mr. Fowler wae a 
stannoh Churohman and was for over 38 years ohurobwarden 
at St. Paul’s Cbnroh. Ha also took a great Interest in tbe 
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Volanteer movemeot and joined the Bath Rifles which were 
foonded in 1859. The deceased leaves a widow. The 
foneiml took place at Locksbrook Cemetery, Bath, on 
Deo. 15th, and was lately attended, amongst those present 
being several members of the local medical profession and 
representatives from the Bath Royal United Hospital and the 
Bath Blue-Coat School._ 


ALFRED SHEEN, M.D. St. Akd., M.R.C.B. Ekg., 
D.P.H. Cantab. 

Dr. Alfred Sheen, who died at his residence in Newport- 
read, Cardiff, on Deo. 16th, 1906, was bom at Leicester on 
Sept. 23rd, 1839, and educated at Horstpierpoint, Madras 
HMical College, and Guy’s Hospital. While at Guy’s Hos¬ 
pital he obtsdn^ the Physical Society’s prize for an essay 
on dysentery. He graduated as M.D. at the University of 
St. Andrews in 1862 and was admitted M.R C.S. Eng. in the 
following year; in 1688 he took the diploma of D.P.H. 
Cantab. .Mter becoming qualified be held the appointment 
of house surgeon to the Ca^iff Infirmary for a time and then 
settled in practice at Cardiff. In 187L be was appointed 
honorary surgeon to the Cardiff Infirmary and in 1900 
honorary oonsulting suigeon, which post he held at tiie time 
of his death. At the infirmary be did much operative 
work and was particularly successful with ovariotomies. He 
took an active part in promoting the efficiency and 
general welfare of the infirmary. He was honorary secre¬ 
tary of the building committee of the present institu¬ 
tion, and was lai^ely instrumental in obtaining from 
the late Marquis of Bute the gift of the site. Dr. 
Sheen was one of the founders of tbe South Wales and 
Monmouth branch of the British Medical Association, of 
which be was for many years honorary secretary. He was 
also President of tbe branch and secretary of the reception 
committee when the Association visited CaMiff in 1885. He 
was one of tbe original members of tbe Cardiff Medical 
Boeflety and did much work for it. In rec<^ition of his 
services the society, which now numbers over 100 members, 
elected him this year their first honorary member. 

Dr. Sheen's life throughout was one of activity and use¬ 
fulness. He was a iwm fearless in his opinions and trans¬ 
parently honest. He contributed articles on various subjects 
to the medical journals and was also the author of a treatise 
entitled "Tbe Workhouse and its Medical Officer.” Besides 
his general praotioe he was until recent years a sulcal 
.authority in tbe district in which he lived. He leaves a 
widow and a numerous family, one of them being a medical 
twMi ia Cardiff. The funeral took place at Cardiff Cemetery 
on Deo. i9tb. 


Ptbical litios. 


Universi'ty op Oxford.—A t examinations held 

recently in tbe School of Medicine tbe following candidates 
passed in the subjects indicated:— 

Mechanics and Physics.—W. H. D. Aelsnd, G. Adam, and W. A. 
Akers, Ohrlat Church; R. Atklu, Jmui ; O. Barkan, Trinity; G. B. 
Beaumont, University; H. S. Braakspear, St. John's; W. 
Burridge, Christ Church; D. LI. Hammlck, Uagdalen; F. A. 
Hampton, New College; G. T. Hebert, Christ Church; J. S. 
Huxley, Balllol; H. HT Jones, Jesus; P. E. Headon, St. John’s; 
T. R. Merton, Balllol; W. II. Ogllvle, New College; D. R. Parry- 
Jonsa, St. John's; A. D. Phccnlx, Jesus; P. Fickford, Lincoln; 
D. Plctor, Exeter; Blndlgnavale V. Kamalengar. St. John's; 
. R. Reyuell, Balliol; A. H. Slnmsoo, Corpus Christl ; D. B. 
Sotbers, St. John’s; w, Q, K. Sparrow and J. F. Venables, 
Mskgdalen; H. T. Vodden, Exeter; C. Whitley. Balliol; G. I. 
Wlrtrart, Jesus; and R. S. Wix, Braaenose. 

Chemitlry.—Q. Adam and W. A. Akers, Christ Church; R. Atkin, 
Jesus; O. E. Beaumont, University; W. U. Bleaden, Brasenose; 
S. H. Bose; Worcester: H. S. Breakspear, St. John's; W. Burridge, 
Christ Church: G. C. Clarence, Magdalen; W. A. Cooke, 
Worcester; A. W. Dennis. Keble; D. LI. Hammlck, Magdalen; 

F. A. Hampton, New College; G. T. Hebert, Christ Church; 
H. B. Jones, Jesus; A. Juett, Brasenose; 8. P. L. Lloyd, 
Magdalen; T. R. Merton, Balllol; J. S- Morrice, Queen’s; 
P. L. Nortje, Pembroke; W. II. Ogilvie, New College; W. I. 
Perrott, Worcester; A. D. Fbernix, Jesus; P, Pickford, Lincoln; 
W. R. Beynell, Balliol; A. II. Simpson. Corpus Christl; D. B. 
^tbere and H. O. Spencer-Smith, St. John's; W. D. Standfast, 
Jesus: R. B. Turbutt, Christ Church: J. F. Venables, Magdalen; 

B. T. Vodden, Exeter; C. Whitley, Elalliol; K. B. Winser, Corpus 
Christl; G. I Wishart, Jesus; B. 8. Wla, Brasenose; tnd J. A. 
Wo(^. University. 

Botony.—P. G. Uoyne and L. B. Holland, Trinity ; B. G. Martin, 
New College; B. O’Conaor, Lincoln; R. L. Robinson, Msgdslen; 
and 6. B. TairinR, Merton. 

Physics.—yf. A. Cooke, Worcester; Q. Cranxtoun, Oriel; C. B. F. 


Harvey, Christ Church; 8. F. L. Lloyd, Magdalen : N. 8. Looss, 
New College; R. C. Oxanne, Hertford; and JT Salnsbury, Oriel. 
Ormnic Ch^islry.—k. C. Ballance, New College: G. F. Bmvot, B.A.. 
Magdalen; O. F. Cranswiek. Bxeter; C. B. Fenwick. MagdeleD; 
A. D. Gardner, B.A., University; H. M. 0. Green, B.A., Wadbans; 

N. F. Hallows, Keble; C. H. L. Harper, Wadbam; 8. Hlbbert and 

G. J. Z. Jessel, B.A., University; N. S. Lucas, B.A., New College; 

A. B. Mavrogordato. M.A., Trinity; R. C. Ozanne, Hertford; T. A. 
Townsend, New College; and G. B. Varley, B.A., St. John'e. 

Materia Medica.—tl. P. Bridges, B.A., University; O. Gouldes- 
brougb. B.A., Christ Church, and G. B. Thornton, B.A., Oriel. 
Human Anatomy and Physiology.—V. J. Aldridge, B.A., Magdalene; 

H. C. Bazett, Wadham; P. N. Cave, B.A., University; Q. B. 
Downs, Msgdalene; C. Gonldeebrougb, B.A., Christ Church: 
H. M. C. Green, Wadbam; W. D. Keonedy, B.A.. Univerelty: 

S. P. Moore, B.A., Trinity; J. A. Noble, B.A., Queen’s; J. F. 
Fenson, non-ooltegiate; and O. B. Tbomton, B.A., Oriel. 

Palhology.—M. B. Balnea, B.A., Bxeter ; 8. Hartill, B.A., and H. A. 

Pbllpot, B.A., New College; and S. E. Wbltnall. B.A., Magdalene. 
Forensic Medicine and Pstotfc Health.—B. B. A. Batt, B.A., Trinity; 
H. H. Carleton, B.A.. Keble; B. A. Cockayne, B.A.. Balllol; 
K. Evans, M.A., Jesus; F. Howton, M.A., non-ooUegiate; and 

C. T. Baikes, B.A.. Trinity. 

Medicine, Surgery, and MiduH/ery.-B. B. A. Batt, B.A., Trinity: 

C. Beards. B.A., Jesus; H. H. Carleton. B.A., Keble; H. A. 
Pbllpot, BA., New College; H. R. Ramsbotham, B.A., Brasenoee; 
H. Q. P. Spurrell, B.A., Merton ; and J. Wallace. B.A., Bxeter. 

Preventire iiedieine and Public Health .—Part /.: P. de Mello end 

B. M. Griffiths. Parts J. and II.: A. H. Gerrsrd, H. G. Lee)?. 
B.M., Christ Church; and A. II. Macdonald. Pari II. .* A. R. 
Hogairth, B.M., Christ Church. 

University op Cambridge.—D r. E. Barclay- 

Smith bA8 been re-appointed demonstrator of bnman 
anatomy for five years.—Tbe following have been examined 
and approved for tbe degree of Master of Sorgery:— 

H. M. Davies, M.A., Trinity; B. H. Douty, M.D., King’s; and B. C' 
Hughes, M.A., Clare. 

Tbe following degrees were conferred on Deo. 13tb, 1906:— 

M.D.—J. M. Bennlon, St. John's; and W. L. Asebereon, non- 
collegtatA 

M.C.— S. M. Comer, Sidney Sussex. 

M.B.—Q. C. B. Simpaon, St. John’s; and 0. F. FothergiU. 
Bmmanual, 

M.B. and B.C.—V. 8. Hewett, Calus; P. M. BuIIey, Bmmanuel; and 

A. Walker, Brnmaouel. 

At examinations for Medical and Surgical degrees held in 
Hiobaelmas Term, 1906, the following candidates vrere 
snocessfal:— 

Fibst Examixatiov. 

Part I., Chemistry and Physics.—L. A. P. Anderson, Emmanuel; 
G. V. Bakewell. Clare; D. S. Bryan Brown, Downing; C. B. 
Crawsbaw, Christ's; 8. S. Crosse, Pembroke; J. Deightoo, 
Trinity; J. W. Dew, Clare; E. L. Dobson, King's; G. V. Plddlsa. 
Downing; T. L. Hardy, H. Selwyn; S. M. Hatteraley and I. W. 
Joynt, Emmanuel; J. S. Kennedy, King's; R. S. Kennedy, 
Christ's; O. L. Keynea, Pembroke; W. O. R. King, Sidney 
Sussex; J. M. D. Mackenzie, Trinity; Q. Madge. Emmanuel; 

B. G. Martin, B.A., Trinity Hall; H. H. Mathias, King's; 0.0. 
Maw, Pembroke; M. Moritz, Bmmanuel; H. J. S. Morton, Pwn- 
broke: F. C. Newman, B.A., Downing; W. M. Oakdeo, Peter 
house; J. H. Pendered, Oaius; M. N. Perrin, Pembroke; M. J. 
Petty, Downing; B. G. T. Poynder, Clare; F. W. Kanaom, Pwn- 
broke; H. A. Richards, Clare; F. H. Robbins, Pembroke; H. N. 
S^y, Trinity: H. Sharpe, B.A., Pembroke; H. Sherman, Oaius; 
G. D. Sberwo^, Emmanuel; T. 11. Q. Shore, St. John’s; P, B. 
Smith, Kingl^s; G. A. Smytbe, Emmanuel; L, C. Somervell. 
King's; V. P. Soothitl, Bmmanuel; A. K. Soutar, Bmmanuel; 

G. Sparrow, Calus; O. W. D. Steel, Emmanuel; A. L. Sutcliffe, 
Sidney Sussex; J. F. Taylor, H. Selwyn; Q. R. S. Thomas, 
Downing: W. F. Thompson, King's; J. w. Tonks, Caius; J. B. 
Trend, Christ's; P. Tweedale, Downing; P. Verdon, Jeaut; J.B. 
Waddy, Pembroke; F. W. Watkyn-Thomas, Trinity; W. O. 
Watson, Caius; A. M. Wheeler, Sldn^ Sussex; S. M. Wfloox, 
Emmanuel; G. Wintield, Downing; J. Winterbotbam. King's: 

O. Worster-Drougbt, Downing ; and A H. Zamora, Christ's. 

Part JI., Elementary Biology.—Q. V. Bakewell, Clare; H. W. 
Barnes, Jesus; A. B. Beecroft, Christ’s; L. G. Bredfield, Caius: 

D. S. Bryan Brown, Downing; C. H. Crawsbaw, Christ's; J. W. 
Dew, Clare; C. Ede, King's; G. V. Piddlan, Downing; O. M. 
Forster. Caius; J. R. Heath, Trinity; A. R. Jennl^, Jesus; R. 8. 
Kennedy, Christ's; G. L. Keynes, Pembroke; W. O. R. King. 
Sidney Sussex; H. H. Mathias. Xing's; O. U. Maw, Pembroke; 
W. M. Oakden, Peterbouse; M. N. Perrin, Pembroke; M. J. PetM, 
Downing: N. P. Pritchard. Trinity; P. W. Ransom and F. H. 
Robbins, Pembroke; A. N. Rusbworlb, Trinity; F. T. SharCkell. 
B.A..Pembroke; R. Sherman, Caius; O. D.Sherwood.Bmmanuel: 

T. H. G. Shore, St. John's; G. Sparrow, Caius; W. F. Thompeoc, 
King's; W. F. Thompson, Pembroke; K. S. Thomson, St. John's: 

J. B. Trend, Christ's: F. W. Watkyn-Thomas, Trinity; G. T. C. 
Watt, Calus ; A. J. Waugh. Pembroke; G. Winfield and C. Worater- 
Drought, Downing; J. Winterbotbam, King's; and A. M. Zamcn, 
Christ's. 

Second Bxamikatioit. 

Human Anatomy and Physiology.—C. W. Archer, B.A., Trinity; 
II. L. Attwater, B.A.. Pembroke; H. W. Barber, Clare; A. M. 
Bodkin. King's; L. Bromley, B.A . and W. II. Cam, B.A.. Cains; 

A. S. Cane, B.A., King's; W. T. Cbaning-Pearce, Emmanuel: 

K. Comyn, B.A., II. Sriwyn; J. P. H. Davies. B.A..Jesus; J. R. 
Dick, B.A., Downing: C. A. Dottridge, B.A., Clare: H. L Duke, 

B. A., Caius; B. A. Dyson. B.A.. Jesus; A. Foiling, B.A.. Pem¬ 
broke; B. H. W. Fisher. B.A.. Bmmanuel ; P. K. Gilroy, B.A., 

H. Selwyn; S. Goi\iun, B.A., Pembroke: A. R. Hargreaves. B.A.. 
Trinity; G. Holmes, Caius; R. H. Hutcblnsoo, B.A., Clare: 

P. C. V. Jones, B.A., and R. F. Jones, St. John's; Q. 0. Kidd, 
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Obrlit’i; A. G. C, L»wr«noe, Trinity; W. Ledlie. H.A., ObrUt't; 

N. F. Lock, Oftiui; G. O. Lim, St. John's; A. F. Horoom,B.A., 
OliJ^; O. G. H. Hone and N. Hutch, Emmanuel; H. P. 

B.A., Trinity; W. S. Perrin, B.A., Oalus; L. Powell, 
King's; B. L. N. Bhodes, B.A., H. Selwyn; F. E. W. Eogm and 
R. C. Btaples-Browne. H.A., Emmanuel; H. 8. 0. Starkey, 
Downing; C. J. Stocker, Trinity; H. H. R. Thunfleld, B.A., 
H. Selwyn; W. W. O. Toploy, St. John's; V. T. P. Webster, B.A., 
Emmanuel; J. H. Wradell, B.A., Christ's; H. H. Whiting, 
Downing; and N. S. Williams. Clare. 

TaiBP ExaxtiraTioir. 

Pari JPAarmaeoloffif owl General Paihology —G. C. Alderson, B.A.< 

Oidus; F.R. Armitage, B.A., Pembroke; WTBoyB.Stone6,B.A.,Oalusi 
B. D, D-D. Brownson, B.A., St. John's; J. P. Buckley, B.A.> 
Trinity; H. V. B. Byatt.B.A., Clare; H. B. Oarlylt.B.A.. St. John's; 
F. G. C^ey, B.A., Pembroke; H. G. P. Oastellaln, H.A., Trinity > 
F. G. Oawston, B.A., Calus; A. J.Clark, Kln^; J. H. Crofton. 
B.A.. Pembroke; G. H. Davy, B.A., and H. B.^lton, B.A., Oalus: 
P. Flldes, B.A.. J. C. Fox, B.A., W. B. Gourlay, B.A., and G. 
Graham, B.A.. Trinity; O. B. Heald, B.A., Oalus ; T. B. Hele, B.A., 
Emmanuel; B. F. Hlg^n. B.A., and O. H. T. Ilott. B.A., Oalus; 

F. A. Juler, B.A., anoB. T. Lang. B.A., Trinity; R. Knowles. B. A., 
Downing; W. B. Lee, H.A., Trioity; K. A. Lees, B.A.. King's; 

A. J. Hay, B.A., Sidney Sussex; B. H. Pslmer, B.A.. Pembrmce; 
J. H. Fostlethwalte, B.A.. Emmanuel; A. V. Poyser, B.A., 
Hagdalene; K. D, Pringle, BA., Calus; H. G. Rice, B.A.. St. 
John's; B. N. Russell. B.A., Trinity; J. G. Saner, Oalus; H. B. 
Sawbney, B.A., Downing; L. Bblngfeton-Smith, B.A., St. John's; 

G. L. SIddle, B.A.. and H. 0. Snell, B.A., Calus; T. 8. Suan, B.A.. 
Christ's; G. Walker. B.A., Trinity; R. R. Walker. B.A., St. 
John's; 0. F. O. White, B.A., TrlnJlty; and H. B. Wilson. B.A., 
Pembroke. 

Part It., Swgtry, UtdiBiJery, and ifediclnc.—The following have 
now satisfied the examiners in all three sections i B. B. Atkin, 

B. A., Calus; L. J. Austin, B.A., Sidney Sussex; I. G. Bask, 
Trinity Hall; G. F.S. Bailey. B.A. Oalus; A. 8 B. Bankart, B.A., 
Trinity; F. A. Barker. B.A., Emmanuel; A. S Burgess, H.A., 
Oalus; 0. Cassidy, B.A . Sidney Sussex; H. P. Orampton, H.A., 
Clare; A. H. Fardon, U.A., and H. J. Pardon, H.A.. Christ's; 
J. F Gaskeli. U.A., Calus; B. J. Qauvaln, B.A.. St. John's; 
G. W. Goodbart, B.A., Trinity ; J. H. P. Qrell, B.A., H. Sel¬ 
wyn: T. S. Hele, B.A., Emmanuel; B. A. P. Hill. B-A., Oalus; 

O. W. Butt. B.A., Trioity; J. B. lies, B.A., Calus; P. P. Uldlaw, 
B.A., J. W. Linnell. BA., and Otto H», U.A., St. John's; J. 
Hellanby, H.A., Emmanuel; H. F. G. Noyes, B.A., Cains; 
B. K. Nutman. B.A, Jesns; G. G. Packe, Trinity; D. G. Pearson, 
B.A., Pembroke; W. O. Pitt, B.A , Emmanuel; C. H. Rlppmann, 
B.A., King's; D. W. Roy, BA.. Sidney Sussex; A. L. H. Smith, 
Cains; W. H. K. Sutton. B.A, Downing; W. 8. Tresawna, B.A., 
Sidney Sussex; H. A. B. B. Unwin, B.A, H. Selwyn; B. Wade, 
B.A.. Christ's; 8 L. Walker. B.A., Sidney Sussex; J. K. Willis, 
B.A., Queen's; M. Wilson, B.A., Pembroke; and P. P. Young, 
B.A., (^rlst'a 

The Incorporated Institute op Hygiene.— 
A leotore will be dellyered at 34, Deyonabire-etreet, Portland- 
plaoe, W., on Wedneadaj, Jan. 9tb, at 4 P.H., under the 
anspiceeof tbeaboyeinstltcte, by Professor W. D. Halliburton, 
the anbject being “Tbe Diet of To*day.” Tickets, price 
2a. Qd., ioclading admission to the health exhibition, can be 
obtain^ by applying to the secretary of tbe isstitate at the 
above address. 

New Hospital in St. Petersburg. —The Torg. 

Prom. Gazeta annonnoes with great satisfaction tbe opening 
of tbe new St. Petershnni town hospital near tbe children’s 
hospital, the beds in which latter ooet £480 each ; whereas 
the beds of the new one cost but £85 each. The total 
cost of the new institation was £24,000 and that of the 
children’s hospital was several hnndred tbonsand pounds, 
and the new one is better installed, says tbe joamal, in eyery 
way. 

Literary Intelligence.—U nder the title of 

tbe SrUiah Journal of Tuherotilotia a new medical pobllca* 
tion will shortly make its appearance, with Dr. T. N. 
Kelynaok as editor. We wish tbe undertaking every 
snocess. Tbe new joamal will not only deal with tbe 
purely scientific aspeot of toberooloeis hot also with 
tbe many medico-sociological problems which gather 
ronnd tbe disease, especially in regard to prophylaxis. 
The names of those authorities who will contribute to the 
first number clearly demonstrate the influential support 
which has been obtained. Special articles on the study 
of tuberculosis will wpear from tiie pens of Professor T. 
Oliflord Alibntt and Dr. R. W. Philip. There will also be a 
diaoossioD on tbe Care and Control of the Consumptive 
Poor—in England and Wales, by Sir Richard Douglas 
Powell ; in Scotland, by Dr. Byrom Bramwell; and in 
Ireland, Sir John William Moore. Original papers will 
also be oontributed by Sir Lauder Brunton, Sir Hermann 
Weber, and Sir Samuel Wilks. With the addition of certain 
editorial matter tbe first number should prove very interest¬ 
ing. The journal will be published by Bailli^re, Tindall, and 
Cox. It will appear quarterly. Single numbers may be 
purchased at 1<. 6<f. each, whilst tbe aunual subscription 


will be 5a., post free.—Canon Kingsley, in a lecture in 1859, 
pointed ont that it is our duty to see that every child 
who is bom shall be developed to the highest pitch 
which is possible. A work entitled *‘The Infant, the 
Parent, and the State,” by Mr. H. Llewellyn Heath, is 
shortly to be published by Messrs. P. S. King and 
Son. Tbe book is an attempt to bring forw^ facts in a 
form easily assimilated which are of moment, beoanse in 
oaring for tbe infant we are improving tbe child, and 
tbe child of to-day is tbe parent of the next generation. 
Tbe author in his work deals with infant and child mortality, 
parentage, the mUk-snpply. existing and required agendM 
and organisations of importance to infant life, and tbe 
illegitimate Infant.—Mr. Edward Stanford annoonces for 
immediate pnblication “Tbe Pocket Guide to tbe West 
Indies,” by Mr. Algernon E. Aspinall. It is an entirely 
new work and is intended to meet the vari^ reqnire- 
ments of the large and inoreasing number of tourists and 
others who, for reasons of healto, pleasure, or baslness, 
visit our West ludian possessions. Tbe volume will be of 
convenient size and will be well provided with illustrations 
and maps. 

Longevity.—A t the meeting of the Long 
Ashton (Somerset) board of guardians held on Dec. 28th, 
1906, a letter was read from Mr. F. Weatherly, M.R.C.S. 
Eng., L.8.A., J.P., tbe chairman, stating that he was pre¬ 
vented from attending tbe meeting and Inolosiog a photo¬ 
graph of himself and Honor Coleman. Beneath the photo¬ 
graph was printed: “Tbe chairman, In bis 87th year, and 
Honor Coleman, in her 106th year, of the Long Ashton Union, 
Somerset. December, 1906.” Mr. Weatherly in his letter 
states that Honor Coleman’s mother was accidentally drowned 
in her hundredth year and that Honor Coleman was baptised 
on Feb. 22nd, 1801. at Weston Zoyland, Somerset.—Mr. 
Francis Whitfield died at Newport (Mon.) on Deo. 20to, 1906, 
aged 101 years. He was born at Bampton, Devon, and had 
resided for many years in Newport.—Mrs. Coditane, who 
celebrated the lOlst anniversary of her birthday in May last, 
died at Soutbsea on Dec. 28tb, 1906.—The Timot of Jan. 2nd 
states that on Jan. let James Grieve, a Dumbartonshire 
shepherd, celebrated his 107th birthday. 

British Blectho-Thebapedtic Society.—T he 

annual conversuione and exhibition of new apparatus 
held under tbe auspices of this society took plaoe at 
tbe Queen’s Small Hall, Langbam-plaoe, W., on Dec. 14tb, 
1906, and was attended by a large number of tbe medical 
profession. It was owing to the continued growth of 
tbe number and amount of the exhibits as well as tbe 
greatly increased attendance that it became neoeseary to 
take a larger ball than was provided at tbe rooms of tbe 
Medical SMiety in Cbandoe-street, where these gatherings 
have been held In tbe past. Both the exhibits and the 
attendance were on this occasion lai^er than ever before, 
which goes to show tbe steadUy Increasing interest of the 
medical profession in tbe use of electrical methods in the 
diagnosis and treatment of disease. To take tbe exhibits in 
tbe order in which they were arranged around tbe room, we 
noted tbe following points of interest. Messrs. Erupka and 
Jacoby showed a universal apparatus for use in all oases re¬ 
quiring constant, sinusoidal, or faradic current ""ri vibratory 
massage; also a universal wall-set for x ray work. Harry W. 
Cox, Limited, showed several coils and a very extensive set 
of X ray apparatus. Messrs. Watson showed In addition 
to their intensified induction coils a very neat and novel form 
of jet break worked by the core of tbe coil itself, in which 
tbe usual liquid dielectric was replaced by an atmosphere 
of coal gas. It seemed to work very well and there is 
practically no churning up of tbe mercury. It attract^ a 
great deal of attention ana its bebavionr in practioe will be 
watched with no little interest. A new form of x ray tube, 
with air-cooled anode, by Baner, was shown working from 
Messrs. Wataon’s coil. The workmanship of this tube is of 
a high order and it is claimed that it can be depended upon 
to keep to any given degree of hardness for long periods 
of working. Mr. K. Scball showed in addition to bis ex- 
oellent x ray coils tbe only ortbodlsgraph at the exhibi¬ 
tion. This instrument is invaluable for giving a perfectly 
correct outline of the heart, Ac., and is one that should 
be in use in this country to a far greater extent than it is. 
A conspicuous feature of Messrs. Newton and Co.’s exhibit 
was a large Induction ooU of tbe extra heavy discharge 
type, the output of which was somewhat of a revela¬ 
tion to many of those present. Hr. A. C. Oossor showed 
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■•tvery fine ooLl«otion ot x laj tabea of his owa mann- 
factora—one a combined valve and x ray tnbe which 
is ^ving great satisfacUon, and another worthy of special 
Mention was a new form ot watw>cooled tube which can be 
need in any position, where tiie anode was made of solid 
.{^tinnm and the water in actual contact with its back. 
This tube bears heavy onrrants remarkably well and is 
likely to becmne popular among x ray workan. Mr. Leslie 
lUUer’s exbiUt was noteworthy on aooonot of his well- 
known jointless section indnotion coils which were shown 
weeing with a Oaklwell break. A novel feature among 
tbose shown by the Medical Sn{^y Association was a 
new modifloatimt of Galffe’s meroi^ jet bresUt by which 
it is made to work with alternatiDg currents, enabling 
the ooU to be worked directly from the alternating 
oorrent mains. This works very well and will be a 
.great boon to those to whom the direct current is not 
available. The exhibit of the Sanitas Electrical Company 
was a very extensive one, embracing every branch of treat¬ 
ment in which electricity forms an essential part. Mr. A. B. 
Dean showed several protecting devices for oonfining the 
rays to the place required and also his new form of static 
maobine where the ordinary belt drive is replaoad by a 
chain drive. By thus insuring synchronism in the rotation 
of the plates Mr. Dean claims to secure a much higher 
efficiency. The Electro-Medical Company of Liverpool 
showed a very neat and portable three-phMe ^paratus which 
be work^ by an accumulator or from the main. Mr. 
James Barker showed bis machine for vibration treatment 
which is one of the most successful on the market. Many 
medical books bearing on these subjects were shown by 
■G. Kuner and Oo., and Mr. Ernest Parker bad on view a 
very good x ray couch. The Helis Cell and Accumulator 
Company’s new rechargeable dry cell ^traotsd no little 
attention and would seem to have an important future 
before it. 



<9iioee«i^ appUeanU Jor FossRetes, Seentarlet of PPbUe /nsHtuMoiHi 
and owert pouettlng information nitable for Mm eotwma, are 
imUod to forvard to IWc Lakobt Ofiae, direeted to the Stib- 
Editor, not later thorn $ a'eloeJe on the nureday mominff of each 
west, tneh irtformaiionfoT gratviilone pnbUoation. 


BuewK. W.. M.B., B.S. Bdin., bss been appototed Oertirylne SurKeon 
oader the Factot7 and Worlubop Act for the Braemar Uiatrm of 
the oouoty of Aberdeen, 

Stditet T.. M.B., Cb.B., has been appointed House 
darseoD at the OarriifT latirmary. 

OOATXS. OsAaLEB JoeiPH ADAKa L.B.C.P. A S. Edin., LF.P.S. Olaag.. 
baa been appointed Medical Officer for tbe Fourth District by the 
Sbeptonlullet (Somersetl Board of Qusrdlana. 

FncH. Albxandeii Hehsy, L.R.C.P. Lond.. M.R.O.8.. has been ap¬ 
pointed Public Vaednstor for tbe First Uiatriet by tbe Sbepton 
Mallet (Somerset) Board of Ouardiana. 

Ktnoch. J. A C., M.B., F.R.C.P., F.R.C.S. Bdin.. has been appointed 
Rstem Examiner in Midwifery at tbe University of Durham. 

KacKinhow, MtmDOCB. M.B.. .Cb.B. Kdio., baa been appelated 
Houae Suroeon at tbe Cardiff Infirmary. 

Masos. Samuel Butlpk, M.K.C.P. Edin.. L.F.P.S. Glasg., L.S.A., baa 
been re-^pointed Medical Officer of Health of Pnntypool. 

Shabp, Huoh CulUfobd, B.A.. M.B.. B.C. Cantab., has been re¬ 
appointed Medical Officer of Health of Tmro (Cornwall). 

SaBPPABD, Amy, M.B. Lond., D.P.H. Camb.. baa been'ap^lnted Oph¬ 
thalmic Sui^eoc to tbe Canning Town Hospital. 

WATxnrs. William Richakp Spenckb, M.B., Oh B. Hdin., has been 
appointed Realdent Medical Officer at the Cardiff Infirmary. 

Watsom, G. W., M.D.Lond.. M.B.C.P. Lond., baa been appointed 
Pathologist to tbe Leeds Public Dispensary and Honorary Assist¬ 
ant Physician to the Association for the Prevention and Cure of 
Tuberculoshi. 

Yorao. O. P., L.B-C.P.Lond., MB.0.8.Eag., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Stoney Stanton District of the county of Leicester. 


funuits. 


-Frr inriher information regardina eaeh oaeaney referent* tho%M be 
made to (As advertieemaU (tee Index). 


Batx Rotal Uhtted HoePiTAL.—Rssident Medical Officer. Selary 
£100 per annum, with board, lodging, and waablng. 

BtB.MUGHAM, Queee's HOSPITAL. —Houae Physician Salary at rate 
ot £50 per annum, with bmrd, lod^ng, and washing. 

BovBirxHOUTK, Rotal National Sanatorium.— Resident Medical 
Officer. Salary £10 per month, with rooms, board, and waahlr^. 

BaiSTOL Rotal Hospital fob Sick Crilsrkn axd Wombk.— ^uae 
Surgeon. Salary £80 per annum, with board, rooms, and atten¬ 
dance. 

■Camhbiooe, Addsnbbookbs Hospital.—A ssistant Houae Surgeon 
for six months. Salary at rata of £60 per eonnm, with board, 
realdence, and laundry. 


Oaxmauthrx, Oaroioae, akp Pcmbbokr Joint Oouvtirs LtniATio 
AsTLUK. Carmartfaen.—Junior Aselatant Atedloal Ottser. Salary 
£150, with roona, board, waablng, aod attendance. 

CRT OF LmrpoH Hospital fob Dukajes on the Ohebt, Vlotorla 
Park, B.—House Pbyeielaii for six months. Salary at rale ot £50 
per annum, with bomd, realdence, and washing. 

Down Dintbiot Astlom. Downpatrick.—Junior Aaalatant Hedloal 
Offieer, nnmairled. Salary £130, rialog to £150, with board, 
realdenoe, and laundry. 

Dumfries and Oallowat Botal Infibuabt.—A mlitaab Houae 
Surgeon. Salary £25 per annum, with board and washing. 

Bdububob School Boaio.— Medical Offieer. Salary £400. 

Hospital for Consumption and Diseases of me C»st, Brempteo. 
—Realdent House Physicians for six months. Honorarium of £25. 

Kino Bdward Vll. Sanatobiuu. Midhurat, Sumex.—PatbohMl>f> 
unmarried. Salary £250 per annum, with board, lodciag, and 
attendance. Also Two Houae Physloieos. unmarriem Salary 
60 guineas per annum, with board, lodging, and attendance. 

London Lock Hospital.—Houm Surgeon to the Hale Hoepitat, Soho, 
SalarT £80 per annum, with board, lodging, and washing. 

London Temprbanox Hospital.— Assistant Uoue Surgeon. Salary 
at rate of £76 par annum. 

LlTiBPOOL DisPENnABiES.—Head Surgeon, anmarrlad. Salary £200 
per annum, with board and apartments. Alto Asslttant Surgeon, 
uumarried. Salary £100 per annum, with board and apartments. 

Liverpool Stanley Hospital.—H ouae Surgeon. Salary £60 per 
annum, with board, retidenoe, and waablng. 

Manchestrb. St. Mary's Hospitals.—D litriet Obstetric OSoet*. 

Maboate, Kotxl Sra-Batkino Hospital.— Resident Sutgeon. 
Salary at rate of £80 per annum, with board and realdeoce. 

Norfolk and Norwich Hospital.— Aselstaot House Surgeon for six 
mMttbs. Salary £20, with board, lodging, and washing. 

Paddington Green Children's Hospital. London, W.—Seenon 
to the Throat and Bar Departmente. Also Pbyalclaa to Out¬ 
patients. 

Paddinotok Infirmabt and Workhouse.— Assistant Medical Offiow. 
Salary £120 per annum, rlslag to £160, with board, lodging, and 
waMilng. 

PsBU, Catlloka Silver Mines —Medical Officer, unmarried. Salary 
£25 per month on three years’ oonWact, with rooms and ttring 
expenses. 

Plymouth, South Drvon and Bast Cornwall Hospital.—H ouse 
Burgeon. Itelsry £100, with tnard. resldsRce. and washing. 

Botal Dental Hospital, Leloeeter-sqoare, London, WAl.—Damon- 
stratm* of Practical Dantal Suigary. Stipend £60. 

Samaritan Free Hospital fob Woken, Mary lebwie- reed, N.W.— 
Clinical Assistants. 

Seamen's Hospital Sooiett, DRBADNOvaar Hospital, Q reeowteh.— 
Dental Sutgeon. Also Medical Officer in Oberge of tbe Bieoirloel 
Department. Also Medical Registrar. 

Sbeffiild. Unitersitt of Sheffield.- Chair of Patbedogy. 

Southampton, Rotal South Hants and Southampton Hosfitxl.— 
House Physloian. Salary £100 per annum, with roosne, board, aod 
waablng. 

Staffobdsuirr General Infirmary. Stafford.-Assistant House 
Surgeon. Salary at raU of £62 per annnm, with board, imidance. 
and laundry. 

Stroud General Hospital.— House Surgeon. Sstery £t00 per 
annum, with board, lodging, and washing. 

Ventnor. Koval National Uo.^pital for Consumption.— 8«Btor 
Bmldeot Medical Offieer (salary £200 per aonum); also Two 
Aulstant Resident Medical Officers (salary £8 J per annum), with 
boa^ and Mglng in each eaae. All unmarried. 

Victoria Hospital fob Children, Tlte-street, Cbelaea, S.W.—Senior 
Itesident Medical Officer. Salary £105. with board, reeidenoe, and 
washing. Also Surgeon to Out-patlenta. 

Wokingham, Berks, London Open-air Sanatorium, Plnewood,— 
Assistant Medical Oflioer. Salary £100 per annum and all found. 

Wolverhampton and Midixho Counties Bye Infirmary.- Bouse 
Surgeon. Salary £70 per annum, with moms, board, and washing. 

Worcester Gknfbal Infirmary.— Houae Physician. Salary £80 par 
annum, with board and residence. 

Wrexham Infirmary.- Reeklect House Surgeon. Salary £80 par 
annum, with board, lodging, and washing. 

Tbb Chief Inspector of Pactoriee, Home Office, 8.W., gives notlca c* 
vacancies as Certifylig Surgeon under the Factory and Woikebop 
Act at Mldsomer Norton, in tbe county of Somerset ; at Elatree, in 
tbe county of Hertford ; at Bedford, la the county of Bedford ; and 
at Wantage, in tbe county of Berks. 


Psrnign, mi itxtip. 


BIRTHS. 

Ballahck.— On Dec. 27th, 1906, at Royal-terrace, Weaton-super-lfare, 
the wife of H. Stanley Bal'ance, M.D.. B.S.. of a son. 
Greenwood.— On Dec. 24th. 1906. at Sowood House, Oeseti, Yorke. tbe 
wife of WllHsm Greenwood, M.R.C.S.. L.K.C.P., of e daughter. 
Smabtt.— Ou Doc. 27th. 1906. at Bowmere Cottage. Tarporley,C he s hir e, 
the wife of Walter Smartt, F.R.C.S. Irel., of eson. 


DEATHS. 

Best.—A t 42. Mavfteld-road. Edinburgh, on Nov. 30th, 1906, Careltn, 
daHgbter of tbe lete J. Tonkin Young and Lucy Bisset, of St. Mary- 
at-Ulll, London, and wife of Palemnn Brstj M.B.. J.P., of St. Ives, 
Cornwall, and Louth, Lincolnshire, in her 74th year. 

Nkthfbclift — On Dec. 28th. 1906. at Thornhurst. Bournmnemth, 
William Henry Netbercllit, P.R.C.S., J.P., of Canterbury, aged 60 

Pale?—O n Dec. Ist. 1906, at Bast London, South Africa, James 
Hewitt Paley, M.R.C.8., L.S.A.. L.K.C.P., third son of the M*a 
Dr. James Paley of York, aged 54. 


E,M.—A ft* of 6$, to charged for the interUon of Settee* of Birth*, 
Marriage*, and Death*. 
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SlAtts, Conraunts, snir ^nstea 
to CffirMpmtotnto. 

"VIAVI TREATMENT.” 

Is our iMue of Dec. 15tb, 1906, we quoted a note from tbe Liverpool 
Daily Dot! about tbe meetingi of tbe Vfavi Company In whlcb we 
expreaaed our eorrow tbat a large number of women In LiTorpool 
oould be found to Ueten to the Vlavl leoturee. We alao animadverted 
ateooKly upon tbe literature iMued by tbe Vlavl Company and oom* 
mended what we bad said upon other occasions about this company to 
tbe noUoe of tbe Liveipool Daily Poet. We have now received from 
tbe manager of tbe journal In question a letter containing tbe 
following pesaage: “ I need not say that we were not aware of the 
nature of tbe Vlavl Company’s business but now that we know we 
have given strict Instru^ions tbat not only are no references to 
tbe company's ‘meetings' to be made in our papers but that 
none of their advertisemonts are to be accepted.” We moat 
warmly congratulate tbe authorities of the lAverpotA Daily Post 
npcn the step whlcb tbey have taken and wo do not think 
or noe moment that if they bad been aware of tbe nature of 
tbe Vlavl Company's buslnees they would have aided tbe said 
company by any notice, but for tbe instruction of the Liverpool 
Daily Potl and of any other lay journal which may see this 
paragraph It may be laid down at an absolute canon tbat any 
one purporting to give lectures on beeuty treatment, women's 
dlie ii e ii or health lectures, except those given under tbe auspices of 
municipal health committees or tbe National Bealtb Society or 
other authoritative body, is quite cerUin to be a quack. The 
oppwtunlty to such people for obtaining Ill-gotten gains is almost 
entirety due to tbe facllltlee which certain newspaper and magazine 
proprietors afford them of flaunting tbelr wares in tbe faee of the 
public. Tbe popular sixpenny magazines are by far tbe greatest 
Blnnert In this respect. Tbelr attention has been drawn to tbe 
matter over and over again, but page after pege filled with such 
advertisements continue to appear. We congratulate tbe Liverpool 
Daily Pott most heartily and hope tbat Ite admirable example will 
be followed by tbe proprietors of other newspepera. 


ATTENDANCE ON WORKMEN. 

To the Editors of Thb Lakckt. 

6isb.—I am constantly having accident cases under my treatment. 
SomeUmM the foreman of tbe works is sent with tbe case, at other 
timee the patleota eome alone. Can you kindly inform me If medical 
men have any claims on the masters in those circumstancee t Meet of 
the masten pay for the first dressing st any rate, but what I want to 
know is whether they are legally compelled to pay ? I have at the 
preeent time balf-a-dozen cates, some in Tny lodges, others not, but the 
principle is the same. 1 am, Sira, yours faithfully. 

Dec. 24th, 1906. SukUEOif. 

*•* (1) If * medical roan Is sent for to tbe w-orks or an employee Is 
brought to a surgery tiy a foreman or other accredited agent of an 
employer the medical man can charge for tbe one attendance; and 
(2) unless a medical man is defioltely instructed to attend and after¬ 
wards to continue to attend by the employer or his agent be can <nly 
look to tbe workman for payment.—B p. L. 


THB P8YOHODOG1CAL SIDE OP INSTANTANEOUS 
PHOTOGRAPHY. 

interesting paper appeared In the Photographic Eewsot Oct. 26th, 
1906, by Mr. Adolphe Abrahams. B.A.. bearing this title. Mr. 
Abrahams says that if a photographer wishes to photograph an 
expreea train he will fooua bis camera upon suy a conspicuous post or 
marked sleeper which the train must pats and attempt to relsaso the 
ahuttar and make the exposure exactly at the critical instant. But 
when Is that t Mr. Abrahams's reckonings are on tbe asaumptlon that 
the train Is travelllug at 60 miles per hour, or 88 feet in one second. 
Uo points out that as by an electrical arrangement It can be 
demonstrated tbat a certain fraction of a second, one-eighth, will 
elapse before a stimulus given by one person to the consciousness of 
another person will call furtli the cerebial prooeases necessary 
to bring about the movements involved in a responding signal, 
a perfeoUy logical inferenoe would be that the photographer must 
release tbe shutter of tbe camera one-elgbtb of a eec.ind before the 
tswln baa reached tbe roarirad object chosen, an eighth of a second 
in tboee drcnmstancca being equivalent to an 11-foet movement by 
tbe train. But, as a matter of fact. If tbe photographic plate In the 
camera Is exposed when the train has reached a spot 11 feet before 
the marked object It will be found when tbe plate is devolop«?d that 
the exposure was made too soon. Mr. Abrnbams goes on to say tbat 
In exposing another plate in similar clroumstances, except tbat the 
ahoUer waa released at the •• deadred instant, and not iieforeband " 
(tlM is. whan ttte train bad apparently reached the marked object 
•aid not 11 feet before It), a successful resnit was obtained. “What, 
then, becomes of the one-eighth of a second ? How la it compensated 
lor by the nervous meoheaUml" aaka Mr. Abrahams, and be answers 
these questions by eagiiig, “ However fanciful swAi a nny 


appear. I believe tbat one can see in advance of a moving object an^ ■ 
can anticipate its course so tbat tbe brain is, as it were, misled Into - 
the idea that tbe express train has reached the marked spot end **»*»- 
it Is conaequently time to expose when in reality tbe train la 
11 feet away.” Mr, Abrahams says he has been assured that 
Idea oi anticipation Is quite a familiar one to psychologists and b» 
adds tbat hi« views are not put forward dogmatically but with tbe 
desire to Invite discussion. A correspondent in the iuue of tbe same 
journal of Nov. 16th states tbat Mr. Abrahams baa allowed for 
inertia or for a discrepancy tbat did not exist, as the objects wore In 
full view and their approach watched and tbe brain end musdea- 
ready, but Hr. Abrahams repUea in tbe following week's Issue that 
the one-et|^tfa of a second Is known to himself to be his reacUon 
period for expected etimull. 

A member of our staff who bee bed eome practical experience in 
the matter bas-wrltteo to ue aa followc in regard to tbe paper and 
the questions involved. " 1 have never worked,” be says, “ with 
focal plane shutters, but there Is no doubt tiiey act very rapidly. 
Speaking of tbe Thoraton Pickard ‘focal plane' sbuUer one dealer 
describee it thus: 'the "focal plane” shutter fits st the back of tbe 
camera and the dark elide file into tbe beck of the ebutter. The 
abutter blind therefore worka just in front of tbe plate and hae a 
narrow silt In it the full width of tbe plat^ which gives 
tbe expoaure as it pssses rapidly scross. The speed is regu* 
Isted by means of a small knob.' Tbe ordinary shutter worka 
either just in front of or just behind tbe lens. Messrs. 
Ross, Limited, of London advertise a focal plane camera which 
tbey claim gives instantaneous exposures from ,'|th to zi^stb of 
a second. An ordinary pocket Kodak shutter will give an exposure 
of about one twenty-fifth of a second~that Is to say, tbe time when 
the lens is actually uncovered. It seems to me. however, that it 
must take in addition one-eighth of e second to preu the nutton or 
shutter release. Some Gme ego I disoovered tbat it took me at my 
fastest rate one-cigbtb of a second to depress tbe key letter ‘ n' of 
tbe ‘Remington’ typewriter, es I wrote the letter ‘n’ 39 tieses la 
five seconds, end allowing one-elghtb of a second for my brain and' 
muscles to receive tbe signal to start, this equals one-elgbtb of a second 
to depress the k^. This time, it seams, should be added to the very 
amount of time occupied in the actual ‘ taking' of the pbottH 
graph. I do not see that Mr. Abrabama, who is sn expert, mentlone 
this, but it seems to support bis views. Most of us are agreed 
tbat we often visualise an action by our previous experience a 
moment before tbe act. I suppose, of course, that Mr. Abrabama 
took into account the accuracy of tbe view finder and the 
absolute rigidity of the camera when tbe shutter was released 
and also tbe iiuesUon of tbe binocular parallax or the difference 
between the position of an object as seen with the one eye 
and with tbe other, tbe bead remaining unmoved. Many of ua 
have heard of travellers' tales of having seen at im Indian faklr’a 
entertainment a boy climbing up a beanstalk into space when 
the camera has shown afterwards that there were no beenstalk. 
and no boy, but, on the other hand, the camera has sooke- 
times depicted an alleged spook peering over tbe shoulder 
of a ‘ medium ’ when the human eye has seen nothing. 
Information on focal plane shutters end en exposure table 
for moving objects may be seen la ‘The British Journal 
Photographic Almanac for 1907.' This table sUtes that ‘ H 1» 
more difficult to obtain good instantaneous pictures the nearer 
the object is anil the longer the focus of the lens,' and that if a hone 
is moving at the rate of five feet per second, at a distance of lOOG 
times the focus of the lens away, the image will be lufflclenlly sharp 
if the exposure is tVth of a aeeond, but If the horse Is only 100 time» 
the focus distant then the exposure should be ton times shorter or- 
of • second.” Mr. Abrahams refers those loteresieil In thr 
subject of the reaction period to ** Halliburton s Text-book of Physio- 
logj'.” Tbe editor of the Photographic ^C1C^ thinks that, "as Mr. 
Abrahams points out in his article, this power of anticipating tbe 
exact clrcumetanceB dcslrod in the result Is due to a nervous tensloo 
that becomes exaggerated in certain instances, occarionally causing 
the exposure to be made unconsciously before tbe right moment baa 
arrived." The subject piesents some interesting little problems la 
psycho-physiology. 

THB WILL OF SIB THOMAS BROWNE. 

To the Editors of Thb Lakoet. 

8iBS.-r«cot‘f On verifying my reference I find that tbe phrase 
"My boily on signs of putrefaction,” occurs In the last will of 
Sir William Browne. M.D. (1692-1774), and not of Sir Thomas Browne 
as before stated. I » fsithf«lly. 

Dec. 27th, 1906. 8- ^ 


ENGLISH AS SHE IS WROTE. 

H ancient city of Reims is celebrated for two things-one for tto 
KtMeseioD of a magnificont cathedral and tbe other for leing the 
entre of tbe obampagno Industry. It also beasts an orthepiedio 
oUnlc which Issuea a bimenial journal, and in a number 
>f this publication which lies before us. dated May, 1904. iya 
latightful prespri-tui, which wo quote iwlow, of the work arried 
,n at the Institution. The English reader will note certain peeu- 
isrltla in tbo rendering of hU mother tnngue. but It U quite 
aoaaible that H some English reader had te remler the oorrart 
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BogUab iDto Prencb b« would make juat m ludicrous miatakw. 
Ouiiousiy enough we have before us also a proepectua of meetinga 
of the Fionch Salon In London in which on several occaslona we 
see as the French of “The discussion will be opened by—"the 
words, "Sujetouvert par —This might well be taken to mean, 
“The body of a subject will be dissected.” The proper phrase la, 
“La dlacuaalon sera ouverte,” or “Dlscusalon contradictoire sur, 
Ac. Avis favorable pi^aent^ par—. Aviscontralrepar—''(instead 
of “.oppOB^ par”]. So much for Bngllsh-Frencb, now for French* 
BngUsh. 

RBIMS 

ORTHOPEDIC CLINICAL SURGERY 

CONSULTATIONS SBRVICB 


LIMBS AND VBRTBBBAL COLUMN 
suBoioan nissASEa 
CHILDREN AND ADULTS. 

05 TuEanaY, Thubbsst abd Satcbdat from 11/2 to 3 o'clock. 


Skeleton, artlonlatlons and muscles dlseaaea. 

Vertebral columns devlatlona and deformations (auccesalve 
methodical straightenings). 

Limbs deviations and deformations. 

The whole bony surgery (bony and articulations surgerv 
diagnostic by Roentgen rays). 

Also llmbe and vertebral column general surgery (bony abscesses, 
osteomyelitis, bony tuberculosis, coxalgy, withe swellings, sprains, 
hip congenital dislocations (bom lame), reduction by modified no 
bloody method from Lorenz, a Professor at the Vienne University. 

Hips, knees, legs and feet deviations rickety, bony, and peculiarly 
deformations, Qenu valgum. Club-feet, Ankyloses. 

Arms, bands deviations. 

Surgical complications Olmbs deviations and deformations) about 
little children palsy, about spasmodic palsy (Little disease). 

iBte or former fractures and luxations, and deformities, there 
from following: deviatlone and deformities, ankylosis, articulation 
stiffnesses, mnsele atrophy, functional impotency (graduate mecano- 
tberapio treatment). 

Vertebral column deviations and deformities: Scoliosis, 
Cypbosls, Lordosis, Pott's disease, Subocclpital disease. 

Out of the very orthopedic surgery, used equally In adults and 
children, generally speaking deformities. Neck deviations (wry 
neck). Lips deformities (bare-lip), adults and children ruptures. 
Angiomas, NkvI (sanguinous tumours), “red Spots" (electrolyse), 
hydrocele. Spermatic cord cysts. Varicocele, and yet tubercular 
ganglions, adenoid vegetations. Tonsils enlargement, vicious sears, 
are under gone with a particular treatment. 


Surgical service for work Accidents surgery 
Accidents Insurances Companies, Mutualities, Railways 
Fractures, Luxations and deformities therefrom following: Limbs 
deformation, stiffnesses, articulations ankylosis, muscular 
palsies or atrophies. 


MECANOTHBRAFIB SBRVICB 
Workiugat particular hours for casualties specially Insurances Com¬ 
panies Mutualities, Railways. 


THB CA8B OP MR. PBBRS. 

To the Bditort ol Tan Lakoet. 

SiBS,—I am pleased to ecknowledge the following additional con¬ 
tributions, which, together with my own contribution of one guinea, 
make the sum of £36 6«. The fund being now closed I am forwarding 
to Mr. Peers this amount, which I believe will be almost sufficient to 
reimburse him. Needless to say, I am very grateful for the liberal 
response which my proposal has met with. 

1 am, Sirs, yours faithfully, 

Old Kent-road, B.E, C. H. Friko. 


Amount previously 

acknowleaged. 

Sir Hugh Beevor. 


£ s. d. 

31 12 6 
1 1 0 


£ s. d. 

Mr. F. W. Brook. 0 10 6 

Mr. K. W. Councell ... 0 10 6 
Mr. K. P. Marshall ... 0 10 6 


THB TREATMENT OF “NBURALGIA.” 

To the Edttora of The La5cet. 

SiBa,—Any recommendations for treatment In the following case will 
be most thankfully received. The patient, an elderly lady, of full 
habit, complains of pain and weakness in left shoulder, arm, and fore¬ 
arm ; she cannot do her hair, nor make sufficient pressure on paper 
to steady It In writing a letter. Tenderuess Is not very marked either 
in the course of the nerves or In the region of the posterior roots of the 
spinal nerves. A distinguished physician diagnosed brachial neuralgia, 
and so far nothing has relieved her. She has tried many things pre¬ 
scribed by doctors and her friends. Including galvanism and high-fre¬ 
quency currents. I am, Sirs, yours faithfully. 

Jan. Ist, 1907. D. 

OoKicuiiioATiojn not noticed In our preeant iMoe will receive ettentioo 

In our next. 


^iar]; for % mninj Mttk. 


OPERATIONS. 

MBTBOPOLITAN HOSFITAU. 

■ONDAT (Tth).— London (8 f.m.), St. Bartholomew’s (1.30 p.k.), 8t 
Thomas's (3.30 F.M.), St. Oeoige’s (8 p.h.), St. Mai^i (130 p.m.)* 
Middlesex (1.30 p.h.), Weswnster (2 p.h.), Chaises (8 p.k.a 
Saatarltao (Qynwoolorical, by Pbysldans, 2 p.h.), flnhn sqnsre 
P.M.), City (JrtbopMlo (4 p.h.), QL NOTthem Central (8.30 p.h.), 
West London (2.30 P.M.), London Throat (9.30 A.H.), Bo^ Fraa 
ffi P.M.), CnVs (1.30 P.H.), Oblldten, Gt. Ormotid-street (3 P.H.}, 
St Martt’s (2.n P.H.). 

TVB8DAT (Stb).— London (8 p.h.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (L30 P.H.), Guy’s (1.30 P.H.), Middlesex (l.w P.H.), weat- 
minster (Z p.h.), west Lendon (2.^ p.h.), Univeialty QoUage 

a p.M.), St. George's (1 p.h.), St. Ma^s (1 p.h.), St Ma#s 
30 P.K.), Cancer p.h.), MetropoUtan (&30 p.h.), London Throat 
(9.30 A.H.), Samaritan (9.30 a.h. and 2.30 p.h.). Throat. Goldm- 
square (9.30 A.H.), Sobo-equata (2 p.h.), Chelsea (2P.K.), Oentsai 
London Throat and Bar (2 p.h.). Children. Ot Ormood-straet 
(8 P.H., Ophthalmic, 2.16 p.h.), Tottenham (2.30 p.h.). 


WIDNBSDAT (9tb).—St Bartholomew's (1.30 p.h.), Unlvent^ObDega 

g S P.H.), Bo^ Free a P.H.}, Mlddleeex (1.30 p.h.), ChaiugOroai 
(3 P.H.), St. Thomsss (2 p.h.), London (2 p.h.), Klng’e OoUega 
P.M.), St GeoTM's (Ophttaalmlo, 1 p.h.), St Harrs (8 p.h), 
stlonal Orliiopa^ (10 A.ty, St Peters (8 p.h.), Semartten 
(9.30 A.H. and 2.30 p.h.), Gt Nortbam Central (L30 p.h.), West¬ 
minster (2 p.h.). MetropoUtan (2.30 p.h.), London Throat (9.«Ia.h.), 
Cancer (2 p.h.). Throat, Golden-square (9.30 a.h.}, Guy’s (1.30 P.K.I, 
Royal Bar (2 p.h.), Royal Oruopi^e (3 p.h.). Ohlldren. Oi. 
Onnond-street (9.30 a.h., Dental, 2 p.h.), Tottenham (Ophthalmic, 
2.30 P.H.). 


THVBBDAT GOth).—St Bartholomew's (1.30 p.h.), St Thomae''e 

fc 0.3O P.H.), University College (2 p.h.), Cb^ng (hncs (3 P.H.}, 8t 
Geoqfe's (1 P.H.), London (2 p.h.), King's CoUege (2 p.h.), MlddleWB 
30 P.H.), St Ma^s ^30 p.h.), Sobo-square (2 p.h.), North-Weak 
odon P.H.), (It Northern Central (Gymsoologloal, 2.30 P.H.), 
MetropoUtan (2.30 p.h.), London Throat (9.30 a.h.), Samaritan 
ffi.30 A.H. and 2.30 p.h.). Throat Golden-square (9.30 x.uA, Gnyh 
(1.30 P.H.), Boyal Ortbopiedlo (9 a.h.). Roviu Bar p.h.). Children, 
Gt Onnond-street (2.30 p.h.), Tottenham (OyD«io)oglcaI.2 SOp.h.). 


FBIDAT (11th)-— London (2 P.K.), St Bartholomew's (1.30 p.h.), St 
Thomss’s (3.30 P.H. ), Guy’s (1.30 P.H.), Middlesex (1.30 p.h.), Obiutaf 
Cross (3p.h.), St George’s (1 p.h.), mug's CoUege (2 p.h.), St Mern 

g p.H.), O^thalmlo (10 A.H.). Cancer G p-R.). Chelsea (2 p.h.), at 
orthem Central (2.30 P.H.), West London (2.30 p.h.), London 
Throat (9.30 A.K.), Samaritan ffi.30 a.h. and 2.30 p.h.), Throat, 
Golden-eqpare (9.30 a.h.), City Ortbopndlo (2.30 p.h.), 8oh»«qoan 

g p.H.), Central London Throat and Bar (2 PH.). Children, Gt 
rmond-street (9 A.H.. Aural, 2 P.H.), Tottenham (2 30 p.h.). 


■ATintDAT (18th).— Boyal Free (9 a.h.), London (2 p.h.), MRUUeeCB 
(1.30 p.h^, St Thomas’s (2 p.h.}, Unlveralty OoUega (9.16 a.h.). 
Charing Cross (2 p.h.), St. Geom't (1 p.h.), St Ma^s GO p.h.). 
Throat Golden-square (9.30 A.H.), Guy’s (1.30 P.H.), Children, Qi. 
Oraumd-street (9.30 a.h.). 

At the Boyal Bye Hospital G p-h.), the Royal London Ophthalmic 
GO A.H.), the Bi^ral Westminster Opbthalmlo G-30 p.h.}, and the 
Oeotral London O^thalmlo Hospitals operations are performed dailj- 


800IBTIE8. 

TUESDAY (8th).—B otai. Medioai. abo Osibvbcioai. SooixTr (80, 
Hanover-square, W.).—8.30 p.h.: PapersDr. G. N. Pitt Dr. M. B. 
Pembrey. and Dr. R. W. Allen: Observatlone upon Cbeyne-Stokee'a 
Beepiration.—Dr. F. Taylor, Dr. M. 8. Pembrey, Dr. A. P. Beddard, 
and Dr. H. French: Obeervatlone upon Two Oases of Oheyne- 
Stokee’s Beepiration. Special Demonstrations (BpIdlasotqM and 
Microsoopes) by Mr. A. MacLennan and Mr. J. J. Olarke. 

Society fob the Study of Inebriety (11, Chandoe-street 
Cavendish-square, W.).— 7.30 p.h.: Council Meeting. 8 p.h.: Die- 
cuesion on the Education of the Fubllc respecting Alcohol in its 
Relation to Physical Oeteiioratioo (opened by Mr. W. McAdam 
Bcclee). (lUustrated by lantern demonstration.) 

WEDNESDAY <9th).—D erhatolocioai. Society op Londov G1< 
Chandos-street Oavendiab-square, W.).— 6.16 p.h.: Meeting. 

Hunterian Society (St. Baitholomew's Hospital).— 4 p.h.i CUnlcal 
Afternoon. 

THURSDAY GOth).—B bitur Gtn.«colooioal Sooibtt (20, Hanover- 
•quare, W.).—8 p.h.: Annuel General Meeting. Valedictory 
Address: The President. 

FRIDAY (llth).—Wi.vBLEDON AND DistbiotMedical Society (Worple 
Hall, Worple-road, Wimbledon).— 9 p.h.: CUnlcal Evening. 

Clinical Society op London (20. Hanover-square, W.).— 8.30 p.h. : 
Papers:-Dr. P.H. Hawkins: A Case of Acute Pneumonia with 
Abscess of the Lung and Acute BndocardlUs —Dr. Forsyth: A Fatal 
Case of MyxuKlema with Changes In the Parathyroid.—Dr. lang- 
mead (Introduced by Dr. Garrod): The Association of Tetany wlu 
Dilatation of the Large Intestine. 


LBOTURES, ADDRESSES, DEMONSTRATIONS. 3eO. 
MONDAY (7th).—M koioal Graduates' Oolleqe and PoLTOLnno 
(22, Chenlee-stre^ W.O.).—4 p.h.: Dr. 3. H. Sequelra: Clinique. 
^Un) 6.16 P.H.: Lecture:—Sir J. Barr (liverpool): Pleural 
BBuslon. 

Post-Graduate Collssb (West London Hoepital, Hammenmlth* 
roed, W.).— 2 p.h.: Medlcei and Buccal CUnlos. 8.30 p.h.: Z Bays. 
Openrtlona. Mr. Dunn: Diseases of the Bye. 


D; ^ad by CjC^O^IC 
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TUSBDAT (SUl).—M kdioal Gau>VATi8’ Oouxoi aitd Poltoldio 
02, Obnlw-itreet, W.O.).—4 p.M.t Or. 0. O. H»wtborn«> OUniqtu. 
(MedloaL) 5.16 p.m.i Lerturas—Prof. W. B. Dlsoa: Blood PrcMore 
•nd th« laflaenoe of Dragt upon it. 

Po«r-QnAJ>VATK Ootxzei (West I«odon BoaplUl, HuBmenmltb- 
road, W.).—10 A.M.i Dr. HouUins OysMOlocy. 2 p.m.i Medlonl 
•od Su^onl OUnlei. Dr. Ball i DImmm of tbo Throat, Nom, and 
■nr. 2.30 P.M.I XBaya. Opecndona. Dr. Abraham i Diaeaaea of the 

■omTH-BAPT Loitdoh PoaT-GBJj>paTE Ooixsoa (Tottenham Hoa- 
cdtnl, M.).—4.30 P.M.: Lecture t—Mr. H. W. Canon: Peritooltla, ita 
Pnthology, Dlacooola, and Treatment. 

Hatiokal HoepiTAi. ron tek Pebaltskp Airn Bpiieptio (Queen* 

S nam. Bloomabuir, W.O.).—3.30 p.m.i OUnioal Leoturei—Dr. 
Buzsard: Myellua. 

nniDAT (tth).— Mzduui. GniDUATBS’ Oollxsb aim Polt* 
oumo (22, Obaniea*atreet. W.O.}.—4 pjt.i Mr. 3. Clarke i OUnique. 
(Sor^oaL) 6.15 p.m.i Lecturei—Dr. H. OampbeUi The BOle of 
Blood Preaaore in Diaaaae, 

PoMT-ORanvATB OoLUSB (Weat London Hoepital. Hammcnmlth* 
road, W.).—10 A.M.i Dr. Ball: Diaaaaea of the Throat, Boae, and 
■nr. Dr. Saundarai Diaaaaea of Children. 2 p.m.! Medical and 
Snrgioal OUnlca. 230 p.m.i Z Baya. Operationa. 

■oMn-Ban Loimov Pon-GnanuaTi Oollbob (Tottenham Hoe* 
pltat, H.}.—2 30 p.m.i Oliniqueai—Dermatoli^cal (Dr. Meacben), 
Ophtbalmologioal (Mr. Brooka), Medical (Dr. whlpham). 

VWBSDAT (loth).— MKDioaL GaanuaTsa’ Coubsb abd Poltoubio 
( 2A Ohenlaa-etreet, W.O.).—4 p.m.i Mr. Hutchlnaoni OUnique. 
(Bnrgloal.) 6.16 p.m.: Lecture:—Mr. M. Teanleyi General Diaeaaea 
in Belatlra to the Bar. 

PoaT-OnasuATB Oollbob (Weat London Hoepital, HammeramlUi* 
road, W.).—2 p.m.i Medlcid and Smvtcal OUnlca. L30 P.M.i Z Baya. 
Operationa. Hr. Dunn i Diaeaaea <» the Bye. 

MoBTH-Bier Lordor Post-Gbaduate Oolleob (Tottenham Hoa- 
plUl, R.>—230 P.M.I Oliniqueai—Gynwcological (Dr. (Blea), 
Medical (Dr. Whiting), Surgical (Mr. Oaraon). 3 p.m.i Ollnlqw i— 
Medical in-patlant (Dr. Obappel). 4.30 p.m.i Le^urei—Hr. H. W, 
Oaraon: Peritonltla, ita Pathol:^. Dlagnoala. and Treatment. 

St. Johb'b HosptTAi. for DuBAeis of the Skib (Leloeater-aqiure, 
W.O.}.— 6 P.M.I Cheaterfield Lecturei—Dr. M. DookreUi Para- 
inberculldea(duetoTuberculouaToxlna): I.,Macular; II.,Papular; 
III., Puatular; IV., Pigmentary. 

FBDAT (Utb).—M kpical GRAPCATse' Oollbob abd Poltoiabio 
( 22, Obenlea-etreet, W.O.).—4 p.m.: Hr. W. Stuart-Low: OUnique. 
(Bar.) 

PoerOmAPUATB OotXB«B (Weat London Hoepital, BammerenUth* 
road, W.).—10 A.M.: Or. MoulUm Gynnoolocy. 2 p.m.i Medical 
and Surreal OUnlca. Dr. BaU: Diaeaaea of the Threat, Boae, and 
Bar. LB) p.m.i Z Bm. Operatiima. Dr. Abraham: Ofaeaaea of 
thaSUn. 

IToBTH-BAer Lordob Post-Graduate College (Tottenham Hoe* 
^tal, N.).—9.30 a.m.: Clinique I— Surreal (Mr. U. Bvana). 2.30 p.m.: 
OUnlqiiea I— Medical (Dr. Auld), Ophtbalmological (Hr. Brooka). 
3 P.M.I OUnique I— M^loal In-patient (Dr. K. M. Lealle). 

Hatiqbal Hospital por thb Paraltsko abd Bpilbptxo (Qneen* 
Muaie, Bloomabury, W.O.).—3.30 P.M.i OUnloal Leotuiei—Dr. 
r. Buzzard: Oatebral Tumoura. 

8ATUBDAT (UttD.-Posr-GRAnuATR Oollror (Weat London Hoa- 
nltal. ttammeramlth-road, W.).—10 a.m.i Dr. BaU: Ptaeaaea of the 
Threat, Boaa. and Bar. 2 P.M.i Medical and Snrtfcal OUnlca. 
L30 P.M.I Z Bi^. Operationa. 


EDITORIAL MOTIOEB. 

It Ib moet important that oommonioatiemB relating to the 
Mltorlal btuineaB of Thb Lanobt shonld be addreased 
Mw tf e Hw fy “ To thb Editobs,” and not in any oaee to any 
gentkman who may be BnppoMd to be connected with the 
Kditorial Btaff. It is urgently n e oeeB a ry that attention be 
given to thiB notioe. _ 


MANAGER’S NOTICES. 

THB IKDBZ TO THB LANCET. 

Thb Index and Title«page to Vol. II. of 1906, which was 
completed with the iasae of Deo. 29ib, are given in this 
nnmber of Thb Lanohi. _ 


VOLVMBS AND OABBB. 

Yoldmes for the aecond half of the year 1906 will be 
ready shortly. Bound in cloth, gilt lettered, price 18«., 
carruge extra. 

Oases for binding the half year’s nnmben are now ready. 
Olotb, gilt lettered, price 2*., ^ post 2«. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SDBS0BIBBB8. 

Will Snbsorlbers please note that only thoee snbeoriptloos 
which are sent direct to the Proprietors of The Lanoht 
at titoir Offices, Strand, London, W.O., are dealt with by 
tbemt Snbsoriptions paid to L<mdon or to local newsagents 
(with none of whom have the Proprleton any connexion what¬ 
ever) do not reach The Lanobt Offices, and oonseqnsni^ 
inquiries oonoeming missing copies, Ito., should be sent to 
the Agent to whom the snbeotiption is paid, and not to 
The Lancet Offices. 

Babecoiters, wmitiwg their SQbsoriptions direct to 
The Lanobt Offices, will insure regnlarity in the despatoh 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of sabeorlptUms, post free, either from 
The Lanobt Offices or from A^ts, are 


Fob thx Ubxtkd ZDresoM. 
On* Tmf ... ... ... £1 U 6 
Six Months... ...... 0 16 3 

Three Months ... m. 0 8 2 


To txr Oolobwabs Abeoas. 
One Teer ... ... ... £1 14 8 
8U Months... ... ... 0 17 4 
Three Months ...... 0 8 8 


Sabsorlptions (which may commence at any time) are 
payable in advance. Cheques and Poet Office Orders (er oseed 
** London and Westminster Bank, Westminster Branoh") 
shonld be toade wtyable to the Manl^^er, Mr. Ohablbb GOOD, 
The Lanobt OAom, A2Q, Strand, London, W.O. 


BTTBSOBIBBBS ABBOAO abb PABT101TLABLT BEQUMIID 
TO NOTE THB BATKI OF BUB80RIPT10NB GIVEN ABOVB. It 
has come to the knowledge of the Manager that in some 
oasee higher rates are beuv oha^ed, on the plea that tbo 
heavy weight of -Thb Lanobt necessitates additional 
postage ab^e tlm ordinary rate allowed for in the terms of 
snbecrlptUms. Any demand for increased rates, <m this or on 
any other ground, shonld be resisted. The Proprieton of 
Thb Lanobt have for many years paid, and ooniinne to pay, 
the whole of the heavy cost of postoge on overweight forein 
issnee; and Agento are anthorCmd to ooUeot, and genetwy 
do so oolleot, from the Proprietors the oost of sn^ extra 
postage. 

The Manager will be pleased to forward oopiee direct from 
the Offices to places abroad at the above rates, whatever bs 
the weight of any of the copies so supplied. Address— 
The Manaobb, Thb Lanobt Offiobb, 433, Stband, 
London, England. 


Jt U tipeeiaUf rggnettod that tarlp imieUigmee of local ovonU 
tosisy a vudioal interett, or nMek it it detinible to bring 
mdor the notioe of the profettion, map be tent direct to 
thleofioo. 

Leotnree, original artielee, and roporte thonld be written on 
one tide of the paper only, and when aooompanibd 
BT BLOCKS IT IB BBQUB8TBD THAT THB NAME OF THB 
ADTHOB, and if POSSIBLB of thb ABTIOLB, SHOULD 
SB WRITTEN ON THE BLOCKS TO FAOIUTATB IDINTI* 
FlOAnON. 

Lottert, whether intended for ineortion or for primate io^o r ma 
tim, m^net be ancthentieated by the namee and addreeeee ot 
their writore—not neeettarily for publication. 

We cannot pretoribe or recommend praetitionere. 

Loeal popert containing reporte or newtparagrephe theuld bt 
•marked and addretud “ To the 8ub-Sditor.’’ 

LePert relating to the peiilieation, tale and advertieitu do- 
yartmente of The Lanobt thonld be addretied " To the 
Manager.'' 

We eemot nndertaJu to rotnm MSS, not nted. 


M E T E O R O LOG I 0 A L READINGS, 

(abtot do<lg at 8.»a.m. by BtowanTt In ot rmm U .) 

Lahqr* Oflfls, Jfto 3rd, 1907. 
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During tos week marked ooples of the following newspapers 
have been received. Mail, JeetU Pott. Stamlord, Daily 

TeUnrafih Birmingham Post, Bristol .Vercury, f'rf.nunn's Jonrvni, 
Hull Mail, Ueljast Whig, .'Sheffield Indrpei dod. .'-hrjlnld Tetrgraph, 
Westminster Uazette, Daily Hews, The (iardm, Ph’iniMotulical 
Journal. Chemical Hews, DiJjlin Timet. L(t’erpoc<i Courier. Am.y amt 
Havy Qazelle, Broad Arrow, dx. 
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AOENOWLEDOinENTS OF LETTERS, ETC., RECEIVED. 


[Jan. 6, 


OommnnlcAtioiUi, Letters, fte., luiTe been 
receiTed from— 


A.-Dr. W. 0. Abbott. Cbicogo 
MMtra. Allen end Henbury* 
Lond.; ApoUinerii Oo., Load. 
Dr. 3. Great Andrew, Oleagow 
Dr. SUntey B. Atklaeoo. Lend. 
A. N.; Anti-edvertleer: Archivts 
of Ptdialriet. New York 
ACbeiUBtim, fcemdi. Bdltor ol 
■eeere. Armour end Oo., Load. 

T. B. Browne, Lond. 
Mr. Jno. U. Breerley, Long 
wood; Mr. W. B. Barton, Load. 
Mr. C. Blreball, Liverpool; 
Betb Royal Unlt^ Hoapital 
6 ecret «7 of; MeMre. Balllldre 
Vodall, and Oox, Load.; Mr. 
Bobert Brown, Donaghmore 
Dr. A. H. Bampton. UU^ 
•Mr. A. O. BUeon, Plaietow; ur. 
Wtlllam Bruce. Dingwall; Mr. B 
S^more Blahnp, Manoheater 
'Mr. L j. Botting. Load.; Mr 
W. A. Brookbana, Load.; Briatol 
Boyal Hoapital. Secretary of 
Mr. W. Bryce, Edinburgh; Mr. 
H. H. BaUactaey. Heckingtoo; 
Meaen, Baxter and Son, Lond. 
Mr. 3. Blaod-Sutton, Lond. 
Mr. B. H. BremridM, Totten 
■haim : Binitfnffham Dafty Post 
Dr. BSe Bailie, Shanghai 
Colonel 8 . H. Browne. l.M.S. 
nice; Bradford Boyal Infirmary, 
fiecretary of; Britiah Medico 
Benevolent Fund, Lond., Hon. 
Georetary of; Dr. Hubert B. J. 
Blaa, Load. 




e,—Dr. John H. Clarke. Lond.; 
Mr. C. Candler, Melbourne; 
Dr. A. B. Cope. Load.; Cafolin 
Oo., Lond.; Meaara. W. Cooper 
and Hepbewa, Berkbamated; 
Mr. F. W. Clarke, Cborlton-eum- 
Hardy; Dr.Cardenal, Barcelona; 
Mr. a. K. Contractor, Lond.; 
Meaara. J. A. Carvetb and Co.. 
Toronto; Cbeateifield Hoapital, 
Beoretary of. 

D.—Mr. L. S. Dudgeon, Load.; 
Dr. B. H. Douty, Cannoa; 
Meaera. F. A. Davlea Co., Fhila- 
delpbla; Derwent Valley Water 
BoajNl, Bamford, Accountant of; 
Memre. W. Duff and Co., Load.; 
Dr. W. Campbell Downa, 
Motherwell; Denver Chemical 
Co.. New York; Deutache Bank, 
lamd.. Manager of; Meaara. 
Dowie and Mai^all, Lond. 

Mr. M. D. Bder. Lond.; 
B. W. B. 

Dr. F. B. Field. Lond. 

.M.—Mr. D. B. D. Guzdur, Bombay; 
Mr. H. B. Gawen Qogay. South- 
church Beach; Mr. K. M. 
Oibbkia. Tiwividge Wella; Mr. 

Qomom, land. 

itU^lSr. M. jS. Harford, Lond.; 
^^Mr. W. A- Stanley Hellyar, 
■ Croydon^ Mr. Frank Humphry, 
' Crawbofougb Croaa; Dr. William 
Blackpool; Hum- 
. pluwya. Ltd., Lond.; Meaara. 
B. and J. Hardy, Lond.; Mr. 
Waiter B. Haw, Knyana, Cape 
Coloi^: Mr. W. F. Howe, Lond.; 
Mr. W. S. Bolmea, Coventir; 
Mr. J. J. Huey, Mexborough; 
Or. W. 8 . Hall. Bradford; 
Dr. G. B. Hunt, Scarborough; 
Mr. A. A. Henley, Woodbrid^; 
Dr. F. Hare. Load.; Dr. O. 8 . 
Hart^Meaabam; Meaars. Hlrecb- 
feld Broa., Lond. 

L—Deputy-Surgeon Innea, Lond. 


J. —Dr. 8 . Baker Jonee. Beynolda- 
ton; Jettar and Schaerer Co., 
Land. 

K. —Dr. J. Knight, Scarborough; 
Meaen. B. S. King and Co., 
Load.; Meatta. J. KMla and Ca. 
lond.; Kenalngton. Medical 
Offloer of Health of; Meeare. 
B. A. Knight and Co., Land. 

L. -Hr. H. K. Lawia, Lond.; 
Le PermttU, Faria; Meaara. 
T. Lewis and Co., Bangor; 
Livingstone College, Leyton; 
Dr. BdWard J. Lloyd, Bangor; 
Meaara. Luzao and Co., Load.; 
Mr. C. B. Lockwood, Lond.; 
Mr. Francis J. Loveday, Lond.; 
London Open-Air Sanatorium, 
Wokingham, SeoretaiY of. 

M. —Dr. B. U. Moffat, Lond.; 
Meaara. 0. MitobeU and Co.. 
Load.; Mr. B. Merck. Load.; 
Medical Society of Victoria, 
Melhourno. Bon. Troasuror of; 
Mr. J. H. Mangaa, Bnnla; 
Meaara. May, Boberta, and Co.. 
Lond.; Dr. Hugh A. MoCallum. 
London, Untano; Metropolitan 
Street Ambulaaoe Aaeooiatlon, 
Lond., President of; M. F.; 
Manchester Boyal Infirmary, 
Secreta^ of; Dr. Bernara 
Myera, Lond. 

N. -New York Boat • Graduate 
Medical School. SeoreUry of; 
National Provident InaUtute, 
Loird., Secretary of; New Leader 
Motora, Nottingham; Mr. J. C. 
Needes, Load.; Mr. H. Needea, 
Lond. 


P.-Mr. H. M. Page, Lond.; Dr. 

J. T. Peohall, Broadwas-on- 
Tome; Porbandar State. India, 
Chief Medical Officer of: Dr. 
H. J. Parker, Clayton, Illlnoia; 
Mr. A. J. Pieesland, Bdlnburgh ; 
Dr. T. W. 8 . Paterson, Load,; 
Paddington Guardians, Clerk to 
the; Measra. Peaoook and Hadley, 
Lond. 

B.—Dr. T. A. Boaa, Ventnor; 
Mr. G. A. Boberta, Devonport; 
Boyal Academy of Arte, L<md.; 
Dr. John D. Bice, New Bltbam; 
Boyal National Sanatorium, 
Boumemoutb, Seerateay of 
Meaan. B. J. Beid and Oo. 
Lond.; Mr. R. Bedpatb. New 
castle-on-Tyne; Mr. Bdward 
Banaon, Norwich; Royal Albert 
Asylum, lAQcaster, Secretary of 
8 .—Dr. Frederick Spicer, Lond. 
Dr. J. WvT^hannon. Liaoard 
Southern JlMcal Agency. Hove. 
Beoretei^ ofi St. Mary’s Uos 
pftats, ManOMater, Secretary of, 
Measra. Sherratt and Hughes, 
Manchester; Heetn. W. B 
Smith and Sktn, Lond. 

V. —Dr. Ferd. C. Valentine, New 
York. 

W. -Mr. J. Weddick, Wailuku. 
Hawaii; Wand Manufacturing 
Co., Lond.; Meaara. John Wiley 
and Sons, New York; Me 
A. B. Way and Co., Swanaea 
Mr. H. Withers, Bristol; Messrs 
F. Wllllame and Co., Lond 
Wealeyan Miuionary Society. 
Lond., Secretary of; Me 
A. J. Wilson and Co., Load 
Wrexham Inflrman, Secretary 
of; Weatminater, Bf^oal Officer 
of Health of; Dr. Frederick 
Holme Wlggio, New York. 


Letters, each with enelosnre, are also 
acknowledged from— 

Meeare. Battle and Co., Faria 
Mr. F. J. Borland. Lond.; B. L. 
Messrs. B. 0. ^r^man and 
Sons, Lond.; Dr. CT. B. Box 
Lood.; Mr. W. Bubb, Powlck 
Dr. 3. C. Boyd, Lifford 
Sir Lauder Bruiitoa, Lond 
Dr. H. S. Braafoot, Brighton 
Mr. W. H. Buat, Amraotl; 
Ci^taiQ J. Hay Burgess, l.M.S., 


A.— Professor 0. Addison, Lond.; 
Mr. H. B. Andreae, Lond.; 
A. B., West Baling; Dr. R. 
Albertelll. Parma; Dr. A. Andcr- 
eon, Sbefileld; Dr. C. Adam, 
Bigln. 

/S.~Mr. J. B. Bylea, Dartford; 
Mr. J. S. Brown, Montclair, 

U.S.A.; Mr. H. Harwell, Lond.; 
Sir Hugh Beevor, Bart, Lond.; 


Malakaod; Britiah Viavl Co.. 
Lond.; Mr. T. Bates, Worcester; 
Messrs. Bromley and Hyde, 
Aabton-nuder-Lyne; Bend's 
Food, Mancbeeter, Beoretary of; 
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Mb. FRBaxuBKT AND Gbntlbmbn, —Before proceeding, 
nermit me to express mj deep sensibilitj of the compliment 
unpUed by your request th&t I should undertake the study 
of ocular maoifeet^ons in this general review of our know* 
ledge of gonorrheeal aSections. In order that, within the 
necessarily brief limits accorded me, I might have suffloient 
ttmo for the discussion of more modern views on causes and 
treatment, 1 have ventured to eliminate references, on the 
one hand, to such excessively rare conditions as gonorrheeal 
^iacryoadenitis or suppuration of the accessory sinuses of the 
orbit and, on the other hand, to well nnder8t<M points, such 
as the elinh^ evidence of ophthalmia or iritis, as well as the 
treatment of iritis and comeal ulcer. The points which will 
be submitted to yon ue (<r) the prophylau of ophthalmia 
neonatorum; (i) tiie genesis and incutetion of gonorrhoeal 
conjunctivitis and iri&; and (0) the specific ti^tment of 
gonorrbo^ conjunctivitis whether attacking the adult or 
the newly boro eye. 

The Pbophylaxib or Ophthalmia Neonatobum. 

In the history of the campaign against gonococcal invasion 
four signal successes stand out in strong relief. The first 
was the reconition of gonorrhoea as a distinct pathological 
condition by Ricord in 1831; the second, the discovery of the 
eoDOOOcous by Neisser and Bouchard in 1878; the third, the 
tolfllment of Koch’s postulates by Bnmm and later workers ; 
and the fourth, the discovery of the influence of silver 
aalts by 0red6 in 1880. “ I.est we forget ” how im¬ 
portant that treatment is, let me refer to the state¬ 
ment of Girales:' “ The loss in the Foundling Hos- 
of Paris, at a period just before the Franco-Carman 
war, was between 80 and 90 per cent, of all births.” 
^ years ago it was calculated that there were over 
800,000 blind people in Europe and from the reports of 
the blind asylums at that time it appeared that “30 to 
'60 per cent, of the inmates owed their profound misfortune 
to this, a wholly preventable disease.” We must not be 
■ TwUi«wl into thinking that its ravages are abating. As 
Professor Haab ^ recently remarked, “ it is the direct cause 
.of blindness in one-third of all cases, being surpassed in this 
respect only by small-pox in countries where vaccination is 

not efficientiy enforoed . in spite of the higher standard 

of midwifery and more competent medical treatment of the 
present day, the disease defies all efforts to eradicate it 
Moauie of the negligence on the part of the persons in 
attendance not seeking assistance early enough, and because 
the disiTfii^ is, and always will be, dangerous in spite of the 
improved me^ods of treatment. ” 

The ■tHkjng value of Credo’s method is shown by the 
returns of luge maternity charities where it is ri^dly 
onforoed. Within the antiseptic period the proportion 
beforehand was about 1 in every 5 oases; immediately 
after it dropped to about 1 in ev^ 500, at which approxi¬ 
mation it remains. Owing mainly to what the news^pers 
-reoentiy termed “our national sqneamisbness” ophthalmia 
•neematorum is more prevalent In Great Britain than it is 
; at any rate, in the Gennan-speaking States. As Dr. 
•Q. E. Herman, a former president of tiis so^ety, pointed out 
at a recent discussion at the Obstetrical Society of London, 
the young practitioner hesitates to employ Or^g’s drops in 
avery case lest it should be said of him that “ he always 
does something to the baby’s eyes which causes them to 
bao Q tn e inflamed,” while it would be impossible for him to 
justify bis action on the ground that gonorrhoeal infection 
might be present. Populiu prejudice is a terrible obstacle 
one can sympathise with the difficulty. 


^ Sajous: Annual of tb« UoivensI Modicsl Sclenoes, 1888. 
s Atlas of the External Dlieaiee of tbe B;e, p. lU (Sauoden, 1903). 
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Fortunately we now have at our command the organic 
compounds of silver which have even more prophylactic 
value than tbe nitrate without possessing its irritant pro¬ 
perties.* In view of the tragic potentialities of the disease 
their use should surely be oompnlsory. The cleansing of tbe 
eyes should never be delegated to the nurse. A qtumtity of 
protaiml, which can be very conveniently cani^ in com¬ 
pressed tablets, is dissolved in boiled ana cooled water—it 
need not be distilled—in sufficient amount to make a fresh 
6 per cent, solution. This is poured into the conjunctival 
sacs and tbe lids are so separatM as to permit tbe fornices 
being reached. There is no Inflammatory reaction. OoUargol 
is alM very well tolerated by the epithelium and so is argyrol, 
but the last named I have round less active and reliable than 
either of tbe former. The whole procedure is a very simple 
one and we may contrast it with t^t recently advocated by 
Stellwag and Wlntersteiner,* who irri^te the eyes with a 
1 in 1000 solution of permanganate of potassium and daily 
instil 2 per cent, of nitrate daring the whole lylng-ln wiod. 
In justice to them I must explain that tb^r idea is 
absolutelv to stamp out tbe disease, but the method is too 
rigorous for unlver^ adoption. 

The Genesis and Incubation of GoNOKBHfKAL 
CONJDNOnviTIS AND IRITIB. 

Like the urethral affection, we may divide the clinical 
history of ophthalmia into the several stages of incubation, 
copious discharge, and ocular gleet. When we compare tbe 
incubation poriod as generally given in text-books we find it 
is greatly at varianoe with that of urethritis. Some go so 
^ as to say that tbe symptoms *'u$ually begin within a few 
hours after infection ;”* whereas in tbe n^hra “it very 
rarely occurs that the period of inoubation is less than two 
days. Instances recorded as snob are generally to be ex¬ 
plained as exacerbations of latent ohronio gonorrhoea, and 
not as fresh infections.” * The discrepancy is mainly due to 
tbe difficulty, often tbe impossibility, of asoertaimng the 
exact moment of inoculation, at least in adult cases. 
The rubbing of the lids is an almost unoonsoious act, 
while the day and hour of an impure connexion is usually 
branded on the memory of tbe sufferer. In point of fact, the 
actual period has been determined beyond cavil by experi¬ 
mental inoculation. Some years ago it was a legitimate 
treatment of inveterate trachomatous pannus to inoculate 
the eye with gonorrheeal matter, and where that was done 
tbe incubation was found to be an invariable period of 60 
hours.^ It is, however, becoming increasingly clear that we 
may have a troe meta^tic or ende^^enous iirieotion due in 
some instances to tbe presence of the organism and in others 
to that of a toxin. Such cases have recently been described 
by Swan H. Burnett," Giani,* and notably by Sidney 
Stephenson and Rosa Ford.'* Tbe two last-named ooUeoted 
a remarkable series of oases in which tire membranes 
ruptured wititin 24 hours of delivery and yet tbe disease 
was either p r es en t at birth or oommenoed within 24 hours 
thereof. In most of their own oases the gcmococcns was 
found, but in some it was absent. Only three weeks ago 1 had 
an opportunity of seeing a case, by tbe courtesy of Dr. W. J. 
Galt, in which a middle-aged man with antero-posterior 
uret^tis developed a sadden bilateral purulent 0 {flithalmia. 
No microbes were found in tbe discharge in spite of tbe most 
cueful search, whereas myriads were present in the urethral 
pus. Giani proposes to classify such oases as paragonor- 
rhceal, in the same sense as Fournier grouped tbe para- 
syphilltio lesions. In all oases we find a pre-existing focus 
of infection from which organisms or toxins can gain 
entrance to the circulation. In adults it is noteworthy 
that disease of tbe posterior urethra is invariably present, 
while joint affections are oommonly associated. 

It is in connexion with this probable gonotoxin that 1 
would introduce tbe question of iritis. Here also we find a 
well-defined complication, not dependent on the actual 
presence of the microbe in tbe lesion, invariably asso¬ 
ciated with posterior urethritis, and generally with arthroses 
(Baylao," Galezowski,'* and others). Iritis is, I believe, a 


s Dftuber: MiincbeDer MedidnlMbe Wocbenaohrlft, 1904. No. 7. 

* Wiener Klinleche Wochenaohrlft. 1904, No. 37, p. 9^ 

9 Bsydeu: Venereal Dleeeeee, 3rd edition (Kimpton, 1902). 

* Leedham-OresD; Treatinent oi Oonorrbu-ft In tbe Male, p. 16 
(Bdtti^re, 1906). 

r Bellouard: ThSee de Perit, 1892. 

« Journal of tbe Americen Hedieal AMocieiino, Oco. 23rd, 1905. 

^ KlvitU ItallMia dt OtUlmoloxia. AuenRt, 1906. 
iv The Ophtbalmoicopo, April, 1906. 
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oommoDw oompUoation tbmn is generally supposed. The 
presence of gonoRbaesl rhenmatlim is exceedingly likely to 
oaose its being mistaken for ordinary rheumatic iritis, espe* 
oially as the patient will seldom volanteer a statement abont 
his urethritis, and, in two misguided oases I have seen, 
actually denM its presence. In women it is, of course, 
exceedingly difflonlt to make snre of the diagnosis. 

Thr Treatment of Gonorrhcbal Conjunctivitis. 

Taking the ordinary case of an infant, commencing on tbe 
third day, we And tbe usoal condition: the npper lid red, 
glossy, oedematons, overhanging tbe lower; tbe lids gammed 
by dried matter, tbe scarlet Elions palpebral conjunctiva 
and the ropy pus. Tbe microscope may be nsed to clinch tbe 
diagnosis, but it is a matter of soienUAo rather than thera¬ 
peutic interest. What we at once look at is tbe cornea, and 
as to this we have a role—almost a canon of surgery— 
'' if the cornea is clear a favourable issue may be pre¬ 
dicted." The neonatal cornea is exceedingly vulnerable, 
the more so as there are no tears to protect it and the 
affected infante are so often syphilitic. At tbe best, the 
oomea is not remarkable for ^tality. Dependent for its 
nutrition on lymph diffusing along the interiamellar canals 
from the marginal vascular loops, any stasis in tbe circum- 
corneal vessels will threaten necrosis. In the infant it is 
tbi^er as to tbe substantia propria and yet more so in tbe 
epithelium, whne, instead of a transi^nal layer five or 
six cells thick, it consists of one layer of squames on a 
single layer of cuboidal cells. Hence we can understand 
how it is that whilst in the adult the ulcers are usually 
peripheral and are caused by the retention of pus between 
tbe corneal edge and tbe overhanging ring of ohemosed 
ccmjnnotiva in tbe infant the ulcer is centiu from simple 
devitalisation. That such stasis exists is clear from tbe 
researches of Sch^dde,^* Oolesoaano,** and others. 

On the question of remedies, beyond a universal admission 
of the spe^fio value of silver salts, tbe atmosphere is almost 
polemic. For some time nitrate of silver was thrown in tbe 
shade by the newer o^anio preparations, whose universal 
goodness glowed so enticingly in our daily batch of oironlars. 
But it was not long before it came into its own again and 
we find Th. Saemiscb, in tbe new edition of GrMfe and 
Saemiscb’s “ Handbucb fiir Angenbeilkunde," discarding 
entirely tbe new compounds and pinning his faith to the old 
salt. In this be is supports 1:^ many of tbe fore¬ 
most authorities, notably by Bemhelmer,’* Baillart,'*’ and 
Alvarado.'’' So far the strongest rival of tbe nitrate is prot- 
argol,'" and Saemfsob’s atta^ elicited a vigorous rejoinder 
from Pfalz"* who has used protargol exclusively for six years 
and never required a solution stronger than 10 per oent. 

In my own experienoe I have learned to rely greatly on 
protargol much more than on any of tbe others, but one 
diffloulty—and it is indeed a drawback—is the ne^ for its 
oontinuous use in a serious oase. Whereas with the nitrate 
one can manage well with three applications daily, with 
protargol applications have to be made every half hour, day 
and night, so that the patient, to say nothing of the 
attendants, is worn out by want of sleep. Apart ^m this, 
it is questionable if it is really equal to tbe nitrate, as 
vtitness tbe statement of Darier and Abadle,** that whenever 
the cornea shows signs of necrosis they always resort to tbe 
nitrate. In tbe adult my practioe is, firstly, to irrigate tbe 
sound eye and then to instil 10 per oent. protargol before 
putting on the BuUer shield, sinoe we have no ground for 
assuming its freedom from infection. Tbe affected eye is 
then irrigated thrice daily with 200 cubic centimetres of a 
solution of nitrate, 1 in 300, in warm distilled water. After 
each irrigation, applied by a glass undine, I instil two drops 
of 2 per cent, nitrate and do not neutralise with salt solu¬ 
tion. In all ^ult cases I divide tbe external canthus. This 
may seem a heroic proceeding but in view of tbe extreme 
danger to sight it is insignificant. One blade of a pair of 
strong scissors is pushed under the commissure as fsjr as it 
will go, and the intervening tissues are severed at a single 
stroke. Tbe outer tarsal l^ament is very resilient and will 
elude tbe grasp of any but sharp blades. It is remark¬ 
able bow greatiy this facilitates the proper handling of a 
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case. The cornea Is at once removed from pressure as 
tbe asdematous lids are depleted by the fiM bleeding 
and orbicular spasm is also mne away with. Evmi more 
valuable is the nee access to tbe retrotiueal folds. Oontia^ 
to what one would expect, when all swelling has subside^ 
there is very little wound left and blepbaroplasty is not 
needed, although that would be a sim{fie matter if it were. 
Daring the interval between the irrigations it is nsuid to 
employ frequently renewed dressings kept moist and cold on 
a block of ice. As a general surgical measure, tbe use of 
cold topical applications is diminisblog as a result of our 
increased acquaintance with the patbolo^ of infiammation. 
This applies with unusual force to ophthalmic surgery, 
where there is ah initio a lessened vitality, in tbe fare of 
which it is illcgical to reduce tbe corneal temperature, and 
where, moreover, owing to tbe thinness of the intervening 
tissues, the temperature can be influenced to an nnusou 
degree. Warm applications, on tbe other hand, maintain an 
impaired nutriticm and are much more grateful to the 

K tient than oold ones. When the stage of ocular gleet has 
en reached it will be found, as in urethral work, that 
simple astringents are of more use than tbe antiseptics. 
There are many which may be employed bnt I have found 
none superior to tbe old-fashioned lapis divinus" rubbed 
on tbe inner surfaces of the lids. 
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Introduction. 

In tbe coarse of some previous investigations it was 
noticed that an animal might have marked jaundice without 
smy obvious alterations in the structure of red corpuscles 
anH that tbe serum of an anim*.! had a hsmosozio effect on 
the bile of that species of animals from which tbe serum had 
been taken. Later, we showed that mine prevented the 
action of certain hsemolytio sera and that this bsemoeozic 
effect could not be due to the presence of salts only, as 
dialysed urine had the same effect. The present paper is 
concerned with the influence of various substances (salts, 
nrine, sugars) on tbe hemolysis produced by various fluids 
such as bile, and specific sera. 

I. Effect op Concentration of Salts on Bile. 

Methods Used. 

(n) Preparation of blood .—A measuied quantity of fresh 
ox blood was washed with normal (9 per 1000; salt solution 
and oentrifugalised. The supernatant liquid was decanted 
and replaced with fresh normal salt solution, and after this 
process bad been repeated three timt's tbe washed blood 
corpuBoles were suspended in a quantity of normal salt solu¬ 
tion equal to tbe original volume of fluid. When used, tbe 
washed blood was never more than two or three hours old. 

(6) Preparation of standard solution of bile .—As the b»mo- 
lytic properties of bile vary greatly a solution of approxi¬ 
mately constant strength was prepared by suspending a 
measored volume of bullock’s blood (prepared as above) in 
Tiftrmnl gait Bolution and ascertaining what amount of bile 
dissolved tbe blo^ completely In ten minutes. If, for 
instance, one volume of bile added to nine volumes of (9 per 
1000) salt solution dissolved one volume of blood in ten 
minutes, then the standard solution used on that day was 
made up of nine cubic centimetres of oormal salt solution 
plus one volume of bile. If two volumes of bile dissolved 
one volume of blood, the standard solution for tbe day con¬ 
tained two cubic centimetres of bile and eight volumes of 
salt solution. Such a standard solution 'hereafter called 
standard bile) was prepared every day. Unless otherwise 
stated 0'1 cubic centimetre of this standard bile was added 
to each cubic centimetre of fluid in all our experiments. 

(tf) Preparation of mixture of blood and bile .—1 per cent., 
10 per cent., or more concentrated solutions of tbe ^tsto be 
tested were prepared and varying volumes of these solutions 
were added in test-tubes to distilled water in ►uch pro¬ 
portions that each tube contained exactly one cubic 
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oentimetreof flald. Standard bile and blood were (ben added. 
(SUj^bt hsemolysie = +. Intermediate st^es = + + and 
+-I-4'* I means that the blood disBolved completely in not 
mote than half an hour. D means (hat more than h^lf an 
faonr elapsed between the addition of the blood and complete 
htemolyw. The numbers in parentbetes indicate in boors the 
time after which bsamoljsis was complete. St. B. = standard 
bile. The experiments were always considered as complete 
after 16 boors.) 

EmperimeTtU tvith todium ehloride .—If one drop of blood | 
be added to 0‘9 onbto centimetre of normal salt solntion j 
t<^ether with 0'1 of standard bile no bsemolysis takee | 
1^, bat if the blood is snspended in the same volome of a. 
mrtonio solntion of the same salt and the same quantity 
of bile the resnlt is qoite different. The following table 
illostrates (his:— 

Table I .—Blood Suopertded in Sodiwa Chloride Solutiom 
plu* Standard Bile (O’l cubic eentimeirej. 

NsCl. Basalt. 

O'OS per eaot... 00 

1'3 ■> . ++ 

2- 2 . D (5) 

3 - 3 „ . 1 

Hypertonicity therefore favoors the bsemolytio action of 
bile. This fact can be demonstrated in another way. 
Standard bile is diloted with various volumes of physio¬ 
logical salt solution and each of these dilations is tested on 
blood suspended in salt solutions of various strength. 

Table II .—Blood Suepended in Sodium Chloride Solutioni 
_ plug Standard Bile. 


Sodium chloride eoIutioDi. 



0*05 '/, 

0*86 ;; 

1*3% 

1 1-8% 

22 % 

[2*7% 

I 3*3% 

Bt. 8.1*0 e.c. 

' 00 1 

00 1 

+ + 

+ + 

i D(5) 

1 D (5), 

I 

„ O'OS c.o. 

1 00 

00 1 

CO 

00 

! ++ 

? 

D(18) 

„ O-OlSe-c. 

00 

00 j 

00 

00 

00 

00 

+ + + 


These and many other experiments show that a solution of 
bile too weak to bssmolyse blood suspended in isotonic 
solutions dissolves the same blood suspended in hypertonic 
solutions of (he same salt. 

Action of concentrated tolutiont of todium chloride. —The 
following table shows the action of bile suspended ha very 
concentrated solutions. 


Table III. —Blood Sutpended in Sodium Chloride 
Solutiona plue Standard Bile. 



Sodium chloride aolutlons. 


1 j 

20% 

30% 

Bt. B. 0*02 c.c. . 

+++ 1 

I 

I 

„ 0*01 c.e. 

00 

i •(• + ■(• 

1 

0 006 c.c. 

00 

1 ++ 

I 


The more hypertonic the solution the more active the 
hmmolytic properties of bile. Whereas, for instance, O'l 


cubic centimetre of standard bile does not bemolyse blood 
smipended in normal salt solution, a volume of bile 20 times 
less immediately dissolves the same blood suspended in 
30 per cent, of salt solution. 

Action of concentrated tolvBan* of todium chloride. —It 
must be borne in mind that oonoentrated solntiens of sodium 
chloride and alkaline euths dissolve bovine red blood 
oorpnsolee after some hours. This action, however, is very 
slow and not to be compared with the immediate hemolytic 
action of bile added to these oonoentrated solutions. 

Coneludiont. —1- Bile is least hemolytic when blood is 
suspended in isotonic solutions of sodium chloride. 2. The 
more concentrated the salt solution the less is the quantity 
of bile necessary to dissolve a given volume of blood. 

Samolytic action bile on blood tutpended in tolution of 
other taiU. —Solutions of various salts of gradually increasing 
concentrations were prepared, and one drop of blood was 
suspended in one cubic centimetre each of these solutions, 
and O'l cubic centimetre of standard bile was added. 
Table IV. gives the main results of these experiments. 

A certain volume (O'l cubic centimetre) of standardised 
bile, therefore, added to one cubic centimetre of an isotonic 
or nearly isotonic solution of certain salts (e.g., sulphate of 
sodium, barium chloride, phosphate of ammoidnm, nitrate of 
ammonium, magnesium s^ts. and chloride calcium) dissolves 
one drop of blora within half an hour. The same volume of 
bile mixed with one cubic centimetre of a solution of the 
other salts (sodium chloride, iodide of potassium, bromide of 
sodium, nitrate of sodium, chloride of potassium, icc.> 
dissolves one drop of blood suspended in markedly hypertonic 
solutions. The activity of bile increases as the solutions 
become more hypertonic, just as it does in NaOl solntlons. 
The salts of the first gronp (sulphate of sodium, kc.) also are 
least active when bl<^ is suspended in isotonic or slightly 
hypertonic solutions. This can easily be proved by diminish¬ 
ing the quantity of bile. Let us take CaCl, as an example. 


Table V. —Blood Sutpended in Calcium Chloride Solutiont. 


' 

1 Calcium obloride tolutlons. 

! 1% 

2% 

' 3% 

4% 

St. B. 0*1 c.c. 

I 

I 

1 ; 

I 

,, 0*05 c.c. 

I 

I 

I 1 

1 

„ 0*025 C.C. ... ' 

— 

— 

— 

I 


0'025 of standard bile, therefore, is least haamolytio in an 
isotonic or nearly isotonic OaOl, solution. Similarly, when 
0'06 of etandiard bile U added to a 2 or 3 per cent, solution 
of barium chloride hemolysis is retarded. With 0*025 of 
standard bile bsemolysis is absent in a 2 or 3 per cent, solu¬ 
tion of barium chloride but takes place immediately in more 
concentrate solutdons. By suitably diminishing the volume 
of bile the same resnlts may be obtained with all the salts 
of the first group. 

Comparative action of teiU. —Certain salts therefore favour 
the hsemolytic properties of bile far more than others. An 
approximate idea of the favouring properties of each salt is 
obtained by adding varying volumes of standardised bile to 


Table IV.— Blood Suspended in Solutions of Various Salts plus Standard Bile. 


'Btrragth of solu¬ 
tion. 

NaOl 

Nal 

NS2S04 

NaDr 

NaNOa 

KCl 

KNO3 

KBr 

KI 

BaCI, 

(NH4), 

SU« 

(NH4)j 

P04 

NH4N03 

MgS 04 

HgCl, 

CaOIs 

7 per 1000 ... 

- 


n 

n 








I 

I 

I 


1 

S es 

- 

I 

n 

n 


D 

I 





I 

I 

I 



9 „ 

- 

I 

D 

n 


- 

+ + 





I 

1 


1 


1 per cent.... 

- 

I 

n 

n 

HBH 

- 

_ 


- 


I 

1 

I 




2 „ 

- 

- 

n 



- 

_ 

- 

- 

D 

- 

I 

D 




3 ••• 

- 

- 

H 

■ 

- 

- 

- 


- 

I 


I 





4 ,, ... 

- 


I 

- 

- 

-f-t- 

_ 

- 

-I- 

I 

- 

1 

D 





D 

- 

mm 

- 

- 

D 



+ 


- 


D 


1 

1 


D 

- 

n 

-f- 

+ +-!■ 



+ + -i- 

+-I- 


- 


D 



I 

7 „ ... 

D 

- 

■■ 

++ 

I 

1 

D 


++ 


- 


D 


I 

I 

8 „ 


I 

1 

+++ 

I 

I 



+ + 


- 

I 


I 

1 

I 

9 tt ••• 

I 

I 

I 

n 

I 

1 

I 


-t’ + 'f 


- 


I 


I 

I 

10 „ 

I 

I 

I 

n 

I 

I 

I 

I 





I 

I I 

1 


I 

1 

I 

I 

1 

1 

I 

1 

I 




I 

I I 

I 
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blood BuspeDded in iROfeonic or nearlj iaotoiic Bolations of 
«aoh salt and aBoertaining the qoantit; of bile prodoolDg 
hsmolyBis in each case. Snob an experbient is noted in the 
following table. 

Table VI .-—Aetum of 8altt. 


Isotonlo solntions of— 

Bt. B. 
0-1 

St. B. 
0-06 

Bt. B. 
0-03 

81 B. 

o<e6 

Sodium ebtorlde . 

- 

- 

- 

- 

PotoMlum nitrate . 

- 

- 

- 

~ 

SodI am Iodide . 

D(6) 

+ 

- 

- 

Sodi am bromide. 

D(5) 

++ 

+ 

- 

Sodium nitrate . 

D(18) 

-1- 

+ 

- 

Magnealnm sulphate. 

1 

Das) 

++ 

- 

Barium chloride . 

D(5) 

++-•- 

4- 

-I- 

Caldum chloride. 

I 

D(15) 

+ -l--t- 

-•■■I- 


Magnesiam sulphate and caloinm chloride therefore favour 
henolysU most, and sodium and potassium chloride least. 
A cable might be constructed showing In actual numbers the 
favouring effect of each salt and it can thus be shown, for 
instance, that bile acted on blood suspended in a 16 per 
cent solution of CaOlj 60 to 80 times more powerfully than 
-oo blood su’ipended in an isotonic solution of NaCi. Sach a 
table would have but little value unless all the experiments 
made on the same day had been with the same bile, on the 
same blood—conditions not easily realised. Calcium chloride 
and other salts favouring htemolysis exert their action even 
in presence of less active salts—e.g., NaCl. If. for Instance, 
an isotonic solution of CaCi, be added to a non>hemolytic 
mixture of s>din'nchloridel cubic centimetre (O'9 per cent.), 
bile (standard bile 01 cubic centimetre), and blood (one 
drop), hsemolysis begins as soon as the solution contains 
O * 018 per cent, and is complete when the solution contains 
-0*64 per cent, of CaOl,. 

11. Effect of Concentration op Salts on H.*mo* 
LTTic Sera. 

In all these exparimeuts the blood corpuscles were pre¬ 
pared in exactly the fame manner as before. The sera came 
from animals repeatedly injected with large quantities of 
bovine red blood corpo4cle8. A 1 per 1000 solution dissolved 
cue drop of bovine red blood corpuscles suspended in one 
cunic centimetre of a 9 per cent, -solution of sodium 
chloride. 

Effect oftodinm chloride .—If blood be suspended in solu¬ 
tions of sodium chloride of varying strengths and serum be 
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added, the bmmolysis differs in intensity according to the 
amount of nit present. 


Table VII. —Blood 8u»p»nded in Sodium ChJoride Solutioik 
and in Sodium Chloride Solution plut Serum (1 per 1000). 


Sodium chloride 
eolution. 

Result. 

Sodium chloride solu¬ 
tion + serum 
(1 per 1000). 

Benilt. 

6 per 1000 ... 

... ... +++ 

5 per 1000 ... 

+ 1 

... C 

6 „ ... 

. 4 - 

6 . 

4 - 1 

... 0 

7 „ 

. 00 

7 . 

+ 1 

... c 

8 „ 

. 00 

8 . 

4-1 

... 0 

9 

. 00 

9 . 

4 - 1 

... c 

1 per cent. ... 

. 00 

1 per cent.... 

4 - 1 

... 44 - 4 - 

2 . 

. 00 

t .. ... 

-1-1 

.. — 


(By 0 Is meant complete hnmolytls In less then 18 hours.) 


lu higher concentrations of salts oo hsemolysis takes plac e. 
Evidently, therefore, the serum is moet active in iiwtonic 
or nearly isotonic solutions of sodium chloride and inactive 
in hypertonic solutions. 

Effect cf other $aUt on hamolytit .—Blood was snspmtded 
in solutions of varions salts differing in strength and the 
same quantity of serum (1 per lOClO) was added to each. 
The main results of these experiments are embodied in 
Table VIII. (On the left hand of the table the effect of 
the various salts acting alone on the blood is tabulated. 
Under each strength of salt the result of ^e experiment is 
entered. On the right hand of the table the effect of salt 
solution to which 1 per 1000 hemolytic serum has been 
added is given.) N.B.—Solutions less conoentrated than 
the lowest concentration given in each table always hemo- 
lysed immediately. 

Hemolytic serum added to blood snspended in isotonlo or 
nearly isotonic solutions of many salts does not bemolyse. 
IThen the salt is Iofs concentrated the solution plus serum 
may be less hemolytic than the salt solution alone. With 
other salts—namely, bromide of sodium, the chloride of 
potassium and sodium and iodide of sodium, the serum dis¬ 
solves blood corpuscles suspended in isoto^o or nearly 
isotonic solutions, but not in hypertonic solutions. 
Whereas, there'ore, bile is most active in hypertonic solu¬ 
tions of salts, hemolytic serum is least active under such 
conditions. 

Marked inkibitive action of certain talte .—It has been 
shown already that certain salts, more especially chloride 
of calcium, greatly favour the hemolysis produced by bile, 
but not that of hemolytic serum. The action of 


Table VIII.—Blood Suspended in Solutions op various Salts, and also with the same Quantity of 

Serum (1 per 1000) added to bach. 


Salt. 

Strength of aohitlon. 

Strength of Solution 4 serum 1 per 1000. 

KBr. 



2 per cent. 

1 per cent. 



2 per cent. 




0 

444 



0 

NaBr . 

3 per cent. 


4 per cent. 

5 per cent. 



6 per cent. 


+ + + 


0 

+ + 4 



0 

fiAC]2 ••• ••• 



3 per cent. 

2 per cent. 



3 per cent. 




0 

4 



0 

CaCI^ ••• 



2 per cent. 

9 per 1000 

1 per cent. 


2 per cent. 




0 

444 

4 


0 

MxCl. . 

1 per cent. 


2 per cent. 

7 per 1000 

8 per 1000 

9perlOOO 

1 per cent. 2 per cent. 


4- 


0 

4+4 

444 

44 

4 0 

KCl. 

7 per 1000 

8 per 1000 

9 per 1000 1 per cent. 

9 per 1000 

1 per cent. 




4+4- 

44 

+ 0 

C 

4 


0 

NsCl. 

5 per 1000 

6 per 1000 

7 per 1000 8 per 1000 9 per 1000 

1 per cent. 

2 per cent. 




444 

4 

+ 00 

444 

0 



KI . 



2 per cent. 

2 per cent. 

3 per cent. 






0 

44 + 

0 



Nal . 



2 per cent. 

2 p>er cent. 

c 

3 per cent. 



(Nli^^jPO, ... 

2 per cent. 


3 per cent. 

1 ]>er cent. 

2 per cent. 




4 


0 

444 

0 



|NH4)-S()4 ... 

2 per cent. 

3 per cent. 

4 per cent. 

2 per cent. 

3 per cent. 




4 + 4 

0 

0 

4 

0 



MkS04 . 

3 pei'cent. 


4 per cent. 

2 per cent. 

3 per cent. 




444 


0 

C 

0 
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chloride on bsemoljtic eera is very remarkable and is demon* 
etrated in the following experiment 


Table IX.— The Action of CaMvm Chloride on Htemolytie 
Sera. 


- 

Serum. 

iPbyilologlcBl; 
ult 

solution. 1 

1 

1% csci! 

AoiutftOlls 1 

1 

Rad blood; 

cor¬ 

puscles. 

Result. 

]. 

0-1 , 

0-8 

0-1 

1 drop. 

+44 ash.) 

II. 

.. 

0*7 


.. 

4 

III. ... 


0-6 

0-3 


00 


As soon as the solution contains 0'03 per oent. of calcium 
chlmride no hsemolysis takes place. This action of calcium 
chloride on bsmolytio semm, therefore, is exactly the 
cppoeite of the action of the same salt on bile and, it may 
be added incidentally, on some egglntinating sera. 

Effect ofaMing inoreated /juat^tie$ of tenm to red hloed 
■eevputelet ntepended ia hypertonic gait toluHont.—hs has been 
shown already, hemolytic semm (1 per 1000) acting r^idly on 
tdood suspended in a 9 per 1000 solotion of sodiom chloride 
does not dissolTe blood suspended in a 2 per oent. eolation of 
the same salt. Another series of experiments showed that no 
fammolysis takes place as soon as the mixtnre contained 1 ‘ 4 
per cent, of sodiom chloride, even if the volnme of semm be 
tecreased. If, for instance, instead of 1 per 1000,1 * 26 per 
oent. of semm was added, no hemolysis took place when the 
mixture contained 1*4 per oent. of sodiom chloride. Even 
more remarkable is the inhibiting effect of calcium chloride. 
Whereas a 1 per 1000 solution of a given semm Immediately 
hemolysee a given quantity of blow suspended in a 9 per 
1000 solution of sodium chloride, a 1 per cent, solution of the 
flame semm is inactive as soon as the mixtore contains 
0*03 to 0 * 04 per cent, of calcium chloride. 

III. Effect of Ukikb on the H.emolysis produced by 
Bile and Serum. 

From the fact that urine contains a large quantity of salts 
it was confidently expected that it would have a favouring 
effect on the bmmolysls produced by bile. The following 
experiment confirms this view. 


Table \,—The Effect of Urine on the Hfcmolytit prodveed 
by Bile and lierum. 


1 

i 

Bile. 

Physlologlcsl 

BSlt 

solution. 

Human i 
urine. ' 

Blood. 

' Result. 

I. (Control) ' 

0*02 ' 

1 c.c. 

0 

1 drop. 

i + 

11. .. ' 

„ 

1 0'5 

0-5 ■ 

1 ^ •• 

44 

III. 

„ 

0*4 

0*6 

1 „ 

+ 44 

rv. .. 

„ 

0-3 

0-7 

1 1. 

I 

V. 

•• 

0 

1 c.c. 

' 1 .. 

1 I 


In a farther series of experiments half this quantity of 
bile hssmolysed almost completely one drop of blood sus¬ 
pended in human urine, but not the same quantity of blood 
suspended in physiological salt solution. The favouring effect 
of urine, however, is not wholly due to the salts contained 
in it. 

Eceperiment. —60 cubic centimetres of fresh human urine 
were mixed with 160 cubic centimetres of absolute alcohol 
and the precipitate was dialysed until all the salts bad dis¬ 
appeared. The liquid remaining in the dialyser was pre* 
ofpitated with twice its volume of alcohol. FbT8iolc^<Al 
■sit solution was then added to the precipitate until the total 
amount of fluid amounted to 25 cable centimetre»:. This 
ffoid we shall call D.U. 


Tabt.b XI.— The Effect of Urine Freed from SaiU. 


- 

Bile. 

Physiological 

salt 

^ solution. 

D.U. 

Rod 

blood 

corpuscles. 

Kosult 

I. (Control) 

0-2 

, 1 c.c. 

0 

1 drop. 

4 

11. 

0 

1 0 

1 C-C. 

1 .. 

0 

IH. 

0*2 

1 05 

0*5 

1 .. 


IV. 

0*2 

' 0 


1 .. 



Even when half the quantity was added the blood suspended 
in D.U. was dissolv^ immediately. Urine, therefore., even 
when freed from salts exerts a favouring influence on the 
bsemolysis produced by bile. 

Effect (f wrine on kamolyHe produced by hamolytie tera .— 
This question has been fully diuussed in our paper published 
in the Journal de Pathologic. Among ^o conclusions 
arrived at two are of special interest: First, human urine 
inhibits the bsmolysls produced by hsemol^o sera prepared 
by the Injection into rabbits of bovine red blood corpuscles ; 
and secondly, this anti-hnmolytio action (or baemosozic 
action) is not due to the salts contained in the urine, as 
dialys^ urine is equally effective. 

Conelueion. —Human urine favours tbe hemolytic action of 
ox bile but inhibits the heemolytio action of sera prepared by 
tbe injeotion of bovine red blood corpuscles. In both cases 
the effect is not wholly due to tbe presence of salts. 

Es^erimentt frith rariout tvgart. —If 0*1 of standardised 
bile be added to different solutions of saccharose, glucose, 
or lactoee, htsmolysis takes place only in highly concen¬ 
trated solutions of these sugars. 

Table XII.— The Effect of Sugart on the Hamolytie 
Action of Bile. 


Solutions of augsn + St. B. 0*1. 



h 

4X. 57. 

87 1 9% 1 10% 


407 

507 

Cane sugar 


I 4 ++'4+] + 

- - i - 

- 

- 


D(£) 

Lactose 


I |44+| 4 ; - 

- ! - 1444 

- 

4 + 


- 

Glucose 

44 

+ 41 - i _ 

! 


- 

- 


D(3» 


Under similar couditions the action of haemolytic sera is 
different. 


Table XIII.— Effect of Bugan on Hamolytie Action of Bera. 


Solntlona of sugsn 4 bsmoljtie serum 0*1. 




5; 

i 

\(b 

;ri; 

1 

Il2, 

is 

\'{h\ 



iSiisi 

1 

Saccharose 

C ! 0 j C ' 

■ c 

: ® 

c 

c 

; 1 

c 1 

C ' 

c 

C ; 

:o|c 

; c 

c 

: o' 

_ 

Glucose... 

C 0 j c' 

c 

! 0 

0 

0 

0 

C 

c 


c* c 


c 

C ' 

- 

Lactose ... 

iojcjC; 

c 

' c 


! ^ 

c 

1 

0 

0 

j c 

' C 1 C 1 

c 

c! 

, C 

- 


Haemolytic serum therefore dees not act when tbe solution 
of sugars is highly concentrated. 

Conclnrion. —High concentration of sugars favours the 
action of bile and hinders that of bmmolytic serum. 

AlexsiKlrls. 


THREE STOMACH CASES FROM THE 
PHYSICIAN’S STANDPOINT: A POST¬ 
GRADUATE CLINIC.* 

By WILLIAM RUSSELL, M.D., F.R.C.P. Euin., 

-SrSIOB XS.S1.<ITAHT PBYSICIXV, ROTXL IKKtSMARV: LRCTURER OR 

PBACTICK OP MEDIC1.'(I'4 KDIRBVHHK. 


In some quarters it seems to be thought that tbe time is 
not far distant when the art of the pbyeician will become 
obeolete and be replaced by the craft of tiie surgeon. If this 
prediction be ever realised the faolt will lie at tbe door of 
tbe physician and of tbe general practitioner. Tbe latter, 
however much more be may be, ought certainly to be a 
physician, for to be a succeeeful praotitioner, in tbe only true 
sense, requires that be should be a careful and. as far as 
possible, a skilful dianostlcian. lu no region has a more 
debatable land arisen than in tbe domain of gastric disorder, 
and tbe cause of this is to be found in tbe following 
considerations. 

In tbe very nature of things digestive and gastric dis¬ 
turbance comet into tbe bands of tbe practitioner and the 
pbyeician. It is on them that the responsibility of dianosis 
must primarily lie, and it is imperative that they shonld rise 
to their extended responsibilitiee in this department and 


* These notes hnve Decesssril 5 ’ been extended to make them eultahle 
for puhliestlon. 
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devote themselves to the attainment of skiU in the differential 
diagnosis of abdominal diseases. That a gastric condition 
ms; require a surgical operation no more removes it from the 
domain of the practitioner *nd the physician than the 
diagnosis of an empyema lies with the surgeon becanse he 
is called in to operate on it. The contrary idea is bat an 
lUnstration of what we have recently heard a good deal in other 
affairs—a want of clear thinking. The physician has above 
all else, and in the first place, to be a diagnostician ; and the 
position assamed in some qaarters that be is not to be allowed 
to nse bis art in the disorders and diseases of the abdomen is 
as amnsing as it is astoonding. There is no doabt that the 
opening np of abdominal sargery baa made It necessary to be 
more precise, more definite, more detailed in diagnosis than 
formerly. We are no longer satisfied with snob diagnoses 
as dyspepsia, bsematemuis,. jaundice, colic, intestli^ ob* 
Btmotion, or peritonitis; and the physician oogbt to be the 
pioneer in that whole realm of diagnosis. It is on him that 
the onas lies of indicating the paths and methods of differen¬ 
tial diagnosia in the abdomen, as be has done in the thorax 
and in &e brain. He is not jostlfied in abandoning bis birth¬ 
right in internal diagnosis. Whatever difficnlties there may 
be, or appear to be, they have to be faced and solved. Not 
only oogbt he to be a pioneer in differential di^^nosis, bot he 
ought to be more, for, however much the surgeon’s ci^t may 
be requisitioned by him, be ought to know as well as the 
soigeon not only the diseases which require operation but 
also the kind of operation that may or can be done In the 
vmrious diseases with which be has to deal. 

Surgery is not an occult science; even such questions as 
the advantages of anterior or posterior gastro-enterostomy 
are copiously, not to say openly, discuss^. The pbysiolim 
knows, or ought to know, that if be diagnoses certain con¬ 
ditions the treatment is gastro-enterostomy, although be 
leaves It to the surgeon to select the method of operating; 
and that, if be diagnoses other conditions, they are not 
worth meddling with unless they can be removed entirely. 
Sometimes one gets the impression that the physician thinks 
be ought not even to know what the surgeon will do in any 
particular case, which is as curious an r&ectation as if be 
professed ignorance of bow a broken leg or a dislocat^ 
shoulder is treated. If tbe physician disposes gall-stones 
he knows that tbe snigeon to remove them has to use tbe 
knife; tbe line of indsion and whether catgut or silk be 
used is no part of his responsibility, but it is absurd to affect 
ignorance of, or want of intelligent appredation of, tbe 
dexterity and skill of the surgeon in carrying out all tbe 
details of the operation and the after-healing of tbe 
wound. If tbe physician is confident of bis dl^noeis 
be will not usually have any serious difficulty in con¬ 
vincing his smgical confrere that operation is desirable. 
Difficulty arises more frequently, perhaps, when tbe surgeon 
recommends an “ exploratory ” operation and tbe physician 
does not agree with him. Tbe “exploratory” operation 
tends, indera, to be so widely applied and advocated that It 
threatens to be tbe bane of mfferential diagnosis. It has its 
own place, but when it becomes the screen for careless, ill- 
informed opinion, or for ignorance of method, it would be 
difficult to apply too damnatory criticism to it. 

If tbe physician’s first duty is dl^nosis, bis second is to 
know enough of surgical methods and of surgical successes 
to understand and appreciate what he recommends his patient 
to submit to. These are essential for the physician whether 
he be a family practitioner or a hospital consultant, for to 
him will assur^y come tbe vast majority of abdominal 
cases. Tbe responsibility is laid upon him of making accurate 
and detailed diagnoses. There is really little difference of 
opinion as to what treatment oogbt to be pursued in definite 
conditions ; the whole difficulty lies in a weak diagnosis. In 
abdominal disease and disorder there has ^en a sadden new 
demand upon the physician’s skill, and there seems some¬ 
times to be a tendency or a desire to shirk the new responsi¬ 
bility. This is, no doubt, largely due to tbe idea that as 
abdominal diagnosis was vague in the past it must remain so, 
and tbe champions of “exploratory” operation do nothing 
directly to remove this idea. 

It seems to me that not only for tbe sake of tbe physician’s 
reputation, bot also for tbe maintenance of public confidence 
in surgery, every effort ought to be made to secure increasing 
accuracy in abdominal diagnosis—that is, in tbe differentia¬ 
tion of conditions which present a certain surface-resemblance 
to one another. Tbe responsibility for such ^vance lies 
obiefiy with the hospital physician, for it is he who has the 
material from which that can be worked out. When this is 


done “ exploratory ” operations will be undertaken on much 
more enlightened principles than seem at present to be in 
vogue. Tbe practitioner smd tbe physician wiU t^en resdlse 
that tbe diagnosis of certain conditions imperatively demands 
tbe recommendation of surgical operation. It is not pri¬ 
marily a question of whether to operate or not, but of 
accuracy and completeness of diagnosis. “Exploratory” 
operation Is really an acknowledraent of f^ure, and it is 
only by r^arding it in this light that advance can be made. 

I am to ^ow yon, in the short time at our disposal, three 
stomach oases, indicating the points in each case on which I 
base the diagnosis. They are all oases which, in my opinion, 
oi^ht to be operated on, and I hope to be able so to arrange 
that yon wW have opportunity of witnessii^ the 
operations. 

Cabb 1. Pyloric nvrroreing; gtutrie dilatation andptotic ,— 
Tbe patient, a married man, aged 34 years, was admitted ta 
tbe Edinburgh Royal Infirnmry on August 29th. He com¬ 
plained of vomiting, of pain in tbe abdomen and stated 
that he had been very bad for tbe preceding six weeks. On 
going into bis history it was ascertained that be bad been 
troubled with his stomach for IS years—that is, since he was- 
a youth of 19 yesue. The genial description of bis sym- 

S toms was that be bad discomfort, fulness, and heaviness 
) the stomach, coming on usually a^ut an hour after food. 
Tbe discomfort was sometimes followed by, and relieved by, 
vomiting. Sometimes tbe vomiting was at night. Tbe 
vomit when copious, he thought, consisted of what he had 
taken for some days. The vomit had sometimes been dark 
in colour and frothy. 12 years ago be was treated in 
the infirmary for dilated stomach and fox tbe same con¬ 
dition two years later. Since that time be bad been troubled: 
off and on with his stomach. During the past year be had 
bad comparatively little trouble until six weeks before 
admission, when discomfort, pain, and vomiting came on. 
The discomfort and vomiting became very severe and, be wae- 
confident, worse than ever before experienced. He bad lost 
flesh and, of course, weight. Constipation bad been extreme^ 
the bowels only moving once a week if left to themselves. 
There was no history of melsena or of vomiting recently 
poured out blood. The patient bad a fresh complexion but 
was very lean. 

Such are the essential points in the history of this patient’s 
ailment. Let me show yon how tbe boundaries of tbe 
stomach can be determined without artificially inflating it— 
a method I have not found it neoessary to adopt. Tbe 
stomach has not been emptied for 24 hours, so it is in a 
favourable condition for our present purpose. If the bands 
are placed, as I place my hands, on this patient’s body, I can 
use them so as to produce a snccussion wave in tbe stomach 
contents, and by means of this wave I determine tbe poBiti(m 
of tbe lower bonder of tbe viscns—it is below the levd of the 
nmbilious at present. Yon may be able by this method to 
trace tbe greater curve of tbe stomach upwards, and to the 
left lower border of the thorax. Then, as r^atds tbe position 
of the fundus you can often find it by percussion—by deter¬ 
mining tbe point at which tympanicity begins. At this 
particular moment this is not available in this case, 
as tbe stomach is so full, bot if you reverse tbe suc- 
cussion wave you can feel it quite easily, and find 
that it goes as high as tbe fifth rib and may even go 
higher. By percussion and snccussion 1 can also determine 
the porition of the lesser curvature in the epigastrium and I 
can thus outline the stomach to yon on tbe surface of tbe 
thorax and abdomen. Try this yourselves; tbe method only 
requires a little practice and it is absolutely reliable. Much 
difficulty is made in abdominal dit^osis by all kinds of 
strange imaginings. The snccussion wave here is produced 
in tbe stomach and cannot be anywhere else; and however 
much yon may marvel at the size of tbe organ the outline la 
absolutely correct. I remove tbe stomach contents so that 
you may see their character and quantity and we can rapidly 
show you that they contain free hydrochloric acid and also 
can estimate rapidly tbe total acidity and the amount of free 
hydrochloric acid present. 

Rcmarlu .—This is an example of gastric disorder of long 
duration, which came on early in life, and at tbe oomparai- 
tively early age of 34 years has made activity impossible. 
Although tbe earlier symptoms of disorder cannot be recalled 
with certainty there are indications that the type was hyper¬ 
acidity. 12 years ago be was treated for stomach dUata- 
tion, but tbe applied to the condition at that time doee- 
not really help us, for dilatation may be due to a consider¬ 
able variety of causes, from malignant pyloric stricture to 
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mere atooiclty. That tbe dilatatioo canooc have been doe to 
progreealTe iMotore at the pyloms, nr, indeed, to permanent 
ooolnaion from anj canse, is indicated b; tbe hietorj of 
periods of freedom from symptoms, one of which periods 
includes tbe last 12 months up to six weeks ^:o. 

Osses of recurring dilatation are, in my experience, most 
common in byperoblorhydria. The sequence of events is 
csnallythls: an attack of hypercblorbydria comes on from 
one or other of several causes, and, nnless successfully 
treated, soon goes on to a moderate measure of dilatation; 
BO long as the hyperacidity exists so long does the tendency 
to dilatation remain; and when tbe two co-exist the dilata¬ 
tion readily increases and may become very great. In this 
case there must, on more than one occasion, have been great 
dilatation, for the patient gives a history of vomiting large 
quantities of frothy materi^. Daring tbe six weeks of tbe 
present attack there has been very copious emesis, but tbe 
-vomited matter has not been frothy. He must have recovered 
from his previous attacks of great dilatation, for if be bad 
not be could not possibly have had the freedom from sym- 
j^ms which, as we have seen, be evidently exp^enced. 
Tlte present attack has apparently been tbe most severe be 
has bwl and he is most solicitous to have some radical means 
taken to relieve it. We are all tbe more ready to fall in 
with this, because there has been no improvement in spite of 
the regular emptying of bis stomach by the tube, followed 
sometimes by lav^e, and of careful dieting. His stomach 
retains a large proportion of tbe substances and fluids intro¬ 
duced into it and, as is usual in such cases, pours out fluid 
■which materially adds to tbe volume of tbe gastric contents. 
Whether the stomach be emptied by vomiting or by tbe tube 
the contents are fluid, of the thickness of cream or gruel. 
They vary in colour, being drab, dark grey, or brownish. 
Tbe visous may contain as much as three pints, that amount 
has been vomit^, and an equal amount has been withdrawn 
by tbe tube. Tbe total acidity is high and there is abundant 
-free hydrochloric acid. Tbe very important question has 
emerg^ in this case. Why is the present attack so severe 
and Intractable to medical measures taken for its relief 1 

There is, of course, no doubt as to tbe existence of a 
mechanical hindrance at tbe pylorus; without that there 
would not be such marked retenUon in tbe stomach of what 
is put into it. There is no thickening at tbe pylorus. Tbe 
absence of such thickening and tbe presence of abundant 
-free hydrochloric acid are against a dia^osis of malignancy. 
There has never been bsematemesis, although tbe stomal 
oontents have almost certainly owed their colour on many 
occasions to altered blood. There is no defioite history 
.pointing to ulcer of tbe stomach, snob as is usually present 
when any considerable abrasion or a chronic ulcer is 
pr ese nt. Tbe symptoms are such as accompany hyper¬ 
acidity, dilatation, and retention. The particular point 
that requires elucidation in the present attack is the amount 
of retention and t.*>a failure to remove tbe condition. 

The picture I b^ve formed is this: Tbe patient bad an 
unusually severe attack of bis recurring byperoblorhydria, 
followed by dilatation, the dilatation being greater pt^bly 
than on former occasions. When there is dilatation tbe 
whole stomach sags, and the greater the dilatation tbe 
.greater tbe saving tends to be^me from the mechanical 
weight of the contents dragging open it. After a time 
ptocis of tbe stomach is added to ^latation. With ptosis 
-the pylorus is usually more or less dragged down also. In 
-this patient I have not been able to determine any lowering 
of tbe pylorus. An explanation of tbe hindrance to the out- 
•flow of &e gastric contents can be found by supporing that 
there are old adhesions at tbe pylorus which lead to a 
definite kink at tbe pylorus when dilatation and ptosis com¬ 
bine to drag upon tbe organ. This would explain tbe periods 
of freedom ; it would explain the difficulty when tbe stomach 
attack returns. With this picture of tbe case before ns we 
go forvrard to operation with hope and confidence. We shall 
.ask the surgeon not only to do a gastro-enterostcmy but to 
look for any snob adhesions, as we have referred to, which 
may be present. While saying this you, I hope, realise that 
there is no donbt as to a mecbi^oal difficulty at tbe pylorus, 
which we believe nei^er to be due to recent ulcer cor to 
•malignant disease. 

Benutrlu after operatUm. —Hr. F. M. Oaird did a gastro- 
-enteroetomy on this patient on Sept. 29th. Tbe pyloiw was 
fonnd high np uedw tbe liver; the stomach was greatly 
dilated. There were no adhesions of the pylorus to 
■surrounding parts, as we thought might be found. Tbe 
•difficulty at tbe pylorus was due to an indurated and 


apparently fibroid condition of tbe pyloric ring. This condi¬ 
tion of tbe pylorus and its high position, along with tbe 
dilatation and ptoels of tbe stomach, were amply sufficient 
to expl^n tbe diffionlty at tbe pylorus. There was no 
evidence of recent or of ohronio olceration. Some of the 
lands along the inferior aspect of tbe pylorus were enlarged, 
nt Mr. Caird, while removing one for examination, did not 
think they suggested maligcanoy. The main points in the 
diagnoeis were: (1) pylmc obetruction; (2) not due to 
recent nlcer^on; (3) cot due to malignsmt f^wtb ; (4) but 
due to old changes around tbe pylorus. The first three 
points were confirmed at tbe operation, while as regards tbe 
fourth instead of pyloric adhesions there was an old fibroid 
stricture wblob, along with tbe high position of tbe pylorus 
and the ptosis, caused tbe difficulty. 

Case 2. Ihtcdinal vJoer .—The patient, a married man, 
ag^ 26 years, was admitted to tbe Edinburgh Royal 
luQrmary on Sept. 2l8t, 1906. He complained of pain in 
the epigaetrlum, all round that part of tbe right side corre¬ 
sponding to tbe hepatic region, and in tbe back. Tbe 
symptoms complained of lasted for four weeks. On 
inquiring Into the history, it was ascert^ned that be bad 
suffered off and on for five years from similar attacks to tbe 
present. Tbe attacks lasted for from one to four weeks. He 
bad had three attacks since January last. Tbe attack pre¬ 
ceding tbe present one occurred in July last and lasted for 
four weeks. After that be was quite well until the preeect 
attack began. The pain during tbe attacks bad become 
worse. When queetioned about the pain he was quite 
definite as to ite coming on from one hour to an boor and a 
half after meals, that it got gradually worse till be took 
food ^ain, when he obtained relief for about an boor, 
when it would b^in again. The pain was worse after 
solid food tlian after liquids. It was now burning in oba- 
raoter, and was most severe at points midway between tbe 
xiphoid and the nmbilious, and in the angle between the 
last rib and tbe spine, but also In tbe hepatic region 
between theee points. After food he bad a sense of weight 
in tbe eplgas^om. Tbe bowels bad been very oonki- 
pated for five years, and he bad bad to take laxative 
medicines all ttot time. He bad vomited a few times— 
tbe last occasion was three weeks previous to admission and 
oconrr^ about an hoar after food, tbe pain being relieved 
by it. Tbe appetite was poor and he was not inclined to 
take food. Tbe attack whioh be bad in July left him very 
weak and thin, and between that and tbe present attack he 
did not put on much flesh. He bad become mnoh thinner 
since the present attack began; be bad been off work for 
three weeks and bad been in bed during most of tbe time. 
He was questioned more directly about vomiting and as to 
tbe obai^ter of bis motions, and the following facts were 
obtained; and although it was impressed upon him that be 
must be quite cer^n of their accuracy be steadfastly adhered 
to them. He bad not vomited blood or dark material during 
tbe present attack, but ten days previously bis motions were 
black like tar, although be was taking no medicine save 
seidlitz powders. He vomited coffee-ground material two 
months ago and he had vomited similar-looking stuff before. 
The motions were blaokamontb sgo and also in July; in 
fact, he seemed confident that his motions were often, if not 
always, black daring tbe attacks. On examination of the 
abdomen there was a d^ee of tenderness all over it, with a 
degree of rigidity of its walls; it was more tender at tbe 
spots mentioned above as points to which pain was referred 
and over the hepatio region. The stomach was not enlarged. 
A test breakfast showed abnndant free hydrochloric add. 

Remeeki.—Th9 special points to be noted in this case are 
that tbe gastric attacks bad lasted for five years and bad 
recently ^ome worse and more frequent. Tbe history of 
the gastrio symptoms points to bypercblorbydria dyspepsia; 
there were periods of freedom from trouble, follow^ by 
periods during which pain came on from an hour to an hour 
and a half after food; was relieved by taking food for an 
hour or longer, but again returned. The patient had had 
three attacks since January. He had had an attack in July 
which lasted four weeks; then he had bad a period of 
comfort until tbe present attack b^an fonr weeks before 
amission. Tbe attacks were sofflclently severe to lay him 
np and loss of work bad become a serious matter with him. 
He was very confident in asserting that he had frequently 
had tar-like motions and that be had on some oooasione 
vomited mate^l like coffee-grounds. There bad been no 
melsma and no bwnatemesis since admission. There was no 
difficulty at tbe pylorus leading to the retention of gastric 
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contents. There was no dilatation or diaplaoement of the 
stomach. The stomach contents withdrawn hj the tobe 
showed abandant free bjdrocblorio acid. The patient 
wae BO very positive about the tar-like motions that bis 
statement most, I consider, be acc^ted as a clinical 
fact. The freqnency of the attacks, their intractabUi^ 
to weeks of treatment, however imperfect it may have 
been, and the position and character of the p^, all 
tosd to open one’s mind to the acceptance of the 
patient’s assnrance r^;arding the character of bis motions 
and perhaps of bis vomit also. If the facte have been 
correctly obtained, if onr evidence is reliable, they point to 
duodenal alc». And if we are to have the oonn^ of onr 
di^[noeis, this is also a case for gastro-enteroetomy. I am 
one of those who believe that when yon make a diu;nosi8 of 
duodenal nicer it is wise to advise operation, espeoisdly if, as 
in this case, there has been recurrence of symptoms. The 
nnsatisfactory point r^;arding operation is that the nicer will 
not be seen, even at the operation, nnless it be on the 
anterior wall; and, in this case, it is probably on the 
posterior wall. So the snigeon, even though be may accept 
the diagnosis, does nothing to establish Ite accuracy. The 
operation of gastro-enterostomy was performed by Mr. Calrd 
on Sept. 29th. There was no ulceration of the stomach found 
and no obstruction at the pylorus. 

Casb 3. Malignant ditea$eat the pyloric end of the stomach. 
—The patient, a married woman, ag^43 years, was admitted 
to the Edinburgh Boyal Infirmary on August 20tb, 1906, 
complaining of nneashiess in the ^omaoh and vomiting, the 
symptoms having lasted since June last. The history of her 
present illness dated from early in that month, when she 
began to suffer from sensations of nneasinees shortly after 
ta^g food, the food often regni^tating, but there was no 
vomiting. The sensations came on, as a rule, from half an 
hour to an hour after each meal. She had also been con¬ 
stipated. Before June no history of any kind of gastric or 
digestive disorder could be obtidned by the most direct 
questioning. She bad become gradually worse, treatment 

S ving her no relief. The eructations bad increa^; vomit- 
g bad b^un and bad become more frequent. As she was 
rapidly becoming weaker and losing flesh she came to 
the infirmary. She had noticed some time ago a lump 
in the upper part of the abdomen. Bzamination 
of the alimentary tract showed her gums to be eden¬ 
tulous, the result of complete extraction, and the tongue 
was flabby with a slight fur. The appetite was ^rly good. 
After meals there was a feeling of tension in ^e abdomen, 
and she was conscious of movements and rumblings in its 
upper part. She felt drowsy and heavy after food. She 
vomited frequently after admission, the vomit oonsistiog of 
the food she bad taken but little altered, and when she was 
allowed bread the \'omit contained great ^eces of undigested 
bread cmst. Ultimately we minced all her food, but that 
only led to a temporary diminution in the frequency with 
which she vomited. The vomit never contained free hydro¬ 
chloric acid, nor did the gastric contents withdrawn by the 
tube after a meal. There was a pear-shaped lump to the 
right of the epigastrium, moveable, and not seemingly 
adherent to deeper structures. The smaller end of the lump 
was to the right. The stomach was considerably dilated, its 
inferior border reaching to the umbilicus and the fundus to 
the fifth rib. 

Remarks .—This case differs from the two preceding cases 
in this, that there is what is commonly called a tumour in 
the upper part of the abdomen. It is a somewhat pear-shaped 
swelling, running from above downward and to the right, 
the sm^er end being its right inferior end. The mass is 
usually hard, easily telt, and to a small extent moveable. 
Tbo stomaoh is dilated, its boundaries being easy to define 
by sncoussion and peronssion in the manner which 1 showed 
you in Case 1, which I repeat here, and which some of you 
can come forward and confirm. The saccossion wave can 
be felt right up to this mass. A point of clinical interest is 
that this mass alters in oharactw; it becomes so soft that 
it requires the expert hand to be sure of its existence. 
Further, waves of stomach contraction are often to be seen 
passing across the upper part of the abdomen and ending 
in the mass. The mass is the thickened w^ of the pyloric 
end of the stomach—its position, shape, altering thickness, 
and its relation to the greater and leaser curves of the 
stomach all confirm this. There have been no bmmatemesis, 
nn coffee-ground vomit, and no melmna. There was an entire 
absence of gastric symptoms until June last, but once 
they began there has been no material remission in them; 


discomfort and vomiting, especially vomiting, have indeed 
bwome pronounced, ^e vomit and the stoooaoh oontente 
removed by the tube have never shown a trace of free hydro¬ 
chloric acid. That there is pyloric obstruction is shown 
the retention of food in the stomach. That the stomach is 
not la^er than it is and that there is no marked fermente- 
tion of its contents are due to the ease and regularity with 
which the stomach has hitherto emptied itself by vomitit^g- 
when discomfort became considerable. The diagnostic 
points in the case are the “tumour,” which varies in thick¬ 
ness and haTdntwB and might be said at times to disappear, 
gastric peristalsis, and vomiting. These three points indicate 
pyloric obstruction, with marked spasmodic contraction of 
the pylorus. The two conditions which give rise-to pyloric 
spasm, as marked as it is in this case, and to visible 
perist^is, are simple ulcer and malignant growth at or 
near the pylorus. There is no history of simple nicer 
here nor are the symptoms those of simple ulcer near 
the pylorus and therefore we conclude that there is a 
growth here. The onset, the course, the 
nresent oonution, and tire absence of free hydrochloric add 
idl support this. A great part of the difficulty commonly 
experienced in making differential diagnosis in gastric and 
abdominal diixauM is r^ly due to a want of definite know¬ 
ledge as to the lesions which occur in different viscera, and 
as to the symptoms which are practically inseparable from 
eadi. In ^s case there is no doubt that the “ tumour ” ia 
the pyloric end of the stomach. I once, after a hurried 
ezan^ation, thought a “ tumour ” of this nature a displaced 
kidney, but I spc^Uy rectified my error. The pylorus is 
the site of the “ tumour,” and if we consider next its nature 
we conclude that much of it most be due to muscular con¬ 
traction of the pyloric wdl, for it goes and comes to a con¬ 
siderable extent. This is not uncommon. As to the 
explanation of the muscular spasm, it is, in my experience, 
due to irritation cansed either by a chronic open ulcer near 
the pylorus or to an Infiltrating cancer in the same r^im. 
We exclude simple ulcer, and when this is done there is ne 
escape from the alternative. If we have gone so far it 
woufid be sheer affectation were I from this point to plead 
ignorance. If this is malignant there is only one method of 
treatment of any avail and that is removal. If removal were- 
not possible I would not advise operation, but owing to the 
mobility of the “ tumour ” we hope it may be found remove¬ 
able. What particular operation is to be performed belonga- 
entirely to ^e surgeon. This patient was also operated on 
by Mr. Caird on Sept. 29th, when a pylorectomy was done, 
followed by a gastro-enterostomy. The pyloric end of the 
stomach show^ much thickening and contraction of the 
pyloric muscle, while near the pyloric opening there was one 
of those large circular growths, with a raised frmgns-like- 
mai^in and an atrophied-looking centre, which we commonly 
regard as malignant. There was no affection either of the 
lymph glands or of the liver so far as could be seen. 

Sectioitf of the removed pylorus made by Mr. Henry 
Wade, one of the assistant pedologists, showed the condi¬ 
tion to be an infiltrating cancer. 

These three patients made uninterrupted and rapid re¬ 
coveries and were able to return to their homes in the conne- 
of from three to four weeks. 

Edinburgh. 


A CASE OF PARATYPHOID FEVER IN 
MAURITIUS. 

By D. B. spencer, L.F.P.S. Glasc., L.8.A., 

I.lEt*TKirAlfT-COI.O.NKL, I.'f.H. ; 

AND 

H. E. 8TADDON, M.R.C.S. ESG., L.R.C.P. LOND., 

CAPTAIir, S-A.M.C. 


The patient, a European, aged 30 years, an assistant- 
surveyor on the Royal Engineers’ civil staff at Mauritius, 
came under onr joint care about the end of September, 1905. 

History ,—The patient left Dublin on August 2nd, 1906, 
being then in perfect health, and arrived at Mauritius 
Sept. 22Dd, having had a sea voyage of 52 days. Hn route^ 
he disembarked at several pla^—namely, Southampton, 
Teneriffe, Cape Town, Port Elizabeth, Durl^, end Delagoa 
Bay, staying only for a few hours on shore at the first four 
places but for five days at Durban and for a full week at 
Delagoa Bay. He was perfectly well until be arrived at 
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Dekgoa Bay, bat wbeo two daya oat at tea from the bay, aod 
aboot Sept, 19tli, be first felt ill, the sraptoms beicg a feel* 
leg of oblllineas, lose of appetite, some beadaobe, and gene^ 
aching in the body, with depression of spirits and low fever. 
These symptoms persisted more or less to the end of 
September when be went to bed with high fever and came 
onder oar joint oare. He bad never saffei^ previoosly from 
either ent^o or malarial fever and had never been inooolated 
against enteric fever. There was no case of fever on board 
ship daring tbe voyage. The patient's family history was 
good; he belonged to a healthy long>lived family and bad 
scarcely known any illness in his life, except a mild attack 
of fever in the West Indies, which lasted for three days and 
which be was certain was not malarial fever. 

Progrett of the ea$e. —Taking Bept. 19tb as tbe starting 
point of tbe disease as explained above, Oct. 3rd woold 
represent the exact date of the b^inning of tbe third week 
of tbe disease and from this latter date tbe temperatore 
chart and other partlcalars of the case were duly recorded 
by os. 

Third week (Oct. 3rd to 9th): The chief symptoms of this- 
week were high fever of the oontinned type, as shown in the 
accompanying temperatore (diart, vritb headache and loss of 
appetite. There vras no empUon, tbe internal organs were 
nMmal, and there was some oon^pation. The mind was' 
clear. 

Fourth week (Oot. lOtbto 16th) : The chief symptmns were 
high fever of the oontinned typ^ a little diarrhoea, severe 
erristaxis, a dry tongae, and a drowsy expresdoo. Tbe 
abdomen was nearly normal, there being jast a little falness 
bat withoat any pain or tenderness anywhere. The mind, 
was perfectly clear. 

Fifth week (Oot. 17th to 23rd) : Daring this week the fever - 
persisted, bat with a downward tendency daring the early- 
part of the week. Daring the latter part of the week, how¬ 
ever, the fever, instead of going down as was expected, took 
an upward coorse, and this, in oonjonotion with some 
evidence of gastro-hepatio irritation which was then present, 
pointed to secondary mfeotioa of the liver. Tbe liver, there¬ 
fore, was freqaently examiaed at this stage but nothing 
abnormal was detected at any time. The tongae was very 
dry as in the mvioos week and this was a noticeable featare 
of the case. The bowels were now regnlar and normal. The 
Tnintl was perfectly clear. 

Sixth week (0«^. 24th to 30tb): Tbe fever dorlng this 
week, thoagh not high, was a scarce of some anxiety, as 
thm was nobhiog to aoooont for it, while tbe patient was 
getting rapidly emaciated and debilitated with tbe exhaus¬ 
tion from the fever a^ tbe low diet, oonslstiog of milk and 
barley water, which was practically all be had thronghoat 
his illness. 

Seventh week fOot. 31st to Nov. 6bb): The temperatores 
both morning ana evening daring this week were near the 
normal line. Oonvalesoenoe was established. The general 
condition was favourable. Tbe temperatore reached tbe 
normal line fov tbe first time daring this week on the fmrty- 
foorth day of the disease. It may be stated here that to 
gn^ against error the temperatore was taken at different 
hoars of tbe ^y and night and that it was never normal, 
showing that tbe fever was of tbe continaed type. 

Eighth week (Nov. 7th to 13th) : There was nothing par- 
ticalar to note doling this week. Tbe morning temperatores 
were normal, while there was a slight rise of temperatore in 
the evenings. Tbe general oondition was favoniable. 

Ninth week (Nov. 14tii to 20tb) : There was a slight rise 
of temperatore daring this week which was dae to a passing 
derangement of tbe stomach. Recovery was onintermptcd 
after this date. 

Tteatment.^ Briefiy speaking, an attempt was made at tbe 
start, Oot. 3rd, to the dinitart ab(^ by flashing tbe 

large intestine vritb tepid vrater pinked vrith Condy’s fluid 
and by hypodermic injeothms of qiUnine, bat tbe disease bad 
advanced too far for this abortive treatment to be of maoh 
ose.^ An expectant treatment vras now adopted. Barney 

i Id Thk Lascrt o( Sept. 23rd, 1906, p. 874, Captain F. P. Mackir. 
I.ILS., In reportlog hi* caaeof paMyphold fever b» referred to my 
abortive treatment for this dJaeate and baa quoted me aa follows: 

'* By tbla means 1 have never failed to bring the ease to a favourable 
termination by tbe end of the seeond week.' In order to prevent an 
erroneousimpre^on ills, I think, neoeesary toadd as follows: “If the 
treatment be commenced not later than the fourth or fifth day of the 
dleeaae.'' The abortive treatment is. I tbiok. applicable at a very early 
■tage of paratyphoid fever and wbeo ao applied tbe miilta have been 
uworml^uocessful in my hande and I aball be glad to deraooatrale 
tbe treatment before any madleal society or any competent authority It 
Invited to do so.—D. B. S. 
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Y«o'8 .qainioe and chlorine mixture was given and was well 
borne. Tepid sponging of the body was of great use. The 
symptoms of gast^bepaiio irritation were relieved by a 
few doeee of bismath and so^. Epistaxis was controlled by 
ergot and oalciom chloride. The diet was almost entirely 
of milk and barley>water in equal parts. 

Baeteriologieal examination of the blood .—Tbroogh the 
kindness of Dr. F. A. Bonget, superintendent of the Civil 
Hospital at Port Loais, Maoritins, the following report was 
obwned: “We have tested the samples of blood with 
Irrah collnres of the baciUas ^pbosns and the bacUlas coli 
oommanis and in both cases the reaction was negative. The 
observations were made with oaltnree 18 boars old and in 
each case a 1 in 50 dilation was nsed according to the process 
genenUlv adopted. In presence of the n^ative resolts 
obtained it was not foond necessary to continae the experi¬ 
ments with 1 in 200 and 1 in 600 dilotions. We can give 
yoa no farther information, as we do not possess coltores of 
the mioroooccns Melitensls or of the Gaertner gronp,” 

General remarko .—Althoogh clinically the case was one 
very similar to a case of true typhoid fever there were some 
important differences—namely, the sporadic natare of tite 
case, the absence of a marked typhoid state, and the absence 
of any abdominal symptoms pawognomonlc of true typhoid 
fever, such as would m expected in a case lasting over nine 
weeks. Among o^er symi^ms, perhaps less impcvtant but 
still valuable aids to a dhignoeis of true typhoid fever, we 
may mention the rose-oolong eruption in suooeseive crops, 
enlargement of the spleen, and deafness which were all 
absent in this case. Taking these negative symptoms in coo- 
junction with a n^^ative Widal test we ventare to think that 
thta was a case of paratyphoid fever, while we regret our 
inability to give some positive evidence as to the causation 
of the (Hsease owing to the limited means at our disposal for 
a detailed bacteriological examination of the blood. 


ON WHITE-WINE WHEY IN INFANT 
FEEDING. 

By BERNABD E. UYER8. H.D.Ediv.. U.R.O.S.Emg.. 

L.R.C.P. Lond., 

AND 

GEORGE F. STILL, M.D. Oaktab., F.R.C.P.Lond., 

PBOFESSOB OF DISBASXS OF OHILDBBS, KUO’S COLLEOK, LOXCOX. 

Among the many foods which are occasionally of value in 
infant-feeding sherry whey, or “ white-wine whey ” at it is 
sometimes called, must bold a high place, not bemuse it has 
any particularly large nntritive value bat because it com¬ 
bines certidn properues which me of great impmtance under 
certain conditions. Like the ordinary whey prepared with 
rennet the whey made with sherry is easily digesUble owing 
to the removal of the milk-curd in the process of prepara¬ 
tion ; and, like the rennet whey, it has also lost a large pro¬ 
portion of the milk-&t owing to its entanglement in the curd 
which was strained off. ^e curd, however, from sherry 
whey is floocnlent and that unlike the curd on bloe produced 
by rennet; the fat also for this reason is less completely 
entangled and the proportion remaining in the sherry whey 
is as high as that in a rennet whey, in which special precau¬ 
tion bas been taken to liberate the fat so far as possible by 
breaking up the cord before straining. Our own analysis of 
sherry whey, prepared as will be describ^ below, showed 
proteid 0'^ per cent., consisting almost entirely of the 
easily digested lactalbomln, fat 0*96 per cent., and there is 
also present (bat not estimated by as) sugar about 6 per 
cent. The sherry whey therefore is, like rennet whey, a food 
low in natritive valae, but snob as might te expected to 
agree well where there is difficulty in digesting the stronger 
preparations of milk. But sherry whey has ot£er properties 
which do not belong to the ordinary rennet whey. The 
sherry wbiob is need in its preparation gives to the white- 
wine whey its peculiar flavour which is said to be dne to the 
presence of essential oils or vola^e ethers in the wine, con¬ 
stituents wbiob probably contribute to ^e carminative effect 
which is one of the virtaes of this food. 

Sherry whey has also a markedly acid reaction, and it 
would seem from the good results of buttermilk and of other 
preparations in wbii^ lactic acid fermentation bas been 
artlflclally induced in milk that acidity of the food, so far from 
being harmful, is sometimes beneficial in infant feeding. 


Sherry owes its acidity chiefly to tartaric and acetic acid, and 
its curdling action upon milk is due to this acidity. Bbe^es, 
however, vary in their acidity, and it is matter of common 
knowledge t^t a “drinking sherry " curdles milk much lees 
readily &an does a “cooking sber^.” We found, indeed, 
that from three to four ounces of drinking sherry were 
required to curdle half a pint of milk, which was readily 
curdled by two and a half ounces of cooking sbetry. This 
is a point of some practical importance, for, as we shall 
show, the proportion of alcohol in sherry whey made with 
the cooking sherry is quite as high as is convenient, and it is 
not desirable, therefore, to use drinking sherry, which not 
only contains more alcohol but must be used in larger 
quantity. Actual estimation showed the difference in acidity 
to be as follows 

Fixed acid Volatile acid 

(estimated as (estimated as 

tartaric). acetic). 

Drinking sherry (2f. Id. per bottle) ... 0348 percent. ... 0*027 |>er cent. 
Cooking sherry (Is. per bottle) .0*352 .0*081 „ 

Sherry whey, prepared as described below with this cooking 
sherry, show^ fixed acid (tartaric) 0*067 per cent, and 
volatile acid (acetic) 0 * 015 per cent. More important, how¬ 
ever, than ^e acidity is alcohol, which gives to this 
food its stimulant effect, and we have made some obeerva- 
tions to determine the exact amount of alcohol present. It 
ntigbt be conjeotured from the mode of preparation that 
part of the alcohol contained in the sherry would be lost by 
volatilisation during the beating of the food, but as to the 
amount so lost and the amount remaining in the whey we 
could find no Information in any text-book. 

The method of preparation which after experiment we 
fixed upon as the most satisfactory is this: ten ounces of 
milk were heated until just bolliug, then two and a h^lf 
ouDoee of oookii^ sherry were add^ and beat was applied 
again until the mixture began actually to “ boil up,” when 
it was removed from the fire end allowed to stand three 
minutes; the curd was then strained off through a twofold 
layer of butter muslin. The alcohol in this whey was 
eetlmat^ by the usual method of distillation and determina¬ 
tion of the specific gravity in the distillate. Estimation was 
also made of the ^cofaol present in the sherry nsed In each 
case. Drinking sherry (2ir. Id. per bottle) was found to con¬ 
tain 16‘46 per cent, of alcohol by weight. Whey prepared 
with this (three ounces of sherry were necessary as no smaller 
amount would curdle) contained as nearly as possible 2 * 6 
per cant, of alcohol by weight; and as the dilution of the 
sherry by the milk would make the percentage 3 * 33 per 
cent, it is seen that 0 *73 per cmt. of aloobol was lost in the 
preparation. A cooking sherry, costing Is. per bottle, con¬ 
tained 14 per cent, of aloobol by weight; whey made there¬ 
with (usiiig two and a half ounces as describ^) contained 
2'28 per cent, of alcohol by weight. The dllutioD of the 
sherry by the milk in this case would have made the pro¬ 
portion of alcohol 2*8 per cent.; in this case, therefore, 
0 '62 per cent, of aloobol was lost in the preparation of the 
whey. Another cooking sherry, oostiog Is. 3d, per bottle, 
was found to contain 14 per cent of alcohol by weight; 
wb^ made with two and a half ounoes of this sherry to half 
a pint of milk showed 2 * 28 per cent, of alcohol by weight In 
one experiment and 2*3 pet cent, in another. Here, ag^, 
the loss of aloobol in the preparation of the whey amounted 
approximately to 0 * 6 per cent. 

For clinical porpoees brandy is a convenient standard of 
comparison in oontidering the alcoholic value of this food. 
An average brandy contidns 42'6 per cent, of alcohol bj 
wtigbt, so that if sherry whey be reckoned as containing 2'3 
per cent, of alcohol by wc^bt, it is approximately one- 
eigbteenth (striotiy tV-^) of the strength of orandy; and one 
ounce of sherry whey is therefore, so far as aloobol is 
concerned, equivalent to 25‘8 minims of brandy. In 
the use of sherry whey, therefore. It must be remembered 
that it is a food whiifli contains a considerable quantity of 
aloobol. 

The conditions in which this food is suitable tor an infant 
are those in which only small quantities of food can be 
tolerat^ and where a stimulant is necessary. Where there 
has been much vomiting, with or without diarrbeea, and the 
infant bas already been fed for some hours with albumen 
water or veal broth in small quantities, sherry whey often 
makes a usefol step towards the return to milk feeding; 
sometimes, indeed, in the acute stage where there is sull 
much vomiting a dnohm or a few drachms of this food will 
be retained in the stomach when other foods have been tried 
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in vnin. In cases wbere owing to difficult of milk digestion 
there has been chronic Tomitiog and the infant has become 
feeble and ezbansted, feeding for two or three dajs on small 
feeds of sherry wbey alone, and then on sltemate feeds of 
sherry whey ud folly peptonised milk, is sometimes of great 
benefit. In the rommon oases wbere food after food has been 
tried and the infant has become emaciated and screams with 
flatnlenoe and colic after meals sherry whey sometimes baa a 
striking effect in rednoing tbe flatnlence and colic, and so 
relieving tbe child's distress ; in each oases It may be given 
at alternate feeds for several days and then two or three 
Umes a day. We have seen excellent reealts from it also in 
the case of prematnre or very feeble newly bom infante. 
Tbe quantity of sherry whey which can be given is 
limited chiefly by the proportion of alcohol which it 
contains. It is not Intend^ for prolonged use bat we 
have often used it as tbe only food for a week or ten 
days and when it is given at alternate feeds only it can be 
continaed if necessary for two or three weeks. To an infant 
^ weeks old a teblespoonfnl can be given every half boar or 
every three-qaarters of an hoar and the amount and interval 
gradaally increased ontil two ounces are taken every two 
boars. Tbe quantity, however, as a rale Is determine less 
by tbe age of tbe infant than by tbe general condition and 
the degree of tolerance shown by the stomach. At any period 
of infancy It Is seldom desirable to exceed from two to two 
and a half onnoes of sherry whey at a feed ; bat in ex¬ 
ceptional oases we have given as mncb as three oonoes every 
three boars to infants about six months old and even foor 
onnoes every three boars to an Infant 12 months old for two 
or three days with great benefit. As a general rale it sbonld 
certainly be laid down that sherry whey, like any other flaid 
which contains alcohol, shoold never he given to infants in 
larger quantity or continoed for a longer period than the 
exigencies of the case reqoire. 


SCLKRODBRMIA AND MYOSITIS.' 

By J. a. NIXON/ M.B., B.C. Cantab,, M.R.O.P. Lond., 

PHTSICIAlf TO THE BKUT DBPABTMEHT, BBISTOL BOYAL IXFIBMABT. 


SOMB three years ago I oontrlbnted to tbe Brittol Mtiieo- 
Ckirurgioal Journal^ an aocoant of a case of moscaltf 
atrophy with sclerodermla, in which tbe evidence that tbe 
chafes in tbe moscle were primary—either of tbe nature 
of a progressive atrophy or a dystrophy—was irresistible. 
Since pnbllshing that case foot other patients have come 
under my observation at the Bristol Royal Infirmary who 
seem to provide material for a farther study of these con¬ 
ditions and to throw fresh light on their nature. Of recent 
years, too, other cases have been recorded which ntake it 
evident that tbe associated affections met with in soiero* 
dermia are no longer the isolated oonandrams which they 
formerly seemed. From a oarefal clinical investigation of 
the cases under my own care and from the pnblisbed records 
of other observers I think that there is beginning to be 
collected a considerable amount of evidence that tbe mas- 
calar changes of fclerodermla are (together with tbe skin 
changes themselves) merely a local manifestation of a general 
dlsesM, an infective In&mmatory affection resembling in 
many points tbe rheamatio Infection. 

Just as in acute tbeumatism we are familiar with tbe usnal 
form of a general shifting synovitis, varied at times by an 
attack on seroas and especially cardiac membranes, mani¬ 
festing itself sometimes by localised tendinous infiltrations 
of a nodular type, at others by subcutaneons erytbematoas 
inflammation, or again appearing in cerebral form as chorea, 
so there is e^denoe of an analogous polymorphism in the 
disease wbich for convenience may be termed generally 
BClerodermia, There is little need to describe tbe clinical 
appearances of sclerodermla, tbe localised form with its 
patch of glOMy, hard, ivory skin, or tbe generaliHd form with 
more or less widespread “hidebound" appearance, thick, 
immobllo, parchment integument, with tbe natural folds of 
the skin obliterated, and expression lost In the face giving 
rise to tbe “ masque scl6rodermiqne.’’ 

Of tbe pathology maoh has been written and little ex¬ 
plained. Briefiy, the cellalar elements of tbe skin disappear, 
together with the elastic and fatty tlssae, tbe vessels become 


> A paper reed at a meatlDg of tbe Bristol Medloo-Oblrursical Societv 
ouNov.lith 1906. 

* Bristol Medioo-Cblrurglcal Journal, Deoembar, 1033. 


narrowed or obliterated, and tbe ooUagenone bundles byper- 
trophy. Ultimately tbe whole affected area becomes atrophied 
into a thin parobment-Uke cataneons plate without a papillary 
layer or subcutaneous tissue but covered wHb atrophied 
epidermis.* Nerve lesions have been reported but tbe evidenoe 
of any constant nervous origin for this affection is stUl 
laoklog. In such cases as have been examined after death 
tbe muscle changes have been variously reported to have 
been either of an inflammatory natnre, “myositis diffusa," 
or, in what may be interpret^ to be a later stage, of tbe 
nature of a fibrous degeneration or Inflltration, “myosltia 
fibrosa." It must be confessed that the necropsies on record 
throw little or no light bo far on tbe etiology of tbe disease. 
We are thrown bMk again on tbe living subject, to an 
investigation of tbe clinical phenomena, to an examination 
of anali^oas diseases and allied conditions, and perhaps to a 
researob into the manner of disohaiglng tbe vital fonctions. 
Bloch and Retmann* have recently published their reeearobee 
upon metabolism in sclerodermia and state that tbere is no 
oharaotorUtio variation in the Nitrogen-ezcbaoge. By corre¬ 
lation of these one with another and by oomptfisou or con¬ 
trast with tbe processes observed in other diseases it may be 
possible to arrive at some definite conclusion as to what 
sclerodermia Is and bow it arises. Although the four oases 
described may be quite wrongly assooiaM, although tbe 
sng^ested points of similarity may be quite wrongly inter¬ 
preted, still there remain some features in oommon which 
bespeak tbe same pathological processes underlying them. 

Casb 1. —A healthy girl, sgM 13 years, first came under 
tbe care of Dr. H.Waldo 18 months sgo on aocoant of a patch 
of painful, thickened, stiff, glossy skin on tbe right shoulder 
and arm, a narrow band extendi^ from tbe posterior aspect 
of tbe acromion over the deltoid and down the outer and 
posterior part of the arm to a point a few inches below toe 
elbow. It did not at first occupy so lai^e an area as this bat 
spread rapidly In the first week or so, then became stationary, 
and finally began to disappear, espe^Uy behind the shoulder 
where now tbe skin is praotloally normal; the white waxy 
appearance showed itself almost at onoe. Three months 
ago she developed a similar smaller patch about two inches 
long and one inch wide, oval in shape, on the left thigh just 
over tbe apex of Scarpa’s triangle, and now she is developing 
some indefinite thickening of the skin on tbe inside of the 
left knee just above the condyle of the femur. Also within 
a month or two of first atten^ng tbe right band was notio^ 
to be smaller than the left, while tbe middle finger, althongb 
freely moveable as regards the joint, was incapable of being 
completely extended unless toe wrist was flexed. The 
muscles of the forearm were not noticeably wasted nor lacldng 
in power; flexion and extension of tbe fingers were perfectly 
normal up to a point wbere the teitdon of tbe flexor sublimis 
di^torum to the middle finger seemed to be stretobed to its 
ntmoet and the fioger could be no further extended, the 
flexion only being apparent at tbe metacarpo-pbalangeal 
joint. This is tbe condition at present: there are no involve¬ 
ment of tendon-sheath or fascia as in Dnpnjtren’s oontmc- 
tion and no true primary muscular atrophy, all electrical re¬ 
actions are normal, and It is neither a spastic contraction of 
tbe flexor mosole nor due to defeotive power in tbe extenscnr. 
This seem* to be an essential shortening of muscle and 
tendon. The girl herself was not aware of smy abnormality 
in this hand. There was no acute onset, no rheumatism, no 
pain, no tenderness, anssatbesia, or any symptom to attrsujt 
tbe patient’s attention. 

Oasb 2.-— Tbe patient was a single woman, aged 40 years, 
in domestic service. She showed changes in tbe skin of her 
left arm and band which dated either from birth or very 
early infancy. She bad true sclerodactylia, the thumb and 
first finger of tbe left hand were deformed, toe skin was 
thicken^, bard, and cold but not white, and even the bones 
were irregularly thickened as if by p^ostitls. The skin 
was obiefly involved up the radial border of tbe forearm to 
a point just above tbe elbow to that on straightening tbe 
arm a thick fold of infiltrated skin was made tense and 
prominent, yet there was no implication of muscle or tendon- 
in this part; but on tbe palmar aspect of tbe first meta¬ 
carpal, wbere tbe skin was scarcely at all affected, tbe 


* nbromstoeltornew fonoAtlon of oollAffenflbrei takes plsce not only 
in association with EranulatinK wounds but also In a larice number of 
affections of tbe coruim. After recurrent attacks of lymphangitis ajid 
erysipelas where a persistent cedema has occurred the tetlema causes a 
rarefaction of the nbrous stroma, which is followed hv a fibromatous 
prooees. In sclerodermia the hardness is due to a ii.vpertropby of the 
Ubroiit tissue. Pathology of Skin DIsense, Hai-leod. p. lyp. 

* Bloch and Retmann: Wiener Klinisebe Wochenschrlft, vol. aix., 
p. 630. 
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ieodoti of tba fiezor soblimis showed the oberaoteriatto oon- 
tncture ; the ddo, faeoU, and tendon sheath were all tree 
from iodnration, jvb the tendon was distinctly shortened 
and on straightening the finger with the wrist and elbow 
extended it stood ont as a thin oord rightly stretched. Quite 
reoeoriy this patient bad severe pain uid tenderness over the 
roots the bnchial (dezus, bot this bad snbeided without 
farther change in skin or moscle. 

Cask 3.—fhe patient was an unmarried woman, aged 22 
years, the subject of a la^ goitre without symptoms o( 
Graves’s disease. Two years ago she was taken ill with 
an attack of rheumatism; not quite cbaraoteristlo rheu¬ 
matic fever, for there seemed to have been no effusion 
into the joints, only pain, severe pain, all over and in¬ 
ability to move the Umbe. Recovering ^m tUs sJI her 
joints were found to be stiff and apparently enlaiged, 
lookiog at first sight like osteo- or rheumatoid arthritis. 
But on examini^ the joints they were found to be 
limited in riieir movements, not by essential changes 
in the joints themselves, but by a general shortening of 
fiezor tendcms, of such a nature that if an attempt was made 
to straighten the various joints of the fingers, the wrist, and 
the elbow simultaneously the tendons bec^e tense and com¬ 
plete extension was prevented; while flexion of the elbow 
immediately allowed the wrist to be extended. Further, the 
apparent expansion of the articular ends of the phalanges was 
shown by a radiogram not to depend upon bony changes but 
upon wasting of the soft parts. The muscles and tendons of 
the upper extremities alone showed these alterations and the 
electric^ reactions were everywhere normal. In this patient 
the tendon sheaths and fascia were free and there was no sign 
of any skin affection. Although there was a goitre present 
vritbont symptoms of Graves's disease, yet very small doses of 
thyroid extract or tbyroideotin {ooduced Imi^iately taobj- 
osidia, nervousness, and tremor. 

Case 4.—The patient was a girl, aged 20 years, who 
previously was in good health and had suffered from no skin 
complaints. Two months ago she scratched her right arm. 
From this a general inflammation followed, apparently an 
ordinary attach of erysipelas, for which she was admitt^ to 
the Royal Infirmary. Now that the erysipelas had subsided 
there was over the insertion of the deltoid an induration of 
the skin about 6 inches long and 3 inches wide, roughly 
obl<»g in shape, slightly swollen, dusky red in colour but 
mottled with white streaks and stellate veins, surroanded by 
the lilac ring." The edges were well defined but beyond 
the maigin subcutaneous “islets" of infiltrati<m oould be 
felt which did not involve the epidermis. The skin did not 
feel adherent to the subjaoent times, nor were any muscles 
affected. There was no pain and sensation was unaltered. 
The case seems to be one of localised solendermia or 
morpboea following directly upon erysipelas or starting from 
an Infected wound. (At the present time this patient is 
suffering from an attack of articular rbenomtism vrith acute 
endocarditis.) 

The case which I reported three years ago is worth c»in«g 
to mind in this connexion; to quote from the desoripti<Hi 
then given, “The first symptom complained of was a 
weakness in the limbs; at first the left band felt weak and 

numb, especially towards night . later the right hand 

followed suit and aching pains were constantly present in 
the forearms. Soon alter, the legs began to ache on walking 
short distances so much that after a five mile round be was 

obliged to lie down and rest.The tips of bis fingers 

starm tingling and were so sensitive that be gave up shoe¬ 
making, after vainly trying to relieve the tenderness by 
wearing woollen gloves." It was some months before any 
changes in the skin were noticed. Then the sclerodermia 
became gradually of the generalised type; there was atrophy 
of the muscles and marked contraction of some of them, 
notably the biceps, “which could be felt as a tenie cord, no 
thicker than the little finger, lying under norouil elastic skin 
which could easily be raised from the underlying muscle " ; 
the right arm was flexed at an angle of nearly 90° at the 
elbow, while a lesser d^ee of wasting and contraction was 
shown in the left arm. Many other muscles bad atrophied 
but none contracted like the biceps. 

To Tbibieige is due the credit of first seriously attract¬ 
ing attention to the changes in muscles associated with 
sclerodermia* and more recently in Za Pratiqve Derma- 
be quotes Leredde and Thomas to show that the 


* Thlblergo: Itevue de H^decice, 1890, vol. x., p. 291. 

* Tblblerge; La Pratique Dermatologique, Tome Iv. Article: 
Sclerodermia. 1906. 


only well-established point in the pathogeny of the disease is 
that a sclero^ of the skin, possimy infLsmmatory in origin, 
is always present. A brief epitome of cases o^eoted by 
Thibie^e^ is appended. 


1. CHrl, aged 17. DtfloM ecl^rodenola en plaques. Maaqae 
•olSrodermlqoe. Trloepe wasted, movements free but feeble: arm 
oan be flexed but not extended fully owing to oontraetlon of bioem. 
Oeneral lose of power In hands and flngars, not depending on paralysis. 
8 temo-masU>ids contracted. Periarticular (soapulo-humeral) flbrooa 
adheaions. B.D. in some muscles. 

2. Woman, aged 23 (Weatpbal I.}. Diffuae sclerodermia. Maaqne 
Klerodermtqne. Onset unnoticed. Left elbow cannot be extended 
owing to contraction of biceps which is as bard as wood. Hands and 
Angara half flexed in poaltion of rapoae, and although the joints are 
relatively more freely moveable tl^ usual flexion Is very limited. 
No pain, some crepitation round jointa, artienlar turfacea feel smooth. 
Leg muscles very bard, no true contraction, movements of knees 
limited. No par^ysis. 

A’ccropsy.—No joint changes. Plbroos perl-myosltls, no intentltial 
myositis. 

3. Woman, age 36 (Westphal II.). DlSnse sclerodermia. Maaqne 
scl^rodermique. Many muscles atrophied although skin Is free. Con¬ 
traction In biceps aimllar to foregoing. 

4. Woman, aged 63 (Qoldsohimdt). Sclerodactylia. Masque tcl^ro- 
dermique. symmetrical gangrene. Skin of neck free. Muscles hard 
and leaden (“soudds”) In the forearm; on movement dry leather 
creaking felt. 

AVcropiy.—Feri-muacular fascia very dense, inter-muacnlar planes 
of fascia show Increase of fibrous tissue. Some atrophy of the muscle 
fibres. 

6 . Man. sge 19 (Sebultt). A fatal ease of Addison's disease with 
sclerodermia and Interatltlal myoaltia. 


Of obber published cases I have been able to collect the 
following:— 

6 . Hutchinson.* A ease of sclerodermia with oontraetlon of stanio- 
mastotd not due to induration of the skin. 

7. Qrasset.* ScJerodermla with fibro-tendinoos oontractions due to a 
muscle atrophy, not myelopathic nor neuritic. but a simple 
•‘myopathy.’' 

8 . BiUou.K’ Amyotrophic changes preceding sclerodermia by five 


9. Pelixaeus.** Sclerodermia with independent acleroaSa of moielea. 

10. Bosenfeld.t* A similar case. 

11. Haushalter and Spillman.1* Girt, aged six. Diffuse sclerode r mia 
en plaquea acoompenied by marked atrophy of muaclea and arreatad 
growth in one leg. 

18. Herringham.t* A man with selerodermia and a oondltloo of 
bands reaenibilng rheumatoid arthritis but depending actually ou 
muscular contractions, not joint changes; all the flmba ooniraeted. 

13. Fowle** Diffuse smerodermia with widespread tendon con- 

14. Batten >* in a very oomplate dcseriptlon of myoaltlB fibrosa 
quotea a case of Lindner In which typical myositis flbroaa wss associated 
with sclerosis of the skin. 

16. Petjes and Clejat.*^ A fatal case of five yean' duratlca In a 
woman who developM the most extensive sclerodermia and passed 
through a generalised acute myosttis to a stage of fibrous oootraetlooa. 
Selerodenw with myositis dlffuaa (necropsy). 


Now the depeodesoe of sclerodermia and the allied mus- 
oular atrophies upon nerve lesions is at beet only a matter of 
conjecture; in the majority of necropsies no changes in the 
nervous system have been foond; in the few instances on 
reooM where these changes did exist they were of such 
inconstant, even contradictory, types that no causal relation¬ 
ship oould be established between nervous system, skin, and 
muscle. Bat the evidence of primary Infismmation in the 
muscles of either an acute or cbronic variety, ending aa a 
rule in a fibrosis, is amply corroborated both by ollnlcal and 
pathological facts. Beyond this it is difficult to penetrate 
clearly, the indications seem to point to an acute or chronic 
infection which affects mainly muscle and suboataneous 
tissue, resulting in a sclerosis of the skin and the muscle, 
an Infection to which perhaps persons suffering from 
other general diseases are peculiarly liable and espeo^ly the 
subjects of Graves's disease, myxeraema, Raynaud’s disease. 
Addison’s disease, and nerve degenerations. It seems 
probable that myositis of a localised nature going on to 
sclerosis and contraction of a single muscle or isolated 
groups is commoner than generally supposed; and that the 
disease, of which this Is only one manifestation, may nm an 
acute, Bubaente, or cbronic course, and on occasions may 
involve the skin, giving rise to one type of sclerodermia. A 
reference to the original monograph of Addison upon 


^ Revue de Mi'-decine, 1890, vnl. x.. p. 291. 

■< HutebtusoQ: Archives of Surgery, 1891-92. vol. Hi., p. 23& 

* GrsMet: Nouvelle Iroaogrspbie de Is Selpetri^re. 1896, No. 5. 

^ Elliott: Joumsl of Cutaneous Diaeases, May. 1897. p. 199. 

It FelizaeuB: ref. Archives de Neurologie, 1897. No. 3, p. 139. 

1* Roaeufeld : Centralblatt fUr Neurologie, 1902, p. 976. 

II Hauabalter and Spillman -. Nouvelle Iconograpbie de la SidpetriSre. 
1899. xll., 200 (Oba. ill.). 

i« Herrlnghani: Tranaactlona of the Clinical Society, 1900, vol. xxxiii. 
II Powle: Doeton Medical and Surgical Journal, 1904, vol. cll., p. SO. 
tracUona. 

lit Batten: Tranaactlona of the Clinical Society, 1904, vol. xxxvil.. 

p. 12. 

Pet.jeaandClejat: Annalesde Dermatologie et de SypbiUgraphie, 
June, 1906. 


GoogI< 





Tbs Lanost.] MB. E. DSANESLT: BUFTUBES OT UBBTHBA, IMTBAFBLYIO k PERIMBAL. [Jak. 12.1907. 81 


. .. 

** Keloid of Alibert ead True Keloid ” makes it obvious 
tbatt^ disease as seen aad described Addison under the 
latter title was not, as has always been represented, solelj 
or even primarily a ontaneons disease, for be recognised and 
mentioned in two of his oases a general sclerosis of mnsole, 
tendon, and fascia, together with—and as part of the same 
“morbid process very nearly allied to inflammatloD, prob* 
ably of a stmmons nature ”—true keloid of the skin which 
we now call solerodermla. 

Clifton, BrUtoL _ 


RUPTURES OF THE URETHRA, INTRA- 
PELVIC AND PERINEAL. 

By EDWARD DEANE3LY, B.8o. Lond., F.B.O.S. Eng., 

HOHOIUBY BUBOBOV, WOLTEBBIM rTOS AJTD STAFFOSDSRIBE 
UKKKaAL HOSPITAL. 


In an article poblisbed In 1894’ I pointed out that raptures 
of the urethra associated with fracture of the pelvis presented 
certain anatomical and clinical pecnliarities not at that time 

f 'enerally recognised, although they are of great importance 
n treatment. In text books of that date the common injury 
of the urethra caused by direct violence, such as kicks in 
the perineum or falling astride, was described as a partial 
or complete rapture of the membranous urethra, or of the 
bulbous portion immediately in front of the triangular liga* 
ment; and the rupture was attributed to violent compression 
of the urethra between the pubic arch and the object causing 
the blow. By the same authorities injury of the urethra in 
fractured pelvis was attributed to laceration by the sharp 
fragments of the broken pubic arch. In both cases the same 
part of the urethra was said to be affected—namely, the 
membranous—and in both it was said to be accompanied by 
tearing of tbe anterior layer of the triangular ligament. 
Then followed the familiar description of the conrse taken 
by tbe extravasated urine; how it distended first tbe anterior 
part of tbe perineum, then the scrotum, and afterwards the 
cellular tissue, of the groins and lower abdomen, as a natural 
result of tbe disposition of OoUes’s fascia. 

My own observations and dissections published in 1894 
convinced me that this classical acoonnc of tbe anatomy 
and clinical sequels of raptured urethra oontaiued much 
error. Tbe description of the text-books was quite correct 
as far as it applied to direct injuries of the perineum by falls 
and kicks. In tbe slighter cases of this sort the injuries 
consist of more or less bruising of tbe bulbous portion of tbe 
urethra, sometimes with internal mucous lacerations ; in tbe 
more severe cases tbe membranous urethra is torn completely 
through immediately vtiffrontoftke triangvXar ligament. In cases 
of this sort extravasation of urine, if it is allowed to occur, 
naturally follows the route determined by the attachment of 
CoUes's fascia, just as it does in an ordinary case of neglected 
stricture in tbe bulbous portion. When, on tbe contrary, 
rupture of the urethra occurs iu a case of fracture or violent 
compression of tbe whole pelvis tbe position of the rapture 
and tbe course of extravasation are quite different. In every 
case of pelvio injury wbiob I have examined and in all pub¬ 
lished cases known to me which are accurately described tbe 
urethra when injured has been torn on tbe upper or posterior 
face of the triangular ligament—i.e., where the membranous 
urethra enters tbe apex of tbe prostate. Iu other words, tbe 
rupture In these cases is net perineal, but intra pelvia. The 
extravasation of urine when it occurs is also iotra-pelvio and 
urine and blood collect In tbe prevesical space without any 
distension of tbe perineum, though tbe skin of the latter 
may be ecchymosed. Tbe two different positiona in which 
the membranous urethra is raptured by direct and indirect 
violeuce respectively will be easily understood by reference 
to Figs. 1 and 2. 

Tbe exact mode in which what we may call tbe intra- 
pelvic rupture of the urethra is brought about is not entirely 
clear. In the majority of cases of fractured pelvis which 
have come under my observation tbe fracture has been 
caused by lateral compreuion of the pelvis ; for example, a 
crnsb between two tnlM in a coal mine or between a railway- 
track and a platform. The other common oauses of frac¬ 
tured wivis are falling from a great height and being 
crashed between tbe ground and some heavy falling mass, 


u Addisont 0;wa Omo.i New Sydenham Society, 1868, pp. I'll 
t seq. 

t PnetitJoaer, vol. xUii., No. 1. 


snob as rook or masonry. In snoh accidents the blow or 
oompresiioQ is as likely to be antero-posterior as lateral, but 
cases of tbe latter are obviously less likely to be Imme¬ 
diately fatal, and this may account for their greater 
frequency In snrgical praotioe. 

Now, tbe effect of a sudden violent lateral oompression of 
tbe pelvis must be to sbcorten its transverse and to latgthes 
its antero-posterior diameter until tbe bony ring finally 


Fig. 1. 



gives way at its weakest parts. Tbe lengtitenlng of tbe 
antero-posterior diameter necessarily puts a violent stretch 
on ^1 the soft parts In the median sagittal plane and tends to 
detach them from the back of the pobis. As tbe triangnlar 
ligament is firmly attached to the pubic arch it practioally 
forme part of tbe bony pelvis and moves forwara with it. 
Tbe urethra, therefore, gives way just where it emerges from 
the triangular ligament on its upptt or pelvio side and enten 

Fig. 2. 


Rupture of the urethra above the triangular ligament. She 
shaded area shows tbe position of the extravasation. 

the apex of the (wostate. In many cases tbe pnbo-proetatic 
ligaments are also torn and then the bladder and prostate 
back with the rectum into the hollow uf tbe sacrum, 
leaving a great space behind the pubis shut off from the 
perineum by the layer of recto-vesical fascia which forms 
the posterior layer of the sheath of tbe prostate. (See 
^ig. 2.) Into this space a great quantity of blood and urine 
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recommended for dealing; wifcb rapture of the aretfara com¬ 
plicating fractorea and Injarles of tiie peMs. The earlier 
writers recommend first to try to introdaoe a catheter into 
the bladder and if this sacceeds to leave it as long as 
■oironmstanoes permit. As a matter of fact, this coarse is 
seldom practicable, for when the raptare is complete it is 
almost impossible to reach the bladder by simple catheteri¬ 
sation, the ends of the tom aretbra being separated by a 
considerable interval. If soccessfol at all it can only be 
achieved by a rigid instrament which is ansnitable for con- 
tinooos drainage of the bladder. What often happens when 
a catheter is passed is that it enters the prevesiosd space and 
as it draws off several ooncea of extravasated arlne which 
collects in that position, and as the point of the catheter is 
felt to lie in a free space the bladder is thoagbt to have 
been saocessfolly enters when in reality it lies foil of arine 
behind the catheter. I have committed this error myself 
and seen it done several times by others. The importance 
of knowing this possibility is obvioas. When the attempt 
to empty the bladder by means of the catheter has been 
made withoat sacoess, the next step formerly advised was to 
make an incision in the perineam and attempt to reach the 
bladder by that route. If it fails, extravasat^ arine will 
soon find its way oat through the perioral woond and farther 
mischief will be prevented. 

Hr, Bond, whose paper I have already quoted and who 
reoognises clearly the position of the roptnre in the nrethra, 
recommends adding a snprapabic Incision to the perioral and 
in some cases advises opening the bladder saprapubioally and 
passing a drainage tube tbrongb the neck of the bidder and- 
out at the perineal wounds. Dr. Rotherfard* advises 
combined snprapabic and perineal drainage, together with 
the ose of a soft catheter passed along the whcue coarse of 
the nrethra. Dr. Lowson ^ adopted a similar procedure In 
fais case with good resalt. Hy own practice is to rely entirely 
on oontinuoos drainage of the bladder throngh a robber 
catheter passing along the whole length of the nrethra into 
the bladder and attached to Oatbcart’s snctlon apparatus. 
The advantages of draining the bladder by the natnral route 
are obvious. In the first place, it approximates the tom 
ends of the ruptured tube and permits union and repair to 
take place under the most favoorable and most rapid condi¬ 
tions. In the second, it is possible by this means to keep 
the bladder continuously empty withoat the escape of any 
urine Into the wound. Oathcart's apparatus is by no means 
effective when attached to a tabe introdaced into the bladder 
throngh a suprapublo incision, because it is almost impossible 
to prevent the entry of air into the tube, and ^is greatly 
impair its powers of saotion. But when the same apparatas 
is applied to a catheter introdaced throngh the aretbra this 
difficoity does not ooour and I have found it perfectly 
reliable. 

It may be said that, granting the advantage of draining 
the bladder throngh a catheter in the aretbra, it is not 
always possible to introduoe it. I believe that if the 
anatomy of the injury is correctly appreciated there will 
seldom be any difflcalty in finding the distal end of the tom 
aretbra through a perineal incision, which shoald always be 
tile first step in dealing with these cases. I have mentioned 
that the bladder and prostate after the rapture, when com- 

S lete, fall back on the rectam into the hollow of the sacrum. 

y psilpation through the rectum it is easy tc identify the 
prostate and then to bring it into the perineal wound, where 
the orifice of the urethra is easily seen. In the case of my 
own mentioned above the rupture was not complete, and the 
patient not having reached puberty the prostate was not 
easily felt. I therefore opened the bladder above the pubes, 
as was done also by Dr. lowson' in his case, and passed the 
catheter from behind forwards. By this means if necessary 
a catheter can always be introduced through the whole 
coarse of the urethra. It will be noted that in the case of the 
boy alladed to I completely closed the bladder in order to 
Insure the success of the saotion through the catheter. 
Healing of both wounds was primary and the whole con¬ 
valescence was rapid and complete. A sabsequent case of 
complete rupture mtb fractured pelvis treated by the same 
method, bat withoat a suprapubic cystotomy, was equally 
satisfactory end normal micturition was resamed in three 
weeks. 

The question of suturing the tom urethra depends on oir- 
cunrstances. When the rupture is complete and the tom ends 
are widely separated sutores should certainly be employed. 


In the first place, the obvious thing to do to repair a gaping 
wound is to sew it up and so promote direct dealing and 
diminish the chance of stricture. In the second place, it is 
important to retain the tom ends firmly together in case it 
may be necessary to change the catheter. When the nrethra 
is held together by strong supporting satures of silkworm 
gut (not passing throagb the macous membrane) the 
catheter may be removed at the end of a week or earlier if 
necessary and a fresh rubber catheter introdaced quite easily. 
When the mpture is not complete and the torn ends fall 
naturally together the sutares may be dispensed with. 

The chief objection likely to be raised to the method I 
have recommended is the danger of closing a large woand 
which is liable to become septic. Sepsis is indeed a danger 
of all wounds and in xtrlnary surgery it is pecollarly 
dangeroas. Drainage of the pelvic wound shoald tberetore 
always be provided for by tulm or gauze wicks for the first 
48 hours, or longer if necessary. Sepsis can be prevented in 
the great majority of oases if the same sorapoious care is 
exercised in urinary as in all other oases. The chief risk is 
that infection has already occurred before the case comes 
under the sargeon’s care, either by n^leot or by the Intro- 
daotion of a catheter without proper precautions. In a case 
in which the history and symptoms make an injury of the 
bladder or urethra probable it would be well if boose sur¬ 
geons or others who are first called would refrain from 
passing dabioos instraments and leave all manlpalations to 
be done in the operating-theatre under proper conditions. 
Apart from previous infection ail the oondltioas are favour¬ 
able for aseptic healing. The patients are generally healthy 
and yoong, with normal urine, which opposes no bar to 
primary union even if it comes for a short time in contact 
with the wound. 

Lastiy, a few words oiay be added on the treatment of rupture 
of the urethra due to direct violence in the perineam, such as 
kicks and straddling falls. The guiding principles are 
exactly the same. Avoid infection by oareless catheterisa¬ 
tion and cut down at once in the perineum whenever the 
passage of blood from the penis makes it certain that the 
aretfara has been wounded. Even contusions and partial 
mucous lacerations are apt to be followed by stricture if not 
incised, drained, and where necessary rep^red by sutures. 
When the rupture is in the membranous part, it is, as I have 
already pointed out, in front of the triaz^ulu ligament and 
in this position the rupture is easily found even when it is 
complete. A soft catheter should be passed into the bladder 
and the two ends of the urethra brought together over it by 
means of sutares just missing the macous membrane. The 
perineal wound Is then closed with the exception of a small 
portion drained by a gauze wick, and if the urine be drained 
by Catboart’s apparatus for a week, primary union of the 
urethra without stricture is not difficult to obtain. The 
method of merely passing a catheter and tying it in always 
leads to sepsis and is no bar whatever to the production of 
stricture. The method is faulty and dangerous and shoald 
be entirely abandoned. 

yote .—I have omitted to refer to another pabllsbed case 
which illustrates very cleuly the difference between pelvic 
and perineal ruptures of the aretbra—namely, “A Case of 
Fatal Pelvic Injury in a Child in which a Collection of Blood 
in the Prevesic^ Space simalated Distension of the 
Bladder,” by Mr. Hert^rt Page.* 

Wolverhampton. 

GALL-STONES IN THE APPENDIX. 

By H. a. LEDIARD, M.D.Edin., F.R.C.S.Eno., 

SUBQEOtf TO TUB Ct;XBEBl.iUfP IirFIIUtABT. 

A MAN, aged 26 years, was admitted to the Cumberland 
Infirmary in April, 1906, complaining of having had two 
attacks of abdominal pain, diagnosed as appendicitis. The 
patient was very healthy up to two or three years ago, when 
he be^an to suffer occasionally from slight abdominal pain 
and discomfort after taking fo^ and at times a feeling of 
weariness or actaal pain in the lumbar region after any 
exertion. Two years before admission be was operated upon 
for inguinal hernia in this infirmary. The patient as a rule 
bad been rather constipated and was especially so about four 
months before admlstion; for some weeks at this time he 
noticed that bis arine was of a dark reddish colour on 

• Brit. Med. Jour., July 18tb, 1896. 
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itanding. About a month before admUsion the patient had 
an attack of acnte pain 07er the whole lower abdomen laatlng 
one day. He vomited once then and bad to keep to bed all 
day. On tbe next day, althoogb be felt some slight abdo¬ 
minal pain and was racier weak, he went back to work again. 
His Dtine at this time was again thick and dark rd in 
colour. He remained fairly well for a month and then seven 
days before admission acnte abdominal pain b^^, mostly 
abont the ambilioos, bat later becoming more marked in 
tbe r^ht Uiao region. There were freqnent vomiting for tbe 
first day, severe headache, and constipation, while tenderness 
and slight resistance were fonnd over tbe appendix r^on. 
Tbe pain gradnally lessened and vomiting ceased, nntil in 
four days be was able to get np and on admission, three days 
later, there was no pain or tenderness and he was qnite able 
to go about. At no time bad tbe patient bad pain over the 
iiver region, in the chest or abont the sbonlders, nothing ever 
sngges^g gall-stone colic, nor had janndice or even the 
slightest yeUow tinging of tbe skin or conjunctiva been 
noticed either by the patient or his friends. No gall-stones 
bad ever been seen in tbe motions. 

Tbe abdomen was opened in tbe right iliac region and tbe 
appendix was exposed. Slight adhesion of the appendix to 
tbe posterior abdominal wall at one point was fonnd; the 
appendix was long and had rather thickened walls. The 
mesentery was tied and tbe appendix was removed. It was 
fonnd to contain some tnrbid mncns and 11 small stones, of 
varying sizes from that of a pea to that of a large pin-bead. 
These stones were black in colonr, rather soft, and faceted 
like gall-stones. On examination they were fonnd to consist' 
of cbolesterin and to contain bile pigment. The patient made 
a good recovery and was discharged in abont three weeks. For 
tbe clinical notes I am indebt^ to Dr. WillUim Templeton, 
boose sn^eon in the hospital at tbe time. I 

Remarki .—Tbe occasional presence of gall-stones in tbe ' 
appendix is fully established and is alluded to in general 
terms by modem writers of text-books. Roberts.^ for 
example, remarks ‘^tbat they cause tronble by lodging in 
the vermiform appendix." As far back as 1871 it was a 
recognised fact that gall-stones were liable to be arrested 
in tbe appendix,* but Murchison, in writing on the same 
snbjeot, expressed a doubt if tbe concretions were not intes¬ 
tinal rather than biliary.* That the oocnrrenoe is not 
exactly frequent may be gathered from Nannyn who in 
1892 wrote*: “It has happened that a gall-stone has 
made its way into tbe vermiform appendix, the result of 
which accident may be perityphlitis and fatal peritonitis." 
Naunyn mentions Budd’s case, quoted also by Mnrohison, in 
which a gall-stone in tbe veri^orm appendix caused per¬ 
foration and fatal peritonitis. Tbe same author mentmns 
cases of a similar kind by Trousseau, Sirey, Rehn, Treves, 
and Wegeler. In Wegeler’s case tbe suppos^ gall-stone was 
by chemical analysis proved to consist of fsscal matter. 
Mistakes of this kind might easily arise if tbe appearance 
only of the concretion was relied upon; if, however, a con¬ 
cretion was faceted and had a chlnk-like sound when allow^ 
to fall on a bard surface such as a marble slab, it would 
probably be a gall-stone, but chemical analysis will always 
remain as tbe ^ue test to determine tbe source of a concre¬ 
tion in the appendix. 

As a generrd rule the size of stones met with in the gall¬ 
bladder or separated from fiscal discharge is too large to 
enter the canal of tbe appendix, and tbe same is true for the 
stones of fruit, formerly supposed to get into the appendix ; 
tbe etercolith having simulated an orange pip or a damson 
stone. Here again a chemical analysis would effectually 
serve to get rid of a fiction which hu been repeated in all 
books and is still believed in by some. What I suggest is 
that all concretions fonnd in or near tbe appendix, or in an 
abscess or otherwise, should be systematically examined by 
section and by analysis in order to settle definitely whether 
a concretion is a stercolith or a gall-stone, covered or not by 
fmc^ deposit. On one occasion a hair was imbedded in a 
stercolith from an operation I performed lately, and a similar 
experience fell to Mr. W. H. Battle.' Tbe hair was possibly 
the nucleus on which the concretion formed, and in the 


1 Itoberts: Theory end Practice of Mediciiio, vol. ii., p. 846, tenth 
edition, 1905. 

^ J. RusMli Reynolds: System of Medicine, vol. iii., p. 314. 
s Clinfcai Lectures on Diseases of the Liver, third edit'oii, 18^, p. 551. 

* B. Naunyn : A Treatise on Cholelithiasis, translated by A. B. 
Qarrc^, New Sydenham Society, 1896. 

• DeKriptlve CatoI(^ue, PatboloKical Si>eclmens, Museum of the 
Royal CuUege of Surgeons of Ragland, 1905, Appendix xlx., second 
edition, p. 14. No. 255^C. 


same way a gall-stone or some other foreign body might 
become a nubleos. Trevee* has written that mischief In the 
appendix may be due to a foreign body, such as a pin, a 
grape pip, a small shot, a piece of bone, and the like. 
“ Most of the so-called cherry-stones," he writes, “ and date- 
stones fonnd in tbe appendix are calcareous concretions 
mixed wi^ matter." 

A good example of fecal calcnlus was removed lately In 
tbe course of an appendix operation; it shows that a 
seed has formed the nnolens and around It are layers of 
inspissated fssoes and tbe whole is Impregnated with lime 
salts. By tbe oourtesy of Mr. D. Train, director of tbe 
Royal Botanic Gardens, Kew, this concretion was examined 
by Mr. L. A. Boodle, F.L.S., assistant in the Jodrell 
Laboratory in tbe garden. The nucleus was compared with 
practically all the objects that might conceivably be met 
with in such a situation—grape orralBio, gooseberry, currant, 
aud other small seeds of fruits generally consumed—but it 
did not agree in the least with any of them. But with the 
fruitlet, or “pip,” of a fig it agreed so absolutely in size, 
general appearance, and structure that, in the opinion of 
Mr. Boodle, tbe nnclens of my concretion could be accepted 
with hardly any hesitation as coming from tbe fig. 

Concretions sometimes be felt in the appendix through 
the abdominal wall without tbe aid of an anaesthetic, the 
favourable condition being a relaxed state of tbe muscles 
and a moderately thin paries. In tbe case recorded these 
gall-stones were actually felt, not all but some, and in con¬ 
sequence of the presence of concretions tbe operation was 
done, although tbe condition of the patient seemed abeolutely 
healthy. There cannot be much doubt that these gall-stones 
would have perforated sooner or later. 

The pathological association of gall-stones in the gall¬ 
bladder and appendicitis, to which attention has been 
drawn, is hardly an eetablUhed doctrine and may be merely 
a coincidence, although 35 per cent, of Ocbsner’s patients 
operated on for gall-stonee had suffered from appendicitis.^ 
Strange Indeed it would be if destructive lesions In the 
appendix by infecting tbe blood In the portal system were 
among tbe causes of the formation of gall-stones and that 
gall-stones might find their visit s return one to tbe 
appendix. The whole question is dealt with by Moynihan. 
A death from perforation of the appendix by a gall-stone is 
recorded by Mayo Robson in The Lancet of Dec. 29th, 1906, 
p. 1768. 

OarliBle. 


PNEUMOTHORAX FROM PUNCTURE OP 
THE PLEURA. 

By J. C. F. D. VAUGHAN, M.R.O.S. Eng., 
L.R.O.P. Lond., 

ULTE HOUSE SUBOEOH, ST. THOMAS'S HOSPITAL ABV EAST LOimOH 
HOSPITAL rOB CHILDBEH. 


As pneumothorax is an uncommon condition and stab 
wonnds are, fortunately, also not common, at least, in 
England, I thot^bt tbe following case might be of interafe. 
I was at the time suigeon on a well-known line to tbe East 
and the vessel under my charge was running down the Bed 
Sea with a shade temperature of 104° F., when one evening 
tbe native barber (my interpreter and go-between with tbe 
native crew) came and reported that one coolasle (lascar 
sailor) bad stabbed another in the back with a clasp knife 
having a three-inch blade. It was then abont 8.30 o’clcck 
on tbe evening of July 2lst, and on walking aft 1 found a 
well-built lascar, about 24 years of ue, with a terrified face 
lying in a pool of blood sarronnded by a cnrions ring of 
squatting natives. 

On examination tbe patient bad an anxious expression, his 
respirations being very rapid, shallow, and thoracic in 
nature, bis chest being in a position of full inspiration, 
especially on the left side, which looked almost blown up. 
There was a clean-cut Incised wound three-quarters of an 
inch long in the back between tbe eighth and ninth rib and 
two and a half inches from tbe mid-line, which was perfectly 
clean and had stopped bleeding, the loss of blood having 
been unimportant. There was no surgical emphysema. Tbe 
pulse was rather feeble and rapid, the palient evidently 


* Trevet on Appendicitis, System of Siirsery, vol. It., p. 625,1896. 
t Annsls.of Surserv. vol.. xxxv., p. 708. Quoted by Moynihan, 
Gall-Stones and their Surgical Treatment, second edition,'19^, p. TQ. 
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•offeriiw from ihock but not to a severe degree. The apex 
beat oi the heart oonld not be detected oat the cardiac 
•dnlneu was oondderablj dlminlabed in area and 
placed towards the right side, the dnlness beginning at 
the left edge of the sternnm above, abont the fifth rib, and 
stoetohing to the left to a point two and a half Inches in* 
ternal to the nipple line, while on the right it reached some 
little distance to the right of the sternnm. The liver dnl¬ 
ness oonld not be satiefaotorilj made ont and this organ 
oonld not be felt owing to the patient bolding his abdomen 
extremalj rigid. The percnssion note over the whole left 
■chest was more resonant than on the opposite side, bnt the 
byper-resonanoe was not very prononnc^. On anscnlta- 
tton the heart sounds were fahit bnt normal, the maximnm 
apex beat being two and a half inches internal to the nipple 
line, agreeing with the percnssion dnlness. The breath 
sounds were ^most absent over the left chest; there were 
no adventitious sounds. Coin sound was not tried, neither 
was succuesion sound. There was no expectoration nor 
basmoptjsis and bnt very little pain. The diagnosis of 
partisil pneumothorax was made and also probable penetra¬ 
tion of the lung. The wound was cleaned up and dressed 
but was left nnprobed, while tbe patient was ordered to 
remain still under the watohfni oare of tiie almost panic- 
stricken barber, and instruments were got ready in case tbe 
wound either in tbe lung or parietsd pleura should act as a 
valve and render an immediate operation necessary, and 
finsdly, an electric cargo lamp was swung overhead. Tbe 

a tient’s condition improved during tbe n^bt and he slept 
riy well, the Inmthing becoming lees shallow tmd the 
symptoms of shook <ng off. 

On tbe following day tbe patient seemed fairly comfort¬ 
able but oomplainM of pain in tbe left side of the abdomen 
just beyond the end of the eighth rib. The left chest was 
resonant except at the back in tbe wound area where 
possibly there was some dnlness. Tbe taeatb sounds on the 
same ride were extaremely faint, being piaotioally absent. 
The temperatnre was 99*^. On the 23rd be spat blood two 
or three times during the morning, bnt bis condition was 
good and be was qnite comfortable except for the pain in the 
left side of the epigastrinm, which was not at ail severe but 
was increased by oonghing or a "big spei^.” The 
temperatnre was 99°. Heart dnlness b^^ above between 
the third and fourth rib, the apex beat and left limit of 
cardiac dnlness being one inch Internal to tbe nipple line, 
while it did not extend to tbe right of the sternum. Tbe 
liver dnlness was normal and tbe liver could not be felt, 
though tbe abdomen was flaccid. Resonance uid breath 
sounds were normal; there were no adventitious sounds or 
dnlness. On the 24th no blood-spitting bad occurred since 
1 pm. tbe previous day. The paUent mwi no cough but felt 
comfortable and well, only having slight pain in tiie left 
apigastrinm on deep inspiration or obanging hU position. 
Tbe thorax was qnite normal except that behind at the left 
base tbe breath sounds were fainter tiuui tbe opposite side, 
bnt tbe resonance was equal. Tbe temperatnre was 98'4°. 
The tongue was clean and tbe abdomen was soft. The n mn 
was moved into his quarters on account of ^e South-West 
Monsoon. On the ^tb and 26th bis temperatnre was 99° 
but be was otherwise well. 

On Jnly 27tb the coolasie was discovered sitting up qnite 
normal in all respects, thongb be complained of pain on tbe 

S revious night. On the 28th there was stUl a little pain. 

n tbe 28th the patient was very well and bapiiy, complain¬ 
ing of pain for the last time. The breath sounds at tbe left 
base behind were harsher and more audible than on the 
rigbtslde. Other signs were normal. The wound bad healed 
by first intention. On the Slot be commenced walking abont 
but bad aniestbesla in the left epigastrinm beyond the end of 
tbe eighth rib abont two inches by three inches in extent. 
On Angnst 3rd the chest was normal ^ all respects but 
the anmstbesia continned. Tbe patient was seen up to 
Angnst 5tb, when having reached port be went ashore and 
was lost sight of. 

I consider tbe chief point of interest abont tbe case 
is its affording another proof of tbe rapidity which air 
can be absorb^ from tbe pleural cavity. As r^ards the 
side issues, the intercostal nerve most have been severely 
damaged, if not severed, while with respect to the changes 
at tbe left base it is difficult to say to what they were due, 
but a possible explanation is that there was at first an 
inflammatory exndate giving slight dnlness and aftemards 
diminished breath sounds, even when the note was not im- 
imiied; then absorption took place and also some fibrosis of 


the wounded lung, which thus became a better conductor 
of sound and oaui^ harsher breath sounds. No donbt there 
are other points that might have been noticed bnt I must 
plead rite difficulties to which a ship’s surgeon is subjected: 
he cannot speak the language, is helped in all small matters 
<^y by an incompetent barber, and last, bnt not least, has 
to contend against the noise of the engines, steam ste^ng 
gear, and South-West Monsoon. 

Ashburton, Devon. 


A SUGGESTION FOR THE TREATMENT 
OF CASES OF CHRONIC SCIATICA 
AND SIMILAR FORMS OF 
NEURITIS. 

By j. CURTIS WEBB, M.A., M.B., B.C. Cantab. 

Obbtain oases of sciatica, or indeed of any form of 
neuritis, are at times of so obstinate a nature as to be the 
despair of the unfortunate sufferer as well as uf tbe one or 
tbe many medical men from whom alleviation is sought. 
Some oases are slight and yield easily to treatment bnt in a 
large number remedy after remedy is tried in vain, till at 
last tbe disease may seem to exhaust itself and leave the 
pati ffT it worn ont by pain, with more or less stiffness in the 
limbs, and the retrospect of months wasted in invalidism 
and of a purse much lightened by fruitless searches after 
relief. In many oases, too, even if the trouble be not con¬ 
tinuous, it may disappear, only to recur again at shorter or 
longer intervals with equal or even inoreasM severity till tbe 
unfortunate patient feels that his nerve is like a volcano con¬ 
stantly on the verge of an ernption and liable to break ont on 
j tbe smallest stimulus. Having for some long time past been 
I using static eleoMoal treatment for a variety of diseases, 
j and having had some remarkably suocessfnl results in several 
I most obswiate and obronio oases of sciatica, I am anxious 
I to bring this remedy more prominently before the profession. 

' AnA here let me mention for the braefit of those who are 
' ignorant of this form of electricity that it differs radically 
ftvm currents derived from battery or dynamo on the 
one hand—whether continuous faiadic, sinusoidal, or poly- 

f base—and from "high-frequency” ourrents on the other. 

ts voltage is enormous, its amperage infinitesimal, and 
its frequency of pulsation (for it is not alternating in 
ordin^ oiroumstances) anything that tbe operator wills. 
It is unnecessary here to say more than that I employ for 
the class of case under discussion tbe Morton wave current, 
the brush, and indirect sparks. Those who possess static 
machines will know tbe modaliries I refer to; those who do 
not would find a long dissertation on influence machines and 
their methods of use wearisome and useless. Tbe important 
point at the moment is tbe retuU of the treatment, specially 
as it applies to sciatica or other forms of neuritis. Let me 
briefly mention a few oases. 

Oasb 1.—An officer in tbe army, aged 40 years, got bis 
first attack of right-sided sciatica in Cashmlr in November, 
1895. The pain extended from the notch to the heel. 
While his was not so severe as to cause him to be 
invalided for any length of time it always came on if he got 
over-tired or mnoh worried, and at times would qnite cripple 
him. When be came to me in October, 1904, be bad bad a 
severe attack since August. He could ba^y walk, and 
sitting was aooompanied by great pain in the sciatic notch. 
Be bad statio treatment and no other remedies for abont 
four weeks, when he went away qnite free from pain or 
stiffness. In December, 1906, he wrote me that he " had a 
sl^ht reminder of it in January which lasted less than 24 
hours and since then has had absolutely no return of the 
sciatica at all.” I saw him a few days ago and he is still 
qnite free. Considering that since November, 1904, he has 
been engaged in work in Ireland necessitating long bicycle 
and jaunting-car rides in all weathers and sleeping in way- 
side inns and that be has also bad a great deal of brain work 
and worry I think one may regard bis cure as fairly estab¬ 
lished. thongb the malady had lasted nine yeais. There is 
no stiffness whatsoever left. 

Oasb 2. _A man, aged 59 years, has always bad a tendency 

to eci ati*** in both legs. It was sometimes severe, sometimes 
slight, bnt be was always liable to attacks on tbe slightest 
provocation. When I saw him in June, 1906, be had been 
suffering rather severely in the left leg, so I put him on static 
treatment. He only bad six applications when he was quite 
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free from paio and in Maj, 1906, he told me be bad bad no 
soiatioa all the winter in the limb I bad treated tboagh be 
had had it in the nerve of the oppoeite side to a dight 
degree. 

Case 3.—In December, 1905, a man, aged 63 years, came 
to me from Herefordshire, He had b^n suffering from 
soiatioa in the lefc leg since early in the preoeding Angnst. 
Prior to my seeing him be had been to Droitwicb, where he 
had 32 brine baths with massage and *' battery." He was no 
better and after being at home for ten days be went to Bath 
and bad Dowsing radiant beat and daily applications of the 
“battery." After this be came to town to consnlt a nerve 
specialist who advised rest in bed for a fortnight and a 
znixtore. This treatment he oontlnned for five wee& without 
much benefit. He was at the same time taking sulphaqoa 
baths and having mustard leaves applied over the nerve. 
Although when be oame for treatment he stayed at a 
hotel ^tbin five minutes’ walk of my bouse be was com¬ 
pelled to come round in a four-wheeler, into, and out of, 
which he always had to be helped. He commenced the 
applications on Dec. 12tb and oame twice a day and re¬ 
turned home on the 27th cored, save for a little stiffness. 1 i 
should add that, in addition to the static treatment, the 
patient bad a few applications of the z rays and some con¬ 
centrated arc light uong the line of the nerve. As the 
stiffness still persisted he returned in February, 1906, and 
bad six treatments when the stiffness left him. In June his 
wife reported that he was perfectly well as far as bis 
sciatica was concerned, though be did occasionally have 
general gouty sensations all over, but never any tendency to 
a return of his old symptoms, and on Nov. Ist he wrote that 
be still rem^ed free from pain and could walk wcfil without 
any limp. 

Case 4.—This is a peculiarly interesting case, as the 
patient, aged 29 years, was, at the time of bis first 
attack two and a half years ago, house physician at one 
of the largest London teaching hospitals. The attack was 
so acute that be was “ward^,” and was therefore in a 

E osltion to have the very bast advice and treatment. 

[e was in hospital for three weeks and then went to 
Buxton for three weeks and later to Aiz-les-Balns for 
nearly two months. He got somewhat better and took up 
his appointment in November, 1904, and worked for five 
months, but always in some pain, and used to take aspirin 
and receive electric baths and applications in the special 
department of the hospital. He then bad another acute 
attack and from that time till I saw him in July, 1906, be 
>ind tried almost every form of treatment. He bad been to 
Bath for two months, where be was on a sofa nearly all his 
time with such severe pain that be bad to use morphine 
hypodermically. He bad had three weeks at Droitwicb and 
a month at Salsomaggiore. The nerve bad twice been 
stretched by the closed method. He bad had Dowsing light 
treatment, radiator light, massage, high-frequency, and De 
WattevUle current applications—in fact, everything that 
money could procure or the united talent of bis bospit^ staff 
could suggest bad been given a trial. When he first came to 
me the pain was so bad on standing or walking that he could 
take no exercise and was quite unable to follow his hospital 
work. He has had a total of 72 static treatments and is now 
able to play two rounds of golf a day without feeling his leg 
unless be gets very tired ; be can spend hours going round 
the wards of the hospital or standing watching opera¬ 
tions ■, and he can play tennis and is just now taking 
up a resident appointment at another laige metropolitan 
hospital. His progress was slow at first. He began 
treatment on July 26th and ceased temporarily on 
August 11th, when be was better, but far from cured. I 
went away for my holiday and he proceeded north. On 
Sept. 8th he wrote me: “It is high time I reported the 
marked Improvement I have made. I can play occasional 
sets of tennis, and one afternoon I played three rather long 
ones in complete comfort—a fourth rather stirred up the 
sciatica again, but I felt none the worse for it next day. I 
still feel the indefinite pain hanging about, always varying 
a little, but still I am very pleased to be able to do as much 
as I can, and am in great hopes that another dose of static 
electricity may effect a cure." I mention this point as I 
wish to draw attention to a fact about electro-static treat- 
jQent—viz., that very often one seems to be only making 
slight progress daring a course of applications, but that if 
one stops for a time the improvement goes on steadily. In 
many instances the treatment aggravates the symptoms at 
first, which I always regard as a good sign, inasmuch as in 


my experience I find that it indicates that the trouble iff 
not too chronic for improvement to be hoped for. On 
Oct. Ist treatment was recommenced and ceased on 
Oct. 22Qd, he l»ing apparently cored. Of course, this case 
has not yet stood the test of time, but, judging from my 
previous results, I see no reason why, with ordinary care, 
the patient should relapse. He is to-day quite free from 
pain and able to do all toe work of his hospital appointment. 

I have purposely not touched on any of the early sclatioaa 
or other forms of neuritis that I have treated. 1 find that 
invariably, if the patient be not too advanced in years, one 
can effect a rapid cure in these cases if one can get them 
right from the onset. All forms of neuritis or neuralgia, 
provided they are not due to pressure of tumours or o&er 
irremoveable cause, are among the most satisfactory of the 
many oases that can be cured or relieved by this most 
potent therapeutic agent. 

Bins-gardeni, S.W. 


A CASK OF INFLUKNZAL MENINGITIS. 

Bt J. SHOLTO 0. DOUGLAS, B.A., B.l!., B.Ch. Oxon., 

DKHOKSTBATOB Iff PATBOLOOY .U(D ISSISTAflT CVBATOB Of THE 
MUSEUM, ST. OEOaOB'B HOSPITAL; AND BADCLIFPX 
TBAVEIXINO FELLOW IN THE UKIVSBSITY 
OF OZFOBD. 


Although cases of meningitis ooonrriDg during, or 
followiog imme^ately npon, an attack of Infinenza have 
from time to time been reported in this country, the number 
of instanoes in which Pfeiffer’s bacillus has been recognised 
in the cerebro-spinal Quid or in the meningitic exudate are 
not numerous. It seems, however, that it is much more 
common to find this biciUus in such situation accompanied 
by other o^fanisms than to find it in a pore state. 
Althaos,' in his monograph on iDfluenza, mentions that 
several observers bad seen meningitis and meningo-myelitis 
in consequence of an attack of this disorder. Weiobselbaum * 
quotes Fffibl* as being the first to show that Pfeiffer’s 
bacillus could be found in the exudate of certain cases of 
meningitis and also gives references to the work of several 
other observers. P. M. F. StSpbane Dubois < at a later date 
collected 11 examples of meningitis in which the baoilloe 
influenzffi was present, a post-mortem examination having 
been made In the case of nine, whilst in the remaining two 
the organism was fonnd daring the life of the patient. He 
deals in a very thorough manner with these cases, oon- 
oluding, as also does Weicbselbanm, that the meningitis is 
generally secondary to affection of the naso-pbarynz or 
adjoining sinusee, more rarely to middle-ear disease, occur- 
ring in consequence of a pre-existing, and more usual type of, 
icfiuenza. 

Besides the oaies collected by Weicbselbaum and Dubois, 
other examples of meningitis, in which Pfeiffer’s bacillus was 
present in the exudate, have been described by Thomeeoo 
and Gra^oski,® by Mya* (three cases), and in this country by 
Nuthall and Hunter^ (three cases), and by Bury.” Nutball 
and Hunter fonnd a bacillus wbiob, morpbolc^cally and in 
staining properties, resembled the bacillus of Pfeiffer, 
mingled with pathogenic cocci in three out of ten cases of 
cerebro-spinal meningitis examined by them with bacterio¬ 
logical methods. They mention that a similar organism 
had been demonstrated by Nanwerk, HSgar&tedt. and 
Leichtenstern, and state that Slawycb’ and Landerbad 
recorded undoubted instances of a meningitis caused by the 
bacillus influenz®. Bury brought forward Dreschfeld’s 
case in which the necropsy was performed by Moore who 
found in the exudate, in sections stained with dilute carbol- 
fucbsin, bacilli resembling those of Pfeiffer and mentions 
some other oases which are also quoted in the papers 
mentioned above. 


I AltbsuB: The Fatholoav and Prevention of Influenza. 

9 Weichaclbaum in the UancTbuch der Patbogenen Mikroorganisni, 

Bdlted bv Kolle and Wassermanu, vol. lil., p. 288. _ 

8 Pfiihl 1 Berliner KUniache WochenBchrlft, 1892; quoted by 

iVelchselbau^l^^ Dubol* : These de Paris, Nov. 27th, 1902, No. 49. 

s Thomesco and Grafoski: Bulletin de la Socidt^ de* Sciences 
Mddicales de Bucharest, il., 1904; abstracted in Kovue Heurologlque, 
L905 p 44« 

<3 Mya: Gazette degll Ospedall e delle Ollniche, xxvi., 1903; 
ibstraeted in Kevue Neurologlqiie, 1903, p. 704. 

I Nuthall and Hunter: Brit. Med. Jour., 1901, vol. ii., p. 784. 

« Judson Bury : Ibid., 1900. vol. 11., p. 879. 

Slawvcb : Included also in Dubois's cases, 
to Lander: Jahrbuch filr Klnderlieilkunde, 1901, quoted by Nuthall 
and Hunter. 
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Ihe introdootion of the ezamlnatioo of the oerebro-aplDal 
-flnid withdrawn by inmbar panotore to clinical methods has 
■giren os a chance of determining the presence of the micrO' 
organism responsible for a oerebro'sploal meningitis during 
the life of the patient and so of placing the diagnosis of the 
-condition on a soander basis. It is to be hop^ that ^is 
will lead to the identlhoation of the inflaenzs baciUns in 
certain oases of meningitis, even tboogb the patient recovers 
from the attack. For contamination of an organism qaickly 
occurs after death, as is well shown in the case recorded 
^ow. 

The Mtient, a female infant, ^ed Un months, was 
admitted Into St. George’s Hospital nnder Dr. H. D. 
Bolleston’s care on March 22nd, 1906, with a two days' 
history of rigidity, ^neral pains, and irritability. No 
tnbercnlosis, rbeamatum, or fits occurred in the family 
history, the patient being one of six children, all of whom 
were healthy. The child was boro at full time by normal 
labour, was fed on oow’s milk, and bad bad no previous 
illness. During the two days previous to admission the 
patient bad had several attacks of rigidity and general 
pain on movement but slept well—occasionally screaming 
during sleep. On the day previous to admission the child 
vomited three times. She had no cough, fits, or diarrbcea. 

On admission the infant was well nourished and was lying 
in bed on her right side giving vent, about every half hour, 
-to occasional screams. The anterior fontanelle was patent, 
.pulsating, sod presented a sligbUy increased tension on 
palpation. No squint, inequality of pupils, or jMralysis of 
the ocular muscles was observed and the discs were clear. 
The tongue was moist and clean, while the heart and lungs 
were normal. The abdomen was slightly distended and 
tympanitic. There were no enlargement of the spleen, no 
-ascites, and no sweating. As regards the nervous system, 
all the cranial nerves were normal and the retinal discs were 
-clear. There were no muscular wasting and no obvious loss 
of power in the muscles, all of which presented good tonus. 
Kemig’s »ign was present and slight rigidity of the neck 
muscles, but no obvious bead retraction. Sensation was 
apparently normal. All deep reflexes were increased, but no 
clonus could be elicited. The abdominal and epigastric. 
reflezes were absent, while the plantar reflex was of the 
-extensor type. At this time the temperature was 101'2° F., 
the poise was 136, and the respirations were 48 per minute. 

On March 26tb the child become sami*oomatose and 
exhibited a squint owing to paralysis of both external recti 
muscles. The ocular discs remained clear and occasional 
-twitching of the levator anguli oris was noticeable together 
with slight weakness on the left side of the face. The 
abdomen was less distended, wbUe the anterior fontanelle 
was bulging more, but still pulsated. Nasal feeding bad 
become necessary. Lumbar puncture was performed, five 
-onbic oentimetres of fluid being withdrawn. This contained 
many polymorphonuclear leucocytes, muohalbumin, and was 
yellowisb in colour. Examination of the cerebro-epinal 
flnid showed that the freezing point gave A = — 
and that sodium chloride was present op to 0 - 78 per cent. 

- In the fluid were many feebly staining fine, short bacilli, 
which culturally and microscopically corresponded with the 
influenza baoillne. 

On March 27th the child entered a series of spasmodic 
etates, commencing at 6 A tf. Daring these all the limbs 
were extended with rotation inward of the forearm wi^ 
fingers adducted and thumb flexed across the palm. The 
feet were inverted and the toes were byperflexed. The 
spasms were tonic In character and persisted about half a 
minute, the limb spasm being accompanied by marked 
■opisthotonos and bilateral contraction of the abdominal 
muscles. The byperextended limbs were strongly adducted 
and the eyes were rolled upwards. The face did not appear 
to participate In the spasms. The onset of such a spasm 
was heralded by 10 or 12 deep inspirations, but during the 
attack the chest was fixed in the expiratory position. Except 
during the attacks, which occurred at intervals of about 
five minutes, the child lay motionless and did not respond to 
stimuli. The anterior fontanelle was still bulging, and 
death supervened at 1 a.m. on March 28tb. Tbronghout 
the illness the pulse-rate was increased, varying between 
124 (minimum) and 144 (maximum). The temperature 
was raised, varying slightly about 1021*, but fell to normal 
■on the morning preceding death (March 27th) and through¬ 
out that day gradually rose to 104‘8° at 10p.m. The 
respiratory rate varied between 48 and 32. 

NicTopiy .—I made a thorough post-mortem examination 
121 hours after death and found the body to be w^ 


Donrished and all the thoracic smd abdominal organs healthy 
with the exception of the lungs, which were emphysematous 
througbout with scattered areas of collapse, the liver, which 
show^ cloudy swelling, ud the pancreas and Udneys, 
which were somewhat congested. The skull was healthy, 
but on removal of the vault a quantity of nearly clear fluid 
escaped. Both middle ears contained thick mucus but no pus. 
The brain was well developed but was much swollen and 
somewhat softened and its convolutions were flattened. Over 
the surface of the organ nnder the pia mater was a quantity 
of thick green pus which was distributed along the line of 
the blood-vesi^, both over the vertex and the base. The 
upper aspect of the cerebral hemispheres were more especially 
attacked in the frontal region. Here the pus formed a con- 
tinnouB layer stretching over all the gytl which lie In front of 
the fissure of Rolando, which itself was almost obliterated by 
the septic process. Behind this fissure the sulci were glued 
up by the exudate, but the summits of the gyri were almost 
free of pus. Below, the fissure of Sylvius was occluded 
and the pus lay upon the posterior psurt of the gyrus rectus 
on each side. In front of the obiasma and over the anterior 
surfaces of the temporal lobes the pus was thickly accumu¬ 
lated. Behind this pus was present over the mesencephalon 
and pontine regions, spreading outwards over the under 
surface of the lateral lobes of the cerebellum. In this 
region there was rather more pus over the right than the 
left cerebellar lobe. The contiguous surfaces of the occipital 
cerebral lobes and the cerebellum appeared to have almost 
escap^, a few beads of pus being alone evident along rome 
of the blood-vessels save over the culmen monticuli, where 
a marked accumulation was in evidence. The lateral 
ventricles did not appear distended nor did they contain 
pus. Slight congestion of the brain substance was evident 
on section. The inner surface of the cerebral hemispheres 
was covered with pus along the lines of the blood-vessels, 
whilst over the upper aspect of the corpus callosum was a 
marked aocnmnlarion. The pus did not seem to have 
penetrated into the depths of the fissures. The fornix 
and corpus callosum were softened and infiltrated with 
pus. Covering the posterior and lateral aspects of 
I the spinal oord was a thick layer of pus extending 
' throughout its length. In thickness the purulent material 
was nearly as great as the diameter of the oord. The 
anterior surface of the cord was free from infiammatory 
exudate. Histological examination of the purulent exudate 
confirm^ the naked-eye appearances. 

Dr. C. Slater examined the cerebro-spinal fluid obtained 
daring life by Inmbar puncture, but found no tubercle 
bacilli in stained smears. There were seen, however, many 
small weakly stained bacilli in specimens treated with 
methylene blue, which were of the shape and size of 
Pfeiffer’s organi^ and were situated both intra- and extra- 
cellularly. They took the dye rather better when stained 
with oarbol-tbionin blue, but lost the stain when treated by 
Gram’s method. Some of the fluid was inoculated on agar, 
serum, and broth. At the end of 48 hours there was no 
growth found, but on adding some sterile blood to these 
tubes a good grow^ of typical colonies of influenzal bacilli 
was obtained in an uncontamlnated condition. Dr. Slater 
further examined pus taken at the necropsy from the surface 
of the brain, some of the intraventricular fluid and some of 
the mucus from the middle ears. Smear preparations of each 
of these materials showed the same orgasms. On agar the 
pus from the surface of the oerebrum gave a practically 
pure culture of Pfeiffer’s bacillus, whilst tne mucus from the 
middle ear and the cerebro-f-pin^ fluid gave a good growth 
of infiaensa bacilli mingled with a sarcina flava and the 
bactllus coli communis. Similar results were seen on serum 
tubes inoculated vri^ the same materials. The Pfeiffer's 
bacillus was further suboultured for some little time on 
blood agar. No were inoculated with the bacillus, 

as no sufficiently typical phenomena have been described in 
the case of animus injected with living cnltores of the 
influenzal organism to aid the diagnosis. 

In examining the literature I have been unable to find any 
other case of meningitis due to Pfeiffer’s bacillus reported in 
this country in which the organism has been obtained in 
culture both from the cerebro-spinal fluid during life and 
from the meningeal exudate after death. 

In conclusion 1 should like to record my thanks to Dr. 
Rolleston for allowing me to publish the medical notes of the 
case recorded above, and to Dr. Slater, the director of the 
clinical laboratory, for permitting me to record bis bacterio¬ 
logical investigations. 

St. George's Hospital. 
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THE PERSISTENCY OF THE INFECTION IN 
CERTAIN CASES OP SCARLET FEVER. 

BT H. POOLE BERRY, M.B. Lond., M.R.C.S. Eng., 

HSOICIL OFFICER OF BtULTB OF THE BOBOUOB OF ORA5TEAM. 


DUBINO the put 12 montbe we have beec putlog through 
an extentive epidemic of soviet few in the borough of 
Grantham, Onr eetimated popnlation it 17,929 and the area 
of the borongh (1677 aoru) is soffioiently small to have 
enabled me to obtain a very clou and intimate knowledge 
of the various relationships which have existed amongst the 
patients affected. I have been for 18 years medical officer 
of health of the boroagh and daring all this time, altbongh 
oar methods of dealing with the infection of soviet few 
nntil recently have not been drutic, the patients being 
iulated u fv u pouible in their honsee, previouly to the 
present epidemic I have only known of one instance in 
which a '' retaro " cau occorr^—that is to uy, a fruh cau 
oooorring in the same honu after the recovery and disinfec¬ 
tion of the patient and the premises. 

Daring the preunt epidemic 331 oasu have been notified. 
We have isolated 217 caus in hospital and have employed a 
noru to auist in the isolation and snbseqaent dis^feotion 
of thou patients who remained at home. Indeed, all 
ordinary precantions were taken, bat still the diseau con- 
tinned to spread, and after macb cvefal investigation I 
came gradually to be sore that this wu dae to some means 
otbv than those generally accepted. In the 14;ht of recent 
invutigation my attention wu naturally drawn to the possi¬ 
bility of infection being conveyed by means of those 
patients who bad appvently recovered, and I have been 
forced to the oonolasion that the infection may in certain 
oasu remain in the patient very maoh longer than bu 
been generally sapposed. According to my invutigations 
there were 19 casu which, after apparently complete 
recovery and disinfeotion, gave riu to 2& other casu, and I 
have reaun to snspeot that not a few others were dae to this 
canu. It is alu evident that this persistency of infection 
wu not confined to Mtients treated in bupitfd, for thru at 
leut of tbeu “infecting” oasu were trut^ at home. 
Oomparing theu rualts with my prevlou experience, it 
appean necessary to presame that this persistence of in- 
feotivity may exist in ume epidemiu and not in others. 
The following caus tutify to my oonclosions u previouly 
expressed;— 

Alfred P-, taken 111 on Nov. 28tb, 1905; treated at home. 

Sidney P-, admitted to hotpltal on Uarcb 2nd, 1906; dtocbarged on 

A^l 23rd. 

I^orrie B-, taken ill on Nov. 2Stb, 1905; treated at home. 

Winifred B-. admitted to hoapital on Jan. 17th. 1906; diacharged on 

March let. Doria B-, admitted on Jan. 17th ; diacharf^ on 

Fab. 24th. Cecil B-, admitted on Jan. 23rd; dlacharged on 

March 28th. 

Dorothy S-.admitted to hoapital on Dec. 13th. 1906; dlacharged 

on Jan. 26th, 1906. Horace B-, admitted on Feb. 27tb, 1906; dia- 

charged on April IStb. 

Ciceiy 0-, admitted to hoapital on Dee. 14th, 1906: dlacharged on 

Jan. Slat, 1906. Clara C-, admitted on Feb. 4th, 1906; dlacharged 

on March 16th. Winifred C —, admitted on Feb. 4th; diacbai^ed 
on March 21at. 

Bdlth P-. admitted to hoapital on Dee. 18th. 1906; dfsohaiKed on 

Feb. 14tb, 1906. Hilda P-, taken 111 on Feb. 25th, 1906; treated at 

home. 

Blenor U-. admitted to hoapital on Jan. 20th, 1906; dlacharged on 

March 15tb. John U-, admitted on Man^ 22iid; discharged on 

M^ 22Dd. 

Cecil A-, taken 111 on Feb. 7th, 1906; treated at home. Daisy 

A-, taken 111 on March 31st. 1906; treated at home- 

Teddv W-, admitted to hoapital on Feb. 6th, 1906; dlacharged on 

April 7tb. Leonard W -, admitted on Sept. 2nd; discharged on 

Oct. 15tb. 

Hilda V -, admitted to hospital on Feb. 8th, 1906; discharged on 

March 26th. Winifred P-, admitted on March 30tb ; discharged on 

May 12th. Ivy P-, admitted on March 30tb; discharge on 

June 16tb. O^Kirge P-, admitted on April 6th; discharged on 

May 5th. 

Annie M-. admitted to hoapital on July 2lBt. 1906; discharged on 

Sept. 9lb. Sarah M-, admitted on Sept. 14tb; discharged on 

Oct. 26th. 

George K-, admitted to hospital on Feb. 11th, 1906; diwharged on 

April 18lh. Blsie K-, admitted on April 25th; discharged on 

June 18th. 

Blenor A-, admitted to hospital on March 16tb. 1906 : dlacharged 

on May 10th. Bmest A-. admitted on May 15tb; dischargeil on 

Julv 2nd 

Willie D-, admitted to hospital on April 2l8t. 190fi ; discharged on 

June lUh. Arthur D-. admitted on August 3rd; discharged on 

Sept. 18th. Louie D-. admitted! on Oct. 20th. 

George C-—. admitted to hospital on Hay 28tb, 1906; dischargeil on 

July 13th. Florence C -, admitted on Oct. 27th; Oisebarged on 

Nov. 23rd. 


John T-, admitted to hoapital on July 89th, 1906; dlaobargsd oik 

Swt. 12tb. George T-, admitted on Oct. Sth; discharged oia 

Nov. 19th. 

Boae B-~—. admitted to hoapital on August lltb. 1906; discharged 

on Sept. 9»nA. Charlea B-, admitted on Oct. 9lh; dlacharged on 

Nov. 23rd. Bertie fi-, admitted on Oot. 9tb; disebargM on 

Nov. 26th. 

Obarlet C . admitted to hospital on August 2lBt, 19C6; discharged 
on Oct. 22nd. Oemve C-, taken ill on Nov. 9th; treated at home. 

Hilda H-. admitted to bos|dtal on Oot. 9tb. 1906; discharged on 

Nov. 14th. Edith H-, admitted on Nov. 24th. Martha H-and 

Mabel H-, admitted on Dec. 2nd. 

Baith O-. taken ill on Nov. 25tb, 1906; treated at home. William 

O-, admitted to hospital on Oct. 29Ui, 1906; discharged on Dae. 4th. 

If the dates of theu ouu be oarefnlly noted It Sa 
sarprisix^ to find how long an Interval elapsed in stxne 
inetanou ^ter the recovery of the “Infecting ” cau before 
the development of the dis^e in the “retarn” patient. I 
have been at some pains to eliminate the ponibiUty of freoh 
infection oocnrring in theu casu. Indeed, In the lut com 
mentioned the time interval sums to be almost Incredibly 
long. Bat if the infection may persist for some two months 
why may It not persist longer 7 The prolonged infeclivlty of 
a glut after a gonorrbeea is recogniud as existing for an 
oDuown length of time, and I am Inclined to the belief that 
the scarlet fever infection may similarly persist, lodged 
poulbly in some of the nanl chambers, and that, moreover, 
it may He dormant for tome time nntil some saltable con¬ 
dition may render It capable of transmission. I have not a 
few instances amongst my recorded casu which afford 
evidence very etrongly confirmative of this iminion. I am 
also inclined to the dew that in some of thou mstances oon- 
stently referred to in oar text-books, when the poison is pre- 
samed to have been barbonred in infected garments for a 
length of time, the spread of the Infection may not im¬ 
probably be dae to the harboaring of the infeotion in the 
oonvalucent patient rather than, as has been presamed, in 
the infected garments. 

I ought to add, for our credit's uke, that of the 217 cases 
isolated in onr hupital op to the pruent time, thoagb there 
have bun many urlous oaus wtro grave oomplieations, we 
have disobarg^ 201 with no dutbs, wbereu amongst the 
114 caus isolated in their own bomu there have bun three 
dutbs. 

GnntMm. _ 


A CASE OF DERMOID CYST IN THE 
RAMUS OF THE JAW. 

By N. J. F. VAZIFDAR, 

SIB JkXSXTJI JEEJXXBHOr BOSPITAL, BOXBAT. 


The patient, a Hinda woman, aged 22 years, was admitted 
Into Sir Jamutji Jujubboy Hospital on Feb. 1st, 1906, fw 
a tumour in oonn««<on with the right ramos of the mandible. 
The history of the cau was that the tnmoar—which was 
evidently of a longer daration—was first noticed aboat font 
years u a hsra round man of the size of a small marble 
the temporo-maxlllary arUoalation. There was a pre¬ 
vious history of a fadl from a staircau when the patient was 
two yurs old. The aocideni, was a uvere one and the 
patient had bmmorrbages from the mouth, the ears, and the 
nou. The growth had bun quite painleu and did not at all 
interfere with the movements of the joint. It increased very 
slowly and gradually to its siu when seen ; it wu then thru 
inches In diameter. There were no oonstitntional effute, the 
patient keeping exuUent health all the time and only 
gflAking adviu beunu of the disfigurement. For the 
last six months the tnmoar—perhaps owing to its size— 
somewhat interfered with the movements of the joint, 
the jaw could not be opened to ite fuUut extent, 
nnri the tumour was somewhat painful on manipnlatioo. 
It wu smooth, bard, and iiregularlT round. Its upper limit 
reached u high u the zygoma and its lower one wu at the 
level of the lower margin of the body of the mandible; 
anteriorly it came in front of the anterior border of the 
muuter muscle, whilst puteriorly it approached the 
posterior border of the ramus. It wu firmly fixed to the 
bone and the skin over it was moveable. There were neither 
any signs of infiammation nor any implication of the over- 
lying soft parte which were only tightly stretched over the 
tumour. There were no enlarged glands. Eruption of all 
the teeth wu normal and there had never bun any tooth 
tionble. 

All the usual dental tnmours being excluded by the normal 
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•raption and •onnd ooDditioo of all teeth and bj the fact of 
tiie tamonr first appearing at the temporo*znazilli^ artlonla- 
tion and thence extending downwards, the case was diagnosed 
as probably one of myeloid sarcoma, and an operation was per* 
formed by Lientenant-Colonel W. H. Qatcke, senior 

snigeon of the hosjfital. An exploratory incision was first 
made when the ramos was seen to be expanded from within. 
The bone being cat open with a ohisef and hammer a cyst 
was revealed filled with soft epithelial-like flakes. The 
flakes were all removed and the cyst wall, which was partly 
adherent to and lining the bony cavity, was thoronghly 
scraped off and remov^. The cyst growing inside bad also 
to some extent expanded the body of the mandible where 
one of the fangs of the third molu was seen. The fang 
was quite norm^. The bony cavity was then cleaned and 
staffed with iodoform gauze, and it finally healed by granu¬ 
lation, the healing taking a long time, and the patient was 
oltimately discharged cured on June 14th. 

The case is of interest on account of the unusual site 
■elected by the dermoid. A dermoid within the structures 
of a bone and at a place where daring embryonic life there 
is no union between two skin-covered surfaces is a sulcal 
anomaly and one which 1 venture to explain as follows. At 
birth the mandible is a mere shell of bone containing the 
■ockets of the temporary teetii and covered by the mucous 
membrane of the gums. Probably by some accident—and 
perhaps due to the very accident above referred to—a 
portion of the mucous membrane got into this shdl-Uke ^ne 
and remained confined therein, only awaiting some irritation 
to determine its development into a cyst in the same way as 
the other so-called implantation dermoids are formed. 
Another marked feature of the case was the difficulty ex¬ 
perienced in diagnosis. The only diagnosis which could be 
arrived at was that of a myeloid sarcoma, and indeed the 
wpearance of the tumour was quite typical of that disease. 
The cyst growing inside had expanded the bone in the 
fashion of a myxoid sarcoma, and in fact there was some 
obscure sensation of ^^-shell crackling at one part of the 
tnmour. The hardness and innooenoy of the tumour were 
accounted for by assuming that the sarcoma had undergone 
a happy termination, viz., ossification, and indeed ohono^- 
cation and ossification of sarcoma are not uncommon. 

I am indebted to Lieutenant-Colonel Quioke for permitting 
me to report this case. 

Bombay. 
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HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET. 

TWO CASES 07 INJURY 07 THE BEAD IK CHILDREN. 

(Under the care of Hr. H. A. T. Fairbane.) 

Case 1. Traumatu) euidural hamorrhage nithout any 
Ution of the tkuU. —The patient was a healthy girl, ag^ 
one year and nine months. On May 19th, 1906, at 11 a.u. 
she fell off a chair on to her head. For 15 minutes she seemed 
all right and ate some bread and batter, then “the eyes 
became fixed” and she rapidly became anconscioas. At 
2.^ p.u. she became convulsed on the right side, the head 
being turned towards the left shoulder. On admission to 
the Hospital for Siok Oblldren at 3.30 P.u. there was ttritcb- 
ing of the right arm and leg and the right side of the face 
TbB bead and eyes deviated to the leh. The pupils were 
dilated, equal, and did not react to light. Twitching was 
•con followed by paralysis of the whole of the right side. 
There was slight response to pinching but the aeep and 
cnteneons reflexes were absent. With the onset of paralysis 
the pupils became smaller and remained equal. There was no 
sqnint. The pulse was 110 and the temperature was 97” F. 

At 4.15 p.m. the sknll was trephined over tiie left middle 
meningeal artery and the hole enlarged baokwardi, There 


was no extradoral hemorrhage. The dura mater bnlged 
tense and blue into the opening and on inoislDg it there wns 
a gush of thin nnclotted blooa which continued to flow for 
some minutes and then ceased. The right arm was imme¬ 
diately moved voluntarily and the 1^ movements soon 
returned. No bleeding point was found and tbe wound in the 
dura mater was do^ except for a small gauze drain. 
Within an hour of tbe operation tbe oblld was quite con¬ 
scious and there was no trace of pnralysls. The dressingB 
were repeatedly soaked with cerebro-splnal fluid in spite of 
the head being raised. At 11.30 p.m. the temperatnre bad 
risen to 103°, tbe respirations were fast and inegnlar, and 
the pulse was feeble and rapid. About 6 a.m. on the follow¬ 
ing morning, as tbe child was nnoonsoioos, tbe gaoze drain 
was removed and some dark blood escaped. The child died 
at 7.80 A.M. 

Neoropty. —At the poet-mortem examination no fractnxe of 
the sknll, gross lesion of the brain, or ruptnre of blood¬ 
vessels was fonnd. There was a marked soaroity of cerebro¬ 
spinal flnid and between tbe dura mater and the brain on tbe 
side of tbe operation was a thin film of blood—quite insuffi¬ 
cient to prodnoe symptoms. 

Oabe 3. Fraeture of the ikull rcith oerehral eymptomt. —A 
boy, aged fonr years and three months, was adtdtbed to tbe 
Hospi^ for Siok Ohildien on Angnst 1st, 1906. 20 minutes 
before admission he fell off tbe steps of a tramcar on to the 
street, a height of about six feet, landing on bis head. He 
seem^ dsz^ by the fall, but did not lose oonsoiousness 
and was able to walk. Ten minutes later tbe left arm and 
left side of the face were noticed to twitch and later tbe 
right side also twitched. He vomited and became drowsy 
and was at once taken to the hospital. On admission he 
was quite ano<«soioae and was having clonio convulsions of 
all the limbs and face as much on one side as on tbe other. 
Ten minutes later the convuLdons bad entirely passed off and 
tbe limbs were qoite flaccid. Tbe breathing was stsrtorons. 
The pupils varied constantly in size, being at one moment 
dilat^, at tbe next contracted, but always remaining equal, 
lite pupils reacted slavishly to light. Tbe bead and eyee 
deviated first to one side and then to tbe other. There were 
no facial paralysis and no sqnint. Tbe knee-jerks were present 
and a flexor response was obtained in the right foot bet none 
in the left. There was a bsematoma above the right ear. 

' No depressed fracture was made out. 

Operation was performed about 50 minutes after tbe 
accident. No ansertbetic was given during tbe initial stages 
of operation. A little chloroform was administered Inter. 
A flap of so^p was tnm^ down above and in front of tbe 
right ear. A fissured fnotnre was found running horizontally 
baokvnirds from tbe external angular process of tbe fronts 
bone and extending beyond the limits of tbe wound which 
measured two and a half inches across. There was no depres¬ 
sion of fragments. Tbe skull was trephined just below the 
anterior part of the fissure. There was no extndnral bmmor- 
rbage and tbe dura mater pulsated feebly. Ou enlarging the 
trephine hole backwards a looal bulging of tbe dura mater, 
somewhat dusky in colour, was exposed. A small Incision 
was made through the dura mater at this spot but no blood 
was fonnd within reach of the puncture. Tbe dura mater was 
closed by a couple of stitches and tbe fiap sutured in place. 
After tbe operation the boy was restless and even violent, 
but after about seven hours he regained consciousness. From 
that time be made an uninterrupted recovery. 

Remarkt hy Mr. Fairbakk.— Grave oeiebral symptoms 
which are tbe result of traumatism and which call for 
surgical interference are so rarely met with In children that 
the above oases seem worthy of publication. In the first oase 
the indications for treatment were sufficiently clear, though 
want of experience of such injuries in young children 
rendered the diagnosis of tbe source of the blood doubtful. 
Tbe disappointing termination after the symptoms had been 
entlitiy relieved by operation was probably tbe result of tbe 
loss of oerebro-spinal fiuid. Yet it did not seem to be a wise 
proo^ure to close tbe dura mater entirely without drainage, 
since tbe source of the haemorrhage had not been discovered. 
The procedure was justified by tbe occurrence of tbe second 
small bssmorrbage. Tbe result of tbe post-mortem examina¬ 
tion showed that it would have been useless to hunt for tbe 
ruptured vessel. 

In tbe second case the localisation of the lesion would 
have been difficult but for the presence of the bsematoma 
over the right motor area, tbe region of tbe brain which 
tbe symptoms seemed to indicate as involved in tbe 
injury. Tbe operation only revealed tbe presence of a 
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fisBiured fracture, so the oause of the cerebral sjmptoms 
must be left in doubt. The presence of minute hsmor* 
rbas^ into the cerebral cortex may be suggested as an 
explanation. Since the incision made in the dura mater was 
minute and the hole in the skull not very extensire, it is 
difficult to see bow intracranial tension can have been 
reeved to any extent by the operation. Unless the 
trephining did some good in this way it neoessarily follows 
that prolubly the child would have recovered with equal 
rapidity bad nothing surgical been done. 


LIVERPOOL WORKHOUSE HOSPITAL. 

BUFTURE OF THE SPLEEN ; BPLENECTOHT ; RECOVERY. 

(Under the care of Ur. W. Alexander.) 

For the notes of the case we are indebted to Mr. John 
T. Moore, resident medical officer. 

The patient, aged 34 years, a labourer and an ex-soldier, 
was admitted into the Liverpool workhouse hospital on 
August 6th, 1906, complaining of pain in the left side of 
the abdomen. He stated that upon the night before 
amission, while under the influence of drink, in the 
course of a row with another man, he fell over a form 
and hurt his side. After the injury be went to bed and 
slept. The next morning he arose at the usual time and 
went to bis work, which consisted in wheeling a heavy 
buTow. He commenced work at 5 a.m. and strn^led on 
till noon. During this time he felt b^d and had two pints 
of beer, part of which be vomited. He then sought amis¬ 
sion to the hospital. 

On admission the patient complained of severe pain in the 
left hypocbonmnm. His temperature was norma!. There 
were no signs of Injury or fracture of the ribs. Opium stupes 
were ordered and later he said that be felt better and slept 
fairly well. On the evening of the next day, August 6th, the 
pain in bU side became intense; be vomited three times, 
bis respirations became frequent and chiefly thoracic, the 
pulse was small and frequent, and the temperature fell to 
97‘6°F. The abdomen was retracted and the liver dulness 
was apparently diminished. It was evident that some 
serious internal injury existed. An exploratory operation 
was proposed and agreed to by the patient. Ihe abdomen 
was opened at 8.30 the same evening by a median incision. 
The left bypoobondrium was found full of blood clot and the 
spleen ruptur^. The vertical incision was now prolonged 
to the left just below the costal margin. The blood was 
confined to the left bypoobondrium and the colon was dis¬ 
tended, which account^ for the diminished liver dnlness. 
Bright blood was gushing up from the left. The spleen was 
at once brought into view, having to be scraped off the 
parietes owing to old adhesions. It was found to be 
surrounded by firm clots and to be ruptured in two places. 
The pedicle was clamped, the spleen was excised, the stump 
ligated, and the blood clot was removed. The patient at this 
stage became extremely collapsed. An intravenous injec¬ 
tion of 30 ounces of normal wine solution containing one 
drachm of 1 in 1000 adrenalin solution was given by Dr. R. 
lionaldson whilst the operation was rapidly completed. 
After the removal of blood and clots the cavity was swabbed 
out with saline solution containing adrenalin, and as there 
was some oozing and the patient was much collapsed the 
la^ cavity was packed with sterile gauze and two large 
gauze drains in split rubber tubes were placed in the lower 
comer of the wound. The incision in the abdominal wall 
was closed in the usual three-tier way. He was removed to 
bed, the lower end of which was well raised. He had small 
rectal salines and fluids by the mouth every two hours, 
strychnine hypodermically (i>(tb of a grain) every four hours, 
and }th of a grain of morphine to check the intense rest¬ 
lessness. The temperature remained at 97*^ and the pulse 
was very small, 130 during the night. The shock continued 
to a considerable extent all the next day, the pulse being 
from 130 to 136. At 4 p.m. the temperature rose to 100*4^, 
gradually coming down to normal towards morning. The 

K tient was fed with small quantities frequently, meat juice, 
ef-tea, chicken broth, and egg flip alternately, and four- 
hourly rectal nutrients were administered. On the 8tb the 
shook had passed off, the gauze and drainage tubes were 
removed, and small gauze drains were applied. During the 
day he vomited three times and the bowels were moved ; at 
night 'he bad a troublesome cough which was relieved by 
jacket poultices and a steam tent. On the 9tb bis condition 
was about the same. On the 10th the wound was agalu 


dressed. Vomiting had oeased, but the cough was trouble¬ 
some. Bronobitis was present all over the chest and there was- 
friction at the right base posteriorly. The temperature went 
up to 101°. From this date the patient’s condition improved 
d^ly : his chest cleared up, the temperature became normal, 
the wound was dressed every second day, and the con¬ 
valescence was uneventful except for another attack of 
pleurisy and bronchitis which lasted for about a week. A 
blood count early in October showed 3,^,4^ red cells and 
i 6768 white cells per cubic millimetre. The patient w«it to- 
; town quite well on Nov. 20th. 

The spleen was a shade larger than usual at the time of 
removal; it was somewhat collapsed aud there were two- 
boles in its surface through which blood was seen oozing 
before the pedicle was clamped. 

Bernarh* by Dr. Alexander.— There are several points in 
this case that are of interest to the profession. The history 
of the case, though not reliable owing to the partial intoxi¬ 
cation of the patient, points to a fall over a form and tho 
injury to the spleen would probably not have occurred but 
for the adherent condition of that organ. Its convex surface 
was fixed to the diaphragmatic peritoneum and had to be 
peeled off by the Angers at the operation. It could not 
move to avoid the crush and so was injured when a moveable 
spleen would probably have escaped. Again, the beemorrbage 
was at first undoubtedly inside the capsule and had the 
patient been able to rest it might never have gone beyond 
that position. But after a good night's rest be had to get up 
and work "wheeling a bamw.” Even when he oame into 
hospital the same afternoon he was not in an alarming con¬ 
dition, nor did be show uigent symptoms until the next 
morning. The rupture of the splenic capsule probably did 
not take place until some time after be was in bed in the 
hospital, as at the operation the blood was entirely confined 
to tne left bypocbondrinm. This would hardly have occurred 
had bleeding been going on whilst the patient was moving 
about, as blood woidd in that case have trickled down into 
the lower abdomen. It was especially noticed that this bad 
not occurred. 

The next point is that we did not operate on account of a 
ruptured spleen. We did not know what had taken place 
but the symptoms indicated grave intenud lesions and the 
operation was at first exploratory only. The retraction of 
the abdomen and the lessened liver dulniess pointed rather to- 
an injury of a hollow vlsons than of a solid organ. The 
collapse, the rapidly failing pulse, the shallow breatiiing, &c., 
Ml cMled urgently for an exploration, and as an exploration 
in itself is not dangerous, nor does it add materiMly to the 
gravity of the case, we performed it, although we had no idea 
at the time of the nature of the injury. 

An important point in the case is the great and manifest 
value of adrenalin and saline transfusions. After the spleen 
was removed the condition of the patient became alarming, 
and the feeling of my anaesthetUt and of some of 
assistants was that the patient was dying. Dr. Uonaldson 
rapidly inserted the transfusion needle into the usual vein 
in the arm and passed one drachm of adrenalin solution 
mixed with one and a half pints of normal saline solution 
into the circulation. The effect was immediate and enabled 
me to finish the operation satisfactorily. The value of 
adrenalin was also shown in its effect on the oozing from 
the bleeding surfaces from which the ruptured spleen had 
been removed. The oozing ceased as if by magic when wo 
pressed on the bleeding surface gauze soaked with adrenalin 
solution, and we were then able to place our gauze drains- 
in position comfortably. 

On August lOth I left for Canada and Mr. Moore took 
entire charge of the case. The credit of piloting the patient- 
through various pulmonary complications is entirely due to- 
bis care and skill. When I came back the patient was con¬ 
valescent, bis blood count was practically normal, and there- 
were no signs that such an important organ had been 
removed. 


Private Asylums for the Insane in St. Peters¬ 
burg.—A t a rscent sitting of the St. Petersburg town 
government it was decided to make an experiment by sub- 
bidising private homes to the initial extent of £1000 for 
pitients of weak mind, so as to relieve the pressure on the 
nospitals. Although some members argued that the step- 
was calculated to encourage "angel mMing” the decision- 
was given in favour of the argument of others who held that 
there were many wholly trustworthy people to whom the 
care of insane persons might be given. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

DemontlrtUion on the Sfiroehata Pallida. — A Note on the 
Pathology of Syphilie.—Obtertaiiont ujKm Cheyne’^het 
Peipiration. 

A MBBTINO of this society was held on Jan. 8th, Mr. 
W. Habrisok Obipps, a Vice-President, being in the chair. 

Dr. Alexander MacLbnnan gave a demonstration on the 
Spirocbeta Pallida. He said that It could not be definitely 
settled that the organism was the Infectire agent in syphilis. 
This oonld only be done by successful cultivation and 
inoculation. He could, however, accentuate the following 
points: 1. The organism had not bsen found in experi¬ 

mentally infective material. 2. It was admittedly scarce in 
the surface discharge in primary and secondary lesloos, 
possibly because the organism was anaerobic. 3. Congenital 
syi^ilis was considered to have a low infective power while 
its lesions teemed with spirocbmtse. On the other hand, the 
infeotlvi^ of the tertiary lesions was more in conformity 
with the numbers of spirochse'e present. 4. Smaller 
forms which were related to the spiroobeetm were 
invariably present in preparations from the lesions. 
He did not consider that there were suffloient data to 
accept definitely the splroobsta pallida as specific, but he 
accepted its presence as diagnostic of syphilis. This might 
seem rather paradoxical, but the explanation was that the 
spiroobsata p^ida was only one phase in the life cycle of the 
infeotiog organism. He then demonstrated by means of 
lantern slides the various stages and the method of repro¬ 
duction. Two methods were desciibed, one by longitudinal 
division and tbe second by the formation of “ buds.” These 
two methods might occur in the same spirocbeta. He then 
demonstrated tbe life cycle of the o^a^m. 

Mr. J. Jackson Clarke read a preliminary note on the 
Pathology of Syphilis. He said that tbe object of his com¬ 
munication was to call attention to tbe connexion between 
the spirocbeta pallida described by Sohaudlnn in 19C£ and 
tbe protozoa in syphilitic lesions which he described ten 
years ago. Those acquainted with tbe commoner parasitic 
protozoa would recognise tbe striking resemblance of these 
bodies to such protozoa. Diagrams were shown illustrating 
this resemblance. Mr. Clarke iMlieved that the bodies which 
be had described in 1895 were homologous with tbe 
“ gregarinold ” phases of the spirocbseta Ziemanni as 
described by Schaodinn. Tbe greg^ne-like bodies occurred 
in such great numbers and were distributed in tbe lesions of 
syphilis in such a way that tbe causal relationship of tbe 
mobile spiral forms (spirocbseta or spironema) to the disease 
must remaiu doubtful unless they could be shown to be 
members of the same cycle that also included these gregarlne- 
like forme. 

Dr. Frederick TATLORsaid that be, in oonj unction with 
Dr. M. 8. Pembrey, Dr. A. P, Beddard, and Dr. Herbert 8. 
French, had made certain observations on two oases of 
Cbeyne-Stokes Respiration. Tbe first case was one of 
typical Cbeyne-Stokes respiration lasting almost con¬ 
tinuously for over six months in a patient who was proved 
by necropsy to be suffering from chronic renal disease, 
smd in whom Dr. E. Farqubar Buzzard bad examined tbe 
pons aud medulla microscopically and found many 
foci of softening around sclerosed arteries. Tbe second 
case had equally typical Cbeyne-Stokes respiration follow¬ 
ing upon injuries received in a life accident; be re¬ 
covered BO that the precise lesion was not verifi^. 
In each case, amongst other Investigations, tbe effects 
of giving tbe patients (1) pure oxygen; and (2) air con¬ 
taining high percentages of pure carbon dioxide, were 
recorded graphically. Ibe supply of oxygen and of carbon 
dioxide respectively was controlled by a tight-fitting mask 
with appropriate valves. Tbe periodic was converted into 
tbe continuous respiration in both oases by the administra¬ 
tion either of excess of oxygen or of excess of carbon 
dioxide. Tbe conclusions which were submitted for die-. 
cussion were—That apparently the periodicity of Cbeyne- 
Stokes respiration was in great part due to a diminished j 
excitability of tbe nervous system associated with a I 
defective supply of arterial blood; the carbon dioxide j 


aooumulated and tbe oxygen diminished until at last 
the nerve cells were stimulated, tbe waxing respirations., 
began and culminated in bypeipmcea wbereW a la^e 
quantity of carbon dioxide was washed out and sufficient 
oxygen was taken in; apnoea followed, due apparently U> 
tbe absence of sufficient carbon dioxide to stimulate the 
nerve cells. That tbe inhalation of air containing more 
than 2 per cent, of carbon dioxide abolished apnoea by main¬ 
taining the partial pressure of tbe carbon dioxide in tbe 
alveolar sir and bl(^ at its stimulating value. That the 
administration of pure oxygen by means of a mask and valves 
abolished apnoea by maintaining the partial pressure of 
carbon dioxide in the blood at its stimulating value; the 
respiratory centre was no longer excited by lack of oxygen to- 
send out tbe forcible impulse which bad previously reinlted 
in excessive ventilation of the lungs whereby carbon dioxide- 
had been washed out of tl e alveoli and Inngs. 

Dr. M. 8. Pbubrbt said that be, in conjunction with Dr* 
G. Newton Pitt and Dr. R. W. Allen, had made observa¬ 
tions upern ObeyDe-8tokes Respiration. Tbe patient was 
admitted under the care cf Dr. Newton Pitt with aortic in- 
compertence and a history of soma temporary weakness of 
the right arm of doubtful origin some months previously. 
He shortly developed a slight left hemiplegia with 
marked Obeyne-Stokes respiration, which persisted for 
three months till the time of bis deatb, on which Dr. 
Pembrey and Dr. Allen made many observations indicated 
below. There was also incontinence of urine which varied 
but never cleared up entirely. At the inspection there were 
found a large area of softening involving tbe region round 
tbe 8ylvian flisure on the right side and d^enerative 
changes in tbe vagal nucleus. Dr. Hoffmann insisted 
that persistent incontinence, of cerebral origin, was always 
doe to bilateral cerebral lesions, but in this case the 
lesion was one-sided, though the incontinence was not 
so persistent as in the cases he referred to. It waa 
found that the Obeyne-Stokes respiration oonld be con¬ 
trolled and abolished either by giving the patient pure 
oxygen to breathe, by inoreasing tbe amount of tbe carbon 
dicxide, or by diminishing the amount of tbe oxygen 
in tbe air respired, or by certain combinations of these 
proceedings. They concluded that the periodicity of 
Cbeyne-Stokes respiration was due to a diminished excita¬ 
bility of the nervous system ; tbe carbon dioxide accumu¬ 
lated and the oxygen diminish^ until at last tbe nerve cells 
were stimulate, tbe waxing respirations began and 
culminated in marked dyspnoea, whereby tbe carbon dioxide 
was washed out and a large quantity of oxygen was taken 
in; apnoea then followed, due apparently to the absence of 
snfflclent carbon dioxide to stimulate the nerve cells. This 
view of the condition of the nerve cells of tbe respiratory 
centre was amply confirmed by the microscopic examination 
obtained after deatb—only a small proportion of the cells of 
the vagal nucleus having a normal appearance. 


OBSTETRICAL SOCIETY OF LONDON. 

Chronic Metritit. 

A MBBTINO of this society was held on Jan. Zud, Dr. 
W. R. Dakin, the President, being in the chair. 

Dr. Archibald Donald read a paper on Chronic Septic 
Infection of tbe Uterus and its Appradages. Dr. Donald 
dealt chiefly with septic infection which involved tbe uterine 
appendages as well as tbe uterus. Tbe cases in which tbe 
uterus was chiefly involved were discussed more fully. Tbe 
clinical history and symptoms of these cases were considered 
and special attention was drawn to tbe discomfort or pain 
which was felt in tbe byp(^;astiium or iliac regions and which- 
was so characteristic of a heavy ntems. In dealing with 
tbe pathology of chronic metritis tbe great divergencies 
of opinion as to the mlcroeoopio anatomy were noted. 
Tbe three main theories as te tbe cause of chronic metritis 
were dlsonesed—namely, (1) passive congestion ; (2) inflam¬ 
matory change; and (3) muscular hypertrophy. Reasons 
were ^ven why tbe mere alteration In position of a healthy 
uteros was not likely to cause passive congestion and chronic 
metritis, but it was pointed out that tbe treatment by 
pessaries and suspension operations was founded on tbe 
assumption that a displacement did cause these changes. 
Dr. Donald objected to the use of pessaries and tbe per¬ 
formance of suspension operations for oases of mobile 
retroversion on the ground that these methods could uever 
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ODie the obiooio metrltie, which was at the root of most of 
the symptoms. 

Dr. W. Flbtgher Shaw then gave a lantern demonstra* 
tlon and read a paper <» the Pathology of Ohronio Metritis. 
The oondiielons sieved at in this paper were the results of 
the examination of 45 nteri extirpated for ohronio metritis, 38 
being nnoompUcated oases, while seven ooonrred with some 
conoorrent pathological condition. For the parpoie of com* 
parison 23 normal atari were also examined. The mdn 
resalts arrived at were as follows. Ohronio metritis was a 
simple hypertrophy of the mesometriam and was not a con* 
nectlve'tUsae hyperplasia. The vessel changes were variable, 
and as similar Sections were as frequently found in normal 
uteri they could not be considered as the cause of the 
symptoms. Except two oases, which oould be easily 
explained, everv specimen of uncomplicated ohronio metritis 
also suffered from chronic endometritis. There was no 
evidence of active inflammation, as shown by small* 
celled infiltration or oicatrioial tissue. Chronic metritis 
was a slowly progressing affecUon of the uterus. It 
was never a primary affection, being usually secondary 
to cbronio endometritis, bat might be associated with 
any pelvic or uterine disease leading to increased 
uterine contraction or vascularity—viz., fibroids, tubo* 
ovarian disease, icc. Ohronio metritis occurred at a much 
earlier age thsm the menopause ud thos proved that the 
climacteric was not the causal factor. The diagnosis of 
ohronio metritis was lately dependent on the result of treat* 
meet. In the early sta^ of the affection all the symptoms 
disappeared after dilataUoo and curettege of the uterus, thus 
demonstrating that the endometritis was the priaiary cause. 
In ohronio metritis and chronic endometritis local treatment 
of the endometrium might fail to relieve the symptoms. 
This was probably due to re-inauguration of the endometritis. 

The Pbbsidbnt thanked Dr. Shaw for his valuable paper. 
It was an important step towards putting the study of so- 
called " metritis ” on a soientifio bsMs. The President osed 
the term so-called metritis” because so far as be oould 
see there was nothing indicating inflammation in any of Dr. 
Shaw’s sections or descriptions; in fact, both “metritis” 
and “endometritis” as u^ at present by many did not 
necessarily mean anything connected with inflammation. 
These terms, however, led students and others astray and 
ought to be reserved for inflammatory processes. He would 
appeal to both Dr. Donald and Dr. Shaw, as among the 
pioneers in this research, not to countenance each misuse of 
terms. 

Dr. OuLLiNGWORTH, Speaking of the papers by Dr. Donald 
and Dr. Shaw, s^d that the two authors, though both were 
Manchester men, had not worked in collaboration, bat 
approsohed the subject independently, the one from a 
clinical, the other from a patholo^c^ standpoint; they 
bad gradually become aware of each other's work and of 
the fact that the conclaslons at which they had arrived were 
practically the same. 

Dr. Amand J. M. Routh said that no subject in minor 
gynseoology was more perplexing than that of chronic 
metritis. Did Dr. Donald and Dr. Shaw oonrider all their 
cases to be “septic” in origin? Were not some of them 
really of the type usually known as artezio-flbrosis of the 
uteru? 

Dr. H. Russell Amdbbws said he thought that Dr. 
Shaw deserved the thanks of the meeting for bis clear 
demonstration of the fact that there were no character¬ 
istic histolc^^ical changes in “ chronic metritis.” One reason 
why some gynaecologists were loth to accept chronic metritis 
as a clinical entity was that the slides and micro-photogrsphs 
used to illustrate some papers on this subject showed changes 
in the muscle, cminective tissue, and vee^ walla which were 
said to be pathognomonic of chronic metritis though they 
differed in no way from what was seen in normal multiparous 
uteri. He thought that this was one of the most interesting 
points in a very interesting demonstration. 

Dr. CUTHBBBT Lockybr expressed his hearty apprecia¬ 
tion of Dr. Shaw’s admirable and painstaking work upon 
the much vexed question of the pathology of so-called 
chronic metritis. He thought tlmt the society owed 
a debt of gratitude to Dr. Shaw for his paper and 
demonstration which constituted the first really ecleutifio 
attempt at evolving order out of chaos (as far as this 
subject was concerned) which had been presented for 
discnssion at the Obstetrical Society of London. Dr. 
Lockyer particularly noted that Dr. Shsw's series of cases 
did not include one type of uterus in which he himself was 


eepeoially interested and to which attention had been drawn 
by Dr. J. R. Goodall at tiie meeting of the British Medical 
Association at Tonmto in Aagnst, 1906—vis., the aiterlo- 
Bolerotic uteras. Attention bad been drawn to this condition 
not only by Dr. Qoodallbnt by Dr. A. H. Freeland Barbour in 
a paper entitled “ Olimacterio Hssmorrbage due to Solerosia 
of the Uterine Vessels,” ‘ and, as that writer states, the only 
remedy for the hemorrhage was removal of the uteras. Dr. 
Lockyer cited a similar case from his own practice at 
St. Mary’s Hospital, Plaistow, and it was surprising to him 
that in socb an extensive research Dr. Shaw had not met 
with this condition. Dr. Lockyer would therefore like bo 
hear from Dr. Shaw whether be r^arded every case of so* 
called chronic metritis as of infective origin, or if be would 
admit the entity of a primarily arterio-solezotie uteras 
occurring Independencly of any source of infection from 
without. 

Dr. Frank E. Tatlor said that he bod been much im¬ 
pressed by two points during the roatine pathologioal 
examination of a considerable number of uteri, simllM in 
character to tbofe described by Dr. Donald and Dr. Shaw, 
wbiob bad been removed on acconnt of excessive and in¬ 
tractable bsamorrhage. The first point was the extrmne 
variability of ttie bistologioal findings presented by th« 
varioas specimens examioM, some uteri presenting histo¬ 
logical features which differed very slightly from those of 
normal uteri, whilst others presented most strikiog changes, 
especially as regards the thickness of the vessel walls in the 
myometrium. ^ intermediate stages were likewise observed. 
The second point was the lack of a normal standard with 
which to compare the conditions found in chronic metritis— 
as to what amount of thickening of the vessel walls in the 
myometrium could be considered pathological and as to the 
significance of the relative proporaon of fibrous to muscular 
tissues present, along with the difficulty of definitely 
ascertaining this proportion. Both Dr. Donald and Dr. 
Shaw bad lidd great stress on the importance of infection 
as a causative factor in the etiology of obroDlo metritis and 
had mentioned the frequency with wbiob the symptoms dated 
from a confinement or misoarriage presnmably septic. Now 
gonoooooal was probably as frequent as pnei^>eral infection 
of the pefivic viscera. Hence it might have been expected, 
if infection were really an important factor, that a history of 
gonococcal infection would have been present in a certain 
propoi^on of tiie cases, but of such a possible origin neither 
Dr. Donald nor Dr. Shaw made any mention. 

Dr. Donald and Dr. Shaw replied. 


LIVERPOOL MEDICAL INSTITUTION. 


DuoAtmaX UUer.—Operatunu dxtrinff Typhoid Fever .— 
Lymphatio Leukamia.—ForgotUn MedtexU Worthiee. 

A MEETING of this society was held on Deo. 20tb, 1906, 
Mr. Frank T. Paul, the President, being in the chair. 

Mr. O. P. Newbolt read notes of a case of Perforating 
Duoden^ Ulcer complicated by Abscess of the Lung in a 
male patient, aged 30 years, who bad previously in 
robust health. The treatment was by injections of polyvalent 
serum. Frequent attempts were made to localise the abscess 
with exploring needles; the abscess eventually emptied 
itself, on some days from a pint to a pint and a half of pus 
being expectorate. Finally the ^tient made a good 
recovery. The organism isolated conformed to the type of 
streptococcus termed streptococcus salivariue by Andnwes 
and Herder. 

Mr. W. Tublwall Thomas read notes of two cases of 
Surgical Operations daring the Coarse of Typhoid Fever—one 
for perforation and one for appendioiti^botb of which 
in recovery. He drew attention to the fatal 
character of perforation unless surgically treated, when the 
recovery rate was 30 per cent, or more. Although in many 
oases the diagnosis was uncertain it would be wiser to ex¬ 
plore (under local anassthesia) than to wait until general 
septic peritonitis bad set in. The treatment of the per¬ 
foration by quick suture or the formation of a faecal 
fistula appeared to be the two alternatives—fancy work 
such as enterectomy with end-to-end anastomosis was 
not to be recommended; enterostomy had the further 
advantage of draining the typhoid intestine and keeping it 
at rest. The first patient was a man who had been walking 
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aboat until a few days before i^mptonu of perforation 
ooonired ; the oeee wae dla^oeed ae perforatire appendioitli 
and was imme^telj operated npon with the resalt that a 
typhoid perforation was found. The second patient was a 
yoong woman in the third week of typhoid fbrer •, though 
a provisional diagnosis of perforation was made at the 
operation acute appendicitis was found. Mr. Thomas 
briefly described two other previous oases in which he 
had operated for typhoid perforation without being able 
to save the patients’ lives.—The President referred to two 
cases: one Ulastrating the difficulty of making a certain 
diagnosis in typhoid pmoration; in the other a perforation 
12 inches from the csecum occurred three months after the 
onset of typhoid fever. In the latter case the ulceration 
was BO extensive that the perforation could only be closed by 
exoising it and the patient died nine days after the opera¬ 
tion.—Hr. T. 0. LiTTi.BR JcNBS mentioned a case which be 
had operated upon sncoesefnlly last July. A lasoar boy was 
taken to the Liverpool Infirmary at the end of the second 
day after perforation of a typhoid ulcer. Simple suture of 
the ulcer was performed ana the abdomen was cleaned of 
intestinal contents. The boy was transferred to his ship 
three weeks afterwards. Perforation was rare in Hindus and 
the infection was comparatively slight.—Mr. R. W. Murray 
said that better results from operative interference would 
probably be obtained if, as a general rule, the bowel at the 
point of perforation was brought to the surface and a faecal 
fistula temporarily established. Such an operation could be 
quickly performed and would have the great advantage of 
permitting the inflamed bowel to rest. 

Dr. R. J. M. Buchanan read a paper on Acute Lymphatic 
Leukaemia. He drew attention to ue rarity of the disease 
and said that in its symptom complex it resembled in many 
mjB an acute specific fever. The blood picture was one quite 
different from that seen in myeloid leuktemia and was due to 
a hyperplasia of definite cell elements. The features of the 
disei^ were illustrated by an acute case of nine days’ dura¬ 
tion in which the symptoms pointed in the later stages, on 
the one hand, to a morbid state of the blood and, on the 
other, to an acute abdominal lesion, most probably hsamor- 
rbage into the pancreas. A blood count revealed a lympbo- 
OTtosis of 628,000 per cubic millimetre. The case was under 
the care of Dr. 0. R. Scholiield of Southport, to whom Dr. 
Buchanan expressed bis thanks for the notes of the early 
condition.—The paper was discussed by Dr. E. E. Glynn, 
Dr. W. Carter, and Dr. H. R Hurtbr. 

Dr. A. Cassels Brown read a paper entitled ’‘Two 
Forgotten Medical Worthies.” The subjects of the paper 
were Dr. Gabriel Broughton and Dr. William HamUton, both 
of whom played somewhat important parts in the early 
struggles of the ” Company ” in India. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


JSmhihitum of Patientt, 

A MEBTiNGof this society was held in the Edinbuigb Royal 
Infirmary on Dec. 19tb, 1906, Professor W. S. Grebnfibld, 
Vice-Present, being in the chair. 

Mr J. M. CoTTBRiT.L exhibited the two following oases. 
1. The Rare Condition of Lympbo-Sarcoma occurring in the 
Lower Fart of the Neck in a Young Man. He said that the 
diagnosis of such cases was difficult and that they were 
frequently mistaken for fibro-Iipomata or tuberoulons disease. 
The disMse grew very quickly and irregularly; it also 
became adherent to the skin and other tissues without 
pain or inflammation and in both these respects it 
offered from tuberculosis. Tuberculosis of the glands 
usually began high up in the neck; this disease, 
however, usually commenced in the mediastinum or axilla 
and extended upwards to the neck. In the case described 
It occupied the lower portion of tbe neck on the left 
side and extended under tbe toapezius muscle. 2. A case in 
which Decompression for Brain Tumour gave great relief 
from tbe urgent symptoms. Tbe patient was a man and tbe 
diagnosis was very difficult. A large piece of tbe frontal 
and parietal bones was removed for purposes of diagnosis. 
As it was impossible to remove tbe cerebral tumour, tbe 
bone was not replaced, thus allowing of a large hernia of 
tbe brain. This relief of pressure h^ afforded the patient 
great comfort, the Intense headache from which he formerly 
suffered havi^ disappeared and the sight in the left eye 
having undergone Improvement; photophobia, which for¬ 
merly was present, bad disappeared. Mr. Cotterill referred 


to another oaae in which be had removed a portion of bone 
with tbe result that a larro hernia of tbe brain of tbe size of 
the two fists bad formed. This gradually became absorbed 
and at the present time, eight years after the operation, 
the patient had only a depression in tbe skull and had 
almost completely recovered from his former condition. 

Dr. Alexander Bruce showed a man suflerlng from 
Primary Progressive Myopathy. Tbe condition was in 
the family and a brother of tbe patient suffered much in the 
same way. The muscles of tbe back and tbe gluteal muscles 
were so weak that tbe man bad to throw his shoulders far 
back, so placing his centre of gravity well behind his feet. 
Tbe most peoidiar feature of tbe case lay In tbe marked 
atrophy of tbe muscles of tbe proximal parts of the arms 
and lower extremitiee. Tbe bands remained almost as strong 
as ever and so did tbe muscles of the forearm, but the upper 
arm wae very wesA; the biceps was atrophied and be 
possessed very slight power of flexing his elbow-joint. In 
tbe right arm certain fibres of tbe triceps were well de¬ 
veloped. There was a marked atrophy of the clavicular 
fibres of tbe peotorid muscles and there was a certain degree 
of alar winging. Tbe thigh resembled tbe upper arm in the 
atrophy of its mnsolee, but tbe calves were very well de¬ 
veloped, as were the modes of the forearm. 

Dr. R. Cranston Low showed a case of Keloid Acne which 
bad undergone great improvement after 12 exposures to the 
X rays during six months. 

Mr. H. Alrxis Thomson showed a man, aged 45 years, 
after Incision and Drainage of a Mesenteric Cyst. It con¬ 
tained semi-finid material of tbe colour of eafi an lait with 
fat droplets and obolesteiine. Tbe cyst wall was partly 
calcified. Tbe operation was performed three years ago and 
a sinus was still present. 

Mr. C. W. Cathoart showed a patient after removal of 
the Gasserian Ganglion for Epileptiform Neuralgia. Tbe 
patient, who was a woman, 35 years of age, was admitted to 
the Edinburgh Royal Infirmary on Nov. 4tb, 1906, on account 
of severe epileptiform neuralgia on the right side of the 
face, bead, and neck. The symptoms began about three and 
a half years ago by a pain in the lower jaw, coming on in 
spasms. After these bad continued for about a year and 
bad gradually increased, she was admitted on account of tbe 
pain to a bospitid, where an operation was performed on 
the side of the neck. Portions of tbe cervical nerves supply- 
iog tbe face and neck were excised as the pain seemed to be 
most felt in tbe distribution of those nerves. The patient 
declared that she was worse after this operation and that 
the pain extended into the region of tbe upper as well as 
into tbe lower jaw. The teeth in both sides of tbe upper 
jaw were removed with no improvement. Tbe teeth in the 
lower jaw were then also removed but without benefit. 
Portions of tbe supra- and infra-orbital, and mental nerves 
were then excised and for a month tbe patient was free 
from pain. It afterwards, however, returned was only 

tially relieved by morphine, stryobnine, bromide, and quinine. 
In October, 1906, she was under Dr. Byrom Bramwell’s care 
for a fortoight and tbe hypodermic injection of strych¬ 
nine in gradually increasing doses was tried but without 
avail. On going home aiter leaving the infirmary she was 
attacked by the pain with renewed vigour and was taken 
into the snrgioal side as no further medical treatment 
seemed available. She was fairly well for about a week 
but after that time tbe pains returned with terrible severity 
and her condition became pitiable. Tbe whole ward waa 
disturbed by her cries night and day in spite of large 
doses of morphine. Tbe operation for removal of tbe gan¬ 
glion was undertaken on Dec. 6tb by Cushing’s median 
direct method. A horseshoe incision was carried from the 
external angular prooess of tbe frontal bone to a point just 
in front of the ear. The skin flap was thrown down, the 
zygoma cleared of periosteum and removed, as well as a 
portion of boue In tbe temporal fossa extending from a little 
below the level of the anterior inferior angle of tbe parietal 
bone to a little below tbe infra-temporal crest. The brain 
and dura mater were lifted up and tbe ganglion was seized 
with forceps after having been freed from its sheath of dura 
mater. The superior maxillary division of the fifth nerve was 
tom through while the ganglion was being separated from 
the dura mater. The opbth^mic division of the fifth nerve 
was divided with scisfors just ss It left the ganglion and 
the inferior maxillary division of the fifth nerve was divided. 
In being twisted out the ganglion gave way where it was 
joined by tbe sensory root, but tbe latter bad meanwhile 
been tom out of tbe pons and was easily removed after tbe 
ganglion bad been taken away. The patient bad made a 
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good recoTory. Sbe had had do pain In the head or neck, 
altboogh the operation was performed In the middle of one 
of her bad periods. The r^oos of the distribution of the 
three divisions of the fifth nerve were now quite anesthetic. 
It was noteworthy that in spite of the removal of portions of 
the three divisions of the fifth nerve, as well as of several 
branches of the cervical plexns to the head and neck, sensa¬ 
tion bad returned in all the regions which had been at first 
rendered ansestbetio by these operations. 

Dr. Edwik Brauwell showed an unmarried woman, 
aged 36 jears, with very pronounced Weakness and Wasting 
of the Muscles of the Left Arm and Hand supplied by the 
seventh and eighth cervical and first dorsal spinal roots. 
There was some objective sensory loss in the corresponding 
distribution, while the left eye presented the oculo-pupillary 
syndrome which resulted from a destructive lesion of the 
cervical sympathetic. These symptoms bad developed 
gradually three years previously and their onset bad Iwen 
aooompanied by severe pains in the region of the left 
shoulder and the ulnar aspect of the forearm. At a later 
date paralysis of the right external rectus and of the right 
side of the face, tt^etber with deafness in the right ear, 
bad developed. In addition there bad been some paresis of 
the left lower extremity. The coexistence of two independent 
and probably extra-medullary lesions was suggestive of 
syphilis. A cutaneous scar presented characteristics of a 
healed Inetio ulcer. The diagnosis was confirmed by the 
rapidity with which the cranial nerve palsied ; the paresis of 
the left leg and the paresis in the left arm bad yielded to 
anti-syphilitic treatment. 

Dr. George Mackay showed a miner inoapacitated for 
work by Vertical Diplopia and wearing stroi^ prisms nine 
months after a penetrating Injury of the orbit by a piece 
of steel. The fraraent was localised by the x rays and its 
removal was aided by Yolkmann’s magnet. The diplopia 
was practically removed by tenotomy of the superior rectus. 

Dr. R. W. Pbilip showed a case of Extreme Dyspnoea 
snooesefully treated by means of Bgraneok's tnteronlin. The 
patient, who was a woman, aged 40 years, was sent to Dr. 
Philip's ward in the Royal Infirmary by Dr. John R. Hamilton 
of Hawick. Sbe had been for four months in a sanatorium 
and had improved somewhat, having put on about 2 stones 
in weight. None the less sbe bad remained extremely 
breathless, the dyspnoea being more or less constant and 
from time to time paroxysmally aggravated. The 
dyspnceic attacks were most formidable and sometimes 
threatened snflooation, especially by night. Examination 
of the chest showed, in addition to connlderable areas 
of dnlness, a large number of rhoncbl. The symptoms 
and signs had su^ested the probability of pressure by 
enlarged, preanmably tuberonlons. bronobial glands. On 
this hypothesis Dr. Pbilip had treated her with tuberculin, 
using Bdraneok’s preparaiion. Oommenoiog with 0‘1 cubic 
centimetre of 1 in 100,000 saline solution be bad gradually 
passed to 0 ‘ 3 cubic centimetre of 1 in 10,000, the tuberculin 
being administered at intervals of two or three days. After 
the first few doses the dyspnoea began to lessen and for the 
last 12 days the patient had been completely free not only 
from the paroxysms but from breathlessness altogether. Her 
nights were completely ondisturbed. Examination of the 
chest showed it to be free from respiratory aooompaniments. 

Mr. John W. Dowdbn demonstrated cases of Fracture 
about the Elbow-joint. 

Dr. Harry Rainy showed a case of Paralysis Agitans 
which exbioited several unusual symptoms. 

Mr. John W. Struthers showed a patient after recovery 
from Chronic Intussnsoeption with Inversion of the Vermi¬ 
form Appendix. 

Mr. A. A. Scot Skirving showed two patients after 
operation for Ruptured Gastrio Ulcer. 

Mr. B. W. 8 . Oarmiohabl showed a child, aged two and a 
half years, whose Ceonm and Ascending Colon bad been 
Resected 16 months previously for tobercnlous stricture. 

Mr. L. 0. Peel Ritchxb showed several cases of Surgical 
Tuberculosis treated by Tubercnlln R. 

Dr. G. A. Gibson showed a case of Landry’s Paralysis. 


Royal Academy op Medicine in Ireland.— 

A meeting of the Section of Obstetrics was held on Dec. 14th, 
1906, Dr. R D. Purefoy, the President of the Section, being in 
the chair,—Mr. G. R. Seymour Stritch described a New Form 
of Pessary which, he said, supported the uterus, in a patient, 


aged 80 years, without pressing on an ulcerated oervlx. The 
pessary was made in the form of a ring, supported by a 
vaginal stem, from the vulvar ends of which tapes were 
attached for fixation to a waisttend. The ring could be 
hinged against its stem to frcilitate Its insertion and when 
In position it could be looked at the required angle to the 
stem. The uterus bung within the ring free of pressure 
irritation. The manufacturers were Messrs. Down Brothers 
of London.—Sir W. Smyly said that in two important points 
—namely, the joint and the waist attachments—Mr. Stritch’s 
pessary was a distinct improvement on former ones.—Dr. 
Henry Jellett showed a Utems affected with Cancer of both 
Cervix and Fundus. He said that cancer of the cervix was 
in the past considered to be one of the indications for suim- 
vaginal amputation of the cervix and be thought this 
speolmen showed the untenable nature of such a poeition. 
^e specimen was also a rare one, and Cullen in his work on 
cancer of the cervix only recorded half a dozen oases. Oases 
of cancer occorring at both the fundus and the cervix might 
be divided into two classes—namely, (1) those in which the 
two canoers were independent of one another ; and (2) those 
in which it was possible to trace definite connexion. In 
the present case of a patient, about 54 years of age, be 
bad operated for cervical cancer and had no reason to 
suspect fundsl cancer. The first thing be taw on open¬ 
ing the abdomen was a slight adhesion of the intestines 
to the fundus. The operation was a frirly radical one and 
the patient unfortunately died from the shock 14 hours 
after. The operation bad to be very extensive, on 
account of the necessity of taking away almost the 
entire upper third of the vagina. In the specimen a 
fine line of connexion could be seen between the two 
growths, and this presumably followed the lymphatioe 
traversing the musonlar wall from one growth to the other. 
The operation was performed by Werder’s method, as de¬ 
scribed in Oullen’s "Cancer of the Uterus.”—The President 
said that the case reminded him of one that had been under 
bis care, In which the utems contained two varieties of 
cancer, one in the cervix and one deep to the tissue of the 
fundus, no microscopic or macrosoopio connexion being 
between them. The disease in both localities was not very 
far advanced and the patient made a good recovery.—Sir W. 
Smyly presented a specimen of Ovarian Cyst. He said that 
the case showed all the cbaraoierlstlcs of an ovarian tnmonr 
except that be conld not isolate the utems from the tumour. 
The utems moved with the tumour and though be thought 
that it was ovarian in origin be could not make a poeitive 
diagnosis.—Dr. Alfred Smith showed a Vesical Calculus with 
a Nucleus consisting of Pedicle Silk. He said that about 
three months after the removal of a large ovarian cyst the 
patient b^an to suffer increasing pain during miotnritkm 
and her medical adviser was satisfied that she bad 
stone in the bladder. Her abdomen was so tender 
that it could not be palpated without an antestbetic, 
but when the annthetic was administered be found the 
bladder filled with stone. Having crushed the stone and 
washed out the fragments he drew out by the urethra with 
the guidance of the finger and forceps, the ligature shown. 
The natural explanation of how the ligature got into the 
bladder would Im that there was some iofiammatory disturb¬ 
ance around the pedicle, but if such were present it would 
suppose some evidence of pain, but the only pain com¬ 
plained of was that already mentioned.—Dr. Robert J. 
Rowlette read, for Dr Richard J. Einkead and himself, a 
paper entitled, "A Case of Labour Obstraoted by Fibroid 
Tumour: Red Degeneration of the Tumour.” The patient, 
a multlpara, eras admitted to the County Galsray Hospital, 
having been 30 hours in labour; a globular tumour, four 
inches in diameter, was presenting at the vulva, appurently 
springing from the ant^or lip of the os. As the tumour 
was very vascular Dr. Kinkead decided to deliver the 
patient before removing the tnmonr. Drasrlng the latter 
down and forward he applied forceps and extracted a living 
child. When the placenta came away be out the pedicle of 
the tumour with an 6orasenr. The patient left the hospital 
quite well on the thirteenth day. The tumour vras a typical 
example of "red degeneration,” showing necroels and con¬ 
gestion. The condition was comparatively rare and was in 
most cases associated with pregnancy. It usually gave rise 
to marked constitutional symptoms, such as pain, weakness, 
wasting, and gastrio disturi^nces. Dr. Rowlette believed 
that the staining was due to a diffusion of the blood pig¬ 
ment consequent on a sudden ueoroeis of a congeetm 
tumour. 
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Nottingham Mbdico-Chiburoigal Sooibty.— A 
'meeting of this societj was held on Jan. 2nd, Mr. T. 
Geratj being in the chair.—Dr. J. 8. Bolton read a paper 
on the Treatment of Proetatio Congestion hj Electrioal 
Methods. In it he pointed oat that utboagb the fanotions 
of the prostate and its secretion were still imperfectly under* 
stood it might be taken as established that (1) nzgent 
symptoms in cases of this sort were attribatable to con¬ 
gestion in and about the prostatio urethra, and (2) although 
actual enlargement, whether glandular or fibrous, might 
exist in late middle life, the ultimate failure properly to empty 
the bladder depended on the loss of tone in the muscle-fibres 
common in old age. Dr. Bolton then related the case of a 
man, aged 60 years, who bad suffered from retention, with a 
good d^ of a^ congestion and a foul and turbid condition of 
the urine. Treatment orer several weeks with high-frequency 
currents applied to the prostate per rectum led to a marked 
relief of all the urgent symptoms as well as a return of 
the urine to a healthy state. Xiater x rays were on three 
occasions applied to the perineum and scrotum and this pro¬ 
duced a oonsiderable shruikage in sise of a large bydro^e 
which bad been in evidence for some years. In a seoc^ case, 
that of a man, aged 54 years, the same conditions obtained, 
while tbepainand frequent micturition bad 1^ to a thorough 
nervous breakdown. In this case also treatment by blgb- 
freqoenoy currents was followed by a complete restoration of 
health and vigour so that the patient was able to return to 
bis work in a tropical climate. The benefit conferred hj 
such treatment appeared to be connected directly with 
the marked improvement of the pelvic circulation induced 
thereby.—Mr. Qeraty, Mr. W. Morley Willis, Mr. B. G. 
Hogarth, Dr. W. Tibbies, and Mr. R. E. P. Squibbs 
discussed the subject and Dr. Bolton replied.—Mr. Hogar^ 
and Miss E. M. Henwood communicated a paper on the case 
of a woman, aged 66 years, who came under treatment 
for Extensive Ulceration of (he Rectum. The patient had 
bad one severe attack of dysentery 20 years earlier and 
a second two years before the present illness. When seen 
by Mr. Bt^arth she bad been for some weeks in a most 
distressing condition. She was greatly emaciated, with a 
weak pules of 120 and general abdoadnal pain, and there 
was continual tenesmus, with the passage of mucus, pus, 
and blood. Owing to the failure of medicinal and dietetic 
treatment colotomy was performed on the left side and the 
bowel below the aperture was kept entirely free from fsecal 
matters and irrigate daily with boric add solution for about 
six weeks. Immediately after the operation her condition 
was for some days ezc^ingly preowous, as troublesome 
vomitlog set in and femoral thrombosis occuned in loth 
legs. Valuable assistance in the case was given at this stage 
by Miss A. M. le Pelley and recovery took place. Five 
mmitbs after the original operation a second one to close the 
opening into the bowel was undertaken and this was 
Improv^ by a further operation three months later. When 
seen leas than a month ago, and 18 months after (be original 
operation, the patient was in perfect health, bad gained con¬ 
siderably in weight, and the rectum bad returned to a 
thoroughly normal condition.—Hr. A. R. Tweedie, Mr. Willis, 

• and Dr. Mlton discussed the case and Mr. Hogarth and MIm 
H enwood replied. 


.^CDLAPiAN Society.— A meeting of this 
society was held on Jan. 4tb, Dr. J. R. T. Conner, the Presi¬ 
dent, being in the chair.—Dr. W. Lasgdon Brown showed 
the following pathological specimens: 1. The Brain of a 
man, aged ^ years, who after an attack of influenza 
developM tingling and numbness of the right hiuid, loss of 
memory, headlMhe, vomiting, early optic neuritis, and subse¬ 
quently right facial paralysis. A tumour in the left frontal 
lobe was magnosed but trephining over that region revved 
none. A hernia oerebri developed which the patient 
Infected and he died from meningitis. Post mortem a cystic 
cartilaginous tumour was found situated in the left occipital 
lobe. 2. The Heart of a mar, aged 46 years, who dM from 
gonococcal endocarditis. When admitted to hosifltal the 
patient bad a high temperature and marked mitral stenosis; 
he had previously had pneumonia and an attack of hematuria. 
Infective endo<mrditis was diagnosed and a blood culture 
showed gonococci. Post mortem both mitral and aortic 
valves were narrowed, puckered, and had vegetations on 
them. There was alM acute nephritis which account^ 
for the bematuria. 3. A series of specimens showing 
hemorrhage into, and new growths of, the suprarenal 
glnnd. 


IpitiiulDt ntlr flotitM of ^ooks. 


New Senm-Therapy, By D. Montgomsrie Patok, 
L.R.C.S., L.R.O.P.Edin. London: Bailli&re, TindaU, 
and Cox. 1906. Pp. 311. Price 6«. net. 

Imprbsshd by the results reported by certain observers 
from the administration of antidiphtberitio serum by the 
mouth not only in diphtheria but in other diseases, Mr. 
Paton during the past eight years has subjected the matter 
to clinical and experimental study in the course of which we 
are told that be has employed 33^ ounces of antidiphtberitio 
serum and 40 gallons of ^ple plasma from (he horse, the 
sheep, and the ox. His results are given in the book before 
os, which contains a description of the methods adopted, a 
series of “clinical papers “on various diseases and patho¬ 
logical conditions in which be has tried the use of the 
serums, and a theory of natural immunity which be has 
elaborated to explain his results. 

Mr. Paton maintatna that antidiphtberitio serum orally 
administered is practically a specific for septic infections, 
whether primary or occurring as complications of other 
morbid processes or infections, while simple plasma—that is 
plasma from a normal animal—u useful in oases of deficient 
nutrition from various causes, such as over-lactation and 
ansmia, and also in some oases of tuberculosis. The antl- 
dipbtheritio serums used were specially prepared tor Mr. 
Paton by a firm of druggists, one being described as a low 
potency serum, containing 6000 units to the ounce, and the 
other, called “special” serum, being prepared by the use of 
diphtheria cultures grown on a 25 per cent, aqueous solution 
of normal horse serum. The serum obtained from the 
horse after inoculation with snob a culture is described as 
having greater “ antiproteolytio power ’’ and as being more 
effective in cases of chronic suppuration. Both serums are 
givMt in doses of one draohm diluted to half an ounoe 
with water, the dose being repeated hourly or half-hourly 
for three or four doses and then every two or four hours as 
the course of the case may require. So marked are the 
results as recorded by Mr. Paton that it is difficult not to- 
suppose that bis enthusiasm has led him to take a highly 
roseate view of the effects obtained by the measures which be 
reooounends; at the same time it must be admitted that he 
records some of his failures as well as his snooesses, and tbah 
he is careful to point out those conditions in which be has 
found it unavailing, such as jmeumonia, gonorrhoea, syphilis, 
malaria, and looomotor ataxy. 

Space does not permit of even an enumeration of (he 
various conditions in which the antidiphtberitio serums and 
simple plasma have proved of value in Mr. Baton’s hands; 
broadly speaking, they may be classed as septic infections, 
simple and traumatic inflammations, and various conditions 
of malnutrition and asthenia. The explanation of (be efficacy 
of the serums suggested by Mr. Paton is that every tissue 
has a capacity for nutrition, repair, and maintenance of 
function which may be called tissue tone. This condi¬ 
tion or capacity becomes resistance to infection or tissue 
resistance when it is capable of carrying on the function of 
the tissue unimpaired in the presence of an infection. 
Farther, this tissue resistance is the fundamental factor in 
immanity, antitoxins and antibacterial substances teing 
adjuvants. The oral use of plasms from an animal is 
supposed to convey to the patient the elements elaborated 
by the to produce in its tissues the reactions necessary 

for the maintenance of the normal tissue tone and to 
stimulate similar reactions in the patient. Antidipbtheritic 
serum is assumed to contain a substance which acts upon 
the involuntary muscle of the body antagonising the de¬ 
pressant actions the products of infective organisms, 
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another resitting the digestive action of septic organisms 
distingnished as the aotltmteolytio element, and a third 
leading to increased lencocyte production Bj these snh- 
stances the beneficial effects of the oral ezbiblUon of semm 
are explained and not hj the antitoxin it contains, which 
is generallj bhll^ved not to be absorbed in anj quantity 
when the seram is given by the month. 

Wibhont aotnal trial it is, of coarse, impossible to estiniate 
the value of Hr. Paton’s resalts but as he gives his methods 
in detail there should be no dtffionlty in patting them to the 
test and if in other bands they give only a tithe of the good 
results claimed for them in this book we shall welcome a 
valuable addition to our means of treating a group of trouble¬ 
some disorders. It must be confessed, however, that 
although illustrative oases are given showing benefit or 
relief in an extraordinary variety of conditions no actual 
statistics are given, while in some instances the number of 
cases has admittedly been as few as two or three. Again, in 
many cases the conditions were those of chronic diseue and 
the improvement temporary, on association which not Infre- 
qumtly occurs after the administration of fresh remedies in 
such conditions but not necessarily as a direct result. Again, 
in appendicitis Mr. Paton maintains that the serum, if given 
before the formation of pus, “in almost all cases so raises 
the resistance that the process is quickly moderated and 
recovery follows.” Such a conclusion it would be difficult 
to accept In a disease which so frequently subsides without 
sappuration, except after its trial in a very large number 
of cases. The same criticism applies to other conditions 
in which it has been tried in only a very few oases, such as 
acute nephritis, meningitis, and otitia None the less, the 
improvement recorded in,many of the cases is suggestive and 
the method is worth a trial but without more extended in¬ 
vestigation it is impossible at present to appraise its value. 


Pvlm&fiartf PhthitU: Pxdgnotit, Progntnit, and Ireat- 

ment. By H. HTSLob Thomson, M.D. Olasg., Visiting 
Physician to the Oonsumption Sanatorium of Bcotland, 
Bridge of Weir, N.B. London; John Bale, Sons, and 
Danielsson, Limited. 1906. Pp. 188. Price 5i. net. 

Thx aim of this little book is to ” provide a short and 
oonoise account of pulmonary phthisis and be of some help 
to the general practitioner in the diagnosis, pngnosis, and 
treatmmit of the disease.” It embodies the author's experi¬ 
ence gained during five years’ connexion with the sanatorium 
at Bridge of Weir, a period of time which, we may venture 
to suggest, does not necessarily qualify a writer as an 
authority on all aspects of the disease in question, but 
which affords a respectable basis for many observa¬ 
tions of value. The first section of the book deals 
with the diagnosis of pulmonary tuberculosis, as we 
think the condition is better called, the word phthisis 
being banished except as a convenient abbreviation for 
purposes of conversation or note-taking. This section is, 
perhaps, the weakest in the book, the author scarcely seem¬ 
ing at times to appreciate the real extent of the difficulties 
presented in recx^^ing the early stages of the disease, 
while not a little of the advice given appears to be second¬ 
hand. The statements themselves are unexceptionable but 
we doubt whether they will afford any great aid to the 
practitioner in difficulties; in truth, be must gain his ex¬ 
perience for himself or take the advice of those who have 
done so. The second section deals with prognosis and here 
we meet with more e\ idence of the author’s own experience 
and respect bis dicta accordingly. As a point of interest we 
note hie view that the occurrence of pyorrhoea alveolaris in 
the tuberculous patient is of evil omen. Tbe third section is 
devoted to treatment and here again much useful advice 
is given as to general and symptomatic measures. Of 
interest is the author’s observation that harm rather r.han 
good resulted in the one and only case in which he tried amyl 


nitrite for bemoptyais. We doubt whether there is any 
tpeclAl merit in f<«Wddiag tubereulons patients in sana- 
toriums the ate of bats. The last chapter of the! book desis 
with tuberculosis In children. We fully endorse tbe author’s 
regret at the abemioe of organised effort in this countzy to 
provide accommodation for the open-air treatment of 
pulmonaiy tubercdleels In the young ; indeed, the proHsion 
for all forms of tnberculoeis in children Is sadly inadequate. 
A more careful revision of the proofs of the book would have 
removed some grammatical errors, such as “ the presence of 
adventitious sounds are of greater imp(»t,” “ resume the 
ttaiu qm amte," and a few othen. We are grateful to tbe 
publishers for the rough surhoe of tbe paper employed, 
which is a Welcome relief after tbe highly glazed pages of so 
many modem books. 


The Praetieal Meidnne Sertee, eimpruing Ten Volumes on the 
Yeoff’t Progress in Medieme and Snrgtry. Under tbe 

G eneral editorial charge of OusTAvas P. Head, M.D., 
rOfesBor of Laryngolegy and Rhioology, Chicago Post¬ 
graduate Medical School. Volnme III,, on tbe ^e, Ear, 
Nose, and Throat. Edited by Oasbt A. Wood, O.M., 
M.D., D.O.L. ; Albbbt H. ANDREWS, M.D.: and Uus- 
TAVDS P. Head, M.D. Series 1906. Chicago: Tbe Year 
Book Publishers. Pp. 268. Price 6s. 

This valuable compendium of papers which have been 
written daring the past 12 months on these special subjecte 
has been very carefully compiled by tbe edHors. Tbe papers 
are, however, somewhat unequal In value. Tbe first 142 
pages, which are devoted to the eye and its diseases, are of 
a more generally worldwide origin than the other two 
Beotions, in which tbe tendency appears to be rather to rely 
on the journals especially devoted to diseases of tbe 
ear, nose, and throat. We think that if tbe editors conld 
arrange With One or more authorities in each specialty in 
foreign countries for tbe transmission of all papers beulng 
on their specialty worthy of record the result might be a 
work of such value that no thoughtful worker could dispense 
with it. However, as things are, the only annual record (in 
book form) in our language of tbe work done in these 
departments is to be found in tbe PractieaX Medicine Series, 
and tbe specialties dealt with owe tbe editors a debt of 
gratitude for their energetic and painstaking work. 


LIBRARY TABLE. 

Aequanimitas. By Professor William Osler, M.D., F.R.8. 
Second edition, with three additional addresses. London: 
H. E. Lewis. 1906. Pp. 475. Price 8«.—We reviewed the 
first edition of Professor Osier’s deiightfal volume of essays in 
The Lancet of Dec. 24tb, 1904. This, the second editioe, 
besides the essays contained in the first, Includes three 
valedictory addresses delivered before leaving Am^ioa, one of 
these being that entitled ” Tbe Fixed Period,” which created 
such an excitement at the time of its delivery on aooonnt of 
Professor Osier’s ironical suggestion concerning persons over 
60 years of age. The closing essay of the book, entitled 
“Unity, Peace, and Ooncoid,” is written with all the 
breadth of view smd tbe beauty of style which make 
Professor Osier’s writings so obaracteristio and so valuable, 
and as tbe envoi to tbe book we have the remarks of Professor 
Osier at the farewell dinner given to him by tbe profes¬ 
sion of the United States and of Canada in New York <m 
May 20th, 1905. In this Professor Osier gives bis British 
ruaders a glimpse at bis life in Canada and tbe United 
States, and upon reading it we realise more than ever the 
loss which the United States have sustained and tbe enormous 
gain to Oxford which the passage of William Osier from one 
to the other has brought about. 

The Management of a Plague Epidemic. By B. F. Gordon 
Tucker, Captain l.M.S. Calcutta; Thacker, Spink, Oad 
Co. 1906. Pp. 30. Rs.1.8.—Tbe principles laid down in 
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this work ooooeniing the maoageinsnt of a plague epidemio 
are foonded on a paper bj the antbor which appeared in 
Indian Pttblio Sealtk. They are pnbliahed with the view 
of giving eene definite and preoiae in^uctiona to the 
laedioal <a civil officer who flnda himaelf in cba^ of a town 
or diatriot threatened with plagne; ancb a poaition ia very 
different in India from what it wonld be in a Koropean 
oecntry, owing to the racial and religicaa prejndioea of the 
people and the difficulty of pecanading them to adopt the 
neoesaary meaanTea. The anthor b^ipa by deeoribing the 
stagea of a plague epideiplc. Aa regaida the primary infect¬ 
ing agent he placea in the order of their importance the 
following: (1) infected human new arrivala ; (2) infected 
clothing; (3) infected merchandiae ; and (4) infected rats. 
The crccial point in Captain Tuoker'a management ia to 
work on the anppoaition that a plague epidemic results from 
a temporary soil infection and therefore to endeavour to 
educate the inhabitants of any given town or city up to the 
point of accepting reasonable evacuation of areas in plague 
aeaaona. The methods to be employed in evacuation for plague 
will appeal to all who have had experience in the Bast as 
remarkably reasonable and in addition they are of such a 
nature as not to excite any religions or racial animosity. 
This little work is likely to be of much assistance to those 
engaged in plagne districts. 

A SUtcrff of Danayag. By Bbginald St. Johnston, 
IS.R.C.S.Bog., L.R.C.P.Lond. London: Simj^in, Marshall, 
Hamilton, Kent, and Co. 1906.—Mr. 8t. Johnston’s title is 
Bomewhat misleading and, indeed, it is impossible to compress 
a history of dancing, which is probably the most primitive 
way of expressing emotion, within the compass of 194 small 
pages. However, be has given us some interesting notes upon 
the subject. For Instance, in Chapter II., which deals with 
dancing as a religions ceremony, he omits all mention of the 
solemn dance still held In the Cathedral of Seville on the 
Feasts of Corpus Christi and the Assumption, though he ' 
mentions that “right up to the middle of the eighteenth 
pentary there were traces of religions dances in cathedrals 
in Spain.” At p. 49 he gives an account by an eye¬ 
witness of a Morris dance danced in Cheltenham about 
40 years ago. A medical man informs ns that more 
recently than this—namely, in 1878—be saw a Morris 
dance denced in Oxford; the exact date be cannot re¬ 
member, but it was either just before or just after the 
day upon which the Ewrydxoe foundered in the Channel 
(March 24tb, 1878). The dancers, as in the Cheltenham 
dance, were dressed in knee-breeches, white shirts with 
sleeves tied up with ribbons, and carried short sticks. The 
ohoragus had a fox’s brush attached bo bis hat and the bats 
were of a curious shape, something like a hunting cap. 
Mr. St. Johnston concludes his book with some accounts of 
modem dancers which are often imperfect, and modem 
theatre-goers would not acquiesce in the dismissal of the 
accomplished Mile. Oen^e in three lines. The most interest¬ 
ing thing in the book to us is a reproduction of a delightful 
picture from an early copy of “The Pilgrim’s Progress” 
showing a dance of joy of the pilgrims at the overthrow of 
Doubting Castle. 

. Aimu«l Report of th« ExoctUive Mediodl Offiaer, Munio^fdliiy 
of Bowtbay, for 1905. Pp. 93.—In his annual report Dr. N. H. 
Ghoksy deals with the deficient rainfall which occurred in 
Bombay again in 1905 as in the previous year, 'rhis, how¬ 
ever, was not local bob general over almost every oollecborate 
and Pteaidency in India, although there were instances of 
excessive rainfall in places. Evil effects are to be feared from 
this deficiency during the next hot season, for refugees owing 
to famine will probably be flocking in numbers to the city, 
causing much overcrowding. The attitude of the vaccination 
department is entered into and the question of the somewhat 
large number of unregistered births is discussed. The annual 


death-rate was 61 * 64 per 1000, against 54 - 99 in the previous 
year; excluding the mortality due to plague it was 43‘25 
per loop. The increase in the year’s rate pf mortality was 
chiefly due to small-pox, measles, plague, fevers, and diseases 
of therespiratorysyQtem. The plague mortality commenced to 
rise from Jano&ry and kept its high rate till the end of June, 
when it b^^ to decline, being very low from October to 
December. The number of attacks and deaths from this 
disease registered during the year was respectively 16,308 
and 14,198, as against 15,488 and 13.538 during the previous 
year. There was an epidemic of small-poz during the cold 
season in Bombay, the advent of the abnormal cold weather 
being very favourable to its dissemination. Still further, it 
threatened to spread through the city and to affect all com¬ 
munities alike. The divisional health officers and the district 
registrars and their staffs took vigorous measures to arrest 
the progress of the epidemic and to press vaccination by 
issuing instructions as to vaccination and revacoination 
and leaflets informing the public of the addresses of 
ambulances for the removal of patients puffering from small¬ 
pox. The mortality among the cases removed to the small¬ 
pox hospital was 25*66 per cent, as contrasted with that 
of those not removed, which was 62'81 per cent. A 
section of the report deals comprehensively with the sub¬ 
ject of plague administration, especially with regard to 
the systematic examination of rats. Much valuable informa¬ 
tion has been gathered as to the relation of plague in rats to 
plague in man. Since the examination began in July the ratio 
of plague-infected rats to the total number daily collected 
has risen from 2 per cent, to 20 per cent. The rats were 
sent to the Farel Laboratory for examination, where bac¬ 
teriological examination was made of every rat sent, £uid 
whenever a rat was found to be plague infected an intima¬ 
tion to that effect was at once sent to the place from which 
it was derived and also to the divisional health officer ; the 
place was then disinfected. About 1600 rats were examined 
daily. The report states that it is too early as yet to form 
any conclusion from the inquiries hitherto made. As r^ards 
the effect of the serum treatment in saving life there could 
be no doubt as to its being of greater efficacy than the 
ordinary treatment. This report is very creditable £is 
regards the large amount of work that has evidently 
been performed during 1905 by the health authorities in 
Bombay. 

School Hygiene and the Lant of Health : A Text-look for 
Tcacherg and Student* in Travning. By Charles Porter, 
M.D. Edin., Barrister-at-Law, Middle Temple. With 119 
illuBtrations. lyondon. New York, and Bombay : Longmans, 
Green, and Co. 1906. Fp. 313. Price 3«. fid.—The matter 
upon which this book is founded formed the basis of a course 
of lectures delivered to the teachers acting under the Educa- 
, tion Committee of Sheffield and the students of the Sheffield 
: Training College. The idea of the education committee in 
arranging for the coarse of lectures was to afford the 
teachers an opportunity of acquiring such information as 
might assist them in protecting the health of school 
children. It was desired that tlie course might include 
not only instruction in what has been called the “laws of 
health,” which the teachers might in turn impart to the 
children, but also bints on the manner of detecting diseases 
likely to be met with in schools. The lectures were largely 
modelled on the plans set out in the syllabus for the Royal 
Sanitary Institute examination in school hygiene; each 
system in the body was taken up in turn, the structure and 
functions of the organs composing it were considered, and 
the modes in which they might be affected by school con¬ 
ditions and diseases and how they were to be protected were 
described. In the first part of the book each system is 
treated of in a separate chapter. The second part deals 
with the school building and is largely an exten-sion 
of the regulations of the Board of Education, 1905, 
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Id oozmexion with school constraolioo. lo this part 
school famishio^, sanitatioo, veotilation, and such other 
subjects as could not well be disonssed in the first part 
are oonsidered. In Chapter XI., which deals with eye- 
sight, the author has had the advantage of the advice of Mr. 
Simeon Snell, ophthalmic surgeon to the Royal Infirnmrj, 
Sheffield, and professor of ophthalmol<^y in the University. 
One of the best portions of the book is the section which 
deals with the seating arrangements for the children The 
proper seat is one that compels the pupil to sit upright 
with the head and trunk erect, with the work s^ the 
average near-point distance, with the thighs at right angles 
to the trunk and legs, and both feet fiat upon the fioor, not 
on foot-rests, at right angles to the l^s. It would be well for 
all scholars if the adjustable seats and the Anglo-Swiss ad. 
jnstable desk, or seats and desks of similar patterns, were in¬ 
troduced by compulsion. In many of our large public schools 
not only are the class-rooms badly lighted and ventilated 
but the forms and desks are so arranged as to permit boys 
to sit in a slouching manner during the hours of tuition and 
preparation; hence, in spite of cadet corps zmd gymnasiums, 
they often hold themselves badly. The book is an excellent 
manual; we wish that the head-masters and house-masters 
of our public schools were obliged to possess the knowledge 
which it contains. We look, however, in vain for any 
si^gestions on the difficult subject of punisbmenta for school¬ 
boys. At present, in some of our public schools, the cane 
applied over the nates or. what is worse, over the back indis¬ 
criminately, is used as the chief punishment both by the 
head-master and house-masters, with, we believe, disastrous 
results in many cases. The old form of birching for the 
graver offences is, in our opinion, less harmful in every 
way. We hope that Dr. Porter will add a chapter on the 
subject of school punishments should a second edition of 
his book be called for. The illustrations in the volume 
are good. 

Pla/nt Life, By Horaob F. Jombs, F.C.8. London: 
Methuen and Oo. 1906. Pp. 260. Price 3«. 64 .—The 
increasing attention which is teing paid to nature-study in 
primary and secondary schools has resulted in the production 
of many books the object of which is to educate the observa¬ 
tional powers of pupils and to stimulate their interest in the 
world around them. The present volume belongs to this class 
of publication. In designing a course of studies in plant life 
the author has had in mind the difficulties which beset the 
teacher owing to the limited time at his disposal for this kind 
of teaching as a special subject and also the obvious 
reetriotions imposed by seasonal and climatic conditions 
generally. While clearly reo(^nising that the study of plant 
life ought to be made in natural surroundings—in fields and 
..country lanes—the author has endeavoured to minimise the 
inevitable restricted conditions of nature-study in schools 
by calling to bis aid small cultivated pieces of ground, 
a few fiower-pots, and some apparatus of a quite simple 
kind. The book is divided into two parts, the first dealing 
with plant life in the garden and the second with plant life 
in the school. Commencing in Part I. with a study of the 
twig and the fall of the leaf, the author next discusses bulbs 
and tubers, insect visits, fertilisation, and the various devices 
of nature for the preservation of species and adaptation to 
environment, closing with an account of the grass family 
and feme. In Part II. various experiments in connexion 
with the physical, chemical, and physiological functions of 
plants are indicated. An appendix gives some valuable in¬ 
formation as to the best time of sowing seeds, transplanting 
seedlings and plants, and the means and cost of procuring 
apparatus. A feature of the excellent illustrations is that 
they have been so drawn as to be copied easily on a black¬ 
board. We are glad to see the suggestion that teachers in 
town schools should obtain and plant, where possible, speci¬ 
mens of oommon wild fiowers. It is a matter for regret 


that so few people in these days know the names of many 
of the most oommon of our wayside flowers and anything 
that can be done to foster a knowledge of our native flora 
is most desirable. The book is an eminently practical one 
and should form a welcome addition to a teacher’s library. 
Though it may not be found possible in every school for 
teachers to work with their pupils through the whole oourae 
many useful suggestions and bints for object leescms in 
nature-study can be obtained from the book. 


JOURNALS AND MAGAZINES. 

Caledonian Medical Jtntmal .—The opening article of the 
January number contains the clinical lecture by Dr. William 
Russell on Gastric and Duodenal Ulcer, which we publish in 
this issue of Thb Lanobt. Dr. W. A. Mackintosh of Stirling, 
the President of the Caledonian Medical Society, describes a 
Gaelic Medical MS. attributed to the fifteenth century and 
now in the library of the University of Edinburgh ; great 
part of it consists of translations from the “ Lilium 
Mediointe” of Bernard Gordon of Montpellier in France. 
The Rev. Hugh MacCallum of Blair Atholl contributes an 
interesting account of the outlying island of St. Kilda 
where be once lived for a year as a teacher. Colonel Kenneth 
Maoleod, l.M.S. (retired), formerly editor of the Inditm 
Medical Gaiette, relates an unpleasant experience into which 
journalistic duties led him—namely, a chaige of criminally 
defamii^ another officer of the Indian Medical Servioe. At 
the trial Colonel Maoleod was sentenced to a fine of Rs. 300 
or a month’s imprisonment but on appeal the Chief Justice 
of the High Court quashed the sentence. Dr. R. C. Maclagan 
ofEdinbu^h, in a paper on Folklore, discusses the origin 
and etymology of the words Duncan and Dnnoansmi; some 
idea of bis acguments may be formed from the circumstance 
that he quotee without comment the suggestion that 
' * donk^, the imi«w*i name, took Its origin from some Duncan 
or other.” 

Hu Edinburgh Medical Journal .—The December number 
opens with an address by Sir Dyoe Duckworth on the Dignity 
of Medicine in which he notes that the relations between 
physicians and intelligent patients are hardly as satisfactory 
now as they were wont to be ” and attributes some part at 
least in the change to defective general education in medical 
men. Dr. H. G. Melville writes of Primary Broncho- 
Pneummia in Adults which be considers to be by no means 
BO rare as text-books would seem to imply, the difference 
between it and lobar pneumonia depending on the varying 
virulence of the causal organism, and Dr. J. Hally Meikle 
records some observations on Diphtheria Bacilli in the 
Throats of Convalescents and speaks in favour of careful 
local antisepsis. Mr. H. de Meric praises santyl for the 
internal treatment of gonorrhcea. 

The SooUieh Medical and Surgical Journal .—In the 
December number of this journal Dr. G. Lovell Gnlland 
writes of Blood Examinations in General Practice and notes 
incidentally that slight cases of pemicious anaemia are more 
common than is often supposed, he himself having seen 30 
new cases In the last year. Dr. J. W. Simpson recommends 
the use of preparations of thyroid gland in infantile 
marasmus and Dr. Edwin Bramwell and Dr. Arthur H. H. 
Sinclair emphasise the importance of Ophthalmoplegia 
Interna Unilaterale (surely it should be unilateralu) as a 
symptom having the same significance as the Aigyll- 
Robertaon pupil. 


Bristol Dispensary.— The annual report of 

the Bristol Dispensary for 1906, which has just been issued, 
states that daring the year 10,323 patients were treated, 
b^ng an increase of 2^ compart with 1905. The financial 
statement was satisfactory and showed that during the year 
a legacy of £1424 had been received from the executors of 
the late Rev. S. Tebbs. 
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The Benevolent Agencies of the 
Profession. 

Thb epitome of oases rellered bj the British Medical 
Beoevoleot Fond which we print from time to time, and 
the voting papers isened b; the Royal Medical Fooodatioa 
attached to Epsom College serve to keep before the pro¬ 
fession two onpleasant facts—namely, that many members 
fall opon evil times owing to advanced age or to permanent 
incapaoity, and that when death oalls them from a life of 
ceaseless toil those who are near and dear are too often left 
poorly provided tor and in many cases absolotely dependent 
open the charity of friends. To read the brief accounts of 
oases relieved by these two important medical charities is 
psdnfal in the extreme, smd were it not for the fact that they 
forcibly remind medical men of their dntles to themselves 
and to their feUow members the poblioation of snob lists 
woold hardly be desirable. From the constant appeals which 
emanate from the treasurers of both institatioos, and in view 
of the oomparatively small grants which are made by the 
British Medical Benevolent Fond, we are forced to come to the 
oonolosion that there is an almost oalpable lack of interest In 
the benevolent agenoles of the profession. This oonolaslon is 
snpported by two facts. In the first place, out of the 19 can¬ 
didates for pensionersbips from the Epsom College Founda¬ 
tion at the last election in only two instanoes had the oolite 
been snpported by the bnsband or candidate, and the parents 
of only five cat of the 30 candidates for foondation scholar¬ 
ships had contributed to the college in their better days. 
When we remember that considerable privU^es are given, 
under the by-laws of the ooU^, to candidates whose 
families have been contributors, thus enabling the founda¬ 
tion to be looked upon as somewhat in the nature of a 
provident society, it is surprising that oomparatively so few 
medical men avail themselves of the advantages offered. In 
the second place, most of the leading provincial medical bene¬ 
volent sodeties have been established over 60 years and some 
ior over a omitnry, so that we apparently lack the foresight 
and perseverance of our forefathers. We do not overlook the 
fact that there are oonsiderable invested funds in connexion 
with both the London institutions to which we have referred 
for the purpose of giving pensions, but inquiry would 
probably show that these are the result of benefactions on 
the part of deceased medical men and others and are not the 
savings out of the oontrlbntions from members of the pro¬ 
fession in practice. 

It is universally granted that professional man as a role are 
not boalness-llke, and members of our own profession woold 
hardly claim to be excepted from the rule. This, then, is 
probably the reason that there is so lamentable a lack of 
foretboeght on the part of medical men generally, with the 


result that the different agencies for renderiog help In times 
of distress are not soffiolently known or fully appreciated. 
We have frequently drawn attention to the Society for the 
Relief of Widows and Orphans of Medical Men, the invested 
funds of which amount to close upon £100,000. Any 
qualified practitioner living within a radios of 20 miles from 
Charing Cross may be proposed as a member, the annual 
subscription being only two guineas, yet, though the names of 
6500 medical men appear in the London part of the Medical 
Directory, there are only 296 members of this society in all. 
The benefits to be obtained by widows and orphans are far 
greater than those given by any insursnee society, as two or 
three instanoes will show. A widow received for herself and 
family the sum of £2272, though her husband had paid only 
£16 18s. in subscriptions; three widows received an average 
of £700 each, whilst another received for herself and family 
£1654. Tek in spite of the repeated notices which appear in 
our columns as to the work carried ou by the society so small 
a percentage of medical men eligible to be proposed as candi¬ 
dates avail themselves of the advantages of this society. 
There are also several provincial medical charities which 
are doing much good and which would be able to extend 
their work materially if they were but better endowed. The 
Birmingham Medical Benevolent Society carries on a useful 
work and in two instances £1516<. paid in subscriptions were 
returned In grants amounting to £686 and £1247 respectively. 
The West Riding of Yorkshire Medical Charitable Society is 
well supported but it deserves to be helped by every medical 
tn«n ia that wealthy and extensive county. The Royal 
Medical Benevolent Fund Society of Ireland does good work 
but its honorary local secretaries and the council constantly 
complain of the lack of support. Benevolent societies also 
exist for Devon, Essex, Hertfordshire, Kent, Linoolnsbire, 
Surrey, and Sussex, the last-mentioned having been estab¬ 
lished only two years ago. The Surrey Medical Benevolent 
Society is deservedly successful and possesses four presenta¬ 
tions to Epsom College, the holders being admitted at a very 
moderate fee, but medical men in that county none the less 
put off the duty of joining the society. It must be recollected 
that In the cnees of all local societies help is given with 
much less routine than when societies are dealing with 
strangers. It may be said that IomI societies are not well 
supported because subteriptions go to such general in- 
stltuklooB as the British Medical Benevolent Fund, which 
disburses large sums annually in grants and pensions, and 
the Epsom College Foundation, which gives 50 pensions of 
£30 a year and boards, clothes, and educates free of charge 
SO foundation scholars, but a glance at the lists of subscribers 
to both these charities will show that this is not a sound 
argument. If any page be taken from either list and the 
names of laymen, of livery companies smd commercial firms 
be eliminated, and the remaining names be compared with 
the Medical Register, it will be seen that the support given 
by the piofession is paltry In the extreme. 

What is urgently wanted in the case of our benevolent 
agencies is not the generous support of a few cooscientious 
men but the assistance, in however small a way, of all 
members of the profession. Every medical man entirely 
dependent upon his profession who is living within 
20 miles of Charing Cross should look upon it as a 
duty to join tbo Society lor the Relief of Widows 
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and Orphans of Medical Men; those living in coanties 
where medical benevolent societies exist onght to be 
only too glad to avail themselves of the opportnnities 
provided for them throngb the efforts of their far-sighted 
forefathers, so that if the hand of misfortnne should fall 
npon them or their families timely help will be forthcoming 
more as a right than as a tavonr; and those medical men 
who possess the gift of bnsiness capacity shonld endeavour 
to institute local benevolent societies in counties where at 
present none exist. With loyal support such societies would 
not only be able to provide annuities and grants, but, as in 
the case of the Surrey Medical Benevolent Society, should 
be able to arrange for boys to enter Epsom College on 
favourable terms. In conclusion, the two great London chari¬ 
ties, the Royal Medical Foundation of Epsom College and 
the British Medical Benevolent Fund, ought to reoeive the 
support of every medical man who can afford to subscribe 
half-a-guinea or 6«. annually, for even if county associations 
give pensions and grants to their members the annuities from 
these two charities would supplement the local aid, apart from 
being the sole assistance in the case of numerous applicants 
who otherwise would not be helped. As for the work done 
by the Epsom College in maintaining 50 foundation scholars, 
thus enabling boys in many cases to regain the position lost 
through the premature death or permanent incapacity of 
their fathers, some of our readers will frankly confess that 
they practically owe all that they possess to the help 
rendered by the college. 

We may, in conclusion, refer briefly to the work of 
The Lancet Relief Fond, the annual report of the Almoners 
of which, with the balance-sheet audited by the veteran 
Sir Henry Pitman, now but six months away from the 
hundredth anniversary of bis birthday, appears in this issue. 
The proprietors of The Lancet have since 1889 placed 
£300 to the credit of this Fund upon the first day of 
each year (making in all a total of £6700 contributed 
by them since its commencement) and have left the 
distribution, with the consent of the Councils of the Royal 
College of Physicians of Ixmdon, of the Royal College of 
Surgeons of England, and of the General Medical Oounoil, 
in the hands of the Presidents of those bodies, who have in 
their different personalities invariably consented to be asso¬ 
ciated with them as Almoners. Last year 33 cases were 
relieved, at a cost of £460 7*. 9d. The Fund is designed 
to meet oases of sudden emergency in a way that the usual 
benevolent agency cannot effect, and information derived 
during its administration has proved over and over again to 
ns the value of its work. 


An Editor's Responsibility. 

A VERY important prosecution was brought to a satis¬ 
factory conclusion on Dec. 19th, 1906, when the Court 
for the Consideration of Crown Cases Reserved affirmed 
the conviction of Edward he Marny, editor of Judy, 
which took place some weeks before at the Old Bailey. 
On Tuesday last, Jan. 8th, db Marny surrendered 
to bis bail and was sentenced to two months' im¬ 
prisonment in the second division. The charge arose out 
of the publication by the defendant in bis paper of 
a number of advertisements of indecent books and photo¬ 
graphs, bat the importance of the case from our point of 


view lies in its bearing upon advertisements of aborti- 
facients and of quack medicines sold as such. Ibo 
conviction of DB Marny should result in the encourage* 
ment of the police in taking proceedings in respect of 
a grossly mischievous Imdty into which those responsible for 
many newspapers and m^azines constantly fail. The 
precise offences with which be Marht was charged were 
stated in various counts of an Indictment which set forth 
under alternative aspects that be aided and abetted In the 
dissemination of indeoent matter by causing smd procuiing 
I to be sold the books and photographs described, aad by 
' causing and procuring them to be sent by post. A page of 
Judy containing advertisements lies before us and <xm> 
stitutee a document of which it might well be said titat if 
the law were powerless to deal wltii it the sooner the 
t^lslature turned its attention to strengthening tiie 
law the better. The page In question is from the 
issue of Oot. 20th, 1906t and contains 19 advertisements, 
of wbloh six refer to books and photographs in tem» 
which leave no doubt as to the ebaraoter of the literatnrw 
offered', and the rest present the olidm to public support of 
“ female pills,” of cures for irt^ularMies,” of “ cures ” for 
“ exhausted vitality and all special diseases and weaknesses 
of man,” and of “rubber goods.” The most prominmit 
advertisement in the pt^e, occupying a whole column, opmts 
with the offer at It. 3<^. post free of a book entitied 
“Marriage and Mysteries,” for which its publisher, whose 
address is at Nottingham, claims the distinction that it 
has been “ twice seized by the police.” Some of the 
advertisements of phot<^rapbs are those of dealers with 
addresses abroad, others of dealers at home; whether, in fact, 
these all relate to indeoent pubUoatlons we are not awaaw 
but they are so worded that they would obviously sngg^eet 
an opportunity for the purchase of indecent pictures to 
persons in search of such. The other advertisements 
referred te are of the usual kind. Another page of tbe 
same issue before us coutatns yet more advertisements 
like character to those described, and as the number of tbe 
paper which we have obtained is Of a date subsequent to 
the commencement of proceedings gainst its editor we may 
safely Infer that tbe advertisements for which he will now 
suffer imprisonment did not fall short of those which we 
have examined. 

In addition- to the advertisements which he inserted 
being themselves absolutely di^^sting In their barefaced 
audacity, be had been warned distinctly by the police of 
the nature of the goods which tbe vendors sought to 
make known with bis connivance and assistance, and that 
this bad some effect in renderiog his conviction inevitable 
may safely be inferred. The police supplied evidence of tbe 
actual natore of tbe goods advertised, producing photo* 
graphs and books which they had obtained by writing to 
the addresses given. Tbe points left to the consideration 
of the jary by the Common Serjeant who tried the case at 
the Old Bailey may be noted as indicating what would have 
to be proved should prosecutions take place in respect of 
other advertisements as has been suggested above. He 
directed them to convict should they be satisfied (l)that the 
books and photographs received by the police from the 
advertisers were in fact obscene; (2) that the defendant 
knew when be printed the advertisements that the things- 
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adrertlfled were obscene; and (3) that the advertlsemeDts 
brought about tbe sale and transmission by post of the 
books. He former laid down that It was not neoessary 
tbe defendant sbonld be proved to have known in detail the 
aotnal snbjects of tbe books and photog^a^du, and that the 
jnry, In estimating his knowledge, might take Into acoonnt 
the warnings given to him by tbe police, the natore of tbe 
advertisements nnder consideraUon, and tbe nature of the 
other advertisements in the same issne of tbe defendant's 
paper. The points of law snbmitted to the Oonrt for the 
Consideration of Crown Cases Reserved were, firstly, that as 
tbe vendors of indecent matter lived and oarrled oat their 
transactions beyond the jarisdictlon of the ooart there 
ooold have been no oonvlotion of them as principals, and 
that as a matter of law there ooold be no otmvictlon for 

aiding and abetting” principals who ooold not them* 
selves be oonvicted as sooh. Secondly, it was argoed 
that by poblisbing advertisements the defendant ooold 
not be deemed to proonre the poblloation of the 
obsoene matter any more th^n a sandwichnum ooold 
be said to procore a theatrical performance by carry* 
ing a poster relating to it tbroogh the streets. Lord 
Alvebstomb, however, who delivered a jodgment with which 
tbe foor jodges who sat with him ooncorred, declined to 
accept these propositions and held that the Common 
Serjeant had directed tbe jory rightly in accordance with 
tbe precedents contained in cases already decided. His 
lordship pointed oot that the defendant had for his own 
profit inserted in his newspaper advertisements which in¬ 
formed people where certain matter ooold be obtained, and 
it was foond as a fact in tbe case that be knew tiiat the 
matter advertised was of an indecent character and that if 
they were at liberty to draw any cooolosion from tbe 
advertisements themselves there coold be no doobt 
that he knew. His lordship added with emphasis tha t, 
in his o{finioD, it woold be a lamentable thing if 
the law were not strong enoogh to deed with soch a 
case. 

De Mabnt therefore goes to prison with tbe foil assur¬ 
ance that bis ponisfament is strictly jostified by the legal 
Mpect of his offence and that all right-minded citizens most 
feel that it is richly deserved from tbe point of view of those 
who consider tbe moral welfare of the oommonity. His 
trial has established the fact that a jory will bold that 
the editor of a newspaper knows as well as^bls readers 
do the ordinary import of the advertisements which be 
cr tbe proprietor of tbe joornal is paid to poblisb and 
that tbe law allows him to be credited with that 
knowledge. After all there is no particolar hardship 
involved in this. It is not necessary that he sbonld 
exercise an extraordinary amoont of intelligence or of 
vigilance, and he is not likely to be charged with an offence 
where an isolated insertion of objectionable matter baa been 
doe to a mistake. Traders who sell indecent pictorea and 
literature and those of tbe other class to which we have 
referred who deal in qoack concoctions, which they sell as 
abortifaoients, have to inform those members of the com¬ 
munity for whom they cater of the natore of tbe goods that 
they hold for sale. In order to do this^it is essential for them 
that they shoold address a circle of readers as wide as possible 
And that they shoold do so in soch plain and simple language 


that persons not usoallyof a very intelligent class may under¬ 
stand at a glance what is offered. Their advertisements 
are written with this object, and that they attain it is shown 
by tbe fact that whenever an abortionist is arrested and 
his place of boslnesB is inspected by the police it is foond 
that the correspondence elicited has been enormoos. Indeed, 
the nomber of these advertisements and their obvioos 
costliness afford by themselves ample evidence of the 
prosperoos trade which they enable tbe quack to carry on. 
Editors and proprietors of newspapers are usoally credited 
with a certain amount of intelligence and acoteness of 
perception, as well as with some knowledge of the world. 
In order to bold them responsible as knowing what rimy 
advertise a jory must believe them to be as capable of under¬ 
standing certain phrases and expressions of oo particolar 
obscority as the servant girls and others of simitar edoca- 
tional attainments to whom tbe matter in question is largely 
addressed. If certidn advertisements now appearing in 
newspapers which could readily be named do not disappear 
before long we shall hope to see similar prosecutions to that 
of DB Mabnt instltoted, particolarly in respect of aborti- 
facients. Here tbe goods advertised are sold and bought 
with a view to the commission of felony and are used to 
endanger and to destroy human life, a matter which seems to 
demand police interference no less than the oorroption of 
the young by tbe dissemination of lewd literatore and 
pornographic photographs. We shoold like tbe prosecotiona 
also, where possible, to have regard to tbe position of the 
proprietors of tbe offending journals. It is the proprietor, 
not the editor, whose parse is directly enriched by the money 
of advertisers. To some extent the proprietor is in the power 
of the editor, with whom the refusal of a doubtful advertise¬ 
ment must lie ; bat, on the other hand, tbe editor is in the 
bands of tbe proprietor who can order him to insert any 
particolar advertisement or to send in bis resignation. 


“ The Surgeon’s Power of Life 
and Death.” 

Db. J. a. Right has contributed to the December nomber 
of ^'9 IndependcKt Revien an article entitled **The Sorgeon’s 
Power of Life and Death,” and has thereby stirred into 
enthosiasm tbe gobe-mouche$ of the local press of tbe district 
in which he resides, and has to oor mind, presomably with¬ 
out tbe least intention, done a certain amoont of damage to 
his profession. Dr. Right informs the readers of tbe Rtrien 
that “gradoally, progressively, almost imperceptibly, there 
has of recent years arisen in oor midst a new tribonal 
—endowed with the power of deciding qoestions of life and 
death,” and that " there is no appeal whatever from its 
decisions, which are practically immutable and Irresistible.” 
He goes on to say, in words too nomeroos for precise quota¬ 
tion, that as soon as a man bas obtained any medical qualifi¬ 
cation be is at once given in a vast number of cases tbe 
power of deciding whether a person consulting him shall be 
submitted to an operation “ which may cost him bis life or 
leave him seriously maimed or incapacitated for life. This 
terrible power of life and death is placed in tbe bands of an 
inexperienced youth, practically witboot any safegoard,’’ 
and tbe author adds that when an operation bas been per* 
formed, when the patient is dead, and a medical certificate 
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hu bseo girea b; the operator, “there is an end of the 
matter.” This is an eztraordioary farrago to be pat forirard 
bjr a medical praotitioner and the author goes on to illoetrate 
and to support bis position bj an account of an “ illegitimate 
and indefendble operation ” which was performed, in srite 
of his opposition, by a “well-known oparatiog surgeon,” at 
the house of the patient, who was a blacksmith “ suffering 
from a cancer affecting the parietes of the abdomen just over 
the region of the liver.” The operator, we are told, has long 
been dead, and there U therefore no possibility of obtaining 
any version of the story which might remove its apparent 
contradictions and bring it iuto line with ordinary experi¬ 
ence, but, even as it is told, it does not seem to us to 
reinforce Dr. Rigby’s contentions. 

Dr. Rigby divides operations into three classes: (1) the 
legitimate and defensible; (2) the illegitimate and inde¬ 
fensible ; and (3) such as are on the borderland between 
the preceding; and he omits to point out to his lay audience 
that, even assuming his classification to be correct, the 
tendency of events is towards the constant removal of his 
second and third classes into the first. Such a removal, 
indeed, is in brief the history of surgery. A man of original 
mind sees the p Msibllity of relieving some ailment 
by sDigical means, but be does not at once per¬ 
ceive all the difficulties which may stand in the way 
of a snoosssful isme. Ho tries, and perhaps acoom- 
pUsbss the operative procedure at which be aim*, but he 
does not succeed in curing the patient. He tries again and 
soooeeds. He compares the conditions of the first esse with 
those of the second and by proceeding in this way he 
gradually learns to eliminate the cases which are unsuitable 
for operative treatment and to obviate the causes of death 
in those for which operations are performed. Such, for 
example, was precisely the history of ovariotomy. The 
discovery of an ovarian cyst was, before the operation 
for the condition was devised, a sentence of death, but the 
patient might look forward to an average respite of about 
four years, mostly years of suffering and of incapacity. The 
removal of the cyst, when first undertaken, was imme¬ 
diately fatal in about three oases out of five; and dis¬ 
tinguished surgeons were of opinion that the operation, 
to nse the words of Dr. Rigby, was “illegitimate 
and indefensible.” By patience and perseverance the 
diffionlties were overcome, and when Sit Bpbnobr Wells 
was able to chronicle a hundred conseontive cases 
without a slugle death the operation took its rank 
among the natural resources of surety, no longer as a 
forlorn hope which might be offered but as an ordinary 
method of treatment, of the benefit of which It was not 
right that any patient should be deprived. Before this 
stage was fully reached we heard of a case in a provincial 
city in which a surgeon who was abreast of the knowledge 
of the day suggested that the operation should be per¬ 
formed. The friends desired that an elderly physician of 
the locality should be consulted. He came bob altogether 
refused to sanction the operation. He did not, however, 
desire that the patient should be left untreated. “ What I 
should do,” be said, “ would be to rub her belly with a little 
goose grease.” The history of the operation for appendi¬ 
citis, now every day performad successfully, is much the 
same as the history of ovariotomy, with the difference that 


many oases of appendicitis would recover if treated by 
medical means alone. Notwithstanding this difference, there 
can be no doubt that the operation has greatly diminished 
both the general mortality arising from the condition and 
the deration of Illness in oases which might have recovered 
nnder medical treatment alone. Its systematic perform¬ 
ance could not be relinquished except at the cost of many 
lives. 

Dr. Rigby's assertion that the respcasibiUty of deciding in 
a qnestloo of life smd death is left, “in a vast number of 
cases,” in “the hands of an inexperienced yonth” is, 
amazing to ns from a medical mao's psn. An “inexperi¬ 
enced yonth” does not attend a “vast nnmbei of cases” 
of any sort; and very few patients would accept his 
recommendation to be operated upon until it had been 
confirmed by practitioners of longer standing than his 
own. The regnlatlons of most hospitals are snob as to 
afford only limited opportunities of operating to the junior 
members of the surgical staff, and oonsultations are 
nsually required before operations are undertaken. On 
the whole, In such matters the mental tendencies of the 
profession are, we think, decidedly conservative. In the 
early history of ovariotomy, while two or three men were 
working silently and strennonsly to bring it to perfeotion, 
the general attitnde of the profession was distinctly hostile. 
The first amputation at the hip-joint ever performed in 
England was done by Mr. Orton, a general practitioner in a 
Nottinghamshire village, on a yonng man who bad been 
sent home from the Nottingham Infirmary to die. Mr. 
Orton asked the surgeons to the infirmary to be present and 
they osme, but they declined to take the responsibility of 
rendering him any SMistance and remained as passive 
spectators of bis proceedings. Fifty years afterwards the 
patient followed the remains of Mr. Orton to the grave, 
and an operation which Dr. Rigby would, we fear, 
have denoucoed as unjustifiable was fully justified by its 
results. 

As long as homan nature Is fallible, surgeons, like other 
men, will sometimes do what it would be better to omit and 
will sometimes omit what It would be batter to do. But the 
path of duty in relation to the matters dealt with by Dr. 
KiGBT is not only perfectly plain but it is also perfectly well 
ooderstood and systematically acted upon. It is nnjnstiflable 
to perform an operation which offers no reasonable prospect 
of snooess and, poet Dr. Rigby, few snigeons would attempt 
such an one, even if it were only from regard to their own 
reputations. The death of a patient, and especially of an 
operation case, is often extremely injurions to a practitioner. 
It is equally unjustifiable to withhold from a patient a 
possible meaos of safety and of core, or to depend upon 
“ goose grease ” when an operation is required. The plain 
duty of the surgeon, in every case, is to place the 
truth of the matter, so far as it is known to him, 
before the patient and the patient’s friends, to suggest 
a consultation in oases as to which be is in doubt, and not 
to refuse to give a chance of life and of recovery, even 
when it may svem to him to be a slender one. As for the 
patient, if be chooses to place the issues of life and death in 
the hands of “ an inexperienced youth " be has only himself 
to blame if the want of experience should be misleading. 
The alarm sounded by Dr. Rigby appears to us to be a 
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false one; and we think bis paper oalcalated to excite a 
prejudice against the medical profession, and against 
operating soigeons more especially, which the facts, far 
from jostifjlng, are oalcalated entirely to remove. 


^nratations. 

"Ne qnld nlmts.” 


THE VITAL STATISTICS OF LONDON IN 1906. 

The poblic health committee of the London Ooonty 
Oonnoil has jest enbmltted the report of the medical 
officer of beal^ of the county of Xiondon for 1905, and the 
report of the committee cadis attention to the marked 
deoline in the death<rate prevailing in recent years among 
the nearly five millions of persons residing within the 
county of London. We shall review Sir Shirley Murphy’s 
report in fall in snbsequent issues of The Lancet, but in 
the meantime it may not be without interest to supple* 
ment this report with a few facts relating to the health 
of London in the year 1906, derived from the Registrar* 
Oeneral's weekly and quarterly returns. The death-rate 
of the London population in 1906 was equal to 15'7 
per 1000, against 16'6 and 15'6 in 1904 and 1905. 
As evidence of the remarkable improvement in the 
health of London during recent years it may be noted that 
during the last four decades of the nineteenth century the 
metropolitan death-rate was successively 24 *4, 22*5, 20‘5, 
and 19‘6 per 1000, while the mean annual death-rate during 
the drst six years of the present century has further declined 
to 16*5, showing a far more rapid rate of decrease than 
prevailed in any of the four preceding decades. That the 
liondon death-rate in three of the last six years should 
have fallen considerably below 16'0 per 1000 can only 
be regarded as a triumph of pn^essive sanitary administra¬ 
tion as confuting the alleged progressive physical 

degeneration. This evidence of sanitary progress should, 
however, act as a powerful incentive to farther effort to 
combat the unquestionable degeneracy which atUl exists 
in many parts of the metropolis and which will be reflected 
In some of the local district death-rates, when they are 
available. For instance, in 1905 the corrected death-rate in 
the metropolitan boroughs ranged from 10 *5 in Hampstead 
to 20*6 in Shoreditch, and there is little ground for sup¬ 
posing that the local rates for 1906 will not differ 
fully as widely. It is also eminently satis&otory to 
And that the rate of infantile mortality has recently, to 
some extent, shared in the general decline of the London 
death-rate. Daring last yeaur the deaths of infants under one 
year of age were in the proportion of 133 per 1000 registered 
births, against 146 and 131 in 1904 and 1905. The mean 
rate of infantile moitality in Ixtndon during the ten jears 
1891-1900 was equal to 160 per 1000, and oonsideiably 
exceeded the mean rate daring the preceding 50 years; the 
mean rate in the past six years of the current decade, 
1901-6, has fallen, however, to 139 per 1000. It is 
true that this infantile death-rate last year slightly 
exceeded the rate for 1905, but it must be b^e in mind 
that the meteorologioal conditions daring last sumqier, of 
high temperature and exceptionally small ralnfaU, consider¬ 
ably increased the fatality of diarrhcea, which caused 3536 
deaths in London in the summer quarter of 1906, against 
2706 in the corresponding quarter of 1906. Due allowance 
for the effect of those unfavourable meteorologioal oondltions 
fully aooounts for the slight increase last year in the rate of 
inutile mortality compared with the still lower rate that 
prevailed in 1905. Notwithstanding this satlslAotory recent 


deoline of infantile mortality in London there is still abund¬ 
ant proof of much waste of infant life in the metropolis. In 
1905, for instance, when the general rate in London did not 
exceed 13L per 1000, the rate ranged upwards in the several 
metropolitan boroughs to 151 In Bethnal Green, 153 in 
Poplar, and 167 In Sboreditob. Public interest inthlsdis- 
cr^itable loss of infant life has been lo thoroughly aroused 
by the recent National Conference on Infant Mortality that 
farther reduction in the near future may be confldentiy 
anticipated in London as well as In those provincial towns in 
which the waste of infant life is still more oonsplcuous. 

HOSPITALS AND THE PREVENTION OF DISEASE. 

In the flrst report of the Stepney Visitors’ Assootation, a 
oopy of which has been sent to ns, there is a note under the 
above heading calling attention to neglected opportonities 
for the education of the public in the elements of hygiene. 
It is su^ested that the resooroes of the great volnntary 
hospitals might be applied to measures directed to ex¬ 
terminate disease, in addition to those of the actual treat¬ 
ment with which they are at present mainly concerned. The 
outline of the scheme suggeeted may be given in the writer’s 
own words: “It is submitted that the romance attached to 
hospitals and the faith of the publlo in the clinical economy 
within their walls afford a primd faoit reason for the great 
success of any movement which bad as its object the 
elementary education in the flrst piinoiplet of health and the 
prevention of preventable diseases, of district visitors, of 
parties of mothers, of members of artisans’ clubs, and of 
classes of school children. General hygiene might be con¬ 
sidered, with particular attention to such special subjects as 
tubercalosis, vaccination, diets for different ages, the abuse 
of alcohol, and flrst-ald to the injured.” The writer proceeds 
to detail suggestions by which these objects might be 
carried out as follows: first that a series of "talks upon 
health topics ” might be held for patienta in hospital or 
convalescent home during convalesoenoe; secondly, that 
parties of artisans and housewives gathered by social or 
religious workers should be instructed in the matters con¬ 
cerned in elementary hygiene and that children from publio 
elementary schools might be brought periodically for part of 
their ordinary school work, while speoial opportunitiee might 
be afforded to accredited district visitors; and, thirdly, 
that ooSperation with voluntary visiting associations should 
be secured by the hospital antborilles in order to help 
in the carrying oat of diieotions given to the out-patients at 
the hospitals. In the event of resistance or opposition to 
snob proposals by hospital authorities on the ground that 
they are fulfilling their work in the treatment of the siok 
and in the education of medical students It is suggested 
that pressure should be brought to bear, through the 
executive of the great hospital funds, by the charitable 
poblic ear-marking their sobeorlptions for Institutions oarry- 
iog out these or atmtlmr funotions. While we are in general 
sympathy with any movement likely to be effective in pro¬ 
moting a useful knowledge of the laws of health and of the 
prevention of disease. It may be questioned if snob a scheme 
is practicable and whether the boepltals can be expected to 
do mote than cooperate. The education of the publio 
In such matters is surely the province of ednoational 
authoritiee and of the medical departments of local boards 
or IxEoagb oouncUs. The hospitals were institoted for 
the treatment of disease and in this they have shown com¬ 
mendable zeal in keeping abreaet of modem advances; 
indeed, in most oases of pioneering them, by which their 
resources have become taxed to the utmost, so that the 
expression "gigantic resources” used by the writer of thU 
note is hardly felioltons. To carry out effectively the 
suggestions made would entail considerable labour and 
expense and would require a tpeoial organisation. On 
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the other hand, snob work might well be carried oot at 
certain eelected boeidtale in popolone diatriota nnder the 
s^la of, and at the expense of, the local sanitary or health 
board. 

ELECTRIC LIGHT IN MARYLEBONE. 

Sdboions undertaking to perform operations with the aid 
of artUoial light within the llaiits of the metropolitan 
borOQ^ of Marylebone will do well to assure themselves 
that they are not wholly dependent upon the electric light 
supplied by the corporation. Twice during the past two 
months a considerable district in and aronnd Ozfoid-street 
has been plunged into darkness suddenly and without warn¬ 
ing after the lamps bad been lighted for the evening in 
shops and bouses. These incidents have been made public by 
the newspapers and haye forced themselves upon the notice 
of those ^o witnessed them, but minor failures of current 
bate been frequent since the council of the borough under* 
took to light it after internal discussions and dissensions 
as to the expediency of its so doing which will be fresh in 
minds of all. What the immediate causes of individual 
Oises of extinction of light ma^ have been we are not con¬ 
cerned to inquire ; such events are, however, very nnnsnal in 
other parts of London and the area supplied by the 
Marylebone corporation contains a residential district largely 
inhabited by medical practitioners and dentists and also a 
great number of private hospitals and nnrslng homes. The 
winter is a season of fogs and darkness in London, when at 
other times than at night artificial light U absolutely 
necessary and when its sudden failure where patients are 
seriously ill or are actually undergoing operations may mean 
not only ioconvenienoe and anxiety but danger to human life. 
Gas is rarsly provided coeztensively with electricity in private 
houses, at any rate, and in many of these where electricity 
has for some time been in use oil-lamps and candles have 
ceased to be kept ready or have practically disappeared. It 
is to be hoped that if any legal remedy is found to be in 
the bands of those deprived of their light in the reoent 
cases mentioned it will be strennously enforced on public as 
well as on private grounds, and that any liability there may be 
for the inconvenience and loss suffered by shopkeepers and 
others will be brought home to uH who can be made 
responsible, 

THE MEDICAL ART IN THE HOMERIC POEMS. 

The Homeric Epics, as many of our readers know, afford 
a large amount of evidence as to medical and surgical know¬ 
ledge among the ancient Greeks, the Iliad, in particular, 
containing statements which throw light upon the scientific 
knowledge of this extraordinarily gifted blend of races. By 
far rile more numerous allusions to these snbjects occur in 
reference to the sons of Asclepios, Macbaon and Podalirtns, 
the former of whom Homer styles the faultless or excel¬ 
lent, physician. His value to the warriors must 

have been greUt, for we are told that his one life was 
worth a host, so usefnl was he for extraoting the 
cruel bronze and mitigating pain (Iliad XI., 600 and 
sequel). According to tbe “ Little Iliad,” however, 
the Greeks finally lost his irreparable servioes, for be 
was, it will be remembered, killed by Burypylns. The 
medieel officers of the expedition to Asia were not non- 
combatants any more than tbe officers of onr Army Medical 
Service are, whatever official view is held on the matter; they 
took their part in many fierce fights. On one oocaaion when 
their services were sorely needed Patroolus explains that 
Maobaon justwonnded in action was lying in a brat needing 
medical assistance himself; whilst P<^lirin8 was engaged 
in rile {4ain fighting the Trojans. There were, however, 
other surgeons among the Hellenes than the semi-diviHe'seas 
of Asclepios, for Idomeneus totobes another mediokl man to 


attend a comrade woonded in the thigh (XIIL, 833-36); and 
at tbe commenoement of Book XVI. it is explained that- 
many of the m<m famoos warriors lying wounded on tbe 
ships are being attended by physioisms, Ir/rpol ro\v^dpfiaxoi^ 
These other praotitioners doubtless fought, if neoeesary, 
as did tbe two sons of Asclepios, but were onlj 
ordinary warriors, whereas tbe demigods were heroea 
and chiefs with many followers, coming as they did to 
join in tbe campaign with a fleet of 30 galleys. Those 
familiar with tbe story will recall that PodaUrius and 
Maobaon had been pnpils of Oheiron the Centaur,' who 
bad also given lessons to AcbiUee, so that tbe latter sobse- 
quently, during the siege of Troy, was able to render first 
aid to tbe wonnded Burypylns and " applied a pain-assnagta^ 
drug, bruised in his hands, and spread upon the wound, 
stanching tbe Uood flow, and so Uw ai^lsb healed.*' 
AobiUes, indeed, appears to have made good use of hin- 
medioal knowledge, for we have an elegant vase painring 
depiotiog him binding up the wounded arm of his oomrado 



Patroolus. Strangely, however, there is no allusion in our 
present Homer* of Patroolus receiving a wound that was 
bandaged by Achilles, and so tbe painting must refer to 
some statement by tbe rbapsodist poets relating to the 
Trojan war or to some part of Homer’s epic now lost. It 
will be seen that the point of a dart has penetrated tbe 
buclder arm of Patroolus, probably with but little force, 
having first bad to transfix the shield. Tbe Doc de Luynes, 
in describing this tableau, says the manner in vrtiiob 
Achilles applies tbe bandage to the arm of his friend 
indicates the hero’s dexterity and that of his surgical' 
contemporaries or of Oheiron the Centaur, his tutor, 
for it is done on a similar method as to-day. Achilles 
has commenced the enwrapping from tbe centre of the 
strip of material and not from the end of a roll, as 
advised by Hippocrates in oases of loss of blood. It- 
is curious that Homer makes no allnslnn to medical men 
among the Trojans but speaks of wounded Agenor having* 
his injury dressed by Helenns. He, however, is ratbenr 
iDclined to represent the Trojans as being more barbario than 
tbe Acbaians and may purposely have omitted to mention 
their medical arrangements. Incidentally be tells us ths 
gods had their doctors like mortals, Paon, their chief 
‘‘mediolne man,” being tA>sent when sadly needed by Venus. 


1 Ob^nmiDsylisTeMni oMdleel papll of P»on or svea of Apello, foe 
HMlod, in a fragment, tells us the latter '* knew all the ramedlea.” 

* The Egyptian Homeric papyri give many additional lines In all 
tbebooks oftbe Iliad to those in our mannsoripts of Homer, as if ttie 
Alesandrian sobolan, and Aristarchus in partleulas, had ledaoed tha 
las^Aotthe Iliad, by Hearty atenth.. 
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• miflfortime he doabtless deeply r^retted. The beaatifal 
{Mtient was, however, healed bj her mother Dione, her hand 
tiaviDg been pierced by the spear of Dlomedes. 


WHAT IS WHI8KYP 

Wb understand that the settlement of this qaestion is 
promised by a oonferenoe of all the parties ooncemed. At 
tbe Coanty of London Sessions on Jan. 4th the appeal case 
was mentioned sind the app^laats, tbrongh their oonnsel, 
asked that the bearing of the appeal should be postponed until 
next April. The bench deeided to suspend the appeals which 
will accordingly come up for consideration in the Sessions 
House, Oleikenwell, on April 12th. It appears that negotia* 
tions have been proceeding between the representatives of 
the Islington borough council and a committee of the patent 
spirit distillers of the United Kingdom. Whatever may be 
the agreement anived at. any inroposaU to standardise whisky 
nr, we presume, any other potable spirit must receive the 
eanction of Parliament. It is suggested th at a committee 
should be appointed by the Local Government Board to 
decide upon this question of a standard. In that case, and 
if a satisfactory conolusUm be forthcoming, the appeal will 
()robabIy be withdrawn. 


DECEMBER AT HOME AND ABROAD. 
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BdUy . 

54 

34 

49 

43 

46-0 

6 

17 

312 

JarH7 . 

56 

28 

48 

40 

43-9 

8 

18 

3-54 

Torquay . 

67 

29 

47 

39 

42 9 

8 

14 

1-53 

Boumanouth ... 

55 

24 

44 

35 

39-5 

9 

13 

216 

BsU) . 

66 

21 

44 

34 

390 

10 

11 

1-81 

aCsucbester. 

54 

21 

43 

34 

387 

9 

p 

P 

SlnoincbMU ... 

63 

21 

42 

33 

37-7 

9 

15 

2-16 

Itottloghsm 

55 

16 

42 

32 

36-8 

10 

16 

2-41 

(.oodoo... .. 

55 

23 

42 

33 

377 

9 

13 

208 

FarU . 

53 

18 

41 

29 

349 

12 

11 

1-66 

Berlin . 

50 

10 

33 

26 

29-2 

7 

14 

190 

Jllce . 

63 

28 

50 

37 

43-5 

13 

3 

0-24 

Florence . 

60 

24 

47 

36 

416 

11 

10 

423 

Rome . 

61 

30 

53 

42 

474 

11 

15 

3-37 

Haples. 

65 

34 

52 

44 

47-9 

8 

12 

4-46 

Palenno . 

69 

35 

58 

44 

509 

14 

16 

5-63 

KalU . 

69 

43 

60 

52 

55-8 

8 

17 

344 

Atgters. 

70 

39 

61 

49 

56-1 

12 

16 

689 

Clarrits. 

59 

30 

49 

40 

44-7 

9 

16 

808 

Lisbon . 

64 

36 

56 

46 

509 

10 

2 

1-06 


* Dsja with St IaMtO‘04 inch. 


The above table gives the chief meteorological eiemeats at 
many places at home and abroad for last month. Oompsuwd 
with the corresponding figures for November the tempera* 
tore shows a very general and substantial decrease of 
warmth. London in November bad a mean temperature of 
47*0^F., against daring December, and nearly every 

other place except Bcilly, Torquay, and Lisbon experienced 
a similar reduction. As a whole, however, the OonUnent 
loet considerably more heat than this country; Berlin was 
10° colder than It was daring November, Paris 11°, and 
Florence 10°. Perhape the most striking feature in the 
temperature statistics for December was the relativriy small 
cange between the warmth of the day and night. As Is 
almoet invariably the case the isolated -SolUy Islee had the 
least range—the remarkably small difference of <6°—but 
ciext in order «omee Serlln, where the meen Aectunml 


temperature of 26° was only 7° lower than the mean 
temperature of the afternoon. Generally the month was 
more equable with ns than abroad, but everywhere the 
diurnal range was rather less than usual. SoUly, wblob, 
with some of the most southern resorts abroad, sue* 
oeesfully resisted- the frost, had a greater mean daily 
warmth than Biarritz, Nice, and Florence, while the nights 
were milder than those at Rome and only slightly cooler 
tban those at Naples and Palermo. Jersey and Torquay 
were also milder than Florence and the former milder r.hwn 
Nice, while the Devonshire resort had a mean temperature 
only about half a degree below that at Nioe. Among the 
borne resorts it is somewhat surprising to note the great 
difference in warmth between Torquay and Bournemouth, ae 
well as the cloee resemblanee between the figpres of London 
and Birmingham. The warmest, and also one of the most 
equable of the foreign places, was Malta, where the tempera* 
ture approximated very closely to that of the Channel Islands 
during an ordinary May. Abroad the weather was more rainy 
tban during November except at Nice and Lisbon, but only at 
Biarritz and Algiers was the rain frequent as well as heavy. 
Nice had less rain than most places on the Riviera and sIm 
much annsblne, but the finest place of all the stations was 
probably Lisbon, where, except on two or three days, the 
month was remarkable for its fine, bright weather. Along 
the south coast of England the sunshine averaged rather 
more than two hours per day. 


THE EMPIRICAL ORIGIN OF DRUGS. 

In the Progri* MidietU of Oct. 20tb, 1906, Dr. J. Noir 
deals in an interesting manner with the origin of drugs. He 
points out that modem medicine owee much to the 
empiricism, the folklore, the supentition, and even to the 
prejudioef of pest ages. It Is obvious that In early timesit 
was impossible for the physicians of the day to try all known 
plants fet all known diseases. Some batis of selection being 
required, it oocuned to these early pb^iolane, de^ly 
Imbued ae they werevrith rtilgious and mystical Ideas, that 
the Cieater had not oitiy endowed men with maladies but 
badalso put within their reach appropriate remedies. They 
thought, indeed, that the Creator bad Indicated which 
remedies were to be used in special oases by causing plants 
to bear phytical resemblances to the maladies for the cure of 
which they were intended. This theory dates back to a 
remote antiquity and it was generally entertained daring 
the Middle Ages. Though fantastic, and now discredited, it 
served, however, a useful purpose, since it brought to 
light many remedies that otherwise would probably never 
have been known. Dr. Noir mentions several Interesting 
examples of the empirioal origin of drugs. The colour and 
shape of the cbesteut (Is nuirron d'Inde) were once con* 
sidered to indicate its osefuloess in the treatment of 
hemorrhoids. The narcotic propeitlee of opium are con* 
sidered first to have been known through the recc^nl* 
tion of a faint resemblanoe between a poppy capsule and 
a human bead. The little centaury possesses undoubted 
febrifuge properties but these might never have bMn dls* 
covered h^ it not been for the early empiricists who 
recognised in the four angles of the stem a sure Indication of 
the (voper sphere of usefulness of the plant in quartan fever. 
Indeed, they went so far as to reserve the triangular stems 
of centaury for the treatment of tertian fever. The demul* 
cent properties of the lichens were first discovered through 
the obvi^ resemblanoe of certain lichens to the ramifica¬ 
tions of the bnmobi. Polygonum, the astringent properties 
of whiob are still sometimes employed in the treatment of 
dysentery, obtained a plaoe in the ancient mateiia medloa 
simply b^nse the folds of the root resemble the loops of the 
intestines, thus clearly indicating its natural use. It is 
not sorpiisiag -that se empirical a basis of seleotion ihoald 
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b»Te led to erroneous results. For example, the mandrake 
(mandragora) held high place in mediseval medicine owing 
to a resemblance between the roots and the homan body. 
Bat, rightly or wroagly, mandrake is no longer ased in 
medicine. There is, no doabt, some credit dae to the early 
empiricists but it is probable that the properties of many 
remedies were originally discovered by accident. However, 
modem medicine owes much to ancient superstition and 
empiricism ; indeed, it may be said that empiricism Is still a 
potent force in medicine and it is doubtful whether it ever 
will be entirely eliminated from the therapeutic art. 


RECOVERY FROM CEREBRO-SPINAL MENINGITIS 
UNDER INJECTIONS OF COLLARQOL INTO 
THE SPINAL CANAL. 

COLLAROOL is a collold, allotropio, soluble form of silver 
which was introduced by CredS in 1897 as an iotemal anti¬ 
septic. It may be administered by inunction, by the month, 
or by intravenous injection. Brilliant results have been 
reported from its use in infective disease by Professor Netter 
and others. At a meeting of the Sooidt^ M4diosle des Hdpitanx 
of Paris held on Oct. 19tb, 1906, M. F. Widal and M. Louis 
Baymond reported a case of cerebro-spinal meningitis in 
which a remarkable effect had been obt^ned from injecting 
oollargol into the spinal canal. A woman, aged 31 years, 
was admitted Into hospital on Nov. 14th, 1906, suffering 
from oontinnous headache with exacerbations which were 
provoked by the slightest sound or exposure to light. The 
neok was rigid and there were backache and Eemig’s sign. 
The knee>jerk8 were exaggerated. The meningeal streak 
was easily obtained. The left pupil was more dilated than 
the right. The temperature was 102*2'’F. Lumbar punc¬ 
ture yielded turbid fluid containing cells, priocipally poly¬ 
nuclear, and meningococci. Other symptoms—retention and 
inoontinenoe of urine and mental obnubilation—developed. 
On the 21st the temperature was 104°, the pulse (which 
previously bad been 120) rose to 144, and a fatal result 
seemed imminent. Lumbar puncture yielded fluid which 
was scarcely clouded. Five cubic centimetres of a 1 per 
cent, solution of collargol were injected into the sub¬ 
arachnoid space. Some hours later improvement was 
evident; the patient could understand questions, although 
she did not answer them. On the following day she oould 
answer and the temperature bad fallen to 100*7° and the 
pulse to 112. Recovery was interrupted by an attack of 
pneumonia but eventually was completed. During the 
whole of the disease polynuclear cells predominated in the 
cerebro-spinal fluid. This has been shown by Widal, Sioard, 
and Bavaut to be the rule in acute non-tub^nlons menin¬ 
gitis. During coDvalesoenoe lymphocytes become pre¬ 
dominant. In this case the total number of leucocytes in 
the oerebro-Bpinal fluid fell from 10,000 per onbio milli¬ 
metre OD admission to 671 when the symptoms were at 
their worst and the number of meningococci visible in 
the fluid was greatest. Four days after the injection of 
ooUaigol the number of leucocytes rose to a height 
never before attained—14,000 per cubic millimetre. Most 
of the meningoooooi then seen were intracellular and 
there were also in the oells chooolate-ooloured masses 
of collargol of varying size. Two days later only 
a few meningococci could be seen and these were 
dead, for they yielded no cultures on gelose, Netter has 
reported seve^ cases of cure of oerebro-spioal meningitis by 
inuDCtion or injection of ooUa^l. Barth, Mauban, Fapillon, 
and Esbacb have published cases of recovery following intra- 
spinal injection. Recovery from cerebro-spinal meningitiB 
may take place spontaneously. But in the case reported 
above the rapid improvement and the remarkable ohanges In 
the oerebro-spinal fluid showed the beneficial action of the 
injection. At the same meeting Professor Dopter reported 


the case of a young soldier who bad suffered for 20 days 
from cerebro-spioal meuiogitis which did not yield to 
ordinary treatment. 0*06 of a gramme of oollargol was 
injected into the spinal canal. On the following day the 
tempemture had fallen from 106° to 103*2°, and the mental 
condition was improved. Recovery was then uninterrupted. 


THE COLD MEAL. 

Thb solubility of most substances is increased by warmth 
and that fact alone su^ests that the cold meal must 
be less digestible tham the meal which consists of warm 
food. It is coDceivable also that for the purposes of easy 
digestion the nearer the constituents of food are to a liquid 
state the more easily assimilable they must be. Certain 
fats are solid and hard at ordinary temperatures—as. 
for example, mutton tat or suet—while others, such as 
butter, are liquid at the body temperature, and the state 
of liquid being more readily amenable to digestive pro- 
cessee than the state of solid it follows that butter is 
more easily absorbed than suet. As a matter of fact, 
it is so physiologically. Frequently In chemical reac¬ 
tions, though the substances concerned refuse to act in 
the cold, yet on the slightest warming a mutual action 
takes place and soon is complete. Apart from these oon- 
siderationa warm food stimulates the flow of the digestive 
juices and thus prepares a condition decidedly in favour of 
its dissolution. As if to compensate for the uninviting and 
possibly, at the outset, depressing aspect of a oold meal it 
has been observed that the person to whom for some special, 
and it may be unfortunate, circumstances a warm meal is the 
exception commonly exhibits a desire to Indulge In alcoholic 
stimulants. So &r, therefore, the aignment is opposed to 
the oold meal. On the other hand, very hot food may give 
rise to mischief, chiefly because during the meal there are 
almost certain to be considerable alternations of temperature 
which are oaloulated to excite a oondition favourable 
to the production of local injury to the stomach. In point 
of fact, nothing which is very much hotter or colder than the 
stomach need be allowed to pass into that oigan. Even an ice 
can be sofleied to melt in the mouth before It is swallowed, and 
physiological ooosideraUons teach that snob would be a wise 
course to adopt. The lower animals, as a rule, refuse hot 
food and when their food is animal prey the temperature of 
it is within a d^ee or two of that of their own bodies and, 
curiously enough, tite ideal temperature of the food for man 
would appear to be that which is neither higher not lower 
than his own body. Somewhere between 46° and 130° F. 
may be r^:arded as the limits of aafe^ for food, and for 
drink the discreet range would be 50° as the minimum 
and 90° as the maximum. 


SLUM DWELLINGS AND THEIR SUBSTITUTES. 

Thb accidental burning to death of a child, aged three 
years, whose nlrtthing had been set on fire in a house in 
Grotto-place, Southwark, afforded recently an occasion to Dr. 
F. J. Waldo, coroner for the City and for Southwark, to 
call public attention to a dangerous and Insanitaiy area in 
which he has for some time taken an interest. As medical 
officer of health of Southwark Dr. Waldo was able to 
call attention some years ago to three areas, known as 
Webber-row, King’s Bench Walk, and Grotto-place, aa 
insanitary areas which should be dealt with as such, and the 
London County Council’s committee recommended that two 
of them should be included in a rebuilding scheme but was 
of opinion that Grotto-place did not urgently require reform. 
Dr. Waldo’s observations at the late inquest, as reported 
in the Olobe, show what Grotto-plaoe U like. From 
there we gather that the bouses have two rooms ouly, tbe 
lower one being below the level of tbe street. Each romn 
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has one window onlj in front and none at the back, and the 
inhabitants of opp^te honaes can shake hands with one 
another from their npper windows across the intervening 
foot-way. The coroner called them capboards, in which the 
oiroola^n of fresh air was impossible, and it is to be hoped 
that the attention drawn to them by him may aooelerate 
their mnoh-needed demolition. Oorlonsly enough another 
inqnest held a few days later by the same ooroner was on 
a child overlain by her mother in Webber-street, above 
mmitioned. This oooorred in model dwellings erected by 
the London Ooonty OonnoU in snbetitiition for the old ones, 
and it was elicited that the rents were as follows: one room, 
6f. ; two rooms, 6*. lid. The former price certainly seems 
ondoly high compared with the fluctuating and uncertain 
incomes of the working classes, and high rents are naturally 
conducive to overcrowding. 

THE 8URQICAL TREATMENT OF STERILITY IN 
THE MALE. 

At a meeting of the American Association of Genito¬ 
urinary Burgeons held at New York last year Dr. Edward 
Martin of Philadelphia brought forward a new and simple 
operation for sterility in the male, which is published in the 
BotUm Medioal and Surgicai Journal of Deo. 6th, 1906. 
Sterility is an occasional result of gonorrhoea when 
it is due to occlusion of the vas deferens on both 
sides from double epididymitis. It is supposed that 
the occlusion occurs in the tall of the epididymis, where 
induration often may be felt. Adopting this view. 
Dr. Martin, in oonjunotion with Dr. Carnet, Dr. Levi, 
and Dr. Pennington, performed experiments on dogs to 
ascertain whether it was possible to short-circuit the vas 
deferens smd the head of the epididymis and to provide 
a new route for the spermatozoa. The vasa on both sides 
were out and ligatured a short distance from their origin 
in the epididymis and the proximal end was split and 
sutured into an opening made in the head of the organ. 
Subsequent ejaculations contained a normal number of 
motile and seemingly healthy spermatozoa. There appeared 
little tendency towards closure by dcatiisation of the oom- 
municatirm iMtween the vas and the epididymis. The 
quesidmi remained, however, whether the spermatozoa thus 
short-circuited were fertile, since these bodies normally 
uikdeigo some development in their passage through the 
epididymis. In the flrst case, in which the operaUon 
was p^ormed in man, there was the usual history of re¬ 
peated gonorrhoea, double epididymitis, a childless marriage, 
a wife treated by gynseoologists, and, finally, the dis¬ 
covery of azoospermia. The operatioD was performed on the 
left side; 14 days later the semen showed active motile 
spermatozoa, although not as many as normal. Marital 
relations were resumed 11 days after the operation and ; 
281 days later the patient’s wife was delivered of a child ' 
who strikingly resembled Mm. The spermatozoa again die- | 
appeared but returned after a long course of prostatio 
massage. The operation was performed in five other cases. 
One patient was loet sight of and oonoeption did not follow 
in the other tour cases, but in each there were other 
reasons tor this result. The technique of the operation is 
very simple. Dr. Martin has operated under looal ansss- 
thesia without giving psUn but be prefers to use ether. An 
indsion one and a half inches long is made over the 
bead of the epididymis in the back of the scrotum. The 
vas is freed from the cord. The epididymis is exposed and 
a small fragment of it is snipped out. A slit one-third of an 
inch long is made in the vas. This is best done with 
a sharp-pointed tenotome and a probe-pointed knife, similar 
to that used in incisions into the lacrymal duct. Four 
sutures, of silk or fine wire, are then passed with needles 
slightly curved, like ^ose used by ophthalmic surgeons. 


The needle is passed from the outer to the inner surface of 
the epididymis, and thence from the inner through the outer 
surface of the vas, one stitch being placed at either end of 
the incision and one at each side. The sutures are not tied 
until tb^ are all passed. The tunica vaginalis is closed by 
buried catgut sutures and tiie wound in the skin a con¬ 
tinuous suture of either silk or catgut. The testicle is 
swathed in sterile cotton and immobilised by strapping. 
The patients were allowed to get up on the followinjg day 
and to resume sexual relations within a week. 


INEBRIATE REFORMATORIES AND DISEASE. 

Tub case of a woman nsuned Bippin, charged before Mr. 
Fordham with being “drunk and Incapable,” brought out 
curious and undesirable conditions attaching to confinement 
in the institution for the care of inebriates carried on by the 
London County Oouncil at Farmfield. The defendant bad 
been sent to the Farmfield Inebriate Reformatory for a 
period of three years but had been let out on licence 
Mter two years because she was suffering from Bright’s 
disease and because it was contrary to the regulations of 
the Farmfield Reformatory that persons suffering from disease 
requiring constant medical attention should be kept there. 
Owing to the coQunents made by Mr. Fordham when the 
case first came before him a gentleman from the solicitor’s 
department of the London County Connell attended at the 
adjourned hearing and stated that steps would now be taken 
to place the woman in the Eastern Counties Home and also 
that the Ooonty Council had modified views previously held 
by it as to the desirability of letting ont inmates of such 
hmnss on lioence. Mr. Fordham is to be ooogratnlated 
upon having called public attention to a matter of some im¬ 
portance. The cure of inebriates is frequently a process the 
ultimate snocess of wMob is doubtful, and satisfactory results 
are likely to be rendered impossible and good work to be 
thrown away if the period of confinement is arbitrarily 
curtailed; at the same time, the inebriate whose persistence 
in the drink habit has rendered Mm liable to such detention 
is not unlikely to be found subject to disease requiring 
medical attention. That such a person needs to be kept in 
an inebriate home no less than Ms healthier fellow-drunkard 
hardly seems to be a matter for argument. 


THE CULTIVATION OF MEDICINAL OPIUM IN 
INDIA. 

A C 0 BBE 8 F 0 MDBNT to the Timea has recently pointed ont 
that although enormous quantities of opium are produced 
in India we are almost entirely dependent on Turkey for 
supplies of medicinal opium. The Indian drug oonWns 
only from 4 to 8 per oent. of morphine—a percentage too 
low for the eoonoiMcal nmnufaotnre of morphine, oodeioe, 
anH other preparations of opium. The manufacturer 
prefers the Turkish variety, containing from 12 to 18 per 
cent, of morphine. Owing to measures wMoh are being 
taken throsghout the world to repress the opium habit ‘ 
the area under poppy oultivation in India will dwindle 
year by year, and the suggestion is made that a part 
of the i»nd should be devoted to the onltivatimi 
of oidum sufficiently rich In mwpbine to be employed in 
medicine. It has already been experimentally shown 
that opium prepared from poppies grown in the billy districts 
of the Himidayas yields 60 per oent. more morphine than 
that obtained from plants grown in the plains.^ It rests with 
the Government of India to iMtiate experiments to determine 
whether it is not possible to produce on the oommerolal 
scale an opium containing as much morphine as the Turkisb 
variety. It Is very probable that something may be d<me in 

1 See Tue Lakckt, Oct. IStb, 1906, p. 1010. 

* PhsriBeceutlcel Jounwl, Sept, ^b, 1K€, p. 337. 
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this direction beoaiue no leas than 587,000 acres wore under 
poppy cnltlvation in India in 1904-05, and considerable 
redactions will be effected in the area under oaltivation 
dtiring the next few years. The growers are licensed by, sad 
sell the products to the Government and unless the difficulty 
is met with energy great hardships will be inflicted upon the 
cultivators. India has passed through many similar agrioul. 
tural troubles. When the demand for quiriine reached large 
dimensions the Dutch ascertained by experiment which of 
the many species of cinchona gave the highest yidd of the 
alkaloid and planted that species in Java on a large scale 
with very greatsuocess. About the same time over 1,000,000 
cinchona trees were planted by the Government in India, but 
unfortunately the species chosen gave a poor yield of 
quinine, with a result that the trees had to be replaced. 
Thus the Dutch maintained the first position as producers of 
quinine to the detriment of India. Then, again, it is well 
known that the commercial production of artificial indigo has 
crippled another huge industry in India which was formerly 
the centre of the cnldvation of indigo. The Government of 
India and its botanical advisers are now offered an excellent 
opportunity of atoning for the cinchona blunder, made in a 
former generation, by finding out methods of cultivating and 
producing opium as rich in morphine as the Turkish vadety, 
India would then be able to share with Turkey the market 
for medicinal opium, the demand for which increases year by 
year. 

THE PLAGUE FLEA AND ITS DESTRUCTION. 

It has been definitely ascertained that the flea from a 
plague-infected rat contains the baoiHus pestis in its stomach 
and that if a susceptible animal such as a rat, guinea-pig 
monkey, or rabbit be placed in a room with infected fleas, 
the animals just mentioned will contract ph^e. The 
bacillus pestis will also be found in the feces of the fleas 
and this excrement when rubbed into a susceptible animal’s 
skin will prove fat^ to that animal. The flea, therefore, 
either by direct inooulation, by bite, or by the f eoes gaining 
access to the body by abrasion of the skin, conveys plague 
from animal to animal and place to place and from 
to man. Such is the substance of the observations made 
by Dr. John A. Turner, executive health officer of the 
Bombay municipality, in a paper read before the Bombay 
Medical and Physical Society in September, 1906. In 
some experiments which he was Instrumental in having 
made the indications were clearly that the rat and 
the flea are disseminators of plague and therefore they 
must be exterminated. The flea persists in a room after 
the xtse of perchlorlde of mercury and even after sulphur 
fumigation. “Pesterine,” a crude form of petroleum, was 
tried with the result that its application was found to render 
the room free from fleas. The plan which was adopted 
Was to sprinkle the “pesterine” on the floor of the 
room to be disinfected and to spread it by means of 
a brush over the celling and the upper parts of the walls 
ni)t omitting the lower parts, carefully going (Tver all nooks, 
cracks, and ledges. A quantity is farther poured down any 
rat hole seen in the floor. After 24 hours the room so 
treated is r^;arded to be fit for re-occupation. Pesterine 
appears also to be useful for disinfecting latrines and for 
killing flies, mosquitoes, and other insects and their eggs and 
larvs. It seems also to arrest putrefaction and its applica- 
tdon checks the production of offensive smells. As sin 
instance of its efficacy in destroying plague-contaminated 
fleas the following example, amongst msmyothe-'-^s given. 
A case of plague occurred in the room of a certs' ' ouse on 
June 5th, 1906, the patient being removed to hospital two 
days afterwards. Guinea-pigs were kept in the room on the 
day of the outbreak and before disinfection. One of them 
was examined on the next day and vras found to be full 


of fleas. Tbe place was disinfeoted with pesterine in the 
manner deeorih^ and the same two goinea-piga infested 
with fleas were pot in the room after disinfection. As a 
conted two flea-freb guinea-pigs were pot in the room after 
disinfection‘and all four guinea-pigB were examined on the 
next day witih tbe result ^t no flea was found. Finally, 
the guinea>|^ put In the room before the appUoatkm of 
pesterine afterwards died from plague, while tbe other two 
remained alive. There was no doubt of ^e existence of 
rat fleas in tbe room before disinfeotion. 

THE MANUFACTURE OF LEAD PAINTS AND 
COLOURS. 

In The Lancet of July 14tb, ;i9C6, p. 107, we referred 
to a draft of r^ulations whiob, at the instance of tbe 
Home Office, tbe Secretary of State bad iseued in 
regard tO the manufacture of lead paints and colours. 
These regulations ate intended to supersede the existing 
special rules made under Section 79 of the Factory and 
Workshops Act, 1901. Employers were invited to send 
in any objec ions which they felt called upon to mafcf 
with respeot to these draft regulations. After consideration 
of tbe objec*.sns which were subsequently sent in the 
Secretary of State has now decided to make certain amend¬ 
ments in order to meet the difficulties pointed out by peiBons 
concerned, These alterations, we understand, can be rnaHo 
without materially affecting the utility of the r^ulations 
which will now be accepted by manufacturers without 
further objection. The provisions of tbe Act, however, 
require that tbe draft shall be republished as amended and 
in accordance with this requirement the Secretary of State 
has issued a formal notice Intimating that further objections 
must be sent in by Jan. l7tb, 1907. 


THE STANDARDISATION OF DISINFECTANTS. 

In his annual report recently presented to tiie Miabtoy 
of Agrioulture Mr. H. Watkins-litdiford, tiie Govemment 
bacteriologist and analyst of tbe labwatory at Pieter¬ 
maritzburg, gives an interesting summary of his expeiienoM 
with tbe methods of determining the effidenoy of disinfeotaat 
preparations. He concludes that while no entirely satisfactory 
system of standardising disinfeotanb exists at present tbe 
method devised by Dr. S. Rideal and Mr. J. T. Ainslie Walker 
appears to point tbe way to this desired end. Tbe results, 
be says, obtained by different workers and even by tbe same 
worker employing this method frequoitly vary within unallow¬ 
able limits. These variations be attributes to tbe following 
causes: (a) Unnoticed and trivial variations in technique ; 
(b) differences in tbe resisting power of various strains of the 
same o^fanisms smd differences in pbyMoal obaraotera of the 
growths of different organisms ; (c) probable variation in the 
germicidal value of different samples of the same dis¬ 
infectant ; (d) too short a period for tbe final incubation; 
(e) too great intervals between the strength of dilutions of 
the agents and durations of exposure of the organism to their 
action; (/) the necessity for introducing supposititious 
symbols when the two taUes do not exactly coincide; (f) 
tile acceptance as final of tbe results of only <me series 
of observations; (A) other causes not yet determined; aad 
lastly (i) the absence of a complete code of conditions rigid in 
every particular. Tbe vmrlous disinfeotante, he finds, possess 
gpedflo powers over, or “germicidal affinities” for, par- 
ticular mioro-o^amisms. Discrepancies in tbe results 
obtained by this method would, he thinks, largely dis¬ 
appear if tbe carbolio oo-«ffiolent were taken to be tbe mean 
of several co-efficients obtained under standard conditions. 
Lastly, be suggests that tbe relative strength of a simple 
disinfectant might with advantage be expressed in terras 
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of ita valae for the typhoid bacillos alooe, the deter* 
mlnation of its germicidal powers for orgaoisms other 
tVifcn the typhoid bacillus being made the sabject of 
a separate icqoky. Altbbagh for praetihal pnrpesea it 
might snffioe to state the relative valoe of any agent 
with respect to the typhoid bacillos alone, yet the ideal 
estimate of 1^' ity as a general disinfectant woold 
be secored by obtaining the mean of Its 

several' oo-efBotents for all the organisms whioh 

can ’ ID' liquid media and witii whidb the agent 

-^flCrodeal. __ 


The Department of Poblic Health of Queensland in a 
bnlletin dated Nov. 24tb, 1906, reports that after an interval 
of 161 clear days bubonic plague has again made itg 
appearance in Brisbane. 1 case was reported on Nov. 16tb 
and 1 on the Z3rd. Both patients were males, both died, 
and in both the diagnosis was confirmed by bacteriological 
examination. A bulletin dated Dec. Ist states that no 
furthel 'ases or suspicions cases occurred during the week 
ended on that date. 

Profess<»r Sir Hubert William Boyce, Profesisor Ronald 
Ross, C.B., and Dr. John Lancelot Todd have been given 
bis Majesty’s Royal licence and authority''respectively 
to accept and wear the Cross of Commander of the Order of 
Leopold II., which decoration has been conferred upon them 
hfy the Ktog of the Belgians, Sovereign of the Independent 
State of tire Oee^, in rendition of tbefr valuable servioes 
t )0 the cause of medical scienoe. 


Mr. R. Henslowe Wellington, L.R.C.P. Lond,, M.R.C.8. 
og., barrister-at-law, deputy coroner for Westminster 
lecturer on medical jurisprudence at the Westminster Hos¬ 
pital Medical School, and secretary of the Medico-Legal 
Society, has been rieoted a Corresponding Member of the 
Boddtd de M^deoino Ltgale de Fraaee, Paris. 


The usual cUnloal lectures and demonstrstioas at the Hos¬ 
pital for Sick Children, Great Ormond-street, on Tbnrsday 
afternoons at 4 p.m., for the session Jacnary to March, will 
commence on Jan. 17th, when Dr. A. F. Voelcker wUl lecture 
on Peri- and Rndo-carditis. 


Salford Sswaqe Disposal.— Salford has long 
been struggling wMi tbe dhBonlties of sewan disposal. A 
scheme by which it is hoped that these difficulties will be 
overcome is now approaching completion. Two bays of 
aera^g filters about 3466 square yards in extent, which 
were t^nn last year, have been completed. These, with 
two others of the same area, are now working satisfactorily 
and two more bays are being proceeded wla. Up to the 
present the outlay on tbe sewage works reoonstmoMon 
scheme has been £124,636. 

Kalyra Sanatorudi.— Kalyra Sanatorium for 
tubercnlons patients is in South Australia, near Adelaide. 
In his report on tbe work of the institution for tbe 12 months 
ended June 30ti>, 1906, Dr. 0. H. Reisemann states that 
during that period 117 patients were admitted, ^ were dis¬ 
charged “arrested,” 44 were discharged “improv^,” 40 
were dlscha^ed “ unimproved,” and four died. By “ arrest ” 
he means abMOce of all evidenoe of disease other than fibroid 
-transformation or soarring. There must be no evidenoe of 
aothre disease either in tbe chest or elsewhere and no rites, 
rhonobi, or other advenUtloos sounds most be andlble. 
There must be neither congb nor expeotoratlon and no 
tnbercle bacilli discoverable. Tbe poise, temperature, and 
respiration most be normal before and 20 minutes after 
rSiarttiog from hiU^oHmblng exeroise. Dr. Reimmann oon- 
sldecs tM resnlts based on tests lass r^orons are mis¬ 
leading and tend to twing sanatnium treatment into dls- 
repnte, for readmissions will be nnmerons. He gives no 
details of treatment but promises to deal with this part of 
the ihbjeet in tite AtutrtUuuut MedUtal Gazette. 


BRITISH MEDICAL BENEVOLENT FUND. 


At tbe December meeting of the committee 86 applica¬ 
tions were considered and sums amonntiog to £186 voted In 
relief to 19 of tbe cases. Two applications were passed over 
and four were postponed for farther inquiry. An abstract of 
the oases assisted is appended:— 

Dausbter. aged 2S ymn.'of lAte M.B. Lood,, who prsotised In tbe 
West Sod. Just Mlf-Buppoi^ng, but recently had to borroir £10 to pay 
her mother's fuaeral expenses. Recommended by Dr. O. Flelmng 
Blandford. Voted £5 in one sutt. 

Daughter, aged E6 years, of late F.R.C.S.. L.S.A., who practised In 
Norfolk. Income £17 a year; has endeavoured to support heiaelf for 
tbe last ten years by letting lodgings but bas noSr broken dtfwn in 
health and bas tost friends who could have helped. Recommended by 
Dr. R. L. Bowles and Dr. C. K. Bdnea. Voted £8 in 12 monthly 
Instalments. 

2C.R.C.S., aged 52 years. Has practised for many years In Devon¬ 
shire but is now obllg^ to give up on account of ill-health. Recom¬ 
mended by Dr. G. A. Hiogston. Voted £15 In 12 monthly inelal- 
ments. 

Son. aged 22 yean (applying on behalf of ycnrager aesBhscs of the 
fa^ly), of M.R.C.S., L.R.C F., who pracUsocl in Kent and In Lancashire 
but yf*a killed a few months ago in a motor car aoddent. Tbe estate 
will only be able to pay about bt. in tbe pound and a fund baa bean 
raised by the medical men of the towm In which the deceased pme t lae d 
to relieve tbe Immediate need of tbe family and to send two of the 
boys out to Canada in tbe spring. Recommended by Dr. A. J. AlUott. 
Voted £10 tohe added to the fund men tl ened. 

Daughters, aged 53 and 51 years, of late L F.P.S.Qlaag,, who 
practised in Sbotland. Live rent free in house whicli belonged to tbMr 
father and endeavour to exist by keeping a small shop. The elder 
sister has been an invalid for many yem. The profits of tbe shop are 
very small and recently the applicants have been oblige to part with 
araclet of furniture to avoid destitution. Recommended by Dr. 
Tniliam Frew. Voted £12 In 12 monthly Instalments. 

Dwaghter, aged 60 years, of lata lltR.0.8., L.E.A., wWa practfSad in 
Bucks. Income insuificlent for maintenance and is prevented earning 
a liv^ bydeafnen and other inflnnHIee. Recommended by Dr. K 
CsMy. Voted £6 in one sum. 

Daughter, aged 40 years, of lata H.R.O.S., L.S.A, who practised in 
London. Used to maintain herself as a saoretary and esmplmion but 
bas bad a long illnesa and is quite incapacitated. Is a oaodldata for 
tbe U.K.B.A. Recommended by Mr. Haary Stear, honorary local 
secretary. Voted £10 in two instalments. 

Widow, aged 59 yOara, of L R.C.P., L.R.G.8. Bdln., who practised In 
London and Z^rpooh Quite unprovided for art hnihaiidh death. 
Besttb now very bad. Om sen, aged 30 years. saif-sofgMieing bat 
not able to belpi Relieved eight times, £21. Racommended by Dr. 
C. B. Underhill. Voted £12 in 12 monthly instalments. 

Daughter, aged 59 years, of late H.D. Edin. who practised in Herfik 
Has maintained bersCIf until recently but is now obliged tonurce an 
invalid sister—an annuitant of this fund. Keocvunended by Dr. T. 
Onae Dndfield. Voted £12 in 12 monttUy iastaimsata. 

Widow, sged 63 years, of M.R C.S., L.S.A., who practised In Essex. 
Only iaoooM a smaU pensioD; children uuaMa te help; MalSk in¬ 
different Relieved four times—£44 Recommended by Dr. J. E, 
Nevins, honorary local secretary. Voted £5 in one sum. 

Daughter, aged 48 years, of late H.B.C.S., who practised In York¬ 
shire. Has nursed her mother for the last ten years and has now 
entirely broken down in health. No Income. Relieved once, £12. 
Recommended by Mr. H. B. Halngay. Voted £12 In 12 monthly 
hutalments. 

Daughter, aged 62 years, of late L.S.A., who practised In Norfolk. 
Permanently incapacitated and only income £20 a year from the Royal 
Hospital for Incurables. Relieved five times, £42. Recommended by 
Dr. S. J. BaHon. Voted £6 in two instalments. 

Widow, aged 39 years, of M.B.C.8.. L.8.A. who practised in Leloester- 
sbire. No income; lets lodgings and is at present in great and un¬ 
avoidable dtstrees. Five ctaiidren. aged 18 to ten. Believed six times, 
£82. Recommended by Dr.^W. M. Benton. Voted £20 in 12 monthly 
Instalments. 

Widow, aged 66 yean, of M.B.0.8, LS. Aa wbwpraeMmd in Stafford¬ 
shire. Income only £6 a year; children unableU>help. Isacandidaie 
for EpSom College. Relieved three times. £32. Reeommended by Hr. 
H. W. Klallmarf. Voted £18 in 18 monthly Instalments. 

Daughter, aged 52 years, of late LS.A.. who practised iaStsSordsUre. 
Msintalned herself as a governess for many years but Is nowlncapaei- 
tated for any permanent work and dependent on a reiative. Relieved 
five times, £56. Recommended by Dr. A. Boswell. Vot^ £6 in six 
instalments. 

Widow, aged 61 yeare, of M.R.O.S. Btag., L B.O.P. Bdtn., who 
practised in London. Income £24 a year from tbe rent of a bouse, but 
has been obliged to borrow to pay for necossarv repairs. Relieved seven 
times. £78. lieosnimeaded by Dr. William Ewart. Voted £12 In 12 
monthly instalments. 

Daughter, aged 55 years, of late F.R.C.8., who practised In Cheslilre. 
IfolnUltis herself as a companion, A«., but at pveseat has no engage¬ 
ment. Relieved onoe, £5. Recmnmended 1^ Dr. W. Rlgden. Voted 
£5 In one sum. 

* Widow, mgr 'Jtfl years, of L.S.Aj, who practised in Oheshkre. Supports 
beieelf as a ' uelp but tbs salary is iosufllcient for the maintenance 
of her only ^a son. iwed 11 years, who Is a candidate for £i>tom 
College. Relieved once, £12. Recommended l^Mr. H. W. KMImafk. 
Voted £12 in 12 monthly Instalments. 

Widow, aged 64 years, of M.R.C.S., LS.A., wbo practised In Stsfford- 
shtre. Only income a pension of £20 a year. No children; health 
IndlSerent. Believed eight tluMa, £51. Reoomaiooded by Ifr. U. 
Parsons Smith. Voted £6 in six Instalments. 
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THE LAIS^CET RELIEF FUKD. 


T his Fond, which came into operation on the 1st of Febmarj, 1889, has for its Almoners the President of the Boyal 
College of Physicians of London (Sir Richard Douglas Powell, Bart., E.O.y.O., M.D. Load.), the President of the 
Royal College of Surgeons of England (Mr. Henry Morris), the President of the General Medical 
Almoners, Council (Dr. Donald MacAlister, M.A., LL.D., F.R.C.P.Lond.), Mr. Thomas Waklbt, F.R.C.S.Eng., 
and Mr. Thomas Wakley, jun., LRC.P. Lond., with Sir Henry Pitman, M.D. Cantab., 
F.R.C.P. Lond., as Honorary Auditor. 

F or the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
useful to record that The Lancet Belief Fund is sustained solely by the Proprietors of The Lancet, who provide 
every January the sum of at least £300, which is administered free of cost, with the object of affording 
Scope of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Fund, cases of distress and emergency, by the grant of money by way of loans free of interest, or gifts, as the 

circumstances of the various cases may require. In the case of widows and orphans, in order to come 
within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 


"IlfHEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 
> * been established, and, as a result, the majority of the earlier applications, being cases of ehromc distress, and 
not coming, therefore, under the designation of emerget%oy, could not be entertained. As the 
C^vronie Cases Almoners still receive applications for assistance for cases which are obviously of a ehronio 
in^igible, character, it is thought advisable to append a statement concerning cases of this nature which 

appeared in The Lancet of Feb. 16th, 1889:— 


“We are requested by the Almoners to state that, from the character of a number of the applications received, both personally and by letter, 
tor relief, it la e^deot that in many eases the object for which this Fund has been established is not quite clearly understood; and if relief had 
been afforded In the cases of those who suffer from chronic distress the Fund would have been completely exhausted within the first few days of 
its existence. They would therefore be greatly obliged If those readers of Thb Lakoet who may be asked to endorse applications would oarefolly 
peruse the Application Form and explain the precise object of the Fund to those applicants whose cases do not seem to oome within the scope of 
the purpose for which the Fund has bean established, which is to afford prompt aid to registered medical praoUtlonera, or to the widows (w 
erphana of members of the profession, who, in consequenoe of the supervention of some unexpected emergency, which Is not likely to 
near, have pressing need of immediate and temporary pecuniary reileT'— 


And who, it may be again pointed out, are likely to be benefited permanently thereby. 


Eighteenth Annual Report of the Almoners^ 

For the year ending December SI, 1906. 


In presenting tiieir Eighteenth Annual Report the 
Almoners have to record that the balance in hand on 
Deo. Slst, 1906, was £232 13«. Id., to which, on Jan. 1st, 
1906, the Proprietors of The Lanobt added the sum of 
£300, making, with £1 repaid on loans, a total sum of 
£633 13«. Id. available for grants during the year 1906. 

The number of applioations received by the Almoners 
during the year for assistance was 73, of which number 20 
were rejected by the Secretary as quite outside the scope of 
the Fund; 8 were declined by the Almoners after due con¬ 
sideration ; 2 applicants wrote acknowledging ineligibility 
after reading the regulations of the Fund; 10 Application 
Forms failed to be returned—doubtless owing to the 
applicants realising that their cases were not of a nature 
qualifying them to receive assistance from the Fund; 
1 applicant bad a self-propelling invalid chair, costing 
£6 7s. 9d., loaned for his use; and 32 applicants were 
reeved by gifts or loans of money ranging from £5 to £26. 
The relief of these 33 cases, a detailed list of which is given 
in the accompanying Statement of Acconnte, involved the 
expenditure of the sum of £460 7s. 9d .—a sum considerably 


above the normal Income of the year, omitting balances 
brought forward and possible receipts from repayments of 
loans, and the largest sum voted In any one year^sinoe the 
inauguration of the Fund in 1889. The total amount voted 
by the Almoners since the commencement of the Fund is 
£5643 6s. 3d. 

The Almoners oontlnne to receive expressioos of gratitude 
for the assistance which they have afforded to applicants— 
in some urgent oases the relief was given on the day on 
which the application was received. As in past years, the 
timely help of the Fund has enabled more than one appUoant 
to keep bis practice t<^ther when pressing claims threatened 
to destroy bis home and bis means of livelihood and the 
widow and the orphan have also been helped at the moment 
of their greatest need. 

The oases of '‘chrotdc” distress brought to the notice of 
the Almoners during the past year have not decreased in 
number; on the contrary, they have materially increased. 
Whilst sympatblsiug with the applioants in their distren, 
the Almoners are quite unable to help them. The Fund at 
their disposal is not intended for such cases, and would be 
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THE WORKMEN’S COMPENSATION ACT, 

1906. 


The Workmen’s Compensation Act is here translated into 
ordinary laognage; its various parts are broaght into con* 
eeoutive order, references being given to tbe clauses, sab* 
sections, and pages, in order medical men who have tbe 
leisure may refer to tbe printed Act without much trouble, 
and those who have not may be placed in possession of its 
details, so that they may able to deal with their own 
affairs under tbe Act, cht when asked by patients, as many of 
them will be, to give them information which will be of 
service. A correspondent with intimate knowledge of the 
Acts of 1897 and 1900 has added in brackets comments 
which we think may be of use, but we shall return to the 
-consideration of tbe Act in an early issue of The Lancet. 

Shout Title. 


Id which he waa Injured and within tlx nontba of tbe acddent or date 
of deaidi: (a) sod <p. 3). however, provide that so; delM or ta-. 
accuracy In tbe notice ahall not be a bar to the prooeedlnn If the 
employer It not thereby prejudloed la bit defence, or If a lUlore to 
malre s claim waa oocsaiooed by mlatske, alaeooe freoi.the Uaitetl 
Kin^om, or other reasonable cause. 

2. (p. Notice of accideat tbail give the aame and addrew of the 

pwton Injured and atate la ordioary language the cause of tbe iniury 
and date of tbe accident and mutt be served on tbe employer by 
ddiverlng it at bit addreaa or by regittered letter. 

{The qttetHomt of tehemea of inauranee of aeorkmeta, avbeomtraeHug, 
and bankr»i^tcy of emplui/era oh poffea 3, 4. 5, 6 , and 7, are ontited as 
ordinary medical vien would not be inlereated.] 

7. (1) (p. 7). All membera of tbe crew of any Britiab thlp are brought 
under tbe Act, and it waa stated in tbe fiouee of Contmona tbat Ude 
loohidea laacart sod other foreign teamen employed. 

8. (1) (p. 9). Where a certifying factory surgeon certlflea that a work¬ 
man It disabled from earning full wages, or it tutpended from work or 
that bit death bat been caused by either of tbe following dlaaaaet he or 
hit depen^Dta ahall be entitled to compentatlon at if tbe disease waa a 
penonal Injury by accident, under, however, certain tpeoiai regula* 
tiona set forth on pages 9,10,11. 

Third Schedule.—Section 6. 


THE WOBKHBN’S COUPBNSATION ACT, 1906. 

1. (1) (p. 1). A workman sutferlng personal Injury by accident 
ariilngoutof and in the course of mt empleyment ehaUbecompn- 
aatedin accordance with the First Schedule o the Act. 

First Schedule. 1. (1) ip. 18). If at death the workman leaves de- 
.pendants on his earnings, his employer shall pay a sum equal to 
three years wages, or £1^, whichever Is the larger, but, not exoeed- 
ing In any case £300. If tbe workman has not basa employed 
for three yeara by the employer, then tbe amount shall be 
• oalculatnd at 156 tlmee hit average weekly earnings while be hea 
been employed. 

(2) If the dependants are only par^lly dependent upon tbe earnings 
the amount is to be assessed by agseeam^xM* arbitration. 

(3) If he leaves no dependants, reasonable expenses of medical attend- 
anceand burial not exceeding £10 shall be paid. 

1. (1) (5). Where total or partial Incapacity reanlle from tbe injury a 
weekly payment not exceeding SO per oent. of the average weekly earn¬ 
ings, not to exceed £1 per week, shall be paid. 

I. (1) (6)(p. 19). It tbe workman is under 21 yeara of age and hit 
weekly earnings under 20r. be is to receive 100 per cent.. Instead of 
60 per cent., of hia average weekly earninga, not, bowavar, to exceed 
IQs. per we^, 

[TAfs latter clause will make an immense difference to Ike rates of 
insurance for the cheaper kind of laundry, factory, and domestie 
■ labour.l 

First Schedule. 2. (17) (p. 22). After a weekly payment baa been con¬ 
tinued for not leas than six months tbe employer may redeem tbe 
further paymenta by payment of a lump auui baaed on tbe coat of an 
immediate life annuity purchased from tbe National Debt Commia- 
aionera, equal to 75 per cent, of tbe annual value of the weekly pay- 
menta, but notiilng in thla section Is to prevent mutual agreementa to 
settle. 

[An annuitv of 7S per cent, of £52 a year in a person of the age of !5 
tcould coal about 1700; this uHU bring home to everyone the importance 
of being covered by insurance.] 

Second Schedule. (9) (a), (5), (c). (d). (e). Very stringent rules are 
made requiring any setclement whether made by committee, arbitrator, 
or by agreement to be registered at tbe county ooon, and tbe registrar 
may refuse to regiater, or tbe judge may wiibin aix months remove a 
settlement from the register. If it is thought that tbe settlement was 
obtained by “ fraud or undue InBuence or other Improper means.” 

{This is most important as it will prevent the sharp and unreasonable 
settUmenls which have been made by lay inspectors and unqualified 
men, UUe medical students or unquali^d .assistants uAo have been 
freely employed by certain insurance offices.] 

1. (2) (a) (p. 1). Tbe employer shall not be liable in reepect of an 
Injury which does not dlssble for at least one week. 

First Schedule, la) (p. 19). If the incapacity lasts less than two 
weeks no compensation shall be payable In respect of tbe tint week. 

[These two clauses are giving great anxiety to employers and 
insurance managers, for it follows that in any Jisabiliiy lasting over 
a fortnight the workman wtU be able to claim eompensalion from the 
date of the accident and therefore there will be great Umptalion to 
magnify alight injuries. If medical men have this clearly before them 
they will be chary of giving medical certificates before the expiration 
of the first fortnight after the accident, especially as this will not in any 
way prejudice the workman, for. as will be seen later, a medical 
certificate isiu^ required to be sent with the notice of accidenf.] 

1. (2) (c) (p. 2). A workman cannot claim compensation for injury 
if it Is attributable to his “ serious and wilful misconduct,” unless the 
injury results in death or serious and permanent dtasblement. 

[The Actof 1807 made no exception for death or serious injury,] 

(3) Any disputed matters are to be settled as provided in tbe Seoond 
Schedule, p. 24—namely, by a committee, an arbitrator, or, in abeence of 
agreement as to these, by s county court judge. 

Second Schedule. (5) (p. 24). A judge-may, It he thinks fit. 
a medical referee to sit with him as assessor. 

[This is an innovation, and if it is acted on will constitute an 
ideal method of dealing with disputed claims, as the judge will be 
able to give his decision, after hearing an unbiassed meUiedl opinion 
and (tfler being able to ask any questions on the mediaii points that 
he may consider necessary.] 

(4) If an action la braugtatngshwt an employer hKlepcwdePtly of tUa 
Act and It falls tbe Court may assess the oompensation due under 

' this Act and deduct therefrom all or .part of the cost cansed by 
the bringlog of the abortive action. 

2. (1) (p. 2). Notice of the accident must be given " as soon as prao- 
tlcable ” and before the workman has voluct^iy left the employment 


Disease. 

Anthrax. 

Lead poisoning or Its sequels. 

Meteury poisoning or its 
aequws. 

Phosphorus poisoning or Its 
sequels. 

Areenic poisoning or Us 
sequels. 

Ankylostomiasis. 


Description of process. 

Handling of wool, hair, bristles, hides, 
aod skins. 

Any prooees Involving the use of lead or 
its preparations or compounds. 

Any process Involving the use of mer¬ 
cury or lU prepasatfons or compounds. 

Any process Involving the use of pbos- 
phorue or Ita preparatlone or oom- 
pounds. 

Any praocH lovotving theiieecfanenio 
or Its prepamtlons orcompouiHls. 

Mining. 


8. (6). ^e Secretary of State may make oedeta extending the pro¬ 
visions of this section to other dteeasee, or injuries due to tbe nature of 
tbe employment not being injuries by a^den^ with or without 
modification. 

8. (/). An employer or workman aggrieved by tbe action of a 
certifying or other surgeon in giving or refusing a oertificate of dis¬ 
ablement or in Buspendmg or refusing to suspend a workman for the 
purposes of the section, can, under the regulations of tbe Secrete^ of 
State, have the matter referred to a medical referee wboee decision 
shall be final. 

9 . ( 1 ) (pp, 12 and 13). The Act Is extended to all servants of the 
Crown, except the naval and military, and the bead of any depsirt- 
ment le to be deemed the employer. 

10. (1) (p. 13). Power to the Secretary of State to appoint legally 
qualified praotltionere as medical referees, their remuneration to be 
Mid out oF moneys provided by Parliament. 

The following clause being important to the profession is quoted In 
full; '* Where a medical referee has been employed as a medical practi¬ 
tioner In connexion with any case by or on behalf of an employer or 
workman or by inaurere Intereeted, he shall not act as medical referee 
in that case.” 

First Schedule. 1. (4) (p. 20). Any workman after giving notice of 
accident must submit himself for exsmlnatlon by a duly qualified 
medical practitioner provided and paid by tbe employer, if required, 
but by 

(15) (p 21), he shall not be re<|uired to submit himself for examina¬ 
tion under paragraph (4) or (14) otherwise than In accordance with the 
regulations of tbe Secretary of State, or at more frequent intervals 
than may be prescribed in those regulations. When a workman has 
submitted himself to examination by a medical practitioner paid by 
tbe employer or himself, and either has within six days sent a copy of 
tbe medloal report to tbe other, and in the event of no agreement 
being come to as to the workman's condition “ the registrar of a county 
court on tbe application of both parties may on payment by tbe 
applicants of such fee not exceeding £1 as may be prescribed, refer tbe 
matter to a medical referee.” Tbe medical referee s certificate is to be 
conclusive evidence as to tbe matters so certified. If tbe workman 
refuses to submit himself to tbe examination of a medical referee, his 
right to compensation will be suspended until such examination has 
taken place. 

[16) Any weekly payment may be reviewed at the request of employer 
or workman, and Increased or diminished in default of agreement by 
arbitration. 

[18) Any workman ceasing to reside in the United Kingdom will not 
be entitled to any weekly payment unless a medical iweree certifies 
that the Incapacity reaulting from an injury is likely to be of a 
permanent nature, in which case, boaever, be may have quarterly 
payments subject to proof of identity and continuance of tbe 
incapacity. 

(19> No weekly payment or sum paid In redemption can be assigned, 
charged, or attached. 


[if wilt be seen that the duties of the medical referees are very largely 
increased and fAaf their decisions will be conclusive and final; the 
success of the Act will therefore depend, so far as regards the medical 
arrangemeals, on (I) whether (he medical referees who are appointed 
have the confidence of the profession in their several districts; ( 2 ) on 
the support given to them by the county-court judges; and (3) on the 
regulations for medicul examinations which are to be made by the 
' Secret^'Of male.] 


13 (p. 14). ‘•W o r kma n" does not include any penon employed 
otherwise than by way of manual labour whose remuneration exceeds 
£250 « year, or a pereon whose employment la of a caenal nature and 
who is employed otherwise than lor the purposes of the employer's 
trade or business, or a member of a police force, or an outworker, or a 
p,T»t>i>r of the employer:B family dwelling in hle house, bnt, eave as 
aforesaid, means any person who has entered into or works under a 
oontrect of service or appreatlceship with an employer, wbasher by 
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wmjr of mftoiul labour, oierical work, or othorwiM, and whether the 
coDtiaot le expreaaed or lairfled, la ond or In rwvltliig. 

[The Act tKenJort tncludn ontinuy vorkwttn of all Hnde reguktrlu 
employed, elerlu, t€eretarie4. medical aurtatante and di^teneers, curates, 
lay readers, and nurses, and last, bul not least, all domestio servants.} 

16. (1). The Act will coma into operation on the fliat da; of July, 
1907, and will not apply to any caae where the aocidant^ppened 
before tiat date, except «o far aa it relatea to refereooea to medieal 
refcreea, and proeeedlnga oonaequeatial thereon. 


Xoohino Bach. 


rBOM 

THE LANCET, SATURDAY, Jan. 10th, 1899. 


On Daneimg a/nd on its advantage* to ycnmg Person*, nhen it 
i* soimtifiadlly taught.'^ 

Those who afleot to think that the moat Indifferent of onr 
aotione ehonld alwajs be described in a manner which 
indicates the highest d^:Tee of morality, speak of dancing 
in terms that I shall not repeat: religioos fanatios speak of 
it in a way that is connected with their modes of thinking; 
the dealers in gymnastic ezeroises, as they are called, 
mention dancing in terms which show that they think it 
▼ery inferior, in point of utility, as well as in the power of 
exiting pleasniabk sensations, to their own exercises. 
Those who attend to these disoonraes, will bo in a condition 
to judge how far those opinions are correct; but as I differ 
In opinion, npon this subject, from all those persons that 
have been mentioned, I shall only consider danoiog as some* 
thing that either has, or may have, peculiar effects upon the 
hssdtb, as well as upon tha form of those who-practise it. 
Dancing is one of the most healthy, as well as one of the 
most pleasing, amusements that has been, or that can be 

E racti^, by females of the superior classes of society ; if it 
I learned from those who are wdl qualified to teach it, and 
practised, as it ought to be, consistently with the instroo- 
tions by which it is taught, it will contribute more to im- 

{ >rove Um health, as well as the form, of those who practise 
t, than any other exercise. I advance this decisively, because 
I have lately teen a book, from which I have extracted the 
following pessage 

I have adverted to the over anxiety to educate girls in the 
faooinating aooomtfiisbments of mn^, drawing, mmI dancing; 
in the proseention of which, they are confined in bot rooms, 
and forced into strained attitudes for boon t^etber; and 
to the manner in which it has led, in difierent ways, to the 
most dis^ssing oircumstsmees. If long perseverance, in 
any habit, be enffident to prodooe distortton and deformity 
in theepiaal arrangement of adult and athletic males, it will 
sorely m much more likely to indooe them in tbeaiokly a^ 
pampered obildren of the affloMt. Tbongh various causes 
may be asdgned for the increased prevalenoe of these oom- 
plainte in onr own time, 1 am convinced that tiie relaJdng 
effects of bot rooms, and a too ardent porsnlt of feminine 
aacomplishments, are the principal ones. By admitting the 
elasticity of the fibrous struotore, and Its disposition to 
stoetoh under certain favonrable oiroumstanoee, we are 
enabled to nnderttand many obeonie aoUons which are 
goiag on in the animal economy, and in partioular, to fix the 
dootnDe of spinal distortion upon a simple , 

fonndation.” 

It wonld be an nnwarraotable display of false tendsmess 
to the writec, to om smy of the terms that ate oemmo^y 
employed to describe the writings ef medical man, to give a 
ebaVaeter to this passage; it will, howevm, be doing him 
iostlce, toase a tonn thM Is well understood in a neighbou* 
Ing country, wbnn they sny a tbii^ Is all boihera&m; or 
If be sbonld pr^r an English ezfdaontion, I wonld say, the 
wb^ is a time of vnlg^ impMenoe has no foonda* 
tlon'te teath, and has been used to ooefotuid those who only 
wfah'to knew the plain'miMlag of plein words. This being 
the ease, as I bImUi have oooasion to pi^ moob attantion to 
the writings of this person, at a future peried, I shall only 
ea dea ve nr, at pn sasnt, to ^ow what are the veal effacte of 
daoeiog, that ibone who- sre interested in imdmiandlag it, 
mtytm bosr UtMe thls paman'huowe about thn mafitnr 
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MEDICINE AND THE LAW. 


The Food of the People. 

Among recant earn in which the purity of food odtered - 
for sale has fmmed the snbjeet of le^ pcooeedinge may ba 
noted a seisore of onsonnd fruit in Battersea with regard to 
which Mr. Do Grey h^ that the defendant, a wholeeale 
dealer, was protect^ bynnotice in bis yard thut “Packets 
of fruit are sold on the express oondHion that toe buyers 
shall sort the said contents and before offering any part to 
tbepubtiodestreytoeuneouodportion.” Itudllinterating 
to see if this rmer ingenious notlee is adopted as wiMy as 
its sneoess in a particular instance would suggest that it may 
be and whether other magistrates will foltow Mr. DeGre;^ 
example sbocld a slsallar cam come before toem. It seems 
open to toe objeotiim that toe vendor was imposing a con* 
ditlon wUeh be wonld find extoemely difficult, if not 
I impossible, to enforce. In another oase at Oreenwi^ poliee- 
00 ^ a batter merobant, trading at Sydenham, who had been 
previoasly oenvloted, was fined £40 with 1^. 6<f. costs, on 
in the altemsdive two months’ imprisenment, for sel^g 
bnttor adnherated with 60 per cent, of foreign fat. 
At Enfield two defendants bava been fined £10 eaito- 
wito the altMToative of one month’s imprisemment for 
selling beer not brewed by the firm wboee labels were- 
affixed to the jars. Tbe defence was raised that the 
printed aUpe-of paper which tbe proseontion said were labels- 
to deceive tbe onstomer were tbe headings of invoices stuck- 
on as pieces of paper only, in order toat toe defendant might 
write upon them, with the further suggestion that the alee of 
toe eminent firm of brewers in question would thereby be- 
advertised. At an inquest held in Battofsea by Mr. Trontbeok 
the death of a woman who had died from eating fried flab 
was inquired Into with no very definite resnlt, the coroner 
dwelling upon the importance of toe constant inspection of 
tbe people’s food-supply. Tbe fish in -this instance bad nob 
beMi fried in oil bat in dripping pnrobased from a restaarant. 
which increased the difflonlty of tracing tbe source of what- 
evw caused tbe death of tbe deceased, and tbe jury bieagfat.- 
in a verdict of “ Accidental death.” 

Conjidenoe withheld from a Medical Man. 

At a recent inquest at Battersea held before Mr. Trontbeok 
tbe evidence showed that tbe deceased, a married woman, 
^ed from a fatal dose of ammonia which she had taken by 
mistake for gin, and that her husband, who was aware of 
what she had done, called in a medical man, but apparently, 
through a desire to oonoeal bis wife’s drinking habits, did not- 
teU him of it. Indeed, when Mr. Percy A. Palmer, who- 
attended her, asked him whether she bad taken poison he 
denied it and did not admit it until it was too late. As Mr. 
Trontbeok observed, medical men are sometimes expected to- 
divine what their patients areeuffsiiog from ss if they were 
magicians. Mid to cure them in spite of their, or their 
friends’, denials of material facts and their refusal to 
volunteer information. To persist in the endeavour to elicit 
all neoessary details wonld sasm to be tbe oaly conrae open 
but t^ cannot alwajs be done effectually when tbe sym¬ 
ptoms are not marked enough to assist tbe cross-examina¬ 
tion. Apparently no liquid has a snfficiently powerful and 
distinctive (^our to prevent it from being mistaken for the 
spirits usually oonsumed by tboee who habitually drink- to-- 
exoeas. 


VITAL STATISTICS. 


health of ENGLISH TOWNS. 

In 76 of toe largest English towns 971A births and 6679 * 
deaths were registered daring tbe week ending Jan. 6th. 
Tbe nnnnn\ nte of mortality to these towns, which bad been 
equal to 19*1 and 19*7 per 1000 to the last two weeks of' 
Deoember, furtber rose to 22*4 to toe week under notice. 
During ttm 13 weeks of last quazter the death-rate to these 
towns averaged 16 - 2 per 1000; the rate during tbe same 
pegdod to London being 16'0. Tbe lowest death-rates to tbe 
76 towns during last week were 6'4- to Hornsey, 12'2 to 
Eato Ham, 13 ’ 1 to West Hartlepool, and 13 ‘ 6 to Barrow-in- 
Paznesa; toe sates to toe other towas ranged upwards to 
27‘6 to Preston, 28'Oin Oldham, 32 ’4-to Sunderland, end 
36'4 to Mlddlesheough. Tbe SB^deatos to the 76 towns 
showed a further tocnaae of 891 upon toe nnaben to recent 
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weeks, dae in great measure to delay of r^istratlon during 
Christmas week. They included 478 wbiob were referred to 
the principal epidemic diseases, against 426 and 4^ in the 
two preceding weeks ; of these, 168 resulted from measles, 99 
from diphtheria, 90 from whooping^cougb, 64 from diarrbces, 
44 from scarlet fever, 33 from " fever ” (principally enteric), 
and not one from small-pox. The deaths from these epi¬ 
demic diseases were equal to an annual rate of 1 *6 per 1000 
in the 76 towns; the rate in London from the same 
diseases being 1 - 6. No death from any of ^ese epidemic 
diseases was returned last week in Brighton, Hornsey, York, 
West Hartlepool, Ipswich, or in five other of the 76 towns ; 
the annual death-rate therefrom, however, ranged upward 
to 3'1 in Salford and Hull and 6‘7 in Rotherham and 
Warrington. The fatality of measles showed the largest 
proporUonal excess in Rochdale, Wigan, Rotherham, and 
Warrington; diphtheria in Aston Manor, Rotherham, 
Reading, and Iwby; and whooping-congh in Blackburn, 
Tottenhw, Leyton, Hastings, and Middlesbrongh. Scarlet 
fever caused 12 deaths in Manchester and Salford, and nine 
in Sheffield. Four deaths from “ fever ” were returned both 
in Bristol and in Birmingham. No case of small-pox 
has been under treatment In the Metropolitan Asylums 
Hospitals since the end of June last. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had 
been 3807 and 3846 in the two preceding weeks, declined 
to 3707 at the end of tiie week under notice; 309 new 
cases were admitted to these hospitals during the week, 
against 334 and 237 in the two previous weeks. The deaths 
in London referred to pneumonia and other diseases of 
the respiratory organs, which had steadily increased in 
the five preceding weeks from 312 to 661, further roee to 
718 in the week under notice, and exceeded the corrected 
average in the corresponding week of the last five years by 
280 ; 87 deaths were also referred to infiuensa. The causes 
of 87, or 1*2 per cent, of the deaths registered during ttie 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, and In 43 other of the 76 towns; the proportion 
of unce^fied deaths, however, again showed a considerable 
proportional excess in Liverpool, Birmingluun, Sunderland, 
and Gateshead. _ 


HBALTH OF SOOTOH TOWI^. 

The annual rate of mortality in eight of the prlndpa] 
Scotch towns, which hsul been 19*9 and 19*0 per 1000 
in the two preceding weeks, rose again to 22*9 in the 
week ending Jan. 6th, and exceeded by 0*6 toe mean 
rate during the same week in the TO English towns, liie rates 
in the ei»t Soctoh towns ranged from 15*0 and 21*2 in 
Perth and Leith, to 29*0 in Dundee, and 31*8 in Paisley. 
The 796 deaths in the eight towns showed an increase of 144 
upon the number return^ in the previous week and included 
71 which were referred to the principal epidemic diseases, 
against 69 and 65 in the two precMing weeks. These 71 deatiis 
were equal to an annual rate of 2*0 per 1000, which ex¬ 
ceeded by 0*4 the rate from the same diseases in the 76 
English towns ; they included 18 which were referred to 
wbooping-cougb, 16 to diarrhoea, 14 to “fever,” 11 to diph¬ 
theria, ten to measles, two to scarlet fever, and not one to 
small-pox. The 18 fatal cases of wbooping-oongh corresponded 
with the number in the previous week, and included 11 in 
Glasgow and two both in Dundee and Aberdeen. Of the 16 
deaths attributed to diarrhoea five occurred in Edinburgh and 
in Dundee, and three in Glasgow and in Paisley. The 14 
deaths referred to “ fever ” showed a marked increase upon 
recent weekly numbers; no fewer than 13 were returned in 
Glasgow, of which seven were certified as cerebro-spinal 
meningi^. Diphtheria caused four deaths both in Glasgow 
and in Edinburgh; measles, six in Aberdeen and two in 
Glasgow and in ^inburgh; and the two fatal oases of 
scarlet fever were returned in Glasgow. The deaths in 
the eight towns referred to diseases of the respiratory 
onnms, inoluding pneumonia, wUoh bad been 119 and 
lut in the two preceding weeks, further rose to 182 
in the week under notice, and exceeded the number 
returned in the corresponding week of last year by 49. 
The causes of 46, or 6 * 8 per oent., of the dMths registered 
during the week were not certified or not stated ; the mean 
proportion of uncertified deaths in the 76 English towns 
during the week did not exceed 1 * 2 per oent. 


HEALTH OP DUBLIN. 

The annual death-rate in Dublin, which bad been equal 
to 28*8 and 18*4 per 1000 in the two preceding weeks, 
rose to 31*9 in the week ending Jan. 6tb. Dnriog the 
13 weeks of last quarter the death-rate in the city averaged 
23'9 per 1000, the mean rate during the same period iix 
being only 16*0 in London and 16*2 in Edinburgh The 
239 deaths of Dublin re»idents during the week under 
notice showed an increase of 110 upon the exceptionally 
low number returned during the Christmas week; they 
included 19 which were ref^ed to the principal epidemic 
diseases, against nine and five in the two preceding weeks. 
These 19 deaths were equal to an annual rate of 2 * 5 per 
1000. against 1 * 5 in London and 1 * 8 in Edinburgh. The 
19 deaths from these epidemic diseases in Dublin last week 
included nine from diarrhoea, seven from whooping-cough, 
three from measles, and not one either from small-pox, scarlet 
fever, diphtheria, or “fever.” The fatal cases of diarrhoea, 
wbooping-cougb, and measles showed a considerable increase 
upon recent weekly numbers. Nine inquest oases and seven 
deaths ^m violence were r^fistered during the week; and 
79, or 33*1 per cent., of the deaths occurred in public in¬ 
stitutions. The causes of 16, or 6 * 7 per oent., of the deaths 
registered in the city during the week were not certified; 
the percentage of uncertified deaths in the week under notice 
did not exceed 0*1 in London, while it was 9*5 in 
Edinburgh. 

VITAL BTATI8TZC8 OF LONDON DUBINa DECBUBBB, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
(Hty of London and in each of the metropolitan boroughs. 
With regard to the notified oases of infections disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 7 ‘ 5 per 1000 of the popula¬ 
tion, estimated at 4,721,217 persons in the middle of last 
year. In the three preceding months the rates had been 
9*0, 11 *1, and 9*6 per 1000 respectively. The lowest 
ratM last month were recorded in Kensington, Hammer¬ 
smith, City of Westminster, St. Pancras, Holborn, and 
the City of London; and the highest rates in 
Paddington, Fulham, Bermondsey, Battersea, Deptford, and 
Woolwich. The prevalence of scarlet fever show^ a 
further decrease during December as compared with other 
recent months; among the various metropolitan boroughs 
this disease was proportionally moat prevalent in Paddington, 
Fulham, BermondMy, Battersea, and Woolwich, The 
Metropolitan Asylums hospitals contained 3787 scarlet fever 
patients at the end of last month, against 3380, 4111, 
and 4003 at the end of the three preceding months; 
the weekly admissions averaged ^8, against 461, 643, 
and 4^ in the three prodding months. Diphtheria 
was con^erably less prevalent last month than it had been 
in the preceding month; this disease showed the greatest 
proportional prevalence in Fulham, Battersea, Wandsworth, 
Deptford, Greenwich, and Lewisham. The nnmhmr of 
diphtheria patients under treatment in the Metropolitan 
Asylums hospitals, which bad been 844, 1062, and 1075 
at the end of the three preceding months, had declined again 
to 995 at the end of last month; the weekly admissions 
averaged 128, against 130,176, and 163 in the thriM preceding 
months. The prevalence of enteric fever showed a marked 
decline last month; among the various boroughs this disease 
was proportionally most prevalent in St. Marylebone, St. 
Pancras, Finsbury, the City of London, and Camberwell. 
There were 134 enteric fever patients under treatment in 
the Metropolitan Asylums ho^tals at the end of last 
month, against 139, 200, and 161 at the end of the three 
prec^ng months; tiie weekly admissions averaged 18, 
against TO, M, and 24 in the ttoee preceding months. The 
greatest prop<^onal prevalence of eryslpelu was recorded 
in Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, 
Bennondsey, and Deptford. The 22 oases of puerperal fever 
notified during the month included two each belonging to 
Paddington, Kensington, Fulham, St. Pancras, Lwbeth, 
Battersea, and CamiMrwdl. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the several boroughs, the 
deaths occurring in public institutions having bera distri¬ 
buted among the boroughs in wbiob the deposed persons 
bad previously resided. During the four weeks ending 
Deo. 29th the deaths of 6626 persons belonging to London 
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‘were r^fiatered, equal to an nte of 18*3 per 

1000; in the three preceding months the rates had bm 
17*1, 13*6, and 14*7 ^ 1000 respectively. The de^> 
rates last month ranged from 9*2 in Hampstead, 11*3 in 
’Stoke Newington, 13*7 in Lewisham, 14*8 in Hammersmith, 
16*1 in Wandsworth, and 15*5 in Chelsea, to 21*6 in 
'Bethnal Green, 23 * 2 in the City of London, 23 * 8 in Shore* 
ditch, 24*3 in Holbom, 25*1 in Bermondsey, and 25*4 in 
Finsbury The 6626 deaths from all oaoses in Londra last 
month inoloded 414 which were referred to the p^oipal in* 
feotions diseases; of these, 100 resulted from measles, 44 from 
scarlet fever, 75 from diphtheria, 98 from whooping*coagh, 
% from enteric fever, and 67 from dlarrbcsa. No death from 
any of these diseases was recorded in the City of London ; 
amoi^ the metropolitan borooghs they ceased the lowest 
death-rates in the City of Weetminster, Hampstead, Stoke 
Newington, and Holbom ; and the highest rates in Fiubnry, 
Bethnal Green, Stepney, Bermondsey, Lewisham, and 
'Woolwich. The 100 deaths from measles were 85 below the 
oorrected average number in the corresponding periods of 
the font preceding years; among the vwons metropolitan 
boronghs this disease was proportionally most fatal in 
Betimal Green, Stepney, Poplar, Bermondsey, Wandsworth, 
and Woolwich. The 44 fatal cases of scarlet fever were 
slightly in excess of the corrected aven^ number; this disease 
showed the highest proportional mortally in Hammersmith, 
-Paddington, Shoreditch, Bermondsey, Battersea, and Green¬ 
wich. The 76 deaths from diphtheria were also jnst above the 
-average for the oorreepondi^ periods of the four ineoeding 
years; the highest death-rates from this diseue were 
■recorded in Paddington, Shoreditch, Bermondsey, Wands¬ 
worth, Deptford, Greenwich, and Lewisham. The 98 fatal 
nasee of whooping-congh were 16 fewer than the corrected 
average nnmbw; among the various metropolitan boroughs 
i^is disease was proportionally most fa^ in Isling^, 
Finsbury, Bethnal Green, Southwark, Battersea, and Cam¬ 
berwell. The 30 deaths from enteric fever showed a con¬ 
siderable decline from the average number in the corre* 
spondlng periods of the four preceding years; the greatest 
proportional mortality from this dise^ was recorded in 
Hammersmith, St. Panoras, Finsbury, Stepney, and Wool- 
wiob. The 67 fata] cases of diarrhoea were almost identical 
with the corrected average number ; the highest death-rates 
from this disease wme recorded in Paddington, Fulham, 
Chelsea, Shoreditch, and Poplar. In oonclueioD, it may be 
stated that the aggregate mortality in London last month from 
these principal infections diseases was more than 20 per cent, 
below the average. 

Infant mortality, measured by the proportion of deaths 
tunong children under one year of age to registered births, 
■was equal to 144 per 1000. The lowest rates of infant 
mortality were recorded in Hammersmith, St. Marylebone, 
Hampst^, Stoke Newington, Hackney, and Woolwich; 
and ^e highest latee in Chelsea, Islington, Finsbury, Shore* 
ditch, Bethnal Green, and Bermondsey. 


THE SERVICES. 


Botai. Navy Medical Service. 

Tbe following appointments are notifiedFleet Surgeons : 
'W. M. Craig to tbe Pretident, for three months’ course at 
'West London Hospital; and R. 0. Monday to the Aboukir. 
Staff Surgeons : H. G. Aratboon to tbe Diamond; and 
W. G. Weetcott to the Suea. Soigeons: G. M. Bastment 
to tbe Magnifiecwt; A. R. Thomas to tbe Terrible; H. L. 
Geoghegan to tbe Viotoriout; R. B. Scribner to tbe MajetHe ; 
W. P. Yetts to the Leriathan; G. E. Macleod to tbe Glory; 
J. R. Muir to tbe Albion; R. C. P. McDonag^ to tbe Oretsy ; 
E. S. Wilkinson to tbe Andromeda; R. Kennedy to the 
Spartiate; S. Croneen to the Cornioall; W. L. Martin to tbe 
Cumberland; H. A. Browning to the Donegal; T. W. 
Jeffery to tbe Aboukir; G. 0. C. Bose to tbe Aiobe; P. F. 
Minett to tbe Buropa; A. H. S. RichardBon to the 
Cambridge; G. Taylor to the Ariadne; N. J. Roche to the 
Hannibal; and G. B. Duncan to Plymouth Hospital. 

In accordance with tbe provisions of Her late Majesty's 
Order in Council of April Ist, 1881, Fleet Surgeon John 
Walter Slaughter has l^n plsiced on tbe retired list of bis 
rank, at bis own request (dat^ Jan. 3rd, 1907). 

Royal Abut Medical Corps. 

Lieutenant-Colonel G. W. Brasier-Greagb, O.M.G., and 
Lieutenant-Colonel R. W. Wright have joined at Woolwich. 


C^tain G. J. 8. Archer, from tbe Royal Army Medical 
College, hae been appointed to Londonderry for duty. 

Army Medical Reserve op Obticebs. 

The undermenticmed Sm^on-Oaptains to be Snigemi- 
Majore:—Alexander B. Lyon (dated Feb. lOtb, 1906) ; 
James F. 8. Ward (dated Nov. 2lBt. 1906); Robert T. 
Fergason (dated Deo. 6th, 1906). Surgeon-Lieutenant 
Harry StaUard to be Suigeon-Oaptain (dated Dec. 27th, 
1906). 

Deaths in ehe Services. 

Surgeon-Usjor-General Frederick William Wade, A.M.S. 
(retired), on Deo. 26tb, 1906, aged 69 yean. He entered ^e 
•ervioe as aaeielant surgeon in 1867, became surgeon in 1872, 
surgeon-major in 18’^. deputy surgeon genem in 1883, 
surgeon-colonel in 1887, sargeon-major-genetal in 1682, and 
retired in 1894. 

Surgeon-General Richard Chapman Loftbooee, A.M.S. 
(retired). He entered the service aeaesistaot-eurgeon in 1854, 
became surgeon in 1867, surgeon-major in 1873, brigade- 
sui^eon in 1879, and retlr^ in 1884 with tbe rank of deputy 
surgeon-geDenil. He served with the Prince of Wauea’s 
lOtb Royal Hussare in the Crimean war and was present at 
tbe ai^e and f*ll of Sevastopol (medal and clasp and tiie 
Tutldsb me^). He served in tbe Indian Mutiny with the 
14th King’s L^ht Dragoons under Sir Hugh Rose and Sir 
Robert Napier, took part in many Important actions, wak 
mentioned in deepatohee, and received medal and clasp 
for Central India. He also served daring tbe occupation cic 
Egypt from 1882 to 1884. 

The Promotion Exauinationb of Army Medical 
Officers. 

When the new Army Medical Advisory Board gets to 
work it might usefully tom iu attentioa, among other 
things, to the subject of tbe examination of medical 
officers for promotion. It is questionable whether tbe 
tendency of the present day Is not to a system of over- 
examination, as we are dispos^ to think is tbe case, but this 
ie not the point with which we are now more immediately 
concerned. This is, rather, whether the subjecte taken up 
■bould not, as applied to a scientific branch of the service, 
undergo some modification in order to give them a more 
direct and practical bearing upon a medical officer’s spedal 
duties with the view of showing his efficiency In that 
respect. While we recc^ise tb^ it is desirable that a 
medical officer for administrative and disciplinary purpoaes 
should In a general vray be acquainted with such subje^ as 
military law, the terms of tbe Geneva Convention, tbe lawe 
and customs of war, and with tbe medical organisation and 
regulations of tbe armies of other countries, we nevertheleee 
think that such knowledge must be regarded as relatlvaly 
unimportant and subordinate to that directly bearing upon 
the epecial work and duties of a medical officer as such. 

Promotion in the Army Medical Services. 

That this has been tbe subject of a feeling of unrest and 
dissatisfaction of late in tbe Army Medical Services is 
much to be regretted, but tbe existence of this state of 
affairs cannot, we think, be denied. Whether rightly or 
wrongly we oannot eay, but by some this was ascribed 
to the inflnenoe of tbe Advisory Board. We regard it, 
however, as a move in the right direction that ail ejections 
for promotion of officers to ranks having a fixed establish* 
ment are primarily to be made by a board consisting of 
tbe Director-General and the eurgeons-general serving at 
home, who vrill make their reports and recommendations 
directly to the Selection Board at the War Office. 


Foreign University Intelligence.— Berne : 

Dr. Kart Kottmann has been recognised as privai-docent of 
Medicine.— Bonn : Dr. Robert Bonnet of Greifswald has b oo n 
offered tbe poet of Professor of Anatomy in encceesion to 
Dr. Freiherr v. la 'Valette St. George, who retires at tbe 
close of tbe winter session.— Clautenbnrg: Dr. Konradi has 
been recc^ised as privat-docent of General Pathology and 
Therapeutics.— Freiburg : Dr. Wilhelm Hildebrandt bu been 
recognised aeprivat-dooent of Medicine.— Paris: Dr.Raphael 
Blanchard has been appointed Professor of Parasitology and of 
Medical Natural History.— i'ienTia: Dr. Max Richter tus been 
appointed Extraordinary Professor of Forensic Medicine; 
Dr. Theodor Panzer, Extraordinary Professor of Medical 
Chemistry; Dr. Otto Loewi, Extraordinary Professor of 
Pharmacology ; and Dr. Otto Ritter von Furth, Extraordinary 
Professor of Medical Chemistry.—Wiirzburg: Dr. Bruckner 
has been recognised as privat-docent of Ophthalmology. 

L Gv)V.>gIC 
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Comtj^osbtntt. 

••Audi alttm pwtaa.” 

SCARLET FEVER MORTALITY AND 
HOSPITAL ISOLATION. 

To the SHton of Thb Lamobt. 

8ut8,-~I fear the purport of my letter published in 
Tbb Lancet of Dec. Ifitb, 1906, p. 1685, has been 
misunderstood by yourselves and Dr. W. G.' Willoughby. 
Perhaps I did not express myself with sufficient clearness. 
Your original article oUdmed that hospital isolation had 
had a bmefieial efleot on gross scarlet fever mortality 
and that proposition I ventured to dispute. Now 
isolation can only lower gross scarlet fever mortality 
either by generally reducing the incidence of the disease 
and thereby curtailing the number of fatal oases, or 
by supplying hospital patients with treatment of superior 
efficacy to that obtainable at home, or by a combinatmn of 
these two accomplishments, lo your article yon set aside 
the first claim—“the statistics quoted above s ee m to 

suggest that . its prevalence does not appear to 

have declined notably”—but, on the contrary, in your 
r^Iy to me yon assert it—“ The most obvious advantage 
of isolation is to check distribution of disease and thus 
to reduce the number of cases and consequently of 
fatal cases.” These statements seem to me to be mutually 
ezclasive. The reason for whiob I compa^ home and 
hospital treatment was merely to show that on such evidence 
as was at band there could be no claim for diaUnct superiority 
in favour of the latter. So that if isolation hospitals do not 
appreciably limit the prevalence of scarlet fever, and if they 
do not provide appreciably better treatment than is obtained 
at home, they cannot appreciably affect gross scarlet fever 
mortality. Dr. Willoughby will, I am sure, excuse me if 
1 point out that after citing the figures, comparing home and 
hospital mortality, I sidd, “ There is a certain selection acting 
against the hospital of course,” an expression designed to 
Cover precisely the conditions he gives in detail. 

But, apart from the point at issue, Dr. Willoughby seems 
to credit me with the desire of “doing away with the hos> 
pitals,” and I gather that you suspect me of similar heretical 
leanings. Hy wish is rather to plead for the preservation of i 
an attitude of intellectual disembarrassment on the whole 
question, not claiming more for the hospitals than evidence 
warrants and not unreservedly condemning them because 
they have not fulfilled the funoticm propbesi^ for them. W'^e 
are faced with the paradox that the segr^ation of certain 
Infections patients in many—indeed, in most—large towns 
has cot been followed by any decided drop in the prevalence 
of the disease from which they suffer, and the chief lesson 
that paradox would appear to indicate is that diligent 
inquii^ should be made into the factors which have pre¬ 
vented that result ensuing. I am not at all sure that Dr. 
Willoughby has not “got the right sow by the ear.” He is 
able to show scarlet fever results of a peculiarly gratifying 
kind. To what are they attributable ? Dr. Willoughby has 
the sanitary direction of one of the best-planned and best 
administer^ towns in England, a town where the standard 
of comfort and decency is exceptionally high, where 
overcrowding is practical^ unknown, where houses are well 
built and well drained, where slums do not exist, where 
employment is r^ular and well paid—a town, in fact, where 
every prospect pleases and even mao is not vile. Backed by 
these enviable conditions, armed with a wieldy, airily 
situated, weli-brokec-up isolation hospital, entrusted with 
the medical supervision of elementary school children, and 
supported by a body of loyal medical colleagues, he is in a 
position to demonstrate that in Eastbourne scarlet fever is a 
manageable disease. To my mind, the suggestion is rather 
that a community framed on humane and discriminating 
lines may find such a hospital a serviceable handmaid in 
dealing with infectious disease than that viciously plann^ 
and corruptly disposed cities can reasonably hope by the 
wholesale provision of Isolation hospitals to stay the natural 
consequences of flagrant sanitary erri>r8. The two concep¬ 
tions of hygienic strategy differ toto on lo. 

I am, Sirs, yours faithfully. 

Outer Temple, W.C., Jen. let, 1907. HUBERT E. J. BlSS. 


AMYL NITRITE IN HiEMOPTYSIS. 

To the Editort o^Thb Lancbt. 

SiBE,—In the communlcatioD of Dr. Franols Hare in Tbb 
Lancbt of Deo. 29tii, 1908, p. 1830, anant my note oonoan- 
ing the mechanism of the action of amyl nitrite, tba following 
pertinent interrogations are presented: 1. How oould any 
contraction of the bronchial tabes express the blood from 
the pnlmonary pareoohyma 7 2. Would not oontnotion of 
the bronchial tabes cause obstructive dyspnoea similar to, 
if not identical witii, that which constitutes an asthmatic 
parozyem 7 3. How can the .action of amyl nitiite upon 
systemlo hsemorrhage, say from the uterus, be explained? 
1 used the sponge as a simile in describing how blood was 
expressed from the lungs because the latter are of a 
BpoDgy, elastic texture. It Is conceded that the vague 
cont^Ds fibres whiob can contract or dilate the bron^. 
This fact has been conolusively shown by Dixon and 
Brodie. For the facts relating to its clinical demonstra¬ 
tion I must refer to my seve^ commuoioations on the 
subject.' The dual function of the vagus fibres must be 
expressed on two kinds of muscles. Aufrecbt * has 
shown that the belief of only a oironlar layer constituting 
the mnsonlature of the bronchi is wrong and that by 
the Biondi Heidenhain stain a longitudinal mnsoular layer 
also exists. If our oonception of the brqnchial tubes were 
limited to tbe relatively rigid cartilaginous structures it 
would be difficult to understand bow their contraction could- 
express the bloodfromtfae lungpstrencbyma. Our oonception 
of tbe tubes, however, is strictly in accord with tbe anatomic 
understanding. They are tubes until they end in tbe smaller 
subdivisions of tbe lungs called lobules and they contain 
mnsoular fibres even after tbe oartilaginous element is lost. 
Tbs primary effect of amyl nitrite inhalation is to dilate and 
tbe Bec<mdary effect is to contract tbe lungs by virtue of its 
action on tbe longitudinal fitves. In the latter sense the 
action Is tantamount to forced expiration, such as is 
observed in Valsalva’s experiment whereby tbe lungs are 
emptied of blood. That amyl nitrite should have a specific 
action on the loDgitudinal to the exclusion of the cfrcolar 
fibres is not phenomenal. We have our acgiospastics and 
: our angioparalytics, and we possess myotios and mydriatlcs. 
Assnming that amyl nitrite anmmises the lung superficies, 
bow is this effected 7 To attribute such action to the direct 
effects of tbe drug on the pulmonary vessels would be 
wrong for two evident reasons. Tbe drug is a vaso-dilator 
and to admit that its action is one of vaso-constriction on 
tbe pnlmonary blood-vessels is to create a theory which has 
DO precedent in pharmacodynamics. True, we possess dings 
which have a localised action either as vaso-dilators or 
vaso-constrlctors, but when each action is expressed else¬ 
where it is either by dilatation or constriction of the vessels. 
In tbe blood-vessels of tbe lungs the inflaence of the vaso¬ 
motor nerves is minimised. In bsmoptysis the genesis of 
tbe bleeding is from veins as well as arteries. While Mall 
has demonstrated a vaso-motor influence on the pc^tal vein 
such influence on the pulmonary veins is a matter of oon- 
jecture only. 

In answer to tbe second question, I will say this, that 
we must differentiate tbe action of the circular and 
longitudinal muscular fibres of tbe bronchial moscu- 
latnre. My theory of asthma* is tbe modified spasmodic 
theory. It assumes that tbe theory of asthma most not 
alone be based on a spasm of tbe circular but on tbe 
inability of the weaker longitudinal fibres to expel residual 
air imprisoned by tbe circular fibres. This action has its 
analogue in tbe bladder musculature when, in consequence 
of a spasm of tbe sphincter vesicm, the weak detrusor vesicie 
cannot ezi>el tbe urine and isohuria spastica results. Tbe 
hypodermic use of adrenalin chloride is often more efficacious 
than morphine in subduing an asthmatic paroxysm. Such 
an injection, even in a normal subject, will translate a per¬ 
cussion Boond of resoDSLOce into dolness or even flatness—in 
other words, tbe action of adrenalin is on the longitudinal fibres 
and provokes tbe lung reflex of oontraotioo. There i.s a secret 
rem^y used in the United States which is phenomenally 
effioacious in aborting asthmatic attacks. It is used by means 


r New York Uedicwl Jounisl, June 13th, 1806; AmcrirAn Mc-tli-ine, 
Msrcli 1st, 1002; PtillAilelpliia Meilicnl JuurtiHl, scpl. 29th. 1-0; 
AmerIcAn Meilicliie, Jan. Srd, 19C3; Diseases <if the Luii;:s aii.t i'lci.ra, 
1003, II. 80. 

- DeuUchee Aiohlv fiir Kllnfiehe Medicln, Band Ixvii . Ilelte 5 and 6. 
a The MedU-al News, June 2:ith, l'rC4; Americaa Medk-iiic, Jan. Jrd, 
1903. 
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of a nebaliser. All chemical analyBes of the preparation In 
qoestion are nntrastwortby, for formolae made according to 
Buoh analjees do not show the effects of the original prepara¬ 
tion. I have Bonght to determine the natnre of the secret 
remedy by stadying its physiologic action which is es¬ 
sentially as following : When sprayed Into the nose, even of 
a normal snbjeot, there Is almost an Immediate tran^tion of 
the normal long resonance to dnlness or flatness (long reflex 
of contraction). The weakness of the longitudinal fibres is 
also demonstrated by my tracheal traction test,* which is a 
simple method of recognising an asthmatic long. In accord¬ 
ance with the theory propounded, I treat my asthmatics in 
the paroxyrmal and inte^taroxysmal periods by respiratory 
exercises which tend to strengthen the longltadinal fibres. 
I bare known asthmatics whose attacks resisted even the in- 
flnence of an ansasthetio for boors and which yielded after a 
few minotes of systematic compressions of the thorax daring 
expiration. 

Relative to the final qoestion, I believe it has already 
been answered. Amyl nitrite acts on the fibres of the 
uteros with secondary constriction of the blood-vessels, 
just as it acts on the longitodinal fibres of the bronchial 
mosculatore and in the former action it is essentially an 
oxytocic. The lowering of the blood pressure most also be 
taken into accoont as cited in my previons commonication. 

I am, Birs, yoors faithfolly, 

Faria, Jan. 2 d<1. 1907. Dr. Albbrt ABBAMS. 


GAS FIRES. 

To the JBdUore of Thb Lanobt. 


Sirs,—I have already dlscossed the report of the Goal 
Smoke Abatement Society in the colomns of the 6f<u World 
(Dec. 8th) and whilst agreeing with rome of the conolosions 
arrived at by Ur. Francis Jones as to the inadeqoacy of 
hasty tests carried oot in larger rooms than ordinsiry living 
rooms, I most respectfolly protest against his orglng the 
resolts he himself arrived at six years ago as being of any 
greater valoe than those he now impogns. In March last 
Mr. Jones was good enoogh to send me a copy of his 

S 'llet, " The Air of Booms, Ac.,” and in a oorrespondenoe 
ensoed therefrom I pointed ont that the room in 
which his tests were made wred considerably on the side of 
being too tmaXl, being only of 935 cobic feet capacity. In this 
room Mr. Jones u»^ a gas fire the consomption per boor 
and the pressore of which he never took the trooble to 
inquire. It had eight bonsens, <md a* each teould eontume 
five evbio feet of gat it was obvioosly too large for the room 
in which the tmts were made. I gathered from his letters 
that the gas fire was fitted into the same floe as the coal fire 
wlthoot any consideration as to the satisfactory carrying 
away of the prodoots. Upon the point of fixing Ur. Jones, 
in a letter dated April 7tb last, said 


1 made no luggesUoiM but wished the fire to be arranged the taioe 
way tbeee workmen are acouetomed to do in ordinary Hancheeter 
houiea; If there were a more perfect way it wouldnol anUmypurpott. 
•Inoe I wished to test the fire in the way It is commonly ui^. 

Where snch an indifference is displayed is it reasonable 
to pnblish broadcast resolts the valoe of which might 
absolotely be nullified by the single mistake of a workman or 
gas-fitter? If one is seeking after scientific troth it is 
important tbat nothing be left to the frailties of even 
corporation gas-fitters. Far from the fire being fitted in 
‘ ‘ the ordinary way “ one can only describe both the method 
of procedure, the size of the fire, and the dwarfed room as 
most extraordinary. 

Althongh Mr. Jones took records of the temperature of the 
room he did not think them of sofficlent importance to 
poblish in his pamphlet I The following are extracts from 
my last letter ^ted April 11th, 1906, to Mr. Jones on this 
sobject:— 


A coal fire can be no better ventilating agent than a gaa Are If, In the 
latter, we generate aa many units of beat as are generated in a coal 
Are. It is all a question of arrangement between the method of 
heating and the method of carrying off the products or promoting 
draught. 

You do not think the size of the room will make any difference 

seeing that the experiments were comparative. you might as well 

put a gaslight or gaa Are Into a hermetically sealed box. and because 
the oxygen gives out assert tbat it Is conclusive proof that gas Is 
extremely poisonous and ought not to be used. Hy point is, that 
the size of the room commit with the type of stove or method of 
gasllgbting used has everything to do with It, aud when one is correctly 
adjusted to the other, the carbonic add can be kept below 10 parts in 
10 , 000 ._ 


♦ Ibid. 


The Are used would be consuming anything from 35 to 50 cubic feet 
of gas per hour, whereas for a room of that size satisfactory heating 
would be accomplished with a gas Are consuming not more than 
8 to 10 cubic feet per hour. I must say that if you bad been 
endeavouring to get the percentage of carbrmlo add In the atmosphere 
as high as poesibleyou could not uve adopted better conditions than 
a room far below normal capadty, and a Are far above normal con¬ 
sumption (and probably badly fitted to the flue) for your purpoae. 

Mr. Jooee hopes the Coal Smoke Abatemeot Society will 
ooDtinoe its tests. May I, too, express a similar hope—i.e., 
that Mr. Jones will revise bis own tests, nsinfi normal con¬ 
ditions from which to make dedoctions intended for wide 
pnblicatioD 1 I wonld not have troobled yoo with this 
letter were it not for the fact that oor oomMting friends 
the electricians make as moch capital as they can from 
Boch letters as the one from Mr. Jones, as is evidenced by an 
editorial tbereopon in the Eleetrieal Engineer of Deo. 21at 
in which appears the following somming-op:— 

We think It will be admitted that tba eyldence which Mr. Jones 
produced in support of bis statement was oonvlndng proof of Its 
accuracy, while bis criticism of the sodety's report is fair and 
reasonable. 

Whilst I woold be the last man in the world to impute 
other than the highest motives to Mr. Jones, 1 coold not, 
in April last, accept his own statement of his own investi¬ 
gations as convincing proof of their aoooracy, nor am I 
yet able to see eye to eje with the editor of the Eleetrioal 
Engineer, to whom, doubtless, "the wish is father to the 
thought.” lam, Sirs, yours faithfully, 

Jno. Hy. Brbarlby, 

Freeident of the Manchester District Institution 

Deo. 24th. 1906. of Gas Bnglneera. 


TUBEROSE SCLEROSIS OP THB BRAIN. 

To the Editort of Thb Lancet. 

Sirs,— In The Lancbt of Dec. 8tb, 1906, p. 1583, appeared 
a description, by Dr. Margaret B. Dobeon, of a case of 
tuberose sclerosis of the b^n. On Dec. 22cd, 1906, you 
commented upon this paper in an annotation in which you 
call attention to the presence in this patient of the "rare 
skin affection known as adenoma sebaceum.” As Dr. A. W. 
Campbell’s work is apparently unknown to Dr. Dobson and 
is not mentioned in your note I venture to call the attention 
of your readers to bis paper iu Brain, 1905, p- 382. Here 
they will find a full account of this ourious pathol<^(ical 
condition accompanied by a complete microsoopioal examina¬ 
tion of the brain and other parts, including the kidneys, 
from a typical instance of this disease. His paper oontalns 
a list of the principal papers tbat have been written on this 
subjeot. 1 am. Sirs, yours faithfully, 

Jan.3rd, 1907. ThB EDITOR OP "BRAIN.” 


SOME CASKS OF ORCHITIS PAROTIDBA 
OR TESTICULAR MUMPS. 

To the Bditore o/Thb Lanobt. 

Sirs, —Id the early part of last November, and within 
48 hours of one another, I had under my care four oases of 
acute orchitis. Bach case presented practically the same 
symptoms—rigor, high temperature, nausea, and a painful 
swelling of one testicle. There was no history of iujnry, 
no urethral discharge, and no swelling of the salivary 
glands. The disease lasted from 14 to 21 days and then 
disappeared. The parotids escaped from first to last. It 
was clear I had to deal with a specific infectious disease, 
an acute epidemic orchitis. I had no suspicion at the time 
that I was dealing with the virus of speoific parotitis. 
Two days after I hsri seen my first case I was called to see a 
man who had bad rigors, a high temperature, and who was 
now suffering from acute orchitis. A glance at bis face 
showed the characteristic swellings under the lobes of the 
ears. This case, of coarse, suggested the true nature of the 
epidemic. 

Orobills as a complication of mumps in the adult male is a 
frequent complication. I have known cases in which the 
orchitis developed before the parotitis. But I have never 
seen cases of testicular mumps in which the parotids 
entirely escaped. On coosulting Orier’s " Princi[ueB and 
Practice of Medicine ” (third edition, p. 91) I find that be 
says, ‘' In rare instances orchitis may be the only manifesta¬ 
tion of the infection.” 

I send you this note to call atteution to a simple everyday 
disease which for some unexplained reason may present 
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itseU in one of its rare manitestatione and may tbna oaase 
considerable anxiety with the possibility of an erroneons 
dia^osia. 1 am, Sirs, yoars faitbfolly, 

JOSBPH A. W. Pbreiha, U.O. Bmx., 
L.R O.P.Lond., M.R.O.S.Bog., 
Bxeter, Deo. 13tb, 1906. Medicel Oficer, Bxeter WorkbouM. 


A NEW METHOD OP PROTECTING THE 
SCALP OR SKIN FROM THE X RAYS. 

To the Sditort of Thb Lanobt. 

Sirs,—W hilst working with the x rays in 8t. Mary’s Ring* 
worm School, Eltham, there appeared to me very great 
diffioolty in exposing contiguons areas of tinea accorately to 
the x rays. The methods of using ciroalar lead glass tobes 
or sheet lead invariably left small sections of scalp on- 
treated between the diseased areas. To obviate Utis it 
ooonrred to me to apply to the bead a plastic mass, im¬ 
permeable to the X rays, leaving only that portion 
of the scalp exposed to ^e rays which it was de¬ 
sirous to tTMt. Accordingly, I began to experiment 
with plasticine, the materltd with which children model. 
To this plastiolne I added the salts of different metals 
and even the powdered metal itself in varying proportions, 
to see it I could make a mass impermeable to the rays ; 
when I bad succeeded in obtaining it the mars was so dn 
that it had lost all its plastioity and was useless. I found, 
however, a suitable substitute in a lead putty, merely 
ordinary putty with a fair amount of red lead added ; this, 
even in a thin layer, was impermeable to the rays, which I 
was able to prove by covering the free end of a lead glass 
tube with it and using the fluorescent screen. To use the 
putty I roll out a sheet of it about 16 inches square and a 
quarter of an inch thick; this I place on the patient’s head, 
moulding it smoothly over, then with a blunt spatula I 
remove a window over the area to be treated and no matter 
how insular in shape this space may be the epilates 
oniformly after exposure to the rays and no untreated or 
overtreatM sectors occur. 

I shall be very pleased to show this method to anyone 
interested in the x ray treatment of ringworm or allied 
diseases, and if any difficulty is found in making the putty it 
be obtained from Mellin and Co., chemists. High-street, 
Bl^am, London, S.E.—I am. Sirs, yours faithfully, 

John D. Rich, M.B., B.Ob. R.U.I. 

New Bltham, 8.B., Deo. 29tb, 1906. 


MEAT DIET AND THE TEETH. 

To the Editore of Thb Lanobt. 

Sirs,—I n bis letter in Thb Lancet of Jan. 6tb, p. 51, 
Dr. J. Sim Wallace points out that some facts mentioned in 
my paper to the Pathological Society of London have a 
b«uu)g on an important and keenly debated question in 
dental pathology and he asks for a fuller statement of the 
obMrvations and eonolnslons drawn from them. In the first 
place, I desire to point out that any credit which may be due 
jor the observations on the teeth referred to at that meeting 
and reported in your issue of Dec. 29th, 1906, p. 1777, 
should be given to 0. W. Watson, L.D.8., and Dr. J. H. 
Oibbs, who made the investigation and gave a demonstration 
of their results to the PbvsioTogioal Society in June, 1906. 

Two series of observatums were made Into the state of the 
teeth in meat-fed rats. In one series young rats when weaned 
were fed on an ox-flesh diet, this regime being continued 
for from five to eight months; eight animals were employed 
for this investigation, an equal numbm of bread-and-milk 
fed subjects from the same litters being taken as controls. 
The second series comprised the progeny of meat-fed rats, 30 
in number, with a like number of controls; the ages of these 
animals, which were also fed on an exclusive meat diet, 
ranged from one day to three months. The methods of 
investigation were: (1) a naked-eye examination of the size 
and general appeaianoe of the teeth ; (2) grinding down the 
teeth and submitting to microscopic examination; and (3) 
oomparison of the histologloal appearances of the decalcified 
tisanes. All the teeth examined in the meat-fed and bread- 
aod-milk-fed animsds alike appeared perfectly normal with 
three exceptions. One of th^wasa meat-fed animid and 
two were control bread-and-milk-fed subjects. These showed 
develoinnental defects, which. Dr. Gibbs informs me, are 
IdeotLw with those frequently present in the teeth of . 


children, in whom tb^ constitute a strong predlsposltimi to 
caries. 

The conclusions drawn from these observations are as 
follows: (a) The great increase in the consumption of meat 
in the past 60 years, to which I have recently drawn atten¬ 
tion, is not an important factor in the development of dental 
caries, the incrmming prevalence of which was proved by 
the recent investigaiion by a departmental oommittee; and 
(6) in view of the deficiency of lime in the meat diet and of 
the imps^ect development of the osseous system Mnerally 
under tnis r6glme, as described in Thb Lancbt of Deo. 8th, 
1906, the results of this research to my mind oondusively 
negi^ve the view that a deficiency of lime salts in the dietary 
makes the teetii susceptible to carles. Dr. Sim Wallace is 
therdore right in assuming that the facts ascertained from 
this research support his teaching on this subject. 

I am. Sirs, yours faithfully, 

Bdinbuifb. Jsn. 6tb, 1907. OhaLUBRS WatsON. 


THE USB OF CLAY IN SURGERY. 

lo the Editen of Thb Lanobt. 

Sirs,—R especting the annotation in The Lancbt of 
Jan. 6lh, p. 44, on the use of clay in su^ry, may I say that 
in 1866, when I was dresser in Lord Lister’s wards, a sheet 
of pure tinfoil and a thick layer of ‘' antiseptic putty ” were 
usea as the ordinary dressing to surgical wounds of almost 
all kinds. I am. Sirs, yours faithfully. 

Worontw, Jsn. 7th. 1907. T. BatBS. 


THB CASE OF MR. PEERS. 

To the EdUort of Thb Lanobt. 

Bibs,—P lease permit me to offer my slnoere thanks to all 
who have expressed tiieir dlsapprovid of the county court 
judgment and their empathy ^tb me in such a kind and 
acceptable manner. The amount I have reoelTed (£35 6«.) 
will practically reimburse me, but I value far more the 
generous feeling displayed towards me by my fellow 
practitioners and by the distinguished men who have joined 
with them in their expression of sympathy. To them and to 
yon, Sirs, for placing your columns at my service I once 
more tender my grateful thanks. 

I am. Sirs, yours faithfully, 

T. H. Pabkbs Pbbrs. 

SuiTey.«qusi«, Old Keot-rosd, Londou, S.B., 

Jsu. 7tb, 1907. 


THB TREATMENT OF INFECTED EARS. 

To the EdUore of Thb Lancbt. 

Sirs, —As an old advocate of conservative methods in the 
treatment of infective otitis I am interested in Dr. F. Bifioer’s 
letter. Of coarse, many oases of suppurative otitis will 
recover after a partial operation on toe membrane with 
subsequent efficient attic irrigation. The membrane often 
heals, sometimes too readily, for one should be sure that the 
cavities are disinfected before allowing it to close; and 
this is by no means easy to be sore of. f have always taught 
that every case should be treated on its merits and some 
cases require no operation at all. But I have seen many 
oases in which unsuspected mischief has been progressing 
behind a healed membrane, and, except in comparatively 
recent cases, I believe it to the safer practice to 
remove tiie membrane completely. Some time back I per¬ 
formed a post-mortem examination on a case of meningitis. 
In tbi* case both membranes were entire but there was 
caries of the attic roof the result of old middle ear 
disease. My other point is that, as Mr. M. Pearsley points 
out. the hearing is often far better after removal of tiie 
membrane. Some years ago I showed a number of patients 
with good hearing who had had both membranes com¬ 
pletely removed. I could have shown at the same time 
sevend patients who had apparently recovered with healed 
membranes. More than one of these latter cases has since 
developed symptoms requiring operation. Removal of the 
membnne will sometimes restore bearing in advanced cases 
of chronic progressive deafness. Yesterday a lady came to 
see me whoso left membrane I removed in 1904. At that 
time she was absolutely deaf in the left ear in spite of much 
advice. She now hear a sermon in church, though the 
right ear, which was also sffeoted, is now absolutely deaf. 
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She teUe me that tbe bearing Improved more dering iMft jeer 
than In 1905, an interesting fact in opposition to the pr^o* 
tlons of more than one otol^ist. 

I am. Bin, youn faithfnllj, 

Jao. ftth, 1907. F. FAULDKR WhITB. 


GASTROSTAXIS. 

To tha Sditort of Thb Lanobt. 

Bilt8,-^In his interestiog address on Gastroetaxis pablished 
in Thb Lancet of Not. 3rd, 1906, p. 1189, Dr. W. Hale 
White refers to 29 cases which he hais collected. May I draw 
attention to another case in which I operated, published in 
the IfUeroolonUU Medieal Journal of Feb. 20th, 1901 ? This 

? &tient was diagnosed as saffering from gastric ulcer at the 
rlnce Alfred Hospital, Sydney, as well as by two physicians 
at St. Vineent’s Hospital, Melboome, was cmeratM on, and 
died, and post mortem no lesion could oe found any¬ 
where in the alimentary canal from cesopbagus to 
rectum, or in any abdominal oigan. Another unpub¬ 
lished case was the following, seen on July 18tb, 
1906, with Dr. Alan Mackay and Dr. W. A. Wood. A 
married lady, aged about 30 years, bad for several years 
been subjeot to very severe attacks of bssmatemesis with 
epigastric pain. In several of these she was so collapsed as 
to be apparently on the point of death. In spite of treat¬ 
ment and most rigid dieting the attacks recurrM at varying 
intervale. The possibility of gastrostazis was considered 
and mentioned to the patient and her hosband bnt gastro¬ 
enterostomy was advised and performed. The interior of 
the stomach was very thoroughly examined, the mucous 
membrane being protruded through the gsstrio incision, but 
no ulcer or other lesion of the mucous membrane could be 
found. On the second day after the operation she developed 
acid intoxication with symptoms exactly like those of 
diabetic ooma. The urine contained no sugar but traces of 
diaoetic acid and much indican. She died on the third day 
after operation. Unfortnnately no post-mortem examination 
eould obtained. I am^ Sirs, yours faithfully, 
Melbounie, Dec. 4tb. 1906. G. A. Symb. 


HOSPITAL REFORM AND THE CLERGY. 

To the Sditort of Thb Lancet. 

Sirs,—I have been reeding with much interest your article 
on hospital administration and reform. As you point out, 
^0 root of the evil lies in the fact that large numbers of 
people have come to expect free treatment as a right and 
that charitaUe persons iusist on a return for tiheir subsorip- 
tiboB in the shape of a subscriber's letter. 

Now these are two serious faults which can only be 
checked, not cored, by the appointment of almoners. An 
iteration of public opinion on these points is ne^ed and it 
can be effected by no body of men so well as by the cleigy. 
It seems ridiculous that we should often have to spend a 
large part of our time in making the necessary inquiries 
before signing a letter, doing work that an almoner at the 
hospital could do so much better, while all the time we are 
neglecting tho teaching of self-reliance and of higher ideas 
of charity which certainly should be part of our duties. May 
1 suggest, therefore, that every member of the medioal pro¬ 
fession should do bis best as occasion serves to bring this 
matter before individual clergymen, pointing out to them 
the waste of their time and the harm of the present methods 
while urging them to preach higher conceptions of social 
duty ? 

But I have a further object in writing. It is not merely 
that 1 grudge the time we have to spend in making inquiries 
before aigniog letters, and regret the abuse of the hospitals 
where such inquiries are not made ; 1 regret even more the 
fact that we clergy are looked upon by the working- 
classes as mere amateur relieving officers. I am convinced 
that so long as there is any expectation on the part of 
the poor that tliey may receive material help from us our 
real spiritual work is ruined. I see no chance of any great 
spread of religion among the masses till it is entirely 
separated in their minds from the receiving of relief. If 
medical men will point out to us that in working for hos¬ 
pital reform we are making possible our own special work, 
each profession will be helping the other for the common 
good. But there is a mass of false opinion on the subject 
which will only be altered if each individual medical man 


will approach etoh individual olargyman whom be k aa w 
with the object of oonvertisg him. 

I am. Sirs, yoon faithfully, 

(Rev.) Clement F. Rogers. 
Soutbamptoa-rvw, W.C., Dec. 28tb« iS06. 


WEST AFRICAN MEDICAL SERVICE. 

To the Editors of The Lancet. 

Sirs,—A month or two past I read a letter iu The Lancet 
contrasting the West Indian with the West African Medical 
Service rather to the advantage of the latter. Ferbaqos 
in writing to give you a few of the real facts about 
the conditions out here I may be doing a service botti 
to the members of the West African medical staff, of 
whom I am one, and to anyone who, knowing no more 
of the noatter than be can learn at the Colonial Office, 
may think of coming out here and benefiting himself 
thereby. Economy—on PH>er—is the fashionable watch¬ 
word of the administration at presrat and it is with economy 
as practised at the expense of the medioal servioe that th^ 
letter chlefiy has to do. The ordinary person at home would 
naturally think that in a olimate such as this the medical 
officers would be people of considerable importance, well 
paid, well equlpp^, and with every facility given them for 
the proper performance of their work. 

Let ns contrast this with the facts in being. In the first 
place, there are never enough of us on the ooast to supply all 
the stations. 1 think I may state as a fact that every station 
has never been in poesesslon of a medioal officer at one and 
the same time, and some stations have been without any 
medical officer for months at a time, not once bat two or 
three times in my own experience. There may be a station 
in Southern Nigeria which is fnlly equipped with sorgical 
instruments, drugs, and appliances, bnt tbongh I have been 
stationed iu several places and have discussed other statimis 
with their medical officer I have yet to meet or to hear of one 
which at all nearly approaches t^t standard. Many I know 
have a few old knives and scissors, probably some antiquated 
tooth forceps, and a post-mortem case, as their equipment 
for looking after the lives of white men. I have never seen 
an opbtlmlmoBoope, a Uver-absoess outfit, a case of eye 
instiuments, or a case of sounds for stricture—to mention a 
few out of many absent important instruments provided 
in any station. That these a^ other necessaries have been 
applied for times without number 1 know veil, the answer 
given being that the huge vote of £1000 a year for drugs, 
iustruments, and sundries for some 80 stations will not cover 
such expenditure. Many men bring oat tb^ own 
instruments rather than be called npon to face an 
emeigency without proper tools. As to drugs and appliauces. 
one’s requisition list is usually shorn of all that is individual 
to the man making it, and every medioal man knows what 
it means to be without the drugs which be is particularly 
fond of, and I know of a cate where the item of two towels 
and two dusters for hospital work were out off a requisition, 
the result .being that the medioal officer had to n.se bis own 
or do without; he did the former. Thwe may be military 
expeditions on which a medical officer is eqn^ped with an 
amputation case and a bullet extractor; I daresay there have 
been but I kuow of two cases where neither of these 
necessaries was included, and one of these expeditions lasted 
over five months. In this last instance the medical officer 
applied for a trephine ; it was refused with instmotions to send 
any patient noting such an instrument to the neareet big 
station. Oddly enough, a case for trephining did occur, and 
the patient was sent to the nearest big station, with a l<»s of 
time of six days and, carious as it may seem, that station 
bad not got a trephine either. 

Before we come out here the Ckilonial Office pays for a 
course of iustructioD at the Itondon Tropical Sohool of 
Medicine; the value of this instruction is, however, greatly 
discounted by the extreme difficulty experienced, in ^ite 
of the bold assurances given at the Colonial Office, in getting 
a microscope allotted and sent to one. Economy does not 
allow the natural remedy for this of keeping a microsoope at 
each station. Numbers of cases are extant of a microsoope 
being supplied in, say. the eighth month of the tout (it some¬ 
times comes as early as the fourth or fifth), while the slides, 
stains, .kc., did not reach the applicant till just before be was 
going on leave. A hospital for Europeans in every la^e station 
would seem a necessity to the ordinary person and there is 
one 1 know in South Nigeria and I know of another one 
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boildisg. Bat how maDjUTot have been thrown-away by 
there teing no boepital aoooinmodatioo, which is almoet 
aniversally the case, and bow many people have been 
invalided for the same reason one cannot aay, bat the 
nomber of European officers who die on the nan home and in 
the firtt three month! after their urival in England most be 
added to the Government deatb*rate to get an idea of the 
reality. 

How can a medical man do his ordinary work and nurse a 
ocmple of serious casea day and night—one very likely in his 
own bed—and do the work properly 7 It is impoerible, even 
leaving oat of Idle question tiie danger to bis own health and 
life, but it is done out here constantly and ** economy ” is 
supposed to justify it. I know of a oaee where a European 
hospital was down and passed in the estimates for 1906 and 
the building was not started till the middle of October; the 
reason given—I cannot vouch for the truth of it—was that 
the governor wished to choose the site on the occasion of his 
annual visit, and some colour is given to this by the tact 
that be did choose it and a different site from that pre* 
vioDsly selected by the medioal officer of that station. 
Another instaooe of economy in oounezion with that hospital 
is that the balcony verandah was originally designed 10 feet 
wide all round and economy in the shape of the governor out 
this down to 9 feet at the sides and 6 feet at the ends. 

And now as to the pay. A medioal offloer gets £400 
a year, rising to £600 by yearly instalments of £^; 
a small percentage pass on if they survive to the giddy 
height of £600-£700 a year as a senior medioal officer, 
of whom there are three or four, while £800-£900 is 
given to the deputy principal medioal officer £1000- 
£1200 to the prlnoip^ mescal officer. Oonsidering the 
importance of the medical man in this climate let us contrast 
this with the pay of other professional and non-professional 
men. Senior district commissioners, £600-£700; ordinary 
district commissioners. £600-£600 •, police magistrates 
(professional), £600-£600; puisne judges (professional), 
£1000; Solicitor-General (professional), £700-£900; super- 
iDt«tdent of telegraphs, £500-£600 ; m^ne super¬ 
intendents, £600-£600; supwintendent engineer, £600- 
£800; engineers, £400-£50b; asdstant conservators of 
forests (recruited from anywhere), £500-£700; provincial 
engineers, £600-£800. and so on; somehow the medicsd 
man does not rank very high, but this is not all. 

Up to May let, 1906, the medioal officer as a second class 
officer (a matter of size of salary) was entitled to a travelling 
allowance of 15s. a day in common with all officers of bis 
standing. In connexion with the amalgamation of Southern 
Nigeria and Lagos trarelliag allowances have been out down 
to 6s. a day for officers of that grade, but a compeniating 
allowance called “ duty allowaaoe ” varying in amount from 
£80 to £300 has been granted to every officer of that or higher 
Standing except the medical officer. The excuse for this 
“economy” is that the medioal officer is allowed private 
practice. Private practice in the majority of stations does 
not exist, and where it does has not a medical man the 
right to money earned after Government work is done in 
the exercise of bis profession without a deduction from his 
salary being made? Ho(h of the work would have to be 
done whether the Government liked it or not. 

Up to last year medioal officers bad an allowance of 
£60 a year for doing public health work and many 
of them took a course in pnblio health and a diploma 
to enable them to do the work well. Last yestf an 
attempt was made to remove this shocking piece of 
Government extravagance altogether, but a raw men 
were not to be bluffed and finally the allowance was ctm* 
tinned in the case of men who had joined the service befcwe 
Jan. 1st, 1906. Medical officers appointed after t^ date 
do not get the allowance, but are, of course, expected to do 
the work, and equally, of course, they have to submit to 
having their work criticised and in some oases altered by 
political or even by army officers or other laymen who, of 
coarse, know much more of sanitation than does a medical 
man. Practically, then, the medical officer is the only 
person to suffer by this economy, certainly the only pro¬ 
fessional mao, and this surely ought not to be. 

Can your influence, exerted perhaps in Parliament, 
alter, <yi help to alter, this condition of things 7 At 
all events, will yon try for the good of &e pro¬ 
fession? If notbmg else can be done, a warning to 
medioal men contemplating joining this service to get 
a definite contract with everything down in detail in . 
blaok and white (economy is still going on, “rigid” is now : 
prefixed in offiolid dooumsets) should do good, so that if | 


they join at all they do so with their eyes open, knowing tiiat 
their living wage cannot be further r^uoM. Moreover, we 
think that if they have a full knowledge of the state of tUags 
the better class of medioal man will not offer himself for 
this service, which will make the Government treat us fairly, 
as if the olsss of medioal officer goes down the olase of other 
employees will go down too, the test olass of men not oaring 
to risk their lives unnecessary. 

I am. Sirs, yours falthfitily, 

A West Aerioan Medioal Officer. 


THE ARMY: PROJECTED CHANGES, 
MATERIAL AND MORAL. 

To the Editor! of Thr I<ancbt. 

Sirs,— In a leading article in The Lanort of Deo. l&tb, 
1906, p. 1673, yon critidsed Mr. Haldane’s recent address to 
the membm of the oiMnmittee which he has called into bring 
to advise tiie Army OonncU in matters affecting the s|Mtaal 
and moral welfare of the army. As yon obssrv^, Mr. 
Haldane’s meaning was occasionally elnsive and there was 
much that was nebulous and indefinite in bis speech, bnt at 
the same time none can deny that Mr. Haldane is probably 
more capable of clear reasoning and definite expiossion than 
the majority of bis oolisagnes hi the Oabinst. Perhaps as a 
philosopher aooutomed to the guidance of pure reason he felt 
a little nnoertain as to the terms in which an aodienoe com¬ 
pel principally of ministers of various religions denomina¬ 
tions should be advised and as to what topics should be 
especially recommended for their consideration. Poeeibly be 
may have felt that, as yon expressed it in your actirie, “ the 
committee is oot off from a valuable source of information by 
notoontalniagamedical member.” His words when read oare- 
fully aoMn to n^rgest this, for he said among otiier things, 
“nowadays it is realised that you cannot satve men’s souls 
without attendiug to their bodies, mid, oonversely, it 
is considered tiist all cannot be well with their bodies 
nnlees it is so with their souls also.” In another 
passage be referred to the importance of ioouleating 
temperance, as a work demanding the oodperaticm of all 
interested; and in yet another be said, “Religion is not 
morality but morality and religion go together; you cannot 
divorce religion from its surroundings, bat if the surround¬ 
ings become better then the awakening of reUgions life 
becomes easier.” The moral and religious aspects of a 
soldier's possible mental training Mr. Haldane natnrally 
found to be Inseparable, and he seemed to hove on the tip 
of his tongue umissions that the consideration of his 
physical rirounstanoes and conditions of life was riso in¬ 
volved. Indeed, as has been laid above, he referred direotiy 
to the evils of aloobolio Intemperance and be also made 
allusion to the opportunity for moral inetruction whioh might 
be found when the soldier lies sick or injured in a military 
hoepital. At the same time the fact remains that Mr. 
Haldane hae placed no medical man's name in the list of bis 
oommittae, mtbougb it does not consist exclnsively of 
mini^rs of religion, and altiiougb upon it one or more 
army suigeons of experience in thehr bmoob of the profeeslMi 
and one or more pbysiotans of wider experience in some 
^eotions tiian army su^eons may have the opportunity of 
enjoying would have been of considerable service. 

In the various olrcumstances of barrack life, in the feeding 
arrangements and In those oonneoted with the sopply of 
alcohol and other refreshments, in the provision of sleeping 
accommodation, and in sanitary matters there is mnch which 
affects physical and moral conditions simaltaneonsly. In 
connexion with morality, one particular and obvious phase 
of the queetioD, that of sexual morality, involves pbyaioal 
considerations almost impossible to eliminate from any dis¬ 
cussion primarily devoid to the reiigioas bearings of a 
difficult subject. All the above points and many others 
need to be ventilated and discussed oot only by teachers of 
religion, and not only by eminent leaders and oigaaisers of 
soldiers as fighters in the field, but by others whose acquaint¬ 
ance with the soldier is more intimate than that of the 
general or the bishop (or even the chaplain), and by those 
whose knowledge of their subject is increased and supple¬ 
mented by seientific training. The medioal man would have 
his prejudices like other members of the committee. His 
prejudice, for example, would lead him to oppose any move¬ 
ment which bad as ito probable result the hindering of tiie 
soldier from seeking m^ioal advice at the earliest possible 
opportunity when infected with venereal disease. 

in a recent paragraph Truth informed ns that “a very 
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proper order has been Usaed bj Lord Eitohener in India 
nnder wbiob men admitted to hoepital for certain reasons 
for which ^ey may be rightly held responsible shall forfeit 
ee^ce pay for 12 months and be reqoired to muake up snb- 
eeqnently all guards and pickets wbiob tb^ have missed 
wUle in hospital and be disqaalified for all paid employ¬ 
ment." An order sncb as this, if it refers to the cUm of 
disease mentioned, as it pretty obvloasly does, might 
logically be considered likely to impel the soldier to seek 
early relief In order to avoid reconrse to the hospital at a later 
stage, bat the soldier is not logical and it Is really almost 
certain to infiaence him in a diametrically opposite direoticm. 
In addition to military punishment we may now see a 
tendency to make the soldier ashamed of his mwal down¬ 
fall with a kind of shame which will come home to him 
when be Is infected with disease bat which will not prevent 
him from running the risk of contracting it. As a matter of 
fact, the effect of sacb an order as that oatllned by Truth 
and of any shame to admit himself a victim will be. almost 
nniverstdly, to drive him to the quack doctor who in India 
no less than at home, but perhaps more so, lies in wait for a 
vict^ whose he^tb be can undermine and whom he can 
ble^ and blackmail to his heart’s content owing to the 
fact that be is liable to an unbending military discipline. 
A me^o^ mitn or two with knowledge of the natives and 
native doctors of India, of the soldier’s ways in the “ Shiny 
Bast," of the leisure on his hands there and of the difficulty 
which he has in killing time, of the temptations of the 
bsusaar. and of the ways of the native women who may come 
in the soldier's way outside the bazaar, would be of use as 
witnesses if the committee is going to call evidenoe ; and in 
any case would be highly desirable as members of it. 

It will be interesting to note if any oonolusions are 
arrived at unanimously by a committee consisting so 
largely of religious teachers of different sects. The 
bishop in India, and, I believe, at home, has considerable 
authority over the army ohapl^n, and the army chaplain’s 
performance of what be conceives to be his duty at times 
leads him to do what is not in the rubric, so that he is 
brought into collision with a bishop whose knowlet^ is of 
the rubric rather than of the soldier. The committee con¬ 
tains many other elements not to be described as homo¬ 
geneous. Will these fuse themselves because they sit side by 
side round the same table, or will the committee need slightly 
more of a mundane element to render its deliberations of 
practical usefulness ? From what point of view, for 
instance, will they discnss the marriage question and what 
vrill they say about it? It has its physical and medical 
aspects and tiie restrictions on marrmge in the army 
are at the bottom of much of the sexom immorality and 
venereal disease in it. Will the committee agree to say 
anything on this topic and, if it does, will what it says 
be listened to ? Or will it say very little and will its 
observations, if any, be politely filed and fo^otten 1 The 
matter is one of great interest. The moral atmosphere of 
the army is such as to keep out of it many thonsands who 
would make good soldiers or to inflict upon them if they 
enlist intolerable pain and disoomfert, often moral deteriora¬ 
tion and degradation. It is to be hoped that Ur. Haldane 
intends to make an experiment of a ^nuine character, and 
if anyone can make it a useful one be can. That the per- 
tonnel of the committee might be improved upon will, 
however, occur to many. 

1 am, Sirs, yours faithfully, 

Jan. 7th, 1907. _ LOOKBR-ON. 


THE HYGIENE OF CHILDHOOD IN 
GERMANY. 

(From a Correspondent.) 

In April and May of last year a short course of training 
for tho^e engaged in the administration of charity and 
especially in the care of yonng children was held at 
Frankfort. Ten years ago a private citizen founded an insti- 
tntion called the "Zectrale" for the administration of 
charity and the direction of charitable endeavonr. While 
cooperating with existing institutions the new one strnck out 
for Itself In various directions. It gave much attention to 
infant mortality, it arranged holiday colonies, widowers’ 
homes, and maternity insurance clubs, and made arrange¬ 
ments for the better teaching of invalid cookery. The Swiss 
Federal Government, invited to send a commissioner, chose 
Dr. Zollinger, whose report on school hygiene at the Paris 


Exhibition of 1900^ attracted so much attention. Dr. 
Zollinger's report on the Frankfort Congrese is before ns. 
It is entitled, *'Probleme der Jugendfursorge,” and ie 
pobUsbed in the Year-book of the Swiss Society of School 
Hysfirae.* 

Stated briefly, the report deals with the whole problem of 
the production and treatment of the unemployable (_IHe 
Bczial- Un^avehharm). The state of civilisation of a nation 
be judged by the means taken to deal with this problem. 
It must not be taken for granted that it is good for a nation 
to rely on foreign importations for its supply of unskilled 
labour or that .'social inequality can be r^essed by the 
simple act of giving money. The best way of giving relief 
is to measure the social capacity of the individual and to 
teach him to make the most of it. If be does his beat and 
yet cannot support himself he must be assisted, but in this 
case no moral stigma attaches and no moral evil results. 
Frankfort is a oity of Jews, and the Jews have always borne 
a good name for the care of their mothers and young 
children. It is not surprising to find that the care of the 
bearing mother is the first object of the association. A 
maternity club is in operation which performs the heavy 
housework for the expectant mother and grants her siiA 
pay daring the period of lying-in. Sometimes this help is 
insuffioient, the weekly wage may be stopped or too small to 
maintain the family in efficient capacity for work. In 
these oases farther help is granted or obtained. Many 
women to whom a maternity home would be of great 
service refuse to enter one as they do not care to be the 
sabjeots of clinical instrootion. Herein tbe wife of the 
lower middle-class euffers most. Tbe working woman has 
no oompunotion In seeking aid at an institution bnt the 
■ma.n trader’s wife tries to manage her home while she is 
lying-in- Tbe estaUisbment of a maternity home, without 
olinioal instruction, where tbe mother can be treated at 
the rate of her sick pay, is considered a most desirable aim. 
Tbe working woman Is already proteoted by statate from 
factory labour for six weeks afttf delivery but she is not 
forbidden to do work at home, whether housework or tor 
wages, and this can be prevented by offering her 
maintenance under conditions which will free her from 


worry. 

In Berlin there is an Association for tbe Protection of 
Uothers wbiob publishes a periodical called HutUnohuit. 
But there is a great objection to loose sheets which are easily 
lost. In some towns a mother is supplied with a pamphlet of 
instructions, dealing with tbe care of young children, on 
registering a birth. This pamphlet alsogets miriaid. The best 
plan is to issue a oalen^ on cardboard, with rules for a 
mother’s guidance. Sncb a calendar can be obtained from 
Hermann Meyer (Frankfurt-am-Main, Bleiobstrasee 22). It 
givee a tear-off calendar with 12 golden rules for mothers on 
the sides. Tbe first of these is, “Nurse your child yourself." 
Tbe subject of breast-feeding of infants is becoming of first 
importance in Germany, where the Eaiseiin has given so 
much patronage to the endeavour to check infant mortality. 
Professor Mayet, whose views are quoted on pages 23 and 24, 
advocates that each mother should be put <»i sick pay by her 
club for 12 weeks, the pay to b^n six weeks before tbe 
time of expected delivery. Farther, that a premium of 2Sx. 
should be paid to a mother nursing a child for six complete 
months and a further 26«. for each child nursed for a whole 
year. He (demands that maternity insnrance, which is 
optional in sick clnbs, should be compulsory, not because tbe 
woman is unable to perform her work properlv but because 
heavy work before delivery is injurious to mother and child. 
If workmen’s insurance be extended in this manner then 
two-tbirds of the births in tbe Germau Empire will take 
place under hygienic and sympstbetic conditions and the 
mortality of infants will receive a severe check. But if a 
mother is to suckle her child she must be well fed. This 
means the establishment of a special cuisine for nursing 
mothers and tbe supply of suitable food ready prepared for 
mothers wbo work in factories. For these women a oi&ohe 
should be established at or near the factory to which they 
should have regular access. 

Dr. Zollinger gives a detailed description of the arrange¬ 
ments made at Marburg for tbe care of nnweaned children 
and the supply of milk products to parents (pp. 43 to 57). 
The Marburg Institute is divided into three departments— 
one is a home for infants, tbe second is for the preparation 
and sale of milk products, aud tbe third is for tbe supply of 

t BeatrebuDgen auf dem Gebiele der ScliulgesuodheiUpHege. Or^l 
Ftissli. 
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milk. Id ihe milk kitoboD all kinds of milk ditts are pre* 
pared aooordiog to preeoriptlMt and they can be boogbt on a 
medical man’s order. What is of lotereet, bowerer, 
is the list of rules for tbe condnot of tbe dairy. All 
cows are vaocinated with toberoolln. They are inspeoted 
every six months by tbe veterinary surgeon and revac* 
oinated at least every vear. Strict regnlaiiont are in 
force ss regards tbe stalls, bedding, fodder, watw, and 
milking ntensils. Tbe milk is test^ on delivery at tbe 
kitoben for fat and onoe a week in the baotemlogioal 
laboratory. Oows are milked twice a day. Before milking, 
tbe opeimtOT most wash tbe ndder of tbe cow and bis 
own arms and hands. He may not begin till the stall is 
tboroogbly clean or operate dirMtIy after a dost has been 
created. Tbe first milk most be drawn ont on tbe floor. 
Tbe milk-pail most have a small opening and, inside this, a 
strainer consisting of a boiled cloth most be fixed. It is 
not improbable ttat in the near fntnre a separate stall, with | 
glazed tiles and washable floor, will be erected in which all 
milking will take place. In this stall tbe hose will be in 
freqnent operation. Tbe products sold are premured in 
aooordanoe with tbe infant’s leqoirements. Dr. Efflet of 
Dantzic has shown that tbe nse of cows’ milk csnsee more 
than three times the amonnt of illness and abont fonr 
and a half times as many deaths as ooonr among breast¬ 
fed children. Profetsor Uayet oaloolates tbe protective 
power of breast feeding as rednoing tbe mortality by 80 per 
cent. He considers that tbe adoption of breast feedlog 
will be nldmately worth 28,000 men annoally to tbe German 
army. Dr. Bdse of Strasbnrg asserts that the longer a child 
is breast-fed the less likely is he to snfler from dental trouble 
and rickets, and tbe more fitted be will be eventnally for 
military seirioe. The constant appeal for military Tavy- 
Uehkeit (fitness) is tbe least pleasing featnre of tbe a^tation. 
Bat tbe German knows bis own people best and mast select 
tbe motives on which to work. 

Tbe attention given by Dr. Zollinger to tbe treatment of 
Illegitimate children, to which 60 pages are devoted, sbows 
that these nnfortnnatee are likely to bear less of tbe stigma of 
their birth in tbe fntnre. At Frankfort tbe Zeotrale takes 
overthe guardianship. In Berlin a special home is openedfor 
girls of a respectable class who have been betrayed. These 
snfler moat of all, for their relatives consider only their own 
position and are anxtons to lose all sight of the girl. It is 
of great importance that illegitimate obtldren sbonld be 
prevented from joining tbe ranks of the morally abandoned 
and later the criminal classes. For this pnrpose it is nsnal 
in Germany to provide tbe child with an official gnardian. 
At Leipsio be aots from birth np to tbe time when tbe child 
leaves school. At Frankfort a close inspection is made of all 
boarded-ont children. For partionlars of tbe treatment of 
illegitimate ohlldren in tbe large towns of Germany tbe 
reader oannot do better than torn to Dr. Zollinger’s pages. 

Two other features of tbe Frankfort o^anisation ^1 for 
consideration. Tbe widowers' borne is an institntlon for 
workiog men in wbiob a home is provided for etmh family. 
The children are cared for and fed. They spend their 
leisnre with the father and sleep at night in oormltories. 
Tbe rent of a two-roomed honse is from 3«. 6d. per week ; tbe 
charge for board Is: for one child 3t. 6d.,for two children 6*., 
and for each other child Is. extra per week. On Sundays a 
dinner for parents is provided at 4d. per head. Workshops 
can be hired in the basement at moderate rents. 

Tbe treatment of jovenlle offenders receives a great deal 
of attention in tbe volame. Tbe American system of 
separate coarts is recommended for adoption and a system 
of placing tbe yoatbfnl offender on report, or of postponing 
sentence, receives favoarable notice. For tbe treatment of 
these interesting sabjeots there is no room here. Those 
who wish to learn Dr. Zollinger's views will perhaps be 
content with the following recommendations which conolade 
bis report. 

1. Couivet of instruction in tbe can of children should be rorroed. 
They need not lose more than s fortnight, but they should embrace 
both theory and practice and be suited to the needs of ofRolals and 
private persona. 

2. In large oommunlUes, by tbe amalgamation of small philan¬ 
thropic sodetiea, a central institution, similar to tbe “Zentrale" in 
Frankfort or tbe Zentral-Stelleo la Berlin and Dreadao, should be 
formed. 

3. All srrangements that fit a mother better for her dutlea should 
receive ofllcial eoconragement. In this reapect tbe dictum of 
^menius that tbe care of tbe child begina with conception should be 
remembered. 

4. Tbe inteieat of tbe State In the child does not begin when tbe 
ebild arrives at school age but on birth, and is needed most in tbe caw 
of children who are situated In abnomial circumstances. 


I 5. Special care must be given, from ofliotal souroas. to lllagtUmate 
children. Ofidal or professional gusrdlaosblp should be Introduced 
to protect mother and child and to guarantee proper medical and 
educational oare. Guardianship should begin before Mnh and continue 
till tbe child baa finished its apprenticeship. 

6. Breast feeding should be supported In every possible maoner. On 
tbe r^istratlon of a birth the mother should reCMve a paper of instruc¬ 
tions on tbe care of Infants. The parish oonnoll should undertake tbe 
supply of milk for Infenta. Infant nursing homaa should be eUglhla for 
grants of public money. 

7. The esuAllshment of erkebes, day homes, aind widowers’ bomea 
oorresponda to a social want. Public encouragement should be given to 
ai» aoueme for meeting this want. 

9. The establishment of holiday colonlea, country achoola, and of 
•obool clothing clubs should be encouraged. All sobools should be 
under medical inspection. 

9. The care of children is best managed, In general, by tbe family. 
But in eases of physical or mental weakness It Is better intrusted to mo 
Institution. 

10. An Act should be passed dealing with tbe subject of tbe protec¬ 
tion of Infant life. It should fix tbe age of reaponaiblltiyat amiuimum 
of sixteen and should provide for special courts for tbe trial of youthful 
oSendera. It ahould contain tome aobeme for ptadng an offender on 
report or under aupervlaion. 


THE PARIS ABATTOIR AT LA VILLETTE. 

(Fboh our Spbciaz. Sanitary Oommissionkr.) 


Paris ii so beaatlfal a town, inoomparsble in so many 
reapecu, alwaya charming and attractive, that its example 
Inflaenoee the whole clvlUsed world, hot more especially tbe 
larger towns of France. What Fans does other towns strive 
to imitate. Tbie is not always an advantage. In regard to 
tbe slaaghter-boose qaestion it hae provM a decided dis¬ 
advantage. Certainly Parle early in the history of manlcipal 
enterprlM inetitated pabiio abattoirs, bat In so doing It 
allowed tbe private interests of a trade to Interfere with the 
intereste of tbe public at large. Tbe pabiio slaogbter- 
houeee of Puls are vest institations. Indeed, they have 
become pabiio show places, especially the largest, sltoated 
at La Villette. Here notably a pablic reception was given 
to tbe members of tbe London Ooanty Ooancil when they 
visited Paris last February. The sight was very impte#sive. 
Tbe vast extent of tbe open space at the approaones of tbe 
slaaghter-bootee facilitated tbe aocnmolation of a large 
crowd and tbe display of military as a gasrd of bonoar. 
Also tbe abattoir covers 16 hectares (about six acres) of 
groand and it Is a manlcipal institation. Viewed at a 
distance by non-teobnioians it seems to be a very vast and 
fine instalUtion. In all this, however, appearances are 
deceptive. Paris is not setting an example to tbe world, 
and not even to Fiance In ree^t to abattoirs. Paris only 
followed the example of tbe Erenob provinoae and followed 
it badly. 

A very important work has jnst been pablUbed on this 
qaeetlOD. Ik is entitled “ Lee Abattoirs Publloi." Tbe first 
volame has 902 pages and many iUnstratlocs. The largest 
half of tbe book is devoted to cold storage and the rest to 
tbe oonstrootioD of slangbter-bouses and that appertains 
to them. It is written by M. J. de Loverdo, sanitary 
engineer, licentiate of scienoes of the Sorbonne, who for fear 
years travelled in varioos countries on behalf of tbe French 
Ministry of Agiioalture to study all that related to 
tbe qaestion of absttoin, meat storage, Ac. Tbe second 
volame of this great work, one of the greatest of tbe books, 
if not tbe greatest, written on the subject, has 646 pages, with 
many illostrations some of which are admirably coloured. 
Tbe principal author of this second volame is If. H. 
Martel, doctor of science and obiaf of tbe sanltery veterinary 
service of Paris. He is assisted by M. Mallet, veterinary 
sQi^l^n and director of tbe Angers abattoir, This second 
volume deals with tbe inspection and administration of 
slaaghter-honses and cattle and other markets. To M. Martel 
personally I ara Indebted for a great deal of informatioD and 
for bis kindness in devoting maoh time to show me round 
La Villette abattoir. This was a little trying for him, I fear, 
as be bad to confess at almost every step tbe imperfections of 
tbe installations and methods adopted. Bat these sre cer¬ 
tainly not dne to any neglect or Igooranoe on tbe part of tbe 
officials. Tbe latter have been nooeasing In tbeir complaints 
and protests. With the assistance of tbe big volumes jast 
mentioned I am now able to describe not merely what I saw 
at La Villette bat can alao explain how the present evils 
ar ose. 

This article commences a short series describlDg slaughter houses in 
different eountriae, tbe object being to bring together materials from 
existing practice to form a tpasls for a oonstructive policy.—Bn. L. 
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It appean that the butohan were a apecUUj privileged 
Motion of the oommnnlty. In the celebrated en^cIopiMlia 
which so effeotively ooDtribnted to briog about the great 
Freoob Bevolatlon Diderot wrote a long article noder the 
beading Batchers.” Here it is shown that the batobers of 
Paris contrived to seonre some of the advantages that were 
aoomrded to the batobers of ancient Home. It was a very 
oloM corporation. The right of being a batcher was 
restricted to certain families and theM formed a sort of 
aristocracy. They were very rich and able to make 
loans to the king and to boy privileges which exempted 
them from the action of the common law. It would 
seem, however, that the batchers ultimately made abasive 
oM of thsM ^vantages so that their special privileges 
were abolished by Royal decree in March, 1719, and they 
then came under the common law. The Bevolation in 1789 
abolished all the guilds or trade cmrporations and then, as 
anybody who chose could become a butcher, abuses due to 
exceuive licence soon arose. A decree therefore, dated the 
8 VendSmialie of the year XI., re>eetablished the butchers’ 
corporation and limit^ the number of batobers' establish¬ 
ments. Thus the trade won back a great deal of its lost 
influence. The numerous private slaaghter-houses which 
rendered life hideous in the suburbs of Paris were abolished 
by law, and Anally a decree was issued on Feb. 9tb, 1810, 
ordering that five public slaagbter-bouses should be built 
at the cost of the town of Paris, Thus, if the London 
County Council can make very great baste and bring much 
pressure to bear there is just a chanoe that in obtaining 
public slanghter-boasee London will not in this respect te 
more than about 100 years behind Paris. By the way, I 
know that Thb Lancbt is no supporter of those who are 
ever girding at the London County Council, if only beoauM 
Ths Lancbt has no politics, but it is the duty of all 
sanitarians to insist that In the matter of slaagbter-bouses 
much remains to be done by the municipal authorities of 
our caidtal. 

The city of Paris was not, however, the flrst to move 
in the matter. There bad been something like public 
slaughter-bouses in the Middle Ages, such as the Scorohtrie 
at Amiens, built in the thirteenth century, at Lunel in 
1366, and a century later at l^yes and Sommi&res. But 
what might more justly, and in the modern sense of the term, 
be considered as public slaughter-bouses were built from 
1780 to 1812 at Rochefort, Blois, Qrenoble, Orleans, and 
other provincial towns. M. de Loverdo gives the plans 
of some of these abattoirs built a omitury ago and claims 
that in them will be found the proto^pe of the most perfect 
slaughter-houses of modem Germany. How is it, then, that 
to-day the French abattoirs are very inferior to those of 
Gemumyl Toe fact is that In building the first publio 
slaughter-bonees the advantages of working t^etber in 
public were considered of the greatest importance. A large 
hall is easier to watch over, to clean, to ventilate, and to 
illuminate than a number of small separate compartments. 
Thus in these earliest of French public slaughter-houses, just 
as to-day in the latest types of perfected German and Swiss 
slaughter-houses, there are no small private killing-sheds but 
large, brilliantly illuminated halls where no concealment or 
privacy is possible. This was done In the provinces because 
in the smaller towns tbe butchers’ corporations were not as 
powerful as in Paris. In Paris tbe batobers extracted a 

E romlse from the authorities that if their private slaughter- 
ouses were abolished they should enjoy equal freedom and 
privacy in tbe public slaughter-house. Therefore the plan 
flrst proposed for a large slanghtering ball had to be 
abandons and schemes prepared so that each batcher 
might have a small comp^ment entirely to himself. 

‘The first five public slaughter-houses of Paris were erected 
at the Roule, Vlllejuif, Grenelle, M6oilmontant, and Mont¬ 
martre. When first occupied in 1818 tbe butchers were 
greatly surprised to find that their habits were in nowise 
^terfered with or altered. Tbe plan then adopted has not 
been altered since. It consists of two long rows of low 
buildings with a court between them. Giring on to the 
court, which is often roofed over, there are numerous com¬ 
partments something like coachhouses. At tbe back of each 
compartment there is a small door opening on to a road and 
there the meat can be taken away or the live cattle brought 
in. In front of each compartment there is a large doable 
door which, when open, not only supplies air and light but 
enables tbe butcher to step out and do a part of 
his work in the court. At a distance these structures look 
like long, low, and broad pavilions bat when seen cloee to 


and frmn either end the oentreappaare os a great gloM-roofed 
gallery and on the sides only la there ecdid maemiry to wskU 
off each butcher’s private compartment. In amne abatt^xs 
this oentre is not roofed over and then it appears like a 
thoroughfare or street. 

These five ancient slaaghtM-bonses cost the oi^ of Parie 
about £800,000 and ooou^d 156,500 square metxea of land. 
It is calculated that tiie land coet 6 francs, tbe building 
109 franca, and interest mi capital daring the period of ooa- 
struotioo 13 francs per square metre. Altogether, 128 franca, 
or £5 2s. 6d,, per square metre. The aoto^ amount of land 
covered by buildings was 43,000 square metres and the coat 
of oonstruotion if divided by this smaller figure would 
amount to ^5 francs, or £16 16#., per square metre of 
building. TheM figures are interesting, for they show that 
more t^n two-tbir^ of the land were left open and not built 
upon; thus such structures as did exist were amply surrounded 
with space, so they would be exposed from roof to floor to the 
direct and purifying rays of the sun. Also, it must be re- 
cognised that the earliest arohitects of tbe Paris public 
abattoirs studied with minute core bow to provide an ample 
supply of water, even in those days, when the necessity of 
public Mwers and domestic drainage was not appreciated, 
still it was thought Indispensable to supply tbe slaughter- 
bouses with Mwers. LikewlM it was estfly felt that the 
ground should be protected from pollution and therefore 
cement and very thick pavement or flagstones were laid 
down wherever animals were to be slaughtered. All this 
WHS done under the direction of tbe Paris mnoioipality from 
1810 to 1818, tbe period daring which tbe five first pnblio 
abattoirs were built. This is a fact and a date that sboold 
be taken to heart by every town and borough councillor of 
Great Britain. Before commenoing to bnild, tbe arohitects bad 
studied all that was done in this respect In Italy and In Spain 
and this was before railways rendered travelling an easy 
matter and while wars were still devastating Europe. The 
opposition of tbe batchers marred their plans butnevertbeleM 
they setagreat example. They created a new sanitary service, 
an institoiloD which served as a model for all Europe during 
more than the first half of tbe nineteenth century. 

In the course of time as tbe population increased and new 
quarters were inhabited the position of the five abattoirs 
became less suitable. New slaughter-houses were built and 
some of the old ones were abandoned. In 1860 there were ten 
public abattoirs in Paris. This was tbe time of tbe HanM- 
mannisatlon of Paris, when so many improvement sohemee 
were eagerly promote. It was then decided to abolish 
all the almttoirs on the north side of tbe Seine 
and to replace them by one single abattoir at La 
Villette and cIom to tbe cattle market. Such concentration 
ie now very generally recognised to have been a mistake, 
^e distance that some butchers have to travel from 
their shops to the abattoirs is often more than four, and 
sometimes even six, miles. This increases the risk and 
difficulties of transporting the meat and has brought into 
ezistenoe intermediaries who have to be paid, and this 
inoreases the price of meat. Concentration of slanghtering 
in a public abattoir is good and necessary, bnt there is a 
limit, and one abattoir is not snffioient for more than a 
million x>oople. Paris has 2,741,068 inhabitants and by far 
tbe greater halt live on the northern side of tbe Seine. 
La Villette abattoir is built cloM under tiie fortification to 
the extreme north-east of Paris. It is approached by the 
broad Route de Flandre and is hedged round by tbe fortifica¬ 
tions, the canal de I'Ourcq, which contains very Impure 
water, and the canal Saint-Denis. From the mrin entrance 
in the Route de Flandre tbe grounds widen out like a fan. 
There are 20 very similar pavilions. Along the length 
of the pavilions run streets, like the spokes of a fan or a 
wheel, and across the extremities mu broad tree-planted 
avenues. 

The crescent-shaped entrance off the Route de Flandre 
forms tbe handle part of tbe fan. Here is a vast yard with 
a clock tower in tbe centre. The first boildiogs on entering 
are tbe porter's lodge and the offices of the ootroi where the 
town dues are paid on tbe meat as it leaves the slaugbter- 
hoQse to be delivered to the batcher. Then standing by them¬ 
selves on each side of the clock tower are two large buildings 
with a rotunda in the centre. One is used as an auction and 
sale room for meat and tbe other contains various offices for 
the different administrative services. Here are tbe sanitary 
services and 1 have never seen a more miserable installi^ 
tion. In tbe dingy little office set aside for the veterinary 
surgeons there is but one oli microscope, while there are 
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DO deoeDt chain, do books, do laboratory, aDd oo sigD of 
comfort or dignity. It is extraordinary that snob an impor* 
tant setvioe sbonld be so badly boused. Soch treabneot is 
altogether nnwortby of a town like Paris. The moniolpality 
sboiUd insist that its fanotionaries and offioen mast be 
treated with proper respeot by being sapplied with saitable 
qaarten In which to do their work. When Sir Edwin 
Oomwall and the memben of the London Oonnty Oonncil 
went to La Villette they were reoeived in an auction room 
and under a domed and lofty roof. They never saw the dark, 
dirty, barely famished, and cheerless little office where the 
veterinary saiy^ns and meat inspsctors do their olerioil 
work. The viriton did see one of the sLaaghtering pavilions 
bnt it bad been cleaned and daly prepared for inspection. 

To the noD-technical observer these pavilions when empty 
and clean are likely to prodaoe a favourable impres* 
Sion. The roofed middle court has a Crystal Palace-like 
appearance. The visitor notes the presence of plenty of 
light and air. He sees that each botcher has his own 

{ private compartment, with a big doable door and a little 
oft above to use as a storage room. It requires practical 
knowledge of the work to r^lse that inside these separate 
compartments there are less light, less fresh air, and 
none of the modem mechanical contrivances which not only 
facilitate the lifting and transport of carcasses bat help 
to keep the meat free from contact with dirt. A few 
wooden rafters across the ceiling, an old-fasbiooed pulley 
and rope, that is all that exists to lift the heavy carcasses of 
homed cattle. There are no less than 216 of these private 
compartments in which animals are killed at La Villette, 
and naturally it is impossible for the meat inspeotors to 
go in and oat and watch efficaciously all these different 
shambles. As a resalt extraordinary disorder prevails. The 
butchers throw open their doors and do a great deal of their 
work in the open coort, thus showing that after all there is 
no each very urgent reason gainst a common slaughtering 
hall. Bat as this coart belongs to all, and to no one in par¬ 
ticular, there is no order kept. The butchers do just what 
they please ; so the viscera are thrown down on the ground 
and the stomachs or intestines are opened and emptied. 
Blood, manure, half-digested food, and offal collect and form 
a disgusting ooagalum, so thick and heavy that it can only 
partially drain away. In Germany a visitor can inspect a 
slaagbter-honse while weariog dancing shoes ; but at La 
Villette it is necessary to wear great heavy wooden clogs. 
(See illastration.) 

Luckily the pavement is carefully cemented throaghont all 
these killing places, though there are some parts reserved 
for the treatment of by-products where this is not done. 
Undoabtedly the viscera should be removed and the car¬ 
casses should not be out ap in the immediate presence 
of swamps of offal and manure. The necessity of cleanli¬ 
ness does not seem to have impressed the butchers of 
La Villette, There are ample light and air in the roofed 
ooarts where they do a large part of their work, bat the 
filth on the pavment is sometimes ankle deep* So long, 
however, as their wooden clogs are soand they do not care. 
The pavement is laid with a gutter in the centre leading 
to the sewer. The struotare is not bad, bot the practice, 
the absence of method, is moat reprehensible. Also it is 
absolutely wrong that meat sbonld hang, if even for only a 
short time, in close proximity to so much filth. The 
accompanying illustration shows wooden frames with large 
pegs on which the carcasses of sheep or quarters of beef can 
be bang immediately above the dung, blood, and offal that 
stagnate on the pavement. 

(To be conHnited.) 


BIRMINGHAM. 

(From oub own Oobrbspondbnt.) 

An Inttitutf for Deaf-MvU$. 

There are in Birmingham about 700 deaf-mutes, the 
majority of whom belong to the Birmingham and Midland 
Adult Deaf and Damb Association, and although, as a rule, 
scarcely more than a fourth of the whole num&r can attend 
any given social meeting, still the accommodation possessed 
by the association is qaite inadequate. This being the case, 
an attempt Is shortly to be ms^e to secure funds for the 

E urpose of acquiring a central institute of sufficient size. It 
I estimated that alMut £6000 will be required. The scheme 


should meet with suooess, as the people for whose benefit It 
is intended are for the most part thrifty, energetio, and 
deserving, bat their affllotion prevents them obtaining high 
wages. They are therefore thoroughly deserving of help, ud 
the help may be given the more freely to these people 
inasmu^ as there does not seem to be any marked tendenoy 
towuds the transmission of the affliction from psurents to 
obildren, consequently benevolence in this direction will not 
help to perpetuate d^;eneracy. 

Searlet Freer and DiphiAeria. 

In spite of a slight reorudesoenoe during the past week we 
seem now distinctly to have passed the summits of the mild 
epidemics of scarlet fever and diphtheria which have slmul- 
taneoualy held sway in the city, ^th epidemics commenced 
in September. On the 29tb of that month there were 271 
scarlet fever and 49 diphtheria patients In the bospdta]. By 
the middle of November the number of the former had 
risen to 382 and of the latter to 103, and on Saturday last 
the scarlet fever patients bad been reduced to 318 and the 
diphtheria patients to 101. No doubt flactoations may yet 
occur but It is soaroely probable that there will be any 
steady increase during the next few months. Luckily both 
epidemics have been very mild and the deaths extremely few. 
It is to be hop^ that the after-effects will be few bnt that 
W8 shall never know, for it is not possible at present to 
obtain tmstwoithy statistics of the sequelse. 

‘ ‘ Seasonable ” Weather and the Death-rate. 

The after-effects of the severe weather at Christmas have 
shown themselves, and our death-rate rose first to 18*3 and 
then, daring the past week, to 22 * 0 per 1000. The inc re a se 
is due almost entirely to deaths from respiratory diseases 
which rose from 39 to 6L. It is doubtful if a green 
Ohrlstmas time, in spite of the traditional fat oburobyard 
associated with it, would produce so striking an increase In 
the death-rate, and many of us who are past the enjoyments 
of snow and frost will hope that it may be long before snob 
another “seasonable” Christmas is recorded, for discomfort 
and death are its handmaids. 

Chriitmae and Fete Fear in the Sotpitais. 

The Christmas and New Year festivitiee are now completely 
over. The former were enjoyed in so-called seasonable and 
the latter in unseasonable, but more comfortable, weather. 
Whether the weather had anything to do with it or not there 
was a snap and go about the Christmas merrymaking which 
was more or less lacking at the New Year. Our hospital 
staffs give much thought and work to make everything look 
and go well and as a result all the hospital wards were 
cheenul and some were quite artistically decorated. The 
visit of Father Christmas, who is still an institution in some 
hospitals, and the distribution of his gifts, proved, as usoal, 
sources of great delight, especially to the children. 

JsD. 8tb. _ 


LIVBRPOOL. 

(From our own Corrbbpondbnt.) 


Phytioal Degeneration ; LiverpooVt Problem. 

Recent disclosures would warrant the conclusion that the 
strength and virility of the class which has supplied the 
bone and sinew in the past are decaying because many of 
its children are emaciated and stunted in growth owing to a 
deficiency of food. The grave importance of the situation 
has been recognised by the legislature in the recent 
Act of Parliament passed for the feeding of underfed 
children. The paper read on Jan.- 5tb before the 
North of England educational cooference at Bradford by 
Mr. A. 8. Arkle of Liverpool on the subject of physicaa 
degeneration is deeply iuteresting, and showed the need 
of a substantial application of the benefits of the measure. 
At the time of the sittings of the Committee on Physical 
Deterioration Mr. Arkle, at the request of the Liverpool Vaca¬ 
tion committee, carried out a series of Invesligations in three 
typical council schools in Liverpool, “rightly judging that 
true knowledge of any existing evil is the first essential step 
towards remedying it.” His observations extended over a 
period of 12 months. He minutely examined all the children 
in those three schools, taking their height, weight, chest 
measurement and expansion, condition of eyes, nose, and 
throat, and noting their nutrition, intelligenoe, and clothing. 
For comparative purposes be also examined all the boys in 
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the principal lecondary tobools In Liverpool and Birkenhead. 
The oonoinsiona arrived at ae a resnlt of these investigations 
were as follows:— 

(a) That the difference of phyeique between the children In the 
Moondar; tohoola the poorer ooundl eehoole has reached an alarm¬ 
ing proportion; (b) that tbia deterioration appeart to grow greater aa 
life progreeaea; (e) that, medically, there la nothing to account for the 
detenoratlon; and (d) that the induatrlal school figures show that by 
due and attention this deterioration can be stopped and to some 
extent, at any rate, the leeway made good. 

The total nnmber of ohUdren whom Hr. Arkle examined was 
2477—from secondary sohools, 366; from elementary schools, 
2111. The resnlts obtained were nearly identioal in all the 
secondary schools and to make the average yield a fair test, 
when compared with other schools, a large group of boys in 
this class had to be taken. In the matter of height be found 
the average, at seven years of a^, of boys in the secondary 
schools, to be 3 feet 11'8 inches, as compared with 
3 feet 9'3 inches in the best class of elementary sohools; 
whereas in the worst class of the latter the averse height 
was only 3 feet 8 inches. At 11 years of age the average 
height of boys in the secondary schools was 4 feet 7‘6 
inches, as compared with 4 feet 1*7 inches in the lowest 
class of elementary schools. At 14 years of age 5 feet 
1'75 inches was the average height in the secondary 
sohools, as compared with 4 f^t 7 * 25 inches in 
the lowest class of elementary schools. The weights 
of the boys in the different classes of sohools were equally 
remarkable, showing at 14 years of age an avenge difference 
in w^ht of 1 stone 9*25 pounds in favour of the boy at the 
eecocaary school. Hr. Arkle conolndes his paper by saying 
that the results of his investigations (a portion of which are 
condensed here) force him to the oonclnslon that degenera¬ 
tion has reached an alarming stage. He asks, Of what use 
is it to educate obildreu whose minds and bodies are abso¬ 
lutely unable to benefit thereby 1 

SirJlviart William Boyoe, F.R.8. 

Professor Sir Robert W. Boyoe, the dean of the School of 
Tropical Hedloine, who has been in lll-bealtb for some 
months, was a passenger on board the R.H.8. Karina which 
sailed from the landing stage on Jan. 5th for Hadeira, Sir 
Robert Boyce was accompanied by Dr. C. Boyce and a 
Dorse. A large number of friends arrived at the landing 
stage to vrish him hon voyage and a general hope was 
expressed that he would return to Liverpool and to bis 
dnties at the Thompson Yates laboratories restored to his 
usual health. Sir R. Boyce, though still feeble, appeared 
to bis friends to be gaining in strength. 

Liverpool Infirmary for Children. 

Her Royal Highness the Duchess of Albany will open the 
new infirmary for children on Thursday, Jan. lOtb. Her 
Royal Highness, who will be the guest of the Earl and 
Countess of Derby, will be received at the new infirmary by 
the Lord Hayor and Lady Hayoress, the president of the 
infirmary, the chairman of the building committee, the 
honorary treasurer and honorary secretary, and the lady 
members holding offloial positions. The Lord Hayor will 
preside at the opening ceremony and the president of the 
hospital will ask Her Royal Highness to declare the building 
open and to receive purses from children. A vote of thanks 
to Her Royal Highness will be moved by the Earl of Derby 
and seconded by the Lord Bishop of the diocese. 

The Cott of a Snonfall in Liverpool. 

The health committee expressed much pleasure at its 
meeting on Jan. 3rd on the expedition with whlob the snow 
h*ri been cleared from the streets after the fall on Deo. 30th. 
The coet was £2600, of which £1075 were paid to unemployed 
labourers at the rate of 4«. per man a day. In the 
Deigbbonring borough of Bootle the call for labour to clear 
away the snow was not responded to, oansing much delay 
in removal and inconvenience to traffic generally. 

Ju. 8th. 

WALKS AND WESTERN COUNTIES NOTES. 

(From oob omc Oobbhpohdents.) 

PanperUm in Wales. 

It appears from the recently issued returo of the Local 
Government Board that the nnmber of pa^rs relieved on 
July 1st, 1906. in the whole of England and Wales, inolnding 
London, was equal to 25 per 1000 of the estimated popula¬ 
tion and to 28 '6 per 1000 in London alone. Judged by the 
same standard there was considerably less panpe^m in the 


southern oonnties of Wales than In the northern. In the 
six Bootbem ooilnties the proportion of pauperism to popula¬ 
tion varied from 16*9 per 1000 in Radnor to 26 *3 per lOOO 
in Cardigan and in the six northern counties from 23*3 
per 1000 in Denbigh to 33*4 per 1000 in Anglesey. The 
proportion in this last county is the highest m the whole 
of England and Wales, the next being Herioneth wi^ 
29 * 4 per 1000. It is very doubtful whether these figures 
really mdicate a greater amount of poverty in the nortiiem 
part of the prinmpality or merely point to greater laxity in 
the administiatimi of the Poor-laws. 

Inferior Milk in Cardiff. 

A dairyman was summoned in Cardiff on Jan. 3rd for 
selling milk adulterated with boric acid to the committee of 
the Oudiff Infirmary. The defendant is under oontraot wi^ 
the committee of that institution for the supply of milk. 
Evidence showed that the milk bad 45 per cent, of add^ 
water, was deficient in fat to the extent of 10 per cent., and 
was adulterated by the addition of 0 * 046 per cent, of boric 
acid. The defendant was fioed £10 and costs, the magistrates 
accepting the theory that the adnlteration was accidental. 

Pollution of the Avon at Bath. 

At the last meeting of the Somerset connty oouncil it was 
decided to take proofings against the corporation of Bath 
under the Rivers Pollution Prevention Act, 1676. The cor¬ 
poration does not admit that pollution of the river Avon 
takes place within the dty boundaries. A scheme for pro¬ 
viding sewage outfall works was considered some years ago, 
but the very great ooet of the xmdertaklng was apparently 
prohibitive and less costly proposals have not bMn snffl- 
ciently oomprebensive. 

Biphtkeria in Chipping Sodhury. 

In the autumn of last year a more or less olrcumBoribed 
outbreak of diphtheria occurred in the rural district of 
Chipping Sodhury in Gloucestershire. There were ^to¬ 
gether 36 cases, nearly half of which were in the parish of 
Frenohay. In a report which Dr. Franois T. Bond has pre¬ 
sented to the district council he says that in treating snch 
an outbreak the general impression seems to be that the 
proper course is to send the patients to the Isolation hospital 
for treatment. Although cases of an exceptional obar^ter 
may with advantage be treated in an isolation hospital, be 
deprecates the orowding of the wards with every case that 
occurs, a course which would neither be in the intereste of 
the patients nor eoonomical for the ratepayers. There is 
abundant evidence, be says, that if antitoxin is administered 
promptly and in sufficient doses the r^k of a fatal termina¬ 
tion to a casa is reduced to a minimum. In his opinion, 
when a medical practitioner considered that be bad sufficient 
evidence to notify a case to the sanitarv authority, it was 
the duty of snob practitioner at onoe to administer antitoxin 
and thus to render it onnecessary to sond the patient to the 
hospital. 

Bridgwater Rterdl Dittriet Isolation Hospital. 

Sanitary authorities have from time to time resorted to 
various expedients in order to lessen the obligations cast 
upon them by the Public Health Acts, but sorely none la 
more ingenious than that which has been proposed to the 
Bridgwater (Somerset) rural district council. A committee 
of the council was appointed to consider Uie question of pro¬ 
viding an isolation hospital and the council bu now adopted 
the recommendation of the committee that every year a snb- 
oommittee should be appointed to assist the inspector of 
nuisances in seeking for a suitable building in which to 
accommodate infectious diseases whenever suem is required. 

The St. Columb Board of Suardians and Vaooination. 

At a meeting of the St. Columb (Cornwall) board of 
guardians held on Jan. 3rd the vaccination committee reported 
that after examining the books of the public vaccinators it was 
of opinion that the charges brought a^inst a public vaccinator 
by the Local Government Board inspector could not be 
substantiated, as it could find no evidence of postpmiement 
certificates being granted for trivial reasons, and in all cases 
of postponement he afterwards, with the exception of bis 
own child, had vaooinated every child. The guardians 
unanimously adopted the report, and decided to send a copy 
of the correspondenoe with the Local Government Board to 
Hr. HoArtbur, H.P. The matter has been already reported 
in The Lancet, and it will be remembered that tbe Local 
Government Bo^ refused to sanction tbe appointment of 
tbe pnblio vaccinator in question, whilst the gnvdlans 
would not rescind bis appointment by them. 

Jsn. 8th. 
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(IBOIC ORB own OOBBBBFQKDBKTS.) 

Hu Tear'i Work of the Sditiburgk Royal Infirmary. 

^A uBBTiKa of the general court of oontributon of the 
Sdinborgb Bo;al Infirmarj was held on Jan. 7th. The 
annual report shows that the number of patients treated 
in the wuds was 11,216; of these, 620 di^, while of this 
number 192-died within 48 hours of admimion. In the 
out-patient department 37,236 patients have been treated. 
The total ordinary income for the year was £33.695, 
being slightly less than the sum received In the previous 
year. Hospital tickets showed an increase of £226. The 
ordinary expenditure amounted to £52.116, b^ng £1972 
more than in the previous year. The increased expendi¬ 
ture is accounted for by an increase of 11 in the 
number of occupied beds, the increased cost of the new 
surgical out-patient department, the Introduction of massage 
treatment, the perfecting of the telephonic system, the 
Increasing cost of the electrical department, and the in¬ 
creased demand for modem appliances both in the mescal 
and surgical depsurtments. The report mentions a numter 
of improvements and additions made to various specif 
departments which have added to their efBolenoy. The 
-expenditure, while it has increased, shows t^t great 
reductions and economies have been effected wi^n the 
past few years, notably in fuel. Under the head of wines, 
spirits, gluten, bread, and meat extracts there has been a 
reaction from £736 to £299; in the detail of beeswax and 
turpentine for polishing the floors there has been a saving of 
£lwl In referring to toe annual report in the past few years 
reference has been made to the valuable work which Colonel 
'Warburton, the present superintendent, has done in effecting 
great economies in the working of the Infirmary without in 
any way reducii^ its efficiency and there is no doubt that bis 
administrative ability is still effective, ^e l^acies and dona¬ 
tions of £100 and upwards amounted to £22,670. The extra¬ 
ordinary expenditure amounted to £14,352. including sums for 
dndnage, reconstruction of operating theatres, new surgical 
-out-patient theatre and reconstruction of the department, 
electric lighting improvements. Ac. The new surgical out- 
■patient department, which has made a ch^ge of about £700 
a year upon the funds, is r^arded as justifying the initial 
outlay and the annual expense. The reconstruction of the in- 
•cidental delirium department and of the medical out-patient 
department has been delayed owing to the urgency of other 
works requiring to be oompleted. The report ends with an 
appeal for more funds and the expression of the hope that 
the managers will not be compel!^ to encroach upon their 
reserve funds. 

Complimeniary Dinner to Dr. Norman Walker. 

The Fifeshire Medical Association, of which society Dr. 
Herman Walker was recently president, entertained him at 
dinner in Kirkcaldy on Dec. 28tb, 1906, on the occasion of 
his election as Direct Representative for Scotland on the 
General Medical Oouncil. Mr. R. Balfour Orah^ of Leven, 
the present president of the society, proposed tbe toast of 
the evening, which was suitably replied to by Dr. Walker. 

The Soottieh Poor-Lam Medical Offioert' Auooiation. 

Tbe report of this association has just been published. It 
shows that tbe action of the association in behalf of its 
members in respect of tbe autocratic decisions of parish 
councils has been most valuable, and has also received 
considerable endorsement from tbe Local Government Board. 
An increasing number of Scottish Members of Parliament are 
manifesting interest in tbe present highly unsatisfactory 
position of the Poor-law medical ofificers of Scotland. 

Reeonttruotion of Olatgow Royal Infirmary. 

Tbe work of reconstructing tbe Glasgow Royal Infirmary on 
tbe plans sanctioned by tbe directors has made considerable 
progress during tbe past year and some idea can now be bad 
of tbe form which tbe Institution will take when finally com¬ 
pleted. Tbe new structure, speaking generally, consists of 
three blocks. To meet tbe necessity of carrying on the in¬ 
firmary with unimpaired efficiency while tbe new buildings 
are in process of erection it was resolved to proceed first 
with tbe northern block, which will occupy a site on what 
was formerly vacant ground lying between the present 
northern surgical block and St. Mungo's Colleger Tbe 
first turf was cut on May 26tb. 1905, and already 


the building has been carried to the height of tbe 
first of the five storeys of which it will oonMst. To 
make way for tbe new gateway block which will be 
erected a little to tbe north of the present entry to the 
w^s, tbe old gateway block has been demolished, and tbe 
work of excavation and laying the foundations for the 
northern portion will be begun very shortly. In this block 
there will be a waiting-ball for patients and their friends, 
examination roonu, and two small operating theatres. Tbe 
other half of the block, which cannot be undertaken in toe 
meantime, will contain the casualty wards. Tbe entire 
scheme when finished will give accommodation for 680, as 
compared with 584 patients in the present institution. In 
the northern block, with tbe erection of which a begin¬ 
ning has been mi^e, there will be accommodation for 
250 patients, and so soon as it is finished it will be oocn- 
pi^, tbe patients being transferred from one of tbe sections 
of ^ old building, and further work of reconstmetiem 
will be commenced. Ho decision has yet been arrived at as 
to which of tbe remaining blocks will be built first. Tbe 
directors have, however, in contemplation an immediate 
exten^n of the nurses' home to be erected to the eastward 
of the present building. A new power-house and laundry are 
also to be erected in connexion with the scheme of recon¬ 
struction. 

Appowtmerde to QUugon Royal Infirmary. 

At a meeting of tbe managers of Glasgow Royal Infirmary 
held last weto the follow!^ appointments were made: 
Visiting physician, J. B. M<&enzie Andersem, 1I.B., O.M. 
Glasg.; ansesthetist, J. King Patrick, M.B., Ch.B. Glasg.; 
and extra assistant bactmologist. Miss Lizzie Fraser, 
M.D. Glasg. 

QUuyow Ck>rporation and SreeateA Labour. 

A special committee has been appointed by the town 
council of Glasgow to consider tbe question of sweated 
labour ” among women and children as it exists in the city 
of Glasgow. The scope of tbe inquiry is to be as follows— 
viz., to bear evidence from tbe medical officer of health, the 
sanitary inspector, the Scottish Council for Women’s Tr^es, 
tbe Glasgow Trades’ Council, tbe Scottish Christian Social 
Union, and other bodies interested in labour questions as to 
their knowledge of sweating among women and children; 
employers and employees as to the conditions, hours, and 
wages of women siro children in regard to work performed 
for factories and workshops by inside and outside workers ; 
and workers who do work at home solely on their own 
account. 

Jkn.8tb. 


IRELAND. 

(FBOM OUB own OOBBaSPOMBBMTS.) 


Prevention of Tuberoulotu in Dublin. 

A QBEAT deal has been spoken and written about this 
important matter but not very much has been really done. 
Sir Charles A. Cameron, medi(^ officer of health of the city, 
recently addressed a letter to tbe press from tbe municipal 
buildings in connexion with tbe work recently performed by 
the disinfecting department as regards pulmonary con¬ 
sumption. Tbe letter shows that tbe deaths caused by 
pulmonary consumption in 1906 numbered 937 and were 
fewer by 30 than in 1905. Of these deaths 182 occurred in 
tbe Hospice for tbe Sick and Dying, tbe Incurables Hospital, 
and lunatic asylums; 66 in tbe general hospitals; 140 
in tbe Horth Dublin union ; and 128 In tbe South Dublin 
union, making a total of 516 in public institutions, 
or more than half tbe total deaths from consumption. 
Sir Charles Cameron says that tbe Registrar-General 
sent every week a list of tbe deaths from consumption 
which enabled disinfection of tbe rooms occupied by the 
deceased to be carried out. 258 dwellings were disinfected 
after deaths from consumption. Only 12 of these deaths 
were notified by medical men, all of whom were dispensary 
physicians. 24 dwellings were disinfected on notification 
from physicians that the patients had been removed from 
them, and ^ dwellings were disinfected on notification from 
the union authorities that consumptives had been admitted 
to the onion from these dwellings. In 23 instances inoorrect 
addresses of the deceased were given. Of the 421 deaths 
that occurred outside public institutions the premises 
occupied by the deceased were disinfected in 312 instanoes. 
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The letter ie, aod was, of ooorse, intended to be, a forcible 
arKoment in favoor of a system of oompnlsory notifioation of 
polmonary tnbercnloeis. 

Royal CoUoge of Surgeono in Ireland. 

The annoal college dinner will take place on Jan. 266h. 
His ExceUen <7 the Lord Lieutenant has graolonsly signified 
his intention to be present. A mei^Dg of the College will be 
held before the dinner for the pnrpoee of oonferring the 
Honorary Fellowship on Mr. Priestley Smith, professor of 
ophthalmology in the University of Blmingbam. 

The Bealth of Belfaet. 

In moving the adoption of the minntee of the pablio health 
committee at the meeting of the Belfast corporation on 
Jan. 1st the chairman (Dr. J. King Kerr) qneetioned the 
estimates of the popolation of Belfast made by the Registrar- 
General and stated that in his opinion ‘Hhe death-rate for 
the last two years has been over-estimated as contrasted 
with the onder-estimato prior to 1901." He thought that the 
facts showed that the statistics were absolutely untrustworthy 
referring to the last 12 years, vdtb the ezoepUon of one year, 
adding that “Belfast had one of the lowest death-rates on 
record.” It would have been wiser to allow the statistics 
of the year that has just closed to be put before the 
public by the recognis^ official authority, the Registrar- 
General, because the means emplt^ed hitherto by the bealth 
autboriUes of Belfast to collect any statistical infor¬ 
mation, apart from that supplied to them by the 
Registrar-funeral, have not heon remarkably wise. To 
say that “Belfast bad one of the lowest death-rates 
on record" when the medical officer of health, at 
the same meeting at which this statement was made, re¬ 
ported the death-rate as being 18'1 per 1000 vras over-lwld. 
A point in favour of the existing bealth administration of the 
dty was made “that typhoid as an endemic disease was 
gradually dying out in our midst," but the official methods 
of trying to oombat the late milk typbold epidemic were not 
qnot^. When attention was drawn by one of the oouncil to 
tM custom of milk-carts collecting refuse before returning 
to the dairies (any afternoon one can see carts of manure 
going out of Belfast with small empty butter-milk wooden 
vessels on them) the reply given was that the public bealth 
committee bad no power to stop the revolting procedure. 
Possibly; but powers should have been acquire to prevent 
such a nuisance the moment it came to the official ears. The 
public health committee will have plenty of matters to 
explain at the coming commission on the health of the city. 

A Nwne't Decoction. 

At an inquest held in Belfast on Jan. 4tb, in reference to 
the death of an infant, five days old, the nurse who had b^ 
in attendance said that she gave a quarter of a teaspoonfnl 
of the following mixture to the obUd owing to the Infant 
having pains: a pennyworth of magnesia, a pennyworth of 
sweet manna, a pennyworth of sugar, a pennyworth of 
tincture of rhubarb, a pennyworth of essenoe of aniseed, 
and a half-penny worth of laudanum. This she boiled for 
an hour and then gave the obild a quarter of a teaspoonfnl. ! 
The jury found that the child had died from opium poison¬ 
ing due to the nurse, through ignorance, adimnistering an 
overdose of laudanum for the purpose of relieving pei^. 

Jsn. 8th. 


PARIS. 

(Fbom oub own Coebksfombbnt.) 


Early Diagnotit of Tuberoulout DUeate. 

At a meeting of the Academy of Medicine held on 
Deo. 16tb, 1906, M. Barot read a paper in which be 
endeavoured to show that tuberculous disease might be 
diagnosed in an early stage of development, which be called 
germinatien ganglionnaire before there was any visceral 
infection. The paper was based upon 260 cases observed 
by M. Barot himself and the dia^ostic signs on which 
he relied were four in number, deriving their value 
from simultaneous occurrence. They were loss of weight, 
weariness in the morning, a painful .sensation when presture 
was made on the vertebrae and the sternum, and an abnormal 
rough resonance of the lower register of the voice over the 
vertebra ; there were, moreover, a number of auxiliary signs 
which served to confirm the diagnoeu. M. Barot said that 
this early stage of tuberculosis was of very variable duration 


and that during this period judicious dieting and treatment 
had an excellent effect. The investigation aitd reoo^tlon 
of this developmental stage were of great importance for the 
prevention of tuberculosis. 

Old Age Peneiono. 

The fifth commission of the municipal oonnoU of Paris has 
fixed at 30 francs tire amount of tbe monthly sum payable 
from tbe oommencement of 1907 to aged persons who benefit 
by the Peruions Act (la M $ur I'aeaietance obligatoire). This 
decision remains to be oonfirmed by the council which at the 
same time will have to provide the requisite funds. The 
general oouncil of the department of the Seine will also 
have to consider the whole question in connexion with tbe 
oonfirmation of recommendations of a similar nature made by 
the communes of tbe department. 

Pteudo^BermaphrodUiem due to Bypotpadiat. 

At a meeting of tbe Suigloal Society held on Deo. 19tb, 
1906, M. Pozzi communica^ an observation made by Dr. 
Baxnsby on a male child who had up to tbe age of 12 years 
been r^[arded as a girl. Tbe child’s fondness for tbe society 
of girls and various traits of character led the parents to 
have him thoroughly examined by Dr. Bamsby who found 
that the was one of hypospadias and that there was a 
testicle in one of tbe supposed labia majors. To remedy 
this abnormality Dr. Bamsby performed an operation in 
several stages. He first straightened the penis by dividing a 
band, then formed tbe distal extremity of a penile urethra, 
and joined it to the existiog urethral orifice by flaps which 
also closed the byposp«disl aperture. Tbe result was 
excellent. 

Bequeet to the Paeteur Institute. 

M. Andrao, a recently deceased landowner in the depart¬ 
ment of the Eastern Pyrenees, has bequeathed to the Pasteur 
Institute bis whole fortune, which is estimated at more than 
1,000,000 francs. Tbe notary of Luc, tbe town in which the 
testator resided, has come to Paris to see Dr. Roux and to 
inform him of the facts. Some time must elapse before the 
Pasteur Institute will know whether it is tbe sole heir, as the 
will conveying tbe bequest is of old date and there is a 
possibility that the deceased may have made a later one 
which still remains to Iw found. 

Jan. 7th. _ 


RERUN. 

(Fbom oub own Oobbkpondbnt.) 


Bleeping Bichneu. 

Professor Robert Koch, who some time ago made bis third 
visit to Africa, has sent a report of bis investigations on the 
subject of sleeping sickness to tbe Imperial Health Ofllce 
and this report has been published in tbe DeuUohe Meditin- 
isehe Wochenechrift. He first proceeded to tbe district of 
Mnansa in German East Africa, but found that, although 
glossina palpalls, tbe insect which conveys tbe parasite, was 
prevalent, there were no cases of tbe disease at that place. 
Professor Koch was therefore very gratified when the British 
commissioner of Uganda, Mr. Hesketb-Bell, invited him to 
stay in one of tbe Sese islands and to make use of the 
laboratory at Entebbe. He was told by tbe missionaries that 
the epidemic bad been so disastrous for the inhabitants of 
tbe island that their numbers bad fallen from 30,000 to 
12,000 within four years. There were, however, very few 
patients in tbe hospital, because tbe natives did not bring 
sick persons for treatment, believing that medical science was 
unable to give relief. Professor Koch first examined tbe 
blood of the patients, but in 180 cases the trypanosoma was 
discovered only three times. As this result was very unsatis¬ 
factory and in contradiction with the clinical symptoms tbe 
next step was to examine tbe lymphatic glands of the neck, 
which are always swollen in this disease. According to the 
statements of tbe Eoglish medical men, Dr. Gray sod Dr. 
Oraig tbe trypanosoma was discovered in 160 cates out 
of 163. As from 60 to 70 pet cent, of tbe population have 
swollen glands and as of the remainder a great number have 
certainly contracted the disease, prophylactic measures were 
of no use but tbe desideratum was to destroy the trypano¬ 
soma within the patient’s body. An arsenical compound 
known as atoxyl (meta-arsenic anilide) was especially tried. 
Subcutaneous injections of 0'6 gramme made on two suc¬ 
cessive days did not produce any toxic effect and puncture of 
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the glands showed that the trjt^osomata had disappeared. 
In some oases the parasites reappeared after alwiit ten 
days hat these were exceptional. In serioos attacks the 
tTMtment bad to be repeated after ten days and in slight 
cases after 15 or 20 days. No undesirable symptoms were 
obseired even when the injections were made for the third 
or fonrtb time. Ponctore of the glands showed that trypano* 
somata were still pr e s en t six boors after the injection bat 
that they totally disappeared after eight boars ; at the 
same time the general state of the patients improved. The 
news of the saccess of the treatment soon became widely 
spread by the patients themselves among the popnla- 
tion and crowds of natives therefore came from the isLands 
and from the mainland in the hope of obtaining benefit. On 
some days aboat 800 persons presented themselves with this 
object. Owing to the relatively small available quantity of 
the remedy on^ a minority of the patients—namely, 359, of 
whom 80 were severe cases, were selected. In his last 
report, dated Nov. 5tb, 1906, Professor Koch states that be 
bsis b^me persoaded that atoxyl is as certain a remedy 
against sleeping sickness as qainine is against malaria. He 
had meanwhile employed the treatment for 900 severe cases 
and the patients improved so mnch that it might be stopped 
after two or three months. The patients mast then be kept 
ander observation for the same period in order to ascertain 
whether relapses occur or not. 

C<Moer of tlte Appendix. 

At a recent meeting of the Berlin Medical Society Dr. 
Theodor Landan spoke on the sobject of primary cancer of 
the appendix. He said that ap to the present time only ^ 
cases of this condition have been describe in medical litera- 
tore and that in the majority of oases it bad been fonnd 
accidentally. In about 60 per cent, of the cases the growth 
was sitoated at the apex of the appendix and the snrroand* 
ing tissae showed an inflammatory reaction. In two 
instances the growth bad perforated through the abdominal 
walls, forming a fistula, bat a perforation into the abdominal 
cavity bad never oooarred, neither were metastases freqaent. 
The clinical symptoms wero those of appendicitis, except 
that the pain, instead of being dall as in appendicitis, was 
cutting and lancinating, and was especially severe at night. 
Relapses very seldom happened after the removal of the 
appendix. The cases were, as a rule, believed to be 
appendicitis and it was only in the coarse of the operation 
and afterwards by microscopical examination that the 
nature of the growth was ascertained. In a case where he 
bad performed a laparotomy for myoma be removed the 
appendix becanse it was found to be swollen. Sabseqaent 
microscopical examination proved that it was affected with 
cancer. In every laparotomy for whatever cause the 
appendix should be the object of careful examinaticn. 

Honour to Profetoor von Bergmemn. 

The seventieth anniversary of the birthday of Professor von 
Bergmann was made the occasion of various celebrations by 
the medical profession of Berlin and elsewhere, showing the 
esteem in which he is held by bis professional brethren and 
his numerous patients. On Deo. 18th, 1906, a banquet took 
place at which were present Professor von Bsrgmann himself, 
some members of bis family, bis present and former assistants, 
many civilian medical men, and officers of the Army Medical 
Corps. Professor Heubner, tbe dean of the Berlin Medical 
Faculty, proposed tbe health of Professor von Beigmann, and 
Professor von Augerer of Munich proposed tbe health of his 
family. Professor von Bergmann, in bis reply, said that he 
was as a young man far from having a special Inclination to 
the study of medicine; to tbe great amusement of tbe 
assembly be told them that bis original intention was to 
become a clergyman but as by a decree of tbe Emperor 
Nicolas (Professor von Bergmann is a Russian by birth) tbe 
total number of ecclesiastical students could not exceed 
certain limits, he was refused matrionlation in tbe faculty of 
tbeologyand therefore became a medical student. He declined 
in be compared with geniuses like tbe late Professor Billroth 
or Lord Lister but said that be was always favoured by 
circumstances, as in tbe choice of bis career. Professor von 
Bergmann, who is president of tbe ^rlin Medical Society, 
was made honorary president on tbe occasion of his 
birthday. It is remrted that be will soon retire from bis 
post and that Professor von Eiselsberg of Vienna will not 
improbably become his successor. 

J&D. 7th. 


ITALY. 

(IBOU OUB OWN OOKBKPONDBKT.) 

Herotkorapy. 

Thb new year opens with an important adjunct to Italy’s 
resources—tbe new Sero-Tberapeutic Institute at Milan. Tbe 
inaugural ceremony, which attracted a numerous audience 
of the profession and the lay publto, was conducted by the 
Senator Luigi Mangiagalll of tbe “Istitnto Lombardo di 
Scienze e Lettere,” who, in a rapid and vivid sketch, 
rec^led tbe first inception of the institute in 1894, its 
excellent work in spite of adverse vicissitudes, fioancial 
and other, and finally, its development into tbe enlaced 
and virtually new institute just entering, under happy 
auspices, on its beneficent career, curative, hygienic, and 
scientific. In tbe stately and fully equipped edifice in which 
It is now accommodated tbe staff of tbe institute may reason* 
ably be expected to improve on its record, honourable aa that 
record has been for its great and successful experiments in 
the immunisation of oxen with tbe bovo-vsicoine of Behring 
and also for the educative function which it has discharged 
in tbe initiation and equipment of similar institutes through¬ 
out Italy which have, in turn, become centres of p^- 
giaduate study. Professor Belfanti supplemented the 
Senator Mangiagalli’s discourse with a history of the scientific 
discoveries to which tbe institute owed its origin, dwelling on 
tbe importance of tbe “infinitely little" In biology and 
medicine and citing the names of Davaine, of Pasteur, and of 
the less known but hardly less epoch-marking Oomalia wbcee 
discovery of tbe organic nature of tbe active cause of tbe 
eilkworm disease paved tbe way for other workers in 
the same field. Coming to tbe productive output of 
tbe institute, he showed that it supplied 20,000 hoocetie 
(tubes) of antidipbtberitio serum and saveid 6000 in¬ 
fantile patients a year, to say nothing of other pre¬ 
parations directed against other maladies. Besides curative 
serums it provided protective or prophylactic serums, such, 
for example, as tbe “ serum anticarbunculosum " (a prepara¬ 
tion which previously bad to be imported into Italy from 
France), with tbe result that the home-made Italian serum 
has been effectively applied to 800,000 cattle. In small-pox 
tbe work of tbe institute had been not less signal, destined 
as it now Is to become the chief source of supply of the 
“vaocino Jenneriano” throughout Italy. In every depart¬ 
ment indeed of sero-tberapy tbe institute promi^ rapid 
and extensive improvement in tbe beneficent work which It 
has already achieved and in its rehabilitated and completely 
equipped development constitutes—to tbe honour of Milan— 
a noble “ New Year’s gift ’’ to the nation. 

Arturo Calvo. 

At tbe early age of 29 years this accomplished physician 
has fallen a victim to professional duty in the Florentine 
Clinique, of which he was an able and highly esteemed 
memter. His university career was a distinguiebed one and 
after having won the coveted “Taccbini prize ’’ be proceeded 
for post-giMuate “ perfezionamento ’’ to Germany and 
thence to Paris, making, during his two years’ sojourn, 
special studies in tbe physiology and pathology of tbe 
stomach. His conclusions have iMen embc^ed in a publica¬ 
tion already popular in tbe profession, though but the 
prelude to further work in tbe same important field. 
Having contracted typhoid fever at bis post he finally 
succumbed to tbe dise^ in spite of tbe skill and care of bis 
colleagues who, I understand, are preparing a permanent 
memorial of him in the clinique which be served so well. 

The Danoin Centenary, 

Though still about two years off, tbe hundredth anniversary 
of tbe birth of tbe author of tbe “Origin of Species" 
(Feb. 12tb, 1809) has already evoked the commemorative 
enthusiasm of bis admirers—and their name is legion— 
in all tbe Italian seats of learning. Tbe recent death 
of Bruneti^re whose work on tbe “ Bankruptcy of Science” 
impressed the continent so vividly, followed by the 
tributes to his able if ineffectual advocacy of a declining 
cause, has prompted Dr. Mario Cermenati, professor of 
tbe history of the natural sciences in ^e University 
of Rome, to a stirring vindication of the great exponent 
of evolution. Highly successful before its ac^emic 
audience, it is now, in its printed form, being widely 
read by the general public as the prelude to a tribute, 
organiaed on a national scale, to tbe memory of the great 
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EoglUb pbUoMpher. It 1« proposed in some qaarters to 
celebrate coinoidentlj with that of Darwin’s birth the 
centenary of the pablioation of Lamarck’s “Philosopbie 
Zoologiqne,” by many ooosidered as an anticipation, however 
indecisive, of the “ Origin of Species.” This, however, by 
the way. Italy is sore to have the snpport, in continental 
Earope, of other nationalities besides those of Latin lineage 
with whom the doctrine of evolution has bad from the fint 
a pecQliarly hospitable reception.' 
jsB. 7tb. 


VIENNA. 

(Ebou oub own Oobbbbpokdini.) 


Overerowding and Jnfaniiie Idortality. 

In a paper read at a recent meetiog of the Medical Society 
Dr. Paob called the attention of the medical profession and 
of the Oovemment to the importance of propbylaotio 
measures especially in tbe protection of children from the 
evils of overcrowding. Be selected Budapest as a field 
for bis researches bemuse it was a large dty undergoing 
rapid and continuous increase and tbe subjeots whi^ be 
took for investigation were, on tbe one band, the infiuence of 
modem conditions of life upon the development of diseases 
and tbe death-rate, snd, on tbe other hand, the general 
hygiene of modem dwellings and oooupatlons. He found that 
from the year 1874 until 1900 tbe mortality of infants and 
children vm to the t^e of five years bad steadily increased 
from 26'7 to 29'9 per cent., and if the figures for 
tbe different districts of the city were tabulated separately 
a very close relation between overcrowding of dw^ling 
booses and tbe mortality of children was brought out. 
For instance, in tbe factory districts of tbe city from 
seven to 11 persons occupied a lodging which consuted of 
from one to three rooms, whereas in tbe other districts of 
tbe city from two to five persons oocnpled a lodging which 
consisted of from two to five rooms. The factory districts 
showed an annual general mortality exceeding 25 per 1000 
and an infantile mortality exceeding 120 per 1000. while for 
tbe city tbe genersJ mortality was 21 per 1000 and the 
infantile mortality was 95 per 1000. When station in life 
was taken as a basis of computation it was found that 
against 285 children of tbe well-to-do classes 4780 children 
of tbe poorer class died in tbe year 1904 and of these 270 
succumbed to pulmonary tuberculosis. In the same year 
2920 persons died from pulmonary tuberculosis, of whom 
86 per cent, were poor and only eight (i.e., 0*27 per 
cent.) were well-to-do. More than 48 per cent, of these 
deaths occurred in rooms on tbe ground floor or below 
the level of tbe street. This showed that tbe primary 
requisite for tbe prevention of tuberculosis was not 
the erection of sanatoriums and hospitals but the better 
housing of tbe poor. The motto of tbe reformer ought to be 
“houses for tbe healthy” rather than “hospitals for tbe 
sick.” In tbe interest of tbe public health there was an 
urgent necessity for tbe demolition of insanitary bnildiogs 
and slums, the prevention of overcrowding, the erection of 
working-class dwellings, the improvement of tbe building 
regulations, tbe prohibition of ^e modem system of over¬ 
building on insumcient areas, tbe enactment of regulations 
fixing the maximum number of occupants for each bouse 
or p^ of a boose, and tbe prohibition of subletting. What 
was wanted was, in fact, more light and more air. 

A Dermoid Tnmovr of the Scrotum. 

Dr. Forges recently bad an opportunity of showing a very 
rare example of dermoid tumour which on account of its 
position b^ several times been mistaken for some other 
disease. The patient was 22 years of age. Inspection showed 
that the scrotum contained three swellings, tbe upper two of 
which were easily reoc^nised as the slightly enlarged testes, 
whilst the lower tumour was quite isolated. When the reflex 
of the testes was elicited the lower tumour did not move, 
thus proving- that its origin was not situated within tbe 
testioies or their sheaths; tbe diagnosis of hydrocele or 
spermatocele could therefore be excluded. Tbe size of tbe 
tumour was about equal to that of a man’s fist; it reached to 
the perineum; the integuments were normal, easily folding, 
^e scrotal rhaphe was situated exactly in the middle of tbe 
soft elastic tumour. A puncture showed the presence of an 
oily flidd. A diagnosis of dermoid cyst of tbe scrotum was 
B^e and was af^wards proved by operation to be correct. 


The Contumption of Tobaeoo in Avrtria. 

Statistics compiled by tbe Government departments show 
that tbe consumption of tobaeoo in Austria is slowly 
decreasing. Cigarettes are on tbe whole more favoured than 
formerly and ^ve to some extent displaced olgars and 
pipes. Neurologists find In this an explanation of the 
increase of neurasthenia amongst both young men and men 
of advanced age, as the sale of cigarettes sod cigarette 
tobacco has increased by 15 per cent, in one year. As 
regards tbe quality of the tobacco, tbe better sorts are in 
most request, showing that the nation, or at least the 
smoking part of the nation, Is comparatively affluent. 
Tbe total amount of 36,945 tons of tobacco works 
out at a yearly consumption of 1-33 kilogrammes (equal 
to three pounds) per beao of the population. Austria stands 
in this respect fifth on the list of tobacco-smoking countries. 
Experiments made with a view to reduce the percentage of 
nicotine contained in tobacco have resulted in the pr^uo- 
tion of two types of cigarettes called “ nicotine-free” which, 
however, in reality are only “nicotine-poor.” By treating 
the tobacco leaves with a 1 per cent, solution of canstio 
potash and afterwards washing them well about 50 or 60 per 
cent, of tbe nicotine is extracted so that tbe alarming 
symptoms of nicotine poisoning are less likely to arise. 
When, however, 30 or 40 of these new cigarettes are smoked 
in a day there is no difilculty in recognising that they are 
not quite free from tbe poison. 

Paying BotpitaU in Vienna. 

The grievances of the medical profession, which are 
already ample and well founded, are to be increased by a new 
scheme of the Government which is contemplating tbe 
erection ofi’paylng wards'or rather tbe addition of suoh wards 
to tbe existing accommodation in tbe general hospitals. 
These new wa^s are to be available for such classes of the 
population as cannot afford to pay for beds in expensive 
private sanatoriums but are unsuitable cases for tbe public 
hospitals under present conditions. It is expected that for 
a payment of 10 kronen (about 8i.) a day patients may 
obtain in these wards a room with one Iwd and for 
6 kronen (6i.) a day accommodation in a room with from 
two to four b^B. But the directors of the hospital wards 
are to be tbe visiting and consulting physicians, whilst tbe 
patients will be under the immediate care of tbe resident 
hospital staff. This latter restriction, which practically ex¬ 
cludes tbe general practitioner from continuing to treat bis 
patient, is naturally condemned by tbe greatest part of the 
profession. In spite of tbe protests that have been made 
and in spite of ^e opinions expressed by various hospital 
physicians tbe new scheme is being hastened forward by the 
Government with a view to increase the funds of the general 
hospitals, which have become rather depleted. 

Medical Leetitret in Bnglitk. 

As the number of Engllsb-speaklng medical men (mostly 
Americans) at the University of Vienna is upwards of lOO 
several professors and privat-dooenten have decided to 
deliver a series of lectures in English, so as to enable the 
foreign medical men to take part in ^ese courses if they 
find difficulty in xmderstanding German. Tbe fees for such 
courses amount to about £4 4«.. or at tbe most to £8 8i., 
and tbe number of tbe students is as a rule restricted, espe¬ 
cially in tbe classes of gyneecology and surgery. There is at 

resent no special EoglUh Association in Vienna but a 

ranch of the American Medical Association has been estab¬ 
lished and oonducts a number of courses which may be 
taken by any English-speaking medical man. 

J&n. 5tb. _ 


CONSTANTINOPLE. 

(Fbou ovb own Cobbbbpokdsnt.) 

Matten of Hygiene in Public School*. 

Tub Ministry of Fublio Instruction has taken energetic 
measures to improve tbe hygienic and sanitary conditions 
of all tbe Turki^ public schools in tbe metropolis, which 
up to now were in a very unsatisfssctory state. It was 
found, for instance, that many of these schools were 
never heated in wintw, tbe obildren thus being exposed to 
cold and frequently suffering bitter consequences of such 
reckless treatment. Tbe sanitary inspectors and some of 
the medical men of their respective districts seem to have 
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n^lectod their duties of proper inspeobioo, visiting the 
schools hot very rarely and in a soperfioial manner. In 
spite, however, of such oasnal fulfilment of their obliga* 
tmns they never omitted to send in eloquent reports of 
their work and of the flourishing conditions of sanitary 
matters in tte schools. Many of these schools are over¬ 
crowded,dark,damp,andwith extremely fool lavatories. The 
Ministry of Pablic Instmction intends now to remedy matters 
in a most energetic manner. The gnilty sanitary inspectors 
and m^ical men will be dismissed, more oonscientioos indi- 
vidoals appointed to occnpy their place, and the school* 
bnildings vdll receive the most carefal attention. 

Nen RegulatioKi Coneerning Imported Drugt. 

Henceforward no dmgs will be permitted to enter the 
Tnrkisb Empire the composition of which is not known or the 
pnrlty of which Is below the reqnfred standard. If, however, 
these drags are accompanied by certificates of some acknow¬ 
ledged official medical administration only indicating the ele¬ 
ments of the composition, and if these certificates are sab- 
mitt^ to the Castom House officials, the medicines will be 
allowed to be imported. Yet the certificates must be legalised 
by tbeTarkisb consols abroad. Altr^ether forbidden are drugs 
and compositions whiob contain soch ingredients as cocaine, 
piorotoxin, anti-tobercnloos seram of Koch, and cannabis 
indica (preparations containing hashish). Prohibited also are 
chemical snbstances which can be used for the manufacture 
of explosives, such as chlorate of potassium, chlorate of 
sodium, nitrate of potassium and sodium, the plorates, nitro¬ 
glycerin, SCO. These substances will always be confiscated as 
soon as they arrive at the Castom House. 

The liulet of Motlom. Coweividlity. 

In one of my previous letters I spoke of the rales laid down 
by usage and precept as to bow to behave appropriately 
and religiously at a dinner table. Here are some other in¬ 
teresting Mussulman injunctions of conviviality. The honour 
of being served first belongs to that of the Invited guest 
who is in the possession of any high title or who has, in any 
way or sphere, distlngoished Umself. If the host himself is 
the oldest in the company or has any high decoration of merit 
he must first begin the meal without delay, in order not to 
let the others unduly wait. It shows bad np-bringlng to be 
in a melancholy moc^ at table, or to speak of disagreeable 
things, or to engage in inappropriate discussions on matters 
of reli^ous piety. Foremost of all, one must always be in 
good humour and talk of pleasant things, as did the 
Prophet himself. Yon must always help yourself from the 
side of the dish nearest to yon and never try to find out tite 
best bits, which ought to be left for other guests. If 
one of the invited has not much appetite you must ask him 
up to three times, with some kind chosen words, to partake 
of the me^. A longer insistence would cause ennui and 
wo^d be most inappropriate. Yon must never stop eating 
before others, because In doing so you will embarrass them 
and cause them to finish qoi<^ly in imitating you. Never 
eat gluttonously but also never attempt to conceal your 
good appetite. Always eat little by little. Exaggerated 
compliments are always misplaced. The host’s duty is to 
make his guests feel as comfortable as possible, encouraging 
the timid and shy. It is contrary to good taste to address 
and to fix the attention of a guest when he is eating. 
Even if the host is not accustomed to eat much he 
must always try not to finish before others. Should any 
l^^Ah be forbidden to him by his medical attendant be, 
certainly must not partake of it but most, at the same time, ‘ 
excuse himself before his guests. It is absolutely necessary 
to avoid every movement or gesture which is apt to create 
disgust. One most, for instance, never tell anecdotes of a 
doubtful nature, never remove pieces from the mouth, and 
never sneeze without turning away one’s bead, never yawn, 
or clean the nose, or approach the bead too near the dish. On 
quitting the table everyone should wash his hands, the most 
distinguished in the company first of all. Always wash 
them standing, never spit on the floor, and rinse well the 
mouth. It is good and pious work to invite friends to 
dinner, and especially people of the same rel^on. On the 
great day of judgment the time spent in good company 
with the necessary observation of the enumerated rales of 
conviviality will be accounted to one as a high merit. It 
is therefore advisable to eat slowly in order to prolong 
this time. Never go to a dinner party without being invited 
unless you are a very intimate friend of the host. In the last 
it is even permissible to enjoy a dinner at a friend's 
house without bis presence, as did very frequently the 


Proidiet himself and his disciples. A good Mussulman ought 
always to have a few ready dishes for some chance friends or 
people of his own religion. He must, however, never fell 
into debt and never entertain others at the expense of his 
own household. If yon enter a bouse where feasting is 
going on never take part in it without being invited. If you 
happen to notice that the invitation extended to you is not 
sincere leave the house under some pretext or other as soon 
as possible, not, however, without having previously tasted 
some little bit. This is a sign of good up-brtnglngand shows 
the spirit of perfect ccurtesy. 

Jsn. 3rd. 


NEW YORK. 

(Fbom ottb own Cobbbspondknt.) 

Immigration 8tati*tiea for 1905-OG. 

The United States Secretary of Oommeroe and Labor has 
submitted his report for the year ending June 30th, 1906. 
It appears that during that period there applM tor 
admis^on to ports of the Unit^ States 1,178,7^ aliens, 
12,432 of whom were refused admission. This total 
represents an excess over the arrivals of the preceding year 
of 152,286. Three European countries contributed, approzi- 
matety, 69 per cent, of the total—viz., Russia, 215,665; 
AustrU-Hungary, 265,138; and Italy, OT3,120. Notwitb- 
standing the large numbers from Italy and Russia shown 
last year, the increase from those countries was 51,641 and 
30,7^ respectively. On the other hand, those countries 
the people of which are more nearly allied in race and social 
standard to the people of the United States have furnished 
fewer immigrants. Thus the number of immigruts apply- 
ing for admission from Ireland decreased 17,950; Bngliud, 
16,218: Sweden, 3281; Germany, 3010; Denmark, 1229 ; and 
Scotland, 1111. The Secretary suggests that if the number 
of aliens brought on any vessel were so limited as to bear a 
fixed ratio to the tonnage of each vessel, by making the ratio 
sufficiently large net only would toere be an actual 
diminution in the total arrivals but many of the incidrats 
of suffering and discomfort attendant upon steerage travel 
would be obviated. 

War upon Preterved Candy under the Pure Ihod Law. 

The Pennsylvania authorities have begun a war against 
“ The Glucose Trust." The contention is that the sulpburoua 
acid in the glucose, whiob is used principally in the mauu- 
facture of candies, is in sufficient quanUties to make its use 
a violation of the food laws of that State. At least 500 
small dealers in candies have been arrested tn Pennsylvania 
charged with using the ohemicalised glucose in their oandier. 
The dealers appealed to the “ Trust ’’ for aid which was im¬ 
mediately granted, as they were the best customers of the 
company. The “Trust’’ paid all fines and immediately 
undertook to discover some adequate substitute for the 
sulphur dioxide. The loss to the company by these prose¬ 
cutions is estimated to be $500,000. 

Railroad Caoudltiet in the United Statee. 

The Interstate Commerce Commission has published its 
annual report on railway casualties in the United States, 
from which it appears that 4225 persons were killed and 
66,709 were injured. Of these numbers 418 passengers were 
killed and 11,185 injured, and 3807 employees were killed 
and 55,624 were injured. There is a great increase of 
injured in the last report over the preceding years, but 
the commission makes no statement as to tbe causes for the 
increase, whether it is due to ^wing business, efforts to 
attain greater speed, or increased carelessness of employees. 
Tbe greatest number of deaths and injuries of passengers 
from a single cause is given in the tables as, “from f^ing 
from cars while getting on or off." Tbe same statement is 
true of deaths and injuries of employees. 

Aboliiking Motquito-breeding Areat. 

Tbe State of New Jersey, whiob has long suffered from 
the mosquito pest, has taken measures to exterminate 
tbe evil by radical legislation. Tbe law recently enacted 
makes it the duty of the Director of the State Experi¬ 
mental Station to have all the salt marsh areas of the 
State surveyed and maps made indicating all of tbe mos¬ 
quito-breeding places found on such areas, together with a 
memorandum of tbe method to be adopt^ in dealing 
with such places, and tbe probable cost of abolishing 
the same. Likewise, surveys and maps will be made of 
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fretb'WAter swamps or other territory sospeoted of breedlog 
malarial or other moeqoitoes, at the reqneet of any local board 
of health. The local boards of health are to be informed 
of Uie mosqnito-breeding plaoee ebown on the maps of salt 
marsh areas and notice ^ven to the owners to abate the 
nuisances and if the owners fail to comply the boards of 
bealth are to act. In all inTestlgatioos nnder the provisions 
for the sorvey of fresh-water swamps, or other suspected 
territory statM, the report to be made shall state what mos¬ 
quitoes were foand, whether they are local breeders or 
migrants from other points, and, in case of migrants, their 
probable soaroe, whether the territory in question is 
dangeroQS as a nalsance beoaose of mosqoito br^ing, and 
the character of the work neoessary to abate snob noisanoe 
and abolish the breeding plaoee. Boards of health most then 
proceed to abolish the breeding places under their general 
powers and when necessary the State may assist the local 
antborities. 

The Jppoiniment of School Phyttoiam. 

The State of Massacbosetts has passed a law providing a 
rigid medical sapervision of the health of its school children. 
The school committee of every city and town in the Common¬ 
wealth is required to appoint one or more school physicians 
and assign one to each public school of the city or town 
with proper facilities for the performance of their duties. 
The physician is required to maintain a careful inspection 
of the school children, the teachers, janitors, and school 
bnildings. Whenever a child shows symptoms of small-pox, 
scarlet fever, measles, diphtheria, chicken-pox, tuberculosis, 
tonsillitis, wbooping-congb, mumps, scabies, or trachoma be 
shall be sent home immediately and the board of bealth 
shall be notified. Every child in the public schools shall 
be separately and carefully examined and teet^, at least 
once in each school year, to ascertain whether he is suffering 
from defective sight or bearing or from any other disability 
or defect tending to prevent his receiving the full benefit of 
bis school work, or requiring a modification of the school 
work in order to prevent injury to the child, or to secure the 
best educational results. 

International Sanitary Arrangementt of the American 
Republiet, 

The Third International Conference of American Re¬ 
publics, held at Rio de Janeiro during the last summer, 
adopted the following recommendations relating to inter¬ 
national sanitation:—1. The adoption of the agreement of 
the delegates to the Washington Conference of 19C6 in 
regard to uniformity of quarantine regulations against cholera 
and yellow fever. 2. The adoption of measures to obWn 
the sanitation of cities, and especially of the ports, and to 
attain, as far as possible, to a better knowledge and a 

? reater observance of hygienic and sanitary prindples. 3. 

bat all American nations attend the conference of 1907 to 
be held at the oity of Mexico for the purpose of securing some 
form of international agreement on such sanitation, it being 
suggested that there should be a committee in each country 
devoted to securing information and transmitting it lAirougb 
a central bureau at Montevideo to the International Sanitary 
Bureau at Washington. The action of the Rio de Janiero 
conference marks a great advance over preening conferences 
which related only to quarantine. This extension of the 
work of the conference is probably largely due to the com¬ 
munication of the surgeon-general of our public bealth 
service which was prepared at the suggestion of the Secretary 
of State and by him presented to the conference. This com¬ 
munication was a very able document showing the immense 
importance of international cooperation in general sanita¬ 
tion. 

Ju. let. 


Hospital Sunday in Plymouth and Bristol.— 

The total amount received by the South Devon and East 
Cornwall Hospital as a result of Hospital Sunday, which 
was observed in Plymouth on Oct. 22nd. 1906, was £855.— 
Jan. Z7th is to be observed in Bristol as Hospital Sunday. 

The late Dr. A, Sheen.—A t a meeting of 
the Cardiff board of guardians held on Deo. 29th, 1906, a 
letter was read from Mr. Bircham, the late Local Govern¬ 
ment Board inspector for the district, placing on record bis 
•igh appreciation of the services of the late Dr. Alfred Sheen. 
The goardianc onanimously passed a vote of condolence with 
Dr. Bheen’s'family, the ch^rman alluding to the loss whi^ 
the workhouse Infinnary bad sustained through bis death. 


THE DIET OF TO-DAY. 


Thb question of the most suitable diet for the individual 
ia health has been made the subject of numerous investi¬ 
gations in recent years. As to whether what is termed a full 
diet, containing a comparatively large amount of albuminous 
food or adiet including a much smaller quantity of such flesb- 
formlng sobstanoes is better adapted for the conservation of 
physiou and mental energy, the question is one upon which 
the opinions of scientific men are still a good deid divided. 
A lecture dealing with certain features of the diet problem 
was delivered by Professor W. D. Halliburton at the Incor¬ 
porated Institute of Hygiene on Wednesday afternoon, 
Jan. 9th. The address was designed to be of a popular 
character and we are certain that the views of Professor 
Halliburton on some important phases of a matter that more 
directly concerns popular audiences than almost any that 
can be imagined will be read with interest. Professor 
Halliburton was on the side of the full diet, expressing the 
DOW unpopular view that it is safer to eat too much than 
too little. The experiments of Professor Chittenden of 
Yale University, although of first-rank importance, 
should be regarded, be thought, as by no means 
final. This well-known observer carried out a seriae of 
investigations in order to ascertain whether human beings 
did or did not eat a laiger amount of albuminous food tbw 
was neoessary and oame to the oonclnsion that the intake 
of proteids by the fiesb-eatlng races was far too great, 
and that the standard of 100 grammes daily set by 
Voigt should be reduced to about half that amount. 
Professor Halliburton pointed out that while nitrogenous 
food is essential for the repair of tissue waste, the terms 
nltrogenouB and nutritions must not be r^arded as 
synonymous. Non-nltrogeDOUS foods are equally necessary 
for the preservation of good health, as th^ 
energy and animal beat. Undoubtedly, a large amount of 
proteid food is not required for tissue repair, which means 
that its excretion causes waste of energy. It is, therefore, 
regrettable that most well-to-do persons eat more meat 
and drink more alcohol than is good for tbeir health. 
Nevertheless, Professor Halliburton did not think it wise 
to accept Professor Chittenden’s views in full, for the 
reason that the minimum diet is not necessarily the 
optimum. In support of this argument the lecturer gave 
as examples the dietary of the poor In large cities and the 
■mall amount of nitn^nous matter eaten by uegetarians 
both classes, be considei'ed, showed less resisting power 
to hardship and disease than those who were meat eaters, 
the beneficial effects of generous feeding in pulmonary 
tuberculosis, and of the reet cure and good feeding for 
varloos nervoue diseases were here quoted in support 
of the lecturer’s attitude. He was, be said, of the 
opinion that the amount of proteid food should not be 
limited to subserve the repair of waste tissue, for this means 
to live on the margin of danger; but be thought that experi¬ 
ments on a far wider scale than Professor CUttenden’s must 
be carried out before dogmatic statements would be safe. 

Dr. Loathes, be reminded bis bearers, has pointed out that 
in infants ten times the minimum quantity of nitrogen 
necessary for this purpose was provide by nature in tbeir 
proper diet of milk, even allowing for grov^. The real ex¬ 
planation of the usefulness of an apparent excess Is that 
certain constituents of the proteid molecule are particularly 
essential for the building up of the tissues; tbe amount 
of those necessary constituents Is very limited in 
tbe proteid molecule, and in order to obtain an ade¬ 
quate supply tile body has to put up with a 
good deal of waste substance, but the large size 
of the liver appears to be an express provision 
of nature for dealing with this waste rapidly. Tbe 
easy digestibility of the piotelds of animal origin 
render them superior to those from tbe vegetable 
world and the so-called vegetarian has bad perforce to 
rec<^ise this by adding to his diet three of the richest 
products from tbe atilmal kingdom—viz., milk, cheese, and 
e^s. V^etarianlsm in this sense would no doubt spread 
if tbe standard of cookery was raised, but bad cooking of 
vegetables rendered them more indigestible, whereas bad 
cooking of anim^ food did not possess this disadvantage so 
nuukedly. In reference to tbe Japanese the lecturer pointed 
out bow sadly needed are accurate details of what this nation 
exactly does consume. There is no doubt that within 
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recent years their vegeterian babite have been largely de> 
parted from and some writers have in part attributed 
their recent vigour and success to this very circumstance. 
Referring to the Japanese, who are alvrays adduced as models 
of plain living combined vritb efficiency, Professor Halliburton 
drew attention to the fact that no accurate information bad 
been forthcoming as to whether the diet of our allies was so 
very poor in proteids as bad been alleged. The supposition 
that the Japanese subsisted wholly on v^etable products 
could not be supported. Undoubtedly in reoent years their 
vegetarian babite bad been largely departed from, so that 
it was open to ask whether their reoent vigour and sucoess 
may not have bad an exactly opposite origin to that so 
oftra attributed. On the question of milk Professor Halli¬ 
burton urged that legislation was loudly caUed for in order 
to improve the supply and to prevent the undue addition 
of preservatives. _ 




EDWARD ASHBY FARDON, M.R.C.S. ENG., 
L.R.C.P. Lond. 

By the death of Mr. E. A. Fardon we have lost one of the 
ablest and most experienced of hospital administrators in the 
metropolis. For nearly 30 years he was resident medical 
officer of the Middlesex Hospital. He came of Quaker 
stock; bis father, owning salt mines at Droitwicb, held the 
office of mayor there, and his mother was a Bell of Alton, a 
descendant of one of the original Quakers, and a relative 
by marriage of Elizabeth Fry and the Ouerneys of Earlham. 
She died at the age of 84 years at Reigate and to the last 
wore the dress and lived the life of a typical “Friend.” 

Edward Ashby Fardon was bom in 1646 and received bis 
school education at the Quaker School at Sidoot in Somerset¬ 
shire. On leaving school he joined bis father in the salt 
works at Droitwicb and there acquired business habits and 
knowledge which were of great value to him in after life. Here 
he work^ till be was 27 years of age, but finding the business 
uncongenial he determined to enter the medical profession 
and defrayed the cost of bis education partly by the money 
which be bad managed to save and partly by winning 
scholarships and money prizes. He entered at the 
Middlesex Hospital in 1873, qualified as M.R.C.8. Eng. 
in 1878, and took the diploma of L.R.C.P. Lond. in 1879. 
He filled the office of bouse physician, junior and senior 
house su^eon, and that of resident o^tetrio assistant. 
While bolding this office the post of resident medical 
officer to the hospital became vacant by the resignation 
of Mr. Henry Lucas, now surgeon to the West Suffolk 
Hospital, Bury St. Edmunds, and young Fardon was selected 
to fill the post. Here he found bis lim work, and although 
be bad several tempting offers to engage in practice for 
which he bad the best qualifications be steadily refused 
to entertain them and devoted himself with whole-bearted- 
nesB to the interests of the Middlesex Hospital. Throughout 
his long term of office be enjoyed the complete confidence 
of the board of management, staff, resident staff, officials, 
and nurses, and to one and all of them be was ever ready to 
give the most sympathetic and enlightened assistance. 
Largely at bis initiative, and always aided and guided 
by bis counsel and wise supervision, many alterations 
and reforms have been effected in the hospital, the 
nursing department, and the school. Prominent among 
these may be mentioned the institution of the re¬ 
sident college for students, the Nurses’ Institute and 
Home, the convalescent home, the laundry at Hendon, the 
removal of the kitchens from the basement to the upper floor 
of the hospital, additional wards, the operatingTheatres and 
Bterilising apparatus, and the new cancer wing and cancer 
research laboratories. It may truly be said that there is no 
department of the hospital that does not bear distinct and 
lasting evidence of Pardon’s administrative energy and 
ability. For several years he acted as honorary secretary to 
the Royal British ‘Nurses’ Association and was of great 
service in guiding the affurs of that body during a troubled 
period of its history. 

Nearly two years ago it was discovered that Fardon bad 
glycosuria and although he was carefully dieted and treated 
his friends were grieved to notice the only too evident signs 
of aging and lessened vigour. Last summer be contracted 
a “ cold ” which proved to be a tuberculous infection of the 


lungs. In spite of all that the best advice could surest and 
the most attentive care provide, the disease rapidly pro¬ 
gressed and on Jan. 2nd be quietly passed away at 8t. 
Lawrence, Isle of Wight. Mr. Fardon will be greatly 
missed as a wise and experienced officer and mourned by 
many as a faithful friend. His judgment was never warped 
by selfishness, and his delight in helping others was un¬ 
feigned. He was laid to rest in the well-known church¬ 
yard of the old Church of St. Lawrence on Jan. 5th. At 
the same time a memorial service was held in the chapel 
of the Middlesex Hospital which was filled with a oongrega- 
tion. including many distinguished members of the board of 
the hospital, the staff, and a large number of psmt and 
present students and nurses. 


ANDREW BALFOUR, M.D. Bdin., J.P. 

Dr Andrew Balfour, of Portobello, near Edinburgh, died 
on Dec. 26th, 1906, at the early age of 54 years. He was bom 
in Hong-Kong. but in 1854, when he was two years old, bis 
father, who was also a medical man. returning from the 
East, began practice in Portobello. The son graduated at 
the University of Edinburgh as M.B. and C.M. in 1873 and 
took the degree of M.D. in 1877. For some years be was 
associated with his father in practice and on the death of 
the latter about 20 years ago he entered into partner¬ 
ship with his brother. Dr. John H. Balfour, also of 
Portobello. Dr. Andrew Balfour held the appointments 
of medical officer of health of Portobello, Poor-law 
medical officer, and medical officer to some of the mining 
companies in the neighbourhood. While he was thus 
actively engaged In the general practice of bis profession he 
took a prominent place in all local schemes having for their 
object the betterment of life. He was the means of found¬ 
ing the Portobello Working Men’s Institute, he suppor^ 
and encoura^ reading and recreation rooms in the adjoin¬ 
ing village of Niddrie, he was an active member of local 
bowling clubs, be started the local branch of the Boys’ 
Brigade, and he taught a young men’s Bible class for 
30 years. He was an office bearer in the Free Church for 
many years but after the union of the Free Church and the 
United Presbyterian Church be transferred his membeiabip 
to the Established Church. He also held office in the local 
Conservative Association and took an active part in local 
political life. He had a pleasant, friendly manner and no 
one doubted the honesty and straightforwardness of his 
opinions and actions. He leaves a widow and four children. 
The funeral took place on Dec. 29th in presence of a large 
and representative gathering. 

SAMUEL EDWIN SOLLY, M.D. Dbmveb, 

M.R.C.S. Eng.. L.S.A. 

Dr. Rom n fti E. Solly, who died recently in America, was 
the fourth of the seven sons of the late Mr. Samuel Solly, 
surgeon to St. Thomas’s Hospital, who died in 1871. He 
was bom on May 6th, 1845, and received his professional 
training at Sc. Thomas’s Hospital, taking the diploma of 
M.R.C.S. Eng. in 1867, and that of L 8.A. in 1874. He at 
first practised in Savile-row where Mr. Solly, sen., also 
resided, but about the year 1874 ill-health caused him 
to seek a change of climate, and he accordingly settled 
at the small town of Colorado Springs, Colorado, U.8.A. 
Here he soon began to write on the subject of climato- 
logy, his first treatise being entitled “Maniton, Colorado, 
iU Mineral Waters and Climate,” which was published at 
Saint Louis in 1875. He was also the author of a “ Handbook 
of Medical Climatology ”; be contributed the article 
“Treatment of Tuberculosis” to Hare’s “System of 
Therapeutics,” and the article “Diseases of the Nose and 
Throat” to Loomis’s “System of Medicine.” His various 
writings have, no doubt, had a considerable effect in calling 
attention to the advantage of Colorado as a health resort. 
In 1886 he graduated as M.D. at the University of Denver. 
Dr. Solly took much interest in the work of various 
fesslonal societies and organisations and had filled the office 
of president of the American Climatological Society, the 
Colorado State Medical Society, and the American 
Laryngological, Rhinol<^ical, and Otologlcal Society. 

Dbaths of Eminent Foreign Medical Men.—T lfc 
deaths of the following eminent foreign medical men are 
announced: Dr. E. A. Atkinson, formerly professor of 
medicine and therapeutics in the University of Maryland, 
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Baltimore.—Dr. Alfred Bacbwald, privat docent of pbarmaco* 
logy and tfaerapeotios In the Uoiverelty of Breslaa, where be 
enjoyed the tltalar rank of profesaor.—Dr. Georg Belnbaeb, 
pnvat-doeeHt of surgery in the UniTerslty of Breslan.—Dr. 
Karl Soboenbom, professor of snrgery In the University of 
Wdrsbarg and formerly professor in Eonigtbe^, aged 66 
years.—Dr. Sobnetz'er of Carlsmbe, well known for bis 
nomerons ezposnres of qoacks and qoack medioines.—Dr. 
Pietro Celoni, prioat doeent of psallatry In the Florence 
Advanced Medical Sobool.—Dr, Venneman, professor of 
ophthalmology in tbe University of Loavaln. 


Pdiiral Utios. 


Thb aonual dinner of the British Gynaeco¬ 
logical Society will take plaoe on Tbnrsday, Jan. 17tb, at 
the Caf4 Montco. Amongst those who ^ve accepted 
invitations to be present are tbe President of tbe Boyal 
College of Pbjsicians, tbe President of the Royal College of 
Sorgeons, tbe Direotor-General of tbe Mediciu Department 
of tbe Boyal Navy, and tbe President of the Otetetrical 
Society of London. Mr. F. Bowreman Jessett will preside, 
and it is hoped that there will be a large attendsnce of 
Fellows. Any who bave not yet intimated their intention of 
being present, and. who intrad to do so, are request^ to 
oommtinioate with Dr. Beokett-Overy, 24, Alexander-sqnare, 
Sooth Kensington, as early as possible. 

Donations and Bsquests. —The treasurers of 
the Middlesex Hospital bave received a donation of 1000 
goineas from Mrs. Ralph Price to endow a bed in tbe female 
canoer wards in memory of her bosband.—Mr. W. J. Tatem 
of Cardiff has given 1000 goineas to tbe Cardiff Infirmary 
for tbe endowment of a cot In memory of bis deceased son. 
Master T. 8. Tatem. 

Medical Magistrates. —Dr. Lachlan Grant 

and Dr. R. R. Macnicol bave ^been placed on tbe commission 
of the peace for Argyllshire. 


^jtjdnntments. 
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inviUd to fimoard U> Tax L.uioxt Offiee, direeUd to tMe Sub- 
MdUor, not later than 9 o'etoek on the Jhvreday morning of eaek 
meek, tneh informationfor gratniiotu pnbUeation, 

AUJtn, Samuel H.. M.D. Bslt.. bM been appointed Cllnlosl Assistant 
to tbe Cbeisee Bospitai for Women. 

CooHLAK. B. P., M.K.O.S.. L.R.O.P. Bdln.. bas been appointed CUnioal 
Assistant to tbe Cbelsea Hospital Cor Women. 

QuBB, Alfred S., H.D., H.R.C.S., has been appointed Honorary 
Physician to the British Consulate at Mustapba SupSrieur. Algiers. 

LAMBKtB, P. J.. Brevet-Colonel. R. AU.O.. has been appointed Lecturer 
in Syphilotogy at tbe Royal Army Medical College. 

Latham, Abtbub, M.D., B.Ch. Cantab., P.B.C.P. Lnnd., bas been ap¬ 
pointed Advisory Physician to the Hospital for Disease# of tbe 
Throat. Golden-squsre. 

LAWBnrcx, Abthub Oab^toits. M.D. St. And., M.R.O.S., L.S.A, J.P., 
bas been sppolnted Medical Officer of Health for Chepstow. 

Mabtix, Jamrs Pibib, L.K.C.P. Ixmd., M.R.C.S.. has been appointed 
Medical Officer for the Districts of Box and Coleme by tbe 
Chippenham (Wilts) Board of Guardian#. 

MtDDi.RTOB, B. W.. M.D. Balt., bas been appointed Clinical Assistant 
to tbe Cbelsea Hospital for Women. 

OSHOBO, Chablrs Roldwat, L.P.P.S.aiasg., L.S.A., baa been ap¬ 
pointed a District Medical Officer by the Bristol Board of 
Guardians. 

Patbice, j. Kibo, M.B., Ob.B. Olasg.. has been appointed An«atbeUst 
to tbe Olaagow Royal Infirmary. 

Pbibole. a. M. N.. li.B., C M. Bdin.,'baa been appointed Certifying 
Borseon under the Factory and Workshop Act for tbe Ipswlcn 
INsuict of tbe oonntyof Suffolk. 

SaoBBET, H. P., M.D., B.S. Melb., bas been appointed Resident 
Medical Officer to tbe Hospital for Dlseasea of the Throat, Golden- 
square. W. 

SnoToir. Habold S., M.RO.B., L.R.O.P. Lond., bas been appelated 
CUnlcsd Asalstant to tbe Cbelsea Hospital for Women. 


Fsfintfits. 

for fnriker information regarding each vaoanoy rtferenee ikomUt be 
made to Ike adverfitement feu Index). 

Bath Botal UinTED Hospital.— Resident Medical Officer. Salary 
£100 per annum, with board, lodging, and washing. 

BELdHATE Hospital roa Csildbeh, Olapham-road, 8.W.—Assistant 
Ptaysleian. 


Bbiobtoh, Hove, abd Bd»ex Throat abd Bab Hospitai^ Queen's- 
road.—House Burgeon, also Honorary Assistant Suigeon. 

Bbistol Sotal Hospital fob Sice Childrex axo womex.—H onas 
Surgeon. Salary £80 per annum, with board, room#, and atten- 
daooe. Also Awistant House Surgeon. Salary £50 per annum, 
with board, rooms, and attendance. 

CaBMABTHBX, CAHDIdAX, AXO PEMBROKE JOIHT COUBTIBS LdXATIO 
ASYLUM, Carmarthen.—Junior Assistant Medici Officer. Salary 
£150, with room#, board, washing, and attendance. 

BntXBUReH School Board.—M edical Officer. Salary £400. 

Farbixooox Gexebal Dispebsabt, Bartlett's BulldiDgs, Holborn, 
B.C-—Honorary Physician. 

Qloucrsteb Gexrbal Ixpibmabt axd Olouoebtebsbire Btb 
IXBT iTUTlox.—Assistant House Surgeon for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. 

Hospital for Sick Cbildbex, Great Ormond-street, London. W.C.- 
House Physician, also Assistant Casualty Medical Officer, both 
unmarried. Salary in each case 85 guineas for eight months, with 
board and residence. 

Hull. Royal Ibhrmart.—C asualty House Surgeon. Sidary £50, 
with board, and lodging. 

Leith Hospitau—S urgeon in the Out-patient Department for six 
months. Salary £80 per annum, with board. 

LoxDOX Temperaxcb Hospital.—A ssistant Bouse Surgeon. Salary 
at rate of £75 per annum. 

Literpool DisPEXflARiES.—Head Surgeon, unmarried. Salary £200 
per annum, with board and apartment#. Also Assistant Surgeon, 
unmarried. Salary £100 per annum, with board and apartments. 

Maxchester Ear Hospital.—A ssistant Surgeon. 

Maxcbestib Byi abd Bab Hospital, 25, St. John-strMt, Man 
Chester.—Honorary Aural Su^^n and Honoraiy Ophthalmic 
Surgeon. Also Anesthetist. Salary £t0 per annum. 

Newport Borough Asylum. Caerleon (Mon.).—Assistant Medical 
Officer, anmarried. Salary £125 per annum, with board, apart¬ 
ments, and attendance. 

Norfolk axd Norwich Hospital.—A ssistant Bouse Suigeon for six 
months. Salary £20. with board, lodging, and waahlog. 

North-West Loxdox Hospital. Kentish Town-roa^—Physician 
for Diseases of Women. Also Dental Surgeon. 

' Rochdale Ixfibmary.—H ouse Surgeon, unmarried. Salary £100 per 
annum, with board, residence, and laundry. 

. Botal Collsge of Suboeobs of Bkqlaxd.—Two Members of tbe 
Court of Examiners. 

Botal South Loxdox Dispebsabt.—B urgeon-ln-Ordinary. 

St. Faxcbib axd Nobtbebx Dispkxsary, 126, Buston-road.— 
Honorary Physician. 

Samaritax free Hospital for Womex, Marytebone-road, N.W.— 
Medical Registrar. 

Sheffield, Bast-Bxd Braxch of the Childrehs Hospital.—H ouse 
Buigeon. Salary £70 per annum, with board, lodging, and 
wBsblng. 

Sheffield. Uxitersitt or SKzrriELD.—Chair of Pathology. 

8toee-ox-Tbext, North STArFORDBHiBE Ixfibmary axd bye Hos¬ 
pital.—J unior House Surgeon. Salary £50 per annnm, with 
board, apartments, and waahlng. 

Stroud General Hospital.—H ouse Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Truro. Botal Cornwall Ixfirmart.—H ouse Snrgeon, unmarried. 
Salary £10C a year, with board and apartments. 

Vextxob. Boyal Natioxal Hospital for Coxsumptiox and 
Diseases of the Chest.—Two Assistant Resident Medical Officers, 
unmarried. Salary £80 per annum each, with board and lodging. 

Victoria Hospital for Children, Tlte-street, Cbelsea, 8.W.—semor 
Rodent Medical Officer. Salary £M5, with board, rwidenoa, and 
waahlng. Also Surgeon to Out-psUeota. 

Wakefield, West Ridixq Asylum.—C linical Asalstant or Junior 
Assistant Medical Officer. 

West Hartlepool, Camerok Hospital.—H ouse Suigeon. Salary 
£100 per annum, with board, rooms, and washing. 

WOLTEBHAMPTOX and MlDf.AXD COUNTIES ByB IXFIBMART.-HOUSC 
Surgeon. Salary £70 per annum, with room#, board, and washing. 

Thb Chief Inspector of Paetoriea, Home Office, S.W., gives notice of 
vacancies as Certifying Suigeon under tbe Factory and WoAahop 
Act at Burford, In tbe county of Oxford; at Richmond, in the county 
of Surrey; and at Oomarsaf, In the county of York. 


of Sumy; and at Gome 


: the county of York. 


Parriaga, aaii §tati[i. 

BIRTHS. 

Carpenter.- On Jan. 3rd. at St. John's House, Blsckbeatb, the wife 
of Sidney M. Carpenter, L.D.S. R.C.8. Eng., of a daughter. 

Hewer.- On Deo. 31st. Ik06, at Churob stroet, StraUord-ou-Avon, the 
wife of Bamshaw Hewer, P.R.C.S., of a daughter. 

Snelu—O n Jan. 4tb, at Adeane Villa, Buokhurst Hill, tbe wife of 
B. Arthur Snell, M.B. Lond., of a son. 

MARRIAGE. 

Dittmab—W iLktxs.—On Jan. 2nd, at Hartlev Wlntney Church, 
Wlncbfield. HanU. Frederick Dittmar, HA.. M.D., D.F.H.. 
Medicij Inspector to tbe Local Government Board for S^tland, to 
Catb^ne Beatrice Wilkins, M.A Lend., daughter of Thomas 
Wilkins. _ 


DEATHS. 

MacDonald.— On Jan. 2nd, at Inverary, Argyllshire, Pranda Robert- 
son MacDonald. M.D. 

Oliver.- On Jan. 4tb. at MarMlllea, Francis George Oliver. Super¬ 
intending P^siolan, S. I. Railway, Triciilnopoly, aged 43 years. 

Stedmae.-O n Dec. 28lb, 1906, John Stedman, M.U.C.S., of Poke#- 
down, Bournemouth, aged 68 years. 

9,3.—d fee of it. U ekargedjor tkeineerUon of IfoHeet ofBirikt, 
Mamagee, and Dealke. 
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Ilotti, Commtnts, an^ ^ntbm 
to dwrfsptotnts. 

THB COURTBSY CALL. 

To the Editort of Tee L^hcet. 

SiBS.—The remark! of " A. 8.8." Id bis letter to you on Deo. 22nd, 
1906, contain advice to young practitioner! respecting the Importance of 
paying the courtesy call on their profsslonal neighbours. Can I, in 
this writer’s onn words, ask for “ your powerful influence to be exerted 
to impress this upon" those called upon—viz,, that they should make 
a point of seeing that this courtesy call Is duly returned. Personalty, 
when I settled In a well-known Lancashire seaport town 1 called on the 
practitioners In the Immediate neighbourhood of my predecessor's 
house and my oan, and at least one-third of these ^Is remidn 
unretumed to this day, and what makes it all the more serious is the 
fact that the chief delinquents were the senior men from whom one 
naturally would expect at least a knowledge of the commonest of 
courtesies. That tUs want of courtesy should accompany other 
breaches of medical etiquette is but natural, and It all goes to prove, as 
baa been but feebly defended recently, the modern degeneracy of the 
present-day medical man. 1 feet certain if you opened your columns 
to a fall correspondence regarding this subject the revelations which 
it could be possible to print would astonish even the meet sceptloaL 
I am, Sirs, yours faithfully, 

Dec. 23rd, 1906. TBECna W. Album. 

THE SIGNINQ OF MEDICAL BULLBTINS. 

To the Editor! of The LaBCKX. 

Sins,—A few years ago, at a meeting of a branch of the British 
Medical Assodatlon, and, I believe, also in your columns, there was a 
discussion about the appearance in the daily papers of the names of 
medical men in attendance upon people of any note. For a time 
matters improved, but lately the fault has reappeared very strongly. 
I could give you many instances during the last six months, but only 
In to-da^s paper I see that Mr. Balfour and the Baroness Burdett- 
Coutts are ill and the names are carefully given of the medical men in 
attendance, aa welt as of the physicians in consultation. This is rather 
a marked contrast to the absence of names in the case of the recent 
Illness of the Princess Boyat. With ordinary care It can be avoided ; 
but perhaps that is not wanted. The public scarcely care to know who 
is in attendance upon these and other sick people. 

I am, Sirs, yours faithfully, 

Dee. 31st, 1906. Abti-Adtebtiseb. 

LIGHTING A COUNTRY HOUSE. 

To the Editor! of The Laves t. 

SiB9,—Before deciding on the nature of llluminant to be fitted to a 
house in the country I sbonld be glad to learn through the medium 
of your columns whether the medical profession hold any definite 
opinion on the two following points. 1. Is electric light in the 
composition of its rays more injurious or fatiguing to the eyes 
than acetylene. Incandescent coal gas, or Incandescent petrol 
vapour, and, if so. which of these four lights is the least 
injurious to the sight? It would be Interesting to have com¬ 
parisons of these with each other and with oil lamps and wax 
candles, and to know whether the fatigue that many people complain 
of as a result of olccbric light is merely due to improper shading. 
2. Are any poisonous fumes given o9 as a result of the combustion of 
acetylene gas, coal gaa, or petrol vapour, and, if so, which of the three 
la the least objectionable on this score ? 

1 am, Sirs, yours faithfully, 

Jan. 3rd, 1907. Lume-v. 

OOMMUVicaTioira not noticed in our present issue will reoelve attention 

in our next. 


METEOROLOGICAL READINGS. 
(Tahen dafiy of d.n0a.m. by Slewonfs Jmtnment!.) 


Ptbkal tor t|f tnssini 


OPERATIONS. 

METROPOLITAN HOSPITAU. 

MOHDAT (14tb).-L0Ddon <2 p.m.), St Bertbolomeir’e a-XI r.u.\ 8t 
ThomaaTs (AM P.H.), St Qeoige’s (2 P.M.), St Ha^s ^30 PJAt 
Klddlasex fl.30 P.x.), Westounster S p.k.), Obelsea <2 PAf.h 
Samaritan (G^ynMooIorieal, by Phylrnana, 2 p-K.). fluliii eiiiieie 
S p.K.), Cl^ Orthopwdie (4 P.H.). OL Nortbera Oentral (2.20 P.M.X 
weet Ixmdon (2.30 P.M.), London Throat A30 a.M.), Royal Pree 

f ; P.K.>, Guy's (1.30 P.K.), Ohildren, Qt Ormood-etraet (3 P.K.t 
t Mark's p.k.). 

TVB8DAT (Uth).— Loodon (2 p-X.), St Bartholomew’s (1,30 r.u.% St 
Thomas’s (A30 p.x.), Guy's (l.M P.K.), Mlddleeex (l.M p.k.), Weet- 
minater <2 p.m.), Weat London (2.M p.m.), Univenlty 
(2 P.H.). St George's (1 p.m.), St. M^s (1 p.m.), ^ MiSm 
^30 P.M.), Cancer & p.m.), Metropoiltan A30 P.M.). London Throat 
(9.30 a.H.), Samaritan (9.30 a.M. and 2.M p.m.), Throat Golden- 
square (9.M a.M.), Soho-aquare (2 p.m.), Ohelaee (2 p.m.), Oentral 
London Throat and Bar (2 p.m.). Ohildrea Ot Onnond- ati ee t 
(2 P.M.. Ophthalmic, 2.15 P.H.), Tottenham (8.30 p.m.). 
WBDKBDIAx (IStll).—St Beftbolomew's(i.30 p.m.), UnlveralW OoDage 
S P.H.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), OharlncOrCM 


5 P.H.), Royal Free (2 
a P.M.), St Thomas s 

6 P.M.). St George's 
National Orttiopndie 


St Thomass (2 p.m.), London (2 p.m.}. King's O^lege 
(Ophthaimlo, 1 p.m.), St Mar^ (8 p.mI), 
(10 a.M.), St Peter's (8 p.m.), Beaaitten 
(9.30 a.M. and 2.30 p.m.), Gt Northern Central &30 P.M.), WeM- 
minater (2 p.m.), Metropolitan (2.30 p.m.), London Throat (2M a-M.}, 
Oanoer a p.m.), Throat Oolden-aquare (9.30 a.M.}, ally's (1.30 P.M.), 
Boyal liar (2 p.m.). Royal Ortnopndlo (3 p.m.). Children. Ot. 
Onnwid- ati eet (9.30 AM., Dental, 2 P.M.), Tottenham (Ophthalmic, 
2.30 pm) 

THURSDAY (ITth).— St Bartholomew's (1.30 P.M.), St Tboous's 
&30 P.M.), Dnivertity College (8 p.m.), Charing Okas (3 p.mA St 
OMwge's (1 P.M.), London (2 p.m.), King’s CoU^ (2 p.m.), Mlddlmiax 
a.a0 P.M.), St Me^s ^30 P.M.), Soboequara (2 p.m.), Horth-Weet 
London (2 p.m.), Gt. Northern Oentral (Gynnoological, 230 p.m.), 
Metropolitan (230 p.m.), London Throat (9.30 a.M.), Samaritan 
(9.30 AM. and 230 P.M.), Throat, Oolden-aquaie (230 a.iO, Gay’s 
Q.30 P.M.), Royal Oiihopndlc (9 AM.), Borsd Bar (8 p.m.), (Andren, 
Qt. Ormond-street (230 p.m.), Tottenham (OynMoIogloal.230p.M.>. 

TBIDAT (1^).—London (2 p.m.), St. Bartholomew's (1.30 p.ac.>, Bt. 
Tbomaa's (A30 p.m.), Gu^s (1.30 p.m.), Middlesex (1.30 p.m.), Ohaalng 
OroM (3 p.m.), St George's (1 p.m.), XWb College (2 p.m.). Si. lUr^ 

t p.M.), Ophthalmic (10 AM.), Cancer $ P.M.). Chelsea <2 p.m.), Qt 
orthem Oentral (230 p.m.), West London (230 P.M.), London 
Throat (9.30 a.M.). Samaritan ^.30 am. and 230 p.m.). Throat, 
Golden-uuare (9.30 a.M.), City Orthopndio (230 p.m.), Scmo-aqaaio 
A P.M.), antral London Thkat ana Bar (8 p.m.), Ohildren, Gt 
Ormond-fltreet (9 a.M.. AuraL 2 p.m.). Tottenham (2 30 p.m.). 
■ATUBDAT (IWb).—Boyal Free (9 am.), London (2 p.m.), Middlnans 
(1.30 P.M.), St Thomas's (2 p.m.), University OoUm (9.15 am.), 
Ghartog Ciraas (2 p.m.), St. Geom’s (1 p.m.), St Ma^t (10 P.K.), 
Throat, Oolden-square (9J0 am.), Guy'a (1.30 p.m.), OhUdroo. Gt. 
Ormond-atreet (9.w a.M.). 

At the Boyal Bye Hospital (2 P.H^. the Boyal London Ophthalade 
(U AM.}, the Boyal Westminster (Jpbtbalmio (1.30 p.m.), and Uia 
Omtral Opbthalmlo Hospitals opantions are pnlormed dal^. 


BOOIETIES. 

MONDAY (14tll).—MsDicaL Sooibtt of Lonwv (11, Ohandoa-street 
Cavendlab-square, W.).—230 P.M.: Paper:—Dr. S. PbllUpa: Some 
Affectluns of the Pancreas. 

TUBiniAY (15tb).—PaTEOLOQicaL Sociktt of Lovirav (20, Hanover- 
equare, W.).—8.30 p.m.: CommunicationsDr. P. W. Andrewes: 
Observations on MaoOonkey's Bile Salt Neutral Bad Medium.—Dr. 
T. J. Border: (1) Note on a Case of Typhoid Fever Dlagnoaed by 
Blood Culture in the Absence of Agglutination Reaction; (2) A 
Third Case of Influenzal Bndocarditls Ulagnoeed by Blood Culture; 
(3) A Case of Gonococcal Bndocardltis.—Mr. F. W. Twort: The 
Incidence of Spontaneous Cancer in Mice. 

Medico-Lroal Societt (22 Albemarle-streetW.).—830 p.m.: Bxblbi- 
tlon of Medico-LwU Spedmens. Discussion oo Suicide and Sanity 
(opened by Dr. 0. Shaw). 

WEDNESDAY (IStiX)-—B otal Micbosoopioal Sooiett (20, Uanover- 
square, W.).-~S p.m.: Exhibition of Mounted Specimens by Mr. 
Bousselet. Annual Address:—The President: The Flowering Plants 
of the Mesozoic Age In the Light of Recent Dlsooveries. 

FRIDAY (ISth).— SoctsTT pob the Stupt op Diseask iv Ohilsbev 
( 11, CbandoB-street, Cavendish-square. W.).—5 p.m. O a ac a will be 
shown by Dr. F. J. Foynten, Mr. B. S. Clogg, Dr. B. Cautley, Mr. 
P. L. Mummery, Dr. C. O. Hawthorne, Dr. T. B. WhJpham, Dr. G. 
Carpenter, and other*. 

BpiDEMiOLoeiCAL SOCIETY (11, Chandoe-street, Cavendish-square. 

W.). _ 8.30 P.M. Microscopical Demonstration:—Dr. J. B. Murray. 

Paper:—Dr. B. F. Bashford: Realand Apparent DiOereocee in the 
Incidence of Cancer. 


The Lavost Oflee, Jan 10th, 1907. 
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LBOTURBS. ADDRESSES, DBHON8TRATIONS, AO. 

■ONDAY (14Cb)-—M edical Gbapuates’ College avp Poltcuvu 
( 22. Cbenles-street, W.C.).—4 p.m.i Dr. J. Oallow^: Clinique. 
(Skin.) 5.15 P.M.I LectureDr. A. B. Kingsford : TheAdmlnis- 
tration and Uses of Bthyt Chloride. 

Pobt-Gbapuatk College (West London Hospital, Hammer«mlUi- 
road, W.).—12 noon: Pathological Demonstration Dr. O. O. Low. 
2 P.M.: Medical and Surgical Clinics. 230 p.m.: X Bays. Opmtloos. 
Mr. Dunn: Dlseasca of the Bye. 5 p.m.i Lecture:—Mr. Baldwin: 
Practical Surgery. 

Nobth-Basi- Londov Post-Gbaduate College (Tottenham Hoe- 

S itel. H.).—9.30 A-.M.: CliniqueSurgical Out-patient (Mr. B. 

Ivans). 2 30 P..W.: Cliniques: Medical Outjiatient (Dr. Whipbam), 
Throat, Nose, and Bar (Mr. Carson); X Bay Demonstration (Dr. 
Pirle). 3 p.m.: Clinique :—Meiiical In-patient (Dr. Cbaf^I). 
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M toOAL QBASUATaS* OOLLMX A«» POLTOUVIO 

(g. W.O.).—4 P.K.J Dr. H. Hackeoztoi Ollolqae. 

WadlokL) 6.16 p.m-s Dettorei— Dr. A. H. ObeMto; Tba 8urdc»l 
l*nu??flWe*) * **“*”'** ®®“*' Betrlngi on Suppuratdoa (idS 
OouMMjWtti Loodoo Hoapltol, 


MouIUbi QjSMoloidoil'^MrmUoot. 8 p.m.s 
OUnJc^ Dr. Ball: DteaM of tho Thxoati 


Modioal Sur^^ml 

Dr.‘AbSSS. 

nons-B^ Mi^jr Pcwt Gku>batk Collkoi (TbttMhun Boa- 
^ Clinique:—Medical Out witlent (Dr. Auld). 

O'‘"on) i CHnlque: Gyiueooli 
^ Clinique: H^oal 

the DiSISd *<«««« :-Dp. Ponyth: Working vSue of 

^OOL OP OUBIOAL MsDionre (Dreadnought HocpltaL 

.Mr- ^eei» Surgery. « p.m.. Mr. M. Uorrlii 
J^Muoi Of tbe pkia. Ou^patfo&t DomouiKtr^miA *^10 a v 

^Surgical and Medical. 12 noonrSkln. a 

BATIOPAL Hospit^ pob th* Pabaltsed AiTO HpiLEPTio (Queen- 
^oare, BlOOTiubury, W.C.).—3.30 p.iti OUnical Lecture:—Dr. 
^bem) Arterial Supply (Demonatiation of Injected Heml- 

Mott, 

SSnShllSiSiid. ®- Oautley« Aatbma in InfMcy 

C<>“«? C!^«rt London Hoetdtal. HamBwamltb- 
52r?’ = Dlaeawi of tSt ThiS^HoieriS 

25'‘ *1®^®** DUeaaee<rfOhlldteo. Sm*.» Medical 

Op«tiM«. 6P.it.. Dr. 

^thalmologloal (Mr. Brooks), Medical Ouc-pationt (DpTwS^ 

«?' Clieioal MBdicwb (Dreadnought HoepitaL 
P-K.« O^tlooa. 2.30 P.M.! D* P. 

5*“W**‘ Ophthalmology. Out^Uent 
Bur^oalandMedlcal. U a-e.i fee. 
Ix)itp0BjrHB0AT ABD Bab HOSPITAL ((hay’s Ii^toad. 
•KBREb'^ '-Mr. C. Nourae. Lar^. 

POi^^n^ London Hoapital. Hammvemlth- 

and Surgical Ollnloa. 2.30 p.m., X Bays. 
LSSSrbr.“^«Sr“‘ 0* the Bye. 6 P.M., OUnlLl 

(Tottenham Hot- 

GlS) *MadiLwn;.“wS./*^^v**^ =:;j?yn»<»lo(rfoal Operations (Dr. 

4 aw * 2f*^y2*^ Supglc^ Out patient (Mr. Carson). 

Lecture.—Mr. Bdmunds: Diseases of the Thprold Gland 
rn' OUBi^ MEDicute (Dreadnought Hoapital. 
^'“o. OpBPations. 2.30 p.iTi G. Ba£^ 
^Bennett. Suigery. 4 p.it.j Mr. M. 

s5Stari^d*luSG**?o O«t»tieot DS«utcatlona.-l0 A.*, 
n Medical. 12 noon. Bar and Throat. 

W^r?^ B(Leloestep-square. 

I “a ^S^®*^,**** Lecture.-Dr. M. Doekiell. Sy^lUs! 

thaSSlS!? £^““7 Invasion (ConsUtuOonal and Local). Bry- 
^eMU^ = I.. Macular; and 11., Maculo-Papular. ^ 

Mf-Waterhouse. DemonstiaUosi 
iSorgioal). (Poat-<haduate Oouree.) ~«««—»w«i 

Ormond-street, W.O.).-4 r.u.t 
Voelcker: Peri- and Bndccardltla ' 

OBADCATBe’ COLLBOB ABD POLTCLIBIC 
(^ro^!)*^****' ®'' StClaIr Tbomeon: OliiJqSk 

OOL^B (Waet London HoapitaL Hainmenmith- 

5 SiA 5 i 2 i «'^o'‘'i!i‘R’';^®“^“= QyD*oologloEc 5 »ratlona 2 P.lt.: 

fi^Twseaamrt tba Throat, 
S i??^-y ?..?*‘^-...^30 ,P.lt.. X Bays. Operations- Dr. AhnSam^ 
iei-!l5^2f J' Clinical Lecture i—Mr. Armour. 

Post-Qbaduatb College: (Totteoham Hoe- 
Clinique:—Surgical Out-patient (Mr. H. 
n. Operations (Mr. Bdmunds); Oliniqiies ^ 
Opbthalmologlcal (Mr. Brooke), 
s Leslie). "™“»A 

O' Cubical Medicibe (Dreadnought Hoepital. 
‘^*«»tlona. 2.30 P.M.. Dr/^B. ^aSwdi 
H^dDe. 3.16 P.M.: Mr. McOavin: Suigery. Out-patient Demco- 
“d Medical. 12 noon :*^in. 

5 ”" '^ ” w'*?* Pabaltsed abd Bpileptic ((ineen- 
SS^r: hSK’ Lecture.-!),. 

BATOBDAY ( ^) .-PowQi^dpate Oollese (Weet London Hoe- 
W.).-10A.it.. Dr. BaUi Dleeam of tha 

Olwioal Medicibb (Dreadnought HoepitaL 


weok^niMked eoplat or tbo foUovliig nownaMra 

Timeg and Mirror, Sortk Devon 
Journal, Oten TYfTies, Wegtem Dailv Mereurv. Yorkghire Poet 
MercKn/, Lhcrpool Courier, icolsmnni 
Ch^irle, Daily Hew, Ho^dhcrn 
Df//rs(. The Tribune. M-akefield Exnregg. 
/ndrpendcHl. ExeUr QazeUe, Uere.f^d 
AiwfrtcanTAc^^* Aeu$, Dundee Adveriiger, Scicnlifie 


EDITORIAL HOTIGSS. 

It ifl most important that oommiinioatioiis relating' to thf 
BdittRial bnsinees of Thb Lakobt shoold bo addressed 
tMohuineif '* To thb Bditobs,” and not in any oaso to any 
sntlsman who may be sappo^ to bo oonneotad with the 
Editorial staff. It is urgently nooessary that attention be 
given to this notice. _ 

It is espeeiaOn regiisstsd that sarif itUsttigmes of local evmU 
haaing a moiieal imtoreot^ or gokiek it is desi^ls to brinf 
MHdor the notice of ike prefessien, mast be sent direct to 
tkisoffiee. 

Leetnres, original articles, and reports should be written on 
one side of ike paper onJp, and whbn aooompanibd 

B T BL OCKS IT 18 BBQUBBTBD THAT THB NAMH OP THB 
ADTHO B, an d if POeaiBLB op thb abtiolb, should 
BB WBITTBN on thb BLOCKS TO PAOILIIATB IDBOTI* 
FIOATION. 

lat^ors, whether intended for insertion or for private ie^onsa- 
tion, must be outhentiogUed by the names and addresses of 
their writers—net nooess^riiy for publieetUm. 

We eannot prescribe or reeommend praetitionors. 

Loealpg^ors eontaming reports or newt paragraphs should bs 
marked and addressed “ 3b the Sub-sdUor." 

Inters relating to the publieation, sale and adwertisint do- 
partmonts of Thb Lanobt shouid be addressed “ To the 
Manager.” 

Ws eanewt undertake to return MSS. net used. 

hanagerT^noticss. 

thb INDBX TO THB LANCET. 

Thb Index and Title-page to Yol. II. of 1906, which was 
0 (nnpIeted with the issue of Dec. 29kb, were given ' 
Thb Lancbx of Jan. 6th, 1907. 


in 


TOLUMBS AND OASES. 

VOLUMBS for the second half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Oases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. Sd. 

To be obtained on applioation to the Manager, accompanied 
by remittance. _ 

TO BUB80BIBBB8. 

Will Sobeoribers pleaae note tiiat <^y those snbeoriptions 
iridoh are sent dlze^ to the Fro^etors of Thb Lanobt 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them t Snbsoriptif^ paid to Limdon or to lo^ newsagents 
(with nmie of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and oonseqnently 
inqidries concerning ml—lng (B>pies, Ac., should be sent to 
the Agent to whom the siuwmptiw U paid, and not to 
Thb Lanobt Offices. 

Subscribers, by sending their subscriptions dirset to 
Thb Lanobt Offioss, will insure regularita in the despatob 
of their Journals and an earlier delivery uian the maj^ty 
of Agents are able to effect. 

The rates of subsoriptions, post free, either from 
Thb Lanobt Offioss or fiom Agents, are ;— 

Poa THE USITBD KlVeDOlC. I To TME OOLOEIB AMD ABSOAS, 

OoeTmr . ...Bl U 6 OneYeer . ...£114 S 

^ MoottM... ...... 0 16 3 I Six MooUh ... ... ... 0 17 4 

ThieeMootbi ...... 0 8 2 | Three Montbi ...... 0 8 8 

Subsoriptions (which may commence at any time) ate 
payable in advance. Cheques and Post Office Ordws ((nossed 
** London and Westminster Bank, WesUninster ") 

should be mads payable to the Manager, Mr. Ohablbs Oood, 
Thb Lanobt Offioee, 423, Stra^ London, W.O. 

SUBSO MBBB S ABBOAO ABB PABTIODLABLT BBQUBBTBD 
TO NOTB thb BATBB OF BUB80BIPTIONB OIVBN ABOVB. It 
bss oome to the knowledge of the Manager that In some 
cases higher rates are bei^ charged, on tiie plea that tbe 
heavy weight of Thb Lanobt neoestitatas nririitiftuAi 
postage above the ordinary rate allowed for in tbe terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lanobt have for many yeara paid, and continue to pay, 
tbe whole of the heavy cost of postage ou overweight foreign 
laanes; and Agents ate autbonMd to collect, and genes^y 
do BO ooUect, from the Proprietois tba cost of sn^ extra 
postage. 









138 TflsLAMon,] 


AOKNOWLBDGHENTB OF LBTTEB8, ETC., RBOKITED. 


[Jam. 12,1907. 


OommonicatioiLB, Letters, ke., have been 
receiTed tnm— 


A. —Mr. P. 0. Abbott, BletcbiDglers 
A'hmbn Oo., Ixm't.s Antlphlo. 
gUtino, bond., Hunger ot. 

B, —Hr. W. f. Brook, Sweneee; 
Hr. C. Bre<1y. Cenoee; Hr. B. 
Stumore Biebop, Mueheeter s 
Dr. J. 8, Bolton Nottloghems 
Hr. P. A. Brookhetu. Xond.; 
Heteie. W. Q. Befley end Son, 
Lond.; Birmingham Daily Post. 
Uua^r of; MSMr* J. Be«l 
ud Son. Brighton: Major A. L. 
Borradaile. R.A.H.C., Aahton- 
under-byne; B. L.: Heiare. B. H. 
Bentbali ud Oo., WeybridgOi 
Biiatol Boapltail for Sick Chil- 
dreo, Ao.. Secretary of; Mesar*. 
firoeett and Taylor. Lond.; 
Mr. W. Bryce, Bdlnbuigb; Mr. 
B. Baker, Blrmlngbam; Hr. 
Beneon, Lond.; Dr. J. L. Bunob, 
Lmd.; Dr. O. Ballabene. Lond.; 
Heaare. Burroi^ha Wellcome 
and On., Lond.; Brltlah Oynaeoo. 
logical Society, Lond., Bon. 
Beoreuryof. 

0.—Dr. Bobert CattlOT, Leeda; 
Heaare. B. Oook and Oo.. Lond.; 
Heaare. Oroaaley ud Oo., Lond.; 
Dr. O. A. Oraoe-OalTOrt, Ruthin ; 
Oameron Hoepital, Weat Hartle* 
pool. SecMtary of; Dr. P. C. 
Oarl^, Sunderland; Dr. H. B1 
Calamawy, Tuta, Bgypt; Dr. 
P. G. Clemow. Conatutiaople; 
Heaare. Oordingley and &>., 
Lond. 

D.—Mr. J. L. Deaooo, Rye; Hr. 
B. Darke. Lond.; Hr. R. De 
Martini. Haldatone; Dr. Jamea 
Dunbar-Brunton, Lond. 

B.— Mr. B. W. Bmtage, Brad- 
wortby: Bxeel Agenoy, Paria. 
Seoretary of; Bquipolae Ooucb 
Oo., Aehford. 

F.—Dr. H. Paniy, Pakoua, Bgypt; 

Hr. H. Feldman, Lond. 
a.-Mr. William C. Qoodden, 
Weymouth; Hr. Arthur B. Oilea, 
Lond. 

Hr. H. Headeraon, Lond.; 
Dr. H. Bawkina. I,ond.; Heaare. 
D. 0. Heath ud Co., Boeton, 

U.S.A.! H. B. B.; Mr. Q. 
Hudaon, Ipawlcb. Auatralia; 
Oapt^n J. H. Hugo, I.M.S., 
Lond.; Bull Corporation, Olerk 
to the; Hr. J. Bradley Hughea. 
Henal Bridge; Hull 
Infirmary. Beoretary of; Pro< 
feaaor W. D. Halliburton, Lond. 
L—Heaare. Ingram ud Boyle, 
Load.; Infuta’ Hoepital, Lond., 
Secretary of. 

J. —Meaara. D. BUI Jack ud Sona, 
Glaagow. 

K. —Dr. Kenneth Kellie, Lond.; 
Heaare. J. Keele ud Go., Lond.; 
Hr. P. S Kidd. Lond.- Heaare. 
B. A. Knight ud Oo., Lond. 

L. —Hr. L. F. Lealle, Bveaham; 


Leith Hoapttal. Secretary of; 
Heaara. Lee and Rlghtln^e, 
fjvarpnol; Leiptiger Meauin- 
**ehe M(maiMchrifl; Hr. T. P. 
Legg, Lond. 

m. -Mr. H. W. Maraton. Lend.; 
Mr. D. Martinez, Buoaramaoga; 
Muebeater Bar Hoepital, Sem- 
tary of; Modern Society of 
Portrait Palntera, Loud.; Heeire. 
Mather ud Orowtber- Lond.; 
Hr. N. McGowu, Balabem ; 
Heaare. Obaa. Moore ud Oo., 
Lymm. 

H.—North Btaffordehire Infirmary, 
HarUbill, Secretary of; The 
Aurafnp Timet, Load., Bdltor of; 
Hr. j. 0. Needee. I«nd.; Hr. 
H. Needee, Lond.: Natural 
Bngllab Mineral Water 0». 
Lend.: Mr. C. D. Nuttall. 
St. Albua. 

O. —Mr. R. Oaeowaki, Wareew; 
Office for Newspaper Guttings, 
St. Petersburg; Heaare. A. Owen 
and Oo., Lond.; Mra. Margaret 
O'Leary. Lond.; BCr. Bdward 0. 
Owen, lork. 

P. —Dr. Porter Parkinson, Lond.; 
Mr. H. M. Page, Lond.; Poonob, 
India, Chief Medical Officer of; 
Hr. A. J. Preeslud, Bdinburgh; 
Hr. Y. J. P^tlud, Bdinburgh; 
HMera. Peacock ud Hadl^, 
Lond. 

B,— Heeera. Rush and Aloof, Lond.: 
Heasn. B. 3- Md ud Oo., 
Lond.; Bcbman, Ltd., Lond.; 
Rochdale Infirmery, Secretary 
of; Heesra. Reynolds and Bran* 
ann. Leeds; Royal United Hoe¬ 
pital, Bath, Secretary of: Royal 
Waterloo Hoepital for Ohlldran 
and Women, Lond.; Ur. George 
Rowell, Load.; Mr. J. W. Root, 
Lond. 

8.—Heaare. Soott, Greenwood, ud 
Son. Lond.; “Sunday" (National 
Obaervuce) United Movement. 
Lond., Bon. Secretaries of; 
Star Bngineering Oo., Wolver¬ 
hampton. Secretary of; S. A. D.; 
Southern Uedicel Agency, Hove. 
Secre-ary of; Seltxogene Patent 
Chergea Oo., St. Belena; Shef¬ 
field Children's Hoepital, Secre¬ 
tary of; South Auatralia; Mr. 
Sydney Stepbusoo, Lond.: Hr. 

R. B. aargeent, Lond.: Dr. R. A. 
Storey. Dublin; Ueears. Squire 
ud Bone, Lond.; Scholastic, 
Clerical, A&, Aasodatloa, Lond. 
U.—Heaara. J. U. Versebure md 
Son, Lond. 

W.—Hr. B. Wheeler, Muebeater; 
Dr, Rupert Waterhouee, Bath; 
Heaara. Williams and Norgate, 
Lond.; Dr. fi. H. Wetherlli, 
Philadelphia; Hr. Chisholm 
Williams, Lond.; Dr. W. Y. 
Woodburn, Bbcltester, 


Letters, each with enelosore, are also 
ackiiowled8[ed from— 


A.—Hr. B. Appleton, Beverley; 
Heaara. Allen and Hanburya. 
Lond.; Apollinarls Oo., Lond.; 
Aberyetwitfa Infirmary. Secre¬ 
tary of; Addenbrooke'a Hoepital, 
Cambridge, Secretary of; A. W. 
H,—Dr. M. M. Bowlu. Lond.; 
Hr. 3. G. Bissett, Aberdeen; 
Heeera. G. Back and Oo., Lond.; 


T. B. Browne, Ltd., Lond.; 
Dr. 8. H. Booth. Lond.; Dr. 
D. T. Berry. Cork; Ur. /. A. 
Barth, Leipzig. Oermuy; Hr. 
P. Bollen, Semaphore. South 
Australia; The Hon. B. T. Born, 
Port Stanley, Falkland Islands; 
Hr. H. 8. Bennett, Durban; 
Bbaratpur State, India, Agenoy 


Burgeon of; Hn. Brfgbam, 
Lond.: HeMTs 3. H. Booty ud 
Son. Load.; Barrow's WonMter 
Journal Oo., Woreester, Manager 
of; Heaare. Browett and Taytor. 
Load; Hr. J. P. Bany, dork; 
Maaara. Brady and Martin. New- 
castle-on-Tyne; Ur. T. W. 
Bartlett, steeple Bumpatead; 
Dr. j. B. Blaikla, Lond. 

0.—Hr. 0. Oampbell, Southport; 
Heaara. J. ud A. Oarle', Load.; 
Heaara. Olaye and Sons. Stock- 
port; 0. K.i Sir Thomas P. 
Ohavaaaa, Birmingham; Hr 
D. A. Campbell ^llfac, Nora 
Sootla; Mr. B. U. Oroker, Sura, 
Fiji: Dr. H. Crntcbfleld, Boulla, 

8 ueenslud: Dr. B. Coomar, 
alcutta: Dr J. Cropper, Chep¬ 
stow : Heaara. Curling. Wymu, 
ud Oo., Lond.; Dr. 8. O- 
Obemplon, Boumamoutb: Car¬ 
marthen, Ac., Joint Countiee 
Asylum, Olark to the; Cambay, 
In^la, Chief Medical Officer of; 
O. H. W.; O. 8. W. 

D.—Hr. L. 8. Dudgeon. Lond.; 
Hr A Doonamette, Paris Hr. 
B. 0. Das, Santipur, India; 
Dr. G. G. Davidson, Loud.; Dr. 
H. Doble, Chaster. 

L —Heesra. Brans, Sons, Leacber, 
ud Webb, Lond.: Dr. W. 
Bit^erton Bdwards, Seven 
SUtera; Dr. H. BbUnghaus, 
Dortmund. 

F.—Mr. J. 8. Fairbeirn. Lond.; 
Dr. H. P. Fenton. Hatfield; 
Heeste. Perris and Co.. Bristol; 
Hr. W. Falla, St. Belleri. Jersey; 
Dr. Fraser, Bldeford; Dr. 
J. S. Fraser, Broach, India; 
P. N. H. N.; Hr. T. PiUmaurioe. 
Hoate. 

O. —Hr. H. H W. Gray, Aberdeen; 
Hr. 6. fi. Gough. Orampton 
Martin; Ur. H. Griffiths New 
port (Monmouthshire): General 
Apothecariea’ Oo.. Lond., Se cr e- 
ti^ nf; Dr. 0. O. Glbbea, Lond.; 
Dr W. O. Gelletly. Northwold; 
Ur. Kenneth Goedby, Lond.; 
Dr. T. Wardrop Griffith. Leeds ; 
Hr. J. Good, Knlghtwlck; Dr. 
L. G. Guthrie. Lond.; Dr. 
K. B. L. G. Gunn, Dublin. 

H.—Dr. Annie Bird, Govu; 
Hlae Humphreys. Crowborougli; 
Hr. P. B. Hoylud, Rolherhani; 
Sir O. Holman, Lond.; Heaara. 
J. Baddon ud Oo., Lond.; 
Dr. T. B. Header, llkley; 
Holloway Suatorlum. Virginia 
Water. Olerk to the; Dr. fi. 
Hudford. Nottiuham; Hr. R. 
Harrison. Lond ; Haydock Lodge, 
Newton • le - Willows, Medici 
Superintendent of; B. J. W.; 
Hr. 0. D. Holmes, Newborn; 
Dr. H. P. Holland, Haslemere; 
Mr. Q. O. Hamilton. Liverpool; 
Mr. B. Houseman, Lilnah, India; 
Halifax Corporation, Caabler of; 
Hies D. Hall, Torquay; Dr. 
C. Heaton, Westfrate on Sea; 
Mr. W. B. Heyward, Launceston, 
Tasmula; Ur. W. H. Boskiog, 
Masterton, New Zealud; Or. J. 
Hay. Liverpool: Halifax Union, 
Clerk of; Dr. W. Hutchinson, 
Blackburn. 

J,— Dr. J. D. Jenkins, Pentre; 
J.O.: J. B. R.; J. L. K.; Dr. 
K. Jivuji, Secunderabad. India; 
Dr. J. H. Jones, Sundford 
Dlngley; J. B. 

K—Mr. A. U. Kennedy, Botbwell; 


Dr. K. M. Koury, Dueim. Bgypt; 
Dr. A B. Kelly, Glaagtw; 
Heaara. O, Bnight end On.. 
Load.; Dr. B Klein, Lond.; Mr. 
J. H. Kemp, Warrington. 

L. —Mr H. K. Lewis, Load.; 
Ur. D L Lindsay^, Alderabot; 
Dr. A 8. Larking, Buckingham ; 
Mr. 8. Longwnrtb, Helton; 
Hr. 0 B. Lockwo^ Lend.; 
Mr. H. Le Boudler. Peris; 
Dr. H. H. Luna, Barcelona; 
Ur. 8. A Lucas, Ne’son, Mew 
Zealand; Hr. O. Lucas, Bing- 
wood; Dr. B. B. Leech, Mu- 
obarier: Dr G D Laing, 
Husbands Boswortb; Hr. O. B. 
HcKean, Ledbury; tfeanrs. Z. P. 
Haruyaand 0a.,7okio. 

M. —Dr. P. 0. Moore, Hancbeetar; 
Hesan. 0. Mitchell and Oa, 
Lond.; Hr. B. Merck. Load.; 
Matron. Bournemouth; HedJeua, 
Gravesend; Mr. R. Haehin. 

. Lwid ; Hesere. McKesson and 
Bobbine, New York; Dr B. W. 
Herrick, Basingstoke; Dr. H. A 
HoKlsaok. Belfsat; Dr. J. 
MacIntyre, Glasgow; Dr. I. 
Hltulesci, Buebareat. 

N. —Dr. H. Naldu, Hyderabad, 
India; Heaara. Newbery and 
Sona, Load.; Newport Borough 
Aaytum, Cawleon. Clerk of. 

P.—Or. A B. Plea, Sltoeboado; 
Mr P. Phlllipa, Sspele, Weat 
Africa; Hr. J. I. Pararna, Lond.; 
Heaara. Parke, Davis and On., 
Lond.; Hr. W. H. Payne. Lo^: 
Hr. A. P. Piggott, Oa^brook; 
P. R. 

>B.—Hr. G- Q. Riebardeon, Lond.; 

'■ Mr. G. J. Bobertaon, Oldham; 

Dr. F. Randall, Bpeom; Meaan. 

I Klohardson and Co.. Load.; 
Dr. B. D. Rowland, Georgetown; 
Hr. J. Beidy, Lond.; Royal Corn¬ 
wall Infirnrary, Truro. Secretary 
of; Dr. J. W. Bob, Weybridge: 
Ro^efeller loatitate for Medwal 
Reeeerch. New York, Seontary 
of; Dr. A. Boutb, Lond.; Ulat 
Baby, Newbury. 

S. —Dr. Frederick Spicer, Lood.; 

I Selangor Slate Federated Malay 
I States. Suraeon of ; Mr. 

W. B. Square. Leighton Buzzard; 
I Dr. R. Schloeaser, Nice; 8. D. 8.; 
Mr. B. M. Stockdale Liverpool; 
Dr. B. S. Story, Kalkoura; Dr. 
H. B. SymeS'l'homieon, Lood.; 
Mr. T. H. Street, Reading; 
Haaen. Sbartand and Oo., Load.; 
Maaan. B. Slmpeon ud Oo., 
Load.; Dr, W. Stewart, Hint; 
Mr. D. Stewart, Qla^ow; 
Smith’s Advertising Agency, 
Lond. 

T. — Dr. H. J. Toje, Bideford. 
Hr. L. S. Talbot, llmaru. New 
Zeeland; Dr. J. B. Tombleson, 
Asaba, West Attica; Dr. W. 
Trotter, Lond. 

U. —Hr. H. Upcott, Leeda. 

V. -Dr. A. Voet, Glasgow; Dr. A 
Vost, Alva: Mr. D. Vinnee, 
Lond.; Dr. P. Vaz, Oporto. 

W. —Ur. W. A. Wud, Richmond; 
Hr. G. B. Waugh, Lond.; Dr. 
N. Wanostrocht, Kingstown Hill; 
Hr. W. W. Westoott, Lond.; 
Mr. Owen Williams, Burry Port; 
Wallasey Dispensary, Llacard, 
Secretary of; Ur. H. Welter, 
Paris -. Dr. 0. Powell White, 
Uanebeeter; Hr. J. J. Weddell, 
Whittlesey. 

2.—Hesen. A and ' H. Zimmer- 
mean. Lond. 
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THE LANCET, January 19, 1907, 


% fttinxt 

AR THE 

DIAGNOSIS OF TUMOUKS OF THE SPINAL 
CORD. 

Delivered at the National Eotpilal for the Pwalytod and 
I^ileptie on Oct. 16tk, J906, 

Br FREDERICK E. BATTEN, M.A., 

M.D. Cantab., F.R.C.P.Lond., 

ASSlSTAKt PHTStOIAS TO THE HOSPITAL. 

Tbb diagDOsis of tnmoiin sitoated within the apical 
ia a matter of no difficulty in the later atagea of the diseaae 
when all the oharaoteriatio ^mptoma—pain, gradual loaa of 
power, and impairment of aenaation—are present. In the 
earliest stage of the disease it is qnite otherwise; pain la, or 
may be, the <mly symptom, and it may be impossible to deteot 
even by the most oarefnl examination any impairment in 
movement or of sensation. Sach oases are in their early 
stages designated as sciatica, lombago, moscalsf rbeomatism, 
or “nenrim.” Some are regarded as oases of hysteria or 
nenrasthenia. In the later stages when actual wei^ess has 
appeared the eases are often wd to be *' myelitis,” or peri¬ 
pheral nenritis, thongfa even at this stage a diagnosu of' 
neorosis is not ocoommon. 

Tnmoara of the spinal oord give rise to three definite sets 
of symptoms: (1) pain ; (2) loss of power; and (3) loss of 
sensation. The rehttive degrees in which these ^ee sym¬ 
ptoms are present depend partly on the sitnation of the 
tomonr and partly on the nature of the growth. The 
tnmoar may be situated outside the theca, witiiin the 
theca, or within the spinal oord; the tumours in ^e 
first two situations commonly give rise to a consider¬ 
able amonnt of pain, the latter to bat little pain, altboagh 
nnmerons exceptions to this rale are met wi^. The 
tamoar may be single or maltiple, innocent or malignant, 
slowly growing or of rapid growth. The tnmoors may grow 
in the oervloal, dorsal, lombu, or sacral regions of the s^nal 
cord, or may be placed so low as to affect only the coccygeal 
r^on and the caada eqnina. 

From consideration of the above facts it will be seen bow 
diverse the symptoms prodaced by a tnmoar of the spinal 
oord are and bow different tbe clinical piotare may be. in one 
case prodncing spastic parapl^;ia in toe Iws, in another a 
complete flao^ paralysis, in another a paralysis 

of an arm and a spastic condition in tbe legs. Before 
passing to tbe oonnderatton of tbe cases about to be 
related it will be well to consider generally tbe three 
symptoms. 

Pain in tbe back is a s^ptom of so great freqaenoy with¬ 
out any sign of oi^i^io disease that little importance can be 
attached to it. Pain, however, which bepns gradually, 
becomes aooentoated on movement, on bending down, or on 
bmding the bead forward, and radiates down the legs or 
arms, uould receive careful attention. Associated with this 
pain there may be actual tenderness on pressure on the spine 
and tills may be so marked as to give rise to the possibility 
of caries of the vertebre being present. The spine may in 
some cases be held rl{^ but in most oases free movement 
csm be obtained. is commonly tbe earliest symptom 

s^ frequentiy occurs for some considerable time before any 
other symptom manifests itself. "Girdle” pain may be 
inresent and may indicate tbe level of the lesion, bnt pain as a 
symptom does not often lend any special aid in tbe diagnosis 
of the position of tbe lesion ; loM tenderness may, however, 
be of localising value. 

ZoM o/pomor in the l^s is a complaint common to many 
diseases. When, however, on examination it is found that 
tbe loss of power is confined to, or at least affects, certain 
groups of muscles to a far greater extent than others, and 
when there is also a history of tbe gradual onset and increase 
of this weakness the condition is highly suggestive of the 
gradual increase of pressure on tbe spinal cord or nerve 
roots. In some cases the weakness and atrophy of muscles 
correspond exactly to tbe distribution of a nerve root or 
spinal sM^ent; in snob a case tbe seat of the lesion can be 
aoonrateiy determined or at least the highest point to which 
tbe lesion extends can be indicated. 
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Lou of lensation probably famishes the best localising sign 
of the lesion. Tbe examination of the patient for the 
appreciation of the various forme of sensation, tactile, heat 
and cold, and pain, is important. It is not enough to apply 
tbe tests so as to get a negative or positive restut, bnt it is 
important to find tbe highest level of relative anaesthesia; 
the possibility of this depends upon tbe patient being a good 
witness. 

Tbe localising value of aamstbesia and analgesia in tbe 
distribution of a root area is of great importance. Fain, lots 
of power, and loss of sensation are tbe three chief symptoms; 
tbe condition of tbe refiexes and sphincters varies aooording 
to the situation of the tumour. Tbe electrical reaction of tbe 
muscles also depends on tbe position of the lesion. 

Having thus very shortly dealt with tbe cardinal symptoms 
let u4 pass to tbe consideration of the actual cases, and see 
in bow far they correspond with the Epical symptoms above 
described:— 

Case 1.—Male, aged 66 yean; 16 months pain in back, shooting 
In cluraoter; 12 months difficulty in waUdng. Pain and tenderness 
esp^ally over tbe sixth thoraoie spine, weiuness of legs, relative 
annthesia over legs and trunk to level of eighth thoracic segment. 
Increased knee-jerks, ankle clonos, exteneor responses. Operation; 
remov^ of tnmour; Improvement. 

The first case is that of a man aged 66 years. For 
the last 16 months the patient had b^ ptin In the lower 
part of the back, and increasing difficulty in walking. He 
utd influenu 18 months ago. In June, 1905, he bad 
shooting pain in the saoral re^on and round the abdomen ; 
tbe pain, he said, was easier when sitting up than when 
lying down, and it was especially severe uter any shaking. 
The pain was throbbing in character, like a pulse beat. In 
September he bad improved and was able to walk fairly 
well, but bad pain when be stooped, or if be jarred the spine. 
In Febmary, 1906, tbe p»in recurred ; he was unable to sit 
with comfort, and was easier standing up than when lying 
down. He h^ at this time slight delay in micturition. He 
csune under observation in July. 

On examination he was a fat, plethoric individual, very 
emotional at times, starting at tbe slightest noise. Nothing 
abnormal oould be detected in the cranial nerves. All tbe 
musclee of tbe tody were fiabby and of poor tone bnt there 
was no definite wasting of any muscles or group of muscles. 
There was no tremor or ripdity. All movements of tbe 
head and neck were rather slow and limited; retraction of 
the* bead caused pain. Stooping was very limited and was 
done ohiafiy from the bip; the spine was moved as little as 
possible. All movements of tbe upper extremity were fair 
and of goto precision. The movements of the lower ex¬ 
tremity were feeble bnt all movements were capable of being 
performed. Be walkto with a somewhat stiff ^t but it 
was rather the gait of a person who is afraid of pain pro¬ 
duced by movement than that due to a spaetio ooodition of 
tbe limto. There wae a sense of pain and consiriotion in tbe 
lower abdomen, not definitely localised. Tbe pain wae 
shooting in obanoter and severe about the lower p^ of tbe 
spine. This pain was {noreased by movement, by oougbing, 
or by laughing. Deep respiration was painful, chiefly on tbe 
left side. There was tenderness on pressure over the sixth 
dorsal spine and there was tendemese in the left lumbar 
region. There was gensral tenderness of the whole of the 
lower dorsal and lumtor region. There was slight relative 
anfeethesla analgesia from tbe eighth rib downward. 
(See Fig. 1.) 

Tbe epigastric abdominal reflex was present, bub tbe 
abdominal reflex below tbe eighth doreal segment where the 
anaeethesla b^an wae lost, ^e knee-jerks end ankle-jerks 
were very brisk; there was ankle clonus and the plantar 
reflexes gave extensor responses. The sphincters acted 
normally, but if the patient bad to hold oiioe fora long time 
there wae delay in starting micturition. Three small sub¬ 
cutaneous tumours were present in tbe wall of the abdomen ; 
tiiese were tender on manipolatlon. Under treatment bis 
general condition improved, but the eymptome remained tbe 
same. 

On August 20th Hr. Peroy W. G. Sargent removed one of 
the subcntaneous tumours in tbe abdomen; this proved to 
be a lipoma. An incision was made in the middle line 
behind from tbe fifth to the tenth dorsal splue. Tbe spine 
of tbe seventh dorsal appeared more prominent than tbe 
rest. Tbe lamine of tbe fifth, sixth, seventh, acd eighth 
vertebra were removed. No pulsation was seen In tbe 
dura mater which appeared unasnally thick ae If infil¬ 
trated with growth. An inoision was made into the dura 
Tna»A» and tbe oord below appeared quite normal. It was 
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now foQod possible to strip the growth off from the dara 
mater; the growth consisted of an oval plaqne, about one 
and a half inches long, Ijing on the dorsal sarface of the 
dnra mater. After t^ had been removed a small oval 
tomonr of abont the size of a small bean la; on the left 
side at the level of the seventh thoracic lamina. This tnmonr 
contained a small bead of pns or broken down growth. 
The patient after operation b^ pain and retention of nrine 
for some days bat then made a good recovery. He was free 

Fig. 1. 




Relative Iom to all forms of seneatton over the shaded area. 
l.$. B tender spot at the level of the sixth dorsal sploe. 

from pain bat still had two months after (he operatimi con- 
sidetabla weakness of the legs with increased reflexes, ankle 
olonna, and extensor responses. 

The growth was examined Dr. T. Grainger Stewart and 
(be following is his report: growth is a typical fibro- 

myxo-aarooma. The dnra la infiltnted by the growth and 
shows an increase of flbrons tissue. Tbongb in great part 
the growth is a fibre aarooma, at places the tnmonr oells have 
ondergone a myxomatons d^enetaMoa." 

The leading feature in this oase was pain, the loss of power 
being only m moderate severity and there was a relative 
amoont of anesthesia. The diagnosis was based on the pain, 
the gradoal increaslog loss of power, and the impairment of 
sensation. Tbe points of looaJising valne were the tender¬ 
ness over the sixth thoracic spine and the relative anaesthesia 
to the eighth thoracic segment. 

CxBE 2.—Qirl, aged nins yean: ten months pain; dlfBoulty lo 
walking; five montbi iDoontlnenoe of urine. On examination, Iom of 
power tn legs; sputlc: flexed ; exaggerated knee-jerks; ankle clonus; 
extensor responaes; loss of sensation; Inoontlnenoe of urine. Opera¬ 
tion ; central tamour of spinal cord; no improvement. 

The second case is that of a girl nine years old. In Jane, 
1904, she fell and bruised her baok bat no farther trouble 
resnlted. In October ebe first began to complain of pain in 
the back and she walked badly, dragging tbe toes of the 
right foot; she had pain in both thighs. In December her 
gait was very much impaired and from then to March, 1906, 
she was in tbe Victoria Hospital for Children, and whilst in 
tbe bospitid she developed incontinence of nrine and 
fmces. 

Tbe child was admitted to tbo National Hospital in 
Augns% 1905, and on examination presented nothing 
abnormal about tbe head, neck, or upper extremities. The 
abdominal mnsoles acted well. There was bat little power 
of movement of the legs from the tbigb downwards, Tbe 
legs were flexed and rigid and conld not be extended either 
actively or passively; there was slight general bat no 
localised wasting. The mnscles retained tbeir meobanioal 
irritability. Tbe knee-jerks were brisk and equal; tbe ankle- 
jerks were active, and ankle clonus was present on both 
sides and the plwtar reflex gave an extensor response. 
There was reflex incontinenoe of urine and feces; the 


tonicity of the sphincter ani was natural. There was loss of 
tactile (cotton wool) senfatdon over all tbe sacral roots on 
both sides aad also over the fifth Inmbar on tbe right side ; 
there was partial analgesia over these areas but the patient 
was conscions of a pin point. (See Fig. 2.) A bedsore was 
present over tbe right bnttock. There was no tendemeas or 
deformity of tbe spine. 

Jlemarfu .—Tbe cardinal symptoms of pressnre on the 
spinal cord were present—p^, gradual loss of power, and 
lossof sensation. The important question was, however. What 
was the sltnation and nature of tbe lesion ? First, in 
the thighs would seem to indicate a lesion in tbe Inmbo- 
sacral region of the cord on both sides, possibly an extensive 
lesion. Secondly, tbe loss of power in the lege was ont of 
all proportion to the wasting of muscles—a fact which would 
indicate that the lesion was situated above the Inmbar 
segment of the cord; on the other band, tbe abdominal 
mnscles acted welt, and hence the lesion shonld be below 
the twelfth thoracic segment. Again, tbe reflexes of the 
legs were all exaggerated and tbe limbs 8p%stic; tbe |ne- 
senoe of the knee-jerks would oertainly indicate that tbe 
lesion was above (he third Inmbar segment. Thirdly, 
anaesthesia was present in the fifth lombar root on the lisbt 
side and in all the sacral roots of both sides, a fact polnnng 
to the Involvement of thoae posterior roots or segments of the 
oord. 

From coDsideratimi of (he above facts it was considered 
probable that tbe lesion was at the level of the iwelftit 
thoraoic sq^ent. With regard to the nature of the lesion. 

Fig. 2. 


LoM o( tactile Mnntton over tbe sfamded portion*— viz., tbe 
ftret, Moond, third, fourth, and fifth >Mral root areas 
on both sides, and also over tbe fifth lumbar root on the 
right hide. 

caries of the vertebrae Is by far the most common cause of 
parapl^ia in children. Tbe absence of any sign of caries of 
the vertebric, however, led to tbe diagnosis of tnmonr. 

Tbe operation was performed at the higbeet level indicated 
by tbe symptoms and Mr. Horace S. Collier removed the 
eleventh and twelfth dorsal laminae. Tbe cord was found to 
be Don-pulsatile. Tbe lamina: of all tbe vertebrie to the 
sixth dorsal were then removed and the cord was found to 
be pulsating; at about tbe level of tbe seventh dorsal it 
appeared to be distended. A small incision was made Into 
tbe posterior column at this level and a small amount of 
transparent gelatinous substance forced its way ont. The 
tumour was situated within the spinal cord and was 
irremoveable. Tbe microscope showed that tbe tamour was 
gliomatons in nature. 

In this case the sensory symptoms indicated a lesion at 
tbe level of tbe fifth Inmbar segment, the motor symptoms a 
lesion at tbe level of the twelfth thoracic ; tbe actual seat of 
tbe lesion was the seventh thoracic segment. The case is of 
special value as demonstrating tbe fact bow far the actual 
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seat of the lesion maj be above that indicated by the 
symptoms when the lesion is centrally sitnated. 

Case 3.—Male, ased 30 yean. Pour montba previoutly eUgbt Injury, 
foUoweil by difBcuRy Id nloturltion. Mvere pain in back, and Iom of 
power in legt; ■ypbllieeiffbt years ago. On examination, partial loss 
of pain in both legs, Iom of senMtion of root distribution in both legs, 
absent knee-jerks, and incoDtloence of urine. Treatment by mercurial 
Inunction; improvement. 

The third case is that of a man aged 30 years. In May, 
1906, the patient was kicked in the perinenm. The kick was 
not severe and was unattended by any braising. Three days 
later he bad dlffioolty in emptying the bladder and then 
failed to pass any nrine. A catheter was passed and three 
pints of urine were drawn off. He was then laid ap in bed 
for two weeks. On getting up he noticed that his legs were 
weak tboogb be was still able to run. Since that time be 
had sttt^y got weaker and was now qaite nnable to walk 
and oonld not move the right foot at alt. He bad severe Min 
in tbe lower rart of the abdomen and pain was Increased by 
movement. He bad bad malaria in 1897 and syphilis in 1898. 

On examination tbe patient was, so far as tbe upper 
extremities were concerned, a well-made man with excellent 
mnscnlar development. Nothing oould be fonnd abnormal 
in the bead, neck, thorax, or apper extremities. He was 
nnable to walk or rtand bat ooald when lying in bed move 
tbe left Iw in any direction required. All movements were, 
however, ^ble from tbe hip downwards and it reqaired bat 
little resistance to prevent the movement being performed. 
The movements of tbe right leg were feebler than those of 
tbe left and be was qaite nnable to dorsiflex tbe foot on tbe 
r^bt side. There was general wasting of both legs bat no 
localised atrophy of any individoal muscle or groop of 
mascles. Tbe abdoatlnal mascles contracted well bat there 
was slight elevation of tbe umbilicns on attempting to sit 
np, indicating weakn<>ss of the lower part of tbe rectos 
aodominis. The knee-jerks and ankle-jerks were absent on 
both sides. Tbe plantar reflex was abewt on tbe right and 
gave a flexor response on tbe left. The abdominal reflexes 
were present bat diflflcult to obtain. There were dribbling 
inoontinenoe of mine and incontinence of fsces after 
aperients. There was relative ansestbesia over tbe area 
supplied by the foortb and fifth lumbar and first, second, 
thira, fonr&, and fifth sacral s^^ents of the cord on tbe 
right side and over tbe first, second, third, fourth, and fifth 
sacral segments on tbe left side. (Sm Fig. 3.) 


Fig, 3. 



Rslutive loM o1 nil form* of lentstion over alisilMl pArtr>— vi/., 
over the tint, eecond, third, fourth, and tiftii nacnil root 
arSM on both aidcH, and also over the fourth end liftb 
lumbar areas on tlie rigtit etde. 

The position of tbe lesion was in this case probably at tbe 
level of the second and third lumbar segments and was 
syphilitic in nature. Mercnrial treatment was adopted and 


the patient rapidly improved and is now able to walk 
relatively well. 

Cask 4.—Girl, aged 16 years; nine montha pain; three month* low 
of power: tncontiuence of urine; alteration in MuMtion. On examina¬ 
tion ilacoid paralyala of both legs, wasting of muaclea, and low of senta- 
tion to twelftb doraal segment. Opetatlon; removal of extra-tbecai 
tumour. 

Tbe fourth case is that of a girl, 16 years of age. In 
November, 1906, tbe patient first tegan to complain of pain 
on tbe left side going down to the left hip. From this she 
recovered, but In February, 1906, she again bad pain over 
the left side and tbe left groin. She was at this time 
generally ont of health, but had no actual toes of power. 
On June 4tb she fell from a swing but did not seem to 
injure herself. On tbe 12tb she went to a swimming bath 
and on that evening bad severe p^in in tbe back and ooald 
not sleep. On jaly 9^ she notioM dragging of tbe Im and 
she oonld not stand on tiptoe. On the l&b she wAe up 
with severe pain In tbe bswok and inability to move her legs 
and on this day she passed urine In bM without being 
oonsoloos of tbe act. Tbe nnmbness of tbe legs was first 
noticed on this day. 

On admlaaion to the hospital on Sept. 24th abe haul tbe 
appearance of a rather ovei^rown girl for her age. Her 
moaonlar development was poor. Nothing abnormal conld 
be detected above tbe ambilions. There was complete 
flaccid paralysis of both legs with general wasting of 
masoles. The upper tbree-qoartersof tbe rectos abdominis 
mnsole acted well and tbe umtfllious was slightly raised on 
attempting to sit np ; tbe lower quarter was we^. There 
were complete antestbesla and analgesia to the level of tbe 
twelftb thoracic segment on both sides (see Fig. 4). Tbete 


Fig. 4. 



Complete low of ell forms of sensation o-.-er tbe biackencsi 
sreas—l.e.. to tbe twellth dorsal segmenl. slender 
•pots at the level of tbe ninth and (entb dcrtal and first, 
second, end third lumbsr spines. 

was tenderners on pressure over tbe ninth to tenth thoracic 
spines and also over tbe second and third lumbar. All tbe 
deep reflexes were abolished in tbe legs and the plantar 
reflexes were absent, Tbe upper abdominal reflexes were 
obtained but tbe lower were absent. An electrioal examina¬ 
tion showed complete loss of electrical excitability to 
faradism in all muscles of tbe l^s and altered reaction to 
galvanhin. There was complete incontinence of urine and 
fseces. 

Jiniarkt .—The complete lose of sensation below tbe level 
of tbe twelftb dorsal segment and tbe complete loss of power 
below the same level with loss of spblnoter control and loss 
of faradic excitability of tbe muscles would point to either a 
complete physiological or anatomical transverse lesion at tbe 
level of tbe twelftb dortal segment or to the involvement of 
all the rootn of the cauda equina below that level. It is 
impossible in tbe later stages of the dbea^e to distinguish 
between these lesions, although in the earlier stages when 
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the pUmtar reflex is still present the oconrrence of an ex¬ 
tensor response would point to a transverse lesion rather than 
to a lesion affecting the roots. 

Ur. Sa^ent ma^ an incision over the eighth dorsal spine 
and removed the lamicte of the seventh, eighth, ninth, and 
tenth vertebrse and exposed a tamoar lying ontside the theca 
and extending along the twelfth left posterior root. The 
tnmoar was dissect^ off and removed. Good pulsation re* 
tamed after removal of the tamoar. 

UloipBCopical examination of the tamoar showed it to be 
a sarcoma, composed of large round cells with bnt little 
oonnective tissae between them. In many places the growth 
was formed of dense connective tissae wUoh sarroonded and 
pressed upon clomps of the tamoar cells which in places 
show degenerative changes. 

These foor oases illastrate well the oharaeteristio sym¬ 
ptoms of spinal tamoar—gradual and increasing pains, 
gradual and increasing loss of power, and impairment of 
sensation. In the first two cases there was a spastic 
paralysis with increased knee-jerks and extensor response; 
in the last two there was flaccid paralysis with loss of 
deep reflexes. The difference in the symptoms depending 
on the position of the lesion. The sensory symptoms gave 
the most aooarate localisation in three cases, bat was at 
fault in the case in which the tnmoar was sltoated within 
the spinal cord. 

The differential diagnosis of tumonrs sitnated within the 
spinal cord from those sltoated oatside is one of considerable 
difflonlty. It was at one time thooght that the loss of per¬ 
ception of heat and cold and the retention of tactile 
sensation was indicative of a lesion within the spinal cord. 
Although none of the oases in the present series prove this 
point it is certain that no great reliance can be placed on 
this symptom and extra-medoUary lesions may in some 
cases give rise to dissociated ansstheslsa or to &e firown- 
SSqaard phenomenon. 

In Case 4 it will be noticed that the paralysis mani¬ 
fested itself rather rapidly and, according to the history, 
became complete in from three to four days. It is 
possible that this is acooonted for by the pressore on 
the cord becoming so great as to give rise to a physio¬ 
logical complete transverse lesion, and it will be noticed 
that at this time all sense of the action of mictarition 
was lost. 

The importance of early diagnosis in oases of spinal 
tamoar is great, since from delay irreparable damage may 
be done to the spinal cord by the prolonged pressare of the 
tamoar. So long as the spastic condition remains this is 
evidence of condaction through the cord at the seat of the 
lesion, but if a flaccid paralysis supervenes on a spastic 
condition it indicates that a physiol^cally complete 
transverse lesion of the cord has taken place and unless 
rapidly relieved will result in a complete anatomical 
transverse lesion from which there can be no hope of 
recovery. As in the oraniam the occurrence of head¬ 
ache with the gradual onset of looadised weakness sug¬ 
gests the presence of an intracranial neoplasm, so in the 
spinal cord the oocarrence of pain and the gradual onset 
o^ weakness shoald always suggest the possibility of a spinal 
growth. 

Treatment.—In cases in which there is definite specific 
infection merourial inanction should be poshed to salivation; 
sometimes no improvement will be manifest till salivation 
has began. Even in these oases if a flaccid paralysis 
should supervene on a spastic condition no time shoald 
be lost in opening the spinal canal and relieving 
pressare on the oord. In other cases iodide of potassiam 
shoald be given in large doses. In the majority of 
cases operation is indicate and should be performed at 
the earliest moment oompatible with accurate diagnosis. 
The seat of operation shoald be at the highest level 
indicated by any symptom. 

For permission to refer to one of the above cases I am 
indebted to Dr. Thomas Buzzard and to another to Dr. J. A. 
Ormerod. For the careful notes I am indebted to my bouse 
physician. Dr. Geoige Hall. 


Boric Acid in Sausages. —At Falmouth, on 

Jan. 7tb, a batcher was sammoned for selling “German 
sausage ” containing 45 grains of boric acid per pound. The 
magistrates considered that the defendant had used the 
preservative in ignoranoe and the case was dismissed on his 
paying the ooets of the court. 
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SCEPnClSM IN THERAPEUTICS. 

Recently delivered before the Leede and Wett Riding Mediee- 
Chirwgieal Sooietv. 

By AUGUSTUS H. BAMPTON, M.D., 
M.Ch. R.U.I., M.O.H. 

Gemtlemem, —Soepticism is In the air. Even in this 
society, if any daring member has introdnced a sobject 
bearing on medical treatment it has been with an apologetic 
air and bumble mien, well knowing that If his remarka bad 
any reference to the ntllity of drugs in the treatment of 
they would be subjected to good-bumoored banter 
received by those sitting in the seat of the soomfol with 
incredality—Bcepti^m not entirely oonfined to the 
sargeons wboee mental environment, training, and tempera¬ 
ment would discount much of it, but the chief critics have 
been those of the medical household. The general practi¬ 
tioner, in the meanwhile, has said little, pondered- deeply, 
and prescribed more or less on the even tenoor of his way. 
Practiaing both branches of the profession, as far as he 
knows how, be may claim to be like “ lolimthe.” mortal 
as far as the waist and immortal below. Which hidf of him 
is medical and which surgical I leave you to decide. 

If t believed that we were unable to modi^, arrest, or 
favonrably inflnenoe the progress of disease by therapeutic 
means, then our occupation as physician has gone, and I for 
one would not accept the position of a kind of enperior 
nurse, with a watching brief, which in the past eminent 
men it our profession (who knew too much pathology 
and too little pharmacology) have assigned to us. I know 
of no more unsatisfactory position either to client or 
advocate than that of bolding a watching brief. And if 
we are only nnrses, let us be hooest and say so, and not 
accept fees for healing and wonder-workiDg which in the 
nature of things we are unable to accomplish. I do not 
think that at any time we were justified in assuming an 
attitude of helplessness or masterly inactivity. And although 
our treatment then, as now in part, may be stigiiiatiB^ 
empirical, it was none the less founded upon careful clinical 
experience and we showed shrewd common sense in not 
being off with the old love before we were sure of the new 
one of experimental reeearch. There are other of our habits 
besides drug taking which are equally empirical; for 
Instance, our habits of eating and drinking, clothing, and 
giving in marrl^e, and these will continue In spite of the 
stigma of empiricism. The work done in the near past and 
present fills one with hope that our weapons will soon be 
weapons of precisioD. 

It is evident that we are passing through as great a 
revolution in medicine as that which has transformed 
surgery in the last 25 years, and the reason of it is that, like 
the surgeons, we are getting back to first principles, we are 
realising In practice what we have long known in theory, 
fnft" it an organised oollection of differentiated 
highly specialised cells, and that cellular action is governed 
by physical laws and chemical processes and are profoundly 
influence by slight causes, and that nine-tenths of disease 
are due to the interaction of cells and their products 
pnH germs and their products, chemistry being the 
interpreter of these phenomena. Barely 50 years ago belief 
in drugs and eneigetlc treatment was the faith and practice 
of the majority of the profession. It was the rise of the 
pathologi^ school and the study of morbid anatomy that 
shook the faith of the succeediog generation of practitioners, 
viewing only the last stages of dis^e and seeing structural 
alteration in the mate. It was thought unreasonable to 
imagine that auy pbarmaoeutical product could have any 
influence whatever on such profound structural changes in 
vital organs. It was argued that the cause of many diseases 
being unknown, therefore the remedies were irrational. And 
it was noted that many patients got well from acute disease 
without any treatment whatever. Mnoh more importance 
was attached to pathology than to therapeutics at the exa- 
miuations and a pronounced Agnostic frequently filled the 
of pharmaoolc^. Morbid anatomy for the moment 
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•olipeed clinical experieoce. Meanwhile it was cold comfort to 
the patient to feel that he was posslblj viewed by his medical 
attendant as an interesting pathological specimen and that 
the macrosoopioal and microscopical appearance of his 
erring visoera was aconratel; known. 

At this time the great rise of surgery took place. Sorgerj 
having found salvation in bacteriolo^cal cleanliness, each 
cleanliness being soigical fl^liness, salons monnted from 
strength to strength, and having ampntated everything and 
anchored the rest now sigh only for new viscera to conquer. 
Small wonder that the snneon who conld offer active assist* 
ance was often preferred to the practitioner of passive 
resistance. Bat there is no progression witbont retrogression, 
and this stage in the evolntion of medical science was the 
natoral order of development and inevitable. As stractore 
precedes function and anatomy precedes physiology, so 
morbid anatomy of the organ and then of the cell proofed 
chemical patbol<^ and pharmacology of the cell. We are 
DOW in the cbemioal age and nomerons workers are con* 
stantly adding to oar knowledge; so much so that it is 
dUBcnlt for anyone to collect the facts, much more to digest 
them or apply them in practice. And yet, as I apprehend 
it, that is the particular dutv of the gene^ practitioner— 
vU., to apply new facts to old diseases. 

The stMy of medicine is the study of life, and its fonnda* 
tion stone is the unit of life, the living cell. If the mystery 
of life is to be solved it will be by the experimental examina- 
tiod of the simplest form of life. The discovery that every 
tissue, every oell, has its own special ferment, is of 
far-reaching importance in explaining much that was 
mysterious in pbysiolc^ and pathology and accentuates 
a(^n the importance of chemistry in explaining 
vital phenomena. When medioine and physiology are 
written anew, in leaded type, we shall be told the relations 
that one ferment bears to another. Pawlow has already 
done this for ns as r^ards the digestive ferments. And it 
is by virtue of this special ferment that each oell is able to 
select out of the fot^-stuffs sooh material as it can trams* 
form into energy. The corollary of this is true, that an 
organ or tissue may fail to perform its function ^m lack 
of special fuel to inake the ferment. It has been pointed 
out that daring the involution or atrophy of an organ the 
symptoms which arise may be due to the absorption of the 
tissue and its passing into the general circulation; absorp¬ 
tion of kidney tissue, for example, produces inoreased 
arterial tension; liver substance lowers it. Recently, we 
have all seen the involution of an enlarged thyroid give rise 
to all the signs attributable to large doses of thyroid extract. 
It occurred to me that it was strange that daring the 
involution of the gravid uterus that symptom did not arise ; 
if this theory be correct, may it be that the product of the 
uterine tissue is the natural excitant of the mammary gland 
function 1 The degree of disturbsmce that arises may vary 
according to the previous activity of the organ or the rapid 
excretion or neutralisation of its internal secretion. 

Recent researches, I think, empbuuise the importance of 
little things. That is well shown in the effect of abstracting 
lime salts from the blood, in producing bsemorrbage by 
injudioious diet. We might have foreseen this by noting the 
effect of improper diet in producing sourvv. 15 grains of 
lime lactate are recommended as an antidote to moming 
headache after too much alcohol, alcohol producing slight 
oedema of tissues. Another point in practice is the relation 
of NaCl to exudations and its effect in modifiying remedies. 
That such simple substances either withheld or abstracted 
from the blood can produce such far-reaching effects makes 
one hopeful of controlling the beginning of disease as our 
knowledge increases. It is new to me that aoetonuria is 
derived, not from carbohydrates, but from the metalwlism of 
fat, thus giving sanction to clinical experience that in such 
diabetic conditions it is not wise to withhold altogether 
carbohydrates from the diet. Professor J. B. Leathes says : 
“In practically all forms of acetonuria increasing the amount 
of fat in the food intensifies the condition. The disorder in 
acetonuriu seems to consist in the failure of the organism to 
carry out the fioal steps in the progressive oxidation of the 
fatty acids, and brought about by overtaxing its powers.” 
From the same authority we learn “ that fatty de¬ 
generation is not a degradation conversion of the proteids 
of the cells into fat, but that In fatty heart and 
liver the fat has been transported from the connective 
tissues and dumped down, so to speak, for the purpose 
of supplying source of energy to the organ, from where it 
was only storage fat, to where it would be used up if the 


catabolic activity of the cells were normal, but the cataboli 
changes which liberate energy by the demolition of fatty 
acids fail, and the imported fat aooumulates, because it 
cannot be used up. Pb or As, or diphtheria toxin may act 
as n^ative ostalysing agents, and retard tiie rate at which a 
reaction normal to the cells t^e place, and so by attacking a 
vital function, poison the cells by robbing them of their 
power of using what in normal conditions would be their 
principal source of energy.” Again, "the catabolism of proteids 
takes place within the cells of the various tissues by means 
of enzymes native to the cell. This process ba8*bef n termed 
auiolytit. And these eniymes are the agents in the resolu* 
tion of pneumonic exudation. The changes in the liver In 
Ph poisoning are due to autolytio activity getting out of 
control.” This stimulating effect of phosphorus on autolysls 
gives support to the old therapeutic practice of giving 
pboephorus in delayed resolution u pneumonia. "Autolysls 
may account for Ae liquefaction of pus, the softening and 
breaking-down of new growths, and the absorption of 
infarcts and thrombosed parts. The absorption of gummata 
by means of KI has been attributed to the influence of the 
drug on autolysls.” 

As another instance of the importance of Uo-chemlstry to 
medioine I mention the interesting suggestion of Professor B. 
Moore of Liverpool as to the possible causal relation of auto* 
catalysis and infection. " In the oonrse of any chemical 
reaction the products formed may themselves in certain 
cases act as catalysts and alter the velocity of the reaction. 
Such a process ^ been termed evUhcatalyttt. When the 
snbetance formed in the reaction acts as a positive cati^st 
the coarse of the reaction assumes an accelerando type. The 
coarse of such auto-oatalytic reactions bears a close analogy 
to the phenomena of fever. Bxamples of such auto-oatalytic 
reactions are seen in the tendency of many explosive sub* 
stances to spontaneous oombnstion or explosion. Thus it 
gun-cotton 1 m not most carefully washed free from oxides 
of nitrogen these products, present in minute quantity at 
first, may set up a slow and at first inappreciable reaction 
which, uumbering at first, gradually increases in velocity, 
and fl^ly fires off the gnn-oottcm. Such a process of auto* 
catalysis induced by a trace of ensyme may be the means 
of infection and of the reproduction of the virus in 
many of those infectious diseases, such, as the acute 
exanthemata, in which no germ has been as yet shown 
to have oaai>al connexion. The incubation period would 
be that required for the production of the auto-catalyst 
in sufficient quantity to cause a general reaction with the 
tissue cells. The auto-catalyst would act as the toxin of 
the disease ; the tissue cells would react to it and produce 
the antitoxin until the toxin was neutralised or rendered 
inert. Variations in immunity would, as in parasitic infec* 
tion, depend npon the individual variations in the blood as a 
suitable medium for snob a reaction, upon the presence or 
absence of an anti-body at the outset capable of neutralising 
the trace of auto-catalysis bearing the infection, and upon 
the reactive power of the tissue cells to the auto-catalyst or 
toxin.” The chemical theory of disease will explain many 
of the so-called functional diseases—diseases where no struc- 
tuml alteration is manifest, a ferment gone wrong, or an 
internal secretion in excess or absent, disturbing the bar- 
monious action of the part. We bear much lees than we did 
of idiopathic inflammations, the idtopatbio itis that is most 
popular amongst the "unco gold "being idiopathic urethritis 
and vaginitis. But this is laymen's pa^olc^. 

Our knowledge of the causes of sterility in apparently 
robust and vigorous couples is very unsatisfactory. I -regret 
the current fashion of declaring in all these cases that 
stenosis of the cervical canal exists and that dilatation and 
curetting are necessary. Conception rarely follows the 
operation. The cause of sterility is probably much more 
subtle amd delicate. The spermatozoon is very sensitive to 
both chemical and galvanic stimuli. If a galviinio current is 
passed through a tube containing spermatozoa the latter 
place themselves with their beads towards the amode and 
their tails to the cathode, reverse the current and they 
reverse their position (galvanotaxis). They have the 
property also of always hewing up against a flowing stream 
(barotaxis). The spermatozoon seeks the ovum, and when 
the conditions are favourable is led in the right path by the 
cbemotactio action which the metabolic products of the 
ovum exert upcm the freely-moving sperm cell. Many 
chemical substaDoes induce only positive obemotaxis. others 
(mly native. It is evident much may happen before the 
spermatozoon reaches the ovum. That sterility is not always 
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dae to gross meobanical caoses is often sbown bj subsequent 
proceedings that lead to the divorce court, which proceedings 
maj be explained, if not justified, from tbe biological point 
of ^ew. 

Have we not been unduly cantioos and prejudiced in 
general practice against the use of tuberculin 7 Its use has 
certainly not been generally adopted in this country, 
although we quickly grasped tbe utility of using antitoxin in 
diphtheria. It has been stated that gouty people are never 
tuberculous. It would be interesting to test tbe truth of 
this statement by means of the opsonin test. As medical 
men all our practice, theory and treatment, is based upon 
tbe view that we have to deal with machines out of order ; 
this function has to be put right or that part lopped off. 
Transcendental medicine or surgery has not yet been written. 
If vital phenomena are supernatural then our remedies 
should be supernatural. And where are we to find them 7 
Treatment by suggestion, endeavouriug to make patients 
believe and act upon a delusion, is perilously like playing at 
insanity. 

The life of the individual is the sum total of tbe activities 
of his constituent cells. A man is as old as bis cells. Tbe 
cell is tbe element of living substance. All living substance 
exists in cells and all tbe functions of living substance 
originate in tbe elementary vital phenomena of the cells. 
Here we are on sure ground. These are the first principles 
of medicine. As a working hypothesis tbe mechanical view 
of life is the only practical one for medical men. The 
question of the unity of nature is not called in question. 

Hear what a practical bio-chemist says baring on the 
point speaking of metabolism. Professor Leatbes says : “ It 
implies and gently insists on the idea that all tbe phenomena 
of life are at bottom chemical reactions, when a muscle 
twitches no less than when a gland secretes. It is not too 
much to say that when we are moved to tears or laughter it 
is chemical reactions that are tbe underlying causes to which 
ultimate analysis must lead us." Who can doubt it who 
has seen tbe effects of drugs or other chemical bodies on the 
moral and inteUeotual faculties or other manifestations of 
the nervous system. In myxcedema, cretinism, alcoholism, 
for instance, is it not fantastical to imagine that a material 
drug can effect a spiritual essence 7 Poeto make much of the 
paragon perfection of man and argue therefrom bis super¬ 
natural attributes, but we know from our daily work that 
man at the present stage of evolution is frequently fear¬ 
fully and wonderfully badly made—that many specimens are 
never out of tbe repair shop. It is probable that in this 
society there is not a member who has a perfect pair of eyes 
or whose nasal septum is not out of the perpendicular. In 
the highest and most important function for tbe perpetuation 
of the race (that of reproduction) tbe complaint that is 
continually poured into our ears is that of inefficiency. 

The question of diet bulks largely in any scheme of treat¬ 
ment. Perhaps tbe burning question of the hour is what 
amount of proteid is necessary and advisable to maintain a 
high standard of health 7 Tbe question cannot be answered 
with any certainty at present but we know by direct experi¬ 
ment nnder different conditions, as well as by tbe habits of 
some hardy and intellectual races, that great physical and 
intellectual activity is compatible with mucb less than tbe 
conventional dietary of 100 graihmes or more of proteid, and 
that particularly in persons whose ancestors have for genera¬ 
tions taxed to exhaustion point tbe cells concerned in 
nitrogenous metabolism a great part of this proteid may be 
advantageously replaced by carbohydrates or other non- 
nitrogenous foodstuffs, the more especially because much 
of the proteid never reaches the tissues as proteid. He is a 
wise man who knows his own metabolic limitations and does 
not attempt to emulate men with primitive digestions. 
With new drugs and new remedies we are apt to forget tbe 
debt we owe our medical forefathers who by sheer thera¬ 
peutic intuition discovered and handed down to us such 
valuable remedies as opium, cinchona bark, mercury, nux 
vomica, vaccine, and coca leaves, which tbe Mexicans used 
for generations as a local anse^thetic before tbe alkaloid was 
discovered. Coal tar was tbe forerunner of, and used for tbe 
same purposes as, carbolic acid. Carbolic acid gave birth 
to salicylic acid. The pine-forest cure suggested eucalyptus 
oil. 1 have to confess to a sneaking affection for the old- 
fashioned, mucb-ridicnled blunderbuss prescription. Each 
tissue knows its own requirements. It may be that I was 
prejudiced in tbe favour of these presoriptions in my early 
apprenticeship days. But, after ^I, complexity is a bigber 
stage of evolution them simplicity. And nature’s rem^ies 


are all complex. Take, for instance, tbe natural mineral 
waters, or opium or cinchona. They are all blunderboae 
prescriptions. Even tbe simplest fare, such as bread-and- 
milk, contains over 20 ingredients and yet each individual 
ingredient is unerringly conducted to its affinitive tissue. 

We may hope that as pbansaoology advances that 
mechanical or empirical prescribing will become less and 
less frequent. At present we know that drugs pro¬ 
duce tbeir effects either by chemical combination or 
by their physical properties interfeiing with oxidation 
processes, as sand puts out a fire, and tbeir ability 
to penetrate a cell may depend upon tbe size of the 
molecules of which th^ are composed. Instances of 
obemical combination are shown in tbe exhibition of alkalies 
in diabetic coma and sulpbonal poisoning, in tbe action of 
sulphate of soda in carbolic acid poisoning, and of sodium 
hyposulphite In combining with prussic acid to form the 
non-poiMnons sulphocyanlde. Tbe most powerful narcotic 
substances are those which combine a very slight solubility 
in water with a very high folubiilty in ether, olive oil, or 
brain lipoid. The cerebral cells are more sensitive to 
alterations In tbeir composition than other cells and they 
contain a much larger percentage of “ lipoid matter ” or fat. 
so that these drugs tend to accumulate in them. Here we 
have an instance of tbe physical action of remedies. To 
this class beloog tbe trional group. As a practical point 1 
may remind you that tbe effects produced by adrenal^ upcit 
any tissue are such as follows excitation of the sympathetic 
nerve which supplies tbe tissue. Consequently, in cases of 
bsamorrhage from tbe lungs it is contra-iudicated, because 
tbe muscles of tbe pulmonary blood-vessels are not supplied 
with constrictor fibres. 

And now. Gentlemen, in conclusion, I fear that tbe limiti 
of your patience must be reached. I am only too conscious 
of having rushed you from China to Peru, and only hope 
that on the voyage you may have annexed here and there 
some trifling hTio-a hrao to famish your study. Tbe late 
Dr. Abercrombie sums up tbe lesson that I would take to 
myself and offer to you this evening. He says: “ In regard 
to tbe effect of medicines in particular, there are two 
opposite errors to be equally avoided—namely, an implicit 
confidence in tbe power of particular remedies in every case, 
and a total scepticism in regard to the resources of medicine. 
Both these extremes are equally unworthy of persons of calm 
pbilosopbical observation, and they who advance carefnlly in 
the middle course, not misled by the temptation to hasty 
conclusion, and cautioned, but not discouraged, by tbe 
danger of concluding falsely, are most likely to contribute 
something towards diminishing tbe uncertainty of medicine.'* 

Problems inAnlmsI Metabolism (Lesthes).Recent 
Advances In Blo-Chemistry snd rhysiology (Leonard Hilt). Oenerel 
Physiology (N'erwom), Pbsrmacology (Dixon), and Bsaays (Chittenden) 


ON OPSONINS AND TREATMENT BY 
BACTERIAL VACCINES.' 

By J. L. BUNOH, M.D., D.Sc. Lond,, M.R O.P. Lond., 

LATE BI':8EAB0II .“CHOLAB OV THE UBITI8H MEDICAL AS80CIATMK. 


The advances of science, like those of nature, are slow, 
and the marvellous discoveries which are introduced to the 
public in tbeir completed form and then appear, like Pallas 
Athene, to have leapt folly developed from tbe head of their 
creator, can on closer examination be traced through all tbe 
stages of their gradual development. Although, to tbe 
romantic imagination, the falling of an apple, tbe swinging 
of a church Isjnp, and tbe flowing of water from a bath 
revealed to Newton, to Galileo, and to Archimedes respec¬ 
tively the secrets of nature, nevertheless, truth compels us to 
recognise that these secrets were only unravelled by cease¬ 
less striving and strenuous work, and that only by simil^ 
means can fnture advances in tbe field of research be accom¬ 
plished. Thus we can trace back to far distant times tbe 
first attempts at preventive inoculation. It was early 
recognised that certain diseases occur only once in tbe life 
of the individual and he is in future protected against 
attacks of tbe same disease. From this it was a short step 
to tbe artificial production of such diseases and it has been 
stated that the practice of artificially inoculating small-pox 
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WM known nod practiced tboamnds of joars ago bj tbe 
Indians and Cbioese, and was quite a common practice in 
the Middle Ages. As time went on there was evolved the 
method of inoculation of oow-pox to protect i^ainst small¬ 
pox and, more recently, tbe use of antitoxic sera and various 
lonns of vaccines to neotralise the effects of diseases which 
had already invaded tbe organism. The cure by such means 
of an already established disease is, of course, of tbe 
greatest importance to tbe community and various explana¬ 
tions have been given of tbe destruction of bacteria mthin 
the organism. 

According to some, it depends on some action of the serum, 
according to others on tbe activity of tbe ph^^oytes which 
ingest and destroy the bacteria, while others hold that both 
serum and phagocytes are necessary. Behring showed that 
anthrax bacilli grow well on tbe blood serum of animals 
which are susceptible to anthrax inoculation but cannot be 
got to grow on the serum of white rate which have been 
rendered immune to anthrax. He also showed that while 
one particular semm is fatal to certain varieties of micro¬ 
organisms it is powerless to inhibit tbe growth of certain 
other orgauisms and that a definite amount of serum is only 
capable of dealing with a certain defiolte number of bacteria, 
so that if bacteria in excess of this number are introduced 
they grow and multiply actively. In other words, the 
immunity thus conferr^ depends upon the ratio between the 
number of micro-oiganismB and tbe quantity of the substance 
inimical to their growth contained in the fluid. 

It has been shown that tbe destruction of the typhoid and 
cholera bacillus can be brought about by lysine which are 
present in tbe corresponding immune sera after artificial 
inoculation (Pfeiffer) and lysins have been assumed to exist 
in other diseases also. In tbe case of diphtheria and tetanus 
antitoxins are employed clinically which neotralise tbe 
respective toxins. Anti-bacterial subetances have by some 
been held to exist within the phagocytes in tbe form of 
ferments and in certain cironmstamces to be secreted by 
them. According to Metscbnikoff tbe destruction of bacteria 
is carried out by tbe phagocytes alone which have in the 
case of natural immunity been pictured as carrying on a 
war with tbe microbes that are attempting to invt^e tbe 
organism. Relying on tbe experiments of Bordet and 
Gengou be ascribed the whole protective influence to the 
phagocytes alone, but it bis since been conclusively shown 
that these, washed absolutely free from serum and the 
substances contained in it, have of themselves no phagocytic 
action cm bacteria. 

Tbe theory, which is a combination of Metscbnikofl's 
phagocyte tbeorv and Behring's humoral theory, receives 
strong confirmation from some experiments of Buchner. 
By suitable chemical stimulation he was able to cause tbe 
secretion into the pleural cavity of rabbits and dogs of 
leocooyte-oootaining exudations, which possessed bactericidal 
powers stronger even than those of the blood or serum of 
tbe same animal. Under these conditions, however, pbago- 
oytosis could be observed to be proceeding actively and tbe 
quesMcm immediately arose as to how far the bactericidal 
qualities of the fluid depended upon phagocytosis and bow 
far upon tbe contained alexins or anti-bodies. The question 
seemed to be settled by freezing tbe fluid and by this means 
killing tbe leucocytes but not injuring the alexins, and then 
again testing its bactericidal powers. These were found to be 
in no way diminished, and, inasmuch as tbe leucocytes had 
been killed, tbe capacity of the fluid to destroy bacteria 
must necessarily depend upon tbe contained anti-b^ies. But 
even if phagocytosis is merely a secondary phenomenon 
and the destruction of bacteria is broaght about by 
poisonous substances circulating in the fluids of the 
body, there is a considerable amount of evidence which 
goes to show that these poisons are secreted by the leuco¬ 
cytes. The influx, therefore, of these white corpuscles to 
an infected ares means an increased secretion of substances 
poisonous to the invading micro-organism and increased 
powers of resisting disease. Ooe substance, opsonin or 
immune body, is, tc^tber with tbe complement, present 
in every normal serum and accounts for its bacteriolytic 
and bmmolytlc action. Numberless observers have shown 
tbe presence of such a substance, which becomes attached 
to the bacteria in such a way as to render them capable of 
absorption and destruction by tbe phagocytes, but whether 
this action is entirely due to immune body or whether free 
complement also takes part in tbe preparation of the 
bacteria is not so certain. It would, at any rate, increase 
tbe strength of action of tbe immune body, even it it were i 


not absolutely necessary. I have drawn no distinction 
between opeonin and immune body, not because they are 
identical, but because op to tbe present it has not been 
shown that they are different. It has been asserted by 
Wriaht and Douglas that opsonins are thermo-labile—i.e., 
destroyed by beat—and therefore differ essentially from 
immune body. They state that if tbe serum be heated to 
60° C. for a quarter of an hour and a tube containing tbe 
usual proportions of washed corpuscles, bacterial emulsion, 
and beatM serum be incubated for 15 minutes no bacteria 
will have been ingested by the phagocytes because tbe 
opsonin necessary for their preparation has been destroyed 
by beat. If this were true it would make it probable that 
the opsonin is either of the nature of complement or 
receptor of a fourth order. Dean has, however, in an 
admirable piece of work, shown that when fresh serum, 
either normal or immune, is heated to 60°O. for varioua 
periods there is a great fall, as estimated by Wright and 
Douglas’s method, in tbe amount of activating substance in 
the first two minntes and after that the curves run almost 
parallel to the base line. In tbe case of normal serum 
tbe fall is so great that the curve may reach tbe 
base line. Tbe fall in tbe curve does not, however, 
indicate complete destruction of the subetanoe, as was 
stated by Bulloch and Atkin, but merely indicates that 
tbe snbstanoe has reached a concentratiem below that 
demonstrable by Wright and Douglas’s method. Horse 
serum after beating to 60° 0. for as mnob as four hours still 
oontaios a considerable amount of the substance, so that, as 
judged by tbe effect of beat, there is no reason to distinguish 
between tbe opeonin of normal serum and tbe active sub¬ 
stance of immune semm. 

Whatever the exact natnre of opsonins, they undoubtedly 
act on tbe bacteiia in sneb a way as to enable them to be 
taken up by tbe phagocytes. This is proved by tbe following 
expetiment of Wright and Douglas. Two tubes are incu¬ 
bated for a quarter of an hour at 37° C., tbe one containing 
three volumes of normal semm, plus one volume of stapbyla- 
coocus emulsion (previously be^d to 75° C. and cooled), 
the other containing three volumes of serum which has been 
heated to 60° 0., plus one volume of staphylococcus emulsion 
(previously beatM to 75° 0. and cooled). On removal from 
the incubator tbe first tube (containing normal semm) is 
heated to 60° 0. and cooled. The contents of each tube are 
then added to three volumes of white blood corpuscles and 
the number of staphylococci taken up per phagocyte 
connted. It is found that the number of staphylococci 
taken up in the second case is only one-seventh as com¬ 
pared to that taken op in the first case ; in other 
words, the opsonin acts directly on the bacterium. It seems 
that opsooios are specific and in a considerable number of 
infections specific opsonins have been demonstrated. Varia¬ 
tions in tbe amount of opsonins in the blood are not 
necessarily associated with variations In tbe nomber of 
leucocytes. 

An increase of the opsonic content of the blood semm can 
be brought about by the injection into tbe organism of 
vaccines. Of these the best known is tbe “old ” tuberculin 
of Koch, which be employed as an injection in tbe treatment 
of tuberculous patients when first be introduced the 
tuberculin method some 15 years ago. Tbe preparation is 
a clear brownish fluid, somewhat viscid from the presence of 
glycerine, and is diluted down before use according to tbe 
required dose, bearing in mind that tbe dilutions must be> 
freshly prepared. It is obtained by growing the tubercle 
bacilli in glycerine-veal broth In tbe presence of a fufticieooy 
of oxygen for from 6 to 12 weeks, and then fterillsing, 
evaporating, and passing twice through a Obamberland filt^, 
Tbe resulting fluid la practically a solution in glycerine of 
tbe cellular metabolic products of tbe oi^anism and oontaine 
one or more toxic bodies which may be either of the natnre of 
a ferment, albumose, or alkaloid. It is used chiefly for dia-i 
gnostic purposes in doses of one cubic millimetre, which in 
tubercnlons patients produce a rise of temperature and- 
inflammatory reaction of neighbouring tuberculous lesions. If 
this reaction is absent double tbe dose is given two days 
afterwards and. If there is still no reaction, double tbe Isist 
doee is given after another two days. If reaction does nob 
show itself after tbe third dose tbe patient is probably not 
tabercnloDS. Although this “old” tuberculin is sterilised 
and there Is therefore no danger of inoculating tbe patient 
with tnbercle by its use, it is much less used for therapeutic 
treatment than tuberculin Eoofa T.R., which is prepared from 
a virulent culture of tnbercle by drying, grinding up the 
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bsoilU, aad, hj wasblng, remoTiog the extncellalar 
toKlns which chiefly oonetitute the ** old" tnbercalin. 
The reaidae is then made into an emnlsion with distilled 
water after tritaration, centrifagallsed, and the snper- 
natant fiaid pipetted off. To it ^ per cent, of glycerine 
is added to preserve it and it is standardised so that 
one cnbxo centimetre contains ten milligrammes of solid 
sabstanoe. Dilations can then be made to any reqaired do>e 
and these are heated for an hoar at 60° 0. In capeales so as 
to kill any possibly contained living bacilli. The dose is to 
commence with seldom more than milligramme, 

nsaally less, and is injected sabcataneonsly with strict 
aseptic precantions. The injection shonld caase no rise of 
temperatare and no general or appreciable local reaction. 
The amoant of the dose given at sabseqaent injections and 
the intervals between the doses depend on the infloenoe pro- 
dnced by the preceding dose un the opsonic index to tnbercle, 
bat the doses of one-half, one, or two milligrammes which 
were tormerly given, are now never employed. Tubercnlins 
have also bwn prepared by other patbolo^sts, by modifica¬ 
tions of the methods given above, or by employing bydraalic 
preesare to cnltares of tnbercle, or by oxidising them with 
hydrogen peroxide so as to convert the toxins into antitoxins. 
Bat the tnbercnlins of Hahn, of Denys, of B^ranecfc, of 
Buchner (known as tabercaloiJasmin), of Landmann (known 
as taberculol), of Hirschfelder (known as oxytabercnlin), 
and of Klebs (known as tabercnlooldin and anti-phtbisin) are 
seldom used in this ooantry. 

The elaboration of protective snbatances in the organism 
can be indaoed by chemical sabstances or vaccines prepared 
from bacteria other than the taberole bacillns. I myself have 
Qsed and injected vaccines of pnenmococoi, streptococci, and 
the varioas forms of staphylococci daring the past 16 months. 
These vaccines are emnlsions of that species of organism 
which has prodaced the disease in the patient and, inasmuch 
as different strains of the same organism differ greatly, the 
vaccine shonld, when possible, be prepared from a pare 
caltnre of that particular onanism grown directly from 
the lesion to which it has given rise in the patient. In 
some diseases this can be done only with diflical^. In 
pneumonia, for instance, a moose mast be inooalatra from 
the patient's spntam or empyema pus and a pare caltnre of 
the pneumoooocas obtains from tbe monse’s heart blood, 
and a vaccine made from the cnltore. Tbe emnlsion pre¬ 
pared from snob a caltnre mast be oentrifngalised and 
standardised so that a certain volume contains the dead 
bodies of a certain known number of bacteria, plus tbelr 
prodacts of metabolism. The initial dose mast always be 
small since patients react very differently to Injections and 
it is essential not to indnce too marked or too prolonged a 
n^fative phase. This Is tme of any injeotlon of a vaccine, 
wither it be tbe first or a sabseqaent one, but the reaction 
of any partlcolar patient to a certain vaccine can )» ganged 
from tbe alteration of bis opsonic index after tbe first dose. 

Tbe inocalatioD of a vaccine is followed always by a certain 
defioite train of events whioh, according to Wright, is as 
follows: 1. Upon the inoculation of a vaccine there super¬ 
venes a period of intoxication which is characterised by a 
decline in tbe anti-baoterial power of tbe blo^. This 

negative phase ” is more or less accentuated and prolonged 
according as a la^er or smaller dose of the vaccine is 
inoculated. In tbe former case tbe “negative phase” may 
disclose itself to clinical obeervation by a temperatare 
reaction and coDstitntional distarbanoe. la tbe latter oase 
tbe “negative phase” may be quite onacoompaoied by 
clinical symptoms. 2. Upon tbe “negative phase” there 
follows a “positive phase.” This phase, the oharaoterlstlo 
feature of which is an increase in the anti-baoterial power of 
the blood, corresponds to a period of increased resistance. 
A carve which shows graphically tbe changes in the anti¬ 
bacterial power of the blood rocs np In many cases to a 
sharp peak and sinks away first comparatively rapidly and 
afterwards more slowly. There are associated & many cases 
with tbe climax of the “ positive phase ” a sense of increased 
physical vigour and a very proaoanoed feeling of well-being. 
3. After the negative and positive phase tbe blood may be 
maintained for a variable period (after tubercle inocalations 
occasionally for as long as a month) at a somewhat higher 
level of anti-bacterial power than before inocalation. Or— 
and this in connexion with inoculations of tubercle vaccine 
is a more usual event—the anti-baoterial power of tbe 
blood may over and over again fall back after ten days or 
a fortnight to tbe level at which it stood anterior to tbe 
inocalation. 


If tbe right dose has been given tbe negative phase will 
not be too marked or unduly prolonged and will soon be 
followed by a well-marked positive phase, and in succeeding 
inooulations tbe negative phase will be still less. But if 
too large a dose be ^ven or it be injected when tbe index is 
falling tbe positive phase will make its appearance very 
late or not at all. 1 purposely lay stress on this pidnt 
because some of the first iDjfctlons whioh I gave more than 
18 months ago were too large, and I have known an injec¬ 
tion of ligtb or milligramme to be followed by a 

negative phase which was so marked as to last for weeks. It 
seems to be generally agreed that onlv the minimal doee 
must be employed which will produce a satisfactory 
response and this must not be increased until it ceases 
to produce its effect. The dose, moreover, most not 
be repeated until the effect of the preceding dose Is 
passing off. If it were possible to produce a summation 
of positive phases it would be advantageous to give 
successive doses at short intervals, so as to produce a 
mszlmal favourable effect, but such summation is not 
possible in tbe oase of tubercle. Each ioooulatloD, therefore, 
produces its effect independently, and it remains to take ttie 
greatest advantage possible of tbe Increased elaboration of 
rotective snbstanoes which the artifiolal stimulus has pro- 
uced. It is obvious that this can only be done by brining 
I tbe protective substance as closely as possible into contact 
I with tbe bacteria which are tbe cause of tbe disease. This 
is simple enough when the bacteria lie within easy access of 
tbe blood stream, but when they are flonrisbing In the 
tissues in olrcamstanoes most favonrable to their growth, 
remote from tbe blood stream and in contact only with a 
lymph whioh is naturally poor in anti-baoterial substsmces, 
tbe mere inorease of the opsonic power of tbe blood is not 
sufficient. The opsonin most be brought into direct aotion 
with the bacilli in the diseased focns, and this can only be 
done by increasing the lymph flow through that focus. When 
it is situated near tbe sujiace this may best be brought abrat 
by tbe application of oounter-irritants. rubefacients or heat, 
either dry or moist, in tbe form of hot-water bottles, hot- 
water tins, or the commonly used hot borio fcmeetations. 
When tbe focus or disease is in a joint Bier's method of 
passive congestion, used with so much suocess in this hospital 
by Mr. A. B J. Buker, is one of tbe greatest service. Tbe 
effusion of lymph prodaced by eaoh of these methods is very 
considerable, and, in addition, tbe viscosity and coagulability 
of the blood oan be greatly diminlBhed by tbe internal 
administration of decalcifying agents, such as oltrio add. 
Tbe diseased tissues can thus be irri^ted by an increaeed 
flow of lymph, and if this lymph contains an amoant of pro¬ 
tective substance which baa been artificially increased by 
means of vaccines the fight against tbe disease germs is 
carried out under conditions which are much more likely to 
lead to their destruction. In some oases tbe surgeon can 
render the greatest assistance by operative removiu of part 
or tbe whole of tbe diseased focus. It is, however, to be 
borne in mind that in the oase of absoesses cure is not 
brought about merely by tbe evaouation of tbe pus and the 
bacteria contdned in it, but rather by opening up tbe 
channels whioh have been cloeed by tbe pressure and tbe 
vessels which have been blocked, so as to re-establish tbe 
stream of blood and lymph containing protective aodsmti- 
bacterial substances. That these are normally wanting in 
the pus of an abscess can easily be shown by oentrifngalising 
tbe fluid and proving that the liquid portion contains no 
opsonin. Apart from artifiolal increase of proteotive sub¬ 
stance by injections of vaccines we most always remember 
tbe possibility of a similar increase by means of auto- 
inocnlatlon, bat localised bacterial infeotlons give rise to 
them very scantily or not at all. Such infections run a 
cbronio coarse over long periods of time, and do not tend 
to get well. In snob cases tbe protective sabstanoe, if it is 
to be increased at ail, must be increased artificially. 

Tbe opsonic index having been determined, it remains to 
deduce from this some conclusioDS as to tbe patient’s state. 
If tbe oase be one of suspected taberole and tbe opeonio index 
to tubercle be as much as 30 per cent, above or below normal, 
a positive diagnosis may be made. An index to tnherole 
below 0 8 is undonbtedly abnormal and Indicates either a 
strong disposition to infection such as is to be expected tn 
a member of a family several of whom have already shown 
signs of pulmonary tuberculosis, or that Infection has already 
taken place. There is not sufficient evidence to show whether 
tbe low index is necessarily the result of lufection in any 
particular case, but this is probable If the index determined 
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from time to time sbowa oooslderable variations. From the 
point of view of diagnosis, where tnberole haciUi cannot be 
foand in the spntnm, each a aer^ of observations showing 
the presence or absence of periodic variations in the index is 
of tne greatest importance and may be the means of the 
disease being arrested and the patient cored before the 
bacterial infection has assnmed serioos proportions, in other 
words, we may by this means be able to make an earlier 
diagnosis than would otherwise be possible and send the 
patient to a sanatorinm In time to effect a rapid care, 
^me observers think, however (and I agree with them), 
that a low index may precede infection, and even 
be the cause of infection, owing to an inborn or 
acquired Inability to manafactnre a safflcient qaantity of 
protective material. From the point of view of prognosis a 
low index necessitates a very guarded prognosis, either as 
regards the possibility of infection or the relapse of a so- 
caJled sanatorinm core. Baltocb examined 14 picked cases 
of each cares amd found their resistance low in every case 
except one, and of these cases one, which was considered a 
perfect core, relapsed within a year. 

An index appreciably above normal means, as a rule, that 
infection has already taken place, especially if repeated 
estimations show considerable fluctuations of the opsonic 
index. Bulloch estimated the opsonic index in 44 healthy 
medical students and 40 healthy hospital nurses, and for the 
84 individuals be got an average index of 0'96. The varia¬ 
tions in health range from 0 8tol'2. A phthisical patient, 
however, may have an index considerably more abnormal 
than this. It may be more than 60 per cent, below, or 
more than 100 per cent, above, normal and, in addition, the 
patient’s in-lex to staphylococci, streptococci, or pneumo¬ 
cocci, or even to all three, may at the same time be quite 
abnormal. In such a case there is, of course, a mixed infec¬ 
tion. In acute recent cases the index to tubercle is generally 
low, whether it be a lesion of the longs, joints, or skin, 
because the focus of disease has not been shut off by fibrous 
or granulomatous tissue and toxic material is absorbed at 
varying intervals into the circulation and negative phase 
suooeeds negative phase or becomes superimposed on pre¬ 
ceding n^ative phim. Where the immune body is defiolent, 
the patient’s general health bad, and resisting power low the 
index is low, and a very small amount of toberoalons toxin 
is sufficient to produce a marked depression of the opsonic 
index. If, however, the tuberoulons lesion is of old standing 
and has to a la^;e extent become isolated by fibrous tissue 
and shut off, as it were, outside the organism the opsonic 
index may be considerably above the normal. In such a 
case the doses of toxin which enters the circulation are small, 
and sJter eaoh such auto-inoculation the resulting nega¬ 
tive phase has time to be succeeded by a positive pbim. 
In fact, the patient’s protective mechanism is working 
onder fairly satisfactory conditions and if it can only 
be stimulated to produce sufficient opsonins the tubercle 
baoiUus may be worsted and a cure of the patient 
effected. But it is essential for success that the auto- 
inoculations shall be properly spaced and shall not succeed 
one another before the negative phase which succeeds 
eaoh inoculation has passed off. When the bacterial infec¬ 
tion is localised, as in chronic lupus and many cases of boils 
and acne, little if any auto-inoculation occurs and there is 
no oonstituiional disturbance due to the microbe, so that in 
snob cases most excellent results can be obtained by means 
of vaccines. In addition to such injections the patient’s 
general health must be improved and the conditions which 
nave rendered him liable to infection removed so far as 
pOMtble, so as to increase the natural as well as the artificial 
immunity brought abont by the inoculations. 

' But tubercle of the lungs is in a different category. One 
has known so many of these oases losegrouod, even when 
treated early and under the most favourable hygienic con¬ 
ditions in Swiss health resorts and elsewhere, bemuse they 
are inoculating themselves from their pulmonary lesion and 
from carelessness and inattention to details these auto- 
inoculations are allowed to succeed one another too rapidly, 
oau-ing superposition of negative on negative phase. The 
constitutional disturbance which resnlts from such a localised 
bacterial infection of the lungs shows itself in pyrexia, 
weakness, and anmmia, and when the tuberculous infection 
is accompanied (as is usually the case in phthisis) by strepto¬ 
coccic, staphylococcic, or pneumococcio infection these 
symptoms are still m->re marked. Such a patient should be 
pla^d at rest in a pure atmosphere as free as possible 
from germs and under tbe best obtainable external con¬ 
ditions nntil his long mischief has quieted down and 


auto-inoculations have so far as possible ceased and 
his opsonic index become fairly constant. Small doses of 
tuberculin may then be iojeoted and tbe effect on his opsonic 
index estimate, at first frequently and afterwards at such 
intervals as will enable tbe duration and degree of the 
negative and positive phase caused by each injection to be 
known, having regard also to the possibility of Intercnrrent 
auto-inoonlations, each of which would, of course, until its 
effect had passed off, prohibit tbe injection of tuberculin. 
Where it is possible to determine the nature of a mixed 
infection, vaccines prepared from the organism which is 
associated with the tubule bacillus In the patient should be 
employed. 

Tuberculous affections, in which soigioal treatment is 
necessary, can be considerably benefited by simultaneous 
injections with tuberculin. Through tbe kindness especially 
of Mr. R. J. Godlee, of Mr. B. Pollard, and of Mr. R. 
Johnson, I have been able to watch the effect of such 
treatment in some of their oases in University College 
Hospital and I take this opportunity of thankUig them 
most cordially. It most be rememlMred that tbe effect 
of a surgical operation on a tubercnloas focus is to throw 
some of tbe toxin into tbe circulation and so depress 
tbe resistance of tbe individual. This negative phase U 
necessarily disadvantageous to the patient, even If it does 
not directly interfere with tbe healing of his wound, 
or, coinciding with an accidental auto-inoculation of tbe 
patient, lead to general tuberculosis. If, however, the 
opsonic index be raised before operation by suitable 
injections of tuberculin, tbe negative phase due to the 
operation becomes superimposed on a positive phase pro¬ 
duced by artificial inoculation and its injurious effects are 
masked. Tuberoulin administered after operation may not 
only assist in tbe immediate recovery of tbe patient but may 
also help to prevent recurrence of the disease, especially if it 
has been found impracticable to remove every tuberonlous 
focus. Such injections must, of course, be kept up over a 
considerable period of time. 

I should like to refer briefly to two cases of Mr. Godlee’s 
which were operated on in January, 1906, and have given 
excellent resnlts. Tbe first was a woman, aged 34 years, 
living in tbe country, who bad lupus of tbe left cheek for 
26 years. She bad been under trmtment at a skin hospital 
for two and a half years and had had about 600 exposures 
to X rays as well as much other treatment without curing 
tbe lupus. l^en she came under Mr. Oodlee’s care 
she had a patch of lupus abont three inches long by two 
inches broad, superfloially ulcerated and merging into scar 
tisaue abont an Inch wide at the lower edge. There was a 
small outlying nodule on the left ala naai. Brown pigmen¬ 
tation and dilated venules were present on the side of tbe 
face and lips as a result of tbe x rays. On Jan. 23rd her 
opsonic index was O'68. She was given an injection of 
la’sotib milligramme of tuberoulin. On Jan. 31sl her opsonic 
index was 0 76, and on this date she was operated on by 
Mr. Godlee. An incision was made all round tbe affected 
area of the skin and tihe included area disseoted off tbe 
deeper structures. Bleeding was stopped by torsion, hot 
water, and adrenalin. The raw surface was covered In by 
Tbiersob grafts out from tbe front and inner side of the right 
thigh. On Feb. let her opsonic index bad fallen to 0 62 and 
on the 7ch she was given a second injection of tab» roulin 
and again on tbe 13lb and 20tb. On the 27tb the skin graft 
had completely taken and she left tbe hospital for her home 
in the country. Since then she has attended at tbe hospital 
from time to time and has bad four more injections of tuber- 
culm, tbe last dose of n'ogth milligramme on Sept. 11th, 
when her opsonic index Was O'94. There was no recurrence 
of tbe lupus. 

The ssoond case was that of a man, aged 38 years, who 
had already had one tuberculous testicle removed and was 
admitted under Mr. Godlee‘s care to have tbe second testicle 
removed and a tuberculous ulcer of tbe tongue excised. 
This was done on Jan. 31st, 1906. In tbe skin of the arms 
and trunk were the soars of nodules (presumably tuberculous) 
which bad alre^y been cut oat. Before operation bis 
opsonic index was 0 62 and the day after operation it was 
0 61. OoF-b 5tb it was 068,and on tbe T'-b he had an 
injection of milligramme of tuberculin, which was 

repeated three times daring bis stay in hospital, his opsonic 
index on March 7th being I'l. This gradually dropped to 
0 83 on July 3lBt. when be came to liondon and was given 
an injection of milligramme. He writes that he is 

feeling well, is at work, and has bad no recurrence since 
leaving tbe hospital. 
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A case of Mi. Pollard’s is also of interest in that the 
taberonloQs affection was acnte when the patient came nnder 
his care. 

A girl, aged 11 years, was admitted to University College 
Hospital on May 18tb, 1906, and disohai^ed on Jane 27th 
cured. Three years ago she was seen in the oat>patient 
department by Mr, Pollud for signs of tabercnlons disease 
of the left hip. She was put on a Thomas doable hip splint 
and remained on it for a year. The symptoms gradually 
subsided and the disease appeared to have cleared up. She 
was kept lying down for another six months, then she was up 
and about. Sinoe then, daring the last six months, she had 
several bad falls and the mother attributed the present 
condition to these falls. When admitted the right hip was 
greatly swollen and there was a large abscess on Uie anterio - 
and outer parts of the joint. The skin over the abscess v 
slightly red. The hip-joint was quite Bzed in good position, 
the limb being slightly abducted and rotated out. There was 
some tilting down of the pelvis on the right side with one 
and a half inches apparent lengthening, but in reality halt 
an inch shortening. There was no sign of disease in any 
other joint or organ. On May 19th Mr. Pollard operated 
by the nsnal incision for an anterior excision of the 
hip. The acetabulum was found to be perforated and 
an abscess inside the pelvis was evacuated, the diseased 
bone scraped and a counter opening made at the lower part 
of the atocess and two tubes inserted. She suffered con¬ 
siderably from shock. On admission the patient’s tempera- 
tare was 100 ’ 6*^ F. bat after the operation it did not rise 
above 100‘2°. Seven days after the operation she was j 
an injection of Tsoirth milligramme tuberculin T.R. .^ezt 
day her highest temperature was 99 ‘ 2° bat after that it did 
not rise above 99°. Six days after this injection and 13 after 
the operation, a second injection of uVntb milligrar^me 
taberoulin was given, and again a third dose on June 2?ud, 
her temperature now being normal, her appetite good, and 
only small granulating surfaces present where the tabes had 
been. On June 27th she left the hospital and went to the 
seaside, her opsonic index then being 1*1 as compared with 
0‘68 when first examined. From there she came to the 
hospital at the beginning of August and was given a further 
dose of lo^gth milligramme tuberculin. On Sept. 24th her 
opsonic index was 0'92 and she is apparently quite cured. 

My thanks are due to Mr. P. M. Heath, surgical registrar, 
for the olinical notes of these cases. 

It is, of conrse, possible that these oases might have done 
as well without tuberculin, but their past history was in each 
case unfavourable and showed a tendency to recurrence, 
while their power of resistance to the tubercle bacillus was 
low. This was increased by tuberculin injections, and if. 
reasonable to suppose that their rapid recovery was at j ... ti 
aided by increasing their resisting power to the bacterial 
infection. I will not weary yon with any more cases, 1^5 
might refer you to a paper in The Lancet of Oct. 2" 
1906, p. 1130, by Turton and Parkin of Hull giving details of 
34 cases of various kinds which they have recently treated 
in their practice, in 30 of which the injection of bacterial 
vaccines gave excellent results. The results of treat¬ 
ment of some dermatological cases have already appeared 
in a paper by Pemet and myself in the October, 
November, and December numbers for 19C6 of the JiritisA 
Journal of Derviatology . So many other successful cases 
have now been recorded that the employment of bacterial 
vaccines must in the future prove of the greatest service 
in the treatment of disease when controlled by the method 
which Wright and Douglas have so ably elaborated. They 
must in many cases ^ used in conjunction with other 
methods, for as long as a patient has a focus of disease he is 
liable to reinfection. In conclusion, I have to express my 
indebtedness to Dr. W. Bulloch for mncb valuable advice 
and assistance and to Professor Sidney H. 0. Martin for hie 
kindly encouragement and for permitting me to avail myself 
of the resources of bis laboratory. 

Park-street, GrosveDor-square, W. 


Literary Intelligence.—M r. James Stanley 

Little, from whose pen we publish this week an interesting 
lay view upon the Riviera as a health resort, is publishing 
through Messrs. W. H and L Collingridge a new work entitled 
“ The Doom of Western Civiliaation,’’ Mr. Little’s title is 
probably more pessimistic than bis book, for his previous 
writings lead oa to believe that be tbinka a good deal of 
vitality still remains in the British Empire. 


A CASE OF HiEMORRHAGIC CYST OF 
THB SPLEEN. 

By W. L. HARNETT, M.A., M.B. Camb., F.R.C S. EnO., 

ASSISTXST PATHOLOGIST AHD DKMOXSTaATOR OV HOBBID AH' ' T, 
BT. THOMAS’S HOSPITAL. 


The patient, a male, aged 40 years, was admitted into 
St. Thomas's Hospital under the care of Mr. Clutton ou 
Nov. 25tb, 1906. He was at that time a coal porter, bat had 
been in the Marines for 21 years and bad served abroad '*> 
various parts of the world for, In all, 16 years. There war 
clear history of malaria, but be denied having ever 
syphilis. The family history was of no interest, 
weeks previously to admission he noticed a small 8><ellir 
on the inside of the left thigh just above the knee. TliV. 
increased in size so rapidly that in less than a month be(jy- 1 
unable to walk. On Emission a pulsating swelling, v ^ k 
all the characters of an aneurysm of the popliteal arteryi -waa 
present on the Inner side of the left thigh jnst above the 
xne'ir. The leg was markedly wasted and, in common with 
''e rtet of the body, was covered with a pnstular rash of » 
jabetic obaracter which, acooiding to the patient’s state¬ 
ment, bad been present for some time. There was well- 
mark i general arterlo-sclerosis and no pulsation coold be 
felt in the peripheral arteries below the aneurysm. The 
liver and spleen could be felt to be enlaced. The urine con¬ 
tained a trace of albumin. Daring the few days preceding 
operation the aneurysm iocreased rapidly in size, the circum¬ 
ference of the thigh, which on admission was 14^ inches, 
rising to 16i inches three days later. At the same time the 
skin over the aneurysm began to show signs of pressure. 
On Nov. 28th Mr. Clatton operated and ligatured the 
femoral in Hunter’s canal, the walls of the artery being 
found to be extensively diseased. During the next few 
days the temperature assumed a septic type, with signs of 
suppuration in the neighbourhood of the aneurysmal sac. 
and at the same time suppuration became more active in the 
postolea on that leg. There were no signs of gangrene i- 
the ieg, the state of the circulation being aa before ' 
operation. On Dec. 3rd an incision was made over the 
without actnally opening the latter and extensive cellr 
was found. As will be detailed below, suppuration 
actually taken place in the sac, the infection having | 
sumably reached it from the pustules in the overlying skin, 
the ligation having probably hastened events by diminishing 
the blood-supply to the parts. After the incision the tempera^ 
tare fell but death took place two days later. 

Pott-mortem cTeimination.—On'\'j a partial necropsy was 
allowed. The skin over the aneurysm was in a sloughing con¬ 
dition and the sac was found to be filled with sapparating 
blood clot. The femoral and popliteal arteries were in a state 
of advancedatberomawitbextensivecaleification. The lumen 
of the femoral was firmly occluded by the ligature. Tb^ 
heart was enlarged, mainly owing to hypertrophy of the wall 
of the left ventricle. Both mitral and aortic valves were 
thickened, but were competent when tested in the naual 
manner; there were no recent vegetations upon any of the 
valves. There was well-marked atheroma of the aorta, 
though not so extensive aa might have been expected from 
the condition of the femoral and popliteal arteries. The peri^ 
tonenm and intestines were normal. The liver was enlarged, 
weighing 86^ ounces, and was pale in colour and markedly 
cirrhotic. In addition, there were several deep puckered 
scars, resembling those caused by the healing of gummata. 
The cut surface showed the fibrous tissue to be increased, 
dividing up the parenchyma into islets in the manner nsua) 
in polylobulai cirrhosis. There was slight enlargement 
of the kidneys, the organs weighing 7i and 7 ounces 
respectively. The capsules were adherent and on stripping 
them a coarsely granular surface of an unusual appear- 
auce was left, the elevated areas being of a dead 
white colour, in striking contrast to the darker coloured 
depressed portions. The amount of cortical sabstance 
was relatively diminished and was of a white colour, 
whilst the pyramids were dark. The renal arterioles 
were moderately thickened. The spleen was converted 
into an enormous unilocular cyst, measuring about 
10 inches by 6 inches, of a dark indigo colour, with an 
irregular bossy surface. There were numerous adhesions, of 
considerable standing, between the peritoneal surface and 
the sorroandiog organs. On section the cyst was found to 
contain nearly a pint of dark, brownish-r^, turbid fluid,. 
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which proved to be altered blood. The maio mass of the 
4 splenic snbetaocA formed the outer and part of the posterior 
walls of the cyst, was about four inches long, ana roughly 
maintained the shape of the normal spleen. Another good- 
sized mass of splenic substance was situated on the inner 
wall near the hilnm, and between these two a broad bar of 
it '^-''^'Tided transversely, roughly dividing the cyst into two 
nc-tfly equal compartments, an upper and a lower. The 
splenic substance was much tougher than normal. The wall 
of the cyst varied from about one-eighth to one-quarter of an 
fneb in thickness ; in some places it appeared to be composed 
of fibrous tissue only, in others splenic substance could be 
neen inclosed in the fibroos tissue. The inner surface 
i the wall was rough and coated with remains 
j iblood clot, whilst on the peritoneal surface were 
of adhesions, tom through in removal. Ibe 
/ain 'trunk of the splenic artery was found entering at 
« hilnm ; it wm somewhat thickened, but not markedly so. 
protws were passed into the main artery, which 
'reed the transverse bar of splenic substance mentioned 
abo>e, but all attempts to discover a branch communicating 
with the interior of the cyst were unsuccessful. 

The accompanying illustration (Fig. 1) shows the ' 


Fig. 1. 



The cyst viewed from the front. The two compartmonte are 
weil shown ; a pad of wool has been Inserted into the lower 
006 to proN'eot ic collapsing while being photographed. 


viewed from the front and the cyst opened by a transverse 
cut. The remains of the spleen are seen on the right of the 
dgure and a probe enters the splenic artery on the left at 
the bilom, to emerge in the spleen substance where the 
artery divides into several branches. The two compartments 
of the cyst are well shown. 

Microtcopical exaviination .—Sections of the spleen 
showed great thickening of its peritoneal coat. The spleen 
substance proper was divided from the cavity of the cyst by 
a fibrous tissue coat, of less density than that on the peri¬ 
toneal sorface, which merged into the remains of blood clot 
everywhere lining the cavity of the cyst; no limiting layer 
of cells was present. The substance of the spleen showed 
a slight but distinct fine fibrosis. The Malpighian bodies 
were weil developed and quite unaffected by the fibrosis. A 
large amount of pigment (which gave the reaction for 
free iron) was scattered tbrougbout the section. The cells 
contained in the trabeculm differed from the normal only in 
the higher proportion of polymorphonuclear nentrophiles to 
lymphocytes and in the markedly increased number of 
coarsely granular eosinopbile cells, the latter forming a 
striking feature of sections stained by Leishman’s method. 
SictioDs stained with methyl violet showed slight amyloid 
d^eneration in the trabeculss throughout the spleen sub- 
sUuioe, the Malpighian bodies being unaffected. In the 


thicker parts of tbs tysc wall (see Fig. 2) three distinct 
layers were present—an outer tibro-mnscnlar layer, an inner 
fibrous lining of more open texture merging into the altered 
blood clot, and a middle zone consisting of remains of 
splenic tissue undergoing fibrosis. In the inner layer a good 
deal of pigment, some of which gave the reaction for free 
iron, was present. There was no sign of any layer of 

Fio. 2. 


cv 



A portion of the cyst wall where the three layers are well 
derined; (a) outer fibro-muscular layer; (h) middle layer 
of spleen pulp; (c) inner fibrous layer; and (d} blood clot 
forming lining of cyst. (1 In. obj. B eye-pleoe.) 

cells lining the cyst cavity. The middle layer resembled 
the spleen, as described above, but the fibrosis and in¬ 
crease proportion of coarsely granular eosinopbile cells 
were more marked. In the splenic artery there was slight 
patoby tbiokening of the intima in the portions pre- 
pare for microscopy, but there were no large patches of 
degeneration and no interruption of continuity of the endo¬ 
thelium. No amyloid degeneration could be detected. 
There was advanced cirrhosis of the liver of the polylobular 
type with well-marked perihepatitis, bands of fibroos tissue 
extending downwards from the thickened capsule into the 
1' ' substance. The interstitial fibrous tissue was exten- 
B> ..y infiltrated with round cells, of which tbe polymorpho¬ 
nuclear nentrophiles formed by far the larger proportion. 
’ t ' change in, and necrosis of, the liver cells were very 
ti and in some areas the liver cells had broken down 
into masses of debris, these latter changes being evidently 
the result of the septlo infection from tbe sappuratlng 
aneurysm. All the vessels in tbe liver showed well-marked 
amyloid degeneration. In tbe kidney the usual changes of 
chronic interstitial nephritis were well marked and in 
addition there was amyloid degeneration in tbe vessels and 
glomeruli. The interstitial tissue was very cellular and here, 
too, the high proportion of polymorphonuclear neutropbile 
cells was noticeable. All the vessels showed well-marked 
thickening. 

Non-parasitic cysts of tbe spleen are of extreme rarity 
and in text-books of pathology are dismissed with a bare 
reference to their existence. The Hunterian Museum of 
the Royal College of Surgeons of England contains one 
specimen of a bscmon-bagic cyst from the human subject 
and one of a serous cyst in tbe spleen of an ox. Attention 
was fiirst drawn to tbe condition by Andral in 1829, and since 
then some 32 cases observed during life and about 20 met 
with accidentally at necropsy have been recorded. 

Heinricius^ has collected all recorded cases op to 1904, 
and discusses folly the various theories which have been pot 
forward to explain the formation of these cysts; whilst 
lately Powers^ has added some further cases. Two classes 
of cyst formation are discussed by Heinricius with illustra¬ 
tive cases: (a) serous cysts, usually multiple and of small 
size, which are considered to arise either from dilatation of 


1 Belnridua s Arohlv fitr KllDtecbe Cblrurgle. 1904. vol. IxxU., p. 138. 
(This peper eonUins s bibllosrspbv ol tbe subject up to 1904.) 

> Powers: AuQSU of Surgery, 1906, pert civil. 
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lympb veeselfl or from iaclosioDi of peritoooftl eodotheliom ; 
and (&) hnmorrbagio and sero-sacgaineoiu ojsta, single and 
nsnally of considerable size, which he, in common with other 
observers, regards as being dne to the mptnre of an 
intrasplenlo vessel with subsequent encapsulation of the 
eztravasated blood. Powers further differentiates two 
varieties of this latter class: one form originates in a sob* 
capsular hsemorrhage, slight but continuing for a long time, 
the peritoneal capsule nndei^olng a low form of in&mma- 
tion with the formation of adhesions and the spleen being 
liable to atrophj from the pressure of the cyst; whilst in 
the second form the hsemorrhage takes place deep in the 
parenchyma and the walls are formed of normal splenic 
tissue, which in time becomes transformed into fibrous tissue, 
the cyst tending as it enlarges to approach the surface. That 
the present specimen belongs to this variety of Class (b) is 
evident from the large masses of nearly normal splenic ^oe 
contained in the walls of the cyst (as described above). 

This case is described in deWl as it presents many points 
which support the view that these cysts arise from rupture 
of an intrasplenic vessel. The patient was the subject of 
advanced arterial disease and 1^ a popliteal aneurysm, 
together with evidence of syphilis in the form of gummatous 
oinhosis of the liver and amyloid disease in the viscera. It 
is possible that there may have been a small aneurysm of 
one of the branches of the splenic artery, from the 
rupture of which the hemorrhage originated, though the 
absence of any marked disease of the main splenic artery 
is rather against this. No commanioati<m between any of 
the arterial branches and the interior of the cyst could 
be discovered, but one cannot lay any stress on this 
point, as the hemorrhage would almost certainly proceed 
from a small perforation, and would probably ti&e the 
form of repeated small hemorrhages spread over a long 
period of time. There was a history of malaria in this case, 
and in many of the cases quoted by Heinriclus mention is 
made of this point. When present it is an important 
etiological factor, as the liability of the enlarged malarial 
spleen to be ruptured by trivial injuries is well known. And 
when to this predisposition is added atiieromatous and 
amyloid disease of the vessels it is obvious that very slight 
causes might bring about the eztravsisation of blo^. In 
some of the cases there was a definite history of trauma, but 
these were a minority. As regards the anatomical site of 
the leaking vessel in this case it was probably cl<»e to the 
bilnm since the main mass of unaltered spleen substance 
formed the left-hand wall of the cyst. 

In the two papers referred to the questions of symptoms, 
diagnosis, and treatment are considered, but these I do not 
propose to enter into here, as they did not come up for dis- 
cussiou in this case, the existence of the cyst being only 
discovered at the necropsy. The Interest of the case lies in 
thepreseoce of coincident factors which clearly indicate the 
pathology of one form of this rare condition. 

I have to thank Mr. Olntton for permission to make nse of 
the clinical notes of the case. 


THE RELATIVE SIZES OF THE MATERNAL 
PELVIS AND OF THE FCETUS IN 
EUROPEANS, EURASIANS, EAST 
INDIANS, AND BENGALIS. 

By J. C. HOLDICH LEICESTER. M.D.. B S., B.Sc. 
Lovd., M R.C.P. Lond., F.R.OS.Eno., 

CAVTAUr, I.M.S. ; FIHST BUROKojf TO THK QKNEBAL H03P1TAI, 
CALCUTTA. 


Some time ago there appeared in The Lancet ‘ an in¬ 
teresting and HUirgeotive paper by Captain Clayton A. Lane, 
I.M.S.. entitled "A Clinical Comparison of the Maternal Pelvis 
and of the Foet.iiH in Europeans, Eurasians, and Bengalis," in 
which he tahulated the full measurements of 118 pelves, the 
weivhrs of 357 children, and the measurements of the heads 
of 158 children, and from the results obtained he enunciated 
a law that: "The child grows in utero in such a manner, 
and at such a rate that at full term bis size is proportional 
to that of the mother's pelvis through which he has to pass 
iu order to be born." At a later date a leading article on 
this paper appeared io the same journal.’ At the time of 


> Tbk LAifCPrr, Bept 26tb. 1903, p. 885, 

* Tbe Lawcet, Oct. 3rd, 1903, p. 963. 


reading these articles I was bolding tbe poet of resident 
surgeon to the Eden Hospital for Women, Calcutta, and I 
thought that as 1 was in such a favourable position for the 
work it would be both interesting and instructive to 
carry out a further course of investigations on the same 
lines, but which should embrace a far la^;er series of oases. 

I began this work in October, 1903, and with tbe exception, 
of a few weeks’ break in April and May, 1904 (doe to illness), 

I continued it until I relinquished my appointment in June, 
1906. 1 endeavoored to adopt as far as possible exactly the 
same methods of weighing and measuring tbe children, and- 
of measuring the pel as were employed by Lane and fnllj 

Table I .—Shamng the MeaturemetUi in Inohet of the Pelvi* 
for Varying Length* of Oonjugato Diameter. 
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T'ablb II.— showing the Mawimum and Mvnimum Fropor- 
^ tioTuil Differeneet between the Inierepimms and Inter- 
eriital IHametert for Varging Lengthe of the Conjugate 
r* Diameter. The Jntererittal Diameter it iaien at 100. 


CoDjugate 
'diameter In 
Inches. 
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the interciistal 
diameter. 

Maximum percentage of 
the Intertplnous to 
the intercristal 
diameter. 
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Tablb 111.—Showing the Average CUnieal MeaturemenU of 
the Pelvit Stiropeane, Suratiant, Xatt Indian* 
Dengalit, and Other Ifative*. ’ 
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ezplaloed b; btm in the pAper above reterred to, bo as to 
enable a jast oomparison to be made between bis figures and 
those that I sbonld obtain. His methods were as follows. 
The ohildreo were all weighed on the same scales with the 
same weights, and all the measurements were made with the 
same pair of tested callipers; in the case of the bi-mastoid 
diameter the points of the oalHpers were placed in the 

Tadli: IV. — Showing the Average "Weight in Pound* and 
MeaeuTementt in Inehe* of the Dead* of Infant* taken 
wttAin 2^ Horn* of Birth. 
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Bengali*. 


Males... ... 

167 

5-744 

; 3 387 

2 768 

3594 

1 4-263 

4-814 

Femsles ... 

162 

5-679 

3 401 

2-724 

3-554 

4 209 

4-777 

Total ... 

329 

5-712 

3-394 

2 746 

3-674 

4 237 

4-799 



Other Native*. 




Males. 

27 

1 5 924 

3-44 

2 782 

1 3-634 

4 273 

4-824 

Females ... 

28 

1 6-19 

3 459 

2-835 


4-254 

4-817 

Total ... 

55 

1 6-C59 

3-45 

2809 

] 3 616 

4-264 

462 



Eatt Indian*. 




Males. 

1 28 

6-594 

3 563 

1 2-856 

3678 

4-375 


Females ... 

32 

6 554 

3-48 

2 848 

3-6i7 

4212 

1 4 777 

ToUl — 

66 

1 

1 6-672 

1 3513 

2-851 

3666 

4-302 

1 4-847 



Eurattant. 




Males. 

80 

. 7-394 

3611 

2-963 

! 3-767 

4-364 

5011 

Females ... 

i 88 

' 6-895 

3 547 


1 3675 

4-314 

4679 

Total ... 

, 168 

, 7-133 

3 677 

. 2-905 

3-719 

4 338 

4 942 



European*. 




Mates. 

54 ] 

7-605 ■ 

3646 j 

2-933 

3-806 

4-465 

6-079 

Females ... 

35 

7669 1 

3-604 1 

2-936 

3 725 

4-339 

4643 


89 


3-629 : 

2 934 

3 774 

4-416 



Table V.— Showing the Average Weight in Pound* of Children 
Bom through Different Size* of Conjugate Diameter. 
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horizootal groove at the base of the mastoid process. The 
measariag of the other diameters calls for no particular 
comment. In the case of the pelvis the interepinons 
diameter was measured by piessiDg the two thumbs firmly 
ootwards i^ainst the anterior snperior spines of the ilia 
and bringing the points of the callipers against the 
thomba. The conjugate diameter was measured by sinking 
the hamd in between the two recti abdominis moscles 
so that the tip of the middle finger was strongly pressed 


Table VI.— Shomn^ the Average Length in Jnekei of the 
Va/riom Diamelert of the Headt of Children born throvgh 
Different Lengthi of the MaterneA Conjugate. 


Length 
of the 
conjugal 
diameter 

Numbei 

of 

women 

exa¬ 

mined. 

Length 
of the bl 
parietal 
diameter 

Length 
of the bl 
maatoid 
diameter 

1 Length 

lOftheaiib 

1 occipito- 
breginatlc 
Idlameter 

: Length 
\ of the 
occipito¬ 
frontal 
diameter 

Length 
of the 
maxi¬ 
mum 
diameter. 




Bengali!. 



3*625 

4 

3-344 

2-75 

3 56 

4 281 

4 875 

3-75 

10 

3-425 

2 625 

3 512 

4-237 

4-762 

3 875 

37 

3-402 

2 747 

3 647 

4 264 

4-797 

4-0 

158 

3 381 

2 753 

3-557 

4 244 

4 783 

4-125 

57 

3 401 

2774 

3-59 

4-224 

4-827 

425 

40 

3 372 

2 706 

3 569 

4 212 

4-737 

.4-375 

6 

3 521 

2 729 

3 667 

4-21 

4 792 

4-5 

3 

3 5 

2 667 

3 708 

4-2*8 

4-8 

4-75 

1 

3-5 

2-625 

3-75 

425 

4-875 



Other Nativvt. 



3-5 

1 

3-125 

2-75 

3-375 

4-25 

4-875 

3-625 

1 

3-375 

2-75 

3 75 

4B 

4-75 

3-75 

1 

3-5 

2-75 

5-5 

4-0 

4 75 

3 875 

3 

3 542 

2 792 

3 75 

4-25 

4 792 

4-0 

23 

3-464 

2-853 

3-638 

4-272 

4-808 

4-125 

9 

3 361 

2-694 

3-53 

4-222 

4-75 

4-25 

12 

3-479 

2-854 

3-604 

4-24 

4-844 

4-375 

3 

3-5 

2-937 

3 76 

4-5 

5-0 



Satt Indians. 



3-75 

1 

3'25 

2625 

35 

4-26 

4-875 

3-875 

3 

3-333 

2 792 

3-75 

4-458 

4 958 

4-0 

11 

3 477 

2-816 

3625 

4-273 

4 818 

4-125 

19 

3-559 

2 862 

3 632 

4 293 

4836 

4 25 

13 

3-481 

2-885 

3-644 

4-269 

4-808 

4-375 

7 

3 446 

2-857 

37E 

4 339 

4 857 

4-5 

3 

3-542 

2-92 

3 667 

4-417 

5-0 



Euratians. 



3-75 

1 

3-5 

3 0 

3 75 

45 

6-25 

3-875 

1 

3-5 

2-875 

375 

4-5 

5-25 

4-0 

19 

3 5 

2 836 

3 724 

4 336 

4-888 

4-125 

43 

3 552 

2895 

3 677 

434 

4-904 

4-25 

46 

3 695 

2 932 

3-723 

4 386 

4-946 

4375 

31 

3-597 

2 915 

3-733 

4 451 

5-036 

4-5 

15 

3-625 

2-875 

3-175 

4 392 

4-992 

4-625 

2 

3-562 

2-875 

3-687 

4-312 

4 937 

4-75 

1 

4-0 

3-25 

3675 

4-62,5 

5 375 



Karopeane. 



4-0 

4 

3 625 

2-936 

3-75 

4-437 

5-062 

4 125 

15 

3 625 

2-958 

3-733 

4 383 

4-967 

4-25 

22 

3-619 

2 937 

3-807 

4 386 

5 023 

4-375 

18 

3-632 

2-937 

3-736 

4-41 

4-993 

4-5 

22 

3-651 

30 

3-855 

4-525 

6-102 

4-625 

1 

3-75 

2-75 

4-0 

45 

5-125 

4-75 

1 

3-5 

275 

3 75 

4-75 

55 

4-875 

1 

4-0 

3-0 

3-75 

4375 

6-125 


agunst the promontory of the sacrum (the patient lying 
on her back with thighs flexed). The hand was then 
depressed till its radial edge came in contact with the 
upper edge of the symphysis pubis, the point of contact 
being marked off by one of the nails of the other hand. The 
distance from this point to the tip of the middle finger was 
then measured off by the callipers. 1 made, however, two 


slight deviations: first, in most cases I checked the 
measurement of the antero-posterior diameter at the brim, 
by measuring the diagonal conjugate as well; and, secondly, 
I endeavoorm to record such smaller differences of measure¬ 
ment as one-efgbth of an inch. Although, as pointed out in 
the editorial article on the subject, it is doubtless impoasible 
to measure with absolute accuracy snob small differences in 
the living pelvis without ansestbesia. still I think it may be 
contend^ that the results arrived at will, taken as a whole, 
represent fairly accurate averages. I have also adopted the 
same classification into Europeans, Eurasians, East Indians, 
and Bengalis, with the same meaning to these terms—i.e., 
Europeans, those of pure European extraction with no 
admixture of any native element •, Enrasian, those of mixed 
European and native extraction in whom the white element 
predominates; East Indian, those also of mixed extraction 

Table VII.— the Average Weight in Poandt and 
Size in Inchet of the Headt of Children of Different 
Pregnanoiet patting through Pelvet of the Same Conjugate 
Diameter in Bengaiit. 


O 6^ 

1. V 

5 2 

i § 

R fl. 

Number ot 
children 
meaaured. 

Weight. 

! 3^ 
•s? 
s.§ 

5” 

■s . 

1 S e 

i B§ 

1 S-o 

a j o 

1 ss 

6 uB 

Z V m 

9 ^ ^ 

CO 

Occlpto- 

frontal 

diameter. 

Maximum 

vertlco- 

mental. 



Pelves of S ' 

S7o inches Conjugate. 


1 

' 15 

' 5 767 

1 3-408 

1 2 758 

■ 3-517 

, 4-275 1 

48 

2 

5 

545 

3 35 

I 275 

3-675 

42 

4-8 

3 

7 

1 5-748 

3-375 

2714 

! 3-564 

1 4-196 ^ 

4-7& 

4 

4 

1 6 074 . 

3 437 1 

2 844 

; 3-656 

1 4-437 ; 

4 75 

6 

2 

1 5-265 

3-437 , 

2-687 

1 35 

1 4-125 

4-75 

7 

1 

■ £-719 

3-6 

2-75 

35 

■ 4-125 

4-625 

9 

1 

6 75 

3-75 

2 875 

3625 

. 4-375 ' 

4 875 

10 ' 

1 

' 7 ' 

3 375 1 

2-375 

3-5 

1 4-0 

4-76 



Pelves of 4 inches 

1 

1 


1 ! 

' 65 1 

5-4 

3-304 

2-71 

' 3-502 ' 

j 4-223 1 

1 4-7» 

2 1 

42 

5-786 

3-44 

2-815 

3-565 

4-265 j 

4-83 

3 1 

25 

5 656 

3385 

2-76 

3-56 

4-26 

4-75 

4 1 

13 

6-117 

3-558 

2-875 

3 683 

4 327 ; 

4-904 

5 I 

1 6 

5 417 

3-375 

2 729 

. 3-477 1 

4-271 ■ 

471 

6 1 

2 

5-234 

325 

2-5 

3-6 

4-125 

4-687 

7 1 

4 , 

5-594 ; 

3-375 1 

i 2-812 

1 3-625 

4-25 

4-812 



Pelvis of 4' 

Its inches Conjugate. 


1 f 

22 . 

6-036 . 

3-381 . 

2-744 

[ 3-68 

1 4 25 1 

4 847 

2 

17 

5 984 , 

2-397 ; 

2-794 

' 3 596 

4 221 

4 84& 

3 I 

9 1 

5-88 1 

3-403 

2-75 

3583 

4-181 

4 75 

4 1 

3 1 

5 76 ; 

3 458 

2-792 

1 3 667 

4 208 

4-833^ 

5 

1 

6-172 

55 

30 

' 3-75 

4-375 

4 875 

6 

1 

6-647 ' 

35 i 

275 

i 3-75 

4-125 : 

4-875 



Pelvet of 4'25 inohet Conjugate. 


1 ' 

18 • 

6-395 : 

3-326 

2-701 

' 3-662 

1 4-222 j 

4-77& 

2 

12 

5611 

3-396 , 

2719 

3673 

4'2C8 ' 

4 781 

3 ' 

6 ' 

5-669 

3-396 ' 

2-708 

3-6C4 

4-167 1 

4-812 

4 

1 

70 

3-5 

2 75 

' 3-75 

4 5 

5-0 

6 

A 

6-875 

35 

2 75 

3-625 

4-5 

5-0 

6 

1 

4-578 , 

3-25 ' 

2 7.5 

3-25 

3 75 

4-5 

8 

1 

5-0 

3 375 i 

2-375 

1 3-5 

1 

4-25 

4-75 


but in whom the dark blood predominates. I have also 
farther included a class “ Other Natives,” into which I have 
pot all other native women comiog from parts of India other 
than Bengal. I have excluded other classes, such as 
Jewesses, <.^c., as they were not measured in sufficient 
numbers to give fignres of any value. Altogether, daring 
this period 94L pelves were measured and 699 full-term 
children were weighed and measured, the measurement, 
4 : 0 ., of full-term children, and pelves of normal women only 
being recorded. 

To compare the results of Table I, O’n which for the 
purpose of economy of space I have combined the measure¬ 
ments shown in Tables I. and II. of Lane's paper) with 
those obtained by him, as far as these corresponding tables 
be compart, bis only containing measnrements of 
Bengalis, the well-known fact that the average intercristal 
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ud interepinoiis measotemeDta bear do relation to the length 
■of the oonjugate diameter ie again demonstrated. The 
■difterenoee b^ween the intercristal and interspinons 
diameters are, on the whole, slightly more marked, bat 
whereas in his table be foond that as the conjagate 
diameter increased in size, tbs percentage of the inter- 
epinons to the intercristal diameter showed a regular 
enccessive dimlnation, m; results fail eotirely to demonstrate 
anything of the sort. This remark applies to the measure¬ 
ments of all the different races equally. As none of 
the figures in my table show any regularity in this respect 
it would appear probable that it was merely a coincidence 
that those cases measured by Lane showed this striking 
regularity of diminuMon. This particular point seems to 
me of itself of little importance as these numbers, as he 
himself mentions, are of no clinical value in any given case ; 
tor in any given size of conjugate diameter it will be seen 
that the interspinous and intercristal measurements vary 
both actually smd relatively within even wider limits than in 
his tables. It will also be noted that with the highest con¬ 
jugate diameters this average percentage tends to increase 
rather than to diminish. In Table II. practically the same 
facte are brought out as in Lane’s corresponding table (III.), 
except that even greater differences are to be found between 
the maximum and minimum measurements; but this is 
exactly what would be expected as the result of the larger 
number of cases measured. 

Turning next to Table III., and comparing this with his 
■oorresponding table (IV.), whereas he found that the average 
measurements of the East Indian pelves were even smaller 
than those of the Bengali, and, moreover, that the shape of 
the false pelvis was in them not that of the Bengali, it will 
be noted that in my table so far from the pelvis of 
East Indians being smaller, it is on the average larger and 
tbe false pelvis U shown to be practically of the same 
shape; and, furthermore, it will be seen that tbe Bengali 
pelvis is smallest, tbe East Indian next in size, tbe Eurasian 
third, and tbe European largest of all; there would thus 
appear to be a regular gradation of size in proportion to tbe 
admixture of tbe native element, which is certainly what 
one would have expected rather than the results obtained by 
Lane. It may further be noted that tbe average moasure- 
ments of tbe Bengali pelvis and of “Other Narives ” are so 
nearly alike that it would seem to be permissible to aigue 
that tbe size of tbe East Indian pelvis would be little, if at 
all. affected by tbe question as to whether tbe native element 
is Bengali or otherwise. 

Coming next to tbe results of tbe measurements of tbe 
child’s head as shown in Table IV., my figures on tbe whole 
•differ very slightly from those obtsdned by Lane (r'uU 
Table V. in his paper); but in comparing Table V. with 
his corresponding table (VI.), in which he obtains a very 
remarkable and striking relationship between the size of 
tbe child (as gauged by its weight) and the size of the 
.pelvis (as gauged by tbe oonjugate diameter) through 
which it passes, tbe weight of the child showing a 
steady successive rise with tbe Increase in size of the 
conjugate diameter, my results are nob at all so 
strikingly regular, although they show a tendency in 
the same direcrion. This is clearly demonstrated in the 
chart here given. Comparing Table VI. with his corre¬ 
sponding table (VII.). in which be again obtains a strikiogly 
regular successive increase in tbe length of tbe bi-parieUd 
diameter of the child's bead, corresponding to tbe increase 
in size of the conjagate diameter of tbe pelvis through 
which it passed, here again nothing of tbe sort is demon¬ 
strated by the figures obtained by me, though again there is 
some tendency in tbe same direction. This once more seems 
to me to be only what one would expect, for it is but natural 
that as a general rule a big woman (in whom usually tbe 
pelvis is correspondingly large) should have a big child and 
vice rersd. 

1 have added a further table (VII.) showing tbe size and 
weight of tbe children of various pregnancies passing 
through pelves of tbe same conjugate diameter. I have 
only tabulated four sizes of pelves and these only in Bengalis, 
because they are tbe only ones in which I have obtained 
suffloient numbers of measurements to make the results of 
any value at all. This table shows again bow much the 
measurements of the child’s bead passing through tbe same 
sized pelvis may vary. There is no doubt that its value 
would have been far greater bad it been possible to obtain 
measnremeote of succeesive children of the same mother, 



Bengsllive tbown by the dotted line; other netiveaby the 
“dot eud dub” Unc; Eut Indleiw by the interrupted 
line; Euruisoi by the finecontlnuoua line; end Buropeene 
by tbe thick codUquoiu line. 

but as this has not been feasible I thought it would be 
worth while to tabulate the results here given. In only one 
instance did I get tbe measurements of two successive 
children bom of tbe same mother, and these were as 
follows:— 


- 

Weight in pounds. 

k 

si 

P 

5 

m 

V 

' s 

1 1 
1 1 

41 
0*0 1 

"1 

% 

3 

u 

1| 

■ S-o 

13 

^1 

aS 

Pint child ... 

7-6 

< 35 : 

3-0 i 

3'75 

4-6 

5-125 

Second child ... 

8'6 

3-5 1 

30 j 

3-876 

4-5 

5-0 


With the exception of the children bore through tbe pelves 
of 3'875 luohea diameter, it will be noted that tbe size of 
heads of tbe first children, as gauged by the bi-parietal 
diameter, are smaller than tbe saoceediog ones and that 
there is a gradual increase in size in each succeeding 
pr^^anoy up to the fifth, after which tbe beads again 
begin to get smaller. The weight of tbe child shows a 
general tendency in tbe same dlreotion, but this is not 
at all so regular as in the case of tbe bi-parietal measure¬ 
ments. 

In conclusion, it will be seen that tbe proportioo in weight 
and size of the child's bead to tbe size of the pelvis through 
which it is born is by no means so strikingly regular as 
would appear from tbe measurements obtained by Lane, and 
certainly does not in any way seem to justify the enunoiatlon 
of any law on the subject, 

Calcutta. 


Bristol Dispensary.— At the annual meeting 

of tbe subscribers of tbe Bristol Dispeueary, held on 
Jan. lltb, tbe chairman stated that the committee bad 
decided to appoint an additional medical officer in February; 
the institution will then have nine medical officers cm the 
staff. 
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A FATAL CASE OF MYXCEDEMA WITH 
CHANGES IN THE PARATHYROID 
GLANDS.i 

By DAVID FORSYTH, M.D.Lond., M.R.C.P. Lond., 

f tUTAWT PHTStCIAn TO CHABIIfO CBOSS HOSPITAt AMD TO THK 
KVBLIKA HOBPITAL FOB CHILUBKH, LOHDOS. 


The modern treatment of mjxoedema has so affected tbe 
mortality of tbe disease that opportunities of examining 
subjects post mortem are by no means common. While this 
resnit is wholly satisfactory to ns as clinicians, from a 
pathological point of view it is, perhaps, regrettable because 
the worlc of recent years suggests that tbe pathogeny of 
myxoedema is more complex than was at one time believed. 
Tbe attempted prodnotion of tbe disease in animals bas led 
to results more contradictory than would have been antici¬ 
pated, Tbe thyroid has been removed and the chronic 
symptoms of myxcadema have followed ; it bas been removed 
and acute nervous symptoms leading to speedy death have 
resulted; it has been removed with no untoward accident 
being produced. These results raise a doubt as to whether 
myxcedema is attributable to tbe loss of tbe thyroid function 
alone, and tbe doubt is fostered by the fact that in some 
oases tbe administration of tbe gland extract fails in its 
results. The whole question bas been still farther compli¬ 
cated by the snpposition on tbe part of many that the para¬ 
thyroid glands possess a fnnotioo of prime importance which 
is intimately bound up with that of the thyroid. To what 
extent, if any, these small bodies are concerned in the 
production of myxoedema is not settled ; in fact, as far as I 
am aware, no account of their condition in atrophy of tbe 
tbyndd has been published. 

The particular case which I am bringing to your notice 
derives its interest not so much from its clinical 
features as from the post-mortem findings, yet I feel no 
excuse is needed for submitting it to this purely clinical 
gathering. The thyroid gland can without exaggeration be 
looked on as the peculiar property of our Society seeing that 
its relation to myxoedema was here established. In these 
oircumstanoes an account of tbe parathyroid glands will not 
be without interest. The patient with whom we are 
oonoerned was under observation only a short while before 
death and the notes of her condition are brief. She was 
admitted into Guy’s Hospital under Dr. W. Hale White, and 
to him I am indebted for access to tbe clinical report of 
which the following are the salient points. 

The patient, aged 68 Tears, married, was admitted to 
hospital on March 19tb, 1906, for “ general debility.” Her 
father had died from heart disease at the age of 49 years; her 
mother had lived to the age of 84 years when she died from old 
age and in neither was there any history of thyroidal trouble. 
The patient bore three children, all of whom are alive and 
well, the oldest being 26 and the youngest 20 years. There 
is no history of any family hereditary disease. The previous 
illnesses include none more serious than scarlet fever and 
German measles in childhood. Tbe outstanding feature of 
her adult life appears to have been intemperance. The ' 
mental state of tbe paUent disabled her from rendering 
any trustworthy account of her illness and tbe details 
were obtained from tbe husband. By him the disease 
was dated back four years, beginning insidiously. Even 
before that date, however, comment bad been made on 
the inactivity of her habits and on her marked disinclination 
to expose herself to the open air. For three years the 
progress of tbe disease was slow, but 12 months ago she was 
unable to get upstairs without assistance and since then she 
had grown more and more inactive. Two or three months 
before admission the disease began to make rapid strides. 
Her mind became affected and she grew quite childlike. 
What little power of locomotion she still retained deserted 
her and she was quite unable to walk. Pdrsistent pain 
settled in the hack of the neck. She lost control of both 
bladder and rectum. Her teeth loosened and fell out one 
after the other without preliminary decay. Her hair, not 
only on tbe scalp but from the eyebrows, too. was shed and 
she rapidly sank into a helpless and apathetic state. 

On admission the temperature was 96° F.. the pulse was 
88. and the respirations were 20. The patient was noted as 
a little woman with a complexion suggesting the yellow tint 


1 A paper read before the Clinical Society of London on Jan. Uth, 
1907. 


of pemioions anmmia. She was singularly dull and listless 
and the dlfficnlty of commnnication with her was not 
lessened by a certain suspicionsnets in her attitude towards 
others. To questions her replies were delayed and were then 
given in a slow, deliberate manner, with thick articnlation. 

At already mentioned, she was unable to supply details of 
her past history. She lay still in bed on her back and com¬ 
plained that movement of her legs was painful and of her 
bead very painful. Her arms she used in a slow and 
Inmbering fashion. No teeth remained In her jaws and 
mnch hair bad fallen out from tbe scalp but the baldness 
was more marked in the eyebrows. The tongue was clean 
but abnormally large. The skin over the whole body 
was dry, very tough, and yellow, and tbe slightest 
touch apoeared to give pain, especially on the soles 
of both feet. Tbe left ankle was red and swollen and 
the Buboutaneous tissue about it pitted on pressare. Tbe 
bands were cold and Fpade-shaped and tbe thyroid appeued 
atrophied. Tbe pupils reacted to light and accommodation. 
Tbe calves of the legs were not tender and there was no 
paralysis though tbe grip of tbe bands was weak. Knee- 
jerks normal; fiexor plantar refiex; loss of control of tbe 
bladder. Tbe respiratory and circulatory systems presented 
nothing abnormal. Tbe abdomen was large—35 Inches at 
tbe umbilicus—but no ascites had formed. The spleen was 
not palpable but tbe liver was felt two inches below tbe 
margin. An examination of tbe blood showed red 
corpuscles, 1,700,000 (34 per cent.); white corpuscles, 5000 ; 
bsemf^lobin, 30 per cent. 

Tbe progress of the case was from tbe first towards a fatal 
end. Tbe patient’s mind wandered considerably and her 
memory was nnretentive of tbe most recent events. She 
grew more and more noisy, especially at night, and died on 
April 2od, a fortnight after admission. Tbe treatment 
employed consisted of five grains of dried thyroid extract 
tbim times a day and a mixture containing potassium 
iodide. Tbe former was omitted for a couple of days as it 
was suspected to be in part responsible for tbe delirium. 

A post-mortem examination was made 12 hours after 
deathrrbere were old-standing adhesions between the lobea 
of tbe lung and between tbe lungs and diaphragm. Tbe 
apex of the left lung contained a caloareous deposit and ita 
base showed hypostatic pneumonia. Tbe heart, which 
weighed 3M grammes, presented some fatty infiltration of 
tbe myooardinm and hypertrophy of the left ventricle. Tbe 
anterior cusp of tbe mitral and all tbe cusps of the aortic 
valve were slightly atheromatous, as also was tbe aorta 
Itself, thoracic and abdominal. Tbe Uver slightly fatty 
and tbe kidneys with some interstitial nephritis complete 
tbe list of organs other than tbe thyroid and parathyroici 
which were effected. 

Thyroid gland .—A det^led examination was made of tbe 
struotnras in tbe neck. Tbe whole of tbe soft tissues 
anterior to tbe prevertebral muscles and deep to the stemo- 
mastoid were removed en hloe, Inoludlng everything from the 
tongue to the superior mediastinum. These were carefully 
dissected and every gland discovered was retained for mioro- 
Boopical section. Tbe thyroid itself In the usual position 
was remarkably small, pale, and indefinite in ontline. met¬ 
ing into tbe snrronnding oonneotive tissue. Tbe isthmus 
was represented only by a fibrous band spanning the trachea. 
After disin>c*^i"g the gland away from its attachments it* 
lobes were seen to have none of the obaraoters (oalonr, orev 
sistenoy, Ao.) of the healthy thyroid and, except at tbe lower 
pole on 'each, none of tbe nsnal contonr. Tbe whole oi^an 
^ a thin sheet of fibrous tissue wrapped round tbe front 
and sides of the trachea. In close connexion with the right 
lobe were two parathyroid glands, one lying on tbe lower 
part of tbe lateral surface, tbe other a short distance inferior 
to the gland. On the left side were four parathyroids, two 
large and two minnte. Of tbe former, one lay on tbe lateral 
surface of tbe glsnd, tbe other just above the point of entry 
of the inferior thyroid artery. Close to this last were the 
two minute parathyroids. All six glands were imbedded Id 
much fat and rested on the thyroid without being depressed 
Into Its snrface. The four largest were elongated ovoids 
from 0-5 to 1 centimetre in length, the two smallest being 
mere pin-beads. All were fairly soft in consistency 
and of a dirty yellowish-brown colour. On tbe left side 
' below the thyroid gland were two pale brown bodies, of 
‘ which the note made at the time of the necropsy was “ tough, 

' almost fibrous.” The nature of these will be discussed below. 

In addition to these a large number of glands were examined 
’ i microscopically but all proved to be lymphatic. 
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Mienteopical appearmoet of the thyroid and parathyroid 
glamda .— Tbe thyroid presented tbe well-known features 
obaraoteristic of mjxa^ema. There was an almost com¬ 
plete disappearance of gland tissue which bad been sup¬ 
planted b; flbrons tissae. Here and there were collections 
of small roand cells and in other places clomps of degene¬ 
rated thjroid tisaoe. In these there still remsdned a sug- 
geation of tbe normal follicolar strncture and man; of the 


Fio. 1. 



Parathyroid gland from oasoof myxccdemalZeiM Aobjeetlve). 
Showing (1) profuse secretion of colloid distending the lym- 
Dbatlcs, (2) increase of fibrous tissue brosklng up the cells 
Into isolated clumps, and (,3) thickened coats of arterioles on 
extreme light. 

altered vesicles inclosed small drops of colloid. Tbe arteries 
of tbe gland showed tbe marked thickening of their coats 
which has been freqnentl; observed in other oases. The 
parathyroid glands were compared with those taken from a 
large number of other sabjects and certain points of differ- 
enoe were apparent. The normal gland, it will be remem¬ 
bered, is mi^o np of eolid masses of cloeel; packed 


Fig. 2. 



Another parathyroid from same care (Zelsi D objective). 
Showing (1) iutercellular mesh of cainneoiive tissue, (2) 
much coUnfd secretion, and (3) tendency of cells to form 
grouping. 

polyhedral oeils, the groups being snpporied by delicate 
trabecnlcB of oonnectlve tissae. These ceils are arranged for 
the meet part witbont order, bat occasionally they show a 
tendenoy to group around a common centre and less 
frequently a completely formed[acinas lesnltp, tbe lumen of 


which is filled with colloid secretion. Tbe special features 
wherein tbe glands from this case of myxeedema appeared to 
differ from the ordinary glands were: first, in tbe arrange¬ 
ment of their cells; secondly, in the quantity of their 
secretion; and thirdly, to a less extent in the stroma 
and in tbe walls of tbe blood-vessels. Tbe arrange¬ 
ment of the cells was onusnal owing to the marked 
tendency they showed to form small vesicles. In contrast 
to some parathyroids where a more or less prolonged search 
is required before an example of this acinar arrangement is 
discovered, in these specimens there were few fields witbont 
acini and many fields contained a dozen or more. In each 
vesicle tbe epithelium was a layer of cubical cells. The 
resulting general appearance of tbe glands was much more 
suggestive of ordinary thyroid tissue than is usually tbe 
case. As regards the features of tbe individual cells there 
was no point to be noticed in either nucleus or protoplasm 
which could not be frequently observed In other parathyroid 
glands. The colloid teoretion was copious. With few 
exceptions all tbe vesloles oontsined this material and 
drops of it lay between tbe clomps of onarranged cells. 
The lympbaiics of tbe gland were distended with the 
same secretion and on serial section conld be traced 
towards the surface uniting to form large channels which 
conveyed the colloid away from the gland. After examining 
some hundreds of parathyroids, in cone do I remember 


Fig. 3. 



A third parathyroid from same case (Zeisa A objective). Show- 
lug exoeaaive fonnatioo of flhrouathsue whereby adeflultely 
lobular appearaoce la oonferred on the g’aod. 


snob vigour of secretion as In these. Tbe slight charge 
mentioned as present in tbe stroma consisted in some in¬ 
crease of tbe oonneotive tissue. Certain of the trabeculsa 
were thickened and in parts of tbe gland there was a delicate 
interoellular mesh of oonneotive tlsrae. In one of tbe glands 
there was further a slight tbiokening of ^e wails of the 
arterioles. Tbe two fibrous bodies to which reference bos 
already been made proved on section to possess a glandular 
stmotnie with a fairly advanced condition of fibrosis—less 
advanced than in tbe thyroid, more advanced than in tbe 
parathyroids. From the remains of tbe glandular elemeute 
it is not easy to decide whether tbe bodies were origioslly 
accessory thyroids or parathyroids, for tbe details of structure 
might represent either tbe cne or the other. 

In oonolnsioo, it remains to offer an explanation of tbe 
changes in the parathyroids. It is not possible, however, 
in the limits of this paper to discuss tbe various interpieta- 
tions that might be set on these changes and I shall coutent 
myself with offering what seems to me the correct solution. 
1 do not think that we should regard the changes In tbe 
arrangement of tbe cells and in tbe amount of secretion as 
patbolc^lca); rather are they to be interpreted as signs of 
excessive activity of the glands. Tbe paitloniar reason that 
we advance for this unusual secretion will depend on tbe view 
which we take of tbe physiolf^ical importuce of the para¬ 
thyroids—whether we regard them as glands sat ga-eru or ae 
gluds possessing a true thyroidal function. Aoceptiig 
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4he latter hypothesiB as the conclnsion most in accord 
with available evidence, it seems reasonable to suppose that 
these changes represent an attempt on the part of the para¬ 
thyroids to supply the deficiency of colloid left by the atrophy 
of the thyroid Itself. The increase of connective tissue, 
though not excessive, was considerably more marked than I 
have seen in any other human gland or, with one exception,* 
in the parathyroid of any mammal or bird. Although five 
of the six parathyroids were directly coutinnous with the 
fibrons capsule of the thyroid, this factor alone will not 
account for the alterations in the former, because the sixth 
parathyroid, which lay inferior to the main gland, was quite 
as affected as its fellows. 1 look on the increase of fibrous 
material as pathological, in which crse it most be regarded 
as an early stage of the fibrosis, which bad reached so 
advanced a condition in the thyroid. 

In brief, these changes show that the parathyroids have 
been stimulated to supply in p>art the want of colloid, but that 
at the^ime of death they were being overtaken by the same 
fibroid .degeneration as had destroyed the thyroid. 

. Hsrlcy-street. W. 


PYLORIC STENOSIS AND THE CONDITION 
OP THE PYLORUS DURING LIFE. 

By C. W. MANSELL MOULLIN, M.D. OxON., 
F.R.C.8, Eng., 

Se^flOR Sl'BCEON AND LECTUBEB ON SUBOEBV AT TUB LONDON 
HOSPITAL. 


Nox-malignant stricture of the pylorus may be caused 
by the contraction of a scar left by ao ulcer that has bealed 
or It may arise iodependently, without any evidence of 
ulceration or inflammatioo, from what appears to be fibroid 
degeneration of the circular muscle that surrounds it. With 
the former of these I am not concerned at present. The 
latter, hotvever, I have met with so often of late that unless 
I have happened to have come across one of those exceptional 
series of cases which sometimes occur to everyone 1 cannot 
help thinking that it is much more common, and therefore 
more important, than is usually believed. 

Before proce^ing further, however, it is necessary to 
define what constitntes a stricture of the pylorus and to 
form some idea as to what may be the real size and the die- 
tensibility of the opening during life. With this object in 
view, for some time past whenever I have had occasion to 
open the abdomen for the purpose of operating upon the 
stomach I have made it a practice to examine the pylorus as 
thoroughly as 1 could. The description in the ordinary text¬ 
books is no doubt accurate, so far as it goes, but it is founded 
on the examination of cases after death and it is reasonable 
to think that the condition post mortem, no matter bow soon 
the examination is made, is not the same that it is daring 
life. The circumstances are not the same. Not only have 
the changes that set in post mortem to be taken into con¬ 
sideration but there is the loss of the tonic contraction which 
is present during life and which does not entirely disappear 
from involuntary muscles, even when the reflexes are 
abolished. All cases in which there was obvious disease, 
such as ulceration or a cicatrix or malignant growth, either 
at the pylorus or close to it, were placed upon one side and 
only those recorded in which the pylorus appeared to present 
no gross change. The patients were under complete 
anscithesia, with the volnntary muscles of the abdomen 
relaxed, and the stomach had been emptied in all of them. 

The method adopted was naturally not a very elaborate 
one. The pylorus in each case was carefully felt from the 
outside to ascertain if there was any hardness or irregolarity, 
and then while it was fixed with the left band the index 
finger of the right was made to invagioate the wall of the 
etomach some way off and was pressed against, or where it 
was possible withont using undue force pushed into, the 
pylorus. Id this way a rough idea could be formed of the 
size of the opening (under these conditions) and the degree 
of resistance which it presented. In those cases in which the 
stomach was opened the examination was afterwards com¬ 
pleted with the finger in the interior. 

Under ordinary conditions the site of the pylorus is 
marked by a narrow transverse groove, slightly paler in 
colour than the rest. The pylorus itself is firm, almost bard 


- Tbst uf a Malajan bear. 


to the touch, the line of transition being more sharply 
marked on the Intestinal side than on that of the stomal 
When grasped between the finger and thumb it often gives 
the sensation of being nodular and irregular even when there 
is no disease. This is probably due to irregular musoulsir 
contraction, perhaps caused by exposure or by the examination, 
for it is much less distinct when the finger is passed into 
the opening. From the interior of the stomach tbs pylorus 
feels like a round opening with well-defined edges which 
just admits the tip of the forefinger. So long as it is 
normal it yields readily to pressure and there is no difficulty 
in making the finger, with the wall of the stomach covering 
it, enter sofficiently far to make sure that the opening is 
free and soft. 

Leaving on one side all oases in which there was some 
gross lesion, I found that the size of the pylorus varied from 
that of a channel which could easily admit three fingers with 
the invaginated wall of the stomach around them to that of 
a tiny orifice which could scarcely be felt. The former was 
in a patient who was suffering from general enteroptosls. 
Probably this extreme dilatation was doe to the same causes 
which produced the enteroptosis. The pylorus was so 
indefinite that it was difficult to find. The sphincter 
could scarcely be felt, and the stomach and intestine seemed 
to form one continuous caual without a break. The latter 
was uodoabt«31y a case of stenosis, as the muscular coat 
of the stomach was in. a state of hypertrophy, and the 
stomach during life bad been seen and felt to contract 
through the abdominal wall ; but there was no evidence of 
any scar, and the pylorus, when felt from the outeide, did not 
present any marked degree of irregularity. Between these 
Wo I have met with every grade. 

The degree of digtensibility was no less variable. Normally 
the muscular tone of the pylorus yields at once to gentle 
pressure. But in many of these, even in those in which the 
orifice was not exceptionally small, the pylorus was so bard 
and rigid that though it might have been torn it would not 
stretch. When examined from the serous surface there was 
nothing obviously wrong. The pylorus appeared to be firm, 
but it was uniform and not particularly enlarged or con¬ 
tracted. On trying, however, to press the finger into it. It 
resisted in such a fashion as to leave no doubt that, though 
there was no evidence of a scar or old nicer, it was the seat 
of fibrous stricture. 

I have recently met with no less than seven oases, all with 
a strong family resemblance to each other, in which the 
hardness and rigidity of the opening were such as to merit 
the title of stricture and in which there was no sign of a 
scar. The size varied. In one the opening could not be felt 
at all. On inspection from the interior it was so small that 
it would scarcely admit a probe. Id the others the diameter 
appeared to range from an eighth to a quarter of an inch, 
but in all alike it was absolutely rigid. When the finger 
was pressed against it, it was a circnlar opening in a tense 
membrane and it would not yield to any reasonable degree 
of force. There were no adhesions, nor was there any 
thickening of the peritoneal covering or any other evidence 
of infiammation or ulceration. It simply seemed as It the 
circular muscular fibre bad disappeared and bad been 
replaced by tough and unyielding fibrous tissue. Id one, 
iu which the opening was very small, the walls of the 
stomach were considerably thickened and the size of the 
organ appeared to be about the normal. In the others the 
stomach was distinctly enlarged and the walls did not appear 
to be materially changed. I do not attach much importance 
to this, however, as it is very difficult to judge of the thick- 
nees of the walls, and it is not unreasonable to think that 
both the size of the stomach and the apparent thickness of 
its walis may be considerably infiaenced by the condition of 
the patient and of the stomach immediately before the 
administration of the anaesthetic. 

Six of these patients were women ; one was a man. All 
bad been sent to me with the diagnosis of suspected gastric 
ulcer. In each the chief symptom had been epigastric pain, 
more or less griping in character, coming on some time after 
food was taken, not immediately, and continuing for hours 
with varying severity. It was due, no doubt, to stomachic 
colic, as in one or two the contraction of the stomach could 
be seen or felt to coincide with the waves of pain. Emptying 
the stomach always gave relief, but vomiting was not an 
early or a prominent symptom unless the patient induced it 
voluntarily. Superficial tenderness was present in all in 
the upper epigastric region. Deep tenderness was either 
absent or very ill defined. In five there had never been 
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hematemesifi. In the other two there had been some, but it 
bad not been a prominent feature. It bad only appeared 
late in tbe coarse of the complaint and was not serloos in 
quantity. I looked apon it rather as a consequence of tbe 
vomiting, Melsana bad not been noted. Tbe onset in all 
bad been very gradual, It was not pofsible to fix even an 
approximate date for the beginning. There was a history of 
loog-continned dyspepsia and there were no symptoms suffi- 
oiently defined to mark the transition from simple indiges¬ 
tion to a severe degree of pyioric stenosis. In all there 
was tbe sospicion of gastric nicer and at tbe operation no 
trace of ulceration or of tbe cicatrix left by an ulcer could 
be fonnd either on tbe serous or the mncous surface. 

Whatever may be tbe pathology of this affection, it is clear 
that the muscular fibre of tbe pylorus has disappeared to 
a great extent and been replaced by tough and unyielding 
fibrous tissue. The serous coat is not involved and there is 
no evidence of infiammation. There may have been a stage 
of muscular hypertrophy preceding this, but there was 
nothing to suggest it in any of my cases. The most 
probable ext^aiution is that the fibrous degeneration is tbe 
outcome of long-continued spasmodic contraction, caused by 
persistent dyspepsia. In the earlier period if the cause is 
removed before tbe degeneration has advanced too far cure 
may be possible without operation. These are probably tbe 
cases in which systematic lavage succeeds. But when that 
stage is reached in which tbe p}loms is so rigid that it does 
not yield to any reasonable degree of force spontaneous 
recovery is most unlikely. Fortunately gastro-enterostomy, 
especially that modification described by Finney, can be 
relied upon to effect a permanent cure with tbe minimum of 
risk. I performed it in all of these with the very best 
result. The pain disappeared. The patients improved in 
weight and strength, and so long as they took reasonable 
care (bey were enabl^ to lead their ordinary lives and live 
on ordinary diet. 

Tbe question of tbe time for surgical treatment, therefore, 
turns upon tbe stage tbe fibroid degeneration bas reached. 
Up to a certain point, if tbe cause that maintains the 
spasmodic contraction is removed, absorption may take pleice 
and the opening regain its elasticity. Beyond that point, 
whether the cause is removed or not, al^rption can do 
nothing unless it is assisted in some way. The contraction 
merely becomes tighter. Unbapifily tbe change is so 
insidious that, as in all my cases, no definite date could be 
assigned. But it may be taken as fairly certain, if a case is 
watched for any length of time, that if tbe dyspepsia returns 
again and again after apparent cure, and tbe stomach shows 
signs of increasing size, especially if at tbe same time there 
is evidence that tbe musoular coat is capable of work, there 
must be some form of pyloric obstruction and if this does 
not soon yield to lavage it is better that tbe patient should 
have gastro-enterostomy performed than (bat he should be 
allow^ to continue in a state of constant pain, steadily 
deteriorating in health and strength. 

There is one caution that most be observed. Gsstro- 
ente'rostomy effects such marvellous results in these cases, 
that patients, unless they are warned beforehand, are liable 
to expect too much from It. They are apt to think (bat they 
can do what (bey like and eat what (bey like, as they did 
before the operation, forgetting tbe consequences that 
followed. It is essential that they should understand what 
gastro-enterostomy is and what it is intended to do. So far 
as tbe difficulty is a mechanical one, to be treated by 
mechanical means, gastro-enterostomy can be relied upon to 
effect a cure. It does not treat, or pretend to treat, tbe 
condition which preceded tbe stenosis, and which may 
continue after tbe stenosis has been divided. There will not 
te so much pain, it is true. Such acute attacks of stomachic 
colic are no longer possible after the contracted sphincter 
bas been divided, and this is one of tbe great advantages 
of Finney's method over others. But if the condi¬ 
tions of living which gave rise to tbe dyspepsia at 
tbe flfst, when the stomach was still perfectly healthy, arc 
allowed to continue, they will give rise to the same results, 
so far as they can, after gastro-enterostomy bas been per¬ 
formed. For want of being cautioned about this patients are 
sometimes disappointed with the results of gastro-entero- 
stomy. They think that tbe operation will core tbe condition 
wbiob gave rise to tbe stenosis as thoroughly as it cures the 
stenosis itself. I have known several instances in which 
patients have come back some months after the operation, 
declaring in spite of their greatly improved appearance and 
strength, that (bey were as bad as they were before tbe 


operation. It is my invariable mle in such cases to put them 
to bed, to get tbe bowels to act thoroughly well, and to 
restrict them to milk diet for a day or two ; and I have never 
known a case in which the pain did not disappear imme¬ 
diately and recovery follow at once. 

Wlmpole-ttreet, W. 


A CASE OF ABNORMAL DEVELOPMENT OF 
THE (ESOPHAGUS. 

By J. E. SPICER, M.A., M.B., B.C. Caktab., 

BlSinSHT ACCOUCBKl'B, LOMDOX HOSPITXL, WRITEC'HSPEL, E. 


During the last 18 months three similar cases of con¬ 
genital malformation of the cesopbagns have been admitted 
to tbe London Hospital. Tbe anatomical characteristics of 
(WO of them, as well as of previonslj reported cases, have 
recently been described by Dr. Arthur Eeitb and myself.* 
Tbe following case bas occurred since and has not yet been 
recorded. I am indebted to Mr. Jonathan Hutchinson, jun., 
for permission to publish it. 

Tbe abnormality is identical with that of tbe other cases 
fuid can be seen in the accompsmyiDg diagrams. It is doe to 
maldevelopment of tbe traobeo-cesopbageal septum in tbe 
anterior part of the primitive cesopbans. As a result tbe 
upper part of the cesopbagos is found to end in a dilated 
cul de sac, while tbe lower opens above into tbe posterior 
wall of tbe trachea immediately above (be bifurcation. Tbe 
history of tbe case is as follows. 

Tbe patient, a foil-term female child of 7i pounds In 
weight, was admitted to tbe London Hospital a few hours 
after birth tbe subject of imperforate anus. There were no 
other external abnormalities. Tbe child was operated on 
but the rectum oould not be found. Tbe patient died 22 
hours after birth. She was tbe tenth child aid, with tbe 
exception of a short umbilical cord which delayed delivery, 
tbe birth was natural. Tbe preceding child was describe 



fiiS In cut-de-«iC. M. liAiid of muscle flbroi snd do i-ommiinii’atlnfr 
pasfflKV. L Lower end oftheo-aoiilMiKiis 

FIk- 2. Bsck vlew.~l', Upper end of the o-aophaKn". endioK in a 
cul-de »ac. L'l Lower en<l of the u-sopbagus 0 |>ealMg ab«\e into Ibe 
traclipa. 

Pig. 3. Front Wew.—A', Opening of (he oDsophagiia Into the trachea 
S, Stomach. * 

by tbe mother as having been a “ blue baby with a bole in 
its heart” which only lived four hours. Previously to this 
there bad been a miscarriage but the rest of tbe children are 
alive and well. There is no apparent abnormality fn any of 
them and tbe parents are perfectly healthy One mal- 
development alone is known among tbe collateral branches 


‘ Journal of Anatomy and Physiology, vol. xll.. 1906. 
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of the fami];; the father’s brother has a child with oon> 
genital talipes. 

On post-mortem examination the following points were 
noted, besides what has already been describ^ ;—1. The 
right side of the heart was very mach laiger than the left, 
and the right aariole was hypertrophied and dilated. 2. No 
trace of septa in the foramen ovale. 3. The veins from the 
right long opened into the left auricle so close to the patent 
foramen ovale that a large part of the blood probably entered 
directly into the right aariole. 4. Bight and left superior 
vena cava. 5. No right aortio arch (this was present in the 
two previous oases). 6 The left ureter showed the presence 
of a well-marked constriction immediately below the pelvis. 
7. Imperforate anus, but the sl^oid well developed. 8. The 
lungs, Intestines, and other organs normal. 

It may be Interesting to add here, in connexion with this 
maldevelopment of the oesophagus, that In our earlier oases 
the children lived respeotiv^y & and nine days. 

London Hospital, E. 


SOME OBSERVATIONS ON FAT NECROSIS. 

By JAMES B. H. SAWYER, M.A., M.D.OxON., 
M.B.C.P. Lond., 

CiSCTALTY ABSISTART PHT8I0IAK, OCSKaAL HOSPITAL, BIBMIXOEAM ; 
pavBiciAir roB out-patixbts, childrex'b hospital, 
BIBMIHOHAH. 


During two years as pathologist to riie General Hospital, 
Birmingham, I performed eight post-mortem examinations in 
which fat necrosis had ocourred. As probably few medical 
men can have had the opportunity of observing on so many 
occasions this interesting condition It seems to me desirable 
to describe the appearances which were found and to recoil 
the resolts of the microscopical, chemical, and baoterio- 
logioal examinations which were made in these oases. Three 
of the cases mentioned in this paper have been published 
already in various medical journals and they are included in 
the following list:— 
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Fat necrosis is generally ocmsldered to be the result of tiie 
action of the fa^splitti^ ferment of the pancreas upon 
living adipose tissue. The fat in the cells is split up into 
fatty acids and glycerine by the action of the ferment; the 
glycerine is absorbed and the fatty aoids which remain 
combine with the calcium salts and so form a soap. The 
fat-necrotio areas vary in appearance according to their 
eitoation. When they lie just under the peritoneum they 
appear as small round white spots which are from two to 
five millloietrea in diametw. These are the characteristic 
spots which are seen when a laparotomy is performed by the 
surgeon. The spots are rarely larger than the size mentioned 
above, but masses of fat necrosis are often found which 
consist of many of these areas situated so close together 
that they are ^ appoeition. The points of necrosis under 
the peritoneum are never raised alrave the surface but 
just be felt when the finger is passed over them because 
they are of firmer consistence than the tissues in which they 
are situated. They are dull white in colour, but sometimes 


they are light yellow at the post-mortem examination from 
being stained with bile. These small spots appear under 
the peritoneum and sometimes under the parietal pleura and 
the parietal serous membrane of the pericardium. If one of 
these spots just under the peritoneum be cut in half it is 
seen that the whole of the affected portion is of the shape 
of a split pea, with the flat surface towards the peri¬ 
toneum. When the spots are situated deeper in the sub- 
peritoneal fat they are usually spherical in shape but are 
about the same as to size except when the fat necrosis is 
in the retro-peritoneal tissue. In the great omentum there 
were only these small spots and no large masses in my series. 
The peritoneum over the stomach may also be affected, but 
it is uncommon to find the necrotic areas over the small 
intestines, although over the large intestines they are fre¬ 
quently present. In the root of the mesentery and in the 
subperitoneal fat over the pancreas and the kidneys there are 
seen la^ masses of fat necrosis which seem often to have been 
formed by the direct spreading of the necrotic changes from 
the pancreas into the tissues around. Sometimes these large 
masses seem to be the result of small areas of fat necrosis 
situated close together. In the pancreas there is commonly 
seen fat necrosis in the interstitial tissue of the organ. The 
fat necrosis is often present in large masses in the fat behind 
the kidneys and pancreas and may be found smywbere in the 
retro-peritoneal fat. 

The ages of the patients in the first five of my series is a 
point worthy of notice. The ages of those suffering from 
acute hsmorrhagic and subacute pancreatitis ranged from 
41 to 54 years, and their ages correspond with what ia 
generally recognised to be the usual time of life in which 
these diseases of the pancreas occur. Case 6 was stated 
to be 69 years old, but when seen by me he did not appear to 
be more than 45 years, so that there may have been a mistake 
in the record of bis age. 

It ia a very remarkable fact that in the last two cases of 
my series the fat necrosis was not found associated with any 
primary disease of the pancreas, but occurred as a result of 
hydrochloric acid poisoniog in one case and in mitral disease 
in the other. 

I do not propose to give a complete account of all the 
eight cases but only to describe the distribution and the 
appearance of the &t necrosis and the changes which were 
found in the pancreas at the post-mortem examinations. 

Case 1. Aeu'e hamorrha^ panoreatitit .—Total duration 
of the illness, seven days ; operation on the second day. 
The peritoneum was quite dry. There were points of fat 
necrosis in the subperitoneal fat all over the abdomen. 
These varied in size from that of a pin's head to that 
of a pea. Some were stained with bile and bad a bright 
canary-yellow colour. The fat-necrotic areas were situated 
not only under the peritoneum but also deeply in the 
subperitoneal fat. These areas were most numerous 
in the subperitoneal fat lining the anterior abdominal 
wall and in the great omentum. There were very few in 
the mesentery of the small intestines and none ove^ the 
intestines themselves. The peritoneum was swollen and 
easily stripped off the intestines. In the lesser sac and in 
connexion with the tail of the pancreas there was a cyst 
which contained a fluid having the appearance of wa^. 
The fluid bad a slightly proteolytic action and a markedly 
amylolytio action. It cuniled milk and had a fat splitting 
ferment. There were large masses of fat necrosis around 
the pancreas and also small points in the substance of 
the organ. Portions of the pancreas looked quite healthy 
and had their normal lobulation, while other portions 
were disintegrated and hemorrhage bad ocourred in 
them. No caJculi and no obstruction to the pancreatic 
duct were found. Some of the veins were thrombosed. The 
common bile-duct was patent. In the parietal pleura on the 
left side there was a souall area of about the size of a shilling 
in which there were a few points of fat necrosis. It was 
situated over the vertebral oofumn and just above the attach¬ 
ment of the diaphragm and below the level of the lung. 

Case 2. Aoiite hfemorrhagio panoreatiti$ —There vras 
a little blood-stained fluid in the pelvis. Laige m a sees 
of fat necrosis were present at the root of the mesentery 
and two small patches in the great omentum. There 
was no fat necrosis under the parietal peritoneum. Fat- 
necrotic areas were also found in the transverse meso¬ 
colon and in the lesser omentum. There was a consider¬ 
able amount of fat necrosis in and around the pancreas. 
The fat necrosis seemed to commence around the pancreas 
and to radiate from it in the subperitoneal only 
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ft few ontljiDg pfttcbes beiog present and these not more 
than one inoli from the main mase. The fat around the left 
kUney showed areas of fat necrosis and this was most 
markra behind the organ. The pancreas was very large and 
contained nnmeroos bsemorrbages. The tail of the pancreas 
appeared normal. Many of the veins in the pancreas were 
^ombosed. No calcali were found and the pancreatic dnct 
could not be properly dissected out. The tissues around the 
hesMl of the pancreas, and especially behind it, were infil¬ 
trated with blood. The common bile-duct was patent and 
there were no gall-stones. The stomach contained blood. 

CaSB 3. Acute hamorr'kagie panereatiti*. —Total dura¬ 
tion of illness, four days; operation 36 hours before 
death. The peritoneum contained three ounoes of blood¬ 
stained fluid. There were small spots of fat necrosis 
in the mesentery and also in the subperitoneal fat in 
the anterior abdominal wall. There were large masses 
of fat necrosis in the fat around the pancreas and in the 
ascending mesocolon. Small 1 semorrhages were present in 
the fat around the pancreas and at the root of the mesentery. 
The pancreas was very large and formed a large mass 
extending across the abdomen. There were hmmorrhages on 
its surface and on section there was seen to be a considerable 
amount of bmmorrbage into its substance. There were 
opaque yellow patches of fat necrosis. The tail of the organ 
appeared healthy. There was no thrombosis of the veins 
and the dnct of Wirsung was normal and did not contain 
calculi. There was a considerable amount of fat necrosis 
around the bead of the pancreas and also in the peri-renal 
fat. There were no gall-stones and the common bile-duct 
was patent. 

Oasb 4. Subacute Duration of illness, 

between three and four weeks; attacks of abdominal pain 
for two years; operation two days before death. About 
two feet of the small intestines were very dark in colour and 
looked gangrenous. The mesentery of this portion was 
swollen and engorged with blood. The gangrene of the bowel 
was doe to thrombosis of a large branch of the superior 
mesenteric vein, produced by an extension of the inflamma¬ 
tion around the ptncreas. There was no fat necrosis under 
the peritoneum of the larger sac. but there were large areas 
in the subperitoneal fat over the pancrees. The head of the 
pancreas was greatly swollen and somewhat hardened and 
t^ fat around was very fibrous. There were some small 
hiemorrhages in the or^n and large areas of fat necrosis 
were preMnt. There were no large gsngreoous portions. 
The blood in the portal vein was lloid, but there was a 
thrombus on one side of the lumen which bad spread op from 
below. The gall-bladder had been opened by an operation 
previously and its walls bad contracted down and were thick¬ 
ened. The common bile dnct was patent. 

Casb 6. Suhaoute panerfotitu .—Duration of illness 
about three weeks; operation eight days before death. 
A large amount of fat necrosis had occurred in the 
edges of the laparotomy wound. Tiiere was a little 
blood-stained fluid in the peritoneum. Numerous areas 
of fat necrosis were seen ^1 over the peritoneum and 
some of them were situated very deeply in the subperitoneal 
fat. They varied in sise from that of a pin’s bead to that of 
a pea. The spots were most numerous in the great omentum 
and around the spleen; there were very few in the mesentery 
of the small intestines. There were large marses in the fat 
around the kidneys and also small foci in the fat behind the 
sigmoid flexure and in front of the psoas muscle. There was 
ft large tumour In the region of the pancreas; on cutting 
through the peritoneum over it a thick fluid exuded which 
h*d the appearance and consistency of anchovy sauce. There 
was a considerable amount of fat necrosis around the 
pancreas, especially at its tail. At the surgical operation an 
opening haa been made into the fat neorosis below the 
pancreas and another into the head of the organ. A small 
portion of the bead of the pancreas was gangrenous, while 
the tail showed the normal lobulation. There were hssmor- 
rbages in the organ around the gangrenous portion. The 
pancreatic dnct was not found and a probe could not be 
passed into it from the duodenum. There were no calculi. 
Numerous small points of fat necrosis were found under the 
parietal pleura on the left side. They were situated on the 
terior and lateral aspects of the pleura and in its lower 
f : none w^re in front of the anterior axillary line. 

Case 6 Gangrenove pancreatitii .—Duration of illness 
between six and seven weeks ; operation three weeks before 
death. There was suraurative peritonitis, with numerous 
points of fat neoroeis. These were most marked in the great 


omentum, varying in size, some being as la^e as a split pea. 
The fat necrosis was also seen in the mesentery and in the 
subperitoneal fat of the abdominal wall. There were no 
deeply situated areas of necrosis in the subperitoneal fat. 
All the pancreas was gangrenous except for a small portion 
at the tail. There was an abscess around the bead of the 
pancreas and in it were large masses of necrosed pancreatic 
tissue. A considerable amount of fat necrosis bad occurred 
in the fat around the pancreas. In some places there were 
large masses of it. A probe could not be passed into the 
pancreatic dnct. The gall-bladder was considerably dis¬ 
tended and a probe oo^d not be passed from the gall¬ 
bladder into the common bile-duct; the latter bad been in 
contact with the abscess and had probably been obstructed 
by inflammatory changes. 

Case 7. JiU tuorotii after hydrochloric acid poisoning .— 
The patient, a man. aged 45 years, was admitted into the 
General Hospital, Birmingham, in November, 1905, for 
hydrochloric acid poisoning, under the care of Dr. R. 
Saundby. On admi^ion the man was very collapsed and 
died within 24 boors. He was apparently quite well before 
taking the corrosive poison. At the post-mortem examina¬ 
tion there were no signs of corrosion around the lips and no 
stains or boms on the face. There was no corrosion of the 
tongue and fauces. Tbrougbout the entire length of the 
(esophagus there were greyish patches on the mucous 
membrane. In the stomach the corrosion was extensive and 
deep. There was charring along the ridges, but there was 
no perforation. The peritoneum over the stomach was in¬ 
ject^. There were acute inflammatory changes in the 
duodenum and for about the first 12 inches of the jejunum. 
The pancreas seemed to be normal in size and showed the 
usual lobulation. There were large areas of fat necrosis 
on the surface of the pancreas and also in its sub¬ 
stance. There was no fat necrosis beyond the region 
of the pancreas. The pancreatic dnct was obstructed 
by the inflammatory changes. The gall-bladder and 
common bile-duct were normal. The microscopical ex¬ 
amination of the necrotic areas showed that the adipose 
tissue was replaced by a granular mass, which stained yellow 
with plcro-fuobsin. There were no inflammatory changes 
around the fat neorosis. The pancreas itself appeared 
normal. 

Case 8. Fat necrosis in a ease of mitral disease .—The 
patient, a female, aged 15 years, was admitted to the General 
Hoepitol. Birmingham, In August, 1906, for heart disease and 
was under the care of Dr. J. W. Russell. There was 
nothing in the history of the symptoms of the malady 
which made it appear any diflerent from an ordinary 
case of mitral disease with failure of compensation. 
At the post-mortem examination it was noticed that 
there were general oedema and a slight tinge of jaundice. 
The heart showed extensive mitral disease, with v^ta- 
tions on the valve and thickened chordte tendinese. The 
left ventricle was dilated and there was marked fatty 
degeneration of the cardiac muscle. The pericardium was 
adherent all over the heart. The peritoneum contained 26 
ounces of clear fluid. There were many infarcts in the 
kidneys and spleen ; some of them were old, but many were 
quite recent. There were many small spots of fat neorosis 
to be seen on the surface of the pancreas and also a few in 
the sutetance of the organ. There were a few points of fat 
necrosis in the root of the mesentery. The pancreatic dnct 
appear^ patent. There were no calculi. The liver showed 
passive hypermmla and the g^l-Uadder was distended. The 
mioroeoopical examination of the pancreas showed that the 
areas of JAt necrosis were similar to those found in the cases 
of pancreatitis described in this paper. There were small 
portions of necrosis of the glandnlsf tissue, but no throm¬ 
bosis of vessels could be made out. 

On two occasions 1 have attempted to make a chemical 
analysis of the patches of fat necrosis and have found it 
very difficult. In Case 5, however, an analysis was made by 
Mr. J. A. Bmmes, B.Sc., A.I.C., and the following is his 
report: “There Is no adipocere present and the spots 
consist of the calcium salts of a mixture of fatty acids, 
superfatted. There is no glycerine, leucin, tyro^io, or any 
other amido-acid present; consequently they are not doe to 
proteid decomposition. The composition of the fatty acids 1 
have been unable to determine on account of the small 
quantity of material at my disposal.” 

In only one case was a bacteriological examination of the 
fat necrotic patches made by culture. The examination was 
performed with great care and these areas were found to be 
c3 
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8iMiU«. Mtoroscoptoal uctiODS of th« areM in otb«r casM 
never showed any mlcroK>rganl8in8. In some of the oases 
haeteriologicil ezamioatioas of the flnids from the cysts, of 
the psTitoneom. and of the pancreas were attempted. The 
haeillae colt oommanis was invariably found, together with 
other mioro organisms, bat the examination presented so 
many difflcaltlM that it was not porsaed farther. 

Idiorosoopical examination of the areas of fat necrosis 
showed that the adipose tiseae was simply replaoed by a 
grsmalar material which eoloared deeply with varioos stains, 
i'be oatline of the cells in which tbs' fat had nndeigone the ' 
necrotic change could easily be made oat. There were no 
inflammatory changes seen aroaod the areas and no micro* 
organisms were ever found. The mioroscopioal appearance 
presented in the pancreas varied considerably in different 
portions ef the saaie gland. In places the organ was qaite 
disorganized and no glandnlar strnctnre coold be made oat. 
Some areas of necrotic parenchymatoas tissae were seen, 
some large and others very small. In other places the 
pancreas appeared quite normal or only showed cloady 
ttwelling, while in others there were acute inflammatory 
changes in the interstitial tlssne. Nnmeroae small bsemor- 
rhages were oonstantly present. 

From a study of the foregoing cases it appears that in 
seme the fat neoro'is was more abandant near and around 
the pancreas than anywhere else. This suj^ests that the fat 
necrosis commenced in the immediate neighbourhood of the 
gland aad was the resalt of the leakage of the pancreatic 
secretion into the tissnes aronnd. That this occurred is 
supported by the fact that large masses of fat necrosis 
were often found behind the pancreas and around the 
kidneye. As a result of disease of the pancreas the 
fat-splitting ferment ma^ escape directly into the neigh* 
boaring tissues, as is suggested above. It may, how¬ 
ever, Im carried there by the lymphatics. Probably both 
means of distributing the ferment occar. In other oases 
the distribution of the points of necroeis all over the 
peritoneom iodicates that the pancreatic juice has escaped 
iato the general peritoneal cavity and that it has acted upon 
the sabperitoneal fat, possibly by gaining access to It 
through the stomate. Ulcroscopio^ examination, however, 
has not demonstrated that stomata are to be found over fat 
necrotic areas. Fat necrosis was found In Case 5 in the 
edges of the laparotomy wound and this was without doubt 
caused by the ferment in the general peritoneal cavity 
escaping from it rathw than that the ferment was carried 
to the wound by the lymphatics. It it easy to understand 
bow the fat-splitting ferment may escape into the tissues 
around the pancreas and even into the peritoneal cavity 
when there is destruction of the gland, as in acute fammor* 
rhsgic, subacute, and gangrenous pancreatitis. So aUo may 
it escape in disorganisation of the pancreas by the action of 
a corrosive poison. But it is diCBcult to explain this escape 
in a case of heart disease. Even in Case 7. in which the 
necrosis followed hjdrochloric acid poisoning, there seemed 
to be very little, if any, damage of the pancreas. It does 
not seem possible for the escape of the fat-splitting ferment 
to be produced by simple catarrhal obetmction of the pan¬ 
creatic duct, for otherwise fat necrosis would occur very 
much more frequently than is the case. In catarrhal 
jaundice there would be reason to expect an obetmction in 
the pancreatic duct as well as in the oommen bile duct, but 
it is obvious that if this occur the fat-splitting ferment 
cannot be commonly absorbed by the lymphatics, as the 
bile is in obstruction of the common bile duct, for otherwise 
fat necrosis would be a much more usual event in practice. 
To produce fat necrosis it seems therefore that something 
more is required than merely obstruction in the pancreatic 
duot; it seems that some destraction of the pancreatic tissue 
is also necessary. 

In Cise 7 the fat neorosis was probably due to the damage 
or injury of the pancreas by the corrosive poison, although 
any change in the organ was not very obvious, and not to the 
obstruction in the pancreatic duct, although such obstruction 
may have contributed to the escape of the fat.splUting 
ferment. In Case 8 there may have been some catarrhal 
obstruction of the pancreatlo duct as there was slight 
jaundioe. Small areas of necrosis of the parenchymatous 
tissue of the pancreas, however, could bo demonstraUd. It 
is hardly possible that the fat necrosis which was found in 
the pancreas was merely a post-mortem change. The 
explanation of the pre8< nee of fat necrosis in this case would 
seem to be that multiple emboli had occurred and produced 
neoroeie of the parenchymatous tissue of the pancreas with a 
subsequent escape of the fat-splitting ferment. 


Although eome destraetion of the pancreatic tiseoe seems 
to be a neoessary factor In the piodnotion of fat neorosis, yet 
in eases of extensive disease of the pancreas fat necrosis does 
not always ooenr, as was shown % a case on which 1 per¬ 
formed a post-mortem examlnatitm for Mr. L. P. Oamgee in 
Oetober, 1804. The patient was aged 32 years, aad then 
was an abs^s in the head of the pancreas containing three 
ounces of thick pus. He bad received a violent blow in the 
owtre of the abdomen from the shaft of a oart, and there is 
no donbt that the pancreas was injnred at the time. A large 
portion of the pancreas was gangrenous and the oase 
appeared a typical one for the ooenrrenoe of fat necrosis, but 
none was found. The patient died 11 days after the 
accident.' 

Bppinger * has snggeeted that the areas of fat necrosis are 
infarcts arising by the displacement of small portions of 
pancreatic tissue along the path of the lymphatics and that 
this tissue contains ‘ ‘ activated ” pancreatlo ferment. There 
are three points in my cases which seem to oppose this view— 
namely, (1) the areas of fat necrosis are sometimes seen just 
under the peritoneum and nowhere else, except In the 
immediate noighbonrhood of the pancreas, indicating that 
the ferment bad escaped into the general peritoneal cavity ; 
(2) the fat necrosis was observed in tbe edges of a 
laparotomy wound ; and (3) the radiating appearance of the 
fat necrosis in one of the cases seems to point to direct 
extension from the pancreas. 

My thanks are dne to Dr. Saundby. Dr. Russell, Mr, 
Barling, Mr. Heaton. Mr. Garogee, and Mr. Barnes for their 
kind permission to make nse of their oases in this paper. 

Birmlogham. — 


NOTES ON A CASK OF DISSEMINATED 
SCLEROSIS. 

By Z. MENNELL. M B. Lond., M.R.C.S. Esg., 

L.R.C P. Lond. 

Dissbminated sclerosis is frequently seen in its early 
stages at the hospitals and in its later stages in the 
infirmaries but is comparatively rarely seen in private 
practice throughont its whole course by the same observer ; 
hence I venture to publish the following brief notes of a 
case which 1 had under my care from a very early stage up 
to tbe patient’s death. In the course of her illness she 
showed a great many of tbe symptoms accredited to this 
disease and some which I have not been able to find 
described. 

Early in November. 1902. I was called one evening to see a 
girl in a “nervous fit.” The patient, aged 20 years, bad a 
bad family history, being tbe illegitimate daughter of a man 
who bad undoubtedly had syphilis and who died, when tbe 
girl was 16 yeetfs old, from general paralysis of the insane, 
and of a woman who was a dipsomaniac. Her previous 
history showed nothing of importance, except t^t her 
education had been somewhat neglected. Her father left 
her well provided for. She herself was a girl of medium 
height, rather inclined to be fat, and fairly intelligTOt; she 
had been suffering from attacks of giddiness which bad 
cnlminated in the fit for which I was called. When I 
arrived tbe fit was just over. The girl was lying on a bed 
oomplainiug of having fallen and braised her leg ; she was 
rather excited and showed no signs of any disease other 
than slight lateral nystagmus and increased reflexes of the 
lege which led me to make a provisional diagnosis of 
disseminated sclerosis. A few days later, after using a 
mydriatic, I found that both optic discs were distinctly pale 
on the temporal side. There was also marked dorsiflexion of 
the great toes in response to plantar stimulation. From this 
lime until her death in September. 1906, I saw her con¬ 
stantly, the symptoms being progressive. , , . 

Tbe patient was quite intolerant of iodides, so late in 
December 1902, mercurial inunction was tried for two 
months. In February, 1903, without any warning she was 
suddenly sick and bad an apoplectiform seizure. She had 
conjugate deviation of the head and eyes to the right, hex 
pupils were dilated, her face was flushed, and she 
stertorous breathing. In this condition she was^^ried to 
bed where she remained unconscious for soma hours, not 
responding to any external stimuli. After this attack the 

1 Brit. Med. Jour., vol. 1904. p. 1^7. , „ 
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DyBtagmiu became rnnob more marked and a decided Inteo* 
tioo teemor appeared on the right side only, with right- 
elded pat^ar and ankle elOBae. A very brlek jaw- 
jerk waa obtainable at thle time and her speech became 
altered. For six weeks after this attack she was con¬ 
fined to bed owing to weakness of the right leg. There 
was a considerable amount of fluid effusion in both the ' 
right knee and ankle-joints, whioh were, however, painless. 
Inoontineoce of urine first commenced at this time, Inter¬ 
mittently at first but later becoming complete. While in 
bed during this six weeks the temperature varied up to 
10Z’4^F., and on several occasions there was a difference 
of four degrees in 12 hours. An interesting feature at this 
time was the presence of an urticarial rash which extended 
all over the tedy, varying in distribution and degree from 
hour to hour; it last^ off and on for three months and 
towards the end of February clear bullse appeared which, 
when broken, left clean, raw. moist surfaces. They developed 
chiefly on the bands and feet. The only drugs she was 
taking at this time were simple aperients and occasionally 
small doses of bromides. Whether the urticarial and bullons 
eruption should be attributed to these or to abnormal vaso¬ 
motor changes dependent on her disease I do not know. In 
the following April she improved and was allowed out of 
bed; she git^nally gained strength in the right leg until 
she was able to get from the bed to the chair unassisted. 
The speech that month became much worse and very 
slurriug, but could hardly be described as "staccato.” 

At t^ end of April another seizure occurred, preceded by 
a fall of temperature. Twitching commenced in the right 
side of the face and the right arm and leg ; speech became 
unintelligible and wandering and the patient gradually 
passed into a seml-comatose condition, with clmiio spasm of 
the right arm and leg, which lasted for several days but 
gradually disappeared with return of consciousness. The 
pupils varied in size, contioually altering from‘bonr to boar, 
at one visit the right beiug the larger, at the next the left. 
Lateral nystagmus at that period was a constant feature. 
On the return of consciousness ^ter this attack she- was 
fonnd to be suffering from complete motor aphasia. Sensory 
aphasia was'either absrat or slight and transient, for within 
about four days from the return of consciousness she could 
comprehend what was said to her, but it was some days later 
b^ore she could herself speak, and then for a time she only 
answered " Yes ” to questions put to her, but she would do 
anything she was' told to. Her speech gradually Improved 
and It was then found that there were bypersutbesla of the 
right leg and almost complete aoeestbesia and analgesia of 
the left which persisted for many months. Incontinenoe of 
urine was continual and in May cystitis appeued bat readily 
yielded to treatment. 

In the following September the condition had improved so 
mnoh that I find a note to the effect that she was oat of bed 
again and having her meals with her friends in the dining¬ 
room, to which she bad walked with the assistance of both 
her nurses. Her writing was shaky but clear; sbe took an 
Intelligent interest in the Ulnstrated papers and played 
"Patienoe,” of whioh sbe was very fond. At the end of 
Ootober, after another attack, sbe became bedridden and 
her symptoms increased in severity. Speech became so bad 
as to be unintell^ble; nysti^mas was always present, the 
spastieity of the legs beo^e worse, and contractures 
developed. Intention tremor was so marked that she bad 
to be fed and the incontinence of both nrine and fmees 
gradually became complete. 

From October, 1903, to March, 1906, numerous attacks of 
a similar apoplectiform nature occurred, after #aob of which 
sbe passed into a comatose state with Oheyne-Stokes respira¬ 
tion for some days. In Mvob, after an attack sbe became 
speechless, but noisy, and appeared to be in pain. After 
several days a laige iscbio-rectal absoess was discovered and 
opened. In April she became very lethargic and conld not 
be made to nnderstand anything said to her. She under¬ 
stood, however, to a certain extent, what was going on 
around her, and would, for instance, help her nurses when 
washing her. next month, notwithstanding excellent 

nursing and a water-bed, a large bed-sore formed on the 
left hip, followed by an absoess of the buttock, which 
necessitated very extensive opening and draining with tubes. 
At that time, too, numerous crepitations were found at the 
bases of both lungs, and the respiration rate was frequently 
30 per minute. The abscess slowly bnaled snd the ohe^t 
disappeared, but from June, 1906, onward, the girl 
never regam^ oonsciousness, hardly ever moving in bed. 


Daring the last 18 months of life it was only with great 
diflSonlty and with Uie ooeasional help of a nasal tube that 
her food, which consisted of milk, meat jnice, &.o., conld be 
g^ven her. She simply lay to bed on her baok with her hips 
and knees flexed and rotated to the right side, her arms 
flexed and pressed so tightly on her chest as to necessitate 
her thorax being protected with Gamgee tissue to prevent 
pressure ulcere. Her legs showed marked emaciation and 
wasting of muscles, but the rest of her body, with tbe 
exception of the bands, remained fairly noorished. In tbe 
bands atrophy appeared first in the thenar and hypotbenar 
eminences, and then extended to the interosaei; fibrillary 
coatractions were ccmstantly present In tbe forearm mascles. 
Tbe tongne, too, showed signs of atrophy. Tbe reflexes 
slowly disappeared, both superiioial and deep, nntll even the 
corneal reflex conld not be elicited. Tbe pupils towards tbe 
end became small and equal, but they always reacted to 
light. Tbe apoplectiform attacks continued and became 
even mote severe in oharaoter, leaving the patient oollapsed, 
pulseless at tbe wrist, and cyanos^ ; they were almost 
always preceded by a fall in temperature, so that tbe nurses 
were able to predict the occurrence of a fit. These attacks 
were followed by twitebings and spasms chiefly of tbe right 
arm and leg, so severe as to shake the bed. These would 
contione for hours and were accompanied at intervals by a 
short, sharp, piercing cry which conld only be compared 
with tbe meningeal cry. They were, to a certain extent, 
controlled by hypodermic injections of morphine, which had 
to be given in iocreasibg doses. 1 am inclined to think that 
the morphine diminished tbe number of tbe attacks. 
Bromides, even In large doses, had no effect. 

Respiration for many months was of tbe Cbeyne-Stokes 
type, and, at the height of tbe cycle, when respirations were 
most active, she frequently ottered this cry, at times so 
loudly as to provoke complaints from the tenants in the 
neighbouring flats. Tbe puUe was usually rapid and 
irregular and at times was imperceptible at tbe wrist. 
After tbe subsidence of an attack, cyanosis, coldness, weak 
respiratioD, and feeble cardiac action were so marked that 
death was often thought to be imminent, and when, after 
a series of fits lasting for 48 hoars, with a gradual rise of 
temperature to 106°, death did occur on Sept. 5tb, 1906, 
tbe patient looked no worse than she had done on prevlons 
occasions. 

The sequence of tbe claseioal symptoms of this disease 
was remarkable, as was also tbe temperature, which was 
never what could be considered normal for longer than 24 
hours, from February, 1903, to September, 1906. The apo¬ 
plectiform attacks were exactly like true apoplexy, followed 
by right-sided hemipl^ia, and, at first, speech di-turbance, 
but tbe paralysis was transitory. No post-mortem examination 
could be obtained. 

Hollsnd Park-avenue, W. 


DIPHTHERITIC MEMBRANE INVOLVING 
THE PHARYNX, (ESOPHAGUS, AND 
RESPIRATORY PASSAGES. 

BT F. E. field, M.B., Ch.B. Kdin., 

ASSISTIHT MKDIOAL OFVICKR iT TH* SOBTH-WI-STRSK HOSmAL, 
UAUI-STKAD. 


INVASION of the oesophagus by diphtheritic membrane 
seldom ocenrs even when there is extensive involvement of 
tbe pharynx or respiratory passages. Holt reporiwd on 109 
cases of diphtheria and Lennox Browne on ICOO in which 
there is no meotiem of membrane in the oesophagus. 
Councilman, Mallory, and Pearce have placed on record 12 
cases out of 220 examined post mortem in which tbe 
(jcsophagns was part of a general involvement, and Sir 
Morell Mackenzie mentions oases recorded by other writers 
and two oases coming under bis own observation. The only 
recent cases of membrane extending to and involving tbe 
cesopbagns are those recorded by Dr. E. W. Goodall,* Dr. 
p]. Cdutley,’ and Dr. John Fawcett.^ 

A man, aged 37 years, was admitted to the North-Western 
Fever Hospital, Hampstead, on the evening of Oct. 9th. 
1906, complaining of headache and sore throat. He had had 


^ TnuMctlons of tbe PathoIoKlc-al Society of T/ondon, vnl. xhfl. 

> iieporte of the Society for tlie Study of Diseeses Id Children, 
1902-0^ vnl. ill. 

* TnuiMCtiODs of the Patbotogicel Society of London, vol. Ivit, 
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no previonB illnesses. His sarronndings both at home and 
at work were good—the patient occnpying a good social 
position. A history of alcoholic excess, extending over many 
years, was obtained. HU illness began on Oct. 5tb, when be 
complained of headache and sore throat. His constitutional 
symptoms on that day were so slight that he did not think 
bU condition warranted bis having medical advice. On the 
following day (the 6tb) the patient suffered from chilliness, 
and this in addition to bis other symptoms necessitated his 
remaining indoors. On the 7th be had attacks of nansea and 
vomiting. His throat oansed him more discomfort and 
constitntional distorbance was a marked feature. Two 
da;s later (the 9th) he received medical attention and was 
sent to hospital. His state on admission was as follows. 
The face and Ups were cyanosed and the tongoe was coated. 
The soft palate, nvnla, tonsils, and the pillan of the fences 
were mncb swollen. Membrane, thin, friable and fibrinons, 

. covered the uvula, both tonsils, and the posterior pharyngeal 
wall. The cervical lymph glands were slightly enlarged. 
The temperature was 101 * 6° F. and the pulse was 88, small, 
and irregular. The urine contained a large quantity of 
albumin. Breathing was difficult and hurried and dulness 
extended ovtr the lower lobes of both longs. Swallowing 
was difficult and painful. During the night of the 9tb the 
patient became restless and delirious. On the following 
morning be bad an attack of vomiting and a tube of 
membrane was brought up. Breathing, however, was not 
relieved, but swallowing became less difficult. Later, be 
became more restless and delirions. His pulse varied from 
100 to 120 and became more irregular. Respiration increased 
in freqaency and cyanosU was a marked feature. As regards 
treatment, the patient was given 2000 units of antitoxin a 
few hours before admission. And on admission another 
10,000 units were injected, followed by 12,000 units 12 hours 
later. Treatment was altogether oseless and be died 24 hours 
after entering the hospital. 

NeoTopt\f. —The body was found to be that of a well- 
developed and muscular msm. Rigor mortis was present in 
both upper and lower extremities, with well-marked general 
lividity. The tonsils were swollen and ulcerated, and flakes of 
vnembrane were present on both. The laryngo-pharynx was 
covered with dense, tough, yellowish membrane, and traces 
of membrane were present along the cesophagns to about 
three centimetres from the cardiac orifice of the stomach. 
These scattered areas of membrane on the oesophagus were 
the remains of the cast pacsed immediately before death, 
the cast measuring some three to four inches in length. The 
epithelium of the oesophagus was necrosed* and there was 
congestion of the mucous surface. Membrane covered the 
valleoulse, the lingual surface of the epiglottis, and the 
aryteno-epiglottidean folds. The posterior surface of the 
epiglottis was injected; but the probability is that the 
membrane there had loosened after antitoxin treatment. 
The false and true cords and the laryngeal sinus escaped. 
.Beginning immediately below the true cords the mem¬ 
brane continued downwards, completely lined the tnushea 
and larger bronchi, and extended even to some of the 
minute bronohi. The left lung weighed 33^^ ounces 
and the right 2Zi ounces. Areas of broncho-pneumonia 
of bsemorrhagic variety were scattered throughout both 
lobes of the left and the lower lobe of the right lung. 
Areas of collapse were present in both longs. The left 
pleura showed traces of past inflammation. The heart 
weighed 16 ounces. The r^bt chambers and the tricuspid 
orifice were markedly dilated. There was slight dilation of 
the mitral orifice, the left ventricle, and the left auricle. 
There was oonsldeable loss of tone of the organ, and fatty 
change was marked. Patches of atheroma were present on 
the ascending aorta. The liver weighed 58 ounces. There 
were fine cirrhosis and areas of fatty change throughout the 
substance of the o^an. As regards the spleen the Malpighian 
corpuscles were greatly enlarged and the pulp was some¬ 
what diffluent. Both the kidneys were enlarged. The 
.capsnles stripped readily. The gloraemli were enlarged and 
the venules were dilated. The superficial and interpyramidal 
cortices were swollen and showed marked fatty change. 

Bacteriology .—On admission a swab was token from the 
throat ard a culture was made on blood serum. The colonies 
consisted of various varieties of streptococci and staphy¬ 
lococci, but the Klebs-Loifler bacillus was not isolated. A 
second culture was made from the membrane post mortem 
and almost a pure growth of the specific bacillus found. 

Bemarltt —The importance of an early diagnosis in oases 
of diphtheria cannot be too strongly emphasised. In this 


case the patient snSered from the disease five days before 
bis case was diagnosed and before be received snitable treat¬ 
ment. 12 boors after antitoxin was given the oesophageal 
membrane loosened, bat toziemia was too far advanced to 
idlow of effloacions treatment. It Is probable that over- 
iodnlgence in alcohol contribnted largely in lowering the 
vitality of the tissues and this diminished resistonoe, 
t4^ether with the delay in treatment, allowed the specific 
organisms foil scope to work their malign influence. Another 
feature in this case was that even when the membrane bad 
been observed and diphtheria diagnosed the first culture 
made from the throat gave a negative result. Similar 
results have often occurred in my experience and when one 
considers the importance of an early diagnosis it would 
seem best that in all oases in which diphtheria is sospeoted 
at least two separate swabs should be taken on first examina¬ 
tion of the throat. 

1 am greatly indebted to Mr. F. N. Hume for permitting 
me to record the case. 

Note by Mr. Humb.— A remarkable feature in this case was 
the persistence of pbonatlon. In adults where the air 
passages are wide the loss of voice is important as an indica¬ 
tion of the presence of membrane in the larynx and possibly 
below it. The absence of laryngeal obstruction without loss 
of voice may be misleading, but increasingly ineffective 
inspiration withont laryngeal symptoms should to recognised 
as a sign of bronchial ototmetion, its significance rendered 
more grave by the fact that in such cases of pulmonary 
suffocation, now of very rare occurrence, tracheotomy is 
useless. The vocal condition in this case is explained by 
the freedom, found post mortem, of the vocal cords from 
membrane. 

Nortb-Wostera Hospital. 


SOME LIMITATIONS OP MEDICAL 
EVIDENCE.* 

BT STANLEY B. ATKINSON, M.A. Cantab., M.B., 
B.Sc. Lond., J.P., 

BIBEISTEB-AT-LAW; BOHOEXBV 9ECBRT1R7 Or THE MXDICO-LKeXI. 
SOCIETY. 


Thb science, the art, and the correct estimation of the 
value of medical evidence is the province of forensic 
medicine. It Is not impertinent, therefore, to inquire as to 
what limitations can be and are placed upon the medical 
man who desires to bear testimony in a conrt of law as to 
facts within bis personal knowledge. Evidence is the means 
whereby an alleged matter of fact, the truth of which is 
being submitted to forensic investigation, is estobllshed or 
disproved. Teatimony is such evidence as is given by word 
of month. Usually medical men are skilled common 
witnesses of fact; often they are asked for opinions inferred 
from such facts as they narrate. In offering such eon- 
sequential testimony they most recollect that they are 
posing as experts ; they would to wise in many cases in just 
stating what they aotually found, without drawing a possible 
oonolusion. In such a case John Hunter In 1781 twice told 
the judge : “ I can give nothing definite.” 

Limitations of medioal evidence may arise in two direo- 
tions_limitations of medical knowledge and limitations Im¬ 

posed by the policy of the law. Tbe former restrictions 
become fewer with tbe advance of time, research, and medioal 
education—for men's views narrow with tbe progress of tbe 
-scopes. Limitations imposed by roles of law are enlarged 
less easily; indeed, modem statutes are notorious for the 
strictness of their definitions—a striotness which often makes 
it difficult to bring home wrongdoing to a culprit’s door. 
All definition Implies limitation. In this connexion it baa 
been said that in forensic medicine tbe law leads and medi¬ 
cine follows, whilst in State medicine medicine leads and the 
law follows. 

Limitations of medioal knowledge may to relative to tbe 
medical witness concerned (self-imposed or enforced), or 
they may be absolute. Thus tbe diligence, skill, and know¬ 
ledge of medical men vary from age to age and from person 
to person. So variable is this range that a man is expected 
to treat a patient only to the best of hit ability and not in 
the tost manner possible by an authority on such matten. 
Recognising personal limitations, it is wise for all profes¬ 
sionals to be on their goard and to risk no disgrace, when in 

A paper read before tbe Medico-Legal Society on Dec. llth, 1906. 
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doubt, by a delay io applying to a enperior antbority at once, 
be it a senior or better-informed man or a olinical research 
laboratory. Never, however, most what another has done 
be given as direct evidence in a coart of law. Thus, in 1902, 
8k Tbomas Stevenson was stopped at the Central Criminal 
Court, when be wished to testify as to the results of some toxi¬ 
cological examinations which bis laboratory assistant had 
made. Sir William Jenoer's advice is pertinent in this 
connexion: “Never believe what a patient says another 
doctor said.” It is a presnmptlon of the law that all 
“qoaliQed medical practitioners” are competent professional 
advisers; this to some extent explains the attitude of the 

S ablio to differences of medical men, medical men's 
[lemmas, and dubions diagnoses. Medical witnesses sboald 
be continually mindfal of the fact that counsel will probe 
what they have omitted to do. An aathority, so-called 
expert, would be less likely to quail before such questionings, 
but there are some matters in which the only expert, or at 
least the most expert, is the prisoner standing in the dock. 
Such a person, with malice aforethought, may have confused, 
fictitiously and factitiously, the differential signs usually 
indicative of murder, suicide, or accidental death. Our 
medical forefathers, innocent alike of morbid anatomy and 
of analytical chemistry, were safe only because counsel were, 
if possible, still more ignorant. Sir Robert Cbristison in 
1857 was made to withdraw an emphatic »>tatement as to the 
tastelessnesB of white arsenic when a junior counsel con 
fronted him with a new edition of Orfila. In stndying the 
old records which bear upon legal medicine many annoying 
omissions are met with. The depositions in the State trials 
concerning the birth of the son of King James II.’s wife 
are not full enough to tell us if be was born alive or born 
dead; In other words, whether the Old Pretender was sup- 
posltitious or not fl688j. The records of the sudden death 
of Sir Edmnnd Bury Godfrey still leave it a subject for 
disCDision whether be was mutdered or he slew himself 
(1678).^ The recurrence of the inquest jury’s verdict after a 
view of the body, “ Mvrbia oaduout," is far too frequent to 
be definite. Such vagueness, at a later date, led Dr. Farr to 
advise coroners to be more precise (1842, Fourth Report). 

Certain facts of co omon knowledge are supposed to be 
admitted in court as “ bi-login the ordinary conrse of nature” 
or as being within the judge's memory. An obsolescent 
limitation to medical evidence may arise, however, from the 
Inoredolity of the Bench, as where In 1857 Lord Chief JusUce 
Cookbnrn discredited the testimony offered from micro¬ 
scopic signs ; at times a similar incredulity as to newly 
discovered facts has been exhibited when specialists have 
given evidence before Royal commis-ions—an example being 
tbe alleged rate at which railway trains would ran. 

Occasionally evidence is demanded which appears to be 
beyond what ourreot medical teaching demands; thus the 
London County Council (Edncaiion) Public Health Authority 
wishes to insi.'tt on a certificate that the throat of a child 
who has been exposed to infection is bacteriologically free 
from diphtheria before tbe child retnms to school. It is a 
nice point for discussion bow far a general medical practi¬ 
tioner can be compelled to give reasons on a certificate for 
bis opinion that a child is “free from infection.” 

Another relative limitation arises when some restriction is 
impo*ed upon the medical witness while, wittingly or un¬ 
wittingly, be is qualifying to give bis evidence. Thus when a 
fall physical examination of a person cannot be obtained, or 
when consent to conduct a post-mortem examination is with¬ 
held. there are several matters which otherwise might be 
made patent but which will in tbe circamstances remain 
obsonre. To-day this form of limitation is made less note¬ 
worthy as a foil physical examination is gradually becoming 
customary: this applies both to clinical and to postmortem 
work. One is reminded in this connexion of Sir William 
Jennei’s aphorism : “ More mistakes are made, many more, 
by not looking than by not knowing.” The advice tendered 
to Roderick Random at Surgeons' Hall, “Give me occular 
demonstration,” is to a similar effect. I am told by aged 
practitioners that the modem method of fully exposing the 
affected part of a patient was not clinical etiquette in their 
young days, just as it was hardly the thing to remove your 
coat, even in obstetrical practice, before yon set to serious 
work. As to tbe need of post-mortem examinations, on 
several oooasions has this society assented to a condemnation 
of tbe practice of giving medical certificates as to the cause 
of death, or of propounding medical testimony in cases 
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where a necropsy sboald have been performed but was not 
permitted. 

I should classify occasions where a post mortem examina¬ 
tion Is essential nnder tbe following beads. 1. A post¬ 
mortem examination is necessary to test tbe Uuth of an 
alleged death by drowning. Otherwise, in tbe absence of 
eye witnesses of the fatality, tbe open verdict, "Fovnddeai 
in the mattr," is tbe only possible conclnsion. 2 A post¬ 
mortem examination should be made before an infant is 
said to have been “overlain,” otherwise tbe open verdict, 
" Fmnd dead in bed nith fAa parents,” is preferable. Both 
in alleged drowning cases and in alltged deaths from “over- 
lying ” when necropsies are allowed by tbe coroner not nn- 
commonly some unsuspected malady is revealed, more espe¬ 
cially relative to tbe cardio-respiratory system; thus heart 
disease in the former cases may have led to syncope and 
“cramp,”and broncho-pneumonia in tbe latter caiios may 
have made tbe infant’s vital spark very dim and easily 
extinguisbable by tbe lack of fresh air ander tbe bed 
clothing. Foul play may be discovered—It will be re¬ 
called that King ^n-Hadad was snffocated by Hazael 
with a wet coverlet when be was ill in bed. 3. In cases of 
alleged stillbirth a necropsy will show if the child had 
probably lived after birth, altboagh in the absence of an eye¬ 
witness tbe mere medical evidence will count for little. 
Years ago “that hydrostatic hnmbng” was derided. 4. A 
most important series of oases where necropsy sbonld be 
demanded is where civil or criminal proceedings may arise 
out of tbe death—whether such proceedings may be taken 
against tbe advising medical man or some other person. 
Thus, where a charge of negligent treatment la preferred or 
where a criminal homicide may have been the cause of 
death a coroner will nowadays always order tbe body to be 
opened. Lastly, certain alternative conditions cannot be 
differentiated witbont tbe aid of some special chemical 
reagent or instrument—thus, a gastritis may otherwise be 
coofused with incipient decomposition of the gastric 
mucosa, especially in the case of infants. All such labora¬ 
tory work must have been personally superintended by tbe 
witnees. otherwise the who actually ^d the experiment 
must give the evidence. 

Tbe second variety of limitation owing to tbe lack of 
sufficient medical knowledge is not relative to tbe medical 
witness personally, bub is a general inability to make a 
positive declaration owing to the uncerfainty, insufficiency, 
or inconclasiveness of the facts available. Sven real 
authorities in this variety of limitation may have to 
confess that they do not know certain facts, or will when 
pressed offer a very guarded opinion. Thus In qnistions of 
prognosis tbe commendable attitude may be illnstrated by 
an aphorism of Dr. Samuel Gee: “ There is only one thing 
certain in giving a prognosis in phthisis—namely, that 
you will certainly be wrong." Further, in questions of 
malingering the very elect may be conpluseed, as is witnessed 
in Dr Weir Mitcbell's “Tbe Autobiography of a Quack.” 
Tbe physicians of tbe early eighteenth century would have 
difficulty in discovering the fraud of Clarirsa Harlowe's 
lover's hsmoptysis of fowl's blood. A few definite icstancea 
of such limitations doe to unavoidable ignorance are 
aa follows: 1. Tbe exact age of a living man, woman, 
child, or infant cannot be determined apart from a birth 
certificate. Tbe age of a skeleton, after complete ossifica¬ 
tion, is guess-work. Tbe sex of a very old or a very yoong 
person’s skeleton cannot be determined. 2. IntheaUence 
of foetal heart sounds pregnancy cannot be affirmed until 
quickening has been felt by an observer or tbe foetai parts 
are palpable. Affiliation to a pntative parent on acconnt 
of an alleged personal resemb'ance Is insaffleient. Chastity 
cannot be impagned from an inspection of the hymen. 
3. Tbe presence of gonoirhcea cannot be e>>tablUhed by micro¬ 
scopical evidence. 4. A smsll mammallsn blood-stain cannot 
be sworn to be “human ” unless its origin was witDfsred. It 
has been suggested the analyst might aid by diclarirg tbe 
ratio of potassium to sodium salts. 5. Death seldom can be 
certified until putrefaction has set in. In the case of a sudden 
death, It cannot be stated whether an unwitnessed bruise was 
inflicted immediately before or immediately after the death, 
6. That a man was drunk when he diid can seldom he sub¬ 
stantiated by a po«t-mortem examinstirn of his body. 7. That 
an alleged “ nDcontrollahle impulse” was not merely an 
uncontrolled impulse, Baron Bramwell used to ssy: “By 
an uncontrollable impulse, 1 mean, an impulse uncontroll¬ 
able in the absence of a policeman.” 

Tbe last variety of limitation is that imposed by tbe rules 
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and polio; of the law ; it arises on aoconnt of the essential 
strictness of tbe presumptions and of common law or statu* 
tor; definitions which become more rigid with modem 
legislation. Thus crimes must be defined in exact terms and 
tbe medical facts must, to be of any avail, be capable of 
being pigeon-holed—counsel will endeavour, as they did in 
the bad old days of special pleading, to fit the facts into a 
loophole if possible. Loose popular phraseology has led to 
occasional surprise in this connexion ; thus, in a moment of 
righteous anger we may say of drunkenness, “It’s a crime,” 
but as a matter of fact tbe law books do not recognise it as 
such, although it may incidentally or consequentially lead to 
the commission of crime. 

Tbe English law places no limitation or restriction upon 
testimony on tbe ground that tbe evidence was gained under 
tbe privileged circumstance of a medical adviser treating a 
patient—that is to say, there is no such privilege recognised 
dfjure, but few judges would strive to extract such testimony 
from sm unwilling witness. On tbe other band, no limitation 
arises from fear of defaming another in the witness-box, for 
all statements made after being “sworn” are privileged. 
There are, however, a few limitations imposed on medical 
witnesses by rules of law. Medical men, as such, cannot 
give evidence on certain points. Thus the court will not 
be influenced by medical evidence which shows: 1. That 
a woman or a man is past the age for procreation and in 
the case of the former for bearing children. To the medical 
mind it appears primd facie that a medical certificate could 
summarily settle tbe point. But tbe legal mind considers 
the admission of such a practice as well indecent as capable 
of too wide an extension. Thus in 1787 Lord Kenyon (M.R), 
when asked to declare that a septuagenarian couple was 
past the age for procreation, declared ' ‘ if this can be done in 
one case it may in another, and it is a very dangerous experi¬ 
ment and introductive of the greatest inconvenience to give 
a latitude to such sort of conjecture.” He was evidently 
suggesting that tbe principle might be applied to much 
younger women, sterilised perhaps by surgical means, and 
pro tanto to men should mere medical evidence be 
admissible. In these matters tbe law will not often 
inquire beyond kabilitat ad matrimonium, the test of 
which in practice is mntual ability to consummate marriage. 
2. That a child boro nine months after lawful wedlock is 
illegitimate. 3 That, in tbe absence of eye-witnesses, a 
newly boro dead child was born alive. 4. That, in a 
common disaster, a certain per^^on must have died last. 
6. That children under seven years of age are capable of 
giving "consent” or of committing an indictable offence. 
The ground upon which these legal presumptions are based 
is to prevent vain, futile, and often irrelevant discussions 
upon subjects which are often beyond the knowledge of 
mankind. In some continental systems of law, where 
codification is the rule, there are many more dogmatic pre¬ 
sumptions ; it is claimed that such presomptlons prevent 
perjury and waste of tbe court’s time. 

lu conclusion, I think it is wise occasionally to take stock 
of our present ignorance as well as of our present know¬ 
ledge and it is with that object that this brief paper bas 
been compiled. 

Adelpbl-tcrnkce, W.C^_ 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTES OF THREE CASES OF RUPTURE OF THE TKNDO 
ACHILLIS : TWO COMPOUND AND ONE SIMPLE. 

Bt W. H. Brown, M.Sc. Leeds, F.R.C S. Irel , 

COXSULTINU SUBOEO.V TO THE aS.'fEBlL INFIBMART AT LUOS. 


The following three cases have come under my care in 
private practice during tbe last year. Before this, in 
five-and-twenty years, I have never seen a case, either in 
hospital or outside. My object in putting tbe cases on 
record is to draw attention to tbe appliance I devised for the 
after-treatment, which succeeded in each instance in pre¬ 
venting anything like stretching of tbe healed tendon. 

Case 1.—A medical man, a little over 40 years of age, 
was playing tennis when be made a great effort to take 
a baU very wide of him; be felt something give in his 


heel, fell as thongb shot, and bad to be carried off the 
field. When I saw him there was rnpture of tbe tendo 
Acbillis. Tbe gap between tbe two ends was wide enough 
to admit two fingers being depressed between them. X 
put tbe limb up in tbe position of talipes eqainom, and 
maintained it in that position by means of an anterior 
telegraph wire splint. At the end of a fortnight 1 put tbe 
limb up in plaster, and in a month from tbe date of 
the accident tbe patient was able to wear tbe apparatus 
described hereafter. This be wore daily for three months. 
Now tbe limb is perfectly sound. 

Case 2.—A youth, aged 20 years, wished to wash bis feet 
and attempted to accomplish this by standing with one foot in 
the lavatory basin. The basin gave way and its broken edge 
cut sheer through all tissues down to the bone at a point about 
three inches above tbe ankle joint. Under an anrostbetic all 
was made as clean as possible and tbe cot edge of tbe tendon 
stitched with silk. In this case I made use of what is 
described as a "pilot” stitch—that is, a stout silk suture 
passed through both ends of tbe tendon and one and a half 
inches from the out edge, this being drawn tight, leaving tbe 
cot edges quite slack and enabling tbe line of suture to be 
put in without any tension—a distinct advantage—and a 
method I have adopted in nerve sutures for some years with 
gratifying results. Tbe skin wound was closed with silk¬ 
worm gut and tbe limb was put up as in Case 1, leaving, 
however, the bandage in such a way that the antiseptic 
dressing could be changed without disturbing the splint. 
Tbe patient made a rapid and uneventful recovery. The 
youth is now able to indulge in tbe usual athletic pursuits 
—i.e., cricket, tennis, golf, &o. 

Case 3.—A man, aged 50 years, seen with Dr. Arthur 
Hutton of Leeds, attempted to wash bis feet in tbe same 
fashion as tbe patient in Case 2, and again the basin gave 
way, catting through, obliquely, all tissues down to tbe 
bone. Under an ansesthetio the needful cleansing was 
carried out and a similar line of treatment was adopted as in 
Case 2. Again, there is nothing of interest to record, tbe 
wound healing rapidly, the patient walking about with the 
assistance of the appliance which I will now describe. 

To prevent the obvious danger of stretching tbe tendon by 
too early strain 1 had a boot made, attached to which was an 



artificial tendo Acbillis made of powerful elastic and leattier. 
This was fixed to tbe limb by two clrcnlar broad bands of 
leather, about six inches deep, one embracing the calf, the 
other tbe same depth surrounding the thigh just above tbe 
knee They girths were joined t^ether by stout webbing. 
They give a hatUfactorv purobase and tbe patient cannot 
overstretch bis tendon. Of course, tbe elastic needs adjustinf^ 
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from time co tlmo, as it tends to get weaker, bnt the iostni* 
ment is so arranged that this oan be done bj tightening a 
bookie of the strap from wbioh the tendon springs, lite 
aooompanying reprodaotion of a photograph shows the 
surrangemsnt of the artificial tendo AoblUis. 

Leeds. 


MALGAIGNE'S HOOKS FOR FRACTURE OF THE 
PATELLA, 

By J. E. S. Barmbtt, F.R.O.S.Eng. 


I RBCBNTLY at the Kingston Victoria Hospital had a case 
of broken knee-oap in a short, stoat, mascnlar man who 
refased wiring. Seeking something which offered better 
resnlts than bandaging with extension I decided to nae the 
hooks, thoagh most text-books “damn” them “with faint 
praise.” 1 had not ased or seen them need before. The 
index finger had plentj of room between the two fragments 
when pressed down tbroagh the swollen tirsaes. On the 
third day after the fractare, with the patient nnder chloro¬ 
form and after aspirati''n of the joint, the fragments were 
very vlgorooely mbbed tc^ether. Four snicks with a scalpel 
down to the bone made way for the hooks, which were fixed 
well home and screwed np as tightly as possible, so as to 
lock the two halves firmly k^ether. Now, after six weeks, 
the result Is bony anion. 

The advantaxes of the hooks are their facility of a pli¬ 
cation by the general practitioner. They lie in iront 
of the joint carity, with a minimum risk of joint sepsis, 
and there is a good chance of bony anion wltbont the 
continnons presence of a foreign body snob as wire between 
•kin and b<me. I bad difficulty in removing them owing to 
the thread of screws and bolts becoming filled by a sort of 
rust produced by iodoform powder and gauze. This could 
have been prevented by the occasional use of carbolised oil. 

KlogsUm Hill. 


NOTE ON A CASE OF DORSAL DISPLACEMENT OF 
THE ARM IN VERTEX PRESENTATION. 

By Arthur G. Wells, M.B., B 8. Lond.. M.R.O.S. Eko., 
L.R.O.P. Lond. 


This was a case, in private, of recent occnrrence of a 
woman, aged 33 years, who was pregnant with her second 
child. The patient was very laige and caused me, previously 
to examination of the abdomen, to suspect twins. Abdo¬ 
minal examination, however, revealed the presence of one 
child only occupying the second position, but an apparently 
excessive amount of liquor amnii. The pelvis was found to 
be very capacious and the os uteri was almost fully dilated. 
The pains were short and weak. I proceeded to rupture the 
membranes immediately and a great gush of liquor amnii 
occurred, much in excess of tbe average amount. The 
labour then progressed rapidly and within 20 minutes tbe 
head passed the vulva. Now came the interesting part of 
the labour. Tbe bead, instead of being completely bom as 
far as the neck, stopped short after tbe forehead, nose, and 
lips bad passed over the perineum, leavlog tbe chin from 
just below tbe lower lip still within the vulva. In front 
the head was bom to a little below tbe occiput and at the 
sides the ears were just born. Two or three more pains 
followed bnt no further advance of the head took place ; bnt 
it was noticed that with each pain there was a bulging on 
tbe right side of the vniva, suggesting that something was, 
eo to speak, hooked in tbe side and prevented the on¬ 
coming of tbe head. I then proceeded to pass tbe 
fingers between the vulva and the child’s face into tbe 
vagina in the position of tbe bulging spot, and imme¬ 
diately came upon tbe elbow, which was csnglit in the 
side of tbe vulva, and on tracing tbe forearm forwards the 
hand and wrist were found to be lying behind tbe child's 
neck. I then brought the forearm down by tbe side of the 
face, converting the condition into one of bead and arm, and 
tbe rest of the child was easily bora with the next pain, 
with a very slight tear of the perineum. Whether this was 
due to tbe excessive amount of liquor amnii present, and the 
child passed in this condition right through tbe bony canal 
or not, I am not prepared to say. but such was the state of 
affairs at, and just within, the vulva. 

Cognisant as I am of the very exceptional occurrence of 
this condition—in fact, some authorities deny even the 
possible existence of it—and also quite awake to tbe 


diffloulties of making a certain diagnosis, 1 have labelled 
this a case of dorsal displacement of tbe arm in vertex 
presentation, and with tbe above facts before one tbe caM 
seems to me open to no other interpretatioo. 

Tslckenbam. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


N alls sutem est sits pra oerto noaesadl vis, nlrf qnsmplo rimss et 
morborum st diMSotionum blatorlss, ton sUorum tum procriis 
c >!leotM hsbere, et Inter se oompsrsre.-MoBeAeia Ve Sed. et Caiu. 
Morb., Mb, Iv., Pi twinminm. _ 


THB ELIOT COTTAGE HOSPITAL, 
HAYWARDS HEATH. 

A CASE 07 TRAUMATIC POPLITEAL ANEURYSM. 

(Under tbe oare of Mr. C. R. Kbyssr.) 

A MAN, aged 51 years, a gamekeeper, was sent into the 
hospital on Sept. 17th. 1906, by Mr. R. F. H. Newton of 
Baloombe, who asked Mr. Keyser to see him with a view to 
surgical treatment. Tbehlstory wasasfollows. OnMarchlst, 
1905. he wos shot by a shot-gun in the right popliteal space 
at about five yards range. A large wound resulted wnlch 
bled profusely. Many shot were removed and tbe wound 
eventually healed by second Intention in about three months’ 
time. For the last year tbe patient had biien unable to work 
owing to a large painful swelling in the popliteal space 
that produced pain and swelling in tbe foot and leg which 
were much aggravated by standing. For the last nine weeks 
the swelling Iwhind tbe knee had much increased in size 
and the pain and swelling of tbe foot and leg bad also become 
greater. For one month a small ulcer had been noticed 
on the under surface of tbe big toe, opposite tbe base 
of tbe last joint, which exuded a foul-smelling discharge. 
When Mr. Keyser first saw tbe patient on Sept. 17tb, 1906, 
be was a healthy looking man. There were a great deal of 
wasting of the mnsoles of tbe right thigh and cedema of the 
leg as high up as tbe knee. The skin of the leg was much 
thickened and dark reddish-brown in colour. 'The skin of 
tbe toes, especially tbe big toe, was greatly thickened and 
almost papillomatons In appearance but only on the dorsal 
surface. Tbe temperature of tbe two lower limbs was equal 
and there was no tenderness except over tbe middle of the 
right popliteal space. The right foot was sweating freely 
and on the plantar surface of tbe big toe was a small, very 
recently healed, ulcer. Two small shot were felt just under 
tbe skin, one just above tbe head of the fibnla and one on 
tbe outer side of the knee-joint just above the patella. In 
tbe popliteal space there was a g^reat deal of scarring ; in tbe 
middle line particularly there was a lai^e firm mass of scar 
tissue adherent to the skin and to the tendons, especially tbe 
biceps. Occupying the centre of the space and also the 
outer side was a large rounded swelling of about the size 
of a small Tangerine orange; expansile pulsation was 
present, which was readily controlled by pressure on tbe 
femoral artery. Tbe pulse on tbe inner side of tbe ankle 
could be felt with difficulty but that on tbe anterior aspect 
of tbe joint could not be distinguished. There was, 
practically speaking, complete loss of sensation all over tbe 
dorsal surface of the foot, tbe toes, and tbe outer side of tbe 
leg, with the exception of the little toe. On the sole of tbe 
foot sensation was present but was much less than normal. 
Movement at tbe knee-joint was very good but the toes and 
ankle-joint were practically immoveable, both actively and 
passively. 

As tbe symptoms seemed to be due to pressure of tbe 
aneurysm on the veins and nerves, Mr. Keyser thought that 
operation would only be of service if directed to the 
aneurysm itself in the popliteal space. Although the 
prospect of removal of the whole sac of the aneurysm did 
not appear to be very promising owing to the amount of cica¬ 
tricial tissue present and the probable adherence of the vein 
and nerves to the sac and tbe tissues around, yet it seemed 
that it ought to be attempted owing to the rapid increase 
in size of tbe aneorysm and the pain and soflering which 
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the patient was eDduriog. The possibUlt; of gangrene saper* 
veniog after the operation was not lost sight of, especially 
as there was mnch venons obstroction present and trophic 
changes in the skin owing to interference with the nerves of 
the limb. The patient was kept in bed for ten days, at the 
end of wliich time the cedema of the leg bad diminished 
considerably On Sept. 27th, the aossthetic beieg given 
by Dr. C. H. Glenn of Haywards Heath and with the 
assistance of Mr. Newton, Mr. Keyser operated. The limb 
was rendered bloodless by means of a Martin’s elastic 
bandage and a tonrniqnet and an incision about six inches 
long was made in the popliteal space. The upper and lower 
ends of this incision were in the middle line, whilst the 
centre was curved so as to turn back a small dap over the 
aneurysm. The skin was firmly adherent to the deeper 
parts and it was only after great difiicolly and patient 
dissection that the sac was exposed. It was then 
found that the internal popliteal nerve waa spread out 
and absolutely Incorporated with the sac of the aneurysm. 
The external popliteal nerve was separated from its 
adhesions and the internal freed as far as possible. Even at 
the upper and lower parts of the popliteal space the nerves, 
artery, and vein were closely matt^ together and it required 
much care to separate them. This was, however, done and 
the artery was ligatured above and balow with catgut. 
A drainage-tube was inserted and the wound was closed with 
horsehair su'ures. The operation lasted two hours. The 
limb was enveloped in ootlon-wool and the foot elevated. 
The patient had a fairly good night and with the exception 
of some tingling in the foot the pain was very slight. The 
circulation in tue limb was good with the exception of a 
small patch under the big toe (the site of the old nicer) 
where the skin was purplish in colour, mottled, and cold. 
On Sept. 29tb the drainage-tube was removed. On Oct. 2od 
the wound looked healthy except the central part, where the 
skin bad been peeled off the deeper tissues. This was 
blood-stained, dark in colour, and very tender. The 
patch of gangrene on the toe remained as before. The 
central portion of the wound eventually sloogbtd and 
then very slowly granulated up. The gangrenous spot on 
the toe never extended more deeply than the skin and 
gradually dried up. All the stitches were removed on 
Oct. 6tb. On Nov. Ist massage was employed in order to 
give tone to the wasted muscles and to increase the mobility 
of the toes and ankle. By Nov. 20th the patient was able 
to walk about quite comfortably without any artificial 
assistance; (here was no pain or swelling in the leg and 
the movements of the toes and ankle were gradnally im¬ 
proving. He was discharged from the hospital on Dec. 9lh, 
well able to walk about, and the condition of the foot and 
ankle was improving dally. 

The patient is still (Jsn. 15tb, 1907) making progress 
towards recovery; there is more sensation in the loot and 
leg and more movement is obtained at the ankle-joint. The 
site of tbe gangrenous patch under the toe, however, still 
breaks down oocasionally and diseba^es a small amount of 
sero-pus. The man's general health continues excellent and 
there is no trouble connected with the puts in the popliteal 
space. 


LEEDS PUBLIC DISPENSARY (SOUTHERN 
BRANCH). 

A CASE OF PERIARTHRITIS ^>7^ AKJilMIA AND ENLARGED 
SPLEEN (STILL'S DISEASES). 

(Under the care of Dr. J. Gordon Sharp.) 

Fur tbe notes of the case we are indebted to Dr. R. B. 
Radcliffe, Te»ident medical officer. 

In May, 1906, a boy, aged nine years, was first seen with 
tbe history thilt a month previously he had received a blow or 
kick on tbe abdomen while engaged in play with other boys 
of bis owu age. He complained of pain in the abdomen in 
the region of the cscum. With this there was some rise of 
tempsrature. He was sent to bed and was visited at his own 
home for some days, when he was able to get up, and in 
tbe course of a week be was free from abdominal symptoms 
with the exception of some tenderness and tbe suHuicion 
of enlargement of tbe retroperitoneal glmds. By tbe 
end of three weeks all abdominal symptoms had 
disappeared and then it was observed that be haH 
swelling around tbe wrist- and ankle-joints and when be 
began to move about he was somewhat breathless and 
anamic. From tbe knowledge of tbe subsequent history of 


tbe case It may be that tbe riae of temperature and tbe 
abdominal tenderness might really have been two factors 
marking the onset of tbe periarthritis. So much notice was 
paid bo tbe alleged injury to the abdomen that probably 
other more important signs and symptoms were passed over 
and besides tbe rest in bed might have masked them. Tbe 
boy’s mother was questioned as to tbe presence of growing 
pains and she said that he had growing pains for some 
months and that lately they bad been getting worse. Bub here 
again one was face to face with the common experience that 
almost every mother soccer or later di-covers that her child 
suffers from this indefinite complaint. Nothing further of 
importance could be elicited bearing on tbe history. With 
regard to tbe physics! signs, the boy was anaemic and on 
exertion he was somewhat short of breath. A thrlU was seen 
and felt in tbe line of, and one and a half inches from, tbe left 
nipple and when the stethoscope was used a distinct presystolie 
murmur was heard over this ares and not audible outside a 
radius of one iquare inch. These signs were repeatedly 
observed, so that there was no doubt about their existence. 
Tbe spleen was enlarged but (excepting the doubtful enlarge¬ 
ment of tbe retroperitoneal glands as ^ready mentioned) tbe 
lymphatics were not so mnch enlarged as to be a noticeable 
feature. Tbe liver was not enlarged and there was no 
jaundice. Lastly, there was the sweMog around the wrist- 
and ankle-joints and of a painless character. Treatment 
was as follows. 1. Rest. 2. Five minims of lincture of 
percbloride of iron and 20 minims of glycerine were given In 
a tablespoonfni of water three times a day after m^s. In 
a fortnight the dose of iron was doubled, the other parts of 
the prescription remaining tbe same. 3. A piece of blue 
ointment was directed to be rubbed into the affected joints 
once a day. This line of treatment was carried out from 
June 6th to August 15tb, when tbe boy was found to be 
practically well excepting for tbe tbirkening aronnd the 
wrists and ankles which, allhongb improved, had not com¬ 
pletely disappeared. At this latter date be went to the 
country. He was told to come again for inspection in two 
months' time. 

Oo examination on Oct. 24th there were no anmmia 
and DO breathlessness. No thrills were felt and no murmors 
were to be heard. Tbe spleen was very little enlarged. Tbe 
liver was not enlarged. Tbe glands along both stemo- 
mastolds were felt to be hard and in size perhaps larger than 
a pea. This might suggest a previous eolargment, but, as 
already stated, there was never a pronounced enlargement. 
(In Siill’s cases the glandular enlargement was stat^ to be 
bard in nature ) Tbe slight thickening aronnd the wrist- and 
ankle joints was distinctly rot due to increase in tbe bonea, 
but was in tbe tendon sheaths and other parts surroanding 
the joints. This caused the patient almost no incon¬ 
venience. 

Remarki bjf Dr. Sharp.— With regard to tbe history of 
Still's Diseases, in The Lancet of Nov. I4tb, 1896, p. 1378, 
Still reported a series of cases in children having a resem¬ 
blance to rheumatism or rheumatoid arthritis in the adult. 
In reading an account of these cases it looks as if there 
might be more than one affection described by the author, 
and tbe proper designation bhould be Still's diseases instead 
of Still's disease. The subject was fully discussed at the 
meeting at which Still read bis paper and the speakers dealt 
with the relationship of artbriiis to changes in tbe liver, 
spleen, lymphatic glands, tbe blood, to syphilis, gonorrhoea, 
and to pnenmonia. Some of tbe speakers seemed to look 
upon the disease as acute rheumatism with something more 
added on. It is interesting to note that in bis reply Still 
said that tbe li^ er wae not enlarged in bis cases. 

In The Lancet of April 19[rh, 1902. p. 1107, Parkes 
Weber reports a case of this dUease in a boy, aged 4i years. 
Tbe joints of tbe knee, the elbow, the foot, and tbe hands 
were swollen,dee to infiltration around. The spleen, tbe liver, 
and tbe lymphatic glands were enlanzed and besides there 
were cervical rigidity and endocarditis. The same author 
describes the course of this case 11 months later.' Tbe 
joints were nearly normal. Tbe glands were normal. The 
spleen was only slightly enlarged. Tbe liver was not 
enlarged. The rigidity of the cervical portion of tbe spine 
had gone. The heart was enlarged and a systolic murmur 
was left (presumably mitral). The red c«lN were 4,060,000 
and the white (ells 14.064. In January, 1902, tbe white cells 
were 31,000 in num^r. 

Tbe following points seem to me worthy of notice In tbe 


r Brit. Hed. Jour., March 28tb, 1903, p. 730. 
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case now under observation. I believe acote rheninatisin bad 
nothing to do with the case, for altbooghtbe mother said that 
the boy bad growing pains be had none of the tenderness 
associated with this affectira. I likewise believe that the pre- 
syatolic mitral mnrmnr was not a factor in the periarthritis, 
for one often finds this sign in children wiihoat any apparent 
oanse. The hardness of the glands is certainly suggestive of 
syphilis bat the boy bad no other manifestations of this 
diMa>e. The blue ointment employed in the treatment was 
prescribed with no other object in ^ew than the redaction of 
the periartbritlc thickening. Those of as who saw the boy 
were strook with the benefit which followed the taking of 
the perohloride of Iron and glycerine miztore. After con 
sidering the whole sabject it seems to me that a carefol 
examination of the blood offers the likeliest sonroe of light 
on the pathol(^ of the affection and when I have another 
case I shall have repeated differential coants made. 


^rliitsl ^arittus. 


Table \.—Bfaation$ on BVe Salt Neutral Red Agar Plate 
(^Aerobic). 


Bacillus coll communis. 

Bacillus enterltldls (QSrtner) ... 
Paratyphoid A (Schottmilller) ... 
.. D 

Bacillus typboaus . 

Badllus dysonterlB (Shiga). 

Streptococcus fBcalls . 

SUpb.vlocoocus pyi^enes aureus 
Staphylococcus epldermldls albus 
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+ = red colour; ‘ = a colourless growth. 


PATHOLOGICAL SOCIETY OF LONDON. 


ObureationM on MaeConkey'i Bile Salt Neutral Red Medium. 
— Typhoid Feter Diagnoted by Blood Culture in the Abtenoe 
of Agglutination Reaction.—A Tkird Cate of Influenzal 
JCndocarditit Diagnoted by Blood OuHure.—The In- 
cidenee of Spontameenu Cwneor in Miee.—Obtervaiiont on 
the Treatment of Letiovt by Pattire Congeetion.—Method 
for I'etUng the DigetUve Power of the White Corputolet. 

A MEETING of this society was held on Jan. IStb, 8Ir A. E. 
Weight, Vice>President, being in the chair. 

Dr. T. J. Hordbh read, in the absence of Dr. F. W. 
Andrbwbs, bis paper on Observations on MacOonkey’s B<le 
Salt Nentral Red Medium. The writer said that Mac- 
Conkey bad introdaced caltoie media containing i per 
cent, sodiom taarocbolate with nentral red and any desired 
carbohydrate as a means of differentiating between varioas 
members of the baclllas coil groop. He had recently em- 
ploved the agar mediam which MacConkey recommended 
and had been moob strack by its great atility not only 
in the study of the bacillas coli group but in the case of 
many other bacteria. He showed a number of plate 
cultares prepared according to MacConkey’s formula and 
which contained a series of diverse oarbobydrates and 
allied substances. These were as follows: the pentose, 
Uoiulc't or rhamnote; the monosaccharide, gluoote ; 
the disacobarldes, taeoharote and lactose; the trbao- 
cbaride, raginote ; the polyatomic alcohols, glycerine 
and mannite ; and the glncoslde, talicin. He bad selected 
tboee eight substances because they were amongst the most 
useful differential tests for members of tbe bacillus ooH 
group. On the plates were to be seen growing six mem¬ 
bers of that group—namely, bacillus ooli communis, tbe 
bacillus enteritidis of Gilrtner, the typhoid baciltup, 
Scbottmuller's two paratyphoid bacilli A and B, and Shiga's 
dysentery bacillus; also a typical streptococcus fecalis and 
two different staphylococci. All this bad been done before 
by MacConkey, at least as concerned tbe bacillas coli group, 
though pertaps not with precisely tbe same series of test 
substances. Nevertheless, Dr. Andrewes thought it worth 
while to show the cultures in case some members of tbe 
society might be unaware of tbe extent to which this 
valuable method of differeDtiation could be used and also i 
because the explanation of tbe phenomena put forward by 
MacConkey, though they felt sure it was in tbe main true, did 
not quite cover all tbe facts. MacConkey regards the colour 
of the growth as essentially dependent upon the capacity of 
tbe given organism to ferment the given test substance, 
with the formation of acid, whereby a red colour was 
produced in tbe growth. In tbe majority of cases this 
certainly held good, but not in all. As regards tbe 
actual plates shown, it would be most convenient to con¬ 
sider the results organism by organism rather than plate 
bj plate. In the following tables tbe results so far 
as concerned colour production on tbe plates, are set out 
with tbe resulte as concerned acid formation from tbe same 
chemical substance in litmns broth, both under aerobic con¬ 
ditions. Dr. Andrewes had bad to put in interrelation 
marks (7) here and there where tbe colour reaction was not 


Table K.— Beactiont leUh Same Chemioal Body in Litmus 
Broth (Aerobic). 


I 


Bacillus coll communis. 

Bacillus «Qt«rlti(lls (G&rtner) 
Paratyphoid A (Sch ttmttller) ... 
„ B 

Bacillus typhosus . 

Bacillus dysenterl* <3higa). 

Streptococcus ffcalis . 

StsphyloooocuB pyogenes aureus 
Staphylococcus epideimldls slbus 


3 u . • I M I u y ' 9 


■f = formation of acid; * = no formation of acid (formatlou of gaa 
disregarded). 

dechive. It would be seen that while there was a very 
striking, broad, general correspondence between the two 
sets of reactions there was by no means identity. Thus in 
the case of ba -.Ulus coil communis identity was complete save 
in the case of salicin. This body was leadlly lermented 
by the strain of bacillus coll employed, yet there was no red 
colour at all on tbe bile salt plate. In the case of Gartner's 
bacillus there was practically complete identity, though in tbe 
test tube this onanism partially fermented raffinose. Para¬ 
typhoid A grew beautifully red with glyceriue on the bile salt 
plate but failed to ferment glycerine in the test lube and the 
same was true of paratyphoid B. With tbe typhoid bacillus 
the identity of the two sets of reactions was complete. 
Streptococcus fscalis, on the other band, was colourless 
with glycerine on tbe bile salt plate, though readily 
fermenting it in the test tube, and it gave v«ry feeble 
colouration with Isodulcit on the plate, though it could easily 
ferment this substanie. Tbe two staphylococci tested both 
fermented lactose equally well. Yet on bile salt neutral red 
lactose agar staphylococcus aureus formed no colour at all, 
whereas staphylococcus epldermldls albus grew bright 
crimson. It was therefore clear that there was some 
other factor concerned than mere ability to ferment the test 
body with formation of acid, though what this was Dr. 
Andrewes did not know. The reactions in litmus broth 
which be had given were all carried out aerobically so as to be 
comparable '^tb tbe plates. They did not in all cases 
correspond with those given by MacConkey, which were 
carried out anaerobically. But although one could not as yet 
explain all the facts, it was evident that these media afforded 
a wide choice which might be of considerable service In tbe 
search for any given organism of known reactions. And 
this field of usefulness extended beyond the limits of tbe 
bacillus coli group. He bad tested a number of streptococci 
and had found t^t tbe fodlum taorocholate inhib-.ted tbe 
growth of streptococcus pyogenes, whereas the common fmcal 
streptococci grew readily and with many of the test bodies 
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formed a bright orimson growth. This fact coofirmed the 
opinion which be bad elsewhere advanced as to the specific 
difference between these oi^aoisms. In the oase of the 
staphjlococoi the media would prove of similar utility. 

Dr. Horder read a paper on a case of Typhoid Fever 
Diagnosed by Blood Coltnre in the Absence of the Agglntina- 
ti<m Reaction. He said that recent observations made upon 
patients suffering from typhoid fever showed that the 
bacillus could be cultivated from the blood in a considerable 
proportion of cases. A single case of sacoeesful blood culture 
would not, therefore, deserve the notice of the society were 
it not that the case bad some points of special interest. 
The patient, a young man, ag^ 27 vears, was taken ill 
on Nov. 27th, 1906. Seen in consultation on Deo. 3rd, the 
eighth day of the disease, the chief clinical features were high 
continued fever (103-4° F.), headache, active delirium, and 
slight general bronchitis. The presence of a urethral discharge 
bad suggested the possible existence of gonococcal blo^ 
infection. There was, however, no arthritis or any evidence of 
serous membrane infiammation. Films made from the urethral 
pus showed the presence of gonococci. A leucocyte count 
resulted in the discovery of a leucopenia, the white cells 
numbering 1400 only. A blood culture was undertaken at 
the same time. The leucopenia suggested that the disease 
might be typhoid fever. The agglutination test was there¬ 
fore performed, with the result that a 1 in 20 dilution of the 
blood gave a few small clumps at the end of an boor. A 
1 in 40 dilution gave no clumping at the end of an boor. 
As it is usually hdd that considerable dilution of the blood 
is necessary to obtain growth of the typhoid bacillus two of 
the broth tubes used in the blood culture were added each 
to 50 cubic centimetres of broth. In 24 hours there was no 
visible growth in either of the tubes, but in 48 hours a fluffy 
growth appeared in the blood-clot of two broth tubes 
which had not been diluted and the two dilut^ 
broth tubes showed nuiform turbidity. In the blood- 
agar tubes, where the blood bad received no dilution 
at all, good growth also appeared. On examina¬ 
tion all too tubes showed the presence of an organism 
resembling the typhoid bacillus and it was found that 
this organism was clumped completely and rapidly 
by a dilution of 1 in 80 of the blood from each of 
two convalescing typhoid patients. In the course of the 
next few days classical reactions were obtained by use of 
the customary tests. The patient developed rose-spots eight 
days after the blood culture. The points of interest in this 
case were : (1) the early diagnosis of the case ; (2) the demon¬ 
stration of the bacilli in the blood in the absence of Widal's 
test; (3) the coexistence of a marked leucopenia with a 
large number of bacilli in the systemic blood-stream ; and 
(4) the facility with which the organism grew without having 
recourse to high dilution of the medinm or to the addition 
of such substances as oz-bi1e, Sco. It might be that in this 
particular case the bactericid^ power of the blood for the 
lypboid bacillus was exceptionally low. And the absence of 
the agglutination test might itself have been evidence of feeble 
immunity on the part of the patient. 

Dr. Horder related a Third Oase of Influenzal Endocarditis 
diagnosed by Blood Culture. Last year be read a piper 
bafore tbs society in which be described two cases of ulcera¬ 
tive endocarditis due to Pfeiffer's bacillus influenzm. A pore 
culture of the bacillus was obtained upon more than one 
occasion from the blood of each patient, and in both cases 
post-mortem observations confirmed the existence of this 
organism in the heart-valves and the absence of other 
organisms. Dr. Horder suggested at the time that the 
occurrence of Pfeiffer's bacillus in association with ulcera¬ 
tive endocarditis would probably be found to be not un¬ 
common. He was able that night to report a third case of 
endocarditis in which a pure culture of the bacillus 
iiiflueozs was obtained from the patient’s blood. The 
pitient was a man, aged 50 years, admitted to St. Bartho¬ 
lomew’s Hospital, where he was under the care of 
Dr. Samuel West. He bad had rheumatic fever when 23 
years of age. The onset of his fatal illness was insidious 
and its probable duration was about four months. The 
clinical picture was that of a chronic case of ulcerative 
endocarditis and there was nothing to suggest the nature of 
the causal organism. The technique of the blood culture 
was that previously described. In each of four broth tubes, 
as well as upon two agar slopes, minute colonies appeared in 
24 hours and these were large enough to count in 48 hours. 
It) was estimated that there were no fewer than 50 colonies 
present in each cubic centimetre of blood. Tbe organism 


obtained showed several of the features noted in Dr. Horderi* 
previous paper. Thus, tbe members examined in tbe original 
blood-broth tubes were highly coocoid in form, and when seen 
SB definite short bacilli they presented a bipolar appearano» 
so frequently that casual observation might have passed 
the film as being that of a short stieptocooons. Again, 
first and second snbenlturee were obtained witboui 
-the addition of blood to tbe medium and tbe 
colonies on agar were at first opaque. Third sub- 
cultures, however, gave tbe characteristic dewdrop-Iike 
colonies. Oram-stsining was readily and persistently n^^ 
tive in all colonies examined. Unlike the two cases pre- 
vionslydesoribed, this patient's leucocytosis was low—10,000, 
resembling what occnrs most often in cases of chronic 
streptooocoal endocarditis. Death occurred rather suddenly 
two weeks after the blood cnltnre bad been undertaken. A 
post-mortem examination was not obtained. In view of the 
present difficolties in satisfactorily assigning tbe exact role 
played by Pfeiffer’s bacillus in the causation of influenza the 
occurrenoe of these cases of chronic septicasmia due to this 
organism obtains additional importance. That it is possible 
for the blood stream to swarm with any onanism and for tbe 
patient meantime to be comparatively free from acute 
symptoms is one of the problems of immunity. That this 
organism is oooasionally Pfeiffer’s bacillus influenzae would 
appear to raise a serious difficulty in accepting the bacillus 
as the sole primary agent in the disease clinically known as 
influenza. 

Hr. F. W. Twort gave the followii^ facts in relation to 
the Inoidenoe of Spontaneous Cancer in Mice. He said that 
during tbe past two and a half years he bad kept a lai^e 
nnmter of mice; during tbe first year out of some 100 mice 
no oase of cancer occurred. Daring asnbeequent period of 18 
montiis out of some 120 mice 20 oases of cancer had occurred. 
One of these was a primary carcinoma oftbe lung and another 
was primary carcinoma at tbe junction of the Btomacb with 
tbe duodenum. Secondary deposits were present in tbe 
glands. This growth occurred in an old male mouse. 
All the remaining animals affected were females. Around 
many of tbe growths sarcosporidia were found in considerable 
number. He considered that this large incidence of cancer 
among mice was unusual, for be had kept mice for many 
years previously and bad not seen a case in which a cancer 
visible to the naked eye was present.—Dr. W. Bullock said 
that tbe proportion of mice affected was much higher than 
be had met with in tbe mice kept in laboratories ; on tbe 
other band, only young mice were usually kept, whereas 
Mr. Twort bad kept older mice.—Dr. £. F. Bashford said 
that the proportion of cases affected was andoubtedly high. 
Among 20 descendants of two mice which bad cancer in only 
three was cancer present. 

Dr. J. H. WEL 1 .S gnve tbe results of some Observations 
on the Treatment of Lesions by Bier's Method (Passive 
Congestion). He said the treatment depended on two 
factors : (1) the increased supply of blood to tbe part; and 
(2) the presence in tbe blood of a substance with a high 
bactericidal power. Bier’s method was to produce passive 
congestion by applying an elastic bandage on the proximal 
side of tbe lesion. In tbe first case, lupus of the elbow, the 
bandage was applied for an hour. The opsonic index, which 
before tbe application was O'7, rose after removal of the 
bandage to 1'2 to 1*4; the same effect was noted on & 
second occasion. In tbe second oase, tuberculous synovitis 
of tbe knee of nine months’ duratioo, the opsonic index 
before treatment was 0 ’ 9; the bandage was applied for three 
boors and the index rose to 1 ‘ 2. In a third case a similar 
effect was produced. In two other cases with external 
wounds tbe same treatment was adopted. A similar rise in 
the opsonic index was shown, but tbe lymph which exuded 
from tbe ulcer showed a falling opsonic index. The opsonic 
curve in these cases corresponded closely with tbe curve seen 
after artificial inoculation and after massage, and it was 
suggested that passive congestion had tbe same effect aa 
these other two methods—raising the opsonic index by auto- 
infection.—Dr. R. W. Allen called attention to the fact 
that be had shown that tbe plasma obtained from muscle 
gave a much higher opsonic index than blood serum, and he 
attributed tbe good results obtained from massage to the 
fact that muscle plasma passed into tbe general emulation. 
—Sir A. B. Wright doubted if the rise in tbe opsonic index 
after massage could be attributed to muscle plasma, for 
massage gave in tbe first place a negative phase, whereas if 
the raised opsonic index were doe to tbe muscle plasma tb» 
rise of index should occur at once. 
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Sir A. B. Wright demcnstrsted (a) a method for teetiog 
the tryptic activity of leacooytes and the antitryptio power 
of the aeram, and (I*) a method for measariog that tryptic 
power for clinical nses. A known quantity of blood was 
drawn from the finger and dilated with foor parte of blood- 
warm and sterilised dUtiiled water. From this a pellet of 
clot separated which inclosed all the white cells. The red 
blood corpnsoles and serum were now washed away. Four 
tabes were then prepared; to all of these gelatin was 
added and to two of them serum was also added. After 
tlie tabes have been incabated, most conveniently at 
37'’0., for two to three days, in the former, digestion 
of the clot and of the gelatin took place ; in the 
tube*, however, to which the serum bad been added, 
DO digestion occurred, proving that seram had some 
antitryptic action. In order to estimate the amount of 
tryptic action the following method was adopted. Known 
qnantitaes of corpuscles and of albumin were taken 
into a ospUlary tube with varying dilations of serum. In 
the mixture with pure sernm no digestion took place. As the 
sernm was further diluted more and more digestion took 
place, so that in the mixture which coutained no serum com¬ 
plete digestion occurred. Such a method formed a means of 
estimat&g the tryptic action of any eubstaoce. 


CLINICAL SOCIETY OF LONDON. 


Acut« Pneumonia ivitk Ahteett of the Lung and Acute Endo- 
carditis.—Uyxeedema vcith Changes in the Parathyroid 
Olands.—The Connexion of Tetany with Dilated Coion in 
Children. 

A UBETiNG of this society was held on Jan. lltb, Ur. 
H. H. Glutton, the President, being in the chair. 

Dr. Francis H. Hawkins (Reading) read notes oi a case 
of Acnte Pneumonia with Abscess of the Luug and Acute 
Endocarditis, The patient was a man, aged 51 years, who 
presented signs of pnenmonia of the upper lobe of the right 
lung. After the temperature bad been normal for a few 
days it gradually rose for ten days, then suddenly went up 
to 105^ F, and fell to 102°, when the patient broke out in a 
profnse perspiration. On the following day he had a rigor and 
the temperature rose to 104°, then fell to 96°, and he again 
perspired profusely; two days later the patient became 
comatose and died. At the necropsy the right upper lobe 
was in a state of grey bepatlsation; it contains three 
abscesses varying in size from that of a walnut to that of a 
ben’s egg; all were lined with a distinct lining membrsme. 
At the base of the aortic cusp was a recent fibrous 
deposit which on being remov^ showed an ulcerated 
surface. No murmur been beard during life. Dr. 
Uawkine pointed out the rarity of abscess as a complica¬ 
tion in acnte pneumonia. He regarded the case as one 
of endocarditis pneumonite, and mentioned that Weichsel- 
baum bad demonstrated tbe diplococcus pneumonias in a 
growth on the cardiac valves in similar cases.— Dr. C. 
Tnbodorb Williams commented on the suddenness of 
onset of abscess of the lung in such oases and tbe invariably 
fatal issne. There was no time, even if tbe other indications 
were favourable, for surgical intervention. Happily the com¬ 
plication was a rare one; be could only recall about four 
cases. In one of these, a woman about 60 years of age, 
large quantities of pus had been expectorated.— Dr. Hawkins, 
in reply, wished to emphasise tbe fact that tbe expectora¬ 
tion was not purnlent in bis oase ; it was ordinary pneumonic 
epatnm. 

Dr. David Forsyth read a paper on a Fatal Case of 
Myxeedema with Changes in tbe Parathyroid Glands which 
will be found at p. 154 in tbe present issue of The Lancet. 

Dr. F. Langmead read the notes of three cases of children 
in whom Relapsing Tetany bad been associated with 
Dilatation of the Large Intestine. Case 1 was that of a boy, 
aged six years, who between November, 1903, and April, 
1906, was admitted five times into the Hospital for Sick 
Obildren. Great Ormond-street, under the care of Dr. A. B. 
Oarrod, suffering on each occasion from an attack of tetany. 
Bach attack was accompanied by tbe evacuation of yeasty 
pultaoeoos stools aod distension of tbe abdomen. Abdominal 
examination revealed tbe presence of a large hollow visous 
on tbe left side. All treatment was ineffectual until lavage 
of the Urge intestine by means of a rectal tube was resorted 
to, when on each occasion improvement leading to recovery 
was initiated. Tbe last attuk was oomplici^ed by fatal 
diphtheria. Post mortem tbe hollow viscus was Been to be ' 


tbe sigmoid flexure which was very dilated and occupied 
tbe greater part of the left half of tbe abdominal cavity. 
It held about 13 onnees of fluid. Ca8e2 was that of a boy, 
aged three years and two months, who was admitted on 
May lOtb, 1906, alKO under tbe care of Dr. Garrod, for bis 
fourth attack of tetany. This proved to be accompanied, es 
in Case 1, by tbe passage of pultaceous motions and tie 
presence of a large hollow viscus in tbe abdoneo. Lavage 
was temporarily successful, but a month after admission 
diarrhcea and rapid wasting began and operative treatment 
was employed. Mr. W. A. Lane removed ten inches of 
dilated sigmoid flexure and at first tbe child became better. 
Death, however, occurred 12 days afterwards. Post mortem 
the remaining large intestine was found to be enormously 
dilated, the walls being thin and atrophic. No obstruction 
was present. Case 3 was that of a girl, aged two and a half 
years, who was admitted under the care of tbe late Dr. 
Stnrges in June, 1884, for repeated attacks associated with 
abdominal distension and offensive undigested motions. She 
was an emaciated child and continued to waste and died 
from a terminal bronebo-poeumooia. Post mortem tbe only 
lesion found except broncho-pneumonia was a dilated trans¬ 
verse colon. Dr. Langmead also referred to a case reported 
by Dr. H. Batty Shaw and Mr. H. T. Mant.' It was that of a 
girl who for four years bad suffered from gastro-intestinal dis¬ 
order, for 18 months bad had abdominal distension, and for 
seven months repeated attacks of tetany. Thyroid substance 
bad proved effectual when other measures bad failed. By 
operation a general dilatation of tbe large intestine had been 
found. These ca-es formed a definite and apparently hitbeito 
unrecognised group, to which four attributes were common : 
(1) obstinate relapsing tetany ; (2) abdominal distension ; 
(3) offensive cubealtby motions ; and (4) a dilated large intes¬ 
tine. Tbe disappearance of the tetany after the bowel was 
irrigated and its reappearauce when accumnlation of tbe 
characteristic fmces took place showed that it was 
doe in these oases to toxic absorption from the bowel. 
This favoured tbe toxsemio theory of tetany in general. 
Malnutrition, which was present in these as La most 
described cases, probably acted by producing an unduly 
irritable nervous system.—Dr. H. G. Turney discussed the 
possibility of recognising by an examination of the abdo¬ 
minal distension whether the sigmoid or tbe whole colon 
was dilated.—Tbe President said that be had operated on 
two cases in adults In which tetany was not present. He 
discussed the operative measures advisable and declared 
himself in favour of preliminary drainage of the colon for a 
month or so before attempting resection.-Dr. Garrod con¬ 
sidered it was impossible either in tbe child or tbe adnlt to 
distinguish between enormous sigmoid dilatations and other 
colon dilatations. In such cases tbe sigmoid often extended 
over the whole abdomen, whereas, on the other band, colon 
dilatations might closely mimic an enlarged sigmoid in its 
physical signs.—Dr. Langmead, in reply, said that he would 
group tbe sigmoid aod colon dilatations together for this 
purpose as forming a single condition. 


Edinburgh Obstetrical Society.— A meetiog 

of this society was held on Jan. 9th, Dr. J. W. Ballantyoe, 
the President, being In tbe chair,—Dr. Frederick Porter 
communicated a case of Aonte Albuminuria caused by the 
pressure of a tumour on both ureters. The patient, a 
multipara, sged 34 years, first came under notice complaining 
of backache and pain in tbe right hypochondriac and lumbar 
regions for five years. A tumour with tbe cbaracteristics of 
a lai^ moveable kidney was palpated in tbe right bypo- 
cbondrinm. Several months later the patient developed 
acute albaminuria with severe cedema of the whole body. 
Examination showed that pain was now referred to the right 
iliac region and a tumour was palpated in that region. 
On operation a muitilocnlar cyst attached to tbe broad 
ligament and pressing on the ureters was found and removed. 
The albumin disappeared from the urine in nine weeks. The 
patient is now four months pregnant and is taking a light 
mixed diet.—Dr. Blizabeth H. B. Macdonald (Dundee) read 
a paper on Intractable Uterine Hmmorrhsgc and Arterio¬ 
sclerosis of the Uterine Vessels. The paper was illustrated 
by 30 micro-photographs. Dr. Macdonald said : Many cases 
of severe uterine hsemorrbage occurring near the menopause 
without obvious cause have been reported within recent years. 
By many observers, Relnecke, Cholmogoroff, PKheein and 
Petit, Pozzl, and more recently Barbonr, the vessel changes 

1 TransactiODi of the Clinical Society of Loodou, voL sxxU. 
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have beeo regarded as the caasal factor, Theilbaber, believ- 
tag the vessel changes in many of the cases to be merely 
physiological, lays stress on the part played by the mnscn- 
latare, and Palmer Findley has recently snpported him 
enthnsiastlcally In this view. Anspach (1906) has demon¬ 
strated the physiological increase in elastic tissne in 
parons uteri, and suggests that bsmorrbage in some 
cases may be due to failure in the normal elastic 
increase. Another class of observers has sought the 
cause in ovarian changes. From a consideration of 
the mode of occurrence and control of normal menstrual 
haemorrhage, the possible causes of abnormal haemorrhage 
may be deduced. They fall naturally into three groups : 
(1) abnormalities in the periodic ovarian stimulation; (2) 
conditions giving rise to muscular insufficiency, either from 
actual deficiency of muscular tissue or loss of tone and 
consequent deficient response to vaso-motor stimulation; and 
(3) conditions giving rise primarily to continued congestion 
of the endometrium, either from increased arterial snpply or 
venous obstruction. The first group has possibly more signi¬ 
ficance than is generally accorded to it. In considering cases 
coming under the second heading of muscular insufficiency 
the vessels are to bo regarded as essentially part of the 
uterine mueculatnre. The uterus may be Idesdly considered 
as a muscular expansion of its vascular walls, as KeiSer lias 
poiated out. The third group is important and probably 
iucludes most of the cues of bmmorrhage becoming evident 
at the menopause. The vascular chabges in the uterus, 
physiological and pathological, require special considera¬ 
tion. There is a definite increase in elastic tissne in the 
vessel walls and throughout the uterus generally with every 
pregnancy. Periarterial and perivenous degeneration, the 
degenerated areas showing a deposit of elastic tissue, is 
normal in parous uteri. This is shown in a case where the 
uterus was removed for severe menstrual pain, interstitial 
fibromyoma being suspected, but only a glandular endo¬ 
metritis being found on examiuation. Premalure senile 
changes associated with alcoholism are demonstrated in a 
case where the symptoms pointed to cancer of the body of the 
uterus and where at operation the palpable tumour was found 
to bs a sigmoid cancer and the uterus to be small and senile 
but otherwise apparently normal. Somewhat similar vascular 
changes are found in a case where there bad been severe 
menorrhagia for ten years. The association of uterine 
arterio-sclerosis with general arterio-sclerosis is shown in a 
case with a history of syphilis. Here the vascular changes 
present peculiar features; no typical periarterial degenera¬ 
tion is found. The degenerated areas within and surround¬ 
ing the vessel walls are composed of a more or less 
degenerated fibrous tissue and show no elastic deposit; at 
the Fame time there is a definite increase in elastic tissue in 
the interior of the larger vessels.. The question is whether 
there is an arterio-sclerosis of the nterine vessels apart 
from that brought about by physiological causes. If 
so, will the condition nece«s^ly be accompanied by 
bmmorrhage? Westphalen and Tboma have endeavoured 
to show that the peculiar vessel changes in the uterus 
are essentially due to the changes in the blood pres¬ 
sure to which the fuactiooing uterus is subject. The 
psriodic increase in blood pressure at the menstrual 
periods, and still more the pressure changes incident to 
pregnancy and the poerperinm, cause changes in the uterine 
vessels to which no other vessels in the b^yara subject to 
the same extent. The uterine vessels, so to speak, are 
shorter lived than any others. If, now. It is supposed that 
changes in blood pressure in these arteries arise from some 
pathological condition similar changes will presumably 
occur. The changes in the vessels due to physiological 
prosesses cannot be regarded as causes of bmmorrhage. 
They may go to an extreme degree without the 
occurrence of any abnormal bleeding. This is only 
natural. Further, since these changes are essentially 
due to changes in blood pressure associated with the 
functioning uterus, they are possibly indistinguishable 
from changes due to a pathological increase in blood 
pressure. In the causation of bcemorrbage the important 
thing is the condition which gives rise to the vessel change^. 
To speak of arterio-sclerosis as the canse of the hasmorrhage 
is a mere confounding of words. The bmmorrhsge is a 
symptom of the condition of which the arterio-sclerosis is a 
sign. If the conditions leading to arterio-sclerosis e.xist 
hmmorrbage may occur before the vessel changes. At the 
opposite extreme are those cases where the changes have 
extended to the vessels of the endometrium and where the 
diagoojis may be made from ourettings.—The President. Dr. 


F. W. N. Haultain, Dr. J. Ritchie, Dr. J. M. Monro Kerr 
(Glasgow), Dr. W. Fordyce, Dr. B. P. Watson, and Dr. Porter 
discQssed the paper and Dr. Macdonald replied. 

South - West London Medical Society. — 

A meeting of this society was held on Jan. 9ih, when 
a paper was read by Mr. Charters J. Symonds on the 
Diagnosis and Treatment of Malignant Disease of the 
Cecum. Mr. Symonds related a series of cases, whiob be 
illa&trated by preparations, drawings, and lantern slides, 
showing the varieties of the clinical histories which were 
present and the difficulties which lay in the vray of 
accurate diagnosis. In most cases colic was a predominant 
feature and the recurrence of colic indicated the necessity of 
a careful abdominal examination as a matter of routine. 
Colic was not, however, invariably present, as shown by a 
patient who came for treatment on account of a tumoar 
in the right iliac fossa which bad been discovered by 
herself although giving rise to no symptoms. The 
differential diagnosis from chronic appendicitis was of 
the greatest importance, as an error that might involve 
the postponement of operation was fatal. The patbo- 
gnomonic distinction lay in the mobility of the 
tumoar in early stages, whereas appendicular masses 
being infiammatory were always fixed. More rarely tuber¬ 
culous ulceratioo of the emeum or enlai^ement of glands in 
the ileo-emoal angle might give rise to difficulty in diagnosis. 
Age was of no value in forming an opinion ; he had operated 
on patients as young as 34 and as old as 75 jests The treat¬ 
ment that could alone be effective was by operation and the 
method adopted was the removal of a portion of the ileum 
and of the ascending co on and the lateral anastomosis of the 
former into the latter. The glands of the mesentery were 
removed as far as possible, involving in some cases a difficult 
and protracted procedure. The results bad on the whole 
been most successful. The conditions under which an 
operation should bo undertaken were considered; it was a 
question whether the presence of serum was not a bar to 
successful operation as it appeared probable that 
serious symptoms had followed in one case which were 
attributed to the collection of serum in the cavity left 
by operation; in this patient a rapid infection of 
the wound by the growth bad taken place. The involvement 
of coils of intestine did not necessarily require the abandon¬ 
ment of the operation; such involved colls might be 
separated or even resected. The condition of the patient as 
to pallor and wasting bad to be taken into oonslderation and 
much judgment was needed in forming an opinion, as they 
might proceed from small and repeated hsmorrbages, or 
from septic absorption, or from the cachexia of malignancy. 
In the two former an operation might be performed without 
hesitation. Mr. Symonds urged the wisdom of early opera¬ 
tion, pointing to the good results which ensued. He depre¬ 
cated too light an estimation of the nature of a tumoar 
because it was moveable, or of long duration, or existent in 
a patient apparently in good health. He held that at present 
•no limits could be placed to the extent of an operation pro¬ 
vided that all diseased strnctures could be removed. 

West London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on Jan, 4tb, Dr. 
L. P. Mark, the President, being in the ohair, when the 
following cases of interest were shown: Mr. D J. Armour 
showed: 1. A man, aged 70 years, with an Epithelioma on 
the Alveolar Border of his Upper Jaw. His tMth were in a 
very bad condition and a jagged stump on the lower jaw 
exactly fitted ioto the excavation formed by the growth on 
the npper jaw. 2. A young man from whom he bad removed a 
large Endothelioma from the Left Frontal Lobe weighing three 
and a half ounces. It was apparently growing from the falx 
cerebri and was enucleated without much difficulty and the 
patient made a perfect recovery.—Mr. Aslett Baldwin showed 
two sisters, one aged three and a half years and the other 11 
years, with Bilateral Congenital Dorsal Dislocation of the 
Hip and the typical waddling gait. The trochanters could 
be drawn down a oonslderable distance in the younger ohild 
but only to a slight extent in the elder one. Mr. Baldwin 
thought the younger patient could be greatly benefited by a 
combination of Lorenz's operation and opening the joint 
from the front to make sure that the front part of the 
capsule was freed from the floor of the aceta' ulam.—Mr. 
E. P. Pdton showed a man with Multiple Perforating Ulcers 
and marked signs of locomotor ataxy.—Mr. J. G. Pardoe 
exhibited a Growth in the Neck treated by the x rays. A 
microscopical examination showed It to be typically tnber- 
cnlons with many giant cells. 
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Pathology, Oeneral and Special, for Student* of Medicvne. 
Bj K. Tanner Hewlett, M.D. Load.. M.R.C.P. Loud., 
D P.H. R C.P.S. Load., Profeasor of Geoer^ Pathology 
and Bacteriology in Kiog's College, Loadon; Lecturer 
on Bacteriology, London School of Tropical Medicine; 
Physician to the Seamen's Hospital, Greenwich. London: 
J. and A. Chorchill. 1906. Pp. 540. Price lOo 6d. net. 

Professor Hewlett’s book is primarily intended for the nseof 
stadeats and practitioners of medicine and in the preface we 
are informed that this object has tbroaghoat been kept in 
view; in other words, that the essentials of general and 
special pathology, with special reference to their bearing 
npon the art of healing, have been detailed. We may at 
tbe ontset congratnlate the aathor npon the saccessfol 
manner in which be has carried oat his intentions, for 
tbe sabject matter is carefnlly arranged and concisely 
presented and very few important consiierations have been 
omitted; indeed, it is rather a matter for sarprise that 
be has been able to compress so large an amoont of 
nsefnl and np-to-date information within snob compara* 
lively small compass, tbe more so that his book is read¬ 
able and is not a mere catalogue of facts and theories. 
A great deal of recent work has been snocinctly snmmarised 
and incorporated in tbe text, and in cases where a detailed 
discnssion of problematical matters or a minute presentation 
of tbe latest resnlts is outside tbe scope of tbe work refer¬ 
ences are given in footnotes to important monographs or to 
papers with bibliographies. These references, being very 
carefnlly chosen, serve to enhance tbe value of tbe book 
considerably. 

Tbe first eight chapters are devoted to general pathology 
and tbe consideration of tbe chief pathological processes 
which are in all cases intelligibly described and carefully 
discussed. In cases where various explanations or theories 
have been propounded these are usually presented in a clear 
and concise manner and tbe balance of evidence is indicated. 
The scope and objects of patbolt^y are first outlined and 
the causes of disease discussed with reference to their patbo* 
logical significance. A chapter (No. II,) is devoted to the 
progressive and retrogressive changes. The processes of 
hypertrophy, hyperplasia, and regeneration are described. 
Tbe various necroses, degenerations, and infiltrations are 
next discussed and the current views of their origin and 
significance are indicated. In tbe chapter on Neoplasms 
the various forms of new growth are briefiy describ^ and 
tbe recent important work on tbe cytology of malignant 
tumours is given in some detail ; there is also an 
account of several of the theories as to the genesis of 
tumours. Tbe description of Infiammation is clear and 
concise, tbe vascular changes associated with it are 
described in greater detail than those of tbe tissue 
cells, while the process of suppuration might also with 
advantage be given in greater detail. Tbe pathology 
of infection and of parMitism is given in Chapter V. 
Tbe various organisms are described, their biological 
characters are given, and the lesions produced by them are 
outlined. Tbe complex problems of immunity are dismissed 
with but short consideration, although reference is made to 
Ehrlich’s side-obain theory, to MetobnikoS's doctrine of 
phagocytosis, and to tbe occurrence of opsonins as described 
by Wright and Douglas. A useful chapter is that devoted 
to fever and pyrexia; the changes in fever, tbe disorder of 
metabolism, and tbe varieties of fever are desciibed, while 
the theories of the nature of fever are given at considerable 
length and critically examined. In like manner cedema and 
dropsy are carefully presented and tbe results of recent 
experimental work are given and applied to tbe discussion 
of tbe theories of oedema formation. 


Tbe remainder of the book is devoted to special patho¬ 
logy, tbe diseases of the various systems and o^ans being 
considered. Here the limitations of space are mote 
apparent, for many important conditions are discussed with 
little more than passing reference. Curiously enough, some 
of tbe rarer conditions are given more importance than some 
of those of more common occurrence; for example, the 
account of achondroplasia extends to nearly two pages, while 
to pleurisy is accorded barely a page. Some of tbe chapters 
in this part of the book are, however, highly commendable, 
among which we may mention that on disorders of 
metabolism, where among other things tbe pathology of gout 
and diabetes mellitus is given, and that on diseases of the 
urinary system where tbe problems concerned in albuminuria 
and anemia are carefully con»idered. Asthma and emphysema 
are well discussed, diseases of tbe pancreas receive con¬ 
siderable attention, and tbe results of recent researches are 
briefly summarised or refereDC<rB are given to them. In 
general, Professor Hewlett's accounts of pathological pro¬ 
cesses and his discussion of hypotheses or theories are better 
than tbe descriptions of tbe pathological anatomy of some of 
tbe tissues and organs, which are often meagre and in¬ 
complete, and might with advantage be lengthened in a 
subsequent edition. The only illustrations are those of 
microscopical appearances, and these are mostly repro¬ 
ductions of micro-pbotc^raphs, most of trbiob are satis¬ 
factory and illustrate the histological details of some of the 
conditions described. 

This book should prove of value to the student. Taken 
in conjunction with a study of morbid anatomy in tbe post- 
mortem room, and of morbid histology in the laboratory, 
it should afford him a useful acquaintance with some of tbe 
fundamental facts of pathology without which a rational 
study of medicine is impossible. We can commend it as a 
useful elementary text-book on tbe subject. 


Problem* in Animal MetaholUm, By J. B. Lbathbs, 
M.B., B.Ch. Oxon., F.R.C.S. Bog. London : John 
Murray. 1906. Pp. 206. Price It. 6d. net. 

This work represents a course of eight lectures delivered 
in the physiological laboratory of tbe University of London 
in 1904. Perhaps their scope is best set forth by giving 
tbe titles of the lectures: Physiological Chemistry and 
Metabolism ; Assimilation and Syntheses of Carbohydrates ; 
Catabolism of Carbohydrates ; Assimilation and Syntheses of 
Fat; Catabolism of Fat; Assimilation and Syntheses of 
Proteids ; Catabolism of Proteids ; and Metabolism of Cyclic 
Formations. The last lecture is one of tbe most interesting 
of the series, as it deals with guanidine, kreatine, arginine, 
histidine, the purin bases, uric aoid, and tyrosine, and their 
allies in tbe metabolism of the body. 

These lectures are intended to point out that the study of 
animal metabolism is daily becoming less tbe study of the 
sum-total of chemical change in tbe body and more the 
study of the individual chemical reactions, the items that go 
to form tbe final sum. However simple and comprehensive 
tbe term metabolism—a word coined by Schwann—it 
includes some of the most Intricate and inaccessible of 
natural phenomena. Tbe ideal goal of physiological 
chemistry Is still a long way off, but in these lectures we 
have for the thoughtful student an excellent representation 
of what has been done up to tbe present in this difficult 
department of study. In no department, perhaps, has tbe 
progress effected been greater than in the chemistry of the 
carbohydrates; indeed, tbe chemistry of tbe carbohydrates 
has become a problem in geometrical permutations, and 
most of tbe possible permutations have been identified and 
most of these synthesised. Even the colour tests for proteids 

_long nothing but empirical tests—have provided a means. 

when rightly studied, of throwing light on the constitutko 
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the ptoteid moleoole aod the same may be said of the 
prodoots of gastric and pancreatic proteolysis. Bat even 
when all is said and done, what we obtain is clearer views as 
to the oompmition and constitotion of the material in which 
the chemical processes of life are carried on, and not that the 
chemical processes themselves are clearer for what has lately 
been accomplished In physiological chemistry. After all 
“no laboratory can rival an animal cell." The immense 
importance of ferment action is insisted on. We may recall 
the observation of Lndwig that physiological chemistry may 
some day prove to be a chapter in the chemistry of catalytic 
action. Indeed, the extension of the idea of enzyme action 
into all phases of metabolic activity has been to effect a 
revolation in physiological chemistry. 

To appreciate folly the importance of the variety of 
problems set forth the reader shonld have a good all-roond 
knowledge of physiology and in addition sboold be con¬ 
versant with organic chemistry in its modern aspects and 
developments. Perhaps the stadent of medicine would find 
it advantageoas in studying the problems of metabolism if 
he made a point of reading as an introdnotion the chapters 
on cognate snbjeote in “Recent Advances in PhyBiol<^y 
and Bio-Obemistry,” edited by L. Hill. 

These lectures are most comprehensive and present a very 
explicit aooonnt in the English lang^nage of the snbjeots with 
which they deal. 


Syphilolo^y and Venereal Dueoee. By 0. F. 

M.D., M.Sc. Viet., F.R C.8. Eng., late Assistant Surgeon 
to the Hospital for Diseases of the Skin, Blackfriars ; 
formerly Hoose Surgeon to the London Lock Hospital. 
London : Bailli^re, Tindall, and Cox. 1906. Fp. X.-509, 
demy 8vo. Price lOi. 6rf. net. 

Thk aotbor reminds us that since the work on Syphilis 
and Local Contagious Disorders written by Berkeley Hill and 
Arthur Cooper appeared about 25 years ago there has been no 
book published in England dealing in a systematic manner 
with syphilis and venereal diseases. Of late much light has 
been thrown on the pathology of syphilis by the experi¬ 
mental inoculation of monkeys by Metchnikoff and Roux, 
Neieser, Finger, and others, and by the discovery of the 
spiroebseta pallida by Scbaudlnn and Hoffmann ; an 
account of the research work is found In Dr. Uarsball’s 
pages. Tbe important subject of parasyphilis, the con¬ 
ception of which originated with Fournier; tbe more 
recent evidence with regard to tbe question of tbe trans¬ 
mission of syphilis to the third generation; tbe question 
of paternal heredity; tbe syphilitic origin of general 
paralysis; the etiological factor of syphilis in arterio¬ 
sclerosis, aneurysm, Bright’s disease, cirrhosis of tbe liver, 
epilepsy, and other disorders of the nervous system; and 
other problems in syphilology are sufficiently disoussed in 
this book. The portion dealing with syphilis is based chiefly 
on the teaching of Fournier aod bis followers: that deal¬ 
ing with gonorrtioea on the writings of Finger, Neisser, 
Jadassohn, and Balzer. On controversial points the author 
gives bis own opinions. He emphasises tbe importance of 
syphilis and gonorrbcBa as etiological factors in disease. 
When it is remembered that they are probably tbe oldest 
diseases wbijb attiieted mankind, that they are both very 
contagions, that syphilis it the most hereditary of all 
diseases, aod that gonorrhoea is the oause of a large propor¬ 
tion of the diseases from which women suffer, it is, as the 
author says, “difficult to overestimate their importance.” 

In tbe historical survey of syphilis Dr. Marshall tells us 
that the disease appears to have been known among tbe 
Hindus 1000 years n.c. and, on tbe authority of Klein, be 
states that mercury was used by tbe Hindus for the treat¬ 
ment of syphilis. Dr. Marshall says that Zambaoo found 
bones with apparently syphilitic lesions in the ancient 
necropolis of Cairo showing that syphilis probably occurred 


among the Egyptians. According to Dabry tbe oldest evi¬ 
dence of syphilis is found among tbe Chinese. In 2367 b.c. 
the Emperor Hoang-ti collected tbe medical writings which 
were then existing, and these have been translated by Dabry 
who states that tbe Chinese were acquainted with syphilis 
and treated it with mercurial inunctiou, that they differ¬ 
entiated between syphilis and gonorrhoea, and that they 
recognised tbe hereditary transmission of syphilis. Dr. 
Marshall writes that tbe existence of syphilis In prehistoric 
times has been assumed by the discovery of human bones 
showing signs of syphilitic lesions. At Solutrd, where pre- 
hlstorio human remains have been found, a woman’s skeleton 
was found with nodes on tbe tibia which were regarded as 
syphilitic by Virchow. 

The section on tbe pathology of syphilis brings out all tbe 
points very clearly before tbe reader. Tbe bacteriology, tbe 
experimental inoculation in apes, the experiments in sero¬ 
therapy, and the questions of reinfection and of reinfection 
in her^itary syphilis are all thoroughly gone into and dis¬ 
cussed in a most interesting manner. At pages 306 and 307 
the author gives tbe details of bis scheme for tbe treatment 
of syphilis ; the whole treatment is by metallic mercury, 
in tbe form of pill, gray oil injections, or inunction. 
Tbe main objection to this programme is tbe number 
of years over which tbe treatment is spread. The three 
sections on parasyphilis, which is, perhaps, better called 
quaternary syphilis, are most instructive reading. The 
author quotes Ferrier's suggestion that the terms cerebral 
tabes, spinal tabes, and cerebro-spinal tabes shonld be sub¬ 
stituted for general paralysis, locomotor ataxy, and 
tabo-paralysis. In a most useful appendix are given the 
methods of staining the spiroebseta pallida, tbe method of 
staining it in sections, and tbe methods of staining tbe 
gonococcus. There is also a list of the chief preparations 
of mercury used for mercurial injections, with tbe dose 
and percentages of mercury in each and of tbe chief 
substances used for injection in gonorrhoea. Tbe author 
likewise gives details of Zlttmann’s treatment of chronic 
rebellious cases of tertiary syphilis. With regard to tbe 
treatment of gonorrhoea in the male tbe wise rule is laid 
down that the urethroscope should never be used in acute 
or recent cases of urethritis. It is especially indicated for 
simultaneous diagnosis and treatment and should not be 
pasted an unnecessary number of times for purposes of 
diagnosis only. 

Tbe book is up to date and we congratulate the author on 
its appearance. Tbe print and binding are good and it is 
illustrated with five plates which are arranged at the 
beginning and at tbe end of tbe volume. 


Koten on Blood-Semvi Therapy, Preventite Inomilation and 
Toxin and Serum Diagmmt, for Veti-rinary Practitioners 
and StudenU. By Walter Jowktt, F.R.C.V.S . D.V.H., 
formerly Demonstrator of Comparative Pathology and 
Bacteriology in the University of Liverpool. London : 
Baillicre, Tindall, and Cox. 1907. Pp. 204. Price 
5i. net. 

So far as we are aware this is the first book published in 
this country dealing with the subject of serum treatment 
and vaccination as applied to veterinary medicine, and tbe 
author is to be congratulated upon his success in giving a 
fairly complete account of this branch of research. The study 
of comparative pathology may do a great deal to throw light 
upon dark problems in human disease and medical men may 
find food for reflection in much that is contained in this 
little book. For example, tbe facts ascertained as to the 
diseases of sheep known as looping ill and braxy reveal a 
curious relation of immunity to season of tbe year, animals 
being immune to each of these diseases for certain 
months, but tbe season of protection not being tbe 
same for both maladies. In veterinary as in baman 


Dinitj/3d bv CjOO^Ic 




TBB I«A50KF,3 


BBVHEWS ASD NOTIOKS Of BOOKS. 


(Jam. 19, 1907. 17$ 


tberapeatics it would Beem that Bernm treatment proper is 
ot but limited uM, more being acoomplbhed by protective 
vaccination against infeotive conditions. A long list of 
diseases is attributed to the action of infeotive agents so 
small as to be invisible even under the highest available 
powers of the microscope ; this includes rabies, variola, and 
foot-and-mouth disease, all of which may affect mankind, 
as well as the epizootics, bovine contagions plenro-pneu- 
monia, rinderpest, and South African horse slolraess. 
Probably swine fever and canine distemper are also due to 
invisible organisms. Quite a cmsiderable number of epi¬ 
zootic diseases are due to protozoan organisms; such ate 
Texas fever, red-water fever, equine biliary fever, and 
canine malignant jaundice, all of which are technically 
piroplasmoses; and several forms ot trypanosomiasis, such as 
surra and nagana, Splroohsette—whatever may be the true 
biological position of these oiganisms—cause disease in 
geese and fowls, while the author has found them invariably 
[ffesent in cases of canker and grease in horses. Many 
other points of interest are contained in the book before us, 
which Is also adeqnately illustrated. We are sure that it 
will be appreciated by those for whom it is intended. 


LIBRARY TABLE. 

A Tfxt-hwk of Botany for Secondary Schools. By J. M. 
Coulter. A.M., Ph.D., Head of the Department of Botany 
at the University of Chicago. London : Sidney Appleton. 
1906. Pp. 365. Price 5i. net.—This book is based upon 
some previous works of the author who has availed himself, 
as he states in the preface, of the opinions of many expert- 
enoed teachers of botany. The book is divided into 25 
chapters. Commencing with a description of the structure, 
fonction, and relationship of plant organs the antbor goes on 
to describe the varions divisions of the vegetable kingdom 
and gives a short account of plant breeding and forestry. The 
four conclndlngchapters are devoted to “plant associations“ 
or the way in which plants become grouped together accord¬ 
ing to conditions favourable to their growth. Those who are 
^niliar with the author's previous works wl<l be prepared to 
bear that the present text-book is an excellent one, and it is 
made the more valuable by being the outcome, as we have 
already said, of the cooperation of the antbor and other 
teachers. Practical work is insisted upon, the author 
emphasising the need of the supplementary aid of the 
teaser, the laboratory, and field work. Used in this way 
the book will be found of great valne, while the style and 
plan of the work also make it suitable for general reading, 
and the clearly printed Ulnstratloos, of which there are 320, 
greatly elucidate the text. 

War Kith Di<eaoe. being a iSeries of Lectures on Preventive 
Medicine delivered to the Officers a/nd Non-Commissioned 
Oficers of the Cavalry Brigade in Ireland under the Command 
of General M F. Rimingion, C.B. By Frbdk. F. Mac- 
Cabe, H.B. Dub., Medical Officer of tbe South of Ireland 
Imperial Yeomanry. Dublin: Dollard, Limited, naval and 
military prtnters. 1906 Pp. 78. Price 6(2. net.—Although of 
no great size, this book contains a mass of information set 
forth in so admirable a style that if the truths embodied in 
it are borne in mind epidemic diseasee peculiar to an army 
in tbe field should have their power for evil vastly rednced. 
General Bimington has written an excellent Introduotion 
addressed to bis men. after which tbe work opens with the 
eubjecte of the physiology of tbe blood and digestion, and of 
the baeteriolc^y of tbe diseases incidental to soldiers. Tbe 
reflurks on the water-supply of troops are excellent 
and tbe author gives a telling instance In bis own 
person of bow a medical officer can ioflueDce tbe minds 
of soldiers and cause them to take tbe neoeesary pre* 
cautions against enteric fever and dysentery. He oeitraets 


tbe Tstnms of the deaths from disease in onr South African 
War with those which oocurred among tbe Japuieee in their 
war. muoh to out disadvantage. Lecture li. deals with 
dismsns of tbe lungs and zymotio and venereal affections. 
His remarks on tbe preventive measures to be undertaken 
^^inst the last class of disease are peonliatly apposite and, 
moreover, are quite up to date, as they include the most 
recent investigatlone of Dr. Ronx and Professor Metchn>koff. 
In Lecture III. tropical diseases are considered. We are 
glad to see that tbe use of tbe “cold tub” as aa 
exciting cause of disease in tbe tropics is insisted on. 
Malaria, yellow fever, Malta fever, tick fever, cholera, and 
dysentery all receive due attention. Tbe last lecture is 
devoted to personal and camp hygiene. Tbe work is replete 
with valoable bints for tbe combating ot disease smd has 
given us much pleasure in perusal. 

1. Eaa-mination Questions for the Diploma of Public Uealth. 
By Hugh R. Jokes, M.D., D.F.H. C-iotab. London : 
Bailli^re, Tindall, and Cox, 1906. Pp. 96. Price 2*. 6(2.— 
2. Five-figure Mathcmatiaal Tables for School and Laboratory 
Purposes. By A. DU Pbe Dbnnikg, M Sc. Birm., B.Sc. 
Lend. London : LongmanM, Green, aud Co. 1906. Pp. 22. 
Price 2*.—3. Elementary Science applied to Sunitaiion and 
Plumbers' Work. By A. Herring Shaw. Manchester: 
Tbe Artistic Printing Co., Limited. London: Tbe Sanitary 
Publishing Co.. Limited. 1906. Pp. 234. Price 2s. 9<2.— 
As tbe subjects of these three small books have several 
points in conunon it will be conveoieot to consider them 
in one ootioe. 1. Dr. H. R. Jones has compiled a useful 
selection of about 470 examination questions arrangt d 
nnder 15 headings, of which the first five are Chemistry 
and Physios, Practical Bicteriology, Praotioal Microscopy, 
Practical Chemistry, and Sanitary Inspection. It is not a 
“cram book,’’as it does not give answers to the questions 
ot bints or “tips” of any kind, but it supplies excellent 
material for practice or for self-examinatioB by candidates 
before presenting themselves for the final ordeal. Two of 
tbe qnestioDS seem to ns to be rather conjectaral in their 
' scope and therefore unsuitable for examination purposes. 
Ooe of them (on p. 24), is “ Give an aoconot of atmospheric 
electricity and its influence on health ” ; the other (on p. 47) 
is aa follows: “Tbe death-rate from vlolenoe is increasing. 
Is there any |»obab)e explanation?” 2. Mathematical 
tables may be appropriately mentioned here, aa tbe 
first question in Dr. Jones’s treatise just referred to 
is, “What are logarithms?” Mr. A. du Pr6 Denning's 
object is to exhibit tbe nsnal five-figure tables of anti- 
logarithms, logarithms, circular fonotione, squares and cubes, 
•nd BO on, on pugus of somewhat large size, their type 
surface being a close approximation to that of The Lancet. 
This arrangement, as be points out, natorally requires less 
tarniog over of psges. Tables of atomio weights, differential 
oosfficiente, electrical units, and various numbers in 
frequent request are appended. 3. Mr. A. Herring Shaw’s 
“Elementary Science” is primarily intended for students 
who may be prepariog for the examinatioos of the Royal 
Sanitary Institnte of Great Britain and for certain examina¬ 
tions open to plnmbers. It is an exoelkmt compendinm of 
the information required for such purposes, is copiously 
illustrated, and contains nusMTOus exercises and problems, 
fully explained and worked ont, corresponding to many of 
tbe examples given by Dr. Jonee in bis “Examination 
Queetions ” nnder tbe headings of Phyeios, Air and Ventila- 
tkiD, Sewage, and Miscellaneous. 


JOURNALS AND MAGAZINES. 

The British Journal of rwAerewlo***.—The first number of 
this new publicatioD has now been Issned. The object of 
tbe jonmal is to deal with the many medico-sociologioal 
problems wbi(^ gather round tuberculosis, more particularly 
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the palmonaiy yarietj. TobercolosiB ia not only a pnzzle in 
pathology bat appeals to all sorts and oondilions of men as 
a question of world-wide importance. As we have already 
indicated' the jonmal will be issaed under the editorship of 
Dr. T. N. Kelynack and the contents of the first number 
demonstrate the keen interest taken in the matter by the 
leading authorities. After some able editorial remarks 
Professor T. Clifford Allbutt contributes a paper entitled 
“The Study of Toberoulosis: A Retrospect,” in which 
be vividly sketches the lines upon which the treatment 
of the disease has been conducted hitherto and then 
gives a brief outline of the evolution of the hygienic 
treatment. This is followed by an article by Dr. R. W. 
Philip beaded “An Anticipation,” dwelling among other 
matters on State and municipal responsibility. Dr. Philip 
considers notification to be a sound and necessary 
measure, and is confident that compulsory notification 
must be appealed to for the ultimate solution of 
the problem of tnbercnlosis. He refers to the fact that 
the Local Government Board for Scotland has declared 
la favour of notification. The result of this action 
will be watched with interest. Several pages are then 
occupied by a “Discussion” on the care and control 
of the consumptive poor. This is opened by Sir Richard 
Douglas Powell who deals with the disease as 
occurring in England and Wales. He considers the subject 
of practical reform and its difficulties. He says that it 
must, in truth, be confessed that at the present time 
there are no adequate means of treating the poor afflicted 
with consumption. The village medical practitioner 
or out-patient physician may make an early diagnosis 
but not one-hundredth of the cases so recognised can be 
taken in band for proper treatment. He n^^ that co¬ 
ordination of effort on the part of philanthropic and 
municipal bodies is essential. He considers, however, that 
to adopt compulsory notification is doubtfully justifiable 
whilst there are no means of fulfilllDg its logical corollaries. 
Sir Richard Douglas Powell’s remarks are characterised 
by thoroughness and sound common sense and should 
be carefully considered by medical officers of health before 
recommending the adoption of compulsory notification. 
Dr. Byrom Bramwell continues the discussion, taking the 
disease as it is seen in Scotland and the measures which 
are proposed for its control. He also ni^es the necessity 
of a combined effort for dealing with the disease. Naturally, 
he has much to say on the circular of the Local Government 
Board for Scotland in reference to compulsory notification. 
Dr. Bramwell is of opinion that such a measure is essential 
if a thorough and determined effort is to be made to 
grapple with pulmonary tuberculosis and other forms of 
tuberculous disease. None of the objections which have 
from time to time been brought against compulsory 
notification are, in his judgment, of any real weight. 
Voluntary notification seems to him to be merely a 
makeshift and a compromise. Sir John W. Moore dis¬ 
cusses the control of the Irish consumptive poor and 
although he says but little about compulsory notification 
appears to favour it. He gives a brief account of the 
measures available iu Ireland for the relief of tuberculosis 
among the poorer classes. Amongst the original papers may 
be noted one on Tuberculosis and National Efficiency, by 
Sir Lauder Brunton ; and one on Climate as a Factor In the 
Treatment of Tnbercnlosis, by Sir Hermann Weber. Other 
contents are descriptions of certain institutions for the 
tuberculous, including the King Edward VII. Sanatorium at 
Midbnr^t, remarks on health stations, and reviews and 
notices of books. We congratulate the editor on the success 
of the first number and once more wish our new contem- 
p Drary every success. 
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A QUARTERLY meeting of the Oounoil was held on 
Jan. lOtb, Mr. H^by Morris, the President, being in the 
chair. 

Some reoommendaliona of the library committee for 
enlarging the library by alterations to adjoining rooms were 
approved and adopted. 

Sir John Tweedy presented on behalf of Hr. Sidney 
Young a transcription of the Book of Ordinances dated 1435 
of the Guild of Surgeons, with an lllnminated frontispiece 
by Mr. Austin Travers Young. The following motion was 
carried:— 

That the thanks ot the Council be and are hereby given to Mr. Sidney 
Ynung, P.S.A.. for his gift of a transcription of the Book of Ordinances 
dated^43& of the Craft ot Surgery of the City of London, and to Mr. 
Austin Travers Young for the illuminated frontispiece repieeenllng in 
proper colours the arms given to the craft by King Henry VII. In the 
year 1492. 

Letters were read from Mr. W. Watson Cbeyne and Mr. 
Frederic 8. Eve resigning their seats on the conrt of 
examiners as from the completion of the pass examination 
in surgery commencing on Jan. lltb, in anticipation of the 
expiration of their period of office on March 26tb. The 
President stated that the vacancies on the court of 
examiners occasioned by the resignations of Mr. Watson 
Obeyne and Mr. Eve would be filled at the meeting of the 
Council in Febmary. Mr. Watson Cbeyne does not propose 
to offer himself for re-election. 

In reference to the letter from the Liverpool School of 
Tropical Medicine, asking the views of the Collie on the 
scheme for the extension of the course of instruction 
at the school, it was decided to state that the Cooncil 
is of opinion that so far as the scheme relates to the 
snbjects of tropical medicine, tropical sntgery, and 
tropical hygiene it deserves approval. The Council notes 
with satis^tion that it is proposed to afford greater 
opportunities for clinical obaervatlon than exist at the 
present time. _ 

Courteof Iccturet for 1907, —The following are the arrange¬ 
ments for the annual course of lectures to be delivered 
at the Royal College of Surgeons. The lectures will 
commence on Feb. 4th and will be delivered on 
each Monday, Wednesday, and Friday, until March 22od, 
with the exception that daring the week in which the 
Hunterian festival takes place the course will be sus¬ 
pended. 

£ratmu$ Wilson leetwres. —Mr, Willmott H. Evans will 
deliver one lecture on Leuooderma and Analc^ons Pig¬ 
mentary Changes in the Skin on Feb. 4th ; Mr. Reginald 
C. Elmslio, one lecture on Injury and Deformity of the 
Epiphysis of the Head of the Femur (Coxa Vara) on Feb 6th ; 
and Mr. Kenneth W. Goadby, one lecture on the Etiology 
and Pathology of Pyorrhoea Alveolaris (RIgg’s Disease) on 
Feb. Stb. Daring the week following this lecture the 
Hunterian festival will be held, the coarse being resumed 
on the following Monday. 

Arris and 6alo lectures. —Mr. J. Faulkner Dobson (Leeds 
University) will deliver two lectures on the Lymphatic System 
of Certain Portions of the Alimentary Canal, on Feb. 18Ui and 
20tb, and Dr. Bertram L. Abrahams one lecture on Some 
Clinical Applications of Physiology on Feb. 22nd. 

Hunterian lectures. —These lectures will be delivered by 
the following Honterian professors: Mr. W. Sampson 
Handley, two lectures on the Pathology of Melanotic Growths 
in Relation to their Surgical Treatmeut, on Feb. 25th and 
27tb; Mr. J. W. Thomson Walker, two lectures on the 
Renal Function in its Relation to Surgery, on March let and 
4th ; Mr. J. Howell Evans, two lectures on Cysts and Cystic 
Conditions of Embryonal Origin, on March 6tb and 8th; 
Hr. William Wright, three lectures on the Prehistorio and 
Early Historic Inhabitants of England, on March lltb, 13tb, 
and 15th ; and Mr. Cecil F. Beadles, who will conclude the 
course, has chosen the two following subjecis for bis three 
lectures to be delivered on March 18ch, 20th, and 22od : 
(a) Anatomical Variations in the Larger Arteries of the 
Brain and their Medical and Suigical Aspects; and 
(5) Aneurysms of the Larger Cerebral Arteries with 
Special Reference to their Possible DiagnosiB and 
Treatment. 
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The Medical Inspection of School 
Children. 

In the oloeiDg days of last jear we received the report of 
tbe Pablio Health Committee of the Locdoo Count; Coonoil 
submitting tbe report of tbe medical ofBcer of health for the 
ooant; for the year 1905. This interesting volume, which 
is dealt with at p. 185 of oar present issoe, contains as 
one of its appendices the report of tbe medical officer 
(edncation) for the year ended March 31st, 1906, and 
this appendix has been issaed as a separate report 
wbich now lies before ns. In tbe sammer of 1905 
the liondon County Council appointed 20 local assistsmt 
medical officers or medical inspectors, who began their 
duty on Sept. 1st, 1906. Tbe doty of these officers, In 
tbe words of the report, is “to visit tbe sobot^ of one 
district, spending three school sessions weekly in such work 
and making a weekly report on tbe schools visited.” The 
school session, we gather from another portion of tbe report, 
is half a day—a scholastic day, that is—so that three school 
sessions would be about ten hours, and on an average six 
sessions are devoted to each school—that is, about two 
sessions to each department—vis , boys, girls, and infants; 
but among the poorer classes sometimes as many as three or 
four sessions may be Kiruu to any one department. The flrst 
selection of the cases to be seen is made by the teachers, 
hut, as the report states, it is obvious that only very 
marked cases of defect are likely thus to be noticed. 
Tbe early stages of tbe disease are therefore not detected. 
Some teachers, we learn, regard tbe medical officers’ 
work as inquisitorial, and a few of the non>provided 
school teachers object to tbe medical inspectors’ visits. 
We note that the report points out the difficulty 
of following up the cases, a difficulty which must 
be obvious to anyone who has bad any experience in medical 
work among the poor. One interesting feature of tbe report 
is tbe remarks upon tbe conditions of school buildings and 
surronodings with respect to lighting, ventilation, beat¬ 
ing, sanitation, and furniture. As regards these important 
hygienic armamenta the reports of the local assistant 
medical officers are divided into those dealing with 
provided schools and non-provided schools. As is only 
to be expected, provided schools come out far tbe 
best, but without wishing to embark upon a singularly 
embittered controversy we most point out that a 
provided school obtains all its money from the rates 
without difficulty, which is not tbe case vritb a non- 
provided school. To turn to some of tbe detailed reports, 
that dealing with dental conditions is interesting and at 
tbe same time somewhat painful reading. Tbe percentage 
of caries is very high and this, together with alveolar 


abscess, is a fruitful source of septic poisoning md 
chronic gastric disorder. 245 children 
tbe Michael Faraday school had on an average 3*9 
carious temporary, and 2 ‘ 8 carious permanent, teeth 
while 9 ‘ 3 per cent, bad alveolar abscess or purulent fistula. 
Another interesting feature of tbe report is tbe 
dealing with the physically defective in ordinary schools. 
Out of an attendance of 14,098 children there were 105 oases 
who were physically defective and of thMe 31 were suffering 
from rickets. Bloke^ children apparently come from a 
special class, tbe existence of which is due to tbe general 
want of appreciation of the hygienic needs of childhood by 
ignorant mothers. As Mr. N. Bishop Harman is quoted 
as saying, “Tbe children are of a respectable class. 
They are well fed and clothed, but are alt<^etber a 
flabby and pappy lot. Almost all of them have palpable 
glands in tbe neck. Tbe bead teacher returned over 100 
as defective. This seemed absurd until the children were 
examined. Then tbe oft-repeated note of 'delicate’ was 
justified. Tbe children are too respectable to play in tbe 
street. They have no near park or fields. Their back 
gardens or house-rooms are small, so that they do not com¬ 
pare favourably save in cleanliness with children in poorer 
quarters who play freely in tbe open air. Tbe teaching of 
hygiene is needed in the district.” 

It is interesting to note that a medical examination has 
recently been made in Liverpool of three large council 
schools in that city and some results of tbe examinati<« 
were given in tbe letter from our Liverpool correspondent in 
The Lancet of Jan. 12th. To mention some other points 
not referred to by our correspondent these three schools are 
respectively representatives of three classes. A, B, and 0—A 
being a type of tbe best class council school where tbe 
parents of the child were well-todo; B, a school where 
tbe parents were mostly of tbe labouring classes or small 
sbopkeepen; and 0, a type of tbe poorest classes where the 
parents belong almost entirely to the employed or casual 
labour section. Tbe medical inspector was Mr. A. 8. Arklb 
and we note that he mentions that the children in tbe 
poorest school—namely, C—come out more healthy than 
those of schools of tbe types A and £. Mr. Abkle suggests 
that the children in C class mostly live out-of-doors and 
so are hardier than children who are rather better off, a 
conclusion which is curiously like that of Mr. Barman. 

The question of medical inspection of school children 
is one of tbe utmost importance, not only in its present 
aspect as regards the health of tbe commuui^ now, but also 
when we look towards the future and think that in 20 years 
time those of our present scholars who are then alive will be 
full-grown subjects of tbe empire. On them in great 
measure will depend the prosperity of our country. Tbe 
system of medical inspection has not as yet been at 
work in this country for a long enough period to enable 
conclusions of any real value to be drawn, but in 
Germany, at all events, the results are obviously valuable, 
■pH there tbe system has been at work for some 
years. The chief difficulty, of course, which medical 
insp ec tio" has to deal with is ignorance—that is to say, 
ignorance of parents, ignorance of teachers, and ignor¬ 
ance of children themselves. Tbe ignorance of tbe 
teachers is gradually being abated but the ignorance of 
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puenta will take many yean to overcome. Take, for 
iOBtanoe, the case of meaeles. The average parent has 
no idea that in by far the majority of cases the 
dat^rooB time for the child is not while the rash is 
out bat after it has disappeared. Over ud over again 
we have known parents in deliberate disregard of 
their medical attendant's advice let their children go oat to 
sit on a cold doorstep directly the measles rash has die* 
appeared, with the almost inevitable result that broncho- 
pneomonia supervened. Teacben can be, and are, taught 
simple hygienic rules. To teach the parents is extremely 
difficult, if not impossible under present conditions, but 
unless medical inspection schools can include some 
method of making parents obey some of the simpler rules of 
hygiene its benefits, great as they are, will be but a tithe of 
what they might be. 


The Control of the Sale of Potable 
Spirits. 

Wb are very slow in this country in adopting reforms, 
for OUT reformers are often too extreme and it takes a long 
time to educate public opinion even half way. This is 
partiouiarly the case as regards temperance, the thiok-and> 
thin supporters of which may be divided into two classes— 
one believing in prohibition and determined to stop at 
nothing less, the other convinced that the proper method 
of reform is to place all sorte of restriotione on the public 
tbrongb the licensing laws. Both combatants pay little 
heed to the possibility of improving tbe liquor, which they 
are gezmrally prepared to contend is bad at tbe best. 

A correspondent—in tbe coarse of some remarks upon our 
article last week dealing with tbe alleged settlement of tbe 
question, What is whisky 1 —has brought to our notice some 
important facts concerning tbe control of tbe sale of potable 
spirits. Tbe self-governing States of tbe British Empire 
have travelled a long way farther in real temperance reform 
than tbe Mother Country, and this time it is Australia that 
shows tbe way. Tbe Ouatoms and Excise regulations for spirits 
in the Oommonweallb were mnob the same as in this country 
until a few months ago. Tbe duties were somewhat higher 
and tbe margin between imported and home-made spirit a ' 
little wider, as befits a country prone to protectionist ideas, 
14«. and 13s. per gallon respectively, against 11s. 4d. and 11s. 
Partly to increase tbe protection to tbe home distiller, about 
tbe wisdom of which there may be difference of opinion, and 
partly on moral and social gronnds, about which there can be 
none, very considerable changes were effected last session. 
To b^n with, tbe import duty was raised to 16s. per proof 
gallon. Then the Excise taxes were lowered to from 10s. to 
13s., but it is in tbe gradnation that the merit comes in. 
The lowest rate is applicable only to pare grape wine 
brandy and malt whisky, which will be admitted, accord¬ 
ing to predilection, as tbe best or least dangerous 
kinds of these forms of alcohol. We will quote intact 
the clause of tbe Act relating to whisky: “Whisky, 
distilled wholly from barley malt by a pot-still or 
similar process at a strength not exceeding 36 per 
cent, over proof, matnred by storage in wood for a period of 
n^ less than two years, and certified by an officer to be pure 
malt whisky, par proof gallon lOs.” Tbe next rate in the 


scale is for blended wine brandy whiob must contain 
not less than 25 per cent, pure grape wine spirit 
and pays 11«. Similarly blended whisky, distilled partly 
from barley malt and partly from gr^n, but containing 
not less than 25 per cent, pore barley malt sjdrit, pays 
12«., as do also mm distilled from molasses and pure gin. 
Spirits without ancestry or character are submitted to a 
tax of 13*. Tbe graduation is not apparently very wide, 
but it must be home in mind that with tbe possible except- 
tion of bigh-olass brandies there is no spirit that costs 3*. a 
gallon to manufacture in its natural state ; consequently the 
worst spirit that has to pay 13*. costs more by the time it is 
cleared from bond than tiie best that has only to pay 10*., 
and thns tbe difference ought to be qnlte pnAIbitive ae 
regards the fonner. We agree here, however, with our oorre- 
spondent that “ the system adopted by this Act is far from 
perfect.” The best whisky, it is true, is distilled from 
barley malt; medium and passable stuff is obtained from 
mai 2 e and rice ; and then there is a quick descent to 
potatoes, damaged grain, and even decayed and rotten froit 
and vegetable matter. Tbe last is supposed to be for 
metbylatimi and industrial purposes, hut there is no 
guarantee that some of it is not used for human consuniptloa 
ae a beverage. Besides, barley may be inferior or 
damaged, and tbe alcohol mannfactnred from it more 
mischievous than that obtained from sound grain of other 
desoriptions, but so long as there is a margin of 2*. 
per gallon the chances are that the former will be used in 
preference, and tbe public be a loser rather than a gainer. 
Tbe position is partially provided against by the time limit 
in the clause already quoted, which is really far more 
important than the graduated tax. Under the new Act no 
spirits are to be cleared for oonsumption unless they have 
: matured in the wood for at least two years ; and as regards 
importation, if spirits have not remained in bond during 
that length of time in Australia evidence mast be afforded 
that they have complied with this condition elsewhere. 
Now good spirit improves with keeping and bad does not 
become good so there is a reasonable guarantee of good 
material if it has to run the gauntlet of at least a two years' 
novitiate. 

But while tbe principle of this legislation is thoroughly 
sound, there are several reasons why its applicability is 
hardly tbe same in tbe United Kingdom as in Aostralia. One 
of these is tbe growing importance of alcohol in industry and 
the arte which renders it advisable to impose as few restric¬ 
tions as possible on actual manufacture, whatever sub¬ 
sequent restraint may be placed on consumption. Tbe real 
remedy in Great Britain is tbe time limit. If bad spirit 
will not mature so ae to maintain any sort of fitness as a 
beverage it should be made so dear that no liquor dealer, 
wholesale or retail, oould afford to sell it. This ought to be 
easily accomplished bearing in mind once more the low 
prime cost of most spirit. Let ns take tbe existing duty as 
per basis, then instead of charging 11*. per gallon on all proof 
spirit, irrespectively of quality or age, let us soppose the 
obarge to be made dependent on the spirit having remained 
in bond for four or even five years. If for every year abort 
of that time there were added another shilling for doty, the 
olearance of inferior distilled spirit would in tbe ordinary 
commercial sense bscome prohibitive. The graduation indeed 
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might be carried farther, because alcohol goes on improving 
in quality long after five years, and 6<f. p«r gallon per 
annum might be subtracted from the 11«. for a further 
period of three or four years at any rate. There is 
still one doubtful point that only practical experience is 
likely to clear up and this point our correspmuleot puts in 
the following question. Would the matter of mere cost 
always be the controlling motive 7 There are plenty of 
blended whiskies on the market to-day guaranteed to be 
three, five, or seven years old which contain spirit 
manufactured within the 12 months. Blenders contend 
that this is no fraud, because they add spirit of greater 
age than the guarantee and so make the average right. 
But even a little of the new spirit might carry with 
it unwholesome qualities, and a graduated tax ought to have 
excellent indnenoe; if such a measure did not put an end 
to the practice the questien conld be considered of Imposing 
absointe prohibition on spirit of less than a specified 
matnrity. 


Barmaids. 

Among the many derelicts of the Parliamentary sessions 
of 1906, sacrificed, more or less, to political exigencies 
manifestly incapable of folfilment, not the least important, 
in a social sense, was a Bill to restrict the employment of 
barmaids. We had occasion early last year to consider the 
bearings of this question at some length and In relation 
to a pamphlet In which the necessity for restrictive legis¬ 
lation was set forth ; and we cannot bnb regret that this 
necessity was not brought under the notice of Parliament. 
It has been clearly established that the employment of 
yonng women as barmaids is in many respects objectionable, 
partly because it introduces them to an occupation which is 
seldom or never of a permanent character, partly because it 
often entails an amount of standing which is calculated to 
be injurious to health, and chiefly because it is attended 
with many temptations to drink and with many temptations 
to immorality. The temporary character of the employment 
depends, indeed, upon the obvious fact that young and good- 
looking barmaids are in demand as sources of attraction to 
the bars in which they are engaged ; and that, as soon as 
they lose either their physical charms or a certain pertneas 
which is perhaps incidental to the liquor traffic, they are 
liable to be dismissed in order to make room for successors 
who retain these characters. Even in the male sex, it is 
well known that employments for the young which are cot 
edocative, that is to say, which do not afford opportnoities 
for learning some definite form of industry, and which cast 
adrift, at early manhood, those who have been engaged in 
them, are of very questionable value to the community ; and 
hundreds of boys, who have been tempted into such occupa¬ 
tions by the prospect of good wages and temporary employ¬ 
ment, have bad only too much reason to regret their choice. 
In the case of women, with marriage to a bread-winner as a 
natural goal, the temptation to embrace a merely temporary ' 
oaUing ie even greater than with men; and the results, 
when the matrimonial goal is not attained, are likely to be 
even more dlsaetrons. Even under the best conditions, the 
indnstry of the bar is but little oalcnlated to be a prepara¬ 
tion for discreet wifehood and motherhood, or for the 
nnrtnze el children calculated to add to the physical and 


moral strength of the community. The barmaid is liable to 
be brought into intimate associatimi with worttilese and 
intemperate people, to be morally contaminated by much 
that she is oompellod to see and bear, and to be forced to 
sacrifice her own sense of modesty and proptie^ to the 
demand of her employer that she shall make herself agree- 
able to bis eostomers. 

In these ciroumstanoes, there can be little doubt that 
legislation is required in the mterests of the class of women 
more immediately concerned, or that such legislation would 
be regarded favourably by the public; but it is at least 
equally certain that it should be governed by careful con¬ 
sideration of all the consequences likely to be produced. 
The derelict Bill to which we have referred provided 
that, from the time of ita enactment, no woman should 
enter for the first time upon the duties of a barmaid, 
tmd that only those should be permitted to continue 
in the employment who bad already been so occupied 
for at least three months. A register of existing bumaids 
was to be oonstituted and placed under the control 
of the licensing justices and of the police, and lioensed 
persons were to be probllnted, under heavy penalties, from 
employing in the capacity any women whose names were 
not upon this register ; so that, as these women ceased, from 
varlouB causes, to be available, the class to wbl<^ they 
belonged would cease to exist. So far, the provisions of the 
Bill were reasonable, inaamnob as they would entail no hard¬ 
ship or lose of employment upon women already committed 
I to the industry, and, indeed, would be osculated to Increase 
tbeir value; but here the reasonableness ends. The 
Bill further provided that nothing ht its contents should 
prevent the wife or daughter of any licensed person 
from being employed ae a barmaid upon the premises 
of such licensed person, and then subjeoted this provision 
to the condition “if the justices permit”; while a previona 
clause would give power to the justices, on the occasion 
of the annual renewal of any licence, to impose the con¬ 
dition that no barmaid should be employed on the premlees, 
and, if the licensed person shoold refuse to assent to or 
should violate this condition, would allow the justices to 
refuse without compensation the renewal of the licence. In 
other words. It was gravely proposed to permit the daughters 
of publicans to serve as barmaids upon premises occupied by 
their parents and thus to engage in a form of inouttry 
deliberately condemned by the legislature as unfit for 
respectable women, while, on the other hand, it was pro¬ 
posed to subject the parental discretion in the matter to the 
absointe and irresponsible control of the licensing justices of 
the particular district concerned. There can be no doubt 
that under such a law the question whether the daughters of 
publicans should serve in tbeir father’s or mother's bars 
would be made a party one in many localities, and that the 
decisions of the justices upon the point would be governed 
by many considerations wholly irrelevant to the real merits 
of the case. The suggestion to adroit parental responsibility 
as a general principle and then to override this responsibility 
by the decision of a casual bench of magistrates is equally 
inconsistent with liberty and with common sense. IE it be 
improper to employ girls as barmaids, the impropriety 
is not dlfflioisbed by the fact that they are the daughters of 
publicans; and no question which falls rightly under 
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parental control oan be properly tianeferred to the deoiMon 
of the llcenBing jaatdcea. 

The whole qnestion affords a fresh illnstratlon, following 
many which have preceded it, of the inadequacy of present 
Parliamentary methods to meet the growing needs of a 
oivilised oommnnity. In our elaborate social system new 
conditions which call for some adaptation to them of 
former laws, cnstoms, or reqnirements are constantly 
arising; and we endeavonr to meet these conditions by an 
adherence to methods of legislation which snflSced for the 
England of the Stuarts. Every Government department 
is aware of many directions in which law should be 
modified to meet the changing oircamstances of the day; 
and every department alike shrinks from any endeavour to 
carry ont what is seen to be necessary. There cim be no 
donbt, of coarse, of the general wisdom of avoiding hasty 
legislation ; bat in this country we are fast falling into the 
very opposite error, and are permitting obsolete forms and 
superfluous precautions to stand in the way of changes 
which all admit to be required The whole system of 
private Bills, of ballotting, of blocking, and of many 
of the formalities of Parliament, is now far more 
operative in hindering useful measures of reform than in 
preventing changes for the worse ; and it is high time that 
Parliamentary procedure was remodelled by the light of 
modern requirements. It ought to be rendered possible for 
the bead of each of the great departments of the State to 
bring In a Bill containing any minor legislative changes 
shown to be necessary by the experience of the department 
over which he presides, to have these Bills examined and 
reported upon by a sufficiently large committee, and to have 
them pushed on to enactment by all the force of the 
Government. Mr. Burns has lately told the House of 
Commons that the Local Government Board could not deal 
adequately with certain requirements about food until an 
amending Bill in relation to them had received the sanction 
of Parliament; and, aa this amending Bill has perished 
along with others the public may still be poisoned with im* 
punity. There are a score of questions as to which it is 
urgently necessary to increase the powers of the adminis¬ 
tration bat as to which nothing is done, or probably will 
be done, until evils which might be nipped in the bud 
have become intolerable. And all this because the most 
crying administrative needs of the country are n^lected or 
forgotten amid the bawling of politicians and of placemen. 


^nmrtations. 

*' Ne quid Dlmii." 


MALADVERTISEMENT. 

On more than one occasion under this beading we have 
commented upon the action of the Capsuloid Company in 
coupling the name of Thb Lancet with the advertisement 
of their wares. In 1900 the Capsuloid Company sent to us 
speoimens of hsmoglobiu oapsnloids. We analysed them 
at the time and stated in Thb Lanobt of August lltb, 
1900, that they contained, as they then did, whatever they 
may do now, basmoglobin in an oily excipieut. The 
Capsuloid Company having obtained this testimonial, then 
flooded the press with advertisements setting forth the 


viitnes of oapsnloids as promoting the growth of the hair. 
They added, " Send for Free Hair Booklet and copy of what 
*The Lancet’ says.” We called their attention to this, and 
after some time they altered this statement into “Send 
for Free Hair Booklet and copy of ‘ The Lancet’s ’ state¬ 
ment.” We have received many communications from varions 
correspondents wishing to know if we in any way endorse the 
statement that capsnloids are good for the hair. We therefore 
wish to state distinctly that Thb Lancbt never said anything 
about hair or implied in any way that the haemoglobin cap- 
suloids bad any infloence upon its growth. The action of the 
Capsuloid Company in iesuing these advertisements is a 
distinct fraud upon the public. They imply, and deliberately 
so, that Thb Lancet recommended capsnloids for the growth 
of the hair. This is not true, and the advertisement as it 
stands is written with the deliberate intention to deceive. 


ARMY MEDICAL SERVICES: THE RECON¬ 
STITUTED ADVISORY BOARD. 

In our issue of Dec- 29tb, 1906, we were able to lay before 
our readers an official communication from the War Office 
giving an account of the constitution of the reconstructed 
Advisory Board for Army Medical Services. The new Board 
was to consist of, in addition to the Director-General as 
chairman, a civilian sanitary expert, a civilian phy¬ 
sician, a civilian surgeon, and a civilian physiologist, an 
officer of the Royal Army Medical Corps specially 
qualified in sanitation, an officer of the Royal Army 
Medical Corps with special knowledge of tropical diseases, 
an officer of the Royal Engineers from the department of 
the director of fortifications and works, and the President 
of the Medical Board, India Office, as well as the Deputy 
Director-General, who will act as vice-chairman. Those 
representing the various positions above mentioned are as 
follows: chairman, the Director-General, Army Medical 
Service ; vice-chairman, the Deputy Director-General, 
Army Medical Service; members, Colonel D. Bruce, 
C.B , F.R.S., M.B.Edin., R.A.M C. (as expert in tropical 
diseases), Colonel G. K. Scott Moncrieff. O.I.E., R.B. 
(assistant director of fortifications and works), and Lieu¬ 
tenant-Colonel C. H. Melville, M.B. Edin., R.A.M.C. (as ex¬ 
pert in sanitation). The civilian members are the following : 
Sir F. Treves, Bart., F.R.C.S. Eng., G.C.V.O., as civilian ear- 
g(;on ; Dr. J. Rose Bradford, F.R.S., F.R.C.P. Lond., as civilian 
physician; Dr. Louis C. Parkes, as civilian sanitary expert; 
Dr. M. 8. Pembrey, as civilian physiologist; and Sir Charles A. 
Cameron, M.D. R.U.I., F.R.C.S. Irel., C.B., as representing 
Irish sanitation. The representative of the India Office is 
Surgeon-General A. M. Braufoot, C.I.E., I.M.S., retired; 
and the Secretary ia Lieutenanti-Colonel C. H. Melville. 


ABORTION AMONG THE ANCIENTS. 

Thb declining birth-rate in France and many Anglo-Saxon 
countries has been much discussed recently chiefly from 
the modern ethical, sociological, and political points of view 
and not from the historical standpoint. An essay by 
H. Salomon Reinacb, the eminent Parisian scholar, however, 
gives much information upon the subject of abortion in 
connexion with the morals and regulations of clsasical 
civilisation. He dwells upon the panishment stated by 
classic authors to have been inflicted in the Inferno in 
Hades upon women who bad been guilty of the practice of 
abortion—a retribution, proved by various quotations, 
awarded to the criminals by the spirits of the children 
themselves in the Inferno. The evidence concerning the 
consideration by the ancients of abortion as a criminal 
act commences in Greece with the “ Hippocratic oath ” 
which says, “I will not give to any woman an abortive 
pessary.” Galen tells us that abortion bad been prohibited 
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bjbotb Soloc aod Lycnrgus; whilst Miuoiiiaa, in a quotation 
preserved by Stobteos, says that the Greek legislators bad 
forbidden women to practise sncb a thing and also to use 
any means for preventing conception. The “Apocalypse 
of St. Peter ” discovered at Akbmin in 1886 contains a scene 
in which the sonls of nnmarried women who have terminated 
their pr^nancies by abortion are represented as being in 
bell tc^ether with the souls of the infants, and the latter 
direct jets of fire against their mothers. U. Reinach con¬ 
siders that this view of the criminality of abortion was 
derived from the Greek Orphic doctrines and that abortion was 
not reckoned immoral by the early Christians, but a very early 
extra-canonical Christian document known as the AiSax ^— 
i.e., “Teaching (of the Apostles ”)—says: “ Thou sbalt not 
slay a child by abortion, nor what is conceived sbalt then 
destroy.” Among nations or races who practised infanticide 
the prevention of childbirth does not appear to have 
fioorisbed. There is one part of M. Belnacb’s argument 
which be develops eUborstely but in which we are unable 
to agree with him. The description of the visit of .^neas to 
the underworld, which forms the principal subject of the 
sixth book of the .ICoeid, contains the lines (426-30) ;— 

Contlnuo sudiUe vo?es. vagitus et ingens 
Iiitantuisque snimte flentes In limine prime 
(juoa dulcis vitae exsortes el ab ubere niptoe 
Abalulit airs dies et funere merslt scertw. 

Hot juxts fslao dsmntti crimine mortlt. 

Before the gates the cries of babes new-born. 

Whom Fate bad from their tender mothera toro. 

Assault bis ears; then thoae whom form of laws 
Condemned to die, when traitors judged their cause. 

—Dryden. 

In bis metrical translation Dryden has expanded the 
phraseology of the original and introduced some ideas not 
exfmssly mentioned by Virgil. M. Reinach interprets the 
passage in a very different manner. He is so far from 
accepting the imagery of “tender mothers” that in his 
opinion the wailing infants had been the victims of abortion. 
Considering the singnlarly lucid and unaffected style of the 
iiUneid (there are some riddles in the Eclogues) the most 
easy and natural interpretation is that the infante bad died 
while young without any specific reference to attendant 
clrcnmstances. H. Reinach also seems to argue that because 
the French word “sein” means both “mammary gland” 
and “womb” therefore Virgil’s “ab ubere raptos" may 
be taken to mean either ‘ ‘ torn from the breast ” or “ torn 
from the womb.” We cannot agree in this reasoning. 


THE RESPECTIVE MERITS OF SEMMELWEISS 
AND OLIVER WENDELL HOLMES IN THE 
TREATMENT OF CHILDBED FEVER. 

Tub honour of priority in scientific discoveries is often 
claimed for more than one person and sometimes the balance 
of evidence is so even that posterity can never arrive at a 
aoanimouB verdict. Tbe history of medicine supplies an 
instance of this kind in connexion with tbe prevention of 
puerperal fever—a disease which was once terribly rife in 
maternity hospitals but is now quite nnoommon in hospital 
practice. In The Lancbt of Angust 4tb, 1906, p. 301, we 
reviewed Dr. C. J Culiingworth’s exposition of the part 
taken by Oliver Wendell Holmes, tbe American physician, in 
this great work, and afterwards, in our issue of Oct. 20tb, 
p. 1090, we gave an account of the ceremonies at Budapest 
when tbe Hungarian memorial to Semmelweiss was onveiled. 
In estimating the respective merits of these two great men 
tbe views of Dr. Cullingwortb find their natural complement 
in those of Professor T Clifford Allbutt of Cambridge, who 
baa said: ‘ ‘ The Benefactor to whom the world's gratitude and 
memorial are due is be who maket the thing go, an achieve¬ 
ment which comes after beroio sacrifice and a life’s devotion, 
as in tbe instance of Semmelweiss. That another man [O. W. 
Holmes] should have bit on tbe same idea, as some other 


man always has, is to that other man’s great pertonal credit 
and he deserves tbe record in bis biography, but if be did not 
expend himself nponfit, and but for tbe man who did, tbe 
idea would have emerged and developed much later, I do not 
Chink he, but the effective person, deserves tbe chief honour.” 


THE DIRTY BLOTTING PAD. 

It may reasonably be doubted whether tbe highly 
besmudged blotting pad is innocent as regards disease 
germs. In tbe act of writing the blotting pad is commoclf 
breathed upon and bacteriolc^ical experiment has shown 
that micro-organisms may be projected a long distance 
by tbe breath. Blotting paper being an absorbent of 
moistore any septic matter would be rapidly dried on 
it and reduced to a readily transferable substance. 
Inkpots, again, are nearly always left open and con¬ 
sequently dust readily gains access to them, carrying in 
its load of mioro-oiganisms. These in their turn are trans¬ 
ferred by the pen to the paper and thence to tbe blotting 
pad, where they are left high and dry to be scattered once 
more in tbe room on the smallest provocation. Some inks, 
of coarse, contain an antiseptic but it is not likely that 
all inks serve as germicides. It may be a counsel of 
perfection to lay down that the blotting pad should 
be a fresh spotless sheet every day but when in¬ 
fections respiratory disease is endemic sncb a pre¬ 
caution would not be so fatuous as might be supposed. 
Apart from this, everyone appreciates a clean blotting pad 
which will dry tbe writing without smearing it. Often 
enough tbe blotting pad is one mass of blotchy characters 
and ink-stains representing a usage of days, weeks, or even 
months. In such a condition its function has not only come 
to an end, any farther use of It invariably leading to smears 
and annoyance, but it must be also bacterlolt^ically filthy. 

THE USE AND ABUSE OF SODIUM 
BICARBONATE. 

In the whole range of drugs in common use there is perhaps 
none the pharmacological value of which is considered less 
open to question than sodium bicarbonate. It has enjoyed a 
wide vogue for many generations in cases of gastric pain 
and hyperacidity of the stomach. It Is important, there¬ 
fore, to notice in tbe Bulletin det Scicnoee PharniMjologique*, 
1906, No. 10, a monograph by Dr. Ldon Mennier in 
which tbe value of this classic remedy in allaying gastric 
pain is discredited. Dr. Meunier states that the action of 
the drug is generally explained in the following way. 
Gastric pain is doe to an excess of hydrochloric acid, 
which causes no inconvenience during digestion owing to 
its absorption by tbe food. But when tbe stomach is 
empty the acid begins to exercise an irritating action upon 
the sensitive nerves of tbe mnoous membrane. Tbe acid 
is neutralised and as a result tbe pain is removed by the 
administration of bicarbonate of sodium at an interval of two, 
three, or four hours after a meal. Having doubts as to the 
validity of this theory Dr. Meunier set himself to investigate 
both clinically and chemically tbe part played by tbe drug. 
He found that in nearly every one of 16 cases tbe most severe 
pain was experienced when tbe hydrochloric acid in tbe 
stomach was at a minimum. As bicarbonate of sodium was 
uniformly successful in relieving tbe pain Dr. Meunier was 
led to attribute its benefloial action not to a mere neutralising 
effect but to tbe production of carbon dioxide which ixerts 
a calmative effect on gastric pain. The acceptance of this 
hypothesis suggests tbe unsuitability of aiministering 
sodium bicarbonate alone as a source of carbon dioxide, 
aioce its tberapentio action la proportional to the quantity 
of hydrochloric acid present in tbe stomach and is liable, 
therefore, to great variations. Moreover, tbe saturation 
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of the bydtooblorio acid bjr the •odiom salt retards 
the progress of gastric digestion, as pepsin acts only in 
an acid solotlon, and it farther retards intestinal digestion, 
as the acidity of the gastric jaice has been shown by 
Fawlow to be the specific excitant of the pancreatic gland. 
This drag may thus redace a patient to a state of alkaline 
cachexia which led Troassean to niter ^e diotom: '^Tbe 
abase of alkaline drags has done more harm than the abase 
of mercary.” Dr. Meanier saggests that it is more rational 
to prodace carbon dioxide in the stomach by means of 
tartaric acid and a mixtore of carbonates, so chosen as to 
evolve the gas slowly and continnoasly witboat modifying 
the acidity of the gastric jtiice. The tartaric acid is pre¬ 
scribed in one gramme powders and the alkalice powders 
contain sodinm bicarbonate 0'4 gramme, calcinm carbonate 
0*3 gramme, and hydrated m^nesium carbonate 0’2 
.gramme. The patient is directed to add an acid and an 
alkaline powder separately each to half a glMsfal of water 
and when the pain commences to take alternately table- 
epoonfal doses of the acid and alkaline draaghts. Dr. 
Meanier has found that gastric pain is most readily relieved 
by this treatment, whereas the administration of the alkaline 
draught alone is mocb less efficaolons. From clinical experi¬ 
ence be concludes that the carbon dioxide acts as a sedative 
by accelerating the evacuation of food from the stomach. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

A MEETING of the council of this Fund was held at 
the Mansion Hoose on Jan. lOtb, under the presidency of 
the Lord Mayor, for the parpose of filling vacancies on 
the council and committees. Among those present were Lord 
• Cheylesmore, Sir Ernest Tritton, Sir William Selby Charch, 
Sir E. Duming-Lawrenoe, Sir Savile Crossley, Mr. F. H. 
Norman, Mr. J. Astley Bloxam, Canon Fleming, Dr. J. G. 
'Glover, Mr. T. Bryant, Mr. A. Pearce Gould, and Mr. 
Wakley. Mgr. Howlett, the administrator of the Roman 
OathoUc Cathedral at Westminster, was -elected to fill the 
place of Canon Pycke, who has resigned by reason of 
age, and it was decided to ask the Bishop of Southwark 
to make a nomination in the case of a second clerical 
vacancy. Lay vacancies were filled by the election of 
Dr. James Andrews, Mr, C. E. Layton, Mr. Frank Debenbam, 
Mr. A, G. Phillips, and Mr. A. Millar, conditionally upon 
their willingoess to serve. Sir Frederick Treves, Mr. Frank 
. Sevan, and Sir Joseph Dimsdale were elected on the Dis¬ 
tribution Committee, and a new committee, to be oalled the 
.Finance Committee, was constituted as followsSir E. 
Tritton, Sir W. S. Church, Sir John Bell, Mr. J. H. Hale, and 
Mr. J. H. Buxton. Lord Cheylesmore and Mr. Pearce Gonld 
were elected to the General Purposes Committee. 


“JUDY.” 

Tee old-established comic paper Judy has been, we are 
informed, taken over by an entirely new management, and 
the proof of the change of spirit and tactics will be seen In 
the issue of the piper bearing tO'day’s date. It has been 
represented to us by Mr. F. W. Vogt, Uie new editor, our 
leading article last week, coounentiog witboat regret upon 
the conviction of the late editor and proprietor Edward de 
Mamy, might interfere with the saccess of what is prac¬ 
tically a new and perfectly clean newspaper, and Mr. Vogt, at 
the same time, has forwarded to ns an advance copy of the 
first issue ander his saperictendenee that we may judge of 
the accuracy of his words. We congratulate him and bis 
staff, and no less the new proprietor, upon the result of 
their revolutionary work. Every one of the offensive and 
mischievous advertisements of which we complained has 
disappeared, and Judy has become a perfectly respectable 
old lady, without, we may add, losing any of her power io 
.Amuse. We wish Mr. -Vogt good luck in bis intention to 


r^ain for a widely-known and long-established nevop^wr 
ttte prestige of its earlier existence. 


PRESENTATION TO MR. W. WATSON CHEYNE. 

On Deo. 2lBt, 1906, in the board room at King’s College 
Hospital, Mr. W. Watson Cbeyne was presented with his por¬ 
trait by bis old bouse surgeons and dressers as a permanent 
token of their esteem for his teaching and their regard for 
his sdentific work. The presentation was made by Mr. 
Peyton Beale, as Mr. Cheyne’s first bouse surgeon, on behalf 
of the subsoribers. Dr. R. T. Hewlett moved a vote of 
thanks to the artist, Mr. W. C. Penn, for having prodooed 
snob an excellent likeness, for it was greatly admired by all 
who bad seen it. Mr. Cbeyne expressed his thanks to the 
subsoribers, saying that he should never forget how fortunate 
be had been in having such excellent workers in his wards. 


THE EFFECTS OF EPIPLOPEXY FOR PORTAL 
OBSTRUCTION. 

Talma’s operation, or epiplopexy, has been performed 
with considerable success for the treatment of the portal 
obstruction and consequent ascites dne to cirrhosis of the 
liver. A collateral circulation is established between the 
portal system and the veins of the abdominal wall and the 
obstruction is relieved. Opportunities for observing during 
life the anatomical results of operation must be few. At 
the meeting of the Soci^t6 Medicale des Hdpltauz of Paris 
on Nov. 30bb, 1906, M. Le Gendre and M. Deglos reported 
the following case. A man, aged 39 years, was admitted 
into hospital on Feb. 19tb, 1906. About six years prevloaaly 
he was addicted to alcohol and suffered from gastro-iotestinal 
troables. In 1903 be was in San FrancUco and bad jaondice 
but the fseces remaioed ooloared. Altboagh be bad do paies 
in the hepatic region gall-stones appeared to have been 
diagnosed and an operation was performed. Not finding any 
cslcnli the surgeon performed Talma's operation, although 
there did not appear to have been any signs of cirrhosis 
of the liver. The jmudioe gradually diminished but six 
months later it reourred. In 1904 the patient Eetamed to 
France where he was treated for 18 months without result by 
a number of practitioners. On admission there was deep 
jaundice, the urine contained an abundance of bile pigments, 
and there was obstinate constipation but the fssces were of 
normal colonr. The liver was enlarged, the spleen w’as 
palpable, and there was Intense pruritus. The patient's con- 
dilioQ became worse; Incessant sind more and more violent 
itching prevented sleep In spite of all hypnotics. He wasted 
and bis colour changed from bronze green to olive green. The 
liver dulness measured 19 centimetres in the nipple line. The 
consistence and form of the liver wore difficult to estimate as 
its lower border was masked by a broad and thick layer which 
extended to the right and left of the scar of the operation. 
The spleen extended below the ribs and measured 18 by II 
centimetres. There was slight pyrexia, the temperature 
rarely rising above 100'4° F. Laparotomy was performed in 
June, 1906, by M. Hartmann. On dividing the abdominal 
muscles no increased vascularisatlon of the saboutaneous 
tissues was found, but on dividing the muscles an abundant 
venous network which became almost angiomatous on 
reaching the external surface of the peritoneum wa*^ 
observed. The hremorrhage was so severe that it was not 
thought wise to proceed and the wound was closed. After 
the operation the patient was in a state of profound 
depression which was thought to be hopeless. But a fort¬ 
night later some diminution in the jaundice was observed. 
He recovered and was able to leave the hospital with 
some jaundice and the liver and spleen nearly as large as 
before. In November, 1906, tbe jaundice completely 
disappeared from the skin and there was only a sli^^t 
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jellowish dlscoloQTatlon of tbe sclerotics. Tbe liver was 
smaller, tbe right bjpochoDdriom was less foil, and the 
hard ooDslsteoce of tbe liver coold be appreciated. Tbe 
wine was slightly brownish and soatoely gave Omelin’s 
reaction. This case shows that epiplopezy may prodnce in 
three years an extensive collateral circalatlon between tbe 
portal and systemic veins. M. Le Gendre and II. Oeglos 
attribute tbe beneficial effect of tbe operation to tbe '* blood¬ 
letting,” which they think may have considerably modified 
the vascnlar condition of tbe liver and diminished tbe 
presBore in the biliary oanaliooli. Tbe diagnosis was hyper 
trophic cirrhosis of tbe liver. 


HOSPITAL MISUSE AND EXCESSIVE MEDICAL 
CHARITY. 

A MBSTIKO of the Marylebone division of the Metropolitan 
Connties branch of tbe British Medical Association will he 
held at tbe rooms of tbe Medical Society of London, Cbandos* 
street, Cavendisb-sqaare, at 8.30 p.m. on Thursday, Jan. 24tb, 
when there will t^e place the second of a series of dis- 
cnssions on “Economic Problems in tbe Practice of 
Medicine.” Tbe motion submitted will be— 

That tbe development of properlv organised Bvstems of mutual 
assuraoce for tbe cottB of Illness offers the meet readily available 
method of reducing tbe admitted evils of excessive medical charity and 
tbe misuse of hospitals. 

The debate will be opened by Dr. R. C. Buist, Mr. H. W. 
Armit, Mrs. Sebarlieb, M.D., Dr. L. S. MoManns, and Dr. 
J. H. Keay. _ 

SPONTANEOUS ABORTION OF SYPHILIS IN THE 
PRIMARY STAGE. 

It is generally accepted that in tbe absence of treatment 
tbe primary stage of syphilis Is always followed by tbe 
secondary. At tbe American Association of Genlto-Urinary 
Sui^eons in New York last year Dr. R. W. Taylor of 
that dty qaoted Barnett’s statement that in certain oases 
most typically Hunterian sores were not followed by 
secondary symptoms, and brought forward the following 
cases in sapport of tbb view. A Jewess, aged 14 years, had 
a typical indurated chancre of the lower Up, with a bnbo of 
tbe size of a walnut. Tbe secretion of tbe sore contained 
tbe splrocbteta pallida in abondanse. Meromial plaster 
was applied but no constitntiODat treatment was adopted, 
as it was decided to await tbe development of 
systemlo manifestations. Tbe chancre subsided in abont 
a month and then the bubo also nnderwent involution. 
Obeervatton of tbe girl for eight months showed no oonatitu- 
tional symptoms. In a second case a woman was seen with 
an encrusted chancre on the right labinm minus which bad 
existed for two weeks. She bad bad coitus with only one 
man who was under treatment for an excoriated nodule in 
tbe coronal sulcus and inguinal buboes, and who subse¬ 
quently developed constitutional syi^ls. In tbe woman’s 
case ty^oal indnration and prononnoed adenopathy showed 
that she had received syphiliUo infection. Under local anti- 
•eptio treatment she recovered in three mratbs, to the surprise 
of Dr. Taylor. Her body was examined every week for six 
months, but no eruption oonld be found. She was watched 
for 18 months without further result. She married 
and bad two healthy children. In a third case a 
mao, aged 36 years, had a small charrerous erosion 
the salons and near tbs frtenam which was 
regarded as suspicions and was treated with black 
wash. In three weeks tbe lesion developed characteristically. 
It presented marked indnration and a greenish-yellow mem- 
btaoe. Tbs efferent lymf^tloa and tbe vessels and glands 
becamo enlarged. Recovery ffdlowed. Tbe patient was 
watched for five years wltbont showing any evidence of 
constltntloiial syphilis. In a fonrth ease a man, aged 26 


years, had a single ooitns with a woman who was subse* 
quently found to have condylomata of the vnlva. Three 
weeks later be presented erosion and hardening of tbe Upe 
of the meatus. Topical indhration developed and extended 
half an inch backward with obancroos erosion and topical 
yellowisb-green membrane. Tbe inguinal glands became 
enlarged and hard. Under local treatment recovery took 
place. Tbe patient was watched for 16 months and showed 
no signs of constitutional syphilis. Dr. Taylor referred to 
other reported oases, includiog one published by Kaposi. 
In all tan oases have been reported by seven observers. 
Probably many wlU require further evidence to convince 
themselves of tbe existence of exceptions to a well- 
reoc^nised generalisation even when these are brought 
forward by such a well-known observer as Dr. Taylor. 
However, there is nothing unreasonable in supposing that 
certain persons may develop so great a natural reslstanoe 
to tbe syphilitic virus that recovery takes place in the 
primary stage and the disease is aborted. Adopting the 
teaohing of Sir A. E. Wright, we might suggest that in¬ 
oculation of the virus is followed by tbe development of a 
high opsonic index. 

NOTES UPON HEALTH RESORTS. 

In another column of this issue of The Lancet a short 
article will be found upon tbe Riviera from tbe pen of Mr. 
James Stanley Little, and we take the opportunity of saying 
that we shall continue to publish at convenient intervale 
autboritative notes upon health resorts, continental and 
British. We have chosen a communication from a laymaz> 
with which to start tbe series, because tbe layman puts hie 
views in such a way that it can be at once appreciated 
what sort of information tbe public want from tbo 
medical profession. Tbe questions asked of oar readera 
by their patients oonoernlng health resorts are not neoes- 
sarily of a highly scientific character, but upon their answer 
may depend entirely tbe suitability of a particular locality 
for a particular case. All sorts of points of oonvenleoce and 
economy have to be omisidered in the reoommendatUm of 
a place of sojourn as an adjunct to medical treatment, and' 
it is a fact that tbe public is quicker to recognise tbla- 
important point than its medical advisers have sometlmaa 
been. _ 


At the Medical Gradnates’ Oollege and Polyclinic 
(Cbenies-street, W.C.) to-day (Friday, Jan. 18th) a dlsonsslcm 
on tbe Present State of tbe Leprosy Question In SontN 
Africa will be Introduced by a paper read by Dr. R.- 
Sinclair Black. Dr. Black was until recently the resident 
medical officer on Bobben Island (tbe home for lepers of 
Gape Colony). His personal familiarity with the details of 
hU subject may be expected to make the occasion one of 
unusual interest. _ 


In oar reference last week to Sir Henry Pitman we stated 
that he was “ but six months away from the bnndredtb 
anniversary of his birthday.” We find that this is not quite- 
correct, as be was bora on July 1st, 1806, and consequently 
July 1st, 1907, would represent tbe commencement, not tbe 
coDClosioD, of bis centenary. 


Dr. H. Charlton Bastiaa will read a paper at the meeting 
of tbe Royal Medical and OUrnrgical Society on Jan. 22Qd, 
taking as bis subject tbe De-novo Origin of Bacteria, BaclIU, 
Vibrionee, Toruls, and Moulds in certain pres’ioasly Super¬ 
heated Saline Solutions contained within hermetically-sealed 
Tubes. _ 


A TELBCBAU from the Governor of the Mauritins received 
at tbe Colonial Office on Jan. lltb states that lor tbe week 
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eodiog JaD.|10ih there were 15 oases of bobonio plague and 
6 deaths from the disease. _ 

Mr. Edward Uasoo Wrecob, F.R.O.S. Eng., has been 
appointed a member of the Fourth Class of the Rojal 
Victorian Order. 


WILLIAM ADDISON, M.D.: THE WORLD’S 
FIRST HEMATOLOGIST. 

Bt Hugh A. McCallum, M.D., M.R.O.P.Lond,, 

ASSOCIATE PBOFESSOB OF CUHICAL HBOICUE. WESTEBN innFBBSITT. 
LOMDOF, OFTABIO, CAFADA. 


Years ago while waiting for the termination of a tedious 
confinement I was asked to inspect some medical books 
which the husband of mj patient bad obtained at an auction 
sale. Among them was Vol. XI. of the Transaotions of the 
Provincial Medical and Surgical Association of 1842 (but 
published in 1843). It contained the plates and olassloai 
article on Inflimmation by William Addison. This volume 
contains the presidential address by James Black. A glance 
at this retrospective address in medicine will give one a 
fairly accurate idea of the scientific attitude of the profession 
at fcbitt. period on the subjects of blood corpuscles and in¬ 
flammation. We find from this address that William 
Addison was then considered an authority on blood. 

William Addison, who first discovered the meaning of 
diapedesLs of leucocytes in infiammation, is little known by 
modem pathologists and clinicians. His name is usually 
confused with Dr. Thomas Addison, the discoverer of disease 
of the suprarenal gland, and at one time physician to Guy’s 
Hospital, and for many years the acknowl^ged spirit which 
influenced the medical doi^s at this hospital. This is the 
statement of Sir Samuel Wilks, the biographer of Thomas 
Addison, and no higher tribute could be paid him, inas- 
much as among his colleagues were such men as Bright, 
Hilton. Golding Bird, Hodgkin, Gull, Fagge, and Wilks 
himself. In addition to bis celebrated moncgraph on supra¬ 
renal disease, which contains his classical description of 
progressive pernicious ansemia, the life and lalwurs of 
'fbomas Addison are not only preserved by Guy’s Hospital 
and its attached museum but by a bicgrapby of him written 
by Sir Samuel Wilks. 

After searching the library of the Royal College of 
Physicians of London one finds very little bearing on the life 
of William Addison. He practis^ at Malvern and was 
physician to H.R.H. the Duchess of Kent. His earliest 
writings were on the blood, published in the London Medical 
Gazette (December. 1840; January, 1841; Maroh, 1841; and 
April, 1M2). He delivered the (^ulstonian lectures in 1859 
on Fever and Infiammation (Dr. H. D. Rolleston kindly pre¬ 
sented me with an autographed copy of a reprint from the 
Brituk Medical Journal of these lectures). His works 
include three published volumes—viz., “Esperimental 
Research with the Microscope,” “Healthy and Diseased 
Structure,” and “Cell Therapeutics.” Like bis namesake be 
wrote an extensive article on Pnenmonia. I shall pass over 
all his other writings to point out some overlooked observa¬ 
tions in bis classical memoir '' Blood Corpuscles, on 
Infiammation and on the Origin and Nature of Tubercle in 
the Lungs.” This essay, with plates of microscopic 
structures, covers 74 pages, and some idea of the range of 
research oan be gathered from the headings on its 
first page—viz., 1. Human Blood (a) red corpuscles; (5) 
colourless corpuscles ; (o) molecules and grannies ; (d) fibrine. 
2. Pus Cells. 3. Blood Cells and Lymph Globules of the Frog. 
4. Infiammation. 5. Cells, flowers, fruit, leaf, pollen, 
grains, spores, animal; vesicle of the liver, epithelium, 
animalcules, colourless blood corpuscles. 6. Aeriferons 
Structure of the Longs. 7. Tubercles. In speaking of bis 
microscope, he remarks ; “The powers I have used magnify 
250 and 500 diameters linear.” We see that be was equipped 
with dry lenses of fairly good powers. In addition to Iwing 
the acknowledged discoverer of the part played by vessels 
and leucocytes in infiammation—antedating Cobnheim 26 
years—it can be fairly claimed for him that be was the 
world’s first great bsematologist. It was be in this same 
memoir who first recognised leucocytes as a separate blood 
cell in man and the mammalia. Previously to his time and 
for years after leucocytes were recognised as the nuclei of 
the red cells: ** A corpuscle deprived of its coloured capsule ” 
was the contemporary description of this blood cell. In this 


classical article on infiammation be gives a most accurate 
description and diagram of blood platelets. He was like¬ 
wise the first to reemgnise the fibrillar arrangement of 
coagulation, and while he makes no statement bis diagrams 
show be not only recognised its fibrillar arrangement but 
that these took origin from a mass of blood platelets. In 
the use of reagents to determine the meaning of the granulee 
in leucocytes he noted and described the circulation of cell 
contents in the leucocytes. 

To enable one to obtain a clear conception of what 
William Addison is describing it will be necessary to consult 
his drawings among bis five plates. In bis discussion on 
human blood (on p. 237, paragraph 2) he says (in italicsa): 
“ Two very distinct kinds of cwrpnscles may be distinguish^ 
in the blcMd.” He directs to withdraw from the skin by a 
puncture “a spot of recent blocxi,” which is to be pressed 
into a thin film between two slips of glass. During the 
examination he discovered cmrpnscles that had no dis¬ 
position to adhere tc^tbrr in rows or Irregular masses. 
After a very accurate description be says : “These are the 
■wlonrless corpuscles of the blood. By repeating this 
experiment with blood drawn from any inflamed turface, 
a« a pimple or the base of a boll, they are found very 
abundant; and in the blood taken from the skin of a patient 
in sc»rlet fever or from the spots of any cutaneous disease, 
they are remarkably numerous and conspicnc^us.” Here is 
the first bint in medical literature of leucocytoeis (local or 
general) in inflammatory conditions. 

In Carpenter’s “Human Physiology” (American edition, 
1858) one finds the following sentences (p. 222) : “8o, as 
regale the human snbjeot, Mr. Paget cx>nflimB (lectures on 
Inflammation in Medical Gaiette, 1860, Vol. XLV., p. 972) 
the statement of Mr. Wharton Jones and Professor J. H. 
Bennett that the increased proportion of the cmlourless 
corpuscles which has been r^arded by some observers 
(espeoially by W. Addison and Dr. C. J. B. Williams) as 
obuacterlstic of infiammatory blood and particularly that 
which is drawn from an inflamed part is far from being a 
constant phenomenon.” I merely quote you these words to 
show that be called forth in bis own day, in a measure, con¬ 
firmatory criticism. 

To return to bis knowledge of colourless corpuscles, be 
says: “ They are seldom less in size than the red corpuscles, 
frequently much larger. The central portion or inner vesicle 
(nucleus) is clearly defined, its outline appearing like a 
delicate filament just within the outer tonic of the corpuscle. 
The interval between the outline of the central portion and 
the outer circumference of the corpnscle is very small and 
without colour. Sometimes there is no interval between 
them and then the corpuscles have a uniform molecular 
aspect. The central portion has at all times a molecular 
or minutely granulated aspect and frequently one, two, or 
more granules during the observation become distinctly 
visible in it.” Thus we have the first description in any 
tongue of mononuclear and polynuclear leucocytes. He 
then makes an attempt to determine the character of both 
red and white cell contents by use of “water, the dilate 
acetic acid, and liquor potassffi.” In closing tbte paragraph 
of his paper be says; “ These experiments lead to the con¬ 
clusion that the colourless corpuscles are highly organised 
vesicles or cells circulating in, and forming a portion of, the 
blood.” 

On p. 241 of this volume we have paragraph 5 given over 
to a discussion on the “ Molecules, Granules, and Fibrine.” 
He says : “ In the liquor sanguinis of buffy blood before it 
coagulates a great number of isolated molecnlesandgrannies, 
not enclosed in any corpuscular tunic, may be seen ; they are 
mingled with the colourless corpuscles, but can never be con¬ 
founded with them on account of their minute size. They 
are frequently seen in separate groups, which have sometimes 
a circular outline, appearing as if the corpuscular tunic bad 
been dissolved away from around them. After a short time 
the fibrine may be seen coagulating.” He then goes on to 
describe coagulation as seen under the mioiosoops. In 
Plate 1, Figs. 7 and 8, he attempts to sketch what be is 
describing. A careful inspection of these figures alorg with 
the words of his text will convince anyone that be has seen 
and most accurately drawn the blnod plate'ets and sketches 
fibrin formation av beginning in a group of them. 

William Addison insists on the importance of the granules 
of a cell, saying: “ It is the molecules and granules in its 
interior which give special qualities to the secretion or the 
contents of the cell.” Half of Plate 3 and all of Plate 4 &re 
^ven over to drawings of animal and vegetable cells to 
show the nnmber and pofitlon of cell grannies. He says : 
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“ Tbe elemento of the blood therefore vUible bj the micro* 
scope without aoy addition or msnipnlatioQ are: lat, the 
red oorposoles; 2Dd, the colonrless corpasoles; 3rd, molecalee 
and granoles in the interior of tbe colonrless corpnscles; 
4tb, molecules and granules not inclosed in any corpurcolar 
tonic; 5th, tbe fibrine.” Under tbe action of reagents on 
white cells he describes the circulation of cell contents. 
Previously to Addison’s lime, white blood cells had been 
seen in the cold-blooded animals and were thought to be 
tbe nnclei of tbe red cells set free. Addjson’s experiments 
on inflammation and tbe vascular changes acc^ompanied by 
diapedesis are quite as accurate as anything written witbia 
tbe last ten years. 

It would follow as a relf-evident ooncluslon that pus was 
altered colourless corpuscles, but with his usual correctness 
of detail be does not postulate this until he has carefully 
researched tbe component parts of pus. Here are bis final 
deductions on pus : “Tbe conclusions to which tbese experi¬ 
ments lead are, that pus corpuscles of all kinds are altered 
colonrless blood corpuscles aud that all liquid colourless, 
abnormal discharges are effusions of the liquor sanguinis, 
containing more or less of tbe fibrine and corpnscles in 
varying proportion. No new elementary particles are formed 
by inflammatory or diseased action.” This is a wonderful 
advancement over tbe belief of his time—viz., that pus came 
from grown granules and molecules of the blo^ and tissues. 

Addison’s next field of research was the lungs and here 
again he is a pioneer, giving tbe first aconrate description 
under tbe microecope of long structure. It was necessary to 
know tbe normal to apprec&to the abnormal deposits—viz,, 
tubercles. Tbe quotation of a few tines will enable one to 
grasp tbe clearness with wbinb Addison worked out tbe 
minute anatomy of tubercle. “ Objects composing tubercles 
of tbe lungs originate from blood corpuscles and not from 
any peculiar formation foreign to tbe normal structure of tbe > 
ttssnes. In tbe first place a tubercle involves or includes 
in Its substance tbe vesicular structure of the lungs ; minute 
blood-vessels, lobular passages, and air cells,.tbe blood¬ 

vessels are no longer permeable but their presence may 
be demonstrated. Secondly, I shall endeavour to show that 

the tubercles are composed of abnormal epithelial cells. 

Granulated corpuscles of a tubercle are sometimes very large 
(1/800 in 1/1000). There appears from my researches to be 
no distinction whatever between spots of lepra on tbe skin 
and tobercles in tbe longs, if we except those arising from 
tbe different situation and fonolion of tbe tissnes.” 

William Addison’s work was a stimulus to 0. J. B. 
Williams, Wharton Jones, and James Paget, yet none of 
them seemed to have tbe accuracy and keen insight to 
reoognUe in tbe next 25 years that Addison’s views of 
infiammatioD were essentially correct. In 1868, when 
Oobnbeim first published his contribution on infiammatioo, 
the Boglisb pathologists began to discover that William 
Addison antedated Cobnbeim's observations some 25 years. 
It has escaped observation, however, that be first recognised 
leucocytes' as an integral part of human blood and that be 
attempted a clauificaiion of them on tbe bases of their 
granules, thus antedating Ebrlloh’s classification (1876) a 
third of a century. It Is easily understood wl.y bis observa¬ 
tions on laucooytes in inflammatory blood should have gone 
nonotioed Inasmuch as it is only of recent date that it bas 
become a subject of first importance to tbe clinloian. Tbe 
blood platelets, however, are a subject of interest to skilled 
investigation alone and it is dlffloult to understand bow bis 
observations remained nnmentioned for 60 years, 

^ London Medical Gazette. December, 1840, and January, 1841. 


Donations and Bequests.—B y the will of 
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Royal National Hospital for Oonsumption at Ventnor; £2000 
to tbe Royal United Hospital, Bath ; £2000 to the Indigent 
Blind Visiting Society ; £2000 to the Rtyal Hospital for 
Incnr-tbles, Putney Heath ; £2000 to tbe West-End Hospital 
for Paralysis and Epilepsy, Welbeck-street; £2000 to the 
London Fever Hospital at Islington ; £2000 to tbe Centra' 
London Ophthalmic Hospital; £2000 to the Central London 
Throat and Ear Hospital. Orsy's Inn-road ; £2000 to the 
Royal Hospital for Diseases of tbe Chest, City-road ; £20C0 
to the Brompton Cancer Hospital; £2000 to the Deaf and 
Domb Asyinm fofflce in Cannon-street); £2000 to Gay's 
Hospital; and £2000 to tbe Rebuilding Fund of tbe Wei tern 
Ophthalmic HospiwI, Harylebone-roi^. 


NOTES UPON HEALTH RESORTS. 

A LAYMAN’S VIEW OF THE RIVIERA. 

By James Stanley Little. 

Until comparatively recently tbe Riviera, in any case tbe 
French Riviera, bad enjoyed an unassailed reputation as the 
health resort of tbe world. Even now, although that reputa¬ 
tion bas been challenged seriously from several quarters, 
tbe belief in its sanitary perfections is general and wide¬ 
spread. Without calling in question the substantial accuracy 
of this popular verdict, four seasons’ residence from end to 
end of tbe Riviera, from Toulon to Leghorn that is to say, 
ought to biing home to any reflective person the fact thai. it 
is wise to recognise certain special or local conditions which 
go to qualify the unreserv^ acceptance of this enviable 
reputation. 

It would ill become a layman to attempt to enter into 
those highly debateable and technical discussions as to 
whether the warm and sheltered parts of tbe earth are so 
favourable to consumptive patients as those altitudes to 
which many of our most distinguished ofaest physicians 
now send their patients. I may say in passing, however, 
that while I have personal knowl^ge of scores of con¬ 
sumptives who have been restored to health by tbe voyage 
to South Africa and residence in suitable parts of that 
beuighted country, with equal opporsunities of knowing 
1 can remember comparatively few cases where tbe 
like happy result bas follow^ on wintering in tbe 
Riviera. In any case it seems to be conceded, with some¬ 
thing approaching unanimity, that persons hitherto free 
from pulmonary diseases run a risk, not Inconsldersbie, of 
contracting them in places where the air and soil are im¬ 
pregnated with tbe germs of lung disease. Latterly this 
consideration has operated in favour of the Italian Riviera, 
which, not being so full of tabercnlous sufferers as tbe 
French Riviera, has been considered less dangerous as a 
health or pleasure resort. It has militated greatly against 
the popularity of such towns as Mentone. It seems to me 
that tbe clouds of dust wbiob fill tbe air (a plague vastly 
increased in tbese days of antomobllism), tbe startling 
variations in temperature experienced in any ordinary day 
from end to end of tbe Riviera, especially the ohlll dampness 
of tbe sunset hour, exmse delicate persons visiting that 
coast to serious risks which they do not run in patronising 
many of tbe winter resorts of England. As toncbing thU 
varying temperature, the changes in the weather in any one 
day, during the last four seasons in any case, have often 
been so great and so frequent that grave consequences have 
resulted to many invalids. Then there is that spell of three 
weeks’ rain to be reckoned with, and those cyclonic storms, 
which are becoming so general as almost to change tbe 
character of tbe whole district so far as climate goes. This 
year tbe bad seasons of tbe previous three years bas cul¬ 
minated, as all tbe world knows, in a ten days’ storm of 
lightning, bail, and rain of unexampled severity Indeed, 
it is necessary for tbe sick, and, for that matter, the sound 
also, to take great care and to adopt almost painful pre¬ 
cautions in this country. 

It is commonly asserted that tbe Italian Riviera, through¬ 
out its entire length, is damper than, and that tbe air lacks 
something of tbe stimulating and resilient qualities of, tbe 
French littoral. I should be inclined to dispute this view so 
far as tbe coast of tbe Alpes Maritimes is concerned. That 
oosist, as a whole, does not compare favourably, I think, with 
many parts of the Italian Riviera from Ventemiglia to Sptzia. 
Nor can it be said that In tbe matter of evil smells, the 
pollution of the foreshore and eea, and of the towns them¬ 
selves, tbe French resorts are, on the whole, In any better 
case than their Italian rivals. The drainage of the former is 
generally of a more advanced type theoretically thaw that 
of the Italian towns. But the odours of Hy^res, not merely 
tbo.-<e of tbe charming old town but of tbe fashionable 
quarters also, are as noxious as any one endures in the 
Italian towns and villages; while for general ontidiness, 
and carelessness in disposing of household refute, many 
centres of population In Provence, marine as well as inland, 
are as opto to censure as tbe much abused cities and 
villages of Northern Italy. What saves Provence, or to be 
more explicit, what saves the littoral and its hinterland from 
Cannes to Hj^res, and especially tbe nascent winter quarters 
between San Raphael and Bormes, is tbe mistral, which 
blows away the smells and renders this stretch of the 
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Hiviera, io a far greater degree than any other part of the 
Mediterranean coast, bracing and Inrlgoratioff. The fact 
remains, however, that here almost as mnob, if not qnite as 
mncb, as in other parts of the French Riviera the number of 
victims to oonsomption among the natives reaches every year 
a very high percentage of the popnlation. Bat this onhappy 
fact is doe, I think, to morbific causes in which climate pbsys 
but a snbridiary pturt. It would take me too far afield to 
attempt to disooss this issne. 

Again, it is not to be denied that this stretch of the 
iUviera is trying to the oonstitations of persons whose 
maladies are porely nervoos. On the other band, despite 
what has been stated as teaching the natives, it may be 
asserted, witboat fear of contradiction, that more remark¬ 
able cores of polm<mary disorders can be claimed by this 
coast than any other reach of the Riviera can establish. 
6t. Maxime has a particularly happy repatation in this 
regard. I know, personally, of several well-aatbenticated 
cores effected io this little old>world village, which I have 
▼entored to christen the “Ma^te of the Riviera." The 
famoos Breton poet, Theodore Botrel, visits this tiny seaport 
—one of the few remaining ontooebed villages sJong the 
Riviera—every year. When be first nmde its acqoaintanoe 
he was at the point of death. 

If one may jodge by certain habits of the people generally, 
no country the world over is more trying to the throat and 
vocal passages than the Riviera. Here, agaio, the short 
stretch of coast which lies off the P.L.M. from St. Raphael to 
‘Hjferes is favourably distingoished, since despite the fact 
that it is considerably colder than other sections of the 
littoral, its inhabitants do not habitually tom the earth into 
a spitUMn in the manner of their near neighboors. Upon 
this habit, about its caoses that is to say, certain 
.Italian doctors, men of standing, have discoursed to me. 
But whatever the reasons, the fact remains that affections 
of the throat are extremely common both in Southern France 
and Xortbern Italy, in the interior as well as the coast. In 
Northern Italy nobody seems to possess a sound throat, and 
in many districts goitre is painfully prevalent. The inha¬ 
bitants of the whole of this beautifol part of the world are 
not, it most be allowed, healthy in appearance, nor do 
they make, as a rule, old bones. But this perhaps is to be 
attributed mainly to the fact that they mature early in life, 
and that they pay scant attention to hygienic precepts in 
'their manner of living. 

To return to the visitors. There Is another serloos draw¬ 
back to the Riviera which cannot be overlooked. Just as 
-the inbabitaots of any given town will aver vehemently 
that it is free from cold winds, evil smells, and other dis¬ 
agreeables. whilst its near neighlwar is damned as the victim 
•of all these Ills ; so as the visitor proceeds from end to end of 
the Riviera he is told in torn that the particular town he is 
instantly visiting is practically free from mosejoitoes, though 
the towns to the right or left of It are eaten up by them. I 
find, as a matter of fact, that no exception is to be made. 
The whole coast is under the bane, though, of course, with 
differences. I have suffered cruelly, sleeping under nets too, 
io the best hotels of San Remo and Mentone for instance. 
'The nets are some protection it is troe, bnt woe betide the 
'Unhappy wight who becomes imprisoned with one or more of 
these pests as his sweet companion, for they creep in some- 
- how. In any case nets are far from comfortable and they 
are not always forthcoming. The pastels—Zamparooi they 
are called from the name of their inventor—are also of 
limited utility. They send the robust insects to sleep 
for awhile and kill the weaker vessels. But it is not 
everyone can stand their fumes. They produce headache 
and are bad for the eyes and throat. I have smothered myself 
with mentbolised vaseline, thymol powder, and a score or 
more odious specifics besides, but the wretched tormentors 
of one’s slum^rs are not to be denied. After a time their 
horrid little blast comes sounding over one’s head and 
around one's ears. One feels like a man gagged and bound 
and covered by a fully charged revolver which he knows will 
be discbaiged at him sooner or later. I have been almost 
reduced to hysteria by their attentions and have spent a full 
hour night after night chasing the villains. Sleep is im¬ 
possible and nervous prostration results. In estimating the 
prot and cons of wintering on the Riviera the miseries caused 
by these pestilential creatures, which sting yon by night and 
by day, which are so hardy that this winter they have survived 
the ten days’ cyclone of early November, must be taken into 
c'>nBidetation. 

Vsrazze, Italy. 


MEDICINE AND THE LAW. 

Tha ffolden Bulet of Medical Svideitoe.^ 

A LITTLB work baa recently appeared In the aeriee of 
booklets called by their pubUshen the “Golden Rolee 
Series,” dealing with the pving of medical evidence and 
Dr. Stanley B. Atkinaon, the author, lays down princii^es 
which are for the most part admirable. It is not always, 
however, easy to be brief and at the same time explanatory, 
and although the anthor, as a rule, makee hU meaning clear 
we ate not quite sure that we agree with his advice to a 
medical man anxioos to eecape attending as a witness if we 
have understood It rightly. He says : “ If an appeal to the 
Bolioitor fails yon may state that your memory of the events 
in question is vague, and when prompted you may find that 
the facts as known to you are quite hostile to £kis client’s 
claim,’’ If this is intended to cover all oases, including tboee 
in which the evidence, if given truly and frankly, wcuid not 
be adverse, we should surest modification; if, on the other 
band, we have attached a meaning to the author’s expres¬ 
sions which he did not desire to convey they might be made 
clearer. Nor are we convinced of tbe safety of a recom- 
mendationto be found on p. 21, vritb regard to tbe obtaining 
of a declaration from tbe lips of a person who may be dying 
as tbe result of an act capable of teing charged as murder 
or manslaughter. Dr. Atkinson says: “Should death be 
Immiueut after a criminal assault (which includes abortion) 
the medical man should urge the victim to make such a dying 
declaration." It would involve the medical man in heavy re¬ 
sponsibility should be have to repeat a declaration thus ex¬ 
tracted in tbe witness box with the life of the prisoner in the 
dock dependent upon its absolute accuracy. Tbe dying person 
conscious of impeodiug death may be assumed by the law 
to speak the truth but no such aBsumption renders him 
infallible and In conceivable circumstances be may have been 
under a mistaken impreesion which a living witness would be 
able to correot. It is one thing to receive such a declaration 
or even to encourage the utteranoe of that which may be 
useful in the cause of justice ; to “ urge ’’ it is a very different 
matter. Tbe pages devoted to informing and reminding the 
medical man of points relating to tbe preparation and 
giving of bis evidence where it is strictly of a medical 
oharaoter are, however, of a useful and practical nature 
and we note that matters of detail hardly to be described 
as rules of medical evidence have not been too rigidly 
excluded—e.g., a reminder that “it is dangerous to attend 
lying-in women after making an autopsy.’’ It is more 
easy, however, to lay down apparently simple maxime 
than it is to obey them. We find, for example, on 
p. 31 the golden rule, “Say exactly what yon mean," 
which all honest men endeavour to do but which sometimes 
through their very desire to be accurate they fail to aobieve 
with complete success. “Avoid appearing suspicious" is 
another maxim on tbe same page, which suggests as a 
possible preliminary warning, equally needed, “avoid Mnp 
Bospioloas." although neither would always easy to obey. 
Ocwsionally a “golden rule” may require amplification in 
order that it may be clearer, but we can point to one pro¬ 
pounded by Dr. Atkinson which would be as easily under¬ 
stood, and no less generally applicable, if two wo^ were 
elided: “Little is gained by cross-examining one who is 
oltrioiislT/ telling the plain truth." The words which we have 
pot in italics are surely snperflnouB, particularly to those 
who are willing to understand that the “ truth ’’ implies the 
truth of the witness's oath—i.e., “the truth, the whole 
truth, and nothing but tbe truth.” Most counsel will agree 
that the witness, whether be be a skilled witness of fact or 
one called as an expert who is master of bis facts and 
narrates them simply, concealing notbiug, Is not likely to be 
seriously “knocked about” by the most skilful cross- 
examiner “ within’’or “ without the bar.” Still less Is he 
likely to suffer either apparently or in reality if be has been 
called by an advocate with the knowledge necessary to re¬ 
examine properly and to correct any false impression liable 
to be founded upon the cross-examination. 

Prescribing htj a Druggist. 

In the course of a recent inquest at Westminster it was 
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proved that the deatb of a womao aged 58 years was dae to 
Heart failare from cystitis and cbroolo Bright’s disease. The 
inqnesfe was presamably held od accoont of the absence of a 
certificate ot the cause of deatb, for it was shown that the 
deoeand had asked a druggist to treat her and be bad 
acceded to her request. The improdenoe of this course was 
pointed out by the coroner, Ur. Trontbeck, who expressed a 
Lope that the public by the publication of the details of such 
cases might be induced to refrain from potting pressure upon 
druggists to usurp the functions of the medical man. 
Fortunately for the druggist in the case mentioned the 
medical witnesses were able to say that the medicine given 
was such as might have been prescribed in the circumstances 
described, but be bad arrived at it apparently through having 
suffered himself from similar symptoms to those which the 
deceased described to him and by remembering what bis own 
medical adviser had ordered him to take. 


THE BEPORT OF THE MEDICAL OFFICER 
OF HEALTH OF THE ADMINISTRA¬ 
TIVE COUNTY OF LONDON. 


Sir Shirlej F. Murphy's fourteenth annual report on the 
health of the adminUtrative County of London in the year 
1906 has just reached us. Like its predecessors the present 
volume is replete with information of interest and importance 
to dwellers in the metropolis, rich and poor alike. The 
report is divided into two sections. Part I. dealing with 
vital statistics and public health and Part It. being concerned 
chiefly with sanitary administration. In an appendix there 
appears the report of Dr. J. Kerr, the medical officer for 
education, which is dealt with elsewhere in our present 
issne, and the whole Is prefaced, for presentation to the 
County Council, with an introduction by the chairman of 
the public health committee. This arrangement, whilst 
adding little to the value of the information contained in 
the report itself, is advantageous as a means of smooth¬ 
ing some departmental difficulties connected with the 
recent assumption of educaUonal responsibilities by the 
central authority. 

As usual, Sir Shirley Murphy's report opens with an 
amdysis of the rates of marriigf'eB, births, and deaths, each of 
which attained its lowest point in the year 1905. With 
respect to the ages at marriage of Londoners, we note that 
M compered with previous years there has been in both 
sexes a decrease in the proportion of minors married to 
marriages at all ages. This feature, however, is observable 
not only in London statistics but also in those of the rest 
of England and Wales. The .decline in the metropolitan 
birth-rate which has been manifest since 1871-80 has cot been 
uniform throughout the administrative coonty. In all the 
registration districts of London save those of Wbiteobapel 
ai^ St. Oeorge's-in-ihe-East there has been in recent yean 
a decline of greater or less amonnt, but in these two 
districts the birth-rate has shown a not inconsiderable 
rise siooe 1851-60—a result, perbspe, Indirectly due to 
alien immigration. From an interesting table in the text it 
appears that in most of the principal European towns there 
has been within the last 25 years a similar fall in the birth¬ 
rate, the decrease being most conspicuous in Brussels, Paris, 
Berlin, and Vienna, and least so in St. Petersburg, 

As regards the relation of social cocdiiioo to fertility of 
the female population Sir Shirley Murphy gives interesting 
information which is not generally accessible. In a useful 
table the rates are shown for groups of sanitary areas 
arranged with reference to the proportion of the inb^itants 
dwelling more than two in a room in tenements of 
less than five rooms. Very properly, the birth-rate has been 
calculated on the number of married women estimated 
to be living at child-bearing ages and not as hereto¬ 
fore on the total estimated population. On the other 
band, for the reason that the preWous places of residence 
of the mothers confined In such institutioos could not 
be ascertained, no correction has been made for the very 
considerable number of births occurring in lying-in institu¬ 
tions. From this table we learn that the birth-rate is 
persistently higher in the more overcrowded and least 

f irovldent districts than elsewhere, the birth-rates varying 
rom 2 ‘03 per 100 married women, aged from IS to 45 years, 
in Group I., where the overcrowriiog does not exceed 
8 per cent, of the total bouses, to 2*73 per 100 in Group V., 
where the overcrowding reaches 28 per cent. 


In treating of the mortally of London in 1905, wbiob be- 
shows to have been the lowest on record, Blr Shirley 
Murphy reviews the ordinary methods of correcting 
death-rates for differences in the age and sex constitution 
of populations. These methods be iUus^tes by reto- 
ence more particularly to two—the one generally known 
as the fact«Mial metb^, the other, and more accurate, con¬ 
sisting in the application of the deaths at each age to a 
populMion of standard composition. It is the factorial 
m^od that has been adopt^ in this report becauae of 
its greater facility of application, as well as of the 
greater economy of arithmetical lalwur incidental thereto. 
But Sir Shirley Murphy is careful to note that by the method 
adopted be obtains results wbiob, even in the case of the 
abnormally constituted popnlaUon of Hampstead, do not 
differ from the methods of deaths in standard populaticms by 
more about 1 per cent.—an error which in the clroum- 
stanoes may be regarded as negligible. The report contains 
a series of tables showing for the administrative coonty as 
a whole as well as for each of its sanitary areas the death- 
rate in proportion to estimated population, the figures being 
correct^ by referring to the previous places of resideDce, the 
deaths occurring in public institutions. In order so far a»- 
practicable to eliminate error 8ir Shirley Murphy has been at 
the trouble of constructing a life table for London on the 
basis of the census enummation of 1901, thus ascertaining 
the expectation of life of Londoners at the several age periods 
dealt with in the tables In another table the number of 
deaths in 1905 at each group of ages and for each sex is 
compared with the nnmiMr that would have occurred bad 
the rates in that year correeponded to the mean rates in 
1891-1900. The number of lives gained in the year 1906 i» 
also shown, the result being expreesed in terms of “life 
capital,” which result has ^n obtained by applying the 
mean future life term to the number of lives saved at each 
group of ages. The importance of presenting after this 
fashion the effect of saaitary administration in London will 
be appreciated when the fact is realised that in one year 
alone there has been a saving of 19,585 lives, representing 
a gain to the community of 767,016 years of ” life-capital.” 

Prominent among social questions of first importance !n 
the present day is that of the persistent decline in the 
fertility of our female population and ite relation to the 
notoriously excessive loss of life that still prevails in early 
infancy. This question has recently been freely disouseed in 
the public press, lay as well as medioal, and the couferencu 
ou infantile mortality held last autumn at the instance of 
Mr. John Barns baa led to a further ventilation of the whole 
question which will, we trust, eventuate beneficially to 
the rising generation. In these circumstances we were 
prepared to find In the present report more than a 
passing reference to the subject of metropolitan infan¬ 
tile mortality. Availing himself of the returns made 
by medical officers of health to the Local Govern- 
meet Board on forms newly issued by the Board's 
medioal department for the purpose of securing a more 
detailed account of infant mortsdity and its causes Sir 
Shirley Murphy has compiled an instructive table showing 
for the metropolis generally and for its several areas the 
deaths of infants from the principal causes in weeks and 
months of the first year of life. What is oonspicoons in 
the sanitary history of the year 1905. as of other reoent 
years, la the unfortunate fact that whilst the death-rate at 
all other sgee shows a decrease from year to year the mor¬ 
tally of Infants remains practically stationary. From the 
table last referred to K may be seen that of the deaths 
occurring within the first year of life neatly one-third take 
plaoe within the first month and that in each successive 
month the number of deaths decre ases until the ninth, 
when an increase is observed, due in all probability to 
the change of diet from natural to artificial. From a 
life table included in the text It will be gathered that 
the probability of an infant’s living one month increases 
with each euocessive month until the ninth is reached when 
the probability is lees than that in the eighth month of life. 
Whether or not this is a constant feature of infantile mor¬ 
tality in London can only be determined after more extended 
experience, for the figures now published relate to one year 
alcme. But it is iuteresting in this connexion that a similar 
life table publiobed in the previous annual report, and 
based mi the figures for the year 1902 presented by Dr. 
Tatbam to the Inter-departmental Committee on Physical 
Deterioration, manifested a similar fall In the probability of 
living through tbe ninth month of life. That life table. 
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however, showed a fall in the probabiUtj in the sereotb 
month of life which is not noticeable in the table for 1905. 

The ioflaence of social condition on mortality at different 
periods of the first year of life is well shown in a table in 
which are compared the rates of infant mortality obtaining 
in groups of metropolitan districts arranged according to 
degrees of overcrowding as revealed by the recent oensns. 
Allowing for some irregnlarities in the rates dne to the fact 
prevlonsly noted that the births in lying-in institutions have 
not been distributed to the districts in which the mothers 
reside, it appears that the mortality of infants in their first 
year increases with the proportion of the population at all 
ages living in overcrowded tenements. When the figures for 
each “trimester” are considered the same phenomenon is 
observable but the fact particularly deserves notioe that the 
diSereuce in mortality between the least and the most 
overcrowded groups is the least marked in the first 
three months of life, more marked in the second, 
still more marked in the third, and most marked of all in the 
fonrth three-month period of life. This important question 
of the influence of social condition on infantile mortality is 
brought into prominence for the first time in the present 
report. Unfortunately a similar method has not as yet 
been attempted for other parts of the United Kingdom, but 
ontil this has been done no trostwortby data will be avail¬ 
able whereby the relation of social circumstances to infant 
vitality can he looked for. Sir Shirley Murphy has divided 
the districts of London into five gronps in the increasing 
order of overcrowding, the first group showing a pro¬ 
portion of 8 per cent, of the popnlation living in 
one room and the fifth group a proportion of 28 per 
cent. Owing probably to the more complete registration 
of births and deaths in the better circumstanced districts 
the mortality in tbe roost overcrowded group in tbe first 
month of life scarcely exceeds that of tbe group that is least 
overcrowded. As age pr<^res8es, however, t^e difference 
increases and this may be due dther to decrease of tbe 
difference of death registration in tbe several districts or to 
“tbe effect of environment becoming more marked as it is 
afforded a longer time in which to operate.” Altbongb 
Sir Shirley Murphy very properly hesitates to strain 
inferences from tbe experience of a single year, nevertheless 
be thinks that tbe figures which be has published tend to 
invalidate the conclusion expressed by some persons that 
ante-natal conditions constitute a predominant factor in 
determining infant mortality. 
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RBMABKABLB CASE OF COMPLETE ABSTINENCE. 

Anna Garbero, of Racconis in Fiemont, died on the 19tb 
of May, 1828, after having been for two years, eight months, 
and e1ev«n days, without any solid or liquid nourishment. 
Sixteen hours after death she was examined by MM. Rolwdo 
and Gallo, of Turin. The serons and synovial membranes 
were dry, and resembled parchment •, tbe diameter of tbe 
prlncipaJ veins and arteries was much less than osua!, but 
tbe most remarkable morbid alteration was that of tbe 
digestive organs ; tbe transverse colon had descended to the 
hypogastric region, its two extremities remaining fix^ in 
their natural situation; the stomach descended in a 
similar manner; and being mnch contracted, had the 
appearance of part of the larger intestine. Tbe duodenum 
was in a natural condition, bat tbe other small intestines 
were considerably contraoted; tlie lower part of the 
coecnm, and tbe middle portion of tbe transverse colon, 
contained small hardened scybala; at tbe lower part of tbe 
colon descendens, the membranes of tbe intestinal canal 
were thickened and callous, so as to hioder tbe further 
progress of tbe excrement; and in the sigmoid flexure, it 
was completely obliterated. Tbe mucous membrane of the 
stomach was softened and friable; that of the intestinal 
canal bad undergone the same alteration, and was of a brown 
colour, sncb as is observed In incipient gangrene; tbe 
valvu'ae conniventes were hardened, and tbe whole tract of 
the small intestines was empty. The maooos membrane of 


tbe rectnm was of a violet colour, thickened, beset with bard 
scirrhous excrescences, and covered with very foetid pns. 
Tbe mesenteric glands were in a natural condition; the 
epiploon and mesentery exhibited no traces of fat, and were 
nearly in tbe same state as tbe plenra and peritooenm.— 
Annaii di Omodei. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 94L3 births and 6348 
deaths were registered during tbe week ending Jan. 12th. 
Tbe annual rats of mortality, which had been equal to 19'7 
and 22 4 per 1000 in tbe two preceding weeks, declined 
again to 20‘7 in tbe week under notioe. During the 13 
weeks of last quarter tbe death-rate in these towns 
averaged only 16-2 per 1000, tbe rate during tbe sanoe 
period in London being 16'0. Tbe lowest death-rates in the 
76 towns during last week were 8‘7 in Hornsey, 10'3 in 
King’s Norton, 14'3 in Willesden, and 14'4 in Aston Manor, 
in Rhondda, and in Barrow in-Furness; tue rates in the 
other towns ranged upwards to 30 2 iu West Bromwich, 
31 5 in Brighton, 31'8 in Hanley, and 32 8 in Middles¬ 
brough. Tbe 6348 deaths in tbe 76 towns showed a 
decline of 531 from tbe high nomber in tbe previoos 
weeks, which was partly due to tbe delay of r^Utration 
during tbe Christmas holidays. They included 423 which 
were referred to tbe principal epidemic diseases, against 
430 and 478 in tbe two preening weeiu; of these, 
140 resulted from measles, 91 from whoopiug-oongb, 70 
from diphtheria, 47 from diarrbcea, 41 from scarlet fever, 
34 from “fever” (principally enteric), and not one from 
small-pox. Tbe deaths from these epidemic diseases were 
equal to an annual rate of 1 *4 per 1000 In tbe 76 towns ; 
tbe rate in London from tbe same diseases did not exceed 
1*2. No death from any of these epidemio diseases was 
registered last week in Halifax, Northampton, York, Coventry, 
or in eight other of the 76 towns; the annual death, rate 
therefrom, however, ranged upwards to 4'7 in Smethwick, 
Bootle, and Hnll, and 8 ‘ 2 in Warrington. Tbe fatal oases of 
measles showed the largest proportional excess in West Ham, 
Leicester, Bootle, Rotherham, Hull, and Warrington; and 
wbooping-oough In Huddersfield, Leyton, Rotherham, and 
WattbsunHtow. The 70 deaths from diphtheria showed a 
decline of 29 from the Dumber in tbe previous week, but this 
disease caused a high death-rate in R^ing, Smethwick, ai^ 
Leyton ; tbe deaths from scarlet fever also showed an excess in 
Smethwick and Hanley. Tbe deaths referred to “fever” 
included 11 in London, two in Birmingham, two in S&Iford, 
two in Blackburn, and two in Swansea. The fatal oases of 
diarrhoea were fewer than in recent weeks. No case of small¬ 
pox has been under treatment in the Metropolitan Asylums 
Hospitals since tbe end of Jane last. The number of scarlet 
fever patients nnder treatment in tbe Metropolitan Asylums 
Hospitals and In tbe London Fever Hoepi'al, which had 
been 3846 and 3707 in the two preceding weeks, bad farther 
declined to 3521 at tbe end of tbe week under notice; 265 
new cases were admitted to these hospitals during the week, 
against 237 and 309 in the two previous weeks. Tbe deaths 
in London referred to pneumonia and other diseases of 
tbe respiratory organs, which bad steadily increased in 
tbe six preceding weeks from 312 to 718, declined again to 
620 in the week under notice, bat exceeded tbe corrected 
average in the corresponding week of the last five years by 
261; 83 deaths were also referred to iDfluenza, The canses 
of 62, or 1'0 per cent, of tbe deaths registered during tbe 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner. All tbe causes of death were duly 
certified in Leeds, Bristol, West Ham, Salford, Newcastle* 
on-Tyne, and in 38 other of the 76 towns; tbe proportion 
of uncertified deaths, however, again showed a considerable 
excess in Liverpool, Birmingham, St. Helens, Sunderland, 
and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of tbe principal 
Scotch towns, which bad been 19'0 and 22'9 in the 
two preceding weeks, declined again to 20*8 in tbe 
week ending Jan. 12tb, and was almost identical with the 
rate recorded during the same week in the 76 towns. 
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The rate* Id the eight Sootoh towns ranged from 18*2 and 
19*8 in Paisley and Edinbargb, to 24*0 ia Perth and 25*6 
In Greenock. The 721 deaths in the eight towns showed a 
decline of 76 from the nomber retamed in the previoos 
week, and Inoladed 67 which were referred to the 
prindpal epidemic di seas eo , ag^nst 65 and 71 in the 
two preceding weeks. These 76 deaths were eqoal to an 
annoal rate of 1*9 per 1000, which exceeded by 0*6 the 
rate from the same diseases in the 76 English towns ; 
they inoladed 19 which were referred to wbooping*ooagh, 
16 to "fever/* 12 to diarrhoea, nine to measles, six to 
diphtheria, three to scarlet fever, and not one to small¬ 
pox. The 19 fatal oases of whooping-ooagb showed a slight 
increase, and incinded 13 in Gla^ow and fonr in Greenock. 
The 18 deaths from "fever” exceeded the number in any 
recent week, 14 ooonrriDg in Glasgow and foar in Edio- 
borgh; 11 of these " fever ” deaths in Glasgow and three in 
Edinburgh were certified as cerebro-sptoal meningitis. Foar 
deaths were attributed to diarrhoea both in Glasgow and in 
Edinbnigh. Five fatal oases of measles were retnmed in Aber¬ 
deen and two in Edinboigh; three-deaths from diphtheria 
and the two from scarlet fever were recorded in Glasgow. The 
deaths in the eight towns referred to diseases of the respira¬ 
tory organs, inoloding pneumonia, which had been 119, 167. 
and 182 in the three preceding weeks, farther rose to 1^ 
in the week under notice, and exceeded the number 
returned in the corresponding week of last year by 59. 
The causes of 22, or 3 * 0 per cent., of the deaths registered 
during the week in the eight towns were not certified or were 
not stated; the mean proportion of uncertified deaths in the 
76 English towns dazing the week did not exceed 1*0 per 
cent. 


HBALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 28*8, 18*4, and 31*9 in the three preceding weeks, 
declined again to 29 * 0 in the week ending Jan. 12tb, During 
the 13 weeks of last quarter the death-rate in the city 
averaged 23 9 per 1000, the mean rate daring the same 
period being only 16*0 in London and 16*2 in Edinbargb. 
The 219 deaths of Dublin residents during the week under 
notice showed a decline of 22 from the high number 
in the previous week, which excess was mainly due to 
the delay of registration during the Christmas week; they 
inoladed eight which were reform to the principal epidemic 
diseases, agaiiut five and 19 in the two preceding weeks. 
These eight deaths were eqoal to an annual rate of 1 * 1 per 
1000, against 1*2 in London and 1*8 in Edinburgh. These 
eight deaths from these epidemic diseases in Dublin last week 
included three from measles, two from whooping-cough, two 
from diarrhoea, one from " fever,” and not one either from 
scarlet fever, diphtheria or small-pox. The fatal oases of 
measles corresponded with the number in the previous week, 
while those both of whooping-ooagb and diarrhoea show^ a 
marked decline. Fonr inquest cases and one death from 
violence were registered daring the week; and 87, or 
40 * 1 per cent., of the deaths occurred in public institutions. 
The causes of seven, or 3*2 per cent., of the deaths 
registered in the city during the week were not certified; 
the percentage of uncertifi^ deaths in the week under 
notice did not exceed 0*2 in London, while It was 3*1 in 
Edinburgh. 


THE SERVICES, 


Royal Navy Mbdiqal Skrviob. 

Tnn following appointments are notified:—Fleet Surgeons : 
P. y. Jackson to the Sapphire on recommissiooirig, and 
P. B. Maitland to the Majettio. Staff Surgeon : J. Martin to 
tlw Pretident, for three months’ course at West lx)ndon Hos¬ 
pital. Surgeon : F. 0. Robinson to the Sapphire on recom¬ 
missioning, to be lent to the Tyne. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Staff Snigeon Albert 
Bobart has been allowed to withdraw from HU Majesty’s 
Naval Service with a gratuity. 

Royal Abhy Medical Corps. 

Major R. W. H. Jackson, specialist sanitary officer at 


Dublin, is appointed to the Belfast District. Captain B. 
Brodrlbb, from Gibraltar, is appointed for duty at Kilkenny, 
and Captain S. de C. O'Grady from Limerick to Dublin. 
Captain F. S. Penny joins the London District for duty. 

Royal Army Medical Corps in India. 

Lieutenant-Colonel J. J. C. Bennett has assumed command 
of the Station Hospital, Saugor, on return from leave. Major 
F. W. B^bie has been poem for duty in the 6th DivUitm. 
Captain L. L. G. Thorpe has retnmed from leave and has 
arrived at Jubbulpore. Captain A. W. Gibson has left Dtbala 
for Aden. CapUdn T. F. Ritchie U granted 60 days general 
leave from Deo. 7tb, 1906. Lieutenant J. Campbell is 
appointed speolalUt in the prevention of disease. 

Royal Army Medical Corps (Volunteers). 

Major-General Lord Cheylesmore, C V.O.,will dUtribnte 
the prizas of the London Companies Royal Army Medical 
Corps (Volunteers), on Saturday, Feb. 9tb, at their head¬ 
quarters, 61, Calthorpe-street, Gray’s Inn-road, London, 
W.C. 

Mr. Haldane's New Army Soheme. 

The Army Order recently issued puts us in possession of 
some very important information regarding the great 
changes, which are still, however, quite incomplete, propoeed 
to be carried out In Mr. Haldane's new army scheme, llrere 
is little or nothing in the Army Order or in the explanatory 
memorandum accompanying it which calls in any special way 
for medical comment. Nevertheless, as no great and funda¬ 
mental changes can take place in the army as a whole without 
more or less affecting every branch and department of it, 
and as the present WarMinUter's declared aim and object are 
to develop, if not to create, a national army and to organise a 
new and comprehensive system of national defence we may 
venture to express some of the impressions that have 
occurred to ns. Seeing, moreover, that any movement in 
tbU direction is necee«irily intimately associated with that 
of the maintenance of our national stamina and vigour it 
becomes a question of public health. On thU relation, 
however, there is no need to enter here beyond calling 
attention to the important bearing whioh it has upon 
thU army problem. As regards the titular changes 
introduced, for British military purposes a division is 
a handier tactical unit and one more in accordance 
with the army traditions of this country and with tte 
present organisation of our Indian army than an army 
corps. Divisions and brigades lend themselves well to 
army medical oiganisation purposes. We can only sup¬ 
pose, however, that before Mr. Haldane for economical 
reasons made the redactions that he did in the regular army 
of trained soldiers he had taken some steps to ascertain how 
bis new proposals for recruiting and reoiganising the regular 
army from the non-regular—as to foreign servioe, for 
example—were likely to be received and to work, for on 
this suooesB mainly depends. It is as impossible to have 
a river without water as an army without recruits, and 
the quality, in trtining and efficiency, of any feme 
to take toe field against that of a Continental 
Power has in the present day to be of the best. 
As we have already srid, no one can doubt Mr. Haldane's 
sinoerity of purpose and breadth of view. The object which 
he seeks has, and should have, no element of political party 
spirit about it. The appearance of his complete scheme 
will naturally be awaited with great interest and curiosity, 
and should it prove reasonably adequate to the needs of the 
occasion and likely to lead to some settlement of this 
question on a satisfactory basis be will have well deserved 
^l the praise whioh be will surely obtain from men of all 
parties. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the direotors of the Naval 
Medical Supplemental Fund held on Jan. 16th, when Sir J. 
Dick, K.O.B., presided, the sum of £62 was distributed 
among the sevonU applicants. 

The New Army Medical Service Advisory Board. 

Thepereonnal of the reconstructed Advisory Board formed 
by the amalgamation of the Army Medical Advisory Board 
and the Army Hospital Sanitary Committee has now been 
announced. We publish the names in another column (see 
p. 178) and believe that our readerj will agree with us that 
the selection of members has been made judiciously. 
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Cam2|ion)ttnte. 

“Aadl tltsMUM part—." 

SKCUEITY OF TENURE FOR POOR-LAW 
MEDICAL OFFICERS IN THE HIGH- 
LANDS OF SCOTLAND. 

To the Bditon of Thb Lamobt. 

Sms,—Security of tenure for Poor-law medical ofScera in 
Scotland is so well recognised as right and proper that with¬ 
out any special enactment it has gradually bat sorely 
become the rule except in the remoter parishes of the High¬ 
lands and Islands. No doubt the law of the land should in 
explicit terms reinforce the practice. Bat security of tenure 
cannot be made legally atwolute "ad vitam ant oulpam.” 
It can only be relative—that is. there must be the power of 
dismissal still left with the parish authorities but subject to 
the intervention of the Scottish Local Government Board. 
This Bo^ has to bs made the judge as to whether the dis- 
be capricions and un jost or not. 

Had the Local Government Board 40 years ago laid down 
that the power of dismissal was only to be exercised subject 
to iU approval as one of the regulations in connexion 
wiUi the Parliamentary grants in aid of Poor-law 
medical relief, I have no doabt such a restriction would 
then have been quietly accepted as a necessary condi¬ 
tion of help from the State. But, Sirs, tbe times change 
and we have to change with them. Two things have 
happened. Gradually parochial boards have oome to see 
that their officers deserve, and should possess, security of 
tenure. And so it may truly be said that parochial medical 
officers all over Scotland with tbe ezoeptioos I have men¬ 
tioned do already bold their appointments "ad vitam avt 
eulpam.’’ Tbe other change which also 1 can say on looking 
baok nearly 50 years, a great part of which was passed as a 
parish doctor, has come about, is that Scottish feeling as 
^;ninst central Interference of all kinds has waxed very 
much stronger, and, rightly or wrongly, parish councils in tbe 
larger centres will not allow that the Local Government 
Bom should have auy legal right whatever to interfere with 
their jurisdiction. And so tbe chances of a change in the 
law, however reasonable, jet as tending, however remotely, 
towards centralisation are to those studying tbe trend of the 
times absolutely nil and tbe agitation in that direction 
useless. If this contention be right, surely. Sirs, it is 
sriser to limit our attention to the diseased portion of tbe 
exiting system and leave tbe healthy part alone. 

Pain and disturbance of function are praotloally—nay, I 
may say invariably—limited to tbe extremities of tbe 
Scottish body politic, the Highlands and Islands. What, 
then, is the cure for this complaint—a complaint, nnfortu- 
nately, too frequent and one which no unprejudiced person 
out deny really exists and demands remedy. Owing to tbe 
widely scattered and poor condition of the inhabitants in 
those remote regions it has become necessary to pay the 
parish doctor at a much higher rate per bead of paupers than 
the ordinary parochial m^ical officer is paid in the more 
densely populated and richer parte of the country. Again, 
from the very nature of thinge, the Highland and Island 
doctor is appointed, not only to look after the paupers, but 
ftlan be has to attend those of the parish inhabitants, be 
they rich or poor, who may require bis services. In this way 
he becomes a sort of club doctor and tbe invariable evils of 
contract practice Immediately begin to grow and flourish. 
HU employers, partly by salary from their own pockets, partly 
by securing lajgev and larger gr^ts from the public purse, 
claim that they have the right,'not only to his services, 
but to dictate on private and personal grounds that they 
themselves .>:hoald be judges of tbe skill and attention be 
should brirg to bear on tbe discharge of his professional 
duties. Surely, Sirs, a ridiculous state of thinss if the 
doctor is to be in any sense independent, and if he is to 
exercise that indispensable qualification for real asefulDess in 
bis work. No doubt legal security of tenure would help him. 
But to those who know tbe real nature of tbe working of the 
existing state of things much more than security of tenure 
is required if the condition of tbe Poor-law doctor in the 
Highlands and Islands is to be placed on a satisfactory 
footing. Even with security of tenure he would stHl be 


ill-paid, ill-boosed, a prisoner (waotioally in bU parUb, and 
nnpensioned for bis old age The state of matters of which 
we have read so much as existing in Ireland is practically 
going on on tbU side of tbe Irish Sea in a great portion 
tbe north and west of Scotland. 

Is tbe real remedy here, as there, to be a State-paid 
medical service 7 From the purely professional point of 
view there is muoh to be said in favour of this proposal, 
as there is in tbe corresponding case of edueatlw. Tbe 
position of a civil servant is assu^, bis salary and pension 
are fixed and certain, and, above all, merit would be more 
likely to be recognised and promotion to follow would 
almost oome to ba relied on. 

But with all doe deference to Mrs. Sydney Webb, I do 
not think the country is prepared for such a grave 
socialistic and centralising experiment. No doubt, ae 
that great authority on Iocju government shows, we have 
travelled far on tbe same road in tbe matter of public 
health in supplying free of charge to rioh and poor 
infecttoua diseases asylums and are fast giving to all and 
sundry gratuitous medical advice and medicines in our 
general hospitals. But, looking forward, as we are entitled 
to look, hoi^folly to great advances in sanitation, bousing, 
proper upbringing of children, physical training of tbe 
pupils, and m^i<^ inspection of schools, is there not a real 
prospect of abolishing what may be called tbe policy of 
I mere expedients to meet present diffloultiea? It may be 
visionary, but having secur^ tbe reforms mentioned there is 
really no reason why each individual should not sit down 
under bis own vine and fig tree, when be will have learned 
not (»ly to avoid all known causes of infection but be able to 
cope with disease and death guided by his own medical 
adviser, without tbe intervention of an army of medical 
officers of health and sanitary inspectors and without con¬ 
signing bis nearest and dearest to the tender offices of 
strangers in a public hospital. 

State management being a dangerous experiment, what 
ought to be tbe relation of tbe civil power to that part of tbe 
country as long as it continues to contribute, not only for the 
help of sick paupers, but also, as has been shown it does, in 
the Highlands and Islands of Scotland for tbe whole existing 
population in those poor and remote regions 7 Fortunately, 
we have been provided with an answer to this question by 
the successful results of the action of tbe Scottish Education 
Department in parallel circumstances. In the Island of 
Lewis where on account of the poverty of the population 
the department found it necessary to give exceptionally lai^ 
money grants to tbe schools “ my lords ” insisted on 
exceptional powers of interference in tbe local management 
of those sobools. H M. inspector has aseat—indeed, the chief 
seat—on their boards, regulates tbe appointment and dis¬ 
missal and pay of all teachers, and really controls tbe 
whole management. In like manner, wherever there are 
exceptional grants, say above 20i. per bead for each 
individual on tbe roll of paupers in such parishes, the 
Scottish Local Government Board should have tbe right 
to appMnt one of their inspecting officers to a seat on tbe 
parish council with the right of voting on the appointment, 
dismissal, and salary of the Poor-law doctor. The position, 
status, and security of tenure of tbe teachers have been 
much Improved by this system of modified State inter¬ 
ference and so, there can be no doubt, would also be tbe 
result in the case of parochial medical officers in tbe 
Highlands and Islands. Petty saving and petty tyranny 
would di^ppearand we would by-and-by have a contented 
body of well-paid, well-boused, and pit^rly free and in¬ 
dependent public servants. At present tbe Poor-law service 
is often the very opposite, to tbe detriment not only of the 
medical care of tbe poor but also to the loss and misfortune 
of those who are better off. 

I might enlarge on tbe need for holidays and, above all, 
for pensioDB. But I have said enough at present to show 
tbe urgent need for reform. Tbe first step mentioned, that 
of Government intoierence, could, I believe, be at onoe 
effected by a modification of the regulations for tbe granting 
of Poor-law medical relief in exceptional cases, and along 
with this charge should come, in simple justice to Scotland, 
not a fixed annual contribution from the Consolidated Fund 
for tbe whole of that part of the kingdom as at present, but 
a frank payment of tbe one-half of each parish doctor's 
salary as has long been the case in England, while the pro¬ 
portion, I believe, is still more in Ireland. 

I am, Sirs, yours faithfully, 

Jan. iBt, 1907. WILLIAM BRUCB. 
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CYANOSIS AND INDISCRIMINATE SELF- 
DRUGGING. 

Eaton «f Thb Lakobt. 

Sirs,—I have read with pleasure and also with no little 
beoeflt the interestlns lecture bj Dr. Thomas Oliver which 
appeared In Tbb Lancbt, Deo. 29tb, 1906, p. 1772, wbi<dt 
wamlDRlj illostrates the ill-effects upon the bodj wbioh 
may be brooght about by ^e indisorlmlnate self-amggisg 
with medicaments ordinarily regarded by the pnbllc as non- 
iojarlocs even If non-eflecto^. It is scarcely to be expected 
that the lay person sboald know whether or not certain 
drags are or are not more than ordinarily Injarions; as a 
matter of fact, he or she commonly regards them as being 
safe principally on acooant of the ease with which they oan 
be procured and the publicity given to the class of medicine 
by its exposure in the windows and show cases of chemists' 
shops, contained, as it usuallyls, in the pleasing and portable 
Utile tin‘Stoppered bottle. 

The lecture recalls to my mind two cases which have 
occurred In my own practice during the last 12 months, in 
both instances in women, and I sboald perhaps not have 
noted the effect of this class of drug bad it not been that 
the symptoms of the second case were practically identical 
with those of the first. The first case was that of a nurse, 
aged 30 years, who for some time bad suffered from dys- 
menorrhcca, but which latterly bad been of such severity 
as to cause her to resort to drugging ; on the night the 
incident occurred she had taken two anilkamnia pellets but 
as she got no relief from them within an hour she took two 
more. In about an hour’s time she was seized with violent 
pains in the lower part of the abdomen, accompanied by an 
argent condition of dyspnoea with pallid face, bine lips, 
ears, nose, and finger tips ; the pulse* and respiration-rates 
were both increased in frequency. She said she bad at the 
time a feeling of impending death. She was givoa a little i 
brandy-and-water and when I saw her I ordered fomenta¬ 
tions to the lower abdomen. She was apparently quite well 
again In an hour and a half. 

The second case, also a nurse, aged 27 years, although 
robust looking, bad suffered six years previously from scarlet 
fever complicated by pleurisy and albuminuria ; she was 
never free from a slight albuminuria and had recently been 
troubled with nasty headaches on and off. She was given 
four antipyrine pellets by another nurse who was in the 
habit of taking them for headache. She took all four at 
once and about half an hour later she was taken 111 and 
with the exception of the absence of abdominal pain she 
bad similar symptoms to the previous case, but bad a more 
marked and prolonged initial faint. She was put to bed and 
was given a little brandy-and-water with hot applications 
over the prmcordlal region, and was apparently quite well 
again in about three hours. 

I am. Sirs, yours faithfully, 

Joseph Beard, F.K.C.S. Edln., D.P.H.Camb. 

Bootle, Jen. 8th, 1907. 


THE CASE OF GEORGE EDALJI: A 
QUESTION FOB OPHTHALMO¬ 
LOGISTS. 

To tho Eaton of Thb Lanobt. 

Sirs,—M ight I ask you in the cause of justice to permit 
me to put the following question to those of your readers 
who are engaged In eye practice :— 

“Do you consider it physically possible fw Mr. George 
Edalji, whose degree of myopic astigmatism as determined 
by retinoscopy under bomatropine is 

Bight eye - 8 75 diop. spber. 

— 1‘75 diop. cvllnd. sxIb 90®. 

Left eye — 8 25 <llop. apber.. 

to have set forth upon a pitch dark night with neither moon 
nor stars, to have crossed country for half a mile climbing 
fences, finding gaps in hedges, and passing over a broad 
railway line, to have found and mutilated a pony which was 
loose in a large field, to have returned half a mile, and to 
have accomplished it all under 35 miuates, the limit of the 
the possible time at his disposal? Mr. Edalji did not wear 
spectacles." 

A coD-'iensuB of scientific opinion upon this point would 
greatly aid me in getting justice for this young professional 


man, ooodemnod for an offence which in ay opiniea be 
ooukl not posribly bava oommittad. 

I am, Sirs, years faithfully, 

Arthitr Cohan OoTLa, M.D. 

Untfersbaw, Hindhaed, Sumy, Sm. 13tfa, 1907. 


AMYL NITRITE IN HiEMOPTYSIS. 

To the Sditore of Tbb Lanobt. 

SiBB,—If I have read him correctly. Dr. Albert Abrams in 
his two recent letters on the above subject maintains that 
amyl nitrite inhalation promotes hemostasis of the long 
largely through refiex aotiem. The vapour of the drag 
sUmuiataB the terminations of the vagus in the nasd 
mucosa. Thence reflexly the longitudinal mosoular fibres 
of the bronchioles are made to contract and express the 
blood from the lung parenchyma. This seems overmuch to 
expect from the “weakerlongitudinal fibres." But whether 
or no these be competent for the task, it is certain that 
amyl nitrite oan render the lung more or less exsanguine 
without assistance from the nasal mucosa or its nerve 
' IQ the laboratory demonstrations by Pio and 

I Peiitjean, the lung was rendered so eosemlo that when 
incifed no single drop of blood escaped. Vet the amyl 
nitrite responsible for the result was injected into the 
femoral vein. Further, nitr^lycerine given by the mouth 
has proved no mean subetitute for amyl nitrite inhalation 
in some cases of haemoptysis. 

Referring to the inhibitory iofloence of amyl nitrite on 
uterine bip.morrbage, Dr. Abrams expresses the opinion that 
the drug “acts on the fibres of the uterus with secondary 
constriction of the blood-vessels." An action on the uterine 
musculature, so far as I know, has not been hitherto postu¬ 
lated of the drog. But even if true, how could such 
action explain the infiaence of amyi nitrite on the 
bsemorrhage wbioh follows removal of parovarian cysts and 
on that which accompanies rupture of the sac in ectopic 
gestation ? 

In point of fact, the only physiological action of amyl 
nitrite which rests on any seoare foundation is the sadden 
production of vaso-dilation—or. in other words, the 
sudden inhibition of vascular tone—in wide areas, if 
not generally; this being of necessity associated with 
a fall of blood pressure end a compensatory accelera¬ 
tion of the heart beat. All other actions ascribed 
to the drug would appear to depend on mere inference from 
preconceived theories. For example, from the relief some¬ 
times afforded by it in the asthmatic paroxysm, amyl nitrite 
is inferred to have the power of relaxing the bronchial 
muscles. But the inference is unjusUSable because the view 
that asthma depends on bronchial constticlion remains an 
unverified hypothesis. The only view of the mechanism of 
the asthmatic paroxysm which is consistent with the known 
physiological action of amyl nitrite, is the vaso-motor hypo¬ 
thesis : amyl nitrite relieves asthma by relaxing the peri¬ 
pheral vaso-conitriction which is an essential factor in the 
bronchial vascular distention responsible for the obstruction 
to respiration. I am, Sirs, yours faithfully, 

Upper Norwood, Jan. 12tb. 1907. FRANCIS UABB. 


GAS FIRES. 

To the Editon of Thb Lancet. 

Sirs,—W e have read with interest Mr. Francis Jones’s 
letter In The Lancet of Dec. 15th last criticising the 
results of the recent inquiry held by the Coal Smoke Abate¬ 
ment Society on gas stoves and should be glad If you can 
find space for the following reply. 

lenyth of the tests .—While admitting that, within limits, 
a long test is preferable to a short one, we consider that in 
practice a full working day is quite sufficient. In this con¬ 
clusion we are supported by the accepted practice in the 
case of boiler trials. The purpose of the inquiry being to 
provide data upon which to base general conclusions as 
to gas stoves, an investigation into the behaviour of 
25 different stoves in different rooms is surely far prefer¬ 
able to a test of only one stove in onr room, how¬ 
ever long continued, which was, we believe, the condi- 
tiou holmcg in Hr. Jones’s experiments. Wo consider it 
quite impossible to arrive at sound general conclusions as to 
tbe value of gas-stoves from such a tesi, however instructive 
the results may be in other ways. A peculiarity in the room 
or stove may vitiate the entire results. 
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Siuofroom *.—We think thU U Important and moat be 
taken into aocoant In oonaldering the reenlte of the teete. 
It doea not, however, in any way ^validate these reanlta. 

Ca^on dioseide .—The amount of CO, found in the rooms 
was small and very slightly increased above that in the air 
admitted. Why should the CO, be increased if all the pro* 
dncts of combustion are carried up the floe ? Our observe* 
tions showed that the ventilating efleot of the stoves was 
considerable. Mr. Jones does not state what was the 
ventilating effect of bis stove. 

Carbon monoxide .—There were three cases when this was 
detected in the room ; one was a floeless stove, another was 
proved to have some defect in the joints, and the third case 
was probably also due to a leaky joint. These were ex* 
ceptioDS, to be condemned individually, but not to base an 
adverse general conclusion upon. 

Potauivm permanganate tett .—^Tbe dost somewhat vitiated 
this test. Its results were chiefly negative and not satis* 
factory as a basis of comparison; no conclusion was therefore 
drawn from it. 

Smell .—Although many stoves caused a smell the fact that 
in 12 cases it was absent showed that smell is not an in¬ 
variable accompaniment of gas stoves and is avoidable by 
pnmr construction. 

Humidity .—The actual humidity of the room air is no 
guide as to the effect of a stove or fire unless it is compared 
with that of the air before admission to the room. It was 
upon the alteration of humidity, therefore, that conclusions 
were based. In Mr. Jones's tests the temperature produced 
in the room with the gas fire was higher than tbat dne to the 
coal fire, he does not state how much ■, but it is important 
to note that a difference of 4°F- would more than account 
for the difference of humidity which be found between the 
gas and coal fires. 

Mvtk plant tett .—No conclusions as to the merits of the 
stoves were drawn from this test. 

In conclusion, Mr. Jones’s experiments were carried out in 
a very small room, of 935 cubic feet capacity, the air 
of which was obviously vitiated from some source other than 
the stoves, since the CO, often exceeded 10 parts in 10,000 in 
the morning, and averaged 3*039 in excess of that in the 
outer air, without any stove or fire in the room. The amount 
of air passed through the room per boor is not recorded by 
Mr. Jones, a serious omission ; but it would seem from his 
results that the ventilation was deficient. Further, it is 
essential ( 0 ) to determine where the air drawn into your 
room comes from, and (fr) to apply all the tests to the air 
before admission which yon apply in the room. Otherwise 
the results are of little v^oe. Mr. Jones did not do this. 

It is to be noted that the conclusion drawn from the Coal 
Smoke Abatement Society’s inquiry was not that all gas 
stoves are good, but rather*that there is no inherent necessity 
why a gas stove or fire should not be as good as, or even 
better bygienically than, a coal fire, provided it is intelli¬ 
gently constructed and properly fitted to a good fine. 

We are. Sirs, yours faithfully, 

H. A. Dbs V(kux, M.D. Brux , 

Honorary Treeaurer, Coal Smoke Abatement Society. 
John d. Owbns M.D., A.M.lnbt. C.E., 

Jao. 15tb, 1907. F.R.O.8. 


MEAT DIET AND THE TEETH. 

To the JSditort of Thh Lamobt. 

Sirs,—I shall be obliged if you will allow me briefly to 
supplement the remarks made by Dr. Chalmers WatFon in 
The Lancet of Jan. 12tb in reply to a letter by Dr. J. Sim 
Wallace which appeared in the issue for Jan. 5tb. This most 
interesting Investigation is still incomplete but is suflflciently 
advanced to justify one in publishing some general con¬ 
clusions which may assist others working along similar lines. 

In the first place, one is struck by the essential similarity in 
the pathological changes occurring in the teeth of rats and 
of man. In the three rats referred to by Dr. Chalmers 
Watson the teeth presented all the characteristics of “honey¬ 
combed teeth ” seen in children who have been improperly 
fed; and microscopically, too, allowing for natural differ¬ 
ences in the hbtology of the teeth, the defects were similar 
to those found in buneycombed teeth in the human subject. 
One would almost feel inclined to apologise to those 
acquainted with cooiparative pathology for piersing this 
matter of the essential similarity of pitbological processes 
in animals and in man, did one not otten meet with critics 
who deny it, alcbougb they unhesitatingly accept the prin¬ 
ciple of the similarity of physiological function. 


The second noteworthy fact is that in spite of the 
striking alterations present in other organa of rats fed 
on a meat diet the teeth show no evidence of having 
suffered. This is what any dental physiologist would have 
expected and should afford food for reflection for those who 
are lamenting the “degeneracy of the teeth”of the present 
day. I have for several years bad unique opportunitks for 
studying this question in the class of patient who would be 
most likely to show signs of degeneracy and the results of 
these experimental investigations have strengthened my con¬ 
viction that there is no evidence whatever of any “degenera¬ 
tion of the teeth ” at the present time. We must, therefore, 
in my opinion, look in other directions for the cause or causes 
of the increased prevalence of caries. 

I am. Sirs, yours faithfully, 

Edinburgh, Jsn. 13tb, 1907. J. H. GiBDS. 


lo the Bditort o/Tbb Lamor. 

Sirs,— Dr. Chalmers Watson contends that a dietary de¬ 
ficient in lime salts does not make the teeth susceptible to 
caries and that the facts ascertained from bis investigation 
support the teachings of Dr. J. Sim Wallace on this subject. 
If this be so, it would be well to know further whether the 
artificial feeding of infants prejudicially affects tbe teeth, 
and whether it is trne that artificially fed children are 
specially susceptible to dental carles as has been contended. 

I am, Sirs, yours faithfully, 

Klngston-on-Tbsmet, Jan. 13th, 1907. W. Gbo. CrESWBLL. 


TUBEROSE SCLEROSIS OF THE BRAIN. 

To the EdUort of The Lanobt. 

Sirs,—I have read with some interest the letter from tbe 
editor of Brain, published In The Lancet of Jan. 12th, 
1907. He is incorrect in supposing that Dr. A. W. 
Campbell's work is “apparently unknown” to me. I am 
well acquainted with I)r. Campbell's paper on Cerebral 
Sclerosis, poblisbed in Brain, 1905, and tbe fact that the 
case of tuberose sclerosis occurring at tbe West Riding 
Asylum, Wakefield, differed in some important respects from 
tbe similar cases described by him was the chief reason 
that made me send my account of tbe case to The Lancet 
for publication —I am, Sirs, yours faithfully, 

Margaret B. Dobson, M.D. Loud., 
PsUiologitt to tbe West Riding Asylum, Wskefield. 

Jsn. 14th, 1907. _ 


DUTY-FREE ALCOHOL FOR MEDICAL 
PURPOSES. 

To the Bditore of THE LAMOET. 

Sirs, —May I be permitted to correct one or two errors in 
your annotation under tbe above beading in your issue of 
Jan. 6th, 1907, p. 40. Your correspondent is in error in 
stating that tbe new gxade of methylated spirit, “industrial 
methylated spirit,” is “ undenatured—namely, unmlxed with 
naphtha.” Tbe Revenue Act, 1906, provide, it is true, for 
the omiuiOD of tbe three-eighths of 1 per cent, by volume 
of mineral naphtha in indnstiial methylated spirit, but at 
the same time tbe wood naphtha was retained in smaller pro¬ 
portion, the new spirit containing tbe one-nlneteentb part of 
word naphtha instead of tbe one-ninth part as oontatoed in 
ordinary methylated spirit. The suggestion made by your 
oorrespoDdeot ttot medical men should be allowed to employ 
iudnstiial methylated spirit for external use has been in 
part anticipated by tbe Inland Revenue authorities, as tbe 
new Act provides for its use In tbe compoeition of soap, 
compound camphor, aconite, and belladouna liDimente of 
be British Fbarmaoopceia. It remains to be seen whether 
tbe presence of 5 per cent, of wood naphtha in industrial 
methylated spirit will confer on the spirit tbe irritating 
properties that are as-ociated with ordina^ methylated spirit. 
If tbe new spirit should prove to be irritating tbe matter might 
be brought to tbe notice of the Inland Revenue authorities, 
who might allow a further reduction in the proportion of 
wood naphtha present or permit tbe employment of some 
other denatnriDg ageut. An inquiry has recently been 
addressed to tbe Inland Revenue authorities' as to whether 
it is permissible to use methylated spirit in preparations for 
outward application if methylated spirit is prescribed by a 
medical practitioner. Tbe secretary to the Board of Inland 
Revenue rep led “ that it is illegal to use methylated spirits 

^ Pharmaceutical Journal, Jao. 5th, 1906, p. 2. 
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In medical prescription or otherwise, in any preparation 
which can be nsed as a beverage, cr which is capable of being 
taken internally as a medicine, and the nse of methylatM 
spirits in making any other preparations shonld receive the 
sanction of the Board before they are made np.” This reply 
refers, of coarse, to ordinary mineralised methylated spirit 
bat it reveals a willingness on the part of the Board of 
Inland Revenue to consider special cases. Hence it would 
be welt if secretaries of hospitals were to write to the Board 
for permission to employ indnstrlal methylated spirit for 
«xtemal applications not mentioned above. 

I am. Sirs, yoois faithfully, 

Jan. 6tb, 1907. __ “HkspeBUS.” 

SIR WALTER SCOTT ON “ EUGENICS.” 

To the Editore of Thb Lakcbt. 

Sirs, —Old writers are sometimes unoonsoioosly instractive 
upon topics sappoeed by ns modems to be peonliarly of 
to-day. Thus Sir Walter Scott in “ The Pirate,” one of his 
less-known works which is fall of good psycholo^c^ analysis 
« la Thackeray, devotes a long ezoorsns to the subject 
which daring the last year or two we have agreed to call 
“eugenics.” It is the aim of "eugenics” to breed human 
beings as pedigree dogs and horses are bred. The idea 
commends itself to a generation as much in love with ideas 
of State interference and machine-made human institutions 
as it is Ignorant of the long teachings of history and of 
human nature. Sir Walter Scott is speaking of the queer 
discrepancies everywhere apparent, as well now as in bis 
day, in the marriage relation. How is it, be asks, that such 
unlikely people are constantly found mated tc^etber? How 
is it that the short man marries the tall woman and that the 
idealist becomes the husband of the practical housewife? 
Scott answers the question in bis wise, old-fashioned way: 
"A moral and turinuuy cause might be easily assigned 
for those anomalies, in the wise dispensations of Pro* 
videnoe, that the general balance of wit, wisdom, 
«nd amiable qualities of all kinds, shonld be kept 
np through society at large. For, what a world were 
it, if the wise were to intermarry only with the wise, 
the learned with the learned, the amiable with the amiable, 
nay, even the handsome with the handsome ? ” It would be 
the world dreamt of by the Bogenio Utopians, who would 
further, by Socialistic State enactment, endeavour to prevent 
all the other people becoming parents. Scott as a shrewd 
man of the world does not entertain the possibility of such 
prevention for a moment. Indeed, be knows nothing about 
it. though he writes in 1631, an age familiar with revolu¬ 
tionary schemes and visions even wilder than ourown. "And, 
is it not evident,” he continues in bis hearty reasonable way, 
‘*tbat the degraded castes of the foolish, the ignorant, the 
brutal, and the deformed (oomprebendiog, by the way, far 
the greater portion of mankind) must, when condemned to 
exclusive intercourse with each other, become gradually as 
muoh brutalised in persmi and dbpoeition as so many 
ourang-outangs? When, therefore, we see the 'gentle 
joined to the rude,’ we may lament the fate of the suSering 
individual, but we must not the less admire the mysterious 

disposition . which thus balances the moral good and 

evil of lifewhich secures for a family, unhappy in the dis* 
positiors of one parent, a share of better and sweeter blood, 
transmitted from the other, and preserves to the offspring 
the affectionate care and protection of at least one of those 
from whom it is natnially due.” The whole passage 
suggests a very real reconciliation between the aigumMt 
from Design and the argument from Darwin. 

I am, Sirs, yours faithfull?, 

JtsQ. mh, 1906. Q A. 

FREE FEEDING OF SCHOOL CHILDREN 
AT MARSEILLES. 

(Fboh our Spbcial Sanitary Comuibsioxsr.) 

The Menu, the Cooking, and the Cost. 

TaSRB are not many children fed at the oantinee seolairet 
of Marseilles but those who are fed are well fed ■ also 
whatever is done is fully recorded. Thus at the town ball 
1 was supplied with these figures : "School population on 
July 3lst, 1906-boyB, 19,266 ; girls, 19,739; maternal schools 
(that is to say, schooU for children from three to six 
years old of both sexes), 9473; in the criches, 276 


babies; total, 48 753.” In regard to the feeding the 
last complete statistics are for the year 1906, and these 
show that 1609 boys frequented the eaniinee eeolairei, 
1473 girls and 1950 children under six years old attending 
the maternal schools. This makes a total of 4832 and as 
the school population was much the same in numbers 
as it is now this is equal almost precisely to 10 per cent, of 
the whole. Thus, at Marseilles 90 per cent, of the school 
children return home for their meals and of the 10 per cent, 
who avail themselves of the school repast a large proportion 
—namely, a small half—pay for their food. The following 
are the exact figures and they are instructive as indicating 
what the organisers of midday meals in the primary schools of 
a large seaport town may expect. The number of helpings of 
soup served to boys during the year amounted to 224 271; of 
these 117.473 were given gratuitously and 106.799 were 
paid for. The girls received a little less—namely, 217,383 
helpings of soup. They, however, paid for a much larger 
proportion—namely, 118,522—and ocly received 98,841 
gratuitously. In regard to the schools for little children, or 
maternal schools as they are callid in France, the figures 
are very different, not only at Marseilles but wherever 1 
have bMn able to make the comparison. The practice of 
feeding in the maternal schools is much more general and 
the extent to which this is done gratuitously is widespread. 
Thus, instead of only 10 per cent, availing themselves of the 
eantinrt scolairet we find 1750 out of 9473, or more than 
18 per cent. They also received a greater number of 
helpings, though this can be explained by the fact that 
at the maten^ schools nothing but soup is given and 
that the children are too young to go home alone in the 
middle of the day, while at the other schools there are 
regular dinners with meat, vegetables, Ac. The number of 
bdpirgs of soup served at the maternal schools is set down 
at 371,5^, but what is more important than this la^e 
figure, for which an explanation has just been given, is the 
fact that of all these helpings only 59 327 were paid for and 
the remaining 312,241 were given gratuitously. Whereas 
at the boys’ and girls’ schools the parents managed to pay 
for more than half the helpings of soups given not one-sixth 
of those served in the maternal schools were paid for by the 
parents of the children. This is very natural. The prin* 
cipal nse of a maternal school is to offer a shelter to little 
children while their mothers are at work. Of coarse, it is 
only among the poorest sections of the community that the 
mothers have to work as well as the fathers. 

In most, if not all, of the oantinee tcolairet established in 
connexion with the schools for boys and girls not only soup 
but a r^ular meal is provided. As a rule, most of the 
children have the entire meal but some take the soup only 
and others do not have soup but only take the courses that 
follow. These latter in the statistics come under the 
general beading of " portions.” The differenoe is but slight; 
thus it has been stated that the boys consumed a total 
of 224.271 helpings of soup and to this figure I can 
now add that they also bad a total of 225,878 
"portions” and they paid for 117,349 of these portions, 
receiving 108,529 gratuitously, thus asatn paying for the 
larger half. The girls consumed 216,276 portions, or 387 
portions less than in the case of the soup, while the toys took 
1607 more portions than soup, showing a slight preference 
on the part of the boys for solid as opposed to liquid food. 
But ag^n the girls were ahead of the Iwys in regard to pay¬ 
ments for they only received 98,925 portions gratuitouuy 
and paid for 118,051 portions. Taking the grand total 
there were in the maternal schools and in the boys' and 
girls’ primary schools 4832 children who daring 1905 received 
soup from the oantinee eoolairee; they paid for 284,648 
helpings of soup and did not pay for 528.554 helpings of 
soup, making a total of 613,202 helpings of soup prodded 
by the oantieiee eeolairee in the year. Deducting the 
1750 children fed at the maternal schools where only soup is 
given there were 235,400 portions served to the iMys and 
girls in the primary schools which were paid for and 
207,464 which were not paid for. making a total of 442,854 
portions. Adding the 813,202 helpings of soup, we get the 
grand total of soup and portions amounting to 1,256,056. 
Of these 520,048 were paid for by the parents of the children 
and 736.008 by the municipality. 

The by-law or r'eglemint under which the oantinee eoolairee 
are organised by the municipality bears the date of 
June 22ad, 1893, and was drawn up and adopted when Dr. 
Flaissidres was mayorof Marseilles. As a doctor of medicine 
and a sanitary reformer Dr. Flabsidres naturally appreciated 
the importance of securing sufSoient food for the children. 


Coogic 






192 '^bb Lancbt,] 


FREE FEEDING OF SCHOOL CHILDREN AT MARSEILLES. 


[Jak. 19,1907. 


At that time, some 13 jears ago, there were only three or 
four schools where meals were provided and these were only 
given in exchange for payment. Forther, each endeavonrs 
were abeolately volontary, antiustworthy, and uncontrolled. 
So it was decreed that monicipal eantinet icolaint sbonld be 
established wherever there was reason to believe such *‘an 
institntion would respond to the needs of the working 
popnlatioD.” The municipality undertook to provide sill the 
material necessary, an inventory would be drawn up, and 
the directors of the schools would be placed in charge 
of this property. Eich oantine would have a oantinih’e 
nominated by the mayor and placed under the authority and 
direct control of the head of the school. A committee of 
22 members would be appointed by the mayor, presided over 
by the mayor or his representative, and would examine 
the demands made by the families who stated that they 
were unable to pay for the feeding of their children while at 
school. The cantinU re or oateress is paid £1 12«. per month 
as wages. One of her duties consists of warming whatever 
food the children may bring with them and she must on no 
aoconnt accept any sort of payment from the children for 
any such service. 

This latter is an important consideration. Parents may 
be able and willing to supply their children with food 
lot if the children bring such food with them it must of 
necessity be cold. At Marseilles snob food may be 
warmed free of any charge whatsoever. As the community 
supplies the entire school gratuitously to the children. 
Including the services of the teachers, it was not con¬ 
sidered a very great effort to add the services of the caniiniere 
and a small space in the kitchen stove to warm the meals. 
Apart from the midday meal the cantiniere may sell to the 
obildren chocolate and dried preserved fmits bnt not the 
ordinary sweets which children hanker after tbongb they 
are often far from wholesome. The by-law has articles 
enforcing absolnte cleanliness in the kitchen and in regard 
to all the utensils nsed ; moreover it enters into the detail of 
the weekly menu. Thus it is stated that on Monday there 
shall be " lean ” soop—that is to say, soup In which there is 
no meat—but with rice, beans, peas, lentils, oil, or butter it 
may be nutritive and substantM, while it is rendered tasty 
by the variety of vegetables used together with aromatic 
and flavonring herbs. Then follows a ragoUt. This is a 
generic term for meat braised or stewed in coDjunction with 
other, generally vegetable, ingredients. On Monday this 
stew, it is proposed, should be made of the neck or breast 
of mutton, with potatoes, haricot beans, or Italian paste 
of the macaroni kind. On Tuesday, instead of a lean 
{maigre) there is to be a fat {graue) sonp—that is to 
say, a sonp made with meat, probably the national 
pot-au-feu, or beef slowly simmering in a great variety 
of vegetables, with burnt onions to colonr and thyme 
and gulio to flavour. Thus a beef soup is obtained 
which is not insipid like Eoglish beef-tea. Then follows 
the beef itself, not the stringy, tasteless fragments of beef 
which remain after beef-tea or soup has bran made in an 
English kitchen and which are only fit to be thrown to the 
dogs but good meat from which firm slices r-^n be out. As 
this meat is impregnated with the flavour of numerons 
vegetables it is savoury though it is only boiled beef. Of 
course for this purpose prime pieces such as the sirloin 
are not employed. On the other hand, if the luferior 
pieces of beef were roasted, as is very generally the custom 
in England, they would be tough and tasteless. By the 
above process the meat is rendered at once tender and 
tasty though only the cheaper pieces or joints are used. Very 
generally some of the vegetables from the soup are served 
with the beef when hot. This, indeed, is the French national 
dish. Bouillon et hwof are to the Frenchman what roast beef 
and Yorkshire puddiug are to the Englishman. The British 
fare is good when the quality of the beef is good; but the 
French fare is good even when the quality of the beef is 
inferior. This is an all-important consideration as everyone 
cannot be fed on prime joints ; the cheaper portions mast 
also be consumed especially where economy is necessary. 
Thus, though meat is very dear in Paris, at all the ordinary 
workmen's restaurants an ordinaire can be obtained for 
<ld. This is the usual name given to a plateful of bouillon 
followed by a large thick slice of the beef with which 
the bouillon has been made. The meat is accompanied 
with some of the vegetables if it is hot. or pickled 
gherkins or the like if cold. By spending id. or 5d. more, 
wine, bread, and cheese can be obtained, and thus for 
from 8<f. to 9d. the workman has a substantial if a very 


plain meaL On a smaller scale this is the sort of meal 
suggested in the Marseilles municipal by-law for the oantimt* 
tfolAiret on Tuetdays. Evidently it is calculated that the 
amount of beef employed will not make soup for two days, as 
on the Wednesday there ere vegetable soup, macaroni, and bMf, 
probably braised or fried. Thursday is the weekly holiday. 
On Friday there are another vegetable sonp and a ragout of 
whatever meat may be preferred, and on Saturday we find 
again the ordinaire —namely, the bevillon and the beef and 
the vegetables with which it has been made. Now comes the 
important question of the quantity. This also is specified in 
the by-law. The helpings of sonp, whether vegetable or 
meat soups, are set down at 30 centilitres, or half a pint. 
The meat, whether in the form of boiled beef or a stew, is 
given in portions of SO grammes, or one and two-thirds of an 
ounce ; with half a pint of potatoes, haricot beans, lentils, or 
other vegetables. Latitnde is allowed to modify this meno 
according to the season of the year and the charge made is 
5 centimes for the sonp and 10 centimee for the portion of 
meat, that is \^d. for the entire meal; but in the higher 
schools frequented by older obildren it is allowable toot^ge 
a little more for larger helpings. 

All the police stations at Marseilles keep paper tokens, 
tickets, or cheques which the parents of the neighbourhood boy 
and give to their children. These are collected by the teachers 
the first thing in the morning and given to the oantiniire who 
then knows how many meals she most prepare. If, however, 
a child arrives at school without a cheque for a meal and 
the teacher thinks he needs food the teecher msy give sonp 
provisionally. The teacher mast then at once communicate 
with the parents and the town authorities. The parents must 
apply personally or by writing to the edncational depart¬ 
ment at the town hall. Their case is investigated and if it 
is thought that they are entitled to free meals for their 
children they receive the cheques directly from the munioi- 
pality instead of having to buy them at the nearest police 
station. When, however, the child arrives at school no («e 
knows whether the cheque which be bolds in bis hand has 
been bought and paid for or has been received gratoitoosly 
by the parents. Thus at Marseilles, as at Paris and else¬ 
where, the greatest precantions are taken not to humiliate 
the children. The oateress has to enter in a book, and to keep 
careful account of, all her pnrcbaces and all the helpings 
of sonp or meat which she has served. Every fortoigbt she 
must present her books at the town hall and then all the 
obeques which she has received for meals are converted into 
cash. The money which she thus receives must be all spent 
on food and not on any kitchen utensil, or fuel, or soap, or 
dishclotbs, or any other item. Thus it will be seen that a 
oonsiderable portion of the cost of the meals is paid for by 
the municipality even when the parents purchase the dinner 
cheques for their children. Moreover, the 22 members of the 
, committee are supposed to pay surprise visits at meal times 
and to weigh at least five portions and thus to verify that 
the proper amount is given. 

When I was at Marseilles I visited the communal school 
for boys In the me Poget. This is an old boose not bnilt 
expressly for a school. The room where the meals are 
served gives on to the play-yard and is rather dark. The 
tables were covered with tin which was easy to keep olean. 
There were no serviettes as I bad seen at the Paris canteens. 
Some 60 boys were at table; a few drank water but the 
majority had brought a little of the ordinary red wine 
of the country with them. They probably drank aboat 
two ounces of wine containirg 10 to 12 per cent, of 
alcohol, to which about 100 per cent, of water was added. 
A large proportion of these wbo were not able to pay for 
their meals were at least able to pay the fraction of a 
farthing which so small a quantity of wine cost. The 
menu on the day of my visit consisted of potato soup 
followed by beef and macaroni. The latter was not the 
tasteless, insipid macaiooi boiled in milk as served in 
England. It was macaroni an gratin. The water bad been 
well drained away, then the macaroni was mixed with hotter 
and cheese, sprinkled with bread crumbs, and placed in 
the oven till it bad a golden, crisp, and tasty crost. 
The beef was lean, cut into portions before it was 
cooked and then served with a sauce that was a 
real work of art. I had just arrived from Gibraltar, 
having travelled on board a well-known P. and O. 
steamer. Here as a saloon passenger I was supposed to 
enjoy every retioement and luxury. But I am l^und to 
state that on board ship it would have been impossible to 
obtain as delicate a sauce as that which I tasted at the 
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tontine teolaire and which waa given to what in England 
would be described as panper children. My visit to the 
Marseilles oantiTies tcolairet helps to explain bow this 
has come abont, for here the poorest section of the popn- 
laiion are tanght bow to render the refinements of the 
table accessible! to Artistic cocking is not a qaestion 
of money bat of good taste, of skill, and of painstaking. 
It werefore be applied just as well to a dinner of 
three conrses costing only as to an extravagant 

banquet. But, then, everyone in France is more or less a 
cook and takes a genuine and technical interest in the 
matter. The bead-master at the rue Puget school had spent 
hours in discussing menus with the oantini'ere. bach dis¬ 
cussions were not necessary so far as the service was con¬ 
cerned but were pleasant and interesting to both parties. 
Personalty, I rai^ the question of finance, for lid. 
teems a very small sum for a full meal. Thereupon 
the head-master began to dictate what an ordinaire for 
fiO boys would cost. Beef be put down at 24 sous 
the pound. It is curious that at Marseilles more than 
at Paris the people still talk of sous. Three kilo¬ 
grammes would therefore cost 3 francs 60 centimes. Then 
there might be one kilogramme of Italian pastes, 
60 centimes; six kilogrammes of potatoes. 60 centimes; 
half a litre of oil to bake the potatoes, 60 centimes ; salad, 
-40 centimes ; and flavouring ingredients, 26 centimes. This 
makes a total of 6 francs 85 centimes and would be enough 
for 50 pupils who at 15 centimes each would pay 7 francs 
60 oentlmes, so there would be a surplus of 1 franc 
65 centimes remaining in hand. Yet the 3000 grammes of 
meat divided by the 50 pupils would give 60 grammes to 
each pupil or ten grammes more than the amount stipulated 
In tbe by-law. As tbe meal costs less than lid. there is a 
large margin for tbe purchase of a better quality of meat, 
6<f. a pound being a small sum to pay for beef. But then, 
as ex^aioed above, this inferior quality of beef is rendered 
tender and tasty by tbe method of cooking. 

At tbe Rue Puget school tbe 60 boys wbo remained for their 
midday meal were, I was Informed, for the most part 
children of shop assistants and small tradesmen. On that 
day 13 of them were not able to pay for their food and had 
free tickets from the municipality. Tbe master regretted that 
a greater number did not dine at school where tbe meals are 
better, cheaper, and cleaner than those which the children 
geimrally had at|home; moreover, be insisted that appetite was 
contagious and tbe weakly, delicate children wbo did not care 
for their dinner ended by following tbe example of the more 
robust and, if only for the sake of getting lAck to tbe play¬ 
ground, managed after all to eat their fc^. This was less 
likely to be tbe case if they went home. It was not only a 
4)aestion of feeding tbe hungry but of enticing those wbo 
were not hungry to eat what was necessary for their 
eustenanbe. 

At tbe girls’ communal school of tbe Rue St. Bavoumin 
there was a meal on the day of my visit that reminded me a 
little of English extravagance. There were 40 girls and they 
each had a small, plain, fried beefsteak ; there was no sauce, 
ootbing whatsoever to disguise tbe lack of flavour or tbe 
toughness of tbe meat. Consequently, it being necessary to 
buy more expensive meat, two and a half kilogrammes of 
steak at 2 francs per kilogramme bad been purchased. This 
made 5 francs for the 2500 grammes of raw meat which being 
divided amounted to 62 grammes, or barely more than two 
ounces of uncooked steak for each of tbe 40 pupils. But 
40 times 15 centimes only make 6 francs, so there did 
not remain more than one franc for tbe rest of the dinner. 
Evidently too much had been spent on tbe meat. Two francs 
a kil<^ramme is equal to 1C</. a pound of 500 grammes, 
whereas the English pound is only equal to 450 grammes; tbe 
cost may therefore be translated as equal to d^ii. the pound, 
and steak obtained in England for that price is not likely to 
be particularly succulent or tender. The really good part 
of this dinner was tbe fried potatoes and the salad that 
accompanied the steaks. But the oil for frying tbe potatoes 
doubtless cost 50 centimes and It was the oil that imparted to 
the potatoes tbeir beautiful golden colour and their crisp, 
delicate crust. Then the salad must have amounted to 
another half franc, while tbe seasoning, tbe traditional three 
parte, of olive oil to one of white wine vinegar, together 
with suitable herbs, must have cost as much again. 
The potatoes and the salad for tbe 40 pnpils must have 
necessitated an outlay of at least another 2 francs, so that 
with the steaks at 5 francs this made 7 francs or more. Thus 
I conclude that tbe attempt to give a steak, however small 


and inferior in quality, meant a deficit of at tbe very least 
one franc, or an expenditure of 20 per cent, more than tbe 
receipts. Above, however, I have shown bow a satisfactory 
and mnob more artistically cooked meal can be given for less 
than 15 centimes a bead. Doubtless an occasional change is 
beneficial and what is economised on tbe one meal can be 
spent on tbe other. Thus it sometimes comes to pass that 
the children are given a plain piece of steak but such 
extravagance is tbe exception, not tbe mle. 


MILK IN SMALL GENERAL SHOPS. 

(From a Correspondent.) 

I. 

The qaestion of the milk-supply of England In general, 
and of London in particular, has been widely discussed in 
recent years. It bu been shown that tbe methods nsnally 
employed on dairy farms a« regards tbe conveyance of milk 
by train and its distribution after arrival in London or 
other great towns are all susoeptible of much improvement. 
Tbe fact, however, undoubtedly remains that, altbongb pro¬ 
gress towards insoring a satisfactory milk-supply has been 
made, there is still need for far wider and more radical reforms 
in ibis direction. The problem of obtaining a milk-snpply 
comparatively free from pollution is one that most be met 
in all tbe stages through which milk passes from tbe cow to 
tbe consumer. At tbe present time I shall merely consider 
somewhat briefly tbe milk question from tbe standpoint of its 
sale in small provision shops. Of ooorse, it is obvious that 
milk is frequently badly polluted before it reaches the small 
retailer, but that is no valid reason why preoaaCions should 
not be taken to guard it from contamination whilst it is in 
tbe shop. That sneh precautions are not generally taken 
has been freely stated in medical and lay journals during tbe 
past few years. Tbe ordinary individual and, to some extent, 
tbe medical man, have little idea of how largely milk is sold 
in small general sbopa In all parts of London. The state¬ 
ment has been made on ezoellent authority that abont 70 
per cent, of the total milk-supply of London is to be found 
in the small shops. That being so. It is a matter of infinite 
importance that all due ca^-e should be taken to safeguard 
tbe food on which tbe greater part of the bottle-fed infant 
population in tbe poorer quarters of large cities should 
chiefly depend for nourishment, though it is probable that 
a considerable amount of tbe milk given to tbe poorer olaaa 
of children is a condensed milk of one sort or another. 

In order to oonviuce myself as to tbe conditions prevailing 
in small general shops in poor localities in which milk u 
sold I determined to make a short tour of iospection through 
a few of tbe poorest parts of London. I must, however, 
disavow any intention of treating tbe matter from a scientific 
point of view; my object was simply to use my senses of 
sigbt and smell to the best of my ability and to gather 
general impressions, perhaps, rather than to gain any very 
definite details. It struck me at once that tbe East Eud was 
obviously tbe district where the greatest number of poor 
was gatbered together and that there I should be able to 
observe in most favonrable circumstances tbe manner in 
which tbe retail milk trade was conducted. I accord¬ 
ingly betook myself to that mase of mean atreeta and 
mouotonoas drabness known as tbe East End and selected 
for my first series of observations a well-known street not 
far from tbe goods station of the Great Eastern Railway in 
Sboreditoh. Tbe portion of this street through which I 
passed may be described, I suppose, as typical of that part 
of London—that is to say, it U dirty, dull, and squalid. 
Tbe monotony of the bonses is only relieved here and 
there by conspicuously glaring public-house fronts, while 
numerous small general shops are charaoteristio features of 
tbe neighbourhood. 

The first shop into which I entered was about 18 feet long 
by 14 feet wide and f^rly lofty, it was furnished with a 
counter on one side stretching from the door almost to 
the end of tbe room. The shop was packed with a hetero¬ 
geneous mass of goods, mainly eatables, but intermingled 
with these were other articles of domestic use, as firewood, 
paraffin oil, and matches. Tbe contents were scattered in all 
directions, on tbe floor, on shelves, while the counter was 
crowded with a variety of miscellaneous articles, not omitting 
samples of fish. Tbe door of this establishment stood wide 
open, so that dirt and dust bad free ingress, and judging 
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from the littered elate of the atreet oatslde the pre- 
dictldo may be made oonOdently that ia dry weather 
a plentifal supply of dmt and of eveo more objec¬ 
tionable varieties of dirt would be carried in past the 
door in no inconsiderable quantities. The milk, contained 
in an ordinary tin pail, had its place amid this promlsoaons 
heap of provisions and household supplies of various kinds, 
in close proximity to the open door and consequently in the 
most convenient situation to collect any atoms which might 
float in. In this instance the milk was partially oove^, 
but inasmuch as the cover did not fit closely but left suffi¬ 
cient space on all sides for any quantity of foreign matter to 
gain an entrance, it might as well have been dispensed with. 
It cannot be said that the shop in itself was especially dirty 
nor was it clean enough to clash with its environment. The 
persons, a man and a woman, who served in the shop were 
by no means personally clean. I was not near enough to 
otMerve whether the milk pail was clean, but I did notice 
that the dipper was placed on the cover when not in use, 
thus affording ample opportanities for it to collect ex¬ 
traneous matter, some of which would be afterwards con¬ 
veyed to the milk. 

The next shop to which I paid a visit was situated a few 
doors from the first one and was in most respects In a worse 
sanitary state. It was muoh smaller, more dingy, and more 
overflowing with eatables and otberwbe. This shop cannot 
have been longer than 12 feet and in width war about 
8 or 9 feet. It was low in the ceiling and in most of its 
external aspects presented a decidedly grimy appearance. 
The “helves and the counter were heaped with many 
varieties of articles necessary to the small housekeeper. 
The milk was contained in an open receptacle and quite 
close to it, and almost on a level with it, was a dish 
of oared herrings. As in the former shop so in this 
shop—paraffin, firewood, and provisions were mixed 
together. In this case, too, the factor of personsd 
cleanliness did not enter very intimately into the scheme 
of thiugs. Of course, at this time of the year there were 
no flies in evidence, but one can imagine easily that in 
the swelteiiog days of midsummer such articles of food as 
flsh and jam would attract files in great numbers and that 
these would convey dirt to the milk, sometimes even 
dangerous germs. I visited two or three other shops of a 
like nature in the same vicinity, but the conditiooB of these 
differed only in degree from the two former shops which I 
bad visited. 

^ro te continued.) 


MANCHESTER. 

(FBOK OUB own COBBBaPONDSNT.) 


Meoit for Sehool Children. 

At the last meeting of the Manchester city council It was 
proposed and carried that the Act of 1906 be adopted and that 
the details of providing meals for scnool children should 
be referred to the education committee. In speaking to 
the motion. Sir James Hoy thought it would piol»bly 
be proposed to establish canteens in the worst distriots 
and that payment should be chained at the rate of Id. 
a meal. But as be said there would be many uuable 
to pay these would not be left unfed. Members of the 
oouQcil of various political views seemed to agree on this 
question of feeding the children. Ia Manchester the cost is 
expected to be about £8000 a year, but as a role these 
prophetic estimates are exceeded. Oue gentleman referred 
to some investigations by the Cborllon gu^ians, when out of 
1295 applloatioDS relief was refused in 1000 cases. Sir 
James Hoy said the committee would try to ascertain the 
real oases deserving of their relief. Everyone sympathises 
with the children sent ill-fed and hungry to school and 
knows that the costly and elaborate compulsory education 
machine can only be run at a loss when tnose lor whom it 
has been devised are in the apathetic and t xhausted condi¬ 
tion of semi-starvation. No doubt from the physical stand¬ 
point it will be good for the country that the next generation 
of men and women instead of being stunted and starved in 
childhood should Lave been well fed. But it is possible that 
sense of parental responsibility and the ties of family 
may become so far relaxed that the physical benefit will 
prove to be purchased at a high rate. 


Seamen't Sieknett and the Port of Maneketter. 

On Jan. 7tb the Manchester port sanitary authority dis¬ 
cussed the subject of the notification of sickness on board 
ship by the captains of vessels arriving at the docks. Quite 
recently a sailor who left a vessel at Salford bad to be taken 
a few date afterwards to the Ladywell Sanatorium sufferizi^ 
from typhoid fever. No notification of the illness had in the 
meantime been given. Mr. W. F. Dearden said he was trying^ 
to devise a scheme for the notification of all cases of sickness 
and complained of the slackness of ships’ officers as to these 
matters As was stated some time since, powers have been 
obtained for the inspection of food imports to Manchester* 
and in view of the increased work this will entail it was 
decided at the meeting to appoint two new inspectors. 

Long Servxoe. 

The Macclesfield board of guardians has recognised th& 
great value of the services rendered by Mr. James Brierlej 
Hughes by passing a resolution congratulating him on thw 
completion of 40 years as medical officer and public vaccina¬ 
tor. This is not bis only claim to honourable mention, as be 
is also Sorgeon-Lieutenaot Colonel 4tb Battalion Cheshire 
Regiment. 

Dangert to Infant Life: CompuUory Notificaiion of Birthe. 

Blackburn is very properly concerned with schemes for 
the reduction of the high death-rate among Infants, one 
of which is the encouraging of the mothers to suckle their 
children. This bos the especial approval of the health 
committee of the corporation which is going to appoint twe 
women sanitary inspectors. It is ^so seeking powers 
for the compulsory early notification of births. The high 
mortality among infants in the districts where the women 
work till their confinement and get back to the mill as so<nk 
afterwards as they oan creep alwat is not to be wondered at. 
No doubt, too. the mill or other work of the women witb 
young infants leads to the great use of comforters, soothing 
syrups, or whatever the opiate is called in the districts wberw 
they live The brhksst sale is where the women work from 
home. It is said that in Coventry about 12,COO doses of 
“sootblng syrup" had been given to babies in one week, 
and that in one Welsh colliery district three quarts of 
laudanum were sold every week for the same purpose. 
The strange thing is that so msny sorvive. In an address to 
women the other week at Preston Miss F. Zannettl, inspector 
to the Cborlton board of guardians under the Infant Lifo 
Preserving Act, who sees more than moet people bow 
heavily the babies are handicapped in their straggle to 
live through their first 12 months, after enumerating many 
of the dangers to be overcome or avoided, went on to say thah 
the personal care and nursing of the child by its mother 
was the chief eseential to its well-being and contrasted the 
high death-rate of 60 per cent, in the bottle-fed cbildreo 
with the 7 per cent, of those fed naturally by their mothers. 
During last year there had been on the register 18 cases* 
oomptlsing 49 children who bad been nursed in 19 iodividnak 
bouses under the Act, and in all but three oases the nuninp 
was satisfactory. There is one provision in which tber» 
might be some improvement. No matter bow many cbildreis 
a woman nurses In snooession, unless she has the care of two 
or more at the same time she does not oome under tho 
Act. This allowed of what had happened in Hiss Zaoetti’a 
district—namely, that a woman who bad been refused 
a licence bad taken in two children, though not at tho 
same time. These nurse children are seldom, if ever, 
from love or the pleasure of tending an infant but a» 
a purely business matter to increase the family iDoome. 
Mbs Zanetti has sometimes been told that it paid the rent* 
and rent collectors have been asked to wait a day or two, as- 
“the obild’s money bad not been sent yet." There is a 
oertaln amount, probably a goid deal more thaw 
imagine, of profitable bnsinese done by the more astute 
of these women. One of them in Manchester bad a 
child brought to her on the day of its birth, 7s. a 
week being paid for it. And though tbe chances 
might seem slight it lived through its early days and when 
five months old was sent to a woman in York^ire who 
advertised for a baby. This person took it with a premiuca 
of £25 but like a clever financier she passed it on to another 
who took it for £20, so the Yorkshirewoman made £S 
by tbe transaction. No doubt some of tbete women 
are humane and even tender, but recent revelations of 
children’s calcined bones ,and so on show ^tltat this 
traffio in babies should be most carefully watched. 
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Ap&rt from Cbriptian or even merely hamaoe motives the 
lives of these hapless waifs sboald be jealously guarded. In 
these days of a steadily decreasing blitb>raM and of high 
infantile mortality they are of value to the State; they are 
awets which the country cannot afford to throw away, 
especially in the face of such statements as that which 
appeared the other day of a Lincolnshire district where the 
infantile mortality was 287'7 per 1000 births. 

Jan. IStb. 


WALKS AND WESTERN COUNTIES NOTES. 

(Fbom oxjb own Oorhkfondbnts.) 

Milk-mpply of Cardiff. 

At the last two meetings of the Cardiff health committee 
it has been alleged that there is a considerable amount of 
milk sold in Cardiff which has been diluted. The milk 
churns are said to be tampered with at the railway station, 
and as there is only one inspector who Is authorised to take 
samples it is apparently not difficult for the milkmen to 
watch bis movements and thus to escape detection when 
systemstioslly impoverishing the milk either by actually 
diluting it with water or by railing a supply with skimmed 
or separated milk. In order to enable the committee to 
decide as to whether the Sale of Food and Drugs Act 
was being properly carried out in Cardiff Dr. B. Walford 
has subiuicted a report which shows that when compared 
with other large towns in England and Wales the number of 
samples per 1(00 of the population taken for analytical 
examination is rather higher in Cardiff than elsewhere, while 
the proportion of adulterated articles is very much below the 
average. For example, in 1905 out of 388 samples of milk 
taken In Cardiff only 14, or 3 6 per cent., were adulterated, 
while in the administrative county of Glamorgan 7 per 
cent, of the Samples examined were adoltera^ and in 
the neighbonring borough of Newport about 10 per 
cent, of the sables examined are found to be 
adulterated. Dr. Walford suggests that the assistant 
Inspectors of nuisances should be appointed to act as 
inspectors onder the Act and be thus enabled to take 
samples. In order to carry out this suggestion it will prob¬ 
ably be necessary formally to appoint them in the first 
instance market inspectors, a procedure which has been 
adopted in Newport. If a suffiotent number of inspectors are 
appointed, and if they are provided with bicycles to enable 
them to travel speedily from one part of the town to another, 
there ought to be no dlfflonlty In carrying on a vigorous 
campaign against the defaulting milk vendors and insuring 
a pure supply of milk to the in^bitants. 

River Pollution ia HonmoutkeXire, 

Among the duties imposed upon sanitary anthorities is that 
of administering those Acts of Parliament which have for 
their object the prevention of the poUution of rivers. As a 
rule, they are not partionlarly active in carrying cat this 
doty and their apathy is, no doubt to a great extent, 
acooanted for by the fact that they are themselves only too 
often the greatest offenders against the provisions of the 
Acts. It is not surprising to find, therefore, angry 
protests from local sportsmen when a river cele¬ 
brate for its fishing Is being polluted. In the annoal 
report of the board of conservators of the rivers Usk 
and Bbbw In Monmonthsblre attention is drawn to the 
serious pollution of the Uik by the corporation of Newport. 
Srunplee of water taken from streams and tributaries of the 
river have upon examination revealed the existence of 
serious pollution both by sanitary sutborlties sod from 
works situated on tbe banks of the streams, in one instance 
the stream being praotically an open sewer. Tbe Boud of 
Agricolture and Fisheries has bun communicated with by 
tbe conservators and it is anticipated that some steps will 
DOW be taken to lessen tbe pollution. 

Movting of the Working Clauet in Mewport. 

A recently isined report of Dr. J; Howard-Joner, tbe 
medical officer of health of Newport (Mon.), contains 
statistical information of much interest relating to the 
housing of the working classes. He has collect^ details 
respecting 1760 cottage houses, Including tbe rental paid and 
tbe numlMr (1) of rooms in each honse, (2) of inhabitants 
distingnishing between adults and children, (3) of famlliss 
occnpying tbe honse, and (4) of tbe lodgers taken in, Tbe 


average wericly rental was found to be equal to Is. 5d. per 
room. The average number of persons per bouse was in one 
district 7 ‘ 5 and in another 6'64. Tbe average number of 
persons per room was 1 * 14, a satisfactory feature when it ia 
remembered that tbe Registrar-General suggests that a 
standard of overcrowding should be where there are more 
than two inhabitants per room. A little more than one-balf 
of tbe total number of houses were found to be occupied by 
more than one family and in about 7 per cent, lodgers were 
taken in. 

Brittol Urioertity College, Coleton Boeiety. 

The eighth annual dinner of tbe Bristol University Collie, 
Colston Society, was held on Jan. lltb in tbe lecture hall of 
tbe college under tbe preeidency of Sir William 8. Church, 
Bart, K.O.B. Tbe Colston Society has been instrumental Id 
rendering usefnl financial help to the Bristol University 
College and has also done much to draw public attention t«> 
the scheme for a West of England nniversi^, with BrUtol aa 
the centra. The Lord Mayor of London, Sir W. Anson, M.P., 
the Vice-Chancellor of the University of Oxford (Mr. H. 
Warren), and Mr. Henry Hobbouse were among the speakers, 
and they all advanced strong arguments in favour of a nnl- 
versity for Bristol. Tbe collection amounted to £489, tbe 
second highest which tbe society has had. 

Sanitary Mattert in the Tavutook Rural Rutrict. 

At a meeting of tbe Tavistock rural district council held 
on Jan. 10th certain statements made by Dr. R. Deane 
Sweeting, a Local Government Board inspector, with respecb 
to tbe sanitary condition of tbe district were considered and 
tbe ebairmao presented a report which took tbe form of a- 
detailed reply to Dr. SweeUog’s criticisms. The oironm- 
stancee have been already mentioned in The Lancet. Tb» 
chairman’s report stated that tbe council was willing to carry 
out Dr. sweeting's recommendations in referenoe to dis¬ 
infection, and In oonolusion requested the Local Government 
Board to sanction tbe appointment of Mr. C. 0. Brodiick a» 
medical officer of health for tbe ensuing year, as tbe coonoll 
was quite satisfied with the manner in wbiob bis duties were 
performed. Tbe council adopted the report and decided to 
send a copy to tbe Local Government Board. 

Bw Squire Ba/neroft at Yeovil. 

Sir Squire Bancroft recently gave a recital of “A Obristmae 
Carol ” at tbe Yeovil Assembly Rooms in aid of the funds of 
tbe Yeovil Hospital. Sir Spencer Ponsonby Fane, who pre¬ 
sided, said that Sir Squire Bancroft’s charitable endeavoure 
bad now realised £16,(XX). 

Jsn. 14th. _ 


SCOTLAND. 

(VBOM OVB OWN OOBBHPONDKNTS.) 


Univertity of Edinburgh A nnual Report. 

Thb annual report of tbe University of Ediobnigb for 1905 
has just been issaed. Tbe total number of matriculated 
students was 3199 (including 463 women), tbe highest 
number reached for 13 years. Of tbe total 1600 (including 
16 women) were in tbe Faculty of Medioine; and of thl» 
namber 681 belonged to Sootlamd, 301 were from Ewglend 
and Wales, 136 from Ireland, 82 from India, 272 from Britisb 
colonies, and 28 from foreign countriep. The number of 
women attending tbe special school for women with a view t<y 
greduatioo in medicine was 71. Tbe number who graduated 
was 187 (including 17 women). Tbe number of graduates 
who took tbe M.D. degree was 90 (inoluding two women). 
The diploma in tropical medical and hygiene was conferred 
on five candidates, while tbe special certificate in diseases 
of tropical climates was conferred on 60 candidates (in¬ 
cluding eight women). Tbe total annual value of fellowships, 
Boholarships. bursaries, and prizes in the Faculty of Medicine 
amounts to £3630. A sum of £600 per annum is available for 
the encouragement of original research. Under the paragraph 
devoted to tne Carnegie foundation it is noted that it has so 
far not effected a marlfest incrtare in tbe number of 
students but that it oontioues to be noticeable that many 
who avell themselves of tbe section of tbe scheme which 
provides for tbe payment of class fees take out a largn 
number of classes than they would probably otherwise have 
done. Personal ciianges in tbe profeesoiiate and in tbe 
names of leotnrers are given in detail, but these have beei> 
noted in The Lancet at the time when the charges were 
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luade. The changes on the Board of Carators of Patronage 
made daring the year were the sabetitntion of Sir William 
Tomer as representing the University Court in place of Sir 
Patrick Heron Watson, and of Lord Provost Gibson and 
Bailie Dobie as the representatives from the town conncil. 

Univenity Preliminary Ewaminationt in Seotland. 

In the medical preliminary examinations for the Scottish 
universities the number of candidates and the number of 
failures are as follows: In the University of St. Andrews, 
21, of whom 9 passed in all subjects, 2 in two, and 3 in 
one, and 7 failed in all; in the University of Glasgow, 
107, of whom 30 passed in all subjects, 4 in three, 11 in 
two, 29 in one, and 33 failed in all; in the University of 
Aberdeen, 31, of whom 10 passed in all subjects, 4 in two, 
8 in one, and 9 failed in all; and in the University of 
Edinburgh, 147, of whom 51 passed in all subjects, 2 in 
three, 19 in two, 43 In one, and 32 failed in all. 

The Lord Reotor'i Addreu at the Vnivertity of Edinburgh. 

^ The Right Hon. R. B. Haldane, the Lord Rector of 
the University of Edinburgh, deliver^ the reolorlal address 
in the U’Bwan Hall on Jan. 10th. The address, it is 
hardly necessary to state, was of a very high order and all 
interested in uoiversity life and work will find it well worthy 
of perusal. It is gratifying to be able to state that the 
students conducted themselves with the utmost decorum. 
There was a torch-lJgbt procession at night. 

A Well earned Compliment to Dr. W. Bruee. 

The members ot the Scottish Branch Council who had 
been associated with Dr. Bruce in the General Medical 
Council entertained their old colleague at dinner on 
nJan. 12tb. at the North British Hotel, Edinburgh. Sir 
William Tomer, K.C.B., who occupied the chair, propos^ i 
Dr. Bruce's health, congraiulating him on the good work 
which be bad done in the Conncil and expressing the high 
estimation in which he was held. Dr. Bruce replied in 
feeling terms. 

Royal Medical Society. 

This society met on Jan. lltb. Dr. N. 8. Carmichael being 
in the president’s chair. A difsertation on the Modern 
Treatment of Fractures by Dr. Wells was read, in the absence 
of the author, by Dr. J. Gilmour. Dr. W. 0. Solater, B.Sc , 
read notes of a case of Hemipl^ia, and a discussion followed! 

Waste of Infant Life in Qlatgow. 

In its attempt to deal with the problem of reducing its 
large infantile mortality Glasgow is in at least one respect 
following the example set by Huddersfield. In one of the 
most densely populated parts of the city there have just 
been posted handbills stating that with a view to assist 
in the redaction of the Infant mortality in that district the 
committee of the Anderston and District Health Association 
hereby makes offer of a gift of £1 sterling to the mother of 
each child born between Jan. 1st and June 30th, 1907, pro¬ 
vided that the child survives the first year of birth. 

Death of Principal Story. 

To those who take an interest in the advancement of the 
cause of education In our Scottish universities the announce¬ 
ment this week of the death of the Hev. Principal Story of 
Glasgow Uoiversity must have caused considerable regret. 
Sine? 1898 be bad held the high ofSce of Principal with much 
honour to himself and signal advantage to the University. 
Although previously to bis appointment to this position be 
occupied a chair in the theological faculty, yet it is probably 
the faculties of medicine and science which have benefited 
most under his role. It is true that many factors were at 
work in bringing this about, yet there is no doubt that 
the development in these faculties would have been much 
hampered bad it not been for Principal Story’s clear 
comprehension of the ever-increasing demands of the 
age for fresh equipment and new methods in teach¬ 
ing scientific subjects. He entered upon bis duties as 
Principal at a time of transition and immediately with 
characteristic energy be set to work and in a short time 
collected by public subscription a sum of about £100.000 for 
the purpose of adding to the resources of the Uoiversity. 
The handsome buildings, class-rooms, and laboratories for 
the students of natural philosophy, physiology, materia 
medica, and medical jurisprudenoe wUcb have just been 
erected are the result. It was also, of course, during 
Principal Story's tenure of office that Mr. Carnegie came 


forward vrith bis generous gift to the Scottish Universities 
and of this Glasgow received a share. At the present 
moment there is no doubt that in his administrative capacity 
Pnncipal Story did much for the University, but reaUy how 
much by his foresight and business ability he achieved in 
this respect only time will show. 

Matriculated Students at the Universities of Glasgon and 
Edinburgh. 

A statement baa just been issued giving tbe numbers -of 
the matrioula^ students in the different faculties of tbe 
Universities of Glasgow and Edinburgh for the year 1906 
and along with it is published for reference the oorrespond- 
ing figures for tbe last 18 years. In almost every faculty 
with the exception of that of science, which was not insti¬ 
tuted till tbe year 1893, there is a marked falling off in tbe 
nnmlw. As regards medicine, in tbe University of Glasgow 
for the year 1906 there were 626 matriculated medical 
compared with 645 in 1905 and 818 in the year 
1889. This means a decrease of 192 in 18 years. In the Uni- 
Edinburgh the matriculated students in medicine 

j compared with 1475 in 1906 

Md 2025 in the year 1889. This shows a falling off in 
the numbers to the extent of 560 in the past 18 years. 
What the rea^ of this decrease is it is a little difficult to 
understand. One would naturally have expected that with 
the institution of the Carnegie scheme tbe numbers of 
students would have increased considerably in the last few 
ye^, but apart from economic conditions outside the 
University this has probably been counterbalanced by the 
raising of the class fees and tbe higher standard of know¬ 
ledge demanded for tbe entrance and other examinations. 

Grants by Glasgow Corporation for Medical Obgeots. 

The special subcommittee of the finance committee of 
GlMgow corporation, which was appointed to deal with the 
various applications for grants from the “Common Good 
Fund, has decided to make, amongst others, the followine 
recommendations : ( 1 ) that a contribution of £3000, payable 
in three equal yMriy iMtalments, be granted to thriloyal 
Hospital for Sick Children towards the cost of the pro¬ 
pped new hospital on the undersUnding that the directors 
will choose a site wtisfactory to the finance committee of 
the corporation; (2) that a contribution of £1500 payable 
in three equal annual instalments, be granted to the Glasgow 
Cancer Hospital towards the cost of the proposed extension 
of the hospital and research department; (3) that a oon- 
taibutton of £900, payable in three equal annual Instalmenva 
Anderson’s College Medical School • 
Md (4) that a donation of £50 be made to the funds of the 
National Society for tbe Prevenllon of Cruelty to Children 
Jan. 15th. 


IRELAND. 
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Meal'.k of Dublin. 

The deaths registered in the week ending Jan. 6th were 
equal to an annual death-rate of 31-6 per 1000, as recently 
reported in Thh Lanckt. The average for four weeks 
amounted to 26 4 per 1000. This is a melancholy state of 
things in the absence of any special epidemic. The medical 
superintendent of Cork-street Fever Hospital reported on 
Jan. lOtb that the admisrions there were comprisS chiefly 
and scarlet fever with diphtheria 
while the number of enteric fever patients had declined 
Tbe main drai^ge system has now been In operaUon for 
some months but, as was anticipated, it does not seem 
inflaence in lowering tbe mor- 
*1^® registration area. It was recently 

reported that a severe epidemic of scarlet fever prevailed 
in the Kingstown township, but the statement has been 
authontatively disproved. The members of the council 
there are doing wnatever they can to maintain the health 
14th a new refuse destructor 
handed over to the autho¬ 
rities by the Horsfal Destructor Co., of London and Leeds 
and IS now in use. ’ 

Epidemics of Typhoid Fever. 

For some time there has been a serious outbreak of tyohoid 
fever in tbe neighbourhood of Jordanstown. on the west side 
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of Balfmst Loagb, doe, it is said, to contagion bj milk, 
wbile at Holjwoc^, on tbe opposite side of the same 
loogb, there is also an ootbreak, wbiob bas been shown to 
depend on permeation of tbe snrface soil in tbe affected 
areas with sewage matter dne to defective joints in the 
■ewers. 

Citizem’ £vnday in Belfatt. 

In Belfast on Jan. 13th special services were held in tbe 
varioos obnrcbes nrgicg the importance of tbe citizens t^ing 
a more active part in tbe management of civic affairs. Tbe 
rector of St. George’s Oboroh (Rev, Dr. H. D. Murpb;) 
delivered a very able and ontspoken sermon, in wbiub be 
said that they conld not avoid pnttlng down to tbe corpora¬ 
tion as a whole tbe charge of incapacity in managing 
civic affairs. He urged bis bearers at the approaching 
mnnicipal elections to give their votes to .the man whom they 
considered upright, oonsoientions, and bononrable, tbe man 
who bad no private ends to serve, the man whom they would 
be prepared to appoint director of a concern in wbiob they 
were sbsrebolders. 

Jsa. 15tb. 


PARIS. 

(Fboii our owv Corrbspondbrt.) 


Action of the X Jlayt on Gestation. 

M. S6bileaaof Bordeaux bas submitted doe rabbits after 
impregnation to tbe action of the x rays at vations stages of 
gestation. Some of tbe animals bad only one exposure of 
considerable duration, such as is used in radiography, while 
others bad repeated exposures for varioos periods. The 
result of these observations was to show that whether there 
was only one exposure or a number of them tbe effect of tbe 
X rays was, if not to induce abortion, at least to retard tbe 
date of parturition and to inflict serious injury on tbe 
progeny, which exhibited a falling away from tbe normal 
vigour and weight in direct proportion to tbe number and 
length of tbe exposures. H. S^bilean described his observa¬ 
tions at a meeting of the Biological Society held on 
Dec. 22nd, 1906. 

The Timorovsneu of Oriental Nations. 

At a meeting of tbe Society of Hypnology and Psychology 
held in November, 1906, M. Damoglon said that in Tnrkey 
and Egypt timoronsness constituted an endemic and 
hereditary mental condition. His investigations tended to 
show that this was due to a mental bias which bas been 
developed as tbe result of a system of absolute and 
irresponsible despotism having reigned for centuries 
throughout all classes of society without distinction of race, 
nationality, or religion. Children bad to keep absolute 
silence in the presence of their parents, young men in 
presence of their elders, apprentices in presence of their 
masters, and so on. Ever at tbe mercy of despotism and 
arbitrary treatment tbe Orientals lived under the dominion 
of fear. Passive creatures, having no will of their own. no 
opinions, and no individuality, their timoronsness too often 
rendered them addicted to lying, trickery, and hypocrisy. 

Canetr of the Pharynx. 

At a meeting of tbe Surgical Society held on Dec. 26tb 
19C6, U. Hartmann read for Dr. Valias a communlceticn 
describing 19 cases of pbaryngectomy for cancer of the 
pharynx. Tbe resnlts which be bas obtained marked an 
improvement in methods of treatment. Among tbe 19 
patients operated on there were 12 recoveries and seven 
deaths. In all tbe cases tbe lesions were extensive. A 
thesis by one of bis pupils, who reported ten operations 
perform^ for cancers of limited area, mentioned that after 
tbe ten operations there were nine recoveries and one death. 
As sequelte to the operations performed by Dr. Valias there 
were ^ree early relapses among tbe 12 successful cases, but 
with tbe remainder there was no recorrence until a period 
varying between three months end 10 or 12 months bad 
elapeea. Tbe scale of the operation must be in accordance 
with the extent of tbe lesions. In general a lateral slightly 
carved indsion passing above tbe byoid bone access 
to tbe seat of tbe disease; tbe subsequent steps of the 
operation must bo determined by tbe circumstanoes of tbe 
case. 


Complete Ontnard Dislocation of the Knee. 

At a meeting of the French Society of Military Uedlolne 
held on Dec. ^tb, 19C6, M. Epaula^ described a case of 
complete outward dislocation of the right knee. The patient 
was a soldier who bad a violent fall from his horse during 
manceuvres wbile it was at a gallop. Tbe tibia was with¬ 
drawn from the femur for a distance of six centimetres. 
Tbe part was not very painful except at the level of tbe 
internal condyle of tbe femur at a point corresponding to tbe 
insertion of tbe interoal lateral ligament. Reduction was 
easily effected under chloroform and the patient was able to 
resume duty for almost tbe whole of bis period of service. 
Tbe accident was rare. M.Epaulard bas found in medical 
literature eight similar cases all terminating in recovery. 

Physiologicai and Therapevtioal Action of the Resin of 
Auphorbivm, 

Tbe retin of euphorbium finely emulsified and Injected 
into the tissues in very minute doses possesses tbe remark¬ 
able property of producing local ansemia (,ischemie de la 
oirovlation ronge). M. P^ri^res bas suggested that Ibis 
action might be used for the checking of haemorrhage due to 
uterine fibroids, a condition which often requires surgical 
treatment. In all tbe cases of fibroma of tbe uterus which 
he bas observed be hsM made use of this resin injected into 
tbe oervlx, with the result that not only was the bsmorrhage 
stopped but tbe fibrous body itself underwent an arrest 
of development and tended to disappear by oontiDoons 
regression. H. P^ri^res read a paper on this subject at a 
meeting of tbe Academy of Sciences held on Dec. 24th, 1906. 

Frenoh Colonial Sickness Statistics. 

At the meeting of the Academy of Medicine held on 
Jan. 15tb M. Kermoi^n gave an account of tbe various 
endemic, epidemto, and contagions diseases prevalent 
throughout the French colonies in 1905. They can be divided 
into two distinct cathodes—namely, those diseases common 
to both tbe tropics and to our own t^perate regions and those 
which are distinctly tropical. In the first category oome 
wbooplng-ooogb, typhoid fever, influenza, oerebro-splnal 
meningitis, mumps, measles, tuberculosis, small-pox, and 
cbicken-pox. Of alt these tuberculosis merits special atten¬ 
tion, for it is mentioned in all tbe colonial reports as 
spreading more and more amongst tbe native populations. 
Among tbe maladies special to tbe tropics most first be 
mentioned beri-beri, which oooupies an Important place 
among the diseases of tbe natives ; cholera, which bas pre¬ 
vailed in India and in Indo-Cbina ; diarrhoea and dysentery, 
with or without suppurative hepatitis; leprosy; sleeping sick¬ 
ness, which is much more prevalent than is generally sup¬ 
posed in French West Africa ; plague, which is prevalent u 
India, Coobin China, New Caledonia, and the territory of 
Qaang-Tobeon-W’an; and malaria. This last disease i» 
become much less common In Senegal since tbe promotion of 
hygieoio measures and tbe undertaking of regular measures 
of destruction of mosquitoes and their larvm. 

Iodine in the Treatment of Malignant Pustule. 

M. Andres F-Llobet has for many years insisted upon tbe 
excellent resnlts which are obtained by tbe internal use of 
iodine in the treatment of malignant pustule. M. Roux read 
a note on tbe matter on his l^balf bef.>re tbe Academy of 
Sciences at tbe meeting held on Jan. 7bb. Of 70 cases 
treated in this way by M. Andrd^-F-Llohet, whether in his 
private clinic or in hospital, siuce 1891 not one died. 
Experiments on rabbits, animals very susceptible to anthrax 
poisoning, have confirmed tbe curative action of iodine 
administered by tbe mouth in tbis disease. Its value given 
by Injections around the pustular focus is well known but its 
action as administered by tbe mouth is less widely recognised. 
Jail. Utb. 
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The BrspoTisif/Uity of an Epileptic Murdtn r. 

Public opinion in Germany is at present somewhat excited 
over what is known as tbe Tessnow case, in which a man bas 
been twice tried at Greifswald, in Pomerania, on a charge 
of murder, and each time the verdict of tbe jury was at 
variance with tbe unanimous opinion of medical ezperr«. 
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The prisoner was a joang man, a oarpenter, and be bad 
mnrdered fonr cbildreo on the bigb road and matilated 
the bodies. When the alarm was raised be was found 
•qaietly walking along, bis clothes and bands bespattered 
with blood, and be was accordingly arrested. In the 
prison bis behaviour was that of a good-natured person, 
rather dreamy and quiet, but from time to time be 
became violent, showed signs of mental confusion and 
-apparently took no notice of bis surroundings. He did not 
seem to realise that be bad committed sevei^ murders and 
bis memory was a blank as far as the period corresponding to 
the perpetration of the crime was concerned. At the first 
trial, which took place about two years ago, the evidence of 
the medical experts was to the effect that the man's father 
was an inebriate, that be himself was obviously an epileptic, 
and that be bad committed the crime in a state of epileptic 
trance. This latter opinion was remarkably confirmed by 
the prisoner’s behaviour after the crime, as he made no 
attempt to conceal the traces of the mnider by washing his 
bands and clothes. His counsel put in a plea of not guilty 
because of mental aberration, but the Public Prosecutor 
insisted that he was responsible for bis actions and that the 
murder was a manifestotion of sadism. The jury accepted 
this view and the man was sentenced to death. On the 
morning when the execution was to take place he had a 
typical severe epileptic fit which was followed by complete 
unoonscioosoess of long duration. The execution was 
accordingly postponed and by order of the court the man 
was pla<^ in a lunatic asylum in order that be might be 
under observation. A fortnight ago he wa^ brought before 
another jury ; all the medlo^ experts, those who bad seen 
him both in the asylum and in the prison and also the 
•o-called “scientific deputation,” which is the highest 
medical authority in judicial matters, declared once more 
that the man was an epileptic and that the murder was an 
unconscious act for which he could not be held criminally 
responsible. Nevertheless he was again sentenced to death 
«nd if the Crown does not exercise its pren^ative of mercy he 
will forfeit his life on the scaffold. Tbe newspapers and 
medical journals especially blame tbe second jury for not 
Accepting tbe well-founded opinions of tbe medical experts. 
They call the verdict a legal murder and ask for such an 
amendment of tbe law that obviously insane criminals may 
sot be made responsible for their acts. Tbe Tessnow case is 
not the only one of that kind. When a prisoner is charged 
with a heinous offence jurymen are seldom inclined to acquit 
him, even when mental derangement is proved by tbe 
medical evidence. They fear that he may escape from the 
asylum and that when at liberty be may ag^n commit 
similar crimes. Moreover, they believe themselves to be as 
well able to form an estimate of a prisoner’s mental state as 
a medical man is. Tbe excitement caused by tbe Tessnow 
case wiU probably act as a warning to other jnrles against 
an obstinate disregard of medical opinions. 

A Propoted Univer$ity at i^ankfort. 

It is reported that in Frankfort there is a well-supported 
movement which aims at establisbing a university in that 
great and wealthy city. Rich citizens are said to have 
collected funds for tbe purpose, but since the creation of 
universities belongs ezclnslvely to tbe State and not, as in 
America, to private initiative the fnnds will be given to tbe 
Oovemment if it approves of the objects of the contributors. 
It is to be hoped that the project will be carried oat, 
■especially in tbe interests of medical study. Frankfort 
has for a long time possessed tbe nnolens of a medical 
faculty; tbe old Benckenbeig Institute, founded by a 
■wealthy citizen, contains a number of well-fumlsbed 
chemical, physical, anatomical, and other laboratories; 
the Royal Institution for Experimental Therapy under 
tbe direction of the oelebrated tavant Professor Bbrlioh 
Attracts every year a great many graduates from other 
parts of Germany and from abro^; tbe hospitals of 
Frankfort are of tbe first rank and contain an immense 
amount of clinical material which has not hitherto been used 
for teaching purposes. Tbe establishment of a university 
will therefore be easy, so far as tbe medical faculty is con- 
oerned. It is remarkable that tbe great commercial cities 
are inclined to extend tbeir edncational institutions by tbe 
creation of universities, for a similar tendency exists in 
Hamburg. These tendencies shonid be supported by the 
medical profession, as it is in their interest when tbe 
acientiSc institutions and tbe hospitals of the great cities are 
made accessible to students. This is all the more tbe case, 


as the clinics of the universities la tbe small towns often 
suffer from the want of patients who now find tbeir way in 
increasing numbers to the great cities for tbe purpose of 
obtaining tbe advice of tbe celebrated specialists there. 
No new universities have been founded in Germany for 
about a century except at Strasburg where tbe old uni¬ 
versity existing previously to tbe French occupation was 
re-established & 1872, 

Death of Dr. Jfofriur. 

Dr. Moblus, who died recently in Leipslc at tbe age of 
53 years, was a well known specialist for nervous diseases 
and one of tbe most energetic opponents of tbe so called 
emancipation of women. In his sensational work entitled 
“Tbe Physiolc^cal Dementia of Women” he endeavoured 
to prove that tbe mental capacity of normal women was 
decidedly Inferior to that of men. A great sensation was 
also caused by bis critical analyses—from tbe psychiatric 
point of view—of the characters of celebrated poets and 
pbilosopbers, such as Rousseau, Nietscbe, Scbeffel, 
Bcbopenhauer, and others. He had further published a 
great number of memoirs on hysteria, electro-therapy, and 
other subjects, and bad promoted a movement for the 
establishment of sanatoriums for oervoxis patients of the 
poorer classes. 

Jan. 14th. 
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Alleged leproty at Bendigo. 

A Chinaman at Bendigo was alleged by bis countrymen to 
be suffering from leprosy. A carefnl investigation was made 
by tbe local health officer and by Dr. RolMrtson, medical 
inspector of the Board of Public Health. Tbe tatter has 
reported that tbe condition, although suspicions, was not 
leprosy and bacteriological examination had failed to discover 
any b^lU. 

Medioal and Dental Praetitiowrs' BUU, 

Tbe Bill to amend tbe Medical Practitioners Act of 
Victoria pused tbe Legislative Assembly on Deo. 5tb, 1906. 
with some minor amendments—tbat tbe power of tbe Board 
to refuse registration to any person convicted of an offence 
which nuder tbe law of Victoria would be misdemeanour, 
shoifid be subject to approval by the Governor in Council; 
and that medical officers in tbe army and navy and those 
who bad filled such positions should be registrable. Tbe 
main provisions of the Bill have been previously outlined ; 
tbe cbief one is the requirement of a five years’ course of 
medical study.—The Bill introduced into the Legislative 
Assembly of New South Wales by Dr. R. Arthur to provide 
for reciprocity has made do progress, owing to the opposition 
of Labour Members. Dr. Arthur said that be was prepared to 
make some concessions and take tbe question out of the bands 
of the Medical Board and place it in those of the Governor 
in Council. He was willing also to exempt men of high 
scientific attainments. Dr. Arthur was equally unfortunate 
with another Bill for amending the Dentists Act, of which 
he moved tbe second reading on Nov. 20th, 1906. In doing 
so be said tbat the main objects of tbe Bill were to fix a 
standard of examination, especially in preliminary edncatitm; 
to give the Dental Board certain powers which tbe Act was 
supposed to confer, but did not, in the direction of removing 
from the Register persons who had made false statements as 
to tbeir qualifications; and to prevent registered men employ¬ 
ing unregistered individuals in branch establishments. The 
Bill was opposed and no progress bad been made when tbe 
time for private Members’ bosioess expired. 

Hotpital Affairs. 

Tbe annnal meeting of the friends and supporters of 
St. Vincent’s Hospital, Melbourne, was held on 1^. 3rd, 
1906. His Excellency tbe Governor of Victoria presided 
and tbe town-ball was packed with a most entbusiaatlc 
audience. Tbe report of the Government Inspector of 
Charities stated that tbe building was the most up-to- 
date hospital in tbe State and an object-lesson in hos¬ 
pital constmotlon. The cost per bed was £51 8*. 9d.. corn- 
par^ with tbe mean cost of general hospitals or £57 17«. 3<f. 
Tbe proportion of cost of administration to expenditure on 
maintenance was 2 per cent. During tbe year 365 male 
and 468 female in-patients had been treated. The number 
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of openttoDA performed was 1279, with a death per* 
oecta^ of 2‘li. The Premier, la secoodiog the report, 
said that be proposed to set aside £20.000 for the aezt fire 
ears towards extending or tmiwoTicg ^e aooommodatioo of 
ospitals, on condition that the pablio oootriboted 6i. for 
erer; 1«. given bj the Qovemment.—On Nov. 23rd, 1906, a 
conference was held at the town-ball, Melboame, between 
representatives of various hospitals in Viotorla and of the 
Royal Victorian Trained Norses'Association. The first qoestion 
dircossed was the training of nnrses in infeotioos diseases. 
It was decided that the ooonoll of the Royal Victorian 
Trained Norses’ Association shonld determine the practical 
reqnirements and bold an examination, bat that no extension 
of the present oorrioalom shoold be made, in tbe case of any 
hospital which was reoc^ised as able to provide the neces¬ 
sary experience. Tbe next matter considered was how to' 
seoore efficiency of training in small hospitals. Tbe Royal 
Victorian Trained Norses’ Association has ondertaken with 
the Aostralian Trained Norses’ Association not to rec4^ise 
training in hospitals with less than 10 daily ocoopled beds, 
beginning from January, 1907. The Royal Victorian Trained 
Norses’ Assooistion also proposed that in the case of hospitals 
with between 10 and 40 beds tbe larger hospitals shoold take 
a proportion of their probationers for tbe last year of their 
oo^oolam. Tbe representatives of the small coontry 
hospitals objected to these proposals. They ooold not 
afford to pay folly trained qualified norses. It was 
so^ested that probationers in socb hospitals shoold be 
allowed If after three years’coarse there they spentsix months 
at tbe 'Women's Hospital, Uelboorne, and three months at 
tbe Infections Diseases Hospital before getting a certificate. 
Tbe conference decided to leave tbe matter to the hospitals 
concerned, the cooncil of tbe Royal Victorian Trained Norses’ 
Association agreeing to accept snob a solution of the dlffi- 
oolty if arrangements conld be made. Tbe question of 
modifylrg tbe training in hospitals of from 10 to 40 beds 
was also left to the bospitus concerned to evolve a 
scheme by which the larger conld assist tbe smaller 
ones.—A Bill to provide for tbe regolation and inspec¬ 
tion of private hospitals was introdooed into the L^ris- 
lative Cooncil of New Sooth Wales on Nov. 22nd, 1906, by I^. 
Maokellar. He stated that there were In tbe metropolitan 
district 107 and in tbe country 343 establishments which 
would come within the scope of the Bill. While some were 
excellent, many were entirely unfit for tbe purpose. Tbe 
Bill provided that private hospitals most be licensed by tbe 
Ifinister, on tbe recommendation of tbe Board of Health. A 
special claose dealt with lying-in homes. Sir Artbor Kenwick, 
H.D., said that a Bill of this desoription oogbt to have been 
introdooed by the Government years ago. Tbe Bill was 
referred to a Select Committee for report. 

Friendly Soeietiet, 

The annoal report of tbe Registrar of Friendly Societies 
for New Sooth Wales for 1905, shows that there were 101,463 
members of all tbe societies, and there were 18,348 persons 
sick for an aggregate term of 104,269 weeks, with a total 
cost in sick pay of £83,375. An amount of £87,466 was 
paid for medical attendance and medicine, or an averaKe cost 
of 17«. 6d. per head of mean membership.—A meeting of 
representa'ives of tbe friendly societies in tbe eantem 
sobnrbs of Sydney was held on Nov. 28ih, 1906, to disooss a 
draft agreement for lodge sorgeons. drawn up by tbe New 
South Wales branch of the British Medical Association. Tbe 
following motion was carried unanimously :— 

That yre. tbe repreaentatlvea of the various friendly aocietles In the 
eastern auburba, agree to adviae our re8i>«c'lve atxrleiiea that no 
asreemeiit be enb-red into wi'b medical ufbi-ers which contain tbe 
fmlowliig pnivialtina—viz.: (1) To chaigo a candidate or tbe lodge tor 
aucb canciidale'a cxatninatloii; (2) making a member receiving £200 
per annum Ineligible for medical leiiebia; (3) mcdlciiiea. Ac., to be 
auppUed by meitlcal ofttcera (in lieu of by tbe cbemlate as ai preaent). 

In the course of tbe discussion it was seriously proposed that 
medical institutes should be formed and medical men 
appointed to them from outside tbe State. 

Jntpection of School Ckildrin, 

Tbe Tasmanian Governnsent has approved of tbe scheme 
submitted by tbe Director of Education for a complete 
medical examination of all State schools. Local medical 
men will be appointed at Hobart and Launceston to inspect 
the sobolars and advise teachers, and a woman medical 
practitioner will be engaged as a permanent member of the 
edncatioD staff to visit all aobools where local professional 
aervioaa are not available.—At a recent meeting of the New 


South Wales Dental Asaodation a paper waa read on 
tbe result of Inspections by dentists of tbe teeth of 
school children. 3166 oblldj«n and 73,708 teeth were 
examined. Over 16 per oent. of tbe permanent and 
24'47 per oent. of tbe temporary teeth were oarions. 
94 per cent, of the children h^ decayed teeth, Tbe half- 
bred Cbineae children showed by far tbe best dentores. 

Pvre Milk-tupply. 

The members of tbe Helboume Medical Association re¬ 
cently visited tbe country establishments of a company 
supplying pure milk and were very pleased with the metboda 
adopted. Tbe cows are all inspected by veterinary suigeona 
and pronounced free from disease. The milking sheds were 
properly constructed and tbe milkers were clean, with wasb^ 
bands. The milk Is cooled to 6I)'’F. at tbe milking sheds 
and then cooled to 34'* at tbe railway depdt and pat into- 
special cooled trucks which keep It at 40** all tbe way to the 
town depot where it is pasteurised and put into sterilised 
bottles in which it is delivered. Tbe company claims to 
have overcome most of tbe dlffloulties, especially great in tbe 
beat of summer, incidental to a pore milk-supply. 

Patent Medieinet. 

It has been stated In tbe press here that a meeting in 
London of tbe leading makers of proprietary and patent 
medicines passed a resolution declaring that tbe publication 
of trade secrets as provided in the Commonwealth Commerce 
Act would render trade with Australia impossible. Section IB 
of tbe Commerce Act provides that trade secrets need not be 
described nnlees in tbe opinion of tbe Governor in Counoll 
tbe dlsclosore is necessary for tbe protection of health. In 
an official handbook on the working of the Act Issoed last 
May tbe following explanatory footnote is attached , to tbe 
section:— 

The object of this eection {■ to prevent the pro|H4eton of trede 
Kcrete from loelDg the benefit of auch by tbelr bdng divulged (n tbe- 
trade deeorlptlon. Where, however, the article, auch aa a patent 
medicine, oontalna anything of a kind which may be Injurioua if takea 
without due precaution, auch aa opium, for example, the regulatloa 
may require the fact to be atated on tbe trade deaoriptlon. 

Mineral 

A number of medical men recently visited some mineral 
springs at Frankston, Victoria, which have been acquired 
by a company which proposes to erect a sanatorium and 
medicinal baths. One spring containB iron, brine, and 
potash and another is a sulphur spring. 

Obituary, 

Mr. J. A. Sutherland, of Moonee Ponds, a suburb of 
Melbourne, died on Nov. 18tb, 1906, after a brief illness from 
influenzal pneumonia. He had praotis^ in tbe district for 
18 years and was an exceedingly popular as well as a very 
capable and up-to-date practitioner. He waa bom in Wick, 
Scotland, and qualified at tbe Royal Ootleges of Physicians 
and Surgeons. E inburgb. He practised in Australia for 3& 
years. He has one son in tbe profession who was on his way 
back to Australia after a visit to England. 

Dec. loth, 1906. __ 



ROBERT TRAVERS LEWIS, B.A., M B., B.Ch. Dub. 

The death of Dr. R >bert Travers Lewis from acute poeo- 
monia following upon a chill caught while watching a foot¬ 
ball match between the University of Cambridge and tbe West 
of Scotland occurred on Dec. 2ad. 1906 The fourth son of 
the late Hr. J. M. Aylward Lewis, J P., of Bdllinagar, county 
Galway, Dr. Lewis was born in 1859 He was educated at 
tbe Rotunda and at Trinity Oollt-ge, Dublin, where he 
graduated M 6. in 1885. receiving tbe degree of B.Ch. 
in tbe following year. After pneti-iog for a few years 
in Ireland be went to Willingham, Cambridgeshire, where 
be soon actively interested himself in the life of that 
place and rapidly won the esteem of its inhabitants. 
Htf held tbe office of medical officer and public vac- 
ulDHtor of the Willingham district of tbe Chesterton 
union and was the only medical man in the immidia'e 
vicinity of tbe village. Till within tbe la-t three years he 
was a member of tbe parish council and served on the 
technical education committee. For several years he was 
prraidtot of tbe public hall, a director of the building 
society, and was meoical officer to tbe Star Benefit Friendly 
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■'Society, the Janior Working Hen'e Clnb, and the Hearte of 
Oak Benefit Society. He also took an active int^ereet in the 
temperance question, being president of tbe Undenomina¬ 
tional Temperance Society. He was not only an enthnsiast 
in local sports himself but sncceeded in engendering bis 
eathnsiasm among the people of tbe village, where hockey, 
•cricket, and lawn tennis received a large share of attention. 
The deceased has left a widow and family. 


Ptitisl llttos. 

Royal Colleges op Physicians of London and. 
Surgeons of England —At the first professional exa¬ 
mination of the OonjoioC Examining Board just completed 
tbe following gentlemen were approved in tbe subjects 
indicated:— 

ChtmMru nnrf Percy Lytton Tempest Bennett. London 

Hospital; Harold James Beresford-Heelas, Technical School, 
I’lvmouth; Henry George Barham Blackman. Guy’s IlospUal; 
William Houston Boyd, Oueeii's College, Belfast; .S acey Archer 
Burn, Sl. Bartboiomew's Hospital; Carol Adolph Oaufinan. 
Birkbeck College : Reginald Charles Clifford, Polytechnic Initi- 
tiite; Brie Clarence Clirte Guy's Hospital; Herbert Bdirard 
Cockcrolt. Manchester; Charles Frederick Constant, Guy's Hos¬ 
pital: Leonard Marshall Crockett, Charing Cross Hospital ; Andr^ 
Constant Labauve d'Arifat. Guy's Hospital; Henry Harvard 
Davis, Guy's Hospital; William Bverard Sborrard Digby, 
Cuy's Hospital; Paul Dvorkodt/, 8t. Bartholomeiv’a Hos- 

S ltal; George James Frank Elphick, St. Mary's Hospital; 

[ontague Albert Farr, Charing Cross Hospital; Claude 
Bmery Freeman. Sheffield University; Andrew Alexander 
Pyfte. Sheffield University; David Havai^, University College. 
Cardiff; Arthur Stanley Heale, New Zealand University 
and London Hospital; Cecil Norman Hutt, St. fisrtbolomew's 
Hospital; William Sadler Hyde. Guy's Hospital; Griffith Lewis 
Jones, University College, Csrdiff; Donald Aldridge Maepberaoo, 
Charing Cross Hospitali Dsllon Mallare, London Iloapital; 
Avenel Frederick Cleeve Msrtyn, 8t. Mary’s Hoapltal: Owen 
David Baker Mswaon, London Hospital; Henry Loue Paddon, 
B-A.Oxon., St. Tbomaa'a Hospital; John Lanadowne Perceval. 
Guy’a Hospital; Allred Spearman Pern, St. Ttsomas'a Hospital; 
Htchard Qoodeuougb Hlce, London Hospital; George Fit/Patrick 
Rigden, King's College; Harold Robinson, Victoria Univeralty, 
Mancbeater; lawrence lancasler Satow, St. Bartholomew's Hos- 
tal; Thomas Stoney Sharply, Guy's Hospital; Henry Lionel 
ugbes Steele, St. Thomas s Hospital: Frederick Tootli, Sydney 
University; Harry Allred Turner, Science and Art Institute, 
Walsall: Frank Wells, St. Mary's Hospital; Arthur Tudor 
Williams, London Hospital. 

£lolofjy.—Chwc\e§ Vernon Aoderson, St. Thomas's Hospital; John 
Claude Beddard, St. Mary's Hospital; Norman Stuart Carruthers, 
Guy's Hospital: Cyril James Weston Clayton, St. Mary's 
Hospital; Charles Frederick Constant. Guy's Hospital; Hugh 
Gregan Crawford, Guy's Hospital; Henry Harvard Davis. Guy's 
Hospital; Hubert Daw, Guy's Hoapltal; John Dotto, St. Bar¬ 
tholomew's Hospital; Christopher Robson Dudgeon, West¬ 
minster Hospital: Daniel Charles Evans, University College. 
Cardiff; John Kenneth Gamer, Liverpool University; William 
George Helsby, South-Western Folyiechnlc: Hugh Granville 
Hockrldge, St. Bartholomew’s Hospital; Gordon Alexander 
Hodgson, Leeds University; Darrell Robert Norman O'Neate 
JIumpbrey-Davy, St. Mary’s Hospital; Allan Wellesley Lewis, St. 
Marys Hospital; Mark Lindsey. St. Bartholomew's Hospital; 
Kadbert Ralph Longataff, St. Bartholomew's Hospital: Edward 
Illllis Marshall, King's College; John Lanadowne Perceval, Guy's 
Hospital; John Arnoux Prendergaat, Leeds University; Christopher 
IlughLeete Kixon. St. Thomas's Ilospitai; Thomas Stoney Sharpley, 
Guy's Hospital; George Holmea Smith, L D S.. Birkbeck College ; 
Frederick Tooth, Sydney University; Charles Eustace Williams. 
Birkbeck College ; and Gwen Elias Williams, Guy’s Hospital. 

^be following gentlemen passed the second professional i 
examination held on Jan. 3rd, 4tb, 7tb, and 8th ;— 

A iiatomy and Pftysfofoffy.—Guy Oldham Chambers, St. Bartholomew's 
Hospital; John Joseph Clarke, London Hospital; William Tboma.<i 
Clarke, Guy's Hospital; Henry Gray Wooilhouso Dawson, Sheffield 
University ; Henzetl Howard Dunmore. London Hospital -, Fr^erlck 
Dunpby, Westminster Hospital; Edwin Charles Bast. Birmingham 
University; Alfred James (iraves. Columbia University, New York, 
and Charing Cross Hospital; Geoffrey Richard lleard, Loudon 
Hospital; Gilbert Percy Humiihry. King's College and St. George's 
Hospitals; Roger I’erclval Jones, I'niversity College. Csrdiff, 
and Uuiversity College Hospital; Fritz Kaklenberg. Gtago Uni¬ 
versity and Guy's Hospital ; James Arthur liicbaid Lee, 
Sheffield University; Charles Erie Ixiwe, Westminster Hos¬ 
pital; Alexander Ernest McKenzie. Victoria Universily, Man¬ 
chester; John Charsley Mackwood, l/)ndoa Hospital; John 
Mitchell MehaSey, New Zealand and London llotpiial; Douglas 
.\8hley Mitchell, Guy's Hospital; Leonard William Mortimer, 
London Hospital; Humphrey Ncame, London Iloapital; Richard, 
Alfred Parsons. St. Mary's Hospital; Richard BUIdnlph Phillips. 
University College Hospital; Edward Holmes Raioev. London Hob 
pital; Hsi'old Tbnaite. Biamingiiam Univeralty: Franci.s Chris¬ 
topher Tibbs. London Hospital; George Ernest Vilvandre, London 
Hospital; John Qlegg Watson. London Hospital; Charles Fitz- 
OeradWilles. St. Bartholomew's Hospital; Sydney Williams. Uni¬ 
versity College, Cardiff; Charles Stewart Wink, St. Thomss'i Hos¬ 
pital; Duncan Wood, London Hospiul; aid Charles Revnolds 
Wuoilruff, St. Bartholomew's lloepital. 


At the quarterly examioation lo Practical Pharmacy of the 
Coojoiht Examloing Board tbe following geotlemeo were 
approved: — 

Edward Moriaon Adam, Charing Croat Hospital; Isaac Barnett 
Bemateln. Leeds University : Harry Barrett Corry, B.A. Cantab., 
London Hospital ; Oustavus William Musgrave Custance, St. 
Thomas's llosplial; Benjamin Dale, St. Georges Hospital; Thomas 
Ronald Dsvev. St. Mary's Hoe^tal and private; Antbihald DavM- 
ton, Guy's lloepital ;‘Bvan Richard Evans, St. Bartholomew’s 
Hospiisl; Alexander Ssvlll Grabim, Charing Cross Hospital; 
Thomas Arthur Jonea, B.A. Cantab.. Cambridge Univertity and 
London Hospital; James Leonard Joyce. Cambridge University 
and St. Hartbolomew’a Hospital; Ernest Albert Saunders. King's 
College Hospital; John Richard Cook Stephens. London Hospital 
and private ; Gilbert Francis Syms. Ouj's Hospital ; and Gerald 
Douglas Hamlltou Wallace, Charing Croes Hospital. 

Royal College op Surgeons op England.— 

la the Preliminary Science Examination for tbe Licence in 
Dental Snidery the following gentlemen were approved in 
Che Bnbjecta of Chemiatry and Physios :— 

Herbert Perris Barge, Cherles Ernest Blows, Bmcat Benjamin Brown, 
and Henry Jamee Burch, Birkbeck College; Norman Sambell Cardall. 
Liverpool Uulvcrsltv; Neville Dutton Clarke, Queen’s College, 
Belfast, and Guy's llospitsl; Arthur Joslah Dabbs. Birmingham 
University; Norman Malcolm McArthur Douglas, Liverpool Uni- 
versl'y; GeorgeVtvlsn Oymott, Birkbeck College: Brneet William 
Frank Falkner. Municipal School. Grimsby, and Liverpool Uni¬ 
versity; Prank L^nard Furse, Birkbeck College; Henry Hall, 
Charing Cross Hosplial: Harold Holburn. Sheffield Univeralty: 
Arlbur Percy Livett Jobnaon, Birkbeck College; Charlea Bmeat 
McNabb, Technical Inatitute, Salford, and Municipal School, 
Manchester; l^eherick Edward Maraton, Wyggeaton School, 
Leicester; Charles Harry Qreville Penny, Polytechnic lDstitut«; 
George Orchard Roper. Royal Albert Memorial College. Exelar; 
Alfred Edmund Victor Spill, Unlvereity College. Cardiff; Claud 
Stacey, Polytechnic Institute; Joeepb Magnus Watson. Ruther¬ 
ford College; and George Kerry Wild, Birmingham University. 

Society of Apothecaries op London.— At 

the primary examinations held reoebtly tbe following candi- 
dates passed la tbe sabjects indicated : — 

Fast I. 

BMopy.~l. M. Bernard, Royal Free Hospital; and H. Cox, Bir 
mliigbam. 

Ckemtslry. —E. Q. Carroll. London Hoapltal. 

Materia Medica and Pharmacy.-R. C. Carey, London Hospital; 
B. M. Johnstone and G. F. Malden, Royal Free Hospital; and 
V. P. Norman, London Hoapltal. 

Fart II. 

Anatomy.—N. B. Benjaflcid, Univertity College Hospital; M. 
Bennett, Royal Free Hospital; J. Bramley-Moore, University 
College Hospital ; H. S. Brown, filrmingbam; G. G. Rigby, Man¬ 
chester; and W. H. Watson. Guy's Hospital. 

PhyM'itopy.—V. B. fienjsfield. University College Hospital; M. 
BeDneit. Royal Free Hospital; J. Bramley-Monre, University 
College Hospital -. H. S. Brown, Birmingham; C. S. Potter, West¬ 
minster Hospital; M. Graves and V. P. Norman, London Hospital; 
O. G. KIgby, Manchester; S.H.Scott, London Hospital; andW.H. 
Watson, Guy's Hospital. 

University op Cambridge.— The following 

having passed tbe required ezaminatiooB are entitled to the 
University Diploma in Tropical Medicine and Hygiene 
S. L. Cummins. A. Penton. S. A. Harriss, A. E. Horn, H. B. G. 
Newham, W. G. B. Orme, J. B. Smith, and F. M. Suckling. 

A University Leotnreship in Hygiene, with an aonuai stipend 
of £100, was established by grace of the Senate on Jan. 17th. 
Dr. D. MacAlister has bWn appointed a member of tbe 
syndicate for tbe institution of a Diploma in Arcbitectore. 

Birmingham Housing Committee and the 
Bobdesley-grben Scheme.—T he bonsitig committee does 
much good work and ably seconds tbe medical officer of the 
city. During tbe past five years it has rendered 1157 houses 
habitable, has closed 913 which were unfit for babitatioo, 
and has demolished 519. It has been sympathetic towards 
all schemes for land purchase and town planning, and in 
pursuance of tbe policy of municipal parchase it acquired 
some time ago a piece of land at Bordesley, tbe idea being 
that the land should be let on leases to be utilised for tbe 
erection of workmen's dwellings. There has been difficulty 
in disposing of tbe land on proper terms, and tbe 
committee now proposes to lease it to tbe Ideal Benefit 
Society which desires to erect upon it, and on an 
immediately adjacent piece of ground, dwellings suitable 
for its members who belong to the better class of 
artisans. According to the scheme of tbe bousing com¬ 
mittee the land is to be leared to the society for 109 years, 
the usual leasehold time being exceeded in order that tbe 
society may grant a fall 99 years’ lease to any of its members 
who may purchase at any time in the first ten years of the 
society’s tenure, within which period tbe land must be fully 
developed. Under tbe scheme tbe city will begin to make a 
definite and not unreasonable profit at tbe end of 23 years. 
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Before the icbeine cao be carried oat the approval of the 
Local Govenimect Board will bave to be obtained and aerioos 
oppoaition la threatened by the committee of tbe Birmingham 
Trades’ Connoil, which bolds that tbe land was not intended 
for tbe erection of tbe class of booses now proposed, bat for 
booses adapted to the means of tbe lower classea of workmen 
who earn about £l per week. Tbe matter was argued some* 
what botly at a recent meeting of tbe trades' conncil and 
artisans who could afford houses of tbe character con¬ 
templated under tbe new scheme were stigmatised as 
aristocratic. 

Vital Statistics in Russia.—I n a statement 

which bas been just issued on public health in Russia in 
1904 it is abown that in European Russia tbe mortality 
was 29'1 per 1000. Although in comparison with the 
death-rates in other European countries this is very high, 
it is very low compared with the average for the pre¬ 
ceding 15 years in Russia. Tbe birth-rate for tbe year 
was 47'3 per 1000, so that tbe natural increase of tbe 
population was 18 ‘ 2 per 1000, which is higher than for bny 
of tbe preceding 15 years. Tbe Pkarman Jovrnal points 
Out that owing to tbe number of reserves called to tbe war 
the number of civilian medical men in practice at the end of 
tbe year uuder review was 16,144, as compared with 17,656 
at the end of the preceding year. Tbe total number of 
patients treated at tbe hospitals was 2,028.061, of whom 
112,194 died (5'5 per cent.). 155,000 cases were treated at 
tbe maternity hospitals where the mortality was 0 * 5 per cent. 

Infants’ Hospital, London.—T be Duchess of 

Albany bas agreed to be tbe first patron of the new Hospital 
for Infants now In conrse of erection at Vlncent-square, 
Westminster, S.W. This hospital was established in tem¬ 
porary premises in Hampstead early in 1903 and the great 
sucoesB achieved by tbe treatment of infants suffering 
from malnutrition bsM led a member of the committee 
to erect tbe new hospital entirely at bis own expense, 
the work of maiotenanoe being all that tbe public and 
friends of the hospital are asked to provide. Tbe new 
building will contain 50 cots and accommodation for tlie 
nursing staff, and the committee earnestly pleads for help. 
Tbe constitution, by laws, and regulations of tbe bospit^ 
provide that donors of 50 guineas shall be entitled to all 
tbe privileges of life governors, and annual subscribers of 
1 guinea shall be governors of the hospital during the con¬ 
tinuance of snob subeciiption and as such shall be the 
aothoritv which annually appoints the committee of manage¬ 
ment. Detailed Information concerning the hospital will be 
gladly given by the secretary at tbe temporary office of the 
Infants' Hospital, 120. Victoria-street. London, S.W., or by 
the matron at tbe present hospital at Hampstead. 

University College, London.—T he annual 
report of tbe connoil of University College has just been 
issued. The number of students in tbe college for the 
session 1905-06 was 1396, of whom 242 belcmged to tbe Faculty 
of Medicine and 134 were post-graduate and research 
students. Tbsre were 468 internal students of tbe Uni¬ 
versity of London—that is, students taking full courses for 
d^rees at the University of London. There were besides 
about 800 persons attending "public” and "special” 
oouTsei. Tbe fees received in all tbe faculties of tbe college 
amounted to £22,823, being an Increase of upwards of 
£2600 on the previous session. Tbe financial statements 
show that the income exceeded the expenditure by £126, 
that tbe Treasury grant amounted to £10,000, and that 
the general finances of tbe college are in a healthy condition. 
Tbe report contains a summary of tbe research work done 
during tbe past sessiou. tbe researches in tbe department of 
chemUlry, including those of Sir William Ramsay in respect 
of neon and helium, being among tbe most interesting. Tbe 
report also snmmariKes tbe steps that have been taken for 
t*te union of the college and tbe University of London. On 
Jan. 1st of tbe present year tbe college cea^ to be a school 
of tbe University and became incorporated with it, thus 
realising tbe aims of those who in 1826 founded it. It is tbe 
firstcollege thus to be incorporated with the univeisity and it 
is understood that its example will be followed by King’s 
College. Important additions have been made during the 
past year to the departments of physics and chemistry and 
a plan bas been worked out for the re-arrangement of many 
of tbe college departments. This will be possible when the 
new buildings for tbe School of Advanced Medical Studies, 
now in coarse of erection by the generosity of Sir Donald 


Carrie, and when the new buildings of University College 
^bool at Hampstead are completed. Tbe new medical 
school bnlldings will be completed during the next few 
months. 

West African Medical Staff.— The followinf? 

appointments have been made to tbe West African Medical 
St^:—H CaUing, M.R.C.8. £og.. L.R.C.P. Lond., Southend 
Nigeria; F. H. Storey. M.B.. Ch.B., Unlv. Liverp , H. W. 
Gush, M.B.. Cb.B. Edin., F. I. M. Jupe, L.8.A.. atd T. H, 
Dugon, M.R.O.S. Eug., L.R.C.P. Lond., Gold Coast; and- 
A. B. S. Powell, L.R C.P. k S. Edin., L.F.P.S. Glasg., A. H. 
Wilson, M B., Ch.B. Oimtab., C. 0. Robinson, M.B. 
Lond., L.R.C.P. Lond., M.R.C.S Eng., and H. M. New¬ 
port. M R C.S. Eng., L R.C.P. Lond., Southern Nigeria. 
W. R. Henderson, O.M.G., M.D. R.U.I., principal medical 
officer of the Gold Coast, retires on pension. G. F. Darker, 
M.R.C.S. Eog.. L.R.C.P. I./ond., medical officer in Southern 
Nigeria, and D. Cowiu, M.B., B.Ch. Viet. Unlv,, medical 
officer in tbe Gold Coast, rei-ign. H. Kramer. M.B., B.Ch. 
Edin., medical officer in tbe Gold Coast, is invalided from tbe 
service. W, H. G. H. Best, L.R.G.B. k P, Irel., medical 
officer in Southern Nigeria, is promoted to be senior medical 
officer, vice G. J. Rutberfori, M R C 8 Eng., L.R.C.P. Lond., 
transferred. B. H. Read, MR.C.S.Bng., L.R C.P. Lend., 
medical officer in Southern Nigeria, is promoted to be senior 
medical officer, vice F, G. Hopkins, M.D. Dub., promoted. 

Society for the Relief of M’idows and- 
Orphans of Mbdical Men.—A quarterly court of this 
society was held on Jan. 9th, Dr. G. F. B'andford, the 
President, being in tbe chair. Fifteen directors were 
present. Tbe deaths of two members were reported 
and tbe reeignation of one was accepted. Three new mem¬ 
bers were elected. The deaths of two widows were also- 
reported ; one, whose husband had paid a life subscription 
fee of £26 5*., bad received in grants £1217, and tbe other 
£857, her husband having paid £21 in subscriptions. £536 
had been distributed as a Christmas present amongst tbe 
annuitants of tbe obari^. The sum of £1275 10s was voted 
for the half-yearly grants to the 48 widows and 21 orphans 
at present in receipt of grants. During tbe past quarter six 
letters bad been received from widows of medical men asking 
for relief, but this bad to be refused as their husbands bad 
not been members of tbe society. An application for relief- 
was received from tbe widow of a member and a grant at 
the rate of £40 per annum was made. Membership of the- 
society is open to any registered practitioner residing within 
a r^ius of 20 miles from Charing Cross. Full particulars 
may be obtained from the secretary at 11, Chandos-street, 
Cavendish-square, London, W. 

Opening op the New Liverpool Infirmary for 

Ohildrbn.—H er Roysd Highness tbe Duchess of Albany 
formally opened tbe new Infirmary for Children on 
Jan. idtb. Tbe Lord Mayor of Liverpool presided at tbe 
ceremony, which was largely attended and included the 
Earl of Derby, the Lord Bishop of Liverpool, Lady Isobel 
Gatborae Ha^y, and tbe Lady Mayoress. Tbe rebuilt 
infirmary was founded in 1851 by tbe late Dr. Alfred 
Stephens of 4. Upper Parliament-street, Liverpool, who was 
the senior physician to tbe infirmary for upwards pf a 
quarter of a century. He conceived tbe idea as tbe result of a 
visit to tbe old children’s dispensary in Dublin. Tbe 
infirmary bad its banning In a small bouse in Upper Hill>- 
street, tbe work being then confined to out-patients. 
In 1856 larger premises were obtained and provision was 
made for a few in patients. In 1866 tbe late Duke of 
Edinbuigh laid tbe foundation-stone of the building which 
unfortunately (on tbe advice of sanitary experts) had to be 
demolished owing to tbe frequent outbreaks of diphtheria 
and scarlet fever. Tbe demolished infirmary provided accom¬ 
modation for 80 in-patients ; tbe new building will 
accommodate 100 in-patients, exclusive of six cots in tbe 
observation block. The old building also proved inadequate 
for the treatment of tbe out-pattents and necessitated tbe 
building of an out-pstient department separate from tbe 
main building, which was opened by tbe Countess of Derby 
in 1902. a description of which was given in The Lancet. 
In 1903 tbe infirmary was pulled down owing to tbe frequent 
ontbreaks of infectious disease mentioned above. Tbe total- 
cost of tbe bnlldings, including tbe purchase of land, was 
£68,000. Tbe infirmary has bMn built and equipped with 
all the meet recent improvements and is a very impotiog 
building. 


.Coogle 
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BOOKS, BTC., RECEIVED. 


fiAlLLliRc. TnrdiLL, Mm Cox, 8. HeorletU-itreet, Covent Gerden, 
London, W.O. 

Aide to Medlcet Dlegnoele. By Arthur Whiling, H.D . H.R.C-P., 
Physician to the Tottenham Hospital and Assistant Physician to 
the Mount Vernon Hospital for Consumption and Diseases of the 
Chest. Price, paper, 2s.; cloth, 2s. 6d. 

CissBLL Ain> CoMPXNT, LiuiTED, London. Paris, New York, and 
Melbourne. 

Tumours, Innocent and MaKsnant: their Clinical Characters and 
Appropriate Treatment. By J. B1and>Sutton, P R.O.8.. Burgeon 
to. and Member of. the Cancer Investigation Committee of the 
Hlddleiex Hospital, Ac. Fourth edition. Price 2}s. 

Cbubohill, J. Mm A., 7, Great Marlborougb street, London. W. 

A Handbook of Physics and Chemistry. Adapted to the Require¬ 
ments of the First Examination of the Conjoint Examining 
Board of the Royal Colleges of Physicians and Surgeons arid also 
for General Use. By Herberts Corbin. B.Sc. Lond., M.R.C B.. 

L. R.C.P., D.P.H.. Medical Superintendent. London Fever Hoe- 
nttal. and Archibald H. Stewart. BSc.Lond., B.A., T.C.D., 
Headmaster of Alreaford Grammar School. Third edition. Price 
6s. 6(1 net. 

P. A. Davis CoMPaitT, 1914-16, Cherry-street, Philadelphia, Pa., 
U.8.A. 

A Practical Treatise on Materia Hedlca and Therapeutics. With 
Especial Reference to the Clinical Application of Drugs. By 
John V. Shoemaker, M D., LL.D., Professor of Materia Medfca, 
Pharmacology. Therapeutics, and Clinioal Medicine, and Clinical 
Professor of Diseases of the Skin in the Hedioo-Cblrurgical 
CoU^e of Philadelphia. Sixth edition, thoroughly revised. 
Price 15 net. 

Obtffik, CsaBLES, asD COMPaxT, LiHiTBD, Exeter-street, Sleand, 
London. W.C. 

Poisons; their EHects and Detection. By-Alexander Wynter 
Blyth, U.B.O.S.. F.IC.. F C.S., Ac.. Barriiter-at-Uw; I^ublic 
Analyst for the County of Devon : Medical OWoer of Health and 
Public Analyst for the Borough of St. Marylebone; and Meredith 
Wynter BWtb, B.A. Cantab., B Sc. Lond., F.I.C.. FC.S., Ac., 
Public Analyst for the Borough of Brighton, and also for the 
Borough of Eastbourne. Fourth edition, thoroughly revised, 
enlarged, and rewritten. Price 2Ls. net. 

Practical Sanitation: A Handbook for Sanitary Inspectors and 
others interested in Sanitation. By George Reid, M D. D.P.H., 
Fellow and Examiner of the Sanitary Institute. Medical Officer 
of Health. Staffordshire County Counoll. With an Apiiendix on 
Sanitary Iaw by Herbert Manley, M.A. Cantab.. M.B., D.P.H., 
Fellow of Sanitary Institute, Barrister-at-Law, Medical Officer 
of Health, County Borough of West Bromwich. Thirteenth 
edition, tbomugbly revised. Price 6«. 

J. B. Lippiroott Compart, Philadelphia and London. 

International Clinics. Edited by A. O. J. Kelly, A.H.. H D., 
Philadelphia, U.S A. Volume ll. and Volume Ill. Sixteenth ' 
Seriee, 1906. Price not stated. 

Post-mnitem Pathology. A Manual of the Technic of Post¬ 
mortem ExamlnsUons and the Interpretations to bedrawn there¬ 
from. By Henry W. Cattell. A.M., M.D., President of the 
Philadelphia Medical Jurisprudence Society, 1905^ Third 
edition. Price 18s. net. 

Uacmillar ard Co., Limited, London. 

A Health Rasder. By C. E. Shelly, M A.. M.D.. V.R.C.P.. Con- 
auitlng Medical Offloer, Balleybury College, and B. Stenbouse, 
B.So., Associate of the Royal College of Science. BMk 1. 
Price Is. 

An«sthetica and their Administration. A Text-book for Medical 
and Dental Practitioners and Students. By Frederic W. Hewitt. 

M. V.O., H.A.. M.D. Cantab., Anssthetist to Hie Majesty the 
King, Physician-Anesthetist to St. George's Hospital. Consulting 
Anisstbetlet and Emeritus Lecturer on Anesthetics at the 
London Hospital. Third edition. Price I5s. net. 

Milleb, T. Maskkw, Cape Town, Pretoria, and Bulawayo. 

The Treatment of Uterine Retro-deviations. By O. A Casalls, 
U B.. C.M. Ed., Gt necological Surgeon to the Victoria Cottage 
Hospital. W>nlMrg. Price not stated. 

OFFICB or THE SUPEBIHTElfDEHT OF GoyEBItMERT PBIRTIKa. IRDIA, 
Calcutta. 

SdentlBo Memoirs by Officers of the Medical and Sanitary De¬ 
partments of the Government of India. No. 25. On the Import¬ 
ance of Larval Characters in the Classiflcailon of Mosquitoes 
Bv Captain S R. Christophers, H B , I.M 8. Price 8 annas, or 
9d. No. 26 Leuoocvtozoon Canis. By Captain B. R. Christophers, 
M.B., l.M.S. Price 12 annas, or Is id. 

Fextlard, Youro j., Edinburgh and London. 

The Edinburgh Medical Journal. Edited by Alexis Thomson, M.D., 
F.R.C.S. Ed., and Rsrvey Littlejohn, M.B., F.RC.S. Bd. New 
series. Vot. XX. Price not stated. 

Thb Yfab Book Pudli.shebs. 40, Dearborn-street, Chicago. (G. 
OiLEiRS AND Co., 28. Oibeon-street, Hlllbead. Glasgow. 

The Practical Medicine Series. Comprising Ten Volumes on the 
Year's Progreu in Medicine and Surgery. Under the general 
editorial cnarge of Gustavus P Head. H.D., CbicaKO. 
Volume Vlll Materia Medics and Therapeutics, Preventive 
Medicine, Olimatolt^, and Forensic Medicine. Edited by 
George P. Butler. l^.G. M.D., Henry B. Favill, A.B., M.D,, 
Norman Bri^e, A.M , M.D , Daniel R. Brower, A.M., M.D., 
LL. D , and Hsj-old N. Moyer, M D. Seriee 1906. Price 5s. 
Volume IX. Anatomy, Physiology. Fsthology, and Dtetiona^. 
Edited by W. A. Evans. M.S.. M.D.. Adolph Oebemann, H.D., 
William nealy. A.B., M.D. Series 1906. Price 5s. 




Sneeesgfiil appUeaatU for VaetmeUt, Seeretarieo of PtMic rnstifvMoM. 
ORd oOCert pottemno irtformalton iwiiabte for this oobimn, ort 
invited to forvard to Thx Lakobt OffkM. directed to the Bub* 
Editor, not later than 9 o’ctoci on the Thweday nominff of each 
veeh, aueh information for |>MM<eaf<on. 


ARavLB, 8. 8., M.B.. Ch.M. Melb., M.B.C.S., has bien appointed 
Honorary X Kay Specialist to the Sanaiorlum, Mount Magnet 
(Macedon). Victoria, Australia. 

Cbosslet. Lrorabd. M.D. Eiln., has been appointed Medical Super¬ 
intendent of the Sanatorium at the Benenden Branch of the 
National Association for the Establishment and Maliitenanoe of 
Sanatoria for Workers suffering from Tuberculosis. 

Davis, Wiluam Hkbrkbt. L.R.C.P. Lond., M.R-C.S., has been ap¬ 
pointed Honorarv Assistant Ophthalmic Surgeon to the Royal 
Albert Hnsnital, Devonport. 

Dkarr, Jorr Edward James. L.K.Q C.P. Irel.. has been appointed a 
Public Vaccinator for the Northern District of Victoria. Anstmlla. 

Drapes. Thomas Lambkrt, M.B.. D.C. Cantab., LR.C.P. Lond., 
M.RC.8.. has been appointed District Medical Officer and Work¬ 
house Medical Officer by the Chepstow (Mon.) Board of Quardiana.- 

Flxtcbfb. R. B., M.D.. Ob.B Vict.. has been appointed District 
Obstetric Officer to the St. Mary's Hospitals. Manchester. 

Fox, Robebt Alof.brok, M.B.. B.3. Bdin.. has been appointed 
Medical Superintendent of the Rookwood Asylum, Sydney, New 
South Wales. 

Hat.Jorn.H D.Viot., M.R.C.P.Lond., has been appointed AssUtant 
Physician to the Rnval Inflrmary, Liverpool. 

Htatt. Anrik Wainwhiobt. M B.. B.S. Lond., ha< been appointed 
Deputy Medical Offloer of Health to the Sbepton Mallet Urban 
District Council. 

Marwick, B. Blbick.U B., Ch.B.Bdln., has been appointed Senior 
House Surgeon to the Dumfries and Galloway Ro.al Infirmarv. 

McNauohtor, j. G., H.D.. M-R C.P. Bdin., has been appointed Hono¬ 
rary Physician to Ancoats Hospital. Mancbnter. 

NORRELET. F. P.. M B., B.S. t)xon.. has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Elstree 
District of the county of Hertford. 

Phillips. Milks H . M.B., B 8. Lond., F.R.C.S. Eng., has been ap¬ 
pointed Honorarv Assistant Medical Officer to the Jessop Hoapital 
for Women. Sheffield. 

Spbiks, Hf.rrt, M.B.. Cb.B. Bdin., has been appointed House 
Surgeon at the Chelsea Hospital for Women. 

ViOLETTR, W. B.. M.B.. Ch.M. Qls»g., has been appointed Visiting 
Medical Officer to the Newington Asylum. New South Wales. 

WzrrEBXAR, Arthur. M.D., Cb.B Aberd., has been appointed Clinical 
Assistant to the Throat and Ear Department at the Brompton 
Hosplt^. _ 


facimtus. 


For foriher ittformation reyarding each vaeaney rgfsrmM sJkndd be 
made to the advemjiement (tee Inden), 


Baroor. Carrarvorshire and Arolkset Infirmary.—H ouse Bor- 
geon. Salary £80 per annum, with board, washing, and lodging. 

Bath Royal United H- spital —Resident Medical Officer. Salary 
£100 per annum with board, lodging, and washing. 

Belorate Hospital for Childrer, Olapham-road, 8.W.—Assistant 
Physician. 

Bibmiroham. Qubbr's Hospital.—H ouse Physlotan Salary at rate 
of £50 per annum, with board, lodging, and washing. 

Briobton and Hove Lyiro-ir Ihstitutior and Hospital fob 
Women.—H ouse Surgson, unmarried. Salary £80 per annum, with 
apartments, bos^, and attendance. 

Briohtor, Hove, and Fbestok Dispensary.—H ouse Surgeon. 
BaIstv £160. with rooms and attendance. 

Bristol Dispkhssry.—M edical Officer. 

Bristol Royal Hospital fob Sick Ohilorer and Women.—A ssist¬ 
ant Bouse Surgeon. Salary £50 per annum, with board, rooma, 
and attendance. 

Bristol Rutal Isfirmabt.— Resident Junior House Surgeon. Also 
Resident Ossualty Officer. Both for six months. Sslsries at rate of 
Sia peraiinum. with board, lodging, and washing. Also Resl ent 
Obstetric Officer. Salary £75 per annum, with board, lodging, and 
washing. 

CARMARTBhK. CARDIGAN, AND PEMBROKE JOINT COURTIES LURATIC 
AsvLUM, Carmartben.—Juntor Assistant Medical Offloer. Salstry 
£150, with rooms, board, washing, and attendance. 

Central L >rdor Throat and Bab Hospital, Gray's Inn-road.— 
Registrar for In patients. Honorarium 20 guineas per annum. 

Chelsea Hospital for Women, Fulbam-road, S.W,—Registrar. 
Honorarium £90 per annum. 

Bast London Hospital fob Children and Dispensary fob Women, 
Sbadwetl, B—Resident Medical Officer. Salary £100 per annum, 
with biaid. reaideiice. and laundry. 

Farrinodok General Dispensary, Bartlett's Buildings, Holbom, 
B C —Honorary Physician. 

Qloucfateb Glhesal Infirmary and Gloucestershire Bye 
Instituiion.—A ssistant House Surgeon for six months. Salary 
at rate of £W per annum, with board, residence, and washing. 

Great Indian Pknibsula Railway Company.— District Surgeon. 
Salsry Kb, 450 per mensem, rising Ks.SOo per mensem. 

Guy's Hospital.—A ssistant to the Leciurer In BacterloI<^y. Houo> 
rsrlum £50 per annum. 

Hampstead Qenrral Hospital.—R esident Medical Officer for eight 
months. Salary at rate of £80 per annum, with board and 
residence. 

Hastinos, St. Leonards, and Bast Sussex Hospital.—A asi<tact 
House Surgeon fur six months. Honorarium £20, with reaidenoe, 
board, and wa^ng. 


M hy CjOO^I* 
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HoflPiTAi. roB OoNSiriiPTiovAin) Discibps ofthr Chest. 6ronpU)n.— 
Rstldent Hnme PhTtidsntfor six months. Bonormrium of £2b 

Hospital ma Sice Chilorrii. Or«st ormond-street. London. W.O.— 
Bouse Phjsidsn. also AsaisUnt Cssusltjr Hedicsl Officer, both 
unmarried. Salary In each case 25 guineas for eight months, with 
board and residence. 

Hi’DDRRSFiELD, CouxTT BoRot'&H OF.-Two lAdy Assistant Medical 
Officers of Health. Salarr 100 guineas per annum. 

Hull. Koval Ixfibmart.—C asualty House Surgeon. Salary £50, 
with board, and lodging. 

Lepi>9, Hospital fob Women and Children.—K esident Clinical 
A'^lsiant. 

London Lock Hospital.—B ouse Surgeon. Salary £80 per annum, 
with board, lodjdng and washing. 

]fEN8T»K, near Lei-ds Wfnt KiDiNO Am.UM.—Second Assistant 
Medical Officer. Salary £200, rising to £250. with hoard and ap-irt- 
ments. Also Fourth Asslalant Medical Officer. Salary £150, rlsiog 
to £<80 with board and apartments. 

Mftbopolitan Bar. Nosr. and Throat Bospital, Qrafton-street, 
Fitsmv-tqiiare. W.—Two Clinical Assistants. 

Mew Hospital for Women, Buston-mad.—Physician to the Out* 
patient Department; also Senior Assistants and Two Clinical 
Aasistants (all females) for one year. 

Bewport BoKniTOH AsTLUM, Caerleon (Mon.).—Assistant Medical 
Offii^r, unmarried. Salary £150 per annum, with board, apart- 
mente. and attendance. 

Norfolk and Norwich Hospital.—A ssistant House Surgeon for six 
months. Honorarium £20. with board, lodging, and washing. 

North-Wsst London Hospital. Kentish Tuwn-road.—Physician 
for Diseases of Women. Also Dental Surgeon. 

OxpoiiD. Kadcliffb Infirmary and County Hospital.—J unior 
House Surgeon for six mouths. Salary at rate of £40 per annum, 
with hoard, Ac. 

POPLAB Hospital fob Accidents. Poplar, B —Aaaistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
boam and residence. 

Plymouth, South Devon and Bast Cornwall Hospital.—A sslst.- 
ant House Surgeon for six months, renewable. Salary £50. with 
board, residence, and washing. 

Reeth Union, Yorkshire.—Medical Officer. 

Rochdale Infirmary.-H ouse Surgeon, unmarried. Salary £100 per 
annum, with board, residence, and laundry. 

Royal Pimlico Dispfjisaby, 104, Buckingham Palace-road, B.W.— 
Visiting Medical Officer. 

Royal South London Dispensary-S iirgeoR-ln-OrdlnarT. 

8t. Mary's Hospitau Paddington, W.—Casualty Physician. Salary 
£75 per annum. 

St. Mary's Hospital fob Women and Children, Plalstow, B.— 
Honorary Gvnscologist. 

St. Pancbas and I^bthern Disfexsaby, 126, Buston-road.— 
Honorary Phytician. 

Samaritan 'Free Hospital fob Women. Marylebone-road, N.W,— 
Clinical Asalstanta. 

Shefii eld. Babt-Bnd Branch of the Children b Hospital.- House 
Surgeon. Salary £70 per annum, with board, lodging, and 
wawlng. 

SHEFriELD. JFSSOP HOSPITAL FOB WOMEN.—Houte Sun(son, un¬ 
married. Salary £60 per annum, with board and residence. 

Sheffield. UKiyEBSiTY or SEEFFiELD.-Cbalrof Pathology. 

Stafford Staffordshire General Infirmary.—A ssistant Houae 
Burgeon for six months. Bonorarium £31, with board, residence, 
and laundry. 

Stoee-on-Trent, North Stafforoshibk Infirmary and Bye Hos¬ 
pital.—J unior Houae Surgeon. Salary £50 per annum, with 
board, apartments, and washing. 

Tunbridoe Wells General Hospital.— House Surgeon, unmarried. 
Salary filOO per annum, together with board, apartments, and 
attendance. 

Ventnor. Boyal National Hospital for Consumption and 
Diseases or THE Chest.—T wo Assistant Beiident Medical Officers, 
unmarried. Salary £80. with board and lodging. 

Waekfikld, West Ridino Asylum.— Clinical Assistant or Junior 
Assistant Medical Officer. 

West Rabtlkpool, Cameron Hospital.—H ouse Surgeon. Salary 
£100 per annum, with board, rooms, and wuhing. 

WOLYERHAMPTON AND HiDIAND COUNTIES BYE INFIRMARY.-HouSS 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 

Xbb Chief Inspector of Psotorles, Home OlBoe, 8.W., glyes notice of 
a yacanry as Certifying Surgeon under the Factory and Workshop 
Act at Slurminster Newton, in the county of Dorset. 


Parriagfs, ntl^ §fat][s. 


BIRTHS. 

Deankslt.— On Jan. 6tb. at Waterloo-read. Wolyerbampton, the wife 
of Edward Deanesly, H.D., F.R.C.8.. of a daughter. 

OiLEOBD.—Oil Jan. 2nd. at Oxford-road, Heading, the wife of Sidney 
Oilfiird. M. B.. Cb. B., of a daughter. 

BepbuRN.—O n Jan. lltb, at Pevensay, Enfield, the wife of Malcolm 
L. Hepburn, M.D., F.B.C.B., of a (daughter. 


MABRUOE. 

Andrews—FRANCTS.—O n Jan. 5th. at St Mary Abhotts, Kensington, 
Cecil Edward Andrews, M R C.8.. L.R.C.P., to ZciiobK, youngest 
daughter of the late Major T. J. Francis, 9th and 16tb Lancers. 


DKATH. 

Tayler— On Jan. 6tb, at Hardicot, Kingsdown, Dover, William 
Henry Tayler, M.D., aged 76 years. 

U ekarfftd/or flu tnterUm of Vottem of Birth*, 
Marriai**, tmd Doalk*. 
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to Curmfoitoeitts. 

A FRIEND'S ADVICE. 

At a recent inquest held at Scarborough evidence was given that tbt 
deceased suffered from quinsy and consulted a friend who was ill- 
advised enough to recommend him a course which, strange to say, bs 
adopted. The prescription consisted in taking half an ounce of ordinary 
chlorate of potassium lozenges dissolved in water in the morning 
and a similar dose at night. Whether these measures were to be 
continued indefinitely was not stated, for on the day following the 
consumption of the quaritlty mentioued. equal to 450 grains of 
chlorate of potassium, the patient died. It might be interesting to 
know by what process the friend who gave the advice arrived at his 
singular “remedy" and who first suggested that lozenges which ere 
of more or less popular consumption should be misused In such a 
manner. It is to be hoped that anyone who has heard of this new 
domestic “cure for quinsy ” and Is waiting for an opportunity to try 
It will read of the inquest mentioned and be warned in time. 

NOVOCAINB. 

7o the Editore of The Lancet. 

giBS,—I should be much obliged if any of your readers would Inform 
me as to the following points in cases of dental extractions. 1. Is 
novocaine at all superior to encaine? 2. What amounts of each 
reapectively la It safe to Inject in cases requiring many teeth removed f 
3. The technique of Injecting these fluids so as to insnre the greatest 
amount of anwstbeaia possible, I mean as regards insertion of 
needle. Ac. 1 inclose my card, and remain, Sira, yourt faithfully, 

Jan. 14th. 1017. Dental. 

THE MISLEADING ADVBBTISBMBKT. 

In the issue of Jan. 12th of our contemporary John BtiU we find on 
p. 45 In the '* Answers to Correspondents’’ the following excellent 
advice: “ Avoid the Magic Foot Draught Company and all other 
quacks." On p. 41. however, we see a flaming advertisement of 
the British Electric Institute which sells the Ajax Dry Cell 
batteries. This advertisement, as is usual with elvctricat quacks, 
quotes opinions by medical men upon the uses of electricity 
end, moreover, gives a quotation from the writing of the lata 
Dr. W. B. Stevenson (he has been dead some 15 yean) In onr 
columns. From the advertisement it might be inferred that Dr. 
Stevenson advocates the Ajax Dry Cell in our columns and that we 
ourselves approve of it too. What we really think about the Ajax 
Dry Cell may be seen in our issue of June 9th. 1906, p. 1653. But 
anyway, we think that the editor of John BuU should make bis 
counsel as to avoidance of quackt fit hie practice by excluding their 
advertisements. 

THE TREATMENT 07 “NBUBALOIA." 

To the EdUort of The Lancet. 

Sirs,— Replying to " O.’s " inquiry In your issue of Jan. 5tb, I wonld 
suggests careful search for “pressure" on the poaterior spinal roots 
of the brachial plexus. The “not very marked tendemeas" there la 
suggestive, and 1 have seen a cate with similar symptoma at once 
cured by the removal of a small aebaoeous cyst. If nothing can be found 
I would suggest the application of that moat excellent weapon, 
Corrigan’s button. I am, Sirs, yours faithfully, 

Southport. Jan. I4th. 1907. Colin Campbell. 

DIET IN TYPHOID FEVER. 

To the Editore of The Lancet. 
giBS.—Can any of your readers kindly Inform me where I can find 
statistics showing the relative value of the old liquid and the new 
(mote) solid dietaries In typhoid fever? 

I am, Sirs, youre faithfully. 

Jan. 11th. 1907. Gaboantua. 

MANCHESTER CREMATORIUM. 

The annual meeting of the shareholders of the Manchester Crematorium 
held on Dec. 28th, 1906. was the seventeenth of the series. The report 
of thedlrectors seoms toshow an undercurrent of disappointment with 
the comparatively alow progress made by cremation in this district. 
Indeed, it is said to be “ unp opular in the North." The report does 
not rest the claims of cremation for support solely on the hygienic or 
sanitary aapecu of the matter but appeals also to the love of 
cheapness which is believed to be a very general characteristic of our 
times. It is stated that the dead can be cremated lor much loss than 
th*y can be burled, if there is taken into considerat ion •* the subse¬ 
quent expense after interment in the erection of a memorial to the 
deceued, ss against the moderate cost of a niche for the reception of 
the urn conUlnlog the ashes of the deceased." Tftoro are. of > ourae. 
many arguments in favour of cremation but it may rather jar on 
some minds when the grimly commercial riow of ihe question is 
put prominently forward. 
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NOTS8, SHORT OOHMKirrS, AND ANSWERS TO CORRESPONDENTS. [Jak. 19, 1907. 


WBLLCOME'S PHOTOOSAPHIC EXPOSUBB BBCORD AND 
DIARY. 

We hftve received from Meiste. Burrougtu, Wellcome end Co. tbeir 
photogrepble diary for 1907. It contain* some useful lofomatlon 
concerning the practloal details of photographic manipulation. Xbe 
dlrectinna given, combined with the simplicity and convenience of 
the mechanical calculator and tables of light values, should render 
the estimation of correct exposure a simple matter. The artIciM 
on machine development, and on tank or stand development fully 
describe the msnlpulatJon* connected with these methods. Bach 
book Is accompanied with a folding card showing the timing of 
development by the factorial method for various degrees of contrast. 
The book will be found a distinct aid to all Interested in practical 
photography. 

PHABHAOOLOQY. 

We have received from Uetsrs. Southall Brothers and Barclay of 
Birmingham a oopy of their fifteenth annual laboratory report 
which contaloa many interesting observations on pharmacological 
progress. This report shows amongst other things that a consider¬ 
able amount of work has been done in regard to the chemical and 
physiological standardisation of slropbanthus, from which It appears 
that the different varieties of slropbanthus contain glucosldes 
essentially different not only in their toxic effect but different alto 
in chemical constitution. 


HonetUu .—The story Is not an edifying one. A seems to us to have 
lost bis practice to B in fair competition, but anyone purchasing B's 
practice would have to remember that B paid nothing for it, so that 
the title was insecure. With regard to “C using confidential 
information obtained from B's wife we do not see that this Is proved, 
nor even that it waa neceisary for 0 to obtain confidential Informa¬ 
tion at all to enable him to understand the situation. C’s old re¬ 
lations with A make it probable that they acted In unison from the 
beginning. While we sympathise with D we do not see that any¬ 
thing has been done of which the General Medical Connell, the only 
tribunal which the medical profession possesses, could take notice. 
The Council, however, might have a different opinion If the facts 
were submitted to it. 

Jn(cres(cd.--We deplore such paragraphs but in our experience the 
belauded medical man is not as a rule the oftendor. The Injudicious 
friend sometimes acting as a correspondent to. and sometimes 
actually connected with, a newspaper Is almost always the author of 
such paragraphs. Can our correspondont prove that the medical 
man in question wrote or inspired the paragraph himself ? 

Mr. R.K. Confroclor.—It our correspondent is correct In his facts bis 
beat course is to bring tbe subject to tbe notice of the Indian 
Government authorities In Bombay. It would probably be necessary 
to prove that tbe person in question had really made use, or was at 
tbe time making use, of t he title of Doctor of Medicine by virtue of 
an authority of the degree mentioned by our correspondent. 

OoMtftntiCATioHa not noticed in our pi eeent issue will receive attention 
in our next. 


Ptbital Jiarj for moiitj 

OPERATIONS. 

HBTROFOLITAN HOSPITALS. 

NONDAT (Slit).—London (2 p.k.), St Bartholomew’s (1.30 p.m.), St- 
Thomas’s (3.30 p.m.), St. George's (2 p.m.}, St Mo^s (2.30 p.lt.). 
Middlesex fl.30 p.m.), Weotminater ^ p.m.). Chelsea (2 r.u.) 
Samaritan (G^BOOloglcoI, by Phytimons, 2 p.h.), Sobo-squon 
^p.M.), City Ortbopsedio (4 p.m.), Qt. Northern Central (2.^ p.m.) 
west London (2.30 p.m.), London Throat (9.30 a.M.), Boyo) Pm 
(2 P.M.), Guy's (1.30 p.m.), Obildreo, Ot Ormond-street (3 p.m.), 
St. Mark’s (2.^ p.m.). 

TUESDAY (S2nd).—London (2 p.m.), St Bartholomew’s (1.30 p.m.), St 
Thomas's (3.30 p.m.), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), Wmt 
minster (2 p.m.). West London (230 p.m.). University OoUegt 
P.M.), St George's (1 p.m.), St. MoiVs (1 p.m.), St Morrt 
(230 P.M.), Cancer (2 p.m.), Metropolitan (230 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.M. and 2w p.m.), Throat Golden 
square (9.M a.M.). Sobo-squore (2 P.H.), OhelsM (2 p.m.), Oentral 
London Throat and Bor (2 p.m.). OhJIdren. Gt Ormond-street 
(2 P.M., Ophthalmic, 215 p.m.), Tottenham (2.30 p.m.), 

WEDNESDAY iSSrd)-—St Bartbolomew’s(1.30p.M.), UnlvenltyOoUegr 
(2 P.M.), Boyol Free (2 p.m.), Middlesex (1.30 p.m.), Charing Otcm 
0 P.M.), St. Thomas's (2 p.m.), London (2 p.m.). King’s OoUm 
(2 P.M.), St George’s (Opbtbalmio, 1 p.m.), St Mo^ (2 p.m.) 
National Ortbopadio (10 a.M.), St Peter’s (2 p.m.), Somaritar 
(9.30 a.M. and 230 p.m.), Ot Northern Oantrol (230 p.m.). West 
minster (2p.m.), Metropolitan (230 p.m.), London Throat (9.9) a.M.) 
OoDoer P.M.), Throat, Golden-square (9.30 a.M.), Guy's G-30 p.m.), 
Boyo) Bor (2 p.h.), Boyol Ortbopadle (3 p.m.). Ghildren. Gt 
Ormond-street (9.30 a.M., Dental, 2 p.m.), Tottenham (Ophthalmic. 
230 p.m.). 


TBUB8DAT (Mtb).— St Bortbobnew’s Q.30 P.M.), Bt TbOMoV 
0.30 P.M.), University College (2 P.M.), Charing Oraae 0 p.m.), Bt 
Otorge's (1 P.M.). London (2 p.m.). King’s College 0 P.M.), Mlddlawz 
0.30 P.M.), St Mo^s (230 P.M.), Soho-squore 0 p.m.), aoetb-Weet 
IMidoa (2 P.M.). Gt Northern Oentral (Gyiueocfiogiaal. 230 p.k.), 
HstropoUton (230 P.H.). London Throat 0.30 a.M.), Saaorlteii 
(9.30 a.M. and 29) p.m.), Throat Golden-equore (9.30 a.Mj, Goj*! 
(1.30 P.M.), Boyo) Ortbopisdic 0 a.M.). Boval Bor 0 p.m.). Ghildr^ 
Ot Ormond-street (230 P.M.), Tottenham (aynMbloglca],29)p.M.). 

TUDAT (Sfith).—London 0 p.m.), St Boitiiotomew's (1.30 p.m.), Bt 
Tbomia's (3.30 p.m.), (}u^s (1.30 P.M.), Middlesex (1.30 p.m.), Ohmiim 
Oroes (3 p.m.), St Qeoige’s 0 p.m.), King’s College0 p.m.), St Moijl 
P.M.), Ophtiialmlo (10 a.M.), Cancer 0 p.m.), Cbelsee 0 p.m.), Bt 
orthem Central 0.n p.m.), West London 030 p.m.), Landoo 
Throat (9.30 am.). Samaritan 0.30 a.M. and 230 P.M.), Thraat 
Golden-square 0.% am.), City OrtbopwUo 030 p.m.), Bofao-sqaaie 
P.M.), Oentral London Tbmt ana Bor 0 p.m.). Chlldmi, Bt 
rmond-street 0 am.. Aural, 2 p.m.}, Tottenham (2 30 p.m.). 

SATUBDAT (Sfitll).—Boyol Free (9 am.), London 0 P.H.), M id d lesex 
0.30 P.M.), St Thomas’s 0 p.m.). University College 016 am.). 
Charing Croes (2 p.m.), St Oeone's (1 p.h.). St Mo^s (10 P.M.), 
Throat. Qoldan-eqnare 0.30 am.), Guy's (1.30 P.M.), OhUdteo, Gt 
Ormond-street 0.3O a.M.). 

At tbe Boyol Bye Hoepitol 0 p.h.), U>e Bojral London Ophtbolmie 

00 a.M.), toe Boyol Westminster Ophthalmic (1.30 p.m.), and the 

Oentral London O^tholmlo Haaffitals operoUems ore performed doi^. 

SOCIETIES. 

TVB8DAT (2tnd).—Borat HsnioaL awn CHiRtntaioaL Sootrt (MX 
Honover-squore, W.).-^30 p.h.: Papers;—Dr. H. C. Bastion: On 
tbe De-novo Origin of Bacteria, hacllll, Vlbrioneo, Microcoed, 
Torula and Mould* in certain previously Superheated Saline Solu¬ 
tions coDteloed within Hermetically Swled Tubes.—Dr. 8. West 
and Dr. T. W. Clarke: Idiopathic Cyonods due to Sulpb-hamoglo- 
bliia-mia, (Epidiascope demonstration.) 

TBKRaPKUTicaL SociETT (Apotbccarles' Hall. Blockfriars, B.O.).— 
4 30 P.H.: Papers:—Dr. R. B. Wild: The Proper Scope of tbe 
Teaching of Materia Medico. Fbarmacology, and Therapeutics in 
the Medical Curriculum—Dr. Bonnefin: On a New Method of 
re'idertog Creosote and Cannabis Indies Soluble, and Short Notea 
on certain Useful but Little Known Drugs. 

WEDNESDAY <83rd).—HtnrrERxaF Socirrr (London Institution, 
Finsbury-eircus, B.C.).—8.30 p.m. Hunterian Lecture:—Mr. M. 
Bobson: Pointo in the Dlognosla and Treatment of Duodenal Ulqer. 

FRIDAY (SDUl).—CLnncat Society op Lovnoir (20. Hanover-equore, 
W.).-8p.m.: Clinical Evening for the Bxhibitlon of Cases followed 
by Dlscussloo. Patients In attendance from 8 to 9 p.m. 

LECTURES. ADDRESSES, DEMONSTRATIONS, AO. 

MONDAY (21st).—MEDioaL GnanuaTEs’ Oollesk aim FoLTOunn 
(22. Obenlee-street, W.O.).— 4 p.m.: Dr. W. Fox: Clinique. 
(Skin) 6.15 P.M.: LectureDr. G. B. Berman: Some Pointe In 
Connexion with Dysmenorrb<pa. 

PosT-QRanvaTE Colleor (Weet London Hospital, Hammemnltb- 
rood, W.).—12 noon i Pathological Demonstration :—Dr. G. C. Low. 
2 P.M.I Medical and Surgical Clinics. 29) p.m.: X Bay*. Onmtlma. 
Mr. Dunn: Diseases of the Bye. 5 p.m.: Lecture:—Mr. Baldwin ; 
Practical Surgery. 

NoBTu-BaST Londor Post-Graduate Coli.ehe (Tottenham Hoe- 
pltal, M.).—9.30 AM.: Clinique:—Surgical Uut-pallent (Mr. B. 
Bvons). 2 30 p.m.: Cllniques: Medical Out patient (Dr. Wblpham), 
Throat, Nose, and Bor (Mr. Carson); X Bay Demonsttation (Dr, 
Pirle). 

LORDOR ScBOOi. OP CLtRiOAL Medioire (Dreadnought Hosidtnl, 
Greenwich).-230 p.k.: Operations. 8.30 p.m,: Sir D. Duckworth* 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClolr 
Thomson: Diseases of the Throat, Nose, and Bar. Out-patient 
Demonstrations;—10 a.M.: BurglcsJ and Medical. 12 noon : Bor 
and Throat. Special LectureSir. D. Duckworth: 'Clrrhoeis of 
the Liver. 

TVEBOAT (t2Dd).—M boioal GBaDuaTBs’ Collesb ard Poltoldtio 
22 Chenlee-street. W.O.).— 4 p.m.: Dr. J. Taylor: Clinique; 
Medical.) 5,16 p.m.; Lecture:-Dr. B. Jones: Tbe Insane Tem¬ 
perament. 

PosT-GBADtraTE CoLLEOE (West London Hospital, HommersnilUs- 
rood, W.).—10 a.M.: Dr. Moullin: Gynecology. 2 p.k.: 

Medical and Surgical OUnlcs. Dr. Balt: Disease* of the Throat, 
Nose, and Bar. 230 p.m.: X Rays. Operations. Dr. Abraham: 
Diseases of tbe Sltln. 5p.m.: Clinical Lecture;—Mr. Armour. 

NoBTH-EasT LoRDOR PoaT OBADUATB CoLLEOB (Tottenham Hos¬ 
pital, N.).—10 30 A.M.; Clinique:—Medical Uut-pAtient (Dr. Auld). 
Z^p-M : Surgical Operations (Mr. Carson); Cllniques; Gynaecolo¬ 
gical Out-patient (Dr. Giles), Surgical Out-patient (Mr. Bdmuode). 
4 30 p.m.: Lecture:—Dr. Wblpham: Bmpyema in Children. 

LORDOR School of Olirical Medicirr (Dieadnought Hospital, 
Greenwlob).—2.30 P.H.: Operatlono. 2.30 p.m.: Dr. R. T. Hewlett* 
Medicine. 3.16 p.h.: Hr. Cvleee: Surgery. 4 p.m.: Hr. M. Morris: 
Dleeasee of tbe Skin. Out-patient Dmonstratione:— 10 am.: 
Surreal and Medical. 12 noon: Skin. 

BaTloRAL Hospital fob the PaRALTSED ard Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.h.: Clinical Lecture:—Mr. 
Sargent: Surgery of the Brachial Plexus. 

ChabiroCross Hospital.—4 p.m.-. Demoustratlon Dr. MacLeod: 
(Dermatological). (Post-Graduate Course.) 

WEDNESDAY <8Srd).— Medical Gradvates' Colleob ard Polt- 
CLiRio(22 Chenlee-street,W.C.).— 4p.m.: Mr. A. H.Tubby: Clinique. 
(Surglc^.) 5.15 P.M.: Lecture:—Dr. A. B. Giles: Developmeute and 
Dieaetere of Bxtra-Uterlne Geetatlon. 

Post-Graduate Gollesb (Weet London Hoapltol, Hommaremith- 
rood, W.).—10 a.M.i Dr. Ball; Dleeasee of tbe Throat, Nooe, and 
Bor. Dr Saunders: Diseases of Obildran. 2 p.M.: Medical and 
Surgical Olinlo*. 230 p.m.: X Bays. Operationa Dr. Roblneon: 
Diseases of Women. 6 p.m.: Lecture:-Dr. fieddard: Prootical 
Medicine. 
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>OBTH-&i8T Loin>0)l PoaT-QaADUATK COLLEGE (TottGObalD BoS* 
pitai, N.).— 2 30 p.H.t OlinlquMi—Dermatological (Or. Meecheo), 
Opbtbalmolo^cel (Ifr. fitooke), Medical Out-patient (Dr. Whlp- 
bam). 

Loitdoe School op Ouetcal Mbdiciee (Dreadaougbt Hospital, 
Ckeenwloh).— 2J0 p.m.i Operatlona. 2.30 P.M.: Dr. F. Taylor: 
Medldne. 3.30 p.k.i Mr. Cargill: Ophthalmology. Outrpatlent 
Demoiutrationti— 10 a.h.: Surreal and Madleal. 11a.h,; Bye. 
OxarTEAL Lokpok Trboat akd Bar Hospital (Cray's Inn-road. 
W.O.).—5 P.M.I DemonstrationDr. Abercrombie; Bote and 
Acoeuory Sinuses. 

TMVISDAT Medical Qradvates' College aed Poltolieio 

(22, Obeniea-suoet, W.C.).—4 p.m.: Mr. Hutchinson i Clinique. 
(Surgleat.) 6.16 P.M.: Lecture;—Mr. L. Mummery: The Spmal 
Features of Appendicitis In Children. 

Pogt-Oradcate College (West London HospiUL Hammersmith- 
road, W.).—2 p.m.i Me^osil and Surreal OUnioe. L30 p.m.i X Bays. 
Opmtlona. Mr. Dunn; Dliesees of the Bye. 6 p.m.i Clinical 
Lecture:—Dr. Davis. 

Horth-Bast Loedox Post-Qraduate College (Tottenham Hos- 
plul, B.).—2 30 P.M.: Gymrcologlcal Operations (Dr. Giles). 
Ulinlques:—Medical (Dr. Whiting), Surgl^ Uut-patlent (Hr. 
Carson). 3 P.M : CliniqueMedical In-patient (Dr. Ohappel). 
4.30 P.M.: Lecture:—Dr. Meaebeu: Demonstration of Selected Skin 
Oeses. 

Loedoe School of Clieical Medicieb (Dreadnought Hospital, 
Ch-esnwloh}.— 2.30 p.m.: Operations. 2.30 p.m.i Dr. O. Bankln: 
Msdldne. 3.16 P.M.: Sir W. Bennett: Surgery. 4 p.m.i Dr. H. 
Cooper: Badiognphy. Outpatient Demonstrations -.-10 a.m.-. 
Saririnl and Medical. 12 noon; Bar and Throat. Spedal Lecture :— 
Sir W. Bennett: Ooncemlog Pain in the Groin. 

St. Joke's Hospital for Diseases of the Skie (Leicesterequare, 
W.C.).—6 P.M.I Chesterfield LectureDr. M. Dookrell; Syphiiii: 
Papular (I., Miliary; II., Lenticular; 111., Squamous; IV., Moist, 
Pustular and Tuberculous). 

OKARDra Cross Hospital.—4 p.m.i Dr. Bouthi Demonstration 
(OyoMoologloal). (Post-Graduate Course.) 

HoePiTAL FOB Sick Childrcr (Gt. Ormond-street, W.O.).—4 p.m.: 
Leoturai—Dr. Hutchison; Infant Feeding. 


nUDAT (SStbh— Medical Graduates’ College aed FoLTOLuno 
(22. Oheolee-itreet, W.O.).—4 p.m.i Mr. S. Stephenson; Clinique. 
(Bye.) 

PofT-<3RADUATB COLLEGE (West London Bospltel. Hammersmith- 
road. W.).—10 A.M.: Dr. Moullln: OynKCOlogy. 2 p.m.i 
Medical and Surgical Clloioe. Dr. Ball: Diseeiee of the Throat, 
Boee, and Bar. 2.30 p.m.i Z Bays. Operations. Dr. Abraham; 
Diseases of the Skin. 6 p.m.: Lecture >—Mr. Lloyd i Anstthetics. 
North-East Loedoe Post-Graduate College (Tottenham Hos- 
B.).—9 30 A.M.: Clinique:-Surreal Out-patient (Mr. H. 
Bvani). 2-30 p M.: SurgicalOperatlone(lfr. Edmunds). Ollniqiies:- 
Medical Out-patient (Dr. Auld), Ophtbalmoli^cal (Mr. Brooks). 
3 P.M.; CliniqueMedical In-patieot (Or. Lealle). 


Medldne. 3.16 p.m.i Mr. MoGavln i surgery. Out-petient uemon- 
stratlonsi- IOa.m.i Surgical and MedloaC i2nooni Skin. 
Hatioeal BoepiTAL FOB THE Fabaltbed AED BpiLEPTic (Queen- 
•qnare, Bloomabury, W.O.).—3-30 P.m.i CUidoal Leoture:-Sir 
V. Horsley : Surgery of the Nervous System. 


HATURDAT (26th).—P ost-Graduate College (West London Hoe- 
^tal, Uamaetndth-rcad, W.).— IOa.m.i Dr. Ball: Diseases of the 
Tbroet, Boee. and Bar. 2 p.m i Medical and Surgical Clinics. 
2.30 P.M.I Z Bays. Operations. Dr. Robinson: Diseases of Women. 
Loedoe School of Olieioal Hedioihe (Dreedoought Hospital, 
QrSMwlch.)—2.30 P.M.I Operations. Out-patient Demonstrations:— 
10 A.M.: Surgical and Memcal. 11 a.m.: Bye. 


EDITORIAL NOTICES. 


It U most importuit that oommnnlcatloiu relating to the 
Editorial btutoees of Thb Lanobt Rbonld be addressed 
tmeWtively “ To thb Editobs,” and not In any case to any 
MDtlemaD who may be snpposed to be connected with the 
■ditmlal staff. It Is urgently necessary that attention be 
given to this notice. 


It it etpeeitMy requetUd that early intelligenee of local event! 
haunny a medieal interett, or rvhieh it it deriraile to bring 
under the notioe of the prefettion, may be tent direct to 
thie office. 

Leetwret, original artielet, and report! thonld be written on 
one tide of the paper only, AND whbn acoompanisd 
BT BLOCKS IT IS BBQUBSTBD THAT THB KAMB OF THB 
ADTBOR, AND IF POSSIBLB OF THB ABTIOLB, SHOULD 
BB WKITTBK ON THB BLOCKS TO FAOIUTATB IDBNTI* 
FIOATION. 

Lettert, whether intended for imertion or for private informa¬ 
tion, mntt be authenticated by the namet and addrettet of 
their writert—not neeeuarily for puhlieation. 

We ea m nat preteribe or recommend praetitionert. 

Zaealpapert eontaining report! or newt paragraph! thould is 
marM and addretted " To the 8ub-£ditor." 

Lettert relating to the publication, tale and advertiting do- 
partmentt of Thb Lanobt thovld be addretted *' To tht 
MUtnagor,'* 

We ommed undertak e to return MSB. net uted. 


MANAGER’S NOTICES. 

THB INDBZ TO THB LANOBT. 

Thb Index and Title-page to Yol. 11. of 1906, which was 
completed with the issue of Dec. 29.b, were given in 
Thb Lanobt of Jan. 5tb, 1907. 

VOLUHBS AND CASES. 

YOLUMBS for the second half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18i., carriage 
extra. 

Oases for binding the half vear's numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2«. 3d. 

To be obtained on application to the Uanager, aooompanied 
by remittance, 

TO SUBSCBIBKItS. 

Will Subscribers please note that only those sabscrlptioBs 
which are sent direct to the Proprietors of Thb Lanor 
at their Offioes, 423, Strand, London, W.C., are dealt with by 
them f Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
Inquiriee oonceming missliig oopiee, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lanobt Offices. 

Subscribers, by sendii^ their subscriptions direct to 
Tbo Lanobt O&ses, will insure r^ularity in the despatob 
of 'their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offices or from A^ts, are 

Fob THE Ueited Kzegdom. I TotbbOoloeiesavs AanoAn. 

OneTmr . -£112 6 OneTesr - ,..£114 8 

BU ModUm . 0 16 3 I Six Mootb*. — 0 17 4 

Three Monthi . 0 8 2 | Three Moathi — 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Poet Office Orders (crossed 
“IfOnd<m and Westminster Bank, Westminster Branoh”) 
sho^d be nu^e rayable to the Uazmger, Mr. Chablbb Gk>OD, 
Thb Lanobt Offices, 423, Strand, London, W.O. 

BCBBOBIBBBS ABBOAD abb PABTIOULABLT BBqUBBTID 
TO notb thb katbb of BUBBOBIFTIONB GIVHN ABOVB. II 
has oome to the knowledge of the Manager that in some 
oases higher rates are bei^ chwged, on ^ plea that the 
heavy weight of Thb Lanobt neoessitateB additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The ProprietCHS of 
Thb Lanobt have for many years paid, and continue to pay, 
the whole of the heavy cost of postoge on overweight foreigB 
issues; and Agents are autborleed to oolleot, and generally 
do so oolleot, from the Proprietors the oost of suoh extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever he 
the weight of any of the oopiee so supplied. Address 
Thb Manaqhr, Thb Lanobt Offiobb, 423, Stband, 
London, England. 


METEOROLOQIOAL READING 8. 

(TlBkew doGg at 8 .t 0 a.m. Op Nlswanfs Jmttrumenit.) 

The Laeoet Oflos, Jui 17lb, 1907. 
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During the weak marked ooples of the following newspapers 
havs bsm received: A'oRs Kxprte*,Hoot and Hhot Trade/ Journal, 
Birmingliam Dailp Poet, Vorkskire HaUp Olnerver, Liverpool 
Courier, Surrey Adverliter, Leeds Post, Sheffield Indepeixlent, 
IPestminsler Oaselle, Pailp b'etos. Chemical A'ewe, Standard, J>aily 
niegraph, Lieerpool Courier, Birmingham Post, Freeman s Journal, 
Dublin Times, die. 


u uy Goodie 
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Oommnnieations, Letters, fte., have Tmai 
receiTed from— 


JL.—Dr- B.Anniagaon,Cambridge: 
Mwin. Allen end Henburye, 
Buenoe Airee; SCeien. 0. Aeb, 
Bona, end Oo.. Load.; A. D.; 
Dr. Alfred ^hby. Beidlog: 
Ajeodation of Boonomio Bio- 
loglsta; Dr. W. L Aecbenon, 
Lond. 

B.—Mr. Peyton Beele. Load.; 
Dr. P. O. Bueboell. Worthing; 
Brletol Boyel Inflrmery, Secre¬ 
te of; Brighton, Hove, end 
Preatou DUpeneery, Beontary 
of; Buntlngford Houee Hetreat, 
Buntlngford, Beeretaiy of; Dr. 
B.; Hr. Joeeph Beard Bootle; 
Heaara. Baxendale and Oo., Uan- 
oheeter; Bristol Wagon and 
OarrfageCo.. Manager of; HeMrs. 
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ERYTHEMA NODOSUM AND RHEUMATISM. 

Delivered at Brletol General Hoipital. 

By J. ODERY 8YMES, M.D. Lond., D.P.H., 
M.R.C.S. Enq., L.R.C.P. Lond., 

AaeiSTXITT PaVfllClAB AXD BACrKBIOLOtilSr, bbistol oeherai. 
HOSPIIAX.. 


Gentlemen, —The disease (erythema aodosum) which I 
am brioging to jonr notice t^daj is more oommonlj seen 
amongst hospital ont-patients than in private practice. Many 
oases are so slight that the condition is passed over without 
medical aid being called for, and in severe oases the rash may 
be so ill'defiQed, and the constltntional symptoms so severe 
that the case is wronglj diagnosed as rhenmatio fever, enteric 
fever, or broncho'imenmonia. Two entirely different views 
are held as to the nature of erythema nodosum. The more 
widely aooepted view is that the condition Is rheumatic in 
origin, like chorea, tonsillitis, endoci^itie, and pericarditis, 
a manifestation or symptom of the rheumatic state. The 
second view, which is gradually gaining ground at the 
present time, Is that erythema nodosum is an acute infective 
fever of a definitely specific nature. 

I purpose to bring to your notice some of the facts for and 
against the tbeon of the rheumatic origin of the disease, and 
although these »cts may not enable yon to arrive at any 
definite conclusion, they cannot fail to stimulate your Interest 
and lead yon to pay a closer attention to such cases as you 
may meet in the future. First let me read an abstract of the 
notes on a case of erythema nodosum recently in the hospital. 

A married woman, aged 60 years, was admitted to the 
Bristol General Hospital on Dec. 8tb, 1905, suffering from 
erythema nodosum. She had always enjoyed good he^th 
and had no family or personal history of rheumatism. On 
admission the temperature was 101° F., the pulse was 100, 
and the respirations were 30. The rash, which had been 
out for 14 days, was thickest on the extensor surfaces of the 
thighs in their outer aspect just above the knees ; It was 
also present on the extensor aspect of the legs and the ulnar 
side of the forearms. There were patches of desquamation 
on both arms and legs. There were mdema of the legs and 
pain in the knees and stiffness and pain in the elbows and 
oarpo>metacarpal joints of the bands. There was no 
sweating. There was a systolic apical bruit over the heart 
conduct^ outwards. The pulse tension was high and there 
was a trace of albumin in the urine. The blood showed: 
hemc^lobin, 80 per cent.; red cells, 4,200,000 ; sod white 
oells, 20,000 per cubic millimetre. A differential count 
showed: finely granular oxypbile leucocytes, 74 per cent.; 
coarsely granular oxypbile leucocytes, 1 per cent.; large 
hyaline cells, 7 per cent. ; and lymphocytes, 18 per 
cent. There was slight bronchitis. The teeth were 
defective and the gums were very foul. The patient was 
given 20 grains of sodium salicylate every four hours, 
and the temperature, which bad risen on one occasion 
to 102*4°, was normal on the fourth day. On the night of 
the fifth day she was noisy and delirious and the salicylate 
was stopped. The temperature then rose to 100 4° and 
remained above normal for eight days, during which time 
the patient was given 15 grains of aspirin three times a day. 
The rash disappeared on Dec. 2l8t (27 days from its first 
appearance), luving profuse desquamation, and on the 29tb 
there was still complaint of pain and stiffness in the joints. 
The apical bruit, which had on occasions quite disappeared, 
was still faintly audible when the patient left the hospital 
on Jan. 20tb, 1M6. The illness bad lasted eight weeks. 

Snob a case as this serves to show the close resemblance 
there Is clinically between erythema nodosum and acute 
rheumatism, and we may now compare seriatim the pre¬ 
disposing causes of the two diseases. 

Ayr.—Erythema nodosum is essentially a disease of youth 
and adolescence, the majority of cases occurring during the 
second and third decades of life. Thus of 125 cases 


25 cases, or 20-0 per cent, of the total occurred iu the 1st decade. 

61 „ 40 8 


IS 

1, 2iid ,, 

8 M 22 4 


M 

3r<l ,, 

13 ., 10-4 


le 

■ I 4tli „ 

3 „ 24 


M 

II 5tb ,, 

3 „ 2-4 


IS 

II 6th 

2 .. 1-6 
No. 4352 


IS 

„ Ylb „ 


The age distribution of this disease, therefore, closely 
approximates to that of acute rheumatism, as may be 
evidenced from a table which I have published elsewhere ’: 
First decade, 8 * 3 per cent. ; second decade, 31 * 6 per cent.; 
third decade. 24*3 per cent.; fourth decade, 23*3 per cent.; 
fifth decade, 9*3 per cent.; and sixth decade, 3*1 per cent. 
It is unusn^ for erythema nodosum to occur in infancy or 
old age. The youngest case in my series was three years old 
and toe oldest 63. 

Sea. —Whilst acute rheumatism attacks males' more than 
females, erythema nodosum is nearly three times as common 
amongst women. In the present series of cases 36 were 
males and 89 were females. As age advances the proportion 
of women to men attacked becomes higher, the converse to 
what is seen in acute rheumatism. 

Seaton. —The incidence curve of acute rheumatism presents, 
it will be remembered, a sharp autumnal rise. It is a curve 
closely resembling that of scarlet fever and erysipelas. The 
incidence curve of erythema nodosum shows no such rise. 
Of 139 oases 32 occurred in the first quarter of the year, 
37 in toe second, 26 in toe third, and 44 in the fourth. 

Previoue iUnett. —The prodromal symptoms of erythema 
nodosum may extend over a period of from one to three or 
four weeks. They are malaise, fever, headache, pains in 
toe limbs, dyspepsia, and tonsillitis. They are often mis¬ 
interpreted and a dia^osis of rheumatism, influenza, gastric 
fever, or broncho-pneumonia is made, and when later the 
typical rash appears it is regarded as secondary in character. 
There is, however, but little evidence to prove that erythema 
nodosum Is secondary to any infective process unless it be 
acute rheumatism. In considering the relationship between 
erythema nodosum and rheumatism too much importance 
must not be attached to the existence of febrile arthritis, 
a symptom which is met with in many diseases other 
than rheumatism, and it must be remembered that the 
arthritis of erythema nodosum is in many ways very 
different in character from that of rhenmatio fever. A 
correct personal and family history would throw much 
light upon this point, but observers have differed widely 
in their estimates. Thus Lenden says: "Out of 63 cases 
distributed amongst 49 families, a family history of rheu¬ 
matic fever is not recorded once, and in the previous histories 
of toe patients themselves there were only two mentions of 
rheumatic fever.” Goodbart and Still found a rheumatic 
history In 19 of 29 oases. In a series of 48 oases of erythema 
nodosum occurring in Bristol three bad suffered from 
rheumatic fever, one from chorea, and one from *' growing 
pains.” A mitral regurgitant bruit was present in one who 
had suffered from rheumatic fever, also in the patient who 
had suffered from “growing pains,” whilst a second who bad 
suffered from rheumatic fever had a presystolio bruit. Six 
other patients, none of whom gave a previous history of 
rheumatism, were found to have cardiac bruits (five systolic 
and one presystolio). Three patients had bruits which were 
regarded as probably biemic in origin. Thus there was the 
possibility of a rheumatic origin in 11 out of 48 oases (22*9- 
per cent.). I have no means of ju'^ging of the prevalence of 
rheumatism amongst the class of patients frequenting our 
hospitals but amongst public sobool boys rheumatic stigmata 
are found in just under 3 per cent. It should be menUoned 
here, bowe> er, that erythema nodosum baa been observed in 
gonorrbeeal rheumatism. 1 have seen one such case myself 
and Hermann records eight undoubted oases.* I have made 
a bacteriological examination of the blood in a severe case 
of erythema nodosum but found it sterile, and Fnssell, who 
examined serum from artificisl blisters In oases of erythema 
nodosum, found no specific organism.’ Lenden, too, records 
a negative result. 

From a review of the foregoing facts we find that the 
evidence of a relationship between erythema nodosum and 
rheumatism is of a confiieiing nature. Whilst the age- 
incidence of the two diseases coincides there is a marked 
difference in their prevalence amongst the two sexes, and 
whilst valvular heart affeorions appear to be more common 
amongst sufferers from this disease than amongst the popula¬ 
tion generally, yet there is not that oharacterii-tio seasonal 
rise of autumnal incidence such as we see in acute 
rheumatism. 

It now remains for os to examine whether the signs and 
symptoms of the two diseases are in any way .similar. 

ArthritU .—The arthritis of erythema nodosum may assume 
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TArluiui foiDU. Tne comioonecb form ib palo In the joints 
without an; objective redness or swelling and but slight 
tenderness on movement. This is striotl; oomparable to the 
arthritis of sabacate rheomatism. In some cases, however, 
the joints present rather the appearance of goot. The 
•welling is hot, red, oeiematoas, and spreads beyond the 
immediate nelgfaboarbood of the joint. It is, however, never 
extremely palnfnl and in spite of the swelling patients can 
tolerate considerable movement. In yet oAer oases the 
joints are enlarged bat there is not redness or oedema and the 
pictnre is that of gonorrhoeal rheumatism or rbenmatoid 
arthritis. The joint pains are not relieved by salicylates. 

Temperatvre. —In the majority of oases of erythema 
nodosum seen in ont>patient hospital practice the tempera- 
tnre is not raised. In aonte oases, however, it may ibw to 
103^ or 104°. The peculiar features of the pyrexia are that 
the rise may take place some days before arthritis or rash 
appears, and it may peneitt for three or four weeks in spite of ' 
the administration of salicylates. It often takes on an 
intermittent character. 

TTu rath. —Erythema nodosum is not infrequently asso> 
elated with other forms of erythema—papular and ciroinate— 
such as are observed sometimes in acute rheumatism. 

Srt>nohUis frequently accompanies erythema nodosum. 
Less frequently it is seen in aonte rheumatism. 

General Lenden found phlyctennlss in the eyes of 38 per 
cent, of his oases of erythema nodosum. Personally I have 
only recently looked for this synmtom and op to the present 
have found it but very rarely. Phlyotennlm have not been 
described as associated with any rheumatic conditions. 
Another point of difference between this disease and rbeo* 
matlo fever is that whilst in the latter relapses and recur¬ 
rences are of frequent occurrence, a relapse in erythema 
nodosum is rare and a second attack quite exceptional. I 
have recorded one case where a second attack occurred after 
an interval of more than 50 years. 

Erythema nodosum is not characterised generally by any 
great constitutional disturbance but in severe cases the 
patient may be delirious, and one young woman sent into 
the Bristol General Hospital under my care as suffering from 
enteric fever was comatose for two days, In rheumatic 
fever it is quite exceptional to find delirium and coma apart 
from hyperpyrexia. I think that the delirium In erythema 
nodosum is often the result of the lai^e doses of salicylate 
which are given, patients suffering from this disease, unlike 
rheumatic patients, being very intolerant of the drug. The 
long prodromal period is unlike the onset of rbenmatio fever 
where the disease is seldom presaged by long-continued 
malaise. I have already referred to the fact that the 
salicylates do not relieve the joint pains or reduce the 
pyrexia of erythema nodosum. 


Table thoHxng Differencet between Aeute RheumatUm and 
Srytkema Nodotum. 


BbeumsUam. 

Biythema nodosum. 

Age: Yoatb sod sdoleecenoe. 

Youth and adolescence. 

Sell Hsiet. 

Females. 

Seuoo: Autumn. 

No seasonal variation. 

History or signs of past rheu- 
matlsm : Present. 

Present, but less frequent. 

Micrococci found. 

Not found. 

Joints: Tender end of cbermo- 
terlsUo appeersnee. 

Seldom tender; appeerance 
varied. 

Prodromata: Uncommon and of 
brief duration. 

Frequent; long continued. 

Erythematous rashes. 

Erythematoue raafaes. 

Phlyctenule: Not found. 

Occur in 36 per cent, of cases 
(Lenden). 

Relapses and recurrences: 
Frequent. 

Hare. 

Bodocardltis; In about 30 per 
cent, of cases. 

In from 10 to 20 per cent, of 
cases. 

Salicylates relieve. 

No effect, but may excite 
delirium. 


Recently a small boy came under my care suffering from 
erythema nodosum, and on inquiry I found that bis sister 
bad a similar attack three weeks previously. Lenden 
reports several such oases, but they do not point conclusively 
to the infective nature of the complaint, and indeed may 
indicate a common rheumatic taint. Cases of erythema 


nodosum occur sometimes in groups but no epidemic of the 
disease has ever been recorded. 

The evidence which I have brought forward is, of course, 
too conflicting to enable us to say definitely whether we have 
in this condition merely a rheumatic symptom or a definite 
disease, but there is, in my opinion, much to support ^e 
view that erythema nodosum is a specific acute febrile 
disorder; that infection takes place through the tonsils or 
longs; that after a prolonged incubation period and period 
of prodromal symptoms a specific rash appears; and that 
convalescence is accompanied by piofound anasmia and 
malaise. 


SPIRILLUM FEVER IN UGANDA. 

By R. U. MOFFAT, C.M.G., M.B., C M. Edin,, 

UTE PBIMCIPAL MXSICAI. OrriCBB OF UOAItDA AKD THB EAST AFUCAX 
PBOTECTOBATES. 


It has long been known that spirillam fever Is a febrile 
disease caused by the presence of a species of splroofaseta 
in the blood. It was first described under the name of 

famine” or “relapsing” fever, bat it has no essential oon- 
nexionwith famine and in its clinical coarse and its tendency 
to relapse it differs bat in a riigbt degree from some other 
fevers. In the absence of a mioroecopio examination of the 
blood it is at times most difficult to make a diagnosis and 
reliance has to be placed on clinical symptoms and physical 
signs rather than on the temperature chart. As showing 
how an unsuitable name may iwlead I might mention that 
ten years ago, in Uganda, I strongly suspected the presence 
of so cslted relapsing fever on clinical grounds, but con¬ 
cluded tbat I was mistaken—first, because the disease I met 
with had no relation whatever to famine, and secondly, 
because in many cases the typical relapses did not take place 
and my temperature charts showed absolutely no resemblance 
to those portrayed as oharacteristlc of the disease. The 
name “ tick fever ” is also objectionable, for though it 
has been shown by Dutton, Todd, and Koch tbat it is trans¬ 
mitted by ticks, it is quite possible tbat there may be other 
human diseases which are carried in like manner. To my 
mind it has been too hastily assumed that spirillum fever is 
identical with a disease called tick fever, which has long 
been known in the region of the Zambesi. If the accounts 
given of the latter are correct its clinical features are quite 
unlike those of spirillum fever as met with in Uganda, if 
it should 1 m proved that they are distinct diseases moch 
confusion will result from this nomenclature. Already the 
term “ tick fever ” is often applied to a cattle disease which 
is transmitted by ticks, and it is not. uncommou to bear 
spiriltum fever referred to by the laity and by inexperienced 
members of tbe profession as tbougb it were the same disease 
as tbat caused in cattle by a tot^ly different organism. It 
seems preferable, therefore, to name tbe disease after the 
oiganism which causes ib rather than after its transmitting 
agent or some feature which is by oo means characteristic. 

Tbe disease is oerteinly not a new one in Uganda, though 
in times past It was probably often mistaken for malaria. 
There is no doubt, however, that it is becoming more 
prevalent and this is in great measure due to tbe increased 
traffic on tbe main roads, for it is in the tick-infected camps 
along these roads that infection is most commonly contracted. 
Owing to exigencies of food and water snitable camping- 
groonds are only to be found at certain places and thus 
caravans in a constant stream make use of these nightly. 
Once tbe tic^ become infected it is easy to see bow the 
disease is disseminated, and, indeed, the risk of infection is 
BO great tbat it constitutes one of the moat serious dangers 
and drawbacks to travel in Uganda at tbe present time. 

Inffubationperiod .—In tbe tick fever of tbe Zambesi it is 
stat^ tbat acute symptoms follow a few hours after tbe bite 
of a tick, but in spirillam fever I have never satisfied myself 
of a case in which tbe incubation period was less than seven 
days and in this particular, therefore, the two diseases differ 
materialiy. It would seem that iu a susceptible subject the 
incubation period varies from seven to ten days, but it may 
be much longer as a result of a partial immunity either 
natural or acquired. There is no doubt tbat one attack does 
confer some measure of immunity and after a second tb i# 
immunity probably becomes complete, at any rate for a 
time. 

I" bad a case in a native which must either have been an 
instance of an unusually late relapse after six months or a 
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seooad infeotion. lo another case the patient bad a second 
attack a year after the first and in both these cases only one 
mild attack occurred in the second infection. A case in a 
Earopean is also soggestive. In this instance the patient 
bad spirillnm fever with five relapses. After an interval of 
two and a half months be was exposed to the risk of fresh 
infection whilst travelling, bat be bad no definite remem¬ 
brance of being bitten by ticks. A month later he bad a 
sharp attack lasting three days; spirilla were found, bnt 
very scantily After an interv^ of 19 days be had a relapse 
and this time also the parasites were very few In namlwr. 
No farther relapses took place and this irregniar course and 
long period of inoabatlon were no doabt dae to a partial 
immanity acquired froai the first infection. Among natives 
it is quite common for one single attack to occur without any 
relapses and the disease is so prevalent that it is not 
unreasonable to assume that such patients have had it 
tiefore. 

Hvmher of refap<s<.--Owiog to the long-drawn-oat course 
of the disease it is difficult to keep patients, especially 
natives, under observation tbrongfaout the whole time. 
During the apyretlo periods the general health may be such 
that patients can pursue their ordinary avocations and they 
naturally refnse to stay in hospital. Thus, although about 
160 oases came under my observation during the last 
year I was in Uganda, I only obtained a fairly complete 
record in 30 of them, as follows : In 21 oases there was one 
initial attack vritbout any relapse; in two cases there were 
two attacks (one Initial and one relapse); in one case, three 
attaolu (one initial and two relapees) ; in three cases, four 
attacks (one initial and three relapsm); in two oases, five 
attacks (one initial and four relapses); and in one case, 
six attacks (one initial and five relapses). It is worth point¬ 
ing out that in all the cases in which there were more than 
three attacks the patients belonged to a part of the country 
where the disease la much less common and consequently 
they were more likely to be susceptible. As a rule, 
in a susceptible subjeot the initial attack is followed 
by from three to five relapses. If only two relapse* 
occur I am Inclined to suspect a partial degree of 
Immunity. 

Period of intormUtion .—In the 30 oases to which reference 
has been made this varied as fo'lows: Between the initial 
attack and the first relapse from five to nine days; between 
the first relapse and the second relapse, from five to eight 
days; between the second and third relapse, from five to 
nine days ; between the third and fourth relapse, from eight 
to 36 days; and between the fourth and fifth relapse it was 
eight days in the one case. 

In some oases, not included among the above, as they 
were only under observation for a short time, the first 
relapses occurred after apyretlo periods of one, two, and 
three days. I am inclined to regaM these as due to separate 
infecUons at different times. When a man is travelling be 
runs some ri«k of being bitten every night by infected ticks, 
anri possibly re-infection after a short interval will result in 
the appearance of two batches of parasites of different ages 
and origins. This may account for the irregularity with 
which the earlier attacks sometimes follow one another. I 
am of opinion that if a period of ten days passes without a 
relapse none need be anticipated, but when once a single 
relapse has occurred the subsequent intervals are very 
irregular and tend to grow longer. The final relapse b 
usually a slight one, separated from the pievious one by an 
interval of a fortnight or three weeks. 

Duration of the attooke ,—From three to four days represent 
the usual length of an attack, but the later ones tend to be 
shorter Very often the last Is obaraoterised by a single 
rise of temperature, persisting for a few hours, and followed 
by a rapid fall to normal. 

Pretemee of paraeitee .—In the earlier attacks parasites 
are generally more numerous than in the late ones, in which 
they may be excessively scarce. This does not always hold 
good, for at times they are found plentifully even in the late 
relapees. Towmds the end of an attack they begin to dis- 
appear even before the temperature has fallen to normal. 
In one fatal case complicate with tuberculous meniogitis 
spirilla were found even when there was no rise of tempera¬ 
ture. In this instance the patient was admitted with a 
history of several days’ acute illness, which from other 
evidence I judged to have been spirillum fever. His tem¬ 
perature was, however, normal, and the blood examination 
proved n^ative. He was kept in hospital for observation, 


and though for three cays he bad no rise of teu perature bis 
condition giew steadily worse, serious cerebral symptoms 
supervening. HU blood was examined carefully each day 
but nothing was found. Finally, being convinced that he had 
bad spirillum fever, I punctured bU liver, which was enlarged, 
and in a smear of blo^ thns obtained I found spirilla in very 
large nambers. His finger blood was then again examined and 
parasites were fonnd, though not so numerous as in the liver- 
blood. The patient died on the next day and the post mortem 
examination revealed the fact that be bad tuberoolous 
meningitis. On the day that the parasites were fonnd in 
the liver they had appeared, as was subsequently shown, in 
the peripbei^ circnlation. but possibly they conld have bMn 
demonstrated earlier in the liver and in an obeenre case 
where the diagnosis was a matter of urgency, liver-ponctnre 
might be justifiable. 

8ymptomt.—A feeling of maltdae, headache, and distaste 
for fo<M generally precrae an attack, coupled with pains in 
the back and limbs. A slight increase in temperature very 
soon shows itself and when the aonte symptoms develop it 
rises rapidly. High temperatores are the rale, as will be 
»eeD from the following figures: In two of the 30 cases 
referred to above the maximnm temperature was F ; in 
10 cases it was from 105*’ to 106'8° ; in rix it was from 104° 
to 104'8°; in seven it was from 103° to 103'8°; and in five 
it was 102° and under. During the course of an attack slight 
variations of a deg^ree or two ooour, not always in relation to 
the time of day, and, speaking generally, it may be said that 
the temperatnre fluctuates but little, and that a decided and 
sudden fall heralds the approaching termination of an 
attack. In most cases the temperatnie then falls quickly to 
normal, but sometimes a degree or a d^ree and a half 
persists for two or three days after the ci^ls. The skin Is 
hot and dry and the face flushed. In one case in a Earopean 
a profuse erythematous papular eruption appeared during his 
first attack and persistea for 48 hours. It covered the face, 
limbs, and whole body. Whether or not it had any con¬ 
nexion with the di-ease it is diffioult to say, but possibly it 
occurs frequently, for a rash of this nature might be ea^y 
overlooked on a black skin. 

Digettive tyttont ,—The appearance of the tongue is quite 
obaraoteristio ; it is moist, flabby, and deeply coated all over 
vrith white for. Excessive vomiting is a prominent symptom 
among Earopean patients, less so among natives. The bowels 
are, as a rule, oonetipated, unlike what is said to be the case 
in Zambesi tick fever, in which poising is spoken of as a 
marked symptom. In only two cases have I seen purging, 
.and in both of these the patients bad ankylostomiasis, which 
in itself would, account for the bloody diarrhoea that was 
present. Slight jaundice is quite common. The liver and 
the spleen are generally enlaced and very tender ; sometime* 
only the former is affected. 

Poipvratory eyetem .—Quick breathing, slight cough, and 
diffuse pains in the chest are nearly alwai s present, but in a 
certain proportion of oa*es these symptoms are intensified 
and accompanied by all the signs of lobar pneumonia. There 
are dulness over one or both bases, harsh tabular breathing, 
great pain, and thick blood-stained sputnm. Some years ago 
I drew attention to the frequency in Ugvnda of a form of 
pneumonia which ran a very abort coarse, and juf^ging from 
my later experience I believe that these were merely 
examples of the pneumonic form of spirillum fever. The signs 
and symptoms disappear at onoe with tbe termination of the 
attack, with a rapidity which is most bewildering. If a dia¬ 
gnosis of pneumonia bu been made from physical r-igns with¬ 
out reference to tbe blood. As a rule, these pneumonlo 
attacks only occur with any intensity in the initial attack of 
spirillnm fever In the sabsequent relapses there may only 
be the usual quick breathing and slight oongb. Spirilla can 
be fonnd in large nambers in tiie bloody sputum, and no 
doubt in these oases tbe long vessels are choked with 
parasites. 

Cireulatory tyttem .—During the pyrexia the pnlre is very 
rapid; it may be 150 or more. Prsecordiu pain and 
oppre^on are often complained of and tbe heart muscle 
appears to suffer, for a tendency to slight attacks of syncope 
following exertion or excitement is very common. This 
persists for some days after tbe febrile period. 

Nertout tyetem .—There may be slight incoherence and 
excitement when the temperature is high, but delirium is 
not common. Persistent and excmclating headache is a 
constant feature and in some oases causes aonte torture. It 
is accompanied by actual tenderness of tbe scalp, which 
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may be so great that the act of brnsbicg the bair U onbear- 
able. This headache persists sometimes for several days 
after the temperature has fallen to normal. Unilateral 
facial paralysis occasionally follows and may last for a few 
weeks. 

Eye symptomt .—A onrlons condition affecting the eyes 
frequently occnrs. Both eyes may be affected, simnltane* 
onsly or in snccession, bnt most frequently it is unilateral. 
It does not come on, as a rule, until after the first relapse 
and it may be much later. The symptoms consist of an 
injection of the deeper vessels of the sclera around the 
cornea, not unlike that seen in an ordinary Iritis, bnt the ii^ 
looks quite clear and on cursory examination seems mobile. 
There are pain, laorymation, and photophobia. 1 had long 
been familiar with this condition, which is very commonly 
seen, and in default of a better name was in the haMt of 
calling it a scleritls. Eventually I observed that it was 
associated with spirillum fever and on more careful examina* 
tion it was apparent that in spite of Its deceptive appearance 
the iris was in reality affect. If atropine be instilled it 
may be observed that there are some adhesions, bnt these 
are rarely tight; in fact, they may be overlooked entirely | 
unless the eye is watched during the time when the atropine 
is beginning to act. In mild cases the adhesions are 
so slight that in a very short time the dilatation is 
complete and uniform. The severer forms of the condition 
at once suggest iritis, and differ but little from the ordinary 
infiammatory form of that disease, but the important point 
to which I want to draw attention is that the mild type 
associated with a clear and apparently mobile iris is in 
reality an affection of that organ. On examining with the 
ophtludmoscope it will be noted that there is on the lens an 
abundant deposit of pigment, which in my experience occurs 
far more frequently in this disease than in an ordinary iritis. 
Often it occurs in the form of a complete ring with a central 
clear space corresponding to the original pupillary aperture. 
There is turbidity of the vitreous, so that it may be 
impossible to obtain a clear view of the fundus. The patient 
complains of a cloud before bis eyes. This symptom persists 
for some weeks after all injection and other signs have passed 
off, and may be a source of great anxiety. A reassuring 
prognosis may, however, be given, for eventually the vision 
is completely restored by the disappearance of the pigmentary 
deposit. My own impression with regard to this affection 
is that it is not primarily a real inflammatory iritis, 
but that it is a condition resulting horn thrombosis in 
the vessels of the ciliary body and iris, losing possibly 
to hsemorrhages into the vitreous. At times it does develop 
into an acute iritis and the adhesions which then form are of 
the usual kind. I have seen in a neglected case both pupils 
so firmly bound down that I had eventually to perform an 
iridectomy. As a role, however, there seems to be no 
tendency towards the formation of tight adhesions, even If 
the condition is untreated, bnt in cases where no steps have 
been taken to insure dilatation of the pupil a large amount 
of pigment deposit may be expected, and to avoid this 
atropine should be instilled immediately any eye symptoms 
develop. 

IHagHorit .—The spiroohmtce can easily be found in fresh 
blood if present In large numbers, bnt a thin, evenlj'Spread 
film is quite unsuitable and in such they may be overlooked 
even when numerous. A film of moderate thickness is 
preferable, and in such the agglomerated masses of cor¬ 
puscles will sometimes be seen vibrating from the move¬ 
ments of the contained parasites if the latter are sufficiently 
plentiful, and by careful fooussing they may be seen 
semidetached wriggling in the surrounding serum. Being 
very refractile they are best seen with little light and 
appear as rapidly moving threads; sometimes they may 
be made out quite distinctly moving over and against the 
dark background of a thick layer of corpuscles. There is no 
doubt, however, that they are much more easily found in 
stained preparations. I have tried the two methods side by 
side in the same case and after a vain search through the 
fresh film I found them at once in the stained one. The 
quickest way is to take a fresh film and adry one at the same 
time. A few minutes are devoted to the former and if the 
parasites are numerous they will at once be seen and the 
trouble of staining is avoided. If the search proves negative 
staining can be proceeded with. I have for the most part 
used Leishman’a stain, which is simple and effective, and the 
parasites can easily be seen under a sixth. At times they 
are very sparse, necessitating a prolonged search through 
several elides. In the absence of means for making a blood 


examination it is not possible to make an absolutely definite 
diagnosis. A history of previous tick bites or of a possible 
exposure to such will affora strong suspicion as to the nature 
of the fever but in places where the disease is endemic there 
are many other biting things and people are so accustomed to 
their attacks that very often there will be no distinct re¬ 
membrance of such. The disease with which it Is most likely 
to be confused is malaria. In its onset it differs from it in the 
absence of any rigor, though it must be remembered that In 
the malignant tertian the rigor is represented often by a 
slight and evanescent feeling of chilliness, but otherwise the 
initial symptoms are very much alike, though, as a rule, they 
are more aggravated In spirWum fever, especially the head¬ 
ache and vomiting. In the greater number of cases of 
malaria there is no particular enlargement or tenderness 
about the liver, whereas in spirillum fever they are almost 
constant features. The splenic enlaigement is common to 
both. The appearance of the tongue, with its thick, 
creamy-white deposit of fur, is quite unlike the dirty, diy 
tongue of malaria. As r^uds the temperature, there is 
usually in malaria a distinct tendency to intermission or, at 
any rate, a marked remission, suob being generally pre¬ 
ceded by profuse sweating. Spirillum fever attacks are 
sometimes so short that a sudden termination cannot be 
attributed to the infiuence of any remedy administered, and 
therefore the ac^n of quinine on the temperature cannot be 
relied upon as a means of diagnosis, except to exclude 
malaria when the drug falls. The quick breathing and pains 
in the chest seen in spirillum fever do not occur Im ma^ria. 
In the pnenmonic form a diagnosis can only be made by 
watching the course of the disease, but it may be noted that 
the physical signs In the chest not only disappear bat 
develop much more rapidly than they do in an ordinary 
pneumonia. 

The eye symptoms point very strougly towards spirillnm 
fever. I formerly believed that malarial iritis was a common 
complication of that disease, but since I b^an to depend 
for a diagnosis on blood examination I have not seen a case 
of Iritis following malaria. Probably in my earlier cases the 
antecedent fever was spirillnm. 

ProynoiU.— l have myself only seen one fatal case, already 
referred to, in which the actual cause of death was tuber¬ 
culous meningitis. There is this to be said, that most of 
the cases which came under my notice were amongst able- 
bodied men and women, and in such the prognosis is 
good as regards recovery, though the attacks cause much 
acute suS^Dg. Patients who have a series of relapses 
become very debilitated but there is no obvious anaemia. 
Accurate investigations in regard to this point are re¬ 
quired. Children take the disease badly and some of the 
worst oases I have seen were amoog those under ten 
years of age. In very yonug children, old people, and 
other debilitated subjects the pre^nosis is probably lees 
hopeful, especially if there is any cardiac weakuess present. 
Pregnant women nearly always abort, and I know of one case 
in which this complication proved fatal. 

2reatetent.—8o far I cannot speak with confidence in 
regard to any specific line of treatment. I tried arsenic 
hypodermically in a Ivga number of my cases, but there is 
always a fallacy attending experiments in treatment in that 
the course of the disease may be modified by the presence of 
a partial immnnity. My own impression is, however, that 
arsenic does tend to decrease the number of relapses. Acting 
on the assumption that syphilis is caused by the spiroebaeta 
pallida, I thought that possibly the antidote for that disease 
might prove effective in spirillum fever. Not only did 
it have no effect, but in one case a syphilitic patient 
who bad been under my care for two months, and 
had taken mercury during the whole time, became 
infected with and developed spirillum fever which ran 
its usual course. For the actual attacks symptomatic treat¬ 
ment must be adopted. A smart purge at the outset is 
beneficial. The headache is sometimes most Intractable and 
may require the hypodermic administration of morphine, 
which tends also to allay the vomiting. Ordinary anti¬ 
pyretics are practically useless; with young children, in 
whom a high temperature is dangerous, the cold bath or 
sponging may relieve the urgency of the sitoatioo. Great 
care should be taken to avoid exertion or excitement, not 
only daring the attack but for some days subsequently, as a 
fatal syncope might result from such. On the first sign of 
any complaint about the eyes atropine should be instilled 
and the pupil kept dilated. 

Jlsrley-slreet, W. 
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X RAYS IN THE TREATMENT OF CARCI¬ 
NOMA AND SARCOMA.* 

Bt CHISHOLM WILLIAMS, F.R.C.8. Edin., Ac., 

UXOTBO^EEBAPETTUT AT TUB VEST LOITDOR HOSPITAL; SDBOXOK 
TO THK OITT OSTH0P.CO1C HOSPITAL, STC. 


In 1906 I pablUhed a paper Id Thb Lancet, entitled 
“X Rajs In the Treatment of Cancer,”* illoatrating my 
remarks with a brief aocoant of ten oases of nndonbted 
carcinoma and sarooma wfaioh had been brought to a sao- 
cessfal issue by means of the rays. Tbe earliest case that I 
have had to treat was sent to me in Febrnary, 1900. There 
was a deep epitheliomatoos aloeration of tbe toogne in a 
man, aged 61 years. All one can say of that case is that 
tbe pain seemed lessened; tbe treatment, snob as it was, 
was kept up for four months, daring tbe whole of which time 
the patient steadily lost weight, on tbe average about a 
pound a week. From past ezpertence of other early cases 
and my present knowledge I am led to believe that be did 
not have one-twentieth of tbe dose be sbonld have bad; one 
was so fearful at that time of inflammation of the mouth 
that tbe slightest reaction was considered the forerunner 
of that bugbear “dermatitis.” The first 16 cases all 
succumbed ^tbin eight months of commencing treatment; 
this was most discouraging, but still alleviation of pain was 
produced in some in such a marked degree that it encouraged 
me to persist. Tbe seventeenth patient, however, gave 
me much encouragement; he was a man, aged 69 years.* 
In August, 1900. 1 had what I consider another hopeful case 
in tbe person of a man, aged 38 years. In April, 1900, I 
removed a small tumour from the left parotid region, which 
bad first been noticed in tbe preceding January. The 
incision healed by first intention and tbe Clinical Research 
Association reported on tbe growth that it was “a fibro¬ 
sarcoma with spindle cells.” Four months after, in August, 
it bad recurred in the shape of a lump of tbe size of a walnut, 
fairly bard and adherent to tbe skin and underlying tissues. 
The patient was treated to 13 applications of about five 
minutes each with a fairly soft tube and through a lead 
shield, tbe shield being of a thickness of one pound to tbe 
square foot. During tbe treatment a slight dermatitis was 
produced to tbe degree of dry exfoliation. This was quite 
anintentional, but tbe rapidity of tbe disappearance led 
me to think a great deal about tbe subject of tbe 
necessity or etherise of a “reaction.” There has been 
DO recurrence during tbe past five and a half years. 
Tbe next patient was a single woman, aged 42 years (sent by 
Dr. H. V. Griffiths). In June, 1899. tbe late Mr. Cbiistopber 
Heath removed tbe left breast and glands in tbe axilla for 
solrrbous carcinoma. There was recurrence in the scar and 
armpit about 11 months after. A second operation was 
performed In March, 1900, and eight months later an 
ulcerated lump formed in tbe axilla discharging thin serous 
fluid tinged with blood. Tbe Clinical Research Association 
reported on a minute portion, ** consists of scirrhous carci¬ 
noma cells.” X ray treatment was commenced in November, 
1900, with dally exposures of ten minutes each silting; 
a m^ium hard tube was used at a distance of four inches 
between glass and skin. After 16 applications a dermatitis 
was set up ; It consisted of a deep erythematocs blush over 
tbe whole of the It'ft chest and upper arm. Around tbe 
scar for a few inches were a multiinde of bulla; each of 
about tbe size of a millet seed. There was a cessation of 
treatment for about five weeks, during which time tbe 
patient went to tbe seaside. On her return the greater part 
of the area was deeply pigmented and about the middle 
some dry exfoliation was seen. She was treated for a further 
six weeks by two applications a week with a fatrly bard tube 
at a distance of eight inches about five minutes each ^ittiDg 
In all, 28 exposures were given. There has been do recur¬ 
rence during tbe past four and a half years and tbe patient is 
■till in excellent health. 

T/ucric $.—Several theories have been advanced to aooount 
for tbe action of the x rays on malignant growths. And in 
my opinion they all seem to point to a leuoocytosis being 
ultimately produced in or around tbe growths, A<'.cordiDg to 
litres X rays have a special selective action on new 


I AbsUBCt of a paper read before the BriUeb Blectro-Tberapeutic 
Society, March 23rd. 1906. 

* Tbr Laroet, Nov. 4tb. 1905, p. 1316. 

* Tbk Labcet, Nov. 4tb, 19u5, p. 1320. 


growths—the cell nnclei swell, do not stain well, the out¬ 
lines of tbe ceils become indistinct and fuse, tbe protoplasm 
becomes inegolar, is invaded by leucocytes and absorbed, 
leaving a network of dense connective tissues con¬ 
taining vessels with thickened walls from endo- and peri¬ 
arteritis due to the rays. No theory at tbe present time is 
entirely satisfactory, but it is encouraging to know that the 
action of the x rays on tbe blood is gradually taUng shape. 
Several of our members are obtain&g ezoellent results in 
leucocytbemia and allied conditions which may solve our 
difficulties regarding the theory of tbe action of x rays not 
only in cancer but in other divers diseases. 

Jteaction .—Reaction in tbe part to be treated is a vexed 
question among some eleotro-tberapeutists. For my part, 
I am convinced from practical experience that some sort of 
reaction is absolutely necessary. It may not always be seen 
and requires much watchfulness on the part of the operator. 
My worst failures have been those in wbioh no visible reac¬ 
tion could be seen either of the skin or, more important, of 
tbe lump itself. Tbe reaction may take a visible form of 
redness in tbe mass if protruding through tbe skin or 
round tbe edges if an ulcer, swelling or hardness of the 
tumour, increased heat, perhaps in some cases increased 
pain or other vague undefined feelings to tbe patients. If a 
disohai^ be present it soon takes on a more healthy action 
both as regards appearance and odour. Frequently I have seen 
massee break down and slough away. Sometimes there is 
pent-up pus, with elevation of teroperatnre and night sweats. 
In one case of sarcoma of the side of tbe neck tbe growth 
became after one application of new soft tube, 20 minutes 
at three Inobes, almost black, and tbe tnrgesoence of tbe 
overlying blood-vessels was very great. After tbe sixth 
dose the mass was fiuctnating ; it burst and discharged pus 
with large pieces of greenisb foetid slough which micro¬ 
scopically showed intense degeneration (wash-leather slough). 
In some growths the reaction may affect the patient in a 
general way. Symptoms sooh as slight increase of bodily 
beat at night, swearinge, headache, malaise, thirst, and loss 
of appetite may be obrerved. This generally yields to a 
caseation of treatment for some time. This is most seen in 
la^;e growths which are not ulcerated and have no exits for 
tbe p^ncts of disintegration, tbe patient having to absorb 
them and get rid of them by the usual chaonels. 

Pre-operative and post-operative treatment —If the theories 
mentioned are proved to be correct then it would seem to 
point to tbe advisability of using tbe x rays in all csass prior 
to operation, more especially to tbe bard and usually slower 
gromng varieties. The rays might be used with advantage 
during that period, sometimes weeks, during which the 
patient is being prepared for operation. The mildest 
dosage should be used and the effects on tbe growth or 
glands carefully noted. It has been objected to by some 
that X rays should not be used as a pre-opeiative measure on 
tbe following grounds : that (1) the sgent has not yet been 
proved curative, and (2) tbe serious risk of exteusioD of tbe 
disease to inaooessible glands or other regions by metastasis 
during the period of trial. lo aOAwer to the first objection 
I am of opinion that the ra}s have been proved curative to a 
certain degree, not as yet al»olnte it is true. To the second 
objection I would only advise their employment at present 
to a few weeks at the most prior to tbe operation. In 
inoperable and recurrent esses tbe rays should always be 
us^. Post-operative treatment may be used directly tbe soar 
is healed or even before that time if it shows the slightest 
appearance o> being sluggish In tbe healing. A nodule of the 
size of a pea should have immediate treatment whether In 
tbe scar or not; this requires for iU proper fulfilment 
constant observa ion by tbe medical attendimt. In recurrent 
oases after operation the less “recurrence " there is to treat 
tbe ea«ier it will be for tbe application of tbe rays to effect 
a favourable result. Tbe best oases are thos^ where tbe 
disease is strictly local. Nevertheless, tbe rays have given 
>^uoh promise of well-doing that in the pnsent state of our 
knowledge it would be unwise to refuse treatment to any 
case on the score of extensiveness of growth Again, we 
must alwavs remember that pain in any case may be relieved 
in a remarkable manner. Also, the mere fact that t-omethiog 
is being attempted for the patients has often proved to have 
extraordinary effect on the minds and very maieriilly a^8ists 
them to bear their heavy burden. 

Ca-iee of failure to arrest the progress of fte grtmth .— 
Failure may be attributid to several tilings. Amotgettbe 
most important will probably be inexperience on tbe p«rt of 
tbe medical mao; tbe vagaries of tbe apparatus; too mild or 
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too eoergetio treatmeot; tbo case beix^ hopeless on aoooont 
of either the growth teing too diflnse. or haring become 
disseniinated tbronghont the internal organs of the body ; or 
the patient's general vitality having been lowered by previous 
soff^ng. P^n from the treatment is never severe but when 
added to the pain of the growth the total may be consider¬ 
able ; as a rule after a few applications the pain is very 
mat^dally relieved; I have bad many oases where opiates 
have been entirely dispensed with shortly after commencing 
treatment. In a latge mass if the central parts show a 
tendency to break down into pns without an efllcient exit the 
pain may be considerable. Hot fomentations in suitable cases 
seem to effect much good. Violet leaves being still the 
fashion they may be m^e into poultices or the infusion used 
as fomentations. Non-perseveranoe on the paitof the patient 
may arise either from getting a measure of relief which 
frequently passes our most sanguine expectations and which 
the patient believes to be permanent, or from the patient 
^vlng up all hope of a cure owing to the somewhat tedious 
course of the treatment. Care must be taken that the part 
be transparent to the x rays. I was once consulted as to 
the failure of x rays io a case of fungating sarcoma. 
It bad had two applications a week of x rays for over nine 
months, and although the tumour had diminished slightly 
the first two months, it bad then rapidly renewed its growth. 
I found the lump of about the size and shape of a coooanot, 
of ivory whiteness, consisting of over half an inch of bard 
white cblna-llke material which was found to be due to the 
la]^ amount of dusting powder used ; this bad caked and 
was quite opaque to x rays. The powder contained a very 
large percentage of zinc oxide. The tube was the original one 
and gave off a veritable shower of s^ks ; the spark gap was 
12 inches and the current sparked during the whole applica¬ 
tion. A lay relative had applied the rays and did not 
consider all was right unless this phenomenon was observed. 
That was an example of too mild treatment. As an instance 
of too energetic treatment, in one patient of a very low 
vit^lty who Buffertd from a lai^e inoperable sarcoma 
involving the whole of the contents and walls of one orbital 
cavity the treatment which it received for the first six weeks 
quickly began to shrink it up, then, in spite of my efforts, 
commenced to enlarge; a new tube was used, and the dose 
doubled, but unfortunately the whole part sloughed out. 
Uncontrollable bremorrhage ensued, which in a few days 
proved fatal. 

preventive meatvree .—Considering the pro¬ 
longed treatment necessary in this class of conditions it is 
not surprising if we sometimes meet with a dermatitis. In 
my earlier cases I frequently unwittingly produced a mild 
dermatitis ; we knew less about preventive measures in those 
days but 1 am bound to say that some of my best results 
have bad a dermatitis to the extent of dry exfoliation or even 
slight bnlle. Except in oases where the growth is strictly 
local, such as epithelioma of the lip, I think it is best not to 
screen the surrounding parts, so that the rays may reach 
scattered deposits in the remote tlssoes. From the know¬ 
ledge recently gained in the treatment of ringworm by 
Sabarand’s method it is easy so to keep the tubes in a con¬ 
dition that few irritative rays are given off, and although 
this may unduly prolong the treatment it seems at the 
present moment to be the beet oourse to pursue. At first I 
tried a number of substances—aluminium foil earthed, 
various thicknesses of soft stuffs, clothing, vaseline, and 
other substances too numerous to mention. My almost 
immunity from boms to the patient I put down chiefly to the 
use of medium to bard tubes. Nowadays with the apparatus 
employed a dermatitis to any extent should be extremely 
rare and the treatment thereby much curtailed. 

S'andard dotage .—Would that we could formulate a 
standard dose as we can in the case of some drugs. At 
present this appears impossible, but we can only hope that 
in the near future it will become possible to give an expose' e 
that will produce a definite visible effect. At present we 
can only compare our work in a very general way, owing 
chiefly to the divers kind of apparatus in use. The idio¬ 
syncrasy of the patient is a factor that cannot be neglected 
when considering the dosage. My observations lead me to 
think that fair people bum more quickly than dark and that 
d»k people pigment the more easily. Still, it may prove that 
with increased experience and knowledge of the behaviour of 
the growth to the z rays and with more regulateable appa¬ 
ratus the idiosyncrasy of the patient will in proportion 
diminish. With my apparatus ss at pr>aent arranged one 
usually finds that a dose of from 3000 to 5000 Benolst unite is 


given at each sitting and renewed or increased aocordlng tO' 
the effect produced. When all is said on behalf of dosage 
and its measurement, actual experience of the operator is of 
the first and final importance. 

That the pain of malignancy can be mnob alleviated 
X ray treatment is common Imowledge among those who- 
have bad much experieooe in this form of treatment. The 
pain that one sometimes notices in oases where it is obviously 
due to the dragging or oontractioo of the soar does not seem 
to yield BO readily as * ‘ growth ” pain. Pain produced by pent* 
np discharge or the disint^^tion and liquefaction of the- 
n^ignant cells can only be relieved by the patient’s absorptive 
powers or by an exit naturally or artificially produced. la 
uterine oases it is important carefully to distiugulsb between 
the period pain and the pain of the growth whilst nnder 
treatment. One woman with a caoliflower excrescence of the 
oervix bad had no period for over 14 months prior to the 
oommencemeut of treatment. In seven weeks with daily 
applications the growth bad disappeared but the whole of 
the contents of the pelvis were lumpy and matted together. 
To my great surprise the pain, which 1^ decreased to almosb 
Atl, came back with renewed vigour, although the cervix 
looked perfectly healthy and the excretion was perfectly 
normal. After eight days I snspended treatment as I 
thought that the x rays were possibly the cause. The patient 
returned in a few days with the cheerful intelligence that 
she was suffering from a copious period, on the oexsation of 
which all pain vanished. Her periods have been most 
regular since and the parts are gradually assuming their 
normal condition. There has been no return during the 
past two years. 

Glandt .—In the majority of cases that I have had to treat 
where there was much glandular enlargement It Is a carious 
fact to note that the glsmds actuilly infected became of stony 
budnesB b fore they disappeared. One has so often seen the 
glands depart in such oases that I am led to the oonclusion 
that frequently they are only affected with a simple infiam- 
mation from irritation of the secretions of the original growth 
and not from actual im/>-ot>on. In one patient who had the 
glands enlarged many months after the breast bad been 
removed anb the resulting scar was white and perfect, these 
were undoubtedly infected, but readily dUsppeared with a 
few months’treatment. 1 hough this patient succumbed to a 
recurrence 11 months after, curing which time on x rays were 
applied. In aaother case, that of a woman, agert 48 years, who 
bad a primary carcinoma of the l*ft mamma, quite two-tbiida 
of the gland was involved and there were man; lumps in the 
axilla which practicall; filled that space. She had refused any 
operative measure. Under x rays, ^ministered three times a 
week for over four months, the lumps cleared up and the 
breast contained a bard tumonr much les* than half th» 
whole gland ; this was then removed and was proved to be 
an ordinary scirrhous caroinoma of averv fibroid character. 
This patient has been since October, 1903, and Is at the 
present time, in excellent health. 

I well remember the day on which the evening papers 
aonounoed Roentgen’s brilliant discovery. How at finit, 
with a conservatism natural to our profession, we treated ii 
as an exceptionally smart piece of yellow jonmaltsm, but 
within a week we. imperfectly it is true, observed the sbadow 
of the bones n the fingers of our own band, and our 
scepticism was tamed t.n astonishment. Proceeding forward 
we thought it asbonis ing that some little superficial canoers 
disappeared, and had uut our soeptioism received so great a 
shock about the diagnostic power of the ra;s we should 
have been even more soeptioal. But the fact remains that 
most of the little growths can be alleviated by x ray treat¬ 
ment. Who can say bow soon in the future with increased 
knowledge of cancer and of the rajs the alleviation of the 
larger growths may not be attained. 

Bedford-tquare, W.C. 


Medical Magistrate. — Mr. Chailes Cecil 

Bnllmore, L.R.C.P.AS Elm., L.F P.8. Glasg., bas been 
added to the commission of the peace for the oonnty of 
Cornwall. 

Death of a Centenarian.—M rs. Hlizabeth 

Cattle, who crlpbrated the ln3rd anniversary of her birthriay 
on Nov, 24th, 1906, died on Dec. 29th in York, of which city 
she was a native. About three years ago, on reaohiog the 
age of 100 jears, she received a sympathetic oommuoioation 
irom Queen Alexandra. 
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TWO CASES OF TRAUMATIC RUPTURE OF 
THE KIDNEY, IN ONE OF WHICH 
A SINGLE KIDNEY 
EXISTED. 

By JAUES grant ANDREW. M.O.. M.B.Glasg.. 
F.F.P.S.Qlasg., 

SUBGBOK TO TSK %lCTOJUA DTrUtMABT, GLASGOW. 


CASa 1.—Tb« patient, a boy, aged 14 yean, was admitted 
to the Victoria loftnoary, Glasgow, on Jane 6tb, 1906, as an 
nrsent case, on the recommendation of Dr. Andrew 
Wanchope. The following history is obtained from Dr. 
D. L. Graham’s report. 11 days previonsly the patient fell 
into a cellar. No very distinct acoonnt of bow he fell coold 
be obtAhied, as the boy himself did not remember the 
incident at all clearly. His father was of opinion that be 
aomebow came against the edge of a stair, bis abdomen and 
right Inmbar re^n apparently receiving the brant of the 
impact. Two of the boy’s oompanlons assisted him home 
and on his arrival there he looked white and felt faint and 
complained very mach of severe abdominal pain. Shortly 
sJter getting home he vomited freely and this oontinaed for 
eeveral days. The vomit, according to his father, contained 
blood qaite distinctly op to two days previonsly, when 
the retching and voodting oeased and he seemed to 
be decidedly better. On the day before admission, however, 
vomiting reoaned and generally the boy looked very 
ill. All along he bad complained of pain in bis aUomen 
and in the right loin more partioaluly. From the day 
of the accident there had been a considerable goantity 
of blood present in the nrine, and on the previoos day there 
were several large olots present In it. For the first two days 
after the accident the goantity of nrine passed was very 
small bat be was nob oatheberised. Since then the dally 
amonnt passed bad been fairly normal. He had no fre- 
qnenoy bat the pain daring mictaiition, especially on the 
day when the olots were psjued, bad been very severe. The 
motions had been quite normal in ooloar and there bad not 
been at any time bright red blood present or any melsena. 

On admission the patient was very blanched^. His poise 
was 82, soft and dicrotic, bat regular. He complained mnob 
of pain on the right side bnt was not resUess or sick, and 
there was nothing to indicate any active bnmorrbage. Exami¬ 
nation of the abdomen showed a very distinct balging in the 
right lambar r^on. a blnisb disoolonration appearing tbroagb 
the skin. The swelling extended right forwani to the middle 
line and backwards a short distance from the spine and filled 
np ^e whole interval between the lower true ribs and the 
crest of the Ilium. It extended also down into the right iliac 
r^on, bat did not oompleteiy fill up this r^on, a emiui 
interval above Ponpart’s ligament being clear to percnssion ; 
the swelling was extremely tender to toocb and finctnant. 
The left side of the abdomen was soft to palpation and not 
tender and there was no evidence of free fluid in the 
abdominal cavity. There was about one and a half inches 
of liver dalness in the nipple line and the tumour dulness 
was not oontinnous with it. The urine contained a con¬ 
siderable quantity of blood diffneed tbroagb it and albumen 
bnt no pus. He was fairly quiet In the early part of the 
evening and drank freely on account of bis thirst. About 
10 P.M. be began to complain more of the pain in his 
side and bis temperature dropped two degrees. He did 
not complain of faintness or dimnsss of vision, nor 
did bis pnlse rise beyond 97, but be looked as if there 
bad been some fresh bsmorrbags. Daring the first 
four hours after admission no vomiting occurred, but 
between 10 and 11 p.m. be had vomited very freely. 
There was no blood in the vomit. His bowels moved vrithout 
smy aperient. The motion was bard and of natural colour, 
but there was a distinot amount of blood clotted round the 
fmcal maases. Within the last boor he bad developed a 
slight oougb evidently due to upward pressure on the lung. 
On June 6th bis condition was slightly better, the pulse 
having dropped slightly. There was, however, a distinct 
increase in the size of the swelling in the loin and as be was 
snffering very severe pain be was operated on at oooe. 

Oprratum .—I made an incision in the lambar re^on and 
divided the muscles down to the perirenal fat; this was 
eeparatod off with the finger, some blood clot was removed, 
smd a laig[e dark encapsuled swelling presented itself. On 
separating this all round it was seen that the swelling was 


within the kidney, the capsule being enormously distended 
owing to the effused blood in the kidney substaooe. A small 
rent in the capsule was enlarged and the contents of the swell¬ 
ing, blood old and a slight amount of mine, were evacuated. 
Iodoform gauze was tosn packsd down into the cavity 
alongside a thick tube. There was a great deal of bleeding, 
and Btofikig was paoked tightly Into the wound down to the 
kidney. The tulM was led into a bottle and the kidney was 
drained. The cavity was very large and it was feared that 
there was a great deal of disorganisation of kidney sub- 
Btanoe. 

In the evening the patient’s pulse remained quick and be 
complained greatly of thirst but during the ninbt was less 
restless. The wound was redressed at 11 p h. He had four 
saline injections per rectum daring the night. On Jane 7th 
there was slight improvement in the poise and temperatore. 
Urine was paiw^ iMth by the babe and in the natural way 
and it oontained a large amount of blood. On the 14th nrine 
was draining freely into the twttle from the lambar wound. 
For the last day and a half be had not passed any nrine in 
the ordinary way ; a oatbeter waa passed on the previoos day 
bat only a few drMbms were drawn off and the bladder waa 
not distended. The urine drawn off was qoite clear and did 
not any blood. The temperatore bad been elevated 

for several nighte but the wound looked fairly well and he 
waa altogether much better. On the 22nd the tube waa left 
out of the lumbsur wound. There waa consideiable drainage 
on to tbs dressii^. The amonnt of nrine passed natnraUy 
was DOW qoite ncmnal. On the 30th the lateral wound was 
healiDg ap. 

On Jnly 9th the nrine looked olearer; it oontained pas, 
however, in small goantity, bnt no blood. On the 30th only 
a slight discharge of nrtoe oonld be expreseed from the 
wound. The patient was now passing naturally a lair 
goantity of nrine; pus was still present in small amonnt 

On August 9lh the nrine was still improviofr: there was a 
slight haze of albamen. The temperatore showed a tendency 
to rise if the sinos was not opened ap dally. On the Idcii the 
temperatore was slightly raised at night again ; no pos vras 
present in the discbvge and very little in the nrine. On the 
30th, for the past few days the temperatore had been raised 
and it was feared that there might be some collection or that 
some ulceration was in progress in the disorganised organ 
for some blood reappeared in the arine, but the boy did not 
otherwise complain. On the 3lBt he had oomplained very 
mnob all night of p^ In the old site. It was evident from 
bis appearance tlmt a fresh hemorrhage was taking place 
from the kindey. Examination of the right side showed 
that there waa a swelling present passing forwards towards 
the middle line very much as on MmissioD. The swelling 
was very tender and the abdominal wall waa rigid on the 
right side. The rest of the abdomen was clear and there waa 
no fiald vritbio the peritonenm. 

On 8ept. 1st I performed another operation. Laparotmny 
by a median incision was done and the kidney region was 
examined. No kidney on the left side could be di^vered ; 
it was therefore out of the question to remove the suppoeed 
single kidney on the right aide. The abdominal wound was 
then closed and the original incision on the right side 
opened afresh. There was a great deal of disorganised 
blood clot and blood removed and it was found that this 
part of the kidney was much injured. The cavity was 
cleared out. flasbed, and a luge dr^nage-tnbe inserted with 
packing alongside. Later the patient was transfused. At 
11 p ii. there was no farther evidence of bsemorrhsge and 
urine had been passed in fair quantity both naturally and by 
the tube. On tbe 2Bd he was very restless and had vomited 
repeatedly. On redressing the wound no change was noted 
in tbe abdominal condition. On tbe 3rd the amount of nrine 
passed bad greatly diminished and vomiting was incessant. 
Tbe boy died on this day, 

Permission waa granted only to remove tbe kidney. Dr. 
John Anderson, pathologist to the infirmary, describes tbe 
organ thus: “Tbe specimen is an example of the fusion of 
kidneys on the right ride. There was an absence of tbe 
kidney on the left side, and tbe solitary organ, which was 
ritoated in the right lumbar and right iliac radons, presented 
a trilobed appearance externally, with lai^er upper and 
middle parts and a smaller lobe at the lower pole. Tbe 
organ weighed folly eight ounces, free from capsule, 
and its measurements are 12 cm. vertically, 12 cm. 
transversely at Its mesial part, and 4 5 and 6 cm. 
at tbe poles. There were two indistinct bila recog¬ 
nised, a smaller lower one separated by a bridge of tissue 
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from the upper, and the pelvU showed a similar indistinct 
separation. The vessels and ureters have been oat off too 
close to the kidney for recognition bat in the body two 
ureters were recognised ; the one coming from the part of the 
kidney which represent^ the left organ was snii^er in sise 
and narrowed towards its termination in the bladder; 
whether it was functional or not was not determined on 
account of the restricted examination permitted. The 
rupture of the organ bad taken place at the area of fusion 
of the two parts and extended across the kidney substance 
into the pelvis and on cut section the extravasation of blood 
and discolouration is seen extending for some distance into 
the medullary portion of the organ.” 

Bemarlu .—This case presents some features of unnsaal 
interest. A traumatic rupture of the kidney is perhaps not 
so uncommon an accident as to warrant any special notice or 
to be in itself a particularly grave condition, but when the 
rupture involves the only kidney the patient possesses it 
m^es the accident an extremely rare one, if not unique, 
and adds considerably to the gravity of the prognosis. 
At the first operation, when large blood clots were removed 
and drainage by the loin was established, it struck ns that 
the kidney was a very large one, but b^ond this passing 
observation nothing more was thought about it until 
a few days afterwards Dr. Graham, the bouse su^ieon at 
that time, remarked that the patient bad passed no urine 

K r uretbram for the last day and a hmf and that he 
d oatbeterlsed him and fou^ only a few drachms in 
the bladder. We estimated the quantity coming by the 
tube and that by the urethra and found the quantity not 
far short of normal. As the boy was not suffering 
at that time from symptoms of suppression and the 
urine drawn off by the catheter did not differ in character 
from that passed by the tube the question occurred to us 
whether we were not dealing with a case of single kidney, 
more particularly as we bad under our care on a former 
occasion ^ a case of a single bydronepbrotic kidney which 
resembled in some respects, in shape and in size, the tumour 
in the present case. As the amount of urine passed by the 
urethra increased and that passed by the sinus in the loin 
diminished, the fact of the existence of a single kidney or 
otherwise in this case possessed no more than a scientific 
interest. 

The occurrence of the second hcemorrbage with its 
disastrous consequence is difficult to explain. The boy 
in bU general condition had greatly improved and we 
were hopeful that in time the sinus in the loin would 
close and the kidney, if damaged, be able to per¬ 
form in part at least its function. The evening rise in 
the temperature was disquieting and though no collection 
was present it meant that some ulceration was probably 
taking place in the kidney substance. Be that as it may, 
a secondary bmmorrbage occurred and we found the kidney 
as large, as distended, and as tender as it was on the day of 
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Median seclioii of sJukIp kidney (redureii). The darkly shjKlod 
porttuns iudicsif the extent of tlie ha'inorrhagi.-. 


his admission. The question then as to the existence of a 
single kidney became more than a scientific one ; it became 
a practical one, for, if be had two kidneys, removal of the 
affected one might be considered a justifiable and possible 
line of treatment. We were convinced, however, that be 
had only one kidney, or a horse-shoe kidney, but to make 

1 TrsDsacllons of the Glasgow Pathological and Clinical Society, 
vol. X., p. 56. 


sure we made a small opening in the middle line and found, 
as suspected, no kidney on the left side. As mentioned in 
the report the old wound was opened the blood clot was 
remov^, and the cavity was packM and drained.. The kidney 
wfis even more disoiganised than on the previous occasion and 
the prospects of much secreting substance being left were by 
DO means bright. Two days afterwards the boy died, 1 believe, 
from anemic poisoning. The iliustrations bring out the 
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Single kidney, external aspavl \reduued>. ludlcatlou of 
fusion well marked. 

points mentioned in Dr. Anderson’s report—the lobulation, 
the apparent fusion of two kidneys, and the seat of the 
rupture. The diagnosis of single kidney in this case rested 
on two facts: (1) the absence of urine or only a few 
drachms in the bladder for at least two days without there 
being any evidence of suppression; and (2) no kidney ooold 
be felt on the left side by palpation under an aoassthetio; in 
this lad’s case, if present, it could have been palpated. 

It is a striking instance of hard luck or, to put it 
differently, a strange providence that this boy should 
rupture his only kidney. Its large size would Increase its 
liability to injury and, if injured, increase, by its excessive 
vascularity, the amount of damage done. 

Case 2.—In striking contrast to, and yet resembling In 
some respects, the case just narrated is the following. A 
boy aged seven years, was admitted to the Victoria 
Infomary on April Z8Ch, 1906, having sustained injury 
through a fall. From Dr. Graham’s report the following 
history is obtained. On April 27th the child fell from a 
wall, seven feet high, alighting, so far as could be made Out, 
on the edge of a pail, his right lumbar region sastaining moat 
of the injury. He was carried home and put to bed and on 
the 28th he was seen by Dr. W. Wm. Walker of Pollokshaws 
who ordered bis removal here. Apparently his urgent sym¬ 
ptoms only developed during the night after he was some time 
in bed. He complained much of pain down the right side and 
vomited several times and as a result be slept very little 
during the night. About 15 ounces of urine were passed 
which contained a considerable quantity of blood freely 
intermixed with the urine. 

On admission the patient’s pulse was 120 and his tempera¬ 
ture was 99 • 8° F. He looked drowsy and complained very 
much of pain, especially on being handled. The abdomen 
was quite freely moveable on respiration. Tenderness and 
rigidity were present in the r^ht lumbar region and espe¬ 
cially so round towards the spine and over the site of the 
two floating ribs. There were some effusion and swelling 
here which to a slight extent passed round to the front of 
the abdomen. No crepitus could be made out over the ribs 
but they could not be distinctly felt on account of the pain. 
The left side was quite soft to palpation. The urine was 
smoky in colour ; it contained a small amount of blood and 
some albumin, but no pue. No vomiting had taken place 
since admission. 

' On April 29th the boy was still drowsy. The pupils were 
equal and active. The abdomen was slightly more distend^ 
than it was on the previous night but the liver dulness could 
be made out. There was no evidence of any fluid in the 
peritoneal cavity. Pain was still located on the right side. 
There was no vomiting. On the 30tb the abdomen was still 
tender on the right side; rigidity was not so marked. The 
patient was very restless at night. ^ He was oatheterwed at 
midnight, as he had not passed urine for a^ut 15 hours. 
The urine was fairly clear but contained a slight amount of 
blood when examined. 

On May Ist the boy’s appearance was better. The quantity 
of urine passed was small. The right side was stiU vei^ 
tender. No fluctuation could be made out. The bowels 
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wer« moved freely by oil. Oo the 13tb he was very mach 
better. On the 20th be ocoaeioDally complained of pain still 
on the right side. Oo the 23rd a distinct swelling had 
developed in the right Inmbar region. It was fairly large 
fiactnant, and slightly moveable. There was no redness 
of the skin, bot some tenderness was present. 

An operation was performed by me on May 26th. The 
swelling was ponctnred and was found to con^n clear flnid 
which resembled nrlne. An incision was then made in the 
lumbar region and the mnscnlar wall was divided down to 
tbe kidney. This was defined, and it was noted that there 
had been a laceration of the kidney, which bad cicatrised. A 
tube was inswted, and the wound was stitched. 

On May 30tb tbe patient was very well. There was a con¬ 
siderable discharge of clear fluid from tbe wound. On 
June 7th ,the tube was left out. On the 14tb there was 
no disobaige of nrlne from the wound. On the 20th the boy 
was dismiiued well to tbe convalescent home, the mine being 
quite normal. 

Rema/rha .—These two oases resemble each other in the 
following points. (1) Both patients fell on tbe loin; (2) the 
Injury in bo^ oases was dii^t—one a fall on the edge of a 
stair, tbe other on the edge of a pail; (3) in both bl(^ was 
present in tbe urine immediately after tbe accident; (4) in 
both the ruptured kidney could be felt by palpation, in each 
case extending round tbe abdomen toini^B the umbilicus 
and tender to touch ; and (6) in both the swelling was 
clearly behind the peritoneum. 

Qlssgow. 


ON A NEW TEST FOR SUGAR. 

Bt H. j. H. FENTON, Sc.D., F.R.8., 

LBCTUBBB OS CHSKIBTBT, VinVXBSITT 07 CAHBBinGB. 


At a meeting of tbe Cambridge Philosophical Society on 
Nov. ^tb, 1906,1 described a new method for tbe detection 
of sugars. T^ test is one of great delicacy, and though its 
application requires some manipulative skill it possesses 
certain advant^es over many of those which have hitherto 
been employed. It appeared at that time that the test was 
only applicable to carbohydrates in tbe solid form, bot on 
farther investigation I have found that with a slight modi¬ 
fication it may be used for the detection of sugars in 
aqueous solution. Even in this modified form tbe reaction 
is sufficiently delicate to detect 0'2 per cent, or less of 
sugm in urine or in similar liquids. 

The reaction depends upon the fact that all carbo¬ 
hydrates of tbe bezose, or polybexose, type (such as 
dextrose, Itevnlose, cane sugar, milk sugar, or maltose) 
yield a certain amount of bromo-metbyl-furfural, CH^Br- 
04 H, 0 -<?H 0 , when acted upon by hydrobromio acid under 
appropriate conditions;' and further, that tbe latter sub¬ 
stance reacts with malonic ester in presence of alkalis, 
giving ^e to a product tbe solutions of which exMbit a 
powerful blue fluorescence. 

Tbe conditionB most favourable for the action of hydro- 
bromic acid are obtained when pboepboms tribromide is 
dissolved In some inert solvent, such as toluene, and tbe 
sblotion is heatwl with the carbohydrate in presence of 
water; excess of water, however, must be avoided. 

For the examination of urine the test is most conveniently 
applied in tbe following way. Poor a small quantity (four 
or five cubic centimetres) of tbe liquid on to an excess of 
solid anhydrous calcium chloride so as to form a semi-solid, 
or pasty, mass. Add to this ten cubic centimetres of toluene 
containing two or three drops of phosphorus tribromide and 
then carefully boil the mixture for a few minutes, bearing in 
mind tbe inflammable nature of toluene. Pour off the 
toluene solution and, after cooling, add to it about one 
cubic centimetre of malonic ester and a little alcohol. On 
neutralising tbe mixture by adding alcoholic potash, drop by 
drop, a characteristic pink colour will usually be observed. 
The mixture is now considerably diluted with alcohol and a 
few drops of water when, if sugar was originally present, tbe 
solution will exhibit a bMutiful blue fiuorescenoe. 

Tbe reaction appears to be a specific one for carbohydrates 
which contain six or more atoms of carbon in tbe molecule 
and may therefore be used to diatlngulsb hexoses from 
pentoses or other lower sugars. 

OsmbrICge. 

1 TrsnsMtloDS of tbe Chemical Soeiety, 1896, p. &54. 


OBSERVATIONS ON THE INDUCTION OF 
AUTO-VACCINATION IN TUBERCULOSIS 
AND OTHER CHRONIC GLANDULAR 
INFECTIONS BY THE X RAYS 

(AS BBYBALED BT THB OPSONIC CHART OF TBB FORMER). 
Bt H. D. McCULLOOH, M.B., O.M. Glaso., 

UTB CHIEF MKDtCXL OFFICBB OF THE HTDBBaBaS STATE BAILWAT 
HOSPITALS, BECUHDEHABAD. 


Mt attention was drawn last August to Dr. Peter 
Paterson’s article which appeared in The Lancet of 
August 26tb, 1906, pp. 493, 494. entitled "Some Observa¬ 
tions on the Effect of Sterile (^eous Matter in the Treat¬ 
ment of Tuberculous Disease.” Dr. Paterson succeeded in 
isolating an Immunising agent from tbe chronically diseased 
tubercuToos lymphatic gluds, with whiob he vaccinated 
six patients suffering from extensive tuberculous disease; 
these cases were such that the application of the 
new tuberculin, or T.R. of Koch, even in minimal doses was 
obviously contra-indicated, owing to tbe unavoidable suo- 
cessiTe auto-inoculations in genoalised tuberoulous lesions. 
His results were grati^ing without exception. They show 
three things: (1) that positive phases of opsonic indices 
were easily obtained without negative phases (though here 
tbe possibility of an elision of tbe n^atlve phase or of its 
duration being so brief as to escape observation must be 
borne in mind) ; (2) that each rise in the positive phase was 
accompanied by zmnute elevation of temperature, t^ serving 
as a sufficient and reliable guide to dosage; and finally 
(3) that tbe normal index, which was soon reached, was 
easllv maintained within normal limits without great or 
rapid variations. These three facts make it highly probable 
that this immunising agent or locally elabonted vaccvnt is 
an ideal one, and one which it would not be possible to 
prepare in tbe laboratory any more than it would m possible 
to prepare tbe vaoclne for v^ola artificially. 

In the light of snob knowledge it would seem that there 
is a very marked and important difference between the 
opsonic response evoked by vaccination with this product, 
which is elaborated locally in vite, and that evoked 1^ new 
tuberculin, or T.R. of Eooh, which, with all deference 
to Professor Eooh, is not a metabolic ^fensive product, 
and therefore not a true vaoclne, while that of ^ward 
Jenner has so far stood alone as being a true vaccine, being 
obtained vicariously by virtue of the action of tbe very 
minute lymphatic glands in tbe vicinity of tbe inoculated 
area prior to the processes of complete encapsulation. It is 
concrivable that the ideal vaoclne to the tubercle bacillus 
will be one elaborated in vivo, and obtained from tbe sterile 
accretion produced by tbe ph^ooyted tubercle bacilli found 
in the glandular focus of an otherwise untainted animal 
wbioh has been inoculated by a certain otherwise sterile 
strain of tbe human tubercle bacillus. Tbe definition of a 
true vaccine would therefore be that it is a metabolic 
lymphatic glandular product, elaborated in tbe organism in 
con^uence of a completed final defensive reaction. This 
would follow upon any organio infections inoculation, pro¬ 
duced either aooidentaily or intentionally. 

From what follows we may reasonably infer that In tuber¬ 
culosis varying degrees of infection occur accidentally, 
vMO/riahly producing both immediate and remote effect* 
among those whose conditions of environment (as in tbe 
case of Europeans), constantly expose them to this infection, 
some more and some lees. Where these conditions of 
environment are lacking infections of this disease do not 
occur, as in tbe case of negroes and aborigines in their 
native haunts. On tbe occurrence of slight degrees of 
infection tbe preliminary defensive mechanisms suffice to 
destroy it, without necessarily effecting any appreciable 
change in tbe individual’s health. Tbe local and systemic 
effects may be so slight as to escape observation ; but at the 
tame time, by virtue of a definite optonio n-tponec having bt-m 
evoked, a alight degree of reautance it conferred on tbe 
individual. Periodic repetitions of such d^rees of infection 
suffice thus to produce an acquired partial immunity—as for 
example, in Europeans, which infection is not tbe case with 
negroes and aborigines, since tbe disease does not exist 
amongst them in their native haunts. Thus it follows that 
the conditions of environment oonducing to tbe acquirement 
of a natural immunity also oonduoe to the Skcquirement of 
tbe disease iAelf. Tbe severity of tbe disease depends on 
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the extent of immunity obtained prior to infection and upon 
tbe degree of infection when it occurs. I might point out 
incidentally that tbe definite characterietics of both the 
degree of resistance and that of tbe opsonic defect would 
be transmitted to succeeding generations according to the 
Mendelian law of transmission. 

In the light of present clinical knowledge I shall now 
briefly sketch tbe more important defensive mechanisms 
which are brought into play on tbe occurrence of an unmized 
tuberculous infection of moderate severity in the case of an 
otherwise healthy (?) adult European. Tbe preliminary 
defensive mechanisms having been overcome, we have to con> 
aider, then, the extent and virulence of tbe infection on 
tbe one hand, and the vital resistance of the individual 
on the other, whether this be acquired or inherited. Tbe 
site of infection may be on the mucous membrane of the 
floor of tbe buccad cavity or in tbe region of the tonsils, 
where the accidental presence of other bacilli among the 
normal flora of the buccal cavity influences the tubercle 
bacilli favourably or unfavourably, according as the acci¬ 
dental bacilli are certain pneumococci or streptococci which 
are congenial to the tubercle bacillus, or others which are 
not. It is well known in regard to this point that tbe tetanus 
bacillus, which is normally anaerobic, will nevertheless pro¬ 
liferate easily under aerobic conditions on a culture medium 
in company with several common sapropbvtio organisms, 
such as tbe ordinary bacteria of decompoeitlon found in a 
foul lacerated wound. After adapting themselves to their 
altered environments In such localities and surviving 
a definite period of incubation tbe tubercle bacilli tend 
to undermine tbe adjacent stroctures and to move from 
their eztra-corporeal position to other positions which are 
intra-oorporeal. On the one band, the opsonins present 
begin to be expended and a further response is evoked ; on 
tbe other band, the mechanisms of pbagroytos's and segrega¬ 
tion are now simulbaneously brought into play by virtue of a 
leuoocytosis in which tbe lymphatic system is mainly 
concerned. There are evidences of a hyperiemia at the site 
of infection, elevation of the normal bodily temperature, 
and a fall and rise of tbe opsonic indfx. according to tbe 
fundamental laws laid down by Sir A. E. Wright. A migra¬ 
tion of at least two types of leucocytes takes place In the 
vicinity of tbe infection—one of these being concerned with 
the formation of neopla->tic encapsulating tissue for the 
purpose of segregation and the other type with the carrying 
on of phagocytosis. With reference to this action it is con¬ 
ceivable that tbe phagocytes deal with the more advanced 
and scattered bacilli, especially those that are opsonised, 
while tbe other type surround those that are massed together 
so as to form the tubercles or localised foci and keep them 
inclosed pending tbe development of farther opsonins and 
inoitor elements. 

The expenditure and generation of opsonins depends 
(1) upon tbe regulation and degree of mobility of the 
invading forces; (2) upon the rate and efflciency of tbe 
segregations; and (3) upon their location, whether they are 
in or near to highly vascular tissues (where they are more 
aooessible to the leucocytes) or in remote, less vascularised 
tissues. Tbe tissues of tbe adult, being more organised and 
dense, offer a greater obstacle to tbe migration of lenoooytes 
in unwonted directions, but the less oigaoised tender tissues 
of tbe infant are more permeable. Phagocytosis having been 
completely effected after opsonisation, and encapsulation 
establish^, tbe acute stage of tbe malady is tided over and 
the more snbtle, chronic stage of convalescence sets in. 
Where the enoapnalstlng tlssnes contain opsonised bacilli 
only these bacilli probably undergo degeneration and die 
and if tbe encapsuLating Ussnes be not too dense to permit 
of tbe slow liberation and diffusion of their toxins a stimnlus 
to Incltor elements is produced and the phagocytes are 
incited to penetrate those foci from which they do not 
eme^e again, but the contents of which they neutralise, so 
forming pus. But there may also be some active foci, tbe 
bacilli in which have escaped opsoni-^ation previously to 
encapsulation ; these in dne course proliferate and sub¬ 
sequently emerge on moderate bodily exertion, causing auto- 
Inoculations, probably before tbe system has bad time to 
recuperate from its losses and an exacerbation of tbe malady 
occurs. To meet this contingency, however (if the suggestions 
implied by Dr Paterson be sound), pari patgn with the phe¬ 
nomena described above, an elaboration of a tuberculo-tropic 

1 antimicrobic vaccine has taken place in the lymphatic 

inds corresponding to tbe sites of the original infection, 
this stage of the malady these glands are densely, and 


therefore more or less imperviously, encapsulated in the 
neoplastic tissnee. These glands having performed tbia 
important function now cease to act and become degenerated 
and cweated. Tbe afferent and efferent vessels are blocked 
within and constrict^ witbont. Tbe egress of this substance 
into the oiroulatfon is thus barred when it is most needed 
and recovery depends on its regulated or accidental admission 
into tbe circulation. After tbe sargical removal of certain 
tubercnlous glands we may find in the unintentional vaooina- 
tion tbns effected an explanation for the occasional dis* 
appearance of tuberculous symptoms. This action is similar 
to tbe case of certain intra abdominal suspfcionsly canoerons 
tumours with glandular Involvement, where, after opening 
the peritoneal cavity, the tnmonr mass for certain reason* 
has been left without farther operative procedure and in a 
remarkable manner has been known to disappear subsequently. 
I merely offer these suggestions on tbe grounds of the high 
potency of an almost infinitesimal quantity of snch vaccine, 
where present in the lymphatic system, and the possibility of 
its accidental admission into the circulation. 

It is tbe purpose of this paper to attempt to demonstrate 
tbe theory that tbe meohaniem of tbe therapeutics of x rays 
rests upon tbe Indnotlon of an auto-vaccination, subsequent 
to the resolvent action of the x rays on tbe rudimentary 
neoplastic encapsulating tlssnes about tbe tuberculoua 
glands, tfans rendering the vaccine accessible to the blood¬ 
stream. It will also be shown how its effects may be 
ob«erved by minute temperature reactions, accompantra by 
similar advances in the opsonic index without negative 
phases, tested by the peri^io estimation of the opsonic 
index to tubercle baoulus. As a preliminary it will be 
advisable to give some general account of tbe effects of 
X rays upon normal and abnormal tlssnes. 

The X rays are known to have a special selective afSnity 
for morbid tissues, independently of their position or of any 
infiammatory reaction. This selective action on morbid 
tissue may proceed without any signs of irritation or any 
apparent modification of tbe skin. Tbe dose necessary for 
tbe production of an alopecia will natorally be less than that 
required for tbe destruction of the grannlation tissue of an 
epithelioma. In tbe use of other therapeutic agrnts we ar» 
often obliged to vary the dose. A given drug may have a tonic 
action in a small dose, an emetic action in a moderate dose, 
and a poltonons action in a large dose. The same may be 
said of tbe x rays. Take, for example, their action on the 
scalp. In small fractional doses they have a stimulating 
effect on the hair, prodnclng an action similar to that of » 
rnbefaoient lotion; whereas in large doses they cause 
epilation, and in still larger doses vesioulation, ulceration, 
and sIoughlDg. Again, it is well known that certain dmge 
have a tendency to accnmulale in tbe system and that in 
this way minnte doses frequently repeated may produce 
serious results. To some extent this also is true of tbe 
X rays when freqnently repeated doses are applied over the 
same spot, hut not when tfieie do»ei are dutributed over 
hody^ seeing that tbe locally absorbed ions are not inflnenoed 
by the general circulation.^ 

Uany antborities both in this country and abroad have 
studied, post mortem, the microscopic appearances of morbid 
tlssnes that have daring life been subjected tbmepenlically 
to tbe action of x rays, and they have sought to establish the 
mechanism of its curative effects. 

In regard to the tberapeusis of x rays Dr. H. Lewis Jones* 
says, " The gradual onset (of radio-dermatitis) after a latent 
period, suggests that the lesion (x-ray dermatitis) is a tropho- 
neurotio one dne to the damage sustained by tbe super- 
ficial nerves of tbe part; ” and again later he says, “ It will 
be noticed that nothing is here given on the appearances 
presented by cntaneous nerves, and this is probably an 
omission of importance." 

Schwartz, working in Holzknecht's laboratory, has further 
pointed ont that tbe x rays decompose the lecithin in the 
neurolemma of the nerve filaments, producing methylamin. 
Tbe inference would therefore be that primarily tbe nerve 
filaments are acted upon, producing a paresis of tbe 
capillaries, followed by a passive bypersemis, and that 
secondarily an analgesia, and finally a necrosis, follow, with 
tbe usual line of demarcation. ascoMing to the quantity and 
the quality of the x rays applied. Tbe subsequent processes 
of repair, depending on the rate of regeneration of the 
trophic nerve filaments, are naturally very slow and tedious. 


1 Belot's Kadiolhenipv. 

* Medical Electricity, fourth edition, p. 476. 
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Dr. J. Belot * statei in regard to lapus after Irradiation: 
** Tbe following le apparently the mecbanUm of onre by 
radiotberapy: tbe hyperemia aet up by the x rays provckes 
an abundant migration of leooooytes from the Teasels. 
As may be seen after a tnberoolin (rie) injection, tbe 
lencooytio infiltration commences at the periphery of the 
tnbercnlar focns and penetrates by narrow tracks into the 
snbstance of the Inpas nodules, these leucocytes being 
nlUmately transformed into fosiform cells and fibrons con- 
neotire tlssnee. Tbe presence of these fosiform cells bears 
witness to the active proliferation of connective tlssne. The 
lopns cells degenerate by vaonolisation ; the noclei lose their 
affinity for stidns, necrose, and become absorbed, tbe diseased 
tissoe being replaced by cicatricial growth. As Schwartz has 
shown, all idea of bacterioidal action fallt to the ground 
Tbe most important point in tbe case of Inpas is tbe localisa¬ 
tion of the Inflammatory reaction and its concentration 
exactly at tbe diseased point, in oonseqoence of tbe de¬ 
generation of the lopos nodales themselves. Both Schwartz 
and Neisser pointed oat that there is in this respect a 
resemblanoe between the action of z rays and that of tnber- 
cnlin, which also sets ap inflammatory phenomena that are 
concentrated on the tubercolons nodules.” 

It is well known that all neoplastic tissue is a mdimentary 
replica, almost In every detail, of tbe tissue affected, and 
that such tissues are highly snsoeptible to tbe inflaence of 
z rays and of the less penetrating cathode rays. These stop 
short of damage to tbe normal and more o^;anised tlsenes, 


It was at this time that my attention was drawn to Dr. 
Paterson’s article. Shortly afterwards another of these cases 
of enUi^ed taberoulons glands came up for treatment and I 
was enabled by the kindnees of Dr. W. B. Facey and Hr. 
A. B. Bstley of Cbristoboroh to have tbe patient’s opsonic 
index estimated previously to, and during, a series of 
irradiations by tbe z rays. 

The patient was a single woman, aged 27 years, an only 
daughter, both of whose parents were living and well. 
Her childhood bad been s^nt in London where she hsd 
acquired continuous throat trouble and inflammation of both 
tonsils, which bad been partially removed at tbe ^e of 
11 years. She bad suffered moob from aemmia as a girl 
and also from bronchitis and loss of appetite. The 
patient first came under my medical observation in 
April, 1906, suffering from inveterate constipation. In 
tbe month of August f(dlowing she drew my attention 
to certain glandniu swellings in the neck, more notice¬ 
able on tbe light than on tbe left side. She bad been 
steadily losing weight during tbe previous six months Her 
record weight had been 9 stones 8 pounds, and she was row 
8 stones 2 pounds; her height was 6 feet 4 inches. Tbe 
body, not so well nourished, but not emaciated, gave tbe 
appearance of one in ordinary good health. The temperature 
had remained subnormal for some months, ranging from 96^ 
to 98^’ F. Tbe patient’s habits were inactive and she was 
easily fatigued but there were no further syn ptoms of con¬ 
stitutional disease traoeable. Tbe opsonic inoex to tubercle 



when they are judiciously applied, and they restore 
metabolism where it has more or less crme to a standstill. 

Bo much, then, for tbe therapeutic action of tbe x rays on 
tbe normal and abnormal tissues. I now proceed to give 
cases occurring lately in my own practice upon which tbe 
theory of this paper is based. I wish to remark that 
during tbe past two years I have utilised these effects 
of tbe X rays solely with a view to restoring the 
natural contour and to removing the disfigurement in 
females and males in snob situations as tbe cervical, peri¬ 
bronchial and mediastinal regions. In the last case 
a mass of glands to tbe left of the sternum bad pro¬ 
duced an “aneurysmal” bulging of tbe third, fourth, and 
flfUi stemo costal cartilages and marked cardinc displace¬ 
ment, lea. Tbe invariable results, I need hardly add, were 
a disappearance of the swellings after alternate soft swell¬ 
ings and sbrinkings. Mild toxtemias in the intervals, as one 
would anticipate, without appreciable rhes of temperature, 
more marked, however, in the mediastinal case,did occur. No 
symptoms of re-infeotlon were enoonutered. and, from what 
has been above stated, this bogey need not be apprehended, 
except in early acute cases. Ou tbe other band, these cases 
almost always without exception gained very appreciably in 
weight and improved in their general health in a remarkable 
manner. I became cuiions to explain this fact and as none 
of their opsonic indices had been estimated It occurred 
to me that Dr. Paterson’s suggestion might account for it. 


* Radiotberapy, p. 307. 


bacilli on Sept, let was 0‘5, with brief irradiallons on tbe 
2od, 4tb, and 6tb; on the 6th it was 0 95, with brief 
irradiations on the 12tb, 13tb, and 14tb ; on tbe 16tb, 0 ‘ 82, 
with slight skin reaction and with brief irradiations on tl e 
18tb, 19tb. and 20th; on tbe 22od, 0*90 (tbe patient 
bad returned after a visit to London); on Oct. 26tb, 
I'll; on Nov. 1st, 1 - 09 (the patient throughout tbe 
previous day bad taken an active part in a bazaar); on 
tbe 7th, 0'72, with irradiations on tbe 10th, lltb, 12th, 
and 13tb ; on the 14th, O'82; and ou tbe 22nd, 1'2. 
During this period a gain in weight of 91 pounds took 
place and a general improvement in health with tbe dle- 
sppearance to external observation of the glands in the neck. 
Tbe temperature had ranged between 97^ and 99'^, eaib 
irradiation being followed by a rise of from 0 5° to l'^’ in 
temperatnre. In tbe intervaJe of the irradiations tbe glsnda 
softened, swelled, and shrank, with tenderness on presAure, 
until they disappeared. 

Tbie case is not considered cured nor as yet completed, 
but the technique necessary for continuing to obtain the 
opsonic index in this, or in a number of caser, necessarily 
has its limitations, owing to the expense Inrarrfd in obtain¬ 
ing the opsonic index, a matter of about £20 in each case. 
This method can therefore only be employed in occasional 
oases where further proof of this important effect of treat¬ 
ment by tbe x rays may be desired. 

The limitation of the phases of tbe opsonic curve within 
narrow and normal limits—tbe entire absence of negative 
phases, and finally, tbe minute range of tbe temperatnre 
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reactions go far, in tbe opinion of the writer of this paper, 
to render bis theorj worthy of oonsideration. WW 

The radio-tberapentio technique, with mdiosometrio chart, 

I propoee snbmitting ia dne coarse to Medical Electrology 
Mid hadiclogy. in tbe October number of which joamal a 
signidoant article from tbe pen of Dr. H. B. Wilkinson, 
physician in charge of the San Lazaro Hospital, Manila, 
appears in an abstract, ander the title “The Treatment 
of Leprosy with tbe X Rays,” to which I would direct 
tbe attention of those interested in advanced tberapentics. 
Of this I will quote one sentence : “ Another case was well 
after 14 treatments. Tbe writer is inclined to believe that 
when a local lesion of leprosy is treated with tbe z rays tbe 
organisms there localised are killed, and their bodies are 
absorbed into tbe system, thereby producing an immunity of 
the system against tbe living organisms.” 

Holsknecbt says : *' Tbe cure of an infective process is net! 
due to any bactericidal action of the z rays, slnoe tbe 
bactericidal dose is many times as great as tbe curative 
dose.” This theory in r^ard to tbe mechanism of z rays is 
quite compatible with the theory of tbe parasitic origin 
of cancer. “ Skinner has given a detailed retuvU of the 
hypotheses put forward to ezplain the cure of malignant 
tumours by tbe z rays.According to tbe third hypo¬ 

thesis cancer is a paretic disease, and tbe z rays destroy or 
hinder tbe development of the puasites. It may be, how¬ 
ever. that tbe z rays are not aestruotive to tbe parasite 
itself, but in some way modify tbe tissues so as to prevent its 
development.” ♦ 

In this reference. Dr. G. H. A. Clowes of the New York 
State Cancer Laboratory, in his article entitled “ A Study of 
the lofluenoe ezerted by a Variety of Physical and Chemical 
Forces on the Virulence of Carcinoma in Mice ” ” states: 
“That immune forces are produced in the serum in 
gradually increasing quantities as the tumour progresses 
^ indicated by tbe tendency frequently ezhibltM by 
tumours to remain stationary, after fairly rapid develop¬ 
ment, and then subsequently either to grow rapidly or retro¬ 
gress. In this oonnezion it must be noted that z rays 
produce a much more marked effect at this stage, at which 
apparently the tumour (?) has quite overcome tbe natural 
inununity of tbe moose, and is developing rapidly.” 

Dr. Belot thus sums up; “In conclusion, we may say 
that the z rays ezercise a special action on certain oanoerous 
cells, causing their degeneration and absorption, but that 
tbe mechanism of the action is still unknown.” 

I am tempted by tbe obvious therapeutic parallelism in 
the recently reputed medicinal agents in cancer to enter into 
their probable therapeutic values as recorded in tbe experi¬ 
ence of others. I refer to papain, trypsin, and amylopeln, 
but I will only add that these enzymes, when injectm in 
emulsion into tbe encapsulating tissues where metabolism 
has come to a standstill, bring about active resolution (if 
veins are avoided) by virtue of their proteolytic and diu- 
tatic properties on those tissues, when tbe lesions are 
aooessible and not too deeply situated, ^ey may thus 
liberate tbe vaccine when present in tbe lymphatic glands 
with the desired result if they do not influence it unfavour- 
ably by admixture before neutralisation. 

Clinical experience is greatly in advance of tbe theories 
hitherto put forward, and I am not in a position at present 
to make manifest the above theory “ by columns of figures 
and percentages of calculations of cures.” I merely venture 
to submit these observations in tbe hope that if confirmed 
by those who have tbe necessary facilities for working in this 
department of therapeutics they will afford a solid basis for 
tbe scientific employment of n^iotberapy, as well as for tbe 

g roper classification of those conditions in which its use is 
idioated, and a most important field of medication will 
thus be opened op among those chronic ailments which 
occur after middle life and in which ordinary therapeutic 
measures have so far failed. 

Bournemouth. 


* Belot’a Redlotherepy. 

> Brit. Med. Jour.. Dec. Ist, 1906, p. 1553. 


British Electro-Therapeutic Society.—T he 

annual general meeting of this society will be held at 
11, Cbandos-street, Cavendish-square, W., to-day (Friday, 
Jan. 25th) at 8 30 p.m., when the election of officers of the 
society for 1907 will take place. Mr. J. Hall-Edwards, the 
retiring president, will deliver an address. 


TRACHEOTOMY IN SLIGHT RESPIRATORY 
OBSTRUCTION ASSOCIATED WITH 
FEBRILE TOXAEMIA. 

By a. 0. BISSON, M.R.0.8. Eng., L.R.C.P. Lokd., 

JUKIOR ASStSTlRT MIDICAL OmCEB, PLAISTOW rSVXB HOSPITZI.. 


In fever practice there Is a type of case occasionally 
encountered in which toxemia is accompanied by very slight 
—apparently inconsiderable—obstruction of reepiration. 
Cases of this kind are perhaps commonest in septic scarlet 
fever with swelling in tbe fancial r^on and tbe naao- 
pharynx, possibly with some degree of septic laryngitis. A 
somewhat simllstf condition, however, is now and then seen 
In small-poz; one case of this type oooorred at Dagenham 
Hospital during tbe last epidemic in London. The laj^ngitis 
caused a slight degree of obstruotion which, owing to the 
enfeebled state of the patient, soon began to tell on his 
cardiac condition. Tracheotomy waa performed ; it was 
followed by a remarkable improvement and tbe patient 
recovered. There is ^so a septic type of diphtheria defined 
by Monti in which tbe larynx is but little ^ected; there is 
sUght obetmetion hot it is not pix^ressive and the patient 
appaimitly goes downhill as a result of the tozmmia 
slone. Some years ago, in a case at Plaistow Hospital, tbe 
question arose whether tbe patient’s steady loss ground 
might not be in pact the result of very slight respiratory 
obstruction—strain on tbe respiratory muscles and deficiency 
of oz^en. Tbe result of tracheotomy was a striking im¬ 
provement in tbe condition of tbe patient with nltimate 
recovery where it seemed hardly possible. In conseqnence 
of this result it was laid down as a principle that no patient 
with slight respiratory obstmetion should be allowed to die 
without tracheotomy havlog been resorted to. From time to 
time such cases have occurred at Plaistow Hospital; some of 
them have been under my care, and it may Iw of service in 
calling attention to a procedure so far not emphasised in 
medical literatnre. Its importance cannot be measnred by 
tbe frequency of tbe cases in which it applies, because when 
such cases do occur they are of a .grave nature, and tiie 
operation, as I hope to show, is sometimes life-saving. 

Indications fob Operation. 

The indications for tracheotomy in tbe type of case under 
consideration are:— 

1. JHffUnUt breathing. —Owing to the intense congestion 
of the fauces and the profuse mnco-pumlent disoha^ from 
tbe naso-pharynx insnffioient air reaches tbe lungs. The 
patient may breathe with the month open and tbe lower jaw 
often drops during each inspiration, 'rbe breathing is noisy 
owing to gargling of tbe aconmnlated disobaige in the 
pharynx, sMdor being seldom present. Tbe respintions are 
usually increased In frequency and the ale nasi are brought 
into action ; this increase in frequency is not marked and as 
in definite laryngeal obstmotion tbe respirations may be 
slower than one might expect from tbe height of tbe tem¬ 
perature and the rapidity of the poise. Apart from the 
swelling in the pharyngeal region there is not uncommonly 
marked lympbadeultis on both sides of the neck; this is 
often accompanied by oedema and even in some cases by an 
acute ioflammation of tbe subcataneoas tissues of tbe neck ; 
tbe result may then be pressure on the trachea, an exceptional 
Indication for operation. It is necessary to lay stress on tbe 
fact that the o^truotion is usually extremely slight and that 
a priori there might seem little hope of material benefit from 
operation. It would appear, however, that it is its duration, 
possibly extending to several days, which tells on the general 
oondition and, espeolally, pats a strain on the heart 

2. Rettleunett .—This is partly dne to the dlfficnlt breath- 
, log; tbe patient is often delirious or semi-conscious and 

does not seem to realise that his respiration is laboured, yet 
he may appear obviously distressed. He often tosses about 
uneasily, pushes away tbe bed-clothes, and sometimes tries 
to sit up. He may be unable to sleep, sedatives having very 
little effect. Tbe condition is, of coarse, one that must teU 
on the already toziu-weakened—perhaps partly asphyxiated 
—heart. Tbe distress often increases cousiderably when the 
patient attempts to drink or during applications to the throat 
and nose. At such times there may be coughing, return of 
fiuld through tbe nose, cyanosis, ezbaustion so great that 
treatment has to be stopped, feeding by tbe month dis¬ 
continued, aud rectal feeding resorted to. 



I. 
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3. Reo^tion .—There is sometimes recessioo of the epi- 
gastrlam daring inspiration, espeoiallj in very yoang 
children. It is then aooompanied by retraction of the 
lower intercostal spaces, bnt it is neTsr extreme as in cases 
of laryngeal diphtheria. Usnally the recession is very 
slight or even absent. When it is not marked it can often 
be more easily appreciated by placing the band on the lower 
part of the chest. 

4. CondWon. of the heart .—strain placed on the heart 
by the continaed, althongb slight, obstrnction is the most 
important factor in tbe nnfavonrable drift of snob cases. 
The heart responds for a time by over-action—often apparent 
when the band is placed over tbe prtecordial region. Bot 
enfeebled and probably receiving insafflcient oxygen it 
sooner or later begins to fail; the first sign notio^ may be 
a slight diminntion in the force of beat daring inspiration— 
an interesting tact in view of the small degrees of obetrao- 
tion. Thereuter, if tbe obetmction remains unrelieved tbe 
heart becomes g^nally weaker and the patient dies from 
heart failore. 

6. Condition of the puUe .—Tbe poise is at first fall and 
rapid ; it soon increases in rate and becomes weaker. This 
difference in volume may at first only be marked daring 
inspiration, and in some cases there may even be a typical 
paisas paradoxus—a sign of extreme gravity in the abs^ce 
of surgical interference. 

6. Colour of the face .—In most cases the colour is not macb 
altered; there may be alight lividity alwat the month and 
nose; occasionally tbe lips are ra&er bine bnt definite 
cyanosis is rare. 

7. Septio laryngiti *.—In most cases more or less septic 
laiyngitis is present bat It seldom in Itself calls for opera¬ 
tion ; in one case of tbe present series (Case 3) laryngeal 
symptoms with signs of olMtruction developed at tbe end of 
the second week and were due to extension of tbe septic 
process to the larynx. 

Apart from these oases, tracheotomy has been done In one 
or two instances for bsemorrbage from the naso-pbarynx in 
which pluming of the posterior nares did not arrest tbe 
bleeding. The operation was done as a last resource and the 
bleeding checked by pingging the pharynx. 

One weighty consideration in favoar of operation is that 
tbe drift of the case is towards death. The improvement 
within a few boars, especially in the cardiac condition, is 
remarkable, and this is true even of cases which ultimately die 
from tbe general severity of tbe attack. Considering tbe 
severity of the cases, it is to be expected that in spite of tem¬ 
porary improvement death will sometimes occur. 

Operation. 

In spite of tbe marked improvement these cases show 
after tracheotomy there are certain points which sboald be 
oonsidered before it is undertaken, as owing to tbe exhausted 
state of tbe patient a special element of danger enters 
into it. 

1. Anatthetio. —Tbe qaestion of tbe anesthetic is often a 
serioas one. The patients are asaally in saoh an exhausted 
condition that very little of any anesthetic sbonld be given. 
Often it will be better to operate under local anesthesia; if 
a general anesthetic is used, ethyl chloride is in my experi¬ 
ence satisfactory. 

2. Condition of the neck. —Owing to the swelling and 
oedema ot the tiuaes of tbe neck the operation may be a 
little more difficult; the trachea will not be so easily felt, 
especially in young and fat children. 

3. Bcemerrhage .—This is tbe principal danger of tbe 
operation. In septic conditions there is always a certain 
tradency to bleeding; there may be more or less epistaxis, 
tbe lips and month t^ome ulcerated and bleed easily, and 
if a wound is made oozing tends to continue even when all 
vessels of any size are tied; forci-pressure therefore is, as 
a rule, inefficient. Tbe only resource is to plug the wound 
tightly around the tube. Adrenalin may be used if 
necessary but should be avoided If possible; it has been 
thought lately that in a few cases in which it had been used 
it increased the dryness of the trachea below tbe tube and 
gave rise to considerable trouble daring tbe after-treatment. 
Styptics which coagulate blood should also be avoided, as 
they may induce clotting of tbe blood inside the trachea; 
faW obstruction has resulted. 

4. Mrthod. —Tbe usual method of operation in this hospital 
for cases of laryngeal diphtheria is tbe high rapid tracheotomy 
done with a small incision. It is performed in two steps: 
<me downward incision through tbe skin and subcutaneous 


tissues and one upwards through the upper two or three rings 
of tbe trachea. No stitches or ligatures are necessary in 
ordinary cases, as there is. as a rule, very little bleeding. 
This is tbe method generally used in the cases under con¬ 
sideration, and in these when troublesome oozing occurs it 
may be advisable to enlarge tbe wound and seek for bleeding 
points, bnt experience shows that such bleeding is nearly 
always controlled by plugging. The only cases in which tbe 
slow method with a long incision has a definite claim is 
when swelling and oedema of tbe neck make it difficult to 
incise and enter tbe trachea. 

5. Tuhet. —Parker’s tubes are usually employed ; Durham’s 
lobster tail tubes are, however, very rervioeable when there 
is much swelling, as the stem is longer and tbe moveable 

f >late can be adapted to tbe neck. It is preferable to use as 
arge a tube as possible (i.e., a No. 3 Parker for a child of 
two years); tbe advantage is that a wide tube will not get 
blocked so easily with tbe profuse thick mucus which is 
coughed through it. Tbe length of time that the tube will 
have to be worn varies, bot it is better to leave it until tbe 
throat is quite clean and no discharge passes through it. 
The outer tube is taken out once or twice a day to be 
sterilised and if it oarmot be dispensed with by the fifth 
morning a rubber tube is substituted. 

Effects of the Operation. 

Almost at once restlessness diminishes, respiration becomes 
quite free, and the patient tends to sleep. The pulse also 
shows definite—often very striking—improvement. A fall ot 
temperature within the first few hours is common; it is often 
followed by a rise and tbe temperature may then be even 
higher than before tbe operation, but it usually comes down 
within three days. This immediate post-operative fall of 
temperature was noticed in seven cases of tbe present series. 
One marked advantage of tbe operation is that afterwards 
the treatment of tbe nose and throat is very much facili¬ 
tated. Tbe throat may be swabbed and tbe nose sprayed 
withont causing any distress or discomfort to tbe patient. 

The following is a brief history of 15 oases which were 
admitted Into Platstow Hospital. They were cases of septic 
scarlet fever or mixed cases—i.e., scarlet fever and 
diphtheria. 

Cask 1.—a girl, sged 21 yean, was admitted ou Feb. 20th, 1903, 
with scarlet fever and diphtheria. There was some sloughy membrane 
on both tonsils ami also one or two yellowish white spots were present 
pn the posterior pharyngeal wall; the pharynx waa Intensely congested 
and very cedematous. A profuse Benerallted scarlatlDal rash waa 
present. Tbe temperature waa 103° F., tbe pulse waa 130, and the 
reaplrations were During the first days there waa a steady increase 
of difficulty in tbe breathing. The patient was almost continuously 
delirious and took food veiy unwillingly. Albuminuria appeared 
and laatcd until tbe end of toe fourth w^. An abscees formed on 
tbe right side of tbe neck and profuse nasal discharge was present. 
The temperature remained high, reaching once to l04'4°. On tbe 
aevenih day there was much respiratory distreas; tbe respirations 
reached 40 and tbe pulse was much more rapid and feeble. Breathing 
was DolsT and Inspiration In particular waa laboured ; evidently there 
waa constant strain on tbe chest walls. Tbe patient was m fact 
steadily losing ground from tbe slight respiratory obatructlon and 
want of rest which aedativee (ailed to give. Throughout tbe seventh 
day she was only partially conscious ana by the evening bad aunk Into 
a deep stupor. There waa some lividity of tbe lipe and tbe ex¬ 
tremities. As a result of tracheotomy, breathing became obviously 
easier and within a few minutes some Improvement was appreciable In 
tbe pulse. This improvement continued through tbe night and on tbe 
next morning tbe patient was conscious. Some membrane and much 
thick mucus were coughed up through tbe tube during tbe first few 
days. Five days after tbe operation the temperature waa normal and 
tbe tube was removed. In all, 108,000 units of antitoxin were riven 
subcutaneously in four doses. The patient remained enfeebled for 
many months, but eventually she completely recovered. 

Reniarkt .—Tbe degree of obstruotioo in tbie case was 
lees than bbat wblob o^inarily determines tracheotomy and 
the operation wae only underl^en as a last resource in an 
appareotly hopeless oase. Tbe total does of antitoxin given 
was very large, the case having occurred at a time when 
maximum doses were used for severe la^geal oases and 
also in mixed cases. The antitoxin was given on the mere 
probability that tbe larynx and the paseages beyond might 
be involved in tbe diphtherial process. As airc^y stated, 
this diagnosis proved correct. 

Case 2.—A boy, aged oro year, was admitted with scarlet fever and 
diphtheria oo April 6tb. 1904. on what was said to be Ihe second day of 
tbedisease. There was a slight raah on tbe body and the pharynx was 
very congested. The tonsils were covered with inenibraue. There 
was profuse discharge from the nose and adenitis was present on both 
sides of the neck. The temperature waa 10^ 8° F., tbe pulse was lf'8. 
and the respirations were 44. 20.0(0 uniU of antitoxin were iniected 
aubciiUMieousIy. On the third day the temperature rose to 10,-i and 
the respirations became more rapid. The child refused to be fed by tho 
mouth and nasal feeds bad to be resorted to, but it soon became im- 
poBsible to pasa the nasal catheter as it caused so much dlstroas and 
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-tbs child bad to be (ed by the rectum. Od Uie eUtta day tbe breathing 
wae more laboured, t here waa slight reoesalon. aud the pulse was more 
Yapiil and softer. Tracheotomy was performed. Imiaediately after- 
waMs the respirail’ins became slower and easier and the temperature 
-came down from 103 8 to 100*6°; it rose again, however, to lC4-4° belore 
death, which occurred 13 hour* after the operation. 

CaSR 3 —A boy. aged four years, was a tmltted with scarlet fever on 
A[^l 27tb, 1904, on the fifth day of tbe disease. On admission tbe 
'body was otivered with a characteristic rash; the tonsils were swollen 
and covered with a thin yellowish exudate but there was no 
na^ discharge. The temperature was 103° P., tbe pulse was 136 and 
the respirations were 36. Tbe oondltlon of tbe throat improved , 
■slightly during tbe first few days, but on May 10th a laryngeal cough ' 
and stridor developed. Tbe possibility of membranous croup was ' 
practically excluded as the child had received a prophylactic dose of i 
antitoxin on tbe day of admission. The obstruction aas only slight, 
•but St it was beginning to tell on tbe general condliion of the cUld 
Intubation was tried; only partial relief followed and tracbeotomv bad 
to be dune. It was evident that tbe obstruction was due to sep^tle 
laryngitis; tbe relief which followed the operation wae complete. The 
tube wae removed on the third day and tbe child was quite comfortable 
without It, but as tbe wound began to eloee the distress returned and 
four days later tbe wound bad to be leopened and a rubber tube 
ifnaerted. This tube bad to be worn for several weeks and each time it 
was removed tbe child became very distressed. His condition Im¬ 
proved very much untllJune6th when signs of pleuro-pneumonla on 
the left side of tbe chest appeared. Ten ounces of fluid were aspirated 
«a tbe following day. but it collected again and became purulent. 
The empyema wae opened and drained on June 10th The child 
elowly recovered from this complication and when strong enough 
was allowed to get up. He was then still wearing bis rubber 
tracheotomy tube. On Sept. 16tb It was removed and tbe child 
was Intubated ■ with a No. 1 metal tube; this one wae worn 
until Sept 26th; It wae removed every fourth day for cleaning 
purposes aud replaced. On the 26tb a No. 2 tube wae inserted 
and was worn until Oct. 9tb. Between that day and the 16th the 
tube wae repeatedly coughed up. on one oocaaion three times In half 
an hour, and at each time the child could not breathe comfortably for 
more than a few minutes a second tracheotomy wae performed on 
tbe 16th. During the time that be was intubated be was able to take 
solid food by the mouth but fluids bad to be given with the nasal 
catheter. On Nov. 3rd the child oontraoted diphtheria; it attacked 
tbe tracheotomy wound, involved tbe trachea, and rapidly spread to 
the bronchi. Tbe patient died on Nov. 11th. 

BemarJu .—TbU case aDfortonatelj ended fatally bnt it is 
intereeling for several reasons. It is highly proteble that 
the child wonld have died soon after admissiun If the first 
tracheotomy had not been performed; tbe septic laryngitis 
nndoabtedly caased some deep oloeration which later led to 
cioatiioial stenosis and reqoir^ a secondary intubation, Tbe 
repeated intaballons dilated tbe stenosis up to a certain 
point bnt may have caused reoarrenoe of the oloeration, as 
repeated ooogbing up of the tube indicates this condition. 
Finally, tbe diphtherial prooess involved tbe tracheotomy 
wound, a rsre occurrence since antitoxin has been used. In 
this case 40,000 nnits were given intravenously. 

Case 4.—A boy, iged five yean, was admitted on Sept. £6tb, 1904, 
with scarlet fev r. There was a history of sore-throar. and headache 
since the 24tb; tbe rash appeared on tbe 26tb. Un admission tbe child 
was delirious and the body was covered with a profuse scarlatirial 
rash. There wts no rhiiiorrha-s but tbe pharynx was covered witn 
thick muoo-pus. Tbe temperature was 104 2° P. and tbe pulse wu 140. 
The resplratious were 32 but there was then no marked diScuhy in ihe 
breathing. On the 28tb the child complained of headache and earache 
and the ueck became swollen. During the first few davs the condition 
of the throat Improved slightly and there was less fever, but 
the general condition again grew worse and on Oct. 8th tbe child 
bad eome eplstaxis and naeal discharge. On the 9ib the tem¬ 
perature was again 104° and tbe restlessness increased; there 
was more discharge from the nose and throat and signs of double 
otitis media developed. On the Itth tbe awelling of the cerviial 
glands bad increased aud tbe breathing «as very distressed; tbe pulse 
was 160 and weaker. On tbe 12th tbe child vomited several times, 
albuminuria appeared, and the respirstiona became more laboured. 
TrsKrbeotomy was performed on tbe 13tb and was followed by complete 
relief of tbe breathing Tbe pulse improve! markedly soon after the 
operation; It was slower (132> and st.ronger 12 hours later tbe 
temperature bad come down from 103'6° to 100 8°. Fur several days 
the state of tbe throat remained unebanged and there was profuse and 
oBenslve discharge irom tbe note, but tbe treatment was made much 
easier after the tracheotomy. On tbe 18th a patch of necrosed tissue 
was present on tbe right tonsil and part of tbe soft palate, and on tbe 
21st there was profuse salivation, tbe saliva be »g blood-stained. 
During tbe following night tbe slough separated and there was 
hemorrhage from a deep wound In the soft palate; blood was lost to 
the amount of about six ounces. All treatment of tbe nose and throat 
was discontinued, also tbe naaal feeds which had been given since 
tracheotomy; theebild was now f^ per rectum. The bleeding was 
checked by pressing pieces of Ice Into the ulcerated cavity and hiding 
them there with tbe finger. Tbeie waa no recurrence of the bicmor- 
rhage and 24 hours later tbe nasal feeds were resumed. Tbe patient 
remained In a critical condition for several days, fever persisting until 
Nov. 4tb. On tbe 7ih tbe tracheotomy tube was permanently removed; 
there was still some regurgitation of fluids through tbe nose owing to 
toss of part of the soft palate, and the child b^ to be nasal-fed for 
several weeks, but eventually was able to take all food by tbe mouth. 
He was ditrharged quite well on Deo. 5tb. His voice fiu remained 
nasal ever since. 

Menuurki. —In tblB cue the operation served a doable paiw 
pose: it not only relieved tbe respiratory obstrnction bat 
made it possible to deal with tbe bsmorrbage efficiently and 
eo p.obably saved the patient’s life. 


Case 5 —A boy, aged one year, wae admitted with scarlet fever on 
Dec. 26th, 19C4 on the eighth dj^ of tbe diweese. On admladon tbe 
rash was still evident on the body, tbe throat was swollen, and a thin 
grey exudation covered the uvula, the tonsils, and part of the soft 
palate. Tbe temperature was 1(S'4°F. and the pulse was 132. Tbe 
resplraiioDs were 32. The condition remained nnehanged until the 
29tn: on that day there was more dlecharge fmn the throat, rhinonbcea 
appeared, and the glands of the neck began to swell. Tbe child was 
given 20 cubic centimetres of antistreptococcic serum intravenouely 
and 10 cubic centimetres subcutaneously. On tbe 30tb the reepir^ona 
were more rapid and laboured and there was some recession The tem* 
perature was 103'4°. the pulse was 146. and the respirations bad in¬ 
creased to 40. Tracheotomy was performed and soon afterwards a great 
deal of muco-pua was coughed up through the tube and the reepiralione 
were relieved for a time. Tbe discharge, however, became very thick 
aiid frequently Mocked the tube; this each time caused recurrence of 
tbe distress and tbe t ube bad oftein to be removed and cleaned daring 
tbe first two daya which followed ibo operation. The heart giadually 
became weaker, the temperature went on rlsliig. and remained between 
104° and 105° until death, which occurred on Jan. End, liwn brooeho- 
pneumonla. 

Case 6.—A boy, ued five years, vras admitted with scarlet fever on 
April 26tb, 1906. The history was that on tbe 21st be b«,s eevere 
vomiting, sore throat, earache, and nasal discharge. Tbe rash appeared 
on the 22nd. On admission the patient was moribund, he was unoon- 
sclous, bis breathing was laboured, and be had some recession. The 
temperature was 103 8° P., the pulse was 124 and very small, and tbe 
respirations were 62. There was oonsldeiable swelling in tbe feudal 
region; tbe tonsils were so swollen and the soft palate was so cedamat4>ae 
that tbe fauces were almost completely occluded. There was profuse 
discharge from tbe nose and threat and tbe cervical glands were mode¬ 
rately eolaiged. Tbe right ear waa also dlsoharging. The case arpfrnil 
beyond the reach of any non-operative treatment. Traeheotoiny wae 
done under local aoMtheala uiout an hour after admission and tbe 
child was at onoe able to breathe more comfortably; a great deal of 
offensive mucus was coughed np through tbe wou^ and the ree^m- 
tlimsoame down to 42. The child was placed in steam. Fran the 
appeatanoeof the throat a diphtherial element waa suspected (although 
a subeequent cultivation only showed streptococci) and 10 000 uium 
of antitoxin, with 25 cubic centimetres of antistreptooooclcserum were 
injected Intravenously by direct puncture. 15 hours Uter tbe tempeiw* 
ture bad come down from 103*6° to 101°, but the heart was so weak 
heart failure seemed imminent; stimulants were freely given and tbe 
pulse Improved slightly. On the 28tb tbe tube waa removed but the 
patient was still kept in steam for three daya longer Albuminuria 
appeared and there was almost complete an u^ for two days. Porthe 
first 36 hours after the operation tne child was fed by tbe rectum In 
case the use of the nasu tube should embarrass respiration. Nasal 
feeding was then employed and was oontinusd until tbe tracheotomy 
wound badoompletely healed. As local treatment formalin waa applied 
to the threat with a ootton-wool swab. The cervical glands continued 
to enlarge during tbe first few days but they gradually subeified and on 
Hay 2nd they could just be felt and tbe throat was almost clean. 
Thenceforward the child improved slowly. Left otitis media developed 
during the second week aud an abscess on tbe left side of the 
during tbe fifth week. He was discharged quite well at tbe end of tbe 
eleventh week. 

Case 7.—A girl, aged six years, was admitted with scarlet fever od 
Hay 24ib, 1905. on the sixth day of tbe disease. On admission the 
rash bad faded but the nose was discharging freely; tbe throat 
appeared very septic and there was some salivation. Tbe temperature 
was 103 8° F. and the child looked drowsy. During tbe first we^ e^ 
did not improve. Tbe temperature remained high. Pood was taken 
very unwillingly. The glands of the neck began to swell and signa of 
double otitis developed. At the beginning of tbe second week there 
was slight improvement. Tbe temperature came doarn one or two 
degrees and tbe child appeared more comfortable, but towards tbe end 
of tbe week profuse haemorrhage from the nose and throat occurred. 
It waa checked by plugging tbe posterior nares and by spravlng tbe 
throat with hazelfne. She was weaker and more restless, t'be tem¬ 
perature was again 103°. A septic rash appeared all over tbe body and 
there was some diarrheea with blood in tbe stools. Rectal feeds bad to 
be given for three days as she would not take food by tbe mouth and 
the nasal catheter could not be passed owing to the danger of further 
bwmorrhage. There was partial suppression of urine. During the 
third week the condition was tbe same, except that the patient 
appeared weaker. She ollen talked in her sleep and was very restless 
when awake. Tbe throat, noee. and ears showed no sign of improve¬ 
ment. During the fourth week the breathing became nois' aid ab« 
often coughed. Some ulcerative stomatitis was present. Iwo teeth 
became loose and gangrenoua aress developed around them. Tbe teeth 
! were removed anO the i>atcbea were touched with liquefied tamboUc 
acid. On June 17th the restlessneae iucreased. Tbe neck was more 
swollen attd the breathing was distressed. At times there was oIm 
some livldity of the llos. Tracheotomy was performed as a last 
resource and was beneficial In rellevlog the respiratory obstruction 
and tbe restlessness. In spite of it the child steadily grew worse, the 
gangrenous process in tbe mouth spread, and more teeth had to be 
extracted. The mouth was treated with chromic acid, but tbe 
gangrene extended to tbe lower Up and tbe chin, partly destroying the 
soft tissues. Some bsmotrbage from the mouth recurred at Intervals 
during tbe fifth week. The child died from toxemia on June 30th. 

Case 8.—A boy. aged three years, wss admitted with scarlet fever 
on Sept. 13th, 1905, on tbe ninth day of the disease. No rash was 
present The temperature was 101*5° r., tbe reipiratlons were 36, and 
the pulse was 14u and of low tension. The lips and tongue were 
ulcerated and bled easily. Tbe throat was congested and covered with 
muco-pus and tbe glan«is of the neck were very swollen, chiefly on the 
left aloe. Tbe heart sounds were clear but weak and there was a 
slight cough but DO physical signs in the lungs. Tbe child had to be 
naaal fed partly owing to regurgitation of fluids through the nose and 
partly because he refused to take nourishment ^ tbe mouth. On tbe 
14tb the general condition was the same and 20 cubic centimetres of 
antistreptococcic serum were fojected intravenously. Un the ISth 
tbe respirations became more rapid (40) and distressed. There were 
slight recession and croupy cough. The child was put in steam with 
Slime relief. A few houis later, however, the recession and reatlessnoe 
Increased, tbe pulse became more rapid and weaker (cbieflv during 
inspiration), and tracheotomy was performed under lo^ annttiMla. 
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Tbe rMptmtlonarMiained rapid bat bacame quite free and the patient 
waa aMe to aleep. No meabrane wai oouabed through tbe tube. On 
tbe 17th the naeo-pbarynx waa ao awoUen that the naaal catheter 
could not be paiaed and be had to be rectal fed. There waa right 
otitla media. The palae became gradoally weaker and the child died 
from heart failure 22 boura after the operation. 

CasB 9. -A boy, aged nine yean, waa admitted on Oct. Slat, 1905, 
with acarlet fever. There waa a hlatory of 11 daya' lllneia which began 
with vomiting, aore-tbroat, and profuae naaal diacharge. On admiadon 
the child preaented all tbe aigna of a very aeptic caaa. There waa 
profuae offenalve dlaoharge from tbe noae and rare, tbe glande of tbe 
neck were very awollen, and the throat waa oongeated and covered with 
a thin exudate. Reaplration waa nolayand laboured and there waa aome 
reoeaaion. Tbe temperature waa 1018° P. and tbe pulae waa 120. Tbe 
child waa dellrioua and very reatteaa. On Nov. lat the receaalon 
increaaed. tbe colour of the face, which from the firab bad been 
grayUb, became rather livid, and tbere waa aiao cyanoeia of the Hpa. 
lie waa more rea*leaa and It became evident from the nature of the 
pulae that be waa going downhill rapidly. Tracheotomy waa performed 
under local anteetheala, the child being too weak for a general 
aawsthetlc. It waa followed by complete relief of reaplration, altbougb 
the rate remained rapid. Boon aftor tbe operation the temperature 
dropped from 102 2° to 98'6^. 12 hours later be appeared moribund and 
hie pnlae could aiarcely be felt. He waa given atlmulanta with alight 
impr.ivement but for several days he bad frequent attacks of collapae 
during which heart failure aeemed Imminent. On tbe Srn be oougbed 
up a great deal of thick, offensive mucus through the tube. Be was 
put In steam. On tbe 4th tbe tube was permanently removed. On tbe 
nth the throat waa cleaner, tbere was less dlsfbarge from tbe nose, and 
tbe cardiac oondliion had improved allgbtly but tbe temperature waa 
lOl’S^. On tbe 8tb tbe temperature waa normal and steady Improve* 
ment set In. Tbe child bad nephritis during tbe tenth and eleventh 
weeks but after that he made an uninterrupted recovery. He waa kept 
in the hospital on account of persistent ear dlschm'ge until the 
nineteenth week but eventually went home quite well on March M. 
1906. 

Ossa 10.—A boy. aged three years, was admitted on Nov. I8tb, 
1906, on the Aftb day of lllneas. Tbere was no rash on admission, 
but tbe throat was In a very septic condition. The swelling of 
the glands of tbe neck was extreme and there was profuse ibick 
diaelmrge from the nose Tbe child was very cotlape^ when he came 
In and nis breathing was noisy but tbere was uo recession. Tbe 
general condition remained uncnang^ until 12 davs later w'>en tbe 
breathing became more laboured. The neck waa more swollen and 
cedematous and preaented a typical picture of the "bull neck." Tbe 
pulse was very much worae. A deep abeceaa bad formed on tbe right 
of tbe neck; this was opened end tracheotomy was performed. Tbe 
child was much more comfortable and his general condition began to 
Improve During tbe first few daya he was in tbe boapital swallowing 
was practlcallv impossible owing to tbe Intense swelling In the faucisl 
region. Nasal feeds were resorted to but could not mways be given 
as tbe pswsage of the catheter was often Impossible owing to tbe con* 
geated state of the naao pharynx; on these ocoaaioiia rectal feeds had 
to be given. Tbe patient was able to breathe comfortably without 
tbe tube on tbe fiitb day after the operation but when tbe wound 
began to close the distress returned and the tube bad to he reinserted. 
It waa permanently removed eeven days later. 17 daya after tbe 
operation tbe temperature was normal and from that time tbe 
throat began to improve slowly and tbe swelling of the neck gradually 
subsided. This case was oomplicated by double otitis mrdiaand the 
eonvaleecence wss very slow. Tbe child was sent borne quite well in 
tbe twenty*e6cond week. 

The following ease was extremely severe and approached 
tbe mallgnaot type " wfaiob may kill io 36 or 48 hours. 

CaSR 11.—A boy, ag'd seven years, was admitted on March ISt.b, 1906, 
with scarlet fever. There was a history of two days Illness which bogau 
with sore throat and violebt vomiting. On admission tbe temperature 
was I0t° F but soon roae to 103° and remalneil tMi.aeen 103° and 104° 
until drath. The pulse wu 120 and small and the respirations were 24. 
There was profuse offensive discharge from the no>o and ears. Tbe 
throat was very congested. Tbe tonsits were swollen. Toe soft psiate 
was very edemsTous. The tougue was thickly furrM and c luld only 
be protruded isith difficulty, both sidee of the neck were msrkedly 
Bwollen. Toe msh was intense and In places almost petechial; It only 
partly disappeared on preasuro and covered the whole body. During the 
first two days the oonditlon grew steadily worse; the child vomited at 
frequent intervals and owing to tbe condition of tbe naso-pbarynx (be 
breathing became very difficult. Tlio patient tended from time to time 
to become cold but ii<i rigor occurred. He waa almost unconscious and 
very restless. (In ilie morning of tbe third day the resplradons bad 
become vory laboured and tbe pulse was mucb weaker; ibero waa also 
slight Indrawtng of tbe lower part of tbe chest during Inspiration. 
Tracheotomy was .erformod under local anssihesia and completely 
relieved the distress. The rhlld became very quiet but the pulse grow 
weaker and death occurred three hours later. 

Remarks —In this case tbe relief following tbe operation 
waa 80 atrikiog that it was deeply regretted that it bad not 
been done soon after admission. However, owing to the 
profoniid toxiemia present, it is donhtfnl whether an early 
operation would have altered tbe prognO'-is bat lb would 
certainly have relieved the respiratory distress and restless* 
ness and very much facilitated the nursing of the case. 

Casa 12 —A N)v. aged two years, was admitted with scarlet fever on 
Hsreta 2)r>l 1906. the seventh day of the rtlse'U.e On admission a ! 
scarlatinal raah wasslill present ontbeabdomeiiaud limbs. Boihsldee 
of tbe neck were swollen and there was an abundant muco purulent 
discharge from mo n ise. Kcsplration was rapid auil difficult, the pulse 
wss 144 and the tcmpora'ure was 103° F. It was slated that the 
breathing had been laboured during the two nays tx-fore ahmlsslon. 
Tbe temperature rnmai ied high (between ll'3° aud 104°) for the first 
36 hours. Meaiiwliilo tbe respiratory distress steadily liicreasetl, tbe 
pulse g'sw ws-he', and some recession ai>peared. Tracbeoiomv was 
performed on tbe 25tb. Troublesome btee.ting occurred and could not 
be stopped by forcl-pretsure, at it as a geucrul oozing characterlsiic of 


these septic casea; It was only controlled by plugging tbe wound 
tightly around tbe lube. The breathing wee relieved and the tempera* 
ture dropped from 103’2° to 99'8°. Aa mucb thick mucus was being 
coughed up through the tube the child was pat insteam. On thc27uk 
tbe temperature was still high and tbe swelling of tbe neck bad In¬ 
ert aeed: it was mote brawny atid bad extended upwards towards tbe 
scalp. On tbe 28th tbere waa diffuse cellulitis of tbe neck and scalp. 
Tbe tracheotomy wound was looking quite clean at tM time of death, 
wblcli ooeurred on that day from toxaemia 

CsSB 13.—A boy. aged 11 years, waa admitted with soarlet fever and 
diphtheria on Bept. 3rd, 1906, on tbe sixth day of the disease. On 
admission a profuse bright scarlatinal rash covered the whole body. 
The throat was very swollen and oedematous and tbere waa some dirty* 
looking membrane on one tonsil. The posterior wall of tbe pharynx 
was almost completely bidden by tbe swelling of tbe faucisl r^ion; 
what could be seen of It was covered with thick muoopus. The 
cervical glands were very swollen and there was a great deal of 
offensive discharge from the nose Tbe tongue and lips were ulcerated 
and bled readily. Tbe child was delirious; he refused to take hla food 
and constantly tried to sit up In bed. The temperature was 103° P.. 
tbe pulse was 144, and tbe respirations were 40. He was given 20.000 
units of antitoxin and 20 cubic centimetres of antistreptococcic serum 
subcutaneously. During the evening the restlessness increased, 
breathing became very laboured, and tbere was slight recession during 
insplratlun. Tbe pulse was more rapid (160) and weaker. Tracheotomy 
was performe<l at 1 o’clock the next morning and was followed by a 
striking improvemeoL Tbe patient waa able to sleep all night, his 
respirailons became quite free, and bli pulse stronger and slower (136). 
There waa considerable biemorrbago at tbe time m the operation but 
it waa controlled by plugging tbe wound and did not recur. During 
the following days piecea of membrane and much muco-pus were 
coughed up through tbe tube. The throat remained In tbe same state 
for several days. Un the 12th the throat waa clean and the tube was 
removed. On tbe 16tb right otitis media developed. There was some 
ear dlschai^o for four weeks and the child was sent home quite well Id 
tbe ninth week. 

Case 14.—A boy, aged two yean, waa admitted with scarlet fever 
and diphtheria on Oet. 12tb. 1906 with a history of four di^-s' Illness. 
On admission a bright rash covered the body and limbe. The throat 
was congested and some membrane was present on both tons! Is and tbe 
■nft palste. Tbere waa aome lymphadenitis on both sides of the neck. 
Tbe temperature was 102*6° P., the pulse was 136, and the respirations 
were 44. Tbe heart sounds were dear but weak. Autlloxin (12.COO 
units) and antlatreptocoodo serum (20 cubic oentlmstrea) were in¬ 
jected subeutaneously. On the evening of the 13th the child oecame 
more restless and tbere was a slight cough which at times sounded 
croupy. Tbe pulee went up to 160 with no corresponding increase of 
tbe temperature and It a^as very weak. Some rec e ssion was present and 
tbe child looked distressed altbougb tbe colour was good. From the 
condition of tba pulse it waa evident that the heart was feeling tbe 
strain of the obstruction. Tracheotomy was performed and as soon aa 
tbe trachea wss opened several large pieces of membrane were oougbed 
up. Fur a time the child breathed quite easily but on the evening of 
the I4th signs of broncho-pneumonia developed. More antUoxlo 
(8 00 units) were given and tbe child wss put in steam. On the 15th 
tbere was tome cyanosis. Inbalations of oxygen were tried and gave 
great relief, but only for a short time. Tbe rosplratioos became 
gradually more rapid and shallow and the patleul died tbe same 
evening. 42 hours after tbe operation. 

The following cue was not operated on for obetrnotion but 
for na<tontroIlab]e bsemorrbage from the naeo-pbarjnx. 

Cass IS.—A girl, aged six years, waa admitted on Doc. 26th, 1904, 
with scarlet fever. Un almlsalon the rash waa still present on the 
body, there was profuse muco-purulent discharge from the n< xe and 
pharynx, aod (be tonsils were covered with ibiek cheesy exu<Ute. 
Uurfng tbe first week the temperature remained above 103° F. and (be 
geoeral appearance was that of a very septi'i esse. At the end of the 
second week prufuse opislaxle occurred; plugging of (be posterior 
nares was trlect without suoceas. As tbe cliild was getting collapsed 
iracheolomy was performetl as a last resource and the pharynx was 
(sotnpletely plugged; this efficlendy controlled t)ie btevdiug. Trouble¬ 
some liiemorrhsge occurrtvl from tho wound and was only checked with 
difficulty. Tne pallentdled 12 hours later from toxatmia. 

Conclusion. 

In reviewing tbe cases described above it appears that in 
all of them the operation was beneficial; in the greater 
nnmber tbe benefit proved only temporary bat there were 
some in which, as far as (K>nld be judged, tbe patient's life 
was saved. Those who died were most of them very young 
and in children nnder three years tbe outlook is graver. 
Another factor which affects the prognosis is tbe time at 
which tbe operation is performed. On more than one occa¬ 
sion there has been reason to regret from the result of the 
operation that it was not done earlier. 

In concluding 1 wish to acknowledge my indebtedness to 
Dr. J, Biernacki, medical superintendent of PIaUIow Hos¬ 
pital, for his kind permission to publish the cases described 
in this paper. 


Milk-supply of Bristol.— At the Bristol 

poll'-e court on Jan. 18tb the chaiiman of the mngixtrates 
remarked, whilxt fining a tradesmun for selling milk con¬ 
taining 12'59 per cent, of addtd water, that the miik-xipply 
in Bristol was di-gracefnl, for the annual report of the 
Local Government Board for 1905-06 sbowei that 457 
samtiles were taken and 101 were found to be adulterated, 
wh reas in Mancheeter 1260 samples were taken and only 
83 were found to be adulterated. 
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THE GLANDULAR EXTRACT FROM 
IMMUNISED ANIMALS AS A 
CURATIVE AGENT IN 
PLAGUE.' 

By 8. MALLANNAH, M.D, Edis'., D.P.H. Oant.\b.. 

IIACntaiOLOOlST to the OOVKaifMKKT OF H.H. THE HIZAM OF 
UYOKBIIIAS. 


It is a w^l-knovn olmical fact that the wes of plagae 
nblch generally recover are those in which the glandolar 
reaction is most marked, whilst the most serious oases are 
those in which the glandular reaction is hardly obserrable. 
It is also observed in the laboratory that marked pathological 
changes oconr in Iym{^tlc glands, liver, and spleen, 
especially in those animals in v^lch the disease from some 
canseor other rnns a obronic course. 1 found, for example, 
marked necrotic changes in the^e organs in animals partially 
protected with Haflkine’s fluid, and afterwards dying from 
plague when subsequently infected with the baoillns 
pestis. These facts induced me to c<msider that the 
^gans on which the plague poison exercises its con¬ 
centrated effrot may probably be the centres where 
tbe antibodies are manufactured iu great quantity in 
case of recovery. In this way I was led to con¬ 
sider whether it was possible to use some form of 
glandular extract from immunised animals as a curative 
^ent in plague. Inorderto test tbe practicability of this i 
theory I carried out some experiments in Hyderabad in tbe 
year 1900 and found that the glands of the immunised 
animals, such as the liver, tbe spleen, and tbe buboes when 
floely minced asepttcally, and treated with abeolute alcohol 
for two weeks or more and then allowed to dry at tbe 
room-temperature, could be easily converted into a fine 
powder. The powder thus obtained when well rubbed 
down in a sterile mortar with a sterile normal salt solu¬ 
tion yielded on flltiation a clear straw-coloured liquid 
which seemed to possess curative power when inoonlated 
iuto animals artificially infected with a culture of the bacillus 
pestis. But as tbe number of experiments carried out was 
insuflictent to form a definite opinion, and as I had no oppor¬ 
tunities to carry out further experiments in Hyderabad, I 
dropped the subject and did not publish the results. Last 
September, through the kinduess of Professor Danbar, I was 
enabled to repeat these experiments at tbe Hygienic Insti¬ 
tute, Hamburg, and tbe results so far obtained seemed to be 
very encouraging. 

The method which I have used in preparing tbe curative 
powder from t he glands of immunised animals is as follows : 
Healthy rabbits are inoculated with Haflkine’s prophylactic 
fluid to produce slight immunity, just enough to give them a 
start. For this purpose I use tbe supernatant fluid after the 
sediment consisting of bodies of dead bacilli has thoroughly 
settled down, as I bad shown some years ago^ that the 
filtrate from Haffkine’s fluid is quite as efficacious in pro¬ 
ducing immunity as are the entire contents thoroughly 
shaken up together as recommended by HaSkine, and bas 
further the advantage of not producing local mischief, such 
as hard indurated swelling at tbe seat of injection containing 
sterile pus. Haffkine’s fluid is given subcutaneously on two 
occasions with an interval of about 12 days between the 
injections, and when the animals have thoroughly recovered 
from its effects, say in from 10 to 12 days, they are subsequently 
inoculated with a very small quantity of a weak culture of living 
plague bacilli subcoianeously, and again after an interval of 
10 or 12 days a larger dose of the weak culture is intro¬ 
duced. Subsequently a virulent germ is substituted for the 
weak one, commencing with the small doses and then 
gradually increasing the doses, always allowing an interval 
of about a fortnight between the injections for the animals 
to recover, till they can withstand the whole quantity of 
plague germs which will grow on a surface of an ordinarv 
Petri di>-li I continue these immunisations until at last the 
animals can withstand one or two loops of very virulent 
plague germs given intravenouBly. Lastly, the animals 
when quite sound are killed with chloroform, generally 
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15 d»y8 after the last intravenous ixtjeetioB, for tbe 
preparation of tbe powder. Mieroeooplc ezaminatloB 
of the juioe of gl^ds of suoh animals did not reveal 
the presence of any bacteria and no- growth was 
obtained on tbe media inocnlated. Itisthas seen that tbe 
Immanily in these animals is really produced by tbe living 
bacilli and is far higher than tbe immunity whleb ooold be 
produced by dead batilli or their produces. Tbe prodnofekm 
of such an irumonlty, however, is mneb more difficult, as 
one has to be very careful in graduating tbe doses soas to 
avoid killing tbe animals. 1 find that it generally takeS'from 
four to six months to produce such an immunitji After the 
animals have been killed with chloroform, tbe glands such 
as tbe liver, the spleen, the buboes, and tbe suprarenale are 
removed, are finely minced afeptioally and Bprend in thin 
layers In sterile glass dishes, and are allowed to dry over 
snlpburio acid in a hot-air chamber at 47° C. for a period of 
from tbree to six days. When tbe material is tborooghly 
dried it is well ground in a sterile mortar to a fine powder, 
after which it is placed in small sterile flasks plugged with 
cotton-wool and replaced in a hot-air chamber for about 24 
hours. The powder is now ready for use. It forms a brown 
cloudy emulsion when well Tabled down in a mortar with 
warm sterile water and can be easily injected into an animal 
with a needle of somewhat large calibre. I found that the 
process of drying the organs with alcohol takes a much 
longer time in Hamburg than in Hyderabad. I have there¬ 
fore adopted Klein's * method of drying tbe oigans on account 
of tbe insufficiency of time at my disposal. I believe that 
tbe alcohol method and the use of larger animals would give 
better resnlts. 

Tbe results of experiments with the gland powder thus 
prepared are given in a tabular form. Two strains of tbe 
bacillus pestis were used in tbe experiments, “Blagdon” 
and “ Bisbopsgate.” Tbe virulence of the former is such 
that one platinum loopful (two milligrammes) is sufficient 
to kill a white rat (200 grammes) in 24 hours, of a 

loop kills a similar aniioal in three days, m'^gth of a loop 
in four days, and muodlb of a loop in six days ; while the 
virulence of tbe latter is such that ,’(,th, ligth, and 
of a loop will kill a white rat (200 grammes) in three, five, 
and seven days respectively. 50 animals on which tbe 
curative powder was administered were as follows ; 16 
guinea-pigs, 24 brown rats, and tun white rats. 

In my experiments I have selected the Introduction of 
plague virus in a subcutaneous pouch in tbe case of brown 
rats and by a cutaneous method in tbe case of guinea- 
pigs and white rats, as the cutaneous method in the 
case of guinea-pigs and white rats is a certain method 
of producing the disease, whereas tbe cutaneous method 
in brown rats is not so reliable as the subcutaneous 
pouch. 

When working with tbe Blagdon strain tbe number of 
recoveries obtained were 50 per cent, in tbe case of brown 
and white rats when plicae was given in a subcutaneous 
pooch to the former and outaneously to the latter, as two 
(Nos. 2 and 3 (wail e rats) and 6 and 8 (brown rats) ) out of 
four animals recovered in both instances. Whereas with 
Bisbopsfrate the recoveries obtained were 66 per cent., as 
eight (Nos. 26, 28. 29. 31, 32. 33, 34, and 36) out of 12 
brown rats and four (Nos. 37, 38, 39, and 40) out of six 
white rats recovered when treated with the remedy. In the 
case of guinea-pigs the results were more favourable. Four 
were infected with Blagdon (recovered 3: Nos. 10, ll. and 
12) and 12 with BIshopsgate (recovered 8: Nos. 13, 15. 16, 
17, 19, 20, 21, and 24) outuieoudy. Out of these 16 animala 
11 recovered, giving a percentage of a little over 68 
recoveries. In these animals one loop (two milligrammes) 
of agar culture of bacillus pestis of about 48 hours’ growth 
procured directly from tbe smears of organs of animals dead 
from acute plague was used in every case and the curative 
powder administered varied from 100 to 250 milligramme 
doses. In nearly half of tbe cases tbe curative powder was 
given 24 hours after tbe infection and in others half an hour 
after the infection. When plague was given subcutaneously 
to blown rats the recoveries obtained were 50 per cent., as 
four (Nos. 43 . 44 , 46 , and 47 ) out of eight animals inocnlated 
with Blagdon recovered. Out of eight brown rate six had 
jth of a loop (Blagdon) subcutaneously and 150 milligrammes 
of the powder about half an hour after tbe infertion and the 
remaining two brown rats had ,’atb of a loop (Blagdon) and 


» Klein's Preliminary Iteport to tbe Local GoverasaeBt BoAnl, 
December, 19C5. 
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Tablb showing thb Rbsui^ts of Experimints on Plagub at thb Htgibnic Institute, Hamburg. 


Number. 

AnIcDAla. 

Infection. 

Days of tnfectio 

I ' 1 ' 2 

n. 

Day of 
infection 
on which 
death 
took place. 

Remarks. 

Strain. 

Doee. 


Date. 

Dose of 1 

curative 

powiler. 

Dose of ' 
curative 
powder. ; 

1 

White ret 5108 

Blegilon. 

1 loop. 

Cutaneous. 

6/6/06 

120 mgm. 


7th. 

Died. 

2 

5109 


41 

,, 

„ 160 mgm. 


- 

Recovered. 

3 

.. 6110 


*4 

,, 

,, ; 

- 

200 mgm. 

- 

.. 

4 

.. 6111 

• • 



„ 

— 

250 mgm. 

3rd. 

Died. 

5 

Brown ret 6113 



Subcutaneous 

„ 120 mgin. 

_ 

4th. 






pouch. 





6 

„ 6114 

• I 

44 

„ 

150 mgta. 

- 

- 

Recovered. 

7 

.. 6115 

• 4 

44 



250 rogm. 

4th. 

Died. 

8 

.. 5116 

• « 

44 

„ 

■■ “ 

200 mgm. 

- 1 

Recovered. 

9 

Ouloee-plg 920 

If 

44 

Cutaneous. 

150 mgm. 


13th 

Died. 

10 

921 


44 

„ 


- 

- 

Beco\-ercd. 

11 

.. 922 

.. 

44 

„ 

.. - 

200 mgui. 

- 

.. 

12 

923 


44 


— 


— 



White ret 5112 




„ Control. 

— 

3rd 

Died. 

13 

Quinee-plg 927 

BiaboneKete. 

,, 

,, 

16,.5,1)6 

150 mgm. 

— 

— 

Recovered. 

14 

.. 928 





— 

nth 

Died. 

15 

.. 929 


44 



— 

— 

Recovered. 

16 

.. 930 

• » 

14 


44 44 

— 

— 


17 

.. 931 

41 

44 


14 «4 

_ 

_ 1 

„ 

18 

.. 932 

49 



44 41 


15th. 

Died.* 

19 

.. 933 

44 

,, 



— 

200 mgm. 


Recovered. 

20 

.. 934 

41 

44 


M 

— 



„ 

21 

.. 935 

14 

44 


14 

- 


— 


22 

.. 936 




44 



9tb. 

Died. 

23 

.. 937 

44 




— 

.. 

10th. 


24 

.. 938 







— 

Recovered. 


.. 939 

44 


.. 


Control. 

— 

9tb. 

Died. 

25 

Brown ret 5147 



Subcutaneous 

.. 

150 mgm. 

— 

7th. 

,, 





pouch. 






28 

.. 6148 

44 





— 


Recovered. 

27 

„ 5149 

44 





— 

4lh. 

Died. 

28 

.. 5160 

44 


„ 



— 

— 

Recovered. 

29 

5151 

4« 





- 

— 


30 

M 5162 






_ 

6tb. 

Die<i. 

31 

5163 

t* 


,, 


— 

200 mgm. 

_ 

Recovered. 

32 

6164 

94 

44 



— 


_ 


33 

.. 5165 

41 

14 


.. 

— 


_ 


34 

„ 5156 

44 




— 




35 

6157 

M 






10th. 

Diisi. 

36 

.. 5168 





_ 

44 

— 

Recovered. 


.. 5159 





Control. 

— 

5lh. 

Dle<i. 

37 

White rat 5175 

,, Cutaneous. 

21,5,‘08 

150 mgm. 

— 

_ 

Recovered. 

38 

.. 5176 



.. 




,, 

39 

.. 6177 


.. 




- 

,, 

40 

.. 5178 


44 1 14 i 44 


— 



41 

.. 6179 




, — 

, 7th. 

Died. 

42 

.. 5180 

,, 



„ 

! - 

6Ui. 



„ 5181 




Control. 

1 — 

1 *’ 


43 

Brown ret 6134 

Dlegdon. 

«’« loop. 

' Sub- 

' 11'6,06 

100 iiigm. 

— 

' — 

Ri>co\'ered. 




‘ cutaneous. > 


j 

j 


44 

.. 5135 



i 


-- 

' — 

.. 


.. 5136 


1 

i 

Control. 

- 

1 4th. 

Died. 

45 

.. 6161 


Jth loop. 


21/6,06 

150 ingm. 

1 

5th. 

.. 

46 

5162 


„ 



„ 


1 _ 

Kevovered. 

47 

.. 5163 





M 

[ — 


,, 

48 

„ 5164 






( “ 

1 6tli. 

Died. 

49 

.. 6166 


i 

) 44 1 14 

\ 14 


, 6th. 

.. 

50 

6166 



1 4S ' 41 

1 M 

1 

,, 

.. 


.. 6167 

•• 

1 

■■ 

i 

1 

j Control. 

1 ■ 

4lll. 



BacUlu* pmU« oot found io uijr urtiaa. 


Digitized by LjOOQle 














S:24 '1^ lanobt,] 


CLINICAL NOTB8. 


[Jan. 26.1007. 


Aninuia 

N) 

_l_ 


Guinea-plfp (16) 

Brown rats (84) 

1 

Blafriloo. 

1 

1 

BLahopsx^te. 

1 

1 

Blasilon. 

Ciitaaeotis. 

(4) 

Kcooverles. o 

Cutaneous. 

(12) 

1 1 

Subcutaneous Suboiitaneous. 

poucb. 

(4) (8) 

b 

i 4 


I 

Biibopagate. 


Subcutaneoui 

poucb. 

( 12 ) 

I 


While nta aO) 

I _ 

Blazon. BIshopexatA. 


Cutoneoua. CuUneoae. 


(4) (6) 


100 miUixrammes of tbe powder aboot half an boor after 
the iofectloQ. Ao average-sized rabbit yields aboat 28 
grammes of tbe powder. The smallest amount of tbe gland 


cure with which a positive result was obtained was 100 
milligrammes in tbe case of brown rats. 

The laboratory, Hyderabad, Oecoaa. 


Cliniral SlntM: 

MKDICAL. SURGICAL, OBSTETRICAL. ANL 
THERAPEUTICAL. 


NOTE ON A CASE OF INFECTION DURING THE 
PDERPERIUM SIMULATING PSOAS ABSCESS. 

By William Atrbs, B.A., M.D. Dub. 

Ok April 25th, 1903, I attended a patient in her fifteenth 
confinement I bad attended three previous confinements 
The labour was most uneventful. I arrived just in time to 
be present at the birth of tbe child. On the fifth day of the 
pnerperium the patient bad a rigor. The temperature was 
99° F. and the pulse-rate was 100 per minute. I douched 
out the uterus and pat tbe patient on a quinine mixture I 
examined tbe ucerus and ^nexa most carefully but could 
find no reason for this rigor and as tbe temperature remained 
normal thought I was free from all trace of puerperil 
infection. On tbe twelfth day of the puerperium the 
patient began to complain of pain in her left leg which 
gradually got worse and the leg began to contrHCt until the 
knee was at right angles to tbe body. The pain was relieved 
by suppositories of morpblne. On the fifteenth day of the 
pnerperinm a small bard lump of the size of a Tangerine 
orange began to appear to tbe left of, and below, the 
ambilicus. This lump was very bard and immoveable and Wit> 
thought to be an inflammatory swelling in connexion with 
the broad ligament pressing on the lumbo sacral plexus ; it 
grew very slowly. Tbe temperature never went myond 99° 
and that was reached only once or twice; tbe pulse-rate wan 
never beyond 100 per minute. On May IStih I had for private 
rea.<)OD8 to leave my practice and I gave instructions that a 
colleague should see the case in my absence if tbe pain 
became unbearable. My colleague came to tbe conclnsiori 
that the lump was of a cancerous nature owing to its hard¬ 
ness and immoveability and aUo the absence of any very 
defiuite temperature and pulse-rate. It was decided, there¬ 
fore, as there was some doubt as to the exact nature of this 
lump to give the patient tbe benefit of an operation. After 
consnltation Dr. F. Edge of Wolverhampton kindly under¬ 
took the operation, which was performed at tbe Nursing 
Institution, Wolverhampton, on June 9th. 

After the preliminary laparotomy a hard lump was dis¬ 
covered behind the sigmoid flexure which was fixed but not 
involved anteriorly or laterally. As owing to its position 
removal of the mass if malignant was impossible and incision 
into it pregnant with danger should pus have been struck, as 
it would have bad to drain through the peritoneal cavity, it 
was decided to await events and the abdominal wound was 
accordingly stitched up again. The uterus and adnexa were 
found to ^ in a perfectly healthy and normal condition. 
The patient stood tbe operation well and made a good 
recovery. The temperature several times reached 101° F 
and the pulse-rate varied from 90 to 110. She seemed to be 
in rath-T a typhoid condition but at tbe end of three weeks 
she improved and went home. 

Tuere was no doubt as to sep«is of some kind but it was 
bel l to be due to mischief in tbe sigmoid flexure or infection 
of tlio mass from the intestinal canal but the mass wa>. 
so hard and Arm that tbe possibility of sarcoma was not 
excluded and the question was rai>-ed as to whether an 
artificial anus m^ght not be required later. 


Ten days after tbe patient’s return home the lamp 
suddenly disappeared from above tbe brim of tbe true 
pelvis and presented itself in Scarpa's triangle, where it 
was seen to be inflammatory, and was accordingly opened. 
The patient was up and about again in another two mootbe. 

Tbe lymphatic glands involved were the left common ili^ 
and lower lumbar glands and it is possible that tbe lesion 
in such cases is doe to injury to the rectal tissues during 
labour. 

A most interesting case of a similar nature bas recently 
been reported by Dr. T. J. Watkins, professor of gynsscology 
at the North-Western Uuivereity, Chicago, but there are so 
many points of difference in the two cases that perhaps a 
report of my case may be of interest to tbe profest^ion. 

I am indebted to Dr. Edge for tbe kind use of notes 
during the time that the patient was under bis care. 

Brierley Hill, Staffs. 


A CASE OF RAYNAUD’S DISEASE. 

By Jork Reid, M.D. Abbrd. 

The patient in tbe following case was a child, 14 days old, 
who presented marked puffiness of the eyes indioatfog 
ophtb^mla neonatorum ; there was also a redness spreading 
over the bead suggestive of erysipelas. Tbe digestive 
apparatus seemed to be good and the food was breast 
milk only. The hygienic surroundings were bad. Oo 
JsD. 4th tbe only treatment ordered was the application of 
flour to tbe skin. On tbe 5tb a boric lotion was ordered 
for the eyes, which soon cleared, and as both thumbs 
were swollen and hard, suggesting osteomyelitis, mercury 
was given internally and applied to the thumbs. The 
toes next gave evidence of osteomyelitis and the left 
leg was also red in addition to being swollen. The 
child seemed tolerably well. On the 8th the symptonus 
of osteomyelitis disappeared and patches of gangrene were 
to be seen on tbe toes, fingers, and left forearm, previously 
rtd. Tbe gangrene was in each case superfioial. The 
child continued to take calomel in powder. The redness had 
left the head for some days. Only tbe big toes and thumbs 
had tbe appearance of chilblains, and there was redness 
round the gangienous patch over the left forearm. The left 
ankle was markedly flexed, and tbe right ankle partially 
flexed. On tbe lOtb when the child cried the eound emitted 
had a whining character and there were some larjngeal 
aymptoms without fever. On the lltb the base of the left 
lung was found to be solid ; tbe gangrene bad, if anything, 
»lii<btly retrogressed. Death occurrM quietly about 8 P M. 
The mother said that a former child of hers died somewhat 
similarly. I looked on tbe case as one of congenital syphilis 
without snuflitiB. Tbe red skin preceding tb^e gangrene is 
different from Raynaud’s cases. 

Tbe local application of mercury to tbe myelitis seemed to 
have an almost magical effect judging from cases which I 
have seen treated by constitutional means only. 

Wslbrook, E.O. 


Vaccination Grant.—M r. John HooIp, M.R.C.S., 

has received the grant tor successful vaccination for the 
Hartington district of the Ashbourne union. 

Hospital Saturday Fund at Plymouth.— 

During 1906 the sum of £627 was raised by tbe Hospital 
S-itnrdav Fund for the South Devon and East Cornw^l Hos¬ 
pital, Plymouth. 


DiMitiz9d byCjOO^IC 
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Sioattm. 

ROYAL MEDICAL AND CHIBURGICAL 
SOCIETY. 


On the de noro Origin of Baateria, BaoUli. Vibrionet, Mioro- 
cocci, Tortila, and Mouldi in Certain preeioutly Super¬ 
heated '•alvne Sahitioni eontainfd rcithin HernetxoaUy 
Sealed Tuhe$.—Idiopathic CyanoiU due to Sulph-Hetmo- 
globintemia. 

A MEETING of this society was held on Jan. 22ad, Mr. 
J. Warrington Haward, the President, being in the chair. 

Dr. U. Charlton Bastian said that early in the year 1906 
he began to make experiments on the question of the origin 
of life with Tarioos saline solotions oontainiog ammonia^ 
salts. After a time be found the best results were to be 
obtained with one or another of two solntlons, one of which 
contained small quantities of sodium silicate, ammonium 
pbO'<pbate, and dilute phosphoric aold in distilled water, 
and 'the other a simple solution of sodium silicate with 
liquor feni pemitratis in di<tllled water. It wu found, 
also, that wito the use of these saline solotions exposure of 
the experimental vessels to diffuse daylight, with even a mean 
temperature of only from 60'=' to 65'^ F., favoured the appear¬ 
ance of mioro-organisms quite as much as, or even more 
than, darkness associated with an incubator temperature of 
96** F. The solutions were placed in previously superheated 
tubes, which, after being hermetically sealed, were heated 
again in a calcium chloride bath to 239° F. (116° C.), 248°. 
257°, or 266° F. (130° C ), for from 10 to 20 mlnotes. In 
all these tubes, after the process of heating, a small deposit 
either of silica alone or of silicate of iron was thrown 
down. The tubes were subsequently exposed either to diffuse 
daylight or else in the incubator, and mostly for periods 
vaiying from five weeks to four months. When opened 
the tubes were found to contain, in varjing abundance, 
one or more kinds of micro-organisms, photographs of 
which were shown. One point of much ioterest in con¬ 
nexion with these experiments was the fact that no 
carbon was ostensibly contained In the solutions, though 
its close chemical ally silicon was always present. It 
bad previously been determined that such solutions 
proved ex.'ellent nourishing media for the growth of 
micro-organisms, and this fact led to trials whether any 
evidence was to be obtained tending to show that such 
solutions could also actually enger der living unite 
On examination of the contents of the tubes after their 
prolonged periods of exposure to light or in the incubator 
the organisms were always found, after careful search, on or 
within the substance of the flakes of silica, while the fluid 
above remained perfectly clear. The fluid would remain in 
this condition and quite free from micro-organisms, even for 
months after organisms were known to be swarming in the 
silica itself. Some of these organisms also were found in 
flakes of silica taken from tubes from which all air bad been 
expelled by boiling at the time when they were hermetically 
sealed, so that, except for any carbonaceous impurity tiint 
may have exist^ in the distilled water or in the chemicals 
employed, no carbon would be contained within these tubes. 
And even in those tubes which did contain air this was 
always separated by a deep layer of the fluid Itself from 
the deposit in which the organisms were contained. Many 
organto compounds bad been discovered by obem'sts in 
which silicon wholly or in part replaces carbon ; and it was 
contended that there was good primd facie evidence from 
these experiments tending to show that silicon was capable 

of entering into the composition of protoplasm itself_ 

that is wholly or in part taking the place of carbon. 
In regard to the major question, concerning the origin 
of life itself, the facts to be home in mind were these: 
If a few hours after the beating of the tubes one or 
more of them were opened as “control” experiments, and 
the sediment carefully examined, no organisms of any 
kind were to be found ; but, after suitable periods of 
exposure, organisms might be found, in more or less abund¬ 
ance. in the sediment taken from other similar tubes. The 
organisms were, moreover, always motionless ; so they must 
have sprung up and multiplied in the sites where they were 
found. Then, again, it was important to bear in mind: 
(1) That, apart from “ spores ” of btcilli, no micro-organisms 
could resist an exposure of two or three minutes in boiUog 


water, this being lethal for bacteria, vibrionea, micrococci, 
tomlsB, and moulds; and (2) that all ordin^ spores of 
bacilli were killed by a similar exposure for a minute or two 
to 116* C. (239° F). It could only be conduded, therefore, 
that the bacteria, bacilli, vibriones, micrococci, tomlse, and 
moulds which hiul been taken from hermetrioally sealed 
tubes previously heated to 116°, 120°, 126°, and 130° C. for 
from 10 to 20 minutes must have teen engendered de novo 
within these vessels. The organisms that arose de novo were 
presumed by Dr. Bastian to assume well-known forme, for 
precisely the same reason that the various representatives 
of the crystalline world, when they origiTuUed, invariably 
fell into their own specific shapes and with surfaces always 
Inclined to one another at angles that never varied for each 
particular species of crystal. The forms in each »et of 
cases—in organisms and in crystals alike—might be regarded 
as the necessary resultants of the molecular constitution of 
their initial units in the particular media and surroundings 
in which they occurred. 

Professor E. H Starling said that there was much in the 
main thesis which Dr. Bastian bad propounded with which 
he was in agreement. In the body the inorganic material 
taken in was elaborated into organic material—a change 
which was designated assimilation. Taking the simple 
sugars as an example it was only the dextro-rotatory which 
could be so assimilated while the invert sugar could not be 
BO utilised. If they accepted the development of the higher 
forms of life from the lower forms then the process should 
not cease at the lowest forms of life and there should be no 
sharp line between what was regarded as living and what as 
dead. Even in the body the red blood cells were on the 
border line and these when killed by formalin gave reactions 
which were regarded as evidence of living cells. If proto¬ 
plasm was formed, as Dr. Bastian had suggested, in a 
primitive form, It would serve as a pabulum for more highly 
organised bodies, and it was only under such conditions as 
Dr. Bastian had arranged that such early protoplasm could 
survive. In relation to Dr. Bastian's experiments the 
question arose as to whether the organisms which be showed 
were alive. He did not consider that this was proved and 
suggested that a plate-culture might demonstrate this, 
though even under such conditions the organism might be 
alive and yet not grow. 

Dr. E.W. Guodall said that be was not convinced that the 
tubes in which the experiments had teen performed bad been 
completely stenlisetl. He asked for proof that the organisms 
seen in the tubes were living. 

Dr. Bastian, in reply, said that not only in the prepara¬ 
tion of the tubes they been subjected to a very high 
temperature, but also after being filled with fluid a tempera¬ 
ture of 130° C bad been need for 20 minutes, which all 
observers agreed was sufficient to destroy all organisms and 
spores. The evidences of life iu the organisms were unmis- 
takeable ; not only did they increase in the tubes, but they 
could be removed on to a slide and could, nnder suitable con¬ 
ditions, be seen to multiply there. 

Dr. 8 . West and Dr. r. W. Clarke oornmnnlcated an 
account of a case of liiopatblo Cyonosis due to Sulpb- 
Hsmo-globinmmia. The paper, which was illustrated by an 
epidiascope demonstration, will appear in full in a fnlnre 
issne. 


PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


Laboratory Meeting at the Litter InttiitUe. 

A MEETING of this society was held at the Lister Institute 
on Jan. 12'-h, Dr. C. J. Martin being in the chair. 

Dr. J. Henderson 8uith read a commnnioation on the 
Increase of Complement in Seram allowed to Stand in 
Contact with Clot. He p unted oat that while immune serum 
had its full ooinplement from the beginning, that of normal 
serum took several hours to develop, and that the increase 
in contact with clot was much greater than wlthont it.—In 
the discuKSion following the paper Dr. J. A. Craw remarked 
on the increa>-e of opsonio, and Dr. E. W. A. Walker on the 
increase in baceriolytic power when the serum was left in 
contact with clot.—Dr. G. Dean, examining 18 hours after- 
ward», could find no differei ce as regards opsonios. 

Dr. J C G Ledingham. in a ptper dealing with the 
Quantitative Relationship between the Globulin and the 
Antitoxin of Diphtheria Anti-sernm, wa« inclined to con- 
olnde from a small nnniter of cases examined that borsea 


gl. 
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showing a Ibi^e amonnb of globalin might be discarded for 
porpoees of immtmisation as likeiy to prove ansatisfaotorj. 
He also showed bow doring the process of irnmnoisatlon the 
globnlin rises with the potency 

Dr. Craw and-Dr. Dean, in & conjoint paper on the 
Standardisation of Diphtheria Toxin and the Normal Varia¬ 
tions in the Weight of the Gninea-pig, criticised the results 
of Arrhenius and Madsen with r^ard to the relations 
between lethal dose, lethal time, and weight of animal. 

Dr. Dean, in a paper on Further Experiments on the 
Nature of the Substance in Serum which Influences Fhago- 
oytosis, concluded that the number of organisms taken up by 
phagocytes in opsonic technique was directly proportionate 
to the concentration of the emulsion and that the comple¬ 
ment corresponded with the opsonin of normal serum. 

Professor R. Muir and Dr. W. B. M. Martin continuing 
the researches the results of which were submitted to the 
society at Manchester last summer, read a short paper on 
the Combining Properties of Opsonin and Immune Serum. 
They found that substances which took up complement of 
normal serum also fixed opsonins. Heating brought out 
differences between opsonins of normal serum and that of 
immune serum, for whilst the former were destroyed at 
55*^ C., the latter bad something remaining constant. No 
BUbs'ance combined with immune opsonin except the 
oiganism producing it. In addition to beat they used 
other complement absorbers, such as red blood corpuscles and 
immune body. Contrary to Bulloch’s conclusions, they found 
that there was a fall in opsonic power when normal serum was 
treated with various organisms, whereas treatment had no 
effect on ioimune opsonin. They concluded that immune 
opsonins w»re real anti-substances. The question of their 
constitution—whether they were of the type of immune body 
or agglutinin—they left op>en. 

Profesoor D. J. Hamilton raised the question of the 
practicability of Multiple Immunisation. He spoke briefly 
regaroing the results recently obtained in the West High¬ 
lands and South of Scotland and also in Ireland in endeavour¬ 
ing to immunise sheep against '‘louping HI,” chorea 
paralytica, and diseases “A” and “B,” the organisms 
of which he described at the Manchester meeting. The 
mortality, which bad ranged from 15 to 50 per cent, (among 
non-immunised sheep), had fallen to 1 ‘ 5 per cent, in animals 
immunised by the mouth. Fuller details were promised in 
the forthcoming report of the Agricultural Board.—Colonel 
LeiSHMan briefly stated that in researches on typhoid fever 
mouth immuniration seemed to give definite evidence of some 
immunising substance. 

Colonel Leishman, RA.M.C., read a paper on Monkey 
Malaria, lonnded cbuily upon smear preparations from 
three moDke}8 brought back from ITganda by Bruce 
and on other films prepared by Oreig in Uganda. The 
persistence of parasites in the blood was noticed, 
sometimes few. soiueticnes many; they were never absent, 
but no periodicity was observed. Free gametes, macro- 
gametes, and Intracorpuscular forms were met with. 
Ko>ette formation was never observed, and while Colonel 
Leistiman did not suggest that such did not occur, 
be pointed out that the absence of such formation was 
remark ible. He thought that the fresh supply in the blood 
depen led on an alternative mode of propagation—namely, 
that it was due to e.xbrusions of chromatin from the macro- 
game'es and that these e.'ctru'iions became fresh malarial 
pirasae-*.—Pro'c-sor E. A. MlNfiiiN, remarking on Colonel 
L'jist’man’s p^pur, s.nid tliat such protozoa had three forms; 

(1) rho male, practically all nucleus, which soon died off; 

(2) the indifferent form which was hardier and lasted 
long-'r; and (3i the female msc.rogametocytes. which by 
pari’ienogeiie-is (as suggested by behaudinn) could give rise 
to the ind'ff' rent form. 

Dr. S. Moxckton Copeman and Dr. W. Hake made a 
com tiunicaMon on the Presence of Hydrochloric Acid in the 
BtO'naohs of M'ce Inoculated with Cancer. 

Dr. M. 8. Pembrey spoke of the Effects of Exercise. 
He observed that there was an optimum temperature for 
exerci^e, that muscular exercise raised the temperature, and 
that it must be taken into account that the normal tempera¬ 
ture might .-iometimes reach 100 5" F. He found that the 
blood pre-^>ure fell after exercise owing to dilatation of the 
periplieral ve-sets, and that though the depth of respiration 
wa« Chang* d the rate practically did not vary. 

Dr. J. B Leather made a communication on Metabolism 
in Fever, in which he said that in fever induced by typhoid 
vaobine the t.otal nitrogen, kreatinine, and especially uric 
acid were increased. 


Dr. F. A. Bainbrii>6 B and Dr. A. P. Beddabd snbmlttei} 
the results of Experiments on Cats In which portions of the 
kidneys were removed at two operations. They failed to 
find any evidence that the kidneys influenced ^trogenons 
metabolism. 

Mr. H. W. Arhit read the results of bis chemical re¬ 
searches on the Toxic Actions of Iron and Nickel. 

Dr. J.S. Haldane, Lieutenant Damant, R.N., and Dr. 
A. E. Botcutt submitted some Observations on Caissois 
Disease. While pressure per t« bad no effect, the ill- 
effects experienced were due to decompression setting 
free bubbles of air. As continuous decompression necessi¬ 
tated a considerable time, men working in caissons rebelled 
against it, and an endeavour was made to shorten the- 
decompression period without adding to the risks. Instead 
of continuous decompression they found that deoompressiois 
by “ jumps ”—great at first and then by slower and smaller 
stops afterwards—gave much bettor and safer results. 

Professor J. Lorrain Smith contributed a supplemental^ 
paper to that submitted at Manchester on the Staining of Fat 
with Aniline Dyes. The method of staining fat by basic 
aniline dyes depended on the hydrolysis of neutral fat yield¬ 
ing fatty acid to unite with the colour base on exposure to 
air. The staining especially with methyl violet seemed to 
permanent. He now obtained permanent preparations by 
mounting the sections in gum acacia. By using a saturated 
watery solutlou of Nile blue sulphate A be was able to differ¬ 
entiate fatty acid from neutral fat, the former ataiuing red 
while the latter stained blue. The transitions between fatty 
acid globules and neutral fat globules could be brought out 
in certain conditions. A demonstration of the staining 
results was given by beautiful three-colour lantern slides 
prepared by Dr W. J. S. Bythell. 

Dr. J. Miller described the appearances fonod post 
mortem in an early case (seven days) of Acute Poliomyelitis. 
There was a soft swelling of the cord in the cervical 
region which gave on onltare the staphylococcus pyogenes 
citreuB. The varions theories of causation were discussed 
but Dr. Miller favoured the view that the condition was 
inflammatory. 

Dr. W. E. Carnegie Dickson gave a Incid description of 
a unique case of Foljarteritis Acuta Nodosa. This be dif¬ 
ferentiated from periarteritis nodosa. The disease seemed 
first to start in the vessel wall (the muscle) and the throm¬ 
bosis of the small aneurysms occurred secondarily. The 
paper was well illustrated and was supplemented by a micro¬ 
scopic demonstration. Though giant cells were found in the- 
lesions no tubercle bacini or spirochietm could be observed 
by staining, yet the idea of inflammatory causation could nob 
be pub aside.—Professor Muir contrasted the microsoopic 
appearances with those of a case of polyarteritis nodos» 
described by Bruce and himself. 

Dr. 8. G. Scott and Dr. W. H. M. Telling exhibited the 
specimen and read short notes on a case of Marginal Hmmor- 
rhagic Necrosis of the Liver. The maigin of the liver, except 
where in contact with the diaphragm, was of a much darker 
colour than the rest of the parenchyma and in this margin 
the liver cells bad disappeared. The necropsy, which waa 
unfortunately incomplete, was performed 18 hours after 
death and revealed no cause for this appearance. 

Dr. F. G. Bushsell read notes on a cate of Generalised 
Sarcoma. He was inclined to think that leuksemia might be 
regarded as a malignant reproduction of white blood cells. 

Dr. C. Powell White and Dr. W. Mair demonstrated an 
interesting case of Primary Malignant Tumour of the Liver. 
There were no metastases and the adrenals were normal. 
From its histological characters they concluded that it bad 
arisen from a suprarenal rest in the liver. Thongh these 
rests are usually found in the right lobe this tnmour was 
confined to the left. 

Dr. F. Graven Moore gave a demonstration on a case of 
Endothelioma of the Stomach. He fully described a case 
and considered it to have arisen from the lymphatic endc- 
tbelinm of the submucosa. 

The following demonstrations of specimens were given in 
various rooms bv ; Dr. Miller od a case of Acute Polio- 
m^relitis.—Dr. Carnegie Dickson on Polyarteritis Acnta 
Nodosa.—Dr. Telling and Dr. Scott on Marginal Neoroeis 
of the Liver.—Dr. Busunkll on Generalised Sarcoma.—Dr. 
Powell White and Dr. Mair on Adrenal Tnmonr of Liver. 
—Mr. H. G. Plimmbr on the Structure of Trypano'-omes, 
along with a Simple Method of Obtaining Well-defined High 
Msguifications.—Professor Minohin on Division of Trypano¬ 
soma Grsji.—Dr C. J. Martin on a New Water-driven 
Centrifuge.—Dr. C. W. Ko^vntreb on an Improved Method. 
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of HooQting Hosaam Speoimeiu.—Dr. A. G. Gibson on 
Hallgoant Tamonr of tbe Liver.—liiu Mabel Fitzqbbald 
on Colinree of Triohopb;ta from Oamb of Tinea.—Dr. I. 
Walker Hall od Tamour of Recto-vaginal Interspace.— 
Dr. J. D. Thomson on a FaxasUein tbe B^ Blood Oorpoaoles 
of the Mole.—Professor A. S. F. Grunbaum on tbe Moz^ey 
Brain in Syphilis. 

Tbe nest meeting will be held in Jane at Edinbaigh. 


EPIDEMIOLOGICAL SOCIETY. 


Beal and Appa-rmi Differencet in the Incidence of Ctmoer. 

A MHETiNa of this society was held on Jan. 18tb, Dr. 
John F. W. Tatham, the President, being in the chair. 

Dr. B. F, Bashpord (general raperintendent of tbe 
Imperial Cancer Research Fond) read a paper on Beal and 
Apparent Dlflerences in tbe Intidence of Cancer. Having 
drawn attention to the great ^fflcnlty of recognising 
oancer clinically, and reviewed tbe differences in the 
recorded incidence of cancer in Earope, Japan, India, and 
other lands, and having disonssed the reasons for the differ¬ 
ence between England and Ireland, Dr. Bashford concluded 
that the magnitude of tbe differences was more apparent 
than real. Tbe real differences that probably existed were 
obecored. It was pointed out that, contrary to gmieral 
opinion, cancer was approximately as common a caase of 
death in Japan as in E^land and any weight attaobing to 
tbe arg^iment that tbe frequency of cancer was the result of 
Buropean civilisation was thereby removed. One phenomenon 
of universal occurrence in civilised and uncivilised man, in 
domesticated and in wild animals, bad more impmtance than 
nil variations. Tbe increasing frequency of cancer with 
ndvanoing age was a law generally applicable to the 
vertebrates, whether the absolute length of life was short 
or long. The peculiar Incidence of cancer in childhood 
was a special manifestation of tbe same law with refer¬ 
ence to fwtal Blrnctores. Tbe incidence of oancer in tbe 
different organs of the body was analysed with the 
object of eliciting whether there was a progressive increase 
to tbe utmost limits of life or a rise to a maximum followed 
by a fall as in tbe case of foetal structures. The investiga¬ 
tion of oancer could be profitably pursued statistically and 
experimentally either (1) from tbe standpoint that its 
Incidence obeyed the definite biolc^cal l&w* which governed 
tbe growth and the length of life of organisms as a whole 
and of tbeir individual organs because it arose dc novo in 
each sporadic case; or (2) from tbe standpoint that tbe 
several oases occnning sporadically are cau^ly connected 
by an infecting virus which produces its effects in conformity 
with tbe same biological law. Tbe balance of evidence 
was stated to be in favour of the first view. Dr. Baohford 
concluded by expressing indebtedness for the assistance 
given by the Registrar General's oflSce. In no other 
country bad the national statistical iffice vouchsafed so 
much colliboratioD. In view of the fact that the only 
imstworthy e<>timation of the frequency of cancer wsa tbe 
oatirmal death-rate this collaboration was of unique value. 

The President said that as regards tbe core of oancer 
the consequences described by Dr. Bashford of tbe inocula¬ 
tion of mice with a quantity of tissue no latter than tbe 
point of a pin showed how rational was the modem 
surgical treattuent of tbe disease. The early surgical 
removal of the small pleoe of tissue at the site of inocula¬ 
tion prevented tbe diffusion of the disease and tbe 
formation of secondary deposits in remote pMtB of tbe 
body. That evidence demonstrated the necessity for tbe 
prompt removal of the smallest growths as was now con- 
fltantly advocated by surgeons and too often as constantly 
neglected by patients. There was little hope that within a 
reasonable time primary growths would be amenable to 
anything short of absolute removal. From the fact, however, 
that animals oould be rendered unsuitable for the growth in 
tbeir bodies of malignant processes, it was hoped that even¬ 
tually the power of the resistance of tbe oivaolsm might be 
so far enhanced that the ceils disseminated from Che site of 
inoculation shoold be unable to grow. The manner in which 
carcinoma could be transmitted from individual to individual 
had now been so fully establlsfaed experimentally as to be 
CO longer in doubt. The experimental transference of the 
disease presented a striking contrast-, for transference could 
'be effected very much more readily to young than to old 


animals. That was an absolote contradiction to what might 
have been, and ae a matter of fact was, expected. That 
difference between young and old animals was especially im¬ 
portant in determ^lng the conception of tbe etiology of 
cancer. Tbe greater frequency of oancer In later life 
was not therefore due to increasieg suitability for tbe 
growth of oancer. Mice could be protected against snocees- 
ful inoculation by preceding inoculallon of cancerous tissne 
from another mouse, but not from an anioial of another 
species. But the ^t to which Dr. Bashford attached 
supreme importance, and which tbe President said surprised 
him greatly, was that an equally high degree of protection 
could be conferred by tbe inoculation not of oanoezous but of 
perfectly normal tissue, healthy blood in fact, from one 
healthy animal into tbe body of another of the same 
species. That fact was pregnant with future possibilities. 

Dr. J. F. Payne said it was startling to find that young 
animals were more susceptible than old animals. He did 
not think that tbe statistical returns from Scotland were so 
good as those from England and Wales. According to 
statistics the first years of life showed a high rate of 
mortality and be thought that was due to sarcoma being so 
common at that age. Dr. Payne called it infantile sarcoma. 
These sarcomata in tbe young were seldom pure and were 
probably qf congenital origin. In regard to the statistics for 
deaths from primary cancer of the liver be considered that 
many of those should be ascribed to secondary cases of 
cancer occurring in tbe liver arising from primary cancer 
elsewhere. 

Dr. A NBWSHOLiiB said that by tbe statistical method of 
investigation it was shown that civilisation was not an 
essential factor in tbe causation of cancer. Tbe ooenrrenoe 
of cancer in fish and in tbe lower animals was considered to 
be in the same proportion as In man and it was noticed that 
meat eating was not necessarily an essential factor in the 
oansatlon of oancer. 

Dr. F. W. Andkewes emphasised tbe fact that in tbe 
early years of life tbe mortality from cancer was due in the 
great majority of oases to saioomatoos tumour, especially 
sarcoma of the kidney. 

Sir Shirley F. Murphy said that it had been shown 
from tbe study of tbe figures in well-to-do and poor 
districts that tbe incidence of canoer in tbe rich and tbe 
poor was very much the same. 

Dr. Dawson Williams said that it was Important to bear 
in mind the facts referred to by Dr. Payne in regard to what 
be had called infantile sarcoma. Attention had been drawn 
to tbe connexion between cancer and senescence, but the 
question arose also in regard to obsolescence. All through 
loetal life the process of obsolescence was going on and con¬ 
tinued in connexion with certain organs after birth. 

Dr. Bashford, in reply, paid a high tribute of praise 
to tbe work of his colleagues on the Imperial Cancer Research 
Fund, and announced that Dr. J. A. Hurray had prepared a 
microsoopioal demonstration of sporadio and experimental 
cancer in mice for tbe inspection of tbe members attending 
tbe meeting. 


LIVERPOOL MEDICAL INSTITUTION. 


Aovtc Hamorrka/jio Panereatitit (Three Cater triik Optra- 
tioTtt ).— The ikiology of InguxTial and Femoral Hernia .— 
VentrofimalioH oj the C'teriu. 

A MBETlNo of this society was held on Jan. 17tb, Mr. 
Frank T Paul, the President, being in the chair. 

Mr. W. Thblwall Thomas read a short note on three 
oases of Acute Usemorrhsgic Pancreatitis operated upon with 
two recoveries. Tbe first patient, a female, aged 56 years, was 
in extremit 35 boors after tbe onset of acute abdomiual pain 
with vomiting, quickly becoming fiecal. On incision, under 
euoaine, blo<^-stained effusion o^caped frum tho abdomen 
and tbe omentum was in a condition of fat necrosis. Tbe 
patient succumbed a few hours later. Postmortem, brnmor- 
rbagic pancreatitis was found. The second case occurred in 
a woman, aged 21 years, in whom the symptoms resembled 
perfontion of a gastric ulcer, but with rise of temperature. 
The condition became rapidly worse and on operation fat 
necrosis of the omentum was found with copious effusion of 
blood-stained material into the peritoneal cavity. The les.''er 
peritoneal sac was drained by a loin drain and an anterior 
tube aswell as a tube into the pelvis. 3.S gall-stones were 
removed from tbe gall-bladder and the latter was drained, 
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Tbe pancreaa was maob enlarged bat without bamorrhagee. 
The patient made an aneventfol recover;. The third 
case wbiob occurred was that of a man, aged 40 years. 
Tbe onset was acute and a diagnosis of intestinal 
obstruction was made. There was a rise of temperature 
with slight vomiting and tbe abdomen became ri^d and 
tender. On incision, 36 hours after onset, fatty necrosis in 
tbe extra-peritoneal tissue, omentum and mesentery was 
found. The gall-bladder, which was full of inspissated bile, 
and the peritoneal sac were drained as in the previous case. 
Tbe pancreas, which was very much enlarged and bsmor- 
rhaglc, was incised. The patient made a gc^ recovery, but 
with a pancreatic fistula which remained open for six weeks. 
Mr. Thomas then discussed tbe etiology and treatment of 
the disease —Tbe oases were discussed by Mr. R. W. Murray, 
Mr. O. S. Stansfibld, and Dr. A. O. Gulj.an. 

Mr. R. W. Murray read a note ontbeKiiol<gyof Inguinal 
and Femoral Hernia, based on a series of post-mortem 
observations made upon 200 persons in whom durmglife there 
was no evidence or bistory of hernia. Amongst the 200 b^ies 
examined, 68 peritoneal diverticula were found, 52 in the 
femoral and 13 in the inguinal region. Arguments were 
advanced in favour of the saccular theory of hernia, and Mr. 
Marray contended that all tbe evidence they at present pos¬ 
tered was in favour of tbe belief that a preformed rao is the 
esiential cause of inguinal and femoral hernia at all periods 
of life.—Dr. T. R. Bradshaw said that granting that an 
oblique hernia came down the inguinal canal, a direct 
ingaioal hernia could not have snob an origin. Oce important 
cliniosl fact made it difficnlt for him to accept the view 
that the tunica vaginalis was f reqnently found commnnicating 
with tbe peritoneum in persons who were not tbe subjects of 
hernise—viz., the extreme rarity with which the fluid of 
ascites was fouud in the tunica vaginalis. He had only once 
8(6 1 such a esse, more than 20 years ago, and in that case 
the Said could easily be made to pass from tbe tunica 
vaginalis into tbe abdomen, or rioe vertd, by ohanging tbe 
patient's position.—Mr. Murray’s paper was also discussed 
by the PftRSiDSMT, Hr. F. 0. Larkin, and Mr. K. W. Mon- 
sarrat. 

Dr. Hbnry Briggs read a paper on VentrofixatioD in the 
Treatment of Backward Displacements of tbe Uterus. The 
exemption of tbe “blooming, happy, and fertile” woman 
from any treatment whatever was claimed. During tbe 
child-bearing period of life be advocated tbe limitation of 
pessary treatment to recent cases of retroversion cr retro¬ 
flexion after manoal reduction of the displacement, and for 
chronic backward displacement of tbe uterus with comiflica- 
tions be urged the superior position of ventrofixation «>»d 
founded bis opinion upon the clinical records and tbe after¬ 
histories of 203 oases treated by him daring tbe past seven 
years. In all tbe 203 cases tbe patients recovered. The 
after-histories of all tbe patients, with the exception of the 
nine unobtainable and a few too recent to be of value, were 
added. An ana ysis of tbe oases in tbe five gronps. A. 6, C, 
D, and E, illustrated tbe extent and character of the compli¬ 
cations of backward dU-placements of tbe uterus. Table A ; 
98 cases of backward displacement before operation were 
characterised by (a) uterine descent in a minor degree 
in all of them ; ovarian prolapse, on one tide 13, 
on both sides 26; (o) infiammatory oystlc changes in 
the ovary, 3; and (a) apoplexy and thickened capsule of 
the ovary, 6; and were treated by ventrofixation of tbe 
mobile uterus ; the relief afforded was complete in 
64. partial in 22, and dissppoiotiog in 7 patients; 
one single woman, aged 23 years, who bad suffered from 
distressing dysmenorrhee i since puberty, was totally 
unrelieved by ventrofixation performed after a previous 
dilatation anr^ section of tbe cervix had also failed to relieve 
her. Table B: 41 caves, ventrofixation with perineorrhaphy, 
colporrhapby, traobelorrhaphy, dilatation, and curettage, 
i.e., a combination of two or more operations of which one 
ws3 ventr< fixation, showed relief complete in 24 partial in 
9, and di>appointiDg in 5 patients. Table C; 24 cases, 
ventrofixation with separation of adhesions and in seven 
instanot-s salpingostomy (conservative operations); recorded 
reli'f cooiplrte in 13. partial in 8, and disappointing in 1 
patient lab e D : 31 cases, ventrofixation with removal of 
one tube and ovarv ; relief complete in 20 and partial in 7 
pitieius. Thbl*- E ; 9 cases, ventrofixation with removal of 
both appendages ; relief complete in 7 and partial in 1 
patient Cixnplete relief after ventnflxation per-isted 
throughout all the groups in almost the same proportion of 
casei. That is substantial evidence of a pathological 


element in the aggregate of tbe backward dlsplaoemente 
in T^ble A. The lowest proportion of complete relief 
followed the total conservative treatment of pelvic peri¬ 
tonitis, doe probably to obecure. active or latent, 
germ infection: (Table C) In 24 oases pregnanoy is 
unknown after operation, except in one instance. Dr. 
Briggs then explained bis preference for purely parietal 
peritoneal fixation at the summit of tbe empty bladder at 
tbe lower end of a two-inob abdominal inoislon ending one 
inob above tbe pubio symphysis. The Trendelenbuig; position 
enabled tbe operator to satore closely this central lowest 
portion of tbe p^etal peritoneum to the middle two- 
fourths of tbe lower halt of tbe anterior surface of the 
uterine body, in which tbe entares were planted through 
muscle one-eighth of an inch deep. No. 2 Obineee 
silk was Qsed for tbe fixation. Dr. Briggs said be 
bad dlscontinned since 1903 oatgut for this purpose 
only. The abdominal wound was closed in three layers by 
catgut sutures, tbe finest catgut always for tbe skin. The 
advantages of peritoneal fixation were tbe slight uterine 
mobility it insured ; in the latter advantage Dr. Briggs 
agreed with Kfistner and tbe further advantaM of less 
inconvenience to the bladder and the ease and safety of sub¬ 
sequent labonr and pregnancy were realised. Dr. H. Bussell 
Andrews, in his digest in 1905 of all ventrofixatlons then 
published, bad found tbe least interferenoe with labour after 
peritoneal fixation. Amongst Dr. Briggs’s oases in Table A 
alone 22 women bad borne 32 children ; normal labour was 
tbe rule and easy forceps delivery tbe exception. In one 
patient who bad bad five children (twins once) since tbe 
operation uteiiae inertia duriog tbe third stage had been 
observed and was not noted before operation by Dr. J. Masson 
of St. Helene. Dr. Briggs said that cervical and iotra- 
uterine, vaginal and perineal complioations were advisedly 
treated if neoe^sary before tbe abdomen was opened, 
that abdominal section dealt with the peritonitic bands 
and tbeir causes, and that ventrofixatiOD completed a safe 
and satisfactory operation for retroversion or retro- 
fiexion during the child-bearing perio 1 of life.—Dr. 
T. B Grimbdalb thought that tbe title of tbe paper 
exaggerated tbe Importtmce of the backward displacement 
of tbe uterus and seemed to imply that all tbe symptoms 
were due to the backward position of tbe atera«, whereas 
all of tbe cases referred to showed other paibological 
conditions wMoh were in all probability res^nsible for 
the eymptoms present, the backward displacement being 
merely an incident in tbe case. As to tbe operation 
of ventrofixation itself. It was safe and effective if 
properly performed, tboogb tbe bolding capacity of the 
bladder seemed to be diminished slightly by It.—Dr. 
W. Blair Bell thought that tbe pathology of retroversion 
and retroflexion was not always the same. He had 
appU^ hU own views to Dr. Briggs’s statistics and 
found there much to support those views; for iustance, 
he found that of tbe total failures 75 per cent, were 
iu single women, and further, that of the cases, whether 
single or married, (jomplaining of menorrhagia 85 per cent, 
were completely cured, while only 62 per cent, of the 
total nnmb«r of cases were cured. These facts ha considered 
important, as were some others to be deduced fmm tbe 
figures. He (Dr. Bell) thought all forms of vvntrofization 
unsurglcal and dangerous, particularly (be operaiion of 
peritoneal attachment described He much prtfurred 
Gillian’s operation, which be had now performed in a 
modified form for over a year, or one of his own, first per¬ 
formed in March last, in which a loop of round ligament on 
eaoh side was brought through the broad ligament snd fixed 
behind the uterus, an operation which had been recently in¬ 
dependently described —Dr. Arthur J. Wallace remarked 
that ventrofixation was not a scientific procedure, but in 
default of a better it was satisfactory in that it relieved 
the patient. Tbe principal drawback was that between the 
utero parietal attachment, the abdominal parietes, and the 
bladder there existed a potential opening or tunnel through 
which a loop of intestine might pass and become strangu¬ 
lated. A (>erfect procedure should bring about tbe formation 
of a complete peritoneal septum between tbe nteru®, the 
bladder, and the abdominal wall. When tbe direct utero- 
parietal attachment stret' hed a little, as it appeared to do 
usually, there would result a kind of anterior mesometrium 
dividing the utero-vesical pouch into two halves, without, any 
opening through which intestine might past—Dr J. E. 
Gbmmell, Dr. E. T. Davies, and Dr. Bennbtt aho to?lc 
part in the discussion on the paper. 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Loit of the Stereoffnortw Sente. — Some Tmprore/ne*tt in 
C’utaneovi Therapeytiet.—Electrical Condvctiviiy of the 
Blood and Urine Health and Diteate and at a lett 
of the Functional Effi'^ienoy of the Kidney.—Some Catet 
treated by Bier't Method. — Notification of InfectioHt 
Biteat^et 

A MBBTiNG of this Boolety was held on Jan. 16tb, Dr. J. 0. 
Affleck, tbe President, being in the obsir. 

Dr. Bybou Bbamwell exhibited a case showing Loss of 
tbe dcereognostic Bense. Tbe patient, a man, aged 37 years, 
on Jan. 30tb, 1905, was straok on the ieft side of the head 
with a heavy stone. He remained unconscions for fonr days. 
There was a large bsematoma over the left side of ^e bead, 
bat no fraotnre of the vaoit coaid be made oat. It was 
thought, however, that the base of tbe shall bad been 
fractured beoaqse of ttemorrhage from tbe left ear. Weak* 
ness of tbe right arm persist for some time. Later tbe 
speech became stammering in character. He remained in 
hospital for some time. There were marked disiarbanoe of 
sensation in tbe right hand, imperfect ioctlisation, also dis- 
tnrbance of sensation to pain, beat, cold, Ac., and totsil 
inability to determine whdt was in his band when bis 
eyes were closed (stereognostio sense). Under suggestive 
treatment speech Improved. On Nov. 24th, 1906, he 
returned with stammering speech and loss of sensation over 
tbe whole of tbe right side; there was no wasting of tbe 
muscles. On shaving bis bead a distinct depression was 
seen over tbe left parietal bone behind tbe motor areas and 
closely corresponding to tbe area for tbe stereognostic 
shoald sense. Tbe qnestion remained if a section of bone 
be removed to relieve any compression which might 
exist. 

Dr. W. Allan Jauibson, ander tbe head of “ Some im¬ 
provements in Cataneoas Tberapeatics,” showed: 1. Epi- 
colloid and its Combinations. He said that in 1893 Dr. 
l«»<lie Phillips directed attention to a proprietary sabstance 
called ** Kristaline,” a cellaloid varnish which was nsed to 
give a transparent and indestrootible protection to metal 
ornaments as a colourless film which prevented oxidation. 
This be stated was a solution of pyroxylin in wood naphtha 
or methylic alcohol. It bad a peculiar odour, recalling that 
of amyl nitrite or pineapple drops. This be recommended 
as a substitute for collodion but it never obtained tbe notice 
which it deserved. Much more recently a similar preparation, 
having the attractive name of “ New Bkin,” bad been Intro¬ 
duced and bad a considerable reputation and sale. At 
Dr Jamieson’s request Mefsrs. Duncan, Flockhart, and Co. 
bad prepared a solution of pyroxylin in acetic ether, to which 
they have given the provisional name of “ Bpicolloid.” This 
bad been tinted a pale pink in order that it might more 
nearly approximate tbe oolonr of tbe skin. It had the 
advantage over oollodtoo, even tbe flexible sort, that, drying 
more slowly, it formed a closely adherent, smoother, finer, 
more pliant, and impervious coating, firmer than “New 
Skin” and less pungent than “Krlstalme." It was useful 
when any abraded surface, after purification, called for 
sealing up, and particolarly so in tbe treatment of tbe 
troublesome cracks in tbe lips, so apt to occur in the 
central commissure or at tbe angles. If a thicker layer 
was required and opacity was not objected to, tbit 
combination with oxide of zinc would be found bandy 
and was adapted for the early stage of herpes zoster 
Salicylio aoid could be incorporaUd with it, and in this 
form it was appropriate for warts and corns. 2. Icblbyol 
Court Plaster. Dr. Jamieson said that sometimes they 
wanted a dressing of a more solid kind, and for such cases a 
thin plaster was tbe most efficient. British court piasters 
were all, in bis experience, spread on too thick a silk, hence 
they oonld not be got to lie close enough to the surface ; they 
tended to curl up, and in all oases soon separated or washed 
off. He bad foozid the icbtbyol court plaster quite an ideal 
one, especially for small spots of rodent nicer after sorsptng 
and oauteriaation with fused chromic acid. A piece of 
this slightly moistened, adjusted, and pressed down formed 
a oovering scarcely notioeable. It would adhere for days, 
and It was essential for tbe success of this method that 
tbe part should be kept dry and undisturbed. Applied 
to the red portion of tbe lip, it was indistloguUhable 
from tbe natural surlaco. There were many other uses for 


which these articles could be employed, but to enumeraie 
thsm would lead into too long a dissertation. 

Dr. Dawson F. T. Tubnbr read a paper on the Electrical 
Conductivity of tbe Blood and Urine in Health and Disease 
and as a Test of the Fnnctional Efficiency of tbe Kidney. He 
said: It would appear from tbo observations, now some lOCO 
in number, that tbe observed resistanoe of a normal mine 
amounts to about 250 ohms in this apparatus (specific resist¬ 
ance 42'5 ohms), and from experiments on artificial urines 
it was found that tbe resistance depends only npon tbe ionic 
concentration—i.e., upon tbe salts, acids, and bases, and of 
these NaCi is by far the most important; tbe resistanoe for 
praotioal clinical purposes can be regarded as being un- 
affected by tbe presence of albumin, sugar, blood, and other 
non-electrolytes. In health the resistance is low, and the 
lower It is, other things being equal, tbe healthier the con¬ 
dition. In certain acute and chronic diseases a very high 
resistanoe is found constantly present. Acute croupous 
pneomonla is an example of the former and diabetes mellitus 
of the latter, but tbe resistance Is also high in kidney disease 
and in pernicious anemia. The resistance of tbe urine may 
rise in a cbaracterietic way during an attack of sick bead- 
ache. Within tbe last ten years I have made many attempts 
to measure the electrical resistance of tbe blood; various 
methods (dilution with distilled water, measurement of tbe 
resistance of a column of blood in a capillary tube, Ac.) have 
been employed and subsequently rejected. Tbe principal 
difficulty depends upon tbe fact that only very rmall 
quantities of blood can generally be obtained at one time. 
The best and most recent re»ults were obtained by placlrg five 
cubic millimetres of freshly drawn blood between two cup- 
shaped electrodes, three millimttres in diameter, coated with 
spongy platinum, and fixed at two millimetres apart. Tbe 
length of tbe cylinder of blood between tbe electrodes is of 
less importance than its diameter, because the cross sectional 
area varies with tbe square of its diameter and tbe resistance 
of a conductor varies directly as its length and inversely as 
its cross sectional area. By employing electrodes of fixed dia¬ 
meter and at the same distance apart and tbe same quantity of 
b ood fcr each observation, and by making tbe measurement 
at once, before such changes as coagulation or evaporation 
could occur, fairly consistent results were obtained. Still, 
as in all blood-measuring operations, practice and tbe 
personal equation come in. The average observed resistance 
of normal blood measured in this way is 900 ohms, but it 
may fall to 700 or line exceptionally to 1600 (specific redst- 
ance about 150 ohms). The resistance depends again upon 
tbe salt concentration of the blood and upon tbe relative 
volume of the corpuscles to the serum.^ ' These have opposite 
effects. Thus, tbe greater the salt concentration tbe lower 
the resistance, but tbe greater the number of red cells 
present tbe higher the resistance. A blood of high resist¬ 
ance indicates that the proportion of salts in tbe blood is 
small or that the proportion of corpuscles present 
is large. Hence, a high resistance of tbe blood but a 
low resistance of the urine is indicative of health. Changes 
are to be observed in disease and those change" are 
in tbe direction of a diminished resistance; thus in kidney 
disease. In chlorosis, anaemia, and in pernl< ions aniemia, tbe 
resistance will be found to be low and sometimes, as in 
perniciouii aommia, very low, even to less than bslf that of 
normal blood. In these conditions tbe blood we must con¬ 
clude contains fewer blood corpuscles or more salts or both. 
We can throw light on this qoeition by counting the blood 
corpuscles and by examining tbe resistance of tbe nrine; 
tbe latter will, as already explained, be found to be bigb. 
Dr. F. C. Hopkins (Guy’s Hospital Report for 1891) reports 
that tbe salts were deficient in tbe urine in five ca»e8 of 
pernicious anccmia which be examined. Proceeding in 
this way I was led to compare systematirally tbe resist¬ 
ance of tbe blood and the resistance of tbe urine and to 
originate a ratio which after consultation with Dr. G. A. 
Gi^on he has termed tbe “ bsemo renal salt index” or 
tbe ratio of tbe electrical resistance of tbe blood to the 
electrical resistance of the nrine. In health this would be 

900 

equal to three, four, or five whole numbers—viz., = 4. 

The higher this number is the healthier, other things being 
equal, is the oondltlon of the patient. If tbe index increases 
it iodloates that tbe blood contains fewer salts or is ricber 


r Dr. Turner expreiteJ hla indoblediiVM U> i'r''(e«8or O. N. Stewart 
for drawing bla attention to the part which the blood corputclea play 
In altering the blood reaUtance, and to Ur. T. U. tYllsoo'i cou- 
duotlvlty meeatuementa and eryoaoopie obeervaitoDS. 
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in corpubclei, and'that the urine containB more suite and 
that the functional actirlty of the kidney ie increasing; if 
the renal index diminishes then the kidney is becoming 
elaggish and less efficient. Dr. Tamer narrated several 
cases to Ulastrate the fact that where the index 
fignre was low the kidney was inefficient and fre- 
qoently diseased as proved by snbseqnent operation. It 
would probably be fonnd in the future that the method 
would be of even more value in suigical affections of the 
kidney in order to ascertain the renal capacity before de< 
elding whether to undertake an operation. He bad not 
bad sufficient opportunities of comparing the method with 
cryoscopy to permit him to draw any conclusions as to their 
relative value ; in the case of Mr. C. A. Cathcart the Indica* 
tions of both methods were in agreement, but be would 
point out at any rate that this was a much more rapid method 
of clinical diagnosis than cryosoopy and that it was another 
example of the application of precise scientific measure¬ 
ment to clinical medicioe and surgery.—The President, 
Dr. Harry Rainy, and Mr. J. M. Cotxbrill took part in 
the discussion which followed. 

Dr. T. M. Burk Murdoch read a note on Some Cases 
treated hy Bier's Method. The practical nature of the 
following short notes on some cases treated by Bier’s 
method, be said, was his excuse for bringing them before 
the society, as they afforded additional proof of the 
value of Bier’s method to the general practitioner. The 
first case was that of a lad suffering from an injtrry 
to his shin, the result of a knock against a form 
received on Jan. 18th, 1906. He was first seen on the 
20tb when he complained of acute throbbing pain over the 
centre of the tibia with swelling of the part. A superficial 
grazed wound was present. His temperature was normal. 
By evening bis temperature bad risen to 102'2°F., bis pulse 
was 120. and pain was acute. The symptoms so resembled 
those iudicative of an acute osteitis or quite probably an 
acute osteomyelitis that it was thought an operation would be 
necessary to check the disease. Mr. Cathcart saw him with Dr. 
Dam-Murdoch late at night and suggested applying Bier’s 
bandage and postponing operation. This was done and the 
temperature steadily fell, iMOomiDg normal on the 23rd and 
remiining so with the exception of one slight rise. The pain 
subsided immediately after the application of tbe bandage 
and the boy slept fairly well. Slight subperiost^ 
suppuration ocourrW but no operative treatment was 
necessary. The boy made a rapid recovery, re-enter¬ 
ing school in about a month’s time. The second case 
was that of a ltd who was seen first on May 30th at 
4 o'clock in the afternoon on account of pain and tender¬ 
ness in tbe lower end of tbe tibia. The temperature was 
then 100*2°. By 9 p.m. thetemparature bad risen to 103 5°. 
Tbe pulse was 120 and the pain was acute and throbbing. 
The pain was localised to about three inches of the lower end 
of tbe tibia. It was thought tbe case might require surgical 
interference so Mr. Catticart was asked to see him. He 
concurred in the diagnosis of acute osteomyelitis, but 
thought Bier's bandage might safely be tried. This was 
done with marked relief of all symptoms. The pnlse on the 
Slst—the day after the application of the bandage—ranged 
from 74 to 98. The temperature did not exceed 102°. On 
June Isb tbe pulse did not exceed 90 nor the temperature, 
101°. By tbe 8th tbe temperature and pulse were normal, 
both having come down gradually. On June 2lBt slight peri¬ 
osteal thickening remained at tbe lower end of the tibia with 
very slight pain on pressure. Tbe boy re-entered school 
about five weeks from tbe commencement of bis illness. 
Tbe third case was one of obstinate ulcers of tbe leg. Tbe 
patient, a female, was first seen in the summer of 1905 for 
incipient ulcers of tbe leg. These ulcers were preceded by 
nodular swellings which gradually softened, became blue-red 
in colour, and then broke down, leaving indolent tuberculous 
looking ulcers with callous edges. Dr. Burn-Mordoch 
recognised them as similar to a series of very intract¬ 
able sores he bad twice had to treat in a man with 
a marked tuberculous history, as evidenced by cicatrices 
about tbe neck and axilise. They occurred both 
on the patient's back and legs. Tbe results of in¬ 
numerable kinds of treatment, including some suggested by 
a consultant, proved so unsatisfactory that it was decided 
at once to send the patient in question to Chalmers Hospital, 
where she went on August 8jb, 1905. Many kinds of dress¬ 
ings were applied without benefit. On August 22Dd the 
ulcer was excised, or probably two of them. No tuberels 
bacilli were found. Tbe healing process was not satisfactory 


and soon broke down, necessitating scraping on Sept. 6tb. 
On Nov. 13tb tbe patient was discha^ed with tbe nicer 
not fully healed and an unhealthy taberonlons-looklng 
scab was also present. The wounds alm<Mt immediately 
opened up again. She spent a short time in Edinburgh 
but was sent to CalUnder for about three mon^ 
during December, January, and February. The late 
Dr. MacLaren, to whose care Dr. Bum-Mordoch sent 
her, urged tbe Importance of rest and open-air treatment,, 
and su^equently informed the latter that she bad had an 
attack of pleurisy from which she recovered well. Sha 
returned to Edinburgh early in March with an ulcer of about 
tbe size of half a orown on the leg. She sought hospital 
advice and was advised to have another operation but would 
not consent. Dr. Bum-Murdooh saw her on March 7th 
and employed ordinary cleansing dressings to the wound, 
making her rest in bed. After a few days Bier’s handle 
was applied with the meet beneficial result. Tbe ulcer, 
which he had despaired of healing, closed over in, to him, ai> 
astonishing manner in ten days. She was able to go to 
Orkney in tbe first week of April. Dr. Bnm-Mardoeb beard 
from her only the other day that the nlcers remained soundly 
healed. He bad bad several caeee of aoute osteomyelitis 
with symptoms similar to those described in Oases 1 and 2 
operate on with tbe happiest results, but tbe period of 
time that the patients took to convalesce and which elapsed 
before they oould return to work greatly exceeded that in the 
oases described, Tbe history of the uloer case, of oeurse, 
spoke for itself. 

Dr. Alexander James read a note on tbe Notifioation of 
InfeotiouB Diseases. He said that he was one of tbe {Hacti> 
timers who believed that in tbe cauaation of phtbiats in- 
feotion was a factor of such relatively small importance that 
the compulsory notification of this disease as an infections 
disease was, in tbe majority of cases, quite unnecessary. 
Further, he was one of those who held that its compulsory 
notification in all cases would be mischievous aa diverting 
attention tbe most important factors in its oausaUon 
and would be harsh and oruel to the individual, as it would 
handicap still more heavily those who were stru^^Iini 
against their infirmity to earn tbetr livnig. The gist of tb 
argument of those who were In favour of tbe compulsory 
notification of phthisis waa as follows ; Granting that tha 
tubercle germ was present in a large number ef healthy 
individuals (from 40 to 90 per cent.), and granting that » 
lowering of general nutrition gave this germ its power to- 
produce its ravages, yet if ootlfiMtion were insisted on this 
germ would in time be stamped out and thus, however 
low the general resistance might be, tbe germ would 
not be there to make matters worse. In Bdinborgb 
the compulsory notification of Infections diseases had 
been in force for over 20 years and thus they could eompare 
tbe mortality from such diseases for periods of years before 
and after notification. They might therefore form an idea 
of what notification bad done in the way of prevention. 
Taking phthisis mortality first the chart exhibited showed 
that it bad undergone a very distinct and marked diminutiOD 
and this was due to the gradual and pre^essive improvement 
in tbe condition of life of tbe people in the three towns (Edin- 
bnrgb, Dundee, and Aberdeen). The improvement in the 
mortality from typhoid fever was gradual but not so marked 
as in tbe case of phthisis. The same wastme with the group 
of diphtheria and croup, but again it was difficult to 
detect any distinct Improvement during the notifioatioik 
parit^. With scarlet fever improvement was also sbowa 
but in this case the Indications were that notifica¬ 
tion had produced improvement. With measles H waa 
obvious that after notifioation and efforts to stamf^ 
the disease out tbe mortality bad actually increased. 
Dr. James said that notification and efforts to stamp 
out the germ bad at least not been so successful as waa 
anticipated and that tbe improvement had not been at least 
more marked than it had been in the case of tbe phthisis 
mortality without notification at all. Such being the 
results of notification what was to be expected of a similar 
notification and efforts to stamp out tbe germ in the case 
of pulmonary phthisis? 1. Differences of opinion existed 
as regards the mode of entrance of the tubercle germ into 
the human body ; some, like von Behring, believed that It 
entered mainly in infancy with the milk from toberculoos 
cows ; others, like Koob, believed that the disease was caused 
mainly by inhalation of particles from dry tnbereulons 
sputum suspended in tbe atmosphere. It was evident that, 
accordiag to-tbe fi-rst view, notifi^tion of phthisical patiMta 
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was aim 6 oesaai 7 { according to the second, taberole in dairies 
might be neglected. There were some also who believed 
that tboDgh the tabercle germ conld not arise dti novo, ;et 
as a result of onhealtby conditions its vimlence might be 
eometlmes de noeo. What Dr. James wrote 15 years zigo be 
still believed in, that “yon may kill off every taberonlac 
cow, yon may banish every phthisical patient, the conditions 
of life of men and cows remaining the same, you will have 
tnbercular diseases back again in six months.” 2. There 
were differences between the phthisis germ and the 
germ, of those other infeotious diseases in that the tabercle 
germ having entered the body only did barm when 
the iodividnal was, or got into, a lowered state of 
health. The individoal, therefore, might never suffer from 
phthisis at all, or, if he did, bis illness might come on at 
times and places when and where there were no tabercle 
germs in bis snrroandings at all. As far as directing atten¬ 
tion to the scarce of bis disease is concerned notification 
might be useless and misleading. 3. Efforts made to treat 
pulmonary phthisis by combating the germ in the manner In 
which such truly infectious diseases as rabies, diphtheria, 
and tetanas are treated have been found to be not only 
useless bnt disastroos. Many coold remember the confident 
and high hopes engendered by the tubercalin treatment of 
Koch. It seemed to Dr. James that the same type of mind 
which predicted triumphant success in the case of this 
treatment directed to the germ was to be discerned in those 
who now as confidently predicted the benefits to be obtained 
from notification and efforts to stamp it out. It is well 
known that the effects of the original tubercalin treatment 
were disastrous. This tuberculin was now known as the 
dangerous tuberculin,” and its use now in the method 
advocated 15 years ago would render its employer liable 
to a charge of manslaughter. It was stated that the pro¬ 
fession was unanimous in favour of notification. Dr. 
James said that this was simply not true. Every- 
one admitted that notification and what it entailed h^ 
advantages, but they most also acknowledge that it bad 
weaknesses and disadvantages. Dr. James thought that if 
jthey balanced these evenly they woald agree in advising that 
compulsory notification of pulmonary phthisis was necessary 
in all oases where the patient’s ctreumstanoee and surroand- 
ings formed a menace to the pnblio health. Unsparing 
efforts to improve the conditions of life of the people at home 
and at work will be certain at one and the same time to 
increase the resistiog power of the individoal against the 
germ and to destroy the vimlence of the germ itself.—Dr. 
Byrom Brauwbll stated that 53 of the largest cities in 
America had adopted the compulsory notification of phthisis, 
and that the procedure was already in action in these 
towns. The leading American physicians were tho¬ 
roughly convinced of the necessity for compulsory noti¬ 
fication The sources of the tabercle bacillus were from 
bumao beings or from bovine and lower animals. In prac¬ 
tice, however, the real source was from the sputum. If they 
could disinfect and destroy the tubercle bacilli they should 
go far to eradicate phthisis.—Dr. T. F. S. Caverhill said 
that with the same facts as Dr. James had employed he bad 
arrived at exactly opposite results. It was easy to stamp out 
tubercle in animals. In the human being the infection 
might be slight but then it was contlnnous, acting for 
months or even years. He thought that the great increase in 
the number of cases of infectious diseases was due to the 
greater movement of the populace now as contrasted with 
former periods.—Dr. Gkohob Hunter and Dr. 8. MacVie 
^C blmeide) also took part in the duenssion, and Dr. James 
replied. 


British Larynuological, Rhinolooical, and 
Otolooical AesociATiON.— a meeting of this society was 
held oa Jan. 4tb, Dr. R. H. Woods (Dublin), the 
President, being in the chair.—Mr. Charles J. Heath 
showed a forthei series of cases illustrating the suc¬ 
cessful treatment of Chronic Suppuration of the Middle 
Ear witbont removal of the drum or oseioles or loss 
of beering.—Mr. H. Clacton Fox asked wherein Mr. 
Heath’s operation was superior to that method of Schwartee 
which consisted - in clearing out the antrum and ite 
onvirone and syringing through into the tympanum with¬ 
out the disadvaotage of having to remove the posterior 
mental wall. Ha expieaeed a fear that the adbeetons left 
after Mr. Heath'e operation would induce tinnitus at some 
fatare date smd neoeseitate osaiouleotomy,—Mr. Heath 
replied that, trustworthy Anioraation os to the state of the 


tympanic cavity coaid not be obtained tbroogb the intact 
meatns. Only after removal of the posterior meatal wall 
I could efficient investigation of the tympanum be carried oat. 
Herein lay the superiority of his operation to that modifica¬ 
tion of Schwartze's operation mentioned by Mr. Clayton 
Fox. From the information tbns obtained the surgeoa 
could decide whether the case was one which called 
for the complete radical operation, or one where the 
modification suggested by bimself would safflee. The 
cases which he exhibited on the present occasion in- 
cloded, besides instances of ordinary sapparation of tbo 
middle ear, two cases of attic suppuration with per¬ 
foration in Sbrapnell’s membrane, one case of facial para¬ 
lysis, and one case in which ossiculectomy bad pre¬ 
viously been performed witbont remedying the suppuration. 
The antrnm was the key to the position in nearly every case 
of suppurative ear disease, and if the disesise in that cavity 
were cured the morbid changes in the attic and tym¬ 
panum would disappear spontaneously.—Mr. Mayo Collier 
showed a case of Extensive Epithelioma of the Floor of the 
Mouth, beginning in the frennm lingum, which be bad 
remov^, along with the submaxillary glands, by a new 
method of operation.—Mr, Harold S. Barwell showed a case 
of Tuberculons Ulceration of the Pharynx in a male, aged 
17 years. The patient was the subject of pulmonary 
tuberculosis in an early stage affecting both upper lobes. 
The ulcer manifested typical tuberculous characters; it bad a 
fiat, smooth, pale floor with edges not infiltrated. The larynx 
was healthy.—Mr. W, J. Chichele Nourse said that be bad 
recently seen a case of tuberculous pharyngeal ulcer which 
was deep with raised edges, exuberant granulations, and 
marked scarring, quite like a gommatous ulcer. There was 
no history of syphilis, however, and a scraping from the ulcer 
contained tubercle bacilli.—Mr. Barwell exhibited a case of 
Gumma (!) of the Laryn.x, which was shown at the last 
meeting, and in which a rounded soft swelling over the right 
thyroid ala bad been opened and the cavity enretted. On 
laryngOBcopio examination little change was to be detected in 
the tumour. The external wound had healed. The mioro- 
scopio appearances of the tissue removed were suggestive of 
carcinoma, according to Dr. Robert 8. Trevor and Dr. V. H, 
Wyatt Wingrave.—Mr. Nourse exhibited a case of Mnltlple 
Sinusitis showing the result of Radical Operation. He said that 
the disease bad probably begun In the left ethmoidal region 
and had led to symptoms of left frontal sinnsitis. On 
opening the frontal sinus the cavity was found to be very 
small and packed with greyish mneus. At a later date the 
left antrum was radically dealt with through an opening in 
the canine fossa, and at this operation the ethmoidal region 
was cleared through the inner wall of the antrum. The 
result both as regards the suppuration in the nose and the 
external scar was excellent.—The President drew attention 
to the role sometimes laid down that a complete and entire 
removal of the anterior frontal sinns wall was necessary to 
insure the saccess of the operation. He, however, believed 
that as much, and no more, of the anterior wall should be 
removed as would give complete access to the cavity, so 
that the whole of the diseased lining membrane could be 
removed. If that were effectually done, as he found in bis 
cases, the sinus being left open would heal up from the 
bottom in from six to eight weeks. Unless the bone 
around the fronto-nasal dnet was diseased be did not 
enlarge that canal.—Mr. Nourse, in reply, said that he 
agreed with the President as regards the removal of the 
anterior sinusal wall but differed from him in regard to the 
external wound, which be was in the habit of closing, while 
be inserted a la^e drainage-tube into the infandibulum long 
enough to e.xlend from the frontal sinus through the 
infandibulum to a little beyond the nostril so as to prevent 
re-infection of the sinue from the nasal cavity.—Mr. Mayo 
I Collier read a communication dealing with a case in which a 
' hard mass in the floor of the mouth, consUting of a largo 
tuberculous gland with nodules of heM fibrous tissues, bad 
been mistaken for a salivary oalculos by bimself and several 
other surgeons. 

Glasgow Pathological and Clinical Society. 

—A meeting of this society was held on Jan. 14tb, 
Dr. J. Lindsay Steven, the President, beiog in tbe chair. 
—Dr. G. H. Edingtoo showed a specimen of a Perforated 
Peptic Ulcer of the Jejunum occurritg after gastio- 
enterostomy. The patient, a male, aged 46 years, was 
operated on seven years previously by Dr. T. K. Dalziel for 
pyloric obstrootlon with symptoms of six years’ durallon, an 
anterior gastro-jejonoetomy being performed. Five years 
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Ut«r Dr. Dalzlel removed a gall-etooe from tbe cyf^tio 
doct.- Tbe patient remained free from all stomach symptoms 
after tbe first operation. Early in November, 1906, be was 
admitted to the Western Infirmary with symptoms of 
perforated nicer of 25 boors’ doration. Dr. Edington 
opened the abdomen and foond a perforated nicer of tbe 
jejanom jnst beyond tbe gastro-jejonal commonication. He 
closed tbe nicer with Lembert sntnree and covered over tbe 
part with a flap of omentnm. Tbe patient, who was 
collapsed on admission, did not rally and death took 
place three boors later. Tbe post-mortem examination 
showed a healed ulcer at the commencement of the dno* 
dennm with constriction of the pyloms. Tbe gastro-jejanal 
opening admitted tbe cone to a diameter of one and 
a half inches. Tbe perforation in tbe jejnnnm bad 
oocorred in a portion of an nicer the margin of which 
reached to tbe gastro-jejanal orifice.—Dr. A. N. McGregor 
showed a patient who bad a Rapture of the Vagina with 
Protmslon of Bowel which be bad snccessfoUy treated by 
replacement and sntnre. The patient was a woman aged 
63 years, who while engaged in carrying coals into her 
bouse experienced pain and discomfort internally. Feeling 
ill she took some stimulant on going to bed. She woke up 
in the small hours of the morning and in getting out of 
bed fell across a chair and sustained a blow on tbe 
perineum. Immediately thereafter blood issued from 
tbe vaginal orifice and tbe bowel also prolapsed through 
it. Three days later she called in a medical man 
who sent her into hospital. On admission a large mass 
of bowel was seen in front of the vulva protruding 
from the vagina, of about tbe size of two closed fists 
Tbe coils of intestine were matted together with fibrinous 
exudate and pus was present in the sulci. Tbe loops of 
bowel were separated and on examination an opening in 
tbe posterior wall at the upper end of tbe vagina 
was found. An inch or so of bowel was pulled out 
through tbe opening and found not to be strangulated. The 
whole mass was carefully cleansed and replaced into tbe pouch 
of Douglas, the vaginal opening was stitched up, a gauze drain 
was insert^, and the vagina was packed with gauze. Tbe 
vaginal packing was changed daily and the gauze drain was 
removed on the seventh day. On the fourreenth day she 
was allowed up and at the end of three weeks was dismissed 
well. The immediate cause might have been a procidentia 
on the first occasion and a perineal concussion in tbe second 
instance determining a rupture, or at tbe second accident 
a part of tbe chair might have penetrated through the 
vagina, but no farther injury of tbe vulva, perineum, 
or vagina was noted. A vaginal examination six 
weeks later by Dr. J. K. Kelly revealed no abnormality 
save tbe presence of the soar. The uterus and appendages 
were normal but senile in character and no uterine or ovarian 
tumour was present. There was no history of previous 
vaginal or uterine disorder and tbe patient bad bad ten 
children normally.—Dr. McGregor showed for Dr. J. A. 
Adams a Fibromyoma of tbe Ovary removed from a patient 
suSeiing from acute intestinal obstruction. The patient was 
operated on five years p'eviously on account of strangulated 
femoral hernia of the right side. On the present occa»ion a 
Littrfi’s hernia of the left side and the tumour of tbe ovary 
were found. Tbe former was relieved and tbe latter was 
removed. 

Nottingham Medico-Chirdrgical Society.—A 

meeting of this society was held on Jan. 16th, Mr. B Powell, 
the President, being in tbe chair.—Mr. A. R. Anderson 
showed the Uterus with Contained Foetus and Placenta of a 
primipara, aged 35 years, the subject of fibromyoma 
necessitating hysterectomy at four to four and a half 
months. Recovery lad been rapid and uneventful.—Mr. 
Anderson also showed a specimen of true Papilloma removed 
from tbe posterior part of tbe bladder floor in a man, aged 
36 years. It was a large mushroom growth, pedunculated, 
and bad several times caused retention, there being also 
cystitis and bsematuria. To prevent an undue enlargement 
of tbe suprapubic Incision the growth bad been removed 
in four pieces with scissors and tbe patient bad made a 
complete recovery in every way.—Dr. F. H. Jacob read a 
paper on tbe Diagnosis and Treatment of some Diseases of 
tbe Skin. In tracing tbe diagnostic points of lupus special 
stress was laid on tbe daylight appearance of the yellowish, 
translucent, apple-jelly-like nodules, which did not dis¬ 
appear on pressure with glass. On the bands and in 
similar regions tbe typical nodules might be masked by tbe 
occurrence of a chronic Inflammatory thickening, A cue of 


tertiary syphilis was related in a man who had been under 
treatment foi lupus for five years by different practitioners 
without success, In tbe later stages tbe appearance of a la^e 
V-sbaped ulcer dividing the whole thickness of the upper 
lip, as well as some plaques with ill-deflned msigins on tbe 
face, made a correct diagnosis easier, and suitable anti- 
syphilitic treatment brought about a cure. Under the head 
of treatment Dr. Jacob pointed out that x rays gave good 
results with the least expenditure of time. The result¬ 
ing scar was not always sightly and was liable to produce 
telangiectases, for which pure carbolic acid was often the 
most efficient applicatioo. Referring to tbe typical ap¬ 
pearance of lupus on the gums and the puncbed-out 
ulcers it gave rise to on the hard palate its behaviour 
in tbe latter position was contrasted with similar ulcers 
due to syphilis, in that lupus, although a tuberculosis, never 
caused ulceration in bone. What were known as tuber¬ 
culous gummata of tbe skin constituted a serious affection 
and of three such cases in children under his care all had 
subsequently succumbed to meningitis. The erythematous 
variety of lupus was often readily cored by tbe full doses of 
quinine recommended by Payne. Tbe sebaceous variety was 
more troublesome but would yield to a single burning with 
X rays. Tbe framboesial variety of syphilis was next de¬ 
scribe ; it was amenable to antisyphilltlc treatment if 
pushed. The distinctions between psoriasis, syphilitic 
psoriasis, and seborrboea were then touched on and attention 
drawn to Whitfield’s observation as to the frequent presence 
of the bottle bacillus iu tbe last mentioned. Photographs 
were then shown and described of several interesting skin 
conditions, such as a tuberculous warty condition success- 
fully treated by x rays ; recurring raised vaccination marks; 
an elderly woman with papules at the nose tip diagnosed 
as acne necroticans serpiginosa; a baby with well marked 
urticaria pigmentosa; ringworm of the nails; and an 
epileptic girl of deficient intelligence with adenoma sebaceum 
on the face and pendulous adenomata on tbe back.—The 
paper was discuss^ by the President, Mr. A. R. Tweedie, 
Dr. J. S. Bolton, and Dr. W. Hunter, and Dr. Jacob replied 

Glasgow Medico-Chirdrgical Society.—A 

meeting of this society was held on Jan. lltb. Dr. John 
Brown being in the chair.—Dr. Leslie Buchanan showed two 
oases of Birth Injury of the Cornea. Both were typical 
illustrations of tbe results in later life of the 'uptore of the 
posterior surface of the cornea in consequence of extreme 
pressure upon the bead of the child by inetramental de¬ 
livery. Five cases of this kind bad now been seen by him 
within three years. Tbe condition was very easily overlooked. 
Two or more faintly marked carved lines might be seen 
crossing tbe cornea, usually in a nearly vertical direction, 
inclosing a space shaped like a broad barrel-stave. In any 
case where a high degree of astigmatism (usually 
myopic) was found in one eye only, tbe characteristic 
lineB of refraction opacity should be looked for, either 
with the ophthalmoscope or by focal illumination, 
and tbe history of the birth inquired into. — Dr. 
Buchanan also read notes of a case of Metastatic 
Ophthalmitis which bad occurred in tbe course of a 
case of pneumonia. Tbe eye affection first showed 
itself on tbe fil'teentb day of tbe disease, after tbe crisis, 
and at tbe same time the temperature again rose and became 
remittent. No cardiac murmur could be discovered. The 
eye was totally destroyed. Tbe patient ultimately died and 
a necropsy showed that there bad been malignant endo¬ 
carditis. The pneumococcus was found both in tbe eye and 
in tbe splenic pulp.—Dr. W. F. Somerville read a paper on 
the Treatment of Neurasthenia. He emphasised tbe necessity 
for complete isolation in a neurasthenic home as opposed to 
an ordinary nursing home. Patients were kept In bed for 
three weeks and then allowed up. They were given a very 
full diet, locluding from 20 to 80 ounces of milk 
per diem. General massage, medical exercises, and the 
high-frequency current were also employed. The daily 
routine was so arranged that there was no time for dulness. 
Daring tbe last two or three weeks of their stay they went 
out shopping and this made the change of retomlng to their 
homes less abmpt.—Dr. W. S. Syme showed: 1. Two 
patients in whom the operation of Ossiculectomy (or 
Otectomy) bad been performed. Tbe operation was 
indicated where the disease was limited to the tympanum 
and ossicles or attic. The amount of discharge, the 
presence, seat, and amount of granulations, the position of 
tbe perforation, and information obtained by the use of tbe 
prolM were tbe chief points in determining such limitationB 
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of the disease. 2. A patient with Right Reonrrent Laryn¬ 
geal Paralysis, thoogbt to be dne to an old-standing 
tobercnloos lesion at the right apex. 

Laryngological Society op London.—A meet¬ 
ing of this society was held on Jan. 4tb, Dr. J. B. Ball, the 
President, being in the chair.—Dr. P. Watson Williams 
showed stereoscopic skiagrams of the Nasal Accessory 
Sinnses.—Dr. StOlair Thomson and Dr. Herbert Tilley 
exhibited specimens of Cartilage and Bone removed by 
means of Killian’s enbmncoos resection operation for 
the correction of deviations of the septnm, A discus¬ 
sion followed on the relative merits of local and general 
anse^tbesla for this operation; on this point opinions 
appeared to be divided.—Dr. W. Jobaon Home exhibited 
macroscopic preparations illastratlng Cystic Disease of 
the Larynx and a condition simolating cystoma.—Dr, 
W. H. Kelson showed a woman, aged 65 years, with a 
Oircnmecribed Tamour of the Palate of about eight weeks’ 
duration. There was a difference of opinion as to its nature, 
the diagnosis being a fibro-adenoma or an endothelioma. It 
was generally agr^ that it should be removed.—Dr. Kelson 
also showed a patient with Ulceration of the Epiglottis and 
of the Base of t'^e Tongue which was regarded as malignant 
disease and inoperable.—Mr. P. R. W. de Santi showed a 
case of Tertiary Syphilitic Laryngitis for opinion as regards 
treatment.—Dr. A. Lieven recommended tracheotomy to 
keep the parts at rest; if it were not done now it 
would have to be done later to overcome the con¬ 
traction of the glottis; be advised injections of calomel, 
osing 1 part of calomel in 10 of vasanol, a new preparation 
of paraffin which was the least irritating vehicle be knew. 
A very small dose should be given at first a.<i the patient 
might be intolerant of mercury.—The President showed a 
case of Laryngeal Disease presenting Difficulties of Diagnosis. 

Opinions were in favour of it being dne to syphilis._Dr. 

0. A. B. Horsford showed a patient with Considerable 
Enlargement of the Cervical Glands following Removal of 
a Tonsil. The diagnosis rested between primary chsmere 
of the tonsil, malignant disease, and deep suppuration in 
the neck. It was advised that anti-syphilitic treatment 
shonld be used before incising the neck. Dr. Honford was 
asked to report to the society the subsequent history of the 
case.—On behalf of Dr. G. C. Cathcart, Dr. Jobson Home 
showed the specimen from a case of Fibroma of the Larynx 
in a patient present at the last meeting of the society. When , 
the patient was exhibited there was a general consensns of 
opinion that the tumonr, which occupied the left arytenoid 
region, was a cystoma. It was subsequently found to be a 
solid tumonr which bad to be removed through an external 
incision. 

North op England Obstetrical and GYN.ffico- 

LOOICAL Society.—A meeting of this society was held at 
Manchester on Jan. 18cb, Mr. R. Favell (Sheffield) being in 
the chair.—Dr. B. 0. Croft (Leeds) was elected President, 
Dr. J. H. Willett (Liverpool) secretary, and Dr. W. K. 
Walls (Manchester) treasurer for 1907.—Mr. Favell showed 
a laige Hypernephroma of the Left Kidney which ooonpied 
the pelvis and lower portion of the abdomen, and was 
suooessfnlly removed by the abdominal route.-Dr. J. B. 
Hellier (Leeds) showed a Fibroid Polypus of the Cervical 
Canal which was of such size that it completely filled the 
vagina and was so irregular in form that it closely t-imulated 
a “cauliflower excrescence” of the cervix—Dr. A. J. 
Wallace (Liverpool) showed a Uterus removed for Cancer of 
the Cervix by the abdominal route with extensive dissection 
of the pelvic glands and connective tissue. The obturator 
gland was shown to be much enlarged by secondary deposits, 
as were also glands dissected off the iliac vessels. Dr. 
Wallace regarded vaginal hysterectomy as merely palliative. 
He bad done the extensive abdominal operation in nearly i/H 
oases with a mortality of under 30 per cent. In fat subjects 
the operation was dangerous and prolonged, but in thin 
patients it did not appear to be attended by undue risk.— 
Dr. D Lloyd Roberts (Manchester) showed a Fibroid 13 inches 
in diameter and weighing over 32 pounds. It was removed 
from a mnltiperons widow, 44 years of age, who had been 
aware of Its presence for 14 years. It finally produced 
pressure symptoms, menorrhagia, and metrorrhagia. The 
capsule was incised and the growth was enucleated as a pre¬ 
liminary to the removal of the uterus at the level of the 
internal os. Recovery was uneventful.—Mr. E. Stanmore 
Bishop (Manchester) showed a specimen illnstratiog the 
advantages. of Anterior Vaginal Hysterectomy for the 


Removal of Certain Submucous Fibroids; also an example 
of Ectopic Gestation in which the symptoms and history 
suggests gonorrhoeal pyosalpinx rather than tubal preg¬ 
nancy. 

.ffiscDLAPiAN PociETY.— A meeting of this 
society was held on Jan. 18th, Dr. J, R T. Conner, the 
President, being in the chair.—Mr. Peter L. Daniel gave a 
demonstration on Common Surgical Affections frequently 
met with in Out-patients. He said that in a child any 
injury of the elbow-ji>int causing pain was most probably a 
fracture. A frequent sequel to treatment was ankylosis, 
so the pre^nosis must be guarded. In treatment of 
fracture of the epicondyle the elbow should be flexed 
and put up in an anterior angular or a posterior angular 
splint, which conld be readily made of Gooch’s splint¬ 
ing. The arm ought to be kept in position for ten days, 
after which the child should be allowed to perform 
active movements. Injuries about the elbow-joint were 
difficult to diagnose, so they ought to be examined with the 
X rays and at once put up in the best position, whether in 
flexion or extension. Movement ought to be practised in 
a few days as less ankylosis was thus got. Colles’s fracture 
was reduced by employing extension and adduction and 
by applying splints, which should be taken off in 24 
hours, and all the Angers should be moved to free the tendons 
and so prevent adhesions. The splints ought to be dis¬ 
carded in a week. Lencoplakia in syphilitic patients 
was wholly caused by oral sepsis. Bad teeth ought to be 
removed and an antiseptic month wash shonld be used after 
every meal. Pruritus ani entirely depended on moisture and 
germs in cases of piles, leucorrLcea, flssare, abscess, general 
colitis, Ac. The parts should be carefully cleansed after 
defmeation and frequently mopped with a glycerine, spirit, 
and carbolic lotion. Obroolo ulcer of the leg should be 
treated by elevating the leg aud cleansing the ulcer with an 
anirrltating lotion and by the application of one inch wide 
stripe of diachylon plaster from two Inches below to two 
inches above the ulcer, laid on the leg without pulling. The 
limb should be bandaged from the toes to the knee and the 
dressing changed at the end of 24 hours. 

Manchester Pathological Society. — A labora¬ 
tory meeting of this society was held in the patholt^ical 
laboratory of the University of Manchester on Jan. I6tb. 
The following demonstrations took place:—Dr. W. B. 
Anderton: Borne naked-eye specimens.—Dr. E. M. 
Brookbank: Blood Plates.—Dr. W. J. 8. Bythell : 
Photo-micrographs in natural colours.— Professor S. 
Del^pioe and Dr. A. Sellers: (1) Hydatid Cyst of the 
Brain of a child ; (2) Bacterial Necrosis of the Liver of a 
; (3) Botryomycosis in the horse ; (4) specimens illus¬ 
trating the Bacteriology of Plague; (5) specimens illus¬ 
trating the Comparative Palbolc^y of Tuberculosis ; and (6) 
method of cutting sections by the Deldpine freezing micro¬ 
tome.—Dr. Fennell: Traumatic Affections of the Cervical 
Vertebis.-Mr. F. R. Howson: Specimens of physiological 
interest.—Dr. G. E. Loveday and Dr. A. Ramsbottom: 
Determination of the Opsonic Index.—Dr. W. Mair and 
Dr. 0. Powell Wbit«: Primary Carcinoma of the Liver of 
Suprarenal Origin.—Dr. F. Craven Moore: Endothelioma of 
the S’omaoh.—Dr. D. Orr and Dr. R. G. Rows : l/esions of 
the Central Nervoos System.—Dr. Parker: Pathological 
Lesions of the Bye.—Mr. L. Savatard : Mioroscoi^ioal 
specimens of skin diseases.—Dr. W. F. Shaw : Chronic 
Metritis.—Professor J. Lorrain Smith: Fat staining by 
aniline dyes.—Mr. F. A. Soutbam : Cystine Calcnli.—Dr. 
Powell White: Fat Crystals and Fat Emboli.—Dr. Powell 
White and Mr. Roberts: Intracystic Fibroadenoma of the 
Breast. 


Presentations TO Medical Practitioners.— At 

the Rowlon Club, Wick, Gionoestersbire, on Jao. 15tb, 
Hr. Henry Hugh Williams, L.B.C.P., L.R.C.S. Edin., was 
entertained at dinner and afterwards the chairman, the 
Rev. H. Tomkins, vicar of Wick, on behalf of the BulMcribers. 
presented him with a silver rose bowl mounted on an 
ebony plinth, bearing t^e following inectiption : ’* Presented 
to Henry Hugh Williams by many grateful friends and 
patients on bis retirement from practice in Wick and the 
neighbonrhopd, January, 1907.”—‘The members of the Wigan 
Medical Society have presented Mr. J. Blair, H.D., M.Ob. 
R.U.I., with a sugar basin in the form of a silver cradle on the 
occasion of the birth of a son during his presidency in 1906. 
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lltiittos sttir llatitts of ^oob. 

Hermann von Helmholtz. By Leo Koenigsretobr. Trans¬ 
lated by Frances a. Welbt, wltb a preface by Lord 
Kelvin. Oxford: Clarendon Press. 1906. Pp. 440. 
Price 16i. net. 

The story of Helmholtz’s life rivals in interest any 
previOQS biography of scientific men which it has been onr 
lot and onr good fortune to read. His career was pregnant 
with scientific discoveries which have been not merely of 
academic interest but of importance to the world’s prac¬ 
tical affairs, inasmnch as they have contribated in many 
directions to the welfare of all peoples. In this connexion 
may be mentioned one branch of stndy in which Helmholtz's 
researches and ideas were fruitful. He it was who, in Lord 
Kelvin’s words in the preface to this volume, gave to Hertz 
the Inspiration to find experimental proof of Maxwell’s electric 
waves. Not long afterwards the first practical demon¬ 
stration was given of progressive electric waves and of 
stationary waves in air, and therefore inferentlally, in 
the ether undisturbed by ponderable matter. The result 
has since been the achievement of wireless telegraphy. 
Helmholtz was, as we are reminded by this biography, a 
medical officer -in the Prussian army for five years, was 
teacher of anatomy in the Academy of Arts in Berlin for 
one year, was professor of patholi^y and physiology in 
Kooigsberg for six years, was professor of anatomy in Bonn 
for three years, professor of physiology in Heidelberg 
for 13 years, and professor of physios in the University 
of Berlin for about 20 years. What wonder, then, 
that the story of his life is foil of interest and that his 
work so greatly enriched our knowledge of physiological 
facts. To medical readers in particular perhaps the story 
of his life while professor of physiology at Kooigsberg 
1849-55, affords one of the most interesting chapters. It 
was here during the preparation of his lectures that he hit 
upon the invention of the ophthalmoscope aod then on the 
method of measuring the velocity of nervous impulses. In a 
letter to his father in December, 1850, be wrote: “I have 
made a discovery during my lectures on the pbysiolcgy 
of the sense organs which may be of the utmost importance 
in ophthalmology, it was so obvious, requiring, moreover, 
no knowledge beyond the optics I learned at the gymnasium, 
that it seems almost ludicrous that I and others should have 
been so slow as not to see it. It is, namely, a combination 
of glasses by means of which it is possible to illuminate 
the dark background of the eye through the pupil, without 
employing any dazzling light, and to obtain a view of 
all the elements of the retina at once, more exactly 
than one can see the external parts of the eye with¬ 
out magnification, because the transparent media of the 
eye act like a lens with a magnifying power of 20. The 
blood vessels are displayed in the neatest way with the 
branching arteries and veins, the entrance of the optic 
nerve into the eye, ka. Till now a whole series of most 
important eye diseases known collectively as black cataract 
have been terra ineognita, because the changes in the eye 
were practically unknown both during life and, generally 
speaking, after death. My discovery makes the minute 
investigation of the internal structures of the eye 
a possibility.” Subsequently “this very precious egg of 
Columbus ’ was announced at a meeting of the Physical 
Society, Berlin, as Helmholtz's property and a new and 
improved instrument soon replaced his “ pasteboard affair.” 
Helmholtz confessed that he might not have persevered save 
for bis conviction that it must succeed—a feeling which 
been the experience of the founder of many a brilliant 
discovery—but after about eight days be “had the great joy 
of being the first to see a living human retina” exposed 


before him. Physics, however, as his many and valuable 
papers on colour, sound, meteorology, cohesion, and electro¬ 
dynamics bear witness, was Helmholtz’s bent and all 
serious students of that branch of science recognise what 
an enormous loss the world of science and prepress sus¬ 
tained by the death of Helmholtz in 1894. “ His early 
death,” said do Bois Reymond, “which removed him hi the 
midst of his full working powers was felt cot merely as an 
irreparable loss to science but as a national misfortune.” 

The book before ns is a well-written and enthralling story 
of the career of a remarkable scientific character. Not a 
chapter, not a page, is dull reading to those interested in 
the developmmits and working of a scientific mind, the 
activities of which bad achieved such brilliant results. The 
story, too, of his domestic relationships is full of charming 
episodes. It is not difficult to realise that the writer of this 
biography was in close personal touch with the subject of 
his sketch, aod further, it is obvious that be possessed a 
clear scientific view of Helmholtz’s aims, studies, and 
results. For the English translation we have nothing to 
express but praise, and to the translator and the Oxford 
University Press we may say, what we feel English scientific 
men generally will say when they have read this churning 
bic^rapby, that we are grateful for a very valuable and 
interesting account of a very valuable and interesting life. 

Rcofnt Advanoet in the Phytiology of DigettAon. By E. H. 

Starling, M.D. Lond., F.R.8. With 12 illustrations. 

London : A. Constable and Co., Limited. 1906. 

Pp. 156. Price 6<. net. 

The Mercers’ Company gave a donation in aid of the work 
of the Physiological Department at University College, 
London, and these lectures are the first course of Mercers’ 
Company lectures. The mastwly series of researches of 
Pawlow on digestion and the digestive gland have led to a 
great development in this branch of physiology but we still 
require a better knowledge of the physical and chemical 
conditions which determine the digestive changes in the 
foodstuffs themselves. 

The first two lectures—deaUng with the action of ferments 
—approach a subject which must play a great part in all 
! onr future conceptions of intracellular mechanism—i.e., 
the study of the chemical and physical changes in colloidal 
and capillary systems, where the modification of pbydeal 
conditions occurring at surfaces determines changes of 
another order. There is the second important starting 
point that the pancreas is excited to secrete by the despatch 
of a chemical messenger, or hormone, formed in the got and 
sent to the reacting gland through the blood stream. 

The third lecture gives an excellent account of the secre¬ 
tion of saliva, of course including the now well-known 
results of Pawlow's experiments on dogs with the ducts of 
the salivary glands made to open on the exterior of the 
cheek, a method which was first used by de Oraaf. The 
author does not accept Heidenhain’s view as to salivary 
secretory nerves, but regards the glands as supplied by one 
kind of fibre, namely, secretory, in addition to the fibres— 
i.e., vaso-coDstrictor and vaso-dilator—which exercise their 
main infinence on the blood-vessels of the gland. It would 
have been convenient had the date—1851—of C. Ludwig's 
great discovery been stated—viz., the impossibility of ex¬ 
plaining the process of secretion as in any way determined 
by the blood pressure. 

Digestion in the stomach is the subject of the fourth 
lecture. Here again there is, of necessity, a full account of 
Pawlow’s work, and following on the brilliant discovery of 
secretin by Starling and Bayliss there is an account of the 
discovery by Edkins of a gastric secretin which is formed 
in that part of the stomach where the process of absorption 
is most pronounced—i.e., in tbe pylorio region. Thus it 
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appears that the noanal gastrio secretion is doe to the co¬ 
operation of two factors—the first and most important is the 
nerroQS seoretion, determined throogh the vagos nerFes, and 
the second la chemical. 

The fifth, sixth, and seventh lectnres deal with pancreatic 
joice, the properties of its secretin, and changes In the 
pancreas daring secretion. These lectures embrace a fall 
acoonnt of the work of the older observers, but their 
special interest centres round tecretin and the large part 
played by chemical messengers, or hormones, in exciting 
pancreatic secretion. The author, in treating of the islands 
of Laogerhans, states that no evidence exists in support 
of the notion that the islets are organs for the production 
of an internal secretion and he speaks of the “ equally 
unknown anti-diabetic function of the pancreas.” The islets 
of liCngerbans are not independent structures of separate 
origin but are formed, as shown by Dale and others, by 
certain definite changes in the arrangements and properties 
of the cells of the ordinary secreting tissue. 

The eighth lecture on the bile is a short one. The ninth 
is devoted to intestinal juice and the last lately to the 
work of Starling and Bayliss on the movements of the 
intestine. 

We cordially commend the study of these excellent, 
thoughtful, and suggestive lectures to practitioners of 
medicine and also to students of medicine preparing for the 
higher examinations. 


Local AntPiihetia in General Surgery. By J. W. STRllTHERa, 
M.B. Edin.. F.R.C.S. Edin. Edinburgh: W, Green and 
Sons. 1906. Pp. 136, with illustrations. 

This small book provides a clear and concisely written 
account of the various methods of procuring local anaes¬ 
thesia. Its author is.no immoderate ujAolder of the use 
of local as opposed to general anaesthetics and, in fact, 
appears generally to regard them as a substitute in cases 
where general anasthetlcs aire not advisable. There is, 
however, a wide field of minor suigery in which in many 
instances local is to be preferred to general anaesthesia. 
How best to obtain this anaesthesia Mr. Struthers’s book ex¬ 
plains very well. The various available drugs are described 
and the advantages of cocaine over the others are upheld 
provided that proper regard is paid to the question of 
the strength of the solution. The author thinks that i per 
cent, is the maximum strength that should be used for 
ordinary subcutaneous injection. He finds that reactionary 
pain is common. When a tourniquet is used to enhance the 
anssstbetic effect this pain though more delayed in its onset is 
more severe, may last from five to ten hours, and may require 
the administration of morphine. The methods of infiltration 
anmithesia are well deocribed and illustrative cases in which 
various operations have been perfumed with the assistance 
of this form of ansesthesia are given in detail. A short 
chapter on spinal ansesthesia concludes the work. 


The CathedraU of England and Walee. By T. Francis 
Bumpus. Third series. London; T. Werner Laurie. 
1906. Pp. 326. Price 6s. net. 

The first cathedral dealt with in this series is Lichfield, 
the motto of whose seventeenth-century bishop, Hacket, 
“Serve God and be cheerful,” might, by the way, well be 
commended to the pessimists of this dyspeptic age. In 
every English cathedral is enshrined the memory of one or 
more great names, and accordingly in the chapter on 
Lichfield the author gives us appropriate references from 
Boswell and other sources to Dr. Johnson whose kindness of 
heart (notably in the case of that “obscure praotiser in 
physick amongst the lower people,” as Boswell quaintly 
describes Mr. Robert Levett, whom the great author so 


generously helped) is too often forgotten In onr admira¬ 
tion of his genius. Gloucester, the next in order in the 
volume, is associated with the name of that great English 
musician. Dr. 8. 8. Wesley, of whom an interesting acoonnt 
is given. Rochester Is so inseparably associated with 
Dickens that the author has prefaced bis chapter on that 
fane with a lengthy extract from the great novelist’s last 
and, alas, nnfinisbed work (which is almost exclusively 
occupied with the cathedral), “ Edwin Drood,” and in 
addition he gives another extract in the text. Oxford, “ the 
home of lost causes,” as Matthew Arnold calls it, bolds so 
many great names that onr space will not allow ns even to 
enumerate them but here again the author has produced a 
full and interesting chapter. 

It must not be supposed, however, that although it deals 
with weighty matters the book is heavy, for, mixed up with 
exhaustive descriptions, architectural, historical, musical, 
and biographical, are anecdotes in a lighter vein, snob as 
that relating to Dr. Corfe, sometime organist of Oxford 
Cathedral, who so rarely changed his stops during the 
service that the undergraduates called the particular quality 
of tone produced the “ Corfe-mixtore.” The remaining 
cathedrals in the series are Carlisle, Llandafi, Bangor, 
St. David’s, St. Albans, Ripen, Manchester, Truro, 
Southwell, Newcastle, Wakefield, Liverpool, Birmingham, 
and Southwark. 

The full-page plates, 32 in number, are excellent and the 
volume will be found to be as interesting as it is instruotive. 


Elements of Practical Medicine. By Alfred H. Carter. 

M.D. Loud., M.So. Birm. Ninth edition. London : H. K, 

Lewis. 1906. Pp. 614. Price 10s. 6rf. 

The fact that a ninth edition of this well-known and 
popular work has been demanded is of itself a proof that it 
has accomplished the object for which it was written— 
namely, *■><«>«= of an elementary introduction to the study of 
medicine. In the work before ns the text bas been oarefnlly 
revised throughont, many sections having been entirely 
rewritten, and a few necessary additions have been made, 
bringing the contents np to date. The author has availed 
himself of the help of Dr. A. Stanley Barnes in the chapters 
on Pathology and Nervons Diseases, and of Dr. A Douglas 
Heath of the Skin Department in the Birmingham General 
Hospital in the section on Diseases of the Skin. 

In a work so well known criticism can scarcely find a 
place and such as we offer has merely the object of 
making the next edition still more complete. Amongst 
certain methods of treatment we find no mention of that of 
dysentery by izal which has been so successfully carried out 
in India by Vaughan. Excellent results, again, in the treat¬ 
ment of blackwater fever have accrued from cassia Beareana. 
Acute pneumonia is considered amongst the diseases of the 
lungs; surely its place rather Is amongst the specific In¬ 
fective diseases, especially as the author himself describes 
it as one of these. Bnt in truth the scope and treatment of 
the work are so excellent as an elementary text-book that we 
need not do more than heartily recommend lb as a volnme 
which the student will find helpful In every way at the 
commencement of bis medical career. 


LIBRARY TABLE. 

The Eler/tents of the Practice of ComparatUe Medicine, 
together rcitk the lUcordt of Some Ca^et. By Frank 
T owNEND Barton, M.B.C.V.S., and George Grbsswell, 
M.A. Oxen., L.R.C.P. Edin. London: Everett and Co. 
Pp. 240. Price 5*. neb.—In presenting this volnme to 
the students of the medical and veterinary professions the 
authors say that they have endea\ cured to give an ontlln* 
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of the priDoipal cUnioal featares of some of the diseatses that 
are commanicable from the lover to the higher animals, 
witboat entering into the details fonnd in the text^books 
of human and veterinarj medicine. Ur. Barton and Ur. 
Oresswell have broken gronnd, so to speak, la a new oonntry, 
bat it appears to os as if the; have rushed into print 
witboat dal; considering the best wa; of writing socb a 
book or weighing all the evidence of the subject matter. 
We hod also misspelt words, socb, for instance, as “pmiitis” 
at p. 206; such mistakes are probabl; doe to bad proof 
reading. For poor and fault; description we ma; refer to 
the section on Vaccinia or Cow-pox, of the protective virtoes 
of which the authors are perhaps uncertain How can the 
presence of a varicocele favour tuberculosis? The authors 
sa; that it does so, “probabl; b; fanning, so to speak, an 
alread; lit fire.” 

The “ Ideal" Medical Dia/ry amd VUiting Lift, London: 
Langle; and Sons, Buston Printing Works, George-street, 
N.W. —This diar;, of which we have received two samples, 
one wallet being of morocco, and the other of imitation 
morocco, just fills the breast pocket of a coat. On open¬ 
ing the wallets, which are fastened with spring buttons, 
the contents are seen to be divided into two distinct 
portions. To the left is a diar; and visiting list; to the 
right is a manifolding prescription book. Each wallet has 
an inside pocket and a pencil. In the real morocco wallet 
the diar; section is detachable; in the imitation morocco 
wallet the diar; is fixed. In each the prescription book is 
removeable. The diar; contains a calendar for three 
;eari>, 1906, 1907, and 1908, four double pages or “open¬ 
ings” for obstetric engagements, and the “general visit¬ 
ing list’ with an “opening” for each week of the 
;eaT, containing on each page colnmns for names and 
addresses, and to the right thereof seven narrow columns 
beaded with the days of the week and dates. In this con¬ 
nexion, there are signs suggested for use in the “Visiting 
List,” such as a cross with two dots for two visits made, 
and a cross with three dots for three visits made, and so 
on. At the end of this section follow a dozen pages for 
memoranda, two pages for nurses' addresses, eight pages for 
patients' and general addresses, and four pages for a record 
of vaccinations. All these are ruled into proper columns. 
Then, to close the section, is an obstetric table. The second 
and distinct section consists of a prescription book com¬ 
prising 60 fixed tissue and 50 detachable thick pages, and a 
carbon sheet for manifolding, placed between cards with a 
lustrous metallic surface. The ;ear is printed in gilt 
figures, both on the exterior side of the wallets, and 
at the foot of the narrow back of the books so that the 
years ma; be read when the books are packed on a 
bookslielf. Each diar;, we find, weighs half a pound. The 
prices of the diaries are respeotivel; It. 6<f. and S«. and the 
prices of the refills are, for the diar;, 3«. 6<f.; and for the 
prescription book, 6d. The real morocco wallet is advertised 
as being “available for refills for subsequent years.” In 
that case might it not be as well in the case of this book to 
omit the gilt figures which denote the year? The whole 
book, which we are told has been made ' ‘ as suggested by a 
member of the profession,” seems quite businesslike and will 
appeal to all those who value method with its labour-saving, 
time-saving, and worry-saving consequences. 

WcUcome't Medical Diary and Vititing Litt, 1907. —We 
have received from Messrs. Burroughs, Wellcome, and Oo. a 
cop; of their medical diar; consisting of 152 pages, com¬ 
prising sections for accounts asked for or sent, nurses’ 
addresses, patients' and general addresses, cash account, 
diary, visiting list, infectious cases notified, memoranda, 
obstetric engagements, patients certified under the Lunacy 
Act, and vaccinations. There is also a column of signs sug- 
g^ested for use in the visiting list. In addition there are 


man; pages devoted to useful therapeutic notes, a poao- 
li^cal table, legal information, diet tables, weights and 
measures, medical and other formuls, and postal informa¬ 
tion. There is also a parchment strip on the inside back 
cover for memoranda, the pencil marks made on which can 
be erased vritb a damp cloth. The whole diar; and addi¬ 
tional matter are contained in a leather wallet, with an 
inside pocket and pencil and a bookmarker. We find that it 
weighs 11 ounces but there Is certainly plenty of value in a 
small compass. 

Whitaker't Almanack for 1907. By .Joseph Whitaker 
F.8.A. Pp. 792. Price 2t. 6(f. Wkitaber't Peerage for 
1907. Pp. 737. Price 2r. 6<i. London : Whitaker and 
Sons.—We can only repeat monotonous praise for these two 
incomparable books of reference. The; are both as good 
as ever the; were, if not better. One new feature of the 
Almanack is an account of the Growth of Travelling 
Facilities in London. The writer of this article draws 
attention to the fact, which must have been noticed b; an; 
observant person, that so far from increased facilities 
reducing traflSc in the streets the; only increase it. London, 
in fact, was not built for modem “ facilities of travelling,” 
and until either an earthquake or a Haussmon comes to work 
wholesale removals the old cramped streets will remain con¬ 
gested. The “Peerage,” which is also a baronetage, 
knightage, and companionage, contains an enormous amount 
of information in a small compass, and the two volumes are 
indispensable to everyone who desires information about the 
world in which be lives. 

Who't Who? 1907. Pp. 1958. Prlcel0s.net. Wko't Who 
Year book, 1907. Price 1<. net. London : A. and 0. Black.— 
The issue of “Who’s Who?” for the current year is larger 
by some 80 pages than that of 1906 and we note that the 
price has been increased from 7s. 6d. to lOs. No explana¬ 
tion is given in the “ advertisement ” of this somewhat large 
increase in price, but all the same “ Who’s Who ?” together 
with its companion “Year Book,” remains a most useful book 
of reference. We ourselves find It a constant help, and the 
detailed information in its pages is, we know, often drawn 
upon by our la; contemporaries. No medical man, how¬ 
ever, can understand upon what system some names 
are excluded and some inclnded, while the ambnnt of ^pace 
devoted to quite unimportant indivldnals is in some instances 
comic. 


JOURNALS AND MAGAZINES. 

The Journal of Phytiology. Edited by Sir Michael 
Foster, K.C.B., F.R.S., and J. Langley, Sc.D., F.R.S. 
Voi. XXXV. Nos. 1 and 2. Dec. 29tb, 1906. liOndon: 
C. F. Clay. Pp. 162. Price 10*.—The contents of this 
part are: 1. On the Movements of the Uterus, by Arthur 
R. Cusboy, M.D. Aberd., with 12 figures in the text. Dr. 
Cusbny’s observations were made npon rabbits, cats, and 
bitches. Tbe abdomen was in each instance opened whilst 
the bod; of tbe animal was immersed in normal saline 
solution at 38^ C., care being taken that there was no 
exposure to the air. The hypogastric nerve was tied and 
cot. In virgin cats and rabbits tbe uterus often remained 
motionless for a long time, bat after manipulation or after 
exposure to tbe air rhythmic contractions were developed. 
He thinks that in the intact animal movements ma; probabl; 
be absent altogether. In animals in beat and during and after 
pregnancy spontaneous movements are generally present. 
Tbe spontaneous movements of the longitudinal fibres 
are slow, tbe intervals between successive contractions being 
about from 15 to 60 seconds but sometimes as mnoh as 10 or 
12 minutes, varying much in strength. Tbe contractions in 
different parts of the ntems often bore no relation to one 
another. The contractions of tbe circular fibres resembled 
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(boee of the loogitadtoal fibres &Dd oooarred iDdependaotly 
of them. Mecbuiioal or electric stimolatioo of the ateros 
causes a powerful cootraotioQ lasting from 10 to 30 seconds. 
Powerful contractions can be excited by stimulation of the 
hypogastric nerve. Ansemia of the organ artificially induced 
caused slow and weak contractions. The effects of various 
drugs, nicotine, pilocarpine, atropine, adrenalin, and quinine, 
are given. Aloin injected intravenously induced immediate 
contraction; alcohol had little or no effect. 2. On the 
Presence of Lactate in the Intestines of Animals and on the 
Adaptation of the Intestine to Lactose, by R. H. Aders 
Flimmer, D.8c. 3. The Haematology of Oarbon Monoxide 

Poisoning, by G. (r. Nasmith, M.A., Ph.D. (Toronto), and 
D. A. L. Graham, M.B. (Toronto). The authors of this 
article show that the poisonous effect of carbon monoxide is 
due to its prevention of the normal combination of oxygen 
with bsemoglobin, but if the animal (guinea-pig) be kept In 
a dilute mixture of carbon monoxide with air an effort is 
made by the system to overcome the toxic intluence of the 
gas by the production of a greatly increased number of 
erythrocytes. 4. The Conditions of Tissue Respiration, by 
H. M. Vernon. 5. The Importance of Individual Amino- 
acids in Metabolism: Observations on the Effect of adding 
Tryptophane to a Dietary in which Zein is the Sole Nitrcanons 
Constituent, by Edith G. Willcock, Fellow of Newnham 
College, Cambridge, and F. Gotland Hopkint', F.R.S. 
The authors of this article find that a dietary containing zein 
as its only nitrogenous constituent is unable to maintain 
growth in young mice and the addition of tryptophane, an 
amino-acid absent from the decomposition products of zein, 
does not make it capable of maintaining growth though it 
greatly prolongs the survival and promotes the well-being of 
such animals, probably by constitating the precursor of some , 
epeclfic hormone. 6. On the Optimal Electric Stimu.i of 
Muscle and Nerve, by Keith Lucas, Fellow of Trinity 
College, Cambridge. 7. Experimental Lymphocytosis, by 
W. Henwood Harvey, M.B. Tor. Dr. Harvey finds that a 
leucooytosis follows immediately upon the injection of pilo¬ 
carpine, muscarine, or barium chloride. This effect is of 
purely mechanical origin and is due to contraction of 
the plain muscle element in the spleen and lymphatic 
glands. It may be inhibited by atropine. 8. On Methods 
supposed to Localise Phosphorus in Cells, by F. H. Scott, 
Ph.D., M.B. 9. On Diurnal and Nocturnal Variations in the 
Excretion of Uric Acid, by J. B. Leathes. 10. Experiments 
on the Isolated Mammalian Heart to show the Relation of 
the Inorganic Salts to the Action of the Accelerator and 
Inhibitory Nerves, by W. H. Howell and W. W. Duke. 
11. Observations on Human Chyle, by J. Molyneux Hamill, 
M.B. Cantab. An average sample, obtained from a fistulous 
passage connecting the thoracic duct with an opening in the 
right groin, contained 3*87 grammes total solids per 100 
cubic centimetres of chyle, comprising 0*83 ash ; fat, from 
1'344 grammes to a much larger proportion ; total nitrc^en, 
0*364 gramme; lecithin, equal to 4*204 grammes per 100 
grammes of ether extract; and cbolesterin, equal to 5'2 
grammee in the same. This number also contains the 
proceedings of the Pbysiol^cal Society at the meetings 
held on Dot. 20th and Nov. I7tb, 19C6. 

Man.—In the January number of Mm M. B. Oartallbao 
publishes in French an account of the discovery of a great 
many (about 80) representations of human tumds on the 
sides of a oavem at Gargasse in the Hautes-PyrSo^es. The 
work is supposed to be of the Falsaolithlc age. The pro¬ 
cess employed was snob that the pigment lies outside the 
contour of the band, and M. Oartailbao states tlu.^ Australian 
aborigines now produce such designs by holding the hand 
against a fiat surface and blowing a coloured powder over 
It, so that on removal of the band an outline of it remains on 
the Burface. 
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A MODIFIED URETHRAL SYRINGE. 

The accompanying illustration explains the 
nature of the syringe. It consists of two parts 
—a Guyon syringe and a catheter shaped like a 
bladder sound. 'Jhe syringe is used for applying 
local applications to obronioally infiamed pat^es 
of the urethra. The advantages over the ordinary 
acorn-beaded catheter are the following—greater 
accuracy in localising the inflamed patch is 
obtained by means of the beak ; the difficulty 
of iutroduoing an ioatrument through a small 
meatus which is capable of putting the urethra 
on the stretoh while the application is made Is 
overcome. A further advantage is that after the 
application has been applied the inflamed patch 
can be massaged with the beak of the syringe, 
which greatly aids the efficacy of the application. 
The Guyon syringe insures great accuracy of the 
quantity of the solotion applied. The barrel of 
the syringe is six and a half iocbes long, and the 
prostatic urethra can be reached if necessary. 
The instrument is manufactured of silver and was 
made to my design by the Holbom Surgical 
Instrument Company. 

T. W. 8 . Patbbsok, M.B., B.C. Cantab. 

King Willismstreet, B.C. 
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TREATMENT OF PHTHISIS BY SMOKING BELLADONNA. 

Professor Carvbilhibb has lately used the belladonna in 
phthisis with great success, in the following manner: the 
fresh leaves were infused in a strong solution of opium, and 
then dried up like tobacco ; the patients began by smoking 
two pipes a day, and tbe quantity was gradn^ly increased to 
six pipes. In several cases of confirm^ phthisis tbe cough 
becameless frequent and violent, the pain and irritation of 
tbe larynx snbsided, the dyspnoea disappeared, tbe expecto¬ 
ration diminished, and became less troublesome, tbe profuse 
nocturnal sweats, tbe heat and febrile excitement, became 
less, and tbe disease seemed to be completely arrest^.— 
.youv. Bibl. Medio. 


BmaULAB ACTION OF ABSINIC ACID ON SEVERAL SOBTS 
OF SUGAR. 

A SOLUTION of the arsenic acid and common sugar being 
mixed, tbs fluid, after a few hoars, assumes a beautiful 
purple colour, resembling that of raspberry syrup; if instead 
of common sugar that of starch is ua^, the same colour, bat 
aomew^t brighter, is produced; the sugar of milk assumes 
a reddish brown colour; manna becomes of a brick colour; 
diabetic sugar and the saccharine principle of oil, as well aa 
gnm and pure starch, are not changed at all by the arsenic 
acid. Oanstlo pota^ and ammonia, have no power of 
destroying the colour of tbe above mentioned liquids; 
nitrio and mnrlatio acids render it brighter ; snlpburio 
acid changes it into a dark brown colour.— 

Jakrh^ktr. 
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The Hospital Funds and the 
Medical Profession. 

The boflpitalsi of LondoD, the great medical charities of 
the metropolis, straggHog to maintain their efficiency in an 
age of nnprecedented scientific and social development, and 
to meet the demands npon their resources caused by the 
rapid growth of nrbsn population, have received during the 
latter portion of the last century and the beginning of the 
present century invalnable assistance from funds oi^nised 
for the purpose of collecting and distributing among them 
the contributions of the benevolent, ^’^ery large snms of 
money have been placed at the disposal of the hospital 
committees by these funds and in every year through their 
aid tbonsands of the poor and safiering have had medical 
and surgical relief which otherwise It would have been 
impossible for the hospitals to afford. And if in the past 
those controlling sncb fnnds as King Edward’s Hospital 
Fund for London, the Metropolitan Hospital Sunday Fond, 
and the Hospital Saturday Fund, have earned the gratitude 
of their fellow citizene, they have no reason to believe that 
in the fntore their efforts and those of their snccessors will 
be less effective or less gratefully received. Indeed, there 
seems to be every reason to suppose that the confidence 
inspired by well-directed charitable organisations will canse 
in the future steady and substantial angmentation of the 
incomes of these funds, because they have been administered 
with care and discretion in the past. 

In the circumstances it is not surprising that those 
.responsible for the management of such funds in two 
instances—that of King Edward's Hospital Fund for 
London and the Metropolitan Hospital Bnnday Fund— 
should be seeking to establish themselves and the im¬ 
portant charitable movements which they represent upon 
definitely ordered and permanent foundations. The manner 
in which they propose to do so is a matter of con¬ 
siderable interest to the braevolent public, and no less 
so to the medical profession which, during the period 
of the existence of these great funds—as for years, or, 
indeed, centuries, before they came into being—has given 
in charity that medical and - surgical treatment for the 
exercise of which the money of b«>ev<^ent laymen lias 
provided and maintained the hospitals. We do not of 
course ignore the pecuniary gifts and bequests to hospitals 
made by the medical profession, but, speaking generally, 
as the lay pnbllo has contributed money, physicians 
and surgeons have pari patsu given freely their time and 
their skill during the best years of their lives to the 
same worthy object. The medical profession, there¬ 
fore, no less than the pnUio, will consider with in¬ 
terest the provisions of the Bill which has for its 


object to incorporate the president and oonnoil of Kini;; 
Edward’s Hospital Fund for Londem, and to provide for the- 
management of the Fund, as well as the draft obarter of 
incorporation under which the Metropolitan Hospital Sunday 
Fund seeks to define and to render permanent its constitn- 
tion. Sncb steps concern others besides those who ase- 
immediately occupied in directing them. They are of 
more importance than any of the preceding acts of the 
Institutions concerned and are subject to criticism from a 
different point of view. The organised collection and dis¬ 
tribution of money in charity, or for any other purpose, 
is a matter of interest principally during the period in 
which the money in question is cc^lected and distributed, 
and during which the effect of these operations is *felt. 
Criticism may be withheld, or, being put forward, It may 
be either considered or disregarded, for an error made 
in one year can always be corrected in the next. When, 
however. Parliament is asked to pass a KU, or when 
the Royal assent is asked to a charter, it is a case of 
legislating for posterity and in dealing with that which will 
affect posterity for good or ill too much foresight and too 
careful scrutiny of probable or possible developments can 
hardly be employed. 

The Bill for the incorporation of King Edward’s Hospital 
Fund is redolent of that high respect for the Throne and 
for the wise and enlightened monarch who oocapies It, which 
all his subjects feel, and indeed share with the world, bat 
we doubt whether that respect might not have been evinced 
without casting npon the occupant of the British throne 
for all time responsibilities which must inevitably weigh 
heavily and which may in conceivable ciroumstances prove- 
irksome and difficult to sustain without liability to error. 
The Bill provides that His Royal Highness the PniKCB OF^ 
Wales shall continue bis position of President of the 
Fund as President of the corporatiem during the pleasure 
of the Sovereigpa ” and that " every succeeding president shall 
be appointed by and hold offioe daring the pleasure of the 
Sovereign.” The whole of the management of the corpora¬ 
tion is then vested in the President or through him in the 
Sovereign. The President appoints a council of such and so 
many as be may choose, and is to have absolute control of 
the property and funds of the corporation. Its manage¬ 
ment is provided for in these terms, to quote Section 5 of 
the Bill;— 

“ The direction control and management of the affairs and 
property of the corporation and the application of all moneys 
property and income of the corporation shall be vested in the 
President whose powers shall ioclnde the following^that 
is to say (a) power to appoint and at pleasure remove 
the members of the general council and of any other 
conncils and committees hereinafter mentioned and tmstees 
treasnrers secretaries auditors and other officers and to 
award them or any of them salaries or remnneEatioQ 
(//) power to appoint and dissolve conncils and com- 
mltlMs other than the general oonnoil and from time to 
rime to delegate to any ooimcil or committee all or 
any of his powers of direction control or management 
as be may think fit (c) power to make vary and 
rescind bye laws rules and regolations for the manage¬ 
ment and administration of the affairs and property 
of the corporation and the procedure relating thereto 
iucloding the use of the corporate seal < and the 
keeping of regular books and accounts (if) power to 
direct the mode of collection of moneys for the corpora¬ 
tion and the distribution and allocation of such moneys- 
and of all property and income of the oorporarion 
to or for the benefit of all or such one or more- 
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to tbe exolasioQ of the otbera of the hospital* of 
London as he in bis uncontrolled discretion shall think 
fit and generally to determine the manner in which 
each moneys property and income shall be dealt with 
and applied for the purposes of this Act and in fnrtberance 
of the objects of the corporation (e) power to determine 
whether any institution proposed to be benefited is or is not 
eritbin the limits of tbe objects of the corporation as defined 
by this Act and (/) power generally to do or direct to be 
-done all acts and things which in his discretion he may deem 
conducive to promoting and effecting tbe objects of tbe 
corporation.” 

Wc need not labour our point with regard to tbe 
autocracy which is thus proposed to be instituted, but 
without disrespect to King Edward VII. or to bis suc¬ 
cessors who may occupy tbe throne, we may point out 
that our present Sovereign succeeded as a man of mature 
judgment, with wide and cultivated sympathies, and with 
a knowledge of men and things which would have won 
for him high distkiotion' in whatever position fate had 
placed him. Even if his soooessors may rightly be 
expected to emulate bis example it is proposed to provide 
them with no assistance iadependent of their own on-, 
fettered judgment in tbe Bill from which we have 
quoted. This, we think, is wrong, and it should be possible- 
to construct a definite constitution for tbe proposed cor¬ 
poration which should at one and the same time recognise 
to the full tbe grand services of our present King and his 
Heir Apparent and spare them tbe enormous responsibilities 
of unfettered discretion in tbe management of a Fund the 
expenditure of which- must always be ululated by numerous 
technical infiaenoes. 

With regard to tbe charter proposed to be granted to the 
Metropolitan Hospital Sunday Fund none can suggest that 
Thb Langxt has from its inception been other than a 
stannch advocate of the objects of tbe Fond, devoting 
all the infloenoe that-it has bad at its command to aiding 
tbe Fond in its annual collection and to making more widely 
known tbe beneficent work which it has carried out. And 
in the ciroomstaaces none can blame- us it we quote with 
approval from the memorandum addressed to tbe President 
of the Privy Ooocoil by tbe Council of tbe Metropolitan 
‘Counties Bracoli of tbe British Medical Association the fol¬ 
lowing paragraph I—"That the consUtutioa of tbe Metro¬ 
politan Hospital Sunday Fund fails to provide for any 
representation in its Council and in its Committee of 
Distribution of medical practitioners who could best guide it 
in dealing with the medical requirements of hospitals, ud 
that the pnblio interest thereby suffers.” Tbe reasons for 
this remonstrance are briefly but effectively set out in the 
document referred to which was published in a recent issue 
of thi Brilith Medieal J»wnal.' Tbe memorandum dwella 
1n detail upon all the reasons for believing that certain of 
the instltutionB annually subsidised by the Metropolitan 
Hospital Sunday Fund are conducted in a manner directly 
inimical to medical practitioners and alludes to many matters 
of grave ‘ interest in connexion with hospital management 
and with the expenditure of hospital funds upon the import¬ 
ance of wUeb we have often dwelt in our columns. As we 
hare pointed out, tiie contribution of tbe medical profession 
to tbe efllclenoy of the hospitals and to tbe carrying out of 
■their woik is to be reckoned side by side with, and in com- 
-biaatlon with, that of tbe ever-generoos pobllc, and it is by 
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the cooperation of tbe public and of the medical profession 
only that tbe hospitals of London can be maintained in tbe 
future as In tbe past as examples to the world of well- 
ordered public charity. 


The Teaching of Public Health in 
Medical Schools. 

The demauds made upon the time and ener^es of the 
medical student increase not only from generation to 
generation bat even from term to term, and if tbe medical 
practitioner Is to hold his own in connexion with tbe subject 
of public health it Is, we fear, inevitable that be should 
devote more time to the study of that branch of medioioe 
than is tbe case at the present moment. The progrese of 
epidemiolr^y daring the last quarter of a century has been 
very notable and yet the medical schools are in eome oaees 
devoting no more time to its study than formerly.- In several 
of tbe London schools some twelve lectures are set apart 
annually to a subject which could not be at all adequately 
dealt with in doable that number. Some of tbe ecbool 
committees take, we are afraid, but a lukewarm interest 
in tbe matter and they do not by their support of tbe 
lectures In public health indicate to the student that 
preventive medicine is a subject of first-class Impoitanoe. 
Hence, tbe students are prone bo regard the lectures iu a 
somewhat perfunctory light and to attend the minimum 
number, unless perchance, as Is sometimes the case, tbe 
lecturer by the interest and'information wbiob he ie able- 
to impart to hie subject succeeds in holding bis class 
together by the force of bis own individuality. 

No doubt greater use might be made even of this 
too brief course were there more oodperation and coordina¬ 
tion between the lecturers at each school and a clearer‘under¬ 
standing as to which aspect of infectloaB diseases, immunity, 
and so on, is to be dealt with by eaoh lecturer. As it is, there 
are probably considerable repetition and overlapping. In so 
far as the lectures to students are concerned tbe scbool com¬ 
mittee should endeavour to secure the servioes of a leefenter 
who has made a study of the science of preventive medicioei 
rather than of administration and law. The student whose 
ultimate intention is to embrace general practice has no- 
need or use for tbe special administrative wisdom of tbe 
medical oflScer of health or a knowledge of the statutes 
relating to common lodging-houses or tbe disposal of refuse. 
It is, however, essential that be shall appreciate fully the 
means by which disease is spread, the relation of tbe 
diseases of animals to those of man, the value of foodstuffs, 
and tbe methods of ascertaining tbe causation of disease 
in individuals and groups. He must be versed in his 
duties as a medical practitioner to the State. That, 
therefore, the lectures should be of greatest use to tbe 
student they should be delivered, as is not always the 
case, when be is in the most receptive coDditlon i^n d 
when be has already learnt sometbing of bacteriology, 
medicine, and pathology. Such lectures should also lay 
a firm foundation for a later supers^cture of pnblio 
health knowledge should the student subsequently elect to 
proceed to the diploma in public health and to devote bis life 
to this branch of work. Hat we are anxious to insist upon 
tbe fact that these leetnres to medical students sbouhl 
make no |vetence to prepare candidates for the dlplmna of 
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public health and we should be glad to see the mleconoep- 
tioa which sometimes obtains upon this point rectified. 
For this diploma, which shoold be r^arded as an honours 
oertifioate, much additional and detailed study is necessary 
in order, In the words of the General Medical Council, “to 
insure the possession of a distinctly high proficiency, 
sdentifio and practical, in all the branches of study which 
concern the public health.” Preparation for this diploma 
may, of course, be undertaken by the lecturer on public 
health, who may also be in a position to give the candi¬ 
dates for such diploma the experience in practical work 
which is prescribed as part of the necessary curriculum. But 
there is no question that there is at times great difficulty in 
inrocuring the serrlces of a local medical officer of health 
who as a whole-time officer can, consistently with his duties 
to his sanitary authority and to the public, devote the 
necessary time to the preparation of the candidate and to 
delivering lectures of a sufficiently high order. Hence it 
sometimes comes about that in the practical work the 
students are left rather too much to the sanitary inspector 
and consequently the candidates do not derive the full 
advanb^e from their association with the medical officer of 
health. Moreover, a thoroughly good epidemiolt^st and 
lecturer may be an imperfect administrator and viae vertd. 

It is therefore not always desirable to bestow a vacant 
lectureship upon a neighbouring medical officer of health 
it may sometimes be found advantageous, both for the 
{urestige of the school and the welfare of the students, to 
appoint as a lecturer an epidemiologist of a high order and 
as a demonstrator a medical officer of health having access 
to a suitable district or districts; aiKl we should like to 
emphasise the desirability of affording to the candidates 
for the diploma in public health some experience 
of rural as well as urban administration. The methods 
iyiH standards adopted in rural districts most of 
neoessity differ somewhat from those found practicable 
in urban districts and an experience of both Is likely to 
widen the mental horizon of the future medical officer of 
h e*it b and to help the development of his sense of pro¬ 
portion. With this end in view there might be advantage 
in appointing as demonstrator in the practical work some 
county medical officer who would have access to districts of 
different sices and type—that is to say, if a county medical 
officer with a county where there was much work to be done 
would care to be troubled with the oandtdates. It has, of 
oourse, to be borne in mind that many medical officers of 
health who have districts involving constant attention and who 
a pride in their administration do not care to be 
bothered with the supervbion of candidates for the diploma 
in public health. Moreover, the remuneration offered is such 
as to fail to attract the best men to apply for the post of 
either lecturer or demonstrator, and if such men apply they 
do so from other motives than immediate material recom¬ 
pense. It is, however, essential that the school committees 
should satisfy themselves that whoever undertakes the prac¬ 
tical work is in a position to show tiie students sanitary 
administration actually in operation, and that the student 
should be able toexamine for himself the methods of keeping 
the books and how best to dispose of the inspectorial staff. He 
should also be able to visit all parts of the district or districts 
and be encouraged to follow up difficult cases in the law 


courts. Probably the school committees are not all constituted 
in snob a fashion as to enable them to select to the best 
advantage, and in these oiroumstances, perhaps always, they 
would do well to seek counsel elsewhere. It has indeed 
been suggested to os that as the preparation of future 
medical officers of health concerns the State both lecturers 
and demonstrators should be appointed by, or at least with 
the approval of, the State and there may be much to be said 
for this positioiL It might also be desirable that the 
General Medical Council or the Local Government Board 
should occasionally inspect the practical work of the candi¬ 
dates for the various diplomas in public health. But in the 
meantime we trust that the school committees may be able 
to allocate both more time and some fees to the teaching of 
this ever-expanding subject of preventive medicine. 


The Workmen’s Compensation 
Act, 1906. 

No Act of Parliament designed for the benefit of the 
working classes has been of direct interest to so large a 
portion of the community as the new Workmen’s Com¬ 
pensation Act which will come into foroe on July Ist and 
which, *' except so far as it relates to references to medical 
referees and proceedings consequential thereon,” does nob 
apply to accidents taking place before that date. An 
abstract of the new statute, and particolarly of the 
sections of interest to the medical profession, was given 
in Thb Lancet of Jan. 12th, p. 112, and in this article 
Mr. Albert Bekthall, whose previons oontributions to the 
subject in onr pages will be remembered by onr readers, 
called attention to many of the innovations introduced. 
The duties which the new Act imposes upon the medical 
profession directly are for the consideration of those 
who may desire to become medical referees or who may 
fill the posts of certifying surgeons nnder the Factory 
and Workshop Act, 1901, and these will have to wait for full 
information until the Home Secretary and the Treasury have 
issued regulations with regard to them. But the medical 
profession at large is interested in any new law which renders 
the personal Injuries infilcted by accidents the subject of 
inquiry with a view to the assessment of peenniary compensa¬ 
tion, and all members of the community employing domestic 
servants as well ae all domestic servants themselves are 
now subjected to new liabilities or endowed with rights 
not hitherto enjoyed. 

To quote from the definition given in the Act “ ‘work¬ 
man ’ does not inclnde any person employed otherwise 
than by way of manual labour whose remuneration exceeds 
£250 a year or a person whose employment Is of a 
casual nature and who is employed otherwise than for the 
purposes of the employer’s trade or business, or a member 
of a police foroe or an out-worker, or a member of the 
employer’s family dwelling in bis boose, but, save as afore- 
Bfdd, means any person who has entered into or works 
nnder a contiact of service or apprenticeship with an 
employer, whether by way of manoal labour, olerioal work, 
or otherwise, and whether the contract is expressed or 
implied, is oral or in writing.” The Workmen’s Compeosa- 
tion Acts, 1897 and 1900, repealed by the new statute, were 
very short, but In spite of their brevity and their apparent 
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dmpUoity have giveo rUe to an enonnons amount of litiga¬ 
tion. So far aa this majr have been the oonseqnence of 
Boob brevity, the framers of the Act of 1907 have made np 
their minds to avoid it, for the new measare is not a 
abort one when its ten sections and its three sobednles, 
ooonpying 28 pages in all, are considered, and if the 
seeming simplioitj of the statute of ten years ago was 
intended to give the impression that it was to be under¬ 
stood at a glance by the workman, no such idea has inspired 
those who drafted the present one. Presumably it has 
been found that any point worth disputing always and 
neoeesarily has been fought out by Insurance companies on 
the one side and by workmen’s associations on the other, 
and it has been thought that, as this must oontlune In any 
case, a statute which aimed at being explicit would serve its 
end best, although its full comprehension by laymen might 
present some difBcuIty. No doubt a large number of 
those most concerned will spend 4d. in purchasing the 
official text, and it will not be long before members of the 
bar who have made workmen’s compensation their specialty 
will have volumes ready containing notes and explanations 
dealing with its various sections. Those who study the 
general provisions will find, among other points, that the 
“first fortnight” of incapacity for which a workman has 
hitherto not been able to claim has been altered so that 
he may not ask compensation for an accident which 
does not disable him from earning full wages for at 
least a week, and that where incapacity is for lees than a 
fortnight the first week is not to be reckoned in com¬ 
puting the amount. These are provisions primarily of 
interest to the workman but likely to give no little 
trouble to the medical profession. It has been noted 
by Mr. Bbkthali. that “ If it is proved that the injury to 
a workman is attributable to the serious and wilful miS' 
conduct of that workman any compensation claimed in 
respect of that injury shall, unless the injury results 
in death or lerious and permanent disablement, be dis¬ 
allowed.” Curiously enough, one of the most recent 
cases in which compensation was withheld by the court 
of appeal on the ground of the workman's “serious and 
wilful misconduct” was one in which death had taken 
place, so that the man’s personal representatives, who now 
have to go without their money, would have obtained it with¬ 
out any such question being raised had the accident taken 
place tifter July let. In the case referred to the workman had 
obstinately refused to make use of the guard provided for a 
saw driven by machinery, and the accident which actually 
killed him might have inflicted equal injury upon his fellows. 
It would, perhaps, have been useful if the new Act had given 
some definition of “serious and wilful misconduct,” as well 
as of other expressions of a somewhat vague nature which it 
employs, so as to prevent, so far as possible, the necessity 
of recourse to the Court of Appeal for their interpretation. 
The Lam JovnuU, no doubt rightly, pointed out that in the 
case referred to, although the disobedience of the workman 
might constitute serious and wilful misconduot on his part, 
the fact tiiat be appreciated the serious nature of his own 
behaviour was negatived by his conduct in persisting in it. 
Many will think that if the absence of such appreciation 
is to be put forward in argument in favour of a work¬ 
man who, in spite of his employer’s orders, endangers 


himself and others, the sooner the law makes it plain that 
such disobedience may be serious and wilful misconduct 
the better, on the ground that the interests of work¬ 
men In general demand that all possible discouragement 
should be given to foolish recklessness. 

The general tendency of the new Act, where it relates to 
medical referees, is to increase the importance of that post 
and to render it absolutely necessary that it should be filled 
by those enjoying the confidence of the medical profession 
around them. Instances of new powers given are to be found 
in a provision to enable a county court judge to summon 
a medical referee to sit with him as an assessor, 
and in Section 8, Subsection /, which gives a right of 
final appeal to a medical referee in cases where an employer 
or workman is aggrieved by the action of a certifying 
suigeon under the Factory and Workshop Act. This section, 
which may be described as the principal one of interest 
to certifying surgeons, provides that oertaiu diseases 
defined in the third schedule shall rank as accidents, but 
protects the employer by provisions designed to prevent him 
from being rendered liable where the disease has been con¬ 
tracted under other employers than himself, and defines the 
duties and powers of the certifying sm^eon in respect of the 
measures to be taken vrith this object and in connexion with 
these diseases. They are anthrax, poisoning by lead, mercury, 
or pbospboms and their sequels, and ankylostomiasis. 
We have said enough to show that the statute which 
in a few months time will become operative is of im¬ 
portance to the medical profession and to a wide public, 
many of whom will only become familiar with its details 
and with its effects by degrees. Even without tbe study of 
its text in detail, which has been recommended above, 
we see that the new Act will afford ample 

scope for litigation in which difficult questions of fact 
and of law are likely to be involved, and that it will 
necessitate Insurance by tbe employer and tbe forming of 
fresh combinations of the employed to meet its require¬ 
ments, To medical men, who sometimes find tbe full 
meaning of Acts of Parliament difficult to appreciate, 
it may be desirable to point out that, like its predecessors, 
tbe new law does not provide for tbe payment of medical 
men called in in cases of accident (except where a work¬ 
man killed by an accident has left no dependants) or for 
damages in which the expenses of medical attendance and of 
nursing are taken into consideration, but only for com¬ 
pensation based upon tbe average earnings of tbe workman 
before bis accident computed according to rules laid down 
in Schedule I. of the Act. It may also be noted In like 
moni»«F that no legislative innovation has been introduced 
to render compnlsory surgical interference with a view to 
reducing the employer’s liability by lessening the period of 
tbe workman’s incapacity, a very difficult matter to deal with 
satisfactorily, but with regard to which dlsonssion has at 
times arisen. 


Donations and Bequests. — Tbe honorary 

secretaries of King Edward's Hospital Fund for London 
have received £20,179 from the executors of tbe late Mr. 
Alfred Beit.—The late Mr. O. Phelps of Bristol has be¬ 
queathed £500 to tbe Royal Intlrmary, General Hospital, 
and Children’s Hospital. 
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"Re qnld nimle.” 


THE MEDICAL DIRECTORY FOR 1907. 

THSiasae of this work for 1907, bo iodispenaable to the 
medical profeseloo, appeared dariog the closiog weeks of 
1906. Comparing the edition for the carrent year with that 
for the year just passed, we find that the total number of 
names is 39,365, an increase of 444 over the total 38,921 in 
1906. Taking the several regions into wbiob the Directory 
is divided, we find that the number of names in the 
London list for 1907 is 6512, as against 6438 in 
1906. The provincial list for England for 1907 contains 
17,080 names, as against 16,976 in 1906. Wales for 
1907 has 1232 names, as against 1217 names in 1906. 
Scotland for 1907 has 3815 names, as gainst 3785 in 1906. 
Ireland for 1907 has 2672 names, as against 2654 in 1906. 
Registered practitioners abroad nnmber 4822 in 1907, as 
against 4666 in 1906. The medical services—naval, military, 
and Indian—number 3223 for 1907, as against 3165 for 1906. 
There is thus, it will be seen, an increase in every depart¬ 
ment of the profession which is dealt with in the Directory. 
The “Too Late” list for 1907contains nine names, for 1906 
20 names. The introdnctory article on the principal laws 
affecting the medical profession is as foil of Information and 
as nseful as ever and the book is printed and edited with that 
care which the pnblishera, Messrs. J. and A. Chnrchill, have 
taught ns to expect from them. 


WEATHER IN WAR TIME. 

At a recent meeting of the Royal Meteorological Society 
the president, Mr. Richard Bentley, delivered an address 
upon the above subject. He showed how upon upwards of 
300 occasions the course of history was greatly infiaenced by 
weather conditions. Often invasions were frustrated or 
greatly impeded, from the time of the destruction of 
Mardonius's fleet off Mount Atiios to the attempted French 
invasion of Ireland. Fogs also played an important part 
in history. Lord Anson in a single ship loaded with Spanish 
treasure slipped unperceived through the entire French fleet 
and the great Duke of Marlborough contrived to get his army 
across the Scheldt in the teeth of the enemy in a river mist. 
Reference was made to the difficulties overcome in crossing 
the snow on the Alps by Hannibal, Napoleon, Massena, 
Sonvaroff, and Macdonald, and also to the march of Colonel 
Kelly’s Sikhs to the relief of Chitral. Mention was also made 
of the hailstorm which smote Richard I.'s men at Ascalon, 
of the sleetstorms at the battles of Hohenlinden and Eylau, 
and of the wild weather dariog the memorable ibtreat 
from Moscow. The important part played by ice was shown 
by the Swedish army on one occasion invading Denmark 
across the frozen Baltic and by the Russians in 1809 simi¬ 
larly crossing over the frozen sea to Sweden; also by the 
ice inclines in the passes prepared to binder the Hungarians 
from crossing the Balkans and the great ice forts built by tbo 
Austrians in the Tyrol which could neither be clambered up 
nor shattered and were proof against all the French attacks. 
Many other instances were given, but we may mention two 
which are at any rate not referred to in the official abstract 
before us and are sufficiently remarkable to deserve special 
notice. The one is the defeat of the barbarians by 
M. Aurelius, a.d. 176, owing to a sudden hailstorm 
which, according to ecclesiastical history, oame on at the 
prayer of the Melitene Legion, afterwards known as 
the Legio Fulminatiix, and the other the sudden frost 
and gale which upset the plans of Maurioe for the com¬ 
bined attack by water and land upon Antwerp in 1622, 


then in the hands of the Spaniards. From a medical point, 
of view weather has many times affected the coarse of. 
campaigns by being favourable to the spread of epidemics 
such as typhus and typhoid fevers and more especially when 
the campaign included a long siege. Abnormally wet or 
dry seasons have also brought about their respective effects 
upon armies. Extreme beat and dronght, leading to heat 
exhaustion and parching thirst, were in great measure 
responsible for the terrible disaster to the arms of Portugal 
at Alcacerquivir in 1578. 

THE STRENGTH OF SURGICAL SUTURES. 

M. A. Astruc has published in the Journal de Pkarmacie et 
de Chimie of Nov. 16bb, 1906, an interesting articie on the 
determination of the strength and other physical characters 
of catgut, silk, and other surgical sutures. The strength of 
catgut and other materials is asnally determined by ascertain¬ 
ing bow much weight is required to break the stretched fibre, 
but M. Asbruo points out that sutures as employed by 
surgeons are not submitted simply to direct tension, the 
knots having to be taken into account. The breaking strain 
is not the same in the case of a simple thread as it is when a 
knot is present. Hence M. Astruc has determined the break¬ 
ing strain for both simple and knotted sutures. It is interest¬ 
ing to note that the figures given demonstrate the slight 
superiority of a surgeon’s knot over simple knots. The 
following table gives a few of these figures:— 


Breaking Strain (la kilogrammes). 


Size of 
aulurCB. 

Simple Buture. 

1 

Suture coQtain- I 
log s Burgeon'B ' 
knot. 

Suture coutaia- 
ing a Blmple 
knot. 



Cat'jnt. 


000 

3-0 


27 1 

24 

1 

7-3 


55 

5 0 

5 ; 

11-6 


77 

7-1 

10 

330 


17-5 

16 5 



Silk. 


COl 

1 3-0 


22 

20 

1 

4-9 


35 

' 34 

5 

10 4 


\ 9-4 

' 9-3 

10 

1 18-7 


1 17-1 

! 17-0 


These figures justify the oonclusion that the force required to 
break a suture provided with a knot represents only a fraction 
of that required to break a suture wliicb is simply stretched. 
This is particularly seen in the case of ihe thicker threads of 
catgut; thus a No. 10 catgut suture breaks under a str^n of 
33 kilogrammes when simply stretched, whereas the presence 
of a surgeon’s knot canses it to break under a strain of 17 ‘ 5 
kil^ammes. But in the case of silk the presence of a knot 
only produces a relatively slight weakness in the threads. 


MEDICAL CANDIDATES FOR THE LONDON 
COUNTY COUNCIL. 

Evkr since the London County Council came into 
existence it has numbered medical men among its members. 
Their presence, indeed, has been urgently necessary in view 
of the work which the Council has to do. It supervises 
the administration of the Fublio Health (LondooJ Act, 
1691. It also administers within the County of London 
the Infant Life Protection Act, the Inebriates Act, and 
the Contagions Diseases (Animals) Acts, manages six large 
lunatic asylums, appoints coroners, is responsible for 
the main drainage of the metropolis, and controls the 
education, mental and physical, of London’s children. 
In all tbU work the advioe of medical ooaocm<ws 
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most often prove extremely valuable and sometimes indis* 
pensable. Even in saoh matters as the maintenance of the 
parks and the provision of means of recreation and loco* 
motion important medical qnestlons most freqoently arise. 
Sir William J. Oolllns, M.P., is now retiring from the 
London Coanty Oonnoll after many years’ servioe, bot three 
other members of the medioal profession are annonnoed 
as likely to seek re-«leotion on March 2ad. These 
are the deputy-chairman of the Conncil (Dr. B. B. For¬ 
man) who will stand for Booth Eensington, Dr. A. Balter 
(Bermondsey), and Dr, R. M. Beaton (North 8t. Pancras). In 
addition, Dr. W. Lansdale is a candidate for West Newing¬ 
ton, Professor W. R. Smith for St. Geoi^’s In-the-East, Dr. 
John Davies for Hozton, and Mr. Percy Vosper for West 
6t. Panoras. The candidates also inclnde a non-medical 
eonncillor well known to many members of the profession 
in the person of Mr. R. A. Robinson, who has recently re¬ 
signed the presidraoy of the Pharmaceatical Society of Great 
Britain in order to devote more time to the leadership of the 
**Manloipal Reform” party at the coming election of the 
London Ooonty Council. _ 

THE ADVANTAGES OF INVESTIGATING THE 
UNLIKELY. 

In the Journal of the Society of ChemieeU Indnttry of 
Deo. diet, 1906, there appears a report of a disconrse by 
Sir William Ramsay on the Advantages of Investigating the 
Unlitely. He drew attention to the nnsultableness of the 
old legal saw, " De minimis non curat lex," as a motto 
fora man of science. On the contrary, science and indnstry 
must attend to trifles. It is possible, he supposed, in real 
life to judge what are trifles and what are not, but in science 
it is not ^ways easy to draw the distinction. A man who 
studies the markings on a butterfly’s wing or counts the 
bristles on the antennae of a bee may not appear to a 
chemist to be doing anything important, but such markings 
may have led a Darwin or a Wallace to propound the 
theory of natural selection and the bristles may be the 
o^ans of a sense unknown to ns by means of which 
the bee gains impressions from some form of radiant energy 
incapable of impressing our grosser or differing sense-organs. 
It would thus seem that there are no negligibles in nature. 
Sir William Ramsay referred to Faraday’s observation that 
a current flowed when a magnet was withdrawn from a 
coil of wire. This simple experiment led the way to the 
enormous electrical developments of modem times, including 
countless dynamos transmitting the energy which furalsbes 
08 with light and power, and which may some day be 
utilised for distributing beat over our cities. After iilus- 
trating bis theme by reference to bis osm work on 
the gases of the atmosphere Bir William Ramsay drew 
attention to the advantages of attempting such investiga¬ 
tions. First of all, it satisfies the curioeity which members 
of the human race possess to enlarge their knowledge. Next, 
it correlates knowledge aud by supplying missing links 
it increases the value of what is already known. Lastly, it 
shows that more is sometimes achieved by speculative 
science—trying for results against long odds—than in slowly 
and laboriously aocomolating results which could have been 
foretold. Sir William Ramsay's remarks apply with force to 
the study of medical problems. ' The man of science should, 
above all, learn to approach aproblem with an open mind, a 
pre-oonceived opinion may be fatal to the elucidation of the 
truth. The trera mental act of deciding whether or not a 
problem affords a promisiog subject for investigation is a 
form of preconceived opinion and as such should be avoided. 
The correct attitude to adopt is doubtless that of the man 
who perceives where there are gaps in human knowledge 
and devotes his energies to filling in those gaps. The 
early experiments of Pasteur might not to many investi¬ 
gators appear to offer Important results but they led to the 


opening ont of the new science of baoteriolcgy, one of tb» 
most important developments of which was the discovery of 
the antiMptio system of surgery. 


THE MEDICINAL ACTION OF ARlSTOLOCHIA 
CYMBIFERA. 

A Pbix Maitin-Dsuaonrette has been awarded to M. Luoiezs 
Butte for his researches on the pbysiolc^ioal and therapeutic 
action of aristolochia oymbifera, an acoount of which is 
given in the Coniptes Jtendut of Dec. 17tb, 1906. The plant 
is highly esteemed nnder the name “ gnaoho ” by the people 
of Mexico as a sovereign remedy in cases of snake-bite. 
M. Butte has shown that it possesses no value in this respect, 
though it has other valuable properties due to the presenoe 
of an active resinous substance, gnaobol. It is a powerfuk 
analgesic ; it also exerts a retarding influence upon nntrition 
and lowers the temperature. On this acconnt gnacbol ia 
recommended by M. Butte as a therapeutic agent in many 
painful affections of neuralgic origin. 


SUNSHINE DURING 1906. 

At.t. the following figures, with the single exception of 
those for Shanklin, have been compiled from the repoits 
published either weekly or monthly by the Meteorological 
Office and are therefore tmstwortiiy. As the reealts are 
all obtained (except at Shanklin) by the Stokes-Campbell 
burning recorder they are strictly comparable. The notable 
excess of hours at Shanklin is probably, but not necessarily, 
doe to the use of a different kind of recording instrument— 
the Jordan photogn^thio recorder, which is sometimes more 

Sunshine ■during 1906, 


- 

Total 
number 
of hours. 

Difference 

from 

average. 

Difference 
from 1605. 

Aberdeea. 

1525 

-mi 

4165 

Sosrboroueb . 

1681 

• 

4107 

Lowestoft . 

1988 



Cleoton-cm-See . 

1996 

-f-129 

4306 

Meraete . 

1874 

-f-346 

4290 

FelkMtone . 

1979 

• 

V 

Heatings. 

1991 

-1-210 

4247 

Brighton. 

1868 

•fl30 

4193 

Bournerooutts ... ... 

1969 

» 

4153 

Jersey . 

2003 

4 68 

4270 

Torquay. 

2028 

-1-300 

4251 

Shanklin. 

2217 

k 

4106- 

Falmouth. 

1933 

4157 

4258 

Llandudno . 

1683 

4263 

4106- 

Rhyl. 

1767 

• 

4140 

Blackpool. 

1679 

4317 

- 70 

Douglas, Isle of Man ... 

1687 

4101 

- 35- 

Dublin . 

1574 

4 40 

4 97 

Llangunmarch Wells... 

1413 

• 

? 

Bettws-y-Coed . 

1374 

• 

4121 

Glasgow . 

1174 

+ 82 

- 18 

Manchester . 

1143 

• 

4118 

Blrmlogbsm ... .. 

1251 

• 

4 79 

Nottingham . 

1463 

4 64 

4 48 

Bath. 

1808 

4310 

4267 

Tunbridge Wells . 

1953 

• 

+241 

London . 

1513 

4386 

• 4223 


* Notnutwortby sveraKe. 

sensitive. It was generally recognised that last year was 
more than usually bright and the figures amply bear out the 
popular opinion. Not only was the sunshine much in ezoesa 
of the average, but except at some places in the north-west 
it was also greatly in excess of that of 1905, which, 
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again, wat a bright year except on certain parte of 
the Bonth and sooth-west ooaste. It is very satisfactory 
to find that the greatest excess on the average is in 
London (Westminster), where the aggregate number of 
hoars, 1513, represents an exceu of more than an boor per 
day. The metropolis was also brighter than Nottingham, 
very macb more sonny than either Manchester or Glasgow, 
and nearly as bright as Doblin. The most sonny resorts 
were Sbaoklin, Torquay, and Jersey, where the i^regate 
nomber of boors was nearly doable that recorded at 
the dullest places—Glasgow and Manchester. Bat there 
was very little difference between the resorts on the east, 
south-east, and south coasts regarded generally, the only 
places having lees than 1900 boors being Margate and 
Brighton. Daring 1905 the most sonny spot in the kingdom 
was Lowestoft and again last year it was very high on the 
list. In the north-west the ennshlne was more prevalent at 
Rhyl, Llandadno, Douglas, Isle of Man, and Blackpool 
than elsewhere, bat all these bad about an boor per day 
less than the sooth and soatb-east of Kogland. The 
two inland Welsh resorts in Wales given in the table 
were mnoh more cloudy than Bath and Tonbridge Welle, 
and were even less sunny than London. Considering its 
distance from the coast Tonbridge Wells was exceptionally 
bright, its total number of boars, 1953, being only a trifle 
less than that at Boamemoath. The only place represent¬ 
ing the east of Scotland, Aberdeen, enjoyed but little less 
sunshine than Scarborough, and more than London and many 
parts of the English midlands. 


SPONTANEOUS AMPUTATION OF AN APPENDIX 
VERMIFORMIS IN THE SAC OF A FEMORAL 
HERNIA. 

In the Albany Medical Annalt for January Dr. F. G, 
Scbaible has reported a case of a very peculiar condition— 
spontaneons amputation of the vermiform appendix in the 
sac of a femoral hernia. Since the radical care for hernia 
has become castomary a large number of cases has been 
recorded in which the appendix, alone or accompanied by 
omentom or intestine, occupied a hernial sac. In the 
maj )rity the sac has been a right inguinal one. Patho¬ 
logical conditions of the herniated appendix are not un¬ 
common. According to Jopson the tendency to inflammation 
is greater than in the non-herniated appendix. In many 
cases symptoms supposed to be due to an inflamed or 
gangrenous strangulated hernia were due to an inflamed 
or gangrenous appendix which had become adherent to a 
hernial sac. But no case of spontaneous amputation of 
the herniated appendix such as the following appears to 
have been recorded. A woman, aged 80 years, was admitted 
into hospital. She first noticed a small lump in the right 
gioin about eight years before. This gradually increased to 
the size of a goose’s egg and was recognised as a hernia. At 
first it produced no symptoms, but later, on the entrance of 
a portion of intestine into the sac, there were a feeling of 
weight and extreme pain. At such times she was able to 
reduce the hernia and was then relieved. She bad worn a 
truss for three years. The hernia came down about every 
six or eight months. Before admission the patient was 
seized with slight pain in the right groin which increased 
until it became intolerable. She did not vomit; the bowels 
were constipated and the hernia was irreducible. There was 
a sausage-shaped tumour in the right groin which measured 
8'5by3 5 centimetres. On opening the sac it was found 
to contain from three to four inches of ileum, very con¬ 
gested and almost black. The neck of the sac was 
very tight, being of the size of a finger, and it was neces¬ 
sary to incise the constricting band somewhat. Some 
hot saline solution was poured on the gut and the colour 
began to return with contraction of muscular fibres. After 


considerable efforts the gut slipped back into the abdomen. 
A body which was considered to be a properitoneal lipoma 
was attached to the inner surface of the sac. On farther 
examination it appeared to be a rather short obliterated 
appendix with smooth ends and without cteoxl attachment. 
It seemed to have been amputated by pressure and a definite 
mesentery was attached to it. A tongue of omentum was 
removed with the sac. Uninterrupted recovery followed. 
Examination of the specimen showed attached to the sau 
a mass of adipose tissue resembling a meso-appendix. 
Attached to the latter and slightly imbedded in it was a 
cord-like structure which measured four centimetres in length 
and half a centimetre in diameter. Its surface was smooth, 
glistening, and pink-grey and it was rounded at both ends. 
To these ends were attached by fibrous bands small masses 
of adipose tissue. Adherent to the hernial sac at its under 
surface by a long fibrous band was a piece of omentom. 
Microscopic examination of the appendix showed that the 
lumen was obliterated and the mucosa completely replaced 
by fat and connective tissue containing a few lymphoid 
cells. The musculature was slightly atrophied and there 
was a slight infiltration of lymphocytes and eosinophiles. 
The peritoneal coat showed many small hemorrhages. That 
the structure was appendix and not some other obliterated 
tubular structure or ligamentous mass was definitely shown 
by the oharaoter and arrangement of its outer coats. Dr. 
Scbaible thinks that the obliteration of the appendix took 
place before it entered the sac and that the amputation was 
due to gradual constriction of the proximal portion of the 
appendix between the divisions of the fascia lata forming 
the boundaries of the femoral ring, aided perhaps by the 
pressure of the truss. _ 

THE MULTUM IN PARVO MEAL. 

It is a notion fondly cherished by some people that the 
day will come when the human race will subsLt entirely on 
highly concentrated food. The time occupied in eating the 
daily meals will be saved by swallowing a tablet of con¬ 
centrated essence and all questions of fastidiousness 
for food will be banished while the dyspepsia arising 
from an over-bulky and hastily swallowed meal will 
finally disappear. The idea is, of course, utterly fallacions 
and plainly opposed to sound physiological teaching. 
Such a dietetic consummation thus innocently entertained 
would probably end in the extinction of the race by 
disease as a sequence of inanition. The fact is that the 
volume of food serves a definite purpose in the body. 
Highly concentrated foods are prone to be very irritating to 
the digestive organs and they also tend to exhaust 
the secretory powers of the stomach, the digestive 
juices being poured out in a quantity far in excess 
of the requirements of that food and thus secretory 
energy, which is the key to assimilation, is uselessly spent. 
Concentrated meat essences containing merely the extrac¬ 
tives of meat are, for example, the most powerful exciters 
of gastric secretion that we possess but when partaken of 
exclusively they avail nothing in the direction of real 
nutrition and lead most likely to serious waste of tissno; 
in a word, to starvation. They serve admirably, however, as 
a kind of condiment or adjuvant to food, preparing the 
ground for its reception and digestion. Hence soup is the 
first item in the physiologically well designed meal. When 
kept within reasonable limits the balkiness of food excites 
a healthy stimulus to the muscular action of the stomach 
and the bowels, and altogether the indications are plain 
the digestive organs are not adapted for dealing with highly 
concentrated food. Food must have, so to speak, a physio¬ 
logical ballast before it is acceptible to the digestive 
processes. The simplest way of reducing the bnlk 
of most foods is by depriving them of their natural 
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mc^fenre. poaods of matton or boot would 

thus be reduced to two ponnda of dry substanoe bat 
tbe water moat be replaced to a lai^e extent before the 
meat can be cooked or eaten. There are, of coarse, par- 
ticalar caa«, aa, for example, in illneaa, in which it ia 
neceeaary that the diet aboald be apaiing in qaantlty and yet 
bigblj natritiona in quality bat in health the ase of con- 
oentrated fooda ia physiologically absaid, if not miaoblevoua. 
Tbe time when men will take for their meals, and be satisfied 
with, as much concentrated food as will cover a threepenny' 
piece can never be, so long aa tbe baman mechanism ia aa 
it ia and pbysiolt^cal laws are inexorable. 


INVALID TRAVEL IN SOUTHERN EUROPE. 

** Wbbk will tbe Italian Government, in the management 
of its railways, put in practice tbe police regulations so 
jostly demanded by tbe oatside world for tbe safety of 
passengers?" This (writes an Italian correspondent under 
date Jan. 19tb) is tbe qaestion put by tbe Oazzetta del 
Popolo of Turin to Its exceptionally namerons and ioflaential 
olietuile at tbe close of an article on the recent murderous 
aaeanlt on an English lady on tbe muebTrequeoted line 
between Turin and Modena. When, Indeed ? For tbe last 
six months tbe inconveniences (to put it mildly) that have 
followed the transfer of the Italian railways from private 
oompanies to tbe State have been bad enough to deter not a 
few of the travelling public from using them—one of tbe 
latest, and not least unpleasant, of these “inconveniences " 
being tbe deadly cold complained of by first- and second- 
class passengers from the want of adequate beating 
apparatus. Tbe other day, between Milan and Rome, tbe 
inmates of a first-dass carriage had to endure tbe bitter 
oold of an nnbeated train as far as Piacenza where at last 
footwarmers of a primitive type were provided as tbe 
oaloTi/irei were found to be quite out of gear. Serious 
enough in tbe case of invalids coming in quest of warmth 
to tbe “Sunny South,” this “ inconvenience " is but trifling 
compared with tbe loss of life and iojury to limb incurred 
on tbe same network, where there have been accidents 
enough, more or less fatal, to warrant tbe Milanese Seoolo 
in introducing its report of them under tbe headline “Una 
Giornata di Scontrl" (a day of collisions). And now. as if 
unpunotnality, discomfort,and general "inconvenience” were 
too little of a deterrent, tbe recent "scontri” have been 
enhanced by something far worse than tbe all too 
notorious luggage robberies—namely, a dastardly assault 
by which an English lady, esteemed for her proficiency 
and devotion as a nurse in tbe Boer war, is now lying 
in a critical state at tbe Cbambery Hospital. Providenti¬ 
ally, tbe promptitude and skill with which surgical inter¬ 
vention came to her relief make her recovery so far 
hopeful that she has been able to describe her assailant so 
clearly as to put tbe police on his track and to justify 
the newspapers in announcing his arrest as imminent. 
Coincidently with the chorus of indignant protest which tbe 
Italian press of all political shades is addressing to the 
Government for immediate and effective reform in its railway 
management we read in tbe same journals of meetings of 
tbe Association for Promoting tbe Influx of Foreigners, 
meetings at which, among tbe “ attractions ” and "lures” 
held out to tbe K gHsb-speakiog world, the improvement of 
tbe railway service (to say nothing of better hotel accommo¬ 
dation and a loss persistent resort to tinned meats and vege¬ 
tables in the cuisine) is hardly ever mentioned. The 
association in question is a wealthy as well as an influential 
body; on its committee senators and members of the 
Chamber of Deputies are conspiciDus for their social 
weight and pubtio spirit and the names of some of 
tbe leading hotel proprietors and merchants are also 
r«t 6ridence. Let it bring its undoubted authority and 


infloenoe to bear on the Government, in Parliament 
and through tbe preea; let (be adminirtratlon feel its 
pressure at elections, supplementary as well aa general; let 
it, in short, act with (be energy and foroe to be expected 
from an Intereet—that of tbe "foreign import" (as the 
travelling world is somewhat ojnloally termed)—from which 
Italy derives a third of her annual revenue, and then we 
may see the railway service and the " aocommoda* 
tlon" it leads up to become wbat they ought to 
be—a ready, a comfortable, and an attractive means of 
bringing tbe unique reeourcea of Italy as a health resort, 
combining mental recreation with physical enjoyment, within 
tbe reach of a far more numerous elietUile than she has ever 
hitherto had. As it is, access by railway, long somewhat 
of "a chastened joy," has, thanks to sooldents, luggage 
robberies, and murderous assaults, become so much of a 
deterrent that (he press is more than juetiSed in demanding 
from tbe (Government an answer to the old, old qnestlon: 
' ‘ Quonsque tandem ? ” 

ATMOSPHERIC NITRATE. 

Ws have informed our readers from time to time of 
the progress that has been made in regard to fixing the 
nitrogen of the air and converting it into nitrate for agri¬ 
cultural and industrial purposes. Tbe announcement is 
DOW made that Professor Kowalski and Professor Moscicki 
of the University of Freiburg have tneoeeded In obtain¬ 
ing nltrio acid from the air in a simple, direct, and 
economical way, thus realising the remarkable predic¬ 
tion made by Sir William Crookes as to tbe produc¬ 
tion of agricultural fertilisers from tbe air in bis 
presidential address at tbe meeting of tbe British 
Association for tbe Advanoement of Science at Bristol 
in 1898. It may be surmised that tbe new discovery 
relates to the eoonomio production of nitrate from the 
combustion of nitrogen by means of an intense spark 
disoha^ed through air, the electric energy being derived 
from water power. Farther developments will be awaited 
with the keenest interest, since this anDouncement obviously 
bears on the great question of tbe world’s food-supply. 
Cavendish little thought that his classic experiment In 
which be showed that nitrons fumes were formed on passing 
electric sparks through tbe air was going to have such 
immense importance in tbe practical affairs of tbe world. 
Tbe country which possesses an illimitable field of natural 
power will, of coarse, outstrip all others which are com¬ 
pelled to rely on artificial power in tbe new manufacture, 
while it may be anticipated that tbe natural sources of 
nitrate, as, for example, those in Chili, will largely be 
abandoned except for relatively local application. 


THE ROYAL SANITARY INSTITUTE. 

Thb usual course of lectures and demonstrations for 
ranitary ofScers will be given in connexion with the Royal 
Sanitary Institute, London, during tbe months from February 
to May. The lectures are held In tbe Parkes Museum, 
Margaret-street, London, W., at 7 P.M.. generally on 
Mondays, Wednesdays, and Fridays, with a few exceptions, 
and tbe inspections and demonstrations take place generally 
on Mondays, Wednesdays, and Saturdays, on the first two 
mentioned days either at tbe Parkes Museum at 6 p.m. 
or elsewhere at 2 or 3 p.m., and on Saturdays elsewhere 
at about the last-named hours. The coarse is divided 
into two parts. Part I. comprises four lectures on ele¬ 
mentary physics and chemUtry in relation to water, i-oil, 
air. and ventiUtion, and meteorology; 21 lectures on 
Public Health Statutes, tbe practical duties of a sanitary 
inspector, municipal hygiene or hygiene of communities, and 
buildiog construction in its sanitary relations and local 
physical oondltions. The inspections and demonstrations in 
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oonnexioD widi the leetore» inclada visit*' to dlslnfaetlng 
•tatiouidairyprnnis**, mtinieipal depMs, arliaan*’ dwelliogs, 
oSeumve trad**, waterworks, oonanoa lo(^og*hoiuea, sani* 
tary works in prc^;Ta*a, and refase and sewage disposal works. 
Part II. of the ooorse consists of seven leotores on ooeat and 
food inspection, inolnding taking samples of water, food, and 
drags for analysis. Praotioal deatonstrations of meat Inspoc* 
tion are given. The fee for Part I. is £2 12*. 6d., for 
Fart II. £1 Is., or for the complete coarse £3 3«. Members 
«nd asseeiates of the institute are admitted to tiie lectures 
withont payment but cannot Introdnoe friends. 


RADIUM IN OPHTHALMOLOGY. 

A LAUDATORY article on the beneficial effects of radinm 
emanations in various diseases of the eyes appears in the 
Clinique Op\talmol»gi/ine for December, 1906, from the pen 
of Dr. Tbi^bault of Algiers, who appears to have bad 
considerable experience in the application of this remedy. 
The cases in which he has observed great improvement in 
the symptoms are in those of epithelioma, of episcleritis, 
both snperficial, circamscribed or nodnlar (Jxnitonneute), or 
general, and of trachoma. He states that be obtained the 
complete removal of rodent facial epithelioma with a 
pre*aarioalar ganglion of eight months’ darslion and of 
seven millimetres in diameter by exposure of the ulcer to 
the radium emanations for 30 minutes at a time for eight 
weeks. In a case of superficial episcleritis complete recovery 
followed three applications for three or four minutes to each 
nodule. A case is recorded of diffuse scleritis of a serious 
character affecting both eyes and presenting a remote resem¬ 
blance to leprosy, the cornea being thickened and opaque 
with large sinuous veins in some parts and a xerotic 
condition in others. Here repeated applications of radium 
gradually, so to speak, liquefied the xerosis in the course of 
four months and with several relapses, the sclerotic resumed 
its pearly aspect, the vessels resumed their ordinary size, 
the conjunctiva was easily made to glide on the sclerotic, 
and, though the cornea remained opaque to the observer, 
vision, which had been completely lost at the height of the 
attack, was so far recovered that the patient could dimly 
see fingers at the distance of a foot and could recognise 
bright colours. The case did not undeigo further improve¬ 
ment by the administration of adrenalin. Considerable 
success has also attended the use of radium in cases of 
trachoma, of which be reports several. He thinks that in 
the future radium-therapy will be largely and successfully 
employed. ___ 

DEATH FROM AN ELECTRIC SHOCK WHILST 
HANDLING A TELEPHONE RECEIVER AND 
AN ELECTRIC LIGHT LAMP. 

ly the Boston MeiioaX and Surgical Journal of Dec. 20tb, 
1906, Dr. A. E. Paine has reported the following extraordinary 
case which reveals a new danger from the modern develop¬ 
ment of the use of electricity for lighting and telephones. 
He was summoned to an oil works where the superintendent 
wsM stated to be dead. On arrival at the office be found 
that the employees had been too frightened and did 
not dare to touch the telephone. The superintendent 
was lying on his back with the telephone by bis side. The 
cord of the receiver whs broken and the latter lay on the 
floor. ‘ To the right of the body was a broken incandescent 
desk lamp which was suspended from the ceiling by a cord. 
The bookkeeper said that the superintendent had telephoned 
to his bouse that he would not come home for a little time, 
and bad just huog up the receiver when a crash and a flash 
of light occurred. Oa going into the inner office the book¬ 
keeper found the superintendent lying on the floor. He 
was not positive whether the telephone or the electric 
lamp oord was in the hand of the deceased, but on trying 


to disengage it be received a ebook wblefa threw him 
against the wall. Examination of the body ebowedabiim 
on tbe inside of the tbnmb, a deep bum exteeding to the 
bone on the forefinger near the knuf^e, and a deep born In 
the palm extending nearly to the b(me. Tbe telepbonecord, 
which wae not’ properly insulated and consisted'of wire 
covered by light webbing, we* burned through. Tbe nickel- 
plated handle for holding the receiver of the telephone wae 
bnmt on the inside. Dr. Paine thinks that when the 
deceased wae putting on tbe receiver hie hmud came in 
contact with the metal handle, that at tbe same time he 
was holding tbe desk lamp in order to move it, and that he 
received tbe charge from tbe electric light supply. Instantly 
the plage at the telepbooe exchange were blown out. At 
tbe inquest an electrical expert explained that this was doe 
to the fact that the telephone wire was not powerful enough 
to stand tbe amount of electricity passed into it. There 
were 3500 volts on tbe principal wire and 1500 would be 
sufficient to kill. Tbe telephone wires in tbe ordinary way 
simply carried electricity from batteries amounting to abont 
four volts. It seems that at some point (tbe locality of 
which is not stated) the electric and telephone wires crossed 
and were swayed together by tbe wind. The insulation was 
there burned off and the whole 3500 volts passed into the 
telephone wire. 

POOR-LAW REFORM COMMISSION (IRELAND). 

In Thb Lancet of Kov. 24tb, 1906, we commented in a 
leading article upon the report of the Viceregal CommissioD 
appointed by the then Lord Lientenaot of Ireland in 1903 to 
examine into tbe question of Irish Poor-law reform. We 
quoted a passage from the report pointing out that the estab¬ 
lishment of a State medical service foe Ireland would appeaw 
to involve tbe p^mwt by the State of tbe whole instead of 
half of tbe salaries of medical officers as at present. An 
Irish correspondent now writes Informiug us that in reality 
tbe State pays three-quarters of tbe whole cost and not 
half. He bases bis aigument upon tbe following method 
of procedure and figures. When a board of guardians 
wishes to raise money for the purposes of Poor-law expense* 
tbe board makes an estimate wbiob is submitted to tbe 
Local Government Board and a demand note is sent to 
tbe county connctl which is also in communication with 
tbe Local Government Board. The Local Govemmeat 
Board then pays tbe oonnty council such snms In relief 
of local taxation as tbe council may be entitled to. 
The oonnty council then deducts the amount due to the 
guardians in respect of union charges from the amounto 
speoified in tbe demand note and then strikes a rate to raise 
the balance required. Tbe amount so raised, together with 
the amount paid by tbe Local Government Board in relief of 
local taxation, is then placed by tbe county council to the 
credit of the guardians who pay the medic^ officers. 
According to the Local Government (Ireland) Act of 
1898 tbe income of the county council is derived from 
two sources (Section 51)—a levy in tbe form of a 
poor-rate and certain free grants in relief of local 
taxation. These free grants are: 1. A grant from the 
account for tbe redaction of local ttxatloo, the funds of 
which are supplied by certain excise and other licence 
duties plus a grant of £79,000 per annum (Section 58). It 
is from this account that the Local Government Board pays 
the half of the medical officers’ salaries and half the 
co.st of medicines and certain edncational expenses 
(Section 58). 2. A free grant from the agricoltaral 

grant (Section 48). Thus it works out that half the 
salary of medical officers is paid by the Local Govern¬ 
ment Board tbrougli the account for the reduction of 
local taxation. Tbe remaining half of the salary is a 
charge on the poor-rate, but tbe poor-rate is supplied by a 


Digitized Dy LjOOQIC 




Tbi LAMCit,] UNIVBRSITY OOLLEaS. LONDON.—TUB EARTKQUAKB IN JAMAICA. [JAK. 26, 1907. 247 


further free grant from the agricoUaral grant, so that tiie 
coQBty oonncil really only has to pay about half the snm 
levied for poor-rate. Oar correepondent farther gives ns the 
actnal figures of an Irish anion in a recent year, which are as 
follows. Demand note of the gnaidians, £4420. This was 
made np as follows:— 

£ «. d 

<l) Far agricultural grant, SecUon 48. 13^ 10 0 

(2) Half refund of educational and medical expenses (from 

Account for Reduction of Local Taxation), Section 484 0 0 

(3) Oovomment grant other than agricultural, such as 

Probate and mtate Duties. 472 0 0 

Total grants . £2319 10 0 

Amount raised by County Council by means of poor-rate 2100 10 0 

£4420 0 0 

The total amount of grants in aid was thns £2319 lOs., while 
the oonnty coancil levied £2100 10«., the amount levied by 
the county council being thus £109 10«. less than half of the 
total amount, or in other words the State contributions 
amount to £219 more than the sum raised by the county 
conncil poor rate. _ 

UNIVERSITY COLLEGE, LONDON. 

A COURSE of eight lectures On Certain Fundamental 
Problems In Physiology common to Animals and Plants, to 
be given by Dr. W. M. Baylles, F.R S., on Wednesdays, 
at 6 P.M., began on Jan. 23rd. The phenomena to 
be dealt with will be taken as far as possible in the 
following order: Assimilation of Carbon, Eoayme Action, 
Mechanism of Oxidation, Properties of Colloids, Per¬ 
meability of Membranes, and Transmission of Stimuli. 
These lectures are open to all students of the University of 
London, also to qualified medical men and to such other 
persons as are specially admitted. 

THE EARTHGlUAKE IN JAMAICA. 

The calamity which has overwhelmed the city of Kingston 
in Jamaica exhibits all the appalling incidente which are 
almost necessarily associated with an earthquake of any 
severity. There are the wholesale destruction of buildings, 
the hopeless feeling of insecurity, the almost universal out¬ 
break of fire, and the sinking of a portion of the land 
into the sea. The medical aspects of the results of an 
earthquake in a densely inhabited region are, of course, 
serious. Apart from the grievous injuries inflicted by masses 
of falling buildings and the bums from the fire which 
always breaks out the more remote results have to be con¬ 
sidered. Want of food and exposure, in addition to the 
lowering of the resisting powers of the body by mental 
anguish, lead to many deaths from pneumonia or other acute 
diseases, while the presence of numbers of unburied dead and 
the almost certain defilement of the water-supply may give 
rise later to severe epidemics. Sir James Cricbton-Browne, 
however, writing in the Tinus of Jan. I9tb, points out that in 
one particular the disaster may prove a blessing in disguise 
by its having removed In a very thorough mann>^r a number 
of grossly insanitary bouses. The rebuilding of the city 
therefore olfers an opportunity for greatly improving its 
general hjgienic conditions. We may add that the general 
behaviour of the authorities seems to have been excellent 
H fid that everything possible is being done in collecting and 
burying the bodies of the dead, but with regard to the 
wounded and injured the medical resources of the island are 
apparently seriously strained. This being so we can only 
regret the unfortunate misunderstanding which appears to 
have arisen between the Governor and the admiral in com¬ 
mand of the United States squadron which at first rendered 
admirable help. Among the numerous victims was Dr. 
Thomas Savage of Birmingham, of whose career we give 
details in another column. ValuatJe aid was also given by 


Hr. Arthur Evans, H.R.C.S., L.R.O.P., the surgeon of the 
Bteamship Port Kingtton, which was converted into a 
hospital by leave of Sir Alfred Jones. 

A COMPLIMENTARY dinner is being organised to commemo¬ 
rate the beetowal by the King of the honour of C.M.O. on 
Mr. Pietro Micbelli, the Secretary of the Seamen’s Hospital 
Society, Greenwich. The committee consists of Sir Patrick 
Manson, Sir William Burnett, Sir Frederick Young, Mr. 
Perceval A. Naime, Professor R. T. Hewlett, and Mr. James 
Oantlie. The dinner will take place at the Trocadfiro 
Restanrant, London, on Friday, Feb. 15th next. Mr. 
Naime, the chairman of the Board of Governors of 
the Seaman’s Hospital Society, will preside. We are 
authorised to state that anyone who has not been reached 
by circular and who would like to be present can obtain a 
dinner ticket at the price of one guinea on application to 
the honorary secretaries at the offices of the Seamen’s Hos¬ 
pital Society, 13 a, Oockspur-street, Charing Cross, London. 

A TELEGRAM from the Governor of the Mauritius re¬ 
ceived at the Oolonial Office on Jan. 18th states that for the 
week ending Jan. 17th there were 6 oases of bubonic plague 
and 4 deaths from the disease. 


VITAL STATISTICS. 


ANNUAL niRTH-RATBS AND DEATH-RATES FROM THE SEVEN 
CHIEF EPIDEMIC DISEASES IN ENGLAND AND 
WALES DURING 1906. 
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263 

15-0 
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1-18 

115 


Sole. —TLe»e Dgures are provisional. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8747 births and 5549 
deaths were registered during the week ending Jan. 19th. 
The annual rate of mortality, which had bMU equal to 
22-4 and 20-7 in the two preceding weeks, further 
declined to 18-1 in the week under notice. During the 
first three weeks of the current quarter the death-rate in 
these towns averaged 20-4 per 1000, the rate during the 
same period in London being 21'4. The lowest death-rates 
in the 76 towns daring last week were 8’7 in Handsworth, 
9-0 in King’s Norton, and 9*1 in West Bromwich and in 
Heading; tbe rates in the other towns ranged upwards 
to 25*8 in York, 26*0 in Hull, 27'6 in Kotberbam, and 
35-3 Middlesbrough. Tbe 6549 deaths in tbe 76 towru 
showed a further decline of 799 from the high numbers 
returned in the two preceding weeks, and inclnd^ 381 which 
were referred to the principal epidemic diseases, against 
478 and 423 In tbe two previous weeks; of these, 
138 resulted from measles, 92 from wbooping-cougb, 56 
from diphtheria, 34 from scarlet fever, 33 from diarrhcea, 
28 from “fever” (principally enteric), and not one from 
small pox. Tbe deaths from these epidemic diseases were 
equal to a mean annual rate of 1 - 2 per 1000 In the 76 towns; 
the rate in London from tbe same diseases did not exceed 
I'l. No death from any of these epidemic diseases was 
registered last week in Bristol, Orojdon, Gateshead, Hornsey, 
or in four other of the 76 towns; the annual death-rate 
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tberefrom, howerer, ranged apwarde to 4'3 in HnU, 6'1 in 
St. Helens, 5'9 in WArrington, and 7'6 in Rotberbam. The 
tetal caws of measles showed a farther decline, bat caused a 
deae rate exceeding 3*0 per 1000 in Hall, St. Helens, 
Warrington, and Rotberbam. The deaths from wbooping- 
congb showed the largest proportional excess in York, Leyton, 
Hastings, and Willotden. The only noteworthy exoess in 
the faulty of scarlet fever ocoarred in Soath Shields; and 
of “fever” in Huddersfield. The 56 deaths referred to 
diphtheria showed a farther considerable decline from 
recent weekly numbers; they showed the largest pro¬ 
portional exoess in Aston Manor. No case of small-pox 
bos been under treatment in the Metropolitan Asylums 
Hospitals since the end of June last. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospi'al, which bad 
been 3846, 3707, and 3521 in the three preceding weeks, had 
further declined to 3406 at the end of the week under notice; 
325 new oases were, however, admitted to these hospitals 
during the week, against 309 and 285 in the two previous 
weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which bad been 718 
and 620 in the two precraing weeks, further declined to 446 
in the week under notice, but exceeded the corrected average 
in the corresponding week of the last five years by 86; 73 
deaths were also directly referred to influenza, against 83 in 
the previous week. The causes of of 52. or 1'0 per cent, of 
the deaths regiotered during the week were not certified 
either by a rostered medical practitioner or by a coroner. 
All the causes of death were duly certified in London. Leeds, 
Bristol, West Ham. Newcastle-on-Tyne, Salford, and in 45 
other of the 76 towns ; the proportion of uncertified deaths, 
however, again showed a marked excess in Liverpool, 
Birmingham, South Shields, and Gateshead. 


HBALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which bad been 22 9 and 20*8 in the 
two preceding weeks, further declined to 20*5 in the 
week ending Jan. 19th, but exceeded the mean rate 
recorded in the 76 English towns by 2 *4. The rates In 
the eight Scotch towns ranged from 15‘0 and 17'1 In 
Perth and Paisley, to 22*7 io Dundee and 23*9 in Aber¬ 
deen. The 713 deaths in the eight towns showed a further 
decline of eight from the numbers returned in the two pre¬ 
ceding weeks, and included 80 which were referred to the 
principal epidemic diseases, against 71 and 67 in the 
two previous weeks. These 80 deaths were equ^ to an 
annual rate of 2*3 per 1000, which exceeded by 1 * 1 the 
rate from the same diseases in the 76 English towns ; 
they included 23 which were referred to whooping-cough, 
19 to “fever,” 19 to diarrhcea, 11 to diphtheria, seven 
to measles, one to scarlet fever, and not one to small¬ 
pox. The 23 fatal cases of wbooping-oongb showed a 
further increase upon recent weekly numbers, and in 
eluded 12 in Glasgow, five in Aberdeen, and three 
in Greenock. The deaths referred to “fever” also 
showed a marked increase, Including 16 in Glasgow 
and one each In Bdioburgh, Dundee, and Leith; 14 of 
these deaths in Glasgow and the fatal cases returned in 
Edinburgh and Leith were certified as cerebro-spinal 
meningitis. The fatal cases of diarrhcea also showed an 
increase, including six in Edinburgh, five in Glasgow, and 
four in Aberdeen. Of tbe 11 deaths referred to diphtheria 
five occurred in Glasgow, three in Edinburgh, and two in 
Aberdeen. Measles caused four more deaths in Aberdeen 
and two in Glasgow. Tbe deaths In tbe eight towns referred 
to diseases of tbe respiratory organs, inoluding pnenmonia, 
which bad increased in the four preceding weeb^ from 119 
to 185, declined again to 177 in tbe week under notice, but 
exceeded tbe number returned in the corresponding week 
of last year by 67. Tbe causes of 25. or 3*5 per cent., of 
the deaths retristered during the week in tbe eight towns 
were not certified or were not stated ; the mean proportion of 
uncertified deaths in the 76 BogUsb towns during tbe same 
week did not exceed 1*0 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 31 ’ 9 anri 29 * 0 per 1000 in the two preceding weeks, farther 
declined to 27*5 in the week ending Jan. 19th. Daring the 
first three weeks of the current quarter tbe death-rate in tbe 
city averaged 29'5 per 1000, tbe mean rate during the same 


period being only 21*4 in London and 21*1 in Bdinbnrgb. 
The 206 deaths of Dublin residents daring the week under 
notice showed a further decline of 11 from tbe high numbers 
in tbe two previous weeks, and included 11 which were 
referred to tbe principal epidemic diseases, against 19 and 
eight in tbe two preceding weeks. These 11 deaths were 
equal to an annn^ rate of 1*5 per 1000, against 1*1 in 
London and 2*0 in Edinburgh. These 11 deaths from the 
epidemic diseases In Dublin last week included five from 
measles, two from “fever,” two from diphtheria one each 
from measles and diarrhoea, and not one either from small¬ 
pox or scarlet fever. Tbe fatal cases of whooping-cough. 
** fever, ” and diphtheria showed an increase, while those of 
measles were fewer than in any recent week. Ten inquest 
eases and eight deaths from violence were registered during 
tbe week; and 77, or 37 * 8 per cent., of tbe deaths occurred 
in public institutions. The causes of ten, or 4 9 per cent., 
of the deaths reg^istered in Uie city duriug tbe week were 
not certified; tbe percentage of nnoertifi^ deaths in tbe 
week under notice did not exceed 3*7 in Edinburgh, and 
all the deaths in London were duly certified. 


THE SERVICES. 


Royal Navy Medical Sbbviob. 

The followiug appointments are notified :—Staff Suigeons : 
J. C. Wood to the FreiideiU, additional, for three months’ 
coarse at West London Hospital ; F. H. A. Clayton to tbe 
Hyacinth ; W. H. Daw to the Viniiotive ; and P. H. Boyden 
and H. Spioer to tbe Pretident iav three mouths’ coarse at 
West London Hospital. Surgeons : H. L. Qeogbegan to tbe 
Hyacinth ; and J. Verdon to tbe Victoriouc. 

Royal Army Medical Corps. 

Tbe undermentioned lieutenants resign their commissions 
(dated Jan. 19th, 1907)Edward J. P -rteou*, James O. L. 
Hingston, and Harold Jacques. Captain J C. Kennedy, from 
Colchester, is appointed to tbe l^ndoo District tor duty. 
Brevet Colonel D. Bruce Is granted an extension of two 
vears in his appointment to tbe Army Medical Advisory 
Board, as expert in tropical diseases. Lieutenant-Colonel 
J. R. Yonrdl, Secunderabad, is appointed senior medical 
officer, Jersey, vice Lieutenant-Colonel F. B Maclean, 

Royal Army Medical Corps (Volunteers) London 
Companies. 

Major-General Lord Cheylesmore, C.V.O., will distribute 
tbe prizes gained by the men of tbe above corps during the 
year 1906 at the headquarters, Oadthorp-street, Gray’s Inn- 
road, London, W.C., on Feb. 9tb, at 8 p.m. The distribution 
will be followed by a dance. 

The Health of the Navy for 1905. 

The statistical report of the health of tbe navy for 1S05 
may be regarded as very satisfactory. As compared with tbe 
averages of tbe last eight years there are decreases in tbe 
ratio of cases, invalidings, and deaths, and tbe case Aod 
death ratios for 1905 are tbe lowest recorded since 1856. 
Tbe Mediterranean station shows the highest iovalidiog rittio 
and the East Indies tbe highest death-rate. The report is 
prefaced by an introductory statemeot ip which it is ex¬ 
plained that owing to tbe reorganisation'of tbe Fleet there 
have been oonsiderable changes in several of tbe stations, 
necessitating various alterations in this as compared with tbe 
reports of previous years. Tbe nature of these changes is 
briefiy indicated. Comparisons are instituted where possible 
with tbe averages for a series of years, but consequent 
upon these changes no comparisons with previous years 
are made in tbe present report in dealing with 
the Home. Channel, Atlantic, and North American stations. 
The statistical tables having reference to the incidence of 
diseases, invalidings, and deaths between certain ages have 
also been omitted in this report, as it is considered that the 
value of the conclusions to be gained from them is not of 
sufficient importance to warrant their continuance. For 
tbe first time a statistical table with remarks is included 
on tbe health of the boys’ training estahlishments on 
shore ; and tables enumerating tbe operations performed 
at the principal naval hospitals abroad are also inserted. 
These are very ioteresting but the official records naturally 
lose much of their interest by tbe delay io publication. 

The total force in the year 1905 was 111,020, 
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and tbe total namber of oaBu of dinase and injarj 
was 81,568, which is in the ratio of 734'71 per 1000, 
being a decrease of 119-29 per 1000 as compared with the 
average ratio of the last eight years. The total namber 
of persons invalided was 2653, which is in the ratio 
of 23‘88 per 1000, and shows a decrease of 4*98 in 
comparison with the average of the last eight years. 
The ratio of Invaliding for disease alone was ^'02, 
and for injary 1*87 per 1000. Of those stations where 
comparisons csm be made with the Agates for 1904, 
the Mediterranean and irregular force show increased 
invaliding ratios; China, £sst Indies, Aostralia, and Cape of 
Good Hope show diminished ratios. Deaths namber 4^. a 
ratio of 3'9 per 1000, showing a decrease of 1 '42 per 1000 
as compared with the ratio for the last eight years. Of these 
deaths 305 were from disease and 128 from injaries. The 
death-rate doe to disease alone was 2'74, and that dae to 
injaries was 1'15 per 1000. Compared with 1904, the stations 
showing an increased death-rate are the Mediterranean and 
the irregalar force; the remainder of those for which com- 
paii*onq are made shown decreased rate. The Channel Fleet 
shows the lowest siok-rate and the irregalar force the highest. 
There are many interesting notes and fignres to be found 
nnder the beading of General Diseases and in the brief 
reports of the varlons stations. The appendix contains 
Notes on the Distribution of Mediterranean Fever in the 
Fleet daring 1905, ice., by Fleet-Sargeon P. W. Bassett- 
Soith, R N ; a Report of Work Done in the Laboratory at 
the Royal Naval Hospital, Malta, daring the Year 1905 by 
Sargeon U C. Whiteside, R.N. ; a Statistical Report of 
Mediterranean Fever Cases occurring amongst the Narslng 
Staff and Patients onder Treatment in Hospital for Other 
Diseases ; a paper on Physical Oaltare and its Pitfalls, 
with a Critiotl Analysis of Swedish Dnll, by Staff 
Sni^eon A. Gukell, R.N.; and another on Some Cases of 
Appendicitis treated at Haul bowline 1904 to 1906, by Fleet- 
Sargeon J. L. Barrington, R.N., Royal Navd Hospital, 
Haalbowline. 

Nubsing in thb Navy. 

We have not yet enlisted the services of trained female 
DOrses on battleships, and indeed our naval nurses form a 
small and comparatively unimportant body. In the United 
States Sargeon-Qeneral Rixey has just issued a plea for 
trained women narses in the service, pointing oat that in all 
modem wars the services of women nurses have proved of 
great value. In time of peace such narses would secure for 
the sick at naval hospitals a better medical and surgical 
nursing service, be believed, than was now obtained and 
woald be of great nse in teaching and training the men of 
the boepltal corps. In time of war they would be needed, 
in a'idition, for hospital ships, and their presence in hospitals 
would release a large number of hospital corps men for doty 
on board men-of-war. The recommendations of Surgeon- 
General Rixey for the establishment of a corps of train^ 
nones in the navy of the United States has, according to 
the Mvrting Timet, met with the approvsd of the Navy 
Department. 

Russian War Statistics. 

The Broad Arrom publishes in its issue of Jan. 19th some 
medical statistics of the Russian army lately officially 
published and quite oorrectly describes them as “ oarious 
reading.” Tr>e period covered by the statUtios embraces the 
whole period of the war, except the siege of Fort Arthur and 
the combats in the island of Sakhaline (Sagallen), dating 
from February, 1904, to Jan. Ist, 1905. The following 
extract gives a very good idea of the nature of the Agores. 
The admissions to hospital and deaths of officers are thus 
tabulated. Russian army : officers, sick and treated in 
hospital, 13.143 or 102 per cent.; cured, 8780.or 68 per cent.; 
sent to rear, 3264. or 25 per cent. ; died, 210, or 1*6 per 
cent. ; Invalided, nil; remaining nnder treatment in the Far 
East, 889, or 6'9 per cent.; die! from accidents, 10. or 
0*076 per cent. ; by suicide, 33, or 0 25 per cent. The 
deaths from “accidents” are thus classed: Alcoholism, 2 
per cent. ; drowned, 2 per cent.; railway accidents, 1 - 9 per 
cent. ; and firearms, 0 09 per cent. Among the suicides 9 
per cent, of the officers and 8 per cent, of the men took their 
lives by means of firearms. 

The prize of £50 annually given by Sir John Craggs, 
M.V.O, to the London School of Tropical Medicine. >or 
the investigator who makes the most vocable contritu iou 
to tropical medicine during the year, has jost been awarded 
to Fleet-Sorgeon P. W. Bassett-Smitb, R.N. 


((ormjionlitntt. 


"Audi sltanBi portOBB.'' 

EPSOM COLLEGE. 

To the BdUort o/Trk Lancst. 

Sirs.— In a leading article dealing with the Benevolent 
Agencies of the Profession which appeared In Tbb Laiicbt 
of Jan. 12tb you kindly referred in appreciative terms to 
the work caiHed out by the Royal Medical Foundation 
attached to Epsom Oolite. As stated in the article, some 
foundation scholars practioally owe all they poeseee to the 
help rendered by the College. Probably few of yonr readers 
are aware of what Is the actual cost of educating and main¬ 
taining a foundation scholar. In some institations where the 
standard of edacatlon is far below that provided at Epsom, 
and where the pupils leave at an earlier age, a child can be 
purchased into the school for a sum of approximately £200; 
but at Epsom College each foundationer who remains for the 
fnll time allowed by the by-laws costs between £700 and 
£800. Moreover, sons of medical men who pny the usual 
fees receive a substantial benefit, for, nnder the by-laws of 
the Collie, snob boys are edneated “at a earn as near to 
prime cost as reasonably may be.” 

In return, old Epsomlans might do much for their alma 
mater if they woald carry in their memory the needs of the 
foundation ; and it would be a matter of great gratification 
if a large percentage of them would thus give praotioal evi- 
denoe of loyalty and attachment to their old school. A few 
fonndstioners have contribnted generously and there are 
doubtless others who, if the thought to do so occurred to 
them, are able and would be desirous to do likewise. 

I should like to quote in exteneo a letter just received from 
Australasia, the tone of which is most gratifying :— 

Dkab Sib,—H erewith » <Inift for £6 10«. m a donation to the 
Benevolent Fund of your Cidlege. I eent you £5 laet year. My 
Intention li to tend Fund £31 lOe. In ell, being a eulnea a year for eaob 
year I wa* able to practiM. I am a cbmnlo Invalid from diabetee and 
heart trouble, therefore abould I die before 1 have aeol the whole 
£3110a. my wife or family will tend the balance. 

Yours faithfully. 

With this excellent example before them, those old 
Epsomians who have hitherto done nothing for the founda¬ 
tion of Speom College may feel prompted to follow so 
admirable a lead. A donation of snob a snm as would 
represent one gninea a year for each year the donor had 
been In practice would be a most welcome contribotion to 
the funds, as well as a sab-tantial expression of thanks for 
benefits received from the College. Coming now at a time 
when the funds of the fonndation are severely depleted, 
owing to the extensive drainage and sanitary opentlons 
which cost £8000, snob contributions would be doubly 
acceptable. 

There are, of course, many old Epsomlans who are not in 
a position to make any bat small donations; and those 
who are nnable to contrihute themselves may yet be able 
to collect contribntioDs. Under the by-laws of the College 
the same voting privileges are given for a collection of 
20 guineas as for a donation of 10 guineas. As evidence of 
what can be done by medical men making appeals to others, 

I may mention that, in response to my letter in the medical 
press a few weeks ago, one medical man at once collected 
over £10, and an old Epeomlan has lately obtained a grant 
of £500 from executors in whose bands a lai^e snm of 
monev bad been left for disposal amongst charitable 
instilutions. 1 am. Sirs, yours falthfolly, 

Henry Morris, Treasurer. 

37, Sobo-squsre, W., Jsn. 16tb, 1907. 


THE PERSISTENCY OF THE INFECTION 
IN CERTAIN CASES OF SCARLET 
FEVER. 

To the Kditort of Thb Lancbt. 

Sirs. —There was a very interesting short article in 
Thb Lancet of Jan. 12tb, p. 88, on the above subject. All 
medical men who have had much experience in the 
administration of fever hospitals mn»t have frequently made 
the same observations as Dr. H. P. Berry of Grantham. The 
whole subject of' ‘ return ” cases and persistency of infection 
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in Boarlet fev«r is foil of difficolties aod the solobion of the 
problem is at present shroaded in mystery. On the subject 
of ** retom ” oases, which, of course, also has reference to the 
persistency of infection, in my last annual report I wrote as 
follows:— 

Even After the most csreful inquiries it is very (iiflicutt to satisfy 
one's self in a lar^e ntimbtr of Inetaneee that tbe wild lately from bos- 
plial is the cause of the seeond case becoming infected and I am of 
opinion that many cases styled "return cases " are not return cases, in 
spite of the appimentlystrunj^presumotlve evidence sometimes forth¬ 
coming I and my eapetleneo inclines me more and more to the opinion 
that just as the Klebs-Loeffler bacillus (tho ctnse of diphtheria) may be 
found in the throats of people in perfect health, so the infection of 
Bcarlet fever, whatever it mav be, may remain latent and only 
become active when the lowering of the body health from varloua 
reasons favours such increased activity of the infective matter as to 
cause the development of scarlet fever. 

Id other words, I am of opiDica that many so-called 
“return” oases tove become infected before removal to 
hotpital of the firtt eate, smd the infecting organisms, 
whiateTer they may be, have remained latent until from some 
cause or other they have overcome the resisting powers of 
the patient eoineidently reith the return of the other case 
from the hospital. 

Let me give a very striking case bearing on this point. A 
child was sent into the Bootle Corporation Infectioas Hos¬ 
pital notified as snffering from scarlet fever. She was 
admitted into the acute ward. On my examining her I 
discovered no signs of scarlet fever and I ordered her removal 
to the ooQvaiescent ward. The child remained in hospital 
for about five weeks, and after having remained perfectly 
well throughout her stay in the ward she was sent home. 
Within a week after her retoro borne I received a notifica¬ 
tion that this same child was suffering from scarlet 
fever. 

We have here an example of a child who bad been in an 
acute scarlet fever ward for one day and a convalescent ; 
scarlet fever ward for over four weeks—that Is to say, she ' 
bad lived in an atmosphere impregnated with the Infection 
of scarlet fever for five weeks and bad remained quite well, 
probably because she bad been kept clean and had been 
well fed and clothed; in other words, her resisting power 
bad been kept up. When she returned home where her 
mode of life became less regular, where she was not so well 
fed—in other words, when her resistii^ power became 
lessened—the infection of scarlet fever, which must have 
been there all the time, developed From the time of her 
discharge from the hospital until her return to the hospital 
she bad not been out of doors nor bad there been any visitors 
in the house, so that outside eonroes of infection might be 
excluded in this case. I have never met an instance which 
would support belter than this the theory that the infection 
of scarlet fever may presumably remain latent as in diph¬ 
theria, and if the infection of the disease may remain latent 
iu a healthy individual it may, of course, equally persist in 
an individnal convalescent from the disease. 

Again, which of us has not received into hospital a second 
case of scarlet fever from a bouse the day before or two days 
before the first case returned to that bouse from hospital ? If 
ciroumstances had been reversed and Case No. 2 bad been 
removed to hospital two days after instead of before the 
return home of the first case. Case No. 2 would definitely 
have been ascribed as being the result of infection from Case 
No. 1 in the absence of any other known cause of infection, 
even although Case No. 1 from outward appearances was as 
free from infection as a child could possibly be. Again, I 
think it is a common experience that it is precisely those 
cases which remain in hospital a long time which are the 
supposed causes of “ return cases. This may, of course, be 
that the clinical conditions which have necessitated the pro¬ 
longed stay in hospital of any particular p.ntient are precisely 
those which are the cause of infection in other children after 
they are discharged, though it may be that the result of 
the prolonged breathing of the infected atmosphere of a 
scarlet fever ward has been the accumulation in the nasal 
chambers or other places of the organisms causing the 
disease. 

Whatever may be the explanation of “ return ” cases two 
facts are certain : (1) “ return ” cases more commonly result 
from the cases which have been treated for a long time in 
hospital than from those which have remained in hospital for 
shorter periods; and (2) the majority of “return” cases 
occur in the winter time when the we.'ither is persistently un¬ 
favourable and the children are perforce kept in the wards 
continually breathing an infected almosphere, and thus 


oannot beuefit from the diainfecting effects in the 
passages of breathing the fresh air out of doors. 

I am. Sirs, yours faithfully, 

T. W. N. Bablow. 

Jso. 2Ut, 1U)7. Uedicsl Officer of lieaitb, Bootle. 


TYPHUS FEVER IN TENERIFFE. 

To the Editor * o/TuB LaycBT. 

Sins,—Will you kindly allow me to call attention in your 
columns to the above subject ? It is ofiioially admitted that 
typhus fever (or “plague,” the antborlUes have not yet arrived 
at an exact cUagnosis) exists in Teneriffe at the present time 
and I think it is right that the profession at borne should 
know it. The epidemic is nob an extensive cme and, so far 
as I can ascertain, there have been only about a dozen cases, 
confined to Santa Cruz and its immediate neighbourbood. 
The careful traveller runs little or no risk of taking the 
disease, but tbe preposterous ecoentrieities perpetrated by 
the Spanish officials under the pretext of prophylaxis are 
enough to scare away any intending visitors and are calco- 
lated to afford them the maximum of trouble and incon- 
venienoe if they are bold enough to land. 

Let me briefiy relate the experiences of tbe party with 
whom 1 am travelling. We landed direct from Eaglwd on 
Jan. 4tb, 1907, and proceeded at once in carrii^es for 
Orotava. Each carriage bore a printed notice statiog that 
it bad been “disinfected” tbe same day, and tbe value of 
this disinfection may be estUnated by tbe methods employed 
upon ourselves later. At Laguna we were tamed ont, 
led to an evil-smelling shed by tbe roadside, and a policeman 
pumped a spray of very dilute creolin solution over oar 
boots and nether garments. No doctor was present. 
We smiled and passed on in fresh ewriages, thinking 
tbe trouble was all over, but a very much more serious 
ordeal awaited us near Orotava. Here there was a 
large disinfecting station under the charge of two doctors, 
to whom 1 explained politely tbe circumstances of 
' our journey and gave an assurance that we could not 
possibly have been in contact with any fever case or be 
conveying fomites in our luggage. Butin vain. We were 
turned out ^ain and this time literally drenched with fluid 
from a large garden syringe. Tbe said fluid purported to be 
a solution of corrosive sublimate, but I received about halt 
a drachm into my mouth and it tasted like nothing bat 
dirty water, nor did it react at all on tbe metal fittings 
of our trunks. The gentlemen escaped fairly well, having 
hastily donned mackintoshes, but the ladies of tbe party 
were 'soaked to the skin in places and their dresses 
considerably damaged. Nor was this all : our wraps 
and trunks were sprayed and sponged copiously, with the 
result that the former were soak^ through and the contents 
of tbe latter soiled and wetted, though the tranks them¬ 
selves were not opened. All these proceedings were con¬ 
ducted with the exasperating deliberalion and lack of method 
characteristic of tbe Latin races and finally, after the 
strenuous hygienists had disinfected an unfortunate pug 
dog which had strayed up from Orotava, we were allowed to 
depart amid tbe jeers ot a crowd of loafers to whom onr 
sufferings evidently afforded great satisfaction. 

Such are Spanish methods of prophylaxis of infectioas 
disease and one cannot but feel contempt for tbe authorities 
and medical officers who practise such ridiculous ineptitudes 
in the name of science. The folly of such proceedings must 
be obvious to anyone with tbe slightest knowledge of the 
disease and the manner in which it is disseminated. Of 
notification and the isolation of “contacts” I could hear 
nothing, and the only visible sign of disinfection was a 
sprinkling of chloride of lime round a bouse in which a fatal 
case bad occurred at Laguna, 

The important point is that this splendid health resort is 
being spoiled for invalids, on whom a soaking such as we 
got might have the most disastrous results. The excellent 
hotels at Orotava are not tilling as they should and the com¬ 
panies which own them will suffer serious financial loss 
unless the authorities soon adoi)t saner and less objectionable 
methods. I would like to add that two years ago this ship 
was refused pratique except on the terms of a complete 
fumigation at Santa Cruz because we had three months 
before been in La Guayra—a supposed infected port—and in 
spite of the fact that we bad since maintained a perfectly 
clean bill of health. 

In conclusion I would repeat that visitors to Teneriffe 
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tited Dot be nnJalj fearful of Infection but must be pre> 
pared to face considerable loss and disoomfort eo loi^ aa ^e 
present sanitary reign of terror exists. 

I am. Sirs, yours faithfully, 

W. H. Pbilb, M.D.Dub., D.P.H. 
S.y. freiui. Santa Orus, Tenerifte. Jan. 6tb,. 1907. 


SANITATION IN EGYPT. 

To the Editofi of Tui Lanobi. 

Sirs,—M ay 1 offer some comments on the important and 
interesting letter of your Cairo oorrespondent on “The 
Drainage of Cairo ” in The Lancet of Deo. 22ad last 1 

^Vbac strikes a visitor intereeted in these maAters is that 
the drainage of Cairo is only one item in the great problem 
•of Egyptian sanitation. Your correspondent appears to imply 
that while there is a terribly high infantile mortality in 
Cairo, the health conditions in the villages are relatively 
^ood. It is to be feared that this is not the case. By all 
accounts the infantile mortality is everywhere enormous ; one 
authority has repeatedly put it at two of every three children 
bom. Certainly the conditions of water-snpply and eewi^e 
in the villages are sbockiogly bad. Everywhere the drinking- 
water is obvionsly polluted in every oonoeivable way. Even 
in the smad modern town of Helonan, a Cairo “health 
resort ” on the edge of the desert, 1 have seen a pestiferous 
•open channel, fortuitously formed, slowly carrying and 
•depositing filth in one of the side areas. Ihe water-supply 
of Helouan apprars to be from wells, and in the porous 
desert soil percolation seems inevitable. 

As to Cairo, it is to be noted that while the Anglo-Indian 
expert is preparing his report a number of streets are being 
1^ with asp^lte. This is in itself a desirable reform, but 
at tbe asi^utlte would have to be broken up again in case of 
a system of drainsge being set up it is to be presumed that 
tbe Government do not contemplate such a system but have 
in view an extension or reform of the present method of 
remowal by sanitary carts: If that be so, tbe time has clearly 
come for tbe development of such a system in tbe other 
towns and villages likewise. Your readers may remember 
that during tbe South African war Sir Arthur Conan Doyle 
made it a paitof the ease against the Boers that in their 
towns they had no drains. Tbe British people should make 
tbe effort to realise that that is the state of things not only 
tbrougbout the British colonies in South Africa—where it 
is justifiable—but throughout all Egypt (barring Alexandria) 
under British control. And even the Alexandria sewage system 
is very defective. Tbe report of the Public Health Depart¬ 
ment for 1905 expressly ascribes tbe persistence of plague in 
Alexandria partly to tbe dilapidated state of tbe drains. 
Concerning the cesspools of Cairo, it may be true that some 
of tbe latest are well built; but the official reason given in 
tbe past for disoontinning tbe system of drainage begun 
before tbe occupation was that di^^^^ing operations in Cairo 
were so often fatal to tbe diggers by reason of tbe infiltra¬ 
tion of sewage from tbe existing cesspools. There is, I 
understand, no regular inspection of cesspools, no enforced 
law tor their being peri^ically emptira, no limitation 
as to their size, and no requirement as to their being 
oemented. 

It is to be feared tbat tbe explanation given by your corre¬ 
spondent of tbe long delay in filling up tbe open ditch in 
Cairo called tbe Khalig—to tbe effect tbat the resistance 
came from Moslem fanaticism—is unduly favourable to tbe 
Oovemcaent. The real reason seems to have been the offloial 
unwillingness to spend money on public health. Wbat was 
finally done was to give the ditch as a concession to a tram¬ 
way company on condition of their filling it up. They did so 
and laid a double tramway line on the narrow roadway they 
made, thus crastituting the most dangerous thoroughfare in 
Cairo. 

As to the present Cairo water-supply, on which jour 
correspondent passes no Judgment, I may mention tbat in 
tbe .School of Police tbe drinking water is very carefully 
filtered, and the authorities are satisfied tbat this precaution 
has grea'ly raised their health standard. That is to say, 
tbe ordinary water is officially recognised to be bad. It is 
always discoloured at high Nile. Your readers infer 
wbat are tbe chances for the rest of Cairo, with its popula¬ 
tion of nearly three-quarters of a million, and for the rest of 
;^ypt. where the water-supply is still primeval, being 
generally taken from tbe Nile, or unprotected wells and 
canals, or stagnant pools. 


Let me add tbat in Cairo there are only some five or six 
public latrines; tbat these are solely for men, and all in a 
small space in or near the Esbekleb Gardens ; tbat they emit 
even in winter a great stench (one lately blew op from the 
gases generated beneath it); tbat natives can be seen in open 
day availing themselves (for alt purposes) of tbe paths and 
ws^ in some of tbe principal tramway thoroughfares ; tbat 
there are only some three or four diking fonntains, set 
up by pious Moslem donors; and tbat even in some medern 
streets may be seen pails or jars of unfiltered and. some¬ 
times dirty drinking water, charitably placed for tbe poor by 
Moslem householders. These jars commonly stand under 
the trees where filth accumulates. There are no public 
washhouses, nor public baths, apart from the impossible 
baths attached to the morques—and this in a country where 
for six months of tbe year tbe climate is tropic^. Y’et 
another item. Flat tenements of five or even of six storeys are 
now being rushed up, though many complaints are made in 
the newspapers tbat tbe pressure is often hardly enough to 
take tbe water to tbe second floors. 1 say nothing as to 
inspection of milk-supply which, I fear, is much needed. 

I am. Sirs, yours faithfully, 

Cairo, Jao. loth. 1907. JOHN M. BoBERTSON. 


MILK IN SMALL GENERAL SHOPS. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of Jan. 19th, p. 193, I notice an 
article from a correspondent on “ Milk in Small General 
Shops." As to the unsuitability of tbe majority of such 
premises for the sale of milk there can be no difference of 
opinion, but tbe statement that 70 per cent, of tbe milk- 
supply of London is retailed from such shops is, I think, 
erroneous and should therefore not be allowed to pass 
without comment. Surely tbe dairymen of London are 
responsible for more than per cent, of its milk-supply. 

I have recently been inquiring into tbe subject in this 
borough and enclose you tbe reeult of my investigations. It 
will seen tbat white 57 dairies sell 2250 gallons of milk 
daily, an average of nearly 40 gallons per d^ry, 69 small 
general shops such aa described by your correspondent sell 
but 70 gallons daily, an average of practically nnly one 
gallon per shop. If tbe conditions prevailing here are 
similar to those in the East of London—and I think such may 
fairly be claimed to be the case—tbe percentage of milk 
sold by these shops, grossly polluted though such milk must 
be, is fortunately not nearly so large as is stated by. your 
correspondent. With tbe rest of tbe paper I cordially agree 
and also fully endorse the opiniOD expressed as to tbe large 
amount' of condensed milk tbat is given to children, 
especially in poor neighbourhoods, such condensed milk, 
moreover, as my inquiries show, being only too often the 
condensed skimmed variety. 

I am, Sirs, yours faithfully, 

G. SOWDKN, 

Meilical Officer of ilcsltb for the Borough 

Jan. 21at, 1907. of East 11am. 

GAS FIRES. 

To the Editors of The Lancet. 

Sirs.—W ill you allow me space for a short reply to tbe 
letter from Mr. J. H. Biearley which appeared in The Lancet 
of Jan. 12tb'? In tbat letter the author takes the nnosnal 
course of quoting without my permission pnrtions of a corre¬ 
spondence I b^ with him last year on the subject of gas 
fires; and while I wrote nothing to Mr. Brearley that need 
cot be published I object to isolated sentences being cboeec 
for reproduction and still more to what Mr. Brearley 
“gathers” from my letters. Thus, be gathers from wbat 1 
wrote “tbat tbe gas fire was fitted into tbe same fine as the 
coal fire without any consideration as to tbe satisfactory 
cairyingaway of tbe products." Yes, it was fitted into the 
same flue as tbe coal fire. Is not tbat done in nine cases out 
of ten.' Is it not tbe “ordinary way”! And that was 
therefore the case I wished to examine. Mr. Brearley goes 
on to say that I paid no consideration as to the satisfactory 
carrying away of tbe products. Now I stated in my 
pamphlet tbat tbe “stove worked i>erfectly well," and 
this, of coarse, includes the carrying away of the pro¬ 
ducts of combustion. Mr. Brearley seems to forget that 
1 nndertook a seriotu invest'gaiion, that I devoted 15 
months to tbe work, that I obtained concordant results. 
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and tiiat I published both the detailed and averaM 
reenlte. He seens to think that I started, not with the 
object of Bsoertainiog the tratb, bat to justify some 
preooncelTSd opinions and that for this parpose I used 
an unsaitable stove “probably badly fitted to the flae.” 
What right has Hr. Brearley to say of a fiztore he has not 
seen that it is probably bad, nnless, indeed, be implies that 
all gas fires are badly fitted ? In that case my resalts are 
still of value. 

Mr. Brearley is sorprised that I did not record the tem- 
peimtore of the room during the experiments. This did not 
come within the scope of my investigation, which was 
directed entirely to the effect produced on the composition 
of the air by various methods of beating and lighting. He 
also objects to tbe size of room I used, forgetting that gas 
fires are often need in small rooms and, still worse, gas- 
cooking stoves in still smaller sculleries. 

Finally, I object to Mr. Brearley’s interpretation of my 
motives. It is true that be says be would be the last to 
“ impute other than the highest motives ” to me, but that is 
quite neutralised by such statements as the following: *‘I 
must say that if you bad been endeavouring to get tbe 
percentage of carbonic acid in tbe atmosphere as high as 
possible you could not have adopted better conditions.” 
Mr. Brearley forgets that I hold no brief either for gas or 
electric lighting comf^les, that I should have published 
the results in any circumstances, whether in lavour of 
gas or coal fires, and I may tell him that as a consequence 
of the experiments I at once introduced tbe electric light iu 
my own bouse. I am sorry to find that tbe editor of tbe 
BUeirxcai Byigineer by expressing his confidence in the 
accuracy of my work is sneered at by Mr. Brearley—his 
“wish is father to tbe thought.” 

When Tennyson found bis poems adversely reviewed by 
Christopher North be replied somewhat as follows (1 quote 
from memory):— 

You did once review my lays. 

You did mlugle blame with praise. 

Woen I lesrned from whom It came 
I forgave you all tbe blame, 

I could not forgive the praise. 

Crusty Christopher. 

So I feel with regard to Mr. Brearley, I cannot forgive his 
praise when be accompanies it with attacks on mj good 
in carrying out the investigation on the air of rooms. 

I am, Sirs, yours faithfully, 

Francis Jones, M.Sc., F.R.S.E., F.C.8 . 

Manehester, Jan. 19ih, 1907. 


SPECIFIC GRAVITY OF URINE. 

To the Sditort of ThB Lanobt. 

* Sirs,— Although many may be aware of tbe abstract fact 
that the specific gravity of all liquids varies with tbe 
temperature it may not be generally appreciated, as a con¬ 
crete example, that tbe specific gravity of nrine is very 
materially influenced by temperature. Probably in tbe 
great majority of cases specimens of urine are examined 
when It has become cooled—l.e., when it is at tbe tempera¬ 
ture of the sorrouading air, siooe these specimens generally 
reach one in bottles, wnicb are allowed to stand some little 
time, but I have frequently bad occasion to examine mine 
which has been freshly passed, notably in cases of examina¬ 
tion for life insurance, when It Is passed at the time of 
etamination. 

1 have often been struck with the low specific gravity of 
snob freshly passed urine in many cases of young and 
healthy lives and was disposed to attribute it to tbe 
infinence of tbe ingestion of fluid previous to tbe examina¬ 
tion. On one occa-ion, lately, a specimen showing a specific 
gravity of 1015, when freshly passed, was left standing over 
night, with urmometer in S'tu. On looking at it next 
day, before emptying the test glass, I was surprised to find 
tbe specific gravity to be 1020, thus ebowing a rise of five 
points. My attention being thus directed to this dU- 
urepancy. I made a series of observations, noting the 
temperature and specific gravity of the urine when it was 
freshly passi d, and, later, when it bad cooled down to tbe 
temperature of my surgery. As a result I find that the 
>pecific gravity of urine varies inversely with the 
temperature and that it rises, on an average, one point for 
every fall of eight degrees of temperature. I find no 
allusion tu this in any text book of physiology or clinical 
medicine, and I oon.sider the recognition of th) fact is of 


importaooe, and it Is a fact which can be easily verified, 
inasmncb as it sbonld condnce to tbe prevention of fallacy 
in estimating tbe specific gravity of nrine. Urine which at 
60° shows a specific gravity of 1020, will at 96° show a 
specific gravity of only 1016. 

I am. Sirs, yonrs falthfally, 

Albx. Tbbodorb Brand, M.D., C.U. Aberd. 

DrilBeld, But Y'orks., Jon. 19th, 1907. 


MEAT DIET AND THE TEETH. 

To the Editoro of Thb Lanobt. 

Sirs, —In ooDneziOD with the oorreepondenoe which hae 
appeared in your ooinmns npon this snbjeot over tbe signatures 
of Dr. J. Sim Wallace, Dr. D. Chalmers Watson, and Mr. J. H. 
Gibbs, I should like to state that in tbe specimens shown at 
tbe Pathological Society on Deo. 18th, 1906, a distinct differ¬ 
ence was apparent between a tooth germ in tbe meat-fed and 
one in tbe bread-and-milk-fed animal. The section of the 
bead of a meat-fed rat, thrown upon the screen in order to 
demonstrate the bone changes, shewed a developing tooth 
which was not a normal one. Tbe vascular papilla, the 
odontoblasts, and the ameloblasts were poorly and irr^nlarly 
developed. Tbe contrast between this germ and that of a 
normal rat was well displayed in Dr. Cnalmers Watson’s 
excellent preparations. This specimen may, of oonrse, have 
been from one of the three animals referred to in Mr. Gibbs’s 
letter in which tbe erupted teeth were of tbe boneyoomb 
variety. Nevertheless, it would be of interest to know 
whether tbe enamel organs and dental papillee were found to 
be normal in the other meat-fed rats. 

At that meeting of tbe Pathological Society I suggested, 
as reported In Thb Lancbt of Deo. 29tb, 1906, that Dr. 
Chalmers Watson was mistaken in ascribing many of the 
effects observed by him to a meat diet and that they were 
probably due to a deficiency of lime and other bases, 
as no tene or bone dust was given with tbe meat. The 

S erosal of Dr. Chalmers Watson’s letter in Thb Langet of 
an. 12tb leads me to add that nntll this point U settled 
any deductions from tbe experiments as to tbe effects 
of meat-eating habits npon tbe physique of tbe preeent 
generation seem to me to be premature. Indeed, whether 
tbe reunite produced in rats are dne to the wont of lime and 
other bases or whether they are an expression of tbe fallnre 
of a naturally omclvorouB animal to rapidly adapt itself to a 
purely flesh diet it is clear that they cannot be directly 
applied to the case of civilised man, who never in 
ordinary cirenmstanoes lives npon a diet of meat alone. A 
mixed diet may cootaln a very large proportion of meat and 
yet be not wanting either in carbohydrate or fat or in the 
necessary inorganic elements present in vegetables, fruits, 
milk, and in tbe drinking water of many districts. 

I am. Sirs, yonrs faithfully, 

London, W., Jsn. 21flt, 1907. EDMUND I. SpRIGGS. 


To the Sditort of Thb Lanobt. 

Sirs,—I n his letter of Jan. 19tb Dr. W. G. Creswell 
asks whether the artificial feeding of infants prejndicially 
affects tbe teeth. For several years, daring which I have 
examined about 5000 hospital dental patients annually, 
1 have directed special attention to this snbject and have 
satisfied myself that tbe artificial feeding of children as 
generally carried ont does exert a harmful effect on tbe 
aevelopment of the teeth, a view which Is in accord with 
that generally held by dental surgeons. Tbls harmful effect 
is shown in struct nral defects of tbe tlssnes and in irregularity 
of the teeib, conditions which favonr tbe lodgment of food 
and hubsequent caries.—I am. Sirs, yonrs faithfully, 

Bdloburgh, Jon. Elst, 1907. _ J. H. GiBBS. 

To the Editor! of TeK Lancbt. 

Sirs.—I n his letter to The Lancet of Jan. 19th Dr. W G. 
Cre>well Hsks two important questions which have not been 
answered by all authorities in the same way. Nevertheless 
the evidence is sulficiently strong, 1 think, to ju-tify us in 
saying that the ar ificul feeding of infants per to does not 
preju licially effect ttie development or structure of the teeth. 
The teeth ot children, whether breast fed or otherwise, are 
almost invariably perfectly good to all external appearances 
when the? cut the gums. Only about 6 p-ir cent, ha^e some¬ 
what defective enamel : but Ibis defective formation of tbe 
temporary teeth cannot be attributed to artificial feeling, as 
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the en&mel is large!; formed before artiflolal feeding it> com¬ 
menced. Mr. C. S. Tomes in his “Deatal Anatom;’'irrites, “the 
first t-mporar; molars are complete a^ to their ma'ticating 
surfaces ” at oirth. As these are perhaps the teeth of the 
tempora ; set which succamb first and most rapid!; i o dental 
caries, ft is impossible to attribare this to defective develop¬ 
ment or to an; predisposition to deca; in the tooth itself as 
a result of art fioial feeding. Now this is important, as 
about 89 per cent, of children at the age of five or six 
years have denial caries in several teeth, of which the first 
temporal; molar is almost invariablr one. Again, children 
who are fed physiological]; after the artificial feeding of 
the first ;ear invariably, so far as m; observations go, have 
teeth free from dental caries. I have come across a few 
examples of this, although as physiological feeding, having 
regard to the consistency of the food and the arrangement of 
the meal, is so generally nnknown snch examples are rarely 
to be foond. With regard to the permanent teeth which 
wMjr be affected by artificial feeding, it would appear that 
the evidence is hot slight in snpMrt of the enppoeition that 
It has an injarions effect on the development or stmotare of 
the teeth. It would appear rather that some severe ooasti~ 
tnUonel distarbanoe, the resnlt of mal-enviroument, is 
generally responsible for the defective stmotare when it 
exists, tbongb occasionally grossly improper feeding and 
ooDseqaent ill health may be {«asamed to have a like effect. 
Mr. Sidney Spokes has made a valnable oontribntion to t^ 
subject. He finds that in one of oar pablio schools 
4’6 per oent. of the boys bad hypoplasia—i.e., defective 
development of the enamel in the permanent teeth—while in 
the Poor law schools the peroenta^s were 7 1 for the boys 
and 7 * 5 for tbe girls. The statistics are not mentioned as 
to tbe mlat;ve number of breast-fed children in either 
ronp, bat notwithstanding their greater freedom from 
ypoplasia it may be presumed that tbe boys of tbe pablio 
school were less frequently breast fed than the boys and 
girls of tbe Poor-law schools. Corroborative evidence 
of like natare Is, I think, to be found in Mie Investi- 
giMion undertaken by Mr. J. H. Gibbs and Mr. Q. W. 
Watson, recently recorded by Dr. Chalmers Watson In 
Thb Lancet. With regard to Dr. Creswell’s seomd question, 
It is BO doubt the case that tbe teeth of bottle-fed children 
do decay more early and rapidly than those of breast-fed 
ohildren, not, as a because tbe teeth are in tbe least 
defective, but because such children are nsoally kept longer 
And more exclusively on the bottle than breast-fed children 
are kept at tbe breast. Moreover, having acquired in all pro¬ 
bability a delicate digestion the result of artificial feeding, 
they are kept more strictly on a diet in which a more or 
lees starchy artificial food is substituted for, or added to, 
cows’ milk, in order to prevent curding and tbe dyspeptic 
troubles which might follow. Snch bottle-fed oblldrvn are 
also likely at a latw age to be kept more strictly to a diet in 
which tbe bread or rusks, &o., are carefully “ well soaked ” 
in tbe milk for like reason. To this may be added the fact 
that an artifioially fed baby occasionally dewlops rickets 
after it is a year or two old, and then, instead of being given 
a little fi-b or chicken, or vegetable, or fresh fruit to supple¬ 
ment its daily dietary, tbe riokety child probably has more 
frequently its milk soaked diet supplemented by raw meat 
juiee and perbape fruit jvurs. Lastly, there is no doubt that 
on tbe average tbe breaat-fed child thrives best, tbe teeth 
are put to better use and are not bathed in vitiated secre¬ 
tions. Tbe jaws grow normally, tbe teeth become less 
crowded, and altcgetber they have a better chance of being 
subjected to thoee natural prooeeses which normally prevent 
dental caries. I am, Sirs, yoors faithfully. 

Wimpolfrstreet, W.. Jan. 19th, 1907. J- SlM WALLACE. 


SPIROGRAPHS OR NASAL “ BREATH 
PICTURES.” 

To the Xditor$ of Tbe Lancet. 

SiB6,—The practice of testing nasal patency by breathing 
wpon a prepared surface is by no means new, but its useful¬ 
ness bas bMD somewhat restricted by tbe want of a satis¬ 
factory material. Slate, glass, and polished metals all have 
their shortcomings, but I have now found that vulcanite with 
a medium polish gives a very reliable and faithful image. By 
placing the plate borisMitally on the upper lip half an inch 
from tbe nostrils and giving one sliort and st^y expira¬ 
tion a well-defined steam impression results, whlob on 


eveporailng affords reliable and striking evidence of tbe 
artoal and rvlative patency of tbe nostrils. The image may 
be temporarily fixed or rendered more oonspiccous for demon¬ 
stration purposes by lightiy powdering it with calcined 
magnesia or fine starch. Small sheets of vulcanite with a 
suitable surface and of a convenient size are supplied by the 
Medical Supply Association, 228, Gray’s Inn ro^, London, 
W.C. I am, Sirs, yoors faithfully, 

Wyatt Wincravb, M.D. Durb. 

Oautnl London Throst and Bar Hoapftat, Jan. 19th, 1907. 


THB PAST A^'D PRESENT INCIDENCE OP 
INFECTIOUS DISEASE. 

To the Editon of The Lancet. 

Snts,—I agree with Dr. H. B. J. Biss in saying we can 
never expect to see tbe full benefit resulting from notification 
and iso^tion till tbe whole conntry has gone through a 
systematic sanitary inspection. Tbe oorrec^n of existing 
sanitary defects would mean tbe breaking up of tbe germ- 
breeding grour-ds. and we should thus be dealing with tbe 
prime cause of Infections disease. A supply of pure air, 
pure water, and pore food in any district cannot do other¬ 
wise than bring about a general Increase of vitality, or, in 
other words, Increased powers of resistance. 

I am, Sin, youn faithfolly, 

BexhlU-on-3es, Jan. 21it, 1907. F. P. ATKINSON. 


MILK IN SMALL GENERAL SHOPS. 

(From a Correspondent.) 


11 .' 

In my previous article dealing with the manner In which 
milk is reeled in small general provision shops, I described 
somewhat briefly a few shops of this kind into which 1 enter^ 
to observe tbe conditions. As pointed ont, In none of these 
were tbe conditions fsvonrable for keeping milk In a fit state 
to serve as a food for young cfaildrt-n, and in some of tbe 
shops tbe surroundings were so Insanitary as in certain oir- 
oumstances to render the milk abeolntely dangerous as a food 
for infants. It is not only in tbe Bast-Eud of London that 
small general provision abopa in which milk la retailed 
are prevalent. Th^ abound in every part of London 
in which the poor are massed, and undoubtedly are 
tbe means of supplying this class with tbe greater 
portion of tbe raw milk which they and their families 
consume. In tbe coarse of my limited tour of inspection I 
visited several localities in and about London, nopulated 
chiefly by tbe working olasses,and found,as in tbe East-End, 
that public-bonses and small general provision shops were 
everywhere oonspionous. A description of such a shop in 
Holtorn or in 8t. Pancras, or even in a subarban district, 
is in most essential details similar to that of one in 
tbe East-End. They differ only in degree. Almoet all 
are small, many by no means clean, and packed with 
a ml'cellaneous store of eatables and of articles for 
domestic use. In perhaps tbe majority of these establish, 
meats tbe milk is kept either uncovered or partially 
uncovered, the dipper is exposed to oontamination by outside 
agencies, tbe door of tbe shop is frequently kept open 
in hot weather, always thrown back, permitting toe dust 
and dirt from tbe street to blow in freely ; in short, most 
precautions calculated to protect tbe milk from pollution 
are neglected. Again, the mode in which the milk when 
bonght is convey^ from the shop to the home is, as a rule, 
cha^terised by great carelessness. In many ii^taDces a 
child is sent with a jug or other open receptacle in it¬ 
self often unclean and to which dust and dirt of every 
description have ready access. Into tbe question of tbs 
extent to which milk Is open to contamination in tbe homes 
of tbe poor there is no need to enter here, although un¬ 
doubtedly ibis source of pollution is a potent factor in tbe 
oaosation of infantile mortality and one wblcb most be 
grappled with ere tbe successful, or partially successful, 
solution of the problem of how to insure a comparatively 
pore milk-supply to the young c^dren of tbe poor is in 
tight. 

I The Ant article wm published la Tax Lamckt of Jen. 19Ui. 1917, 
p.193. 
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So far, however, as the milk-sappl; of the Loodon poor 1* 
concerned, regarded solely from the point of view of the 
small general provision shops’ sapply, my observations, 
cursory though they were, have taught me these facts, 
which, of coarse, have been made the subject of comment 
before : That the working classes obtain the greater part of, 
if not almost all of, the raw milk which they and their 
families consame at small general provision shops; that in 
most of these shops the sanitary conditions are aofavourable, 
milk being kept in sncb a state as to render it an injurioas 
food for infants; and that in a large number of cases pre- 
cantions to preserve the milk from pollution are neglected 
both by the small shopkeepers and the customers. The 
menace to infant life involved by impnre milk is too 
well known to reqnire emphasis. During the year 1904 
alraut 19,000 infants under one year of age died in London. 
Of this number no less than 2347 died from epidemic 
dianboea, the largest number who died from any one cause. 
It is ne^lesB to state that the occurrence of epidemic 
diarrhoea amongst infants is attributed to improper nourish* 
ment, chiefly to impnre milk. Voughan goes so far as to 
assert that nearly all oases of summer dlarrbcea among 
infants are due to the presence of putrefactive or other 
bacteria of decomposition in the milk. I am only recapitu¬ 
lating the fact that milk which has undergone certain fermen¬ 
tative changes, or which has been polluted by diit of any 
description or by flies, is especially dangerous as a food for 
infants, a matter now of almost general knowledge, in 
order to press home the point that the manner in 
which the milk-supply of London is controlled is susceptible 
of much improvement and that the milk provided for the 
infants of the poorer classes should be of the best possible 
quality. 

The small general provision shops of London play a very 
important part in the scheme of providing its poor inhabitants 
with milk, and therefore if these establishments are to be 
allowed to continue to supply milk they should at least be 
managed in such a way that all unnecessary contamination 
may te avoided. When making my observations I entered 
a rew of the regular milk shops both in the Eut-Eud of 
London and in other metropolitan districts inhabited by poor 
people. I found that in these shops adequate precautions to 
preserve the milk from contamination were well observed. 
Why then do not the poor avail themselves of the opportu¬ 
nities thus afforded to obtain milk which is guarded from the 
pollution to which it is subjected in the small shops ? The 
reasons probably are that the small shops are more con¬ 
venient for them, that they can buy the milk they require 
when they buy their other provisions, and, lastly, that they 
can obtain credit at the shops at which they are accustomed 
to deal. Ignorance, too, in regard to the dangers of contami¬ 
nated milk, on the part of the London mother of the lower 
class, is a weighty feature of the situation and one which has 
a great bearing on the sickness and mortality of infants. 

The London County Council makes regulations dealing vritb 
the cleanliness of milk stores, milk shops, and milk vessels 
and the precautions against infection to be taken by the 
purveyors of milk and by persons selling milk by retail. 
These regulations are enforced by the metropolitan borough 
councils which are also required to register all persons carry¬ 
ing on the trades of cowkeepers, dairymen, or purveyors of 
mUk. In Shoreditch, at the end of 1904 there were on the 
register 294 shops the proprietors of which were licensed to sell 
milk. During 1904 3199 inspections were made. In Holborn 
during the same period there were 171 such shops, and 
1160 inspections were made. In Shoreditch the inspections 
seem to have been numerous, but I can only state that the 
small provision shops selling milk which 1 visited in that 
district certainly did not observe precautions necessary to 
preserve the milk from pollution, nor, indeed, in any locality 
to which I went did I find these shops in such a condition as 
to conform in any respect to one’s ideas of what a milk shop 
shonid be. I may have been unfortunate in the selection of 
shops but I am of the opinion that a deplorable laxness is 
the rule rather than the exception in the management of 
small general provision shops in London in which milk is 
sold. The sale of milk in provision shops is but one phase 
of the milk question. It is, nevertheless, an important 

? ha8e and is well worth investigation and discussion. 

he desideratum in regard to milk is that the poor 
should be able to procure it at tbe same time good and 
cheap. It is argued, and donbtless with truth, that if all 
tbe precautions netful to insure a pare milk-supply 
were enforced the cost of tbe product would be greatly 


increased. If^ for example, as in New York and in some 
other American cities, certified milk were supplied on 
request the various methods through which such milk has to 
go in order to reach tbe high standi required would render 
it necessary to increase tbe price. Obviously a milk of thta 
description would be nnattainable by tbe poor even if they 
were educated up to tbe point of appreciating its value. In 
tbe meantime it would be a decided step in tbe right 
direction if tbe proprietors of small provision shops who 
retail milk were compelled to observe certain well-defined 
precautions, sncb as keeping all the milk vessels sorupnloosly 
clean and having tbe milk in a vessel which shonid be 
always covered and provided with an exit tap so' as to 
prevent dirt and flies to some extent from contaminating the 
milk. 


THE PARIS ABATTOIR AT LA VILLETTE. 

(Tboh ottb Special Sanitary Comkissioner.) 

(Concltt^id Jrom p. It6.) 

There are at La Villette 11 pavilions such as have been 
described and illustrated where sheep and homed cattle are 
slaughtered. Other pavilioos very similar in struotnre and 
united by a central glass-roofed court are used as cattle-pens 
where the animals which have been brought from tbe neigh¬ 
bouring cattle market wait till it Is their tom to be 
slangbtered. These pavilions, however, are so utterly 
unsuited for tbe pnrpHMe, so deficient in light and Tentila- 
tlon, that tbe same thing happens there as occurs in regard 
to the slaughtetiog. Tbe cattle, especially during the hot 
summer weather, are kept in tbe glass-roofed yards Instead of 
in tbe pavilions on each side of the yards, (aee Fig. 1.) Here 
they have plenty of light and air, bot there are no mangers, 
no water troughs—in fact, no stable appurtenances. Also it is 
much easier for tbe veterinary suigeons to examine. them in 
the yards than in tbe neighbouring dark stables. Tbos, jost 
as tbe butchers like to work in the open court instead of in 
their small private compartments, so also are tbe cattle 
kept in tbe courts between tbe masonry pavilions rather than 
in tbe pavilions themselves. This is a very practical demonstra¬ 
tion of tbe unsuitability of tbe latter. I did, however, pene¬ 
trate some of these buildings and fonnd them very dark and 
repugnant. In one of them there were a nnmber of sheep 
separated by wooden partitions well calculated to retain dirt 
and disease germs. Also, and apart from these pavilions, I 
saw some small brick stroctnres nsed for keeping sheep. In 
these latter there were numerous rafters and only very small 
windows which supplied but little air or light. 

Further on there are extensive wooden stables for sheep 
which, though built 12 years ago, were called provisional. 
Here tbe central passage is so narrow that tbe manure has to 
be thrown out of tbe windows. A cart or even a hand barrow 
oonld not be introduced inside the building. But it is 
especially deplorable that no idea seems to-exist as to what 
ought to be done. Thus the principle that wood, being 
porous, is an unsuitable material to employ has not dawned 
upon tbe workers and butchers of la Villette. On the 
contrary, if there is a need of some sort of railing or 
partition, an attendant is almost sure to explain how with a 
few planks or a pole this can be provided. Therefore tbe 
sheep and other animals are only separated from each other 
by wooden framework which becomes black and greasy 
and caked with dirt, thus supplying a oulture-medium for 
microbes. This may help to account for the frequent cases 
of foot-and-mouth disease which occur at La Villette. Tbe 
large wooden stables were built at a time when a great 
quantity of German sheep were imported into Paris. They 
cost, it appears, no less than £16.000. 

This wooden stmcture is not of much use to-day, as there 
are DO longer many sheep imported from Germany, It is 
situated close to tbe Onrcq canal and a rising bridge enabled 
the sheep to go from tbe cattle market into the slaughter¬ 
house without leaving tbe railway tracks that bad brought 
them from Germany. All this is very badly organised, there 
are no proper platforms for the landing of tbe sheep, and it 
is no use sending animals, already purchased for killing, to 
tbe cattle market where they come in contact with, and may 
infect, other cattle. Worse, if anything, than the improper 
structure of many of tbe buildings is tbe fact that tbe 
water-supply at La Villette is insufficient. Tbe water 
main is only 30 centimetres in diameter and there are 
moments when this does not suffice, so that tbe taps 
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ocoulonally ran diy. To lessen the freqaency of sach 
a oontlngenoy a sm^' reservoir has been constraoted and is 
placed on the top of a tnrret-like building. It is inside this 
bnllding in immediate proximity to the water that the 
repugnant skinning of fcetal lambs and calves takes place. 
One forgotten foetus was lying rotting outside the door at 
the moment of my visit. Inside I found a delioate-looking, 
fair young girl, perhaps 16 or 17 years old, wearing wooden 
clogs, dress^ almost like a boy, and bnsy tearing the skins 
off a number of lambs that htwi been killed in utero by the 
slaughter of their mothers or that were stillborn. It seems 
to me that young women should not be employed on snob 
work. This horrible proximity of girlhood with pre-natal 
death and destruction is most revolting. And just above 
was the reservoir of water which also should be kept pure. 

It may be old-fashioned and unprogressive on my part, but 
I must confess that I was shocked at the work which women, 
and some quite young women, were allowed to do. One of the 
most repugnant sights, both on the south as well as the north 
side of the Seine, is the plg-bleedlng ror>m. At the Vaogirard 
slaughter-house, as well as at La Villette, women are 
employed to kill and to bleed the pigs. These animals are 
not thrown into boiling water, so that the bristles may be 
loosened by the scalding and then scraped off. As soon as 
they are killed and have bled sufficiently straw is piled around 
them and ignited. Thus the bristles are burnt off. This 
singeing process is often employed for bacon and not for pork. 
But it occasions a great deal of smoke and consequently 
the inside of the building where the pigs are killed is as black 
as a chimney, being covered tbrongbont with a thick layer of 
soot. (See Fig. 2). This imparts a stilt more lorbidding 
appearance to the whole place. The smell of burnt hair and 
fleeb, the women collecting bucketa full of blood, their blood- 
beep^tered clothes, their bands soaked and reeking with 
blood, the ear-piercing shrieks of the pigs, the steam from 
the hot blood, the sinister clatter of wooden clogs on the 
bard oemented floor, the callons if inevitable indifference to 
this daily massacre, all goes to make np a piotnre which is 
the very opposite of that which man Is wont to associate 
with a reverent appreciation of the virtnes of woman. 

In the preparation of tripe, sheep and pigs’ feet, &c., a 
la^e number of women are employed. At La Villette this 
is organised by private enterprise—that is to say, a syndicate 
of dealers in these by-products. They merely hire from the 
town of Paris and within the precincts of the abattoir 
bnildings oooupying 1200 square metres of land. In this 
restriot^ space they treat the edible by-products, tripe, 
calves’ heads, Ac., of some 2.000,000 animals per annum. 
This would not be possible bat for the employment of very 
ingenions labour- and space-saving machinery. Nevertheless, 
there is much overcrowding which should not be allowed. 
Also a much stricter sanitary supervision is necessary. In the 
centre of a little bat where calves' and bullocks’ feet were being 
prepared for ouUnary purposes there was an nntrapped drain 
that gave forth a vile odonr. This was a dark coachhouse' 
like struoture in which nothing intended for human food 
sbonld be permitted to enter. In another place I found that 
calves’ beads were thrown on the floor; the dirt and grease 
aiding, they glided along and this was easier than carrying 
them from place to place. The skinning and then the 
pluc king of sheep's feet in bundles, like bundles of wood, 
were done in part by machinery and in part by the hand 
labour of women, who sat closely huddled t(^ether 
endeavouring to keep pace with the machinery. There was 
no systematio ventilation. The places were badly paved 
and in many instances the foul water could perooUte into 
the subsoil. Above any amount of rafters preserved tbe 
dost and dirt of ages, occasionally allowing small par¬ 
ticles thereof to fall on tbe food that accumulates below. 
Here was another excellent illustration of tbe fact so 
dramatically demonstrated at Chicago that, unless con 
trolled by law, private enterprise makes no difference 
between what is to be eaten and other articles of industrial 
production. It is always a question of the economy of time, 
of space, and of labour—in other words, of tbe cheapness of 
production, without a single thought as to the safegaarding 
of tbe health of tbe workers and of the consumers. 

Fortunately it is now' fully recognised that the abattoir 
at La Villette no longer corresponds with modern require¬ 
ments. Its days are numbered. Paris cannot afford to remain 
mncb longer behind Germanr and Switzerlaud in regard to 
tbe sanitation of its meat-supply. The fact. t< r instance, 
that men have to carry heavy portions of meat or carcasses 
on their backs is worthy only of tbe Middle Ages. At La 


VUlette there is but one really modem department. That 
is a large ball where the carossses of the fao^ are snspended 
and kept till the butchers fetch them away. Here there are 
the “ omnibus” overhead rails so that the suspended 
carcasses are affixed to small wheels fitting to these rails and 
can be easily pushed along. Of course, these overhead rails 
are more ne^ed for heavy homed cattle than for pigs, and 
should start from the slaughtering place A carcass shoold 
be lifted up by pulleys and never carried. At La Villette, 
however, with tbe exception of tbe bogs, all are borne on tbe 
backs of tbe butchers, who, in snob a dirty place, cannot 
possibly keep themselves clean. In tbe absence of 
mechanical appliances five men are employed to kill a 
bullock where in a slaughter-house with modem fittings 
three would suffice. 

There should be no insurmountable financial difficulty in 
building new and model slaughter-houses for Paris. Tbe 
abattoir of L^ Villette cost £1,200,000. which sum was 
repaid by yearly instalments, and the debt was liquidated 
long ago—namely, in tbe year 1887. At a congress of 
butchers held in Paris in' 1894, the average cost and profit 
for tbe previous 13 years were given. Though these were 
somewhat ancient figures, I was led to infer that there bad 
been no very material change since. If anything the profit 
must have increased, for there has been an increase in tbe 
number of animals slaughtered. Tbe receipts were estimated 
as follows : 160,228,384 kilogrammes of meat at 2 per cent, 
on its sale price. This yielded an average annual income of 
3.204 567 francs (£128,182). The rent paid by tbe dealers 
in tripe and other by products, and for tbe storage of meat, 
together with various small receipts, brought tbe total 
income np to 3,418 514 francs (£136,740). The working 
expenses were set down at an average of 699 283 francs, or 
£27,971, BO that there remained a net annn^ profit of 
2.719.2^ franoB, or £108,769. This is a snffioient income 
to gnarantee a loan for building another and a better abattoir. 


BIRMINGHAM. 

(BBOM OTJB own OOBBISPONBBNT.) 


The Univertitjf. 

The spring term, which oommenoed last week, has started 
very favourably and the nomber of students at work is 
greater than iu any previous term. By far tbe majority are 
studying applied soienoes, but tbe nnmbers in tbe medical, 
arts, and commerce faculties are very satisfactory. In tbe 
medical faculty the work in the spring term Is particnlarly 
heavy and no special lectures are to be delivered, but in tire 
other faculties much additional work is to be done. Tbe 
SocU Stndy leotnres have already recommenced and are to 
include Cooperation, Local Administration, and Public Healtik 
and Housiug, which will be dealt with respectively by Pro¬ 
fessor Ashley, Professor Masterman, and Dr. J Robertson. 
On tbe 22ad of the month Professor Cburton Collins recom¬ 
menced bis interpretative recitals, taking Shelley as bis first 
sabjeot. Daring tbe coarse of tbe term Mr. L. Dimoaster will 
deliver a course of lectures on tbe Principles of Heredity and 
Variation In Animals and Plants, and on Wednesday evenings 
Mr. W. E Oollinge will lecture on Animal Pests of the 
Garden. There is therefore a very extensive series of lectares 
provided, which are open to all students of the University, 
either free or at a very small fee, and thus an excellent oppor¬ 
tunity is afforded for them to step outside their own par¬ 
ticular department and effectually to broaden their general 
out'ook. In the Pacalty of Commerce, which is poshing its 
way forward with no uncartain steps nnder Professor Ashley’s 
able and energetio control, a new departure has been taken 
by the establishment of an ^visory board of businesa men to 
couperate with (he professors in the Faculty. Tbe step is a 
tentative one and is made with tbe object of gatheriog sag- 
gestioDS with regard to the training of students for business 
purposes from those who have practical experience of 
business demaods. whilst at the same time it is hoped that 
the board will be able to bring the Faculty and its graduates 
to tbe notice of tbe business world. 

Tkt! Jlovtinff Frohltm. 

After a long dis'^usslon tbe city cooucil decided to adopt 
the Bcbeme of the housing committee for tbe dinpoeal 
of tbe Bordesley Green site, to which attention was 
drawn in The Lancet of Jan. 19tb, p. 200. When 
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tbe land WM oiigiDttily acqoired it waa inteoded to 
erect npon it boaaea for workiog meo at a rental of 
5r. per week or leas. In the event, however, it proved 
imposelble to devise a aobeme whereby aoch houses conld 
be bnUt and maintained except at the expense of the rates, 
and the coancil wisely refused to have anything to do 
with the creation of mnnicipal buildings, having in view 
the want of success which h^ attended similar ventures in 
other places. Moreover, It is questionable if at the present 
time houses of the class originally proposed would r^ly be 
useful if erected on the Bordesle^ Oreen site. By deciding to 
band over the land to the Ivy Benefit S >ciety under certain 
terms tbe council has sanctioned the attempt to develop 
on a site of about 28 acres a garden city within the 
city boundaries. It is true that tbe houses to be erected 
will somewhat exceed 5*. a week in rental, but it is ^so 
obvioos that tbe rents cannot be high, for 50 per cent, of 
the members of the society which is to develop tbe site earn 
wages of 30* a week or less. If tbe calculations have been 
well made tbe experiment will eventually be a profitable one 
for the city and possibly may do something to aid in tbe 
diminution of tbe already too heavy rates. From tbe public 
health point of view tbe experiment is of tbe utmost im¬ 
portance and if It is successful it may prove to be tbe 
banning of a satisfactory solution of numerous housing 
difflcnlties which cow beset tbe guardians of great cities. 

A Nm Ckiid/ren't Horpital.- 

A committee has been formed to draw up a scheme for the 
building and endowment of a new children’s hospital for 
Birmingham. 

A Nem Poor-houie Infirmarjf for Atton. 

Tbe overcrowding of the workhouse at Aston and tbe 
refusal of the Local Government Board to allow additions to 
be made to it have necessitated tbe utilisation of tbe present 
infirmary for tbe accommodation of the ordinary inmates 
and consequently the provision of a new infirmary. It is 
proposed to acquire some additional land adjoining the work¬ 
house ^roundn and to erect upon it a new infirmary capable 
of receiving 900 patients. On tbe whole, tbe scheme seems 
tbe most eoonomioal one which could be adopted, for as the 
new infirmary will be in the immediate neighbourhood of tbe 
wortbonse tbe present nurses' home will be still available and 
tbe management during the transition period will be rendered : 
comparatively easy, ^fore it can be carried out, however, 
tbe Local (rovemment Board most be consulted and an 
application is to be made for its consent to tbe scheme and 
the necessary expenditure. 

Wolverlio.mpton WaterSvpply. 

The available supply of water at Woiv«rbampt<m is at 
present about 4,000,000 gallons per day and the governing 
offlolals think it necessary to Increase the supply in view of 
increasing necessities. It is proposed to sink a series of 
boreholes to a depth of 1000 feet in an area which has been 
explored, and to meet the expenses already incurred and 
those which erection of tbe required buildings, pumping 
statioBB, and reservoirs will entail it will be necessary to 
borrow £90,000. it is estimated that for this sum tbe 
water-supply will be increased by a million and a half 
gallcms a day. 

Jen. 22nd. _ 


LIVERPOOL. 

(Fbom ovb own Corrbspondbnt.) 


The CUy and the Univertity of Liverpool, 

Thn accounts of the University for the year ending 
Sept. 30>h, 1906, were passed at tbe annu^ meeting of tbe 
court of governors, and in themselves afford strong proof of 
tbe growth and strength of tbe University. From the 
balance-sheet it appeared that the total assets of tbe Uni¬ 
versity were something over £735,000, represented very 
largely by tbe value of sites and buildings and investment of 
endowed chairs and laboratories. The receipts for the year 
were over £61,000, made up chiefly of grants from Govern¬ 
ment and public bodies, amounting altogether to £26,000, 
interest on investments £9500, and fees from students 
£15,500. Oq tbe expenditure side of tbe account the chief 
items were for salaries of professors, lecturers, aod teachers 
£21,000. and general expenses (including salaries of office 
staff) £12,400, in each case ignoring odd figures. Tbe balance 


of income over expenoiture was very small, bnt it should 
be pointed out that for tbe first time this year a substantia) 
snm bu been set apart for repairs and renewals of buildings, 
a very wise step wfaich should lead to the gradual collection 
of an adequate reserve fund for those necessary expenses 
which will increase In tbe fatnre as the buildings grow older. 
On tbe whole, the accounts may be considered extremely 
satisfactory and afford evidence of careful and bnslness-like 
administration. 

The Sotpital Sunday Fvni Colleetion. 

Collections in aid of tbe medical charities of Liverpool 
were taken on Jan. 13tb in the various places of worship 
throughout the city and suborba Tbe largest sum 
collected was £590 at the Ullet-road Uoitarisu church. 
Sefton Park Presbyterian oburob came next with £559. Tbe 
treasurer of tbe fund has just published the first list of 
ooUectioDs, and it will be satisfactory to note that there,is 
an inorease of SJSZl over that of last year. 

Liverpool Health Committee: Sterilieed Milk and the 
Infantile Death rate. 

For tbe past week the birth-rate was 41 * 2 per 1000 of tbe 
estimated population of 746,144 and tbe death-rate 22 ‘ 7 per 
1000, as compart with 2L per 1000 a year ago. The infec¬ 
tions cases iu hospital comprised : small-pox, three ; scarlet 
fever, 418 ; typhus fever, ten; typhoid fever. 36 ; measles, 
24 ; diphtheria, 48 ; in isolation, OT ; total, 606. Reference 
was made to tbe splendid results which had lollowed the use 
I of sterilised milk iu tbe city. It was stated that the death- 
I rate of infants supplied with the milk by tbe corporation 
' was something like M per 1000. whereas the rate of mortality 
amongst infants fed with ordinary milk was 166 per 1000. 

The Dvekeet of Albany and the Liverpool School of Tropieal . 

Medvrine. 

Her Royal Highness tbe Docbess of Albany paid a private 
visit to the School of Tropical Medicine prior to tbe opening 
of tbe Children’s Infirmary last week. Sbe was accompanied 
by tbe Earl of Derby end her suite and was received at the 
University buildings bj Vice-Chanoellor Dale aod other 
gentlemen. Upwuds of an hour was spent in tbe labora¬ 
tories of tbe school. Professor Ronald Ross acted as guide 
and expositor to Her Royal Highness, and Dr. A. Breinl and 
Dr. J. L. Todd assisted in exhibiting nnder tbe microscope 
the vari^ speoimens of minntim which germinate and dis- 
tribnte the diseeses of the tropics. Tbe cancer researob and 
experimental sections were also visited. This was tbe fourth - 
occasion in which the School of Tropical Medicine has enter¬ 
tained royalty dniiog tbe six years of its existence, other 
Riyal personagee who have hononred it by their presenoe 
being the Prinoese of Wales, Princess Cbristian, and Princess 
Victoria. Her Roxal Highness’s ank^i^b was seonred for 
the ^bum of tbe Guild of University Undergraduates. 

The Liverpool Boyal Infirmary. 

At a special meeting of tbe election oommlttee held on 
Jan. 15th Dr. John Hay, honorary physician to the Stanley 
and OonsumptioD Hoepitals. was appointed assistant phy¬ 
sician in the room of Dr. E. E. Glynn, who resigned that 
appointment npon his election to tbe po*t of deputy pro¬ 
fessor of pathology at tbe University of Liverpool, created 
by tbe illness of Professor Sir Robert Boyce. Dr. Hay ' 
formerly held the office of medical tutor at tbe Royal 
Infirmary. 

The Founder of the Children't Infirmary. 

It has been snggeeted that the memory of tbe founder of 
tbe Obildren’s Infirmary (tbe late Dr. Alfred Stephens) 
sbonld be perpetuated by placing an inscription or other 
suitable memorial in tbe new building. 

Jss. 22nd. 

LEEDS. 

(From ottb own Oorbbpondnnt.) 

Statitliot of the Oeneral Infirmary. 

A TABULAR stateiT'ent of the work done during tbe year 
ending Dec. 31st, 1906, shows an increase in most of tbe depart¬ 
ments of tbe institution. Tbe nnmber of patients treated iu 
tbe wards amounted to 7052, an inorease of 287 as compared 
with tbe year 1905. The average number of In-patiente waa 
365 aod the fact that this numter exceeds that for 1905 by 
only four is some indication of tbe fact that the pressure on 
the beds is considerable and thattbe infirmary is b^ng worked 
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W6ll ap to its possible limits. The number of new patients 
admitted was 6760. Of these 1297 were medical, 3286 were 
snigical, ezclnsive of 804 accident cases, 722 and ^1 were re* 
spectively eye cases and ear cases, and 3^ were admitted into 
the gycsacological wards. The number of deaths was 489 
and of these 148 occarred within 48 boors after admission. 
Oalcnlating the death*rate on the remaining 341 it is found 
to be 4'8 per cent., a decrease of 0'21 per cent. In the out¬ 
patient department the number of new oases was 39.666. j 
Of these 11,160 were medical. 4925 were sni^cal, 482 were 
gynecological, 5102 were ophthalmic, and 2074 were aoraL 
Casualties amounted to the large number of 11,264, an 
increase of 796 as cmnpared with the previous year. 
Dental oases reached a total of 3558, skin oases 
and throat cases were respectively 147 and 873, while 
to the out-patient Finsen-lamp department and to the z-ray 
department there were admitted 27 and 63 new ca^es re¬ 
spectively. To the Ida and Robert Arthington Hospitals 
there were sent from the vrards of the parent institution 
no less than 1247 oases, 341 in ezoess of the former 
year, and to other convalescent homes 249 patients were 
drafted. There is no donbt that the two special semi- 
convalescent homes above referred to, which are under the 
management of the infirmary board, are filling a very useful 
part in the work of the iostitnticn. providing accommodation 
as they do for patients who are not fit for being sent home or 
to the ordioary convalescent homes and who require skilled 
dressing or treatment. These two hospitals are under the 
care of the junior member of the honorary staff who, in so 
far as his infirmary duties are concerned, devotes all his time 
to the work. The quantity of stimnlants—wine and spirits— 
consumed in the wards amounts this year to 109 gallons as 
oompared with 85 gallons for 1905. The smaller figura works 
out to about one-tenth of an ounce per patient per day, so 
that the infirmary may fairly be regaraed as an abstei^ous 
institution. 

Jan.22nd 


Death of Dr, Alexander Peddie. 

Ou Jan. 19th Dr. Alezander Peddie died in Edinbni^b at 
the age of 97 years. He graduated in 1835, was the oldest 
practitioner in Scotland, and was widely known as the friend 
of Dr. John Brown.^ 

Baeterioloffioal DiagnotU in QUugom, 

The health committee of Glasgow Corporation has issued 
a report on this subject which shows that during the 
year 1906 there were submitted for bacteriological dia¬ 
gnosis at the public health laboratory 1357 swabs from 
the throats of diphtheria patients, 663 tubes of blood 
from enteric fever patients, and the sputum of 1212 patients 
thought to be possibly suffering from pulmonary tuber¬ 
culosis. According to the Glasgow Directory, there were 
414 medical men in general practice within the city and 79*7 
per cent, of these availed themselves of the laboratory 
for bacteriological diagnosis in these diseases. The 
total number of specimens submitted for ezamlnation 
during 1906 shows an increase of 457 over the previous 
year. The increase has been contributed from sus¬ 
pected cases of diphtheria and tuberculosis. During the 
past three years there has been a steady fall in the number 
of specimens from suspected cases of enteric fever and this 
is associated with a progressive diminution in the notifica¬ 
tion of this disease. Since the establishment of the 
laboratory it has frequently been found in oonnezion with 
outbreaks of diphtheria in households that bacteriological 
ezamlnation revealed the presence of the diphtheria bacillus 
in a percentage of those members of households who were 
, apparontly in good health. In March last this procedure 
was, as far as possible, adopted on systematic lines, and 
during the ten months 322 such “contacts” have been 
ezamined, with the result that the diphtheria bacillus was 
demonstrated in 34, representing 10 * 6 per cent. During the 
year 1032 rats—642 from the city and 490 from shipboa^— 
were taken to the laboratory and examined for plague. 
No trace of this disease, however, was found in any of them. 
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SeettUk StntdeKt^ Conferetue in Edinburgh. 

The annual conference between student representatives of 
the four Scottish universities was held in Bdinbuigh on 
Jan. 14th and 15th. Each university was represent by 
four members. On the second day of the conference various 
medical topics were discussed and voted upon. A motion to 
the effect that a lectureship on the History of Medicine 
should be instituted received an equal number of votes. The 
conference was also equally divided on a motion to the effect 
that class examinations should be tiken in consideration in 
determining the results of degree examinations. The question 
of autonomy for the Scottish universities was also disonssed 
but not voted upon; the opinion was expressed that if the 
universities obtained autonomy the student representative 
councils should be represent^ on the governing bodies. 
Principal Sir William Turner addressed the representatives 
on the training for public life. He pointed out that student 
life was a preparation for active life in the future; it was 
more than a mere living for the present. As educated men 
it was expected that they would hereafter take a part in the 
public life of the district of the country in which they lived 
and also in the public life of the State. Men of education, 
if they wanted to retain their proper position amongst their 
neighbours, must take an interest in public affairs. The 
interest consisted in being able to discuss the various 
questions affecting the life of the locality or of the State 
which might arise from time to time and of taking a broad 
view of them, not a mere narrow local view. He thought 
that such conferences gave a preparatory training for taking 
part in the discussion of public affairs. 

Annual Report of the Chalmero' Hotpital, Edinburgh. 

During the year with which this report deals it is stated 
that the number of patients treated was 613, of whom 395 
were in the public or free wards and 218 in the private or 
paying wards. The surgical cases numbered 348 and the 
medical 265. The daily average number of patients was 38 
and 322 operations were performed. There was also a con¬ 
siderable number of out-patients treated. The ordinary 
expenditure amounted to £^35. 


Compliment to Profeuor J. G. MoEendrieh. 

The business committee of Glas^w University General 
Oouncil, of which Professor McEendriok was for some time 
convener, has resolved to initiate a movement to recognise 
in some way Professor MoKendriok’s long and distinguished 
connexion mth the University and the city. It is intended 
that the movement shall be open to all who desire to testify 
their appreciation of Professor McKendrick and of his public 
and private services. A meeting will shortly be held to 
make arrangements, and meantime communications on the 
subject may be addressed to Mr. Archibald Craig, clerk of 
the general council. 

Nen Joint Hotpital at Duntooher. 

The new joint hospital near Hardgate, Duntocher, was 
opened last week. The hospital occupies an ideal situation, 
the ground extending to fully three acres, upon which are 
six buildings in all. The administrative block, which has 
excellent accommodation, is in the centre of the site and to 
the east and west are the scarlet fever smd the enteric fever 
pavilions respectively, the former having accommodation for 
13 beds and the latter for nine beds. The hospital, which is 
built of red sandstone, will cost about £11,000. The popula¬ 
tion of the district to supply the hospit^ is about 20,000, 
but a little more accommodation has been provided tbw is 
likely to be required in the meantime. 

J&a 22ad. 
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The Royal Committion on the Univertity of Dublin and Trinity 
College. 

The report of the members of the Royal Commission on 
the University of Dublin and Trinity College appeared on 
Jan. 22nd. The document divides itself into two sections. 
1. The commissioners recommend a series of reforms in the 
internal administration of Trinity College, as, for instance, the 
reconstruction of the governing board, which will give all the 
Fellows (.junior as well as senior) and professors a voice in 
its management and a radical reform in the system of 
election to fellowships, as well as a vital change in the con¬ 
stitution of the. College council, in the arrangement of 

^ We hope to publiih aa obituary aotlce la an early iwue.—Bn. L. 
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Btodies, and in the appointment of profeesorebipe, tbe 
adoption of wfaioh will modernise Trinity College and will 
give an immense stimnlas to its energy and a vast extension 
to its intellectual ontlook. 2. Tbe commissioners gave their 
views as to how tbe vexed question of oniversity education 
in Ireland is to be settled. Five different schemes to 
overcome tbe “religions difficulty” are dlscnesed, and 
in tbe end tbe problem In Ireland was left as nneettled 
as is that of tbe English primary edncation question. 
The oommissioners were onanimonsly of opinion that it was 
Impossible to recommend any changes in the constitution of 
Truity College which would make it acceptable to tbe 
Roman Catbolio bisbops, as tbe latter bad assured them that 
they would not accept any scheme of mixed education in 
Tri^ty College and him dtsoiaimed any desire to have obanRes 
made in tbe constitution of tbe College for their sakes. The 
Tiwu$ in a leading article of Jan. 22nd remarks that tbe 
commission has left tbe main problem submitted very 
much as it was before. The problem is, of course, bow to 
overcome tbe religious difficulty which obstructs tbe develop¬ 
ment of oniversity education in Ireland. The commissioners, 
however, have with one dissentient recommended tbe estab¬ 
lishment of a new college acceptable to Roman Catholics in 
Dublin. As r^aids tbe medical school, they recommend 
that effect should be given to tbe agreement embodied in tbe 
joint statement of tbe board of Trinity College and tbe 
President and Fellows of tbe Royal College of Physicians as 
submitted to tbe commission. 

The Belfatt Municipal Slections. 

The remarkable result of the municipal eleotions held in 
Belfast on Jan. 15tb, ending as they did in tbe return of all 
tbe candidates nominated by tbe Citizens’ Association and 
pledged to economy, efficiency, and reform in civic adminis¬ 
tration, is an event unparalleled in our municipal history. 
Never before did snob a large proportion of electors vole 
and the result has afforded tbe greatest satisfaction to all 
those who for tbe past year have pressed for a reform in tbe 
public health administntion of tbe city. The uprising of 
the citizens was doe in great measure to the controversy 
over the appointment of tbe medical officer of health. 
The action of the old corporation in this matter afforded tbe 
public an object-lessoo in municipal tactics and tbe lesson 
has evidently been taken to heart. The Citizens’ Association 
and tbe Ul^r Medical Society have educated Belfast, and 
have enabled the public to pot on record their complete 
condemnation of a policy which, instead of grappling with 
tbe ominous condition of the b^tb of tbe city, sought to 
minimise facts and to explain away statistics, while stigma¬ 
tising tbe men who refused to shut tbeir eyes and lips as 
slanderers. At the last meeting of tbe public health 
committee the following motion was carried:— 

That s return be prepared and eubmltted by tbe medical 
raperintendent officer of health of houtot detrimental to tbe public 
health of tbe dty or that are lojurioua to tbe health of tbe occupanU, 
and also for maps abowlng tbe property already dealt with. 

The public health committee is now awakened but tbe 
confidence of tbe citizens of Belfast has been shattered. 

Belfast District Rural Council. 

At a meeting of tbe Belfast district rural council held on 
Jan. 18tb Mr. S. B. Coates submitted a report regarding 
different districts. 1. In tbe Wbiteabbey district there has 
been an outbreak of typhoid fever cans^ by infected milk 
supplied by a dairy in tbe Lame union. 2. The Blackstafl 
river, which runs through the centre of Belfast, is being 
polluted by sewage contamination from several sooroes and 
its condition is becoming worse. Tbe council decided to 
communicate with those causing this nuisance of tbe Black- 
staff stream and also to adopt the Infectious Diseases (Notifi- 
fication) Act, 1877, and tbe Infectious Diseases (Prevention) 
Act, 1890, to come into operation on March 1st. 

Bpidemic Cerebro-spituU Meningitis in Belfast. 

Those who wish to study fevers should come to Belfast, 
for now, in addition to almost every other type, we have an 
outbreak of that comparatively rare disease, cerebro-spinal 
meniogitU. Five cases out of one family were sent to 
Pnrdysbnm fever hospital where two have died. Un¬ 
fortunately, one of the senior medical students of the 
Belfast M^ical School sickened with symptoms of the 
disease on Jan. 13th and died on tbe 15th. Lumbar puncture 
revealed tbe presence of tbe specific diplococcus and in the 
fatal cases the oif;anlsm was cultivated from tbe affected 
o^aos. 


The Stoneyfcrd Water-svpply of Belfast. 

At tbe quarterly meeting of the Lisburn rural council held 
on Jmi. 19(b Dr. R. Alexander of Knooknadona dispensary 
district and Dr. D. P. Gaussen of Duomurry reported very 
serioua pollution of tbe Stoneyford catchment area (one of 
tbe Bources of tbe Belfast water-supply) through surface 
water, liquid manure, ftc., from farms in tbe catchment area 
getting Into streams leading to-tbe reservoir. It was resolved 
that the reports should be entered on the minutes and that 
copies should be sent to tbe authorities concerned in Belfast. 
There is no doubt that, if tbe water-supply at Stoneyford is 
to be above sasplolon, the Belfast water commissioners must 
buy up all tbe farms in this catchment district. 

Death of Mr. James C. MoCleery, L.R. C.8. Irel. 

Death removed on Jan. 19tb, at bis residence, Marsden 
Villa, Antrim-read, Belfast, the oldest member of the medical 
profession in Belfast, Mr. J. C, McOleery, at the advanced age 
of 83 years. Many years ago when he was a contemporary 
of tbe late Dr. James Smith, Dr. T. K. Wheeler, and Pro¬ 
fessor Cuming, Mr. MoCleery, who lived then in tbe centre of 
tbe city of Belfast, bad a very large and busy praotioe ; 
about 20 years ago be retired from active work, but 
to tbe end be took tbe greatest interest in general affairs and 
preserved tbe genial spirit of his Ixybood and youth. He 
was always pleasant and courteous, and waa extremely 
popular with ^1 who came in contact with him His medical 
contemporaries bad tbe highest opinion of bis professional 
skill and ability. Tbe utmost sympathy is feltwitb bis widow 
and children. 

Corh District Lunatic Asylum. 

Dr. James J. Fitzgerald has been elected medical super* 
intendent of tbe Cork District Asylum. The committee of 
management met on Jan. 14tb, when Dr. Fitzgerald, formerly 
of Carlow, was onanimonsly elected. It will be remem¬ 
bered that Dr. J. P. Cashman was chosen some months ago 
by the casting vote of the chairman and that tbe Lord 
Lieutenant sent a letter stating that tbe appointment was 
illegal and that another election sboold take place. Tbe 
result of the recent election is as above. Tbe appointment 
is considered an Important one in Cork and the election 
caused much interest. 

Jan. 22Dd. _ 
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The Puhlic Health. 

The excessive delay of the Dlrezione Generale di Statistica 
in publishing its reports prevents me from reviewing tbe 
public health, as a whole, for an earlier year than 1903. 
In that year tbe mean death-rate for the Italian kingdom 
was 22'^ per 1000. Taking tbe provinces first, tbe least 
healthy were those of Fo^la and Bari, with a mortality of 
30 ‘ 7 for the former and 29 ’ 3 for tbe latter, while the most 
healthy were those of Treviso and Fisa, with a mean of 
18 per 1000. Of tbe 69 capital cities of tbe provinces tbe 
maximum death-rate was reached at Catanzaro (Calabria), 
with a mortality of 32 - 4 per lOQO ; tbe minimum being that 
of Trapani (Sicily), with only 14'2. Of tbe great centres 
of population the healthiest were Turin, Rome, Genoa, 
Milan, and Palermo. While among the provinces those of 
tbe south showed the greatest mortality, among tbe cities 
there was no distinction between north and south as to 
salubrity—Bergamo, for example, in tbe Alla Italia, being 
little better &an Catanzaro—a fact which shows bow 
much leeway, in a sanitary sense, Italy has yet to make 
up. There is this grain of comfort, however, to be gathered 
from tbe report for 1903—nsunely. that among tbe healthiest 
provinces were Trapani, Grosseto, Rome, Cosenza, and 
Sassart, which but a few years ago were scourged with 
an endemic malady which all through Italy is 
gradually lessening in area and intensity. For 1903, as I have 
said, the mortality was 22 ‘ 25 per 1000. In the next year it 
fell to 20‘95. Unfortunately that advantage was not main¬ 
tained and in 1905 it rose again to 21 ',73, although in that 
year small-pox bad been virtually stamped out, malari a 
(thanks to tbe steadily progressive consumption of State- 
supplied quinine) bad been much diminished, and other infec¬ 
tive or contagions diseases bad been in full defervescence. 
Italy, indeed, is a long way off tbe sanitary ideal contem¬ 
plated by Agoetino Bertani in bis “ Codice Igienlco,” and ia 
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not yet near the 15 per 1000 of other nationi. Still ehe ie 
on ^ prc^reesive g^e, “eppar ei oaove/'and with her 
economic rehabilitation and the re-lnvigorated life of her 
academic and scientifto instil utiona she most surely 
minimise the interval that divides her from the “ fiertani 
goal ” ere the twentieth century is many years older. 

The Pa$t'sradtiate Clinique* at Milan. 

Jan. 11th was a medioo*chirargioal fetta at Milan, 
dedicated as it was to the opening of the latitati Clinioi 
di Perfezionamento the completion of which will ere 
long be an epoch-marking event b the Alta Italia. The 
Istitnto Oatetrico-GinecolM^o is already a fait aoeompli, 
the others will rapidly follow suit, while the poet-graonate 
CDiricclnm as a whole was appropriately initiated by an 
address on the History of Meoioine by a master of the 
eabjeot. Dr. Pioo Giacosa, professor of materia medica in 
the University of Turin. That history will constitute of 
itself a special feature in the post^gradnate oarriculDm, com- 
menolog with a survey of so-called "popular medicine,” 
then settling down to the evolution of its fiiirt, rode pre¬ 
mature tbMries, oontrasting the “dogmatic systems” 
characteristic of the peoples of the Far East with the 
“empirioal systems” peculiar to those of the West. Then 
the oourse will take cognisance of medicine in its relation 
to philosophic speontation, to the religion, the oostoms, the 
commerce, and the so<^ development of humanity. The 
influence of Christianity on theoretical and practical medi¬ 
cine will be duly considered, with full reference to the 
“monutio” and the "Saracenic” episodes in its history. 
Then, gradually working up to the ep^b in which medicine 
assumes the form and substance of an independent science, 
the course will take in succession the various discoveries 
which have revolntionised theory and practice—by 
which time the student will be in a position to 
bring his critical faculties Into play, so as to recognise the 
“tTMltional error” still nestling in current doctrine, and 
finally to reach the organic conception of health and its 
oppoeite made possible by “that m^^ifioent eatemble of 
inductions which constitute the medicine and biology of 
to-day.” The address in which this outline of the m^ioo- 
historioal course was adumbrated evoked repeated plaudiu 
from the audience, professional and lay, which thronged the 
obetetrico-gynsoologioal pavilion and, in its publisbed'form, 
will find many to appreciate its conclusions, if not, indeed, 
to profit by^e example it bolds out to ot^er "olinici di 
perfesionamento.” The series of “courres” in post-graduate 
medicine will include one on the Physio-pathology, Theoreti¬ 
cal and Clinical, of Social Maladies, by Dr. Bdot^o Bonaidi, 
professor of special pathology in the Uoiverolty of Pavia, 
in wbioh oegnisanoe will be taken of ansemia, rachitis, 
pellagra, malaria, typhoid fever, and the group of bacillary 
infections, alcoholism, uricemia, diabetes, polyssrcia, and 
arterio-Bolerosls. Another course, that of the epldemico- 
contagloos diseases (soarlet fever, measles, small-pox, and 
diphtheria) will be given by Dr. Polverioi, professor of 
"exotic medicine” in the Isiituto dl Studi Superior! 
in Florence; another on Clinical Orthopmdia, by Dr. 
Galeazzi of the Institute for Rachitis in Milan ; another 
on the Pbysio-patbology of Infective Diseases, by Dr. 
Belfanti, professor of bacteriology also in Milan; another 
on Traumatology, by Dr. Baldo Rossi; another on Opb- 
tbalmio Medicine and Surgery, by Dr. Ferri and Dr. Dent! 
—to say nothing of the coarse on Clinical Obstetrics and 
Gynecology, conducted by Porro’s distinguished successor, 
the Senator MaDgisgalli, and a fully equipped staff. Pro¬ 
fessor Mangiagalli, I may add. is the dean of this “new 
medioal faculty,” as the profession in Milan call it—a 
faculty whiob will reinforce itself from other schools (Turin, 
Florence. &c.) with emioent authorities in such subjects as 
Public Hygiene, Industrial and Commercial, and similar 
tbemes ot universal interest. 

JSQ. 2ist. 
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Badio-aetivity vf Water from Spring*. 

Thb inclusion of radium amongst the curative agents of 
health resorts and medicinal waters has naturally led to a 
search for this subetanoe in all the ao-called “indifferent” 
thermal waters, the aotion of wbioh oould not be explained 
hitherto. A large number of the Aoatriao health leaorts ^ve 
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DOW been found to possess a more or less considerable 
quantity of radio active substances in their spriogs, and the 
deposits of the hot sulphur springs in Baden near Vienna, in 
M^a^, and in Piatyan are useful aaa source of radium. The 
most important of all these places, however, is Joaobimstbal, 
where the pitchblende is found from which M. and Madame 
Curie obtained the first samples of radium. Tbe mines there 
are the property of tbe Austrian Government whiob has 
ordered that tbe radium extracted from 10 tons of the pitch¬ 
blende shall be delivered to tbe Vienna Academy of Suisnoee 
for distribution amongst hospitals, physical laboratories, and 
similar institutions. In Joachimstbal tbe water Irom tbe 
mines will be made use of for batbing purposes, and tbe 
establishment of a " radium onrbaus ” for certain ailments is 
contemplated by tbe local antboritiee. It may be mentioned 
that idle Joaobimstbal mine water has already been employed 
by medical men in cates of neurasthenia and anemia, and of 
prostatlc enlargement. Tbe latter meth>id has been already 
tried in Bad Gastein with satisteotory results, but it was fooi^ 
that the water must be used cautiously, as general symptoms 
(from the dblntegration of tbe prostatlc tissae) made their 
appearance in one case. 

A Propoted Increau of Medical Fee*. 

At a meeting of tbe Union of Medical Clubs, held recently 
in Vienna, a resolution was adopted In which all prac¬ 
titioners were asked to raise their fees uniformly. Tbe 
present soci^ and financial conditions of medioal practice 
are di^eartening, for tbe cost of food, lodging, and other 
necessaries of existence have increased so mnoh that very many 
medioal men are unable to maintain tbe position required by 
their profeesion. One of tbe latest bn^ens laid upon the 
praotitiooer is raisli^ of tbe amount payable for using 
tbe telephone, which hu become dearer by 50 per oant. 
since the new year. The making of a charge for consulta¬ 
tions by telephone bad for a long time been in contemplation 
but tbe Aerztekammer (Medical CouDOil), while not exactly 
dUoonraging the propo^, was not much in favour of it. 
Now it has left the question quite open for the pro¬ 
fession to deal with and a urmaimouB deoLsion will be 
undoubtedly arrived at in all the clubs. As regards 
the new fees tbe Aerztekammer is of opinion that the 
rate of payment for medioal assistance is a matter for 
private arrangement and cannot be fixed for all uniformly. 
But a new tariff, a so called minimal tariff, has been worked 
out, below which no practitioner should go unless tbe 
patient be really indigent. This tariff provides a fee of three 
^nen (2i. 6d.) for advioe at tbe piaotitioner’s bouse ouring 
coDSulting hours and a fee of from four to six kronen (from 
3«. to 5<.) for attendance at the patient's re>-ideoce, with an 
addition of 50 per cent, for night visits. For obstetrical or 
Burgloai work special fees are to be charged with a specified 
lower limit. Altogether tbe present scale of fees (wbioh is, 
however, not binding for all practitioners in Vienna) has 
been increased by about 50 per cent. Tbe public has been 
informed unoffioially. but still very distinotly. through tbe 
newspapers, of the reasons for the increase of medical fees. 
Naturally tbe pubiio try to pay as little as possible for 
medioal attendance, but with the aid of organisation and 
uDftnimity tbe objections will be overcome. 

Vital Statittie*. 

The last week of the year 1906 showed a few remarkable 
fi((ureB 818 regards tbe mortality and morbidity of Vienna. 
The sudden change of tbe weather and tbe great difference 
of temperature between morning and afternoon on Dec. 25tb 
(in the morning — 7° C. and in the afternoon -f 6° C.) oansed 
a rapid increase of the diseases of tbe upprr air passage*, and 
tbe wet warm weather bad a harmful effect on tbe spread of 
infectious ezuithematic fevers. Tbe rate of mortality was 
19 7 per 1000 and 743 deaths were reported in this we» k, of 
which three were due to typhoid fever, nine to measles, 
eight to scarlet fever, and eight to diphtheria. Pulmonary 
tuberculosis caused 110 deaths, and neoplasmata caused 
50 deaths. No case of variola has been seen in Vienna since 
the beginning of 1905; this long absence of tbe di-ease 
supplies an excellent argument against the antivaoc’nat on 
agitators. Tbe nnmber of infections diseases which must be 
notified has been increased, trachoma and lepros> being 
added to the list, so that now there are 25 diseaaes claasified 
as anzeigepflichtig (compulsorily notifiable). 

A Cate of I\*tv,la after Thgroiditi*. 

Dr. Paul Albrecht has reoently bad ooi^lon to operate 
upon a woman for a condition which hitherto baa boon 
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reoofded <»!; 16 times. The patleot, wbo was 50 jears of 
age, had been snfleilog from enlargement of the thjroid 
bodj, and seven montbe previooal; to the operation the gland 
became aoatel; inflamed, in oonseqaenoe, as was snpposed, 
of a t>ligbt injary. A slnos leading into the left half of the 
thyToki body formed after some time, and, as it was very on* 
pleasant and inoonvenieot to the patient and formed a oaase 
of frequent reoarrences of the inflammation, it was decided 
to operate. Tbe operation proved a very difficult one on 
aoooQDt of tbe existence of very extensive sdbesions between 
tbe thyroid body and tbe neighbouring tlssuea, iooludlog tbe 
traobea, tbe ealMDaxillaiy gland, and tbe large vessels. 
As regards tbe cause of tbe inflammation, tbe injury 
referred to could not with certainty be held re* 
spmisible for it. A much more plausible hypothesis was 
tbe Immigration of micro>oigani8m8 from tbe trachea by 
means of the lympfaatice. The etiology of thyroiditis is not 
definitely known and tbe patholc^cel anatomy Is also not 
very clear. Tbe 16 cases observed hitherto have not been 
examined methodically. In the present case there was 
found gronulation tissue corresponding to tfae parenoby- 
matoue investment of the cystic tumour. In tbe inflam¬ 
matory tis»oe there were many giant cells, contaiulng ooUoid 
enbetance and needles of cbolesterin. Similar finding have 
been reported in cases of acute thyroiditis without suppuration 
sad in a case of B tsedow's disease. 

Jubilee of Profeuor Wintemitz. 

FrofeMorWlmernitz, who has just completed his seventieth 
year, will sboitly celebrate bis golden jubilee as a member 
of tbe medical profession. When he began medioai study 
students of 16 or 17 years of age were admitted to tbe 
anatomical lectures and after a curriculum of three years 
could obtain tbeir diploma. Professor Winternits was tbe 
flret among tbe Auetrian medical teachers to oall attention 
to tbe importance of hydropathic procedures in tbe treatment 
of disorders of the nervous system and metabolism, and 
Dumeroue pupils of his clinic are now tbe directors of olinics 
for. or teachers of, hydropathy in Austria as well as in 
Gennany. 

Jas. Slst._ 
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Medical Eventi in 1906. 

In Budapest the prominent event of the past year was tbe 
National Congress on Cancerous Diseases, tbe meetings 
of which were described in The Lancet of Deo. 8to, 
1906, p. 1626. Tbe question of tbe tbird university in 
Hungary bos been brought a step nearer to the realisation 
of tbe idea. Among topics of professional interest the most 
important feature of tbe year has been the movement for 
increasing tbe remuneration of tbe district and county 
medical officers. Their private fees are fixed by tbe State 
and these, together with their official salaries, are very low. 
Tbe offiuial salary of a district medical officer in the poorer 
parts of Brdflly in Transylvania does not exceed £50 a year, 
and tbe fee for advice at tbe practitioner’s house is fix^ at 
M., while the fee for attendance at tbe patient’s residence 
is is. There are districts where tbe private fees do not in 
a year amouot to more than £40 or £^. These intolerable 
oondltloot will be altered now. The subject has come before 
Parliament and Count A ndrassy, the Minister of tbe loterior, 
expects that tbe official salaries of county medical officers 
will be raised so as to range between a minimum of £100 
aod a maximum of £120. 

The Prevention of TnberonlotU. 

A sanatorium for tuberculosis will be erected in tbe near 
future for the workpeople of tbe State maobioe works in 
AJgyoqy, a charmiog oouotry place in Hnogary, where fresh 
air, a fine river, and beautiful sceoery supply the couditlous 
suitable for a sanatorium. The initiator of this is Mr. 
Wekerle. the President of tbe Ministry, who when reading 
tbe mortality statistics of tbe men employed in tbe State 
machine works was stmok by tbe high proportion (14 per 
cent.) of deaths oansed by consumption. 

The Spread of Venereal Dieeatet. 

A oenrus of venereal patients, be it made with ever so 
much oare, is always iuoomplete, partly because many 
pnUeoM treat themselves and partly because of the great 


number of irr^^lar practitioners or quacks wbo compete 
with medical men in treating venereal diseases. Owing also 
to tbe long duration of venereal diseases patients often lose 
patience uid go from one medical man to another, with the 
resnlt that tbe same patient appears in the statistics several 
times. In the military statistics, however, all these diffl- 
cnltles of the enumeration are avoided and trustworthy data 
are obtained. According to the military statistics tbe pre¬ 
valence of venereal diseases per 1000 men in tbe Austro- 
Hungarian army was as follows for tbe quinquennial periods 
from 1881 to 1900 : 73*6 for tbe period 1881-86 ; 65 3 for 
tfae period 1886-91; 63*2 for the period 1891-94; 64 *8 for 
tbe period 1894-95 ; and 61'0 for tbe period 1896-1900. Tbe 
ooDclnsion derived from these figures U that tbe Incidence of 
syphilis is decreasing. An ezamioatlon of tbe analogous 
statistics of other countries shows that the incidence of 
syphilis is highest In the English and Dutch armies. This is 
probably due to tbe large number of troops stationed in 
tbe colonies where venereal diseases are rife among the 
native population. 

Jsa. 19th. _ 



THOMAS SAYAOE, M.D. St. And., F.R.0.8. Eno. 

Among tbe nomerouB viotims of tbe recent earthquake at 
Jamaica we greatly r^ret to find tbe name of Dr. Thomas 
Savage. I^. Savage had made several trips to the West 
Indies and on this occasion sailed on Dec. 29tb, 1906, with 
bis nephew, Mr. O’Oonnell, and a lady friend of the family. 
Miss Hall, for tbe benefit of bis health. Tbe flrvt report of 
the terrible event at Kingston caused considerable anxiety 
to bis family; these fears for his safety were confirmed by 
tbe sad news of bis death and of tbe death of those who 
aocomranied Mm. 

Dr. ravage was bom at Wolverhampton in the year 1839. 
Destined at an early age for tfae medical profession he was 
apprenticed to Mr. H^ley of Asbted, Birmingham. He 
became a Member of tbe Royal College of Suigeons of 
England in 1860 and a Fellow In 18^; also in 1877 a 
Member of the Royal College of Physicians of London and 
M.O. of tbe University of St. Andrews in 1862. After bis 
pnpUage he was for two years bouse surgeon to the Eye 
Hosplw, subsequently settling in general practice at 
Bordesley, a snbnrb of Birmingham. Dr. Savage was 
attached to Sydenham OoU^^e—tbe then medioai school—as 
lecturer on botany, and on me amalgamation of this insti¬ 
tution with Queen’s Coll^ he was appointed professor of 
comparative anatomy. In 1871 Dr. Savage was chosen as 
one of tbe fonr surgeons to tbe newly-fonnded Hospital for 
Women, where shortly after, on tbe r^gnation of one of tbe 
staff, be became senior surgeon, a position which be held 
nntil some ten years ago when be was appointed consulting 
snrgeOD. The circumstances attending his retirement were 
ncfortunately due to tbe loss of one arm, disease in tbe elbow 
of which neoessltai^ed amputation. On bis appointment to 
the Hospital for Women Dr. Savam devoted exceptional 
ability and energy to the work of that institution. He 
acquired considerable reputation as an operating surgeon 
and tboimh the dominant power and personality of Mr. 
Lawson Talt on tbe same staff and in the same porsuit 
exercised mn6b influence, Dr. Savage justly shued tbe fame 
which tbe hospital achieved in the impetns given to tbe 
position of gynseoology and In the extension of this know¬ 
ledge to tbe profession. He subseqnently became professor 
of midwifery at Queen’s Collie, and on tbe merging of this 
school with the new Unlvemity of Birmingham be was 
elect^ professor of midwifery. Tbe chair was at this time 
divided ratween midwifery aira gynsool<^y, and the latter 
was elevated into a profesBor»blp tbe occupancy of which 
was allotted to Mr. Lawson Tait. Professional snceess was 
attended with increased duties. Dr. Savage was appointed 
consulting surgeon to the Wolverhampton Hospital for 
Women, and to the Kidderminster Infirmary. He was at 
times also president of tbe British Gynacologioal Society, 
of tbe Birmingham branch of the British Medioai Assooi^ 
tlon, and of the Medical Society in that city. 

As a sargeoD Dr. Savage was skilful, accurate, and careful. 
He enjojed the confilence of bis professional brethren as 
well as of a large circle of patients. He published tbe 
Ingleby lectures on Abdominal Section in 1881; also papers 
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on Oopboreotomj and on the Treatment of Uterine Myoma, 
and, in 1891, the presidential address to the branch entitled 
“Some Aspects of the Present State of OjnssooloKy.” Nor 
did his activity cease on bis retirement from the work of bis 
profession. After his illness he took a boase in the country 
at Knowle in Warwickshire where he still continued to main¬ 
tain an interest in many charitable and nsefnl kinds of work. 
There be was appointed a magistrate for the coonty ; he 
became also a county councillor, in which capacity he 
rendered valuable work as a member of the sanitary and 
education committee of the coonty council. His judgment 
was sound, bis knowledge was widely varied, and bis tastes 
were cultured. Added to a high sense of doty and stead¬ 
fastness of purpose, be possess^ settled principles of fair¬ 
ness and impartiality. His many qualities of character 
made him much respected as a citizen and valued with deep 
renrd as a friend. 

Dr. Savage married in 1864 Miss Gosling of Richmond, 
Surrey. He leaves his widow, one son (Dr. Smallwood 
Savage), and three daughters. One son, Dr. Arthur Savage, 
died a few years since on the threshold of a career full 
of bright prospects of success. 


WALTER JOHN SYKES, M.D.Edin., D.P.H.Camb., 
F.I.C. 

Thb public analysts of this country have lost a great friend 
and a valued contributor to applied science by the death of 
Dr. Walter John Sykes, who was editor of the Analyst for 
the past 15 years. Dr. Sykes died suddenly at his residence in 
Bast Grinstead on Deo. 16tb last. He was bom at Wakefield 
in 1842 and was educated at the local grammar school. He 
chose medicine for his profession and graduated as M.D. in 
1866 at the University of Edinburgh. He was bouse suigeon 
at Clayton Hospital, Wakefield, in which town be ultimately 
established a general medical practice, which after a few years 
be gave up and then went to Heckmondwike. He was sub¬ 
sequently appointed medical officer of health of the borough 
of Portsmouth, succeeding Dr. Geo^e Tomer, now chief 
medical officer of the Orange River Colony. He gave op 
this appointment, which included that of public analyst, in 
1886 and decided to take up the study of chemistry, chiefiy 
from the analytical point of view. He devoted special 
attention to the chemistry of brewing and published several 
important papers on the subject and finally wrote a book of 
admitted practical value entitled “ The Principles and 
Practice of Brewing," the second edition of which has only 
recently passed through the press. The current number of 
the Ai^ytt contains an appreciative and feeling notice of 
Dr. Sykes’s career and attractive personality by Mr. Otto 
Hehner and an excellent portrait. 


Dbaths of Emlvbnt Fobbion Medical Mbs.— The 
deaths of the following eminent foreign medical men are 
announced; Dr. A. E. Macdonald, formerly professor of 
mental diseases and of forensic m^icine at the University 
and Bellevue Hospital, New York. Dr. W. J. Herdman, 
professor of neurology and psychiatry in the Ann Arbor 
University, Michigan. Dr. Dron, one of the senior surgeons 
in Lyons. 


Ittbs, 


University op Cambridge.— At the Congrega¬ 
tion on Jan. 17th the following degrees were conferred :— 

M. D. —O. S. Keeling, Celue. 

M C —B C. Hiighee Clare. 

M.B. and B.C. —o, May, St. John's; and P R. Parkinson, Caius. 

B.C.-Q. W. Goodhart, Trioltyi P. P. LaiHlaw, 8f. John's; J. W. 
Linnell, St. John's; D. Q. Pearson, Pembroke; N. Wilson, 
Pembroke: G. F. 8. Bailev. C»li>s; J. H. lies, Caius- B K 
Nutman. Jesus; P. P Young, Christ's; P. A. Barker. Emmanuel; 
T. 8. Hele, Emmanuel; S. L. Walker, Sidney Sussex; and W. H. B. 
Sutton. DoH-nlng. 

University op Oxpord.—T he followirg are the 

degree days in the present term Saturday, Feb. 16'h 
at 2.30 PM.; and Thursday, Mtrch I4th, at 10 a.m— 
The days fired f-r the commencement of the B.M. exa¬ 
minations in 1907 are Thursday, June 20th, and Thursday, 
Deo. 5th. Names roust be entered not later than 10.30 A.M. 
on Tuesday, June 4th. and Tuesday, Nov 19th, respec¬ 
tively.—The da? fixed for receiving names for the examina¬ 
tion for the dtfgree of Master of Surgery is June 7th.— 


The examination for the RadoliSe Travelling Fellow¬ 
ship, already annonnoed, will commence on Tuesday, 
Feb, 26tb, The names are to be sent in to the Regius Pro¬ 
fessor of Medicine on or before Saturday, Feb. 9tb. Full 
details are given in the Univeriity Gazette of Jan. 18tb, 
1907.—Examinations for scholarships in natural science 
are announced as follows: March 12tb, Keble College; 
March 19tb, Merton College and New Collie.—The Vioe- 
Ohanoellor has appointed the Right Honourable Lord Onrzon 
of Eedleston, U.A., Hon. D.C.L., of All Souls' College, 
G.C.S.I., G.C.I.B., F.R.S., who was appointed last year but 
was prevented from delivering the lecture, to be the Romanes 
Lecturer for 1907.—Mr. C. M. Burrell of the Merchant 
Taylors’ School has been elected to a scholarship in natural 
Boience in University College. 

Medical Men and Commissions. — At the 

Boumemonib county court on Jan. 18ih, before Judge 
Philbriok, K.C., Dr. G. E. J. Crallan sought, as secretary of 
the Association of Medical Men Receiving Resident Patients, 
to recover from Dr. T. C. Fisher, of Torquay, £6 lls. 3<f. 
being 5 per cent, commission on the sum of £131 6 j., the 
amount of fees received up to the end of 1906 from a patient 
alleged to have been introduced to the defendant through 
the medium of the association. In giving judgment, bis 
honour said: “An association of professional gentlemen 
which by its rules stipulated for the payment of commission 
on sums received in respect of patients was somewhat of a 
novelty. It was not his duty to act as censor, but be was 
by no means convinced that such associations, or snob 
stipnlatloDB, as these deserved encouragement, and as he did 
not believe that the patient was obtained through the 
association be gave judgment for defendant." 

Literary Intelligence. — Among the addi¬ 
tions to the “World’s Classics” to be published immediately 
by the Oxford University Press are the evergreen works of 
Professor Oliver Wendell Holmes “The Poet” and “The 
Professor at the Breakfast Table.” Scott’s “Lives of the 
Novelists,” with introduction by Hr. Austin Dobson; 
Thackeray's “Pendennis,” with introduction by Mr. Edmund 
Gosse; and “Sheridan’s Plays,” with introduction by Mr. 
Joseph Knight, are also announced in the same series.— 
Two monographs of Interest to aural surgeons are shortly O 
be published by Messrs. J. and A. Churchill. One is entitled 
“ Some Points in the Surgical Anatomy of the Temporal 
B me from Birth to Adult Life,” by Mr. Arthur H. Cbeatle, 
FR.O.S. Eng., aural surgeon to King's College Hospital. 
The work is illustrated with reproductions of photographs 
of specimens. The other work is upon “The Labyrinth of 
Animals,” and contains 30 reproductions of stereoscopic 
photographs. The author is Mr. A. A. Gray, M.D. Glasg., 
F.RS. Eldin., aural surgeon to the Victoria Infirmary, 
Glasgow. 

British Gyn.ecological Society.—M r. 

F. Bowreman Jessett, President of the society, took the 
chair at the annual dinner, which was held at the 
Monico Restaurant, R^ent-street, London, on Jan. 17th, 
Dr. F. H. Cbampneys, in submitting the toast of “The 
British Gynecological Society," said in regard to the 
amalgamation scheme of the medical societies that there 
were those who prophesied that new societies would be 
formed outside the main body as bad happened abroad. 
But as far as related to the section which would be 
formed by the union of the Obstetrical and Gynsecological 
Societies the amalgamation of those bodies would render it 
impossible for any successful opposition to be set up outside 
the section. The toast was replied to by the chairman. 
Mr. W. D. Spanton proposed the toast of “ The Royal College 
of Physioiana of London and the Royal College of Surgeons 
of England,” which was acknowledged by Dr. Amend Routh, 
who, speaking on behalf of the Royal College of Physicians, 
declared that the work of the College bad been for the 
advantage aud dignity of the profession and f om that point 
of view it did not lose sight of gynsoology. Mr Henry Morris, 
President of the Royal College of Surgeons, who aUo replied 
to the toast, said that it most be admitted by all that the 
introduction of gynascology into surgery was a great advan¬ 
tage, for it without doubt led to the better understanding 
and the better treatment of a great number of maladiea. 
“ The Obstetrical Society of London ” was the next toaat, 
which was proposed by Dr. H. Macnaugbton-Jones, who took 
the opportuniiy to Imtow warm praise on that society 
for throwing itself in with the common lot in the amalga¬ 
mation scheme of the societies, thereby enabling others 
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to share its splendid library and the lai^e balance stand- 
inf; to its ore^t at the bank. Dr. H. B. Spencer aoknow- 
le^ed the toast on behalf of the Obstetrical Society of 
IxmdoD and said that be looked upon the onion of the 
Obstetrical and Gynscological Societies as only a staf^e 
towards another onion which woold take place some day— 
namely, the onion of the Boyal College of Physicians of 
London with the Royal Collie of Soigeons of England, 
for it was those Oolites which ooght to form the Royal 
Academy of Medicine in this coontry. Dr. Clement Godson 
mpoeed “The Goests,” which was acknowledged by 
Director-General H. M. Ellis, B.K., and Sorgeon-General 
Sir Thomas J. Gallwey, A.M.S. The last speech of the 
evening was from the chairman who paid a gracefol tribote 
of thanks to Dr, H. Overy for his valoable services as 
honorary secretary. 

Appreciation op the Services op a Poor- 
law Medical Officsb.— At a recent meeting of the 
Hacclesfieid board of gnardiarts the chairman referred in 
felicitons terms to Mr. James B, Hughes, M.R.C.S., who 
for 40 years has been medical officer of the Maccles¬ 
field n^on infirmary. The chairman, after dealing 
with the remarkable improvement which had taken 
place with regard to the care of the patients during 
Mr. Hughes’s connexion with the infirmary, said it 
was not often that Plato was quoted in a board of 
guardians, but Plato’s remark that “No pbysioian considers 
bis own good in what be prescribes, but the good of toe 
patient,” particularly applied to Hr. Hughes, who haH given 
of himself and of bis bMt for the benefit of the poor, and he 
toerefore asked the board to join in ooi^;ratnlating him 
upon having fulfilled 40 years’ service. A vote of con¬ 
gratulation was unanimously carried. 

Whitby Cottage Hospital and the Medical 

Staff. —The abase of the out-patient department of the 
Whitby Cottage Hospital has induced the whole of the 
honorary medical staff to resign, and toe matters in dispute 
have not been settled yet. As recorded in The Lancet of 
Deo. 22nd, 1906, p. 1760, the medical men in a body walked 
out of the room in which the annual meeting was proceeding. 
Various endeavours have been made in the interval to come 
to some arrangement with the medical staff but the deadlock 
still continues. An infiuential committee, consisting of 
the Rev. Canon the Marquess of Normanby, Major 
R. Bell Tnrton, J.P., County Alderman R. C. Yeoman, J.P., 
Mr. E. H. Chapman (barrister), and the Rev. T. Ratbmell 
(superintendent Wesleyan minister), has been appointed to 
confer with the medical men and to make whatever arrange¬ 
ments seem feasible with a view to carry on the hos- 
(dtal. A meeting was arranged with a committee from the 
members of the Whitby Medical Society, of which Dr. 
W. E. F. Tinley Is the secretary, but the medial men 
declined to discuss the hospital committee's two suggested 
amendments unless their proposed alteration of a rule 
affecting the out-patient department was accepted, viz. 

That the out-petient depertmeut shall be limited to those who had 
been in-petlente of the hoapltel and require further atteudlsnce. and to 
thoee who had not been In-patients, but who are recommended by a 
medical man. except In urgent accident eases. 

The conference of the hospital sub-committee with the repre¬ 
sentative of toe medical staff (Dr. G. B. Mitchell) was 
abortive and the deadlock continues, but it is hoped that a 
satisfactory modv* vivendi will soon be attained. 

Leprosy in British Guiana.— Mr. G. D. 

Bayley, acting assistant Government Secretary of British 
Guiana, in bis report in the Blue Book of the colony for the 
year 190&-06, mentions that the system of segregation of 
lepers contlnnes to be enforced so far as possible. The 
total number of inmates in the Leper Asylum on March 31st, 
1906, was 420. The deaths during the year had numbered 
71 and the discharges 20. The Indoor and outdoor work 
was carried on as usual. The net cost of the Institn- 
tioD for toe year was £4609, exclusive of the medical 
officer’s salary. The colonial legislature has enacted 
an ordinance making further provision for the care of 
lepers and for the taking of precautions against the 
spread of leprosy which unfortunately is greatly on the 
increase in the colony. The ordinance provides that lepers 
wandering abroad, and others who cannot be properly 
isolated In tbeir own homes, shall be sent to the leper 
asylnm. Provision is made for householders and employers 
of labour reporting cases of leprosy to a medical officer. 


Certain trades, in which articles of food or olotbes have to 
be bandied, are prohibited to lepers and precautions are 
authorised for preventing the landing of lepers In the colony. 
Power is also given to declare part of the leper asylnm to be 
a prison, in wbioh lepers sentenced to imprircnmeDt may be 
confined, so as to avoid the risk of lepers oarrying conta^on 
to an ordinary prison. A similar provision is made for 
lunatic lepers so as to prevent the risk of contagion to 
persons in the ordinary lunatic asylums. 

Central London Ophthalmic Hospital 
(Gray's Inn-road). —The new patbologloal. bacteriological, 
and X ray laboratories of this hospital, wbioh were long 
felt to be a necessity, are now fully equipped for carry¬ 
ing on toe work of the hospital. It Is further pre- 
pMed that they shall be open to students for research 
work in connexion with the pathology of the eye. 
Classes with lantern demonstrations have been arranged 
to begin in February. Special attention will be paid to the 
hlstolc^ of the eye and to the more recent work on 
opeonlns. The hospital ^ords ample material for the proper 
carrying on of research work in these subjects. 

Medical Barristers.— Two medical men are 

to be “called” this Hilary term—namely, by Gray’s Inn, 
Hedley OowaM Bartlett, L.R.O.F. Lend., M R C.S. Bog., of 
Saffron Walden, Essex ; and by the Middle Temple, Heinrich 
Oppenbeimer, LL.B,, M.D. Heldelb., M.R.C.P. Lend., 
M.R.C S. Bog., of Hampstead. 
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Smith, Bldeb, and Co., 15. Wsterloo-pUce, London, S.W. 

Olimstotberapy nnd Bxiaeothempy. Tbe Clim&tea and Mineral 
Water Health BesorU (Spas) of Europe and North Africa. 
Including tbe General Prlnciplea of Climatotberapy and Balneo¬ 
therapy, and Bints as to the Employment of Varloua Physical 
and Dietetic Hetboda. Being a third edition of '* The Mineral 
Waters and Health ReeorUof Eur(m,” much enlarged in respect 
to Medical CUmatoloKy. By Sir Hermann Weber, M.D., 
F.R.C.P., CoDBultlnR Physician to the German Hospital, London, 
the Royal National Hospital for Consumption. Ventnor, and the 
Mount Vernon Hoepital for Diseases of tbe Chest. Hampstead: 
Hon. President of the British Balneologloal and Climatological 
Society: and F. Parkes Weber. H.D., P.K.C.P-, Physician to the 
German Hospital, London, and to the Mount Vomon Hospital for 
Diseases of tbe Chest, Hampstead. Member of tbe British 
Balneoloeical and Climatological Society. Edited by F. Parkes 
Weber. Price 15s. net. 

Wateblow and Sons, Limited, London Wall, London. 

Leasons on Elementary Hygiene and Sanitation, with Special 
Reference to tbe Tropica- By W. T. Prout, C.H-G., M.B., C.M. 
Edln., Principal Medical Officer, Sierra Leone, Member of Legis¬ 
lative Council, Medical Officer of Health. City of Freetown, Ac. 
Printed for the Colony of Sierra Leone. Price not stated. 

W. B. Sauxdebs Compant, Philadelphia and London. 

A Mannal of Normal Histology and Orgauogi^hy. By Cbarlee 
Hill, Ph.D., M.D., Assistant Professor ot mstoloOT and Embryo¬ 
logy at the North-Western University Medical school. Chicago. 
Price 10s. net. 

A Text-book of Obstetrics. By Barton Cooke Hirst. H.D.. Professor 
of Obstetrics In tbe University of Pennsylvania; Gynecologist 
to tbe Howard, tbe Orthopiedic, and tbe Philadelphia Hospitals, 
Ac. Fifth edition, revised and enlarged. Price 21s. net. 

Sursery. its Principles and Practice. By Various Authors. Edited 
by William Williams Keen. H D., LL.D.. Professor of the Prin- 
doles of Surgery and of Clinical Surgery, Jefferson Medleal 
College. Philadelphia. Volume 1. (to be completed in five 
volumes). Price, cloth, 30s. net. 

Pievalent Diseases of the Eye. By Samuel Theobald, M.D.. 
Clinical Proleesor of Ophthalmology and Otology In tbe Johns 
Hopkins University. Price 19s. net. 

A Text-book of Pathology. By Alfred Stengel. M.D., Professor of 
Clinical Hedidne, University of Pennsylvania; Physician to the 
Pennsylvania, University, and the Philadelphia Hospitsds. 
Fifth edition, thoroughly revised. Prise 21s. net. 

The Technic of Operations upon tbe Intestines and Stomach. By 
Alfred H. Gould, M.D., of Boston. Price 21s. net. 

Photosoopy (Skiascopy or Retlnoacopy). By Mark D. Stevenson. 
M D Ophthalmic Surgeon to tbe Akron City Hospital; Oculist 
to ihe Children’s Home, Akron, Ohio; Ophthalmologist to the 
White Hospital, Ravenna, Ohio. Price, cloth. 6s. net. 

A Text-book on the Practice of Gynecology for PrMtiUoners and 
Students. By William Easterly Ashton. M.D., LL.D.. Fellow of 
the American Gynecological Society. Professor of Gyjiecology lu 
the Medlco-Chlrurgical College, and Gynecologist to the Medico- 
Chlrurglcal Hospital. Philadelphia. Third ediUon, revisetl and 
enlarged. Price 27s. 6<f. net. 

Wptkehili., H. Bmeesos, 3734, Walnut-street, Philadelphia, Pa., 

^ H'^'romedry. Bv Henry Emerson Wetherill, M.D., Lt., Jr. Grade., 
Surg., and A.LR.P., N.F.Pa. Price S2.50. 

WlLFY, John, and Suss, Now York. (Chapman and Hau., LimiteDi 

^^hviit»l Chemistry In the Service of Medicine. Seven Addreieu. 
Bv Ur Wolfgang PaiiU, Privat-diK-ent in Internal Medicine at the 
V'nivcrsliy oi Yleniia. Authorised translation by Dr. Martin H. 
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Ptsuher, Proieuor of Pathology at tba O^lclaad College of 
Madinlne. First edition. First thousand. Price, cloth, 91.25 
. nets or 5«. 6d. net. 

The Toxins and Venoms and the'r Antlbodise. By Bm. Pozzi> 
Mscot. Authorised translation by Alfred I. Cohn, Phsr. D. 
First edition.^Flrst thousand. 'Price, cloth, 81-00 net.; or 
4«. 6d. net. 

WiLLisMS aiTD Noboate, 14, Henrletta-street, Covent Oarden, I.ondon. 
W.C. 

Tranaantionsof the Bpldemlologtcal Society of London. New Series. 
Vol. XXV. Session 190&-1906. Price 6«. net. 

Weight, Joes, aitn Co., Bristol. (SiMPKin, Mabshall, Uamiltoh, 
Kent, axp Co , LiMntD. London. 

The Bsseiitlal Similarity of Innocent and Malignant Tumours. A. 
Study of Tumour Orovth. By Charles W. Oaihcart. M.A., M.B., 
O.M. Bdln., F. KC.8. Bog. A Bdin., Surgeon, Hoyal Intirmary, 
Edlnbuigh. Price 9<. 6d. net. 




SneetuftU applieoHU Jar VaeaneUt, Seentariet o] PiMie IntUiuUoiu, 
amd olMers pOitetHng <»/ormation tuUabU Svr tkit eo lmnit , are 
inefted to jorvard to Thx Lahobt <Mee, dfreefed to the Bub- 
BdUor, »o< taler tAan 9 otclock on ike fhwrtday morning of eocA 
leeeA, ewcA informoMon for gn^vttone jmbUeaiion. 


But. a C.. H.R.C.S , LR.C.P. Load., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Wantage 
District of the conotv of Berka 

CULBoss, J.. M.B., C.M Qiasg., has been ro'appointed Honorary 
Medical Offlcer to the Nea^n Abbot Hospital. 

Doimr, Edward H.. M.A., M.D., MC.Csmtab., F.R.C.S.,M.R.C.P.. 
M.D. Paris. Aa. has been appointed Surgeon to the Queen Victoria 
Memorial HoepItaL Nice. 

Obimbly, R. H., M. R.C.S., L.S.A.. has been re-appointed Honorary 
Surgeon to the Newton Ablxit Hospital. 

Hatdom, B., mb., cm.Q iasg., has been re-appointed Honorary 
Surgeon to the Newton Abbot Hospital. 

Hosforo, J. Stboitd, P. R.C.S. Bdln., has been ^pointed Honorary 
Assistant Surgeon to the Royal Bye Hospital, Southwark. 

MsBRS. Ubbah. M.R.O.S.. L.K.O.P. Lend , has bMn appointed House 
Physician at the Worcester Infirmary. 

P 01 . 1 .ABD. O. S., M.B.O.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
MIdaomer Norton District of the county of Somerset. 

Boas, 8. J.. M.D. Viet., has been appointed Ceni^ng Surgeon 
under the Factorv and Woriuhi^ Act tor the Bedford District of 
the county of Bedford, 

Shsw, W. F., M.D, Viet., baa bean re appointed Resident Surgical 
Officer to the St. Mary’s Hospitals. Manchester. 

Watkis. Abthdr Crkistopheb. LR.C P. Lend., M R C.S., baa been 
appointed House Surgeon at 'he Aberystwyth Inlirmarv. 

Yodhg, j. Stiblimg, Mrs.. Ch.B. Vlct.. has been app^nted Fourth 
House Surgeon at St. Mary’s Hospitals, Minebester. 


fncmutts. 


For further information regarding each vaeaney referenee ehotUd he 
made to the advertUement (tee Index). 


Bamoob. Cabhabvohshibe ard Aholibbt Ikpibhabt.— House Sur¬ 
geon. Salary £80 per annum, with board, wssblng, and lodging. 

Babbow-ix-Furness, Nobte Loxsdalr Hospitai..— House Surgeon. 
Salary £lOn per annum, with board and lodgings. 

Bradford Hospital axd Wobrbouse.- Resident Assistant Medical 
Officer, unmarried. Salary £100, with ratlona, apartments, and 
washing. 

Bristol Dispexsaby.—M edical Officer. 

Bbibtiil KoTal lotiBMARY.— Resident Junior House Surgeon. Also 
Resident Casiulty Offlcer. Both for six months. Salaries at rate of 
£60 per annum, with board, lodging, and washing. Also Real <ent 
Obstetric Offlcer. Salary £75 per annum, with board, lodging, and 
waablng. 

Cabdifp Ixfibmary (Oexfbal HospitalV— House Burgeon for six 
months, renewable. Salary at rate of £60 per annum, with board, 
washing, and apartments. 

OiXTBAL L'XDOX Throat axd Eab HOSPITAL, Qray’s Inn-road.— 
Registrarfor Inpatients. Honorarium 20 guineas a vear. 

Ohxlsra Hospital fob Womex, Pulham-road, S.W.— Registrar. 
Uonorarium £40 per annum. 

Crtr OF I oND.ix Lyino-ix Hospital. City-road,B.C.—District Surgeon 
for Upper Holloway. 

East Loxdox Hospital fob Cbildkrx axd Dispexsaby for Womex, 
Sbadwetl, B —Resident Medical Offlcer. Salary £100 per annum, 
with board, residence, and laundry. 

QLOt’CESTKB OtXERAL IXFIBMABT AXD OLOCCESTER.SHIBB EYB 
IxsTiTirriox.— Assistant House Surgeon for six months. Salary 
at rate of £30 per annum, with boanL residence, and wMhIng. 

Hampstead General Hospital.- Resident Medical Offlcer for eight 
months. Salary at rate of £80 per annum, with board and 
residence. 

Hastixos, St. Leoxaeds, axd Bast Sussex Hospital.— Assistant 
Bouse Sui^eon for six months. Honorarium £20, with residence, 
board, and washing. 

Hospital p»s Sice Childbex, Great Ormond-street. London. W.O.— 
House Physician, also Assistant Casualty Medical Offlcer, both 
unmarried. Salary in each case 25 guineas for eight months, with 
board and residence. 


Hospital fob OoxsumptiuNakd DiSEASkS-OFTBE Chest, brompton.— 
Resident House Physicians for six months. Bonorsrluin of £^. 

Kiddekminstrb Ixkibhaky axd Childrek's Hospital.— House 
Surgeon, unmarried. Salary £100 per annum and board. 

KxxG Edward Vll. Saxatoriu.h, Mldburst. Sussex.—Junior Assistant 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and attendance. 

Leeds, Hospital you Womex axd Childbex.— Besldent CUnioal 
Assistant. 

Liverpool Staxlet Hospital.— Honorary Physician. Also House 
Surgeon. Salary £60 per annum, with board, residence, and 
washing. 

Loxdox Couxty < ouxcil.— Lecturers to Evening Classes for Hidwivee 
and Maternl^ Nurses. Fee £2 2s. a lesson. 

Loxdox Lock Nospital.— House Surgeon to the Female Hospital. 
Salary £80 per annum, with board, lodging, and laundry. Also 
Surgeon to Out-patients. 

Maxchesteb, Axcoats Hospital.— Resident House Physician. Salary 
£80 per annum, with board Ac. 

Mexbtok, xeab Leeds. West Riding Asylum.— Second Assistant 
Medical Offlcer. Salary £200, rising to £250. with hoard and apart¬ 
ments. Also Fourth Assistant Medlcsl Officer. Salary £150, rfslng 
to £<80. with board and apartmenta. 

Nbwoastle-upox-Ttxx and Nobthumdeblaxd Saxatobium fob Con- 
bumptiox. Barraaford-on-Tyne.—Resident Medical Officer. Sala^ 
£180 per annum rising to £200. with board and laundry. 

Newport Bobough Asylum, Oaerleon (Mon.).—Awlsrant Medical 
Officer, unmarried. Salary £170 per annum, with board, apart¬ 
ments, and attendance. 

Paddihotox Qbebx Childbex’s Hospital. LiHidon, W.—Honorary 
Ansstbetisc. 

Paddington Ikfirhaby.— Second Assistant to the Medical Super¬ 
intendent for six months. Salary at rate of £72 per annum, with 
board, lodging, and wiasblng. 

Plymouth, South Devon and Bast Cornwall Hospital.— Assist¬ 
ant House Surgeon for six months, renewable. Salary £50, with 
board, realdence, and washing. 

Beeth Union Distbiot and Wobebousb, Yorkshire.—Medical Officer. 
SaUry £37 10s. 

Royal Hospital for Disesses of the Chest, City-road, B.C.— 
Resident Medical Offlcer for six montba Sslary at rate of £120 per 
annum, wl'h apartments, board, and wssbing. 

Royal National Obtrop.edxo Hospital.— Honorary Assislant 
Ancstbetlst. 

Royal Pimlico Dispensary, 104, Buckingham Falsee-road, 6.W.— 
Visiting Medical Officer. 

Shrpfield. University of Sheffield.- Chair of Pathology. 

Stboud Qbxbbal HoapiTAL.— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Tbvbo. Royal Cornwall Ixfibmabt.— House Snrgeon, unmarried. 
Salary £i0C a year, with board and apartments. 

TuxmtiDOB Wells Qexfral Hospital.-H ouse Surgeon, nniuanied. 
Salary £100 per annum, with board, apartments. Ac. 

Vbxtnor, Royal Nati"Xal Hospital fob Consumption and 
Diseases OF THE Chfht.— Two Assistant Resident Medical Officers, 
unmarried. Salary £8 >, with board end lodging. 

Western Oexbbax Dispbnsabt, Marylebone-road, N.W.—Honorary 
Surgeon. 


PaniigM, ni)i gtxtj[s. 


BIRTHS. 

Bdblstbn.— On Jan. 15tb, at Brfxton-road, 8.W., the wife of Bmest A. 
Edetaten. M B.. M.A., of a son. 

Hodgson.— On Jan 18th. at Leybum, Mitcham-lane, 8.B., the wife of 
Charles Hodgson. L R.C.P. Lond., M.R.C.S. Bng . of a son. 
Krhpthohnc —On Jan 9tb. at lAbore Cantonments, India, the wife 
of Gerard Aiiislfe Keraptbome. R.A.M C., of a daughter. 
Raxsford.— On Jan. 19th, at Crnxiey Green, Herts, the wife of Alan 0. 

Ransford. M.R C S., L.R C.P., of a son. 

Ryall —On Jan. l9tb, at 77, Harley-street, W., to Mr. and Mrs. Oanny 
Ryall—a son. 

TlBBiTS.—On Jan. 18th, at Jury-stieet, Warwick, the wife of Hubert 
Tibbits, M.B., of a daughter. 


CARRIAGES. 

AVELIXG—Shimwell.-O n Jan. 23rd, at St. Wilfrid's Church, 
Northenden, by the Rev. Thomas Shimwell. M.A. (brother of the 
bride), saaialed by the Rev. Lowrie Hamtlron, M.A.. Rector of the 
Parish, and tbe Rev. John Bruster, Vicar of Galley, Leslie 
Baldwin Aveling. B.A.. H.B., B.C., of Park Lane House. Rovton. 
to Doroiby. second daughter ot William James Shimwell, of 
Gat'ey. Cheshire. 

SlMSON—C lauke.— On tbe 17tb, at St. George's. Hanover-sqoare, by 
the Rev. Canon Bristow, M.A.. of Southwark Cathedral, assls'Cd by 
the Rev. Oaven Jones, B. A.. Vicar of Kidwelly, and the Rev. David 
Anderson, M.A., Rector, Captain Harold SImson, R.A.M.C., third 
son of Thomas SImson of BItmkbeath. to Kate Litton, eldest 
daughter of Bmest Clarke, M.D., F.R.C.8., of Cbandos-street, 
Cavendish-sqiiare. 

Thompson-Clarke.— On Jan. ISth, at St. Peter's Church, Morley, by 
tbe Rev. H. T. Robinson, B A., assisted by the Rev. F Sykes, M.A.. 
John Andrew Doimlss. M.B., Ob.B. Bdln., fourth son or Alexander 
Thompson, Esq., BarmesI, Wigtownshire, N.B., to Amy Wlnifr^, 
secono daughter of J. C. Clarke, M.R.C.S. and LS.A., of Bank 
House. Mor ev. Yorks.—At home, Comberton House, Halesowen 
Feb. 17th and 18th. _ 


DEATH. 

Peddie. —On Jan. 19tfa, at Rutland-street, Edinburgh, from 
pneumonia, Alexander Peddie, M.D., F.B.C.P.B., Ac., In his 
97th year. 

SJh—AfHOfte. U charged for Ike intorHon ofNoUcee of Mriht, 
Marriagee, and Docthe, 
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llotts, SM Cmnmdtis, anb ^nsiom 
is Cormponittnts, 

A QEBAT E3TATB, ITS AGENT, AND TIIB MEDICAL 
FBOPBSSION. 

We r«fawd raceotl; to pubUih an advertisement sent to oi by Mr. 
Henry Whitcomb in behalf of the Petvortb Park Friendly Society, 
of which aodety he la aecretary. We did tbia becauae we do not 
insert advertiaements of vacandea for medical oSlcera to such 
sodetiee until we have aeen tbe rules of the aodety. or until we have 
had an opportunity of learning the position enjoyed by tbe previoua 
holder of the appointment If elrcumatances point to the advisability 
of obtaining tbe Information. Mr. Whitcomb asked os to slate our 
reasons “in common faimeas to tbe committee and tbe presi¬ 
dent of the lodeiy. Lord Leconfield,” whoae eatate, he Informs 
US, “ la one of the largest private estates In the South of 
England.” We basien to explain tbe altuatlon quite clearly 
to Lord leconfield and the committee. Firstly, we have 
never leen the rules of the Fetworth Park Friendly Sodety. 
Mr. Whitcomb failed to send them to us, and a later oommunlca- 
lion from Hr. Herbert B. Watson, the chairman of tbe sodety, also 
failed to Indose them, tbongh alluding to them as an lodoeure- 
Secondly, tbe remuneration of tbe medical officer to tbe Fetworth 
Friendly Sodety works out on tbe present terms at under 3s. 
per bead per annum, for which sum he will be expected to attend in 
all directions of Petwortb within a radius of seven miles, conflne- 
menta and surgical cases induded. We «ant Lord Leconfield to 
grasp tbe fact tbatltbis is extremely bad pay. and that we do not 
deaire to help tbe sodety over which he presides in any intention 
which that sodety may have to continue to give such terma 
The decision that we were unable to insert tbe advertisement was 
strongly confirmed by the following letter which was later received 
by onr manager: — 

Jan. 22Dd. \9CfI. 

Dear Sib,—T he secretary of the Petwortb Park Friendly 
Sodety has shown me the correspondence be has had with your 
paper in reference to this sodety. The Right Honourable Lord 
Leconfield is president of this sodety and as it appears to be one 
of your rules for advertisements that you should have a copy of 
tbe society’s rnlea, I herewith endoee you one. but I gather from 
your letter that the real reaaon for not Insertiog tbe society's 
advertisement was that you had had an intimation from Petwortb 
in reference to it. I quite antidpaled that this was the case 
and therefore urged tbe secretary to write bis letter of tbe 
19tb January. 

For over 50 years this sodety has retained tbe servicee of a 
resident medioal man in Petwortb and locreased the payment for 
attendance some ten or 12 years ago, so that for the last ten years It 
has averaged £75. As chairman, I called a meeting of tbe members 
to consider the resignation of tbelr medical officer and put this 
question to them : “ Are you prepared to pay a higher contribution 
for medical attendance?" They unanimously said, “No." I then 
put ft to them: “ Would you like to advertise for another doctor?" 
This they again unanimously answered In the affirmative. 

There are two other doctors practising in this place and, before 
coming to tbe conduilon to advertise, the members offered these 
doctors the post at tbe same price as their late officer, but they ' 
<ledlned It. The society therefore had no other alternative but to 
advertise for a doctor. 

1 muat say that it Is somewhat hard that a body of labouring men 
abould thus be apparently boycotted by the doctors In tbe | 
and not even allowed to make tbelr wants known through the ' 
ordinary channela of tbe medical profeesion. I most certainly ! 
shall, unleas you are prepared to reconsider your determination 
not to insert this advertisement, make known as publicly as I 
possible tbe tyranny of the mrdJcal profession, for 1 can call it by 
no other name. We bear of trades unionism amongst tbe working 
c l ssses, but I do not think from my present experience of the 
medical profession that it is confined to one 

Yours faithfully, 

Hebbebt E. Watbov. 

Agent to tbe Lord Leconfield. 

P.8.—There being three doctors in the place I think you are 
bound to give the name of your informant, otherwise you will be 
doing them an Injustioe.—H. B. W. 

Tbe agent to tbe Lord Leconfield has a few things to learn, as well 
ae how to write a polite and coherent letter. Responsible journalists 
are not to be bounced Into aoeeptlng advertisemenu because tbe 
agent to “one of the largest private estates in tbe South of 
England " makee threats oi letting the public know bis disapproval 
of them if any other course is pursued. Tbe demeanour assumed by 
Mr. WaUon may prove effiosdoua when collecting the rents of tbe 
said Lp.e.. Ac., but off Lord Leoonfleld's soil be will find it futile. 
The fact that the medical men l.i the locality refused tbe poet—we 
t ha n k Mr. Wateon foe the info n nation—suffieleotly proves what tbe 
figusee we have given indicate. Tbe terms of the Petwortb Park 
Priswdly Society are unfair to their medical officer. 


DENTISTRY BY LIMITED COMPANY. 

We have received t be following letter « bleb does not tear any addresa 
upon it. We do not know it tbe names which it contains are genuine 
or fictitious : — 

Jany. lltfa, 1907. 

7b (Ae Editor of Tbe Lakoet, London, 

Dear Sib,—A n answer to tbe following queries in your next issue 
will oblige. 

I carry on tbe busineas of chemist snd druggist, Ac., as a limited 
oompany and employ as manager of my extensive dental practices 
gentleman to whom patients are referred for treatment under the 
style of Doctor Uendtr$<m. This gentleman also uses tbe initials 
D.D.S. after bis name on cards, notepaper Ac., and is advertised 
as. and calls himself, a Doctor of Dental Surgery. (Walter Jamee 
Henderson, D.D.8., P.S.Sc. (London).) As be has never been to 
America Is It Illegal for him to use this title without having a 
diploma for it? simply ss an advertisement for tbe good of tbe 
business, and can proceedlcgs be taken against blm as 1 know it is 
impossible to prosecute me for referring to him as such, being a 
limited company ? 

I suppose there can be no objection to blm exhibiting a diploma 
•nch as tbe Society of Science, London, describing him as a D.D.S., 
as a barmlesaform of advertlMment, and it is impossible to take 
any proceedings. 

Although be bolds no degree, Ac., Is there anything to prevent 
blm taking apprentices to learn dentistry ? 

Your ktbd reply in an early issue will oblige, as I shall feel sore 
I your replies will be legally correct, and 1 wish to keep within tbe 
law, and avoid loalng money. Please reply to. 

O. C 0 VERDA 1 .B, Ltd. 

Tbe Dentists Act of 1878 was passed for tbe purpoee of protecting 
the public from Irregular and unqualified dental practitioners. It Is 
no part > f the duty of a journal devoted to medical sdeoces to point 
out to correspondents the methods by wbicb tbe legal provisiona of 
the Act can be circumvented and irregular practice Indulged in 
without Incurring such penalties as sre at present attached to it. 
We publish this letter because It Is a good ssmple of the tactics to 
which the public Is likely to become a prey owing to the unsatis¬ 
factory conditions of tbe Medical, Dental, and also the Pharmacy 
Acts. 

LOATHSOME BED-STUFFING. 

To the Editors of Tbe Larobt. 

Sirs,—M y attention has been called to a letter appearing In your 
paper on “ Loatbaome Red-stuffing,” and I am pleased to note that Mr. 
W. T. Ellery has had the courage to speak up to hls conviction. Would 
that other manulacturers did the same. 

Writing from an outside point of view, 1 do not think the manu¬ 
facturers are altogether to blame, bub I consider tbe makers of the beds 
and mattresses are at fault; they buy a common class shoddy—in fact, 
made from what Mr. Ellery deecribea to be “ the commonest and 
dirtiest rags obtainable ": this they stuff the bedding with and label it 
with such words as “sanitary" or “purified." Such words as these 
are mtaleadlng and beguile tbe public Into buying a cheap article, 
leading them to think it is perfectly hygienic. 

I am, Sirs, yours faithfully, 

Jan. 19th, 1907. Saxitas. 

THE TREATMENT OP “NBUBALQIA." 

To the Editors of The Lancet. 

Sirs,—I n answer to your correspondent who in your issue of 
Jan. 5th asked lor suggestions as to the treatment of a case of brachial 
neuialgia, 1 would point out that certain cases of a similar condltlM 
have been reported aa being relieved by the application of tbe 
eataplaama kaolin! of tbe United States Phsrmacopofia. This, accord¬ 
ing to the sixth edition of Shoemaker’s “Materia Medina and Thera¬ 
peutics,” containa kaolin wlih glycerine as an excipient and borio add, 
methyl salicylate, and oil of peppermint. It should be applied warm 
and confined with a bandage. 1 am, Sin, youn faitbiully, 

Jan. 19tb. 1907. M.R.C.S. 

HUMMING AND SINGING. 

At a recent meeting of tbe Bedford board of guardians the question of 
accepting the resignation of the bead nurse at tbe workhouse 
infirmary came up. We cannot gather from the report what led 
to tbe nurse sending In her resignation, but it is clear that there was 
no serious cause. In the course of tbe discussion, however, Mr. 
Pettlr, a guardian, it reported assaying: “Tbe matron won't have 
tbe nurse singing or humming about her work. Now, I maintain 
that if any one is sick or dull and has a nurse about always humming 
and with a cheerful oounlenance It Is better than medicine (bear, 
bear), and forany one to say another shall not sing or hum is to take 
I he sunshine out of one's life, while to reprimand her about that Is 
very, very, very—well. I’ll leave off there" (laughter). 

Now with all due respect to Mr. Pettit we quite agree that a 
cheerful nurse is much better than a gloomy one, but we cannot 
hold that when one is slek and dull a nurse who sings and hums is 
dealrable. Anything more aggravating we cannot conceive. Mr. 
Pettit must have derived his Ideas from that class of novel which 
describes tbe joy of hearing a young girl’s voloe about the bouse, 
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•loglDg blithely over her work. A welUknown physlcleo, now 
de»^ gftve e description of the proper wey to prepere e nled, 
which we reoommend to Mr. Pettit's etteotion. “ The ulsd ought 
to be drewed by one of tbe deughtere of the house, after she herteif 
WM dressed tor dinner, singing, if not with voice, with her clean 

oool fingers, sharp stiver knife, and wooden spoon.” Tbe italics 

are oor own, and so we say that the cheerful nurse should sing ** not 
with voice." 

JBBRY-BUILT DWELLINGS. 

At a recent inquest in the Battersea coroner's court a bricklayer, whose 
little child had perished in the fire which burnt down the house 
in which he lived, said: ** The place was so jerry built that when my 
fires have not been alight smoke has come through from the next 
door neighbour's.'’ A fireman who found tbe little girl’s body gave 
evidence that tbe lath and plaster was only one and a quarter inches 
thick and that the flooring was five-eighths of an Inch In thickness. 
Further evidence showed that the house was built about 30 or 40 
yean ago and was of a stamp common in the locality. Presumably 
modem building Acts would prevent such a structure being put up 
at the present time, but tbe risk of accidental fire taking place in 
houses which have stood for 40 years is not one which can be estab¬ 
lished so as to enable them to be closed. It is at least a matter for 
congratulation that the efforts made to protect the poor against the 
jerry-builder are bearing some fruit in tbe shape of new bouses of a 
better type than the old ones which they are gradually replacing. 


Liverpool .—The strength of the solution mentioned by our corre¬ 
spondent is correct but he omits to mention what “indicator”he 
employs. If the soda solution contained carbonate the results 
would be misleading if an indicator sensitive to COj were used. To 
bequite certain tbe best plan is to check the soda soluttou by running 
in declnormal acid, using tbe same Indicator as in tbe experiment. 

H. W, /.—We regret the delay in answering our correspondent's 
question, but It was necessary that we should make an Inquiry. We 
understand that no disoourtesy whatever was intended. The hospital 
in question was almost cert^nly following a rule which exists in 
other hospitals that such certificates should be filled up by someone 
appointed by the institution. 

Jf.D.—We agree that the advertisements are disgraceful and have made 
reference to them. We understand that there is difficulty Id the 
police tsddng action In tbe matter. 

Kaulm .—We have not under our hand tbe references which our cor¬ 
respondent asks for. We will, however, attempt to obtain them. 

GosunmcaTiOKB not noticed In our preeent Issue will reoelve attention 
In our next. 


Pt!l>ifal ^iarg for msinji Mttl. 


OPERATIONS. 

MBTROPOLITAN HOSPITAIA. 

HORDAT (mh).—London (2 p.k.). St. Bartholomew’s (1-30 r.K,), Bt 
Thomars (3.30 p.m.), St. George's (2 p.k.), St. Ib^s (2.30 p.m.). 
Mlddlssex (1.30 P.M.), WestBunster P.H.), Chelsea ^ P.lLh 
Samaritan (Oyiusoologloal, by Physiotana, 2 P.H.), Boaoeqoait 
P.M.), City (jrtbopMlo (4 P.K.), G^ Northern Ont^ ^30 p.ic.>, 
West London (2.30 p.k.), London Throat ^.30 a.H.), Boyal Free 

g : P.K.), Guy's G.30 p.k.), Children, (H. (ffmond-street (3 P.K.), 
L Mark’s (2.30 P.H.). 

TUB8DAT (2Mh).— London (2 p.k.), St Bartholomew's (1.30 P.x.), Bt 
Thomas’s (A30 p.k.X Ou^s (1.30 p.k.). Middlesex G-W p.k.). West 
minster (Z p.m.), west London (2.30 p.k.X University OoUegt 
a P.K.), St Germ's 0 p-^-). St Mi^s (I p.k.), St Ma^i 
(2.30 P.X.), Cancer (2 p.k.). Metropolitan &30 p.k.), London Throat 
(9.30 a.K.), Samaritan (9.30 a.H. and 2.30 p.k.), Throat Golden 
square (9.30 A.H.), Bofao-aquare (2 P.X.), Chelsea (2 p.k.), Centnl 
Iiondon Throat and Bar (2 p.m.). Children. Gt Onnond-etoeet 
(2 P.X., Ophtbalmio, 2.16 p.k.), Tottenham (2.30 p.m.). 

WIDNBSDAT (89th).-St Bartbotomew's(13) p.k.), UnlvenltyOcdlafc 
A P.M.), Boyal Free (2 p.m.), Middlesex G-30 p.k.), Charing Cross 
» P.H.), St. Thomas s (2 p.m.), London (2 p.k.). King's OoUegt 
A P.M.). St George's (Ophthalmic, 1 p.k.), St Ma^ (2 p^Z), 
National Ortbopwdto (10 a.M^, St Peter's (2 p.m.), Samaritan 
(9.30 a.M. and L30 p.m.), (H. Nortbem Central (2.30 p.x.L West 
minster (2 p.m.), IfetropoUtan (2.30 p.m.), London Throat (9.30 a.M.), 
Caooer (2 p.m.), Throat, Golden-square (9.30 a.x.), Guy's (1.30 p.m.) 
Boy^ Bar (2 p.m.), Boyal Ortnopwdic (3 p.k.). Ohlldiwn Gt 
Onnond-street (9.30 a.x., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 P.M ). 

THUBBDAT (SlBt).—St Bartholomew’s G-30 p.k.), St Tbomas’i 
(3.30 P.M.), University College (2 p.m.), Charing Croes (3 p.m.), St 
OiMtge's (1 P.M.), London (2 p.m.), Kin^s College (2 p.m.), MiddlMW 
(1.30 P.M.), St Ha^’s (2.30 P.H.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (at. Northern Central (Gymsoologlc^, 2.30 p.m.), 
Metropolitan (2.30 p.m.). London Throat (9.30 a.M.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Tbroat, Golden-square (9.30 a.K.), Guy's 
a.30 P.M.), Boyal Orthopedic (9 a.M.), Koval Kar (2 p.m.), ChtMi-en, 
Gt Ormond-street (2.30 p.m.}, Tottenham (Gynaecological, 2.30 p.m,). 


nUDAT (Iflt).—London (2 p.k.), Bt Bartbeflomew's G-30 P.K.),.'St 
Thomas’s ^30 p.m.), Ony’s G-30 p-mJ, Middlesex (1.30 p.x.), OurinB 
Otoas 0 P.K.), St Geem’s (1 p.k.), lung’s College (2 p.k.), St Marn 

g p.K.), Ophthalmic (TO a.K.), Cancer (2 p.k.), Chelsea (2 p.k.), Gt. 

ortbero Central (2.30 p.x.), West London (2.30 p.k.), Loodosi 
Throat (9.30 a.K.), Samaritan (9.30 a.H. and 2.30 p.k), Throat, 
Goldan-aquare (9.N> a.x.), City OrtbopwdJc (2-30 p.k.), Soho^qoaiw 
A p.k), Cantial London Throat ana Bar (2 p.k). Ohlldnn, Gt. 
OrittODd-atzaet(9a.K, Aural, 2 p.k), Tottanham (2 30 p.k ). 
BATUKDAT (Sad).—Bo^ Free (9 a.K), London (2 p.k), MliWIaaep 
(L30 P.KJ, St Thomas's 0 P.K.), Unlvacslty Oollm (9.16 a.K), 
Charing Cross (2 p.k.), St. (Jeom’s (1 P.K), Bt lu^s GO P-B-), 
Throat Ctoldan-aqnara (9.30 a.K), Guy's G-^ P.H.), (jhildrao, Gt 
Onnond-stroat (9.30 a.x.). 

At the Boyal Bye Hospital (2 p.k), the Boyal London Opbthatnde 
no a.K.), the Boyal Westminster Ophthalmic G-30 p.k), and the 
Ontcal L»don O^tbalmic Hoai^tals operations are parfomud daOy. 

SOCIETIES. 

■ONDAT (28th).—MEDicai. Sooixtt op Loitdov Gl. Ohandos-street 
Cavendlsh-equare, W.).—8.30 p.m.i Discussion on Some Points in 
tbe Diagnosis and Treatment of Laryngeal Cancer (introduced by 
Sir Pelix Semon. O.V.O.). 

OooHTOLOOicaL SociKTT OP OSKAT Butaib (20, Hanover-sqaaro, 
W.}.—7 P.X.: Counolt Meeting. 8 p.m.: Casual O^munlcatlons:— 
Dr. W. L. H. Duckworth i A Note on tbe Dentition of Some New 
Guinea Skulls.—Mr. H. B. Gardner: Continuous Nasal Administra¬ 
tion of Nitrous Oxide with Oxygen. Paper:—Mr. P. Turner: 
Tumours of the Superior MaxlUa (tllostrated with mieroeoopic 
sections and spedmens). 

WBDNBBDAT (Sdth).— Bbitibh BaurxoLosiCAL Ajn> Ci.»ATOLoetoai. 
SooiSTT (20, Hanover-square, W.).—6 30 p.m.; Discussion on the 
Influence of Climate upon Gout, Bheumatlsm, and Bheumatoid 
Arthritis (Introduced by Dr. C. W. Buckley (Buxton). Dr. 3. 
Groves (Isle of Wight), Dr. H. Oumming (Torquay), Dr. P. Lewia 
(Folkestone), and others hope to take part Id tbe discussion. 
THTO8DAT (Silt).— Opeteaikolooicai. Soaerr op thk Dxitkd 
KixoDOM (11, ChandoB-street, Cavendish-square. W.).—8 p.m.: Card 
Specimens. 8.30 p.m.: Papers:—Mr. S. Snell: (1) 4 Case of Tubercle 
of the Byebsll In which tbe Opeonlo Index was regularly taken: (2) 
A Family Tree of Nyctalopia.—Mr. A. lAwson; Two Cases of 
Streptococcic Infection of tbe Conjunctiva.—Mr. G. fi. James: 
Some Notes on Storeoscopio Vision. 

FBIDAT (lit).—SociRTT OP AMACSTBimsTa (20, Hanover-square. W.).— 
8 30 P.M.: Paper:—Or. L. Guthrie: Poisonous Aftereffects of 
Chloroform and of Btber. 

LBOTURB8. ADDRESSES, DEMONSTRATIONS. AO. 

■ONDAT (S8th).— Hesioal OnAntJATss’ Oollkoe ako PoLTOuno 
(22, Chenles-street, W.C.).—4 p.m.: Dr. G. Little: OUnlqne. 
(Skin.) 6.16 P.Ki Lectniei—Dr. A. J. Whiting: Tmumatlc 
Neurosis. 

Post-Gbascatc Collpok (West London Hospital, Hammersmith- 
road. W.}.—12 noon; Pathological Demonstration:—Dr. G. C. Low. 
2 P.M.: Medical and Surgical CUnlos. 2.30 P.K.: X Bays. Operations. 
Hr. Dunn: Diseases of the Bye. 6 p.m.i Clinical Lecture:—Dr. 
Saunders. 

Nobtr-Babt Lonxwh Pobt-Qraduate College (Tottenham Hoa- 
pttal, N.).—9.30 A.M.: CliniqueSurreal Uut-paUent (Mr. H. 
Bvans). 2 30p.m.; CUniques: Medical Uut-patient (Or. Wbipham), 
Throat, Noee, and Bar (Mr. Carson); X Bay Demonstration (Dr. 
Pirle). 

Loinoir School op Clivical Mepicixk (Dreadnought Hospital, 
Oreenwloh).—2.30 P.M.: Operations. 2.30 P.K: Sir D. Duckworth: 
Medlolne. 3.16 p.m.i Mr. W. Turner: Surgery. 4 p.k.: Dr. StClalr 
Thomson I Diseases of the Tnroat, Nose, and Bar. Out-patient 
DemonatraUons10 A.K: Surgical and Medical. 12 noon: Bar 
and Throat. Special Lecture;—Dr. StClair Thomson: Nasal 
Suppuration. 

TUB8DAT (29th).— Medical Graduates' Colleqe aed PoLTOLmo 
(22, Chenlee-street, W.C.).—4 p.k.: Dr. B. Cautley: CUnlque. 
(MedloaL) 8.16 p.k.: Lecture:-Mr. A. H. Cheatle; The Surgical 
Anatomy of tbe Temporal Bone; Its Bearings on Suppuration (with 
lantern slides). 

Post-Graouatb Colleob (West Londm Hospital, Hammersmith- 
road,W.).— IOa.k.: Dr.Moullin: GynMcologt^Uperationa 2p.k.: 
Medioal and Surglaal CUnica Dr. Ball: Diseases of tbe Throat, 
Nose, and Bar. &30 p.k.i X Baya ()pcaatioaa Dr. Abraham: 
Diaeaaes of tbe Skin. 6 p.k.: LectureDr. Low : AnkylostomlasU. 
North-Bast Lokdon Fobt-Obaduats Collrgs (Totletiham Hoe- 
piuU, N.}.—10 30 A.H,: CliniqueMedical Out patient (Or. Auld). 
2.30 P-M : Surgical Operations (Mr. Carson); Citulques: Gynmolo- 
glual Out-patient (Or. Giles), Surgical Out patient (Mr. Edmunds). 
4.30 P.M. ; lecture DemoQstration:—Mr. Cooper; Biectro-dlagnosis. 
Lordoe School op Clieical Mediciee (Dreadnought Hospital, 
Greenwich).—2.30 P.M. : Operations. 2 30 p.m.; Dr. K. T. Hewlett: 
Medicine. 3.16 p.m.: Mr. Carleas: Surgery. 4 p.k.: Hr. M. Morris: 
Diseases of the Skin. Out-patient Draonstratlons:—10 a.m.: 
Surgical and Medical. 12 noon: Skin. 

Natiueal Hospital fob the Pabalyskd aed EpiLt:PTic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
Twth, C.M.Q.: Cerebral Palsies of Infancy. 

Ohabieo Cross Hospital.—4 p.m.: DemoustrationDr. Murray: 

(Medical). (Post-Graduate Course.) 

BorAL Iestitutioe of Great Britaie (Albenwrle stroet, W.).— 
3 P.M.: Prof. A. 0. Seward : Survivals from tliu I'ujit iu the Plant 
World. (Lecture 1.) 

WBDNBBDAT tSOth).— Medical Graduates' College aed Folt- 
OLUiiO(22, Cheuiee-street, W.C.).—4 P.M.: Mr.F.L Daniel; Clinique. 
(Surglc^.) 5.15P.H.: Lecture: — Dr, U. L Jones: Cervical Bibs and 
Muscular Atruphv of tbe riaucU (with lantern niidesj. 
Posi'-UHAPUATE College (West London llosiitial, Hammersmltb- 
rosd, W.).—10 A.M.: Dr. Ball: Disvaaos of the Throat, Noee, and 
Mar. Dr. Saumlers : Diseases of Children. 2 p.m.: Medical and 
Surgical CUulcs. 230 P.M.: X Kays. UperatioiiB. Dr. Kobinson: 
Diseases of Women. 5 p.m.: L-cture:—Mr. I’drdoc: Tbe Treat- 
* meiii of Stricture of the Urethra 
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Bostk-Ba0t Lonwv Fost-Obasuatb Collese (Totteobkin Ho*- 
pltAl, N.).—2 30 P.M.: OUnlquMi—DenaatologlcEl (Dr. Meaohan). 
OphthalinologicEl (Mr. Brook*), Medical Out-patient (Dr. Whip- 
bun). 

bomtOE School or OuKioaL Mepicihk (Dreadaonght Hoepital, 
Qtetnwloh).—2J0 p.h.: Opmtlona. 2.30 p.m.: Dr. R. Well*: 
Madidne. 3.30 p.m.: Mr. DargiUi Ophthalmology. Out-patient 
Demooatration*>—10 a.M.i Bu^oal and HedlcaL 11 a.M.: Bye. 
Special Lecture : Mr. Oarglll: Intla. 

OzETRaL Lowoii Thboat aed Bab HoepiTAL ((hay’* InoToed, 
W.O.).— G P.H.i Demonatrations—Mr. Stuart-Low: Middle Barand 
lab yrinth. 

TBOBBDAT iSlflt).— Medical Oraduates’ Colleoe aed Foltouexo 
(2^ Cbenlea-etreet, W.C.).—4 p.h,: Mr. Hutchlnaoni Ollnlque. 
(Surgical.) &1S p.h.: Lecture :~Mr. L. Mummery: Bectal Htemor- 
rhase, It* Cauaatlon and Treatment. 

Poer^RADUATR CoLLEes (Wen London HoepitaL Hammeremlth- 
road, W.}.— 2 p.h.: Medical and Bnr^cal Ollnlce. 2.30 p.h.: X Gay*. 
Opecatlon*. Mr. Dunn: Dlseaaee ot the Bye. 6 p.k.i Lecture:— 
Mr. Baldwin t Practical Medidne. 

Bobtb-Bast Lohdoe Post-Qraduate Oollkgb (Tottenham Hoe¬ 
pital, B.).— 2 30 P.H.: G^voologica) Operations (Or. Qile*). 
OUniquee:—Medical (Dr. whitine), Surgical Outj«tlent (Mr. 
Canon). 3 p.m.-. Clinique:—Menloal In-Mtient (Dr. Chappel). 
4.30 P.M.: Lecture:—Dr. Macdonald: The Pathology of the i4ieu- 
moniae. 

LOEDOE School or Clieical Medkoeb (Dreadnongbt Hoepital, 
Qreenwlcb).—2.30 P.M.: Operationa 2.30 p.h.i Or. Q. Gankin: 
Madidne. 3.16 p.m.s Sir w. Bennett: Surgery. 4 pm.s Dr. B. 
.Cooper: Badlography. Out-patient Demonetratlunai-10 a.m.; 
Snrgloal and Mediod. 12 noon i Bar and Throat. Special Lecture :— 
Dr. nankin: Angina Pectoris. 

Br. JoHE'B Hospital fob Diseases of the Skie (Ldcester-square, 
W.O.).—6 P.M.: Chesterfield Lecture t—Dr. M. Dookrell: Treatment 
(Constitutional and Local in all it* Form*). 

OHARlEa Cross Hospital.— 4 p.m.: Mr. Boyd ■ Demonstration 
(Surreal). (Poet-OraduateOouree.) 

Hospital fob Sick Childbse (Gt. Ormond-staeet, W.O.).— 4 p.m.: 
Leotnie:—Mr. Falrhank: Hip Disease. 
niDAT (1st), -Medical Graduates' CoLLEes aed Poltcueio 
(2S> Oheolee-street, W.O.).—4 P.M.: Dr. D. Grant: CUnlque. 
(Bar.) 

Poer^jRaDUATS Oollegr (West London Hoepital, Hammeremlth- 
toed, W.).—10 A.M.: Dr. HoulUn: Gynwooloslcal Operations. 8 P.H.: 
HeiUcal and Surgical OUnlos. Dr. Ball: Diseases of the ^iraat, 
Roee, and Bar. 8.30 P.H.: X Bays. Operations- Dr, Abraham: 
DlMMsae erf the Skin. 6 p.h.i Lecture ■—Mr. C. William: X Gays, 
Diagnosis and Treatment (with lantern slides). 

Robth-Bast Loedos Post-Ubaduats College (Tottenham Hos- 
^tal. N.).—830 A.H.: Clinique:—burglcal Out-patient (Hr. H. 
Bvaos). 2 30 p H.: Surgloal Operations (Hr. Bdmunds). Ollnlqites :— 
Medical Out-patient (Dr. Auld), Opbtbalmological (Mr. Brooks). 
3 P.M.: OUnlque:—Medical In-patient (Dr. Leslie). 

LovDOE School or Clieical Mediciee (Dreadnought Hospital, 
Oteenwkh).—2.30 p.h.: Operations. 2.30 p.h.i Dr. R. Bradford: 
Medidne. 3.16 p.h.: Mr. HoGavln: Surgery. Out-patient Demon- 
sUations:—IO a.h.: Surgical and Medical. 12noon: Skin. 
Hatioeal Hospital fob the Paraltsed aed Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.h.i OUniosl Leetare:-Dr. 
Perrier: Csaes from the Wa^s. 

Botal Institl'tioe of Great Bbitaie (AlbemArlo-street, W.).— 

9 P.H- Sir A. 8. Wrlgbt; The Methods of Combating the Bacteria 
of Dis e ase in the Interior of the Organism. 

.BAirirouAT (2iul).—Poer-ORADUATE College (West London Hos¬ 
pital, Uammenmlth-road, W.).—10 a.h.: Dr. Ball: Diseasea of the 
Throat, Rose, and Bar. 2 p.K-i Madka) and Surgical OUnles. 
R30P.H : X Rays. Operations. Dr. Robinson: Disease* of Women. 
tiOEDOE School of Clieical Mcoicub (Dreadnought Hospital, 
Q iespwlch.)-^30 p.h.: Operations. Out-patient Demonstrations:— 

10 a.H.: Surgl»l and MedIcaL 11 A.H.: aye. 


EDITORIAL NOTICES. 

It is meet Important that oommnnioationB relating to the 
Bditorlal boBinen of Thb Larobt should be addressed 
tmeUttivelf “ To thb Editors,” and not In any case to any 
genUemaD who may be supposed to be connected with the 
B^torlai staff. It is urgently neoesaaiy that attention be 
given to this notice. 

It it etpeoiallf reqwited that earlf inteliigeiM of looal ovotUi 
a medioal intoroit, or wkieh it it detirablo to brinf 
^mdor th* notioe of the profeuion, may be tent direot te 
tktiofiee. 

Letrtttret, original artieUt, and roportt thovXd be loritten on 
one tide of the paper only, and when aooompanied 
BT BLOCKS IT 18 RBQUB8TBD THAT THB NAME OF THB 
AUTHOR, AND IP POSBIBLE OF THB ARTIOLB, SHOULD 
BB WRITTEN ON THB BLOOKB TO FACILITATB IDENTI¬ 
FICATION. 

Lettort, whether intended for intertion or for private in/orma 
tion, mutt be authontieated by the names and addrettet ot 
their writert—nut neeeuarily for publication. 

We cannot preeortbe or recommend praetiticnort. 
local paport oontaxmng report! or nene paragrapht should bt 
•MPikM and addreued " To the Sub-Editor.” 

Xattere relatung to the puilieation, tale and advertieing de 
partmenU of The Lanovt should be addressed “ To the 
Manager.” 

■ We eatmot vndertahe to return MSS, not ueed. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

Thb Index and Title-page to Vol. II. of 1906, which was 
completed with the issae of Dec. 29Lb, were given in 
The Lancet of Jan. 5tb, 1907. 


VOLUMES AND 0ABB8. 

Volumes for the second half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Oases for binding the half year’s nombers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3(f. 

To be obtained on application to the Hanager, aooompanied 
by remittance, 

TO 6UBS0R1BBR8. 

Will Sabsoribers please note that only those snbsoiiptlons 
which are sent diie^ to the Proprietors of The Lanchx 
at their Offices, 423, Strand, London, W.O., are dealt with 1^ 
them} Snbsoriptimis paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries conoemii^ missing copies, 3cc., should be sent to 
the Agent to whom the subscziption is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insnre iwularity in the despatch 
of tb^ Jonm^ and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subsoripticHis, post free, either from 
The Lancet Offices or from A^nts, are: — 

For tkr Ueitkd KDranoH. I To the Ooloewaxs Abroad. 

One Tear . „. £1 12 6 I One Tear ... ... £1 14 8 

Six Mouths... ...... 0 16 3 Six Months. ... 0 17 4 

Three Months ...... 0 8 2 I Three Months ...... 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Oharleb GOOD, 
The Lancet Offioee, 423, Strand, London, W.O. 


SUBSORIBBBE ABROAD ARB PARTIOULABLT BBgUflBTID 
TO NOTE THB RATBB OF BUB80BIPT10N8 GIVEN ABOVE. It 
has come to the knowledge of the Manara that in eomt 
oases higher rates are being charged, on &e plea that the 
heavy weight of The Lancet necessitates additicmal 
postsge above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors ot 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight forelm 
issues; and Agents are authorised to ooUeot, and gener^j 
do so ooUeot, from the Proprietors the cost ot such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroed at the above rates, whatever be 
the weight of any of the copies so supplied. Addrees— 
The Manager, The Lanoei Offioeb, 423, Strand, 
London, England. 


METEOROLOQIOAL READING 8. 

(Taken daOg at 8.S0a.m. by Blewanf* Inetrumenti.) 

Thr LahoK OSoe, 3aq 24th, 1907. 
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During the week marked copies of the following oewspapers 
have been received • Daily Ckroniele, Liverpool Courier, Daily 
Telegraph. Birmingham Poit, Dubl'n Timet. Hereford Timet, 
Surrey Adverli»er, Dublin Independent, Shefteid Indepe-dent, 
Westminster Gazette, Daily Hevs. Card’jB' Evening Expr-ss, Belfatt 
Whig, Isle of Wight County Press, Times of India, HorlhampUtn 
Mercury, &c. 
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Oommniiieatioiit, Letters, fte., have been 
received from— 


A. —Dr. Bertnun Abr^buni*, LonA.i 
Mr. J Asiier. Aittiibrn: Anglo- 
American AdvertiringOo., I^ntd.. 
Manager of; A S L B- Anooata 
Hoepital. Maiicheeter. Secretary 
of: AMlatant; Mr. Adolphe 

. Abraheme. Load. 

B. —Dr. A T Brand. DrifDeld; 
Dr. r. G Bushnell, Brighton; 
Dr. B P. Baumann, Johannee- 
burg; Ur E Stanmnre Biabop, 
Manobeater: Ur J. W. Benann, 
Load.; Mr. T. U. Browne. I/md ; 
Dr. W. M Brown. Leckhamp'on; 
Mr. I«oey Katburet, Orovdon; 
Mr. A. O Bba‘>n, LaoA.i Ur. B. 
MaybewBone [anrtaater. 

and Colonial DruggUt. Loud. 
Becretarv of. Barrure Sewn and 
Matt. Manager of. Haiiana Bread 
Piour Food, Liverpool. Manager 
of; Ueaara Broweit and Taylor, 
Load.: Dr. t. B. Bolton. Not- 
tlngham 

0.—Dr. Alfred W. Campbell. 
Sydney; Oblldhood domety. 
Lond.; Ur. F. Bolton Carter. 
Lelceeter Le Conrrier la 
Pretae Paiia; College of Pre- 
ceptora Loud., dearetarr of; 
Mewe Croaaler and Co., Lond.; 
Mra. Cragle tfemoHal Fund, 
Load., fion. deoretary of; 
Ueaara. 3 and A. Churchill, 
Lond.; Ur. O A. Cbadbtim, 
Hove; Cardiff Infirmary, Becre- 
tery of; Mr. F. W. Clarke, 
Ohnriton cum-Hardy: Or. F. O. 
Olemow, ConatanUiiopIe. 

D.—dr. i. A. Dawea. Lelceeter; 
Meaare. Down Broa, Lund.; 
Dedaal Aaeodatlon. Lo^. 

L Dr W. Bttlea, I/ond.; Dr. John 
Eyre, Load. 

F. Hr. 3. Fryera. Blrmlnghan; 
Hr. B. 3. H. Venton. Cambridge; 
UeMre. eisber Bniwn. and 
Barley. Birmingham: Ur. H. 
Potter Lond., Mr. 0. Femandea, 
Tene Iffe; Dr. U. S. Foradike, 
Cardiff 

0 .— Ur. T. Guthrie, Liverpool; 
Dr. H A Gatea. Fioreitee. Italy; 
Dr. 8 Gulli Begglo. C^aibrla, 
Italy; Ur. G. M. Gill, Lond.; 
MeMra. Grace Broa. and Co., 
Lond.; MeMra. Guyot, Guenin, 
and don. Loud.; Ur. 3. H. Qibba, 
Lond. 

H Dr. Euatace Hill, Durham; 
Holbom Surgical Inatrument Co , 
Lond., Uatiaglug Director of; 
Meaaia. Hooper and Oo. l.ond.; 
Hr. Jonathan Hutchinaon, 
Lond.; Hospital for Slok Chil¬ 
dren. Lond., Secretary of; 
MeMra HIractafeld Hroa. Load.; 
The Uoapital AaaiaUxnt, Kol¬ 
hapur, Ii.dla. Editor of; Hr. 

G. A. Hawalna-Amhier, Liver¬ 
pool; Dr. lobaon Home. Lond.; 
Dt. John Htddon, Hawick. 

L MeMia laaacs and Oo.. Lond.; 
loteratate Medical Journal Oo., 
St. Louie U.S.A.: Income Tax 
Adjuetment Agracy, Load., 
Sectary of. 

K. Ur. H. Koenigsberg, Loud.; 
Kenrlm, Great Yermoutb. Mr. 
B. Knight, Luud.; Kid <ermioater 
Infirmary, deoretary of, Ueeare, 
B. A. Knight atid Oo.. Lond. 

L—Mr. d Llchtenteld, Lond.; 
Mr. J. H. Ulo. Loud.; Dr. H. W. 
LMb. St. Loula, U.S.A.; Mr. 
Geoffrey Lucaa Kltigwood; 
Dr. ArcbibaM Leltch, Lond.; 
Dr. Frank H Larkina, l^itb; 
Lar\ ngubgical dooiety ofLundon, 
Bon -wretary of; Meaara. Lee 
and Nightingale, ijventuol; Dr. 
I. Dr«ke Leigh, Liverpool; 


Leede Hoapifal for Women and 
Children. >eoretarv of. 

M.—Dr albert S. Morton, Lond.; 
Sir Wllllem Uaceaen. Olaagow; 
Dr. Hugh A. Uacewen, Glaagow; 
Miaalon to Lepers in India and 
the Beat., Load.. Organlting 
Beoretery of; Dr. Angua G. 
Macdonald, Coppull: Dr. B D. 
McOul och. Bournemouth Dr. 
Bdeerd Melina, Birmingham: 
Meaara. May. Boberta, and Co., 
l.ond.; Haltine Manufacturing 
Co., Lend.; Meaara. J. F 1^- 
farlan and Co.. Lond.; Dr. k. 
McDougall, Warford; Metro¬ 
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GBNTLEiiEN,—Several years ago, by ooe of those coinoi* 
dances which are not rare in practice, I was consulted within 
48 hours by three patients solely on acoonnt of pain in the 
fold of the groin, idtbont swelling, tenderness, or any other 
objective syoiptotn within the immediate neighboarhood. 
Pain in the groin was the trouble complained of and pain in 
the groin was the only thing from which relief was songbt. 
The oases proved interesting; they bad already been treated 
by others without benefit and they served the usefnl purpose 
of leading me to investigate rather more carefnlly than, I 
believe. I bad hitherto done cases in which the only cause 
for seeking advice was pain in the g^oin. I have now got 
together suffioient memoranda of cases of the Same type 
which have since come under my notice and it is with this 
series that I propose to deal to-day. The oases had the 
following points in common. 1. Pain continnous or Inter¬ 
mittent in the fold of the groin without swelling, tenderness, 
or any other sign of lesion near the seat of pain. 2. An 
impression on the part of the patient that the cause of the 
pft jn was above or below the groin, as the case may have 
been, without beii^ able to locate it. On analysis, however, 
in a considerable number of the oases this impression was 
very vague and the patients were obliged to admit that they 
could not tell whether the incidence of the pain was from 
above or from below. The primary impression, however. 
Droved, as a rule, to be correct. In the majority of the 
Mses movements of the hip-joint, however free, whether 
passive or voluntary, had no effect upon the pain, but in 
some the pain was either produced or increased by extreme 
flexion or by forced extension. In no case was there any 
restriction in the normal movements of the hip'joint so far as 
the patient was aware. The table gives a general idea of the 
oases BO far as diagnosis was practicable 
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loddenca of pa<n appa¬ 
rently from above. 

Cases. 

Incidence of pain appa¬ 
rently from below. 

Cases. 

Prolapse of tbe ovary ... 

1 

Small omental femoral ( 
bemia .^ 

1 

Omental umbilical bemia 

1 



1 

Small femoral hernial sac 

I 

Wallornant dlaeass of the } 


Obturator bemia. 

1 

rectum .t 


Saphenous varix . 

4 

Stone in tbe bladder 

1 

Osteoma of tbe tibia ... 

1 

Stone in the ureter... ... 

S 

Femoral atheroma 

2 

Stricture of the nretbra 

2 

Osteo-artbrltis . 

1 

Moveable kidney . 

1 

Rider's sprain. 

4 

Oyst of tbe testicle. 

2 

Polypus of tbe rectum 

2 

Retained testicles. 

3 

Piles. 

2 

Intestinal diverticulum.. 

1 

Fiat foot. 


Incomplete inguinal! 

2 

Popliteal sarcoma. 



Old fractured tibia 

2 

Traumatic lumbar) 

1 

Melanotic mole on tbe 1 




sole of tbe foot.) 

1 

Varicocele. 

KiSteral curvature of the) 

spine.r 

Spinal abscess. 

Undetermined. 

3 

2 

1 

2 

Varicocele. 

2 

Totals. 

23 


26 


The right groin was concerned more frequently than the 
aft but I have no record of the exact proportion. The large 
'^^jority of oases were in males; those In women did not 
'oeed a dosen. The three patients who first attracted my 
mtion had, as already stated, been variously treated 
<o. 4353. 


without benefit; in one the cause of the pain was fonnd to 
be an irritated, completely retained (abdominal) testis, in 
another there was a small omental femoral hernia, and in a 
third a stone in the ureter accounted for the solitary 
symptom. Altbongh in a few of the cases the dia¬ 
gnosis was not absolutely certain, in the large majority 
it was undeniably accurate. In the course of the investiga¬ 
tion of the oases it was clear that pain localised in a 
curiously limited area could be produced by conditions 
sometimes so remote that I confess I should have previously 
been sceptical as to the possibility of tbe cansation. 

A point of some interest, having r^ard to subsequent 
experience, was elicited whilst investigating the cases—viz., 
that in a minority only of the patients who had previously 
been under treatment had any careful examination of tbe 
gluteal and perineal r^on or of the lower limb below tbe 
middle of the thigh been made, although in all cases abdo¬ 
minal examination seemed to have been thorough—a capital 
example of the predominance of abdominal considerations 
in the minds of practitioners at tbe present time. A con¬ 
siderable number of the patients had uude^^one "cures” at 
continental and other watering places frequently upon the 
advice of friends and on tbe cb^ce apparently of gout or 
rheumatism being at tbe bottom of their troubles. It is 
obviously in the time at our disposal as impossible as it is 
unnecessary to deal with all the cases tabulated. In some 
tbe relation of tbe groin pain to its causative disease is 
obvious; of the remainder, it is only possible to call your 
attention to tbe most interesting. 

Cases in which the Incidence of the Pain seemed 
TO THE Patient to be from above. 

BmU umbilieal hernia .—A man, 33 years old, suffered 
from continual discomfort in the right groin, which some¬ 
times during defsecation became aonte, and was always 
intensified when tbe arms were extended about the bead and 
in hyper-extension of the lower limbs. Nothing abnormal 
could be felt at the seat of pain and a careful search In all 
directions failed to detect anything unnatural excepting a 
minute omental protrusion by the side of tbe umbilicus. 
No connexion could at the time of this discovery ba made 
out between tbe little bemia and tbe pain, but subsequently 
tbe patient became convinced in bis own mind that the two 
were associated and tbe protruding lump was removed. No 
further pain in the groin was felt. 

The case of malignant dUeate of the rectum was very 
instructive as no suspicion of its existence had previously 
arisen. The patient was a man, about 50 years of age, who 
complained merely of a continual aching pain in the right 
groin, which was always to some extent increased in the 
gtauding position ; there was no tenderness or other sign of 
disease ; tbe patient seemed in perfect health. A question 
about the action of bis bowels led him to say that everything 
was natural but that occasionally be bad noticed tlmt the 
groin pain became rather acute during defmcation. A rectal 
examination revealed as high as tbe finger tip could reach 
a small bard nodnle tbe touching of which increased tbe 
pain in the groin. 

Stone of the oladder .—Tbe patient was a man advanced In 
years, singularly hale and well preserved. Tbe attacks of 
pain in the groin were acote aod intermittent, the intervals 
between the attacks varying from hours to days ; the left 
groin was concerned as a rule, but sometimes tbe right was 
affected; tbe attacks generally occurred upon rising from bed 
in tbe morning, and at times were so aonte that be bad to 
lie down again until they passed off. Nothing abnormal 
conld be discovered. Tbe urine was normal and tbe vesical 
fnnctlons were natural. Finally, an attack of pain of tbe 
usual kind was followed by acute retention of urine f<om 
impaction of a calcnlus in tbe nretbra. This was passed 
spontaneously before surgical aid was forthoomiug. No 
further attacks of tbe pain occurred. It is possible, of course, 
that tbe stone bad previonsly been lying in the ureter, but 
tbe bladder seemed to be its more likely situation. 

Stone in the ureter .—In these cases tbe left nreter was 
concerned in two, and the right in one. All the stones were 
diagnosed and located by tbe x rays. Three stones were 
present in one case; in the others tbe stone was single. 
The only symptoms complained of were continual pain and 
discomfort in tbe corresponding groin. Notbiug abnormal 
could be seen or felt until the x rays showed the stonee. 
There were no urinary symptoms of any kind. In two oases 
tbe stones were small and were finally passed, after which 
all pain disappeared. Tbe third case was tbe following. 

A man about 40 yeturs old had suffered for years from a more 
B 





270 Thb Lancet,] 


SIR WILLIAM BBNNETT: PAIN IN THE GROIN. 


[Feb. 2 , 1907. . 


or less constant pain in the right groin ; it was never acute 
and mrel; entirely absent. As a mle, it was worse in the mom* 
Ing 00 leaving bis bed and again towards evening. The 
patient thought it was a little increased when the bladder 
was full but be was rather vague on the subject. No objective 
signs of lesion could be made out. The bladder and bowel 
functions were normal excepting a rather hesitating act of 
micturition which he said was natural to him. The x rays 
showed a stone of considerable size at the extreme vesical 
end of tbe ureter. Removal of this by suprapubic cystotomy 
entirely relieved the groin pain. Apart from the question 
now under discussion these cases are particularly useful in 
showing the value of tbe x rays in vague pain and in demon¬ 
strating bow greatly the actual symptoms sometimes caused 
by stone in the ureter differ from those described in books. 

Ulrufture of the urethra.—lxi neither of these cases was 
stricture suspected. Pain in tbe groin was the only trouble. 
The moat striking case was as follows. A man, aged 30 years, 
bad suffered from continual aching pain in both groins for 
nearly two years. He had suffer^ from slight gonorrbcea 
when very young which was cured without complications. His 
symptoms bad been regarded as rheumatic, tbe usual remedies 
having been used without benefit. In passing a sound in order 
to eliminate the remote possibility of a vesical cause for the 
pain a stricture was found in tbe usual situation which 
admitted a No. 7 bougie with slight diffloulty. Daring tbe 
passage of tbe bougie through tbe stricture tbe pain in tbe 
groins became acute, especially on the left side. This, of 
course, gave the clue to tbe cause of the pain. Full dilatation 
of tbe stricture was followed by complete disappearance of tbe 

S oin pain which had shown no sign of reappearance a year 
ter. On passing a bougie through the strioture after an 
interval of three months from the time of full dilatation the 

E aln in the left groin was temporarily reproduced, subsiding 
i a few hours. 

In the cases of retained te»tiole» the cause of the pain was 
self-evident when tbe condition of tbe testicles bad been 
ascertained. It was, however, a remarkable fact that in two 
of the cases’ in which both testicles were in tbe abdomen 
and entirely impalpable, tbe scrotum being rudimentary, 
neither patient (both were grown men, one being married) 
bad the least id- a that be was tbe subject of any abnormality, 
a misapprehension which might have been accounted for by 
the abundantly developed penis which was present in each 
instance. 

The tumour of ike pelvii was discovered by tbe x rays. 
The pain was of the type under notice, but was somewl^t 
increased by hyper-extension of tbe thigh. Nothing abnormal 
was perceptible to tbe touch. The growth was somewhat 
pedunculated and situated at tbe junction of the horizontal 
ramus of tbe pubic bone with tbe ilium on the right side. 
When discovered it bad the appearance of an osteoma but 
subsequent events showed that it was sarcomatous. 

The case in which a Meckel'i diverticulum accounted for 
the palu was very interesting. Tbe symptom which led 
to advice being sought was merely pain in tbe right groin 
which at times was acute and was always exaggerate by 
exercise. Nothing abnormal could be deteted by tbe x rays 
or by any other means. Upon subsequent careful question¬ 
ing it was, however, elicited that when tbe pain was 
excessive the patient invariably felt “blown up” and the 
abdomen became bard, walking being then only possible in a 
rather bent attitude. That this statement was correct was 
verified by observation. Constipation habitually existed but 
seemed to have no relation to tbe pain. (Tbe only other case 
in tbe series in which somewhat similar symptoms occurred 
is tbe next following.) I thought in tbe present instance 
that some adhesions or, perhaps, a small omental hernia in 
tbe inguinal canal might have caused tbe trouble. Tbe pain 
increased so much that radical measures became necessary 
with the result that a Meckel’s diverticulum was found 
adherent by its apex and providing all the conditions for 
potential “strangulation by band”; it was divided and the 
symptom ceased. 

Tbe symptom again in tbe two cases of irreducible incom¬ 
plete inguinal hernia was merely pain in tbe fold of the groin; 
in one, occurriog in a man, no other symptom could be 
detected on palpation, but coughing caused a distinct 
increase in the pain, as did also lying on the opposite side of 
tbe body ; when tbe pain was at its worst some abdominal 
distension was said to occur but it was not verified by 
observation. The symptom became so distressing that the 
patient begged for something to be done which might give 
relief. The lower end of tbe inguinal canal was therefore 
exposed by incision and on passing the finger up it, the 


internal ring was found to be blocked by a mass which 
proved to be an omental hernia. In the woman tbe sym¬ 
ptom was less severe. An examination made whilst the 
patient was lying down revealed nothing abnormal but in 
the standing position there was sufficient fulness over the 
region of tbe canal to show that abnormality existed. She 
did not think it worth while to submit to operation. 

The tpvnal abseeu was interesting because it was one of 
those nnassociated with spinal pain, tenderness, or rigidity. 
Tbe only symptom complained of was pain in the groin. 
Tbe movements of the hip were quite free but forcible 
extension of tbe thigh not only increased tbe pain in 
tbe groin but caused pain over tbe area supplied by tbe 
anterior crural nerve about tbe front aspect of the thigh. 
These symptoms, with much exaggerated knee-jerks, made 
the esse pretty certainly one of very early psoas abscess, a 
diagnosis which was subsequently confirmed. 

Two cases were quite undiagnotable so far as I am 
concerned, one being a very remarkable one. A healthy 
mao approaching SO years of age contracted what was 
at first thought to be infiuenza, the effects of which 
passed off in three or four days. Then, after an 
interval of 48 hours, rigors and high fever were 
followed by acute cystitis of a haemorrhagic type. Tbe 
necessary catheteiisation was followed by acute epididy¬ 
mitis, Ultimately, after some weeks, be made what 
seemed to be a perfect recovery, but upon getting about bis 
affairs as usual for three weeks or thereabouts be began to 
suffer from a deep-seated feeling of pain in tbe fold of the 
groin on the opposite side to that of the testicle which bad 
been involved. There was no tenderness or other abnor¬ 
mality, only this perpetual feeling of deep pain. Tbe 
bladder and rectum were quite normal; tbe seminal vesicles 
were not tender or large. This pain persisted for about 18 
months without much iteration, there having been daring 
that time three or four nocturnal emissions which consisted 
apparently of little more than blood in considerable amount. 
At the end of tbe time mentioned tbe pain began to 
increase without any other abnormal development until 
it became intolerable; nothing gave relief. Finally, 
the patient being in tbe country decided to come to 
London to see a surgeon and left his bouse in acute 
pain to drive to tbe station, a distance of four miles; 
before half tbe distance bad been traversed the pain 
suddenly disappeared, leaving neither tenderness nor dis¬ 
comfort of any kind, and I understand that although five 
months have elapsed there has been no sign of recurrence. 
I am bound to admit that I do not know what tbe lesion was 
nor do I in any way understand the case. 

Oases in which the Incidence of the Pain sbeued to 
BE PROM Below. 

The two cases in which the pain in the groin appeared 
to be due to some abnormal condition in the cmrat canal 
occurred in women. In tbe first, in which tbe fault proved 
to be a very small irreducible omental tag, no symptom other 
than pain in tbe groin fold could be elicited, but this was 
increased by coughing although no unnatural impulse was 
noticeable, and by forcible extension of the thigh. In tbe 
other case the pain was not increased by coughing or hyper- 
extension, but in tbe erect position there was a very slight 
fulness over tbe saphenal end of the canal which was non¬ 
existent on the opposite aide. It was so slight that in 
ordinary circumstances it would probably have escaped 
notice, but being at the time much on the alert in cases of 
this kind it was sufficiently pronounced. Tbe condition was 
found to be a minute empty hernial sac, having a very small 
opening into the abdomen ; tbe pain was apparently due to 
accumulation of fluid in the sac as the day went on 

In another case I diagnosed an obturator hernia but no 
opportunity of verifying the diagnosis was offered. Tbe 
patient was a woman who complained of pain immediately 
below Poupart’s ligament occurring only occasionally, but 
when it occurred it was very acute. Nothing abnormal 
could be seen or felt nor was there any tenderness. On 
careful inquiry it transpired that coughing increased the pain 
and on occasions there bad been a feeling of nausea which 
nearly ended in vomiting; moreover, if the pain continued 
for some hours it seemed to extend down the inner side of 
tbe thigh to tbe knee and it always disappeared suddenly, 
complete comfort immediately following. It had hitherto 
been thought to be a neurotic trouble, but I have no doubt 
that this impression was at all events wrong. 

In the cases of groin pain in which mark^ taphenoue varix 
was present tbe cause was obvious, tbe only noteworthy 
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thing being that the oanse did not seem to have been 
previously rec<^iBed, probably, I fancy, beoanse, judging 
from what the patients said, the only examination made bad 
been in the reoombent position when, of coarse, the varices 
were not obtrasive. In the standing position they were very 
obvious. Three of the cases were operated upon with 
complete relief. 

The otteoma of the tibia was a remarkable case. A man, 
aged 25 years, who came over from South Africa during the 
Boer War, complained of frequent attacks of extremely 
acute pain in the left groin rather to the inner side. The 
attacks appeared to occur only when the limb was being 
flexed whilst it was rotated outwards as, for an example, 
when he crossed the limb over the opposite thigh; on a few 
occasions it bad occurred during some action, such as kick¬ 
ing ; once it had been product in a most acute form by 
a^dentally knocking the leg against the step of a cab. 
la the groin there was absolutely nothing abnormal to be 
detected ; there was no "click ” or other sign of mechanical 
trouble in the hip-joint. He described the ji^n as giving him 
an impression of being " hit from below.” Whilst examining 
the lower part of the leg for a possible, though unlikely, 
cause be cried out that 1 bad started the pain, which 
was obvious from the expression of suffering in bis face; 
the pain rapidly passed off and was reproduced by manipula¬ 
tion of the same part. Ultimately I found a small bard 
tumour which the z rays showed to be very spiky in shape 
(osteoma 7) springing from the inner side of the tibia about 
four inches from its lower end; pressure upon this in certain 
positions of the limb always pn^uced the pain. 1 suppose 
same filament of the sapbenous nerve must have been 
involved. Arrangements were made for the removal of the 
offending lump, but something led to the patient postponing 
operation and 1 never saw him again. 

In connexion with the above case the following is worthy 
of mention, although the pain was located over the knee, 
because it not only shows bow remote the cause of a local 
pain may be, but hew a well-recognised condition may 
be mimicked in a most unlikely way. A well-known 
London medical man had for some time suffered from sudden 
attacks of pain which he attributed to recurrent displace¬ 
ment of a semilunar cartilage in the knee. The attacks seized 
him suddenly, as a rule, whilst taming quickly round In 
walking or when walking upon uneven or sloping ground. 
8o acute were the attacks that they "stopped” him for a 
few minutes and then rapidly disappeared. No effusion into 
the joint bad been noticed and no positive mechanical 
" locking ” bad happened. Such arrest in the movements of 
the joint as had occurred seemed to be due solely to the 
acuteness of the pain. So crippling had the symptoms 
become that he consulted me with a view to consider the 
desirability of having the defective cartilage removed. 
Although the history related would fairly fit certain 
oases of knee-joint derangement I was rather sceptical 
about the existence of this because the knee appeared 
to be altogether normal, showing none of the signs of 
laxity or "wobbling” which, so far as I know, is always 
present in oases of recurrent attacks of derangement. Soma 
farther inquiries elicited the fact that the attacks of pain 
occurred only whilst boots or shoes were being worn^ratber 
a sn^estive fact seeing the frequency with which the 
attacks occurred. Following upon this an examination of 
the foot revealed a sensitive com, pressure upon which pro¬ 
duced an attack of pain like those described. Modification 
of boot pressure resulted In a disappearance of the deceptive 
symptoms of derangement of the knee-joint. This is an 
admirable case to demonstrate the soundness of what I am 
very fond of teaching—viz,, that the true attitude of the 
diagnostician is that of a "detective,” which is essen¬ 
tially one of suspicion even when things seem obvious. 
Had I been less wary and had I failed to appre¬ 
ciate the bearing of the evidence of the boot, which 
was, of course, the clue to the case, it is not unlikely 
that 1 might have seriously considered the question of 
exploration of the knee-joint. It would be exceedingly 
interesting if it were possible to ascertain the number of 
joints and other cavities which have been explored in search 
of fanlto of which they are entirely innocent. 

A further excellent example of a remote cause for pain in 
the groin is afforded by the case of a melanotie mole in the 
sole of the foot. The patient, a woman of an admitted 
highly Strang and neurotic type, complained of repeated 
atteoks of acute pain in the groin whilst walking which 
ooourred with distressing frequency. No explanation could 
be advanced for the onoomit^ of these attacks beyond the 


belief of the patient that she was gouty which had led her 
to seek relief at watering places without success. As to the 
reality of the pain there was no doubt it had none of the 
characteristics of "neurotic” pain as commonly met with. 
It always occurred when stepping in a certain way but she 
bad no knowledge of any tender spot on the foot. The pain, 
however, which was felt upon the " front of the hip ” could 
be avoided by walking as much as possible on the outer side 
of the foot. Upon examination there was found at the Inner 
side of the sole a flat black mole of the size of a threepenny- 
piece, deep pressure upon which produced a pain in the 
groin similar to that sometimes felt in walking. Removal of 
the mole was followed by entire disappearance of the pain 
oomplained of. 

Of a similar type was the case in which pain in the groin 
arose in connection with Jiat foot. The patient was a boy 
14 years old, and although the existence of the valgus was 
known it had received no attention as it had, so far as those 
concerned could tell, given rise to no inconvenience. The 
provision of an appropriate brace and the use of rational 
exercise npidly improved the condition of the foot and 
were followed by the disappearance of the pain in the groin. 

Of the two cases of old fraature of the tibia, one was the 
resnlt of a gun-shot wound, the other being an oblique 
fracture below the middle of the tibia, the upper end of the 
lower fragment projecting inwards in a very exaggerated way. 
The pain in the groin in each case ooenrred when rapid flexion 
of the knee or Mp took place; the same movement slowly and 
carefully performed caused no pain. In neither case did the 
patient connect the pain in any way with the old injury. The 
long saphenous nerve was, I suppose, in some way involved 
in the parts about the breaks. The removal of an irregular 
piece of bone which projected under the skin in the first case 
was followed by disappearance of the groin pain; in the 
other instance when the patient realised that the paiu was 
probably associated with the old fracture be did not think it 
of sufficient importance to submit to any operation for its 
relief. 

The oases of polyptto of the reotum and of pile$ may be 
taken tc^etber. In each case the patient was led to seek 
advice solely on account of pain in the groin, a fact all 
the more remarkable because those who were suffering 
from piles knew of their existence but attached no import¬ 
ance to them, and, indeed, would not have mentioned their 
existence bad they not been questioned on the subject; one 
patient bad. In fact, been referred to me by a practitioner 
on account of the groin pain, no mention having been made 
of the existence of piles to him. The groin pain in all these 
cases was localised at a spot above the saphenous opening; it 
became worse as the day advanced and was increased by acute 
flexion of the thigh upon the abdomen. In the hsemorrboidal 
cases the cause of the pain seemed obvious ; in the others the 
polypi were discovered only upon examining the rectum on the 
remote chance of finding a reason for the trouble. In both 
of these cases, however, rectal discomfort had been felt and 
in one bleeding bad occurred, but the symptoms were not 
thought of sufficient Importance to merit notice. One case 
of each kind was operated npon with entire success ; in the 
other oases the patients did not think the matter of soffioient 
importance to submit to the inconvenience of operation. 

In the cases of variooae'e, of which there were five, it was 
curious that in three the pain seemed to the patient to come 
from above, whilst in the remaining two it seemed to 
originate below the level of the pain area. Those in which 
the pain seemed to originate atove were comparatively on- 
noticeable and were probably of the kind I luve described 
elsewhere in which the most marked dilatation was high up 
in the inguinal canal. 

The two cases of teftioular oyttt (encysted hydrocele of the 
testicle) are useful in showing bow an entirely unsuspected 
congenital condition may cause trouble without attracting 
attention to the part at fault. These cysts situated close to 
the top of the testicle are very common, generally bilateral 
and quite painless unless by chance they receive some slight 
injury when they invariably cause discomfort, usually in the 
groin, which is often very persistent. In each of the two 
cases included in the table a slight injury to the scrotum 
had happened years before and had been forgotten ; the cysts 
were of the size of a small cherry, tender on manipulation, 
fter whiob the paiu in the groiu was much increased tem¬ 
porarily ; both patients were unconsoions of the existence of 
the cysts. lu passing it is worth noting that the pain oom¬ 
plained of in varicocele is not infrequently doe to one of 
these cysts. I saw within the past 24 hours a case of 
apparently painful varicocele in which the discomfort waa 
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clearly doe to a cyst of this kind od the opposite side ; the 
importaoce of each a coodition io relation to operations for 
varicocele is obvious. 

Althoagh the remaining cases for the most part speak for 
themselves, some interesting point was associated with each, 
bat yoor patience and the time at my disposal are alike 
ezhaasted. 

Collectively this series is, I hope, insimctive enough to 
warrant my having called yoor attention to it; at all events, 
it seems to me to jastify the following dednctions ; 1. That 
pain in the groin as an isolated symptom may arise from 
causes either so remote or unlikely that their ezistence 
would at first sight seem hardly worth consideration. 
2. That no examination in a case of pain in the 
groin can be effective unless it Is made in the 
erect as well as io the horizontal position of the 
patient. 3. That distinctly localised pain in the pre¬ 
sence of obvious organic disease of which the patient is 
aware may so assert itself as to lead to the gross condition 
being considered of little or no importance. 4. That the 
belief in a “ functional ” or “ psychio ” pain would be greatly 
dimininhed if in all oases of apparently unexplainable pain 
a more comprehensive search in a detective spirit were made 
for a cause than is sometimes done. 


IDIOPATHIC CYANOSIS DUE TO SULPH- 
H^MOGLOBINiEMIA: 
(enterogenous cyanosis).' 

By SAMUEL WEST, M.D. OxoN., F.R.C.P. Lond., 

PHTSICIAK TO, AND LECTUBEB ON MEDICINE AT, ST. BABTBOLOMEW'S 
HOSPITAL; 

AND 

THOMAS WOOD CLARKE, M.D. 


For our knowledge of the peculiar forms of cyanosis with 
which this paper deals we are indebted almost entirely to 
the work of a few observers in Holland. The first case was 
recorded by Stokvis of Rotterdam in 1902, under the title of 
“ Autotoxio Enterogenous Cyanosis (Methsmoglobiniemia 7).” 
He showed the presence of the metbiemoglobin spectrum- 
band in the blood. He also found that the urine contained 
a substance which gave a red colour with hydrochloric and 
other acids and transformed ozybiemoglobin into metbiemo- 
globin. He referred the condition to absorption of a toxio 
substance, produced by putrefactive changes in the intestines. 
Talma of Utrecht io the same year reported three oases 
and showed that the metbsemoglobin was intracorpascnlar 
and not, as iu cases of drug-poisoning, in the blood 
plasma. Van der Be^h of Rotterdam, in 1905, showed 
that Stokvis's substance in the urine was nitrites and a 
decomposition product of normal urine. He showed also 
that the band iu bis own patient’s blood was not that of 
metbiem<^lobin, but corresponded with that of sulph- 
hemoglobin. He referred to a simple means of distinguish¬ 
ing readily between the two by the addition to the blood of 
sulphide of ammonium.’' This caused the immediate dis¬ 
appearance of the methsemoglobin band but not that of 
sulpb-hsetunglobin. He conoluded that the condition was 
due to H^S absorbed from the intestines, but he was unable 
to show tne presence of H,S in the blood. He also isolated 
HgS-forming organisms from the stools, but attached no 
value to it, as this could be easily done with normal stools. 
In the same paper be also recorded a case of metbsemoglo- 
binmmia and noted that this condition cleared np in from 24 
to 48 hours upon a milk diet but returned in four hours after 
an ordinary meal. In bis next paper be reported that after 
an operation for stricture of the rectum the patient who was 
tbesubjeotof the first case recovered completely. He also 
briefly described three other cases of sulpb-hsmc^lobiDa^mia, 
all associated with obstinate constipation and recovering 
completely when the constipation was cured. In two cases 
of metbsmoglobiniemia also mentioned in the same paper be 
proved the presence of nitrites in the patient’s blood. 
Douglas and Gibson In July, 1906, recorded a case of 
methiemoglobiniemia from whose blood they stated that they 
isolated the bacillus cell communis, and they entitled their 
paper “Microbic Cyanosis.” 

I A paper rea<l at a meeting ol tbs Boyal Medical and Cbirurgical 
Society on .Tan. 22i>d. 19C7. 

* This is an old test and Is mentioned by MacMunn. 


The following is the account of the present case. A female, 
aged 37 years, nnmarried, was admitted into St. Bartholo¬ 
mew’s Hospital for debility and cyanosis. Although ex¬ 
tremely feeble she was able to walk into the ward. The most 
striking feature in the case was the colour of the skin, which 
was of a leaden hue, resembling in tint that of silver staining, 
which made her look when asleep as it she was moribund. 
The cyanosis was universal, well marked In the face, cheeks, 
lips, ears, and nose, and under the finger- and toe-nails. The 
tongue, too, showed the purple colour well. In all parts it 
was easy to demonstrate that the colour was due to the 
blood and not to the pigmentation, as pressure with the 
tioger or by bending the nails showed the skin when emptied 
of blood to be of the normal yellow hne. The fingers were 
not clubbed. The pulse was regular, feeble, not rapid, and 
of low tension. The respirations were 20, regular, and 
quiet. Physical examioation revealed nothing. ’The cardiac 
dulness was normal. There were no cardiac murmors. The 
Inngs expanded well, were of normal size, and neither they 
nor the mediastinum presented any abnormal physical signs. 
The abdomen was normal and the spleen was not enlarged. 
The urine bad a specific gravity of 1015, oontalned neither 
albumin nor sugar, and was of the ordinary colour. The 
appetite was fair and digestion good; the bowels were 
habitually constipated, but were kept open daily with 
medicine. The patient slept well. The only objective 
sign about the patient, except her feebleness, was the 
cyanosis, and nothing had been discovered so far which 
would explain it. There was no sign of ooogeoital morbus 
cordis or of emphysema. The absence of dyspnoea put out 
of court any pulmonary disease or mediastinal pressure. 

A preliminary examination of the blood in tbe wards 
showed tbe nomber of red cells to be 4,800,000 per cnbic 
millimetre, of the white 3800, while tbe haemoglobin was 
90 per cent. Tbe case was therefore not one of polycyt- 
haemia. wbtob was on general grounds unlikely because of 
tbe patient’s pallor. To confirm tbe results another examina¬ 
tion was made a few days later in tbe pathological labora¬ 
tory by Dr. F. W. Andrewes, who reported the red blood 
cells to number 6,050,000 per cubic millimetre, tbe white 
cells 34G0, amd tbe basmoglobiu percentage to be 115. Tbe 
differential count was normal—viz., polymorphoouclears 
72 per cent., lymphocytes 24 per cent., large mononnclears 
4 per cent., and eosinophiles none. Tbe red cells were 
normal in size and shape and there were no nucleated red 
cells to be seen. 

For a speotroscoplc examination the patient was taken 
into tbe physiological laboratory and there, with tbe help of 
a strong arc light, a spectrum was obtained by Dr. J.S. 
Edkins through tbe web of tbe thumb. This showed what 
appeared to be tbe spectrum of methsemoglobin. Subse¬ 
quent examination by Dr. W. Laugdon Brown confirmed 
this, and tbe spectrum was easily demonstrated in tbe blood 
plac^ in a microscope cell, so as to obtain films of varying 
thickness, tbe two oxybsmoglobln bands in tbe green being 
easily seen in thin films and the band in tbe red being best 
seen in a thicker one. By regulating tbe thickness of the 
film tbe three bands could be easily demonstrated in the 
same specimen. 

The presence of methsemoglobin in tbe blood led to a more 
careful ezamination of the urine. Its colonr, as stated, was 
not abnormal, and Dr. Hartley and Dr. Garrod pronounced 
the methsemoglobin spectrum completely absent from it. 
Some blood was now drawn from the patient and centri- 
fngalised, so as to separate tbe serum and cells. Spectro¬ 
scopically tbe serum showed no trace of methsemoglobin 
bands, bnt they were distinct in the portion containing tbe 
red cells. So far, then, the case appeared to be one of 
intracorpuscular metbsemoglobinsemia. Most of tbe cases 
of methicmoglobiDsemia recorded have occurred as the result 
of tbe action of certain drugs—chlorate of potassium, nitrite 
of amyl, permanganate of potassium, pbenacetin, antipyrin, 
sulpbonal, veronal, trional, and others. Consequently the 
sisters and nurses were ordered to watch tbe patient and 
her friends closely, bnt nothing was discovered. The 
patient herself denied absolntoly that she bad ever 
taken any medicines except what tbe medical man had 
prescribed, and tbe medical attendant stated that except 
for occasional doses of bromide and iodide he had 
given nothing for a long time more than a tonic of iron 
with arsenic. As tbe patient lived in an isolated part of the 
country, from which tbe nearest druggist’s shop was some 
miles away, drugs must have been sent by post if they were 
to reach her privately. No evidence, however, of tbe 
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Yreqaeot receipt of letters or packets by tbe patieot coaid 
be obtained either from tbe family or from the postman. 
So that all evidence of the obtainlmg and taking of drugs 
was lacking. Daring her stay in tbe hospital she certainly 
had no snob drags and her condition after some weeks was 
not materially changed. Drags were therefore dismissed as 
the cause of the condition. 

The following history of the case was famished by Hr. 
H. F. Steele of Stoke-Ferry:—“Tbe patient has been an 
invalid for ten years or more. She was very neorotic and 
aaflered chiefly from neuralgia and sleeplessness, with 
-dyspepsia and constipation, and, as a conseqaenoe, she 
became ansemio. Her first illness began in July, 1904, when 
nhe bad a carioas nervoas attack with deliriam and severe 
pAin in the left side of tbe chest. Previoasly to this 
attack she bad bad bromide of potassium and chloral 
(30 grains of each) occasionally at night to relieve 
the pain in tbe chest and secnre sleep. Tbe attack 
came on saddenly without any apparent cause. There 
were no rise of temperature and no paralysis. She 
csed to see objeots (animals, &o.) in the room, and was at 
times semi-comatose, though she could always be roused. 
The attack was not alcoholic. She bad lor a time bypo- 
-dermic injections of morphine frequently to give sleep, but 
«fter a time the morphine lost effect and was given np. She 
was ill for about two months and then gradually improved. 
When convalescent from this attack she was in much tbe 
same condition of health as before it. The present ill¬ 
ness was of a different character altogether, and com- 
menced in August, 1905, when she became cyanosed 
gradually and lost strength; tbe cyanosis at first was 
observed only daring exertion, but gradually became 
persistent. Tbe weakness slowly increased until she was 
quite unable to exert herself at all. She became an 
in-patient for a time in the Lynn Hospital, where the 
diagnosis, she says, was made of thoracic aneurysm. No 
drugs appeared to do any permanent good. Iron in 
various forms, as well as iodides, bromides, and arsenic, 
were all tried at different times. Tbe only combination 
that seemed to benefit her at all was iron, digitalis, and 
ctrychnine.” 

in October, 1905, Dr. West saw her when happening 
4o be T P*klng a visit in Norfolk. Tbe cyanosis was con- 
aiderable. She was so feeble and ill that it seemed 
vinwise to disturb her by much examination, for she looked 
almost as if moribund. Tbe visit was a casual and hurried 
one and no diagnosis could be made. She looked as if 
she would die shortly, and when Hr. Steele wrote a year 
later saying that she was still in exactly the same con- 
•dltion the case was evidently one of great interest and she 
was readily admitted into tbe hospital. 

Dr. Wood Clarke now undertook to make some further 
•examination of tbe urine and blood and succeeded in show¬ 
ing tbs^ what appeared to be the spectrum of metbsemo- 
globin was not t^t of met- but of sulpb-bicmc^tobin, and 
the case, therefore, was one of intracorpnscnlarsulpb- 
luemoglobinaemia. The following is Dr. Wood Clarke's 
account of bis investigations. Tbe laboratory investiga- 
tions were directed to the blood, the urine, and the fmces. 
As cyanosis had been described in connexion with two 
-different forms of bmmoglobin—viz., met- and sulph- 
•hmmoglobin—a preliminary study of them seemed de- 
tirable before starting upon investigations into the 
present case. Accon^gly a preparation of metbse- 
nu^lobln was made by treating a few cubic centi¬ 
metres of defibrinated ox-blood with potassium ferri- 
qyanide, and others of sulpb-bemoglobin by bubbling 
H,S through portions of blood for a time or by 
ad'diog a weak, watery solution of H^S directly to them. 
Accurate spectroscopic examination of each was now made. 
Each showed a dark band in the red, but their positions 
were different. Tbe methmmoglobin band extended from 
A 620 to X 645 on tbe scale, shading off to X 615 on the one 
side to X 650 on tbe other. The sulpb-beeiiioglobin band 
extended from X 610 to X 625 and in concentrated solution to 
X 630. On Deo. 22nd, and again on the 29th. specimens of 
the patient’s blood were obtained—on the first day from 
tbe finger-tip and on tbe second from a vein in the arm, A 
few drops were dilnted with wa'er and filtered. Each gave 
a definite band in tbe red, ranging in the one case from 
X 613 to X 629, in tbe other from X 612 to X 628. In 
both cases the band was faint, so that it was necessary 
to use a solution of such strength that the oxybicmo- j 
globin bands were blotted oat. This made it clear that | 


tbe patient’s blood contained not met- but sulph-bsmo- 
globin. This was confirmed by the test referred to by 
van der Bergb, which consists in the addition to tbe blood 
of a little ammoninm snlpbide; in tbe case of metbmmo- 
globin tbe band in the red disappeared immediately, while 
with Bulph-bsemoglobin It persisted, and was indeed somewhat 
intensifi’d ; in both cases the oxyhemoglobin bands slowly 
merged to form tbe band of reduced hemoglobin. 

Daring tbe course of tbe investigation it was noticed that 
tbe passage of CO throngh sulph-bemoglobio solutions, 
provided the gas was free from acids, caused a definite 
change in tbe spectrum, all tbe bands being shifted slightly 
towards the violet end of tbe spectrum. The two oxyhemo¬ 
globin bands are replaced by those of carbon-monoxide 
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hemoglobin, while the band in the rel changed from 
X 610—X 625 to X 606—X 620. This test was applied to tbe 
patient's blood and tbe topical change in tbe bands was 
noted. Tbe passage of CO through metbemc^lobin causes 
no change In tbe spectrum. Further investigations upon this 
property of sulph hemoglobin are at present being oamed on 
in this laboratory. 

An attempt was now made to ascertain if there were any 
free HjS in tbe patient’s blood. For this purpose a modifi¬ 
cation of tbe method used by van der Bai^h was employed. 
Two wash-bottles were so connected with a snotlon pump 
that air could be passed through tbe solution they contained 
in series In tbe first bottle was placed tbe solution to be 
tested for HgS, and in tbe second some distilled water con¬ 
taining ammonia. After air bad been drawn throngh the 
solution for ten minutes tbe ammonia solution was tested 
with sodium nitro-prusside. By this means as little as 
0*0002 gramme of H^S could be detected with ease from a 
watery solution, and it was found that in the ten minutes 
all tbe H.^S in tbe water io the first bottle had been carried 
over into the second. Five cubic centimetres of ox-blood 
were now taken ; to it was added 0 ‘ 0002 gramme of H.,S and 
ibetest repeated. The ptefence of free was easily proved, 
but tbe spectroscope showed no sulph-hiemoglobiD band. To 
another five cubic centimetres of blood a much stronger solu¬ 
tion of H.^8 was added ; the blood then sbowed the typical 
band and continued to do so after all free H.,S bad been 
drawn off. This band was still distinct after tbe bluod bad been 
exposed (a) for 18 hours to the air and (&) for half an 
hour to CO. Some blood was now treated with H^S and 
kept for some hours in a stoppered bottle. From this no 
H.^S could be obtained. Lastly, it was found that on tbe 
addition of a strong solution of H .S to tbe blood tbe 
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salph-htemoglobin band did not appear immediately bat 
only after etandinf; for five minates. Tbe observa¬ 
tions show that the combination of H^S with bsmo- 
globln occore rather slowly, that before tbe combination 
has taken place the free H.^S can be removed by a 
stream of air, bat not afterwards. This test tried on tbe 
patient’s blood gave negative resalts, from which it may be 
inferred that if there was any free H,8 at all in tbe blood, 
It mast have been in extremely minate qaantities. 

It now seemed desirable to obtain some idea as to tbe 
qaantity of H^S required in order to form sniph-hiemo' 
globin in snffioient qaantity to be detected by tbe 
spectroscope. A fresh aqaeoas solution of H^S was 
therefore titrated and found to contain 2 ‘ 856 grammes 
per litre; 10 cable centimetres of this eolation were 
repeatedly dilated by halving and replacing with 
water until a leries of solutions was obtained, which 
represented from 0 01428 to 0 - 0003 gramme per five 
cubic centimetres. Ten cable centimetres of blood were 
added to each tube, tbe mixture shaken and divided into 
two equal portions ; one set of tubes was placed in 
tbe incubator at 37° C. and the other left in tbe cold 
room. After 24 hours the specimens of blood were exa¬ 
mined with the spectroscope. It was then found that 
in tbe blood left in the cold room the band was 
not visible in the tubes of the fifth dilation, which 
represented O '0009 H,8, while it was clear, tbongh faint, 
up to the last dilution in the tubes which had been placed 
in tbe incabator, representing a dilation of sl^atb or less 
than 0'00003 H^S in the 10 cubic centimetres of mixed blood 
and water. From these experiments it will be seen that the 
amount of H,S required to cause an appreciable change in 
tbe blood pigment at body temperature is far below that 
which can Iw detected by any chemical means, and conse¬ 
quently that it is no wonder it cannot be demonstrated in the 
patient’s blood. 

Blood oiilture .—Blood was taken from a vein in the 
patient’s arm by Hr. R. C. Elmslie on Dec. 29lh; with this 
various media were inoculated but no organism grew. 

The urine .—Tbe urine was carefully examin^ on several 
occasions. There was never either albumin or sugar present. 
Indol, by tbe colorimetric methods of Jaffe and Bonma, 
was decreased. Ferric chloride gave no reaction. Tbe urine 
was acid when passed and gave a negative reaction with HCl. 
Nitrites were present as an extremely faint trace when tbe 
urine was acid and in considerable amonnts when alkaline. 
Tbe ethereal salpbates were greatly reduced below tbe 
normal, the ratio between these and the mineral sulphates on 
three separate days being 1:24, 1: 35, and 1:26. Tbe total 
salpbates were normal in quantity. An amyl alcohol extract 
after tbe addition of acetic acid showed that there was no 
increase of btematoporphyrin and only tbe faintest possible 
band of urobilin. No blood pigments were present. 
Benzoylatiou of a litre of fresh urine gave no precipitate. 

The $tooli .—On Dec. 29tb tbe patient was placed on tbe 
Adolf Schmidt test-diet for examination of the stools. At 
this time the constipation suddenly ceased, and under tbe 
infiuence of magnesium sulphate the stools became copious 
and watery. It seemed that during this period the cyanosis 
became less marked. The stool obtained, which probably 
also contained urine, was large and fiuid, and had a 
decidedly offensive odour. It was slightly alkaline in 
reaction. On being rubbed in a mortar and examined on a 
black plate a few small shreds of connective tissue and 
mucus were found. Heat digestion was complete. On 
treating with Lugol’s solution no undigested starch granules 
were to be found. Tbe addition of 30 per cent, acetic acid 
and beat demonstrated that there was no excess of fat in 
tbe stools. No fa*ty acids were seen. A few grammes of 
stool placed in a Stra-shtirger fermentation apparatus and 
left in an incubator at 37° C. did not develop an appreciable 
amount of gas in 48 hours. At tbe end of this time tbe 
reaction was about as strongly alkaline as at tbe beginning. 
Testing the stool after 48 hours with ammonia and 
sodium nitro-prusside only a slight pink colour was 
obtained, while tlie water in tbe collecting tube of 
the apparatus w.as quite free from A second 

specimen of stools obtained on Jan. 5th was soft, dark 
green in colour, and of unpleasant odour. Micro.xcopic 
examination showed the same tindings as before, except for 
a few undigested starch granules. A faint trace of H.8 was 
proved afier fermentation. 

In tbe attempt to determine whether there were an Increase 
in the sulphuretted-bydrogen-forming o^anisms in the 


patient's intestines tbe following method was used at tbe 
suggestion of Dr. Andrewes and under his direction. One 
gramme of solid stool was weighed in a sterile watch glass, 
thorongbly ground up in a sterile mortar, and washed inte 
a fiask containing 99 cubic centimetres of sterile water. 
This was then dilated deoimally through teo dasks and one 
cubic centimetre of the fluid in each was added to a bouillon 
tube containing 0'5 per cent, lead acetate. The cultures 
were grown at 37° C. for 48 hours anaerobically and 48 hours 
aerobically. With one patient’s stool blackening from lead 
sulphur appeared up to a dilation of 1; 10,000,000 —i.e., 
one cubic centimetre of the fluid contained 0 ’ 0000001 
gramme of stool—while with four controls taken from other 
patients on tbe same diet and drugs it varied from 1:10,000 
to 1:1,000.000,000. The experiments were too few to 
be conclusive, but they suggest that in this patient there 
was no iuorease of M^S-forming organisms in the intestines 
at the time of tbe examination. 

Tbe accompanying table gives an analysis of 13 cases, 
eight of metbsmoglobinsemia and five of sulpb-bemo- 
globinemia. In tbe first four cases recorded of metbasmo- 
globinsemia tbe exact nature of the oooditiou is a little 
nneertaiu, as at that time tbe distinction between met- and 
enlpb-fasemi^lobinnmia was not recognised. Taking tbe 
two groups together, we find that eight of the patients were 
men and five were women, but of tbe five sulpb-bsmo- 
globiciemic cases four were women and only one was a man. 
All tbe cases were adults except two. a boy, aged nine years, 
and a girl, aged 17 years. With these exceptions the ages 
ranged from ^ to 

The chief symptoms beside the oyanoeis were headache 
and general wea^ess. Tbe weakness was often extreme 
and in two cases was described as a “feeling of paralysis of 
the arms and legs.” The cyanosis was general but especially 
ooDSpionous in tbe mnooua membranes. There were no 
respiratory or cardiac symptoms other than tbe weakness 
would account for. Clubbing of the fingers was observed in 
two oases. The symptoms were usually of gradual onset, 
but occasionally developed very suddenly. 

Tbe duration of tbe cases varied from six months to eight 
years. Of six cases in which tbe result is recorded five got 
well and one died. In tbe fatal case tbe only lesions dis¬ 
covered at the necropsy were ulcerative enteritis and chronic 
parenchymatous nephritis. 

The blood count is given in five cases. In four the red 
cells were 5,000,000 per cubic millimetre or slightly more, 
in one 3,360,000, so that in spite of the pallor there was no 
real anmmia ; the white cells were 7900 per cubic millimetre 
in two cases, 10,000 in one, 20,000 in one, and 3400 in another. 
Tbe bsemoglobin percentage was given in four cases as 
90, 96, 70, and 115. Tbe differential blood-connt in one case 
was normal. 

Tbe nrine showed tbe presence of albamin in three cases 
as a trace only except in the fatal case, in which chronic 
parenchymatons nephritis was found post mortem. Indol 
was in excess in four cases and in defect in two cases. Tbe 
ethereal sulphates were increased in one case and diminished 
in one case. The pigments were not abnormal either iu 
amount or nature. 

Contrasting tbe two groups, it would appear that the 
methmmoglobin cases were associated with diarrhoea aud 
improved greatly on a milk diet, while the sulph-h^nioglobin 
cases were associated with constipation and did not improve 
till this was relieved. In van der Bergh's first case of sulph- 
hmmoglobiEmmia, that of a boy. aged nine years, the con¬ 
stipation depended on a rectal stricture which resulted from 
an operation for imperforate anu.s. A second operation, 
which relieved the striotnre and constipation, was followed 
by recovery. 

A Summary ok Previous Isve-stications. 

The first case recorded by Stokvis was that of a soldier 
who had been cyanotic for five years, the condition being 
associated with chronic diarrhoea. The patient died, but 
the necropsy showed only ulcerative enteritis and chronic 
parenchymatous nephritis. Spectro-copic examination of 
tbe patient's hand and tongue showed distinctly the band of 
methiomoglobin. As the action of drugs could be excluded, 
Stokvis concluded that the condition was due to intestinal 
absorption, and he turned bis attention to the urine as the 
roost likely source of information as to the etiology of the 
methremoglobin-forroing substance. On addirg 1 cubic 
centimetre of defibrinated ox-blood to 25 cubic centimetrea 
of the patient’s urine be was able to obtain metbrnmoglobin 
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Table giving an Analysis of 13 Oases—Eight of Mbth^.moglobin.emia and Five of SuLPH-HAiMOGLOBiKASMiA. 
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in ten minutes. He further found that the addition of | 
hydrochloric, phosphoric, suiphnric, and nitric acids to the I 
urine prodne^ a deep red colour. These two reactions 
occurred only when the urine was alkaline. An e.^amlnation 
of the ethereal atid mineral sulphates showed that tbe former 
were greatly increased over the normal, tbe average ratio 
being 1:2*79. Tbe amount of indican was in excess. From 
these findings he concluded that the substance in the urine > 
which gave the red colour with acids was a product of intes* 
tinal putrefaction and was tbe toxic material which caused 
tbe change of oxyhsemoglobln to methxmoglobin in the 
blood. Repeated efforts to isolate this substance failed 
completely. 

Talma’s three cases of melhiemoglohlosmic cyanosis were 
associated with long-standing diarrhccs. He added to our 
knowledge of the condition by proving that the methiemo- 
globin was in the blood corpuscles and not in tbe plasma, as 
is usually tbe case in drug poisoning. As in the urine of all i 


I his cases he found an increase of indol and skotal be accepted 
I (jtokvis's opinion as to the cause of tbe disease. 

By Hijmans van der Bergh's researches considerable light 
was thrown on the subject. In his first paper he reports 
two cases. The first was that of a boy, aged nine years, who 
suffered from a rectal stricture and urethro-rectal fistula 
following on early operation for imperforate anus. After 
> proving that tbe altered blood pigment was intracorpascular 
be turned his attention to the urine. Referring to recent 
work of Steensma and older work of Schonbein and 
Hohmann, he showed that normal urine in the process of 
putrefaction gives off nitrites—powerful metLarmoglobin- 
forming substances—and is turned red by tbe addition of 
.strong hydrochloric acid, and that, furihermore, tbe 
addition of a small amount of sodium nitrite to a normal 
acid urine gives it the property of being turned red 
by acids. He therefore concluded that the substance 
1 which titokvis put forward as the cause of tbe 
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disease was nitrites and as a normal oonstitaent of 
pntrefjinf; nrine could not be consMered of patfaologioal 
signiScance. Van der Bergh next turned bis attention to 
the stools and found that one cubic centimetre added to ten 
cubic centimetres of oxjhmmoglobin solution produced a 
band in the red end of the spectrum in from 10 to 12 hours. 
He was, however, struck bj the fact that this band was not 
quite the same as that formed by the action of the patient’s 
urine on ox blood. Careful comparisons enabled him to 
ascertain that be was dealing with two definite spectra : the 
one showing a band in the red, the middle of which 
represented a wave length of X631-3, was given either 
by a known solution of metbrnmoglobln or by the 
action of putrefying urine on ox-blood, and the other 
with a band centred at \ 617 ’ 8 or definitely more 
towards the bine end of the spectrum, was produced 
by the action of the patient’s stool on ox-bloc^. The 
latter coincided exactly with the spectrum obtained from 
the blood of the patient. He therefore concluded that 
the snbstsmce in the patient's blood which gave the dark 
band in the red end of the spectrum was not methsemo- 
lobin but some new substance, and be set about to 
iscover what this might be. Having tried all known 
drugs which act on ozybrnmoglobin, be came to the con- 
olniioD that snlpborett^ hydrogen was the only substance 
which could act on the blood so as to produce the spectrum 
which be bad found in the blood of bis patient. He 
therefore decided that the foreign substance in the blood 
was the so-called snlpb-hscmoglobin studied by Hoppe- 
Seyler and Haraack, and be called his case "sulpb- 
baemoglobinsmia.” Attempts to prove the presence of 
sulphuretted hydrogen in the blood of bis case by chemical 
methods failed, but the author was able to show that if 
ammonium sulphide were added to methsmoglobln the two 
bands of oxybsemoglobin were changed to the broad band 
of reduced bmmoglobin, and the band in the red imme¬ 
diately disappeared, while In the case of sulph-baemoglobin, 
although the oxyfasemc^lobin was reduced, the band in the 
red remained unaltered. He also isolated sulphuretted- 
hydrogen-forming organisms from the stools and by inoonla- 
tion of ox-blood produced &ulpb-bem<^lobin. As this can 
also be done in normal stools it was not considered of great 
importance. 

la vaa der Bei^b’s eecond case, which proved to be 
metbamoglobinsBinia, he added but little to our knowledge 
of the condition except to find that on a strict milk diet the 
condition cleared np in 48 boors to return again within four 
hours after a full meal. In bis second article, published in 
oonjunctioD with A. Gutterink, be states that bis first sulph- 
bsemogloblniemla case recovered completely after an opera¬ 
tion on the rectum which enabled a proper evacuation of 
the bowels. He also refers to three more oases of sulph- 
bamogloblniemia associated with obstinate constipation, in 
which the cyanosis and spectroscopic picture cleared up 
when the bowels were kept open. Two more oases of chronic 
diarrhoea sbowlDg the metbsemoglobin band enabled the 
anthers to prove the presence of nitrites in the patient's 
blood. 

In Gibson and Douglas's case of methemoglobinsemic 
cyanoeis two loopfuls of diluted blood were inoonlated into 
nutrient agar and the baolHus coli communis grown. These 
findings were not confirmed and the authors expressly state 
that they should not be taken as final. That they them¬ 
selves put some weight upon them is shown by the title 
they gave to their article—viz., “ Hicrobic Cyanosis." 

General Remarks and Concldsioms. 

A review of the facts observed in connexion with this 
cate shows that the cyanosis Is due to a change in the 
blood pigment, which in every way corresponds to the 
snlph-hscmoglobin of Moppe-Seyler and Harnack. The 
case therefore belongs to the class described by von der 
Bergb as sulph-baemogloblDsemia. 

The causes of this condition are far from clear. In this 
case a specific miorobic infection of the blood seems hardly 
probable from the duration of the illness and the negative 
results of the blood culture. Increased formation of sulpha- 
retted hydrogen in the intestines seems not likely to be the 
sole cause, considering the frequency with which this gas 
occurs in the normal intestine. In this case in the stools, 
after 48 hours' Incubation, not enough gas was 

generated to show more than a trace in the termentation 
apparatus, and the urinary findings usually associated 
with intestinal putiefactioo were lacking. It is possible 


that the cause may lie more in the intestinal walls than in 
their contents and that the error may be a byperabsorption 
of H^S rather than a byperformation. Still another hypo¬ 
thesis which ehoold be mentioned on purely theoFftical 
grounds is brought to our minds by the old work of Claude 
^rnard and Hoppe-Seyler and the more recent Investiga¬ 
tions of Harnack Bernard found that sulphuretted hydrogen- 
given to animals intravenously was much less toxic than 
when given by the arteries, and the two latter authors have 
shown that H^S will not combine with blood saturated with 
CO.^. that CO^ acts so as to protect the blood from the attack 
oftneH.^S. It may therefore be possible that the defect is 
one which prevents the H.^8 from being excreted by the lungs 
and enables it to pass over from the venous blood where, 
owing to the excess of CO,, it is a more or less inert 
substance, and to enter the arterial system, where, finding 
oxybsemoglobin with no protecting CO^, it can attack it with 
toxic force. 

Some authors hold that what has been described aa sulph- 
bu^moglobin is not a definite chemical compound formed by 
the combination of sulphur and bsemoglobin, but some inter¬ 
mediate product of the destruction of oxybsemoglobin by 
sulphuretted hydrogen. Whether this be so or not is 
immaterial from a clinical point of view, for the occurrence 
of Bulph-bsemoglobin in the patient must be taken, as far as 
we at present know, as evidence of the action of upon 
her blood. The point of chief clinical interest, then, 
becomes the source of the sulphuretted hydrogen, and, if in 
the intestines, the explanation of its toxicity to one patient 
and not to another. On this question we have been able to 
throw no light, but we trust that as the condition becomes 
more widely recognised further investigation will solve the 
problem. 

The cbemioal investigations have been carried cat in the 
laboratory of cbemioal pathology at St. Bartholomew's Hos¬ 
pital and we express our sincere thanks to Dr. Garrod and 
to Dr. Hoiiley for their cooperation and help, as well as to 
Dr. Andrewes, Dr. Simpson, and many others who have 
shown their interest in the subject by their willing 
assistance. 
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THE CAUSATION AND TREATMENT OP 
SOME HEADACHES.' 

By WILFRED HARRIS, M.D. Cantab., F.R.O.P. Lond., 

VHTSICIAN TO dUT-PATlERTS. ST. MART'S B08P1TAI, ANU TO THE 
HOSPITAL fOa EPILBPsr AHP PAUALTSIS, MAIHA YALE. 


The symptom of headache is such a common one that 1 
feel some apol^y is needed for my making the causation and 
treatment of some headaches the subject of my paper this 
evening. It is, however, on aooount of headache being so 
common and at the same time so obscure and complex In its 
origin that I consider the subject one of real imporlonoe. 

The varieties of headache which I offer for your considera¬ 
tion are the paroxysmal and periodic headaches and those 
dependent upon some form of toxsemia. Many periodic head¬ 
aches are of the form known as true migraine, an hereditary 
nenroeis, probably dependent upon some paroxysmal vaso¬ 
motor derangement. The sufferers from true migraine, more 
commonly women, very often belong to families the majority 
of whose members are predestined to some form of neurosis, 
which may take the shape of epilepsy, hysteria, asthma, vaso¬ 
motor angina, or migr^ne. The statement has frequently 
been made that migraine is partionlarly common in individuals 
of exceptional ability and genius. This has not been my 
experience in practice, for large numbers of my hospital 
cases have been sufferers, the majority of whom were perhaps 
of rather less than average intelligence and a great many 
much below it. Migrainous headaches in their most typical 
form are unilateral, spreading over one half of the head and 

1 A paper read before tbe Harveian ijociety on Nuv. Bib, 1906. 
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are often preceded for 10 or 20 micates by eome interference 
with Tieion. Tble in many cases amoonts to no more than a 
sndden diminntion of visaal acnlty, with a sensation of 
blackness or dancing specks before the eyes. Others have a 
more fully developed visual spectrum with partial blindness 
to one side, with the well-known fortification speotrnm in the 
blind field. In others, again, there may occur a sndden 
hemianopta, a complete blindness to one side, so that the 
patient sees only half of the object directly looked at, so that 
if be looks into a mirror be can see only one half of bis face. 
In a few patients there may be noticed also tingling of the 
fingers and of one side of the face, with perhaps aphasia, last* 
ing for a few minutes. The nsnal course of these headaches 
is well known, lasting nsually daring the whole of the day, 
prostrating the patient completely, nntil vomiting brings 
relief. The cessation of the headache is probably not de¬ 
pendent directly npon the vomiting, for in a certain number 
of cases vomiting occurs quite early after the commencement 
of the headache and may be repeated several times, with no 
amelioration of the headache until many hours after. On 
the other band, the vomiting in migraine is more probably 
the result of the headache, inasmuch as both are the result 
of increased intracranial pressure doe to the vascular 
engorgement. When the headache has already lasted 
sever^ hours and the vaso-motor derangement is beginning 
to subside, then the act of vomiting does no doubt 
contribute towards the cessation of the headache, on 
account of tbe powerful effect that vomiting produces of 
general vaso-dilatation, tbos relieving tbe cerebral arterial 
pressure. 

True migrainooa headaches very commonly commence in 
early childhood and last until well past middle life, recurring 
at varying intervals, but usually diminishing in severity as tbe 
years pass. If gout, tuberculosis, or other cause of frequent 
pyrexia supervene, tbe headaches as a rale disappear, 
rrobably tbe beneficial action of a seton in the baok of the 
neck, an old remedy which often gave very good results, is 
due to tbe slight amount of chronic soppuration and con¬ 
sequent pyrexia that It produces. If the sick headaches 
increase in severity and frequency in middle age probably 
there is present some additional factor, as obronio Bright’s 
disease or arterio-solerosis, which is very prone to develop 
insidiously and aggravate a symptom, such as periodic 
headache, that is already present. 

Migrainons attacks often come on without any previous 
warning, just as epileptic attacks so often do, tbe patient 
being apparently in bis usual health or even conscious of an 
excessive sense of well-being. Tbe attacks are, moreover, 
frequently precipitated by tbe same causes that are liable 
to bring on a fit in an epileptic subject—viz., great excite¬ 
ment, late hours, a crowded room, a bout of drinking, 
or, in women, tbe menstrual period. Constipation is 
by no means always present, and tbe tongue is often 
clean at tbe commencement of the attack, and there is 
no reason to ascribe this class of case to a toxemia of 
intestinal origin. Very occasionally there may be loss of 
consciousness, or, more commonly, the sufferer from migraine 
has a typical epileptic fit. More rarely cases are met 
with in which epileptic fits are regularly preceded by a 
hemianopio scotoma or visual spectrum Indistingnisbable 
from that met with In migraine. Ktrest of all are 
epileptic attacks which are followed hy bemlanopia, which 
U transitory and clears np entirely in 24 hours. Such varied 
forms of transitory cerebral disorder show clearly that 
mlgr^ne and epilepsy are closely allied, and that the same 
pathological process is probably concerned in tbe production 
of both. If tbe periodic headaches are of frequent re- 
cnrrence, they are treated best between the attacks with 
bromides on tbe same lines as a case of epilepsy would be 
treated. Perhaps tbe three bromides of ammonium, sodium, 
and potassium answer somewhat better than potassium or 
sodium bromide alone. Tbe actual headache is often relieved 
best, if taken sufficiently early, by a stiff dose of butyl chloral 
hydrate and phenazone, but if it is not given quite early in 
the headache, or preferably daring the prellminaty stage 
of scintillating scotoma, the dose is likely to lie in tbe 
stomach unabsorbed, perhaps for boars, and finally to be 
vomited nnobanged. Another drug that may often bring 
almost immediate relief is nitro-glycerlne, which by its 
vaso-dilator effect lowers the blo^ pressure in the peri¬ 
pheral vessels and so reduces the cerebral arterial pressure. 
This effect of vaso-dilatation in true migraine is of some 
help in understandiog the pathology of the condition. Prob¬ 
ably what takes place is an initial vaso-motor spasm affiecting 


more particularly tbe territory of one posterior cerebral 
artery. Daring this stage the visual phenomena are pro- 
dnoed by annmia of tbe balf-vision centre in tbe occipital 
lobe. Tbe primary stage of arterial spsism is succeeded by 
vascular engorgement, thus directly prancing tire headache 
which, like tbe vaso-motor dlsoraer. is often unilateral. 
In a few cases the primary spasm is very slowly relaxed, 
with no succeeding state of engorgement, as in a 
case I have now under observation of a woman, aged 
35 years, who has for many years been snbject to 
attacks of temporary blindness lasting one or more boors, tbe 
sight gradually returning, and as a rule little or no headache 
following. This theory of a primary spasm of tbe arterial 
supply in the region of tbe balf-vision centre in tbe occipital 
lote is strongly supported by tbe following case. A yonng 
woman who for many years bad been subject to infrequent 
attacks of migraine, after one attack developed bemianopia. 
In this case no doubt, tbe primary spasm precipitated a 
thrombosis in tbe branch of tbe posterior cerebral artery 
supplying the balf-vision centre in tbe calcarine cortex of 
one side. Hers was a family type of migraine, her 
brother occasionally suffering with very severe attacks. 
Another woman, a hospital out-patifnt, aged 48 years 
bad been subject to levere periodic be^aches from 
early chlldhocd recurring about once a fortnight, and 
followed by sickness and disorder of vision. These re¬ 
current attacks became less frequent after she reached tbe 
age of 30 years, occurring after that only once in six months 
nntil five years ago when she was operated on for enlarged 
glands of tbe neck. Since that time the attacks completely' 
ceasei*, bet three years ago she bad a stroke followed by 
slight left bemiple^a. Six months later she had a slight fit 
with twitching of the right side of tbe face without loss of 
consciousness, bnt right bemianopia developed, which has 
remained permanent. These two strokes were undoubtedly 
thrombotic and are additional evidence of the liability to 
vascnlar derangements in the region of the calcarine cortex 
in these cases. Her visual symptoms in tbe migrainous 
attacks were not, however, bemianopic, bnt merely pro¬ 
gressive disturbance of vision to the point of complete 
inability to distinguish objects, increasing with tbe con¬ 
tinuance of tbe headache up to the period of vomiting. 
This is a not uncommon form of visnal disturbance 
to meet with in that form of migraine which does not 
begin with tbe characteristic bemianopia or scintillating 
scotoma. 

Next I wish to refer to periodic headaches which may 
resemble tree migraine somewhat closely and yet are less 
dependent upon an hereditary nenrosis aud paroxysmal vaso¬ 
motor spasm than npon some peripheral canse which by its 
local initaot effects may set op refiexly a migrainons attack. 
These cases, pathologically speaking, would be strictly 
analogous to refiex epilepsy, such as convalsiona dependent 
upon tbe peripheral irritation of worms, the irritation of a 
scar, Ac. They are, of course, more likely to occur in 
patients with a nenrotlc family history, but the point I 
wish to make is that although tbe attack of migraine 
resembles true migraine, yet tbe peripheral cause in these 
cases is tbe most Important element in their causation, and 
tbe removal of this may be followed by complete cure of the 
periodio headaches. - A typical example of this form is 
ophthalmoplegic migraine, sometimes known as reenrrent 
third-nerve paralysis. In this disease tbe third cranisU 
nerve on one side has been damaged in some way, as by a 
small bsemorrhage from a severe blow on the head or fsll in 
infancy, leaving behind a patch of meningeal thickening. 
At intervals the patient Is attacked by severe headache 
which lasts for a day or two, and at the seme time 
the third nerve becomes completely paralysed, thongb 
it recovers slowly during tbe sucreeoirg weeks. This 
type rarely, if ever, develops a visual spectrum, which is a 
much rarer svmptom in reflex than in hereditary migraine. 
Typical periodic headache resembling migraine I have known 
to follow an injury to tbe skull, causing a fracture of tbe 
base. Tbe man recovered apparently from his injury but 
became subject to fortnightly headaches which prostrated 
him for tbe whole day. A year later he died from cerebral 
abscess. Other peripheral causes that not uncommonly 
give rise to this type of periodic headache arc visceral 
lesions, such as chronic appendicitis, gall-stones, chronic 
gastric and other intestinal derangements. Tbe onset of 
the menstrual period, too, in women is a frequent deter¬ 
mining canse of refiex headache, especially if there be any 
chronic uterine disorder. Tbe following case is interesting 
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on aocoant of its saggestive analogy between refiez epilepsy 
and a refiex migraine. A boy, ag^ 14 years, bad nnmeroos 
convalsions in infancy; at tbe age of two years be 
was deeply jaundiced and ever since that time has been 
subject toreonrring "bilious attacks.” These occur every 
two or three weeks and commence with pain round tbe 
right side, bsing followed by severe headache which com¬ 
pletely prostrates him for several hours, tbe attacks ending 
with vomiting. Occasionally in the course of an attack be be¬ 
comes convulsed, with complete loss of consciousness—that 
is to say, an epileptic fit sometimes alternates with a 
migrainous headache, whereas the preliminary aura of pain 
round tbe right side and tbe history of tbe case dating from 
jaundice at the age of two years suggest that the attacks are 
of tbe refiex type and are perhaps dependent in part upon 
some lesion in tbe neighbourhood of the liver acquired at 
that early age, such as adhesions around tbe gall-bladder. 
Tbe caso is now under observation and tbe question as to tbe 
possible relief of tbe symptoms by an exploratory laparotomy 
in tbe region of the right hypoebondrium is being con¬ 
sidered. 

The assertion has been made by some ophthalmic surgeons 
and others that tbe large majority of, if not all, migraines 
are du9 to errors of refraction, and that tbe sole remedy 
necessary which will provide an infallible cure is a pair of 
proper spectacles. This is a most pernicious way of 
explaining the condition because of its apparent simplicity 
and because of its striking success in a csrtain proportion of 
cases. Ocular headache, in which tbe pain is usually 
situate over one or both eyebrows and is dne to errors of 
refraction, especially astigmatism, is not uncommon. Every 
DOW and then the pain may be more periodic in some 
patients and may exhibit the conrse of symptoms familiar to 
us as migraine, lu these cases we have to do with a 
refiex migraine tbe peripheral exciting cause of which 
is tbe visual defect and constant unequal strain upon tbe 
ciliary mnscle, and these patients will probably get 
much relief from proper correcting glasses. I have recently 
bad under treatment a medical student for severe migraine, 
preceded by Bcintillating scotoma, whose first attack 
occurred two years ago while recovering from nlceration 
of betb corneas. In this case undoubtedly the peripheral 
exciting cause was the astigmatism produced by tbe 
scarring of tbe ulcers on tbe cornea. For several weeks 
the attacks were frequent and severe, but they have 
now practically disappeared with the improvement in his 
vision. 

Afterwbat I have preadoo sly said on tbe subject of hereditary 
and refiex migraine it would be manifestly absurd to ascribe 
all migrainous headaches to errors of refraction and the lack 
of proper correcting glasses. This is only one of the many 
psripberal organic defects which may reflexly induce tbe 
attacks. The refiex migraines differ from tbe true hereditary 
migraine in that they may start later in life, being dependent 
\ipon a peripheral cause in large part which is not hereditary. 
I have, however, known this ferm which had been present 
from early childhood disappear after a diseased appendix 
had been removed. The treatment of these refiex headaches 
is, therefore, obviously to remove if possible the peripheral 
irritant cause, whereas pbeuacetin and other analgesic 
powders are mere attempts at palliation of the periodic 
symptoms. 

Constipation is an extremely common cause of headache 
and though it may accompany migraine and may even deter¬ 
mine its onset it is one of the less frequent causes of periodic 
headache resembling migraine, but rather of toxasmic head¬ 
ache, which is more constant, often daily in its occurrence. 
A very definite typs of recurrent toxemic headache, which 
may easily be mistaken for migraine, is that associated with 
sluggish liver and habitual constipation. The pain in the 
head, as in migraine, is extremely severe, prostratiog the 
patient completely for about 24 hours, and the tendency to 
these headaches may run in families, increasing the liability 
to confu.sion with migraine; but they differ from this neurosis 
in the followiug important particulars. There is no evidence 
of neuroses in the family ; the periodic headaches get wor.-e 
in middle life instead of better; there is no preliminary 
visual spectrum, though the patient may complain of a 
certain amount of dimness of vision; there is the close 
association of the headaches with constipation, furred 
tongue, foul breath, sallow skin and conjunctiv;c, while 
the headaches may be warded off by a cholagogue 
and saline aperients and are not influenced by phen- 
azene, phenacetin, bromides, or the usual headache powders. 


There is no arlerio-sclerotic factor in this type of head¬ 
ache, tbe pulse remaining quite soft, and there is no 
albuminuria. The sluggish liver action and tbe constipation 
are the key to the treatment, yet there is a corioua cycle of 
symptoms. Tbe headache will pass off in about 24 hours or 
so, even though tbe bowels be not relieved, and tbe patient 
then feels quite bright and clear-beaded. After one or two 
days a slight dull frontal headache returns, especially in tbe 
morning, and after an interval varying in different persons, 
but often fairly constant for the same individual, the severe 
headache recurs. This recurrent cycle of symptoms ending 
in the explosion of headache is apparently due in large part 
to a functional disturbance of tbe liver, the periodicity of 
tbe symptoms suggesting some derangement of its nervous 
ccntrol. 

Toxmmlo headaches are due to a circulating blood 
poison which may be introduced into tbe blood from witbont, 
such as alcohol, lead, iron, or ether, or the poison may be 
manufactnred within tbe body either as tbe result of 
some acute microbic infection as pnenmonia, typhoid 
fever, influenza, or small-pox, or as tbe result of 
some chronic morbid process as chronic gastritis, chronic 
Bright's disease, gout, diabetes, or cirrhosis of the liver. 
Gout and arterio-sclerosis are twth very common caosee of 
chronic headache, tbe high arterial tension in tbe latter 
being a most important contribntory cause. Tbe headache 
in arterio-sclerosis may be most persistent and resistant to 
ordinary treatment, though it may at once yield to nitro¬ 
glycerine or one of tbe other nitrites, through tbe resulting 
lowering of blood pressure. In chronic Bright’s disease, 
especially the contracted grannlar variety with bard arteries, 
tbe headache is equally severe and persistent, in part due to 
tbe high blood pressure and partly due to a tozsemia 
secondary to the kidney disease. Indeed, there are only two 
other causes of headache so severe and persistent as that of 
chronic Bright’s disease with arterio sclerosis—namely, 
cerebral tnmonr and cerebral syphilis. Tbe headache 
associated with gout is not always associated with high 
arterial tension, bat is often dne to a tozasmia dependent 
upon a faulty metabolism and appears to be oansed by tbe 
oircnlation in the blood of purins and other uric acid 
antecedents derived from a diet containing an excess of 
these bodies. Those nric acid antecedents are chiefly derived 
from an excessive meaty diet, though they are also contained 
in tea and coffee. For persons, especially those of sedentary 
habits, with large appetites who are complaining of frequent 
morning headache it will be well in certain cases to insist 
on a rigid purin-free diet of milk, eggs, obeese, butter, 
cream, bread, nuts, macaroni, potatoes, and green vegetables. 
Such patients should drink a small tumblerful of some good 
laxative saline, taken hot tbe last thing before going to bed. 
With a weekly dose of calomel or bine pill and a short 
walk before breakfast every morning relief may often thus 
be obtained from the persistent distracting pain at tbe top 
and back of tbe head which, in men over 40 years of age, is 
frequently the result of long-continued excess of proteid 
constituents in tbe diet. It is possible that excess of tbe 
other oonstitueots of food besides proteid—namely, the fats 
and carbohydrates—may, as Hare has suggested, be respon¬ 
sible for a similar process of toxemia, which be has named 
" hyperpyremia.” Thus excess of all forms of food, not 
only proteid but fsts and carbohydrates also, is likely to 
lead to overloading of the liver, and finally of the 
excretory organs, the kidneys. The postulate that tbe 
large majority of people habitually eat too much may 
be taken as in a fair way of being proved, since the 
researches of Caittenden on metabolism and the calorifio 
values of diet, on the lines preached by Fletcher, have shown 
that the average individual can maintain perfect health 
and strength, while doing fair muscular work, on a diet tbe 
calorific value of which is not more than from one-half to 
two thirds of that usually accepted as the irreducible 
minimuiu. Lastly, tbe effect o! an open-air life has scarcely 
received sufficient prominence iu tiie treatment of many 
forms of tox^emlc headache. Persons who are subject to 
chronic headaches should cultivate the habit of keeping 
their windows widely oi>en, and the hardening process thus 
slowly applied will not only render the individual far less 
susceptible to catching ordinary colds but iiis tendency to 
frequent headaches will often completely di-api)ear, and 
from a listless valetudinarian with alway> something wrong 
with him he will become brisk and healthy in mind and 
body. 

tVimix'lc-slrcct, W. 
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ON OPSONINS AND THB OPSONIC INDEX 
AND THEIR PRACTICAL VALUE IN 
THE TREATMENT OF DISEASE, 

ESPECIALLY WITH REGARD TO PULMONARY TUBERCULOSIS 
IN SANATORIUM PATIENTS.^ 

By GEORGE A. CRACE-CALYERT, M.B. Lond., 

PBTSICUlf TO THE VALE OP CLWTD EAHATOBIUM, BUTBUr, 
nOBTB WALES. 


The baman body is sobject to infection by the micro¬ 
organisms of many diseases, but of the multitude of 
organisms which affect man there is scarcely one which is 
more common than the tubercle bacillus, and because my 
work brings me almost solely into contact with patients 
suffering from pulmonary tobeiculosis I propose to base my 
remarks chiefly on work that has been done in connexion 
with the tubercle bacillus and on the efforts that have been, 
and are being, made to combat its ravages. 

As is well known, tuberculosis may be acute or chronic, 
and I use these terms rather than "general” or "local,” 
because though general tuberculosis is practically always 
acute, yet local tuberculosis may be acute (as toberculous 
meningitis, &c.), or it may be chronic (as in ordinary 
pulmonary tubercnloeis, tuberculous glands, &c.). Now, in 
all the common general infections the disease, as a rule, 
only lasts a short time and if the patient’s strength can 
be maintained for this short time recovery takes place, 
because the presence of the toxins in .the blood leads to the 
corresponding formation of antitoxins which are incom- 
patable with the life of the infecting microbe. If, however, 
the patient’s strength cannot be maintained we believe that 
there is not time for a suffloient production of antitoxins to 
neutralise the toxins and so death ensues. In the local 
infeotions, however, the disease as a rule lasts a long time 
for, owing to the circumstances of the case, there is only a 
sm^l production of toxins with a corresponding small 
absorption into the blood and hence there is only a limited 
production of antitoxins because the blood and tissues are 
not stimulated to produce them. It follows then that in the 
treatment of acute or general infections we must adopt 
chiefly the expectant attitude and maintain the patient’s 
strength and trust that the Infected organism may be able 
to produce sufficient antitoxins to neutralise the toxins, 
though in a few cases—e.g., diphtheria and septicemia 
—we can produce the antitoxins externally to the 
organism and by inoculatlog them into the patient 
increase his available resources for fighting the disease. In 
the treatment of the chronic or local infections, however, we 
most stimulate the organism to produce its own antitoxins, 
and one of the readleet methods of doing this is by the intro¬ 
duction into the tissues of the toxins of the disease in ques¬ 
tion. Now at present it is difficult to separate the toxins from 
the micro-organism producing them and we accordingly must 
make use of a sterilised suspenrion of the micro-organisms 
themselves which contain the toxins. If we can safely do 
this we give the patient a better chance of recovery, because 
we can regulate the dose of toxin employed without running 
the risk of overwhelming his powers of resistance as so often 
happens in the case of an acute general infection. But to do 
this we must be able to estimate the power of resistance of 
a particular patient to a particular disease, and this is what 
Sir A. E. Wright has enabled us to do by bis process of 
estimating the opsonic index. Melcbnikoff believed that the 
phagocyte was the all-important factor iu enabling an 
iofeeted organism to combat any disease, but Wright has 
shown that the phacocyte is practically useless without the 
presence of a certain substance in the serum to alter in some 
way the pathogenic microbe. Ho calls this substance 
"opsonin” and terms the amount present in any blood the 
"opsonic index” of tbe blood. 

Apparently there are opsonins for every microblc disease 
present in tbe blood and only tbe opsonin for tbe particular 
disease is affected by tbe presence of tbe toxins of the infect¬ 
ing microbe, tbe others remaining about normal. This 
statement requires a little qualification, as Dr. T. R. 
Bradshaw of Liverpool found that inoculations of anti- 
diphtheritic and antiCetanic sera caused a depression of the 
toberoulo-opsonic index which lasted for some months. He 
was loclin^ to assume that it was "due to some property 


inherent in the blood of the hone and has nothing to do with 
tbe specifio antitoxins. 

At present we cannot measure tbe amount of opsonin 
quantitatively but only qualitatively as follows, and I shall 
describe the process very briefly. We most prepare (1) a 
solution of white blood corpuscles by centrifugalising a 
mixture of a few drops of any human blood in a small 
quantity of normal saline eolation to which bes been added 
1 per cent, sodium citrate. Tbe supernatant fluid is 
syphoned off and tbe oorpuscles are then washed in 
normal saline solution alone and centrifugaliaed and tbe 
supernatant fluid is syphoned off, leaving only blood 
corpuscles, chiefly red with leucocytes iu tbe upper layers. 
2. An emulsion of tbe microbe towards which the opscnic 
index is to be estimated. This is made by rubbing up a 
culture (or in the case of tubercle bacilli tbe dried bacilli) in 
saline solution of 1 ‘5 per cent., to form an emulsion, which 
is then diluted to the proper strength, which can only be 
learnt by practice. 3. Borne of the patient’s serum is 
obtained by allowing a few drops of bis blood to clot in one of 
Wright’s capsules. Equal volumes of these three are fixed 
in a capillary pipette and Incnbated at blood heat for from 
10 to 15 minutes, then mixed on a slide, and an ordinary 
blood film is made on a glass slide which has been robbed 
over with finest emery paper. Tbe film is fixed in saturated 
mercuric perobloride solution, washed, stained in carbol- 
fnebsin, decolonrised in 2 per cent, sulphuric acid, washed in 
water and then in O'l per cent, s^inm oarbonate. and 
oounterstalned in methylene blue. Tbe leuoocytes are found 
at the edge of the film and the number of micro-organisms 
in 50 of tbe poiynnolear oells le counted under the micio- 
scope. An exactly similar proceeding is adopted, only utlng 
tbe serum of a noroud man in tbe place of that of tbe 
patient. Tbe opsonic index is obtained by dividing the 
' number of engulfed organisms In tbe patient’s slide by tbe 
number iu the normal slide. 

It has been found that the opeonio index in normal 
healthy people (who are apparently free from tubercnlone 
infection) v^es between definite limits, and Bulloch,’ who 
examined many cases, pot these limits as from 0 6 to 
1*2. Urwick oosfirmed this In about 20 cases and I 
have found practically tbe same figures correct in seven 
persons and all except one are well within these limits. 
In one case where at two days’ interval it was 1'3 I 
cannot find any satisfactory explanation as tbe man is 
apparently quite healthy without any predispositlcn to 
tuberculosis. Urwick’ in 33 cases of all stages of 
pulmonary tuberculosis found that tbe opsonic index was 
usually higher than uormal, and this is probably owing 
to auto-inoculation from injudicious exercise and work, 
and with auto inoculation we probably get a high index 
when tbe immunlsirg machinery is strong and a low one 
when it is weak. 

I do not know of any estimations of tbe opsonic index in 
persons predisposed to tuberculosis because 1 suppose that 
such cases are not easy to obtain with a subsequent con¬ 
firmation of tbe diagnosis by actual development of the 
disease, but we may almost certainly presume that the 
opsonic index in such persons is low—i.e., tbat their resist¬ 
ance to the disease is feeble, and hence they sooner or later 
fall victims to it. 

With regard to our sanatorium cases I have divided them 
into several classes and I shall deal with each in turn. 

1. In ten early cases with a small amount of mischief 
only, whose indices I have estimated as soon as they came. 
I have found that six of them have an index which is normal 
or above and four have an index below normal. In all except 
one case tbe index is within tbe normal limits (0'8-l '2) 
and I do not see tbat tbe estimations would have been of 
much service in diagnosis. Of course, if the index is above 
or below these limits or varies from day to day I think that 
the diagnosi.s of tuberculosis is practically certain, though in 
the series of normal persons mentioned I bad one with 
an index of 1 ’ 3. So far as I have yet observed this differ¬ 
ence in the opsonic index does not seem to make any 
difference in prognosis, as all these ca^es have done, 
or are doing, well with ordinary sanatorium treatment. 
After treatment by sanatorium methods for varjirg 
periods (without any inoculations of tuberculin) the in(U-.x 
has risen in three cases and fallen in three, though iu three 
of them the disease was eot arrested when the patients 
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left the BaDatorlnm. In the case of the other indioea 
they are abont equally divided—above and below normal 
—bat I do not know what they were when the patients 
-came. From these figures it ia difficnlt to aay what effect 
sanatoriam treatment baa on the opeonic index, for it prob* 
-ably depends on the index on arrival and this, again, depends 
on the amoont of aato inoculation from exercise, work, &o., 
that the patient has nndezgone before ooming to the 
sanatorium. 

2. In acnte pnlmonary tnbercnloslB where there is a high 
temperature and the paUent ia apparently going downhill 
•rapidly we get an index which varies from day to day. This 
variability is dne to aoto-inoculation which causes not only 
a flootaating index but also a high temperature, but because 
a patient has a high temperature one cannot assume a 
•fluctuating index, as we have a case at present where the 
temperature is high while the tuberculo-OMOnic index la 
steady, the temperature being possibly due to stapby- 
■lococoic infection. We have had three of these acute 
cases where we have been able to eatimate the indioea. 
-In the first case we were only able to make a few 
estimations as we sent the patient home because be 
was rapidly losii^ ground. In the second there was 
•extensive mischief in both lungs with high temperature 
-and the index fiuctuated greatly. He left ns after four 
months to go to a sanatorium in the south of England where 
it was warmer, but just before he left bis temperature 
-showed signs of falling. At the other sanatorium his 
temperature continued to fall and be was soon on exercise ' 
«od gradually improved. He returned to us in July with bis j 
lungs much quieter, a good temperature, and a lower and i 
steadier index. Two months' later bis lungs were quieter 
still, his temperature was better, and his index was keeping 
steady. In the third case there was a history of irregular 
life and much alcohol with extensive acute mischief of ^ort 
duration with cavitation, high temperature, and an irregular 
fluctuating index. With two months’ rest in bed and three 
months’ further rest on a conch in the garden the lungs 
quietened considerably, the temperature fell to normal, and 
the index became stealer. These cases, then, seem to show 
that a fluctuating index is a sign of acnte mischief and 
that as the case improves and ^e mischief quietens the 
index becomes steadier and tends to approach the normal 
line. They also show to a certain degree that the ordinary 
fluctuations of temperature have nothing to do with varia¬ 
tions in the opsonic index, as already shown by Urwick, 
Lawson, and others. 

3. In ordinary sanatorium oases where there is a fair amount 
of disease in a subacute state we get an index which is usually 
abont normal. Lawson and Stewart* found in 24 out of ^ 
cases that the index was low but we have usually found that 
it is just above normal—i.e., above in 14 ca«es and below in 
seven—and, so far as I can see, this difference in indices does 
not correspond to a difference in the acuteness of the case. 
In these cases there may be an absence of stimuli from 
auto-inoculation or the immunising machinery may be worn 
out, but I think that the former is the correct cause, because 
if these cases are inoculated with tuberculin the opsonic 
index usually rises and by suitably spaced inoculations can 
be kept raisra. 

4. In the class of cases called “sanatorium cures,” more 
properly arrested cases, Bulloch* found the index depressed 
in 13 out of 14, while Lawson and Stewart' found in 30 
cases cured in a sanatorium without inoculation that the 
index varied from 0 *5 to 2'1,17 being I'O or above. In 
four old cases 1 have found the index a^ve normal In three 
and below in one, the latter having been well since 1900 and 
poislbly approximating to a nori^ person. This question 
of the index in a “ cui^ ” patient is important because if it 
be more usually found low it seems as if the patient’s resist¬ 
ance was not permanently affected by treatment, and that 
he therefore runs a risk of farther infection, biit before 
accepting this as a definite statement we want to know if the 
cases were truly arrested and not simply patched up 
temporarily, and also what their index was before they 
started treatment—a point that cannot be settled yet as the 
method of estimating the opsonic index has not been in 
existence long enough to secure any results. 

5. In cases of taberculous glands Wright has, so far as I 
know, invariably found the index to be low, and Bulloch* 
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in two oases found it to be 0*3 and 0*6. In one case of 
tnbercalons cervical glands and in one of tuberouloos 
mesenteric glands we fonnd the index low, though in neither 
case was it as low as Wright and Bulloch seem to have 
obtained. 

6. In one case of tuberculous enteritis (apparently), where 
there is a very little subacute lung mischief, we obtained an 
index below normal at first, bnt there seems to have been 
auto-inoculation at short intervals because the index has 
fluctuated and these fluctuations correspond more or less 
closely with attacks of acute abdominal pain, slight diarrhoea, 
and a rise in temperature. 

Of course, there are other tnberonlous affections, such as 
lupus, disease of the joints, larynx, genito-uriuary system, 
and also diseases due to infections by other organisms, but 
as I have bad very little practical experience of these cases 
I do not propose to say more than a few words about them 
incidentally later, but shall leave them in the hope that 
others may tell of their experience. 

Now having shown what the opsonic index is and bow it 
varies In different cases of tuberculous disease, I must pass 
to the practical bearing on the treatment of such cases and I 
must deal with each of these classes in turn and show how 
estimations of the opsonic index may help us. It must be 
obvious to everyone that it is desirable to raise the opsonic 
index to normal or above, especially in those cases where it 
is low, for as the plasma is the fluid which tethes all the 
tisBoes of the body and as the opsonin exists in the plasma 
and is the means of altering the invading micro-organisms so 
that they can be taken up by the phagocytes, it follows that 
a plasma rich in opsonins will be a powerful means of 
enabling the organism to resist the ravages of the micro- 
organisms, and therefore we may safely say that a high 
opsonio index ia of nndonbted value U it ft*" be maintained 
for any length of time. 

Wright* bM shown that the opsonio index oan be altered 
in either direction by an appropriate dose of the appropriate 
vaooine. He defines a vaccine aa “ a sterilised and standard¬ 
ised suspension of micro-oganisms” and it is made as follows: 
The micro-organism, be it atapbylococous, tubercle, or any 
other kind, which is fonnd in the blood or tissues of the 
patient, is grown until a pure culture is obtained. Then a 
small quantity of the growth is rubbed up with normal saline 
solution to which 0*26 per cent, of lysol is added and the 
whole is heated to 60° C. for an hour to make sure that all 
the micro-organisms are killed. This is then standardised 
by counting it against a small quantity of blood where the 
number of red blood cells is approximately known. In the 
case of tubercle bacilli Koch’s T.R. practically corresponds to 
this description as it consists of finely ground-up b^ies of 
dead bacilli and hence it is used as the vaeoine in tnber- 
cnlous diseases after appropriate dilution. 

When a patient is inoculated with a vaccine there is almost 
invariably at first a drop in the opsonic index (negative 
phase) which lasts from a few hours to 14 days, but this 
is followed by a rise in the index (positive pb^), usually 
to a higher level than it formerly sto^ at, and this is main¬ 
tained for a varying time, being aocoeeded by a gradnal fall 
back to about the original, though ofoen there is a slight 
permanent inorease. Wright found that it was possible to 
accnmulate negative phases and is inoUned to attribute the 
unfortunate results that occurred when Koch's T.R. was 
first introdnoed to the la^e doses frequently employed, 
causing an accumulation of negative phases. So far it has 
not been fonnd possible to aocnmulate positive phases, but 
by the use of judicious inoculatious and frequent estima¬ 
tions of the opsonic index one positive phase can be followed 
by another with only a short slight negative phase in 
between. If we wish, therefore, to get the best results from 
our iuocalatioDS we must estimate the index frequently and 
use appropriate doses of vaccine. For the first condition we 
must have our patient under constant observation, so that 
the index may be estimated daily, if necessary, and so that 
auto-inoculation dne to iujudicions exercise may be avoided. 
Exercise undoubtedly affects the opsonic index, for Ellett’* 
showed that in men training for a boat race there was a 
considerable fall of the index when tiiey finished their day’s 
outing as compared with that before they went out. Then, 
again, Ueakin and Wheeler’* showed that in sanatorium 
patients exercise is followed by aoto-inoculation causing 
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negative and positive phases and I have confinned this in a 
few cases. 

As regMds the appropriate dose of vaccine, this can only 
be learnt by experiment and repeated estimations of the 
index, bnt it has been proved that the large doses (i.e., 
jiotb of a milligramme and upwards) recommended in the 
directions given with Koch’s tabwalln are too big 
and that very good resalts can be obtained with a 
very much smaller dose, and we have bad a patient 
whose index responds readily with a dose of Ti’sotb of a 
milligramme, thongh the more general dose that we use is 
of a milligramme. With small doses snob as these 
the negative phase is absent (or more probably very short) 
and there is, as a general rale, no rise of temperature. In 
one case after the first inoculation of lo’ootb ^ milli¬ 
gramme there was a good rise of temperatare which, how¬ 
ever, did not occnr after the next inoonlation of ^a'sgtb of a 
milligramme, bat then this patient was an extremely nervous 
individaal who bad been imagining all sorts of horrors as 
to the process and resalts of inoculation. In another case 
several inoculations were followed by no rise of temperatare 
and I believe that this is the more usual course or events. 
Anto-inoculation, too, probably occurs without any rise in 
temperatare except when it is due to a fresh infection. 

As regards the frequency of inoculation, this depends on 
the length of time that the positive phase lasts, and we 
usually find that at first we have to inoculate at almut from 
seven to ten days’ interval, while as the number of inocala- 
tions increases the frequency is diminished, until we have bad 
a positive phase lasting two months after an inoculation of 
, 3 oth of a milligramme. 

If we now consider the various classes of case in turn 
we come first to that of persons predicated to tuberculosis. 
In these cases, after due estimation of the opsonic index, it 
might be quite worth while to give a few inoculations of 
T.K., so as to raise their index to normal or higher, for it has 
been found that even in healthy people the tulMrcnlo-opsonio 
index rises rapidly after a dose of T.R. Of coarse the 
treatment might have to be repeated several times, but 
even then 1 think that it would be quite worth while 
if it procured immunity from the disease. In the early 
cases of pulmonary tuberculosis I do not think that there is 
much object in inoculating as practically all these patients 
do' well with ordinary sanatorium treatment, though 
Trudeau seems to have found at the Adirondack Swatorium 
that be gets a better percentage of “ cores" in those cases 
which have been inoculated than in those which have not. 
So far I have not used inoculations in any of these cases 
and cannot therefore speak from experience. If, however, 
I found that an early case was not getting well with 
ordinary sanatorium methods I should certainly advise 
inoculations. In cases of aeute pulmonary tuberculosis I do 
not consider that it would be advisable to inoculate, because 
if the index naturally fluctuates rapidly from day to day it 
is quite conceivable that—in spite of the utmost care in 
estimating the index—one might chance on a negative 
phase, which wouid only be increased by that due to the 
inoonlation, and barm might be done. In these cases I 
think that our only chance lies in absolute rest and feed¬ 
ing as much as poWble in the hope that the disease may 
be arrested as in the cases that I have mentioned before. 
Then later, when the lungs are quieter and the index has 
become steady, inoculations might do good and help towards 
completing the so-called cure. 

In the ordinary sanatorium cases where the mischief is in 
a subacute state and where the patient does not seem to be 
making the progress that we can reasonably expect, I think 
that inoculations of tuberculin, controlled by the opsonic 
index, may do a considerable amount of good. In these cases 
there is probably an absence of stimuli to the immunising 
machinery and there is accordingly no corresponding pro¬ 
duction of antitoxins, if, now, by inoculating we give the 
necessary stimalus we should get a corresponding production 
of antitoxins accompanied by a rise in the opsonic index and 
improvement in the lung condition. The index does not, 
however, always respond, for in one case a fair amount of 
improvement was found in the lung condition without really 
much effect on the opsonic index. So far we have not had a 
large number of cases inoculated because we always first try 
what ordinary sanatorium methods will do, but if we find 
that the patient Is not progressing satisfactorily we advise 
inoculations in the hope that the extra stimulus will help on 
to a " cure." Out of seven cases of this class that we have 
inoculated, one patient left after three inoculations before 


there had been time to obtain any effect, three patients have 
left much improved, and three are still under treatment. 

Of the three which have left muoh improved I will give 
brief details. The first patient bad sulmcute mlsobief in 
the upper half of each lung of about one year’s standing. 
We began inooulating him fairly early and when he Ic^ 
eight months later the disease bad quite cleared op and 
there were only the signs of healed lung present. The mis¬ 
chief certainly disappeared in a more complete and rapid 
fashion than I remember to have seen vdth sanatorium 
treatment alone. After each inoculation there was a 
negative phase, followed by a considerable rise in the 
index—on one occasion to 2'1. At first, when we were 
having the indices estimated by Dr. R. H. Urwick, they 
were only done before and aiter each inoculation and 
hence there were recorded only sharp ups and downs, bnt 
later, when we were doing the estimation ourselves more 
frequently, we got more gradual fluctuations. At first we 
were using doses of -r^^tb of a milligramme (which Sir 
A. E. Wright at that time recommended), but later we used 
only VO ,;th of a milligramme, and though the index did not 
rise as high, still it remained up for a considerable time—in 
one case it did so for nearly two months. The last two 
estimations which were made three months after be left the 
sanatorium and bad been carrying on treatment at home 
without any inoculations for four months show that the index 
has dropped below normal. 

The second patient had considerable mischief in the left 
lung with a right lung collapsed by old pleural effusion and 
we did not begin inoculating until tbe lung condition seemed 
to have become stationary under treatment. After two or 
three inoculations be seemed to go ahead again and tbe 
lung condition improved considerably before be left, three 
months later. His index from being chiefly subnormal rose 
to above normal and kept almost entirely above it. It 
dropped again after be left. 

In tbe case of tbe third patient, as in that of the pre¬ 
ceding one, we noted that after a few inoculations tbe bacilli 
in tbe sputum bad clamped, and if clamping is a sign that 
the bacilli are finding tbo conditions adverse to them it 
shows that tbe Inoculations are undoubtedly doing good. 
This patient had been undei^oing sanatorinm treatment for 
some years and had a fair amount of chronic mischief in 
each lung. Aiter tbe inoculations this condition improved 
considerably but bis opsonic index made very little response 
to the iDOouIations and remained abont constant, though 
' very frequently estimated. 

Of tbe three patients whom we are at present (November, 
1906) inoculating the first had tbe whole of the right lung 
and half of tbe left affected with mischief in asubaciUe state, 
' and as after six months’ sanatorium treatment her progress— 
which bad been very good—bad apparently come to a stand¬ 
still we advised her to try inoculations. Her index responds 
fairly well to small doses of tuberculin and tbe lung con¬ 
dition is again improving. Tbe next patient bad moderately 
acute mischief io the upper lobe of tbe left lung with 
some infiltration of the apex of tbe lower lobe. Since 
we began inoculating him a month ago tbe lung condition 
has improved and there are much lees cough and expectora¬ 
tion. Roth he and the last patient report also an improve¬ 
ment in tbe appetite since beginning inoculations. Tbe 
last patient of this class bad rather acute mischief in 
tbe left upper lobe, with a large cavity, some scattered 
mischief iu tbe right long, a small ulcer on her right vocal 
cord, a high temperature ranging from 101° to 103° F., a 
very feeble general condition, and a weight of only 
4 stones 11 pounds. Sir A, E. Wright began inoculating 
her and then sent her on to us for sanatorium treatment. 
She responded readily to inoculations of 32 'ooth of a milli¬ 
gramme of T.R, and her lung and throat condition had 
improved somewhat, but the great difficulty in her case was 
the poor general condition, combined with low weight and 
extremely small appetite. From her opsonic chart there 
appeared to be no auto-inoculation of tuberculin, for her 
index rose and fell regularly after each inoculation, and 
therefore 1 am inclined to think that her temperature was 
not due to tbe tubercle bacillus but possibly to staphylo¬ 
coccus or pneumococcus, both of which were fouud in her 
sputum. 

We have had two oases of tuberculous glands. Io tbe 
first the patient had bad a slight attack of pulmonary 
tuberculosis but bad got quite well. Io December, 1906, be 
began to have acute al^ominal pain, chiefly in tbe right side 
of tbe abdomen, and two irregular painful swellings could 
E 2 


C ^ogli 





282 Teh Lanobt,] DR. KINOHORN Sc DR. TODD: MEANS OF OOUBATINO SLBBPINO SICKNESS. [Feb. 2,1907. 


be detected on palpation, one near the nmbilicos and the 
other external and higher up. Owing to the severe pain, 
which I thought to be doe to a local peritonitis, I kept him 
qaiet in bed for nearly five months without mocb, if any, 
improvement, often having to ose large doses of morphine to 
check the pain. Then 1 began inoculating him with a 
tubercle vaccine. After five inoculations be could walk a 
little, and after two or three more be could walk fairly well 
and he went home. He came back a little later with a 
return of pain which subsided after an inoculation or two, 
and a short time later he climbed Moel Fammau (1800 feet) 
without more than temporary discomfort. He has now, 
except for a very few occasional attacks, been practically 
free from pain for a year, but has come back 
recently for a few inoculations to try to get rid of 
the pain altogether. I believe that be has had tuberculous 
mesenteric glands, causing a local peritonitis, and that the 
inoculations have caused the glands to decrease in size and 
to become much quieter and have also abolished the peri* 
tonitis, leaving only adhesions from which be occasionally 
gets pain. This patient also bad a form of acne all over bis 
back which no treatment seemed to clear up, but it all dls* 
appeared after a few of the T.K, inoculations however, 
possibly proving that it was tuberculous in origin. 

In the second gland case there were tuberculous cervical 
glands in a patient who bad been operated on for them about 
a year ago. When be came to ns the glands were all round 
the angle and ramus of the inferior maxilla on the left bide 
and be had an erratic high temperature. We began inoco* 
lating him after a month's rest in bed, and a month later the 
temperature bad fallen considerably and the weight had gone 
up while the glands bad decrease in size. Two months 
later the temperature bad fallen quite to normal, the weight 
had increased about a stone, and the glands were much 
diminished. Then a sinus formed and a fair amount of dis¬ 
charge came away and several of the glands got much 
smaller. Since then they have continued to decrease with 
more inoculations, but the sinus has persisted and we are 
now using a staphylococcic vaccine and the amount of dis¬ 
charge is perhaps slightly less already. 

Of course, inoculations of tuberculin will not cause 
absorption of chalky or caseous material, but 1 am sure that 
if these stages have not been reached they will cause 
absorption of much, if not all, of the infiammatory material 
of the glands, whilst probably rendering a subsequent opera¬ 
tion smaller, easier, and more likely to heal perfectly, as 
Gray of Aberdeen has already found. 

We have one case of tuberculous laryngitis which is being 
inoculated and so far as the case has gone I think that the 
inoculations have done good, but it is too soon to speak with 
certainty yet. Apart from tuberculous cases we have had 
one case of furnnoulosis in which the bolls disappeared after 
two inoculations of a staphylococcic vaccine, and in this 
case it is interesting to note that the staphylococcic index 
responded well to the inoculations whilst the tuberculous 
index remained stationary. 

Before closing there are one or two points that I should 
like to mention with regard to the inoculations. At present 
we confine our inoculations to those subacute cases which do 
not seem to be progressing as satisfactorily as we could wish, 
but there is no reason why all cases, except perhaps acute 
ones, should not be so treated, and even the acute ones 
might be inoculated provided that very small doses were 
used BO as to produce a very transitory negative phase. 
These acute oases are at present our most hopeless ones, and 
if we can get anything that may do them good I think that 
it will be worth trying. We always estimate the opsonic index 
several times before beginning to inoculate so as to make 
sure that there is no auto-inoculation, because one does not 
wish to add even a small negative phase to one already 
present from natural occurrences. Again, in order to avoid 
auto-inoculation from exercise we always rest our patients 
for one day before and two or three days after an inoculation. 
We nsually start with a small dose, such as ig’ogth of a 
milligramme or Tii'sdi'h of a milligramme of tuberculin, and 
it is wonderful what an effect such a dose has on the index 
besides being practically without any risk or negative 
phase. 

Of course, in cases of pulmonary tnberculosis there is 
usually a mixed infection, and after, or while, using tuber¬ 
culin it may be necessary to give inoculations of a staphylo¬ 
coccic or pnenmococoio vaccine before the patient will get 
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well. Gray of Aberdeen noted this in oocnexion with cases 
of local tuberculosis, and he also found that patients who 
were snbseqnently operated npon healed more rapidly and 
perfectly and were less liable to sinus formation than tb<Me 
who were not previously inocnlated. 

Before beginning to inoculate it is necessary to make snre 
that the vaccine corresponds exactly to the micro-oiganism 
with which the patient is affected, and in most cases it is 
necessary to make a vaccine from a culture of the particular 
germ which is causing the disease. In the case of tubercle 
this is almost impossible owing to the diffionlty of cnltnre, 
but if it could be done the results might be even better. 
We have not yet had any untoward effects from inoculations, 
though on two occasions the temperature has risen afterwards 
for a day or two. The good effects are a lessening of activity 
—as shown by improvement in the physical signs and 
lessening of the amount of spotum—and improved appetite 
and increase of weight. 

I am afraid that I have dealt with this great subject 
very imperfectly but It has proved a most difficult task to 
be brief and at tbe same time to say exactly the right 
thing to make myself olesir. I have dealt almost entirely 
with the tcberculo-opsonio index, becanse it is tbe one with 
which I am best acquainted; but Sir A. E. Wright and 
others have proved that the principle of vaccsine inocola- 
tioD is available in many other germ diseases. The great 
drawback at present is the length of tbe processes which 
render the method difficult of general application, but to 
get tbe best results I feel sure that one must make nse 
of the opsonic index and not give inocnlationa without any 
guide. Whether Sir A. £. Wright will add to bis already 
brilliant researches and devise a shorter method of controlling 
the inoculations I cannot say, but there is no doubt in my 
own mind that by the present method he has made a most 
valuable addition to our available resonroes for combating 
disease. 

Buthin. _ 


A REVIEW OF THE PRESENT MEANS OF 
COMBATING SLEEPING SICKNESS. 
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Thf, recent public confirmation by Koch [1] * of tbe value 
of gland palpation and puncture in the diagcoois of human 
trypanosomiasis and of atoxyl in its treatment has once more 
attracted considerable interest to tbe existing means of 
combating sleeping sickness. In diseases of this type, like 
malaria, in which tbe specific parasite is carried from 
vertebrate host to vertebrate host by an invertebrate inter¬ 
mediary, prophylactic measnres designed for tbe protection 
of tbe vertebrate host may be directed either against the 
parasite or against its transmitting agent. It is possible 
that Trypanosoma gambiensc may be parasitic in other 
vertebrate hosts than man and that it may be transmitted by 
insects other than tsetse files ( Olossima palpalu\ but so far 
as is at present known it ooenrs only in man and can be carried 
from man to man only by those insects. In practice efforts 
to check this disease will therefore be direct^ (1) against 
its transmitting agent—the flies—(a) by destroying them or 
(b) by preventing them from reaching and biting men ; and 
(2) against the causative parasite—tbe trypanosome—(a) by 
the treatment of persons already infected and (h) by their 
isolation in order that they may not constitute foci of infec¬ 
tion for other indlvidnals. 

(1 a).—Oomparativeiy little is known of the bionomics of 
the tsetse flies and at present there seems to be no weak 
point in their life-cycle at which they may be easily 
destroyed. Their greatest weakness seems to lie in tbe fact 
that the females deposit only one living larva at a time, and 
this {Olouina fntea [2]) only at inter/als of from two to 
three days. The larva is placed on tbe ground, becomes a 
puparlum almost immediately, and in from five to six weeks 


* Tbe figureB within brackets occurriug throughout this article refer 
to tbe bibliography at tbe end. 
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the fiy hatobes oot [3]. It has been snggeeted that flj* 
infest^ areas should be freqaentl; fired for the purpose of 
destroying the fly while it is at this stage. In this con* 
nezion it is important to note that Slo$tvna palpalU has 
been reported to deposit its larvse abont the roots of banana 
trees [4]. 

(1 b ).—It is certain that the existence of an area 
300 yards in width, free from rank nndei^owth or grass, 
around a residence will do a very great deal to keep it free 
from tsetses [1, 2. 5]. The flies prefer rank vegetation near 
water; native villages and European settlements should, 
therefore, be placed as far as possible from such localities or, 
if this is impossible, they should be kept clear of under* 
growth. The use of wire gauze and netting—often advis¬ 
able, particularly when travelling by canoe—will be matters 
for personal care. 

(2 a). —Very, very many drugs have been used in the treat¬ 
ment of human trypanosomiasis. The one which, so far, has 
given the best results is that preparation of arsenic— 
“atozyl”—first recommended by Thomas and Breinl [6]. 
Their work has recently been confirmed by Kopke, van 
Campenhout, Broden and Rodbain, and Koch, all of whom 
have had a certain amount of success in the treatment of 
patients [7]. Koch, in particular, warmly advocates its use. 
Trypanosomiasis is a very chronio disease. It is well known 
that persons, always considered healthy, may die from the 
diseaM after a residence of from seven to 10 years in a 
country where sleeping sickness does not exist. When this 
is remembered the question must arise whether the “ cures ” 
recently reported will prove to be permanent. A very marked 
improvement almost immediately follows the administration 
of atozyl [6 (p. 60)], but the experiments on animals made 
by Thomas and Breinl conclusively show that in spite of 
continual treatment there is frequently a recurrence of 
the disease and that death may finally follow, just as 
in an untreated trypanosome infection. The disease has 
unfortunately taken this course in some of Kopke’s 
patients [15]. In our opinion the exact valneof "atozyl” 
in sleeping sickness is still problematical. That it has 
a considerable beneficial effect is certain; to obtain 
the greatest benefit from its use it must be given con¬ 
tinuously and regularly [6]. It is only by the careful work 
along these lines of observers who have an opportunity of 
treating cases of human trypanosomiasis and who are pre¬ 
pared to keep records of their patients for several years that 
it will eventually be possible to determine the exact thera¬ 
peutic value of this drug in human trypanosomiasis. In the 
meantime, however, its use is certainly strongly indicated, 
U^etber with the employment of every aid to the general 
building-up of the patient's system [6 (p. 61)]. 

(2 b ).—The means by which infected persons are to be 
prevented from becoming dangerous to those who are still 
healthy will, of course, vary as the disease is endemic or not 
in the district under consideration. In some districts the 
percentage of Infected persons is so large that attempts to 
s^egate them would certainly fail. In such localities, as 
well as in slightly affected ones, every effort should be made 
to persuade the natives to place their villages in cleared 
areas as far as possible from tsetse flies.^ It will occa¬ 
sionally be practicable to establish villages of treatment and 
detention in districts in which the disease has only recently 
appeared. Such villages should be situated in places free 
from tsetse flies. In them would be isolated all local 
cases of sleeping sickness, whether indigenous or intro¬ 
duced. 

Considerable success is anticipated from the application of 
qusirantine measures designed to arrest the spre^ of human 
trypanosomiasis by preventing the entrance of persons 
infected with the disease into districts where it does not 
already exist [8]. The epidemiology of sleeping sickness 
shows that, as a role, it ipreadi but slowly from a given 
centre but that it may be rapidly carried from infect^ to 
uninfected districts by the advent of persons suffering from 
it. Now, the individual African does not travel long dis¬ 
tances alone; long journeys are made in caravans either 
purely native or under the control of Europeans or Arabs. 
Traffic of this sort, whether for trading or labour purposes, 
is comparatively easily controlled ; therefore, it will be 
possible to prevent infected natives travelling in this way 
from entering uninfected districts. 

It is well known that persons infected with trypanosomes 


> It must be remembered that a piece csonot be said to be free from 
tsetse flies until after a careful search extending over a considerable 
period of time has been made [2]. 


may appear to be well and may work like healthy individuals. 
It was previously Impossible to diagnose such cases, save by 
tedious examinations of their blo^. Greig and Gray [9] 
showed that trypanosomes could easily be found in the juice 
aspirated with a hypodermic syringe from the enlarged lymph 
glands of such oases. This observation was confirmed in 
the Congo, and it was found that in practice every negro 
who has enlarged cervical glands most, other causes being 
absent, be considered to be a case of trypanosomiasis until 
the contrary can be proved [8, 10]. This conclusion is 
supported by the results of further work in Uganda [1, 11] 
and in Sierra Leone [12] and Central Africa (private com¬ 
munication). We have therefore an exceedingly simple 
method of detecting early cases of human trypanosomiasis 
which may be applied by almost any intelligent person. 
That it is an efficient method has been shown in the 
Congo [8] by the examination of over 6000 natives inhabiting 
both infected and uninfected districts. 

The way in which the above diagnostic method is to be 
applied to the protection of threatened areas in which 
sleeping sickness is not yet endemic is briefly as follows. 
To prevent infected persons from entering such districts, 
posts of inspection, under the control of m^ioal officers, are 
to be placed at suitable points on the main caravan routes 
and all travellers will be examined. To obtain the expulsion 
of imported cases already introduced it will be made an 
offence for any employer or director of labour in an 
uninfected district to have under bis control any person with 
enlarged glands.^ All suspected persons will be sent towards 
an infects district to the nearest post of inspection, where 
the resident medical officer will confirm the diagnosis and 
will send the patient to one of the villages of detention 
where the case will receive treatment. It is superfluous 
to say that these villages should only be established in dis¬ 
tricts where sleeping sickness is alre^y endemic. The diffi¬ 
culties of enforcing such measures are doubtless enormous 
but they will at all events pot a stop to the importation 
by Europeans or Arabs of negroes—labourers or soldiers and 
their women—suffering from trypanosomiasis into districts 
where the disease was previously unknown. Much of the 
spread of human trypanosomiasis in the Congo basin is 
certainly due to this factor [8]. 

Natives of many parts of Africa already know and realise 
that enlarged glands mean sleeping sickness [13]. Many 
tribes have the conception of quarantine since they isolate 
their sick, and, if the matter be properly bandied, it will 
not be difficult, in the Congo Free State at least, to obtain 
the eager cooperation of some of the more intelligent chiefs, 
who know what the disease means, in applying a measure 
which promises to check the advance of sleeping sick¬ 
ness. 

In conclusion, it mustbe insisted that even if a drug be found 
"specific for trypanosomiasis as quinine is for malaria,” 
every other means of fighting the disease must still be em¬ 
ployed—mosquito destruction and segregation are much- 
employed methods of public malarial prophylaxis. As has 
been already said, we have no means of destroying tsetse flies 
inlarge numbers. Therefore those who have the direction of 
affairs in Africa should, by enforcing quarantineand isolation 
measures, do all in tbeii power to prevent the further spread 
of human trypanosomiasis. The need for such preventive 
measures is immediate and urgent, since it is only too 
apparent that the disease is rapidly spreading southwards. 
One of us published a few months ago in The Lakcet [14] 
a map taken from Memoir XVIII. of the Liverpool School of 
Tropical Medicine, which indicated the distribution of 
sleeping sickness in the Congo Free State in 1905. The 
disease now extends much further to the south. In the 
east the disease is actually endemic along the shores of 
Lake Tanganyika between abont 4° and 7° South of the 
equator. Imported cases have been reported from Moliro, at 
the southern end of the lake, as well as from Kasenga, and 
from another point equally far south (10'^ 30”) two degrees 
further west. In the west, in Portuguese West Africa, cases 
have been reported from equally far south. 

Just at present new mining fields are being opened, and 
new railroads are being built in the south of the Congo Free 
State. Labourers will be brought to these works from con¬ 
siderable distances, and unless the greatest care be taken in 
their recruitment, their camps will become centres for the 


S In the Cori)^ Free State this is now an offence punishable by a 
fine of ^ francs with, in the case of an oflioial of the Free State, such 
additional punishment as seems advisable. 
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dieseminatlon of bomao trypasoBomiasis Id a district at 
present uninfected by that di^se.’ 
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PARATYPHOID FEVER IN THE TROPICS: 
CASES OF MIXED INFECTION. 

PARATYPHOID FEVER AND MALARIA ; PARATYPHOID FEVER 
AND 8TAPHYL0C0C0.J:MIA ; PARATYPHOID FEVER AND 
PNBUMOCOCC.«MIA ; PARATY’PHOID FEVER AND 
TYPHOID FEVER. 

By ALDO CASTELLANI, M.D. Florence. 

DIRECTOR OF THE CLINIC FOB TROPICAL D1FRA8E9, COLOMBO, 


As a Bmall addition to onr knowledge of the occnnence of 
paratyphoid fever in the tropics, it may be desirable to pat 
on record the cases which I have observed in Ceylon, where 
the presence of the disease was hitherto not recognised. In 
the years 1904 and 1905 four cases came under my notice, 
and daring the severe prevalence of typhoid fever in Colombo 
during the months of March, April, and May, 1906, I 
examined five other cases. Besides these nine cases of 
simple paratyphoid infection, I have met with four oases of 
mixed infection. 

The cases of simple paratyphoid infection examined by me 
oould not be clinically diilerentiated from typhoid fever, of 
which disease five presented all the classical symptoms: 
gradual onset, typical temperature chart, and enlarge¬ 
ment of the spleen. In the remaining cases the disease 
began suddenly with shivering and rheumatoid pains, the 
temperatore rising very Ugh immediately. In the 
tropics, however, typhoid fever may not rarely present these 
atypical symptoms. The Widal reaction performed several 
times was negative in all. The stools and urine were 
investigated repeatedly, using MacConkey's media for 
plating. The bacillus typhosus was never isolated. Id 
five cases a bacillus was isolated with the characters of 
the bacillus paratyphosus A (Brian and Kayser): actively 
motile; no liquefaction of gelatine, very slight production 
of indol; milk acid, but nnclotted; acid and gas in 
dextrose, laevulose, maltose, and mannite; no change in 
saccharose and lactose. In four cases a bacillus was 
grown with the same cultural characters, the only differ¬ 
ence being that it produced a little more indol, and that 
in litmns milk it iodoced a slight initial acidity soon 
followed by a well-defined and permanent alkalinity (bacillus 
paratyphosus B, Sbotmuller}. The two types were further 
determined by agglutination tests, using also some sera of 
known origin. All the cases ran a mild coarse with the 
exception of one which ended fatally. This case has some 
interest from a patholc^ical fispect. It is generally admitted 
(Lucksb, Wells, ticott) that in paratyphoid fever there is, 
as a rule, absence of intestinal ulceration. In my case, how¬ 
ever, the lower part of the ileum showed several ulcerations 
absolutely identical with typhoid ulcers. The mesenteric 
glands were much enlarged. The ulcers, mesenteric glands, 


s I’rivate information indicates the KWt probability that labourers 
from the thickly populated but infected areas to tlie south of Lusambo 
ntid from Cabinda will go south to work on the railroads. If such an 
dortuuate occurrence is to be prevented action muat be immediate. 


and spleen were examined bacteriologically. The bacillus 
typhosus was not found. The bacillus paratyphosus A 
was found to be present In pure culture in the spleen and 
mesenteric glands; in the ulcers It was mixed with the 
bacillus coli and other organisms. 

Case 1. Paratyphoidfever and malaria . —The patient was 
a man, aged 24 years. There was no previous history of 
malaria or of any other illness. In April, 1905, a few days 
after he bad returned from a malarial district, where he had 
only been for a short time, be was taken suddenly ill with 
severe shivering, the temperature rising to 104'2'^ F. The 
blood contained numerous parasites of benign tertian. On 
the second day the temperature was 99*4° in the morning 
and 101® in the evening \ on the third day the patient bad 
shivering again, and the temperatnre rose to 103 ‘ 6®. On the 
fourth day the temperature was 101® in the morning and 
102*2® in the evening. On the fifth day it was 100 8® in the 
morning and 101*4° in the evening. By that time the 
malaria parasites bad completely disappeared from the blood. 
The temperature, however, continued for nine days more, 
varying from 99® to 102®. From the fifteenth to the twentieth 
day It varied from 98*6® to 100'6®. The spleen could never 
be palpated ; there were no roseola spots. There was 
marked oonstipation. The patient received 30 grains of 
euohinine daily during the first week and 15 gra&s after¬ 
wards. On the seventh day of the disease the stools were 
examined bacteriolr^ically and a bacillus paratyphosus B 
(SbotmuUer) was grown. On the tenth day the same 
oiganism was grown from the urine. The blood of the 
patient agglutinated this germ in a dilation of 1 in 500, 
while it never influenced the typhoid bacillus. The patient 
remained in good health for three months, when be again 
had an attack of fever, the temperature rising to 103 * 6®; 
the blood contained some parasites of benign tertian. 
Bnohinine was given. On the third day the temperature 
rose to 99*4® only and afterwards remained normal. The 
stools were examined, but only bacilli coli were grown. 
This second attack was simply of malarial origin. 

Case 2. Paratyphoid fever a/nd ttaphylococeamia . —The 
patient was a young German, 26 years of age. There was 
no history of any disease of importance. He bad been for 
three years in Ceylon and had lived in the bungalow where 
the case of paratyphoid fever and typhoid fever, described 
later, occurred. At the end of June, 1906. be bad com¬ 
plained of vague malaise and headache. He had pyrexia 
which never rose above 102 * 2® F., of rather irregular type. 
Widal’s reaction was negative. The blood was investigated 
baoteriologlcally, using my dilution method. A staphylo¬ 
coccus albas was grown. From the stools a baoillus para- 
typhoBus A (Brian and Kayser) was isolated. The blood 
agglutinated this germ in a dilation of 1 in 600. About a 
week after the staphylococcus had been grown from the 
blood the patient developed numerous boils all over the 
body, some of them rather large. The pus of these boils was 
examined bacteriologically and the staphylococcus pyt^nes 
albas and aureus were grown. The fever lasted altogether 
14 days. 

Case 3.— Paratyphoid fever and pneumoeoeocemia . —The 
patient was a married woman with nothing of importance in 
her history. In April, 1905, shortly after having returned 
to Colombo from the hills, she complained suddenly of sore- 
throat and of difficulty in swallowing; she had shivering 
and the temperature rose iu a few hours to 103'4° F. When 
I saw her both tousils were covered with whitish exudation, 
the submaxillary glands being enlarged. The lungs were 
clear and nothing abnormal was to be noticed at the exami¬ 
nation of the heart. The spleen was not enlarged. There was 
a trace of albumin in the urine. Two swabs were taken and 
were examined bacteriologically, films and cultures being 
made. In the films extremely numerous diplococci not de¬ 
colourised by Gram’s method were present. Culturally, the 
search for the diphtheria bacillus was negative ; a diplococcns 
was grown with all the characters of the pneumococcus. 
The throat symptoms disappeared in four days, but the fever, 
varying from 100° to 102 4°, did not leave the patient till 
much later. Her blood was then examined for Widal’s re¬ 
action with negative results. The blood was also examined 
for bacteria, using the dilution method. A coccus with the 
characteristics of the pneumococcus was grown. As at that 
time a slight diarrhoea had set in the stools were examined 
bacteriologically; a paratyphoid bacillus of the type B was 
isolated. The blood agglutinated the bacillus, using a dilu¬ 
tion of 1 in 300. The blood had also agglutinating power 
for the pneumococcus grown from the throat (1 in 80). 
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Fire days later the bacteriolc^cal iovestlgabiOD of the 
blood was repeated, .the patieot bavizig no objection. 
Foot cable centimetres of blood were distribated in five 
flasks, each containing 300 cablo centimetres of pepton* 
broth. Two of the flasks remained sterile ; three became 
torbid; of these, two contained in pare caltare a motile 
baclllns which farther investigation proved to be identical 
with the one isolated from the stools—viz., the bacillus 
paratjpbosus B. The third flask contained in pore cnltare a 
coccus with the characters of the pneamococcas. This case 
is very similar to those described by Badnel of mixed infec¬ 
tion of pneamococcas and bacillos typhosus. 

Case 4. Paratyphoid fever ana typhoid, fever. —The 
patient was a man, aged 36 years, of German nationality. 
He had lived in Ceylon for 15 years. There had bew 
no previoas illness of importance. At the end of May, 
190o, he began to complain of lassitude, headache, 
and loss of appetite. I saw him on the 28tb. His 
tongne was fairly clean and the spleen was slightly 
enlarged ; there were no roseola spots. On the following 
day I examined his blood for Widal’s reaction with negative 
results ; having, however, little doabt that it was a case 
of typhoid fever, I had Um removed to a nursiog home. 
The coarse of the fever is shown in the accompanying 
temperature chart. The disproportion between tbe pulse- 
rate and the temperatare will be noticed at once; even 
when after three weeks the temperatare dropped to nearly 
normal, the pulse remained very frequent. In my experi¬ 
ence this sign renders tbe prognosis much less favourable. 
Tbe patient bad two very serious intestinal hemorrhages in 
the third week. He died in coma after a prolonged illness. 

Tbe first bacteriological examination was made on the 
seventh day of tbe disease. The stools were collected in a 
large sterile Petri dish and plated, using tbe MacConkey 
medium. All tbe white colonies which developed were 
farther investigated. Tbe bacillos typhosus and the bacillos 
paratypbosas B were isolated. Tbe examination of tbe 
faeces was repeated twice—once in the third week and once 
three days before death. Tbe result was tbe same. On one 
occasion two strains of the baoillas typbosas were grown: 
one rendered Utmos milk alkaline after 36 boars ; tbe other 
rendered tbe medium strongly acid permanently; as regards 
other caltare characters and agglatination tests both strains 
were identical. Tbe urine was examined bacteriologically 
twice, on the twelfth and fiftieth days of tbe illness; on 
both occasions tbe bacillus psratypbosus £ was grown. 

Agglatination tests of the bloc^ gave the following resnlts. 
On tbe seventh day of the disease : bacillos typhosus, dilu¬ 
tion 1 in 10 negative ; bacillos paratypbosas B, dilution 1 in 
10 negative. On the seventeenth day of tbe disease: 
bacillus tvphosns, agglutination limit 200; bacillus para- 
typhosus B, agglatination limit 300. On tbe forty-sixth 
day of the disease: bacillus typhosus, agglatination limit 
800 ; bacillus paratypbosns B, agglutination limit 1000. 

The results of the absorption tests carried out according 
to my method ^ on tbe forty-sixth day of tbe illness are 
collected in the following table :— 


- 

I 

, Agglutination 

1 limits before i 
aheorptloQ. j 

1 

Agglutination 
Umlta after 
absorption of 
the tynboid 
agglutinins. 

Agglutination 

1 limits after 
absorption of 
' tbe paratyphoid 
agglutinins. 

Bacillus typhosus 

800 1 

nH. 

800 

Bacillus para-1 
typhosus B ... f . 

1000 1 

1 

1000 j 

nd. 


The result of tbe absorption test clearly shows that the 
blood contained tpeoijie agglutinins for each bacteiiam and 
excludes the possibility of tbe case being one of typhoid 
fever with the presence of the baoillas paratypbosas B as 
a mere saprophyte. Both germs had part in the etiology of 
the infection and the case is to be considered, therefore, a 
mixed infection of paratyphoid and typhoid fevers similar 
to the cases recorded in Europe by Wagner and Conradi, 
Boycott and Qaebtgens. 

Conolvtiont. —1. Ceylon must be included among tbe 
coontries where paratyphoid fever is endemic; both types 


1 The technl<iue to be followed In pcrfoniilng the teet may be found 
in my orlf^lnal |>a;>er (/oit«ohrift fUr Hygiene, 1902. p. 1). or In the 
ptibllcatlutiK of Kollo and Hotch (Die exporimcntello Bakterlologtc, 
1906;. or Boycott (Journal of llygione, 1906), Ac. 
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of the disease, paratyphoid A (Brian and Kayser) and para¬ 
typhoid B (Sbotmiiller), are met with. 2. The disease is 
clinically iodistingaisbable from typhoid fever, thoag^h 
generally it runs a milder coarse. 3. In the case of para¬ 
typhoid A, which ended fatally, intestinal nlcers were roand 
identical with typhoid nloerations. 4. Cases of mixed 
infection are apparently not tare. 

Bsduel; RlTists Critics CUnies Medics, 1902. 
E. Boyoott! The JoumsI of Hygiene. Jsnusry, 1906. A. Csstellsnl: 
ZelUcnrlft fur Hygiene und InfecUonskrsnkbelteo, vol. xl., p. 1. 
Oonrsdi: Dentscoe Medicinliche Wochensebrlft, 1904, No. 32, 
W. (iscbtgena : Centrslblstt fttr Bskterlologle, 1906, p. 621. H. Ksyser; 
Centrslblstt fbr Bskteriologle, 1906, p. 2w. H. de K. Morgan r Brit. 
Med. Jour., vol. I., p. 1267. W. G. Ssvsge; Journal of Fatbology and 
Bacteriology. Sbotmiiller: ZeiUcbrifl lilr Hygiene und Infectlons- 
krsnkbelten, toI. xzxvi. 

Colombo. 


A CASE OF TRANSPOSITION OF THE 
VISCERA. 

By FRANCIS E. LARKINS, M.B., Ch.B. Bdin., D.P.H., 

LATE BESIDENT MEDICAL OFFICSB, HOSPITAL FOB SICK CHILPBER, 
HEWCASTLE-OK-TVXR. 


Since 1643 only about 200 cases of this interesting con¬ 
dition have been reported, so that the following case may be 
said to possess the virtne of comparative rarity. 

The patient, an infant, aged 12 months, was admitted to 
the Hospital for Sick Children, Newcastle-on-Tyne, under 
the care of Mr. T. G. Ooston, saffering from a mastoiditis 
which proved to be of a chronic taberonlons type and asso¬ 
ciated with other taberoulons lesions in one leg and both 
arms. The condition of the child prevented any treatment 
beyond temporising and death ensned later from taberonlons 
meningitis. 

At the post-mortem examination the following interesting 
condition was able to be investigated. The heart, of about 
normal size, lay in the centre inclining to the right, with 
its apex one inch from the middle line, ^e right ventricle 
bad hypertrophied walls, simnlating those of an ordinary 
left ventricle. The left ventricle was smaller than an 
ordinary right ventricle. The organ being kept for harden¬ 
ing as a permanent specimen was therefore not opened 
so that the condition of the interior was not ascertained. 
As regards the longs, that on the right side possessed two 
lobes, the anterior border having the nsnal outline of the 
left. The lung on the left side, with three well-marked 
lobes, had an uninterrupted anterior border. The cesopbagus 
lay to the left of the aorta in the posterior mediastinum till 
near the diaphragm, where it crossed that vessel and was 
then situated to the right of the middle line. The stomach 
occupied the right bypocbondrinm and the duodenum pro¬ 
ceeding to the left and being reflected round the bead of the 
pancreas turned back towards the right. The vermiform 
appendix was situated in the left iliac fossa, the ascending 
colon necessarily being on the left side; the descending 
colon on the right; the sigmoid flexure in the right iliao 
fossa, and the rectum commencing from the right side. The 
foramen of Winslow was on the left side. The liver was 
normal but was situated on the left side. The spleen was also 
normal but on the right side. The pancreas was reversed, 
with its bead on the left side and its tail on the right. 
The left crus of the diaphragm was longer than the right 
and inserted lower. The kidneys were both normal but the 
right one was higher than the left. The left suprarenal 
gland was triangular in shape and the right one was 
Aliform ; both were about normal in size for the age of the 
subject. The arteries and veins showed complete trans¬ 
position in every detail. The aorta arose from the right 
ventricle, arched round to the right, and extended down the 
right side of the vertebral column. The innominate artery 
was on the left side, having the left recurrent laryngeal 
nerve reflected round it. On the right side was a common 
carotid and subclavian artery. The recurrent laryngeal 
nerve on the right side was unfortunately cut, so that it 
could not be traced. The long renal artery and intercostals 
were, of course, on the left side. The pulmonary artery 
came off the left ventricle and gave three branches to the 
left lung and two to the right. The veins were correspond¬ 
ingly tran.sposed. The right innominate vein crossed over to 
the left side where, joining the short left innominate, it 
formed the superior vena cava, which entered the left auricle. 
The right renal vein was the longer of the two and into it 


emptied the right spermatic vein. The left spermatic vein 
entered the inferior vena cava at the point just bedow the 
junction with it of the left renal vein. The thoracic duct 
was on the right side. 

On consulting the literature available on the subject all 
the oases published up to 1895 amounted to 190, which 
number was collected by Pic. ^e earliest reported case was 
in 1643, occurring at i^me. Complete transposition is the 
rule, and ususUy with no other malformations present. Males 
figure more largely than females in the cases reported. The 
unusual condition does not in any way inconvenience those 
affected, few of them being aware of its existence. 

The causes of situs inversus I do not Intend to go into 
but would refer anyone who is interested in subject to a 
very excellent ritutiU of the opinions of different authorities 
in an article by Ameil in the Amerioan Journal of tho 
Medical 8cienoe$, Vol. CXXIV., 1902. " 

I should like to take this opportunity of thanking both 
Mr. Ooston and Dr. R. A. fiolam for permitting me to 
publish the case. 

Leitb. 


THE VISUAL EFFICIENCY OF THE^N- 
CORRECTED MYOPE. 

By J. HERBERT PARSONS, D.So. Lond., F.R.C.B. Eno., 

ASSISTANT 8UBOEON, BOTAL LONDON (XOOBIIELDS) OPBTHALMICIhOS- 
PITAL; ASSISTANT OPHTHALMIC BUBGEON. VMVEBSITV COLLEGE 
HOSPITAL; LKCTUBEB ON HUYSIOLOOICAL OPTICS, 
L'NIVKBSITV COLLEGE, LONDON. 


ViBUiL. acuity, in the generally accepted sense of the 
term—i.e., the acuity of central or foveal vision—is 
only one out of many factors which must be taken into 
consideration in determining the visual efficiency of a 
given patient, meaning by the latter term the efficiency 
of the individual from the point of view of sight to 
perform the various acts and functions of life. In the 
majority of cases visual acuity is the most important 
factor, but circumstances may be such as to relegate it to 
an inferior position. Of the well-nigh innumerable factors 
which play a part in visual efficiency, many, and amongst 
them visual acuity, must be regarded from two standpoints, 
the physical or optical and the physiological. Much 
misapprehension and extremely erroneous deductions have 
arisen from ignoring this essential fact. The optical 
problem itself is much more complex than is often 
suspected and seeing that it is fundamental, being condi¬ 
tional to many factors in the physiological problem, it is 
the more necessary that it should be rightly apprehended. 
It will be well, therefore, to discass the visual efficiency of 
the uncoireoted myope by the enumeration and valuation 
of the various physical or optical and physiolc^ical (and 
pathological) conditions of bis vision. 

Taking as an example a person with myopia of 9D. the 
optical conditions will vsiry according to the nature of the 
myopia. It is usual to regard such myopia as being 
invariably due to elongation of the eye, axbl myopia, as It 
is called. Though stretching of the posterior segment of 
the globe is undoubtedly the most prominent feature in 
these cases it is probably more frequently than is generally 
thought, accompanied by some flattening of the cornea, 
slight displacement of the lens, and possibly some abnor- 
midity in the curvature of the lens surfaces. The condition 
may, indeed, be a complicated one anatomically, resulting in 
a combination of axial myopia and of curvature myopia, the 
latter itself made up of complex components. We are at 
once brou^t face to face with the intricacy of the problem 
and the danger of theoretical deductions, for the optical con¬ 
ditions of axial and curvature myopia—to leave out of the 
question the possible displacement of the lens—are quite 
different. 

Bearing in mind the possibility of error from this source 
we will consider that the myopia is purely axial. With an 
axial myopia of 9 D, the posterior wall of the globe is 
stretched, so that the retina is displaced backwards to the 
extent of three millimetres as compared with the normal 
emmetropic eye—i.e., the antero-posterior diameter of the 
eye measured from the surface of the cornea is 26 milli¬ 
metres instead of 23 iiiillimetres. Under the conditions 
which have been accepted the anterior segment of the eye¬ 
ball is normal in every respect. Consequently, parallel rays 
of light falling upon the cornea will be brought to a focus 
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23 millimetTM behind it. They will then oroes and continue 
to diverge from each other until they fall upon the retina 
three millimetres farther back. Hence the image of a 
distant object, more than six metres away for example, 
which would have been a sharp inverted image at 23 milli* 
metres, is now blurred owing to the diveigenoe of the rays. 
Thus far the conditions may be fairly well simulated 
by a photographic camera. If a distant object is photo¬ 
graphed on a sensltiBed plate situated slightly behind the 
position of the principal focus of the lens an inverted blurred 
image results, which is not unlike the retinal image formed 
in an axially myopic eye. It is by no means justifiable to 
regard this as other thw a very imperfect analogy. It must 
be remembered that the conditions of magnification are 
totally different, all the refracting media are different, and 
the screen is flat instead of being approximately spherictd. 

Two factors enter into the consideration of the amount of 
blurring in the myopic eye—viz., the degree of myopia or 
excess of the axiaJ measurement of the eye over 23 milli¬ 
metres and the size of the pupil. The image of a spot of 
light is a diffusiOD circle, the diameter of which varies with 
the diameter of the pupil in accordance with the rules which 
obtain in all optical instruments. In the myope the pupils 
are usu^y larger than in emmetropic eyes. Hence the 
blurring of the image is greater than would be the case 
with a small pupil. On the other hand, it must be borne in 
mind that the relative increase in size of the pupils is 
diminished as compared with the normal eye when the 
illumination is decreased, consequently there is little increase 
of blurring due to this cause under feeble illumination. The 
priitA of the pupils varies in different myopes ; if they are very 
small, e.g., under eserine, the circle of diffusion becomes 
very small, so that clear vision may be obtained irrespective 
of the degree of myopia; of course in these circumstances 
the image is very feebly illuminated. It is this condition 
which is induced artifici^ly by the dangerous method of im¬ 
proving the vision of the short-sighted by massage—“without 
the use of glasses.” The amount of massage necessary to 
attain this end involves risks to the eye which no responsible 
practitioner would venture to run ; moreover, the effect is 
transient. Stenopmic vision having the same effect as con¬ 
striction of the pupil, cut, however, be attained by other 
means. By scre^g up the lids their margins become the 
“pupil of entry” of the optical system, the image of a 
point of light being transformed into a sharply defined line. 
In this manner distant vision may be very markedly im¬ 
proved, a fact known from time immemorial, accounting, in 
fact, for the term “myopia.” This method of improving 
vishm without the use of correcting glasses is of prime im¬ 
portance in estimating the visual efficiency of an uncorrected 
myope. 

The distance of objects from the eye of course greatly 
influences the retinal image. Thus, in the emmetropic eye 
without accommodation the size of the circles of diffusion 
directly as the object is brought closer ; the same 
occurs to a less d^;ree in the hypermetropic eye. In the 
myopic eye the increase is more rapid within the far point of 
the eye ; at the far point a clear image is formed upon the 
retina. The effect due to this cause is, however, much 
modified as regards visual efficiency by the increased size of 
the image. In all cases as the object is approached the size 
of the retinal image Increases and this may more than 
counteract the want of clearness due to imperfect focussing. 
Hence young patients with a high degree of hypermetropia 
often hold their books very close to the eyes, like myopes, in 
the same manner and for the same reason ^at people with 
corneal nebulae do. 

It is necessary to point out that with a constant size of 
pupil the luminosity of the retinal inu^e is unaffected by 
approaching the object nearer to the eye, since the increase 
in the amount of light according to the square of the 
distance Is spread over an area which is increased according 
to the square of the radius of the circle of diffusion. This 
rule does not apply to punctate images; consequently the 
more accurately the image is focussed upon the retina the 
brighter it will be. The large pupils of myopes expose the 
less accurately curved peripheral portions of the cornea and 
lens, thereby produci^ a certain amount of aberration 
which further tends to distort the image. The difference 
produced by this cause on diminishing the illumination will 
be lees than in the emmetrope owing to the relatively greater 
d ilatrfi ^^*'*" of the pupils in the latter in these circumstances. 
It is unnecessary to discuss the effects of spherical and 
chromatic aberration here. 

The physical factors which have been considered can be 


estimated with mathematical accuracy if the requisite data 
are known. Enough has been said, however, to show that 
the conditions are so variable even in eyes with the same 
degree of myopia that only a very limited amount of 
accuracy Is possible in the absence of exhaustive investiga¬ 
tion of the individual patient. This is true to a much 
greater extent of the physiological factors. Setting aside 
absolutely pathological features which are so common in 
cases of high myopia—e.g,, dense vitreous opacities, 
patches of choroidal atrophy, macular defects, &o.—there 
are yet changes in the myopic eye which seriously inter¬ 
fere with a valid appreciation of its probable visual 
efficiency. Most of these changes militate against visual 
efficiency, though some may even be favourable in 
certain circumstances. It is a fact that in high myopia the 
visual acuity may be less than normal with the most perfect 
optical correction, and that, too, apart from obvious changes 
in the media or fundus. This is seldom the case in myopia 
of moderate degree, e.g., op to 9 D. or 10 D. In myopia of 
more than 6 D. the field of vision not nnfreqnently is some¬ 
what contracted for white and red. It is noteworthy here 
that it is the more luminous parts of the spectrum which are 
most involved, and this may account for the fact that many 
myopes seem to see better relatively even than emmetropee 
in a dull light, a mcMt important consideration in estimating 
their visual efficiency under such conditions. 

Over and above the factors already mentioned there is a 
psycholc^cal factor which is quite individual In its 
manifestations and in no small degree influences the patient’s 
capabilities. The myope is usually of a studious turn of 
mind. Whether this be cause or effect in the moderate 
degrees of myopia need not be argued here. There is little 
doubt that in the higher degrees, which often begin early 
and increase rapidly, the dimming of the outer world tends 
to concentrate attention upon near objects and fosters intro¬ 
spection. How far this tendency will be cultivated depends 
laigely upon the mental capacity of the individual and has 
noting to do with the physical and physiological con¬ 
comitants of myopia per te. In the lower classes, 
amongst whom the very high degrees of myopia are 
as common as amongst the studious, it has little or no 
effect, and it is astonishing how slightly these people seem te 
be inconvenienced in their daily life by their defect. It is by 
no means uncommon to find patients in a large out-patient 
clinic who have reached adult life, have very Ugh degrees of 
myopia, and have never sor^ht advice before. I have known 
patients with 18 D. or 20 D, of myopia who have never been 
corrected, yet have walked about in the crowded thorough¬ 
fares of the city and East London with impunity and 
apparently little difficulty. Not only so, but they have 
rejected any correction whatever, in spite of manifest 
improvement in central vision when tested with glasses. 
They have become so accustomed to their large faintly 
illuminated retinal images that they are hopelessly at sea 
with the relatively sharp, bright imi^es which the glasses 
produce. This is. the most important, though not the only, 
reason why very high myopes almost invariably prefer a 
considerably lower correction than the actual amount of 
their myopia would indicate. 

There are other less potent factors which have not been 
considered. Enough has been mentioned to show how 
fallible must be any deduction as to the visual efficiency of 
any given myope in the absence of a thorough and exhaustive 
examination of the individual himself. 

Wimpole-street, W._ 
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NOTE OX A CASE OF PRIMARY CHANCRE IN THE 
NOSTRIL. 

By Ast.btt Baldwin, F.R.O.S. Eng., 

SRMOn ASSISTANT SUBUEOS TO THE WEST LONimN HOSPITAI.. 


Th£ patient, a married woman, aged 26 years, went to the 
West London Hospital complUning of great pain and 
swelling in her face. She looked, and said she felt, 
extremely ill. The orifice of the right nostril was much 
larger than that of the left. About three-quarters of an 
inch up the nostril a slough was visible. When this was 
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removed a red, livid mau was laid bare whiob quite occlnded 
the passage. The right side of the oose, the right cheek, 
the right side of the lips (especially the npper), and the 
glands beneath the right side of the jaw were very mnoh 
swollen. The swelling of the parts caosed epiphora. There 
was a well-marked secondary rash on the body. 

Five months previonsly tbe patient’s mother, aged 55 
years, who lives in a neighbouring boose, developed a typical 
specific throat. This was followed by an intense secondary 
rash, which has now (July, 1906) somewhat faded bat is still 
well marked on tbe face. There is also iritis present in tbe 
right eye. Nine months previonsly tbe granddaughter of 
the patient’s mother, aged 11 years, who lives with her, had 
a specific throat and rash. She now (July, 1906) shows no 
sign of the disease. As far as can be ascertained these two 
last patients showed no primary sore. 

The sequence of events was, the granddaughter, aged 11 
years, caught the disease first; bow, we cannot find out. 
Her grandmother caught it from her ; and finally, my patient 
caught it from the latter. Although she does not live in tbe 
same bouse she was often in and out of it and frequently 
took her meals there. 

As cases of primary chancre in the nostril are very rare I 
thought this worth publication. Tbe series shows tbe 
importance of warning patients who have contracted 
syphilis against tbe danger of infection of other people. 
It is a matter which 1 know is very often neglectM and 
ought never to be omitted. Ali three patients were 
shown by my friend and colleague, Dr. H. J. Davis, at tbe 
Laryngological Society of London. 

Hancheater-square, W. 


NOTE ON A CASE OF HiEMATURIA DUB TO 
SALICYLATE OF SODIUM. 

Bt J. D. Mabsuall, M.B.Vict., M.R.C.S. Eko., 

HOUSE PHVStCtAir, VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 


The patient, a girl, aged ten years, was admitted on 
Oct. 25th, 1906, to I)r. H. D. l^lleston’s ward in tbe 
Victoria Hospital for Children. She had been suffering from 
acute articular rheumatism for three days previously to that 
on which she was admitted; this was tbe first attack of 
rheumatic fever and the only illness that she bad previously 
suffered from was measles when an infant There was a family 
history of rheumatism ; her father frequently had rheumatic 
attacks and her brother was a patient at this hospital in 
November, 1905, suffering from rheumatic fever and chorea. 
The usual symptoms of acute articular rheumatism were 
present; the ankles, tbe knees, and tbe hip-joints were 
painful and tbe skin over the right ankle was reddened. 
Endocarditis was also present, probably quite recent. Tbe 
heart was very slightly enlaced. Tbe temperature was 
101 '2° F. and tbe pulse was 120 per minute. A purgative 
was given and then 15 grains of sodium salicylate with 
doable that amount of sodium bicarbonate made up with 
chloroform water every four hours ; this was given for four 
days, when the child became delirious and vomited twice. 
Tbe hallucinations were nob unlike those of delirium tremens. 
The salicylate was at once withdrawn and tbe delirium then 
very quickly passed off. On tbe fourth day after admission 
tbe temperature, pulse, and respirations were normal. 

On Nov. 8th tbe patient again complained of pains in tbe 
joints and salicylates were again given (seven grains in 
water three times a day). Alter taking this for two days 
she again vomited. There was no delirium but the urine 
contaSied blood in sufficient amount to give it quite a deep 
red colour; previously to this the urine bad contained 
ceither albumin nor blood. She also complained of severe 
pain along tbe left iliac crest and for about one inch above 
and below it; there was also much tenderness on palpation 
in tbe left renal region. No pain at all was caused by 
movement of the left hip-joint. Salicylates were dis¬ 
continued on tbe lltb. The quantity of blood in tbe 
urine rapidly diminished in amount and on the 15tb tbe 
urine was clear and contained neither blood nor albumin ; 
tbe pain [bad also disappeared. This pain, which extended 
from the left loin to the left groin and was very marked 
along tbe anterior part of tbe iliac crest, in addition to 
b^ematuria and vomiting, presented symptoms not unlike 
those of renal calculus, but as the patient had never had 
similar symptoms previously, and the fact that all dis¬ 
appeared when salicylate of sodium was withheld, would 


suggest that drug as tbe cause. The pain was in all prob- 
abiUty purely a “referred pain” from tbe kidney, as ^1 
along tbe painful part the skin was very bypersestbetio, quite 
as much pain being caused by lightly pinching up tbe skin 
as by moderately hwvy pressure. It is remarkable, however, 
that all tbe si^s and symptoms of kidney Irritation were 
confined to one side. 

Tbe patient evidently cannot tolerate salicylates, as first 
these caused delirium and vomiting, and on tbe second 
administration bmmaturia, vomiting, and pain. She has 
remained quite free from pain since Nov. 15bb. She now 
(January) has a mitral systolic and mid-diastolio murmur: 
the systolic murmur is conducted to the axilla and back. 
Hmmatnria due to ordinary medicinal doses of salicylates 
has not, I believe, been frequently seen, or at least recorded, 
by English observers. It has ocourred in salicylism, but 
probably rarely with such a small dose as that given to this 
patient. _ 
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Nulls sutem est mils pro oerto nosoeodl vis, nlil qnsmplarimsa et 
morbomm et dlnectlounni hUtwtss, tarn sUorum turn proprlss 
colleotss hsbere, et Inter se oompsrsra.—H omaohi Bed. et Catu. 
Jiorb., Ub. Iv., Pronmliiin. _ 

ANCOATS HOSPITAL, MANCHESTER. 

TWO CASES OK LARGE VENTRAL HERNIA. 

(Under tbe csre of Mr. B. Stanmorb Bishop.) 

Case 1.—The patient, a female, aged 37 years, was 
admitted to hospital on July 30tb, 1^6. Six years pre¬ 
viously to admission she had had ventrofixation performed 
for prolapse of the uterus. She was a large, loosely built, 
fiabby woman, with great development of subontaneous 
adipose tissue. This operation bad been followed by sup¬ 
puration of tbe abdominal wound which necessitate her 
retention in hospital for over a month. Tbe following year 
she had undergone an operation for hernia at the site of the 
wound which was unsuccessful; this was evident before 
her discharge and ever since she bad worn a belt which, 
however, failed entirely to support the hernia. On her ad¬ 
mission one-half of the abdominal contents appeared to 
lie immediately beneath the skin which formed an immense 
pouch over the front of the lower half of tbe abdomen. It 
was impossible to reduce tbe hernia completely ; perhaps 
one-third of the whole could be returned, but tbe remainder 
was evidently adherent to the interior of tbe sao and could 
not be redact; the opening was a wide one and when part 
of tbe extruded gut had been replaced it easily admitted all 
tbe four fingers of tbe band. At its widest diameter when 
full tbe sac measured 23 inches transversely by 13 inches 
vertically; the opening measured at tbe time of operation 
three and a half inches from side to side, and extended from 
tbe pubes to two inches below the umbilicus. On several 
occasions daring the six years of its existence tbe patient 
bad suffered from pain in the mass and vomiting ; she bad 
also been tbe subject of “windy spasms.” Tbe action of tbe 
bowels had been irregular and she was totally unfitted for 
any work. 

At tbe operation on August 9th, 1906, a curious state of 
things was found: tbe skin over tbe protrusion was brown 
and wrinkled ; a large elliptical piece was removed ; the sac 
thus laid open was lin^ throughout with peritoneum ; 
adherent to this at many points was a very fat omentum in 
which were several harder, encapsuled lipomata ; a great 
amount was tied off and removed ; its weight after removal 
was two pounds three ounces. The intestines themselves were 
not adherent; after the removal of tbe omentum they could 
all be reduced into the abdomen proper. The opening between 
tbe two cavities precisely resembled the opening into tbe 
true pelvis, so much so that a bystander suggested that the 
sutures bad been passed through the edges of tbe psoas 
muscles and that it would be impossible to bring them 
together. Tbe peritoneum covering one edge was divided 
so as to expose the fibrous lamina of the rectus sheath 
below; that on the opposite side was left untouched. 
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Strong iodine catgnt was need in mattrees stitches, and 
still farther to strengthen the line of anion a second 
layer was snperposed apon the first. When the opening 
was closed a la^^ cavity remained, the sabcntaneons fat 
having been opened ap as far as the anterior sapeiior iliac 
spine on the right; tnis oavity was lined througboat by 
peritoneom; no attempt was made to remove this, bat a 
dralnage-ta^ was brought throagb the side at its lowest 
point and the large skin incision closed. There were some 
sickness lasting for a few hoars and for a day or two some 
difiBcalty In breathing, dae probably to the nse of ether in 
ansesthetising, bat all this rapidly sabsided and her recovery 
was complete. She left the hospital well and with the long 
woond perfectly healed on Sept. 7th. 

Case 2.—The patient, a male, aged 65 years, was admitted 
to hospital on llay 24tb, 1906. In the year 1900 this Tnnn 
saffered from an ambilir^ hernia; this was operated upon 
in Jane of that year and the operation was followed by snp- 
pnration. Such an occarrenoe is always in my experience 
followed by relapse ; it was so in this case. Two years later 
be re omed to the hospital with a small ventral hernia to the 
right 1 the scar; he bad also at this time a fairly 
large scrotal hernia, the contents of which were irredncible, 
being apparently adherent to the sac wall. The scrotal 
hernia, about which be bad not previously complained, 
he now declared bad been present for 20 years; its length 
from the external ring to the lowest point of the scrotum 
was 11 inches ; its ‘ circumference 20 inches. The skin 
over it was pigmented bat not thickened. On March 6tb, 
1902, the ventral hernia was dissected out; there were two 
mediam-sized sacs with fascial openings, each of the size of 
a shilling, lying side by side in the line of the scar with a 
narrow fasci^ bridge between ; after removal of the peritoneal 
sacs and closure of their openings, the fascia on the left was 
cleaned from fat for a quarter of an inch and then the peri- 
toneo-fasoial layer on the right side was brought over this and 
united to it by mattress sutures ; the skin was then united 
over all. In 13 days the external sutares were removed ; 
rimary union had taken place. Six days later the scrotal 
emla was operated upon ; the scrotum contained large 
intestine which was closely adherent to the sac wall. After 
reduction the opening in the abdominal wall extended the 
whole length of the inguinal canal; the peritoneal sac was 
twisted, ligatured, its excess cut away, and the stump carried 
upwards to a point one inch higher up on the interior of the 
abdominal wall and fixed there ; then the conjoined tendon 
was drawn down to Poupart’s ligament and united to it by 
several silk mattress sutures. A drainage-tube was drawn 
through an opening made at the lowest point of the scrotum 
and another was placed at the upper and outer angle of the 
ingnlnal wound ; the skin wound was then closed and sealed 
with celloidin. There was a large amount of eochymosis of 
the scrotal tissues and this broke down later. The deeper 
union remained firm, but the interior of the scrotum 
sloughed, requiring reopening througboat. The testis on 
this side necrosed and was removed. Ultimately two months 
after the operation the whole was soundly beal^. 

The patient returned to hospital on May 20tb, 1906, with 
a moderate-sized ventral hernia in the line of the old ventral 
soar; this, be said, had shown itself within two or three 
weeks after leaving the hospital and bad been gradually 
increasing since. A double opening was found in the mos- 
onlar wall; these openings were ea^ of about the size of a 
five-shilling piece and were separated by a strand of fibrous 
tissue ; this was divided and the two openings were thrown 
into one. The cavities were filled by non-adherent small 
intestine which was easily reduced. The man was very stout 
and the tension of the mosoular wall was great. It was 
evident that an endeavour to bring the edges of the opening 
together laterally would fail or, if it were possible, that they 
could not be made to overlap ; the tension upon the sutures 
would be such that they would almost certainly cut out and 
the hernia return worse than before. There was some 
eDteroptosis and it was thought that approximation of the 
edges from below upwards would not only be much easier, 
since the sutures so applied would not have to counteract 
the lateral pull of the oblique and transversales muscles, but 
that their application in this directiou might do someteing 
to improve the tendency to falling forward and downward of 
the abdominal contents. The sutures were accordingly 
introduced in this manner with the best results; not only 
was a firm and extensive ncion obtained, but the abdominal 
wall lost its pendulous appearance and the man himself was 
much more comfortable. The wound was completely healed 


by the tenth day and there have been no signs of relapse; on 
patting the abdominal muscles Into action the scar retracts 
firmly. 

Bemarhs hy Mr. Stanhorb Bishop. —The method of 
closing a ventral hernia detailed above may or may not be 
original; it is probable that It is not, but I have not seen it 
prevloosiy described; many of the cases which have come 
under my own observation have oocnrred in stout persons in 
whom the intra-abdominal tension has been great; the 
endeavour to bring the muscular walls together from side to 
side is in such oases resisted not only by the contraction of 
the lateral muscles but by the shortening which always takes 
place in muscles which have been accustomed to symmetrical 
resistance as the obliques and transversales are when that 
resistance no longer exists; if the attempt to bring them 
together succeeds there ensues for such patients, after their 
recovery from the anmsthetic, a period of much discomfort; 
I have seen such patients strain violently for some days; I 
have often thought also that sickness and retching were 
much more marked and it seems probable that it mnst 
require some time for the stomach and intestines to become 
acenstomed to the decreased space at their command; in 
this and in another oase of which I have notes, treated by 
closing the opening by sutures applied from below upwards, 
these symptoms were conspicuous by their absence, the 
resulting scar, not being dragged upon during the plastic 
stage, is also much lees likely to yield again and therefore 
relapses are not so much to be feared. In both oases a 
pendulous abdomen coexisted; the effect in lifting up the 
lower segment was markedly beneficial. 

The first case is reported because it is the largest ventral 
hernia 1 have ever seen; at the operation half the abdominal 
contents were outside the true abdominal wall. 


BRADFORD ROYAL INFIRMARY. 

TWO CASES OF PDBPURA HJEMORBUAGICA, ONE WITH A 
PECULIAR RETINAL CONDITION ; AND A CASE OF 
BANTl’S DISEASE TREATED BY THE X RAYS. 

(Under the care of Dr. R H. Crowley, Dr. R. Honeyburnb, 
and Dr. H. J. Campbell.) 

For the notes of the oases we are Indebted to Dr. A. W. 
Falconer, late bouse physician. 

Case 1.—The patient, a female, aged 22 years, wss 
admitted into the Bradford Royal Infirmary under the care of 
Dr. R. H. Crowley on April 3rd, 1906. Three weeks before 
admission she began to have pain in her joints and muscles. 
She attended as an out-patient and thought that she was 
getting better until the day of admission when she bad 
violent eplstaxis lasting the whole day. which was only 
stopped by plugging. She bad no abdominal pain and her 
bowels were regular. On admission tbe temperature was 
102'6°F., the pulse was 120, and the respirations were 28. 
The patient was a fairly nourished but intensely anemic girl, 
the mucous membranes being almost colourless. There were 
two or three small glands of about the size of peas in the 
left inguiual region and one or two In tbe left axilla. There 
was DO rash. A hemic bruit could be heard at tbe apex; 
nil in lungs. Tbe liver and splenic dulness were normal. 
Tbe abdomen was slightly full; there was no tenderness. 
The optic discs were very pale and the vessels were 
small. There were no bsemorrhsges. Blood examina¬ 
tion showed: brnmoglobic, 20 per cent.; white cells, 
12,600 per cubic millimetre ; and red cells, 1,098,000 
per cubic millimetre (see table). On the 5th there bad 
been considerable bccmorrbBge from tbe gums round tbe 
roots of all the upper teeth. There was no uleeratioo of 
the gums, though they looked soft and sodden. Tbe breath 
was very offensive. On tbe left thigh was one large 
snggUlation about two inches by half an inch. Tbe fundi 
oculorum were normal. On tbe 6th tbe temperature was 
101°. There was still slight epistaxis. On tbe dorsum of 
the left foot there was a discoloaration of the skin evidently 
dae to deep bsmorrbage. A few of tbe cervical glands on 
the left side were as large as peas. As regards tbe fundi 
oculoram, in the left macular region there were several small 
irregalarly shaped patches. They were greyish white in 
colour, were not raised, and the largest of them weis about 
one-sixth of the diameter of the disc. There was no sign of 
haemorrhage. On the 7th there was a smsdl bmmorrbage in 
the left fandus below tbe disc. Tbe spleen was now dis¬ 
tinctly palpable. On the 8tb the white p tcliea were prrst nt 
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in both macnlar regions. Oa the lOtb the temperature was 
101 ‘4°. The spleen had not enlai^d sinoe the last note was 
made. The glands in the posterior cervical region on the 
left side were now very nameroas and of about the size 
of pees. There were small bsemorrhages in both fundi. 
On the 15th there was fresh hemorrhage from the gums. 
The temperatnre sinoe the last note bad ranged from 
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101° to 103°. On the 23rd blood from the median 
basilic vein was cultivated on bouillon with a negative 
result. On May Ist the patient’s general condition had 
much improved since the last note. The temperature had 
been running lower and there had been no more hmmor- 
rhages. The cervical glands could no longer be felt; there 
were still a few palpable glands in both azillse and in both 
inguinal regions. The spleen could not now be palpated. 
On the 15tb, as regards the fundi oculorum, the 'white 
patches in the macular regions were becoming very 
much fainter. On June lltb the patient had very much 
improved. The temperature bad been normal for the last 
ten days. There was no longer any trace of the white spots 
in the retina. I'be patient insisted on going out. 

Case 2.—The patient, a female, aged 21 years, was 
admitted iuto the Bradford Royal Intirmary under Dr. R. 
Honeyburne on August 17lh, 1906. On the day before ad¬ 
mission the patient began to spit blood and continued to do 
so till admission. On the same day she noticed that she was 
.covered with spots. She had had no pain in her joints or 
her abdomen. On admission the temperature was 99° F., 
the pulse was 96. and the respirations were 20. The patient 
was a well-nourished girl, moderately anaimic. There was a 
purpuric eruption all over both legs and thighs and to a 
less extent over the abdomen, chest, and arms. There were 
also numerous eccbymoses on the legs, some as large as a 
four-shilling yuece. The gums had continued to bleed pro¬ 
fusely since admission, the hasmorrhage coming from the 
bases of all the teeth. There was do sponginess of the gums. 


There were no palpable glands except a few in the posterior 
cervical regions. With r^rd to the abdomen there was no 
teudemess and the liver and splenic dnlness were normal. 
The heart and lungs were norm^. The nervous system was 
cormal, as also were the fundi oculorum. On the 19th the 
eruption was rather more marked ; on the inner side of the 
left thigh were several large suggillations and over both 
tib's were distinctly raised nodules. There had been slight 
abdominal pain and the bowels had moved twice on this 
date, the motions being almost pure red blood. The gums 
were still bleeding. Oultures from blood taken from the 
median basilic vein on bouillon remained sterile. On the 
20tb there was still some basmorrbage from the gums. On 
the 2lEt the hmmorrbage from the gums had again become 
profuse and the motions had again showed red blood. The 
patient was much weaker. There were no hemorrhages in 
the fundi oculorum. Ou the 22nd there were profuse hemat* 
nria and considerable hemorrhage by the bowel. The 
temperature, which bad hitherto not been above 99°, rose to 
102°. On the 24th the patient bad bad severe hematemeais 
of bright red blood. The hematuria still continued, 
though slight. From 8.30 a.m. she gradually became 
oomutoee and lay without taking any notice of anything 
and could not 1^ roused. There was no paralysU and 
the corneal reflexes were present. At 8 p.m. the right 
comeal reflex was brisk but the left was quite absent. 
The hemorrhages had stopped. Ou the 25th the patient 
was less comatose. There were now marked nystagmus and 
definite weakness of the left side of the face. On the 
27tb she was much better. All hemorrhage had ceased and 
she was quite conscious. There was weakness of the left 
side of the face and of the left sixth cranial nerve. There 
were also marked blurring and some swelling of both optic 
discs. The temperature was 99°. On the Slst the patient 
continued to improve. Ou the previous night there was 
again a trace of blood in the urine. On Bept. 9bh she 
had bad severe abdominal pains and vomiting during 
the night but do bsematemesis. On the 24th she again had 
severe abdominal pains and the temperature rose to 101°. 
There bad been no bsmorrhsges. Between this date and the 
27th the patient had bad a lot of abdominal pain referred 
to the umbilical region. There had been no vomiting and 
the bowels had been regular. The temperature was 101°. 
Ou Oct. 16th the temperature bad been normal since the last 
note. The optic discs were now normal. There were marked 
weakness of the left sixth cranial nerve and slight of the 
left seventh, otherwise there was no paralysis. On Nov. lOtb 
the patient was sent to a convalescent home. 

Oasb 3.—The patient, a male, aged 25 years, was admitted 
into the Bradford Royal Infirmary, under the care of Dr. 
H, J. Campbell, on Sept. lOth, 1906. Twelve months before 
admission the patient had had severe biematemesis, bringing 
up about a pint of dark blood. He had bad no pain before 
or after. He was laid up for about five weeks, but since 
then he bad had no trouble and bad been able to continue 
at bis work until a few days before admission when he had 
an attack of severe dlarrhcea. There was no history of 
other bsemorrbages. On admission the temperature at night 
was 100° F., the pulse was 88, and the respirations 
were 24. He was a poorly nourished man; bis mucous 
membranes were very pale. Over both cheeks and the whole 
of the forehead there were very darkly pigmented patches 
with sharp irregular margins. There was no excess of pig* 
mentation elsewhere. There were small glands of about the 
size of split peas in both inguinal, both axillary regions, and 
both sides of the neck. With regard to the abdomen there 
was no tenderness. The liver dulness in the mammary line 
extended from the sixth rib to the costal margin. The 
spleen was felt extending downwards and to the right to 
within one and a half inches of the umbilicus. Its edge 
was smooth and bard and was not tender. No notch could 
be felt and it moved freely on respiration. The patient was 
exposed to the x rays over the splenic region for ten minutes 
every second day for two months without the slightest 
benefit. At the beginning of the treatment the blood was as 
follows : hsemoglubin, 40 per cent; and red cells, 3,300,000 
per cubic millimetre ; after treatment it was ; hicmoglobin, 
35 per cent. ; and red cells, 2,620,000. 

Jlemarhg Jy Dr. Falconku.— Although the occurrence of 
hfumorrhages and optic neuritis is not unu.eual in purpura 
hmmorrhsgica I can find no record of a case showing white 
spots without previous hmmorrbages. The occurrence of a 
relative lymphocytosis which was very marked in Case 2 and 
at first, so far as the hyaline corpuscles were concerned, in 
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Oaie 1, altboQgh it was thwe sood replaced by an ordinary 
poet*baBmcMrrlu^o polymorphonuclear leaoooy tods, is noasoal, 
aad snggesta the possibility that the white patohes were of 
the Hune nature as those in lymphatic lenktemia which they 
very closely simnlated in appearanoe. 

1 am indebted to Dr. Campbell for permission to pnblish 
Case 3, to Dr. Crowley for Case 1, and to Dr. Honeybome 
for Case 2. 


MEDICAL SOCIETY OF LONDON, 


Disoturum on the DingnotU e/ni Trentmeni, of Laryngeal 
Caneer. 

A MEETING of this society was held on Jan. 28l)b, Mr. 
C. A. Bali.ancb, the President, being in the chair. 

Sir Felix Semon opened a discnssion on the Diagnosis 
and Treatment of Laryngeal Cancer. He commenced by 
referring to the great progress which bad been made con¬ 
cerning the diagnosis and treatment of malignant disease of 
the larynx within the last quarter of a century. It was only 
by means of early diagnosis that this progress bad become 
poesiUe. He indsted on the diagnostic ralne of deficiency 
of movement of a vocal cord from which a suspected growth 
sprang. He discussed in detail the question of the micro¬ 
scopic examination of intralaryngeally removed fragments of 
a suspected growth previously to radical operation, and 
stron^y maintained that such microscopic examination 
should, whenever possible, precede operation. Mere naked- 
eye examination even by the most experienced observer was 
very fallacious unless the case was quite advanced. With 
regard to treatment he entirely rejected intralaryngeal 
operation and pronounced thyrotomy in early cases of 
intrinsic laryngeal cancer as the operation par excellence 
for this class of growth. His own experience was; 
founded upon 212 cases of malignant disease of the larynx 
seen in private practice between October, 1878, and the end 
of 1906. Of these 136 were intrinsio and 76 were extrinsic 
or mixed. No less than 177 occurred in men and 35 only in 
women. He drew special attention to the fact that, whilst 
the affection was so much more common in men than in 
women, in the male sex the intrinsic variety, and in the female 
the extrinsic were disproportionately more frequent, there 
having been 124 cases of intrinsic and 53 of extrinsic in men 
against 12 cases of intrinsic and 23 of extrinsic in women. 
He himself had performed thyrotomy in 34 cases (in one 
of them the operation bad had to be repeated) of real or 
supposed malignant disease of the larynx. In eight of these 
the diagnosis bad either been shown to be at fault or had 
remained doubtful. Twice the disease turned out to have 
been tuberculous and twice of the nature of an infective in- 
fiAmmation, in three cases the diagnosis had remained 
doubtful, and in one case the growth had turned out to 
be an Innocent papilloma. Three out of these 34 ended 
by death, giving a percentage of 8*8 fatal results. Of 
the cases of microscopically verified malignant disease of 
the larynx, which were 25 altogether, one died and 24 
recovered. One of these had been too recently operated upon 
to be of value for statistical purposes. Out of the remaining 
23 cases, genuine local recurrence took place in three cases, 
giving a percentage of 13‘6 recurrence. In one case the 
patient died from malignant disease of the liver five years 
after the operation. If this was regarded as a genuine 
recnrrenoe, the percentage of recurrences would be 17'4. 
It was, however, considered quite an open question 
whether this case might not represent a genuine fresh repro¬ 
duction of malignant new growth. If the question were con¬ 
sidered in that light 20 cases would remain in which lasting 
cure was obtained, or a percentage of exactly 80. These 
results compared favourably with the results of radical opera¬ 
tion for cancer in any part of the body. Out of these 20 oases 
the core had lasted over 15 years in one case, in four cases 
between ten and 16 years, in four between live and ten years, 
in two over four years, in three over three years, in two over 
two years, in one just two years, and in one one year and 
ten months. The reasons were fully stated why In intrinsic 
cancer of the larynx the one year limit might justly be taken 
as denoting the critical time during which recurrence might 
be feared. In 11 of these cases the vocal results were ezceed- 
Isgly good, in five good or fair, and the voice was weak or 


reduced to a whisper In four, fie still adhwed to the 
technique as stated by him in 1894 in The Lancet,^ but 
briefly described another method, different in several essential 
Mrtionlars, recently recommended by Professor Paul von 
Bruns of Tubingen. Coming next to bemi-laryngeotomy, be 
expressed the view that this operation would become rarer In 
proportion as the diagnosis of intrinsic cancer of the larynx 
was earlier arrived at. He firmly believed that it would ulti¬ 
mately be employed only in cases in which the disease had 
already invaded the thyroid outilage or in a few excep¬ 
tionally favourable cases of extrinsic cancer of the larynx. 
If performed he thought that it would be better to remove 
the oorresponding ce^oal lymphatic glands, even if these 
were apparently not diseased. Subhyoid pbaryngotomy was 
briefly eluded to as being only available in a small per¬ 
centage of cases. He described his own position with 
regard to the operation of total extirpation of the larynx 
as one equi-dlstant from prejudiced antagonism and from 
iDjodicious adulation. Be unconditionally admitted the 
legitimacy of the operation and gladly registered the 
great diminution of the formerly terrible mortality, nor did 
he doubt that a few of the patients who had survived the 
operation f<» any length of time bad been, and were, quite 
content with their lot. On the other band, from what he bad 
seen himself, in the majority of these cases life was usually 
extremely sad and in a very large proportion recurrenoe 
took pls^ only too soon. He urgently asked for trust¬ 
worthy statistics ooneemlng this last-named qnestion and 
strongly protested against total laryngectomy being under¬ 
taken where milder measures were sufficient. In conclusion, 
be pleaded again for early recognition of the disease in cases 
of intrinsic cancer of the larynx, by which alone the 
operator was able to effect a cure by means of simple 
thyrotomy, a less serious operation which left the patient 
much less disabled from leading a useful and comfortable 
ezistenoe. It might be possible some day to employ other 
means than the knife in these oases. 

Mr. H. T. Butlin submitted an analysis of the results of 
operations be had performed for malignant disease of the 
larynx on 35 patients during the last 20 years. Nine of these 
patients had been operated upon prior to 1890 (seven by 
thyrotomy, one by infmbyold laryngotomy, and one by bemi- 
laryngectomy) and of these three bad died from the opera¬ 
tion, three from recurrence of the disease, one from some 
other disease five years later, and two bad remained well 
' after three years, giving a of three successes (33 per 
I cent.) as judged by the three years limit. The system of 
after-treatment adopted was of great importance and Mr. 
Butlin had divided his oases by this date on that account. 
Since 1890 he had introduced three important moditioations 
into the after-treatment: (1) Hahn's teeding-tube was re¬ 
moved immediately after t^ operation instead of being left 
in for two or three days as formerly; (2) the patient was kept 
in the prone position with the h^ bent forward so as to 
avoid discbaiges running into the trachea ; and (3) the 
patient was made to take liquid food like a dog or a horse 
with bis head hanging over the edge of the bed, so that fluid 
passing into the trachea readily passed out again. Since 
1890 Mr. Butlin bad operated on 26 patients (21 by thyrotomy, 
one by hemi-laryngeotomy, and four by laryngectomy). Of 
these, two bad died from the operation, four died 
from local recurrence, and one from cancer of tiie tongue; 
one had been lost sight of. In two of these patients local 
recnrrenoe bad oocurred and 17 had continued well for three 
years and upwards, giving 65'4 per cent, successee based on 
the three years’ limit. While endorsing Sir Felix Semen's 
preference for thyrotomy, Mr. Butlin could not help thinking 
Sir Felix Bemon bad drawn rather too gloomy a picture of 
the after-oonditim of a osse of total extirpation (laryng¬ 
ectomy). Speaking of the difficulty in diagnosing malignant 
disease of the larynx, Mr. Butlin confirmed the desirability 
of removing a fragment for examination and be did not share 
the fears that had been expressed by different observers as 
to the danger of a spread of the growth thereby. 

Mr. S. G. Shattock submitted that in the matter of the 
preliminary histological diagnosis of laryngeal lesions the 
responsibility lay rather with the operator than the histo¬ 
logist. The positive histological diagnosis of carcinoma 
presented with few exceptions no difficulty. The result 
practically depended upon whether the piece of tissue 
removed by exploratory endolaryngeal operation was really a 
portion of the lesion or not. The histological diagnosis, 


1 The Lakcet, Dec. 29th, 1894, p. 1&3Z. 
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however, might be difBcalt or impoMible in the case of a 
papilloma in which a carcinomatoas change had snpervened 
and especially if the latter change had affected part only of 
the growth. In the case of nlcerating sarcoma, likewise, 
the differential diagOMis from granoloma might be im¬ 
possible shotild the piece removed consist only of a snperficial 
fragment which was the seat of infective inflammation. 
Intrinsic sarcoma of the larynx, however, was practically an 
nnknowD disease. The method of immediate histological 
diagnosis proposed by Mr. Batlin in the case of the tongue 
was inapplicable to the larynx ; it was Impossible to obtain 
a scraping from the floor of an nicer tn titu in order to 
determine whether it consisted of epithelial cells or other¬ 
wise. A piece of the lesion mnst be removed. As this was 
done withont the nse of a general uiaes^etio the methods 
for making an immediate diagnosis, in order that the 
question of a radical operation might be determined on 
the spot, were not needed. For the making of an imme¬ 
diate diagnosis (should it be required) the fragment of tissue 
was too precious to risk the method of teasing; it mnst 
be cut into microscopic sections. The tissue could be 
cut on the freezing microtome in the fresh, unfixed state, 
though sections so made tended to open out in water 
and were not easily manipulated. The method of 
placing the tissue in a small beaker of distilled water and 
raising the latter to boiling point, after which It could be 
dipped into gum and cnt at once on the freezing microtome, 
was not satisfactory; the picture was blurred. The most 
satisfactory method devis^ was to use a 10 per cent, 
formol solution in place of plain water in which to boil the 
tissue. When an immediate diagnosis was not requisite the 
material could be fixed in salt-formol or alcohol and acetic 
acid or potassium bichromate and acetic acid, and cot for 
diagnosis within 48 hours or less. Mr. Sbattock preferred the 
freezing method to paraffin in such cases, for the reason that 
the orientation of the fragment was of the greatest Import¬ 
ance, and on the freezing microtome this could be exactly 
insured; moreover, in the cut surface of the frozen 
block the limits of the epithelium, normal and morbid, 
could be accurately mappra out with the naked eye. 
In regard to the danger of a local Inoculation - from an 
endolaryngeal exploratory operation, this was a real one, 
should the cutting instrument pass through healthy tissue 
after traversing the diseased. The danger, however, was of 
no practical moment, for if a piece of the growth was so 
removed its nature would be diagnosed and a radical opera¬ 
tion would be carried out before time elapsed for any 
inoculation growth to arise. To attempt the complete 
removal of a laryngeal carcinoma by a series of endo- 
laryngeal operations only was unsurgioal because unscientific 
and in this country the method was happily quite obsolete. ' 
The danger of settingup dislant metastasis by an explora¬ 
tory removal of tissue, he thought, must extremely 
remote and could only arise were extensive and violent 
injury inflicted upon the contiguous structures. He could 
recall only one instance in which besides a rapid local in¬ 
fection, distal metatasis seemed accentuated by an explora¬ 
tory operation. The case was one of subperiosteal osteoid 
sarcoma of the radios which was thought to be an inflam¬ 
matory enlargement associated with necrosis. The swelling 
was incised and explored. A rapid local extension of 
the growth ensued and after death some of the pul¬ 
monary netatases found were of recent origin as though 
due more Immediately to the exploratory operation. Such 
a disturbance of parts was altogether exceptional. No endo- 
laryngeal exploration would be attended with such damage. 
The chief point raised by Sir Felix Semon, however, was the 
utility of such preliminary histological examinations. In the 
case of tumour-like formations of doubtfnl kind in other 
positions the practice was a recc^ised one, and at times it 
proved of the highest value. But Sir Felix Semon went farther; 
be would apply it in all. To take the case of a neighbour¬ 
ing organ, the tongue, the diagnosis of carcinoma wis 
made, in most cases, from the history and clinical characters 
Now and then, even in the hands of the most experienced 
clinicians, a mistake would arise. And yet there was a 
certain palliation for the radical operation carried cat upon 
such a mistake ; for it was usually true that the lesion taken 
for a carcinoma was an ichthyosis, with papillary upgrowth, 
or a leucoplakia, conditions that not infrequently pre- 
coded the growth of a carcinoma. That was a matter 
not touched upon by Sir Felix Semon—the prophylactic 
surgery of malignant disease. They vaccinated against 
small-pox; why not operate against carcinoma But even 


I if this principle was allowed in the case of tite larynx there 
would still be a small residue of cases in which the proper 
method of treatment could be determined only by a pre¬ 
liminary histological diagnosis and it was for the sake of 
these that Sir Felix Semon would have all examined. The 
proposition compelled admiration but it was a counsel of 
perfection and like such it would be practised only by 
the few. 

Dr. R. McEekzib Johnston (Edinburgh) referred to the 
case of a man, about 50 years of age, who was present at 
the meeting and who bsid been operated on 20 months 
before. Dr. Johnston advocated a preliminary investigation 
in all cases. 

Dr. R. H. SCANBS Spicbr referred to cases of.|canoer of the 
mouth aud throat treated by vaccine of bacillus neoformans. 
Several of these cases were entirely inoperable. Two of 
these oases, which had been under treatment since March, 
had made a very notable improvement. One patient was 78 
years of tige ; his weight had Improved, the ulcerated surface 
bad become cleaner, and the increase of the growth had been 
checked. 

Dr. Herbert Tillbt, speaking of the diagnosis, referred 
to two cases of cancer which were dii^osed as chronic 
laryngitis, and the cancerous condition had made rapid 
progress under the escbarotic treatment adopted. In cases 
of suspected malignancy it was most important that the 
larynx should not be irritated by caustic applications. He 
had operated on eight cases and he laid stress on thorough 
scaling of the teeth and rendering the mouth thoroughly 
aseptic before operation. 

Sir Felix Semon, in reply, mentioned that it was not 
always possible without undne violence to remove fragments 
for examination, but he urged that it should always be done 
when possible. 


CLINICAL SOCIETY OF LONDON. 


XxHbition of Caiet. 

A MEETING of this society was held on Jan. 25th, Mr. 
H. H. Glutton, the President, being in the chair. 

Dr. Seimour Taylor exhibited a case of Acromegaly. 
The patient, a woman, aged 32 years, bad suffered from 
increase in size in her bauds and feet for about five years. 
The face was very large, the angle of the lower jaw was 
obtuse, the lips were pendulous, the ribs and clavicles were 
enlarged, and the case was otherwise typical in all respects. 
Her chief discomfort was dyspnoea on lying down at night. 
Treatment by pituitary extract bad yielded negative results. 

Dr. F. Pabkbs Weber showed a case of Congenital Heart 
Disease with Cyanosis. The patient was a girl, aged 17 
years. When she lay on her t^k a harsh systolic murmor 
could be beard all over the heart, but when she stood upright 
the murmur almost completely disappeared or became much 
fainter and markedly influenced by the respiratory move¬ 
ments, bi’ing best beard during inspiration. 

Mr. J. 11. LCNN showed a case of Fracture of the Tarsus, 
occurring in a man, aged 22 years. Some doubtful crepitus 
could be felt on admission on May 2nd. He stated that be 
bad jumped a depth of 15 feet, landing on his left foot. 
The X rays revealed a fracture of the astragalus and a piece 
of the bone was projecting on the dorsum of the foot. The 
foot and ankle were put up in a plaster-of-Paris splint which 
was removed on June lOtb, when there was good move¬ 
ment of the ankle. The patient was discharged on July 15th 
walking well. 

Mr. LuNN also showed a case of Achondroplasia. The 
patient was a man, aged 53 years, 4 feet 1 inch in height. The 
forehead was prominent, the bridge of the nose was rather 
deficient, and the eyes were deeply set. The legs were very 
bowed, there being great curvature of the tiblos. The feet were 
short and square, with all the toes of nearly the same length. 
There was very little curvature of the bones of the upper 
limbs. The fingers were more nearly of the same length t^n 
normal. The middle and ring fingers diverged at the first 
interpbalangeal joint. The intellect was good.—Dr. R. 
ScANES Spicer spoke of the cases of achondroplasia that 
came to the laryngologist with the diagnosis of adenoids on 
account of the depressed nose and peculiar facial features. 

Dr. Bertram L. Abrahams showed an unusual case of 
Enlargement of the Head in a male child, aged three years. 
Nothing wrong was noticed with regard to the bead until the 
age of eight months. It then began to swell and continued 
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to do 80 for Bome four mooths. Dilatation of the vessels at 
the root of the nose was first noticed at 18 months and pro* 
gressed since. The child was at present intelligent and well 
developed. The bead was very large, bnlging rarticolarly 
above and to the back ; the greatest cironmfbrenoe was 
25 inohee. On aoscoltation a systolic bruit was beard all 
over tbe head. The right fronto>parietal fissure was closed, 
but tbe left, the frontal portion of tbe sagittal, and 
both coronal fissures were patent. Tbe left ocoipito-parietal 
region was larger than the right. There was venous dilata¬ 
tion over tbe glabella, involving the left upper eyelid, smd 
descending to within three-quarters of an inch of the tip of 
tbe nose. Tbe appearance simnlated that of a cirsoid 
aneurysm. There was no other abnormal physical sign 
excepting a systolic bmit over tbe whole prsscordia, loudest 
in the mitr^ ares, and conducted into tbe axilla.—Dr. 
William Ewart pointed out that tbe head was not of a 
bydrocepbalio shape, as it retained the normal form. 

Mr. H. L. Barnard showed a case of Snccessful Pla-rtio 
Operation for a Syphilitic Perforation of tbe Hard Palate on 
tbe left side of tbe sise of a sixpence. The patient was a nan, 
aged 28 years. The perforation bad been present six months. 
On August ]6tb, 19C6, an -shaped flap was turned in from 
tile right side of tbe palate and sutured to tbe freshened 
edges of the perforation. Tbe flap was about three times 
tbe area of tbe perforation. Herding occurred well. Mr. 
Barnard remarked that tbe experience of modem rbinolcgists 
controverted tbe older views about the tendency of snob 
operation wounds not to heal.—Mr. W. G. Spencer thought 
tiiat tbe truth lay between the two extremes and that they 
could not always expect gcod results. He described a 
method that had proved very successful io bis experience. 
—Mr. Charters J. Symonds described a modifioatiou 
of tbe operation. He was sure tbe results were much 
better tbw was previously considered to be tbe case. How¬ 
ever, some forms gave very bad results ; such were those 
in which tbe alveolar plate was destroyed and those In which 
the perforation was situate in the soft mlate. 

Mr. Barnard also showed a case of Removal of a Stone 
from each Ureter for Double Pyonephrosis. Tbe patient, a 
woman, aged 41 years, bad bad renal colio on both sides, but 
chiefly on tbe left, for four years and attacks of cystitis and 
pyrexia for three years. The radiographic report showed: 

a stone of tbe shape and size of an almond in tbe right 
ureter opposite tbe fourth lumbar vertebra; and (2) another, 
smaller. In the pelvis opposite tbe fourth sacral vertebra. 
On Oct. 14tb, 1904, the right ureteric calculus was removed 
tiuuugb a lumbar incision. Tbe wound in the ureter was closed 
with catgut. On Deo. 5tb, 19C4, tbe left ureteric calculus 
was removed through an incision in tbe left fornix of the 
vagina. Tbe ureter was not sutnred. The urinary fistula 
closed in ten days. Tbe patient was at present well and 
stroBg and weighed 9 stones 10^ pounds. The urine was 
slightly turbid, contained pns, and was acid.—Mr. Spencer 
discussed tbe dUScnlty of closing the ureter through 
tbe vagina.—Mr. Barnard, in reply, mentioned a case in 
which the ureter bad been pulled down with a book into tbe 
vagina and the opening in it closed. It was important in 
such an event to use catgut, for it bad been found that if 
sUk were used another stone often formed at tbe site of the 
ligature. Replying to a question asked by Mr. C. H. Faggb 
be said that he had not employed the separator in this case. 

Mr. Barnard also showed a case illustrating a Method 
of Diminishing tbe Raw Surface after Removal of Half the 
Tongue. Tbe patient was a woman, aged 55 years. The 
right half of the tongue was removed by Whitehead’s 
method. Tbe remaining half of the tongne was doubled 
back so that tbe tip was brought in contact ^th the posterior 
third. Three catgut sutures were inserted. The advantages 
of this method were : (1) rapid healing and diminished raw 
surface; (2) smooth and rounded edge to the tongue; and 
(3) small scar. Tbe disadvantages were ; (1) local recurrence, i 
if it occurred, wonld be in the middle of tbe tongue ; and (Z) 
tbe sensation of tbe tip of the tongue being referred to the 
throat. The last symptom bad disappeared in this case.—Tbe 
President said tlmt be bad employed this method for 23 years 
and was satisfied with tbe results thus obtained. Unfortu¬ 
nately, it was rare to get cases early enough for tbe operation 
to be suitable for them.—Mr. C. B. Eketlbt remarked that 
an additional advantage of the operation was the diminished 
tendency to recurrence. The sooner and better a wound 
healed tbe less was tbe chance of recurrence.—Mr, Charters 
Btmosds said that he usually employed the method of 
stitching the edge of tbe wound to tbe mucous membrane on 
tbe dorsum of the tongue. 


Mr. Barnard also showed a Prostatio Knife for Incising 
tbe Floor of the Bladder in total Suprapubio Enucleation of tbe 
Prostate. Tbe knife was similar to an adenoid finger enrette 
but terminated in a blnnt rounded blade. It fitted on the 
index finger. This was one method of overcoming tbe 
difficulty of cutting on tbe prostate whilst two fingers of 
one band were in tbe rectum. 

Mr. Faggb showed a case of Carcinoma of the 
Jejunum ; Obstruction ; Resection of a Piece of the Jejunum 
and adherent Transverse Colon ; Double Lateral Anastomosis 
with Murphy’s Buttons. Tbe patient, a woman, aged 33 
years, was now quite well, 13 months after tbe operation. 
The buttons were both passed within six weeks of the 
operation.—Mr. Fagge, in reply to Mr. Raymond Johnson, 
sMd that microscopically tbe growth proved to be a columnar 
cell carcinoma, with an unusually great amount of fibroos 
tissue. 

Mr. F. W. Brook showed a case of Multiple Cbondromata 
of the Metatarsal Bones and tbe First Intermetatarsal Space 
occurring in a male, aged SO years. 15 years ago tbe right 
“great toe joint” was crushed. This was followed by 
occasional painless swelling which in the course of a few 
years became permanent. He was first seen in February, 
1904, when tbe condition differed from that now present^ 
in the following respects. Tbe general swelling was less and 
not so tense. The calcareous or cartilaginous deposits about 
the bone were more moveable and tbe outline of the more 
superficial ones, which was irregular, was easily recognised. 
Tbe movements of tbe joints were scarcely impaired. Id tbe 
more recent skiagram as compared with tbe earlier one 
were seen (1) tbe increasing amount of the calcareous or 
cartilagiDous deposit in the tissues of, and further widening 
of, tbe first interspace, and increasing distortion of the 
second metatarsal bone; (2) tbe slow but progressive 
destruction of tbe first metatarsal bone ; and (3) tbe appear¬ 
ance of cbondromata in tbe other metatarsals. One of tbe 
isolated growths, about half an inch in diameter, was 
recently removed from the web of tbe interspace. It was 
not enoapsttled and upon examination by Mr. S. G. Shattock 
was reported to consist of hyaline cartilage in which small 
areas of mucous metaplasia occurred.—Mr. Barnard queried 
whether tbe growths might have originated in tbe tendon 
sheath. 


Royal Academy op Medicine in Ireland.—A 

meeting of tbe Section of Pathology was held on Jan. 4tb, 
Dr. J. F. O'Carroll, tbe President of tbe section, being in 
the chair.—Professor E. T. MoWeeney, through Dr. Farnan, 
exhibited specimens of Uncinaria Duodenalis sent to him 
by Dr. Christian William Branch, Government medical 
officer at St. Vincent in tbe West Indies, where the parasite 
caused much illness. Tbe exhibit consisted of the wasbiogs 
of the intestine of a child. Two sorts of worms were present 
—namely, trichocepbalns dispar in large tufted masses and 
uncinaria duodeoalis (ankylostoma duodesale). Tbe male 
and female trichocepbalns were very different. Tbe male 
and female uncinaria were not very unlike each other, the 
male, however, being tbe smaller. One measured 7 6 milli¬ 
metres long by 0'47 millimetre thick. Its remarkable 
copulatory organ consisted of two spicnles, beautifully 
stilted when seen under a high power, surrounded by a 
sort of umbrella-like arrangement supported by 11 ribs. 
The female was longer sod thicker than tbe male. 
One female that was measured was 17 millimetres long. 
A new species of uncinaria, called nneinaria Americana, 
parasitic io man, was described in 1902 by Stiles, and Is 
now made into a new genus called necator. It occurs in tbe 
same locality as uncinaria duodenalis and does a great 
amount of mischief, especially to children, causing retarda¬ 
tion of development, anaemia, and cachexia. In Europe tbe 
parasite chiefly attacked miners and attention was first called 
to it in connexion with the boring of the St. Gotbard tunnel 
in Switzerland in 1880, when it caused a serious outbreak of 
“pernicious” anscuia amongst tbe workmen.—Tbe President 
described a case of Suffocative Hydrotboraz in which tbe 
Pleutffi were tapped several hundred times. The patient 
was a robust and intelligent man, 65 years of age, who 
entered a hospital in May, 1900, suffering from great distress 
io breathing and epigastric pain. There were coosiderable 
swelling and tenderness in tbe epigastrium, 'fbe urine, 
small in quantity and dark in colour, contained some sugar. 
There was a faint systolic apex murmur, together with 
some dulness in both pleursc. A month afterwards the 
right pleural cavity was tapped and 40 ounces of fluid 
were withdrawn. 'Two days later tbe left pleural cavity 
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was topped, 70 onscee being withdrawn. Oocaeionally, 
as might ^ve been expected, there was a trace of 
albnmitt in the urine. A slight parplUh tinge was visible 
thiongh the patient’s natnral mddiness and the veins in bis 
neck were slightly more prominent than they weald ordinarily 
have been. He bad also at first some croema of the legs. 
Daring the first four or five months the two plearm were 
tapped almost alternately. Thereafter the right one was 
tapped about twice for every time the left was tapped and 
this proportion was maintained till March, 1902, when the 
left pleural cavity ceased to secrete as the result of 
an adhesive pleuritis. He bad then to be tapped 
twice as often on the right side, and this went 
on, practically every second day, to the amount of 
50, and 60, and 70 ounces till the b^lnning of May, 1903, 
almost three years after his admission. Then the right pleura 
began to show signs of not yielding as much fluid as 
formerly and of being annihilated by adhesive pleuritis of 
rapid course. He dira when this was complete, practically 
as if he bad been garotted in such a way as to stop the 
venous flow into the heart without obstructing the trachea, 
the process lasting about two days. He had spent three 
years all but five days in hospital, had hardly lain down in 
bed for more than two or three hours nightly all that time, 
but had retained his original weight, appearance, and good 
spirits up to the closure of the right pleural cavity three days 
before death. At the necropsy, when the heart was exa< 
mined and the vena cava superior was slit up, a prominence 
in the posterior wall of the vena cava was noticed. This was 
an aggregation of tuberculous glands of no great bulk ; but 
the real mischief was caused by an actual fusion of the 
gland mass with the wall of the vena azygos, the girth 
of which at this point was half that immediately to the right 
of it. The total amount of fluid withdrawn during the 
three years was computed to weigh about three-quarters 
of a ton.—Dr. F. C. Martley instanced a case bearing some 
similarity to that described by the President.—Dr. Thomas 

G. Moorhead exhibited a specimen obtained after tbe Talma- 
Morison Operation. Tbe patient, who was a woman aged 
22 years, was admitted to a hospital in April, 1906, suffering 
from ascites which had develop^ In a couple of days. After 
tapping an operation was decided upon. The liver was found 
to be enlarged, firm, and bard. 'The surface was scraped 
and the great omentum was stitched to the abdominal wall. 
After the operation tbe patient was tapped at Intervals of 10 
days—200 ounces of ordinary ascitic fluid being withdrawn. 
About two months ago she began to lose weight. It 
was decided to see wbat could be done to establish a 
permanent drain to the peritoneum but no ia3prove- 
ment took place and tbe patient afterwards died. The 
interest of tbe specimen was in showing tbe results of 
a Talma-Morlson operation six months after its perform¬ 
ance. At tbe necropsy adheeions across the anterior abdo¬ 
minal wall were found and along these could be seen tbe 
development of new superficial veins, chiefly between the ' 
two peritoneal surfaces. The operation was therefore I 
partially successful in causing tbe hoped-for establishment of 
new collateral channels. That it was not more sucoessful 
was probably doe to tbe fact that tbe patient, in addition to 
cirrhosis, had a nutmeg liver. In most cases of cirrhosis 
some alcoholic history could be obtained. This patient, 
however, bad been a teetotaler all her life, but on inquiry 
it was found that part of her occupation was the putting 
of photographic negatives into methylated spirit, which i 
might have something to do with the case.—Dr. William ' 
Wheeler Instanced a case in which, after finding an enlarged 
liver roughened on the surface, he performed a Talma- 
Morison operation. That was two years ago. 'i'he patient 
was tapped once after the operation but never since. He had 
been extremely well and gained three or four stones in 
weight. The other day he came to show himself ; no tapping 
was required, but on examination the urine showed a good i 
deal of albumin, giving signs of a cirrhosis of tbe kidneys. 
In 90 per cent, of the cases in which there were no complica¬ 
tions ascitss was got rid of by the Talma-Morison operation. 
—Dr. Henry Earl said that an alcoholic history was out 
of tbe question in many cases of cirrhosis, such as 
cirrhosis occurring in children. A great number of tbe 
patients met with in hospital practice drank all they could 
get, and if cirrhosis of the liver bad any intimate con¬ 
nexion with alcoholic indulgence it should be one of tbe 
commonest affections, which it was not by any means. —A 
meeting of tbe Section of Surgery was held on Jan. lltb, Mr. 

H. K. Swanzy, the President, being in the chair.—Mr, L. G. 


Gunn made a commonioation on the Treatment of Bnlai^^ 
Prostate. He said that, in bis opinion, too much attention 
was paid to tbe operative treatment eff this affection. A» 
many cases could be greatly benefited, thoogh not actoally 
restored to health, by non-operative treatment, it was well 
to consider this before advising a patient to have the gland 
removed. Mr. Gunn then gave a brief account of wo^ 
which he bad seen at Paris, London, and Berlin. In the 
first oity prostatectomy was hardly ever performed, in 
London it was always advised, while in Berlin palliative 
measures were often used. He then gave a short acoouct 
of 41 cases of enlarged prostate whioh be had treated. 
Of these cases 11 had required operation; nine had 
made good recoveries, and two bad died. 19 cases had 
been treated by palliative means with more or lesa 
relief. None of these bad to use a catheter, as Mr. Gunn 
believed that the risks of catheter life must be always 
greater than the risk of an operation.—Dr. J. Walton 
Browne said that muoh good could be done by washing out 
the bladder.—Mr. C. A. K, Ball expressed the view that a 
lai^e number of cases had been operated on in the past 
which, no doubt, would bave lived, and, perhaps, in a more 
comfortable state, bad palliative measures been tried instead 
of operation. He thonght that palliative measures ought to 
be employed unless there was absolute obstruction to the 
flow of urine.—Mr. Alexander Blaney said that many cases 
which bad ended fatally after operation would probably have 
been successful bad radical measures been carried out 
earlier.—Mr. S. Horace Law described an £^ly Case of 
Leontiasis Oseea occurring in a boy. When Mr. Law first 
saw him four years ago be was 12 years old, small for bis 
age, but upright and sturdy. He seemed to be in good 
general health and bis only complaint was of nasal obstruc¬ 
tion. On eiamination a hard bilateral growth was seen io 
tbe infra-orbital region, extending up in such a way 
as to cause the eyes to be pushed outwards and also 
to bring about exophthalmos. Tbe lateral walls of 
tbe nose were pushed towards tbe middle line so as to 
occlude the nostrils, though a probe oould be passed up 
to tbe sphenoid bone and air could be blown through tbe 
nose. 'I'he naso-pbarynx was not involved. The pharynx 
and palate were normal. The antra of Highmore were dark 
to transillnmination and when an ordinary antrum drill was 
passed in through the canine fossa on the right side it failed 
to reach a cavity. Tbe bone was soft and spongy. In 
November, 1906. the peculiar enlaj^ement due to tbe disease 
was well marked. The patient had dacryocystitis on both 
sides. X ray pbotc^raphs showed dense shadows oorre- 
spemding to the obvious growths azid a shadow of growth 
lying between tbe orbits. The cranial vault of this youth 
was of about tbe same thickness as in an adult.—Tbe 
President said that be regarded the dacryocystitis not as a 
coincidence but rather as the direct result of the bony 
growth. He thought that the best mode of treatment would 
be extirpation of the lacrymal sao on each side, as, in 
existing circumstanoes, ulceration of tbe oomea of a very 
intractable type would be likely to occur. 

Society for the Study of Disease in 

Children. —A meeting of this society was held on Jan. 18th, 
Mr. G. Pemet being in the chair.—A paper was read by 
Dr. C. 0. Hawthorne entitled “Froteotion of Rheumatic 
Children,” in which be asked whether anything could be 
done to prevent or to limit the ooourrence of cardiac disease 
io children who were known to be liable to such disease as a 
result of a rheumatic inheritance or proclivity, irreparable 
damage being frequently inflicted on tbe cardiac tissues by the 
rheumatio poison almost or altogether apart from incidents 
popularly recognised as rheumatio. The disproportionate 
frequency of heart disease in obildren might he due to tbe 
absence of arthritis in them and therefore there was less 
tendency to keep tbe patient at rest. It was necessary to 
educate the public as to tbe value of rest, and when this- 
was done there might be a diminution in the incidenoe of 
heart disease in early life with its diminished useful¬ 
ness of the individual.—Mr. J. P. Lockhart Mummery 
read a paper on Volvulus of the Small intestine round a 
ca.seouB Mesenteric Gland. It occurred in a boy, aged seven 
years, with symptoms resembling appendicitis. Operation 
showed a complicated volvulus of tbe ileum close to tbe 
cfficum, which was gangrenous and on the point of giving 
way in several places. This was resected and the out ends 
were united with Murphy’s button. The case resembled 
appendicitis, the classic symptoms of 'acute obstruction of< 


Goog! 



The Lakcet,] 


HARVEIAN SOCIETY OF LONDON. 


[Fbb.2, 1907. 295 


the small Intestine being not at all prominent. Vomiting 
was a marked feature early bat bad ceased when the child 
went to the hospital and was never fieoaL There was no 
distension of the abdomen.—Dr. Hawthorne showed ; (1) A 
case of Dilatation of the Stomach of doabtfal oaosation 
in a boy, aged 12 years; and (2) a patient showing the 
result of an operation for Extreme Depression of the 
Frontal Bone.—Dr. Edmond Cantley showed a girl, aged nine 
years, with Diabetes Ineipidos. For two years she had had 
nocturnal enuresis and for six months enuresis dinroa also, 
with thirst and excessive appetite. The urine varied 
from 46 to 262 ounces per day, was pale, acid, of 
specific gravity 1005 and contained from 0*5 to 0*9 
per cent, of urea. Adrenalin and atropine bad effected 
no improvement bat valerianate of iron and quinine with 
strychnine were more successful, the polyuria and thirst 
diminishing and the patient gaining weight. There was no 
exciting cause discovered and there was no sign of cbrooic 
interstitial nephritis.—Dr. F. J. Foynton show^ : 1. A case 
of Premature Development in a child aged two and a half 
years. The remarkable growth began when the child was a 
year old, pubic hairs and sexual development being then 
noted. The weight was now 3 stones 1 pound. The (dream- 
fermioe of the head was 20 inches ; of the thorax, 2Zi inches; 
and of tbe abdomen, 28 inches. The length of the whole 
arm was 12 inches and of tbe leg 17 inches. Tbe voice was 
deep and memory was good. Tim aspect was rather sugges¬ 
tive of acromegaly. There was no suprsuenal tumour to be 
felt. Tbe parents were small and healthy. 2. A case of 
Friedreich’s Disease (1) in a girl, aged nine years. Five years 
ago the child bad measles with severe oersbral symptoms 
and had not been well since. She had now well-marked 
ataxy of tbe legs and inooosdination with tremor of tbe 
imnds. There was doubtful nystagmus. Tbe knee-jerks were 
abolished. The right plantar reflex was extensor, but the left 
wae flexor in type. There was some lordosis of the upper 
dorsal spine. Doable pee cavns was present. The spee<dt was 
slow. There were no optic changes.—Dr. G. Carpenter showed 
a case of (Edema in an infant who was 14 months old and 
wrighed 7 pounds; tbe cadema of the face and limbs followed 
an attack of diarrheea. Tbe child was ansmio and the tem¬ 
perature was eubnormal. Tbe urine contained no albumin. 
—Mr. Lockhart Mummery showed a case of Webbed Penis. 
Tbe penis was inclosed within the scrotal skin right down 
to the tip; there were no other ^mormality and no history 
of simib^ defects in tbe family.—Dr. G. A. Sutfaerland 
■bowed : 1. A case of Congenital Cerebellar Ataxy (?). Tbe 
patient, a boy, aged three years, bad suffered from general 
ataxy for 18 mon^. He was healthy at birth but bw con- 
-vuleions at the age of six months. At the age of two years 
he was unable to sit or stand without support and the limbs 
were tremnlous and ataxic. Tbe speech and iutelligeuce 
were very backward. Tbe knee-jerks were very active. 
There was dooble internal squint and tbe optic discs were 
pale bot not defluitely atrophic. Tbe conditiOB had remained 
the same for tbe past nine months, except that now tbe 
child ooald sit unsupported. Dr. Sutherland thought it 
probable that tbe oase was (me of birtii palsy following 
meningeal hsemorrbage and probably involving tbe cere- 
bellam. 2. A case of Congenital Deformities of tbe so-called 
Mo p g rfUB type of AmentU. The patient, a girl, aged eight 
years, show^ tbe shortening and ourviug of the little fingers 
nod the oblique palpebral fissures so characteristtc of 
Mongolian imlmcility; but the patient was perfectly in¬ 
telligent and had no cranial deformities. She was under 
treatment for fibroid phthisis. 

Incorporated Society of Medical Officers 

OF Hbaltxi.-A meeting of this society was held io 
liODcion on Jan. 11th, when Dr. D. S. Davies, the medical 
officer of health of Bristol and President of the 
society, delivered his pre^dential address, dealing 
mainly with some points in tbe life history of two of tbe 
commoner communicable diseases. Commencing with tbe 
subject of diphtheria, he said that this disease was more 
or less endemically prevalent in all large towns, but the 
periods of fatal prevalence recurred not after tbe manner 
of mensies at fairly constant and somewhat short intervals, 
but at long and unoertalo intervals after a prolonged 
period of comparative, and often remarkable, quiescence. 
Tbe progress of an epidemic appeared to follow a course, 
determined partly by tbe virulence of the type introduced 
and partly by the resistances of tbe individuals attacked. 
During tbe first months tbe infeeoduoed infection was some¬ 
what iwntfctl in distribntion and at this stage hospitals 


might prove of far greater service in prevention than later. 
The essential towards prevention was an efficient organisa¬ 
tion for the tocteiiological examination of Ihroate Mid 
noses in ail “contacts," whether members of an infected 
household or class-mates in an infected school. There 
was no antagonism between scarlet fever, measles, 
and diphtheria; if anything, one predisposed to the 
other. Tbe largest number of mixed infections wtre of 
diphtheria upon scarlet fever. Sohool examination of “ oon- 
tsote ’’ in infeoted oiaeses was a more rational procedure in 
urban oommunities than mere school exclusion without such 
examination, and if there was sufficient staff available to 
carry this oot promptly and tbnonghly there was iittie risk 
to the children; but it must be remembered that there might 
be home “ oontacte" who bad to be sought for Mid dnlt 
with also. Tbe difficulty met with in X<oadoo owing to tbe 
inaction of certain authorities bad not been felt at Bristol, 
as tbe whole of tbe work of sohool visitation and examina¬ 
tion bad bad, in default of any edneatirm medical officer, to 
be carried out by the health department. Speaking next 
of small-pox, Dr. Davies said that this disease, in spite of 
its high infectivity, was comparatively easy to control, 
la common with the majority of the comeaon com¬ 
municable fevers, the spre^ of this disease wae for the 
most part immedi^Iy personal. A patient either definitely 
bad, or had not, small-pox at any particular time ; be never 
merely <mrried it on bis living tissues in an inert, bat to 
others a potentially infective form. Hence hospital isola¬ 
tion with protection of “ contacts ” was generally suoceeefal 
io this disease. Tbe control of small-pox from introdnoed 
centres depended on a careful personal search for “contacts," 
and tbe use of experience and judgment in I<x>kiDg for them 
in tbe right place. In the evening the annual dioow was 
held at tbe Hoibom Restanrant, the chair being taken by 
Dr. Davies, and among others present were Ur. Colston 
Wlntle, Colonel J. Lane Notter, Sir Shirley F. Mnri^y, Dr. 
B. Arthur Wbitelegge, and Dr. Daweou Williams. In 
proposing tbe toast of tbe “Society of Mediced Officers of 
Health,’’ Mr. Wlntle said that it had now ten branebes and 
a membership of upwards of 1000, practically every medical 
officer of health being a member. 

Harveian ■ Society of London.— A clinical 

meeting of this society was held on Jan. 24tb, Dr. Sidney F. 
Phillips, tbe President, being in tbe chair.-Tbe President 
showed a case of Congenital Heart Disease. The patient 
was a boy, i^ed nine years. There was a loud systolic 
mnrmur over the aortic cartilage ; cyanosis was not present. 
Tbe .condition was probably one of congenital narrowing 
of the aorta.—Ur. W. H. Clayton Greene showed a case 
of Bilateral Cystic Disease of the Eidnejs in a man 
who bad come noder treatment for bematoria; both 
kidneys were greatly enlarged. Tbe question of treat¬ 
ment was disonseed and io view of the hopelessness 
of these oases the possildlity of kidney grafting was 
rais^. It was suggested tiiat a kidney might be grafted 
into tbe scrotum, tbe spermatic vessels and vas deferens 
being used to take tbe place of tbe renal vessels and tbe 
ureter.-Tbe case was discussed by Dr. J. F. H. Broadbeot, 
Mr. T. Crisp Eoglish, Dr. £. H. Spilsbury, and tbe President. 

_Dr. L. Colebrook showed (for Mr. S. Maynard Smith) a 

of Dislocation of tbe Shoulder, with a fracture tbroogh 
the lower part of tbe glenoid cavity. Tbe patient was an 
elderly woman and the iojnry bad occurred four months pre¬ 
viously ; a skiagram was shown.—Dr. F. Langmead showed 
(for Dr. H. A. CUey) a case of Aneurysm of the lunomicate 
Artery and raised the question of surgical treatment.—The 
' President discussed tbe case and considered it uesnit- 
able for operation. He pointed out the difficulties in 
exact diagnosis and also tbe general degeneration of tbe 
patient’s arteries which were in unsatisfactory condition 
for ligature.—Mr. Crisp English showed a man, aged 62 
years, with a Large Tumour of the Left Brea-t. This had 
existed for 12 years, had greatly increased during the 
last 12 months, and was mainly cystic. In its upper 
part was a small indurated and nodular area.—Mr. F. 
Jaffrey thongiit that the hard portion might prove to 
be sarcomatous.—Dr. Spilsbury considered that the tumour 
was probably an innocent cystic growth.—Mr. Jaffrey 
showed a woman, aged 40 years, with a Fracture of the 
Lower End of tbe Kadiua and IVasting of tbe Muscles of 
tbe Hand. In spite of continned massage the condition had 
improved but slowly, and it was questioned whether any 
nerves had been injured.—The President showed a man 
suffering from (General Pacalysis of tbe Insane with atyptsal 
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symptoms.—Dr. Broadbent showed a case of Paralysis of 
the Third Cranial Nerre of rapid onset in a woman, aged 
30 years ; improvement was oocnrring under treatment with 
potasslom iodide. It was pointed oot that certain of these 
cases of nerve paralysis altimately developed locomotor ataxia. 
—The President and Mr. Crisp English discnseed the case. 

Therapeutical Society.— A meeting of this 

society was held on Jan. 22nd, Dr. T. E. Bnrton Brown, 
the President, being in the cJiair.—Mr. F. H. Bonnefin 
read a paper entitied "Short Notes on a Method for 
Rendering Creasote and Cannabis Indica Soluble and 
on some Little Known Medicinal Remedies.” He showed 
clear solutions both of creasote and of cannabis indica 
which he prepared by the following formule:—1. For 
making creasote soluble: Decoctum quillalie ooncentratum 
(1 in 7), 2 parts; solutio sodii salicylatis puri (1 in 2). 1 
part; and oreosotnm optimum, 1 part. Shake and warm 
very gently. 2. For making cannabis indica soluble: 
Bxtractum cannabis indice (physiologically tested), 1 
part ; spiritns vini rectificatus, 4 parts ; decoctum quil* 
iaie coDcentratum (1 in 7), 7 parts ; and aqua destil* 
lata, 8 parts. Mix the extract with the alcohol, 
warm, add warm decoction of quillaia, shake; finally, 
add warm distilled water, shake, and strain after three 
days. He showed how each solution remained clear on 
adding either water or acid, so that no precipitation 
would take place in the stomach.—In the discussion 
which followed Mr. W. Soper, Professor A. R. Cushny, and 
Professor It. B. Wild took i)art, when evidence was brought 
forward to show that these preparations contained no active 
principles, and that after due consideration they had been 
deliberately omitted from the U.S. Pbarmacopceia as inert.— 
Professor Wild then read a paper on the Proper Scope of the 
Teaching of Materia Medica, Pharmacology, and Thera- 
peutics in the Medical Curriculum, in which be endeavoured 
to arouse the interest of medical men in the better teaching 
of therapeutics. He laid stress on the fact that while great 
changes had taken place in the practice of therapeutics 
during the past twenty-five years, there had not been cor¬ 
responding changes in the teaching of the medical student. 
At the present time the chief obstacle to any reform in the 
teaching of materia medica and therapeutics lay, be thought, 
in the great diversity in the requirements of the various 
examining bodies, and some general agreement was urgently 
required as to what should be insisted upon as an essential 
miuimnm for qualification, and what had become obsolete 
and might well be removed from the overcrowded curriculum. 
—Professor Cushny, Dr. J Gordon Sharp, and the Secretary 
joined in a discussion on the paper and agreed with 
Professor Wild's conclusions. 

Dermatological Society of Great Britain 

AND Ireland.— A meeting of this society was held on 
Jan. 23rd, Dr. Leslie Roberts, the President, being in the 
chair.—Mr. G. W. Dawson showed : 1. A boy, aged 11 years, 
with Tinea Tonsurans to illustrate the rapid and complete 
clearance of all diseased hairs after only four exposures to 
the X rays. 2. A woman, aged 45 years, with Acute 

Lichen Planus of five months' duration. The ernption was 
of an annular type and widespread and the patient’s general 
health had suffered much at the onset of the illnese. She 
was being treated with salicin.—Dr. A. Eddowes showed a 
young woman with Acrodermatitis Hiemalis of nine years’ 
standing. The hands were mncb congested and pre¬ 
sented numerous scars the result of deep-seated nodules 
which bad come to the surface and ruptured. The case 
was commented upon by many of the members who pointed 
out the likeness of the condition to folliclis (Bartb^Iemy), to 
chilblain-lupus (Hutchinson), and also to scrofuloderma.— 
Dr. E. G. Graham Little presented a case for diagnosis 
in the person of a woman, aged 33 years, in whom a Scaly, 
Papular Eruption bad appeared three weeks ago, accom¬ 
panied by a dryness and irritation of tbe whole integument. 
The condition seemed to resemble lichen planus, but it was 
generally conceded to be the result of some severe toxic 
infection.—Dr. J. H. Stowers showed a boy, aged nine years, 
with a Small Nodule upon the Right Cheek. The child was 
said to have been bitten by a mosquito on this spot seven 
months previously. None of the members were satisfied 
that the lesion was tuberculous in nature. 

Burnley and District Medico-Ethical Asso¬ 
ciation.—A meeting of this society took place on Jan. 24th, 
Dr. J. S. Wilson, the President, being in the chair.—Dr. A. 
Macgregor Sinclair showed fonr tumours of Ectopic Gesta¬ 
tion which he had recently removed from patients. He gave 


histories of each of tbe cases and laid especial stress upon 
each of tbe women having been sterile for several years and 
having bad an offensive lencorrbceal discharge during tbe 
period of sterility, and reasoned from these facts that 
" ectopic gestation ” was probably dne to diseases either of 
tbe uterus or of tbe tubes. Each case was marked by the 
usual symptoms of abdominal pain and bloodlessness before 
operation and a well-marked pulsation in the fornix 
of tbe side upon which the tumour was situated. The 
fourth case differed from tbe first three, inasmuch as 
it was complicated by an adherent Inflamed appendix and 
tbe earlier abdominal symptoms were obscure. On operating, 
the right tube, which contained a three or four months' 
foetus, was twisted round behind tbe uterus and attached to 
the appendix, and though it was ruptured only a small 
amount of basmorrbage ^d taken place because the tear in 
tbe tumour was filled by tbe protruding bead of tbe foetus. 
Tbe cases were all treated in tbe ordinary aseptic manner 
and made uneventful recoveries. — Dr. H. J. Slane, Dr. 
R. C. Holt, and the President took part in the discussion.— 
Mr. J. H. Carter, F.R C.V.8., who was present, related a case 
of Ectopic Gestation in a Newfoundland bitch. 

Dermatological Society of London.— A meet¬ 
ing of this society was held on Jan. 9l>h, Dr. T. Oolcott Fox 
being in the chair.—Dr. B. E. Dore showed for Dr. J. J. 
Pringle a case of a Ballous Disease, with the clinical features 
of dermatitis herpetiformis, in a man who had been under 
treatment for five years with arsenic. Tbe eruption was con¬ 
trolled by dofees of six minima of liquor arsenicslis, but 
tbe patient bad latterly shown very serious symptoms of 
arsenical poisoning. He had pigmentation over almost the 
whole body, keratosis of tbe palms and soles, and in¬ 
creased knee-jerks.—Dr. J. H. M. MacLeod showed a case of 
Lichen Planus whioh bad commenced with carious patches 
of hypertrophy of tbe epidermis of the knees before the 
appearance of more typical patches of lichen planus on tbe 
wrists bad cleared up tbe diagnosis. Tbe hypertrophied 
patches had disappeared under treatment by tbe x rays.— 
Dr. E. G. Graham Little showed an nnusnal case of Lupus 
Erythematosus, involving the scalp aloue, in a medical 
student. The largest patch was of a band shape and had 
persisted for three years. Dr. Little also showed a case ot 
what was clinically almost certainly Lupus Vulgaris of the 
Nose and Upper Lip in a young girl, but repeated estima¬ 
tions of the opsonic index showed a normal figure for 
tubercle and only 0‘6 for streptococcus. The clinical 
diagnosis was supported by tbe opinion of tbe meeting. 


anil Itolbs of ^oaks. 


A TextSook of Ptyohiatni for Phyticiamt and StudeTdt. By 
Leonardo Bianchi, M.D.. Professor of Psychiatry and 
Neuropathology in the Royal University of Naples, 
Minister of Public Instraction. Medical Director of tbe 
Provincial Asylum, Naples. Authorised Translation from 
the Italian by J. H. MacDonald, M.B., Cb.B.Glasg., 
Senior Assistant Physician, Govan District Asylum. 
London : BaiUidre, Tindall, and Cox. 1906, Pp. xvi.-902. 
Price 21«. net. 

This important treatise opens with an introduction of 23 
pages, which constitutes a brief review of tbe evolution of 
the mental faculties. Then follows an anatomical descrip¬ 
tion of tbe cerebral mantle with an account of tbe motor 
and sensory paths and centres, of associative paths, and of 
the minute anatomy of the cortex. The latest observations 
are recorded. The neuron theory, that of continuity of 
tbe neuro-fibrils, and the functions of tbe neuroglia are 
discussed in the light of recent research. Tbe physiology 
of the cerebral mantle is also dealt with at ^length; 
thus, tbe physiology of vision, movement and speech, 
Flechsig's doctrine of associative ureas, and the physi¬ 
ology of the frontal lobes (so important as organs of 
the highest p^iychic functions). Some 150 pages (constitut¬ 
ing Part I. of the book) are given to the anatomy and phy¬ 
siology of the corte.T cerebri. 

Part II. treats of the physio-pathology of the various 
mental processes ; thus, tbe physio-pathology of perception, 
attention, memory, will, and so on. No less than 216 pages 
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are devoted to the aoaljsis of these processee in health and 
disease. Indeed, the domains of anatom;, phjsiologj, and 
physiological psjcbol^iy are perhaps somewhat too exten¬ 
sively invaded. The anatomical sabetrata of the varions 
mental processes are discussed, It being shown that narrow 
conceptions of localisation cannot be entertained, the area of 
formation and conserration of these processes being widely 
diffnsed. In the synthesis of psychical processes the frontal 
lobes are mainly conoemed. With respect to oonsclonsness 
also the Crimtal lobes constltnte the chief centre, though its 
anatomical sabstratum is co-eztenslve with the entire 
cerebral mantle. 

Mental disorders proper are considered in Fart III, (477 
pages), which opens with a chapter on the methods (pysoho- 
lexical, anthropological, and neurolc^cal) and upon the 
scope of clinical inquiry. The olassidcatlon adopted is, in 
view of the “ impossibility of holding to a single criterion,” 
based upon “nosological, etiological, and anatomo-patbo- 
logical criteria.” Uental affections are divided into three 
groups, each of which has some characteristio feature; thus 
in those of the first group there is always a primary defect 
due to want of cerebral development (congenital moral 
insanity, epilepsy, fixed ideas, and so on); the second 
group comprises affections of toxic origin supervening in 
normally developed persons (such as mania, confasional 
states, and alcoholic and morphinic Insanity) ; and the 
third groap includes disorders with demonstrable anatomico- 
pathological alterations in the brain (paralytic, senile 
dementia, dementia of focal lesions, and the like). 
The remainder of the book is occupied with the dis- 
ensaioD of the iudividual members of these groups. 
Idiocy is described under “ Pbrenastbenia ” ; objection may 
be taken to such a limited application of the latter term. 
Sub-gronpe of idiocy and imbecility are not described for 
the reason that they are artificial. Under “Paraphrenia” 
come the eccentrics, “cranks,” fanatics, and such like 
borderland oases. Under “Delinquency” are considered 
the anti-social or criminal classes. The author distinguisbes 
between the criminal bom and the criminal from acquired 
habit but does not admit an anthropological type of 
delinquent. Modem views npon the toxic origin of 
epilepsy are discussed; the suatomical changes found in 
the brains of epileptics are regarded as effects and 
not causes. 37 pages are devoted to “hysterical in¬ 
sanity ” but under this beading ordinary hysteria is 
also described. The author is no advocate of hypnotism 
thoc^ be reoc^ises the ocoasional benefit derived from 
various forms of suggestion. In regard to paranoia, 
qvet homine*, tot sentfntiae; we are not surprised to 
find that Professor Biaochi has views of bis own. The 
memifestations of this disorder would appear to vary 
much In accordauce with the nationality of the patient and 
to be peculiarly susceptible to local colouring. The remain¬ 
ing disorders of the first group are obsessions, neurasthenia, 
and the sexual psyobopatbies. In Introducing the disorders 
of the second group reasons are given for the belief that 
they are due to the entrance of endogenons or exogenous 
toxins into the blood stream. The chief members of the 
group are mania, melancholia, “sensory” insanity, acute 
delirium, and alcoholic Insanity. Fare mania and melan¬ 
cholia are recc^ised apart from “ manic-depressive ” in¬ 
sanity. “Sensory” or hallucinatory insanity (an nnusual 
designation) covers the varions conditions included by others 
under dementia prmcox. The chief ' disease of the third 
group is naturally paralytic dementia, to which 46 pages 
are devoted. Modem views as to its etiolc^y and pathology 
are folly discuseed and It is shown that great unoertaint; 
stQl exi^ on these points. Short chapters on other forms 
of dementia due to oEganlo lesions bring this comprehensive 
treatise to a oooolusioo. The book is freely illustrated. 

Profeeeor Bianohl’s high reputation in the field of psycho- 
legioal medicine led many to welcome the annonnoement 


that an Boglisb translation of his work had been undertaken. 
The book gives evidence throughout of its distinguished 
author’s great experience, industry, and soientlflo impartiality, 
and he exhibits a truly cosmopolitan acquaintance with the 
literature of bis subject. He has produced a standard work. 
With but rare exceptions we find the English of the transla¬ 
tion clear and readable. 


Qronth, A Notel. By Grahah Travbrs (Margaret Todd. 

M.D. Brnx.). London : Constable and Go. 1906. Pp. 418. 

Price 6(. 

“Growth” more than fulfils tbe early promise of the 
author who gained so wide a circle of admirers by her first 
novel, “Mona Maclean, Medical Student.” This later and 
more mature work will appeal to tbe laige public of 
thoughtful readers who appreciate a sympathetic study of the 
momentous years of student life, those most important and 
fertile years of mental and moral growth in the history of 
tbe individual. 

Tbe hero, Dugald Dalgleisb, only son of a widow, leaves 
bis country home as soon as he can gather together funds 
enough (12<. a week) to enable him to go to tbe University 
of Edinburgh to study for tbe ministry. An enthusiastic 
idealist eager for knowledge, the young Calvinist is thrown 
into tbe society of kindred intellects, and takes a prominent 
part in tbe debating societies which form such impor¬ 
tant infiuences in the lives of a nation proverbially prone 
to love argument on theological and metaphysical matters. 
The overwhelming inrush of new ideas bom of 
modem science and philosophy unites to shake tbe very 
foundations of the young man’s being; his studies are 
neglected and for a time his character is altered for the 
worse. He is saved from sinking to any depth by three 
strong influences—tbe friendship of the heroine Jnditb, 
love for a beautiful actress, and hero-worship of bis senior 
fellow-student Thatcher. Judith understauds the lad’s state 
of mind and administers doses of praise or blame and renders 
unselfish assistance whenever necessary. Her gospel is the 
Human Brotherhood and her life U steadfastly devoted to 
helping lame dogs over stiles. Ksgardless of conventions, 
with strict ideals of duty, yet not lacking in humour and in 
readiness to admit her errors and prejudices, combining the 
intellectual honesty of man with tbe sympathy and love¬ 
ableness of woman, Judith presents one of tbe most 
attractive types of modern womanhood in fiction and 
tbe reader is tbe richer for having made her acquaintance, 
lantbe Brooke, tbe actress, is a less real figure, but tbe 
bewildering effect of her grace, charm, and beanty on tbe 
raw lad who had been brought up to regard beautiful things 
and pleasures as works of the dovil is carefully and truthfully 
portrayed. Thatcher, the ascetic hero, forms an interesting 
study of the conversion of a Puritan to Roman Catholicism. 

We may here mention that the author should not have 
described a typical group of Scottish students in Edinburgh 
as belonging to a Nonconformist chapel with a pastor. It 
would have been more in keeping with local colour had she 
associated them with a minister and a seceding kirk, and 
what she describes is, in fact, such a community. 

The Dumerous other ebaraoters iu the novel all illustrate a 
definite outlook on life, showing their individual solution of 
tbe problem of the meaning of life and duty and their 
relation towards God, It is greatly to the credit of the 
author that the underlying religious motif of tbe book is not 
too much in evidence; the characters live, they are not 
mere shadows who repeat formain in order to promote their 
creator’s belief in a particular creed. In this respect 
“Growth” stands far above tbe average novel with a 
“ religious purpose.” Tbe attitude of doubt, tbe criticism 
of each and every creed and obarcb, natural to a group of 
honest young students, is truthfully depicted; and the 
nltimate adhesion to one or another church, according to the 
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indlvidnal’d temperament and ability, ae desoribed bj the 
aatbor, Is tme to life. The good In every choroh is generoaily 
illostrated; the evil and the limitations are but lightly 
mentioned. Thatcher and Oarew represent the advanced 
intellectnal type of Roman Oatbollc; Frances and Monsignor 
the emotional type, to whom dogma and tradition are as 
necessary as the air they breathe. Mr. Atherley, the pastor, 
is the foil to Father Bernard ; both acquit themselves eqnally 
nobly; both are ornaments to tbeir respective churches. 

Less happy, we consider, is the portrayal of the final effect 
of the new 8':ientific and philosophical thought on Dalgleish 
and his sister Orisel. The following soggestlve paragraph 
should have served as a text for the final chapters of the 
book: “To his great delight, he had started Logic and 

Metaphysics. Day after day he drank in the lectures 

as a thirsty soil drinks In the rain. To be given the forms 
of thought, combined with such freedom to think, was a 
privilege he had ceased to expect from bis pastors and 
masters, and it was beneficial as much from a moral as from 
an intellectual point of view. Little as be suspected the 
fact, freedom of thought had come of late to mean for him 
something perilously like lawlessness. The new studies bad 
pricked that bubble for ever.” Many a young student, when 
deprived of his belief in dogmas, has imagined that religion 
and morality necessarily fall at the same time; but a 
deeper study proves to him that religion and morality 
not only remain unaffected but are natural forces all the 
stronger and more convincing for their lack of artificial 
props. Dalgleish and Grizel are shown in tbeir first stage 
of despair and sadness, bravely accepting Truth but un. 
consol^ for the loss of their ancient and dear beliefs. But 
if they lost some loved beliefs they also lost many cramping 
and cruel beliefs. By means of their new knowledge they 
g^ned a wider, grander faith, with endless vistas of glorious 
promise, and they acquired a nobler conception of God, one 
more in harmony with the great movements of the uni¬ 
verse revealed by scientific research. Of a surety, after a 
few unsettled years of mental bewilderment, the happiness 
and comfort of tbeir newer knowledge would have more 
than recompensed them for tbeir incapacity to regard life 
from the same standpoint as their saintly mother. This more 
advanced stage of reconcilement and peace is hinted at 
rather than described and for this reason the book to many 
readers will appear incomplete, like a noble song brought 
to a sudden end before the final note of triumph has been 
sung. 

We can confidently recommend this novel as a work of 
art, describing a side of life which is but rarely met with in 
fiction. Novels professing to deal with student life usually 
depict games, slang, and convivial gatherings; the inner 
turmoil of the awakeniog active young spirit, the idealism, 
and the earnest seeking after truth are equally true and more 
important aspects of student life, and it is these that 

Growth ” so capably and sjmpatbetically describes. 


Medical Electricity. By H. Lewis Jon'BS, M.D. Cantab., 
Medical Officer in charge of the Electrical Department, 
St. Bartholomew’s Hospital. Fifth edition. London: 
H. K. Lewis. 1906. Pp. 619. Price 12i. 6d. net. 

LiTTi.B more than two years have elapsed since we 
reviewed the fourth edition of this important work. In the 
interval the author has almost entirely rewritten the book 
and has also rearranged the contents, besides deleting some 
parte which were unnecessary. AH the changes which have 
been thus brought about serve to increase the valne of the 
book. 

The historical chapter with which the previous editions 
opened has been omitted, and Chapter I. now forms a useful 
introduction to elementary physics, where those who wish 
may refresh tbeir memories with regard to the fnndamental 
principles of the whole subject. The next six chapters deal 
with apparatus is a very thorough manner, from the simplest 


form of medical battery to the latest development In high 
potential electricity. Chapter VIII. is devoted to RoenWcen 
Rays and forms a very excellent and tr n stw orthy of 

the present position of this branch of work. Next follows w 
chapter on pbysiolc^cal conslddrations. in which Uie general 
effects of the various fonns of eieotricl^ on the tissues are 
fully gone into. Then come others on general diseases, the 
nervous system, circulatory disturbances, special senses, and 
the skin. 

We notice that the special chapters on electricity in 
snigery and the electric bath are now done away with uid 
the matter is distributed around the chapters on apparatus or 
therapeutics as may be most desirable. Tbe chapter on 
diagnosis has also disappeared as a separate entity and i» 
incorporated in tbe chapters dealing with tbe nervous system, 
to which it more properly belongs. 

Tbe whole book has been brought entirely up to date and 
in our opinion is likely to maintain tbe position which it baa 
long held as the standard work on medl^ electricity in tbla 
country. 

LIBRARY TABLE. 

Atlas of Applied {TopcgraphieeU) Anatomy. By Dr. Karz,. 
VOS' Bardelbbbs and Professor Dr. H. Habckbl. Authorised 
English adaptation ftom the third German edition, contain¬ 
ing 204 woodcuts in several colours and descriptive text. By 
J. Howell Evakb, U.A., M.B., M.Ch. Oxen., F.R.C.S.Bng. 
London and New York : Rebman Company. 1906. Laigw 
crown 4to. Price 32s. net.—In preparing this adaptation 
of Bardeleben’s well-known atlas Mr. Howell Evans has been 
guided in his selection of plates by their relative clinical 
importance. Those regions of the body which have of recent 
years become of Increasing interest have received particular 
attention. We find especial prominence given to the anatmny 
of the tympanum and its accessory cavities, to tbe air sinusea 
of the face and base of tbe sknl), to tbe Gasserian ganglion, 
and to the surgical anatomy of tbe gall-bladder, bile ducts, 
pancreas, and organs of the male pelvis. The anatomy of 
the limbs is well illostrated bnt the plates possess no dis¬ 
tinctive features. We notice that tbe “sigmoid flexure" Is 
still described and that tbe outaneons segmental nerve areas 
are not figured in accordance with the views of Eoglish 
observers. Tbe atlas will, no doubt, find Its sphere of useful¬ 
ness bnt as it Is not provided with an index speedy re¬ 
ference to any desired point is very difBcnlt. 

The Development of the Human Body: a Mantuil of 
Embryology. By J. Playfair McMurritch, A.M., Pb.D., 
Professor of Anatomy in tbe University of Michigan. 
Second edition, revised and enlarged. With 272 illustra¬ 
tions. London: Rebman, Limited. 1906. Pricel4s.net.— 
Without pretence at originality Professor McMurritcb 
presents tbe subject of human embryology in a very read¬ 
able and convenient form. His descriptions are Incid and 
at the same time concise. Moreover, by avoiding reference 
to highly controversial matters the attention of tbe reader is 
not distracted from tbe essential of tbe subject. Tbe result 
is a text-book well adapted to tbe needs of tbe ordinary 
student. Tbe book is divided into two parts, of which the 
first is ooncemed with general development, whilst tbe 
second deals with the formation of tbe various systems and 
organs, concluding with a chapter on post-natal develop¬ 
ment. Tbe volume is well illustrated, mainly by figures 
from various well-known autborities on the subject. We 
are not surprised to find that a second edition has so soon 
been called for. 

Muscles and Berces : an Atlas of the Superjioiai Muscles 
and Principal Motor Nerves of the Human Body, for the Use 
of Students of Anatomy and Nurses. By Louis Bathe 
Bawling, F.R.C.8. Eng., Assistant Snrgeon and Senior 
Demonstrator of Anatomy, St. Bartholomeir’s Hospital. 
With four figores and explanations. London : The Solentifia 
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PreM, Limited. 1906. Price d«. 6d. oet.—TbU is an Inez* 
pensire and nsefnl atlas by the aid of which a good know¬ 
ledge of the mnscalar elements which enter into the forma¬ 
tion of the contour of the human body can be rapidly 
attained. The positions of the motor nerve trunks are also 
indicated. We shonld like to see the book in the bands of 
all medical students and nurses. 

JVeTP Hygiene: Three Leotvret en the Prevention of 
Infeotioue IHteaut. By Elie Mbtchnirofe With a pre¬ 
face by B. Bat Lankestbr. London: William Heinemann. 
1906. Pp. 104. Price 2«. 6d.—In this little volume we have 
a translation of the Harben Lectures which were delivered 
in French by M. Metchnikoff in May, 1906. The author 
is, of coarse, well known as an eminent biolc^st 
who has for many years been connected with the 
Pasteur Institute in Paris. For the subjects of the 

three discourses addressed to his London audience he 
selected the Hygiene of the Tissues, the Hygiene of the 
Alimentary Canal, and Hygienic Measures against Syphilis. 
In the first lecture he dealt mainly with the influence of 
ptaagooytosiB in prodnoing immunity against microbial infec¬ 
tion, the eaistence of pathc^nio bMteria in healthy persons, 
the formation of agglutinins and sensitisiDg substances in 
the blood serum of patients. Sir A. E. Wright’s discovery of 
opsonins, and the action of alcohol in weakening the natural 
power of resistance to infecrion. In the second lecture he 
en^etted that appeitdlmtis and some other diseases might 
be due to inoonlation of microbes on punctures of the lining 
membrane of the bowel by intestinal worms. In the third 
lecture be recommended mercurial inunction as a protective 
against syphilitic infection. The literary form of the lectures 
is excellent and this brief summary is snflScient to show 
the subjects dealt with are of great interest and importance. 
The translation is, on the whole, very readable; on pp. 6 
and 6, however, a quaint effect is produced by the two 
adjectives typhoid and enteric, as applied to fever, being 
aomekimes used in the same paragraph. 

Hygienr of the Hureery. By Louis Starr, M.D. Seventh 
edition, with 25 illustrations, London : H. K. Lewis. 1906. 
Pp. xii.-309. Grown 6vo. Price 3s. 6d.—In the preparation 
of this edition the subject matter has been carefully revised 
and amended wherever necessary to keep abreast with the 
advances and improvements made in the methods of 
managing infants and children. Special attention has 
been given to the chapter on Food and numerous additions 
have been made to the Dietary and to the section devoted 
to Emergencies. The chapter which deals with the choice 
of a nurse-maid and the qnalificatloos to be sought for may : 
be read with benefit by every mother. The author sets forll) 
a aeries of hygienic rules which can hardly fail to maintain : 
the nursling in good health, to give vigour to his frame, and I 
to lessen the susceptibility to disease. Little reference is I 
made In the volume to drugs or methods of medical treat-! 
ment, the author’s object being to show a mother how she ; 
can keep her baby well by using preventive means. The ' 
first chapter is written with the object of hinting to the 
mother when she may expect the onset of disease and should 
call in professional conusel. We think that this edition will 
meet with the favour which the public has accorded to its 
predecessors. 

FWet-Aid Tablet! of Fracture*. By 8. 0. Eadbs, L.R.C.P. 
Bdin. Ipswich: W. E, Harrison. Pp. 45.—-The author of 
this little book reminds os that from a beginner's point of 
view scientific facts may be divided into those which are 
seen and daily met with by tbe student, and which he readily 
masters, and those which be studies and endeavours to 
remember, with no inooniiderable trouble, but unfortunately 
easily forgets. This book is Intended for the latter class. 
Tbe object of the author is threefold: (1) to help those who 
are studying for first aid and for competitions; (2) to recall to 


memory at a glanoe facts easily leamt and as easily forgotten 
by first-aid certificate, voucher, medallion, and label holders ; 
and (3) lastly, to encourage tbe good work which is being 
carried out by members of the St. John Ambulance Associa¬ 
tion Rod Brigade. The little book Is written in a practical 
way and clearly points out what should and what should not 
be attempted by those who practise first aid. It will be 
helpful to those for whom it is intended. 

From Her to Him. By Gborgb H. B. Dabbs, M.D. Aberd. 
London: Charles William Deacon and Co. 1906. Pp. 66. 
Price 2*. 6^.—In Uils poem, which is dedicated *‘To the 
Memory of a Noble Woman,” Dr. Dabbs tells a pathetic 
story in suitable language and settlog, the pathos at tisaes 
almost amounting to pain. Tbe work affords glimpeea into 
the environment of a beautiful life. 

The Tottritf* India. By Eustace Beynolds-Bali., 
F.R.O.S. Loudon : Swan Sonnenschein and Co.. Limited. 
1907. Pp. 364. Price 10s. 6<f.—Ur. Keynolds-Ball is the 
guardian angel of tbe tourist. He Is always ready to bold 
out a helping hand to anyone who wants to do ” tbe 
Mediterranean in six weeks or India in three months. To 
do him justice, however, be seems to be under no delusion as 
to tbe objectionable qualities of tbe cold weather tourist, and 
in Chapter II., which, however, is written by a friend of Mr. 
Reynolds-Ball, is quoted a remark of Mr. Hope Monorieff about 
“T.G.’s” whichis altogether illuminating. Thetonrist, how¬ 
ever, will find a great deal of information in Mr. Beynolds- 
Ball's book, rdso some excellent photographic illustrations. 
We cordially agree with him when he says (p. 322) that alcohol 
should not be consumed as a beverage in tbe tropics, though, 
of course, It must be remembered that a large portion of India 
is anything but tropical. We must, however, join issue with 
him on some of bis medical instructions. In Tub Lancet 
of Jan. 31st, 1903, we reviewed bis book on travelling in 
tbe Near East and pointed out errors in some medioal 
instructions. He has reproduced these errors in tbe work 
before us in all their inaccuracy. For instance, be talks 
about washing out the wounds caused by the bites of wild 
animals with an antiseptic, but, as before, gives no details 
as to bow this is to be effected ; and, worst of all, be repro¬ 
duces exactly tbe following absolutely useless receipt for an 
improvised stretcher, or hammock as he prefers to C 2 dl it. 
“A hammock can be improvised by running a stick tbrongh 
the sleeves of a great coat or ulster,” This piece of infor¬ 
mation is no good to anyone. In tbe review quoted above we 
explained how he should have described the coat stretcher, 
and we again draw bis attention to it. Should the work 
reach a second edition an index should be provided, and tbe 
present edition is so carelessly bound that we feel sure that the 
book would be in pieces before it bad been used for a week. 


THE MULKOWAL DISASTER.^ 


It will be remembered that inoculation on a vast scale 
was undertaken in the Punjab in tbe winter of 1902-03 with 
Haffkine’s anti-plague prophylactic. Over half a million 
people were operated on in the plague season of that year 
and of this number abouc a quarter were inoculated with 
prophylactic prepared by agar cultivation and sterilised by 
heat, and the rest with material cultivated in broth and 
asepticisecl by tbe addition of a small quantity of carbolic 
acid. From a report issued by tbe Government of the 
Punjab in 1004^ it appears that the result of the measure 
was to reduce the liability to attacks among the inoculated 
to about one-foorth of what it was among the oon-inoculated 
people and the liability to death from plague to nearly one- 
twelfth ; and it is estimated that tbe number of lives 
saved amounted to at least 10,000. A deplorable accident, 
however, attended this campaign. On Nov. 4th and Stb, 

^ Supplumeut to tbe Onxettc of India, Dec. Ut, 1906. 

- Beport on Plaiiue and IiuK'ulatioii In the Punjab from Oct. lat, 
1902, to Sept. 30tb, 1903, l>v Major K. WilkluBon, chief plague 

medical oflicer, Labuie, 1904. 
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1902, 19 persons who bad been inoonlated on Oct. 30bh 
from a bottle of propbjlaotic in a village called 

Mnlkowal, developed tetanus and snooambed to it between 
Nov. 6tb and 9tb. The matter was investigated by a 
commission in India and was snbseqnently snbmitted 
for examination to the Lister Institute. On Dec. Ist, 
1906, tbe Crovemment of India issned in Calcutta, in 
the form of a snpplement to the QatetU of India, a file 
of docnments referring to tbe subject. We snbmlt the 
essential points of tbe inquiry as gathered from these 
documents, and oar readers will at once perceive tbe import¬ 
ance of the qnestions involved. 

Tbe following appear to us to be the main facts. The 19 
people were inoculated, by means of the same syringe, 
with prophylactic from a bottle which was one of five 
filled from one and the same laboratory cnltivation flask. 
The cultivation was marked “53 N.” Tbe four other 
bottles were used for inoculation elsewhere and caused no ill 
effects ; tbe syringe before being refilled for another batch 
of inocnlations was rinsed out with carbolic lotion. 

The people who developed tetanus were the first of a batch 
of about a hundred Inoculated in Mnlkowal on that morning. 
They were the only persons inoculated from bottle 53 N. 
and none of those inoculated after them from other bottles 
had any untoward symptoms. Tbe accident was therefore 
closely connected with the bottle used and the particular 
syringe with which the contents of that bottle were injected, 
and the question presented itself as to whether that bottle 
was contaminated at the time of nsing it in Mnlkowal or 
at tbe time of its preparation in Bombay and what were 
tbe circumstances in which contamination occurred. An 
interval of several weeks separated the possible dates of 
contamination, for tbe bottle was prepar^ 41 days, and 
despatched to tbe Punjab 26 days, before the accident. 

The possibility of getting an answer to tbe primary 
question lay in the fact that a tetanus imparity falling 
into a bottle of agar prophylactic does not remain dormant 
but starts growing. The Indian Commission and the 
Lister Institute ascertained that in a few days a rich culture 
of tetanus develops in that medium. Tbe culture gets ex¬ 
tremely active and when the Mulkowal germ was used for 
the experiment tbe culture gave tetanus to guinea pigs in 
doses of f rvioslifi of ^ cubic centimetre. (With 

a culture made in ordinary media y'otb of a cubic centimetre 
was required to cause such an effect.) Tbe fluid acquires 
also an nnmistakeable disagreeable odour, as happens with 
most anaerobic fermentations and putrefactions. Such a 
rich cnltnre develops, however, only when tbe germ is left 
in a bottle full, or practically full, of prophylactic, tbe 
tetanus bacillus being an anaerobe. When left in tbe 
remnants of fluid, in a bottle emptied of its contents, the air 
present in tbe bottle inhibits the growth of tbe tetanus 
bacillus. This, however, is only tbe case when tbe bacillus 
is introduced by itself, free from admixture of other microbes. 
If aerobic germs gain access to the bottle at the same time, 
the tetanus microbe develops even in a few drops of fluid, but 
only in proportion as tbe other microbes present absorb tbe 
air dissolved in tbe fluid. In tbe two eventnalities—i.e., 
(1) in the case of a contamination occurring at tbe time of 
opening a bottle for u-^e, on tbe one hand ; and (2) in the 
case of contamination at tbe time of preparing it, several 
weeks previously, in tbe laboratory—tbe condition of the 
contents of tbe bottle will, therefore, be very different. In 
the firrt case tbe bottle will contain only a relatively 
insignificant amount of imparity, such as is met with in 
natural or surgical tetanus accidents; in the other, it will 
present, so to say, a solid mass of tetanus and toxin, and 
the men inoculated will get an amount of virus such as in 
no circumstanoes occurs in natural accidents. 

On tbe question as to whether an insignifioant amount of 
tetanus, dropped into and diluted in a bottle of prophylactic 
at the time of nsing it, can affect 19 individuals, several 
experiments were made by the investigators and are 
published in tbe supplement. In one experiment a minnte 
bit of straw contaminated with tetanus was introduced into 
a prophylactic bottle. A sixtieth portion of tbe contents of 
tbe bottle was then examined ; a cnltnre inseminated from 
that portion revealed tetanns bacilli. In another experi¬ 
ment a syringe needle dipped into a culture of tetanus was 
allowed to dry, and was then used for ejecting 20 cubic 
centimetres of a tterile fluid, in doses of one oubio centimetre 
each. The fluid conveyed tetanus germs up to the seventeenth 
ejection, tbe eighteentb^and nineteenth were not examined; 


In tbe twentieth no tetanus was found. In another experi¬ 
ment a bottlefnl of prophylactic was contaminated with ont 
platinvm loop of a fluid tetanus oulture, and was then 
injected at once into guinea-pigs, with a thirtieth portion 
of tbe prophylactic each. Every animal contracted tetanus. 

Tbe possibility of 19 inoculations conveying tetanus germs 
from an accidental impurity falling into a bottle at the time 
of inoculation must therefore be considered as established. 
If the subjects of inoculation at Mnlkowal were inoculated 
with such an accidental Impurity the course of tbe disease 
exhibited by them should, on tbe whole, correspond in 
rapidity of onset and development of symptoms to what 
has b^n usnally observed in India in cases of tetanns 
where the infection has been contracted in the nsoal way. 
On tbe other band, if a rich culture of bacilli and a mass of 
manufactured toxin bad accumulated in the bottle before the 
time of using it we should expect a much more rapid onset of 
symptoms. The character of the disease in the Mnlkowal 
patients pointed to an average deg^ree of gravity of infec¬ 
tion and the symptoms were, in fact, slower to develop than 
has been observed to be the case in many accidental cases. 

The bottle was carefully examined at the time of opening 
it for use; it had no smell of any kind and appeared 
normal in appearance end eveiy other respect. Tbe smell 
is a very valuable index of a tetanus growth having taken 
place in tbe flnid, and as it has been ascertained that this 
smell becomes unmistakable within three days of con¬ 
tamination tbe conclusion is justiflable that the prophylactic 
contained in bottle 53 N bad not been contaminated with 
the tetanns bacillus even for this short period. 

Fifteen days after tbe inoculation tbe incriminated bottle 
was recovered and the remnants of flnid found in it were 
examined by Lieutenant-Colonel D. Semple, R.A.M.C. A 
mixture of a few tetanus bacilli presenting a “poor cnlture,” 
and of a common microbe was found in it. The “poor 
oulture “ corresponded to one that would develop in the 
presence of air, in the few drops left in the bottle after it 
was emptied. With the cultnre thns developed the bottle 
acquired tbe characteristic smell. Tbe effect on animals on 
which tbe fluid was tested was found to be several times 
weaker than that of a culture grown In a full bottle. 

Lastly, tbe following fact bearing on the question was 
established by experiment. Tbe Mulkowal operator worked 
with two syringes. After using up a bottle ot prophylactic, 
be filled bis syringe with carbolic lotion and left it for three 
or four minutes before using it again on another bottle, and 
operated in the meantime with bis other syringe. It has 
been found that a syringe which bad been filled with a rich 
cnltare of tetanns, snob as develops in a foil bottle of pro¬ 
phylactic. remained infective after such a process of clean¬ 
ing and gave tetanns to 17 guinea-pigs out of 19, op which 
it was afterwards nsed. On the other hand, a syringe which 
had been in contact with a feeble culture of tetanns, or of 
which tbe needle alone bad been so contaminated as to 
convey tetanns in 17 consecutive injections, was rendered 
safe after that process of cleaning. None of tbe subjects on 
whom the syringe was nsed in Mulkowal, subsequently to the 
cleaning applied after tbe first bottle was finished, suffered 
from tetanus. This indicates that that bottle did not 
contain tbe kind of culture which left the syringe infective 
after tbe summary cleaning. 

Tbe circumstances in which tbe inoculations were carried 
out at Mulkowal made accidental contamination possible. 
The operations were performed by Dr. A. M. Elliot 
in tbe open air on tbe outskirts of tbe village. Shortly 
before the commencement of tbe campaign a “plague 
manual’’ was issued to the inocnlators. According to that 
manual “tbe opening of bottles of propbjlaotic and the 
filling of syringes are tbe chief duties of the compounder. 

. 1C there is great press of work the duty of actually 

opening the bottles may be entrusted to any intelligent 
person, care being taken to see that he observes tbe above 
instructions carefully." Tbe instructions in question pre* 
scribed as follows: “Tbe compoander, in proceeding to open 
a bottle, must shake it well, then dip its neck in carbolic 
lotion, 1 in 20, and then, with a pair of dissecting forceps, 
which when not in use are to be kept in tbe carbolic lotion, 
remove tbe cork." At Mnlkowal the cork was tightly fixed 
in the bottle and the compounder in withdrawing it dropped 
his forceps on tbe ground; he picked them up, hurri^ly 
dipped them in carbolic lotion, and then completed tbe 
removal of the cork. 

The above is a resumf of the facts set out in tbe voluminous 
supplement to tbe Gazette of India. Tbe Commission 
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appointed to inquire into the case in India makes references 
to them, and the Lister Institnte, to whioh body the teohnical 
portions of the report of the Indiain Commission were referred, 
does the same. Mr. Haffkine’s comments upon the findings 
of both bodies are published in the form of two letters 
addressed in the spring of 1906 to the Under Secretary of 
State for India. Our account is necessarily much abbreviated, 
but it seems to us that the supplement is unnecessarily 
lengthy. 

Regarding the absence of smell in the bottle used at 
Mulkowal the Indian Commission says :— 

No doubt the presence of tetuus, at any rate in a pure culture, may 
be detected by one experienced and on the alert by Its charaet^stlc 
smell; our personal observation, however, leads to the conclusion that 
all bottles uf pla^e prophylactic have a peculiar and not agreeable 
amell, so that Dr. Blliot, under the circumstances under which he was 
working, may well have failed to specialise a tetanus smell. 

Mr. Haffkine, commenting on their words, observes that 
in the above statement tbe deteeiing of the pretence of a tmell 
is confused with tpeeifying a tmrll. It Is the latter that 
requires an experienced person and it is also for specifying 
a smell that tbe culture requires to be pure—i.e., not 
adulterated by tbe smell from another fermentation. In 
the Mulkowal bottle it was established that there was no 
tmell whatever, not that it bad a smell the character 
of which was not specialised. To ascertain snob a fact a 
specialist is not required. Tbe statement of tbe Com¬ 
mission, he considers, confuses the broth prophylactic, which 
has a alight smell of broth imd carbolic acid, and which was 
not in use at that period of the campaign, with tbe agar pro¬ 
phylactic, with which Dr. Blliot, tbe operator, was worUng 
and which is free from any smell. Dr. Elliot, who had been 
on inoculation duty for two years before, atat^ on evidence 
that be was perfectly familiar with that difference. His 
sense of smell was tested before the Commission and bottles 
of the two varieties of propbylaotio were placed before him 
without his being told which they were. He dlstingoisbed 
without hesitation tbe two kinds of bottles and rejected at 
once the Mulkovral bottle, which was mixed op with tbe 
others, as being unfit for use. 

The Lister Institute refers to the question of smell as 
follows:— 

That * bottle presumably tightly corked {xnile Dr. Blliot's evidence) 
should oontaln enough tetanus growth to destroy 19 people, and yet 
not be accompanied by sufficient smell to arouse tbe suspicion of Dr. 
Elliot who, according to his evidence, remembers smelling this par¬ 
ticular bottle, is difficult to comprehend. 

From a subsequent explanation given by the institute, it 
appears that it did not consider tbe existence of a tetanus 
“growth ” necessary in order that the bottle should contain 
enough germs to destroy 19 people ; and the above pro¬ 
nouncement regarding tbe abMnoe of smell was explained 
by it as meant to be In favour of tbe Bombay Laboratory. 

Regarding tbe similarity of tbe disease developed in tbe 
Mulkowal patients with that observed in accidental cases of 
tetanus, tbe Indian Commission says:— 

It must be conceded that in experiments on animals tbe rapidity 
of the onset is influenced by the amount and virulence of tbe 
toxin Introduced, and d priori we see no reason for saying that 
similar reaults might not lollow the injection of the tetanus microbe 
with Its toxin into the human body. Manifestly there can be no 
appeal to clinical experience which is based on observations of esses 
where It must be supposed tbe microbe alone has been introduced and 
has only commenced tbe elaboration of toxin—the actual cause of tbe 
symptoms—after It has established itself in tbe Injured part. Though 
therefore tbe ordinary incubation of tetanus in clinical experience la 
India is a period which substantially corresponds with what was 
manifested at Mulkowal, It Is Impossible to say. in tbe absence of 
experiment, what tbe sequel would be where a ready formed toxin is 
injected into the human system. 

Mr. Haffkioe pointe out that while in all other iuBtaoccs 
the OommlBslon based conclusions on the result of animal 
experiment, the above is the only instance in which it 
did not apply to man a rule which should have no excep¬ 
tion, whatever susceptible animal or whatever disease be in 
question—viz., that a dose of ready manufactured toxin 
hastens tbe incubation of a disease and the development of a 
fatal issue. 

Referring to the facility with which tbe syringe in 
Mulkowal was freed from tetanus, tbe Indian Commission 
quotes experiments (Koe. 1 and 2, Appendix B of the 
^port) in which Lieutenant-Colonel Semple found that when 
he fill^ a syringe from a tetanus culture developed in a 
full bottle of prophylactic, and then after a few minutes 
emptied and cleansed it In tbe way done at Mulkowal, 
it still retained enough tetanus to infect 17 out of 
19 animals on which it was afterwards used ; while when a 


feeble growth of tetanus was substituted for tbe above 
the syringe, after cleansing, appeared harmless. It says: 

' ‘ There are no means of forming an opinion as to the precise 
richness of growth in Bottle 53 N. beyond Lieutenant- 
Colonel Semple’s view that it was a poor growth in com¬ 
parison with that whioh be used in his experiments Kos, 1 
and 2 in Appendix B. This view is based on (1) micro¬ 
scopical specimens, and (2) tbe rapidity of tbe fatal effects 
on guinea-pigs.” 

Tbe Lister Institute on its part remarks :— 

Whether tbe loooulatioD of • fluid coutalning teUnue orcanism* 
Into tbe body of ao aolmal is or is not followed by tbe disease, depends, 
as was sbowD by Semple, upon the number of organisms introduced 
under the particular circumatancea. 

Mr. Haffkine points out that, had tbe Mulkowal bottle 
been contaminated in Bombay and tetanus deyeloped in it 
while it was full of prophylactic, it would have been just in 
the condition of tbe bottle which Lieutenant-Colonel ^mple 
prepared for bis experiments Noe. 1 and 2, and which left 
tbe syringe contaminated after cleansing; it would not have 
been in tbe condition in which Bottle 53 N. was when seen 
by him. The absence of untoward symptoms in those 
inoculated with the Mulkowal syringe after tbe first 19 
persons confirms, therefore, the fact t^t the bottle used did 
not harbour tetanus cultivated since tbe preparation of the 
prophylactic in Bombay. There is also no ground for saying 
that Bottle 53 N., when seen by Lieutenant-Colonel Semple 
15 days after tbe accident, was in tbe same condition as at 
the time of inoculation; everything, on tbe contrary, 
indicates that the “poor grov^” seen by Lieutenant- 
Colonel Semple developed in tbe remnants of the fluid 
subsequently to the bottle being emptied. 

The conolution of the Indian Commiteion. —Tbe ultimate 
conclusion of the Indian Conunisslon upon tbe question of 
tbe place of contamination was as follows. Against the 
considerations favouring tbe view that contamination was 
introduced at Mulkowal “ there is,” it says, “the fact that 
the specific contamination permeated the whole fluid in the 
bottle, as is shown by tbe uniform results of tbe sufferers ; 
and without a series of suppositions opposed to all reason¬ 
able probability these results can only be attributed to a 
growth of some duration, though not necessarily of great 
vigour.” On account of this it concludes that tbe con¬ 
tamination had entered tbe bottle in Bombay at one of tbe 
stages of the lalxiratory preparation. 

The conelntiont of the LitUr Inttituie. —The Lister Insti¬ 
tute gave its conclusion on three occasions. First, in 
a detailed report in November, 1904, and comprising tbe 
description of all the experiments made by it. In this 
report the institute expressed tbe opinion t^t contamina¬ 
tion was most probably at the time or inoculation present in 
tbe fluid, but that it was impossible to determine when it 
had entered it. This conclusion was referred to as being 
tile same as that come to by tbe Indian Commission. The 
second pronouncement, communicated to the Under Secretary 
of State for India on Nov. 9th, 1905, was in tbe following 
letter from the director 

In reply to your letter of 2nd Nov., 1905 <R. & S. 2656) I am directed to 
■tate tut tbe Institute la of opinion that tbe fluid iiaed at Mulkowal 
probably became contaminated with tetanus before the tirno of opening 
tbe bottle at Mulkowal. but it also agrees with tbe Commission (extracta 
fmm tbe report of the i’unjab Plague Inoculation Commission, page 5, 
sixth line) that the possibility of the contamination baviug effected an 
entrance at Mulkowal cannot be excluded. 

Lastly, in May, 1906, the following report was given 

In further reference to your letter R. k S. 409, of the 9tb March, 

, 1906, I have now tbe honour, by direction of the governing body of 
the Lister Institute, to submit to you the following obeervations on 
tbe letters from Mr. Haffkine of tbe 14tb February 1906, and the 
10th March, 1906. The governing body of the inslitute, while of 
opinion that the probabilities were in favour uf the view that tbe 
tetanus Impurity was primarily in the fluid, did not feel justified in 
asserting this as a proved fact In view of the possibility of 
contamination at Mulkowal. Tbe governing l>ody regret that in 
j their report of the 24tb Nov., 19o4. they inadvertently referred 
to their conclusion as the same as that of the Commission, The 
sentence In tbe Government Report that gave rise to this idea 
! was. “That it (the contamination) might have effected an entrance 
at Mulkowal cannot be diaputed ; thus, by way of llluatration. the 
8topi>er or the forcepa miglit have been dropi ed on the ground and 
applied to the moutn of the bottle with contamination Mheriiig. or 
aporea settled between tbe rubber stopper and tbe rim of tlic txitlle 
might havodropi^ in as the stopper was pulled out.” The governing 
boiVy overlooks the fact that tbe Commission subsequently coD8i(lere<l 
thls'posslbilitv as one cancelled by other considerations. But in this 
respect the goventlng body are bound to say they cannot fully concur, 
and wliile holding to their view of tbe probability, they think Mr. 
Ilsffkine has a right to claim the benefit of tbe doubt, especially in 
view of tbe fact elicited that the forceps used for drawing the cork at 
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HulKowal were <1rr>pi>ed on the ground and lubtettuently reduced by the 
operator on the saisecark. 

The governing body alao regret that in the flrat paragraph of the 
■ectlon of their report dealing with the probable origin of the tetanus 
virus (page 3), to which Mr. HafTklne draws attentloo in his letter of 
Itth Kebriiai^ (page31). the words “the fact" were drafted Into the 
sentence. The words should have been omitted and the sentence 
should have run: “But that a bottle, presumably tightly ooriced. 
should contain enough tetanus grosrth to destroy 19 people, and yet 
not be accompanied by sufllcient smell to arouse the suspicion of Dr. 
Billot, who, according to his evidence, remembers smelling this par¬ 
ticular bottle, is difficult to comprehend.” Mr. HafTkine is certainly 
entitled to this correction, though the argument In bis favour was 
already clear from the contest. 

Mr. Haffkiae points out that, with reference to tbe oirctun- 
etances in which tbe inoculations were carried out at 
Mulkowal, it is known that it takes some 15 boars to 
destroy a tetanus imparity by carbolic lotion. The pro* 
oedure prescribed could not aseptiedse the mouth of a bottle 
on which such an impurity might have settled in tbe open 
air, or sterilise a pair of forceps contaminated by being 
dropped on tbe ground. It appears that those inatruotions 
were prescribed in snbstitution of those issued by tbe latera- 
tory, and which directed that “disseoting forcepa are to be 
ased for removing the stopper. Tbe branches of tbe forceps 
are heated in the flame of a spirit lamp immediately before 
use and guarded from contact with any unsterilised object 
afterwards. Tbe stopper and neck of tbe bottle are then 
passed several times through the flame of a lamp so as to 
oauso very slight singeing of the stopper, and the latter is 
withdrawn with the heated forceps. After tbe bottle is 
opened any contact between its mouth and other unsterilised 
objeote is to be carefully avoided, and if contact inadver¬ 
tently occurs, tbe month of the bottle is to be heated again 
in the flame to disinfect it.” 

Lastly, we must briefly refer to tbe modifications of 
Haffkine's prophylactic, as questions arising here were dealt 
with in the coarse of the Indian inquiry. It seems to us a 
pity that the inquiry was not kept strictly, at any rate 
in tbe first instance, to tbe all-important point of tbe time of 
the eontamlnatioD of tbe deadly fluid. It has been men¬ 
tioned in the beginning of this note that the propbylaotic 
used in the Punjab was prepared partly from cultiva¬ 
tions sterilised by beat and partly from broth cultures to 
which a small proportion of carbolic acid was added. Sither 
of these processes is in use in European and American 
laboratories. Tbe agar method of preparing tbe prophylactic 
with sterilisation by beat has bwn in nse in the Pasteur 
Institute in Paris sines 1900. Many of tbe antitoxic sera 
are sterilised by beat but in some laboratories a small pro¬ 
portion of antiseptic is added to them. That tbe addition is 
not without benefit no one denies but too much must not be 
claimed for it. For instance, tbe accident wblcb occurred 
in Italy in 1900, and which involved tbe death of some 20 
people from tetanus, was caused by tbe injection of an 
aotidipbtberie serum prepared with 0 ’ 5 per cent, of carbolic 
acid. 

The above considerations as a whole, facts and comments 
and theories, point, in our opinion, strongly to tbe conclusion 
that the laboratory was not at fault. We congratulate the 
Government of India npon publishing the supplement even 
after the expiration of a considerable interval of time. 
The value of preventive inoculation is as yet barely 
recognised by the public and apprehensions that errors in 
laboratory procedure may lead to appalling disasters will be 
for some time strong. It is a distinct advantage to the 
cause of scientific therapentlcs that good reasons should be 
made publicly known for aUributing tbe Mulkowal disaster 
to an accident at the periphery of tbe scheme and not to a 
central blunder. 

.\nother point cannot be ignored. For four years Mr. 
HatTkine, the director of the laboratory in which Bottle 
53 K. was prepared, has borne in the minds of many 
responsibility for the disaster, and justice required that the 
Government of India should make known to the public 
the decree ol responsibility of distinguished servant. 
We do not know wliat reasons the Government may have had 
for the slow course pursued, but the advantage which arises 
tlieri from—fne which we do not expect Mr. HafTkine to 
H[>preciate—is that the matter can be discussed with a 
freedom from personal bias that would have been impos-ible 
at the date of the disaster. The matter is over; what is 
necessary is that the experience gained from an investigation 
of the facts should l»o used to the full in the interest of the 
developments of scientific medicine. 
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SURGICAL BKFOBM DINHBR TO MR. WAKLB7. 


Mr. Pasty to Mr. Waklay. 

33, Bouverie-street, Fle^street, 
Jan. 24tb. 1829. 

Dear Sir, —Tbe gentlemen who undertook tbe arrange¬ 
ments connected with the resolutions, adopted at a public 
meeting in the Freemasons’ Tavern, on Tuesday, Dec. 23rd, 
1828, (a copy of those resolutions having already been trans¬ 
mitted to yon,) have requested me, as Chairman of that 
meeting, to inform yon, that, should tbe day suit your oon- 
venlenoe, they consider tbe 18tb of February next, tbe most 
proper time to beg tbe favour of your company in tbe same 
tavern, at a public dinner. 

I beg leave to state also, that their reason for naming that 
day in preferenoe to any other, was, that It will 1 m tbe 
anniversary of tbe commencement of those proceedings 
which, if sealousiy pursued, with tbe continued assistance 
of a Free Medical Press, will tend to raise your professional 
brethren from their present degraded condition ; which has 
been attributed, with justice, to tbe constitution and govern¬ 
ment of the Royal College of Surgeons in London. 

An answer to this letter, at your earliest leisure, will 
oblige the gentlemen at whose request I write ; and also, 
Your most obedient Servant, 

Thomas Wakley, Esq. James Paty, 


Mr. Wailay to Mr, Paty. 

Bedford-square, Jan. 24, 1829. 

Dear Sir,—I need scarcely say, that I feel most sensibly 
the very flattering testimony of approbation, which my 
public conduct received from tbe large and respectable 
meeting, over which you preaided on tbe 23rd of December, 
at tbe Freemasous' Tavern. My exertions in the cause of a 
Free Medical Press, and Free Medical Institutions, have, at 
least, been honest, and honest exertions the public of this 
country never fall to appreciate. 1 am sensible also, that 
the late trial has contributed greatly to strengthen tbe bands 
of public writers, by tbe important decision given at the 
outset of the cause, in favour of Journalists who feel that 
they are in a situation to justify an alleged libel, and 
^so to open the eyes of the public to tbe corrupt system 
which prevails at our hospitals in the distribution of 
patronage, though I was not permitted to enter fully 
’ into this part of the case. But, Sir, greatly as I 

deprecate and detest tbe system of nepotism, to which, 
I believe, Mr. B. Cooper is indebted for his situa¬ 
tion, I entertain, equally with yourself, and the gentlemen 
whom you represent, no kind of hostility towards 
that gentleman. On the contrary, I respect his private 
character, and I would rather not, therefore, at present 
attend a festival, which, though instituted entirely upon 
public grounds, malevolence might perhaps construe into an 
act of persecution directed against his private interests. If 
the object of the festival were to celebrate the triumph of 
surgical reform, I should be proud and happy to attend. 
But though the victory is, I believe, in our hands, the battle 
is still to be fought. I trust, however, the day is not far 
distant when we may meet to celebrate, not the virtual 
defeat of a few individuals, but the complete and final over¬ 
throw of a corrupt system. 

In conclusion, permit roe to express my deep sense of 
gratitude towards yourself, and the gentlemen with whom 
50 U are acting, for your very flattering and distinguished 
approval of roy efforts in tbe noble and thriving cause of 
Surgical Reform. 

Your obliged and obedient Servant, 

James Paty, E^q. Tho.'ias Wallley. 
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The Harvest of the Sea. 

Pboblems connected with the harvest of the sea most 
necessaiilj attract the attention of all those interested in 
the world’s food-sapply. Huxlst once said that the 
productivity of the sea waa so great that man’s influence 
on its wealth was scarcely worthy of regard by com* 
parlsoD, and yet the experience of the past E5 years has 
shown, at any rate for certain seas, and notably the 
North Sea, that man’s influence is not by any means 
without serious effect. In the North Sea there has been 
an enormous development of trawl-fishing and there are 
statistics which distinctly indicate that the plaice, the 
haddock, the sole, and the turbot have diminished, iwt only 
in regard to total catch but in regwd to size also. Cou- 
cenflng the si^e and the turbot in particular an analysis 
has revealed an unmietakeable decrease as regards the 
total quantities caught in the North Sea, while the 
quantities of the large fishes have continually decreased, 
and the quantities taken of the small have not suffi¬ 
ciently increased so as to maintain the total quantities 
at the same uniform level. There are, of course, a number 
of circumstances besides over-fishing which probably con¬ 
tribute to this result; there are the peculiar habits of the 
fishes themselves to be taken into account, there may be 
changed physical conditions or stresses of weather which 
have led the fishes to change their habitat, or it may 
be the vast catches of undersized fishes are re¬ 

ducing the piscatorial productiveness of the sea. What- 
over the real reason may be the fact that the harvest 
of certain fishes is year by year getting less bountiful is a 
serious outlook, especially for this country, and presents a 
problem which, bearing in mind the great importance of 
this auxiliary food-supply to the community, it is our duty 
to try to solve. It is interesting to recall also that a fish 
famine not many years ago seriously diminished the supply 
of ood-liver oil. 

Common, sense has taught ns what is the result of 
n^lecting to study the cbnditions of the land which 
are favourable to the oultivation of food-yielding plants 
and animals. Scientific methods are now available as a 
powerful aid indicating what should be done in order 
that where one blade of grass formerly grew two or more 
might be induced to grow by scientific treatment of the 
soil. If we have profited by utilising the experience and 
Ure reeulte of scientific investigation as applied to 
increasing the productiveness of the soil, surely we may 
por^ also by applying similar principles to the sea. 


Fish occupies a very important and valuable place in our 
supffilee of food and it is hardly reasonable to suppose that 
the enormous catohes year by year can be taken without 
ultimately affectii^ the yMd, at any rate in the imme¬ 
diate neighbourhood of our ahorea It is, of course, hardly 
conceivable that the productivity of the whole world’s 
ocean would be materially affected by the fishing opera¬ 
tions, extensive though they may be, which are confined to 
the sbrnres of the small islanda which compose Great Britain. 
But it should be remembered that the fish-supply of this 
country is very largely dependent upon the succees met 
with by our borne fisheries, and thia fact affords a sufficient 
reason why the study of the eommmy of the sea should be 
pursued vigorously iu this oountry and the knowledge so 
gained applied without loss of time. We do not forget, 
however, that this study has already been well begun and 
with the most encouraging prospects, but the organisa¬ 
tion of inquiry has been so far on too small a scale 
and the scope of the investigation is enormously wide. 
Reeulte of the meet intMesting and practically important 
kind have been gained for us by the admiraUy directed 
efforts of the Marine Biological Association of the United 
Kingdom, by the Lancashire and Western bea Fishery 
Committee in association with the Liverpool Marine Biol<gy 
Committee, and by the Irish and Scottish Fishery 
Boards, while fortnnatdy we possess an Aasooiation of 
Economic Biologists, which held its fourth annual 
meeting at Cambridge a week ot two ago and at which 
one at least important paper bearing upon the study of 
the economy of the sea was reml and dieenssed. The 
British Government, bowevw, offees very little practical 
encouragement to workers in the field of marine research, 
lb possesses a Board of Agrloultuxe whiob is doubtless a 
source of some sciutific help to farmers of the land bat 
there is no department which is concerned in helping to 
maintain the harvest of the sea. There is uo substantial 
Government aid offered whiob is oaloulated to promote 
the study of marine life and environinent, to throw light on 
whiob may ultimately mean the preeervation of one very 
important source of food-supply. 

To do the Government justice, however, it waa on the 
occasion of the formation of an internatumal coancU at 
Copenhagen in 1902 for the study of the sea that it waa 
decided to appoint British del^ates who were instructed to 
report from time to'time on thew^kof this international 
council. These delegates published their first report some 
time ago and it has recently been sacceeded by a second con¬ 
tribution in the form of a Blue-book which amounts to a 
review of the organisation of the soientific and pracblcad work 
of the international investigations, and of the methods, 
means, and results, in so far as these have assumed a definite 
character at the present time. We have nothing but admira¬ 
tion for the splendid organisation which has been formed 
and for the extraordinary tact with which each section 
of the investigation has been allotted to each special 
investigator. Amongst these it is pleasing to see the 
names of some well-known English authorities. In order 
to reap practical results as soon as possible it was decided 
to concentrate the biological investigation of the first yean 
on certain practical and Important problems, and the first 
objects of investigation were (1) the migTations of the 
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priocipal food flsheB of the North Sea fisheries, especially of 
the cod aod the herring; and (2) the qoestion of over-fishing 
in waters mostly fished by British, Dutch, German, aod 
other trawlers, with special regard for the plaice, sole, and 
other fiat fish, as well as the haddock. Meantime the 
periodical and other variations of the Atlantic oorrents and 
their bearing on meteorological and biological phenomena 
have been stodled, the marine organisms (the food of the 
fishes) have been taken at varioas stations and by trade 
steamers and investigated, the composition of the sea water 
in relation to its constitnents which support marine algse has 
been brought to light, the ocoorrenoe and the distribution of 
the eggs and varioas age groups of the food fishes have been 
examined, fishes have been marked and caught again after a 
time and inspected, and so forth. Thus may we arrive at the 
determination of the queetions as to how the fish nourishes 
itself, reproduces its kind, whether over-fishing Is going on, 
whether a fish is stationary or migratory, whether an infiuz 
from one sea is oocuning to compensate for the fishes 
removed from another, whether oceanic currents or changes 
of temperature have any bearing on migration, and other 
equally important questions, the answer to which must have 
results of far-reaching importance to the fishing Industry 
and to the community generally. The whole scheme is 
aiming at exact knowledge and the progress so far made 
afifords a fascinating study aod is of a most instructive kind. 
The extraordinary migratory movements of the plankton, the 
organisms of the sea, promise to give the best clue as to the 
movements of their consumers. The r61e therefore played 
by the plankton in the economy of the sea is probably pre¬ 
eminent in importance in regard to the immediate object of 
the inquiry. The growth of plankton, it would appear, 
must be localised; in other words, food must be found 
and located for the fishes, just as the grasses, by the 
fertilisation of the soil, must be stimulated to bring forth 
abundantly in order that our sheep and cattle may thrive. 
“ The production of plant substance in the sea," writes Pro¬ 
fessor Brandt, “maybe compared with that on land by 
arranging the chemical composition as to quality and 
quantity along parallel lines. We may determine how much 
organic substance in general and in particular bow much 
albumin, fat, and carbohydrates are formed per unit of 
surface during the course of the year on the one 
for land (i.e,, pasture), on the other hand for water. 
'I'be two more closely studied main groups of plankton flora, 
the Peridineas and the diatoms, are very nearly related in 
composition to the best forage, and in autumn the plankton 
of Kiel Bay has, in general, almost the same composition as 
pasture." 

It is doubtful whether any previous scientific research has 
ever assumed the colossal proportions of this fisheries 
inquiry and certainly there never has been such a splendid 
example of the value of scientific international cooperation. 
An intensely interesting series of scientific experiments is 
being conducted by clever and skilled men representing all 
nations. The questions thus being so carefully studied are 
the concern of the whole world and the wish that success 
will crown these inquiries must be universal. The sea will 
then be fished on rational and not empirical lines and an 
unfailing and constant source of food-supply will, it is 
hoped, be the reward. 


The Actions of Pituitary Extract. 

A MOST fruitful field of Investigation in pbyBiol<^cal 
research has been opened out in recent years by the study of 
the intenctioas of the various organs of the body. On the 
one hand, it has enriched physiology by the elucidation of 
the' so-called internal secretions and the more recently 
discovered group of hormones, while on the other hand it has 
yielded to medicine valuable information as to the pathology 
of certain obscure diseases and also tberapentio agents of 
proved value in thyroid extract, adrenalin, and other sub¬ 
stances derived from glandular oigans. A considerable 
amount of attention has been directed to the pituitary body 
in order to determine whether it forms some internal secre¬ 
tion and two views have been suggested as to its functions, 
one being that it produces a secretion analogous to that of 
the thyroid body and that it may act vicariously for that 
organ, and the other that it exerts some ill-defined influence 
upon the nutrition and growth of the extremities, especially 
of their bony framework. 

An important paper has recently been communicated to the 
Royal Society by Professor S. A. SchXfbr and Dr. F. T. 
Hbrring ‘ containing a record of some interesting experi¬ 
ments on the action of pituitary extracts upon the kidney. 
As the outcome of their research they suggest that the 
internal secretion of the infundibular portion of the pituitary 
body is ancillary to the functions of the renal organs. In 
1901 Professor R. Magnus and Professor Schafer * observed 
after injection of pituitary extract into the veins a marked 
increase in the flow of urine with e.xpansion of the kidney— 
a remarkable result when the powerful vaso-constricting 
effect of the extract is taken into consideration, an effect 
only inferior to that produced by suprarenal extract. 
The objects of the research now under consideration were 
to investigate further this effect, to determine with which 
part of the pituitary body it was associated, and to study its 
relation to the substance raising the blood pressure. The 
extracts used were made almost entirely from the pituitary 
body of the ox, although in a few experiments extracts were 
made from the pituitary body of the dog and the cod with pre- 
ciseiy similar results. According to Professor Schafer and 
Dr. Herring the pituitary body of the ox has the general 
shape and size of a large cob nut, and consists of two lobes, 
of which the]posterior is the smaller and is imbedded in, and 
ensheathed by, the anterior, the relations of the two parts 
being thus somewhat similar to those of the cortex and 
medulla of the suprarenal body. There is a curved transverse 
cleft (the intraglandnlar cleft) separating the two lobes 
except near the circumference, which renders it an easy 
matter to shell out the posterior lobe and to obtain it 
separately when it is found to be relatively small, weighing 
only a few grains. It was shown by Howell that the 
substance acting upon the heart and blood-vessels is confined 
to the posterior lobe, and this Is demonstrated to be true as 
regards the diuretic effect of the extract by the present 
research. As pointed out by the writers in their paper, this 
is the more remarkable because the anterior lobe presents an 
obvious glandular structure, consisting of masses of 

^ Philosophical Transactions of the Kojal Society of London, 
Series B, vol. cxci^.. pp. 1-29, 1906. 

3 ProceetilnsB of the Phyalological Society in Journal of Physiology, 
vol. xxvli., p.^. 
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^ithelial cells which in places eurrosod a lamen or lioe a 
cyst-like cavity, while the posterior lobe is composed maioly 
of a tiasae which resembles the grey matter of the nervons 
system containing many glia cells and, perhaps, a few nerve 
fibres and nerve cells. The extract nsed was prepared from 
the posterior lobes of a number of glands dried at the 
atmospheric temperatore. The dried substance so obtained 
appears to retain its active properties for months or even 
years, and for use one part of the dried material was boiled 
with 100parts of Ringer’s solution and filtered. This extract 
is referred to as the 1 per cent, aqueous solution. Previous 
extraction of the dried material with alcohol or ether does 
not seem to diminish the activity of the saline extract 
prepared as above described. 

The effect of the injection of such an extract upon the 
heart and blood-vessels, producing a general constriction of 
the arterioles with a marked rise of blood pressure, was shown 
by Oliver and Schafer^ and confirmed later by Howell,* 
who also showed that the rise of blood pressure occurs in 
spite of a marked cardiac inhibition which may also be pro¬ 
duced. He further observed the peculiar fact that a first 
dose of any magnitude confers an immunity as regards any 
effect on the heart or blood-vessels to a second dose given 
within 30 to 60 minutes ; iodeed, it was subsequeutly shown 
by Schafer and Swale Vincent that a fall of blood 
pressure may be produced by second and subsequent injections 
and that the rise of pressure produced by the first injection 
may in some cases be preceded by a slight fall. The explana¬ 
tion offered by the last-mentioned observers was that the 
pitnitary extract contained two substances having opposite 
effects (pressor and depressor), the former overcoming the 
latter nsnally in the first injection, while with subsequent 
ones a reversal is obtained. There are, as can readily be seen, 
certain resemblances in the action of pitnitary extract to that 
of suprarenal extract, bat they are certainly not identical, 
since the vascnlar contraction and cardiac Inhibition obtained 
with pituitary extract are much more prolonged than those 
with suprarenal extract; moreover, the immnnlty to a 
repeated dose occurs only with the pituitary snbstance. 
Again, snprarenal extract acts as a general excitant of all 
glandular and muscular tissues that are innervated by the 
sympathetic system, which is not the case with pituitary 
Bubetanoe. The most striking difference is, however, in 
relation to their effects on the kidney ; for while suprarenal 
extract prodoces a marked constriction of the renal vessels 
and cessation of the flow of urine, pituitary extract 
prodoces dilatation of the vessels of the kidney and an 
increase in urine, sometimes preceded by a temporary 
diminntion or cessation with or without a temporary 
shrinkage of the volume of the kidney. That this in¬ 
crease in urinary flow is not at any rate altogether 
due to the rise of blood pressure is proved by the fact 
that with second and subsequent injections the diuretic 
effect is still marked, although there is usually a fall of 
blood {nessure—in other words, the immunity to second 
injections noticed with r^rd to the pressor and cardio- 
inhibitory effects of the extract does not extend to its 
dinretic action, which would seem also to suggest that it 
is due to a separate chemical substance. Another pecn- 
Uarity is that the increased flow of nrine is prolonged, 

• Joarutl of Physiology. 1895. vol. xvlll. 

* Jouroslof ExperimenUl Medicine, 1898, vol. iii. 


lasting long after the general vascular Influence of the 
extract has passed off, while an interesting fact noticed in 
some animals is the prolonged period of latency which 
sometimes Intervenes between the injection and the dinretic 
effect, which may extend to several minutes. It is also 
stated that the effect upoo the kidney is not propor¬ 
tional to the amount given ; indeed, within certaih limits 
the kidneys seem to respond more readily to a small than to 
a large dose of the extract, a fact which the writers suggest 
is in consonance with the view that the pitnitary body pro¬ 
duces a secretion which is discharged into the blood and 
subserves a diuretic function. The effects of hypodermic 
injection and of injection of the substanoe into the stomach 
yielded somewhat indefinite results. On treatment of the 
pitnitary snbstanoe with hydn^en peroxide it appeared that 
the snbstance acting on the blood pressure was rendered 
inert, while the dinretic substance was not affected. Re- 
dnoiog agents, on the other band, appurently have no 
iofinence on any of the active constituents of the extract. 
The extract was not found to exert a similar action 
upon glands other than the kidney, its activity in pro¬ 
moting secreUon being apparently confined to that orgsm. 
Professor Schafer and Dr. Hfrriko conclude that the 
diuretic activity of this substanoe is far greater than that of 
any substance in the pharmacopoeia, and since by its actions 
on the vascular system it tends to produce an optimum 
condition for renal activity and apparently in addition to 
exert a specific stimulation npon the renal epithelium, it is 
regarded as probable that its chief purpose Is ancillary to the 
fonotioo of thp kidneys. They farther draw attention to the 
similarity in development, strnotnre, and fanctlons between 
the suprarenal and the pituitary bodies. Both occur in all 
vertebrates and each consists of two parts, one being a highly 
vascular epithelium and the other being of nenro-ectodermio 
origin ; in neither are extracts from the epithelial and more 
obviously glandular portions active, whereas the nenio- 
ectodermic parts yield powerful substances. It is sug^^ested 
that in both organs the active substance passes through 
certain stages of Its formation in the epithelial part and is 
altered to its active condition in the nenro-ectodermic part. 

These interesting and important researches are obvionsly 
of great practical importance and deserve oarefnl considera¬ 
tion at the bands of clinicians and pathologists, for, as the 
writers suggest, it will be of Interest to know whether 
diabetes, and especially diabetes insipidus, is associated 
with hypertrophy of the pituitary body. Moreover, the sub¬ 
stance may prove to have a field of therapeutic usefulness. 


Reminiscences of the Liverpool 
Lock Hospital. 

In the January number of ^'bLivtrfool Medico- ChirvTgieal 
Journal Mr. Frederick W. Lowndes has given an interest¬ 
ing account of the Liverpool Lock Hospital and be has 
described the large amount of work which was there done. 
Soon after the first Liverpool Infirmary was opened in 1749 
some 75 beds were set apart for the treatment of venereal 
disease. When the second Liverpool Infirmary was built in 
1824 it was found that the demands on the available space 
were so great tbat there was no room in it for venereal 
cases. The need for accommodation for these oases was 


Digitized by 


Google 




306 Thx Lakcbt,] 


COOKING BY GAS: 18 IT INJURIOUS TO THE MEAT? 


[Kb». 2,1907. 


met by the opening of the Liverpool Look HoepibU in 1834. 
In the venereal wards of the infirmaries and in the Lock 
Hospital moob good was done not only for the patients bat 
for oor knowledge of venereal disease. Sven in the early 
days of the Liverpool Lock Hospital the idea still existed 
that gonorrhoea and syphilis were identical, and it can 
hardly be donbted that the chief factor in the persistence 
of this opinion was the experiment in which John Hunter 
in 1767 inoonlated himself with gonorrhoeal pas and 
yet Boffered from all the manifestations of syphilis. We 
now know that there was some error in the conditions of 
the experiment; probably the patient from whom the 
gonorrhoeal pus was taken was also affected with syphilis. 
It to(^ some years of observation to disprove this sapposed 
identity and until this was done gonorrhoeal oases were 
regnlarly salivated bat in v^. When gonorrhoea bad been 
definitely separated from syphilis there still remained the 
oonfasion of the hard and the soft chancre, and the con- 
tosion was very exoasable, for occasionally the two poisons | 
are inoonlated on the same spot at the same moment and so 
the two sores are combined. It is easy for as with oar 
present knowledge to recognise how the two may usually be 
distinguished but it must have been exceedingly difficult for 
those who worked at the subject to arrive at the truth. 

Mr. Lowndes studied at Liverpool from 1860 to 1863 and 
then he went to Edinburgh. At Liverpool he had seen the 
henePci»l results of the careful administration of mercury. 
At Edinburgh be beard Professor Hughes Bennett who 
taught that mercury was useless in syphilis and should not 
be given. In opposition to this opinion Dr. Thomas Edward 
Bbattt maintained that infantile syphilis and syphilis in 
married women were almost all due to lack of mercurial 
treatment of the husband, and with this opinion Mr, 
Lowndes agrees. lo 1875 be was elected surgeon to the 
Liverpool Look Hospital and his experience since that time 
has only served to deepen his sense of the value of mercury 
in syi^ilis. He sees no need, and in this we agree with him, 
for patients to go to Aix-Ia-Chapelle for the treatment of 
syphilis as they can be perfectly treated in this country. 
When, however, a patient will not devote himself to his 
treatment but allows business or pleasure to interfere with 
it, then the regular habits at Aix-la-Cbapelle, freedom from 
worry, and thorough treatment which cannot well be avoided, 
will often effect a core which might otherwise have failed 
of acoompUshment. With the year 1898 Mr. Lowndes's 
active work at the Liverpool Lock Hospital came to an end 
and he was appointed consulting surgeon and at the same 
time the reception of in-patients ceased. It is a carious 
result of the modem spirit that the number of beds for 
venereal oases in this country is steadily getting less, though 
there is no visible decrease in the number of cases ; there 
is a feeling that to provide for the treatment of venereal 
cases is to encourage vice. No attention is paid to the fact 
that many cases of syphilis occur in those who do not owe it 
to any vicious act. To allow syphilis and other venereal 
diseases to go unchecked because the majority of the 
sufferers from these diseases have transgressed is very un¬ 
wise. The health of the nation as a whole suffers. As 
medical men we must not look to the manner in which a 
disease may have been contracted ; we have to treat the 
diseased condition. As well might a physician refuse to 


treat a patient with olrrbosis of the liver because the man’e 
own self-indulgence bad caused his sickness. U is ofteia 
possible at the same time to add a “ word in season ” than 
may prevent a recnrrence of the vice through which tite 
disease arose but to diminish the amount of disease in tb» 
oommunity is our main duty. The more thorough fcieatmenb 
of syphilis and other venereal diseases would go far to 
diminish the deterioration from which certain sections of the 
nation suffer and need in no way leiul 'to the increase of vice. 


^nrarfatkns. 

"Ne quid nlatls.'' 


COOKING BY GAS; IS IT INJURIOUS TO THE 
MEAT? 

There nre some people who state that they can easily 
tell whether meat has been coc9ced by gas. They not only 
can see differences in the appearance of the meat but can 
also discern a peculiar taste for which the products of com¬ 
bustion of gas are in tbeir opinion accountable. Cooking 
by gas by the method which is nearest to that known a» 
roasting in front of rite coal fire is generally oondnctect 
so that the meat is exposed to the direct beat of the 
gas flames, and the producte of combustion sweep the 
surface of tbe joint. The gas-cooker is, in fact, merely a 
closed chamber or oven provided with a suitable number of 
gas-burners. An exit is commonly provided in order to allow 
for the escape of these products and hot air is necessatlly^ 
oiroulated through the gas oven. If the cooking were done 
by tbe gas oven beii^ beaked on the outside it is difficult to 
see why such a process should be different in any respeeh 
from that in which the cooking is done in the ordinary 
range oven heated by a coal fire. Tbe question narrows 
down, therefore, to a consideration of the effects which the 
products of gas combustion, whether they be complete or 
incomplete, are likely to have upon tbe meat. We may thus 
oount upon tbe exposure of the meat to small quantities of 
such incomplete products of combustion as carbon-monoxide, 
acetylene, and sulphurous acid, and to tbe complete pro¬ 
ducts carbon-dioxide, steam, and traces of sulphuric acid. 
It is well known that daring tbe cooking of meat by 
whatsoever process tbe meat loses weight or, in other 
words, there is a constant emission of vapour, and 
oonsequently it can hardly be supposed that absorptioo 
con be going on ak the same time. But assuming fchab 
not to be the case, wbat effects is tbe bombardment 
of small quantities of carbon-monoxide, acetylene, and 
sulphurous acid likely to have on meat and would these 
effects render the meat less suitable for food ? Both carbon 
monoxide and acetylene form molecular combinations with 
tbe colouring matter of tbe blood, but then at the high 
temperature of the cooking process it is hardly conceivable 
that such a combination could take place, besides which a 
plentiful supply of air would prevent either carbon- 
monoxide or acetylene from being permanently absorbed. 
Tbe minute quantity of sulphurous acid would tend to 
bleach tbe colour of the meat, but as a rule no effect of 
this kind is observed. If snlpburic acid is formed this 
at a high temperature might possibly char slightly the 
surface of tbe joint. All such speculations, how¬ 
ever, are strongly discounted by tbe fact that meaA 
during its cooking is emissive and not absorptive. As to 
steam and carbonic acid, it Is questionable whether they 
could have any depreciatory chemical action at all. Tbe 
conclusion seems inevitable, therefore, that any differences 
that are shown between meat cooked in front of the fire or 
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in an oren next to the fire and meat cooked in a chamber 
containing gas flames inside most be due entirely to physical 
and not to chemical caoses. In a word, the explanation 
must lie in the dlFerent manner in which the beat is applied 
in the different circumstances. ' It should be borne in i^nd, 
bowever, that in cooking by gas the meat is exposed to a 
rapid current of steam derived from the combustion of the 
gas, whereas in the range oven the only steam present is that 
which comes from the meat itself, while in open roasting in 
front of the fire there is no atmosphere of steam round the 
joint at all, the air is free to play over its surface, and 
the cooking is done by radiated heat. We believe the process 
of open roasting is far superior to that of close roasting, the 
flavour of the meat so cooked is invariably better and the 
time itself is generally more tender when it is cooked by 
roasting, and, consequently, more digestible. We are inclined 
to put forward the view that the cooking of meat by gas Is 
less satisfactory than cooking by the open roast method, 
because in the former case the joint is cooked partly by 
ascending beat currents and partly by steam. According to 
this view cooking by gas may be regarded as a hybrid 
process, that is to say, part boiling or steaming and part 
roasting. The constant stream of steam over the surface of a 
joint of meat is calculated to extract some of its fiavour 
and to exert a toughening effect on the tissues of the meat. 
We do not think, however, that any difference between 
the effects of gas-cooking and cooking by roasting or 
in the range oven can be regarded in a serious l^ht 
from a point of view of dietetics. Tbe differences in our 
opinion are due entirely to different physical conditions nnder 
which the meat is cooked, and we may safely exonerate, 
we think, the gas-cooker from any suspicion of poisoning tbe 
meat by reason of the escape of unconsumed gaseous 
products from tbe gas flame. Tbe process of gtilll^ meat 
exposes that food to a torrent of incomplete products of 
combustion compared with what happens in the gas-cooker, 
jet a grilled chop is very popular, “ the taste of tbe 
grill ” (tbe sulpburons acid and pMbaps a little smoke) being 
held in esteem ; but the gases round tbe chop in this case 
do not contain anything ,like the proportion of hot aqneous 
vapour which is present in the gas-cooker. 


TYPHOID SPONDYLITIS WITH BONY CHANGES. 

Typhoid spondylitis is a rare sequel of typhoid fever 
which manifests itself during oonvalescenoe by painful 
stiffness, swelling, and tenderness of the lumbar spine. 
It appears to be due to serous inflammation of tbe 
periosteum and adjacent structures (perispondylitis). In 
Anurioan Journal of the Medical Solencct for December, 
Professor Thomas McCrae of the Johns Hopkins Uni¬ 
versity has shown that definite bony changes may result— 
a fact which does not appear to have been observed 
previously. He reports tbe following case. A man, aged 
28 years, was admitted into hospital on July 4tb, 1904, 
complainiDg of a stiff and paioful spine. On Jan. 2nd be 
took to bed with a moderate attack of typhoid fever. Early 
in March, while convalescent, he awokeone night with severe 
pain in the back and had to lie flat because any attempt to 
rise caused acute pain in tbe lumbar region. Since that 
time bis spine bad been stiff. At tbe end of March he was 
able to sit in a chair and at the beginning of April he began 
to walk. During this time his back was stiff but not par- 
ticnlarly painful except on movement of the lower part of 
the spine. His health gradually improved but tbe 
spinal condition grew worse and any exercise caused 
much pain. Ou admission there was almost constant pain 
in tbe lower part of tbe back and down the thighs. 
The patient was well nourished aud bis colour was 
good. Tbe abdominal muscles resisted palpation. Thespine 
was held perfectly straight and there was practically no 


curve in the lumbar region. When tbe patient bad to sit up 
be polled himself up with his bands and kept his spine as 
stiff as possible. He had great difficulty in standing and 
assumed a characteristic attitude with his bands on his 
thighs. It was difficult to test any movement of tbe spine 
as the patient could sot be Induced to bend forwards or 
backwards, but lateral movements to the right seemed less 
than those to tbe left. Stooping was done with a stiff spine 
and on rising the patient " climbed bis legs.” On tbe day 
after admission Widal’s reaction was well marked. At times 
the patient complained of severe spasms in tbe muscles of 
tbe back. A spinal jacket was applied but seemed only to 
make tbe condition worse and large doses of sedatives had 
no effect on the patn. On July lOcb tbe temperature, which 
bad been normal since admission, rose to 102° F. The pain 
became more severe and there was marked rigidity of the 
muscles of the back. Tbe knee-jerks could not be obtained. 
Tbe fever continued in a rather irregular manner, tbe 
temperature varying from normal to 104°. On the IStb 
rose-spots were seen but tbe spleen could not be felt. 
Tbe temperature became more regularly elevated, the 
tongue became furred, and the lips became dry. The 
patient lay with bis knees drawn op and there were frequent 
spasmodic movements of tbe abdominal muscles. Tbe area 
of splenic duloess increased. There was slight prominence 
of the spinous processes of tbe second, third, sind fourth 
lumbar vertebrse, on each side of which there was some 
fulness. Over these areas tbe patient constantly com¬ 
plained of pain. On tbe 18tb be was more comfortable and 
on the 29bh tbe temperature became normal and there was 
little pain. On August 15th he could sit up in bed. He 
soon got up and was discharged on Sept. 8th with no 
deformity or tenderness but be could not bend forwards or 
backwards. He held his spine rigidly and still when he 
stooped “climbed down his thighs.” A radiogram taken on 
July 5tb showed on the right side between tbe second and 
third lumbar vertebra a deposit of bone filling an inter¬ 
vertebral space, apparently deposited in the lateral ligament. 
In tbe three months following bis disobarge recovery pro¬ 
gressed. He was able to run and to jump as well as ever but 
stiffness, lasting a few minutes, occurred in tbe Inmbu 
region after remaining in the bent poeition for tome time, 
which was evidently due to contraction of tbe muscles. Tbe 
fever, which occurred six months after the original attack 
and four months after tbe onset of symptoms of “typhoid 
spine,” might be regarded as due to the bone lesion or to a 
relapse or second attack of typhoid fever. Its duration of 19 
days, tbe general appearance of the patient, the rose spots, 
and the increased splenic dulness point to tbe oonolusion 
that it was a relapse or second attack. Professor McCrae 
also reports a case of spondylitis in paratyphoid fever in 
which radiography showed a deposit of new bone between 
tbe fourth and fifth lumbar vertebra: on both sides. 


THE CHANGEABLE WEATHER, 
lx remains-to be seen what will be tbe full effect on tbe 
public health and tbe death-rate of the recent sudden return 
to winter in the United Kingdom. If violent changes are as 
pernicious as they are generally supposed to be the returns 
of the Registrar-General during tbe next week or so will 
show a lamentable increase in tbe death-rate in all parts of 
these islands. Until Monday, Jan. 2l8t, tbe month had been 
mild, with an equable temperature and humid air. Tbe 
thermometer rarely failed to rise to nearly 50° F. during 
the afternoon, frost was scarcely ever seen even on 
tbe ground and although the wind blew almost con¬ 
tinuously from tbe soubh-west or tbe west there was ex¬ 
tremely little rain. The change to winter commenced during 
Tuesday, when the drop of temperature during tbe day was 
all the more trying on account of the strong easterly wind by 
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which it was acoompaoied. It was indeed this strong easterly 
blast which swept across Eogland from the Arctic regions of 
Eorope at the average rate of between 30 and 40 miles per boor 
daring Taesday and Wednesday that made the cold appear 
so abnormal. With a comparatively calm atmosphere a 
temperatare mneh lower than that aotaally experienced can 
be Iwme by an ordinary individoal with little or no snffering 
and it is also easy to maintain even the most dranghty 
and dilapidated dwellings at a fairly comfortable tern- 
peratore. But with the air rosbing along from the east 
with the force of half a gale every crevice is penetrated 
and thousands of houses and hundreds of tboosands of 
tenements are rendered almost as uninhabitable as the 
street. From the point of view of the meteorolc^ist the 
Arctic weather has been of peculiar interest because of the 
abnormally high barometer. In the north of this country 
the mercury rose to above 31 inches, while in the Baltic 
provinces of Russia the highest point reached was as high as 
31*58 inches. Never during the past 25 years has the 
atmospheric pressure been so intense in Europe generally, 
although the barometer has on more thmi one occasion risen 
to above 31 inches. The height of 31'58 inches, recorded at 
Riga, is within 0 * 15 inch of the world’s record barometer 
reading which occurred in Siberia in 1877. On the 
afternoon of Sunday, Jan. 27tb, the temperature rose and 
by 11 P.u. bad reached 41°, the barometer having begun to 
faU on the night of Saturday, the 26th. 


DIAGNOSIS OF THE SOURCE OF H/EMATURIA. 

In the Bottm Medical and Swrgieal Journal of Jan. 10th 
Dr. A. L. Chute has contributed a useful article showing how 
cystoscopy has overthrown some of the time-honoured rules 
for the diagnosis of the source of hsematuria. Renal hasmat- 
uria differs from urethral btematuria in that it is always 
“ total ”—that is, the blood is intimately mixed with all the 
urine but it cannot be distinguished by the appearance of the 
urine from vesical hematuria. It has been taught that the 
colour of the urine in hemorrhage from the kidney Is dark 
and in hemorrhage from the bladder bright red. It is true 
that in renal hematuria the colour is more likely to be dark 
than bright red but there are so many exceptions that the 
rule cannot be relied on. Two facts are of considerable 
value in determining the source of hemorrhage. If the 
urine contains a considerable number of cylindrical clots 
probably the bleeding arises from above the bladder, though 
occasionally longisb clots which have some resemblance to 
ureteral casts are seen in vesical hemorrhage. The presence 
of renal oasts points to renal hemorrhage. The probability 
is increased if there are numerous casts with adherent blood 
corpuscles. But while these signs are of considerable 
positive value their absence is of no negative value. 
Cystoscopy is the only accurate means of diagnosing 
between vesical and renal hsematuria. If the hsematuria 
is considerable and of renal origin coloured urine may 
be seen issuing from the ureteral orifices In little puffs 
not unlike pufite of smoke. If the haemorrhage is slight it 
may be impossible to determine from which ureter it comes 
without ureteral catheterisation. The assumption that 
blood seen issuing from a ureter comes from the correspond¬ 
ing kidney is in the main correct, but it may come from the 
ureter itself. Having localised the hsematuria the disease 
which produces it remains to be diagnosed. For this 
purpose the other symptoms must be considered. A large 
proportion of cases of renal hsematuria depend upon one of 
four causes—malignant disease, calculus, tuberculosis, or 
chronic nephritis. Rarer causes are hydronephrosis, moveable 
kidney, cysts of the kidney, and hydatids. The fact that 
chronic nephritis may produce hsematuria has been appre¬ 
ciated only recently. The hsematuria usually is intermittent 


and may last a long time. In only a few cases has hsemat- 
aria been proved to be of ureteral origin but such cases 
appear to be more frequent than has been supposed. 
Oalculus is the beet known cause of ureteral hsematuria. 
Hsdigzuuit growths of the ureter are very rare. Excepting 
hsematuria due to oalculus, the causes of ureteral hsematuria 
cannot be diagnosed at present. Catheterisation of succes¬ 
sive sections of the ureter is the only way of distinguishing 
ureteral from renal hsematuria. 


DEATH OF SIR MICHAEL FOSTER. 

We regret to announce the death, which occurred on 
Taesday last, of Sir Michael Foster, the famous professor of 
physiology in the University of Cambridge. Medicine owes 
a heavy debt to him as the author of the brilliant "Text¬ 
book of Physiolf^!’ and as one of the best theoretical and 
practical teachers of his subject that car schools have ever 
known. We shall publish an extended notice of his life and 
work in an early issue. _ 

THE BRITISH SCIENCE GUILD. 

At the annual meeting of the British Science Guild, which 
was held at the Mansion House on Jan. 28th, Sir Norman 
Lockyer, F.R.S., announced that very satisfactory progress 
had been made during the year, which was the first year of 
the guild’s existence. There were 599 members, of whom 
344 were life members. The proposal to create a new class 
of member to be called a Fellow was canied nnanimously. 
Mr. Haldane, M.P., in the-course of an interesting speech, 
urged the claims of the guild on the attention of the 
community, adding that the aims of the organisation were 
to promote the prosperity and trade of the country by 
insisting on the application of scientific principles to 
industrial processes. It was encouraging, however, to 
observe that the scientific spirit showed distinct growth, 
and in spite- of opposition science was gradually being 
infused into educational methods. 


MERCURY SALICYLATE IN THE TREATMENT OF 
SYPHILIS. 

Tub method of treating syphilis by intramuscular 
injections of insoluble preparations of mercury in suspension 
has somewhat waned in popularity of late. A favourable 
account of the use of mercury salicylate is given by 
Dr. W. H. Palmer in the Botton Medical and Surgical 
Jonmal, 1906, No. 17. Mercury salicylate contains 
approximately 50 per cent, of mercury, it is insoluble 
in water, and is administered in suspension in liquid 
paraffin The initial injection should contain half a grain 
of the salt or five minims of a 1 in 10 suspension. 
After two days a second injection of three-quarters of a 
grain is given and four days later the dose is increased to 
one and a quarter grains. Dr. Palmer has administered over 
800 injections of the drug and in 75 per cent, of the cases a 
one an d a quarter-grain dose given every seven days was 
sufficient to produce satisfactory results. In America it is 
customary to give a coarse of the injections for two years; 
after an interval of a few months the treatment is resumed 
for six months or a year. The liquid paraffin should be 
sterilised, otherwise painful nodosities may occur at the seat 
of injection. The needle should be sterilised by immersion 
in a mixture of alcohol and ether. The patient should lie 
face downwards, as in this position the gluteal muscles are 
more relaxed and in case of syncope, which may occur at the 
time of the initial injection, the position is a favourable one. 
The fluid is injected about 1 to li inches below the surface, 
after which the seat of the injection is massaged for about 
15 minutes to prevent the development of nodosities. Dr. 
Palmer considers that mercury salicylate has advantages over 
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all othar preparatioiu of meroory for iotramaflcnlar injeotioQ. 
When given by injection or by the month it does not prodnce 
gastric irritation, cHarrhoea, colic, or other nnfavoorable sym¬ 
ptoms, sQch as are piodnoed by the other iasolnble prepara¬ 
tions of mercnry. It very rarely prodncos abscesses and the 
nodosities that sometimes develop at the place of injection 
disappear within* a few days witbont treatment. Owing to 
its slow conversion into a solable form a considerable 
quantity of the drag can be injected at one time. 
Of the other preparations that have been employed per- 
chloride of mercary is no more efficacious, canses mnch 
pain, produces abscesses, and the injections require to be 
repeat^ more frequently. Calomel and the yellow oxide of 
mercury both have the disadvantage of setting np a severe 
local reaction after injection. Dr. Palmer states that in 
rare instances unfavourable results have followed the em¬ 
ployment of mercary salicylate, due to a pulmonary 
embolism produced by the introduction of the injection 
into the circulation when the needle penetrates a vein. 
Again, in about from 20 to 30 seconds after the injection the 
patient sometimes experiences a dry cough, accompanied by 
a sensation of tightness in the chest, faintness, nausea, and 
air hanger. The cough usually persists for some days, 
daring which time the sputum may be tinged with blood. 


FILTHY WOOL-FLOCK BEDS. 

Ur. Peter Fyfe has contributed to the Journal of the Royal 
Sanitary Inftitvte for January further evidence of the danger 
of common bedding to the public health. Four new wool- 
floch beds were bought in Bristol and Glasgow, at prices 
ranging from 7< 6d. to 10*. 6<f each, and portions of the 
flock have been examined bacteriologically by Dr. R. U. 
Buchanan and chemically by Ur. F. W. Harris^ The flock 
of the four beds contained lOi, i, and 22 

million organisms per gramme, comparing very badly with 
crude Glasgow sewage which contained about 197,000 
organisms per gramme. A high proportion of soluble 
matter was present, the flock of one of the beds, weighing 
36 pounds, losing 5i pounds in weight when washed with 
40 gallons of water. In all cases the washings on analysis 
compared unfavourably with crude Glasgow sewage. The 
latter absorbed 3*095 grains of oxygen per gallon in three 
minutes; the minimum corresponding flgure for the wash¬ 
ings from the flock bedding was 4*24 graina The corre¬ 
sponding figure for each of the other three washings was 
more than double this amount. In each case the amount of 
albuminoid ammonia in the washings exceeded that present 
in crude sewage. Experiments were carried out to deter¬ 
mine the effect on the atmosphere of a room of making 
an ordinary flock bed in a number of clean dwelling- 
houses. Agar culture • plates were exposed in the 
rooms before and after the beds were made by the 
housewives - in the usual way. Dr. Baobanan found 
an increase in the number of bacteria in the air of each 
apartment as the result of making the beds, the number 
being increased 30 times in the case of the cheapest bed and 
230 times in the case of a bed which bad been bought at 
second hand, while the atmosphere was rendered disagree¬ 
able in both apartments. The making of a number of more 
expensive beds produced only a relatively small increase in 
the number of organisms in the atmosphere and there was no 
perceptible odour or dust. As Mr. Fyfe points out, hundreds 
of tbensandB of persons in this country are constantly 
sleeping upon stuff which, after rinsing in a laige volume of 
water, yields a liquid containing more putresoible organic 
matter than ordinary sew^e, and more total solids, to say 
nothing of colour, than are allowed in effluents into rivers. 
Further, the presence of such filthy bedding in houses is a 
constant menace to the purity of foodstuffs, especially to 
milk, meat, and soup, for the storage of which there is 


seldom proper accommodation in those houses in which 
cheap biding is to be found. The bacteriological examina¬ 
tion of the flocks has not yet been completed but sufficient 
evidence has been produced to demonstrate again the 
pressing urgency of legislative measures to prevent the 
continued sale of loathsome bed-stuffing. 


THE VALUE OF SODIUM CITRATE IN 
DYSPEPSIA. 

According to Dr. L. Laoheny, writing in La Semaine 
Midieale, Nov. 7lh, 1906, sodium citrate gives favourable 
results in the treatment of dyspepsia in adults, especially 
in cases of gastric pain, occurring three or four hours 
after a meal, followed by vomiting. He prescribes a 
10 per cent, solution of the salt in tablespoonful doses 
(phiUeriet a tonpe'), to be taken every five minutes from the 
time when the pain and sickness commence until they cease. 
The average dose required to give relief is from 30 to 60 
gndns ; occasionally a dose of 16 grains will suffice, while in 
some cases it is necessary to give as much as 120 grains. In 
case of a relapse the treatment should be renewed, with the 
result that the symptoms frequently disappear in a few days 
In 14 cases treated in this manner seven were cured in eight 
days ; one patient, however, was under treatment for three 
weeks «^nd two others for a month before a satisfactory result 
was obtained. The other patients were benefited by the 
treatment; one of these, suffering from ulcer of the stomach, 
experienced considerable amelioration of the pain from the 
administration of 45 grains of sodium ^trate every day for 
37 days. _ I 

THE RELATIVE SIZE OF Tnk MATERNAL 
PELVIS AND OF THE FCETU8. 

In The Lancbt of Jan. 19th, p. 150, Captain J. C. 
Iloldich Leicester, I.M.S., recorded the results of some 
observations on the above subject. He was led to 
an investigation of this matter by reading a paper by 
Captain Clayton A. Lane, I.M.S., published in The 
Lancbt of Sept. 26th, 1903, p. 885, entitled “ A 
Clinical Comparison of the Maternal Pelvis and of the 
Feetus in Europeans, Eurasians, and Bengalis.” Captain 
Leicester’s observations were carried out on the same class 
of women, only on a considerably larger scale. At the time 
of the appearance of Captain Lane’s paper we considered the 
matter in a leading article and pointed out that the results 
obtained by him, which be ventured to enunciate in the 
form of a provisional law—namely, that ‘*Tbe child grows 
in utero in snob a manner and at such a rate that at full 
term its size is proportional to that of the mother’s pelvis 
through which it has to pass in order to be bom,” were not 
in accordance with the teaching of such authorities as 
La Torre, Budin, and Pinard, who bad shown that the foetus 
acquires the same development and size in contracted pelves 
as in normal pelves. The figures given by Captain Leicester 
are founded on a much larger series than those of Captain 
Tj>n<»—viz., on the measurements of 941 pelves and 699 full 
term children. The conclusions at which be arrives are 
such as might be expected in this matter and differ con¬ 
siderably from those of Captain Lana The well-known fact 
that the average interspinous and intercristal measurements 
bear no relation to the length of the conjugate diameter 
is clearly shown, but the figures quoted lend no confirma¬ 
tion to the result obtained by Captain Lane—namely, that as 
the conjugate diameter increases in size the percentage of 
the interspinous to the intercristal diameter shows a regular 
successive diminution. The influence of an increase in the 
admixture of native blood is shown in the size of the pelvis, 
thus the Bengali pelvis is the smallest, the East Indian 
next in size, the Eurasian next, and the European 
largest of all, with a regular gradation of size in 
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proportion to the degree of admixture of the native 
olement, each as might be expected. The relation¬ 
ship between the size of the child as ganged by its weight 
and the size of the pelvis as ganged by the oon- 
jogate diameter which Captain Lane believed be bad 
demonstrated by hU measnrements is not borne oat in the 
resnlts obtained by Captain Leicester, althougb it is true 
that his figures show some tendency in the same iiirection. 
In a further series of meaenremenfas the latter observer has 
endeavoured to estimate the size and weight of the children 
of various pregnancies passing through pelves with conjugate 
diameters of the same length. These results seem to confirm 
the well-known fact that the children of different pregnan¬ 
cies, even with the same mother, may vary very markedly in 
size. An investigation of this kind is of value in serving to 
confirm, although only in a very rough way, the results 
which have been obtained by the majority of investigators. 
We do not think that there is much to be gained by an 
endeavour to distinguish between suoh small differences as 
one-eighth of an inch in attempting to measure the conjugate 
diameter through the abdomen, the method practised by 
-Captain Leicester, and not much reliance can be placed 
upon any such series of figures, numerous as they are, until 
they have been confirmed by a much larger series in which 
the measurements have been taken not by one but by several 
observers and then averaged. Captain Leicester's paper will 
be of service if it helps to expose the fallacy, only too 
common amongst medical writers, of attempting to found 
general laws upon quite inadequate data. 


A LONDON CROWD ON THE ICE. 

Akyone who watched the crowd of skaters upon the 
Round Pond in Kensington Ardens upon the afternoon of 
'Sunday, Jan. 27(h, mitil the time when those in authority 
decided to clear the ice will have readily understood wl^ 
the two terrible accldente which the middle-aged will recall 
as having happened in the Kensington Gardens before the 
Round Pond was made shallow and in Regent’s Park were 
fraught with such loss of Ufe. The inoident whii^ imme¬ 
diately preceded the ordering of all skaters to leave the loe was 
similar to others which bad taken place earlier and served to 
demonstrate the recklessness which accompanies inexperi¬ 
ence of danger, for probably few of those present either 
desired immersion or stayed to consid^ whether the water 
was shallow or deep. Something happened to attract atten¬ 
tion—presumably a skater knocked one of his fellows over, 
or possibly fell through a bole, or otherwise became a centre 
of attraction—and immediately from all parts of the broad 
sheet of ice skaters and sliders, grown-up men and women, 
and children fiooked together to see what had occurred, so 
that within a few seconds there were gathered in a dense 
crowd rooud a spot which for all they knew had just proved 
unsafe for one, or possibly for a group of their fellows, two 
or three hundred persons. Skating not been permitted 
until the ice was strong enough to stand a strain which, no 
doubt, the keepers of the garden knew from experience 
would be likely to be pot upon it, but we are inclined to 
think that the crowd was one which would have acted 
in a similar fashion had the ice been swaying and 
bending in every direction, with ten feet of water 
beneath it. We are inclined to believe also that foolishly 
as any crowd may behave when a few individuals set the 
e.xample. those trained to country pursuits would hardly 
have acted in the same way as those used to the comparative 
safety of the ordinary Londoner's amusements. Oar readers 
should recommend parents to warn their children against 
'll behaviour on future occasions, fw even with a thaw 
L' in a thorough wetting in icy water may do more than 
uLhes, and in a oase of wholesale immersion, such as 
.i-ly to follow the scene described, children might 


easily have fallen under others ana have been placed la 
serious danger. loe aooidenbs, like boating accidents, have 
fatal endings before those around have time to realise what 
is going on, and no one can take up a newspaper when 
skating has begun without petoeiving that the parent who 
shrinks from denying bis child a transitory pleasure may 
have to reproach himself ever afterwards for his want of 
prudence or firmness. 

THE CHALFONT COLONY FOR EPILEPTICS. 

In the year 1894 the National Society for Employment of 
Epileptics established the Chalfont Colony. The accom¬ 
modation was then limited to 18 colonists but it has since 
grown to be a small village with a population of 200 
epileptics. Even with this increase of accommodation the 
society has to refuse admission to a very large number of 
eligible persons who would undoubtedly benefit by the treat¬ 
ment were it only possible to bonse them. Up to the 
present time adults alone have been received Into the 
colony but if only funds are forthcoming villas are 
to be built for the reception of epileptic children. 
The treatment in colonies of this kind is far superior 
to that which is possible in hospital, for in swldi- 
tioo to the necessary medical supervision the patients 
are taught trades and other ways of earning a liveli¬ 
hood whereby they may become useful members of 
society. Bnglsmd is still far behind other countries in 
realising the value of the ‘ * colony ” system for the treatment 
of such diseases as epilepsy and certain forms of mental 
enfeeblement. Nevertheless, experienoe has taught that they 
are InstitutioDS worthy of the most liberal sui^rt and it is 
to be hoped that the present appeal for the Chalfont Colony 
will meet with the success which it undoubtedly deserves. 
We note that contributions are to be sent to the honorary 
treasurer, Mr. H. Hamilton Hoare, or the secretary, Mr. 
O. Penn Gaskell, at the offices of the society, Denison 
House, Vaoxhall Bridge-road, London, S.W. 


MEMORIAL TO DR. FINLAYSON. 

A I.ARGBLY attended meeting of the medical profession 
smd others interested was held in the hall of the Faculty of 
Physicians and Surgeons, 242, St. Vin<»at-8treet, Glasgow, 
Jan. 24th, to consider a proposal to perpetaate the 
memory of the late Dr. James Finlayson who for many 
years occupied a foiemoet position in the medical world 
of Scotland. In the absence of the President of the 
Faculty, Dr. W. G. Don, honorary treasurer of the Faculty of 
Physicians and Surgeons, was called to the chair. Amongst 
those present were the Lord Provost, Mr. John Wordie, 
Sir Hector C. Cameron, Professor R. Stockman, Professor 8. 
Gemmell, Dr. D. Yellowlees, Dr. Alexander Robertson, Dr. 
J. C. Renton, Mr. H, £. Clark, and Dr. A. Freeland Fergus. 
The Lord Provost proposed, and Dr. Yellowlees seconded, a 
motion to the effect that a fund should be raised to per¬ 
petuate in some suitable manner the memory of Dr. James 
Finlayson, and this was adopted unanimously. At this stage 
Dr. Freeland Fergus made a statement to the effect that at a 
meeting of a few of Dr. Finlsyson’s professional friends 
held some little time ago it bad bem resolved to 
recommend the founding of a lectureship. The a^beme 
recommended was briefly as follows. That a sum of money 
should be gathered together and a trust formed and that 
the trustees, whenever the accumulated interest permitted, 
were to appoint a lecturer to give one or more lectures 
in the west of Bcotland and that the lectureship should be 
called the Finlayson Memorial Lectureship. In this way it 
would be possible to bring original workers and men of dis¬ 
tinction from other places to give the practitioners in the 
west of Scotland an account of their researches and work. 

e 
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The leotarer would not be chosen from any particular school 
or locality ; he might be from abroad, or from London, or 
from Cambridge, or from anywhere else, the essential 
requisite being that he was a man of first rank as an investi¬ 
gator and that be was in a position to say something of 
practical value to practitioners. After some disonssion it 
was moved by Mr. Clark and seconded by Dr. Renton 
that the memorial to Dr. Finlayson should take the form of a 
lectureship. This was onanimonsly agreed to and by a large 
majority it was further agreed that the lectureship should be 
on medicine cognate subjects. Thereafter the meeting 
resolved itself into a general committee to carry out the 
scheme and an executive committee was elected with Sir 
Hector Cameron, convener; Mr. Robert Gourlay, LL.D,, 
honorary treasurer, 124, St. Vincent-street, Glasgow; and 
Dr. Alexander Duncan, Faculty of Physicians and Surgeons, 
Glasgow, and Dr. Freeland Fergus, 22, Biythswood-square, 
Glasgow, honorary secretaries. 


OVERHEAD WIRES ON TRAMWAYS. 

Ah action was heard recently before Sir William Selfe at 
the Brompton county court in which a jury awarded £50 
damages to a plaintiff who claimed to have received personal 
injury through the falling of an overhead wire when 
travelling on the top of a tramway oar. A wire, which 
undoubtedly fell, did not, according to bis version of Uie 
occurrence, touch him but fell across the brass r^l which 
ran ronnd the car and with which he was in contact. 
The dispute in the case arose from the defendants 
positively denying that the wire which fell could have 
been a live one and calling tbelr engineer to give 
evidence to this eSeot, and from their ascribing certain 
physical conditions of tbe plaintiff to bis smoking to excess, 
supporting their contention by medioal evidence, whereas 
medical witnesses for tbe plaintiff deposed that his sym¬ 
ptoms were attributable to tbe shook which be stated that 
he had received. Tbe shook Itself was declared by tbe 
defence to be Imaginary so far as electricity was concerned, 
and to have been due to fright. Whether tbe jury were 
right or wrong in their finding in this partioular instance it 
seems clear that a county court jury is not the proper 
tribunal to weigh oonfliotlng evidenoe of a scientific 
character. Such a case as that described could only be 
dealt with satisfactorily by a judge with the help of a 
medical assessor. _ 


INTERNATIONAL CONFERENCE OF RED CROSS 
SOCIETIES. 

Trb Eighth International Conference of Red Ctobs Societies 
will be held in London from Jane 10th to 14tb next, iooln- 
sWe. The international oonferenoes take place every five 
years, the last having been held at Bt. Petersburg in 1002. 
All Red Cross societies established in countries tbe Govem- 
menle of which are signatory to the Geneva Convention are 
invited to send delegatee to the Conference and many have 
already signified their intention of being represented. Invi¬ 
tations to send official del^ates have been forwarded through 
the Foreign Office to the Governments of the countries 
in question. Tbe Conjoint Board of the Royal College of 
Physicians of London and tbe Royal College of Surgeons 
of England has placed tbe Examination Hall, Victoria 
Embankment, at tbe disposal of tbe Conference. Field- 
Mamhftl Earl Robsrts, K.Q., V.C., will act as presi¬ 
dent of the Conference, and the following reception 
cMamlttee has been formed for the purpose of 
arranging a suitable programme of social functions for 
the entertainment of tbe delegates during tbe period 
of tbe Conference:—Tbe Duchess of Montrose, tbe 
Marohioness of Lansdowne, the Marchioness of London¬ 
derry, Georgiana Countess of Dudley, Lady Wantage, 


Lord Rothschild, Tiscoont Esher, Viscount Ive^b, Lord- 
Barton, Sir Ernest Oassel, Sir Frederick Treves, and 
Mr. A. E. Loyd. Provided that a sufficient number 
of exhibits are entered an exhibition of appliances in 
connexion with Red Cross work will be held at tbe same 
time as the Conference. The “Empress Marie Fyodorovna 
prizes” will be awarded by an international jury for the 
best inventions tending to lessen tbe snfferings of sick and 
woonded soldiers. There are three prizes which will be 
given ont of a sam arising from tbe interest on an invest¬ 
ment of 100,000 roubles, tbe total amount available for the 
three 1907 prizes being about £2000. Full particulars of 
these competitions will be forwarded on application. Tbe 
business arrangements of the Conference are being made by 
a committee composed of Mr. J. Danvers Power (chairman). 
Sir Frederick Treves, and Sir Benjamin Franklin, and all 
communications should be addressed to tbe secretary, Britisl^ 
Red Cross Society, 9, Victoria-street, London, S.W. 


CEREBRO-SPINAL FEVER. 

An outbreak of cerebro-spinal fever has apparently occurred! 
In Belfast. Up to tbe time when tbe information reached ns 
there bad been 29 oases and 17 of these bad proved fatal. 
Four children in one family were among tbe victims. Of 
these one went to bed on Wednesday, Jan. 23rd, apparently 
perfectly well, but became ill the next morning, death 
occurring very rapidly. Tbe seoond child was attacked a 
little later and also died within an extremely short 
period. Tbe two other children were similarly affected 
and died two days afterwards; the short period of 
illness was remarkable. From tbe information that we 
have had at present the cases would seem to be of the 
“type foudroyante ” of French authors; in this country 
sometimes known as the “malignant type.” Tbe bac¬ 
teriology of the disease has not been absolutely decided 
but tbe majority of observers consider that the diplo- 
coccns intnmeliularis meningitidis of Weichselbaom is tbw 
pathogenic onanism, although this observer himself, re¬ 
viewing the whole subjeot in 1903, conoloded that it cannot 
be with certainty asserted that all epidemics are due to 
tbe meningocooous, but that some of tiiem may be due to 
tbe pneumococcus. Tbe eidinaiy methods of propagation of 
tbe disease are unknown and it has not been traced to food 
or water-supply. Isolation of affected persona is. of course, 
essential, bat further experianoe and investigation vrill be 
neoesssry before the exact etiology of oerebro-spinal fever 
can bo stated. 

SHAKESPEARE’S “ QYN/€COLOQY.’’ 

To Germany has spread our custom of complimenting 
Shakespeare on the possession of various kinds of expert know¬ 
ledge. Under the beading “Shakespeare’s Gynukologie,” 
Herr Franz von Winckel of Munich has recently published in 
the Sammlung Klinitoher Vortrdge an exhaustive study of the 
great dramatist's references to woman, especially in her sexual 
relations. Shakespeare, be avers, was practically a gyns- 
cologist, but tbe numerous passages quoted to prove this 
assertion are not at all convincing from tbe modem scientific 
point of view. Thus from a passage in Fart I. cf Henrg 
the Sixth Herr von Winokel infers that Shakespeare meant 
his bearers to believe that tbe sex of an unborn baby 
can be foretold from the character of tbe mother. 
A variant of this idea is expressed by Macbeth when 
be bids bis lady to bring forth trays only, since 
she is made of stuff too stem to be the mother of tbe 
gentler sex. Falstaff is held to be a forerunner of 
Schenck and, in a speech in tbe Second Part of Htnrg 
the Fmrth, is supposed to fcHetell the influence of a 
given diet upon tbe sex of the embryo. A water-drinker 
will be tbe father of “ wenches ” oaly. To tbe effects of 
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tright in the mother open the health of the unborn Shake* 
speare makes frequent reference, as also to longings during 
pregnancy and kindred topics. But all this does not prove 
the great dramatist to have been in any sense a gjnsco* 
logical expert, or even particularly learned in the current 
knowledge in such matters of bis day. It proves, if any¬ 
thing, that he knew just as much as bis fellow* bothers of 
Stratford*on*Avon, wbo were doubtless well versed in snob 
chap-book knowledge as is to be derived from the still 
popular pseudo-Aristotle’s “ Master-Piece.” Great poets 
such as Shakespeare do not deal in paradox or specialism; 
they rather voice popular knowledge, superstitions, and 
errors in a melodious manner. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

The preparations for the Fourteenth International Con¬ 
gress of Hygiene and Demography, which is to be held in 
Berlin from Sept. 23rd to the 29th, are well advanced. The 
subjects for discussion in the different sections have been 
definitely fixed and the openers of the discussion have been 
selected and invited to undertake the office. Their selection 
has been made in such a manner that the different questions 
can be treated from a wide point of view. The greater part 
of the openers of discussion of German nationality and a 
great many of those of foreign nationality have already 
accepted the invitations. All papers and other information 
referring to the congress can be obtained at the office of the 
Congress, Berlin, W, 9, Elobhornstrasse. The Secretary- 
General of the Congress is Dr. Nietner. 


CLIFFORD V. TIMMS. 

On Jan. 26th Mr. Justice Warrington gave judgment 
in the above-mentioned case. The plaintiff and defendant 
had entered into a partnership as dentists under an 
agreement that if either partner should be guilty 
of professional misconduct the other partner should 
be at liberty to determine the partnership. The plaintiff's 
name was recently removed from the Dentists Register 
for infamous conduct' in a professional respect and the 
defendant thereupon gave the plaintiff notice to terminate 
the partnership. The plaintiff now claimed a declaration 
that the notice was invalid and an injunction to restrain the 
defendant from acting upon it. Mr. Justice Warrington 
granted the plaintiff both declaration and injunction. This 
judgment being of great importance we shall deal with the 
matter at greater length in a future issue. 


MEDICAL MEN AND SECRET COMMISSIONS. 

In a recent issue of the Medical Timet and Hotpital 
Gazette there is an article entitled ‘' Doctors and Secret 
Commissions.” In the course of this article we find these 
words : “ An optician jeweller and silversmith stated that 
recently a man of scientific eminence in Scotland received 
very large commissions for recommending a certain make of 
microscope. It is an open secret that hospital doctors 
receive commissions from makers of surgical instruments.’’ 
Thus it would appear that on the authority of an optician 
a statement has been made that hospital doctors receive 
commissions from surgical instrument makers. We draw 
attention to this statement because it has appeared in the 
public press several times within the last few years and we 
are still without confirmation of it. We have received a 
letter from one well-known firm of instrument makers, with 
reference to the article in our contemporary, in which the 
writer says that he “during an experience of just over 
40 years has never met with a single instance of any¬ 
thing of the kind mentioned, and it would appear a curious 
circumstance that an optician should know more about our 


trade than one actually engaged in it. I think that this un¬ 
merited aspersion on the honour of hospital surgeons should 
be refuted in your journal, and I think yon may rely upon 
the statement which I offer." Refutation of vague accusa¬ 
tions is always a difficult thing to compass and we thank 
our correspondent for his forcible advocacy of professional 
rectitude. _ 


THE WINTER EXHIBITION AT BURLINGTON 
HOUSE 

Thb thirty-eighth winter exhibition of the Royal Academy 
of Art was opened to the public at Burlington House on 
Jan. 7tb. The exhibition is of great interest and comprises 
pictures by early Flemish and Italian Masters, many fine 
examples of the Dutch School, and various paintings by 
deceased British artists. To come to two pictures which 
have a more purely medical interest. No. 64, by Teniers, is a 
wonderfully painted little picture entitled “ The Quack 
Doctor.” He is represented standing on a bench on which 
are various objects connected with his trade. Be is holding 
up a bottle in bis right hand which presumably contains 
some nostrum. No audience is in the picture but he 
is evidently haranguing a crowd. Another picture is 
a very finely panted portrait of Dr. William Pearce of 
Bath, by G^nsborougb. Gainsborough, as is well known, 
used to go to Bath for his health and lived in the 
Circus. Pearce was an intimate friend of the artist and 
also of Miss Burr, the lady wbo became Mrs. Gainsborough. 
Contrary to what we believe is the usual custom for pro¬ 
fessional men in the eighteenth century, Dr. Pearce is baffited 
in light-blue coat with lace ruffiss. Among the other 
pictures which deserve special attention are No. 91, the well- 
known portrait of Miss Linley, by Gainsborough; No. 93, the 
magnificent portrait of Mrs. Lee Acton (Mr. Acton’s second 
wife), by Romney ; and No. 98, a portrait of Mr. Acton's 
first wife, also by Romney. An interesting picture is No. 52, 
entitled “ A Picture Gallery,” by Haecht. No. 113, “Bum. 
log of the Houses of Parliament,” is a magnificent specimen 
of Turner’s later manner ; and of other pictures by Tomer 
Sir Donald Currie lends the 25 little vignettes in water-colour 
to illustrate Campbell's poems. In the water-colour room 
are also shown sundry studies by Lord Leighton. Altogether 
the exhibition is one of extreme interest. 


A MEETING of the Royal Sanitary Institute will be held 
in Stafford on Feb. 16th. A visit will be made to the 
Hanley sewage works at 11 a.m. and at 3 p.m. Dr. George 
Reid, county medical officer of health of Staffordshire, will 
open a discussion on the question, To What Extent must 
Authorities Purify Sewage ? Those attending and wishing 
to be present at the lunch must notify the secretary of the 
institute not later than Feb. 9tb. 


The Lettsomian lectures of the Medical Society of London 
for 1907 will be delivered by Dr. Charles E. Beevor. 
Lecture I. is to be delivered on Feb. 4th, Lecture II. on 
Feb. 18th, and Lecture III. on March 4tb. The hour of 
delivery is 9 p.m., and the subject of the lectures is the 
Diagnosis and Localisation of Cerebral Tumours. 


The King has given to Dr. Oliver Avison His Majesty’s 
Royal licence and authority that be may accept and wear the 
Insignia of the Fourth Class of the Order of the Tal-Keuk, 
conferred upon him by His Majesty the Emperor of Korea in 
recognition of valuable services rendered by him. Dr. Oliver 
Avison is an M.D. of Toronto. 


At the meeting of the Incorporated Society of Medical 
Officers of Health on Feb. 8th there will be a discussion upon 
a paper to be read by Mr. H. 0. PUkington, medical officer 
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of health of Preston, entitled “The Reduction of Infantile 
Mortality without Monlclpal Milk Dep&ts.” 


The annual meeting of the After-care Association will 
be held at the Apothecaries’ Hall, Water-lane, E.C., on 
Tnesday, Feb. 6th, at 3 p.m. The chair will be taken by 
Mr. B. Parker Young, the Worshipful Master of the Society 
of Apothecaries. _ 

The Department of Public Health of Queensland reports 
that for the week ending Saturday, Dec. 22od, 1906, 1 
fatal case of bubonic plague occurred. The patient was a 
male, aged 21 years, who was employed as a hairdresser. 


Mr. Henry T. Butlin, D.C.L., consulting sui^eon to St. 
Bartholomew’s Hospital, will deliver the Hunterian Oration 
at the Royal College of Surgeons of England on Thursday, 
Feb. 14tb, at 4 p.m. 


THE BOLE OF THE BLOOD PLASMA IN 
DISEASE. 

By Harry Campbell, M.D., B.S.Loxd., F.R.C.P. Lond., 

PHYSICIAir TO TBK SOBTH-WT»T LONDON HOSPITAL AND TO THE 
HOSPITAL FOB DLSBASBS OF THE NERVOUS SYSTEM, 
WELBECR-BTBEET. 


I. 

The human onanism is made up of a vast congeries of 
cells, and its behaviour from the be^ning to the end of life 
depends upon the inherent properties of these cells, and upon 
the outeide influences which are brought to beat upon them. 
What are these influences? What, in other words, are the 
agencies which go to make up the individual cell-environ¬ 
ments ! They may be considered under two headings—the 
plasmic and the non-plasmic. 

The Plasmic Esvironmbnt of the Cells. 


All the cells of the body dwell, as did their remote nni- 
cellular ancestors, in a fluid saline medium.’ This fluid— 
the tissue plasma or “lymph”—is derived from the blood, 
and, though it approximates in general character to blood 
plasma, its composition is peculiar for each kind of tissue, 
both because the caplIlHries of th^ different tissues yield 
different kinds of lymph and because every species of cell 
impresses its plasmic environment in a peculiar way. 

According to Lndwig, whose views are forcibly supported 
by Starling, the lymph filters mechanically through the 
capillary wall, the quantity and quality of the filtrate being 
related by the amount of capillary blood pressure and the 
dwree of capillary permeability. The greater the latter the 
more does the filtrating lymph approximate in composition 
to the blood plasms. Thus the highly permeable capillaries 
of the liver yield a lymph containing 6 per cent, of protelds 
and differing but little from the blood plasma, while the com¬ 
paratively impermeable capillaries of the lower extremities 
exude a watery lymph containing no more than 4 per cent, 
of proteide.’ Heidenheim, on the other hand, holds that 
the capillaries actually secrete the lymph by vital activity. 
What makes this view seem a priori probable is the oon- 
lideration that the quality of lymph yielded by the capillaries 
could in this way be regulated wlih much greater nicety than 
by mere mechanical filtration ; and, seeing that every species 
of cell has its own special lymph requirements, it surely 
would be of great advantage If each capillary were endued 
with the power of secreting from the blood plasma just those 
ingredients, and those only, which are needed by the neigh¬ 
bouring cells, for in this case the latter would not need to 


I It it true that luch cellt at the auperflclal cells of the epMermia 
ate not entirely eurrounrted by fluid, but the*o may be reijerded at 
practically dead. All other surface cells, such as those of the serous 
and mucous membranes end of the cornea, liave thetr free surfaces 
constantly bathed In fluid. Indeed, It may he said that no animal cell 
can malnUln Its vitality for any length of time unlese entirely 

environed bv fluid. 

t •• Tbo cells of the caplllarv wail do not secrete tissue fluid, there 
is no evidence that they play any but a part in the 

formation and absorption of tissue fluid." (A. P. Deddard. Some Kecent 
Discoveries in Physiology, edited bv Leonard Hill. p. 617.) He holds 
that the tissue plasma is poure<l out from thecapillarics in obedience to 
osmosis, diflusiOD, and flltratioa. 
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exercise any selection and their work would be correspond¬ 
ingly simplified. 

Tbe view that the quality of the exuding lymph is deter¬ 
mined tolely by mechanical means compels os to assume that 
tbe tissues are being constantly furnish^ with substances that 
they do not require, a conclusion which greatly oomplicates 
the problem of nutrition. Let me give a simple illustration. 
Certain substances are formed in the body for tbe purpose of 
infioencing a limited gronp of cells. Such a one is $eereiin, 
tbe fnnetion of which is to excite tbe pancreas, and possibly 
also the liver, to specific forms of activity. Formed as it 
is in tbe dnodennm it has, in order to reach these organs, to 
traverse the portal vessels, the pulmonary cirenit, and the 
aorta, whence it it ditptruA throughovt all the tgitemio capil- 
lariet. Are we to suppose that this substance passes out of 
all these capillaries Indifferently and is supplied in equal 
quantity to all tbe cells of tbe body—nervous, muscular, 
glandular, and tbe rest—when it is ne^ed only by a limited 
number of them? It seems much more in accordance with 
the fitness of things that the capillaries of tbe pancreas and 
liver should exude it more abundantly than other ospillaries. 
Is it possible that tbe puicreatic and hepatic cells attract 
secretin by chemiotaxis ? ^ Be this as it may, whatever the 
mechanism, or mechanisms, by which tbe passage of lymph 
throngb tbe capillary walls is regulated, whether by secte- 
tion, filtration, or chemiotaxis, singly or combined, one 
thing is certain : that mechanism, or those mechanisms, are 
not ideally perfect. Were tbe capillaries and surrounding 
cells endued with perfect discrimination, so that only neces¬ 
sary ingredients were allowed to escape from tbe blo^, it is 
clear that, except in tbe case of the excretory glands, no 
blood poison would ever be permitted to taint the extra- 
vascular plasma. Tbii, as we know, is very far from being 
tbe case. A little thongbt, indeed, will show that the 
capillaries all over tbe body need to be permeable to poisons ; 
for how otherwise could poisons engendered within tbe 
tissues be eliminated ? 

While, then, we must believe that discriminating agencies 
are at work regulating—imperfectly tbongh it he —tbe 
quality of tbe lymph which tbe blood yields to tbe different 
tissues, we are probably tight in assuming a tendency for all 
the constituents of the blood plasma, good, bad, and in¬ 
different, to pass through tbe capillary walls, and in 
regarding tbe lymph of tbe body at large as having much 
tbe same composition as the blood plasma. We may, in 
fact, regard tbe two plasmas as kindr^ fluids, having their 
merits and defects in common, and we must assume that the 
slightest change in tbe one is reflected in tbe other, normal 
blood plasma thus meaning normal tissue plasma, abnormal 
blood plasma, abnormal tissue plasma, and vice vend. When¬ 
ever I use tbe unqualified term “plasma” it must be taken 
to mean either tbe blood or tissue plasma indifferently. 

Local Peculiarities in Plasma. 

Thongb in general the plasma, and consequently the 
plasmic environment for individual cells, is much the same 
tbrougbont tbe Oj’ganism, yet local differences in it may 
exist sufficient to determine the ocentrenoe of disease in 
some regions more than others. Apart from the fact that 
each variety of cell affects its environing plasma specifically, 
and apart from tbe fact that the bacterial invasion of a 
tissue causes a concentration of bacterial poisons in that 
tissue, local differences of plasmic constitution may ocenr as 
tbe result of local differences of cironlation. It seems 
likely that a careful study of this subject would throw con¬ 
siderable light on the distribution of disease within the 
organism. Thus the blood-supply is more abundant in some 
tissues than others, and this tends to produce local variations 
in tbe character of the tissue plasma and in this way to 
determine tbe site of disease in particnlar areas. Those 
mnscles, for example, which are most important to life, 
such as tbe heart and diaphragm, have a more abundant 
supply than other less important ones, and Ehrlich has 
shown that tbe distribution of vital staining is related 
bo the degree of local blood-supply ; thus in certain 
experiments with mice be found that tbe parts sorround- 
ing the central tendon of tbe diaphragm were more intensely 
stained than the peripheral portions, and he suggests that 
tbe distribution of paralysis in lead and arsenic poisoning 
may t>e explained on these lines.* Similarly parts in which 


* In this connexion I may refer to tbe following ((uotAtlon from 
A. P. Bedd&rd. It seems likely that the living cells “institute tbe 
{tasssae of niitrimetit from tbe blo^ to the tissue fluid, just as much 
as from tbe tissue fluid to tbemselves.”—Op. cit., p. 616. 

* Studies in Immunity, pp. 421 etsoq. 
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the pluma is apt to stagnate are prone to disease. Sir 
William Gowers has argned that the arran^ment of the veins 
opening into the snperior lonritadinal ernos is each as to 
predispose to venous stasis arc oonseqoent softening in this 
region from interruotion of the interoellnlar plasmic flow; 
while Marie and Gnulain have attributed the involvement of 
the posterior column of the cord in tabes to certain local 
peculiarities of the Ijmph circulation.’ Again, Sir Lauder 
Brunton suggests, and the suggestion is well worth con- 
sideration, that the absence, in subjects of high arterial 
tension, of the normal free expansion and contraction of the 
arteries may, by interfering with the due flow of lymph 
within their walls, predispose them to degeneration; and 
certainly the absence of rhythmic contraottons in a muscle, 
and the consequent stagnation of plasma in its substance 
lead to its ultimate disorganisation. 

There is possibly a further way by which local peculiarities 
in plasmic composition may be induced. Is it possible that 
when a parenchymatous cell (muscle, gland, or nerve cell) 
attracts a poison from the plasma, the dsunaged cell by the 
faulty metabolism thus ensuing affects its circumnatant 
plasma injuriously, in such wise, e.g,. as to irritate the local 
connective tissue ? Gan we in this way explain the other* 
wise puzzling fact that in genuine parenchymatous degenera¬ 
tions of toxic origin, the connective tissue in the neighbour¬ 
hood of the affected parenchyma shows signs of irritation, 
while in other r^ions that tissue wholly escapes injury? 
Thus, in tabes dorsalis the pia mater over t^ posterior 
columns is thickened, and in granular kidney there is oon- 
eiderable induration of the renal capsules. When the poison 
causing the parenchymatous defeneration circulates freely 
all over the body, how comes it that, instead of causing a 
generalised fibrosis, it manifests a special tendency to set up 
fibrosis in the neighbourhood of those parenchymatous cells 
which specially attract it ? 

Thb Xos-plasmic Envibonmewt of thb Cells. 

Id the case of some cells, such as the blood corpuscles and 
connective tissue cells, the plasma constitutes the entire 
environment, but besides these plasniic influences most of 
the fixed cells of the body oome under the direct influence of 
the nervous system; the human organism may, in faot, be 
regarded as consisting essentially of a nervous system having 
attached to the extremities of its efferent nerves—like so 
many leaves to the twigs of a tree-~myriads of muscle and 
gland cells, all of which, in common with those of the 
nervous system itself, are held together by a connective- 
tissue framework, the whole being permeated by a complex 
-v'ascular system containing blo^ and lymph. Thus it 
happens ttmt nervous impulses are oonstantly flowing into 
the muscle and gland c^ls and influenciog their activities; 
indeed, the very ^tality of these cells—certainly of those of 
the voluntary mueenlar system, whioh constitutes no less 
than one half of the entire body weight—is dependent upon 
this constsmt inflow of nervous impulses, for when tbeir 
motor nerve connexions are severed they disintegrate and die. 
And not only are muscle and gland cells directly influenced 
in this way hr the nervous system, but contiguous nerve 
cells influenoe one another through their dendrites and axites, 
and in this way nerve impulses are enabled ceaselessly to 
^reverberate throughout the entire nervous system. 

In the case of the peripheral sensory neurons the non- 
plaamic environment embraces also those external agencies 
which operate upon the terminal expanses distributed to the 
organs of special sense, the integument, and the digestive 
tract. Such are the atmospheric and ether vibrations by 
which are produced the sensations of sound, heat, smd light; 
such also are the grosser contacts which give rise to the 
sensations of touch, pain, and repletion. It is essentially 
these a>rencieB which maintain the nervous system in that 
state ot vibration by which it is agitated from the beginning 
to the end of life, and it is essentially through them, too, 
that a knowledge of the external world is gained and that 
the mental personality is gradually built up. 

The Soubce of tub Blood Plasma. 

The bulk of the blood plasma is made up of nutrient 
materials dissolved in water. Tbeee are derived from 
tiie food, and consist of the final products of difrestion 
as poured by the hepatic veins and the thoracic duct 
into the general circulation. The ingested food first comes 
under the influence of the digestive juices, whereby the 


* See Dr. Ferrier'a First Lumlelsn Lecture on Tabes Dorsalis, 1906. 


protelds, saccharides, and fats are disintegrated; it then 
suffers a further change in its passage through the gastoo- 
intestinal epithelium ; thereafter the whole of it, with the 
exception of a certain proportion of the fat (which travels 
by way of the lacteals), comes under the influence of the 
liver which, putting the final touch upon the process 
of digestion, delivers into the general mood-stream fluid 
nutriment of a kind suitable for ^e nutrition of the tisanes, 
be they the lowly elements of oounectlve tissue or the more 
highly endowed cells of mnscle, gland, or nerve. 

We know very little conoemiog the changes which the 
liver effects in the plasma of the portal blood, but common 
sense, often more convincing than physiological experiment, 
points unmistakeably to the conclusion that in the laboratory 
of this great gland the portal plnmA undergoes Its final pre¬ 
paration for entrance into the general blood-stream. Why, 
otherwise, should almost all the absorbed food be driven 
through this, the largest gland in the body, containing as it 
does much mwe glsndolar tissue than the entire digestive 
oanal ? Why, I say, should this oconr, unless it be for the 
purpose indicated ? 

We may, I think, be sure that this digestive function is 
much the largest function, so to say, of the liver, for the 
glycogenic function, concerning which there is still great 
^fferenoe of opinion, may be r^arded as only a p^t of the 
process of digestion (using this term in a oomprebeosive 
sense). The urea function, important though it be, might 
be carried on by a much smaller organ, seeing that its t^al 
daily output is less than a solitary ounce, and the biliary 
function again, by an organ no larger than the salivary 
glands, which yield as much saliva as the liver yields bile. 
In brief, we may safely conclude that at least tbree-fourths 
of the work done by the liver consists in preparing the 
portal plasma for entrance into tbe general blood-stream, a 
function which may be spoken of as “ hepatic digestioD,'’ as 
distinguished from the “ primary digestion,’’ which takes 
place in tbe alimentary canal. 

1 have said that tbe bulk of the blood plasma consists of 
an aqueous solution of nutrient materials. But it may be 
asked. Why should it not contain as much wute as nntiient 
matter, seeing that in an individual whose weight remains 
stationary the daily quantities of each passing into tbe 
blood most be equal? In tbe case of the lymph environing 
the individual cells of tbe tissoes it is probable that tbe two 
are on an average equal; but there can be little donbt 
that in health tbe blood contains a considerable ezoess of 
nutrient over waste material, and this most be because of the 
speedy elimination of tbe latter. How rapidly waste pro¬ 
ducts are normally eliminated from tbe bl<^ is idiown by 
the rapid subsidence of dyspnoea in the well-trained athlete 
after, say, rowing the Henley mile. 

But though tbe bulk of the solids of tbe blood plasma 
consists of nutrient materials elaborated by the digestive 
organs it would be a great mistake to ^ink of tbe plama as 
formed by any special organs or tissues, for in point of fact 
it is tbe product of tbe united activities of tbe tissues in 
general. Not a cell of tbe body but leaves its impress on 
this remarkable fluid, and that not merely in tbe sense of 
adding useless waste matter to it, but in tbe sense of pro¬ 
viding it with constituents essential to tbe normal funoti<m- 
ing of the tissues. Among the numerous substanoes thus 
pi^nced are hormones, ferments, and antibodies. 

The hormones are known to be produced by many different 
tissoes, including the thyroid, thymus, adrenal, gastric, 
duodenal, pancreatic, ovarian, and testicular glands ; and 1 
shall presently argue that hormones are produced by all the 
tissues ; certainly carbonic acid, a potent excitant of the 
respiratory centre, is. It is also probable that tbe plasmic 
ferments, which assuredly subserve some useful function, are 
produced outside the vascular system. 

Tbe fact that the blood plasma is elaborated by the tissues 
in general, and not by any special organs or tissoes, is 
farther shown by the phenomenon of antibody formation. 
We speak of tbe blood as forming these antibodies—anti¬ 
toxins, antiferments, opsonins, bacteriolysins, precipitins, 
coagulins, and tbe rest—as though their elaboration were 
tbe function of the plasma itself: but the fact is that tne 
power, the well-nigh limitless power, of pro<lucing anti¬ 
bodies belongs, not to the lifeless plasma, but to the living 
cells; and when we speak of tbe “memory of the blood” 
in connexion with acquired immunity we mean, or should 
mean, not tbe memory of tbe lifeless plasma—a thing of 
tbe moment, undergoing ceaseless change—but of tbe 
tissues from which tbe antibodies are derived. What 
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ttiese tissaes are we do not certainly know, bnt it is 
probable that they inclnde all the tissnee of the body. 

InasBinch as the blood plasma is prodooed by all the cells 
in the body it follows that each single cell contributes to 
tbe plasanio environment of every other cell, and seeing that 
the activity of a cell is lately controlled by its plasmic 
environment it follont that all the remaining cellt of the 
organitm play tome part in determining the aotirfities of any 
particular cell. Observe that throughout life there take 
place a oeaseless action and reaction between the cells and 
tbe plasma, for, on tbe one hand, tbe activities of the cells 
determine tbe composition of the plasma, and, on tbe other 
band, tbe composition of tbe plasma determines tbe activities 
of tbe cells. 

The Complex Chemical Composition of the Blood 
. Plasma. 

These considerations regarding tbe source of tbe blood 
plasma show bow subtly complex its obemical composition 
is. Indeed, as regards complexity of composition no fluid in 
nature can compare with plasma—be it that of the blood or 
the tissues. In tbloking of tbe plasmic environment of 
individual cells let ns ever bear this fact in mind. Every 
active cellin the hody it environed by aplacma containing a 
mvlti^de of different ahemioal tubttanoet, many of them of a 
highly complex constitution. These plasmic constituents 
may be grouped as follows : food-stnffs and free oxygen, 
fermenta, hormones, anti-bodies, and excreta ; and we shall 
best appreciate tbe highly complex nature of tbe plasma by 
inquiring—briefly though it must be—into tbe chemical com¬ 
position of these various constituents. Such an inquiry 
brings into striking relief the meagreness of our knowledge 
regarding them. Most of them, indeed, defy tbe most 
delicate tests of the chemist. 

Food-tivfft. —Even in regard to tbe nutritive constituents 
of tbe plasma—protelds, fats, saoebarides, and salts—we have 
still much to learn. We have, it is true, a fairly accurate 
knowledge of tbe salts of tbe plasma, and we can estimate 
tbe percentage of serum albumin and serum globulin in this 
fluid, but our knowledge of tbe plasmic proteids is very 
incomplete. Oar chemical knowledge of the plasmic fats 
and saccharides is equally limited; our ignorance of tbe 
former is shown by such a consideration as tbe following: 
when by means of exercise the weight of tbe body is 
reduced the stored fat is dissolved and carried to tbe 
muscles, there to be burnt off, and yet we are entirely 
ignorant as to tbe form in which it is conveyed, 

Fermentt. —Conoeming the obemical composition of tbe 
ferments of tbe blood we know next to nothing; we are 
only able to judge of their presence by their power to induce 
fermentation. 

Hortnonet. —The like is true of tbe numerous hormones 
which exist in the blood; we are all bnt entirely ignorant 
of their chemical composition. We know the composition of 
carbonic acid and of adrenalin, which can be now actually 
syntbesieed in the laboratory, bnt tbe analysiB of the remain¬ 
ing hormones still baffles the chemist. To each of them we 
may apply Professor E. H. Starling’s remarks concerning 
eecretln : “We have no clue as to its chemical character.” 
What chemist can detect tbe differences in respect of 
hormones between the blood of patients suffering respectively 
from exophthalmic goitre, myxeedema, and Addison’s disease, 
even though tbe hormonic defects in each of these affec¬ 
tions may be such as profoundly to affect the metabolism of 
every cell in tbe body, to alter tbe individual in his entire 
being, and ultimately to compass bis death ? Where, again, 
is tbe obemist who can discover tbe hormonic differences, 
now known to exist, in tbe plasma of the menstruating and 
tbe non-menstmallng, or tbe pregnant and tbe non-pregnant, 
woman 7 

We shall do well to reflect on this subject. Tbe plasma 
contains numbers of these subtle essences, numbers of these 
mysterious messengers tbe function of which it is to incite 
tbe tissues to special forms of activity,*^ and we are 
beginning to see bow extensive is the idle they play 
in health and disease. I venture to think that we 
shall have greatly to widen our ooncepMon of these re¬ 
markable substances, and that it will ultimately be 
found, as I su^ested some years ago,'' that many of the 


* The convenient term " hormone ” (from aptidu. 1 excite or eroime) 
has hem luggetted by Frofessor StartinK- whose remarkable work with 
Baylias on tbe subject of aeorelin hae opened a new- chapter in phyeto- 
1 <^. 

> Tbe Cravings for Stimulants, Tse Laxcf.t, Oct. 2lat, 1899, p, 1091. 


products of cell activity, wbicb we are wont to regard as 
merely useless or even harmful waste, serve a useful purpose. 
One of these purposes may be to stimulate the nervous 
system. It has long been known that tbe blood may from 
time to time contain waste products which depress nervous 
activity, but the possibility of certain waste pr^ncts having 
normally an opposite stimulant effect has been lost sight of. 
That a waste product may act as a hormone is shown by tbe 
action of carbonic acid on tbe respiratory centre, wbicb, as 
Starling suggests, may have evolved a special sensibility to 
this substance. This physiologist, indeed, bints that all tbe 
hormones may have b^n in tbe first instance waste products 
pure and simple. “We may, perhaps, assume that tbe more 
specialised messengers.were at first accidental by¬ 

products of the selfish activity of tbe organ producing them, 
the first step in the development of a correlation being the 
acquisition of a sensibility to the substance in question by 
some distant organ.” ^ It must not be fo^fotten that tbe 
waste products which are eliminated by the excretory glands 
have a hormonic action on those glands. In this sense such 
a substance as urea is hormonic as regards the kidneys, and 
by stimulating the renal epithelium to excretion may exercise 
a beneficial influence on it. Nay, we may go even further 
than this ; the question may, I think, legitimately be raised 
whether the presence in tbe plasma in non-toxic proportions 
of cell excreta may not be beneficial to their vital activities. 
May it not be a^ued that cells which for myriads of genera¬ 
tions have been bathed in plasma containing a large number of 
excretory substances, may have become so completely adapted 
to them that the complete absence of those substances from 
the plasma would be detrimental to cell activity 7 This 
view is rendered all tbe more probable from tbe fact that tbe 
tissues can to some extent adapt themselves to a decidedly 
toxic environment, so much so that a sudden removal of the 
toxic factor tends to a temporary lowering of function, as 
happens, for example, when the habitual opium-eater 
suddenly leaves off t^ing tbe drug. 

The antibodies. we generally attribute tbe 

presence of antibodies in tbe plasma to morbid conditions it 
is probable that they are also formed physiologically. In any 
case they are present in healthy blood, for after*recovery 
from an infectious disease they persist, it may be for a long 
time, in the plasma. Concerning the chemical nature of 
these antibodies we know little or nothing. 

Excreta. —Some may be inclined to think that, if our know¬ 
ledge of the other constituents of tbe plasma is meagre, at 
least it is fairly complete oonceming tbe excreta. Yet this ie 
not the case. Two or three of these substances, such as 
carbonic acid, urea, and uric acid, have been satisfactorily 
analysed ; but these are bnt a few among many. Numerous 
substances, concerning which we have no chemical know¬ 
ledge whatever, are being continually eliminated by tbe 
lungs, skin, kidneys, and bowels. 

i)ummary.~\Ve most once for all rid ourselves of the 
notion that plasma consists simply of a few nutrient in¬ 
gredients and useless excreta dissolved in water. We must, 
instep, think of it as an aqueous solution of an almost 
endless variety of substanoes, many of them possessing a 
highly complex composition and most of them defying tbe 
most careful and delicate methods of chemical research. And 
let us ever strive to keep clearly before us tbe fact that it is 
in a fluid of this kind that, from tbe beginning to tbe end of 
its career, every cell in the body lies bathed, and through it 
is subject^ to an infinite variety of influences. 

Variability op Normal Plasma. 

Tbe foregoing considerations by no means exhaust tbe 
subject of plasmic complexity. Tbe composition of plasma 
differs normally in different races, in different individuals of 
the same race, and even in tbe same individual at different 
times. Each race—Caucasian, Mongol, and Negro—as well 
as every subsection of these races, every family—nay, every 
individual—has certain plasmic characteristics. No two 
humans, in fact, have exactly tbe same kind of plasma. 
Nor is this surprising, considering the exceedingly complex 
constitution of this fluid. These subtle individual differ¬ 
ences do not, it is needless to say, admit of chemical demon¬ 
stration. They can, however, be proved in a very simple 
way. There escape from tbe lungs, skin, and kidneys of 
every individual, numerous odoriferous substances, which, 
coming as they do from the blood plasma, enable individual 
differences in plasmic composition to be detected daring life 
by tbe sense of smell. We ounelves oan detect some of tbe 

* The Crooolan Lectures, 1906. 
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more decided of these diflereoces, as those between the 
negro and the white man, and sometimes even between In- 
dlvidoals of the same race; bat certain animals, like the 
dog. have no diffionlty in recognising the indiTidual smell 
of anyone after quite a short acquaintance. A man's 
physiud personality shows, indeed, as charaoteristically in 
his emanations and excretions as in his features and the 
conformation of his body. 

And not only has every individual a plasmio constitution 
pecnliar to himself, but one also wbicm, as I have said, 
varies physiologically from time to time. Thus the plasma 
changes with every epoch of life, steadily altering through 
infancy, childhood, adolescence, maturity, and old age ; and 
these changes determine, as we shall see, the functional and 
stmctural peculiarities of these sucoessive epochs. Among 
other oircumstanoes the composition of the plasma also 
varies with the season of the year, tbe time of day, with 
locality, climate, tbe nature and amount of food and drink 
consumed, and the amount of exercise taken. It is also con¬ 
siderably influenced by menstruation, pregnancy, and lacta¬ 
tion. Just as individual piasmic differences can be detected 
by the sense of smell, so also can the differences met with 
in tbe one individual at different times, for these are all 
accompanied by characteristic emanations. We ourselves 
can sometimes detect these differences, though not generally 
until the limits of health have been passed. 

Vabiability in Normal Mbtabolism. 

Seeing that no two plasmas are tbe same in any two 
individ^s, and that the metabolism of tbe cell must vary 
with the nature of its piasmic environment, it follows that 
no two individuals metabolise in exactly the same way. 
Seeing again that tbe plasma of any*oae individual varies 
considerably even in perfect health, it follows that bis 
metabolism is normally subject to variation. In other 
words, the normal metabolism of man varies a billion¬ 
fold—a fact ever to be kept in mind. While recognising 
a fundamental plssmlc and metabolic likeness between all, 
let 08 not foiget these differences between individuals, 
and in the same individual at different times. Some of 
these me^bolio differences are sufficiently obtrusive to be 
easily recognisable. Thus, some incline to fatness, others 
to leanness ; some perspire readily, others with great 
difficulty ; some are energetic, others lymphatic, and so on. 

Impobtance of the Gland Cbliai in detbrmlning 
Plasmic Composition and Metabolism. 

The gland cells take precedence of all others in tbe 
elaboration of tbe plasma and in maintaining it in the normal 
condition, and consequently it is they more than any other 
cells which determine the character of tbe general 
metabolism—which strike, as it were, tbe metabolic note of 
tbe individual. It is they which elaborate tbe nutrient con¬ 
stituents of the plasma ; it is they which furnish this fluid 
with all tbe recognised hormones (with tbe single exception 
of carbon dioxide); and they it is which purge the plasma of 
useless or harmful material. It may be, as I have suggested, 
that other cell types—e.g., muscle and nerve cells—yield tbe 
plasma substances which play a useful part in the economy ; 
but even so they must be far inferior to the gland cells in 
their influence on tbe composition of this fluid. We must, 
therefore, assume that individual differences in the com¬ 
position! of tbe plasma, and in metabolism, depend chiefly 
upon differences in tbe vital activities of tbe glandular 
tissues. We cannot doubt that different individuals differ 
considerably in this latter respect, that marked individual 
differences obtain in the capacity of the gland cells to form 
such substances as pepsinogen and adrenalin, and that in 
some tbe gland cells elaborate substances different in 
character from those yielded by tbe corresponding gland cells 
in others. Doubtless similar differences obtain in regard to 
tbe biochemical activities of muscle and nerve cells, but one 
can hardly doubt that such differences are much less marked 
than in the case of the gland cells. One would expect tbe 
nature of the metabolism of nerve and muscle to be much tbe 
same in every one. While, however, tbe gland cells take 
precedence of all other cells in their influence on tbe com¬ 
position of the plasma, and thus on the nature of metabolism, 
it must not be forgotten that the nervous system profoundly 
influences both the one and tbe other, not only through its 
direct connexion with the muscle and gland cells but 
indirectly through its control of the piasmic circulation. 

Morbid Plasma. 

It is scarcely necessary to say that there is no sharp 


line between normal and abnormal plasma; tbe one shades 
off imperceptibly into the other. There is, indeed, no snob 
thing as an ideally nOTmal plasma, for not only does the 
plasma vary, as we have jnst seen, for each individoal, 
bat for any given individual there are many grades of 
perfection—l.e., conditions of plasms consistent with what 
would generally be regarded as nealtb. 

It is not possible to deal adequately here with this 
enormons subject, oonoeming which our whole knowledge Is 
but tbe veriest fraction—tbe merest fringe—of what is to be 
known. It must suffice to indicate some of the ways In 
which the plasma may be defective. The plasma may be 
faulty in respect of any of its normal constituents. It may, 
for example, contain tro little or too much albumin, sugar, or 
fat, or these may exist in abnormal forms. Francis Hare con¬ 
tends with much force that an sccnmolation of carbonaceous 
material in the blood, a condition be terms byperpyrssmia, 
is productive of many morbid results.* Or. ag^n, there may 
be an excess, or deflciency, or perversion of tbe hormones or 
ferments normally present in tbe blood. Or, once more, 
there may be an accumnlation of normal waste prodnots. A 
second class of piasmic defects results from faulty 
metabolism, in consequence of which tbe plasma is 
poisoned by substances which do not properly belong to it. 
There are doubtless many such, though we as yet know very 
little about them. Such are choline (fonnd in tbe cerebro¬ 
spinal fluid of general paralytics) and its derivative nenrine, 
also certain poisons met with In nnemia and diabetic coma. 

Tbe toxemia of indigestion, or “indigestion toxemia,” as 
we may conveniently term it, though it may often be lai^ly 
due to bacterial poisons, results in the main from tbe 
absorption of the products of digestion—from what may be 
termed “digestive metabolism”—tbe sabstanoes thos formed 
being strictly autogenetic, which is not tbe case with 
bacterial poisons. Even in normal digestion albumoees, 
peptones, and other poisonous sabstanoes are abundantly 
formed, but these are either nentralised or are prevented 
from entering the blood stream as snob by the gastro¬ 
intestinal epithelium and the liver. In indigestion such 
poisons may be formed in excess, and may snccessfnlly rnsh 
tbe two lines of defence and so contaminate the systemic 
plasma ; and it is possible that weakness in these defences— 
e.g., from enteritis or hepatic distnrbanoe—may have tbe 
same effect. 

When we consider tbe infinite complexity of tbe digestive 
process in stomach, liver, and bowel, it is obvious that the 
opportunities for defective digestion are immense. And be it 
observed that there are innumerable different kinds of diges¬ 
tion—that no two Individuals digest in tbe same way, that eaob 
individual digests differently ac different times, that perfect 
digestion Is an ideal seldom, if ever, attained; and that within 
tbe strict limits of what would by most be regarded as 
normal digestion there are innumerable grades of perfection, 
just as beyond those Units there are gr^es innumerable of 
imperfeotion. In an ideally perfect digestion tbe digestive 
pr^ncts are delivered by the |bepatio veins and tbe thoracic 
duct into the systemic blood stream, in tbe form most con- 
dneive to tbe normal metaboUsm of tbe tissnes, and a little 
thought will convince tbe reader that there are myriads of 
ways in which this digestive output may show defect. 

Last, but not least, tbe plasma may be contaminated by 
extraneous poisons—i.e., poisons either introdneed as snob 
from without (e.g., alcohol, nicotine, lead, tainted food) or 
formed within tbe body by bacterial agency. These bacterial 
poisons, which play so large and disastrous a part in disease, 
are yielded either by tbe bacteria themselves, or generated 
by a process of digestion which tbe bacteria set op in tbe 
piasmic proteids, in consequence of which albumoses, pep¬ 
tones, and kindred substances are produced. 

Having regard then to tbe many individual respects in 
which tbe plasma may be faulty, and to the many different 
ways in which these various defects may be combined, it is no 
exaggeration to say that tbe varieties of defective plasma 
are, not many, but infinite. 

Every disease, at least every general disease, is as it were 
mirrored in tbe plasma, though as yet we but rarely catch 
the reflection ; but who can donbt that an all-wise physician 
might with very truth exclaim, “Show me tbe patient's 
plasma and I will tell you his disease. ” And yet how little 
we know of the pathology of this subtly complex fluid—tbe 
arcanum of many pathological secrets, the repository of so 
many therapeutic indications. 1 have before me several 
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IroBtiimn. some of onmbroos dimeDsiozu, on the diseases of 
the bloc4. Thej deal ezbaastively with the diseases of 
the oorposoles, and display nameroas artistioally tinted 
drawings of corpnscalar abnormalities, bat concerning the 
disorders of that wonderful flald which bides the secret of 
BO many diseases, and which is so rich in the indications it 
affords to treatment, conld we bat decipher them, they are 
ail bnt completely silent. 

Yabiabilitt IK Morbid Hbtabousm. 

Seeing bow endless are the Tarieties of morbid plasma it 
follows that the raiieties of morbid metabolism most be 
equally nomeroos. This consideration enables as to see how 
impossible it is that any two cases of general disease sboald 
be exactly the same, and why many of them whoUy elude 
dassification. Let me give a few concrete instances in illas* 
tration of my meaning. It is certain that all the diseases of 
the kidney, including granular kidney, grouped under the 
name of Bright's disease, are induced through the plasma; 
in each a morbid blood state sets up morbid changes in the 
kidneys. Now considering the innumerable ways in which 
Ae blood may be at fault, we may be quite sure that tbere 
are many different morbid blood states capable of setting up 
diffuse inflammatory and degenerative changes in the kidneys, 
and that each of them will affect the kidneys in a different 
way (no matter how small that difference may be) from 
may of the others; from which it follows that there 
most be numerous different varieties of Bright’s disease, 
many of which it is impossible at present satisfactorily 
to classify. Some of them—e.g., scarlatinal nephritis, small 
red granular kidney, and the small pale kidney of Rose 
Bradford—admit of classifloation, but tbere are others 
having neither a characteristic morbid anatomy nor sym- 
ptomatolc^y, or at least not sufBciently cbaraoteiistio for us 
to identify them. The only satisfactory way of classifying 
them would be by reference to the blood states causing 
them, and our chemical knowledge does not at present 
permit of this. Such considerations as these should abate a 
feverish desire to pigeon-hole every case of nephritis that 
comes before us. 

Take, again, those many different forms of polyarticular 
affection which are somewhat loosely grouped toge^er under 
the name of rheumatoid arthritis. Even those who have bad 
the largest experience of these affections And a difficulty in 
claesif^ng them satisfactorily. Admitting the justiflabUIty 
of A. Garrod’s broad olassiflcation into (1) arthritis de¬ 
formans, in which there are enlargement of the ends of the 
bones, degeneration of the cartil^es, and eburnation of the 
exposed bony surfaces ; and (2) rheumatoid arthritis, in 
which, together with general conslitutioDal debility, the 
}olnt change is largely confined to the capsule, while the 
fingers tend to be fusiform—admitting, I say, this classifica¬ 
tion to be a good practical one, we yet see many rheumatoid 
affections which we find it difficult to place unreservedly in 
one or other of these divisions. Nor is it difficult to see 
why this should be so, in the second or fusiform variety 
at all events. No one who has seen many cases of this 
affection can doubt that it is a blood disease, and 
that the joint trouble is secondary to the blood state; 
nor can it be doubted, from the olosely similar clinical 
picture which so many of these cases present, that a 
sp^flc condition of plasma underlies them all, but, 
like every^ing pertaining to the blood, this specific factor 
tends to vary hi different cases, and for this reason, as well 
as because the joints of different individuals tend to react 
differently to tbe same plasmic stimulus, the arthritic 
change tends to vary considerably in different oases. 
AmmTnliig that typical oases of tbe fusiform variety are due 
to a sp^flc plasmic state, say a bacterial poison, that 
person may vary greatly In intensity, and it may combine 
with countless other plasmic factors, as well as individual 
arthritic peculiarities, to produce tbe arthritic effects ob¬ 
served. But if such Is trae of this, one of the most definite 
forms of rheumatoid arthritis, bow much more must it be 
true of tbe less definite forms 1 Is tbere any wonder that 
there sboald be a difficult in classifying the arthritic dis¬ 
orders which occur secondarily to blood states ? As in tbe 
case of tbe nephrites, the only satisfactory classification of 
these disorders would be one founded on the condition of the 
blood responsible for them ; but this is not yet practicable. 

What is true of these two groups of phumically induced 
disorders—tbe nephrites and tbe rheumatoid arthiites— 
applies to all diseases having a plasmic origin. Once «e 
realise bow multitodinous are the varieties of morbid plasma, 


and the endless number of oUnlcal-complexes to which they 
give rise, the difficulty of classifying uese latter becomes 
apparent. Even when tbere is a definitely specific plasmic 
defect, as in Graves’s disease, Addison’s disease, and 
myxoedema, we may not be able to make a diagnosis. All 
three are due to some honnonio defect; bnt how are we to 
decide upon the amount of defect that is to constitute actual 
disease—tbe exact amount of defioienoy in the thyroidal 
hormone, for example, which sb«d1 justify us in saying that 
a person has myxoE^ema ? 

By bearing such facts as these in mind we shall be able to 
give a philosophical interpretation of many cases of disease 
which would otherwise puzzle ns. We shall be constantly 
recognising borderland oases of Graves’s disease and myx- 
cedema, and sometimes even of Addison’s disease. We shall 
also be prepared to meet with many varieties of plasmioally 
induced diseases—all too many, alas—which we cannot hope 
to identify; but, even so, it is something to be able to 
reoc^nise such as Msentially ^lasrbic in ori^, and to realise 
that their proper treatment is one directM to setting the 
plasma right. 

(To be eonUnued.) 


GERMAN METHODS OF MEAT INSPECTION 
AS CARRIED OUT IN BERLIN. 

By Hugh A. Macbwek, M.B., Ch.B. Olasg., 
D.P.H. Lord, and Caub. 


The subject of meat inspection is at present exciting 
considerable attention all over tbe country, and medical 
men are so intimately associated with this important 
question that perhaps it may be of interest to the readers 
of The Lancet to have a brief account of the method 
as I saw it carried out in Berlin. Tbe inspection of 
meat in that oity naturally divides itself into three parts: 
(1) that of the live animals in the cattle-market carried out 
by veterinarians appointed by the State Governmental 
police department; (2) that of slaughtered animals in 
tbe slaughter-house, undertaken by veterinarians appointed 
by the Berlin municipal authorities ; and (3) supei^sion of 
meat in tbe public market and in private batchers’ shops 
by State Governmental police officials. 

A. 27le cattle-marlut .—Tbe cattle-market immediately 
adjoins tbe abattoir, so that tbe animals which are con¬ 
veyed thither from all parts of tbe country by train 
may not have far to walk on their removal to tbe place 
of slaughter. All animals are examined—first, on ai^val 
at the platform (this is necessarily a somewhat hasty 
Inspection); and, secondly, a more thorough examina¬ 
tion is m^e as the oattle stand in tbe very large and well- 
lighted sheds in which they are lodged prior to their 
removal to the slaughter-boase. Should disease be found in 
any animal it is at once seized by the police, slaughtered, 
and disposed of by them. Farther, should disease of a very 
infectious nature be discovered, which, if not attended to, 
might rapidly infect tbe healthy animals, then tbe whole 
co^gnment of cattle brought t^retber in the cattle-market 
is slaughtered then and there on the premises, not a single 
animal being permitted to be removed to tbe slaughter¬ 
house or elsewhere. The carcasses which prove healthy 
after a most careful examination are sold and tbe others are 
destroyed; then before the arrival of fresh cattle on the 
scene the whole place andeig;oe8 a process of disinfection. 

B. The elaughter-homc —All animals, excepting horses, 
intended for the food of man, must be slaughtered in the 
large central abattoir provided by tbe city for that purpose. 
When an animal leaves tbe cattle-market and ptisses into the 
slaughter-house it comes under tbe control of tbe Berlin 
municipal authorities, whose officials are responsible for its 
further care till it passes out of tbe abattoir dressed and 
ready for the butcher’s shop. 

German law divides all meat Into four great classes, each 
of which ^9 a characteristic stamp by means of which it 
may be recognised: (1) " tauglicbes ” flesh, that which is 
quite healthy and which may be exposed In tbe butcher’s 
shop; (2) “minderwertiges” fiesfa, which comes from 
animals which are not diseased but are for some reason in 
poor condition, and therefore cannot be sold as full-valued 
material; (3) “ bedingt tauglicbes” flesh, that which on 
account of the presence of disease in a slight degree must 
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be tiioroogbly boiled before being eaten; and (4) “uu- 
tnngUobea ” deeh, that which must not be need for human 
food. The batcher U permitted to remove meat stamped as 
“ tanglioh,” or quite healthy, to bis shop and sell it freely to 
the pablio ; all flesh bearing any other stamp most remain in 
the slanghter-boote, the Berlin mnnlclpal officials being re* 
sponsible for its fortber treatment and disposal. “Bedingt 
taaglicbes,” or slightly diseased meat, is sterilised on the 
premises in large boilers and sold along with “minder- 
wertiges,” or poor meat, the former in its cooked and the 
latter in the raw condition, in an institution known as a 
“ Frelbaok,” which is attached to the slaughter-boose. Such 
flesh is bought by the poorer classes, who oome to the 
abattoir in order to obtain it. 

Inspection .—All inspectors mnst be dnly qualified voter- 
inarimu, having been speoially trained in meat inepeotion 
and having passed an examination on that subject as a test 
of their proticiency. They are divided into two classes, 
jonior and senior, the former being much more numerous 
than the latter. It is the duty of the junior to go over and 
carefully to inspect every animal, in order to discover the 
presence or absence of disease. If the animals prove 
healthy then their carcasses and organs are stamped as 
“ tanglich ” or wholesome, and they may be removed by the 
batcher to whom they belong without further let or 
hindrance. Sbonld disease of such a nature or degree be 
present as to prevent the junior from stamping them as 
“tanglich” then be pastes a label on their carcasses, bearing 

the words “preliminarily rejected and condemned. Dr--, 

mnnicipal veterinarian.” Tbe senior inspectors do not take 
part in tbe routine examination of every animal but confine 
their attention to those that are preliminarily rejected and 
condemned in order to determine whether they are diseased, 
and, if so, to what extent. 

Mode of inupeoticn foUorred hy the junior inepeotor .— , 
Slaughter has generally been in progress for some time before 
tbe junior comes on tbe scene. Tbe slaughtered animals 
hang, cleaned and dressed, and cut into two through tbe > 
vertebral column. The lungs, the heart, and tbe liver remain 
hanging to the carcass to which they belong by the trachea, i 
which has not been entirely detached from the neck, so that-| 
tbe inspector may satisfy himself that they really belong to 
tbe animal in question. Tbe beads, with the tongues ' 
attached, hang on hooks on tbe wall and all tbe organs 
belonging to each animal must be retained lest they should 
require to undergo examination or to be destroyed sbonld 
the animal be condemned. A careful inspection of the 
following organs and parts is made. 1. The bead. A 
general survey of the outer aspect (actioomycomata), lips, 
gums, and mouth (foot and mouth disease). The tongue is 
palpated (foot and month disease and actinomycosis ; 
the latter is frequently found, generally in tbe form 
of a localised focus, which is merely cut out by the 
inspector, the rest of tbe organ being allowed to go 
free). The external and internal masticatory muscles 
are incised in such a manner as to expose their lymphatic 
glands which lie in that neighbourhood (cysticerci) 
The submaxillary, retro-pharyngeal, upper cervical and 
laryngeal glands are incised (tuberculosis, actinomyoosis). 
2. “Sling” (consisting of lungs, liver, and heart, all attached 
together, as removed from the animal). The lungs are care¬ 
fully palpated and incised in a transverse direction (tubercle, 
inflammations, aspirations of blood, or stomach contents). 
Tbe mediastinal and bronchial glands are incised (tubercle). 
Tbe liver is inspected, palpated, and incised, along with tbe 
portal glands (degenerations, inflammations, tumours, tuber¬ 
culosis, liver-flukes). Tbe heart is incised in such a manner 
as to open into both chambers (endocarditis, degenerations, 
cysticerci, &c.). 3. The spleen is palpated and tbe splenic 
lymphatic glands are incised (tubnoulosls, echinococci, 
,tc.). 4. Tbe mesentery. The glands are incised (tuberculosis). 
6. The carcus. General aspect (bromorrhages, 'ciema, ema¬ 
ciation). Peritoneum and pleura (the diaphragm should be 
lifted lest it bang down and conc^ something) (Inllarama- 
tions, tumours, tuberculosis). In tbe case of pleurisy in 
otherwise healthy animals the pleurss are carefully removed 
before the carca^^ses are stamped as “tanglich.” 6. Tlie 
sternum, the vertebral column, and the os pubis (tuber¬ 
culosis, osteomyelitis). This concludes the examination 
made by the junior. 

Mode of inspection folloited hy the senior inspector .—As 
already stated, the senior confines bis attention to those 
animals preliminarily condemned by bis junior colleague. 
These be subjects to a more thorough examination in order 


to make np bis mind if disease be present to any gToat 
extent, and if so whether tbe meat is to be entir^y 
condemned and stamped as “untauglich” or nnusahle, or 
whether it may be possible for him to let it pass as “ bedbogl^ 
tanglich,” in which case it is sterilised, or “ minderwertig ” 
(of poor quality), tbe two latter qualities being sold in the 
“Freibank.” As tubercle is the disease from which animala 
are most frequently condemned a description of tbe mode 
of investigating such a csise and tbe conclnsions drawn 
therefrom may be given as an example. Two men who 
aocompany tbe senior on his rounds attack the suspected 
carcass and mounting on ladders ronove tbe following 
lymphatic glands, tbe one from the right, and tbe other 
from the leu, half of the animal with the greatest dexterity, 
tbe process not occupying more than three minutes. 1. From 
the bind quarters.—External surface : (1) popliteal glands ; 
and (2) kneefold glands. Internal surface: (1) snperflcial 
inguinal glands; (2) deep inguinal glands; and (3> 
internal iliac glands. 2. From the middle quarter.— 
Internal surface ; (1) lumbar glands ; and (2) renal glands. 
3. From the fore-quarter.—External surface; prescapular 
glands. Internal surface: (1) lymphatic glands of inferior 
thoracic wall ; (2) lymphatic glands of superior thoracic 
wall; and (3) upper, middle, and lower oervioal glands. 
These glands are ^nded to tbe inspector, who, knife in band, 
stands at a table and sections and examines them as they 
are brought. In tbe early stagee of tubercle the glands 
become enlarged, and there is an increase in their fluid 
content; minute grey tubercles next make their appearance. 
Later the tubercles enlarge and become round in shape, 
while their centres show a cloudy appearance due to casea¬ 
tion, and Anally a calcification takes tbe place of the casea¬ 
tion. Some of these calclfled glands become greatly enlaced 
in sire and so bard that they cannot be out with a knife. It 
is very important that the inspector sbonld be able to re¬ 
cognise the early stages of the disease, as, of coarse, glands 
which are beginning to enlarge and to exhibit minute 
tubercles are more dangerous than those in which calcifica¬ 
tion has already ooourred. It is important to determine 
whether the disease is of a local or generalised character. 
Where extension has taken place through the lymphatics and 
not by means of tbe gener^ circulation tbe tubercle is said 
to be local, whereas when tbe blood has conveyed tbs vims 
we speak .of the condition as generalised. Generalised 
tubercle is of two forms: (1) acute, where the blood has 
become extensively infected by the bacilli and where in con¬ 
sequence we find many tubercles in nearly every organ ; and 

(2) where there has b^n a slight infection of the blood with 
the formation of isolated tubercles in certain organs. It is 
interesting to note that it is tbe bases, and not the apices, of 
tbe lungs that first become affected with tubercle in bovine 
animals. 

Professor Ostertag In tbe Berlin Archives says tiiat tije 
organs of oattle suffering from generalised tuberculosis are 
attacked in the following sequence. A nniform infection ctf 
tbe lungs and the liver, followed by an infection of the 
spleen and tbe kidneys, then tbe prescapular and the 
inguinal glands, tbe udder, tbe bones, smd tbe joints. He 
also states that where the kne^ld, the inguinal, the 
popliteal, tbe prescapular, and tbe axillary glands are tnber- 
coIoQS the bones of tbe extremities, the joints, and tbe 
skeletal muscles are also affected. Now it is taught that 
tubercle bacilli gain entrance Into the muscular structures 
only when they are conveyed thither by the blood stream. 
Therefore the meat from animals suffering from generalised 
tuberculosis is injorions to health and must be condemned. 

Much of tbe senior's inspection is merely confirmatory of 
that already undertaken by the junior. He should, however, 
prosecute his examination of organs and parts in a definite 
order: (1) meat, vertebral ooluoin, ribs, sternum, and 
pleura; (2) lymphatic glands (removed from carcase); 

(3) udder in female animals (palpation); (4) kidneys; 

(5) spleen (palpation, parallel longitudinal secdons cut); 

(6) liver and portal lymphatic glands : (7) lungs and adjoin¬ 
ing glands ; and (8) other internal organs. By procee^g 
thus, from the parts least likely to be affected to those that 
are generally diseased, be avoids, perhaps, soiling besdtby 
flesh by a knife already used to cut tubercnlous material. 
Such an examination generally enables the inspector to 
decide without difficulty whether the diseaee is local or 
generalised. 

Sanitary judgment. —If tubercle is present, even in isolated 
foci in any organ, tbe whole organ is to be condemned as 
dangerous to health. Likewise, all appendages and lymphatic 
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glands belonging to sacb an organ must be removed ud 
deetrojed. If the pleara or peiitonenm be affected in a 
looalimd manner they mnst be dissected off wltb the 
greatest care and removed along with their lymphatic 
glands. 

Unfortunately, a detailed description of the mode of deal¬ 
ing wmi toberculons meat vronld occnpy too mnch space; 
suffice it to Bay that the German law on this Bobject is so 
clear and comprehensive as to enable those entrusted with its 
execution to proceed in a oniform manner all over the 
conntry, securing thus safety to the consumer and avoidance 
of hardship to the butcher. 

It should be clearly understood that the junior inspector 
can only stamp animals as **taoglicb,” or quite healthy, and 
cannot use any other stamp. The senior, on the other 
hand, may also stamp a preliminarily condemned carcass as 
‘^tanglich,” provided he does not agree with the junior In 
condemning it. To him is also given the power of stamping 
meat as **minderwertig,” or of poor quality; “beciingt 
tauglicb,*' or usable after eterilisation; or “ untauglicb,” 
unusable. Thus it will be seen that sbonld an animal be 
passed by the junior official it goes free into the market, and 
therefore the public depend on his thoroughness to safeguard 
their interests The higher official’s chief duty is to decide 
what is to be done with unhealthy meat, the healthy carcasses 
receiving little or no attention from him. 

It is worthy of note that every animal Blaughtered Is in¬ 
sured by an insurance company who guarantee to pay a died 
enm which represents the average worth of the class of 
animal to which it belongs should it be condemned. 

Pigs are slaughtered in specially constructed halls where 
these animals alone are dealt with. These buildings are 
well lit by windows placed in such a position as freely to 
admit light, without permitting the direct rays of the sun to 
come into the vicinity of the place where the meat is hung. 
There is also abundant cold-storage accommodation provided 
and arranged so that an animal hanging from overhead rails 
may be conveyed from the place of slaughter to the cold 
cbamben without ever having been removed from the rails 
while being cleaned and dressed. 

On account of the fact that the flesh of pigs is consumed 
in large quantities in Germany in the form of bam, which is 
merely smoked and has received no cooking, and because of 
the peculiar liability of that animal to trichinosis, a special 
form of Inspection over and above that employed for other 
cattle is necessary. To discover the presence of tricbinm 
four samples are taken from each pig by a man who does 
nothing else, as follows: (1) from the midriff of the 
diaphragm; (2) from the diaphragm in the region of the 
ribs; (3) from the laryngeal muscles ; and (d) from the 
muscles on the under side of the tongue. They are put 
into a small metal box, which bears a number corresponding 
to that stamped on the carcass of the animal from 
which they were removed, and are then conveyed to 
special rooms, where they are microscopically examined. 
There are eome three hundred “ tricbinsc examiners,” as they 
are called, in the Berlin abattoir. These persons receive 
their training in the slaughter-house and this vocation is not 
conilned to men alone, many women being also employed for 
the purpose. To give an idea of the exactitude with which 
the search for tricbinm is prosecuted it may be mentioned 
Chat the work is carried out in some eight large and well- 
lighted apartments, each of which is supervised by a 
specially trained official, whose duty it is to see that 
the examiners use due diligence and care and who 
settles any difficulties in diagnosis which may arise. 
The examiner cuts six small pieces of about the size 
of a grain of wheat from each of the four samples pre¬ 
sented to him. These he places on a specially prepared piece 
of glass, divided into 24 divisions provided for the purpose, 
and then lays a corresponding piece of glass on the top and 
exercises gentle pressure. He ne.vt clamps the two glass 
plates together by means of screws and 24 microscopic 
specimens are then ready for examination. The rule 
generally followed is that If he has carried out the prepara¬ 
tion in a promr manner each specimen is so thin as to enable 
him to read print of an ordinary size through it. The 
microscopical examination is then proceeded under a 
magnification of from 40 to 50 diameters ; greater magnifica¬ 
tion is unnecessary and unsatisfactory, as more time would 
be required for examining the specimens were it employed. 
18 minutes ate spent in examining the six specimens made 
from each sample, and after eight samples, or 48 micro- 
acopio specimens, have been examined no more must be 


done by that individual for one and a half hours. Not more 
than 20 samples in all may be examined in the coarse of a 
day by one person. These examiners are paid by piece¬ 
work, receiving 60 pfennig (or about 7id.) for each sample 
examined. 

Now it may be thought that the animal (cow, sheep, or 
pig) having been inspected twice in the live state and very 
thoroughly after slaughter might be permitted to go free 
without further supervision. Yet, no sooner does the oarcasa 
come into the public market or is exposed cut up ha joints 
for sale in the retail shops, than it once again comes under 
the supervision of the police Governmental department. 
This shop inspection fulfils three purposes: (1) it prevents 
meat bearing any other than the ‘‘taugUofa,” or wholesome, 
stamp being sold ; (2) it prevents the meat of animals killed 
in the country districts in the neighbourhood of Bsrlin and 
which does not bear the Berlin stamp being exposed for 
sale ; and (3) properly stamped but decomposed meat is also 
detected. Thus from the moment that an animal arrives in 
Berlin till the last fragment of the flesh is sold the powers 
that be never entirely lose sight of it. 

In the year 1904 there were 164,815 cattle, 1,004.251 pigs, 
165.391 calves, and 441,270 sheep slaughtered and inspected 
In Berlin. To carry out the work of inspection there were 
47 qualified meat inspectors and 15 extra meat inspectors. 
The salary of these men commences at 2700 marks (or about 
£135) and increases by 300 marks (or about £15) every three 
years till it reaches 5000 marks (or about £250). They are, 
however, permitted to carry on private practice outside the 
slaughter-house in addition. 

It has already been stated that the meat Inspectors in 
Bertio are all duly qualified veterinarians who have under¬ 
gone a special training in meat inspection, many of them as 
students having attended a slaughter-house for a period of 
three months in order to gain a practical Insight into the 
matter. Now, It is a much debated point in Britain whether 
meat Inspection falls more into the province of the veterinary 
surgeon or the medical man. Thus it is asserted that a 
medical man has not a sufficient knowledge of the diseases 
and signs of disease in cattle to enable him to carry out this 
function properly ; a special course of training in a slausrhter- 
house would, however, qualify him for the purpose. May it 
not with equal truth he said that the veterinary surgeon 
is ignorant of the course and character of disease in the 
human subject, and thus is unable to deal adequately with 
the many problems with which the inspector of meat finds 
himself continually face to face? The fact should also not 
be lost sight of that the German veterinary surgeon is a man 
of considerable scientific attainments. Again, would It be 
possible for the medical oflScer of health, who does so much 
to diminish the spread of disease, properly to supervise the 
standard of meat consumed by the public were the control 
over meat inspection and slaughter-houses to he taken out of 
his department ? It is quite obvious that the man, whoever 
he may be. responsible for the character and quality of the 
meat which leaves the abattoir must have received a sound 
and practical scientific training, and have made a special 
study, and be thoroughly conversant with the many forms of 
disease in animals, and also their mode of attack and de¬ 
velopment in man. 

It is often asserted that meat inspection is of quite 
secondary Importance in this country on account of the 
thorough cooking to which our meat is subjected. It is quite 
true that as a race we do not consume the flesh of pigs in a 
raw condition, yet whether this be a desirable state of 
matters or not is open to question. The grilling or frying 
of ham or bacon, unless very carefully carried out, 
hardens the muscle fibres,-rendering them extremely difficult 
of digestion, whereas bam which has merely been smoked, 
without coming in contact with the fire, is at once palatable 
and easily digested. Raw flesh forms a very suitable form of 
nourishment in convalescence or for persons suffering from 
dyspepsia, being frequently retained and digested when 
nothing else can be borne. In this country, liowever, one 
would fear to administer it lest the patient in his weakened 
condition would have pathogenic organisms or parasites 
introduced into his system. In Berlin raw meat might be, 
and ip, ordered with Impunity owing to the thoroughness with 
which inspection is carried out. Is it not questionable, how¬ 
ever, whether our meat is always so thoroughly cooked as 
we imagine it to be ? Has the centre of the average grilled 
steak been raised to a sufficiently high temperature to insure 
the destruction of parasites or micro-organisms which 
may be lurking in the muscular substance, or in the 
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small lymphatics rannlDg throagh it, or is the temperature 
which peoetrates into the centre of a large roast of 
meat or other joint sufficient to effect the same purpose? 
Again, even if we grant that in the majority of cases the 
miorOKjrganiams themselves are destroyed, we have yet to 
consider whether the toxins elaborate by their agency 
are affected by beat, and even if they are, whether their 
ingestion into the system is likely to prove injurious to 
h^th 1 Surely it is strange that in a country where meat 
is eaten twice, if not three times, a day by the majority of 
the inhabitants animals should still be permitted to be 
slaughtered in private abattoirs, situated often amidst the 
most insanitary surroundings and carried ont without that 
degree of humanity, cleanliness, and precision which charac¬ 
terises the process in a country where all must be done under 
the eye of the skilled inspector. 


THE REPORT OP THE MEDICAL OFFICER 
OF HEALTH OF THE ADMINISTRA¬ 
TIVE COUNTY OF LONDON. 


II.' 

Resuming our notice of this interesting report we 
observe that particular attention is devoted to an exa¬ 
mination of the actual causes responsible for the sad 
waste of infant life which at an earlier stage of 
the report bad been conclusively shown to persist in 
the metropolis. In a table contained in the report 
of the Committee on Physical Deterioration, to which 
frequent reference has been made in these columns, the 
infimtile mortality in selected groups of English counties 
was compared in two quinquennial periods separated by an 
interval of 25 years. That table showed that in urban 
England throughout the quinquennium 1898-1902 infants died 
even more rapidly than in the period 1873-77, the mainten¬ 
ance of this high rate being especially due to excessive 
fatality from dlarrhoeal diseases and from prematurity and 
congenital defects. In the report now before us a table for 
London is given showing the mortality in ' ‘ trimesters ” of the 
first half year of life in three quinquennia, commencing 
with the year 1888, when the deaths were first abstracted in 
periods of three months for the Registrar-Oeneral's reports. 
By this table tbe fact is established that whilst infantile 
mortality at ages under one year has increased since 1888 
by nearly 1 per cent., it U in tbe first six months of 
life that tbe increase has been most conspicuous. As typical 
of what obtains in other London districts where tbe sani¬ 
tary and social conditions are similar Sir Shirley F. Murphy 
quotes tbe case of St. Pancras, the medical officer of health 
of which borough has carefully analysed the present causes 
of infant mortality, comparing them with those that 
obtained in tbe same area a quarter of a century ago. In bis 
recent annual report Dr. J. F. J. Sykes points out that so far 
from there having been improvement in recent years tbe 
infant mortality was slightly higher In 1901 than it bad been 
in 1877. Tbe death-rate from premature births and con¬ 
genital defects in the earlier period was only about one-half 
that in tbe later, the mortality in 1901 being almost entirely 
confined to infants in tbe first week of life. Diarrboeal 
diseases and diseases of tbe stomach and liver appear to have 
been more destrnctive in that year than in 1877 by about 
SO per cent. In Dr. Sjkes’s opinion tbe statistics of 
St. Pancras indicate “that infants are dying at a younger 
and younger age, apparently from increased immaturity at 
birth, from diminisbed viability or capacity for survival, 
and from the increased prevalence of artificial feeding.” 
Criticising the figures in tbe report of the Committee on 
Physical Deterioration, as well as those in tbe St. Pancras 
annual report. Sir Shirley Murphy is of opinion that the 
increases referred to in both cases may be apparent 
merely and may be due to natoral causes. He thinks that 
better certification of deaths, especially those of children 
who survive their birth by a very brief period, would 
account for much of the apparent increase of mortality 
in early life from premature birth, He further empha¬ 
sises tbe well-known fact that diarrhci^al diseases are largely 
governed by temperature. With respect to this difference of 


^ The first notice appeared In The Lakcgt of Jan. 19tta, 1907. p. 185. 


opinion between highly competent ‘authorities, we would 
recall attention to what has already been shown In tbe 
present report—viz., that excessive infantile mortality is 
practically confined to tbe poor dwellers in overcrowded 
tenements. The facts are not before os, but we should 
regard it as highly probable that in their sufferings these 
luckless infants receive only a minimum of nursing or of 
medical care, tbe latter perhaps for only a few days or even 
hours before death. What proportion of these infants have 
been medically attended we know not, but from a cursory 
inspection of considerable samples of medical certificates 
relating to such cases we hesitate to base upon them any 
very definite conclusions on one side or tbe other. 

With reference to artificial feeding and its well-known 
disastrous effects on infant health and life Sir Shirley 
Murphy quotes some interesting statistics prepared by Dr. 
W. J. Howartb, the medical officer of health of Derby, who 
has taken the trouble of analysing the causes of death of 
more than 6000 infants under one year of age and of 
recording in considersble detail their life-history. Tbe 
figures show that, speaking generally and without refer¬ 
ence to particular causes of death, band-fed infants die in 
greater proportion than those who are fed first from tbe 
breast and afterwards by band, and these again in greater 
proportion than those who are wholly breast-fed. Tbe 
statistics of mortality from diarrbcea and epidemic enteritis 
are especially instrnctive, inasmuch as the numbers dealt 
with are sufficiently large to form a fair basis for calculation. 
From these we find tnat among 5278 breast-fed children 
only 86 died out of every 10.000 children born ; among 1439 
children first breast-fed and afterwards fed by band, 216 
died; whilst among 1626 exclusively hand-fed children not 
less ^an 517 died ont of every 10,000 born. 

Throughout London generally sanitary authorities and 
their officers are now devoting increased attention to the 
study and prevention of infantile mortality. In June, 1905, 
a conference was held at St. Pancras town ball under the 
presidency of Dr. R. M. Beaton, the present chairman of tbe 
public health committee. This confereuce was largely 
attended and resolutions were adopted which aimed at the 
bringing of newly bom infants under the early supervision of 
the health authority, with a view of securing tbe better 
treatment and feeding of infants. In order to secure prompt 
information of tbe birth of infants female inspectors are 
employed by most of the London sanitary authorities and 
tbe Registrar-General has autbocised the local registrars to 
supply those inspectors with tbe addresses of parents tbe 
births of whose infants have been registered. Moreover, tbe 
London County Council, as administrators of the recent 
Midwives Act, has arranged to receive from midwives 
weekly the names and addresses of patients attended by 
them and this information is forwarded to tbe medical officers 
of health concerned. From tbe fact that the returns received 
in this way are at tbe rate of about 30,000 births per 
annum, or about a quarter of tbe total births, tbe 
newly born infants in the poorest London districts 
will by this means be brought under supervision shortly 
after birth. Tbe action hitherto taken by tbe sanitary 
authorities as a result of this information consists in the 
visitation of the mothers by female inspectors and tbe 
giving by them of printed and verbal advice as to the 
management and feeding of children. In Battersea, Lambeth, 
and Finsbury milk depots have been provided either by tbe 
municipalities or by charitable effort, and in Holboro tbe 
borough council has made arrangements for tbe sale in 
suitable cases of wholesome milk for infant food at a reason¬ 
able cost to the parents. 

Coming to tbe question of general mortality as it affects 
all ages of tbe population Sir Shirley Murphy provides 
tbe usual stereotyped tables and diagrams. In a pre¬ 
liminary table relating to tbe principal causes of death 
we note tliat tbe diseases showing excessive mortality in 
1905 as compared with the decennial average are tbe 
following : pneumonia, cancer, and diseases of tbe urinary 
system; the remaining diseases, 17 in cumber, including 
those contributing most largely to the aggregate mortality, 
were in 1905 less fatal than the average. In another table 
the mortality in tbe several metropolitan boroughs is shown, 
tbe death-rates from certain diseases or groups of disease 
being given, after correction for deaths occarring in public 
institutions, and tbe deaths from cancer and pulmonary 
tuberculosis having been farther corrected for age differences 
of population. 

(To be coHchuled.) 
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ECONOMIC PROBLEMS IN THE PRACTICE 
OF MEDICINE. 


Db. Lacbiston E. Shaw, Presideot of the Uarylebone 
Aivifiion of the Metropolitan Oonnties branch of the British 
Medical ABSooiation, took the chair on Jan. 24th at a 
meeting held at the rooou of the Medical Societ j of London 
to dUcoss economic problems in the practice of medicine. 

Dr. R. C. Buist moved the following proposition :— 

That the development of properly orgatileed eyetems of mutual 
awur&nce for the coete of illneu offere the most readily available 
method of redudue the admitted evils of excessive medical charity and 
the misuse of bospluis. 

He said that so many people flocked to the great medical 
charities becanse they thoagbt they were getting special 
skill at the hospitals that medic^ men must convince 
them ti^t that skill was at their disposal by means other 
than by the abase of the charities. For that purpose be 
suggested some system of insurance and the volantary 
development of the principle seemed more practicable than 
the compulsory development of the plan. The provision 
- oSer^ by a voluntary system could be complete, including sick 
pay, medical attendance, and tnedicines. The essential condi¬ 
tions of satisfactory medical attendance were that the patient 
most be able to phooee bis medical man and that the remu¬ 
neration to the latter must be adequate. Any such system 
must be based on the agreement of the whole profession. The 
work must be open to every practitioner who wished to do 
it and there must be local agreement as to the rates of 
remuneration for which the work must be done. He 
advocated the system called the Public Medical Service 
which was a local organisation undertaken by practitioners 
and served by all medical men who wished to take a part in 
the work. In those places where public medical service bad 
been established the work was done economicaUy and the 
patients bad freedom to change their medical advisers if 
there was dissatisfaction. 

Mr. H. W. Armit said that any properly organised system 
of insurance against the cost of sickness and accident which 
would apply to the mass of the population must be an 
enormous undertaking but would solve the problem If well 
cOTducted. The German system formed an excellent basis 
to work upon, even though it would not be wise to adopt it in 
its entirety in this country. All medical men should be 
prepared to take their share of the work at a reasonable rate 
' of remuneration and all workmen earning less than £2 a week 
should be compelled to subscribe to the funds of the system. 
For the class of person earning from £110 to £300 a year no 
form of compulsotv insurance was practicable. Workmen 
whose eaminga are urr^nil^ would come under the Poor-law 
relief and those who spent their money in drink and other 
excesses could be dealt with in a penal way. The 
big insurance companies might be asked to issue policies 
to persons with incomes from £110 to £300 cover¬ 
ing the charges made for medical attendance and for 
consultations with specialists when necessary. In such a 
' scheme for each workman earning £2 a week a card would 
be issued and the medical practitioner would treat the 
patient according to contract and would receive payment 
from the institution insuring the workman. He contended 
that hospitals should only admit patients who produced their 
cards signed by the practitioner in charge of the case. No 
person whose income exceeded £300 per annum should be 
allowed to remain In hospital, except where It would be 
dangerous to remove the patient after first aid had been 
^ven. He thoagbt that no voluntary insurance system for 
the lower wage-earner would meet with success. He sug¬ 
gested that the British Medical Associatlou should prepare 
a Bill for compulsory insurance against sickness and 
accident. 

Mrs. M. A. D. Scharlieb, M.D., said that medical women 
must not be excluded from cooperation in any scheme 
suggest^. Medical men and medical women must work 
togetiier so that the whole profession would be able to do 
ite duty to the poor of the country without undue pauperising 
and indiscriminate charity. 

Dr. J. H. Keay was disappointed with the position taken 
up by Dr. Buist. Dr. Eeay did not consider that a scheme 
of optional Insurance would meet the case. The time bad 
gone by for relying upon anything but compulsory in- 
snrance. 

Mr. G. Green said that aotuarily there would be no diffl. 
oulty in deciding what premiums were necessary in the case 


of the diflerent systems of insurance. Any national system 
would necessarily be more successful than an optional and 
partial one. 

Sir Hugh Bbevob sent a communication in which he said 
that the recent hospital conference recommended the pro¬ 
vision of nursing homes, but he questioned whether nursing 
homes would be as efficient economically as hospitals. At 
first sight insurance seemed to be the most ready solution of 
the problem of hospital abuse, but he was not over-sanguine 
as to the possibility of this method of meeting the difficulty. 

Dr. J. H. Dauber said that the motion submittw 
appeared to him to be a counsel of perfection and he did not 
consider that the medical profession bad any power to 
enforce it. 

Mr. F. R. Humphreys having addressed the meeting, Dr, 
R. Boxall pointed out that the whole effectiveness of sick 
it>anrftn4-A depended on the system being properly o^anised. 

Dr. Buist having replied, the motion was put to the 
meeting and carried unanimously. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOIVNS. 

In 76 of the hugest English towns 7874 births and 5584 
deaths were registered d^ng the week ending Jan. 26th. 
The annual rate of mortality, which had been equal to 
22-4, 20'7, and 18'1 per 1000 in the three preceding weeks, 
rose again slightly to 18 - 2 in the week under notice. During 
the first four weeks of the current quarter the death-rate in 
these towns averaged 19-9 per 1000, the rate during the 
same period in London being w-6. The lowest death-rates 
in the 76 towns dnring last week were 8‘1 in Hornsey, 10*3 
in Grimsby, 11*4 in Tynemouth, and 11'7 in Burton-on- 
Trent; the rates ^ other towns tanged upwards to 25'6 
in Hull and in Middlesbrough, 31'5 & Stockton, and 32‘4 
in Newport (Mon.). The S5M deaths in the 76 towns 
showed an increase of 35 upon those returned in the previous 
week, and included 416 which were referred to the principal 
epidemic diseases, a^nst 423 and 38 in the two preceding 
weeks ; of these, 125 resulted from wbooping-oougb, 97 from 
measles, 80 from diphtheria, 45 from diarrheea, 42 from 
scarlet fever, 25 from “ fever ” (principally enteric), and two 
from small-pox. The deaths from these epidemic diseases 
were equal to a mean annual rate of 1 *4 per 1000 in the 76 
towns; the rate in London from the same diseases did not 
exceed 1*1. No dea^ from any of these epidemic diseases 
was registered last week in Sunderland, Gateshead, Wolver¬ 
hampton, Northampton, or in nine other of the 76 towns ; the 
anm^ death-rate therefrom, however, ranged upwards to 3'5 
in Wigan, 4'5 in Walthamstow, 5'1 in Hull, and 6‘1 in 
Middlesbrough. The 125 fatal cases of whooping-cough showed 
a further considerable increase upon recent weekly numbers, 
and caused an annual death rate of 1'7 in Willesden, 2 ’ 0 in 
Middlesbrough, 2‘1 in Stockport, and 3*3 in Walthamstow. 
The deaths from measles, however, showed a further marked 
decline, although they caused rates of 1 ‘ 8 in Wigan and in 
South Shields, and 3 ’ 5 in Hull. Diphtheria caused the 
largest proportional fatality in Derby, Berwick, Croydon, and 
Middlesbrough ; scarlet fever in Newport (Mon.); and “fever” 
in Middlesbrough. The two fatal cases of small>pox occurred 
in Hull and in Cardiff, No case of small-pox has been 
under treatment in the Metropolitan Asylums Hospitals 
since the end of June last. The number of scarlet fever 
patients under treatment in tbe Metropolitan Asylums 
HospitMs and in the London Fever Hospital, which had 
stilly declined In tbe four preceding weeks from 3846 to 
3405, bad further fallen to 3291 at the end of the week 
under notice; 307 new cases were admitted to these hospitals 
during tbe wee^ against 285 and 325 in the two previous 
weeks. Tbe deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which bad been 718, 
620, and 446 in the three preening weeks, rose again during 
the week under notice to 484, and exceeded tbe corrected 
average in the corresponding week of the last five years by 
92. The causes of 53. or 0*9 per cent, of the deaths 
registered during tbe week were not certified either by a 
re^stered medlc^ practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Hull, Salford, and in 47 
other of the 76 towns ; the proportion of unoertified deaths, 
however, again showed marked excess in Birmingham, 
Liverpool, St. Helens, South Shields, and Gateshead. 


«ib, Google 
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HBALTH OF 800T0H TOWNS. 

The annual rate of mortality in eight of the principal 
Sootoh towns, which had been equal to 22 ‘ 9, 20 ‘ 8, and 20 * 5 
per 1000 in the three preceding weeks, farther declined to 
19*1 in the week en^g Jan. 26tb, bnt exceeded the 
mean rate in the 76 English towns by 0*9. The rates in 
the eight Scotch towns ranged from 15*6-and 15*8 in 
Leith and Aberdeen, to 22 * 0 in Edinborgb and 26 * 9 in Perth. 
The 662 deaths in the eight towns showed a farther 
decline of 51 from the numbers returned in the three pre* 
ceding weeks, and included 71 which were referred to the 
principal epidemic diseases, agatost 67 and 80 in the 
two previous weeks. These 71 d^ths were equal to an 
itantial rate of 2*0 per 1000, which exce^ed by 0*6 ^e 
rate from the same diseases in the 76 Engliah towns ; 
they included 25 which were referred to fever,” 16 to 
whooping-cough, 16 to diarrhoea, seven to scarlet fever, 
four to diphtheria, three to measles, and not one to stnall- 
pox. The 25 deaths from ‘ ‘ fever ” showed a further marked 
jicrease upon recent weekly numbers, and included 21 in 
Glasgow, two in Bdiuburgb, and one each in Leith and 
Greenock; 20 of the fatal cases in Glasgow as well as the three 
returned in Edinburgh and Greenock were certified as 
cerebro-spinal meningitis. Of the 16 fatal cases of whooping- 
cough, showing a decline from recent weekly numbers, 11 
occurred in Glasgow, and four in Aberdeen; and ten of 
the deaths referred to diarrhoea were returned in Glasgow. 
Three deatho from scarlet fever occurred both in Gla^ow 
and Edinburgh, two from measles in Edinbu^h; and two 
from diphtheria in Dundee. The deaths in the eight towns 
referred to diseases of the respiratory on^^ans, including 
pneumonia, which had been 185 and 177 in the two pre¬ 
ceding weeks, further declined to 134 in the week under notice, 
but exceeded the number returned in the corresponding week 
of last year by 24. The causes of 33, or 5 * 0 per cent., of 
the deaths restored during the week in the eight towns 
were not certified or not stated; the mean proportion of 
uncertified deaths in the 76 English towns during the same 
week did not exceed 0 * 9 per cent. 


HEALTH OP DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 31 * 9,29'0, and 27 * 5 per 1000 in the three preceding weeks, 
roseaga^ to 28*6 in the week ending Jan. 26th. Duringthe 
first four weeks of the current quarter the death-rate in the 
city averaged 29 * 2 per 1000, the mean rate daring the same 
period being only 20*6 in London and 21*3 in Edinburgh. 
The 214 deaths of Dublin residents daring the week under 
notice showed an increase of eight upon the number 
in the previous week, and included seven which were 
referred to the principal epidemic diseases, against eight and 
11 in the two prece^g weeks. These seven deaths were 
equal to an annual rate of 0*9 per 1000, and included 
five from whooping-cough, one each from “fever,” and 
scarlet fever, and not one either from diphtheria, measles, 
diarrhoea, or small-pox. The five fatal cases of whooping- 
cough corresponded with the number in the previous week. 
Six inquest cases and seven deaths from violence were regis¬ 
tered during the week; and 90, or 42*1 per cent., of the 
deaths occurred in public institutions. The causes of four, 
or 1*9 per cent., of the deaths registered in the city during 
the week were not certified; the percentage of uncertified 
deaths in the .week under notice was e<|aal to 7*9 in Edin¬ 
burgh, while in London all but one of the 1647 deaths were 
duly certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff Surgeon : 
A. H. Jeremy to the J'ox, temporary, on recommissioning. 
Suigeons: H. B. Hill to the VivUrv for Physical Training 
School, G. D. Walsh to the Hampthire, and G. H. S. Milln 
to the JJaloyon. 

Royal Arhy Medical Corps. 

Colonel J. J. Morris, administrative medical officer, Ports¬ 
mouth Coast Defences, is granted leave of absence from 
Feb. 1st to April 9th next. His duties will be carried out by 
Lieutenant-Colonel W. G. A. Bedford, C.M.G. Major 0. J. 
Healy, from. Ceylon is appointed for duty at Londonderry. 
Captain B. S. Bartlett, from India, is posted to the Eastern 


Command for doty. Lieutenant G. F, Rugg is posted to the 
Eastern Command. 

Royal Army Medical Corps in India. 

The following appointments have been made:—Lieutenant- 
Colonel D. O’Sullivan, to command the Station Hospital, 
Secunderabad; Lleutenant-Oolonel T. J. R. Lucas, O.B., to 
oomDoand the Station Hospital, Bandore; Major H. 8. 
Peeke, to command the Station Hospital, Camptellpore; 
Major D. Stlell, to command the Station Hospital, Dinapore 
Major M. Boyle, to Station Hoeplt^, Bareilly, for duty; 
Captain A. O'B. Wrougbton, to command Station Hospital, 
Maiapnram ; Lieutenant W. C. Nimmo, to Station Hospital, 
Fyzabad, for duty on completion of course of instructions in 
s^tation at Lucknow; and Lieutenant M. Keane, to 
Meerut on completion of coarse of instructions in sanitation 
at Lucknow. 

The undermentioned officers, on arrival from England, are 
posted as follows: Lieutenant-Colonel H. 8. McGill to 6tb 
(Poona) Division ; Lieutenant-Colonel R. L. R. Macleod to 
4th (Quetta) Division; Ltentenant-Oolonel H. P. G. 
Elkington to 6th (Mhow) Division; Lieutenant-Colonel 
J. J. O’Donnell to 5tb (Mhow) Di^ion; Major F. W. 
Begbie to 5tb (Mhow) Division ; and Captain H. G. Martin 
to 6tb (Poona) Division. 

Indian Medical Service. 

The King has approved of the following promotions made 
by the Government of India. Lieutenants to be Captains 
(dated August Slst, 1906) : Robert Kelsall, John Hay 
Burgess, Charles Hildred Brodrlbb, John McCallum Anderson 
Macmillan, Clifford Allcbin Gill, William Edward James 
Tuohy, Terence Francis Owens, Richard Francis Steel, George 
Francis Innes Harkness, Arthur Charles Ingram, Gordon 
William Maoonachie, Ernest William Charles Bradfield, 
Alexander William Montgomery Harvey, Charles Isherwood 
Brierley, John Brown Dalzell Hunter, and Edward Temple 
Harris. 

Army Medical Reserve of Officers. 

The undermentioned Sargeon-Lieutenant-Colonels having 
resigned their commissions in the Volunteers cease to belong 
to the Army Medical Reserve of Officers :—George England 
and Joseph Willoughby Hodgson. 

Imperial Yeomanry. 

Eampthirc {Carabiniert) : Surgeon-Lieutenant H. A. 
Ahrens to be Surgeon-Captain (dated Nov. 28lb, 1906). 
MontgomerytkiTe ; Suigeoo-Lientenant H. Oonnop resigns 
bis commission (dated Dec. let, 1906). 

Volunteer Corps. 

Rifie: 2Dd Volunteer Battalion, the East Surrey R^- 
ment: Surgeon-Lieutenant-Colonel and Honorary Surgeon- 
Colonel W. Gandy is borne as supernumerary whilst holding 
the appointment of Brigade Surgeon-LieutenaDt-Oolond, 
Senior Medical Officer, East Surrey Volunteer Infantry 
Brig^e (dated June Ist, 1905). Ist Volunteer Battalion, 
the Royal Sussex Regiment: Surgeon-Lieutenant H. V. 
Pryce resigns bis commission (dated Jan, Ist. 1907). 
5th (Glasgow Highland) Volunteer Battalion, the Highland 
Light Infantry: Surgeon-Lieutenant-Colonel A. Macpbee is 
granted the honorary rank of Su^eon-Colonel and resigns his 
commission, with permission to retain his rank and to wear 
the prescril:^ uniform (dated Dec. 29tb, 1906). 

Riyyal ffarriton ArtUlsry (VoWnteert): Ist Edinburgh 
(City) : Su^eoD-Captain R. B. I’arves resigns bis commission 
(dated Dec. 2l8t, 1906). lat Kent: Surgeon-Lieutenant- 
Colonel C. Arroi is granted the honorary rank of Surgeon- 
Colonel (dated Jan. 1st, 1907). 

Royal Hhiginecrt ( Volunieert) : 2Dd Lanarkshire : Surgeon- 
Lientenant J. A. Cook resigns bis commission (dated 
Dec 13th. 1906). 1st (Sheffield) Yorkshire (West Riding): 
Surgeon-Major C. H. Willey is granted the honorary rank 
of Suigeon-Lieutenant-Colonel (dated Dec. 30th, 1906). 
Surgeon-Major and Honorary Sur^^eon-Lientenant-Colonel 
C. H. Willey resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform (dated 
Dec. 3l8t, 1906), 

Royal Army Medical Corp.^ (Voluntekrs). 

Cheshire Bearer Company : Surgeon-Major George William 
Sidebotbon, from the 4ch Volunteer Battalion, the Cheshire 
Regiment, to be Major (dated Dec. 1st. 1906). East Surrey 
Bearer Company : John Alexander Preston, gentleman, to 
be Lieutenant (dated Dec. 8tb, 1906). 
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Royal Abmt Medical Corps Examination. 

The following is the list of soccessfol caodidates for com¬ 
missions in the Royal Army Medical Corps at the recent 
examination in London for which 78 candidates entered, of 
the successful 30 candidates 14 were aniversity gradnates ;— 


Nsma. 

W. K. ... 

C. Cswidy . 

A. D. Fruer. 

U. P. Leah; 

F. T. Turner. 

A. I. Forteecue ... 
H. O. Olbson 

J. li. Wood . 

8. Held. 

R. D. O'Connor ... 

D. F. Mackenzie ... 

J. B. M. Boyd ... 
Q. C^lUIe . 

E. M. Middleton 
O. R. McEwen ... 


Marks. 

Names. 

Marks. 

612 

J. H. Ourley . 

... 608 

680 

F. H. M. Chapman ... 

... 607 

575 

A. 0. BlHott . 

... 503 

565 

J. du P. langiisbe ... 

... 603 

656 

W. Q. Avlss. 

... 500 

550 

W. B. Purdon . 

... 497 

548 

H. M. J. Perry . 

... 495 

546 

J. C. Hart . 

... 493 

538 

M. 0. Wilson . 

... 493 

535 

T. H. Scott. 

... 491 

629 

L. A. A. Andrews 

... 489 

528 

O. F. Hudklo . 

... 484 

517 

V. T. Carrutbers 

... 482 

516 

H. W. Farebrotber ... 

... 481 

510 

F. Casement. 

... 479 


Enteric Fever in India. 


The following subjects were discnssed at the second meet¬ 
ing of the stan^ng committee on enteric fever recently held 
at Simla, and resolntions passed concerning them—viz., 
removal and disposal of sewage, washing of clothes, appoint¬ 
ment of speoiiU sanitary officers for large cantonments, 
o^anising regimental supervision of sanitation in lines, 
improved means for removing infected clothing from 
banacks to hospitals for disinfection, disinfeotors for excreta, 
the provision of heat-exchange water purifiers for use in 
camps and on service, means of conveying meals from 
kitchens to barrack rooms, increasing the number of clinical 
laboratories at divisional and brigade headquarters. 

It is satisfactory to be able to record a considerable and 
progressive decrease in the cases of enteric fever occurring 
recently amongst British troops, the fresh admissions under 
this helping throughout the whole of India being for the 
last three months as follows: September, 117; October, 66; 
November, 31. No doubt the increased attention paid by the 
antiiorities to sanitation has already contributed to this 


reduction. 


Journal of the Royal Army Medical Corps. 


The January number of this journal contains many papers 
on a variety of subjects of more or less special interest to 
officers of the medical services, dealing as they do with 
sanitation in India, enteric fever, malaria, and diseases of 
hot climates, together with those incidental to life in the 
public services. The first article, by Major F. Smith, D.8.O., 
R.A.M.C., is on the Soldier's Heart and the Civilian's. The 
liability of the soldier to acquire an increased pulse-rate and 
palpitation has been often remarked upon and described 
under such titles as "irritable heart,” the "trotting 
heart,” jcc. But as the result of an experimental 
comparison conducted on a limited scale Major Smith 
is led to conclude that the soldiers’ hearts do not beat 
more rapidly than civilians' hearts, that the inflnences operat¬ 
ing on soldiers are also operating on those of civilians, and 
be thinks that some valuable information might be gain^ by 
a more extended examination and inciuiry into the subject. 
Colonel Francis J. Lambkin, B.A.M.C., has a report on 
"Socalled Vimlent Syphilis and its Treatment.” This 
number also contains some good and discriminating reviews. 


Administrative Medical Officers. 


The Broad Arrow states that the Army Council has decided 
that ^ministrative medical officers shall in future have such 
administrative medical charge and authority as regards their 
areas as is now vested in principal medical officers. Admin¬ 
istrative medical officers and senior medical officers of the 
larger stations will, before submission to higher authority, 
bring such questions to the notice of local commanders, in 
order that the latter may have an opportunity of expressing 
their opinions thereon. 


Swansea General Hospital.— At a meetiog of 

the Swansea hospital board held on Jan. 22ad a resolution 
passed by the local branch of the British Medical Association 
was read. It stated that in consequence of the increasing 
abuse of the hospital as a charity organisation the Associa¬ 
tion nrged the appointment of a special officer to investigate 
the circumstances of all applicants for treatment before they 
are seen by the medical staff. After some discussion it was 
decided to refer the matter to the house committee of the 
institution. 


(!Dorrts]r0nlttitti. 

"Audi sltemm partem.” 

THE HOSPITAL FUNDS AND THE 
MEDICAL PROFESSION. 

To the BdUort of The Lancet. 

Sirs,—A ll friends of the voluntary hospital system are grate¬ 
ful to yon for the constant help and encouragement yon give to 
the great hospital funds which promise to be saving of our 
voluntary hospitals. This gratitude will only be increased 
by your leader of Saturday last on the steps taken by the 
King’s Fund and the Hospital Sunday Fund respectively to 
place their constitution on a more permanent and satisfactory 
basis. Such a step on their part is the more reasonable 
their increasing importance and the many indications of 
public confidence. Such confidence Is a great treasure and 
cannot be too jealously guarded. One of its advantages is 
that it permits a candid criticism of both funds and of all 
doubtful or exceptional proposals. I ask leave to say two 
or three words on your loyal and friendly criticism. 

First, in r^;ard to Section 3 of the Bill providing for the 
management of the King's Fund and putting all power over 
the general oonnoil and the committees, over the monies 
collected and over their distribution into the hands of the 
Sovereign or, through him, those of the Heir Apparent. It 
will be astounding news to the profession and the public 
that such a proposal should be made in Great Britain, in a 
country which boasts of its voluntary hospitals and which 
rejoices in a king and heir so splendidly loyal to the 
constitutional principles which underlie all public finance, 
especially monies supplied on the voluntary principle. If 
free and unhampered discretion is not allowed to, or is not 
used by, those in the management who are supposed to 
represent the public, it may well be feared that the delicate 
system of voluntary institutions will be fatally impaired 
and that on the King or his Heir will fall all the blame. 
Doubtless we are in some degree spoiled by having such a 
King and Heir Apparent as at present. And we cannot 
doubt that the Ooxmcll of the ^ng’s Fund—for we oould 
never blame His Majesty or His Royal Highness the Prinoe 
for this remarkable proposal—have been misled by the 
subtle influence of this fact. Nevertheless, they most be 
reminded of their dnties and cannot be exonsed for sinking 
their responsibilities ns trustees of funds the scale of which 
is undoubtedly largely due to the benevolent and kindly 
nature of the Sovereign’s interest in this great cb^ty. 
Neither the King nor the British public will think the less 
of them for modifying or withdrawing a clause which shocks 
every principle of hospital or public ffimnee. 

Your reference to the action of the metropolitan branch 
of the British Medical Association and the Hospital Sunday 
Fund will, 1 am sure, be taken in good part by this Fund. 
But I am not so sore that the branch is so much aggrieved 
as it’would have the public and the profession think. Cwtainly 
it has no such grievance as to justify it in oppoeing before 
the Privy Council the grant of a charter to the Hospital 
Sunday Fond on the ground of non-representation of the 
medical profession on the Fond, It is by more genial and 
friendly methods than this that the branch is likely to 
effect its objects. The objectors write as if the mescal 
profession had no representative on the Fund. It may 
surprise the profession to know that Sir William Church, 
Mr. Bryant, Sir Dyce Duckworth, Mr. Willett, Sir 
Frederick Treves, Sir Stephen Mackenzie, and Mr. 
Pearce Gould are on the Hospital Sunday Fund, to say 
nothing of general practitioners, two of whom are on 
the Fund. Not only so. It is within my knowledge that 
the offer of a seat on the council has been made at least 
once to another general practitioner, highly respected and of 
much weight in the council of the British Medical Associa¬ 
tion and of the metropolitan branch thereof. Further, let me 
say that Sir William Church is a member of the distribution 
committee, if not chairman, and that Sir William Church was 
choseu very lately to preside over a very special and impor¬ 
tant meeting of the British Medical Auociation. I should 
be, of course, delighted to see more general practitioners on 
the council and this can easily be arranged through the 
action of the churches of London which contribute the 
money. 

Under these circumstances, Sirs, 1 think yon will agree 
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that the British Medical Association is rather apt at the 
creation of grievances and that the. Hospital Sunday Fond 
might expect a little different treatment at Its hands. 

I am, Sirs, yoars faithfnlly, 

Hlgbbury-place. N., Jan. 29tb. 1906. JAMES Qret GlOVER. 


THE DISCOVERER OF THE ETIOLOGY OF 
PUERPERAL FEVER. 

1o fAs Sditori of Tbe Lanobt. 

Bibs,—W ill yon kindly grant me space for a few remarks 
on the question of the discovery of the etiology of puerperal 
fever and the claims of priority advanced on behalf of Cmver 
Wendell Holmes and of Semmelweis 7 I only wish to state 
certain conclusions the truth of which I hope soon to 
demonstrate to all unprejudiced readers of the history of 
medicine.^ There can be no real question of priority. 
Holmes did good service to obstetrics and consequently to 
humanity, but he discovered nothing; he added nothing to 
the sum of the scientific knowledge of obstetrics by bis 
essay on “The Contagiousness of Puerperal Fever.” 
Semmelweis, on the other hand, discovered the true cause of 
puerperal fever; be laid the scientific basis of our pro¬ 
phylaxis and so rendered a service to humanity comparable 
only with that of Jenner. Moreover, be devoted the whole 
of his too brief span of life to the spread of his doctrine 
(ZeArs), and he lived long enough to put an end to the worst 
ravages of puerperal fever in the lying-in hospitals of Europe, 
for many, who openly jeered at his fanaticism and his 
ecoentricdties, privately applied his principles to the pre¬ 
vention of the disease in their own Institutions. They gave 
their patients the benefit of the doubt. 

Holmes collected evidence from the practical experience 
of other men, for be bad comparatively little practical ex¬ 
perience of his own, and, in some measure like a barrister, be 
marshalled this evidence and stated his conclusions in an 
essay of which the most striking feature is its extraordinary 
literary charm, at least in the estimation of those who are 
attracted by his style. Holmes entered upon his inquiry with 
the preconception which he held in common with most of his . 
contemporaries that: ' * The disease known as puerperal fever ; 
is BO far contagions as to be frequently carried from patient 
topatient by physicians and nurses.” He gives this sentence 
a very prominent position in the reprint of 1855 as a quota¬ 
tion from the original essay of 184^; and I submit that the 
careful study of the essay as a whole must compel the 
reader to the conclusion that this quotation contains the 
author’s whole contribution to obstetric science. The autho¬ 
rities quoted by him throughout, and bis practical directions 
as to the means of preventing the spread of the disease, all 
go to prove that Holmes was a contagionist like his more 
thoughtful contemporaries, no more and no less. For 
example, the remarkable eulogy which be bestows upon 
Gordon of Aberdeen reveals the essential character of bis 
own opinions. He quotes Gordon’s “ terrible evidence," and 
he prints in capital letters Gordon's allegation that he 
“ could venture to foretell what women would be affected.” 
But Gordon treated bis cases exactly according to Denman's 
methods, except that the Aberdeen women revolted at the 
blistering ; and these therapeutic measures prove that be bad 
no new conceptions about the nature of the disease. As to 
“foretell,” Walsh used the identical word with regard to 
exactly similar circumstances in an essay which he pub¬ 
lished ten years before Gordon's and which most have been 
as well known to Gordon as were Denman’s works, which be 
quotes. 

The fact is they all held the barren doctrine of con- 
taglonism, the spread of the disease by some pezNading 
unknown agency, a miasm, a “cosmic, telluric, atmospheric 
infiuence.” This doctrine is implied, almost stated, in one of 
the final paragraphs suggesting methods of preventing the 
disease from being conveyed by the medical practitioner: 
“He would do wisely to relinquish bis obstetrical practice 
for at least one month, and endeavour to free himself by 
every available means from any noxious infiuence he may 
carry about with him.” No candid interpretation of tb^ 
paragraph can surely lead to any conclusion except that 
which 1 have just stated. It is rank contagionism, not so 
enlightened as Bisenmann's “ Kindbettfieber’’ published in 
1834. But O. W. Holmes himself laid no claim to originality 
or to any discovery ; the distinction was thrust upon him in 
his later years by admirers of the distinguished of 

letters who msgoiiled out of all recognition the services of 
the undistinguished man of science. 


“I do not expect ever to return to this subject,” Holn 
wrote when commenting on the amenities of controversy . 
which be and bis essay had been subjected by so; . 
opponents. Could the discoverer of the cause of a pestilen 
which was year by year hurrying innumerable young motbe 
prematurely to the grave, and, to use his own words, bowin^ 
the streng^ of manhood into the dust, could such a mart 
have ever found it possible to abandon “this subject”? 
Yes, if only the subject of a semi-literary task; no, if the 
subject of a creed and of a crusade to which a man’s whole 
life must be devoted. 

Now after considering this calm, philosophic, though 
eloquent, exposition of the contagious doctrine and its 
practical consequences, let ns turn to the achievement of 
Semmelweis and his devotion to that which be conceived to 
be bis duty to humanity. Can any man read without pity 
and admiration the tragic story of the discovery and its 
disastrous consequences to the discoverer in his life-long 
struggle to spread bis doctrine and to stay the plague 7 W 
deplore while we sympathise with the sufferings of tt 
tender-hearted man, helpless amidst the scenes of misery 
and death in the Vienna hospital, but we are soon filled 
with admiration for the Bedfast will and the clea. 
intellect which grasped the relevant constant elements amide, 
the apparent chaos of elusive details and conflicting 
circumstances, and ultimately brought certain factors into 
causal relationship with the phenomena of the disease. 
Semmelweis bad solved a problem which bad baflied 
the most observant and philosophic physicians for many 
generations. 

The pestilence no longer depends upon some mysterious 
“influence”; it is reduced to the pyaemia already too 
well known to surgeons. It is the squalid product 
of filth, of actual contact with decomposing Mimal 
matter. “ The carrier of the decomposed *nimal organic 
matter is the examining finger, the operating hand, the 

instruments . anything which can be rendered unclean 

smd then brought into contact with the genitals of the 
parturient or recently delivered woman.” To compare this 
doctrine with opinions prevalent in New England or elsewhere 
about the same time is to compare unlike things ; between 
them there is hardly a tertium quid. Semmelweis himself 
well expressed the consequent practical difference : “ When, 
English practitioners have the misfortune to lose several 
lying-in patients they are not sathfied vritb disinfection b^. 
means of washing with chlorine, but they set aside tbeiii 
midwifery practice for some weeks or take a tour of several 
weeks’ duration in order to get completely rid of the 
puerperal contagion. We destroy the decomposed material 
by means of chloride washings and bold this disinfection 
for sufficient.”* 

Here was the position which Semmelweis had reached 
after much tribulation. “I do not expect to return to this 
subject,’’exclaimed Holmes. Semmelweis was never to leave 
“ this subject ” ; he was to devote bis sad existence to the 
pathetic struggle to establish “ Meine Lebre.” “Should it 
so happen, which God forbid, that it is not vouchsafed to me 
to see with my own eyes the happy time when both inside 
and outside the maternity hospitals of the whole world only 
oases of self-infection may be occasionally found, still the 
conviction that such a time must come sooner or later after 
me will brighten my dying hours (erheitem').” 

Fritsch, writing a quarter of a century later, declared: 
“ In the history of obstetrics there is a dark page, and its 
beading is ‘Semmelweis.’ Who could avoid feeling the 
powerful impression produced by his book? Even to-day 
whole pages of his deductions might stand in the most 
modern work. And the annihilating logic of his statistics I 
We young men to whom antipathies were unthinkable, to 
whom coarse tirades against ' genius misunderstood ’ were 
only wearisome reading, we find it incomprehensible that 
the logical conclusions from the doctrine of infection were 
nowhere drawn.” 

But although the “Lebre” was at first greeted with 
derision or hostility by the occupant of almost every chair of 
obstetrics in Europe, the logical conclusions came ultimately 
to be drawn and applied everywhere. Much had to be don' 
by bacteriologists and by surgeons, especially by our ow* 
Lister, before the vast service to mankind which bad beer 
rendered by Semmelweis came to be seen in its doe propor-l 
tions; but the era which he foresaw has arrived, and i' 
is now generally, almost universally, recognised that t ' 
___ 1 
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amelweis, aod to him alone, we owe the modem etiolo^ 
4 jMthology of obildbed fever—“ Faerperal-Fleber bt 
'poTPleber: Wnnd-Fieber ist Wandvergiftong,”and “all 
.;ctloD comes from withoat." Upon tbese doctrines onr 
fpbylaxis and onr therapentios are entirely baaed. 

-A I am. Sirs, years ^thfnUy, 

'XancheBter, Jsn. Slit, 1907. WILLIAM. J. SINCLAIR. 

To the Bditort of The Lancet. 

Sirs, —Yonr annotation on “Tbe Respective Merits of 
Semmelweiss and Oliver Wendell Holmes in the Treatment 
of Childbed Fever ” does not give credit to the man who first 
aroclaimod its highly contagions character—viz., Gordon of 
Aberdeen; and althongb according to Dr. T. C. Allbntt of 
Cambridge “the benefactor to whom the world’s gratitnde 
and memorial are dae is be who mahet the thing go,” we mast 
not forget him, who at each an early date did what was 
Dossible in bis day to enlighten the profession on the 
object. I am. Sirs, yonrs faithfully, 

-1 John Haduon, H.D. Bdin. 

Denholm, Hawick, Jan. 22nd, 1907. 

" THK INTRAMEATAL OPERATION. 

To the Editort of The Lancet. 

Sirs, —May I be allowed to once again encroach npon yonr 
valuable space in order to reply to the inaccnracies contained 
in Mr. F. Fanlder White’s letter in The Lancet of Jan. 5tb, 
to which my attention has only jast been drawn. 

Mr. White is under a serions misapprehension when be 
says that he is gratified to find that I am “ now in favour ” 
of the intrameatal operation. If be will oonsnlt the Clinical 
Jovrnal of May 24tb, 1899, be will find a paper by me on 
Ossicolectomy which will convince him that I have been “in 
favour” of that procedure for some considerable time. As 
regards the paper on the masitoid operation to which he 
refers, I in no way withdraw one single word of what 
I then wrote. Mr. White (who at one time advocated 
the caring of every case of otorrhoea by irrigation) has 
written mneh about bis operation, to which be has 
given the name of “otectomy” (literally, removal of the 
ear), but I have never read any account of it that does 
not plainly show it to be merely an ossiculectomy, with 
moved of the outer attic wall. The latter addition I, in 
pmmon with other otologists, have done for several years 
^.ast, as reference to the Transactions of the Otological 
Society will show. Mr. White writes as if be alone bad 
advocated ossiculectomy and that in the face of opposition 
from every otologist; as a matter of fact, Mr. White, 
starting with universal irrigation, now pushes universal 
“otectomy” as zealously ss he once insisted on the 
wickedness of operating at all. 

In conclusion, I would like to add one word of comment 
npon Dr. Frederick Spicer’s letter in Tub Lancet of 
Jan. 6tb. Mr. Charles J. Heath’s former paper was read 
before the Otological Society and was there severely 
criticised, and most justly so. 

I am, Sirs, yonrs faithfully, 

Macleod Yearslbt. 

Upper Wlmpole*«treot, W.. Jen. 17th, 1907. 

ABORTION AMONG THE ANCIENTS. 

To ike Sditon of The Lancet. 

Sirs, —Referring to an annotation under this title published 
in The Lancet of Jan. 19tb, p. 178, where a recent paper by 
me is discussed, allow me to state briefiy that your critic or 
'eviewer does not seem to have understo^ me perfectly. 

I never dreamed of saying that “abortion was not con¬ 
sidered immoral by the early Christians,” but I stated that 
neither the Old nor the New Testament mention that subject. 

I showed that among the Pagan pbilosopbers opinions varied 
font the immorality of alrortion, but that there is good 
,«ason for supposing that the so-called Orphic sects con¬ 
demned abortion very strongly. The same horror for the 
'>ractice of abortion was found to prevail In early Christian 
^terature (later than the Gospels), is in accordance with the 
lorals of Orphism, and may very well have borrowed its 
‘QCpressions from that source. All those who have studied 
,he figures of Orpheus in the Roman catacombs aod the texts 
A the early Fathers, claiming Orpheus as a disciple of Moses, 
oill readily acknowledge the possibility of an Orphic in- 
inenoe on the written morals of Christianity, wherever the 
ooint at issue has been left untonebed by the Holy Writ. , 


I never said or thought that Virgil, in the pass^e, 
.£aeid VI,, 426-30, had meant the infant '^ctlms of abortion. 

. But it is well known to scholars that Virgil, especially in 
that part of bis poem, imitated and combined Greek sources, 
often at second hand, and without understanding them as a 
modern scholar would try to do. Now, I have shown that 
in the passage in question victims of an unjust, prematore, 
and violent death are grouped t<gether; the only apparent 
exceptions sure the newly boro babes. So 1 ventured to suggest 
that, in the Greek source lost to ns, but known to Viigil and 
followed by him with some sort of sluggishness, that 
apparent exception did not exist and that the newly born 
lAbes were the victims of abortion. Farther, by a quotation 
of the pseudo-Petrine gospel, which has many points in 
common with Virgil’s Greek and Orphic source, I made it 
pretty clear that my hypothesis may almost be considered 
as a certitude, inasmuch as we have a right to reason about 
a text which we do not possess, with the help of other texts 
derived from it. 1 would he astonished if any professional 
scholar maintained a contrary opinion after having taken 
cognisance of mine. I am, Sirs, yonrs faithfully, 

Psris, Jan. 22nd, 1907. SALOMON ReinaCH. 

THK OPERATIVE TREATMENT OF 
ADHERENT PERICARDIUM AND 
CARDIAC HYPERTROPHY. 

To the Editori of The Lancet. 

Sirs, —On July 28tb of last year you did me the favour to 
publish in The Lancet a paper on Pericarditis in Childhood. 
My chief incentive in publishing that paper was the hope— 
not realised—that my proposals for the su^ical treatment 
of adhesive pericarditis and cardiac hypertrophy might be 
discussed by physicians and surgeons whether by way of 
approval or condemnation. I endeavoured to show by a 
study of the growth of the heart both in embryo and under 
patholcgical conditions that what the labouring heart to 
certain circumstances requires is more room, whether to 
grow in or to act to. I mentioned that to the derision of a 
reviewer of my book on “ Cardiac Failure ” (1897) I had 
indicate cardiac symphysiotomy as a possible triumph 
of suigery and was met with the retort that I b^ 
in any case exhibited a triumph of imagination. Towards 
the end of my paper I remarked: “1 am aware that 
in speaking thus (to advocacy of the procedure) I do so 
on theoretical grounds aod not from actual experience, but 
such thought 1^ frequently preceded action ultimately 
justifi^ by results, and I am not unhopeful that surgery, 
whiob has accomplished so much, may also in well-defin^ 
circumstances find a place to some cases of adherent peri¬ 
cardium. 'To return to our embryo, the growing organ 
requires a surplus of room to grow in ; the ovei^rown organ 
requires more room to work in, and it may be t^t tethered 
by extraneous adhesion, or not to restricted, the bypermyotic 
heart may in the future and in some cases be provided with 
such by the genius and courage of some surgeon bold enough 
to undertake the task.” 

1 was not aware when I wrote this passage, and indeed not 
until I read an interesting article on Some Points to the 
Pathology and Treatment of Adherent Pericardium by 
Professor Wenckebach of Groningen, which appeared to the 
pages of your contemporary the British Medical Journal 
(Jan. 12tb, 1907), that all this bad already been successfully 
done by surgeons acting under the inspiration of Professor 
Brauer of Heidelbei^. The paper of the latter is pub¬ 
lished in Langenbeck's Arohiv fUr Klinitche Chirurgie 
(Vol. LXXI., 1903), and relates the result of the procedure in 
three cases. HU patients were two men and a youth, aged 
respectively 50, 25, and 16 years. The principle of the 
operation undertaken was to provide the heart with more 
room to act in and less obstacle to pull against, and no 
attempt was made to open the pericardium or to break down 
possibly existent adhesions either within the sac or beyond 
the area of the external opening in the thorax which was 
made by the removal of ribs and cartilages and a portion of 
the sternum sufficient to allow of freer movement of the 
heart. In fact, there is nothing positive to show, notwith¬ 
standing the criteria of differential diagnosis given, that 
such adhesions existed, except that to the case of the man, 
25 years of age, who died from influenzal pneumonia ten 
months after decidedly beneficial operation, the peri¬ 
cardial sac was proved post mortem to be adherent to 
the heart. In Professor Wenckebach’s case also, although 
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the diagnosis of adherent pericardiam was made and the 
history warranted the dia^osis, costO'pericardial adhe¬ 
sions were not found and the sac was not opened. Never¬ 
theless the resalt of allowing the hypertrophied heart more 
space to act in, and permitting it to gain that space throagh 
a non-resistant sorface and not at the expense of the bone- 
boned thoracic contents, was decidedly beneficial. This is 
not the place to disease the many interesting scientific 
qaestiODS which Braner and Wenckebach raise in their 
papers, bat I have mentioned the details given for this 
reason—namely, that Brauer’s operation seems Indicated, not : 
merely in the comparatively rare cases of visoero-costo- 
perioardial adhesion, bat also in the mach commoner oases 
of hypermyosis of the heart with valvalar lesion and without 
extraneoas tethering. 

The importance of a correct diagnosis, it appears to me, 
after reading Braaer's and Wencke^h’s cases, is less os to 
whether we have actaally to deal with adherent pericardiam 
than as to whether we have to do with notable hypertrophy 
with or withoat dilatation, or with cases in which notable 
and persistent dilatation is the chief cause of a state which 
threatens the life of the patient. This is not always an 
easy matter to determine. For systolic recession of the 
interspaces may often be observed with a bulky heart which 
is uotethered and which, from its very enlargement, is com¬ 
paratively fixed in its extended area. 

Thus, I had under my care last year at the Children's 
Hospital, Paddington Green, the case of a girl, 14 years of 
age, whose large, distressed heart with paradoxical pulse I 
reg^ed as one of adherent pericardiam, bat who improved 
so mach under ordinary cardiac treatment as to reader this 
supposition doabtful. She was indeed qaite convalescent, 
bat unfortunately contracted typhoid fever of a severe type 
and went throagh it for a month. At the end of that time 
she died exhausted bat withoat notable retre^rade stasis of 
the circulation, and at the necropsy her heart was found to 
be quite without hampering adhesions, and while hyper¬ 
trophied and dilated not excessively so. It was a case of 
mitral stenosis. Bven, however, shonld erroneous diagnosis 
in some oases lead to the operation of cardiolysis, as 
Braaer terms it, it is unlikely that the hypertrophied heart, 
judging from the resalts of the oases published, would be 
other than benefited by this procedure. 

I must apologise. Sirs, for occupying so much of your 
space, but I consider the subject an important one, and it is 
one which has interested me for some ten years or so. 1 only 
blame myself for a conservative timidity which has pre¬ 
vented my patting these oonclaeions into practice sooner, 
and hope soon to have an opportunity of acting otherwise, 
in view of the results secured by Braner and Wenckebach. 

I am. Sirs, yoars falthfally, 

Alexander Horison. 

Upper Berkeley-street, W., Jen. 26th, 1907. 

TYPHUS FEVER IN TENERIFFE. 

To the Editori of The Lancet. 

Sirs, —I have read with great interest the letter on this 
subject by Dr. W. H. Peile which appeared in The Lancet 
of Jan. 26th. May 1 add the following? About a fort¬ 
night ago, whilst I was on board, the s.s. Mrdio called at 
the town of Santa Oruz, TeneriSe. She remained there 24 
hours, but during that time no passengers were allowed to 
go ashore because of the existence of a few cases of typhus 
lever on the island. So far so good. The sanlta'y authorities 
of Santa Cruz, however, permitted dozens of semi-coloured 
hawkers to l;^rd the Medio. These hawkers, coloured, 
dirty, and repulsive, came aboard with fruit, silks, linens, 
iks. There is little doubt from what localities of Santa 
Cruz these people must have come—most probably from the 
fever-infested portions. Is this the usual way in which 
quarantine regulations are enforced ? 

I am, Sirs, yours faithfully, 

Bdinburgh, Jan. 26tb, 1907. E. ARCHER-BroWN, M.B. Edin. 


MEAT DIET AND THE TEETH. 

To the Editori of The Lancet. 

Sirs, —In a letter on this subject published in The Lancet 
of Jan. 26th Dr. Edmund Spriggs gives a candid criticism on 
some facts and opinions which 1 presented at a recent 
meeting of the Pathological Society, and which were reported 
in your issue of Dec. 29th, 1906. As some of the statements 


in this letter may have given your readers an erroneous im¬ 
pression both as to the facts and to the author’s interpreta¬ 
tion of them, perhaps you will kindly allow me to reply to 
bis criticism. 

Dr. Spriggs states that “in the specimens shown at the 
Pathologic^ Society on Deo. 18tb, 1906, a distinct differ¬ 
ence was apparent between a tooth germ in the meat-fed and 
one in the bread-and-milk-fed animal. The section of the 
head of a meat-fed rat, thrown upon the screen in order to 
demonstrate the bone changes, showed a developing tooth 
which was not a normal one,”&c. The first of these state¬ 
ments is correct; the second is entirely wrong, Dr. Spriggs 
having been led into error throagh an imperfect acquaintance 
with the fallacies involved in this department of histological 
work. As the point may be of some interest to future 
observers and can be more authoritatively dealt with by an 
expert, 1 have asked Mr. Gibbs to reply to Dr. Spriggs's com¬ 
ment on the histological appearances of the teeth. 

My critic further writes : “ At that meeting of the 
Pathological Society I suggested, as reported in The Lancet 
of Dec. 29tb, 1906, that Dr. Chalmers Watson was mis¬ 
taken in ascribing many of the effects observed by 
him to a meat diet and that they were probably due 
to a deficiency of lime and other bases.” In my reply 
to this criticism 1 pointed out that my communication wsis 
restricted in its scope to a demonstration of the structural 
changes which bad followed the use of an excessive meat 
diet; it did not include the consideration of the causation 
of any of the changes observed. The experiments referred 
to by Dr. Spriggs in support of his contention that the 
deficiency of lime in the diet was the cause of the structural 
changes were well known to me, as were also other experi¬ 
mental data relevant to this subject. I bad also considered 
the view that the deficiency of lime might be an important 
factor in the production of some of the changes but bad 
refrained from forming any definite conclnsion on this point, 

. and, with all due deference to Dr. Spriggs’s views, I am 
still of opinion that it Is inadvisable to form any theory as 
to the cansatlon of the strnctural changes until the investi¬ 
gation is more complete. I would like, however, to point 
ont that the changes in the osseous system, which seem to 
have particularly attracted Dr. Spriggs’s attention, are, in 
my opinion, among the least important of the structurdl 
changes demonstrated at my meeting. 

The most important point in Dr. Spriggs’s letter remains 
to be dealt with—viz., the statement: “Indeed, whether 
the results produced in rats are due to the want of lime and 
other bases or whether they are an expression of the failure 
of a naturally omnivorous animal to rapidly adapt itself to a 
purely fiesh diet it is clear that they cannot be directly 
applied to the case of civilised man, who never in 
ordinary oircumstances lives upon a diet of meat alone.” 
This criticism raises an issue of very great interest and im¬ 
portance and with your permission 1 would like to auswer it 
in some detail. Before doing so, however, 1 would like to 
feel assured that 1 correctly interpret Dr. Spriggs’s pofcition 
in regard to some facts relevant to the issue which were 
demonstrated at the meeting of the Pathological Society. 
Might I ask him whether there is, in big opinion, any 
essential difference between the histological appearances of 
the bones in the second generation of meat-fed rats and 
those of the bones of the infant aged 16 months, the child 
of a tuberculous subject who had ^en fed for a prolonged 
period prior to and during gestation on a diet containing a 
great excess of meat ? Photographic reproductions of the 
actual slides shown at the meeting are given in a paper 
published in The Lancet of Dec. 8tb, 1906. 

I am. Sirs, yours faithfully, 

Edinburgh, Jsu. 27th, 1907. CHALMERS WaTSON. 


To the Editor! of The Lancbt, 

Sirs,—I n reply to the first part of Dr. E. I. Spriggs's letter 
in The Lancet of Jan. 26tb, p 252,1 must express roy surprise 
that be should come to any conclusions as to the histology 
of a tissue merely from seeing thrown on a screen a photo¬ 
microgram of a low-power magnification of an object which 
he bad never examined under the microscope itself. Dr. 
Spriggs is also possibly unaware of the very great difficulties 
that beset the histological investigation at the same time of 
such fully calcified tissues as enamel and dentiue and of the 
soft tissues immediately in contact with them. Owing to 
very great numbers of sections having to be cut and 
examined the paraffin method was the only practicable 
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one, the result being that a certain proportion of 
eectloDs, so far as the dental tissnes were oonoemed, 
had to be discarded owing to the very obvions arti¬ 
facts they showed. I have re-examined mierotoopioally 
the sections, photographs of which Dr. Spriggs saw on the 
screen, and it may interest him to know ^tbat for the 
porposes of the investigation both of these sections were 
rejected for this reason. I might also point ont that in 
investigating each a difficult subject one does not draw con- 
olnsions from a comparison of any two sections bat from a 
comparison of a very large number. 

The photo-micrograms shown by Dr. D. Obalmers Watson 
were not from any of the three rats I referred to as having 
hypoplasio teeth ; and, as stated in a previons letter, neither 
Hr. G. W. Watson nor I was able to detect any sufficiently 
<}on8tant variations in the tissnes, hard or soft, to warrant 
ns in oonclnding that there were any essential histolc^ioal 
differences between the teeth of meat-fed and of bread-aud- 
milk-fed rats. 1 am. Sirs, yonrs faithfully, 

Bdlnburgb, Jan. S7tb, 1907. J. H. OlBlM. 


THE PROPHYLAXIS OF CANCER AS IN¬ 
DICATED BY THE PARASITIC THEORY. 

To the Editort of Thb Lanobt. 

Sirs,—N o one can have followed the progress of cancer 
research in this and other countries without Iwing Impressed 
with the vast extent of the knowledge which has been 
acquired in recent years, and yet he most also be impressed 
by the present limitations of that knowledge and must feel 
how little progress has been made in the matter of actual 
dealing with the disease. In the course of this research 
certain facts relating to cancer seem to have come into 
special prominence of late. To the writer, as sm outside 
observer, these seem to be the following : (1) the widespread 
and almost universal distribution of cancer ; (2) the extra¬ 
ordinary powers of growth exhibited by the cancer cells 
within the body; (3) the great vitality exhibited by these 
cells without the b<^y; aud (4) the ever-increasing evidence 
that in a large proportion of cases of cancer infection is by 
direct inoculation from without. 

These facts seem to throw some light on those portions 
of the life-history of oancer which hitherto have lain in 
obscurity. Of one part of that life-history we know some¬ 
thing. We trace the primary growth presumably from a 
single cell. This by its rapid growth soon becomes a tumour 
■containing thousands of cells, each of which when carried 
away by the lymph or blood maybecome a secondary growth. 
Thus by the end of life one cell has become a million, and 
then with the patient s death they once more pass out of onr 
sight. These facts to which I have referred seem, however, 
to indicate that the life-bistory of cancer does not end with 
the life-bistory of its host, but that long persisting in the 
bodies of the dead they may in all probability withstand the 
forces which destroy those tissues and in some resistant spore- 
like form become by slow degrees disseminated through the 
eoil, carried by worms or birds, or by the deep water channt Is 
and thus account for the far-reaching distribution of the 
disease, its universality, and its widespread incidence. 
If this be so, it bears some analogy to the dissemination of 
tubercle badlli, with their wide distribution in nature, 
their great resistant powers during extra-corporeal life, 
their somewhat difficult “ adhesion ” to the human host, and 
their powers of growth when once they gain access to that 
boat. 

In the present argument the cancer ceil is regarded as the 
infecting agent. This is generally admitted to be the case 
when dissemination takes place within the body and the 
effect of radical operation strongly supports this view. 
Evidence has been brought forward to show the extra¬ 
ordinary powers of resistance to chemical agents, cold, &:c., 
of those cancer cells outside the body and the history of 
cancer-infected mice cages and of caucer houses is also in 
favour of their vitality being long maintained under such 
conditions. The primary lucidence of cancer, so rarely 
on the luDgs, but so commonly on external surfaces and 
ou the alimentary tract at points of lowered vitality, or, 
again, at similar points where the blood stream might carry 
the vi^, seems to indicate an infection by some relatively 
heavy organism, such as a cell, which is very widely dis¬ 
tributed In nature, and which may, though with difficulty, 
be inoculated from food, clothing, or other means of con¬ 
tact, but which is hardly ever alr-bome. The difficulty of 


inoculation bears resemblance to that of tubercle, only is 
much more marked. Once established, however, the powers 
of growth in the human body are far greater, but the tissue 
reaction excited is much less, this, a^n, b^g in favour 
of an infection dne to some cellular oiganiem closely re- 
eembling the body cells rather than to any extraneous 
mioro-organism. 

Finally, the contrast between the growth smd multiplica¬ 
tion of these cells within and without the body is most re¬ 
markable. Within we can trace the development from a 
single cell of the millions of cells represented by the 
secondary growths of “general dissemiiution.” Without, 
while we have much evidence of the maintained vit^ity of 
the cancer cells, we know of no conditions under which they 
may continue to grow or to multiply. In the human subject 
we recc^ise that the virulence and infeotivity of cancer 
vary in direct ratio to the rapidity of oell growth—in other 
wo^s, to the number of cells. Is it not, therefore, reason¬ 
able to surest that the widespread distribution of cancer is 
dne to those myriads of cells committed to the soil with 
every patient dying from cancer, which subsequently by 
slow degrees become disseminated throughout nature 7 

Turning now to the question of the treatment of oancer, 
we feel that so far little progress has been made. No 
specific has yet been found and no antiserum has been 
obtained. Vaccine treatment in the case of mice seems to 
have given some result, but the difficulties of applying any 
such treatment to the human subject can readily be 
imagined and we still remain with only one cure—namely, 
early and complete excision. In recent years medical 
science has been increasingly occupied with the prevention 
rather than with the cure of disease. In the case of 
tubercle the importance of this is being more and more 
realised, as we see in the active crusade agsinst the dis¬ 
semination of tuberculous sputa and tbe efforts at isolation 
of advanced cases. No effort, however, seems to have been 
made to deal with that large source of tubercle bacilli which 
is found in the dead bodies of tuberculous patients which 
probably contributes largely to tbe distribution of the bacilli 
in nature. This may be of importance in tubercle, but from 
tbe a^^uments above brought forward is far more likely to 
be so in tbe case of cancer. Hence tbe writer would put 
forward a strong plea for an attempt at the prophylaxis of 
cancer, a goal which should not be unattainable if the above 
suppositions are correct. Granted this, tbe prophylaxis 
should be relatively easy, for in this case the great source of 
infection must be tbe b^ies full of secondary growth which 
are committed to tbe eoil at death, while other sources, such 
as cancerous discharges and infected excreta, are compara¬ 
tively unimportant and easily dealt with. 

The cancer cells are readily destroyed by beat, and thus 
if cremation of all those dying from cancer can be legally 
enforced tbe great source of the disease will be eliminated, 
and it is not unreasonable to hope that by such methods a 
gradual diminution in tbe frequency of the disease or even 
its ultimate eradication may be attained. The writer can 
lay no claim to any share in the work of cancer research 
which has been carried on with so much ability and 
perseverance, but having followed its progress with tbe 
deepest interest he ventares to bring forward these sugges¬ 
tions which have been prompted by tbe work of others. 

I am, Sira, yours faithfully, 

H. V. Wenham. 

St. BArthoIomew'i Hospital, E.C., Jan. 23rd. 1907. 


ELECTRIC LIGHT IN MARYLEBONE. 

To the Editort of Thb Lakcbt. 

Sirs,—Y our reference to the failure of tbe electric light in 
Marylebone within the past few weeks and your warning to 
snrgeons undertaking to perform operations with the aid of 
artificial light within tbe limits of tbe borough to provide 
against the recurrence of such a contingency is extremely 
opportune. However, tbe statement that while snch events 
are nnusual in other parts of London they have been frequent 
in Harylebone since tbe council undertook tbe lighting is 
more open to question. As a user of electric light, both 
under the old regime and since it has been taken over by the 
borough, 1 am in a position to say which is the greater 
sianer. It nsed to ^ a matter of frequent and almost 
weekly occurrence. Indeed, the failores were so freqnent 
that a deputation of medical practitioners waited upon tbe 
council and asked them to take some action to put an end to 
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or initiate wliat was described as a naisance and a positive 
daoger. One emioent saloon went on to describe bow a 
day or so previonsly, while be was performing a serloos 
operation on a child, the light bad snddenly gone ont and 
how be bad grasped tbe severed end of an artery between 
finger and tenmb while with the other hand be groped for 
bis waistcoat*pocket for a wax vesta to give some light while 
candles were being proonred. 

It was this that largely inflaenced me as a member of 
the boroQgb oonnoU in snpportiog the proposal that the 
municipal antborities should take over tbe electric lighting 
of tbe borough. I am not defending them ; they may have 
acted unwisely in tbe matter, but it is as well to remember 
that great pressure was brooght to bear on them at tbe 
time by a large and important section of the consumers, 
including the surgeons in tbe district. 

I am. Sirs, yours faithfully, 

Thsyer street, Hsncbester-squsre, W. M. C. WaIAHE. 

AMYL NITRITE IN H.ffiMOPTYSIS. 

To the Bditore of The Lancet. 

Sirs, —Permit me to make a final reply to the last commu* 
nloatlon of Dr. Francis Hare In The Lancet of Jan. 19tb. 
I have not been guided by preconceived theories but 
bv clinical facts respecting the bmmostatic action of amyl 
nitrite and references in tbe literature to such facts were 
cited in my last letter. Dr. Hare expresses correctly my 
theory of action of tbe drug in question. Tbe fact that the 
drug is equally efficacious whether given intravenously, by 
tbe mouth, or by inhalation is no evidence in contravention 
of my theory. Chloroform whether administered by inhala¬ 
tion or through other portals is capable of exercising its 
narcotic properties, and like amyl nitrite may excite profound 
reflex phenomena by virtue of its local Irritant action on tbe 
nasal mucosa. Such phenomena range from coughing to 
cardiac inhibition. Because tbe baemorrhage following the 
removal of parovarian cysts and that of ectopic gestation is 
controlled by amyl nitrite is no evidence in refuta¬ 
tion of my theory until it has been demonstrated that 
in tbe structures implicated there are no musonlu fibres. 
Finally, respecting the vaso-motor hypothesis advocated by 
Dr. Hare in explanation of tbe mechanism of tbe asthmatic 
paroxysm, if tbe hypothesis in question were correct, then 
amyl nitrite would in its action fulfil tbe requirements of tbe 
old principle—viz., Naturam morhorum ottendtint oura- 
tione." Tbe fact is that amyl nitrite is rarely efficacious, 
even temporarily so, in inhibiting a paroxysm, and I believe 
that anyone who has used it for this purpose will sub¬ 
stantiate my statement. Tbe failure of action is evident. 
In asthma, as 1 have shown elsewhere, the longitudinal fibres 
of tbe bronchial musculature are enfeebled ; hence the action 
of amyl nitrite is correspondingly diminished. In b«emo- 
ptysis tbe action of the drug is more forcibly expressed, 
insomncb as we assume that the muscular tonicity of the 
bronchial musculature is not compromised. 

I am, Sirs, yours faithfully. 

Pari*, Jao. 22nd, 1907. Dr. ALBERT ABRAMS. 


THE TREATMENT OF CICATRICES. 

To the EdUort of The Lancet. 

Sirs,—I fear we do not give tbe attention to this subject 
that it deserves, both from tbe annoyance and disability 
occasioned by scars, especially adherent ones, and the great 
relief that may be afforded by suitable treatment. I thought 
these facts were pretty well understood, but two recent 
cases, both treated at large hospitals here, suggest that one 
may venture to draw attention to the subject again. In the 
first case a dock labourer bad suffered an extensive lacera¬ 
tion of tbe outer side of tbe leg and healing bad left a scar 
two or three inches across. The scar was very thin, of a 
glazed surface, a bright red in colour, and so adherent to the 
underlying fascia that the patient was unable to follow bis 
occupation owing to pain and lameness on movement. I 
introduced a tenotome beneath the skin and separated tbe 
cicatrix from the fascia beneath it completely, leaving no 
wound but the puncture of the tenotome. Tbe man was 
kept up and by walking about and gentle movements of tbe 
skin further adhesions were prevented. He was soon able 
to resume work and tbe bright glazed skin became almost 
normal in appearance, tbougii I confess that owing to the 
size of tbe cicatrix I feared sloogbing would occur. 


In another case a man bad bad tbe snperficial flexor 
tendons of the forearm divided and tbe cicatrix in the skin 
covering the wound became adherent to tbe tendons and 
fascia over an extent of some three inches. He was unable 
to bend his fingers in tbe slightest d^ree on his discharge 
from boepital. He then presented himself at another of our 
laigest hospitals and was subjected to prolonged treatment, 
so he says, by elaborate mechanical appliances. Being still 
unable to flex bis fingers and bis hand being entirely useless 
be came to tbe Bootle Borough Hospital and begged that 
tbe band might be amputated, so that be might replace it 
with a more useful hook. I declined to oblige him bat 
separated tbe scar subcutaneously from the tendons beneath 
it. This, with a subsequent freeing of fresh adhesions by 
my house surgeon, has enabled him to flex bis fingeis to 
such an extent that be is able to get a slight grasp with 
them, powerful as far as it goes, and to do bis work. 

I have drawn attention to these oases because they bad 
both been under boepital treatment and bad both been dis¬ 
charged snfferiog from serious disability that was readily 
overcome. It appears as though we were neglecting some 
'old teaching on the treatment of cicatrices. We should do 
well to remember bow much can be done for these cases and 
where unsightliness is tbe only difficulty bow astonishingly 
tbe damaged skin may regain a normal appearance when 
separated from adhesions that strangle, rather than develop, 
its blood-supply.—I am, Sirs, yours f^tbfully, 

Liverpool, Jan. 21at. 1907. GBORGB A. Hawkins-AmbleR. 


SPIROGRAPHS OR NASAL “BREATH 
PICTURES.” 

To the EdAtore of THE Lakobt. 

Sirs, —Under the above heading Dr. Wyatt Wingrave in 
his letter in The Lancet of Jan. 26th, p. 253, described a 
spirograph made of vulcanite designed to test tbe degree of 
actual or relative nasal patency. Aqueons vapour exhaled 
through tbe nostrils is condensed on the cool surface of the 
vulcanite and a fleeting “breath picture” thus obt^ned, 
which may be temporarily fixed by lightly powdering the 
surface with oalcinM magnesia or fine starch. 

It may be of Interest to describe tbe pneomodograpb, 
designed by Courtade of Paris, by means of which be obtains 
fermanent records of tbe degree of respiratory nasal 
sufficiency. The instroment consists essentially of two 
plates of glass, giwlnated in squares, fixed at right 
angles to each other, T, by means of detachable 
catches. One plate of the pnenmodograph is held 
horizontally against tbe upper lip a short distance 
below the nostrils, consequently tbe other plate bangs 
vertically downwards a few inches in front of tbe mouth. 
Tbe patient is asked to breathe several times in the manner 
habitual to him. Condensation of aqueous vapour on tbe 
horizontal plate records tbe degree of nasal patency and a 
similar condensation on tbe vertical plate indicates tbe 
presence and degree of buccal respiration. Taken in con¬ 
nexion with one another tbe two spirographs may be used as 
a practical test of nasal respiratory sufficiency in any 
pariicular case, which is often a more useful factor than the 
degree of nasal patency alone. Permanent records are 
really made by pressing sheets of paper specially im¬ 
pregnated with sauanin on the surface of the glass plates, 
the pink colonring matter being liberated by the condensed 
aqueous vapour. Courtade's pneumodograph is made by 
Collin of Paris and can be obtained in London through 
Messrs. Majer and Meltzcr. 

I am, Sirs, yours faithfully, 

Birkdale, Jan. 28tb, 1907. ALFRED ErNEST BL'UROUGHS. 


THE ACTION OF POTABLE SPIRITS ON 
METAL. 

To the Editor* of The Lancet. 

Sirs, —In The I/.ancet of Deo. 29bh last, p. 1821,1 observe 
you have a note on brandy being contaminated with copper. 
Might I be permitted to mention tiiat I bad a Uaak with 
whisky sent me by a sportsman some years ago \ Tbe 
fiask bad been filled and was daily carried to tbe 
moor, but no occasion had arisen for using the contents 
for over two weeks, and when the valet was in tbe act of 
filling a glass tbe colour was observed to have changed and 
bad become turbid and dark. The gentleman would not 
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allow bis valet to poor out more, aud ordered bim to take 
it to me to see if I oould explain the canse. A few simple 
tests soon told it was oontaminated with copper. I observed 
the flask, which was made of copper, bad been once 
tinned” inside and silver-plated ootside. The tin coating 
had all been eaten awaj and the copper walls could 
easilj seen. 1 advised the gentleman to procure a glass 
flask in future and he would be saved a like experience. 

I am, Sirs, yours faithfully, 

Braemar. Jan. 28tta, 1907 A. R. CLARK. 


ADVERTISEMENT BY POST. 

To the Editore of The Lancet. 

Siss,—As an appendix to the history of the year which 
has just closed it may interest your readers to have placed 
upon record the number of advertisements the writer has 
received through the post during the last four years. 

His name first appeared in the Medical Register and in 
Chnrcbiil’s “Medici Directory ” in 1903. The address given 
was jost beyond the fonr-mile radius in the North-Eastern 
postal district of the metropolis—that is, it appeared to be 
that of an ordinary general practitioner and not of “a con- 
soltaot.” From the first it was decided to note down in a 
diary the actual number and the cost of the postage of the ad¬ 
vertisements by post which were received daring the year, 
for an early assoranoe was given (by post) that “a letter or 
post-card is the cheapest and most reliable traveller” and 
that “a halfpenny stamp is the best advertiser.” The 
personal calls of agents, travellers, canvassers, and touts 
were not recorded. On very few occasions were proffered 
samples applied for. In eaw year Angost was the month 
when the fewest communications were received—namely, on 
an average, a dozen. The largest number was receiv^ at 
varying periods, thus : in 1903. December, vrith 30 ; in 1904, 
October, with 44; in 1905, May, with 46; and in 1906, 
March, with 52.' 

A rough classification of the nature of the advertisements 
was made; a few examples are appended. As was to be 
expected the very large majority referred to proprietary 
preparations, drags, special food-stnffs, papers, medicm 
publishers’ circnlim, catalogues, and price lists. Several 
of these were repeated monthly—this recurrent insistence 
and persistence was not confined to American advertisers. 
Very few pecnliarly local advertisements were received and 
pra^cally no beg^ng letters. The fair fame of the record 
was tarnished for the first time during the very last week 
when a lottery prospectus was received despatched from 
Copenhagen. This year four technical diaries came to band. 

The following is a statistical summary :— 


- 

1903 

1904 

1905 

1906 

Total advertisements reoelved > 
through tbe poet .I 

248 

310 

571 

380 

Spirits, wines, and tobaccos . 

19 

10 

20 

37 

Insarance societies'prospectus 

17 

13 

20 

11 

Eamplee (uninvited) . 

16 

22 

13 

9 

Nuiaing bomee and retreats . 

12 

14 

16 

14 

Moneylenders . 

4 

12 

10 

7 


The figures for 1903 are abnormzd as the register of names 
pnblisbed in 1902 probably was used by advertisers in tbe 
early part of tbe following year. In addition to tbe figures 
given above for 1906 the following may be quoted : drugs, 
foods, &c., 150; papers and price lists, 74; mineral waters, 
spas, J:o., 13 (chiefly in April); inscmments, appliances, and 
other goods, 44. 

Tne cost of postage was recorded during the last three 
years. Tbe cost of tbe carriage of samples is not included 
and a few stamps from Italy, Switzerland, and Denmark are 
omitted :—In 1M4 : £1 3«. ; 48 cents ; 55 centimes ; 

30 pfennigs. 1905; £l Ot. ; 40 cents ; 95 centimes; 
30 pfennigs. 1906: £1 Os. 64. ; 40 cents ; 80 centimes ; 
50 pfennigs. This means that the revenue from such 
postages was about 25#. in tbe case of each medical practi¬ 
tioner to whom these advertisements were sent—a not incon¬ 
siderable sum when it is remembered that about 20,000 
medical practitioners are roistered as living in tbe British 
Isles. In tbe writer's experience, to have one's name in tbe 


Law List induces very few advertisers to use the post ofllce 
service for a similar purpose to that detailed above. 

1 am, Sirs, yours faithfully, 

Stanley B. Atkinson. 

Oawley-rosd, N.E., Jan. JUt, 1906. 


MANCHESTER. 

(From oub own Corbbspondent.) 

SUtughier of the ItuioeertU. ^ 

The frequent references to the mortality in young 
children from burning will perhaps be thought wearimme, 
but the cruelty of the death is so grievous and tbe loss to 
tbe nation is in tbe aggregate so great, that tbe question 
may well be asked again, Cu nothing be done to check it t 
The city coroner. Dr. E. A. Gibson, made some strong 
remarks on it yesterday, when three oases of fatal burning 
bad to be inquired into. Last week there were four, and 
there have been 14 since tbe beginning of tbe month. In 
addition “there are eight cases in tbe Manchester Infirmary 
practically at tbe p<Snt of death suffering from bums.” 
Yesterday also an inquest was held on a child aged four years 
; who was burnt to death at Warrington. The coroner, Mr. 
Brigbonse, s^d that be had held Si similar inquests since 
Nov. 6tb. He remarked : “Material wealth was very well, 
but tbe wealth of the nation consisted in keeping lts<^ildren 
alive.” Oldham has added sevend oases of fat^ burning to 
the total daring the past few weeks and yesterday three 
more were notified to the borough coroner. Another 
case is reported from near Wigan, where a obild aged 11 
months was placed in a cradle before the bedroom fire 
and too near it. And yesterday also the Bury coroner 
received tbe report of the death of a girl aged ten 
years in the Buiy Infirmary. On the previous ^turday 
morning she and a young brother were in the bouse 
alone. He fell off a stool in front of tbe fire, and in picking 
him up her flannelette skirts caught fire and she was fatally 
burnt. But danger is not confined to fire alone, for the same 
catalogue of slaughter includes tbe case of the young 
daughter of a labourer at Bradwell who was playing 
near the fire, her mother being absent, when a pan of 
boiling water fell on her and she was terribly scalded. 
This is a serious and shamefol record, not standing alone, 
but one that might be repeated many times over firom the 
country at large, yet, as Hr. Brigbonse said, “so far tbe 
legislature was unmoved by the appeals of coroners and the 
' Prevention of Cruelty Society.” Dr. Gibson fears that tbe 
publio do not r^ise tbe gravity of tbe question or something 
more would be done. There seems to be an agreement among 
coroners that the absence of firegnards is a frequent cause 
of these so-called accidents and they would have their use 
made compulsory. As Dr. Gibson says, “ parents might 
be punish^ for not taking proper preoautions to protect 

their children from fire, and . people might be prevented 

from clothing their children in inflammable garments, par¬ 
ticularly flannelette,” which is especially dangeroos in ita 
ordinary state, though there are some va^eties ot it where 
tbe danger is greatly lessened. But tbe mothers look 
at tbe price of the material and prefer tbe cheap and 
dangerouB to the safer if the latter is a fraction 
higher in price. As the laudable effort made by tbe 
Mayor of Huddersfield, followed, as it has been and 
seems likely to be, in other places, has been successful 
in largely reducing tbe infantile death-rate, something ot tbe 
kind might be tried in order to save tbe children from death 
by burning. Tbe plan does not appeal to tbe higher motives, 
but tbough it rests on tbe love of money rather than on tbe 
love of their offspring, tbe result is that tbe mothers take 
more care of their children than they did. It pays to keep 
them alive and a similar plan might serve tbe children as 
an insurance against fire. 

Ooerlying. 

Three cases of children being found dead in bed were 
inquired into by tbe city coroner a few days ago. In one case 
tbe mother said that the child was ' ‘ apparently all right ” when 
she went to bed early on Sunday morning, but later she bad 
found it dead on her arm. She had b^ 15 children, of 
whom five died while babies. Inquests were held on two of 
them who were about a month old. The jury returned an 
open verdict on account of these inquests having been 
held, but the coroner said that it would facilitate matters 
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if they would say whether death was dae to saffooatlon or 
to convalsioDs, so the jury later retamed a verdict of death 
from convulsions dne to natural causes. How the verdict 
was arrived at is not mentioned, but perhaps they as well as 
the coroner thought matters should be facilitated. It is not 
improbable that if the mothers were sufficiently bribed there 
would be fewer cases of “ overlying.’* 

Ptomaine Poi$<ming at Wigan. 

There have been considerable excitement and anxiety 
lately at Wigan on account of a sudden outbreak of sickness. 
It appears that 30 or 40 people were taken ill on one day 
andvmany more since, so that about 100 people have 
suffered. Meat bought at one particular shop is suspected. 
Analyses and bacteriological investigations are beiog carried 
out, but no authoritative statement has been made as to the 
cause of the outbreak, though it is generally attributed to 
ptomaine poisoning. 

Bad Meat: Butchers sent to Prison, 

A serious case of having in possession diseased meat fcr 
sale came before Mr. Yates, E.C., the stipendiary magistrate, 
at the county police court on Jan. 21st. Three batchers, 
two of Gorton and one of Ardwick, were summoned for 
being “ in possession of meat deposited for tale and unfit for 
food.” Dr. A. W. Martin, medical officer of health of 
Gorton, stated that he inspected the meat with Mr. 
Ingram, veterinary surgeon, amd the right bind- and fore¬ 
quarters of a beast were condemned and removed. When 
Longden, one of the Gorton batchers, was asked by Mr. 
Holborn, chief veterinary sai^eon to the Manchester corpora¬ 
tion, for the other quarters he said that be bad not got them 
and that be bought the meat from a man on the road. The 
quantity destroyed was hundredweights. Dr. Martin 
said that the meat was dropsical, of an unhealthy pale red 
colour, and there was extensive general tuberculosis. This 
meat bad not been to the corporation abattoirs where it 
would have been seen. It seems that this man Longden is j 
a “ slink butcher ” in rather an extensive way, for the | 
sanitary inspector to the Bucklow district council, Cheshire, i 
found at the quiet village of Mobberley a building ased as an : 
unlicensed slaughter-house by Longden in which were four 
sides of beasts which were destroy^ as unfit for food. The 
position of this man seems to be well known, one of the police 
sergeants saying that he did an extensive basiness in the 
district. This does not speak well for the farmers who 
have dealings with him. Mr. Yates characterised the case 
as a very b^ one which a fine would not meet. The chief 
offender was sent to prison for three months, the second 
defendant, a brother, for one month, and the third man, 
against whom there was no evidence that he bad dressed the 
meat, was discharged. It is satisfactory that at last a case 
has twen followed up and that the offenders have gone to 
prison instead of merely paying a trifling fine. 

Cotton Bistricts Convalesctnt Fund. 

It seems a far cry to the days of the American Civil War 
and the cotton famine resulting from it that caused such 
widespread distress through the manufactaring districts of 
Lancashire. Bat a meeting of the governors of the Cotton 
Districts Convalescent Fund held on Jan. 25th reminds us 
of what was not only a gigantic and most beneficent scheme, 
but one which was carried through with enduring energy and 
devoted patience. Many of the chief actors are gone but 
some remain, among whom is Earl Kgerton of Tattoo, whose 
resignation of the chairmanship of the board was received 
with much regret. The Earl of Derby was elected 
chairman for 1907. When the cotton famine was over the 
fands remaining were devoted in great part to the con- 
vale.«cent hu-pitals of Sontbport and Buxton, and an active 
interest is taken in those institutions. During the past year 
2933 patients were sent to these hrspitals at a cost of £5219, 
against 2836 sent at a cost of £5506 in the previous year. 

Jan. 29th. 
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Appointments at the General Infirmary, 

At a meeting of the governors specially summoned for the 
purpose Mr. W. H. Brown, who recently resigned bis position 
as surgeon to the in.stitution, was elected an honorary con- 
snlting surgeon. This position entitles the bolder of it to 
the use of six beds in the infirmary and is one which 


falls without special election to those who have served the 
insiitation as members of the fall staff for a period of 20 
years, or who while acting in that capacity have attained 
the age of 60 years. As Mr. Brown's resignation was deter¬ 
mined by 111-heaUb it required a special meeting of the 
governors to entitle him to bis new post, and that they have- 
oarried out the recommendation of the board in making 
the election is a source of pteasnre to his colleagues 
who may confidently hope that his health will improve 
with his relief from the more strennous of bis infirmary 
duties. Mr. Joseph F. Dobson was on the same day elected 
honorary assistant sui^eon to the infirmary. His appoint¬ 
ment will cause a vacancy in the position of honorary 
assistant surgeon in charge of the two semi-convalescent 
hospitals which he has held for about two years. At a 
meeting of the faculty the following resident appointments 
were made: Mr. J. B, F. Wilson was appointed house 
physician to Dr. T. W. Griffith, Dr. M. G. L. Walker, boose 
surgeon to Mr. B. Ward, and Dr. F. G. Dobson to Mr. 
R. L. Knaggs. 

Appointments at the University. 

Some time ago the increase in the amount of bacterio¬ 
logical work, which was carried out at the medical school on 
behalf of the various county councils, necessitated the 
appointment of an additional demonstrator most of whose 
work was in that department. Dr. R. D. Smedley who held 
the position having been appointed demonstrator of patbo- 
logy and bacteriology in the University of Sheffield, the 
oonncll has appoint^ Dr. Myer Coplans as bis successor, 
who has begun his duties as demonstrator of bacteriology. 
The oouDcil has also appointed Dr. Charles Porter as hono¬ 
rary demonstrator of public health. Dr. Porter bolds the 
position of assistant medical officer of health of the city of 
Leeds. Dr. J. 8. Cameron is, of course, professor of public 
health in the University, as well ss medical officer of health 
of the city. The easy coordination of work which arises 
from this enables great facilities to be put in the way of 
medical students or those attending classes for the Diploma 
of Public Health for the study of matters dealiug with 
municipal sanitation. 

Meeting of fkvnitary Inspeetors. 

Under the chairmanship of Mr. T. Pridgin Teale. the 
President, an interesting meeting of the north-eastern 
centre of the Sanitary Inspectors’ Association has lately 
been held in Leeds. Mr. F. S. Sharp read an instructive 
paper on Ancient and Modern Methods of Constructing and 
Testing Drains. He laid it down as an important principle 
that drains should be of the smallest diameter that was con¬ 
sistent with the amount of work which they had to do and to 
eecure thorough scouting there should be a proper fall. He 
was a warm advocate of the water-test for drains in all 
cases where it could be carried out thoroughly. The 
President referred to tlmee well within bis recollection when 
the system of drainage in Leeds involved the lifting up 
of a fiag in the cellar kitchen and the removal of 
black sludge in buckets. 'The drains were of the old- 
fashioned brick-built character. He referred to the recent 
excavations in Crete, where in what was taken to be the 
l*alace of Minos terra-cotta pipes with flanges were found, 
which seemed to indicate that the water-carriage system 
bad been employed so long as 4000 years ago and that sani¬ 
tary matters were in this respect in a more advanced 
condition than they were at Windsor Castle at the iieginning 
of the last century. Mr. Teale also .said he wa.s glad to 
learn that the building clauses committee and the sanitary 
committee of Leeds now worked in harmony and that their 
work was ctiirdinated. The writer of this paragraph has 
some experience of the former stale of affairs and the result 
of this was that in his house a soil pipe of some tliree and a 
half inches diameter was fitted into a drain pipe of six 
indies instead of into one of four or four and a half inches 
in diameter with, as a const'iuence, a joint which was 
imperfect. 

Ociri ruieding at the Wo/khouse, 

During the last 20 years the amount of p-inceri^m in the 
Leeds union has steadily increased. In 1887 the returns 
showed that on Jan. 1st tlie total number of irraatee 
of the workhouse and of the infirmary attached thereto 
was 874 • 383 in the former and 491 in the latter. 
The numbers for Jan. Ist oi the present year are re¬ 
spectively 832 and 838. a total of 1670, an increase of 
nearly 100 per cent., and an increase out of all propor¬ 
tion, of course, to that of the population. There are 
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about three times as many men as women in the institutions, 
bat it is satisfactory to note that the number of cbildren 
coming under the care of the guardians is diminishing. 
The pressure on the accommodation is so great that as 
a temporary expedient the guardians have taken on lease a 
large factory in the neighbonrhood of the workhouse in 
which they intend to provide accommodation for some 250 
paupers. The absolute necessity for this is shown by the 
fact that there are at present 818 inmates in the workhouse 
alone, which is 311 above the number which it is officially 
certified to accommodate. 

Jau. 2Stb. 
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Ayr Dlitrxct Atylum. 

Dr. C. C. Basterbrook, the medical superintendent of this 
asylum, makes in bis annual report some comments on in¬ 
sanity which are of more than local interest. He discusses 
very fairly the question as to the increase of insanity in 
Scotland. He deducts from the number of total admissions 
patients who bad bsen in the asylum previously; also 
patients who bad beso transferred from other institutions or 
from their own homes who had formerly been certified. In 
this way a total admission of 137 is reduced to 110. Of the 
110 admissions 27 had suffered from one or more previous 
attacks for which they had been certified but from which 
they had recovered. The remaining 83 persons repre¬ 
sented those who had been certified as insane and placed 
under control for the first time. This bears out the 
statement of the central lunacy authorities that the 
number of persons placed on the register of the 
insane for the first time in their lives is year by 
year not increasing to a greater extent than can be 
accounted for by the inerdase of population. Under the 
causes and kinds of insanity stress is laid on the observa¬ 
tion that in no instance could there be excluded, prior to the 
actual attack of insanity, the existence of a morbidly 
reacting brain in the patient, the outcome of faulty 
inheritance, or of faulty modes of living, or of previous 
disease experiences, or of these combined. Specially 
important was the evidence afforded by the temperaments 
of the patients; thus it was often found that persons who 
bad become insane had been known as “queer," or “funny,” 
or “peculiar," and Dr. Basterbrook accentuates the 
necessity of recognising these and other manifesta¬ 
tions as indications of a temperament which supplies a 
soil favourable to the cultivation of insanity. He 
bolds that persons with such abnormal reactiveness might 
be wholly or lar,<ely jjrevented by intelligent observa¬ 
tion and careful upbringing from becoming insane. Such 
persons being potential subjects for psychoses or neuroses 
must so far as is within their power avoid all causes which 
will tend to throw an undue stress on their nervous system, 
and must live more quietly and more carefully their 
fellows if they would avoid a breakdown. He also does not 
fl lare the view that insanity is to be looked on as a toxemia ; 
be evidently looks more at the constitutional factor as pro- i 
viding the favourable conditions for the action of the toxin. I 
It is further to be noted that all new oases are admitted to, | 
and kept under treatment in, the hospital department where 
rest and fresh air as well as medicinal treatment are much 
relied on for their curative infinence. 

Infirmarift and the Working Man. 

In the Glatgon HcraU of Jan. 28th a very interesting 
article contributed by a special correspondent appears on the 
duty of the working man towards the upkeep of the infirmaries 
in Glasgow. With reference to the £300,000 still required for 
the rebuilding of the Royal Infirmary, it is suggested that the 
managers need not look to the present body of annual sub 
scribers or to the middle class as a whole, but that this 
burden should be undertaken by the working classes The 
first argument brought forward is that the middle classes 
have already contributed to the Glasgow infirmaries far 
more than their share for building, endowment, and current 
expenses. Again, the working classes are liable to forget that 
tbe general hospitals exist almost exclusively for them their 
families, and dependents. The writer goes nn to prove that 
the working man is able to do much more in this direction 
than he has hitherto done. Q loting from the last report of 


tbe Chief Registrar of Friendly Societies, it appears that tbe 
accumulated funds on Dec. Slst, 1935, of tbe working classes 
in their several building societies, friendly societies, 
cooperative societies, trade unions, and other similar 
thrift societies, and tbe Post-Office Savings Banks were 
£402.256,600, a capital fund reported to be increasing 
at tbe rate of £14,000,000 per annum. If it be allowed 
that one-half of the amount In tbe Post Office Savings 
Banks, or £82,800,000, belongs to the middle class, 
the invented funds amount to £319 456.600, of which 
Scotland’s share (based on population) would be £31,000,000, 
yielding an income of not less than £1,000,000. Thus no 
great drain upon the invested capital would be made should 
tbe £300,000 still needed for tbe Royal Infirmary be taken 
from it and tbe amount oould easily be spread over four 
yean. Finally, it is pointed out that the purely sectional 
legislation of tbe last session of Parliament, as indicated in 
the Trades Disputes Act, tbe extension of tbe Workmen’s 
Compensation Act, and the Free Heals for School Children 
Act, all of which were promoted directly by the Labour 
Party and cast heavy burdens on the middle-class com¬ 
munity, is being answered by a feeling that upon emergency 
tbe working cls^s must be left to find more for themselves. 

Jan. 29tb. 

IRELAND. 

(From oub own Oobbbspondbnts.) 

The Royal College of Surgeont in Ireland, 

The annual dinner of tbe Royal College of Surgeons 
in Ireland took place on Jan. 26th, when the Lord 
Lieutenant was present and delivered an interesting speech 
in which, however, be did not commit himself to any party 
political opinions. He expressed bis admiration of tbe out¬ 
going Chief Secretary, Mr. Bryoe. Tbe Attorney-General 
also spoke of tbe high qualities of Mr. Bryce and his regret 
that be was obliged to leave Ireland after snob a short term 
of service. General Lord Orenfell said that be should like to 
say a word about the Army Medical Department and to 
I express his gratitude to those physicians and surgeons who 
bad given such assistance to it by their advice and example. 
Before tbe dinner tbe honorary Fellowship of tbe College was 
formally conferred on Mr. J. Priestley Smith, professor of 
ophthalmology in the Univereitv of Birmingham. It will be 
remembered that tbe present President of tbe College, Mr. 
H. R. Swansy, is himself a distinguisbed ophtbalmolc^ist 
and author. 

Cerebro-ejnnal Meningitis in Belfast. 

Four children in one family having sneenmbed to a 
tozmmia in the course of 24 hours, an Inquest was opened at 
which Professor W. St.Clair Symmers made a provisional 
diagnosis of oerebro-apinal meningitis. Ocher cases have 
since been reported and considerable apprehension is felt in 
the city. To-day (Wednesday) 29 cases are reported with 
fatal Issoe in 17 of them. There is fear in Dublin lest the 
epidemic should visit tbe cspital and increase its present 
very high death-rate. No cases have been reported there, 
howevdr, and there have been none in Dublin since 1900. 

The Consumption Iroblem in Belfast. 

At the last meeting of the public health committee the 
chairman gave an outline of a projected preventive scheme, 
when tbe Lord Mayor (the Earl of Shaftesbury) ui^ed that 
it was a most important question and hoped it would come 
before the council at an early date on the recommendation of 
the committee. A special meeting of tbe public health com¬ 
mittee is to be held with a view of preparing a recommenda¬ 
tion to the corporation on the question. 

The Irish University Question. 

On Jan. 25th Mr. Bryce, M.P., who was then still Chief 
Secretary for Ireland, delivered a most important speech 
in which he outlined the scheme which the Government 
proposes to bring forward for dealing with the problem 
of university education in Ireland. Practically Mr. 
Bryce accepts tbe recommendation of the Lord Chief 
Baron and four other Commissioners, as contained in 
Note 2 to the report of the Trinity College Commission. 
He proposes to make Dublin University the natural parent 
university for the whole country, and that Trinity College. 
Dabiin, Queen's College, Belfast, Queen's College, Cork, and 
a new college in Dublin shall be the constituent colleges of 
tbe University. Tbe new national university and tbe new 
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Dablia college for Catbolics are to be nndenominaticQal in 
their ooostitatioD. The scheme, which seems on paper a 
bold and broad-minded one, has on the whole been received 
favoarablf, but, of coarse, everything will depend on the 
details, such as the faoctions and powers of the Senate and 
the amoont of antonomy enjoyed by the federated colleges. 

The Cork Sanatorium Frojeot. 

The Cork sanatoriam board decided on selecticg a site at 
a nlace called Myshall, about 12 miles from Cork. The 
Tallip river, which is a tributary of the Lee, tans through 
the grounds. One of the city medical men wrote to the 
newspapers pointing out that the Cork water-supply is 
derived from the Lee and that if the patients at the sana¬ 
torium carelessly expectorated into the river there would be 
danger that consumption would be spread among the citizens. 
Professor E. J. HoWeeney, bacteriologist, Dublin, wrote in 
reply, practically asserting that there would be no such 
dsmger. The corporation became alarmed and appeared by 
oounsel at the Local Government Board inquiry held last week. 
The proceedings extended over four days and attracted con¬ 
siderable attention. Dr. 0. Theodore Williams of London 
gave evidence expressing general approval of the site. Mr. 
Fairley, engineer, of London, described the methods which It 
was proposed to adopt for the disposal of the sewage | 
and said that the efUoent might be safely discharged into > 
the Tullip river. Professor McWeeney, in his evidence, stated 
there was no danger to be apprehended from the sewage. He 
did not think there was much chance of the citizens of Cork 
being injuriously aSected by the patients expectorating into 
the river. In the course of cross-examination be stated that 
tubercle bacilli can live in river water, but not for an un¬ 
limited time, and that it would be highly dangerous 
to drink a tumbler of water into which a consumptive 
patient bad expectorated. Dr. A. E. Moore, lecturer on bac- 
teriolc^ at the Queen’s College, Cork, in the coarse of 
his examination said be disapproved of the ettiuent being 
conveyed into the river and pointed ont bow the arrange¬ 
ments for purifying the sewage might break down with the 
result that intestinal tubercle bacilli could find their way 
into the river. He considered the fact of the patients 
expectorating into the river would be a distinct source 
of danger. Dr. A. R. Parsons of Dublin, visiting physician 
to the Newcastle danatorinm, and Mr. F. K. Eolinger, super¬ 
intendent of Cotswold Sanatorium, considered the site 
unsuitable for a sanatorium. Amongst other witnesses exa¬ 
mined were three Cork medical men and two of the Cork 
engineers. The value of sanaborinm treatment was dU- 
cuased. There was a very strong bar and from a scientific 
point of view the prooeedings were extremely Interesting, 
^he decision of the Local Gk>vemmeot Board Is awaited with 
some apprehension and the citizens, apart entirely from the 
question of danger, regard with repugnance the idea of 
establisbiug a consumptive sanatoriam on the bank of a 
river which provides their water-snppiy. It is believed that 
if the decision of the Local Government Board should be in 
favour of the Myshall site the Cork corporation will appeal 
to a higher tribunal. 

Jsn. 30tb. _ 
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The Treatment of Fre-Si}ltro$ii. 

M. Hucbard made a communication upon the above 
subject to tbe Academy of Medicine on Jan. 15th, and the 
occasion was notable not only on account of tbe importance 
of tbe subject and tbe position of tbe reader of tbe paper but 
also because it gave rise to a most interekting discussion 
among those leaders of tbe French medical profession who 
have studied the subject. M. Hucbard began by saying that 
by tbe name pre-sclerosis be meant the clinical period 
which is characterised by arterial hypertension more or 
less pronounced, without, however, any definite arterial 
lesion. Hypertension preceded vascular lesions and was 
not consecutive to them. It is caused above all 
by poisons derived from tbe digestive system which 
act upon the coats of tbe vessels, upon tbe medulla 
which is tbe regulator of tbe heart, and also nf>on tbe 
kidney, which the passage of these poisons irritates so 
that it becomes less permeable than it ought to be. Hyper¬ 
tension thoB having come into existence the arteries take on 


a certain compensatory hypertrophy, as does every organ 
which is forced to do greater work than tbe normal. 
Arterial sclerosis is thus brought about which is extremely 
difficult to cure, although the stage of pre-solerosis is very 
aocessible to treatment. Among agents for lowering the 
arterial tension M. Hucbard points out that the chief 
were tbe nitrites and tbe serum of milk or the laoto- 
serum of Blondel, massage, muscular exercises, carbonic 
acid baths, the “cure” carried out at Bourbon-Lancy, 
and the use of high-frequency currents, but these last, 
said M. Hucbard, apparently only bring about a tem¬ 
porary improvement. Finally, the diet must be carefully 
attended to M. Lancereaux, M. Hayem, and M. ObantecnesBe 
could not altc^etber agree with M. Hucbard’s opinion upon 
the mechanism of tbe production of arterial sclerosis, for 
they considered that it was very often anterior to the 
hypertension. M. Hucbard replied that if the arterial 
lesions exist^ at tbe commencement of the hypertension 
they were only extremely slight and impossible to diagnose 
in the living body. M. Albert Robin said that he was able 
to confirm on ail points tbe researches of M. Hucbard who, 
he considered, bad brought about a veritable revolution in 
tbe treatment of morbos cordis and diseases of tbe blood¬ 
vessels, and tbe effects of the^e researches were much more 
widespread than was generally thought. Certain cases of 
dyspepsia, for Instance, occasionally present crises of hyper¬ 
tension and tbe dyspepsia can only be cured by treating the 
hypertension. Moreover, added M. Robin, the question 
whether tbe arterial lesions are cause or effect matters very 
little. The esi-ential point is that the treatment advocated 
by M. Huohard incontestably causes the dUappearanoe of 
the bypertensioD, and with the disappearance of this the 
arterial sclerosis also disappears. 

EygiffM and the Prevention of the Freezing of Drinking 
Water. ' 

General Jourdy, the new Governor of Verdun, having in 
his inspection of barracks noticed that the standpipes were 
covered up with manure to prevent them from freezings 
came to tbe conclusion that there was great danger of con¬ 
tamination of the water from this practice. He has there¬ 
fore Issued an order that only clean materials of vegetable 
or animal origin shall be used for tbe purpose, such as 
straw, sawdust, shavings, rags, or hair, which must pre¬ 
viously to being nsed be conveyed to tbe hospital, there to be 
sterilised. 

Wound of the Heart hy a Foil; Suture; Recovery. 

At a meeting of tbe Society of Surgery held on Jan. 9tb 
M. Qq^qd, on behalf of M Bandet, read the account of the 
case of a man, aged 25 years, who was wounded in the fifth 
left intercostal space by a thrust with a foil. M. Baudot 
turned op a flap of the tboraoic wall and found a small 
wound in tbe heart. This was sntnied and the flap being 
replaced tbe wound was dressed without any drainage. At 
the end of 12 days the patient was well. 

The Treatment of Tuhereuloti* iy Marmerek't Serum. 

At a meeting of the Academy of Medicine held on 
Jan 16th M. Charles Monod gave an account of some re- 
eearcbes whiob had been carried on since 1903 by various 
physicians, mainly in foreign conutries, upon the treatment 
of taberculosls by Marmorek’s serum. It appeared from the 
results of the inquiry that the serum at any rate did no 
harm and that in many cases good had resulted from its use, 
especially lo oases of surgical tuberculosis. The most favour¬ 
able reports had been sent in by Lewin in pulmonary tuber- 
oulosU and by Hoffa and van Hueller in suT^cal tuberculosis. 

Death of Profenor Budin. 

Professor Budin died on Jan. 22ad at Marseilles, succumb¬ 
ing to an attack of pneumouia contracted while visiting that 
town for a conference of the League against Infantile 
Mortalitv, of which body be was tlie president. He was 
bom at Enancoort-le Sec (Oise) on Nov. 9th, 1846, and was 
therefore just over 60 years of age. In 1871 he became 
interne des hOpitawe, Paris, and nine years later agr>g6 to 
the Faculty of Medicine in the University. In 1886 he was 
elected to the Academy of Medicine, and in 1898 he suc¬ 
ceeded bis distinguished master. Professor Tarnier, as pro- 
fehsor of clinicnl obstetrics in the University. His 
scientific, practical, and literary work has betn very 
inclusive in the direction of midwifery and the care of the 
newly born. He completed Tarnier’s classic “Trait6 des 
Accouchements,” atd in 1886 published an important 
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Handbook of Obstetrics embodying his personal expe¬ 
rience. More recently he pabli^ed a treatise open mid¬ 
wifery in collaboration with his pnpil, Dr. Demelin, and 
finally be wrote a most interesting book “ Tbe Narsling,” in 
which may be found an acconot of his admirable and 
patient reeearcbes into tbe hygiene and treatment of infants. 
An Eogllsb translation of this work has jost appeared. Pro¬ 
fessor Badin was, with M. Stranss, tbe founder of tbe League 
against Infantile Mortality, and was tbe first to institute 
consnltations for nurslings (^coiuultationt de nourrUiont) in 
the hospitals. He has left behind him tbe reputation of an 
indefatigable, scrupulous, and patient worker, and an 
admirable professor of bis science. His rectitude, tbe 
soundness of his teaching, and bis deep sympathy with and 
tenderness towards his patients combined to make him one 
of tbe beet respected and loved professors of bis day. 

Jan. 29th. 
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Medical Practice Abroad. 

Dr. J. Schwalbe, tbe editor of the PeNttohe MidizinUehc 
Wookeneekrift, has recently drawn attention to tbe fact that 
medical practice abroad tends to become more and more 
difficult for German medical men in consequence of restric¬ 
tions imposed by foreign legislation. In tbe United States 
of America, for instance, 20 years ago tbe majority of tbe 
States admitted foreign practitioners without an examination 
and almont without any formalities. At present, however, an 
examination is required nearly everywhere in America and a 
licence must be obtained. In the French part of tbe Riviera 
where formerly medical men of all countries resided, to 
tbe great advantage of foreign visitors, tbe strict applica¬ 
tion of the French law of 1892 has induced tbe foreign 
medical men to leave with tbe e.vception of a few who 
were there previously to tbe enactment of tbe law. Also in 
Italy the Santini party endeavour to deprive foreign praoti 
tiemers of tbe right which they have hitherto bad of practising 
among their coontrymen. More than 100 German medical 
men residing In tbe Riviera would thus be obliged either to 
obtain Itali^qualificationsortoglvenptheirpraotices. Dr. 
Schwalbe therefore proposes to mitigate these drawbacks by 
international treaties of reciprocity in which tbe states 
coDoemed would agree to a mutual recognition of diplomas. 
Similar conventions exist in certain Swiss cantons and 
between Italy and England. Moreover, Germany and some 
of its neighbonring countries also recognise the diplomas 
of mediou men residing in frontier towns, but of 
course only for practice in the frontier dlstriots. 
It baa been argued that if such treaties were conolnded 
foreign medical men would be induced to settle in Germany, 
bot this argument is obviously erroneous. Apart from tbe 
difficulty of tbe language tbe overcrowding of tbe profession 
in Germany would cert^nly prevent foreign medical men from 
seeking their livelihood there. It would be only in some 
watering-places and health resorts frequented by foreign 
patients that foreign medical men would have a obanoe 
of prospering to tbe detriment of tbe German local 
praotitionert, bat this they are at the present time quite 
at liberty to attempt under existing l^islation, provtd^ 
always that they are careful not to assume a medical title by 
which patients may be Induced to believe that they are duly 
qoalifi^ in Germany. The suggestion of Dr. Schwalbe that 
Germany should follow tbe example afforded by tbe arrange¬ 
ment already made between Italy and Great Britain is there- i 
fore very reasonable. 

ln»anit\f in the Rutcian Army during the Ru$$o-Jopanete 
lior. 

In the RuuUehc Medieinitcke Rundtekau, a medical 
journal in tbe German language, edited by Russian medical 
men and issued in Berlin, a paper by Dr. Boriscbpolski de£d8 
with the subject of insanity among the Russians engaged in 
tbe war with Japan. Dr. Boriscbpolski, who was attached 
to a military hospital at Harbin, blames tbe inadequacy of 
tbe preparations made by the Russian war department for 
tbe care of tbe sick and wounded soldiers. Owing to tbe 
abeenoe of an effective system of organisation medical 
officers sent from Russia to the seat of war bad to stay for 
months at Harbin or Cbaborovsk without occupation. After 
tbe great battles five or six army medical officers bad 


sometimes to attend 700 wounded, whilst a few miles farther 
away there were nnmerous surgeons with little or nothing to 
do. The possibility of tbe occnnence of mental dishes 
was never considered, although numerous cases of insanity 
bad been observed during the military operations in China. 
At the beginning of tbe war tbe insane were kept in tbe 
military hospitals smong tbe other soldiers and were under 
tbe care of medical men without soecial knowledge of mental 
diseases. Insane officers were, for instance, placed In tbe 
syphilitic department of tbe hospital. In course of time tbe 
number of iusane increased so much that in tbe summer 
of 1904 two houses were specially fitted up for them, 
one bouse for officers and the other for soldiers, 
where tbe patients were better attended and cared for 
than in the general hospitals. Until December, 1904, 
when the care of the insane was left to tbe Russian Red Cross 
Society, 111 officers and 289 soldiers were convejed to 
tbe provisional lunatic asjlum. As there was room only 
for 30 patients they bad to be sent home very soon, 
whilst quiet cases were conveyed to other hospitals. Until 
December. 19C4, there were 262 patients sent home in batches 
of 30 to 35 men. Tbe patients travelled on the railway at 
first in ordinary passenger carriages but afterwards in 
carrU^es fitted up with bars and gratings for the convey¬ 
ance of prisoners. Tbe jonrney as far as Irkutsk, the 
capital of Siberia, required from three to four weeks. A 
Statistical table shows that alcoholio psychoses and pro¬ 
gressive paralysis were the more frequent mental diseases in 
the army ; also traumatic psychosis, epilepsy, dementia, and 
hysteria were frsqnent among the Innatics. 

The Congreet of Internal Medicine. 

Tbe German Congress of Internal Medicine will meet this 
year at Wiesbaden, Professor von Leyden being in tbe chair. 
The official subject of disoiusion is tbe treatment of 
neuralgia and Professor Scbnltze of Bonn will read tbe intro- 
dnetory paper. Other subjects already announced are: 
Chronic Poisoning by Manganaies, by Professor Jaksch 
of Prague ; tbe Present State of Percussion of tbe Heart, by 
Professor Treupel of Frankfurt; and the Coronary Circnlatioo 
and tbe Heart Muscle, by Dr, Hirsch and Dr. Hpaltebolz of 
Leipsic. The Congress will meet from April 15th to 18th. 

Jan. 28tb. 


ITALY. 

(Fbom oub owh Cobbbspondxnt.) 


Foreign Medieinet. 

Thb pharmaoeutical interest outside Italy Is directly 
struck at by an ordinance just issued from the Direziono 
Geneiale di Sanit& probibitmg tbe introduction into tbe 
Italian kingdom of all medicines prepared in foreign 
countries. Tbe motive of this measure is officially stated to 
be tbe'‘protection of public hygiene” and tbe “desire to 
obtain for our own products of a similar kind a more favoured 
treatment abroad.” This prohibition, tbe ordinance hastens 
to add, is “ not absolute but relative,” since medicines of 
foreign preparation will be allowed to come into Italy if tbe 
Diiezione di 8anil4 shall have previously been nottfi^ ss to 
their composition. In terms of this proviso tbe Customs bonses 
at the frontier will have the right to examine the medicine 
or medicines seeking a market in Italy. Tbe resnlt woold 
seem to be that, having obtained from the Italian Govern¬ 
ment “il brevetto di privativa” (certificate of special privi¬ 
lege), the foreign pharmacist may be relieved of any farther 
obligation to disclose tbe composiUon of his medicines if sold in 
Italy. In any case tbe preliminaries cannot bat be vexatious, 
if not costly ; indeed, tbe ordinance U of a piece with the 
attempt, so often renewed of late years, to deprive the non- 
Italian, partioularly tbe Englisb-speaking, practitioner of 
the right to exercise bis profession in Italy nnlcES provided 
with an Italian diploma. 

Honours to Camilla Qo^gi, 

On Jan. 23rd the Aula Magna of tbe University of Pavia 
was thronged with students, past and present, tbe academic 
authorities, tbe magistracy, communal and municipal, and 
representatives of the varions civic Interests to witness the 
bestowal on Professor Golgi of an illuminated parchment 
setting forth the congratulations of bis pupils on bis having 
been awarded the Nobel Prize for pathological research. 
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Signed bj the sfeadente in other facolties besides the 
members of bis class, the iascriptioD roas as follows;— 

Camilto c ilut nomeo —ob mlrebilU sclontUe artisque mniKcae 

inveota atqiia Iiiorsm^nta—iampridein—^uminla laudibus honori- 
busque ubiiine concel :bratiini—nuperrime praemium nobiliasimum— 
olim ab Alfreda Nobel ecientlao ac marlto propoeltum —decoravit, 
provcxit aiUiixlt—tanto viro—qui aic et ipaiuaet clidtatla et patriae— 
latnam ac dcciia aereperennliia—coram omnibus nationlbua contirmavit 
aaaerultqiie-Atbeaci Ticineneta Alumni—uno animo iina voce— 
^audeiitca gratiilantes—honoris memoriaeqiie causa—tahiitani mem- 
liranaccam artedopictam—msKnae Mlmiratioola psri’um documentum 
dlcalam coaaecratamque—votusrunl. 

[To Camiilo Golgi, whose name, long celebrated uni¬ 
versally with the highest praise and bononr for the 
marvellous discoveries with which be has enriched the 
science and art of melicine, and which, quite recently, the 
prize offered by Alfred Nobel for scientific merit has adorned, 
promoted, and enhanced—to the distinguished man who, in 
the eyes of all nations, has thus confirmed and vindicated for 
his city and country a fame and a glory more enduring than 
brass, the students of the University of Pavia, with one mind 
and voice, have, with joy and congratulation, and in per¬ 
petuation of the honour, wished solemnly to dedicate this 
artistically illnminated parchment as a humble proof of tbeir 
profound admiration.] The design and execution of the 
parchment, 1 may add, are due to Professor Provini, well 
known for bis skill in that vUtier. and the inscription is from 
the pen of Pietro Rasi. the eminent ocenpant of the Latin 
chair in the Lombard University. 

The Red Cross at the Ponptine Marshes. 

The Lancet has from time to time taken cognisance of 
the service oi^nised by the Red Cross in the Roman 
Campagna— a service which has already gone far to mini¬ 
mise the death-rate from malaria in that region—a service, 
moreover, which is now, on the initiation of the Prefect, 
to be extended farther south, to the deadly level of the 
Palude Pontina. On Tuesday next (29th lost.) be will 
confer in Rome with the oommnnes of that “ zona 
malarica" from Velletri to Tarracina, the meeting being 
further reinforced by the Society per gli Studi della 
Malaria, by the Consorzio Idraulico Pontino, by represen¬ 
tatives of the agrarian schools, and by other bodies 
interested, so as, in concert with the Red Cross, “to 
institute a permanent sanitary service" in that notorions 
and much-neglected “fever preserve." So constituted and 
equipped, with the admirable record of its “campagna anti- 
malarica” to guide and encourage it, (he “Red Cross 
Extension " may ere long be expected to reduce the all too 
heavy returns of disease and death on a seibiiard held, from 
a remote antiquity, in the worst hygienic repute. 

Jan. 2Sth. _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 


A Ncn Hospital. 

The Ottoman Government has decided to build a new 
hospital in Stambul as an annexe to the Hamidi6 Hospital 
at Shisbli. The new building wilt be provided with a special 
section for midwifery and gjnmoological cases. I am 
informed that the Sultan intends to give a substantial snm 
from his private purse to enable the erection of the annexe 
to be begun as soon as possible. 

A dvUtratioa of i'oodstvffs. 

It has been found that macaroni and other similar articles 
of alimentation imported into Turkey are almost always 
adulterated. Chemical analysis undertaken by the laboratory 
of the Cu'tom House reports that a certain kind of macaroni 
imported from Italy coloured with dyes which are pre¬ 
judicial to health. It has therefore been decided strictly 
to jirohihit any further importation of the sophi.^ticated 
article and to confi-cate all which is already imported and 
olfered lor sale at the bucaU (grocers). 

The Water supjdy of Damascus. 

The present water-supplv of the city of Damascus is far 
frotu being satisfactory. Damascus is provided with water 
from a distant source which, btf ire it arrives for disiribution 
at Da uil^cu8, runs through plains, valleys, and villagis, 
and becomes in its cour^e contaminated by various im¬ 
purities. Ttiose settled around tlie source and the course of 
the water-supply throw into it all imaginable refuse. In the 


oity itself the water receives new impurities in passing from 
house to house, and the cause of the prevalence in Damasoni 
of typhoid fever requires no further explanation. It is 
intended now to remedy this dangerons state of affairs. The 
same source will be used, which is in itself perfectly pure, 
but a complete system of iron tubes will be provided and 
other general measures will be taken in order to make con¬ 
tamination impossible. 

DisaitroMs Tnu-ndations. 

The local newspapers have given full details of the terrible 
floods in the vilayet Aiiin. Immense spaces have been trans¬ 
formed into lakes, cau'ing incalculable damage. Villages 
have been destroyed, many people have perish^, and entire 
flocks of sheep and cattle have been drowned. The 
distress of the panic-stricken population was indescribable. 
It is estimated approximately that the material losses suf¬ 
fered by the surroundings of the locality of Saronhan alone 
amount to 150,000 Turkish liras (one lira = 18 shillings). The 
local authorities of the vilayet have done all in their power 
to lessen the sufferings of the poi)alatloD. Help has been 
sent from Constantinople. In Smyrna a special cominisston 
has been instituted, under the presidency of the Governor- 
General of the vilayet, with the purpose of collecting sub¬ 
scriptions for the calamity-stricken population and similar 
collections have been made In other Important centres of 
the province. 

The Mangal." 

In most of the houses in Constantinople as well as in other 
cities of Turkey beating in winter is done by means of the 
so-called viangal. This consists principally of a receptacle 
for burning charcoal. A mangal may be nothing else than 
such a simple brass or iron reoept^le or may be quite an 
I artistic and expensive article of most rare and valuable 
workmanship. The charcoal is first thoroughly burned 
through, and when it no longer emits any flame or odour the 
mangal is brought into the room for purposes of beating. 
Sometimes it happens that proper attention is not paid to 
the burning charcoal with not infrequent fatal resulta. 

Jan. 19tb. 


CANADA. 

(From our own Oorrbspondknt.) 


Typhoid I^ver ta Ontaria. 

During the month of November, 1906, there was an 
abnormal prevalence of typhoid fevmr in the province of 
Ontario. As regards its chief oi^, Toronto, the intake pips 
to the city reservoir runs on the bed of Toronto Bay, into 
which all the sewage is discharged, but although this pipe 
had a break and the drinking water was contaminated there 
was not much of the disease In the city. The prompt action 
of the medical health ofScer and the continuous advertisement 
of ‘ ‘ boil the water," as well as the acceptance of the advice 
on the part of the people, cut short any chance of an 
epidemic. Throughout the entire province of Ontario about 
1500 cases of the disease were treated and 113 deaths from 
it were recorded. Following immediately the break in the 
conduit in Toronto Bay the city held its annual municipal 
elections, but the ratepayers refused authority to the city 
council to deal effectively one way or another with the 
sewage problem, voting against the proposed by-law for a 
trunk sewer. 

Typhoid Fvrer in Montreal. 

In the city of Montreal and the immediate surrounding 
municipalities there are at the present time nearly 1000 
cases of typhoid fever, and two young Montreal prac- 
titioners have succumbed to the disease. Dr. John D. 
Cameron, who graduated from McGill University in 1893,* 
died on Jan. 4t.h from the disease at the age of 38 years. 
He was at the time of his death assistant gynmcologist to 
tlie Montreal General Ho.'^pital. The other victim was Dr. 
G. A. L. I’ayne. agsd 27 years, who had only graduated 
from McGill University last year. All the hospitals in 
Montreal are li led. The <)aebec board of health, through 
its secretary, Dr. E. I'eiletier, will investigate and make a 
report on the outbreak. 

Professor Osier's I'isit. 

During the latter part of December. 1906, Professor W. 
Osier with his family was visiting in Toronto and Montreal. 
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In Toronto be attended meetings of the medical profession 
on three occasions, on one of which at the Ontario Medical 
Library be unveiled a portrait of the late Dr. James E. 
Graham, formerly professor of medicine in the University of 
Toronto and one of the most distinguished physicians whom 
this continent has ever produced. This portrait was a present 
to the library by the widow and the son. Dr. J. 8. Graham 
of Toronto. 

The loronto Board of Trade and TuberovlotU. 

The Toronto Board of Trade has protested to the Govern¬ 
ment of the Dominion of Canada against admitting into 
Canada immigrants already the victims of tubeicniosie, 
stating that the Immigration inspectors are lax in their duties. 
The board bases its charge on the facts as secured from 
the Muskoka Free Hospital for Consumptives and from the 
Toronto Free Hospital for Consumptives at Weston, Ontario. 
At the former institution, out of 243 patients treated in the 
last hospital year, 83, or one-third, were of foreign birth, 
and an analysis of these individuals' cases shows that a 
goodly proportion of these left their homes already the 
victims of the disease. The board requests the Govern¬ 
ment that steps should be immediately taken to prevent 
embarkation for Canada of any emigrants Buffering from any 
pulmonary or contagious diseases. 

The CaTiadian Militia Medical Service. 

Lieutenant-Colonel G. Carleton Jones, M.D. (Halifax, 
Mova Scotia), has been appointed Director-General of the 
Army Medical Seivlce of the Canadian Militia at Ottawa, to 
succeed Lieutenant-Colonel Fiset who has been made 
deputy minister of militia. Lieutenant-Colonel H. S. 
Birkett, M.D., A.M.C. (Montreal), has been appointed 

E rinoipal medical officer of the Quebec Command, vice 
•r. C. W. Wilson resigned. Lieutenant-Colonel and 
Hon. Colonel Geoige Stirling Ryerson, M.D. (Toronto), 
has been transferred to the reserve of officers. Lieu¬ 
tenant-Colonel A. B. Osborne, M.D. (Hamilton, Ontario), 
has also been transferred to the reserve of officers. Major 
A. N. Hayes, M.D. (Sarnia, Ontario), becomes lieutenant- 
colonel, vice Colonel Ryerson transferred. 

The Toronto Provincial Hoepital for the Intome. 

Dr. Charles E. Clarke, medical superintendent of the 
Toronto Provincial Hospital for the Insane, has been instru¬ 
mental in secnriog the appointment by the Ontario Govern¬ 
ment of a resident pathologist to the institution over which 
he presides. The appointed officer, who will devote all his 
time to the work in this institution, is Dr. J. H. Fitzgerald, 
a graduate of recent date in the University of Toronto, who 
for the past two years has been pursuing special studies in 
psychiatrics in Johns Hopkins Hospital, Baltimore, and 
other hospitals of the United States. Dr. Clarke has made 
a distinct advance in this subject in Canada by securing this 
appointment. 

The Deportation of Intane from Ontario. 

The deportation of insane from the province of Ontario— 
that is, of those who have lived for less than two years in the 
province—is being actively conducted under the department 
of the Inspector of the Provincial Hospitals for the Insane. 
The Dominion Government Immigration Act provides for this 
and the province is taking advantage of the provisions of 
the Act. In the case of the English immigrants the corre¬ 
spondence and technical work are conducted through 
Canada's High Commissioner, Lord Strathcona. During 
the three months ending with November one was returned 
to Russia, two were returned to the United States, and dve 
to England. There were then four awaiting return to 
England and one to Sweden. It is estimated that the 
province saves $2000 by each deportation. 

Hotpital Abvte in Montreal. 

Now that the hospitals of Montreal are so constantly filled 
to overflowing hospital abuse seems to be more glaring. 
According to tbe m^ical men the Montreal General Hospital 
is tbe one hospital in that city which suffers most from 
hospital abuse. Day after day women drive up to the doors 
of the out-patient departments in cabs to receive free treat¬ 
ment at the hands of the physicians in attendance. It is 
quite plain that they could as well afford to pay for their 
medical advice and medicines as for their cab.«, furs, silk 
clothes, and smart bonnets. 

Jao. 20th. 


©bituarj. 


JOHN NEWNHAM WINTER, M.R.C.S. Exa., 

M. AND L.S.A. 

The death of Mr. John Newnbam Winter on Jan. 18th 
at bis residence near Kew Gaidens after a few days’ 
illness from influenza removes one who was for many 
years extremely well known to the profession at Brighton. 
Educated at a private school at Winchester, of a type 
now practically extinct, be received his medical training at 
Guy’s Hospital, qualifying as a Member of the Royal 
College of Surgeons of England and a Licentiate of tbe 
Society of Apothecaries in the year 1853. From 1853 to 
1855 be was house surgeon at the Sussex County Hospital at 
Brighton. After a brief journey to Egypt and Palestine he 
joined his father, tbe late Mr. Thomas Bradbury Winter, in 
practice at Brighton. Here he rapidly acquired a very 
extensive practice and for a great many years there were few 
more familiar figures among the medical men of the town. 
For several years he was in partnership with bis brother-in- 
law, the late Mr. F. W. Salzmann. Of an extremely retiring 
disposition, he shrank from all public office and be was too 
busy to discharge tbe duties incidental to professional appoint¬ 
ments, but at tbe time of bis death be was honorary consult¬ 
ing surgeon to tbe Brighton and Hove Hoepital for Women 
and a few years ago be was elected a member of tbe Society 
of Apothecaries and frequently attended the meetings of the- 
Court. On bis relinquishing practice in 1900, at tbe age of 
70 years, be settled at Kew, no doubt determined in bis 
choice by bis devotion to flowers and gardening. He was a 
recognised authcrity on filmy ferns and was frequently con¬ 
sulted by those interested in such subjects. 

His funeral at Brighton on Jan. 21et produced many testi¬ 
monies to tbe respect in which he was universally held. 


ALEXANDER PEDDIE, M.D.Edin., F.R.C.P. Edin. 

By tbe death of Dr. Alexander Peddle a venerable link 
with tbe past has been removed from tbe medical life of 
Edinbuigh and of Scotland. Bom in 1810 he was in his 
ninety-seventh year. He was the son of the Rev. Dr. James 
Peddie who was minister of tbe United Associate Congrega¬ 
tion in Bristo-street, Edinburgh, for 62 years. He died in 
his house in Rntland-street, Ecinburgb, on Jan. 19tb. Until 
quite recently be could from time to time be seen in the 
streets at the west-end of Edinburgh, where his erect figure 
and white hair hardly revealed his age. His advanced sge 
has naturally turned men's minds to think of all that 
the world has passed through in tbe ^pan of one man’s 
life, while to tbe medical man it is little short of 
incredible that there is so much difference between tbe 
profession of to-day and of 90 years ago. and ytt Dr. 
Peddie lived and worked during the greater charges which 
signalised the last half of the nineteenth century. Dr. 
Peddie began his medical life by becomirg an apprentice to 
Professor James Syme in November, 1830 ; In 1835 be bicame 
a Licentiate of the Rojal College of Surgeons of Edinburgh 
and took the degree of M.D. at the University of the same 
city. In 1845 he was eidmitted F.R C P. Edin. The autumn 
and winter of 1835 were spent on the continent in travel and 
study. On his return to Edinburgh he began general practice. 
For many years, first in conjunction with Dr. John Brown 
and Dr. Cornwall and then alone, he carried on a hospital 
and dispensary at Minto House when Sjme gave it upon 
being appointed to the staff of the Royal Infirmary. His 
contributions to medicine, written in tbe earlier years of his 
career, were published in tbe Edinburgh Mtdical Journal 
and it is interesting to note that in 1854 be published a paper 
suggesting that inebriety was a manifestation of insanity and 
that he treated delirium tremens without stimulants or opiates. 
He dealt in another paper with Legalised Arrangements for 
tbe Treatment of Dipsomania. He was regarded as .such an 
authority on the question that he on two different occasions 
gave evidence before committees investigating tiie question. 
In this he was much in advance of his time. As early aa 
1845 he wrote on the "Contagious Nature of i’uerperal 
Fever ” and in 1849 he was advocating the e-^tablisliment of 
a hospital for sick children. He thus showed himself to bo 
possessed of some of tbe higher faculties of the physician 
which might have still further enriched the medical 
literature of Edinburgh, but he devoted his time and 
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energies to a larf^e family practice, and in this work few 
men won more confidence and affection from tbeir patients 
than Dr. Feddie received. He was, however, possessed of 
varied gifts ; he was an entbasiastic mnsician and a keen 
sportsman, bis special delight being salmon fishing. His 
last salmon was oanght when he was 84 years of ^e. He 
belonged to the Unit^ Presbyterian Church for many years 
and was present when that body nnited with the Free 
Church in 1900. 

He has been widely known as the Intimate friend of 
Dr. John Brown, the author of ‘' Rab and His Friends." In 
1890, when President of the Edinburgh Harveian Society, 
bis oration was devoted to reminiscences of his old friend 
and this oration was amplified into a larger biographical 
sketch. Dr. Peddie was buried In War^ton Cemetery, 
Edinburgh, on Jan. 23rd, the funeral being attended by the 
Presidents of the Edinburgh Royal Colleges of Physicians 
and of Surgeons and many other members of the medical 
profession. Mrs. Peddie predeceased her husband by a few 
years. 




Society op Apothecaries of London. — At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

STgtTy.~^. A. Feoton (Section II.), St Bocpitsl; O. P. N 

Fesm ^Secliorts I. and II.), WestnluBter lIoBpil&t; D. B. C. 
Potllnger (Section* I. and II.), Bdtnburgb; and 8. Singh (Sections 

I. and II.), Glatguw. 

Medicine.—^. L. Ford (Section I.), London HospUsl; D. B. 0. 
PotUnger (Section II.). Edinburgh; 0. S. Spencer (Section* I. and 

II. ), Maocheater; A. R. Wade (Section II.). St. Bartboloinew’i 
Hospital; and C. J. Wolfe (Section I.), Edinburgh and London 
Hoepital. 

itidxelftry.—O. F. Curtis, Manchester; and A. C. J. Elwln and J. F. 
McQueen, King s College Hoepital. 

The diploma of the Society was granted to the following candidates, 
entitllog them to practise medicine, surgery, and midwifery i O. F. N. 
Peara and D. B. C. Poitinger. 

University op Oxford.—I n a congregation 

held on Jan. 24th the following d^rees were conferred : — 

jj.if,, B.Ch.—B.. O. F. Spunell, Merton College; H. A. Fbilpot.,New 
College; H. K. Kamsbotbam, Braaenoee College; B. B. A. Batt, 
Trinity College; C. Beards, Jeeua College; and H. H. Carleton, 
Keble College. 

D.Sc.—Q. F. H. Smith, New College. 

Foreign University Intelligence.— 

Batle: Dr. Oppikofer has been recognised as privat dooent 
of Otology.—The title of Professor has been con* 
ferred upon Dr. Karl Gronven, privat-docent of Derma- 
tote^ ; Dr. Eduard Hnmmelsheim, prirat dooent of Oph¬ 
thalmology ; and Dr. Julias Strasbuiger, pritat dooent 
of Internal Medicine.— Erlangen: Dr. Spaeth, a well- 
known writer on medical chemistry, has been granted the 
title of Professor .—Freiburg : Dr, W. Spielmeyer has 
been recognised as privat-dooent of Mental Diseases.— 
Halle: Dr. Louis Wullstein, privat-dooent of Surgery, has 
been granted the title of Professor.— Harvard: Dr. Walter 
B. Cannon has been appointed Professor of Physiology.— 
Heidelberg: Dr. Franz Fischler has been recc^nised as 
'Otivat doctnt of Medicine.— Kiel: Dr. Julius Raecke of the 
Clinic for Mental Diseases has been granted the title of 
Professor.— Oilctta: Dr. Shebegoteff, Extraordinary Pro¬ 
fessor of Surgery, has been promoted to an Ordinary Pro¬ 
fessorship.—rienaa; An Institute of the History of Medi¬ 
cine is to be established under the direction of Professor 
Neubiiirger and Professor von Toply.—R’wrr&itry; Dr. Adolf 
Treutlein has been recognised as of Marine and 

Tropical Hygiene. 

Donations and Bequests— By the will of 

Mr. Aubrey Hillman, of Lewes, Nussex, £1000 are bequeathed 
to the Lewes Dispensary and infirmary and Victoria Hos¬ 
pital, Lswes.—The executors of the late Mr. J. L. Toole have 
sent to Charing Cross Hospital the sum of £900 for the 
purpo-e of endowing a bed in memory of the famous actor. 
The executors have also given to the Nationa. Hospital for 
the Paralysed and Epileptic. Bloomsbury, £225.—The residue 
of the estate of the late Mr. William Bykur of Seldown, 
Dorset, which will probably amount to £20,000, will be 


divided among the following institutions : Royal Free Hoe* 
pital, Guy’s Hospitai, the London Hospital, Middlesex Hos¬ 
pital. the East London Hospital for Children, Shadwell, 
the Vio'oria Hospital, Bonmemontb, the North London or 
University College Hoepital, and the Westminster Hospital. 

St, John’s House, for many years in Norfolk- 

street, Strand, has removed to 12, Queen-square, Bloomsbury. 

University op Cambridge.— The Third M.B. 

Examination, Part II., will begin on Tuesday, April 23rd, 
and the examinaf-ion for M.C. on Thursday, April 25th. The 
names of the candidates have to be sent to the Registrary 
by April 9tb.—Dr. R. M. Simon has been appointed an 
examiner In medicine in the place of Professor W. 0«ler. 

Self-willed Lepers.— A number of lepers some 

time ago, discontented with their lot, went to St. Petersburg 
to air tbeir grievances, and after a time were sent back to 
the leper establishment of Yamburg. Now the head medical 
officer of the Alaphnssovsk Hospital has reported the receipt 
of a letter from them, says the Nocoe Vrtmga, stating that 
they have no medical ma" in attendance and that very soon 
they will again betake themselves to St. Petersburg to be 
cared for there; and be hopes that the requisite measures 
will be adopted to prevent tbeir proposed second unsolicited 
visit to the capital. 

Tub Hospital Saturday Fund.— At a meeting 

of the board of delegates held on Jan. 19th at the offices of 
the Fund, Gray's Ion-road, under the presidency of Sir 
Savile B. Crossley, it was unanimously resolved, on the 
recommendation of the distribution committee, that a sum of 
£23.898 14s. ll<f. should be awarded to the 106 participating 
hospitals, dispensaries, and convalescent homes as follows; 
31 general hospitals, £8102 2s. ; 15 cottage hospitals, 
£312 14s.; 76 special hospitals. £7938; 31 dispensaries, 
£911 10s.; 23 couvalescent homes, £1469 14s. ; 17 nursing 
institutions, £385 8s.; and 13 miscellaneous (ioclndiog 
ambulanoe, distribution, and sni^ical applianoe committee), 
£4779 6s, 

Public Vaccinators and Poor-law Medical 

Officers.— At a meeting of the Liskeard board of 
guardians held on Jan. 19bh a discussion arose in reference 
to the appointment of a district medical officer. The 
guardians bad made a stipulation with this gentleman, who 
was a public vaccinator as well as a district medical officer, 
that if be resigned one office be must resign both. The Local 
Government Board, however, would not sanction the appoint¬ 
ment if these conditions were imposed as it held that 
the medical officer was eligible for either position as long as 
he resided In the district. Eventually a member gave notice 
that at a future meeting he would move that the appointment 
should be given aocoraing to the instructions of the Local 
Government Board. 

Tub Italian Hospital.—T he annual meeting 

of the snpporters of the Italian Hospital in Queen-square, 
London, W.O , was held on Jan. 18tb, the Italian 
Ambassador, who is the president of the hospital, belug in 
the chair. The committee’s report stated that upwards of 
14,000 patients, including more than 6000 British subjects, 
had been treated during the year. Dr. Michael Castaneda, 
consulting physician to the hospital and chairman of the 
committee, said that the King of Italy bad sanctioned a 
scheme which had been brought forward to establish an 
endowment for the hospital. A subsequent speaker com¬ 
plained of the heavy local rates which absorbed between 
£250 and £300 a year. It was stated that the Italian 
Government made an annual grant of £100 and that £500 
had been received from King Edward's Hospital Fund for 
London. The members of the committee were re-elected and 
the proceedings terminated with the usual votes of thanks. 

liiTERARY Intelligence.— The Liverpool School 
of Tropical Medicine is issuing a new periodical entitled 
“The Annals of Iropical Medicine and Hygiene,” which 
bids fair to be of great value to the medical profession. The 
first number of the Annals will appear early in 1907 and will 
replace the series of separate memoirs of the Liverpool 
School of Tropical Medicine, several of which have been 
published. Many of these memoirs have been noticed 
in our columns as they appeared, and if the standard 
of tbeir excellent printing and profuse illustration is 
maintained in the new Annals we think that the 
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experimect ought to be a distioot saccees. The Aonals will 
be edited bj Professor Ronald Ross, with whose work Dr 
J. W. W. Stephens, Dr. John L. Todd, Dr. H, Wolferstan 
Thomas, Dr. Anton Breinl, Mr. Robert Newstead, and Sir 
Robert W. Boyce will be associated. The subscription 
(10*. 6^. per annom, post free) can be forwarded at once to 
the secretary of the Liverpool School of Tropical Medicine, 
B 10, Exchange buildings, Liverpool—We reviewed the first 
edition of MaoCabe’s War with Disease " in our issue of 
Jan. 17ifa. A second and enlarged edition in a cloth cover 
has now been published at 1*. net by Messrs. Bailliere, 
Tindall, and Cox. This edition is dedlcited, by permission, 
to H.R.H. tbe Duke of Connaught.—Mtssrs. Methuen are 
issuing a work on the alcohol question entitled “ The 
Drink Problem in its Medico*Sooiological Aspects,” and 
edited by T. N. Kelynaok, M.D. Viet., M R.C.P. Lond., 
honorary secretary of tbe Society for the Stndy of 
Inebriety. 

Royal United Hospital, Bath.— A public 

meeting was held at the Guildbsdl, Bath, on Jan. 22Dd, 
nnder tbe presidency of the Mayor, to conoider tbe financial 
position of tbe Royal United Hospital and tbe best means 
of reducing tbe debt of £5000 which exists on the institn- 
tion. The Mayor will make an effort to wipe off the debt 
doring bis year of office and stated that be bad already 
received several (ubscrlptlons for this purpose. After some 
discussion tbe meeting pledged itself to support the mayor 
in bis admirable determination to place tbe Royal United 
Hospital on a sound financial basis. 

Friendly Societies and their Medical Oppi- 

CBRS.—Replying to tbe toast of “The Medical Officer” at 
the annual dinner of tbe Pioneer Benefit Society, held 
recently at Warminster, Wiltshire, Mr. F. I. Flower, 
M.R.C 8. Bug., said that although both tbe social condition 
of working men and their wages had been raised the medical 
officers to working men’s dabs were very inadequately re* 
manerated. IJe thought that in all clubs there should be 
specisi fee4 for cases of fractured limbs and operations and 
that in tim > it would have to be so. 

Unregistered Midwives at Truro.— An 

inquiry was held at Truro, Cornwall, on Jan. 24tb relative to 
the death of a newly born Infant. The mother of tbe child 
bad been attended by an nneertified midwife. The coroner 
(Mr. B. Carlyon) said that there was no suspicion of foal 
play, hot he warned tbe midwife against continuing to act as 
snoh. Mr. Carlyon added that of all tbe midwivtis practising 
In Truro only two were registered. The jury eventnally 
decided “ that tbe attention of the Cornwall county council 
abonld be called to the fact that there were women practising 
midwifery in Truro without certificates.” 

The Newly United Clinical School op the 
University of Liverpool. —The first annual dinner of tbe 
united cliuloal school in connexion with tbe University of 
Liverpool was held at the Adelpbi Hotel, Liverpool, on 
Jan. 24tb. Sir James Barr, tbe chairman of the nnited 
clinical school, presided, and there was a large gathering of 
members of the profession and leading citizens. Prior to 
October last tbe united hospitals clinical school, comprising : 
the David Lewis Northern Hospital, the Royal Southern 
Hospital and the Stanley Hospital, competed in friendly 
rivalry with tbe Royal Infirmary in training medical 
students in clinical work. Lately owing to tbe tactful 
efforts of Dr. T. R. Bradshaw, as gracefully acknowledged 
in bis speech by Sir James Barr, a union has been effi'cted 
by which one large and greatly strengthened cl'nical school 
is provided for the medical students of the University of 
Liverpool. Professor A. M. Paterson, in proposing oneof the 
toasts, said that the union of tbe hospitals for tbe purpose 
of olinioal teaching suggested to him and others the 
establishment of one central local authority for the admlnls* 
tration and control of all tbe boepltals—general, civic, and 
Poor-law. Objection was taken to this suirgestion by Sir 
Robert Hampson, (be President of tbe S'anluy Hospital, on 
the gronnd that It might promote “central control and 
offieWism.” and by Mr. Ralph Brocklebank, the chairman 
of tbe Royal Infirmary, who deprecated any step tbat would 
tend to bring the voluntary hospitals on to tbe rates. How¬ 
ever, it ought not to be impracticable to devise some scheme 
whereby the individuality of tbe general hospitals should be 
maintained and at tbe same time tbe advantages of combina* 
tion m^bt also be attained. 


BOOKS, ETC., RECEIVED. 


A. Stubeh's Verlao (Ci'rt Kabitzscb), Wiirzburg. 

D1«K"''os und Tbersple der AnKitiien. Nsch funklionsllen Geslchts* 
punkten suf Orundlsge Quadtstiver BlutuntorBuchung. fie* 
sonderB fUr Aerzto tind Studioiende. Bearbaltet von Dr. Joseph 
Arnel.b. Prlvsut«i7.ent an der Kgl. Univeril'kt Wiirzbure. 
(Wiirzbuiger Abbandlungen aus dem Oesanitgeblet der prak* 
tischen Medtzin. HerauBEegeben von Prof. Dr. Job. Mttller und 
Prof. Dr. Otto Selfort. I. SuppIemeDt-fiand.) Price M.9. 

AssociiTiov OF Americjit Pbvsiciaes. fDr. Solomon Solis Cohen, 
Recorder of tbe AasodatloD, 1&25. WalDut-street, Philadelphia, 
U.S.A.). 

Traniaotlona of (he AMOctatlon of American PhytlclanB. Twenty- 
flrvt SetBlon, held at Waablngton, D.C., May l'5tb and 16th, I9C6. 
Volume XXL Price not stated. 

Black, Apam and Chahles, Soho-equare. London, W. 

Tbe Writers’and Artists' Year-book, 1907. A Directory for Writers, 
Artiste, and PbotOKraphers. Second Year of New Issue. Price 
Is. net. 

The Englishwoman's Year-book and Directory, 1907-8. Edited by 
Emily Janes. Organising Secretary to tbe National Union of 
Women Workers of Great Britain and Ireland. Twealy-setentb 
year. Price 2s. 6d. net. 

Catboiic Truth Socirtt of Scotland, Glasgow. (Robebt Gib.son 
AND Suns iGlasoow, Limited), 45. Queen-street, Glasgow.) 

A Modem MIreoIe (Pierre de Rudder). By Alfred DeschampH, 
S. J., M D., Sc.D. Translated from the French by Felix Bankln, 
aj. Price 6<1. 

Canton Purusring Co.mpant, Clun House, Surrey-street, Strand, 
London, W.C. 

Tbe Nursling. Tbe Feeding and H^ene of Premature and Full- 
term Infants. Bv Pierre Budin, Professor of Obst^-trlco, Univer¬ 
sity of Paris, Director of the Clinique Tamier, Member of tbe 
Awdomy of Medicine. Authorised Translation by William J. 
Maloney. MB. Cb.B., Fellow of tbe Obstetrical Society of 
Eriliiburgh. Ettles Scholar, Ilouldsworlh Research Scholar, Ao. 
With an Introduction by Sir Alexander R. Simpson, M.D., 
LL.D., D Sc, Emeritus Frofessor of Mldetfen’ and Diseases of 
Women and Cbildien, University of Edinburgh. Price 2U. net. 

Cratto and Windus, hi, St. Martln's-lane, London, W.C. 

Herbert Fry's Royal Guide to the London Charities. Edited by 
John Lane. New and revised edition—the Forty-third. Price 
1*. 6d. 

CauBCBiLL, J. AND A., 7. Great Marlborougb-street, London. W. 

Gut's Hospital Reports. Edited by F. J. Steward, M.S.. and 
Herl>ert French. M.D. Vol. LX., being Volume XLV. of the 
Third Series. Price, to subsciibers, 6s.; to non-subscribers, 
ICs. 6(1. 

Reports of the Society for the Studv of Disease in Children. 
Volume VI. Session of 1905-1906. Editor: George Carpenter, 
M.D. Price 12s.ed. net. 

CoBLEKTZ. Oscar, Maaasenatrasse, 13. Berlin, W.30. 

Die Theraple der Haul- und Gesr-blcchtskraTikheiten. Fur 

f iraktlsche Aerz'e. Von Dr. Belnbnld Ledermann, Spezlalarzt 
dr Uautkrankhelten in Berlin. Dritte durchgesehene und 
erweherte Aiiflage dea Tberapeutlschen Vademekum der Haut- 
und Qeachlechtakrankbetten. Price M 6. 

Fischer, Gustav, Jena, 

Die Koronararterien dee menacbllchen Herzens untcr nortnalen 
un<l patbologlachen Verhkltnlssen. Dargestellt In stereo- 
skoplscbon ItOiirgenbildem. Von Dr. F. Jamln. a.o. Professor 
und Dr. H Merkel, Privatdozent. Aus dor medizinischen Kllulk 
und dem pathologischen Instltutzu Erlangen. Price M.IO. 

Die Lehre von der Krebskrankhelt von den alresten Zeiten bis ziir 
Gegenwart. Von SanitHtarat Dr. Jacob Wolff, Prakt. Arzt in 
Reilln. Price M.20. 

Handatlas der Eutwlcklungsgescblchte dcs Menachen. Von Dr. 
Julius KoMmann, O. . Professor der Anatomie an der Unl- 
versitAt, Basel. Enter Teih Progenle, Blaatugenle. Adnexa 
Bmbryonls, Forma Bxiema Bmbryonum. Rmbryol-gia Osaium, 
Bmbryologla Musculorum. Price M. 13; bound, M. 15. 

Griffin, Charles, and Company, Limited, Exeter-atreet, Strand, 
London, W.C. 

The Year-Book of tbe Scientihe and Learned Societies of Great 
Britain and Ireland. Compiled from Official Sources. Twenty- 
third Annual Issue. Price 7s. 6(1. 

J. B. Lippincott Company, Philadelphia and London. 

Pediatri(-a. The Hygiene and Medical Treatment of Children. By 
Thomas Morran Kotcb, H.D., Professor of Pediatrics, Harvard 
University. Fifth edition, rearranged and rewritten. Price 25s. 
not. 

J. U. Kern's Verlau (Max MOller), Teichstraase, 8. Brealau. 

GcBcblchre der Pestepidemlen In Russland von der Oriindung des 
Reiches bis auf die Gegenwart. Nacb den Quellen beerbeitet von 
Dr. med F. DOrbeck, Primararzt am Pranzdsisoben Hospital 
St. Marie Hagricleine zu St. Petersburg. (Abbandliingen ziir 
Geschiebte de- Medizin. Herausgegeben von Geb. Medlzlnalrat 
Professor Dr. Hugo Magnus. Heft XVlll.) Price H.6. 
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Kfoan Pavl, Tbefce, TrUbiteb, AMD Co., LIMITED, Drjdeii House* 
Qeirard-street, London, W. 

Tbe Internfttlonal 8cient<6c Seriee. Edited bv P. Legg^o. 

The Hind and the Brain. By Alfred Blnet, DIrecteur da Labora- 
toire de Pevcbologle 4 la Sorbonne. Belog tbe authorised Trans¬ 
lation of L'Ame et k Corps. Price S«. 

Kino, P. S.. amd Som, 2 and 4, Great Smith-street, Westminster, 
London, 8.W. 

Our Ilerltue In tbe Land. By Harold B. Moore. P.S.T., F.S.S., 
Author of ” Hints bn Land Improvements,'’ " Back to the Land,” 
Ac. With Introduction and Scheme for State Aid by Sir William 
Mather, LL.D., H.I C.E. Second edition. Price Is. net. 

Lebuawn, J. F., Eeustrasse, 20, Hhncben. 

Lehmann's Medisinlscbn Atlanten. Band IV. Atlas der deskrlp- 
Mven Anatomie des Menscben. Von Dr. med. J. Sobotta, a.o. 
Professor und Prosektor der Anatomie und der anthropoto- 
mlachen Anstelt In Wiirzburg. III. Abtellung. 2 Lieferung: 
Die Sinnesorgane des Henicben. nebst einem Anbangr Das 
T.vmphgeflisssyetem des Menscben. Prels M.6. Text-Band dazu, 
Prels M .6. 

LoMtiMAMS. Greek, and Co., 39, Patemoster-row, London, B.O. 

Human Personality and its Survival of Bodily Death. By Frederic 
W. H. Myers. Bdltei and abridged by bis son, LMpold Hamilton 
Myers. Price 10s. 6d. net. 

Longmans' Civil Engineering Series. Sanitary Engineering with 
respect to Water-Supply and Sewage Disposal. By Leveson 
Francis Vomon-Harcourt, H.A., M.Inst.C.B. Price 14s. net. 

Thirty-second Annual Edition of tbe ClassIflAd Directory to tbe 
Metropolitan Cbarillea for 1907. By W. F. Howe, Bdltor of each 
of tbe Thirty-two Editions. Price Is. 

Murray, Jork, 60a, Albemsrle-street, London, W. 

Becent Progress in tbe Study of Variation. Heredity, and Evolu¬ 
tion. By Robert Heath Lwk, M.A., Fellow of Gonvllle and 
Caius College, Cambridge. Price 7s. 6<f. net. 

Nbw Svdemitak Society, London. (Agent: H. K. Lewis, 136, Qower- 
street, London, W.C.) 

An Atlas of Illustrations of Clinical Medicine, Surgery, and Paibo* 
logy. Compiled for tbe New Sydenham Society. (A Continua¬ 
tion of tbe “Atlas of Pathology.”) Chiefly from Original Sources. 
Fasciculus XXV. bis. (Double Number) Being XXJI. and 
XXIII. of Tbe Clinical Atlas. Variola, Vaccinia, and Varicella. 
Price to non-subscribers, one guinea. 

Richard.^ B. Grant, 7, Carlton-street, London, W. 

The Birds of the British Islands By Charles Stonbam. C.M G., 
F-K.C S , F.Z S- With Itliistrations by Lilian M. Medland. In 
20 Parts. Part IV. Price 7s. 6d. net. 

SiMvKiK, Marshall, Hamiltom, Kent, amd Co., London. 

A History of Dancing. By Reginald St. Johnston, M.B.C 8., 

L. R.C.P.. Author of "The Dream Face," Ac. Price not stated. 

Soi THERK Si’BoioAL AMD Gynecological Association. (Secretary 
William D. Haggaku, M.D., 148, Bighih-avenue, N., Nashvllie 
Tennessee, U.S.A.). 

Transactions of the Sniithem Surgical and Gynecological Associa¬ 
tion. Volume XVIIl. Eighteenth Session, held at Louisville 
Kentucky, Dec. 12th. l.^fh, and 14Lh, 1905, Bditcd by W. D 
Haggard, M.D. Price not stated. 

Sprimgeb, JuLir.s, Monbljouplatz, 3, Berlin. 

MediziniBcb-kllnIsche Diagnostlk. Lehrbuch der Untersuebungs- 
methixleu innerer Ivrankhelten fur Studlerende und Aerzte. Von 
Professor Dr. F. Wesener, Oberarzt des Stftdtischen EKsabeth- 
Kraiikcnbauses zu Aachen. Za-elte, umgearbeiiete und vermehrte 
Auflage. Price M.18. 

Swam Sokkrmsckeim amd Co., Li.mited, 26, High-street, Bloomsbury, 
Loudon, W.C. 

Tne Tourlst'B India. By Eustace Reynolds Ball, F.R.O S.. F.R.C.I. 
Price 10*. &d. 

The Academy ok Motobimo, Li.mited, 85. New Bond-street. London, 

The Motorists’ Hand-book and Calendar for 1907. Price 2s. 6t/. 

ViooT Frkres, 23. Place de I'l'lcole-de-Medocfne, Paris. 

La Siorllitc chpz In Femme. Son Traitement par les Agents 
I’hvshtues Par le Dr. S. Hugon, Ancien Chef de Clinique 
ti viK-eoiogique. Price Fr.2. 

Notions Kl.-menfalre8 de Prophvtaxie des Maladies Tropicales 
Par it. M’lirtz. Professeiir agrc-gc. Charge de Coura .-i riuRtitiit de 

M. -leciiie Coloniale de Paris. (Kitrait de la Revue de Medocino 
Pt d'Hygi''-’io Tropicftles.) Price Fr.l. 

Manuel Pratique de Massage et de Gvmnaatiqtie Medicnle SiiMnlse. 
I’ar .1. K. Marfort, Kx-Profesieiir de Massage et de Gcmastiiiue 
M<- lii'aie et Orlbope liciue ii ITiiatitut de I'Empereur Nicolas l<-'. 
Troisii'-tiie i-dition. Price FT.5. 

Trait- .-Ice Lrines. L'Anal.vse des Trinos consid^n'e commo uu 
des hlemeiits de Diagnostic. Par le Dr. K. O.-rard, Professeur 
dc Pharmacia et de Pharmacologle ii la Faculte de Medeclne et 
06 l'oarmacl6ct6 L1U6. DeuxiOm^ edition corri^ee ot augmeiiteo. 
l*rice Kr. 8t 

Manuel de Oyn^cotogie Pratique. Par J. Barotzl, Ancien Interne 
des aoplUux do Paris, Laureat de la Faculte de Paris. Preface 
deM. L.-Q. Rlchelot. Professeur agregeA la Faculte de Medeclne 
de Paris, Price Fr.lO. 



BuecettfiU appUeantt for Vaeaneies, SeerttaHu oj PvbHe InttHuUcmM, 
ana otKers posseiting ittformoHon tuitable /or IMt eoiumn, or* 
inviUd to Joruard u> Ths Laxobt directed to the dub- 

Editor, not later than 9 o'clock on the Thursdav morning of took 
meek, such information for gratuttom publication. 


Begg. CHARLE9 MiCKiR, M.D., M.R.C.P. Edin., has been appointed 
Public Vaccinator at Wellington, New Zealand. 

Blvcre, Hkmry Frederick Stores, L.R.C.P.. H.S.C.3., bas been 
appointed Medical Officer of Health of Sbafteebury, Dorset. 

Cakm. Pramcis Johm Hugrtrede, M.B. Lend., L.R.C.P., M.R.C.S.* 
bas been appointed Honorary Medical Officer to tbe Dawllsh 
Cottage Hospital. 

Chbstle. 0. T.. H.R.O.8., L.K.C.P.Lond., bas been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Burford District of the county of Oxford. 

CoPLAMS. Mveb, M D Lond. (State Medicine), D.P.H. Camb., bas 
been appointed Demonstrator of Bacteriology in tbe Faculty of 
Medicine of tbe University of Leeds. 

Bldrb, Douglas. M.B., Cb.B. Liverp , hat been appointed Pathologist 
to tbe King Edward VII. Sanatorium, Midburst. Sussex. 

Fektor, W. j.. M.D. Cantab.. M.R.C.P. Lond., has been appointed 
Assistant Physician to tbe Hospital for Consump’Jon and Dlseatea 
of the Chest, Brompton. 

HoGG, Alvxamdsk WiLSOK, M.B., B.S. Edin.. bas been appointed 
Public Vaccioator at Wellington, New Zealand. 

Hudson, Arthur, L.R.CP., M.R.C. S., D.P.H. Camb., has been 
appointed Honorary Medical Officer to the DawUsh Cottage 
Ilocpltal. 

Lawremce, C. j. Momtaod, L S.A-, has been appointed Junior House 
Surgeon at the Borough Hospital, Birkenhead. 

Lovely, Charles Nhwtom, M.D., B.S.Durb., has been appointed 
Honorary Medical Officer to tbe Dawlish Cottage Hospital. 

McCormick. William Milligam, M.B., M S. Glasg,, bas been 
appointed Public Vaccinator at Tokomairiro. New Zealand. 

Rawrs, Leslie, M.R.C.8. Eng., L.R.C.P. Lond., has been appointed 
Junior Resident Medical Officer at tbe Royal Waterloo Hospital 
for Children and Women. 

RouiNSOM, H. Betiiam, M S. Loud., F.R.C.S., bas been appointed 
Surgeon to St. Thomas's Hospital. 

Saward. a. H. M.. M.R.C.S., L.R.C.P. Lond.. has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Richmond District of the county of Surrey. 

Stevens. William Mitchell, M.D. Lond . M.R.C.P. Lond., M.R.C.3.. 
has been appointed Ilonorary Consulting Physician to tbe Royal 
Hamadryad Seamen's Hospital, Cardiff. 

Stuart, Hackworth, M.D. Lond., F.R.O.S. Eng., D.P.H. Cantab., 
has been spi>Jinted Medical Officer to the Staffordahlre County 
Industrial S^ool, Werrlngton, Stoke-on-Trent. 

Tripp, Charles Llewellyn Howard, M.R.C.S.. L.R.C.P., L.S.A., 
has been appointed Honorary Medical Officer to tbe Dawllsh 
Cottage Hospital. 


S^axanms. 


For / irOur information regarding each vacancy referonoe should be 
made to the advertisement (see Index). 


Bath Royal United Hospital —R-’sident Medical Officer. Salary 
£100 per annum, with board, lodging, and washing. 

Bir.virgham, Queen's Hospital.— Honorary Physician. 

Bkeon and Radnor Joint Cousti's Asylum, Talgarth. R.S.O., 
Breconsliire.—Assistant Me*ilcal Officer, unmarried. Salary £140, 
rising to £170 per aiinuni, with apartmeuts, board, wasbing, and 
attendance. 

Bristui, Evk IIosi-ital.— House Surgeon. Salary £80, with board 
aud resilience. 

Centhai. London Throat and Ear Hospital, Gray's Inn-road.— 
Registrar fur Id patients. Salary 20 guineas a year. 

Ciii-LSEA, Bm.MPT-'N, AND Belokave DISPENSARY, Manor Street, 
King's road, Chelsea.—Visiting Medical Offieor. 

Dumvbifs and Gali.oway Royal Inkirmarv — Assistant House 
Surgeon. Salary £26 i>er annum, with buard and washing. 

Glasoow District Asylum. Gartloch.—Resident Assistant Medical 
Officer. Stiary £125. with board and lodging. 

Qi.nfct-.sTKB Oenkrai. Inkirmaby and GLOrcMTERsaiHK Eve Insti¬ 
tution.—S urgeon. 

Ha.vpstead General Hospital.— Resident Medical Officer. Salary 
£80 per annum, with board and residence. 

Hastings, St. Leonards, and Bast Sussex Hospital.— Aesistant 
House Surgeon for six months. Honorarium £20, with residence, 
board, and washing. 
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KcTC Edwabd VII. Sav&torii'm, Midhunt. SuMex.—Junior Asalstant 
Medical Officer, unmArrled. Salary £100 per annum, with board, 
lodging, and atteudance. 

Litebpooi. Hospital fob Coksumptiob.—H onorary Aulttant 
Physician. 

LoKDOif Lock Hospital.—S urgeon to Out-patients. 

Makchfsteb, Akcoats Hospital.—R esident House Physician. Salary 
£80 per annum, vlth board, Ac. 

Kahcbrstfr, Mossall Fbtbb Hospital.—F ourth Medical Assistant. 
Salary £100 per annum, with board, lodgings, and washing. 

Mabchpsteb. St. Mabts Hospitals fob Womek akd CHii.nBEir.— 
House Surgeon for six months. Salary £25, with board and 
residence. 

NBwcASTLKfPorTynE, City Hospital fob Infkctious Disfasfs.— 
Resident Medical Assistant. Salary £104 per annum, with board, 
lodging. Ac. 

Kewcastlf.-ltoji-Tyss: akd Nobtuuuueblakd San atobivm fob Cox- 
Si MiTiox, Barrasford-on-ryne.—Re^ldent Medical Officer. Salary 
£180 per annum, rising to £2C0, with board and laundry. 

Paddisotoh Qbeek Ohilpbek's Hospital, London, W.—Honorary 
Anesthetist. 

Pltmoutii, South Detox akd Bast Cobxwall Hospital.—A ssist¬ 
ant House Surgeon for six months, renewable. Salary £50, with 
board, residence, and washing. 

Beeth Ukioh DiSTBiCT Aim WoBKHOUSE, Yorkshire.—Medical Officer. 
Salary £37 lOs. 

Botal Bab Hospital, Dean-street, Soho, W.—Two CUnlcat Assistants 
for six months. 

BoTAL Hospital for Disfasf.s or the Cni':8T, City-road. B.C.— 
Resident Medical Officer for six months. Salary at rate of £120 per 
annum, with apartments, board, and wasblng. 

Bt. Babtbolomfw's Ho.spital.—S urgeon and Assistant Surgeon to 
the Throat Department. 

Staffobd. STAFFOBnsaiBE OEintRAL litriRMART.—Assistant House 
Sui^ieon for six months. Salary £31, with board, residence, and 
laundry. 

Stboud General Hospital.—H ouse Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Vertnob. Isle op Wight, Royal National Hospital fob Cor- 
si’XPTiON AND Diseasfs OF THE CHEST.—Assistant Retident 
Medical Officer, unmarried. Salary £100, with board and lodging. 

Victoria Hospital fob Children, Tlte-atreet, Chelsea, S.W.— 
Phyaidan U> the Out-patients. 

West Bbo.mwicii District Hospital.—R esident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi¬ 
dence, and washing. 

Wehterh General Dispensast, Harylebono-road, N.W.—Honorary 
Surgeon. 


The Chief Inspector of Factories, Horae Office, 8.W., gives notice of 
vacancies as Certifying Surgeon under tbo Factory and Workshop 
Act at Malton, in the county of York and at Bast Linton, in the 
county of Haddington. 


Pxrriajfs, ^fat|[f. 


BIBTHS. 

Battle.—O n Jan. 21st, at Harley-street. Cavendish-square, W., the 
wife of William Henry Battle, F.R.C.S., of a sun. 

Cooke.—O n Jan 26tb, at Bridge-street, Cambridge, the wife of Arthur 
Cooke, P.R.O.8., of a son. 

Bllu.—O n Jan. 23rd. at London-road, Leicester, the wife of L. Brasmus 
Etlis, M.D., of a son. 

BooERS.—On Jan. 24tb, at Sutherland-avenue, W., the wife of 
David de Sola Cohen Bogers, L.D.S. B.C.S. Bog., ol^ Buenos Aires, 
of a son. 


HAHRUOE. 

Bedlet—Hallidat.—O n Jan, 12th, at St. Mary's, Harrow, by the 
Bev. T. Wayland Joyce, assisted by the Kev. K. Uowol Brown, 
vicar of BnDeld, Dr. John Prescott Uedley, son of Dr. and Mrs. 
Hedley, Middlesbrough, to Miss Kathleen Halliday, daughter of 
Mr. arid Mrs. James Ualliday, Fishers. Ilarrow.—At home, 11, 
Jobn-streei, Mayfair, W., March 12th to 17tb, 1907. 


DEATH. 

Oldham.-O n Jan. 24tb, at Brighton, Charles James Oldham, 
F.B.C.S., aged 62 years. 


U ehwgtdjor tte inserfioit o//7oMeei oj Birtht, 

MarrUmUt o/nd DtaUtt. 


|[otfs, Sjjort Commtnts, ani 
to Corrtspitorato. 

COPPBRBD PEAS. 

At the Bournemouth police court on Jan. 18lb a number of local 
grocers were each fined 40s., including costs, for selling bottled 
green peas mixed with copper salt. According to the analytical 
reports of the borough anslyst, Mr. F. A. Crlpps, P.I.C., 
the five samples contained copper In quantities equivalent to 
copper sulphate in the following proportions per pound of the 
whole sample and of the sample exclusive of liquor; 2 C4 
grains and 3'35 grains; 2'5 grains and 3 9 grains; 2 02 grains 
and 3*05 grains; 185 grains and 28 grains: 1‘59 grains and 
2'45 grains. As from one-quarter to two grains is the quantity 
allowed by the British Ptaarmacopu-ia u an astringent, it was 
stated that three or four ounces of some of the samples would 
contain a good astringent dose. Hr. Cripps said be had found 
that from 30 to £0 per cent, of the copper salt was dissolved 
by pepsine In two hours. In six hours 90 per cent, was dissolved, 
while in pepsine and pancreatine almost the whole was digested. 
He further gave It as bis opinion that the cause of the diverg¬ 
ence of medical opinion as to the effects of copper salts on 
the human system was that some of them conducted their experi¬ 
ments with the inorganic salts while others used the organic. 
Mr. P. W. Q. Nunn, medical officer of health of Bournemouth, also 
gave evidence for the prosecution and suggested that the eating by a 
child of a quantity of the peas under consideration would lend to 
serious or even fatal consequences. Copper was a colouring “ fake¬ 
ment ” and did not add to the food value of the product. There were 
bottled peas on the market prepared without the addition of copper 
sulphate and be had eaten them himself. Sulphate of copper being 
a poison, its use for this purpose was risky. 

Without entering Into the vexed question of whether small 
quantities of copper salts are harmful or not, we can lay in the 
most emphatic way that all foodstuffs containing this or any 
other colouring matter should be definitely labelled with an Intima¬ 
tion of the quantity of the colouring matter per pound employed 
and with a statement of its nature. The argument of the traders 
who use these colouring matters is always the same: first, they 
argue that it does no barm; and secondly, that people will not buy 
the foodstuff unless it is coloured. This being so, it can do no harm 
to trade to let (be customer know that ha is buying, according to the 
trader, a harmless substance, and one which be likes. But until 
such labelling Is made compulsory the trader will never aell gooda 
with such a label, for he knowa very well that moat people would not 
buy peas or other foodstuffa if they were told that they contained 
copper salts. The Departmental Committee on Food Preservatives 
recommended the absolute prohibition of copper salta for “greeiiir g ' 
vegetablea. 

I A POINT IN BTHICS. 

I To the Edttore of Tas Lancet. 

' Sirs.—W ill you kindly give me your opinion upon the follow 

I ing case ? Laat Friday I waa called to a woman who bad .jiiat bad a 

I miscarriage. 1 attended her for aome hours and left her quite com¬ 
fortable. I visited her every day and on the fourth day f found her 
sitting up and she told me she bad been moving about from one room 
to another for a short time. On the sixth day I am called urgently to 
her and found her in psin and losing blood. I gave some ergot and on 
examination found nothing to account for It. There was no febrilo 
reaction. She passed a rather bad night, but in the morning was 
more comfortable. On going to see her on the same evening I am told 
by the servant that her mistress has called in a nurse who has brought 
her own doctor. How should 1 act in those circumstances ? 

I am. Sirs, yours faithfully, 

Jan. 25th, 1907. Mfoicus. 

%* If the patient wishes in future to be attended by the nurse’s "own 
doctor" she has a right so to be attended and our corrvspondent 
should withdraw from the case. The nurse's " own doctor " would, 
however, be acting uuprofesslonally if be took over the case without 
previously Informing our correspou'dent. —Bd. L. 

HASTINGS AND ST. LEONARDS. 

At the requeet of the mayor and town council of the borough of 
Hastings Dr. A. Scarlyn Wilson, medical officer of health of the 
borough, has written a small pamphlet entitled "Notes ou ilastlDgs 
and St. Leonards,” dealing with the climatology and sanitary cou- 
ditioi) of the borough. The pamphlet is Intended for the information 
of medical men who may be called upon by their patients for advice 
in the selection of a suitable health resort. It is a pity that otr 
home health resorts do not receive a larger amount of patronage than 
Is usually accorde<l to them. Certainly the climate of Hastings offeis 
advantages to certain classes of invalids, abiindsnce of suusidne and 
the relative absence of fog being two of the chief featuios. Thu 
pamphlet, which contains in a brief C( mpsss aome very useful and 
interesting Information, is filiibtratcd by several repr^uctluns oi 
photographs of Hastings and St. Leonards. 
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3i0 Th»Lano«t, 1 K0TB8, SHORT OOMMBNT9. AJfD ANSWERS TO OORKBSPONDENTS. [Fbb. 2.1907. 


THE REMOVAL OP CERUMEN FROM THE EXTERNAL 
AUDITORY CANAL. 

To t/te Editor! of Thk Lakckt. 

SiBS,—I should like, through the medium of your widely-reed paper, 
to bring before the notice of the medical profeeslon a method I have 
lately alopted as a preliminary to syringing In the removal of acoumu* 
latloDs of cerumen in the external auditory canal. With the head on 
one side and the external auditory meatus looking directly upwards I 
insert an ear speculum and through it pour six or eight drops of ether. 
This Is allowed to remain about a minute, at the end of which time the 
softened wax Is easily removed by the syringe. The presence of 
cerumen should always be determined before dropping in the ether, 
as it is liable to cause pain if it falls directly on the tympanic 
membrane. 

While disclaiming any originality for this idea, I find It is not 
generally known, and Its use will save the patient both time and 
discomfort. I am, Sirs, yours faithfully, 

AirsTiH L. Badcocr, M.B., B.S. Lond., 

Late House Surgeon, Brighton and Sussex Throat 
Brighton, Jan. 21st, 1907. and Bar Hospital. 

ACIDITY OP THE URINE. 

To the Editor! o/ The Lakcet. 

SiBS.—Can you inform me as to the technique, lately introduced by 
M. H. Joulie, of estimating the acidity of the urine by means of 
eaocharate of lime ? I am. Sirs, yours faithfully, 

Denmark-hlU, 8.B., Jan. 28tb, 1907. Frark A. Watxixs. 

*•* Our correspondent will And a note on the matter in Tee Larcet 
of Nov. 17tb. 1906. p. 1331. The title of M. Joulic's paper Is “The 
Acidity of the Urine.” by H. H. JouHe. Translated from the French 
by A. X. Stevros. London: John Bale, Sons, and Danlelsson. 

NOVOOAINB. 

To the Editors of Tre Larcet. 

SiBS,—I notice an inquiry In The LARCfn* of Jan. 19th, p. 203, and 
venture to give you my opinion on the matter. 

Novocaine la mentioned in the “Extra Pbarmacopceia” as having 
dosage one-Afth to one grain. I am of the opinion that frem one-Aftb 
to a half grain would be quite suitable for dental use. I understand 
from the manufacturers that they direct one of the Novocaine tablets 
to be dissolved, and three-quarters of the soluiion thus made to be 
injected outside and one quarter inside for the extraction of two 
teeth. 

May I '’raw your attention to the dental anwsthetic which 1 have 
prepareil for some time pist and which baa been used with universal 
satisfaction. It contains 1 per cent, of cocaine together with ha>mo- 
statica. In the ordinary way dosage may be from Ave to 30 minims 
into the gum. More tbsn half s grain of cocaine is considered 
inadvisable In dental work. I am, Sire, yours faithfully, 

London, W., Jan. 19th. 1907. W. H. Mabtindalk. 

SILK-FLANNEL. 

We have received from Mr. G. Martinon of 37 and 38, Gutter-lane, 
London, E.C., a specimen of underwear msterlsl called by him silk- 
Aannel. Both microscopical and chemical examination conArms the 
statement that the fabric consists mostly of silk with a small 
quantity of i»ttOD. The special feature of the fabric is that the silk 
is “pluBbed" or raised on the inside surface, so that a soft downy 
material is In contact with the skin, which makes the garment most 
comfortable to wear. There can be no doubt also of the non¬ 
conducting qusUties or ‘•warmth" of the material. Moreover, it la 
quite free from any irritating effects and serves as an excellent 
means of protection for the skin and keeps the body warm and free 
from damp. The material is of course distinctly absorbent while It 
permits of ventllatfon taking place freely. It is especially well 
adapted as a material for night garments. The manufacturer, 
M. Querry-Duperay. of Roanne, France, calls the fabric “ Aanelle de 
sole." 

THE BRITISH COTTAGE HOSPITAL. ALGIERS. 

To the Editors 0 /Tee Larcet. 

Sirs,—I n answer to many inquiries from England I should be 
grateful If you will allow mo to state In your columua that the British 
Cottage Hospital at Algiers baa appointed at its medical officer 
Dr. Vivian UangerAeld who has bean atUched to the British Consulate 
at Reunion. I am Sirs, yours faithfully. 

Kdwyr Abkwrioht, 

Jan. 18th, 1907. President of the British Cottage Hospital. 

—-- — 

Assfsfanl.—The question baa two aspects. With regard to the legal 
one, if our correspondent's principsi has sold bis practice subject to 
all the conditions under which be was himself practising the bond 
holds good for bis successor In all probability, but the matter is one 
upon which a solicitor might be consulted. 2. We do not think 
that It Is In accordance with the principles governing the association 
of medical men that the assistant should cherish the intention if 
the opportunity prwentsiuelf to set up In opposition to his principal. 
SfdmoitfA.—Our correspondent will And details of Bier’s method in 
The Larcet of May 27th. 1906, p. 1466: Feb. 17th, 1906, p. 451: and 
May 26tb. 1906, p. 1491. 

OoMHVRtoATioRs oot Dotioed In our present latue will receive attoitioa 
in our neat. 


Ptbkal ^iars fir t|t tiuning Mub. 

0PBRATI0N8. 

METROPOLITAN HOSPITALS. 

■OMSAT (4th).—London (2 p.m.), St. Bartholomew'a (1.30 P.M.), 8t* 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St Ma^i (2.30 P.ic.)i 
Middlesex (1.30 p.m.), Weetnunster (2 p.m.), Oheuee (2 p.h.)i 
Bemaritao (Grnisoolt^oel, by Phyeldane, 2 p.m.), Bobo-eqnese 
P.M.), City Orthopamo (4 p.m.), Ot Northern Oentral (2.30 p.m.), 
weet London (2.30 p.m.), London Throat (9.30 a.m.), Bo;^ Free 
P.M.). Guy’s (1.30 P.M.), Obiidren, Gt Ormood-street 0 p.m.), 
St Mark’s r2.30 p.m.). 

TUBEDAT (Sth).— London (2 p.m.), St Bartholomew’s (l.N) P.Mj, St. 
Thomas’s (3.30 P.M.), Qu^a (1.30 p.m.), Middlesex (l.SI p.m.), Weet- 
minster (2 p.m.), west London (2.30 p.m.}, Unlvenl^ OoUege 
P.H.), St George's (1 p.m.), St Mi^’s (1 p.m.), St Marfe 
^30 P.M.), Cancer (2 p.h.X Metropolitan £30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 A.M. and 2.30 p.m.). Throat Golden- 
square (9.30 A.M.), Sobo-square (8 p.m.). Obelsea (2 p.m.). Central 
London Throat and Bar (2 p.m.), Ohlldrea Ot Ormond-etreet 

_(2 P.M.. Ophthalmic, 2.16 p.m.), Tottenham (2.30 p.m.), 

WEDNESDAY (9tb).—St Bartbolomew'aii.dUp.M.;, UnlversityOcrflega 
(2 P.M.}, Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Oram 
(3 P.M.), St Tbomaas (2 p.m.), London (2 P.M.), King's OoUege 
a P.M.), St George’s (Opbthalinio, 1 p.m.), St Mary^ (2 p.jO* 
Nationiu Orthopadlo (10 A.ty, St Peters (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Gt. Northern Centra) £30 P.H.h Weet- 
mlnster (2 p.m.), MetropoUtan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer ^ p.m.), Tbroatl OoIden.sqaare (9.30 A.M.), Guy's (1.30 P.M.), 
Royal Bar (2 p.m.). Royal Orthopssdlo (3 p.m.). Obildiwii Gt, 
Ormond-etreet (9.30 A.M., Dental, 2 P.M.), Tottenham (Ophthalmic, 
2 30 P.M.). 

THVB8DAT (7th).— 8t Bartholomew’s (1.30 p.m.), St Tbomaa'i 
(A30 P.M.), University OoUege (2 p.m.), Charing Cross (3 p.m.), Bt. 
George's (1 p.m.). London (2 p.m.). King's Collie (2 p.m.), MiddleMx 
0.30 P.M.), St Maiy’s (2.30 P.M.), Sohoequare (2 p.m.), NcHtb-Wert 
London (2 p.m.), (it. Northern Central (Gynaoologloal. 2.30 p.m.), 
MetropoUtan (2.30 p.m.), London Throat (9.30 A.H.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Throat, Goldan-square (R30 A.M.), Uuj’e 
(1.30 P.M.). Royal OrtboiMsdlo (9 a.m.). Royal Bar (2 p.m.). Ohlldrea, 
Gt Ormood-street (2.30 p.m.), Tottenham (Gynecological, 2 30 p.m.). 

FEIOAT (8th).— London (2 p.m.), St. Bartholomews p.m.;, St 
Tbomes'e (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Oroee (3 p.m.), St George’s (1 p.m.). King's CoUege (2 p.m.), Bt. Men^ 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelaea (2 p.m.), at 
Northern Central (2.% P.M.), Weet London (2.30 p.m.), London 
Throat (9.30 a.m^, Samaritan (9.30 A.M. and 2.30 p.m.). Throat 
Goldeo-^uare (9.% a.m.). City Orthopadlo (2.30 p.m.), Sobo-aquare 

g p.M.), Cenltal London Throat and Bar (2 pm.). Children, 0t 
rmond-atreet (9 a.m.. Aural. 2 p.m.), Tottenham (2 30 p.m ). 
lATOBDAT (9th).— Royal Free (9 a.m.), London (2 p.m.), Mlddleettt 

8 .30 P.M^, St Thomas’s (2 P.M.), University College (9.16 A.M.), 
haring Oroee (2 p.m.), St Geom’a (1 p.h.), St Ma^i (10 P.H.), 
Throat Oolden-equare (9.30 A.M.), Guy's (1.30 P.M.), Ohildreo, Gt 
Ormond-street (9.30 a.m.). 

At the Royal Eye Uoepltal (2 p.m.), the Royal London Opbttaalmio 
(10 A.M.), ue Royal Weetmlnster (Iphtbalmlo (1.30 p.m.}, and the 
OMtnJ London Ophthalmio Hoepitala operatlona are performed daUy. 


SOCIETIES. 

■ONDAT (4th).—M edical Sooiett of Lordor (11, Cbandoa-stieet, 
Cavendlsb-square. W.).— 9 p.m.: Lettsomian futureDr. C. 
Beevor; The Dlagnoelsand Localleatton of Cerebial Tumours. 
TVBWAIf (Othi. -Fatholooical Socibtt of Lokdor (Lister InsU- 
_tute. Chelsea).—6 P.M.: Uteling. 

WSDHBSDAT v6th). —Ubstetkical Society of Lordor (20, Hanover- 
square, W.).—8 p.m.: Aunual Meeting. Si>ecimeu8 will be shown 
by Hr. J. Blend Sutton, Mrs. Boyd. Hr. Oomn (for the late Dr. 
O. B. Ferguson), and Dr. Tate. Annual Address: The Preeldent 
__(Dr. DaSln). 

THDBEDAT \7th).—N orth-Bart Lordor Olirical Society (Totten¬ 
ham Hospital, N.).- 4 P.M.: Discussion on the Sequetw of Influensa 
(opened by Dr H. Leslie). 

FBIDAT (8th).— WiMBLEDoR AKD DISTRICT Medical SOCIETY (Worple 
Mall, Wurple roa<l, Wimbledon).-9 p.h.s Paper Mr. R. Johnson: 
Acute Bone Suppuiations in Children. 

Clikical Society of Lordor (20. Uanover-square, W.).— 8.30 p.m, : 
PapersDr. K. Dawkins: A Case of Typhoid Fever, with Acute 
Pneumonlt Pericarditis, and Bwmorrhagic Flcaral Effusion —Mr. 
J. R. tunn and Dr. G Holmes : Clinical and Post-mortem Rotes of 
a Caae of General Paralysis of the Insane in e Boy.— Ur. M. Fletcher 
end Mr. B. •Robinson: Further Report on e Cese of Idiopathic 
Dilatation of the Colon. 


LEOTUBES, ADDRESSES, DEUONSTBATIONS. AOs 
KOHDAT (4thi.—M edicai. Graduates’ Colleob aro Poltolikio 
(22, Cbeniee-street, W.O.).—4 p.m.i Or. A. WhItOeld; Clinique. 
(Skin) 6.16 P.M.I Lecture 1 —Dr. T. J. Horder; Neurutbenia, 
a Further Criticism. 

Post-Qraduatb OoLLies (West London Hospital, Hammersmith- 
road. W.)-—12 noons Pathological Demonstration:—Dr. Low. 
2 P.M.s Medical and Suigiosd Ollnica. 2.30 P.x.s Oneratione. Skia- 
gmphy. Mr. Dunn: Diseases of the Bye. 5 p.m.i Clinical Lectures— 
Dr. deunders. 

North-East Lordor Post-Graduate College (Tottenhem Hoe- 
pltal. N.).—9 30 A .M.s Clinique:—Surgical Uiit-palient (Mr. H. 
Evans). 2 30 p.m : Cllnlques: Medical Out-patient (Dr. Wblpham), 
Throat, Nose, and Bar (Mr. Carson); X Ray Demoostiatluo (Dr. 
Pirle). 

Lordor School or Clirical Hedioire (Dreadnought Hoepital, 
Greenwich).— 2.30 p.m : Operations. 2.30 p.m.s Sir D. Duckworths 
Medidoa. 3.16 p.h.s Blr. W. Turner: Surgery. 4 p.m.s Dr. StOlalr 
niomeom Diseases of the Throat, Nose, and Bar. Out-patient 
Demonstration! s—10 a.m.s Surgical and Hedlesd. 12 noon: Bar 
and Throat. 



Thb Lakovt,] 


DIART.^EDITOIUAL NOTIOBS.—HARAOIER'S NOTIOBS. 


[Feb. 2,1907. 341 


TUBfDAT (Stilt. Medical QaADUATia' Collem aed Poltoueio 
(22. Cbeule*-«t(eet. W.O.).—4 p.m.i Dr. i. W. Oarrt Ollnlque. 
(MedlcEl.) &16 P.H.t lMtur«t—Hr. B. T. ColltnB: Fbytlological 
AppewEDcei of the Pandiu Oooull. 

Fo«t-Qbadoate Oollece LoDdOQ HoEpitEl, Hammerunltb* 

rowl. W.).—10 A.X.: Dr. Houllim QvDMOlogIcal. 2 p.x.i 
H edlOEl ADd BnrglOAl Olinioi. Dr. Ball: DIiomm of tbe Throat, 
Note, and Bar. {fw P.x.t Opcntioiu. Skiagraph?. Dr. Abrahami 
DtiBMBi of the Skin. 6 p.x.: Ollnlcal Laoturai-Hr. Dunn. 
Hobth-Bast Londok Post-Gbadvatb Colleoe (Tottoiiham Hoa- 
pital, N.).—10 30 A.K.: OUniquBMedical Out patient (Dr. Auld). 
2 30 p-M : Surgical Operationa (Mr. Caraon); CItuiquM.- Q^aaoolo* 
gleal Out-patleat (Dr. Oilea), Surgical Out-patient (Mr. Bdmuoda). 
l.oin>OE School or Ouxioal Mbdiothk (DieadnoMbt Hoopital, 
Oraaowieb).—2J0 p.M.s Operations. 2.30 p.m.; Dr. KT. Hewlett: 
MedldDa. 3.15 p.x.: Mr. Cwleeat Surgery. 4 p.x.s Mr. M. Morris: 
Diaeasaa of the Skin. Out-patient Demonstrationa:—10 a.k.i 
Surgical and Medkal. 12 noon t Skin. 3 15 p.m.: Special Lecture:— 
Mr. Uarleaa: Some Injuries about the Blbow. 

Matioxai. Hospital pob the Pabaltseo axd Epileptic (({ueen- 
aqnara. Bloomsbury. W.O.}.—3.30 p.x.t Clinical Lecture:—Dr. 
J. Taylor: Epilepsy. 

OVAEixo Cross Hospital.— 4 p.x.: DenoustratlonDr. I. Bruce: 
(Blectrical). (Post-Oraduate Course.) 

WHDMBSDAT (Sth).—M edical Oeadoatzs’ Colleoe axd Polt- 
0LIX10(22. Cheuleaetreet, W.O.).—4 p.x.t Mr. J. Pardoet Clinique. 
(Burgicat.) 5.15 P.x.t Lecture:—Dr. B. Cautley: Constipation in 
Infancy and Childhood. 

Poar-OEADUATE Colleoe (Weet London Hoopital. Hammersmith- 
road. W.).—10 A.H 1 Dr. Balt; Diseasea of the Throat, Rote, and 
Bar. Dr. Saunders: Diseases of Children. 2 p x.i M^cal and 
Surgical Cltoloe. 230 p.x.i Operations. Skiagraphy. 5 p.x.: Dr. 
Beddard: Practical Medicine. 

Moetx-Bast Loxdok Post-Oeadcate College (Tottenham Hos¬ 
pital. N.).—230 p.x.i CliniquesDermatological (Dr. Meacben), 
Ophtbalmological (Mr. Brooks), Medical Out-patient (Dr. Wbip- 
bam), 4.30 P.M.: Lecture:—Mr. B. P Brooks: Ocular Headachet. 
Loxdox School op Clixical Hedicixe (Dreadnought Boepltal, 
Oreenwlcb).—2.30 p.x.: Operationa. 230 p.x.; Dr. R. wells: 
Medicine. 3.30 p.x.: Mr. Cargill: Ctobthalmol(^. Out-patient 
Demonstrations:-IO a.k .1 Surreal and Medical. U ax.; Bye. 
Cbxteal Loxdox Thboat axd Bab Hospital ((hay's Inn-road, 
W.O.).—5 P.X.I Demonstmlon:-Dr. A. Wylie: Pharynx. 
fmSDAT (7tb).—M edical Qeaouates' College axd Poltolotio 
(22, Cbenlee-slreet, W.O.).—4 p.x.; Mr. Hutobinaon; Clinique. 
(Surgical.) 6.15 P.M.: Lecture:-Dr. P. J. Smith ■. Some New Ideas 
on the Old Subject of Indigestion. 

PoeT-GHADCATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—2 P.X.I Medleal and Surfrical OUnlaB. 230 P.M.: Opm- 
tions. Skiagraphy. Mr. Dunn: Diseases of the Bye. 5 p.x.: 
Lecture i—Mr. Baldwin; Practical Surgery. 

Hobth-East Loxdox Post-Qkaduate Collkqe (Tottenham Boe¬ 
pltal, fl.).—2 30 px.: Gynrrcologlcal Operations (Dr. Giles). 
Ulinlques;—Medical (Dr. Whiting), Surmo^ Outjiallent (Mr. 
Canon). 3 P.x.: CliniqueMedical In patient (Dr. ()^hap^). 
Loxdox School of Clixical Medicixb (Ureadnought Hospital, 
Greenwleb).—230 p.x.: Operationa 230 p.x.: Or. Q. Bankin: 
Medicine. 3.15 P.x.t Sir W. Bennett: Surgery. 4 p.x.i Ih. H. 
Corper: Badiograpby. Out-patient Demonstrations:-10 A.M.: 
Surgical and Medical. 12 noon: Bar and Throaa 
Bt. Johx's Hobpital fob Diseases of the Skix (Leiaeeter-equare, 
W.O.).—^ P.X.I Cbeeterfleld Lecture .—Dr. M. Uookrell; Syphilis as 
It modifies other Eruptions of the Skin: Symptoms, Dlagaosla and 
Treatment. 
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THE DIAGNOSIS AND LOCALISATION OF 
CEREBRAL TUMOURS. 

Delivered 'before the Medical iioeieijf of London, 

By CHARLES E. BEEVOB, M.D.Lond., 
F.RCP., 

PHTSICIAH TO THS HATIORAL EOSPITAL FOB THE P^BA1,TSE1> AMD 
EPILEPTIC, QVZKH-9QUAAB, LONDOK ; AH1> THE OBE^T 
JfOBTHKBH CBRTB^ BOaPITAL. 


LECTURE I.i 
DeUtend on Feb. Uh. 

Ub. Prbsidsnt and Fellows —My first daty is to 
thank the cooDcil of tUs anoleot society for the bonoor that 
it has conferred on me in appointing me the Lettsomian 
lecturer for this year, and it wUl be my endeavour to attain 
the high standard of excellency which has been maintained 

leotnrers who have preceded me. 

The snbjeot which I have ventnred to attack is one of very 
great difficnltyin fact, I think that the localisation of 
intracranial tamonrs is one of the most difficult problems 
in medioine. The main caose of the difficnlty depends on 
the fact that we have to ascertain the exact position of 
a tnmonr, sitnated within a cavity which is inclosed on 
every side by an osseons wall, so that it is impossible in 
the majority of oases to apply the methods of examination 
which wonld be applicable to tamonrs of the abdominal 
cavity. With the exception of tamonrs of the onter table of 
the sknll we can gain no knowledge of the position of the 
tnmonr by inspection or palpation, and with the exception 
of anenrysms we cannot learn anything from anscnltation, 
and even with anenrysms we can learn little about the 
position of the vascnlar tnmonr. We have, therefore, to 
depend almost entirely on the effects of the pressure of the 
tnmonr on the brain, effects which show themselves oentrally 
or peripherally. As these effects are chiefly In the nature of 
pain, paralysis of motion, and loss of sensatioo, it will be 
evident that a large proportion of the symptoms prodnced 
are snbjective—that is, that we have to depend on the word 
of the patient for the symptoms neoessaiy to make onr 
diagnofli*. have fortunately also some symptoms which 
ram be obtained independently of the patient, each as optic 
nenritis, paralysis of the ocnlar mnsoles produdog strabismns, 
and the oondition of the reflexes, whether the organic, deep, 
or saperflelal reflexes, bnt we are not in the position of any¬ 
one examining the chest or abdomen where the only »nb- 
jeotive symptran is pain and where we are assisted by all the 
physical signs obtained by inspection, palpation, percussion, 
and aoscultation. 

The symptoms of intracranial tumours are best divided 
into (1) general, and (2) special or localising. There are 
three symptoms which are very frequently present in intra¬ 
cranial tamonrs, irrespective of the sltaation of the tumour; 
these are headache, vomiting, and optic neuritis. It must 
not, however, be supposed that these three are present in 
aU cases of cerebral tumour; so far is this not the case that 
tamonrs, even large tumours, have existed in which none of 
these three symptoms were present. Eeadaoke, if it is 
always in the same place, is a useful symptom, but what is 
of more importance is hesdache with tenderness to pressure. 
In many cases there is a general headache which the patient 
cannot localise and though it is nsefnl, when taken in con¬ 
junction with vomiting and optic neuritis, to make a 
diagnosis of an intracranial tumour it does not help ns to 
my in what part of the brain the growth is to be found. 
Persistent pain always in the same pl^ and with tenderness 
is in favour .of the tumour being enperfiotal and growing 
from the membranes rather than in the interior of the brain. 
VomUing to be of diagnostic valne must be frequent, every 
day or two or three times a week and occur irrespective of 
foM. It often attends severe attacks of headache and may 
be mistaken for migraine. Though it is not of any valuable 
help in localising the position of tumours it is most frequent 
in casee below tbe tentorium. 


> Lecture II. sod III. will be delivered on Feb. 18tb end Uercli 4lb 
respectively. 


Optic neuritie, taken in oonjunction with headache and 
vomiting, is one of tbe most reliable signs of tnmonr, though 
it must be remembered that a particular form of opac 
neuritis, headache, and vomiting are frequent symptoms in 
Bright’s disease. The nenritis may vary from slight blurring 
of tbe edges of the disc to Intense swelling of seven dioptm 
with hsamorrhages, and tbe important fact first pointed out 
by Pr. Haghlings Jaokson must be kept in mind that intense 
optic neuritis is quite compatible with good vision if opfic 
atrophy has not commenced. Optic neuritis very often 
begins in one eye or Is more intense in one eye before the 
other, and tbe question which has much exercised ophthalnflc 
snigeons and neurologists is, Can we tell the side of the 
brain where the tumour is from tbe eye which is first, or 
most, affected 7 Is tbe tumour on tbe same side or on the 
opposite side to tbe more intense nenritis 7 This question 
will be returned to later. 

Before attaokiog tbe problem of localising intraorani^ 
tumours we must first consider what knowlei^e we have of 
tbe different parts of tbe brain where these tumours may 
grow, and especially of the cortex cerebri. Our certain 
knowledge of tbe cortex dates from the experiments of 
Fritscb and Hitzlg in 1870 and of Ferrier in 1873, but before 
these experiments had established the principle of localisa¬ 
tion Dr. Haghlings Jackson—a past president of this society 
—bad arrived at the oonolnsion that the occnrrvnce of 
unilateral and localised convulsloas were due to irritation by 
tumours of particular convolutions of the opposite hemisphere 
which were functionally related to muscular movements, and 
Dr. Hugblings Jackson predicted that certain oonvolutiona 
wonld be fonnd excitable. It is now almost impossible to 
realise that before the time of these observers one part of 
tbe cortex was. according to tbe teaching of Flourens, like 
any other part; there was no such thing as localisation, and 
one portion of a convolution bad the same function as the 
rest of tbe convolutioD, and there were no different situations 
either for the different faculties or for tbe different per¬ 
ceptions. So deeply was this teaching rooted in tbe minds 
of physiologists and clinicians that it was only by actually 
demoDstrating tbe facts that tbe strong opposition to the 
doctrine of localisation could be broken down. With the 
exception of the localisation of Broca’s centre for speech we 
owe all our knowledge of localisation to experiments on 
animals, and it is quite certain that if it had not been for 
experiments on anim als the surface of tbe cortex would still 
be a chaos and tbe diagnosis of tumours of tbe brain would 
be as impossible as it was before localisation was proved to 
be true. 

Tbe power of accurate localisation is of more im¬ 
portance now than it was 26 years ago, when it was of no 
valne, except for tbe love of the advancement of knowledge, 
to know whether a tnmonr was localised in the cortex or in 
tbe depths of tbe interior of tbe brain. It is now over BO 
years ago that, thanks to tbe antiseptic treatment of Lord 
Lister, Mr. 0<^lee removed the first cerebral tnmonr in 
London and it is just over 20 years since Sir Victor 
Horsley removed a tnmonr from a boy coder the care 
of Dr. Ferrier, since which time nnmerous tnmours have 
been removed by Sir Victor Horsley and onr President 
at the National Hospital, as well as by other surgeons 
elsewhere. It is therefore at the present time of the 
greatest practical Importance to make a diagao»is between 
those tumours which are on or near the surface and 
can be reach«l by operation and those which are too deep 
to be removed. But even in tbe case of the latter clau 
much relief can often be obtained by removing a lai^ 
portion of bone and thereby releasing tbe compressed bram. 
Befofe attempting to describe tbe symptome by which the 
seat of tamours in different parts of the brain may be 
recognised it will be advisable to say a few words about the 
function of these different parts. 

Taking first tbe cortex cerebri—and under this beading I 
wonld also include the subcortical white matter immediately 
Internal to the cortex, which contains the fibres which 
connect the cortex with tbe deeper parts—we may divide the 
cortex cerebri into tbe excitable area and tbe inexcitsble 
area. By excitable is meant that if the part be stimulated 
(under au anmstbetic) by a weak faradic current a movement 
in <he face, limbs, or trunk on the opposite half of tbe body 
will be pr^uced, whereas in tbe inexcitahle part no such 
movement can be elicited. By means of electrical excitation 
the experiments of Fritscb and Hitzig on tbe dog and of 
Ferrier on the monkey showed the parts of the cortex 
which were excitable and since that time many 
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-observers have carried on this work and have added 
•to oar knowledge. Some years back Sir Victor Horsley 
and myself mapped oat the cortex of the monkey by exa* 
mining every one-twelfth of an inch of its excitable area. 
Bat it was felt that the macaqne monkey was not near 
enough to man to apply the results there obtained to the 
tealn of man and in 1^, 16 years ago, Sir Victor Horsley 
and myself worked ont the excitable area of the orang- 
-ontang, dividing the cortex np into sqaares of one-twelfth of 
an inch eind stimnlating each of them. The results of this 
experiment on one animal I will now show you. You will 
aee that the region of the cortex from which movements 
were obtained is almost entirely condned to the ascending 
trontal convolution. We obt^ed only a few movements 
from stimulation of the ascending parietal convolntion— 
viz., movements of the index finger, the thumb, oontraction 
of tbe opposite upper half of the orbicularis oris, elevation 
-of the opposite upper lip, and the movements of pouting the 
lips and opening the mouth. From only one experiment it 
is not possible to make dc^^matic assertions as to tbe inex- 
oitability of the greater part of the ascending parietal con¬ 
volutions. In 1901 Grdntoum and Sherrington experimented 
on no less than ten anthropoid apes and their results 
are most important. They confirmed in almost every 
Tmrticular our observations, but they went further. They 
round that all the excitable cortex was in front of the fissure 

Rolando and that the ascending parietal was inexcitable 
■and they did not find tbe small amount of excitability 
■wlrieh we bad elicited. They had, moreover, ascer- 
ta^ed tbe representation of other movements, snob as those 
-of N>e trunk muscles and of tbe anus and vagina. They 
further found that whereas removal of parts ot the cortex 
of tbe ascending frontal was followed by secondary degene¬ 
ration of tbe motor pyramidal tract—the fibres which convey 
the impulses from tike motor cortex to tbe muscles of aU 
.pmrts of tbe body—removal of parts of the ascending parietal 
'Convolution was not followed by any secondary degenera¬ 
tion. Thanks to tbe kindness of Sir Victor Horsley I show 
a elide of a human brain where the localisations wUcb have 
been found by faradic exploration are marked out to com¬ 
pare with the brain of tbe orang and chimpanzee. With 
vegard to tbe question of tbe comparison between the brain 
-of man and tlmt of the chimpanzee I should mention that 
Dr. Lloyd of America in 18& stimulated electrically tbe 
human brain for the purpose of diagnosis and found motor 
centres on either side of tbe fissure of Rolando. He has 
Jately repeated his observations, using the unipolar method, 
and with greater care he finds that the excitable area exists 
only in tbe ascending frontal and not in the ascending parietal 
.convolution.* 

The recent researches of Dr. A. Campbell^ on tbe cells of 
tbe cortex, of which I reDroduoe a dia^am, show a different 
.arrangement for tbe ctms of the ascending frontal from 
those of the ascending parietal and that tbe two con¬ 
volutions have probably different functions. There is 
therefore strong evidence in favour of tbe tiieory that in 
man, whereas tbe ascending frontal is excitable and motor, 
the ascending parietal is inexcitable and probably tbe seat 
of sensor impressions. Tbe whole of the frontal lobe 
in front of tbe ascending frontal convolution was inexcitable 
.in both our experiments and those of Griiabanm and 
Sherrington except one part, and that was tbe posterior 
.part of tbe middle frontL convolution, which is bounded 
above by tbe anterior limb of tbe inferior msecentral sulcus 
and below by the second frontal sulcus. Excitation of this 
.portion of the frontal lobe gave tbe movement of both eyes 
turning together to tbe opposite side. This division of the 
cortex into excitable and Inexcitable areas we shall find of 
■use when we come to the question of determining tbe position 
of cerebral tumours in the cortex. 

We see, therefore, that the effect of a very weak electric 
faradic current applied momentarily is to produce a single 
movement. What then will be the effect of a stronger 
current applied for a longer period—say, to the part of the 
Ascending frontal convolution in tbe monkey where the 
movements of tbe thumb are represented ? Tbe effect will be 
a strong tonic fiexion of the thumb, followed by strong con¬ 
traction of tbe fingers, wrist, and elbow, but as soon as tbe 
electrodes are taken off tbe parts, which were previously con¬ 
tracted tonically, pass into a condition of clonic to to-and-fro 
movements, a series of contractions and relaxations. This is 
tbe typical form—tonus followed by clonus—of a fit pro¬ 
duced by strong electrical irritation cf tbe excitable cortex 

1 Journal of the American Medical Aaaoclatlon, Dec. 15tb, 1906. 
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cerebri. A tnmonr, snob as an endothelioma, growing from 
the dnra mater compresses tbe cortex and irritate and 
prodnoes a cortical or epileptiform fit just in the same way 
as is produced by a strong faradic current. 

The first effect, therefore, of a tnmonr in the excitable 
area of tbe cortex is to prodnee an epileptiform attack. 
Practically all car knowledge of these attacks is dne to Dr. 
Hughlings Jackson, for though Bravais in 1827 described 
these attacks he failed to menUon their pathological cause or 
their etiology. Dr. Hughlings Jackson, in a most wonderful 
address which he gave before tbe 8t. Andrews Medical 
Graduates’ Association and which was printed in Vol. III. 
of their Transactions in 1870, described a particular class of 
chronic convulsive seizures, “ In which tbe fit begins by de¬ 
liberate spasm on one side of tbe body and in which parts 
of tbe body are affected one after another.” He also showed 
that consciousness was often not lost, as it is in idiopathic 
epilepsy, and that the part which was convnlsed was liable 
to be weak for some days after the attack. Lastly, Dr. 
Hughlings Jackson made tbe discovery—and this was tbe 
most Important point—in a case which he saw in 1868 that 
tbe fits which began in the left band were dne to a gross 
lesion, “a olnster of syphilitic nodules growing from tbe 
dura mater and seemingly pressing tbe pia mater before it 
into the right cerebral hemisphere.”* Thus Dr. Hoghlings 
Jackson sabetantiated that these peculiar fits were p^uc^ 
by a coarse lesion of tbe cerebral cortex and so predicted 
tbe existence of tbe motor area of tbe cortex before it was 
found to be excitable by Fritsob and Hitzig. Hence these 
epileptiform fits are oall^ Jacksonian epilepsy. 

The first effect, then, of a tumour growing from the 
membranes and pressing on the cortex is to stimulate tbe 
cortex in the same way as a strong faradic current does, and 
tbe resnlt is an epileptiform attack which begins in that part 
of the body tbe movements of which are represented in tbe 
region of the cortex which is pressed upon. Taking tbe 
asoending frontal convolution, a tomoor situated at the in¬ 
ferior part over the soM^led face area will prodnee a fit, tbe 
first movement of which will be in tbe tongue or the corner 
of tbe mouth; a tumour in tbe middle of this convolution 
near the genu of tbe fissure of Rolando will produce a fit 
beginning with tonic spasm of tbe tbnmb, while one in the 
part of tbe ascending frontal near to the middle line will 
cause a fit beginning in the hallux or big toe. Although the 
preservation of oonsolonsness is a dlstingnisbiog feature of 
fits produced by a local coarse lesion, it must be remembered 
that a fit so produced may begin locally and then become 
general with loss of consoionsness, biting of tbe tongne, and 
involnntary mlctarition, and is then not to be distinguished 
from an attack of idiopathic epilepsy. 

Tbe second effect of a tnmonr pressing on the excitable 
cortex is that of permanent paralysis. This is dne to de- 
strnction of the cortex with oonseqnent loss of power in tbe 
part which was formerly the seat of tbe commencing spasm 
of tbe fits. It is important to note that tbe paralysis is 
permanent, because after an epileptiform fit, and especially 
after a series of them, the part which is most affected by tbe 
fit, and which is consequently most fatigued, is very liable 
to be paralysed for a few hours or a day or two after the fit. 
The fact of the part reoovering is against there being actnal 
destmerion of the cortex. 

Tbe conolnsioDs which I now propose to l^ing before 
you are all obtained from my own oasee and from cases 
of my oolleagnes at the National Hospital, Queen-square, 
and if I do not refer to other authors It is not becaose 
I do not appreciate their work bnt because tbe time at 
my disposal will not allow me to mention the views of all 
tbe writers on cerebral tumonrs. I woold here exprm my 
sincere thanks to my colleagues at tbe National Hospital for 
kindly allowing me to make nse of the cases under their care, 
and I would especially thank Dr. Gordon M. Holmes and 
Dr. T. Grainger Stewart, tbe patholc^Uts at the National 
Hospital, for mneh assistance. 

Tumours ok Excitable Area. 

The aioending frontal convolution. —Taking, then, first tbe 
tumours of tbe excitable region of tbe cortex, and especially 
the ascending frontal convolutioD, I propose to give you 
examples of tbe symptoms produced by tumours in tbe 
different parts of this area. Tbe first case was one of 
a man, aged 30 years, under my care, from whom a 
tumour was removed by Sir Victor Horsley from tbe 
loner end of tbe right ascending frontal convolution and 
lying in the biforcation ot tbe fissure of Sylvius into 
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ite aotttnor aiid ponUtiiox limbB. Tbe patient bad file 
for 11 months, oconrrlng every month, in which there was 
twitching of the Uft side of the face and left arm. 
He was nnconroions in tiie first attaok, bnt not as a 
rule in the snbseqnent attacks. He had headache and 
tenderness over the right parietal region, vomiting was not 
noted, and be had nearltls of the right optio disc and blur¬ 
ring of the left. There was weakness of the left side of the 
face and the tongoe when protmded went to the left; 
there was some paralytic conjogate deviation of the eyes to 
the right; weakness of the left arm and leg and increased 
knee-jerk and ankle clonns were present on the left side. With 
regard to sensation, there was in the fingers of the left hand 
some loss to light touches and the sense of position was lost. 
1 will speak more of loss of sensation when I refer to tnmoors 
of the ascending parietal oonvolation. The general symptoms 
in this case were beadaohe and optio neorilis; and the 
localising symptoms, which pointed to the lower part of 
the ascending frontal and the posterior part of the middle 
frontal convolntions, were the commencement of the fit 
with twitching of the face, the weakness of the face 
and tongue, the paralysis of the conjugate movement 
of the eyes to the left, and the tenderness of 
the right parietal region. The permanent weakness 
showed that there was some destruction of the cortex. In 
another case under the care of Dr. D. Ferrier the tumour was 
removed by Sir Victor Horsley from the lower end of the 
ascending frontal convolution (the face area) to the depth 
of half an inch. Here a man, aged 29 years, bad for 
two years headache and for 15 months fits. He was 
unconsoions in the first fit, bnt in the next one he felt the 
left $ids of hit mimth tmtoh and be passed urine involuntarily. 
The fits occurred three a week, then six a week, and be 
was unconsciotu in four attacks only. He bad no vomiting 
and no optic neuritis and the seat of the pain was at first 
frontal or occipital and later it was most in the Hoht temple. 
In the hospitsd he bad about six fits a week, in the majority 
of which he was nnconsoious. In the attack ke loot hit 
voice, the left fingert Mid the Zs/H tide of month twitched, the 
tongue twitched to the left; in another attack in addition 
the head and eyes turned to the left and the left arm became 
rigid. He bad between the attacks an indistinct speech and 
weakness of the left face, arm, and leg, with left knee- 
jerk Increased, absent left abdomintd and epi^trio 
reflexes, with extensor plantar reflex. He 1^ also 
slight left hemianesthesia, affecting the face most, with 
loss of the sense of position and the loss of being 
able to recognise by ^e touch objects placed in the 
left band, what has been called astereognosis. Although in 
this case the general symptoms were slight, the frequent 
fits—some of them without loss of consclousn^—affecting 
speech, the face, and the fingers with the weakness in these 
parts, showed a destructive lesion of the lower part of the 
ascending frontal convolution. 

Taking next the middle part of the ascending frontal con¬ 
volution just above the inferior genu of the fissure of 
Rolando, the so-called arm centre, I will take three cases 
as examples. The first was that of a man under my care, 
aged 24 years, who had bad nodules‘growing on the cranial 
bones for tix years. He had frontal headache for two years, 
failing of sight in the left eye for 18 months, and for the 
same time be bad fits, 19 altogether, in which the eyes felt 
fixed and then jerked to the right; he felt dizzy and the 
right arm became powerless but was not convulsed. He then | 
became unconscious. There was no history of vomiting. On 
admission he bad three irr^^ar tumours, endotbeliomata, 
on the outer surface of the left side of the cranium There 
was very little weakness in the grasp of the right hand. 
There wm marked double optio neuritis with -f- 6 dioptres 
of swelling and bsemorrhages and with some atrophy, the 
left more than the right. Vision was reduced to one 
half and the left eye was worse than the right. Tactile, 
paiofnl, and stereognostio sensations were normal, bnt there 
was slight loss of the sense of position in the right 
hand. After Sir Victor Horsley had removed the diseased 
bones of the skull in the first stage of the operation a tumour 
two inches in diameter was removed ; it was under the dura 
mater pressing on the middle of the ascending frontal con¬ 
volution and projecting one and a half inches into it. After 
the operation the patient was aphasio and the right arm was 

E owerless, but he gradually recovered and three years later 
e was still well, liie tumours were endotbeliomata. The 
attacks in this case were not of the usual type, for altbougb 
the eyes twitched to the right the upper limb showed only 


the primary tonic condition. The twitching of the eyes and 
the tonic condition of the arm without the face or 1^ beintt , 
involved would point to the middle of the ascending frontak 
convolution as the seat of the tumour. The recovery of the 
arm between the attacks indicated that though the cortem 
was severely compressed it was not destroyed; as these- 
tumours do not attack the cortex the paralysis was tbereforw 
not Mrmanent. 

Toe second case was that of a young man, aged 20 years^ 
whom I first saw in the out-patient room at the National' 
Horoital. He was admitted under the care of Dr. Ferrier 
in December, 1885, and he was the first case successfully 
operated on in London by Sir Victor Horsley, now over 20 
years ago. The patient was well op to January, 1884, then 
cramps occurred in the left thumb and fingers about threw 
a day for three months. In March be bad a severe 
fit, b^inning with twitching of the thumb and fiogerv, then 
a feelkig of beat across the forehead, then twitching op the 
arm, and he fell down, but did not lose consciousness; be 
did not bite bis tongue or pass urine. The second severe fit 
occurred ii'. January. 1885, and the third severe fit took place 
three days later ; ^en be had fits every day for three or four 
weeks, then none for three months. In August be had" 
another severe fit, then from one to three severe fits a week 
till admission. After admission in December, 1885, he bad< 
from 30 to 40 severe fits, and in all tiie twitching was im 
the thumb, fingers, wrist, and elbow, then the face twitcbedi 
on the left side, and finally be lost consciousness. Thera 
was some paralysis of the left arm after the attacks. In 
February the face on the left side was affected along with the 
arm. The face was then more affected from eight to ten times 
a day. There was no sign of paralysis of the face or tongue. 
With r^ard to family history It was stated that the pe^nVa 
father’s sister bad died from consumption. His present state 
was as follows. There was no optic neuritis ; he could perform 
all the movements of the wrist and band fairly well and those 
of the elbow and shoulder very well; he could perform all 
the movements of the left thumb and fingers. The deep 
reflexes were increased in L. > R. Sensation was not affected 
The plantar reflex was R. > L. In a fit which the man bad 
in the hospital be had the following aura. He felt twitch¬ 
ing in the left arm and band, then be was convulsed for two 
minutes on the left side only. The bead, eyes, aud mouth 
were drawn to the left. He did not lose consciousness, but b» 
was paralysed on the left side after the fit, particularly in the 
arm, and walked lame; be did not feel a pinch in ^e arm 
but could oce in the left I^. In another attack the right 
side followed on the left in convulsions and unconsciousness. 
Later he bad continued weakness in the left band. Tb» 
muscular sense was very defective in the left thumb bnt not 
in the index or other fingers. At the operation on June 16tb, 
1886, a two-inch trephine was applied on the right side to 
the fissure of Rolando, where it is crossed by the temporal 
ridge, and at the junction of the upper and middle thirds of 
the circle exposed the edge of a tumour came into view. 
Further bone was removed and a tumour three-quarters of an 
inch in diameter was removed from the ascending frontal 
convolution just below the genu of the fissure of Rolando. 

This case was a great triumph for exact localisation which 
bad been achieved through the knowledge obtained by ex¬ 
periments on animals, ^e place determined on was that 
for the representation of the thumb in the ascending frontal 
convolution and on makine the first trephine bole the tumour 
appeared. The man lived till 1891 and be died from tuber¬ 
culous disease elsewhere. The growth was tuberculous. 

The third case of tumour in the middle of the asoendin^ 
frontal convolution was that of a man, aged 47 years, under 
the care of Dr. Hnghlings Jaokfon, who for two montha 
before Emission bad three attacks in which the left arm. 
was convulsed and then the left leg. He bad severe frontal 
headache, attacks of vomiting, and double optic neuritis,, 
with the left eye more involved than the right. There waa 
almost complete paralysis of the left arm, and the left le^ 
was weak; there was no anssstbesia bnt he located wrongly 
touches on the left band and he did not know the position 
of the hand. Sir Victor Horsley removed a tumour fnxn 
the part of the right ascending frontal convolution where the 
movements of the arm are represented, just above the inferior 
genu of the Rolandic fissure. 

In the cases of tumours of the ascending frontal con¬ 
volution which we have been considering the attacks all. 
begin with a motor spasm, but In the next series of tamoors 
the motor spwm is preceded by a sensory aura of tingling, 
needles and pins, or pain in the part first affected. 1 have 
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alreadj referred to tbe experimente of Oriiobaum and 
Sbening^ and the reeearcbee of Oampbell and to tbe 
probability that tbe aeoending parietal convolation is tbe 

r t of tbe brain where eensory impreesions are registered. 

baa long been observed that some epileptiform attacks 
begin with motor twltobing of, let ns say, the thumb, and 
other cases b^in with a feeling of ne^les and pins in 
the tbnmb, bot owing to tbe dignity of correctly referring 
the symptoms of loss of motion and sensation to the sitna* 
tfon of any partionlar tnmoor it has been impossible to work 
out the motor and sensory fnnctions of the convolutions from 
clinical observations only. It has also been found by Sir 
Victor Horsley * that after removing tnmonrs abont tbe fissure 
of Rolando patients bad slight loss of tactile sensibility, 
inability to localise touches correctly, and a loss of the 
sense of position. It Is possible that these functions are 
localised in the ascending rarietal convolution. I would 
also refer to the work of Dr. Charles EL Hills, who has 
written much on this subject. Of tbe cases in tbe ascending 
frontal convolution cited above, in all of them except one 
there was only slight change in sensation between the 
attacks. In four of them there was no definite anssstbesia 
but tbe localisation of touches was faulty in two and there 
was loss of sense of position in the most affected joints in all 
of them. Id one case there was slight bemiansssthe^ 
and hemianalgesia with loss of tbe sense of position and 
astereognosis. 

The atoending fro%tai andparietal emvolvUaiu. —In the next 
three cases thd tumours were situated partly in the ascend^g 
frontal and partly In tbe ascending parietal. The first was 
under my care and tbe tumour was on the left side at tbe 
upper end of these convolutions. Tbe patient was a man, aged 
38 years, who bad never, so far as be Imew, bad syphilis. Five 
months before admission be bad a fit with peculiar sensation 
in the right forefinger which shook, then tbe feeling went up 
to tbe shoulder, down the trunk and from tbe hip to the toes, 
then be became unconscious. He fits then every two 
weeks, but of a different character; he suddenly felt cramp 
in the right foot, spreading op the leg and leaving it weak, 
then up tbe right side of the trunk and down tbe 
right arm to tbe band, then into tbe right side of the 
head, tbe great toe began to twitch, and be bad a 
panful feeling as though tbe back of tbe band was being 
cut through and as though It were twitching. He bad 
headache and tenderness one and a half ini^es to tbe 
left of tbe mid-line at tbe vertex, also optic neuritis of 
the left disc with -{- 2 dioptres of swelling. There were 
paralysis of the right ankle and weakness of tbe right knee, 
hip, and upper extremity, but tbe shoulder was we^er than 
tbe band. There was loss of tbe sense of position in tbe 
right toes and ankle. Under mercury and potassium iodide 
be improved very much and bad no fits for 11 weeks, bot as 
they recurred after leaving the hospital be was readmitted a 
year later. Tbe symptoms were atoot the same as before; 
the tenderness of the cranium was most marked just in front 
of and below tbe left parietal eminenoe. There was no 
vomiting. He bad a fit beginning with twitching of the big 
toe and an indescribable feeling ran up the right leg to tbe 
shoulder and down to the band but not to the face-i-follow¬ 
ing tbe classical course first pointed out by Dr. Hugblings 
Jackson that when a fit begins in tbe foot it travels up tbe 
leg and down the arm; ,ttiis was followed by twitching of 
the right foot and knee and some movement of the shoulder. 
He was operated on by Sir Victor Horsley who removed a 
gummatous infiltration for abont two inches from tbe upper 
end of tbe ascending frontal and parietal convolutions. 
After operation tbe leg and the shoulder were most paralysed 
and there were some anesthesia and loss of tbe sense of 
position in tbe teg and arm which recovered first in tbe band. 
In this case tbe tumour was correctiy localised at tbe upper 
end of the ascending frontal convolution which is tbe place 
found in tbe cortex of tbe orang where movements of the 
big toe are obtained on electrical stimulation, and tbe 
curious seosation and pain which the patient experienced 
would be explained by partial Involvement of tbe upper end 
of the ascending parietal convolution. 

The second case occurring in both ascending frontal and 
parietal convolutions was that of a man, ag^ M years, 
under tite care of Dr. Hugblings Jackson, who had a tumour 
one and three-quarter inches in diameter, which extended 
icto the left centrum ovale for nearly two Inches under tbe 
ascending parietal and reached the surface of the ascending 
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frontal opposite tbe superior genu of tbe fissure of Rolando. 
Tbe patient bad for one year severe pains in the right arm 
and for three months fits with twitching of tbe right arm and 
leg and turning of the bead to tbe t^ht. He bad also a 
most peculiar feeling in the fit that the abdominal muscles 
of the right side were contracting although they were 
never seen to move. There was also pain on the left side 
of tbe bead and behind tbe ear. There was no optio 
neuritis, but be bad paralysis of the right foot and weakness 
of the hand. Sensation was not affected. It is curious in 
this case that there was no loss of sensation with such an 
extensive lesion beneath tbe asoending parietal oonvolutimi, 
but tbe severe paj" in the arm and the sensation of the 
abdominal muscles being contracted would be referred to the 
letion of tbe ascending parietal convolution. 

The third case was one of my oases from which yon, 
Mr. Present, rescoved a tumour occurring just beneath 
the cortex of tbe upper pent of the asoending frontal 
and parietal convolution. The case was published in 
Volume XVIII. of the Transactions of this society. It 
was the case of a woman, aged 39 years, who for 12 
mcmtbs before admission had weakness of tbe right ankle; 
tbe loss of power extended up the right 1^, and seven 
months later the right band was affected, and soon after 
the whole upper limb bectune involved. She bad pain 
in tbe left side of tbe head but no tenderness, double 
optio neuritis, and attacks of vomiting. She never bad any 
fits. On admission her mental state was dull and her 
memory was bad. She bad no movement at the shoulder and 
feeble movements of the rest of tbe arm. In tbe lower limb 
there was no movement of tbe toes or ankle, and tbe 
movements at the knee and hip were obtained with difficulty. 
Sensation to light touches was impaired on tbe right arm 
and 1^; localisation was imperfect. Tbe sense of position 
was lost in tbe right upper limb and in tbe right 
toes and ankle, and there was some loss to painful 
impressioDs and those of beat and cold. This case differs 
from the other cases just mentioned In that the patient bad 
no fits, and this is all the more extraordinary as tbe growth 
was only just beneath the cortex and it seemed hardly 
possible that tbe cortex could escape being compressed. The 
localisation of the position of this tumour lay between tbe 
corona radiata and the internal capsule, but the fact that 
along with tbe paralysis of the 1^ the shoulder was more 
paralysed than the band was in favour of a suboortioal lesion 
rather than that of tbe internal capsule, as in tbe cortex tbe 
shoulder is represented nearest to tbe lower limb, whereas in 
tbe internal capsule the band is represented nearest to tbe 
lower limb. 

Tumoitbs of Ikbxoitablb Area. 

The auending parietal onnvolution. —Of tbe oases situated 
behind the fissure of Rolando which involve tbe asoend¬ 
ing parietal convolution bot do not pass backwards 
across the intraparietal sulcns to the other convolutions 
of tbe parietal lobe, I have four instances, one a case 
of Dr. J. A. Ormerod’s, a boy, who had a depressed 
fracture seven years preriously and from whom a traumatic 
cyst was removed by Sir Victor Horsley from tbe i^per end of 
the right ascending parietal convolution. He bad fits for six 
months which began with numbness of tbe left band, followed 
by left-sided convulsions with unconsciousness. Three other of 
these oases were those of tumour in the middle part of this 
convolution and in one under the care of Sir William Gowers 
the attacks b^an with tingling in the fingers or toes of one 
side, followed by twitching of that side. There was left- 
sided weakness with complete loss to light touches and loss 
of sense of position in tbe right leg and right arm in which 
there was astereognosis. 

In another case, under tbe care of Dr. Ferrier, of a lesion 
in the middle of tbe left asoending parietal, a boy, aged 16 
years, bad 13 months before admission vomiting and head¬ 
ache with numbness of the right arm ; then in another attack 
speech was lost; then be lost power in the right arm and to 
a less degree in the right leg and both were anaesthetic to 
slight touches. All symptoms except numbneu passed off. 
He bad several fits which began with slight loss of feeling 
and power in the right fingers, then slight contraction of this 
fingers; speech failed for a time, but the patient was not 
nnconsclous. He bad some weakness of tbe right side and 
some relative anirstbesia and loss of sense of position with 
complete anaesthesia of the band, forearm, and foot. A cyst 
was removed by operation from the middle of the ascending 
parietal convolution. 

In the third case of tumour of tbe middle of tbe ascending 
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parietal convolution, under the care of Dr, Ormerod, there 
-was no record of any sensory feeling preceding the motor 
epasm. In the attacks the patient did not become uncon- 
sciotu but for 12 months he bad 18 fits, which began with 
twitching of the right fingers and thumb, going up to the 
shoulder, with closing of the right hand, and clonic spasm of 
the right band and arm. This was followed by twitching of 
the right foot and leg. Speech was sometimes affected. 
Localisation was deficient after the fits but at other times 
there was no affection of sensation. There was left frontal 
headache and tenderness, and slight optic neuritis. 

Therefore, of the four oases in the ascending parietal 
•convolution in three the fits b^^an with a sensory aura and 
In one with a motor spasm. 

The Mcending parietal eonvolvtion and parietal lobe .— 
Taking next the cases which are situated in the 
asoending parietal convolution and involving also the lower 
half of the parietal lobe there were four examples. The first 
was that of a man, aged 23 years, with a tumour of the 
middle of the left asoending parietal, under my care. For 
£ve months be bad numerous fits, bei^ning with closing of 
the right band, drawing up of the right side of the month, 
closing of the right eyelids, and followed by numbness 
and pins-and-needies from the band to the shoulder and 
then to the face and throat so that he could not speak. 
He was conscious in most of the attacks. On admission he 
bad pain and tenderness over the left side of his head 
two and a half inches above the meatus auditorius for an 
area of two inches. There were no vomiting and no optic 
neuritis. Speech was thick and there was some difficulty 
in finding the right word. The sense of smell was 
lost on both sides. He had a numb feeling in the 
right band to the wrist, with impairment of muscular 
sense, and analgesia of the band. He had almost com* 
plete loss of power of all the right small band muscles 
and weakness of ^ grasp. In the hospital be h^ 
a fit with blinking of the eyelids, especially the right, 
the month was drawn to the right, ai^ there were extension 
of the right index finger and flexion of ^e other fingers 
and thumb, and the fit was followed by analgeoia of the 
right hand and forearm. In another attack the motor spasms 
were preceded by a flashed feeling in the face and the right 
hand and forearm felt useless and numb. The tumour involved 
the middle of the asoending parietal convolution and ex< 
tended back to the marginal and angular gyri of the lower 
half of the puietal lote. In this case, although there was 
the feeling of pins-and-needles and numbness, it sometimes 
followed, and at other times preceded, the motor twitching. 

In a case under the care of Dr. Ormerod, where a cyst was 
removed from the right asoending parietal convolution and 
the anterior and middle one-third of the parietal lobe, there 
were fits for 18 months, b^inning with numbness in the left 
arm, spreading to the face and leg, and followed by clonic 
epasms of these parts. Also there was often a feeling of 
numbness without clonic spasms. She also had the general: 
signs of occipital headache, vomiting, and intense double 
optic neuritis. There was slight weakness of the limbs, but 
for three months she had permanent numbness of the left 
side, with left hemfanalgesia, and some anesthesia of the 
left forearm and band with diminished sense of position and 
inability to recognise objects by touch with the left band 
<aatere<^oeiB). 

In the third case under the care of Dr. Ormerod, a man, 
aged 4d years, had for two and a half years severe headache, 
and especially in the left frontal and temporal region, where 
the pi^ was worse than on the right side, and this is 
interesting in showing that local pain is sometimes decep¬ 
tive, as the tumour, a large endothelioma measuring 4 

§ r 3 by 1;!^ inches, was removed by Sir Victor 
orsley from the ascending parietal convolution and 
the parietal convolutions behind it. For six months there 
had been morning vomiting, for four months bis vision bad 
failed, and previously to that be had h^ transient blind* 
Dees. For nine months he had bad attacks of vertigo 
without losing oonsoionsness. For two years he bad fits, 
b^^inning with tingling in the great toe, followed by 
cl^o spasm which passed up the 1^ and down the 
am and drew the head and eyes and the mouth to 
the left, without loss of consciousness, and these be 
had frequently. On admission bis memory was bad. There 
was some weakness of the left side of the face and especially 
of the left leg ; the left knee-jerk was more active than the 
right, with left ankle clonus, while the left abdominal and 
epigastric reflexes were absent. The ocular movements were 


well performed although there were nystagmoid jerkings of 
the eyes in all directions. There was marked optic neuritis 
with extreme swelling and btemorrhages, rather more on the 
left than on the right—the side of the tumour. Sensation 
was, very much affected and there was considerable loss over 
the left side. Light touches were not felt on distal parts of 
the limbs and localisation was bad ; there was also loss to 
pain and sensation of beat along with the anmetbesia. The 
sense of position was considerably lost in the left arm and 
leg and thero was astereognosis (the loss to recognise objects 
by touch) in the left band. 

In another case under the care of Dr. H. Charlton Bastian 
a large tumour involved the inferior end of the ascending 
parie^ convolution, the supra-ma^^al and first temporal 
convolutions, and anterior to the Sylvian fissure the frontal 
lobe on the right side. The patient had gradually for three 
months a tingling feeling in the left forefinger and thumb, 
with difficulty for fine movements ; then trouble in uttering 
words with weakness of the left side of the face; be bad 
difficulty in swallowing, made mistakes in writing, did not 
know where he was, and bad incontinence of urine. There 
was no vomiting. At times he bad twitching of the left 
face and hand. He had intense optic neuritis. He bad 
slight weakness of the left face and arm and doubtful left 
bemianopta. Sensation could not be accurately tested, but 
it was impaired on the left side. 

Sensobt Ohakges in Tumours of the Parietal Region. 

' In the ten oases which I have just brought before you, in 
all the ascending parietal convolution was involved and the 
question which is most important is whether sensation is 
more affected io these cases than in those of tumour of the 
ascending frontal convolution. 

In the two first oases the ascending frontal was also 
affected, along with the upper end of the ascending parietal, 
and the attach were attended with severe pains in the arms 
but there was no permanent ansestbesia, and in one case 
there was only loss of the sense of position in the right foot. 
In four cases where the ascending parietal was rione in¬ 
volved, in two there was hemianssstbesia to light touches and 
loss of the sense of position and astereognosis. 

In two oases where the asoending parietal and the lower 
half of the parietal lobe were involved there was a feeling of 
pins-and-neMles and numbness in the fits and there was 
either permanent bemianalgesia or algesia of the affected 
band and forearm with imp^ed tactile sensibility and sense 
of position and in one case astere<^OBis. In one sensation 
could not be ascertained. The question now arises whether 
the symptoms of disturbance of sensation enable u^ to more 
accurately localise the tumour. It is very difficult to 
dc^matise without more oases, but as far as the observa¬ 
tion of these cases goes it tends to show that tumours in 
the ascending parietri and especially tumours in the inferior 
part of the parietal lobe are more likely to have fits beginning 
with a sensory aura and to be followed by more extensive 
and permanent ansestbesia and analgesia than tumours in 
^e ascending frontal convolution, where the sensory changes 
are chiefly defective localisation and loss of the sense of 
position ^ the peut which is filrst affected by the motor 
spasm in a fit. 

The results obtained in the fore^ing cases tend to show 
that in tumours of the ascending frontal the sensory effect 
is a faulty localising for light tactile impressions and the 
loss of the sense of position. In the ascending parietal the 
sensory effect is a loss of tactile sensation over ^f the body, 
affecting mostly the band and foot, vrith loss of the sense of 
position and astereognosis. In the descending parietal and 
the anterior and middle third of the rest of the parietal lobe, 
in addition to faulty localisation and loss of the sense of 
position, of astereognosis, and of tactile sensation, there is 
analgesia or loss to painfrl impressions. 

T^re is not suffioi^t time to discuss the different theories 
of localisation of sensation, and especially the theory advo¬ 
cated by Dr. Hills* of Pbil^elphia that the cortical repre¬ 
sentations of cutaneous and muscular sensibility as well as 
that of stereognosis are Ladependent of motor representa¬ 
tion, but I most refer yon to his writings as well as to 
those of Horsley, Knapp, Starr, Dana, Mott, Long, and 
others. The pressure on surrounding structures by a tumour 
is so great and such a disturbing factor that it is very 
difficult to distinguish the direct effect on one convolution 
from an indirect effect on a neighbouring one and conse¬ 
quently it is almost impossible to draw positive conclusions 
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from the ^tadj of these tomoon, about the exact localisation 
of the different forms of sensation. 

It will have been noted In describing the symptoms of the 
tamonrs situated posteriorly to the ^sure of Rolando that 
in every case, with the exception of the last but one they 
have bMn attended by epileptiform fits, beginning with a 
sensory aura, but similar in other respects to the fits which 
attend tumours in the ascending frontal convolution. It 
may seem strange, if the present idea be correct, that the 
ascending parietal is inexcltable and is a sensory and not a 
motor convolution, that tumours in that convolntion should 
produce motor spasms. The probable explanation of this is, 
that the nervous system being built up on a sensori-motor 
plan it is possible to excite the motor elements through the 
sensory side by using a stronger stimulus. Apart from this 
it is quite possible that the mere mechanical presure of a 
tumour in the ascending parietal on the ascending frontal 
convolution would be suflicieot to produce a local epi¬ 
leptiform fit. _ 
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PORTAL CIRRHOSIS OF THE LIVER. 

Delirtred at the London Sohool of Clinieai Medicine {SecmeiCt 
Hotpitai, Qreennieh, S.E.) in Janvary, 1907, 

By Sir DYCE DUCKWORTH, M.D. Edin., 
LL.D. Edin., F.R.C.P. Lond., 

SESIOB PHTBICIAir TO TUX BKAMEK'S HOSPITAIh OBSKSWICH; 
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Gentlsuen, —Amongst the diseases which have come in 
the train of what we are pleased to regard as “civilisation ” 
most be included that on which I address you to-day. This 
remark will indicate to yon that I am confining my lecture 
and demonstration to that variety of cirrhosis or fibrosis of 
the liver which is the result of an improper use of alcoholic 
drinks. It is now known that many poisons may induce 
changes of cirrhotic nature in the liver, vegetable, mineral, 
and bacterial, but these are practically unimportant from a 
clinical point of view, never leading up to what is commonly 
reoognisM as grave general oirrhoAls. In considering the 
liabUity to hepatic cirrhosis we bare especially to take note 
of the fact that the liver presents in different subjects a 
varying degree of vulnerability and thus it is possible to 
explain the fact that the disease we are considering is some¬ 
times rapidly induced in some persons and slowly manifested 
or hardly manifested at all in others who are exposed to the 
causes leading up to it. Here, as In all maladies, we have to 
regard the personal factor in the case and the particular pro¬ 
clivity or line of least resistance in each patient. To this 
point too little attention is commonly paid. 

The modem view of cirrhosis of toe liver r^ards its pro¬ 
duction as the first outcome of some toxic process arising 
most commonly in the alimentary canal and reaching the 
liver by the cbwnel of the portal vein. Alcohol, Improperly 
used, was formerly regarded as acting directly upon the 
hepatic cells and connective tissues of the liver, inducing a 
fatty degeneration in the former and a sclerogenic change in 
the latter (fibrosis). Pathologists assert now t^t alcohol 
acts only indirectly on the liver by setting up gastro-enteritis 
in the first instance. This morbid change in the mucosa is 
believed to give rise to specific poisons which on reaching 
the liver prince the change in the cells and connective 
tissues. These two morbid conditions {Bobably react 
mischievously on each other once they have started and 
are continually subjected to toxic irritation, alcoholic or 
other. The dyspepsia of the drunkard is well rect^ised and 
remains as long as the evil habits are continued. 

Portal cirrhosis is most frequently met with in middle life 
and few subjects of it surpass 60 years of age. It is to be 
regarded as a chronic interstitial hepatitis and is now some¬ 
times described as monolobular cirrhosis. Two stages of 
this process are to be noted—that of the earlier irrita¬ 
tion with enlaigement of the organ, dyspepsia, morning 
vomiting, diarrbcea (diarrhoea crapulosa), and loss of 
muscular strength. Later there may supervene bsemateme^is 
or eplstaxis. The facies of the drunkard is commonly 
manifest and the breath is foul. The hemorrhage 
may be copious, leaving profound anaemia, and melseua 


may ooDtinue for a day or two. This condition is rarely 
fat^ at first and may be recovered from, bat in some cases 
further bsmorrbages occur and prove fatal, ^is is a rather 
common event in the case of publicans. The second stage 
is established when ascites be^s. This abdominal dropsy 
may be preceded by cedema of the feet. It may arise sud¬ 
denly, especially if dependent on thrombosis of themrtal 
vein. The aspect of the patient in this st^e is onarao- 
teristio. It is obvious that the hepatic condition is, althongh 
the main ailment, but a part of a widely spread change in 
all the textures of the body. Wasting, loss of fat, thicken¬ 
ing of the arterial and venous coats, with dilatations of the 
latter, are manifest. The liver may or may not be readily 
felt and the spleen is commonly enlarged, though seldom 
perceptible. There are apt to occnr on the arms, neck, and 
trunk small capillary enlargements termed stigmata, or 
spider-like angiomata, consisting of a central dilatation 
with numerous smaller ramifications encircling it. These 
are practically peculiar to portal monolobular cirrhosis and 
are most significant of the aJcohollo variety. These stigmata 
sometimes burst and bleed to some eztont. A general 
hsemorrbagic condition is now present and epistaxis and 
bleeding the gums may occur. The general progress 
is downwards. The ascites increases, drowsiness and 
deliiium may come on, and what is known as the 
“typhoid” state supervenes. Jaundice is not present 
to any marked extent. Enlarged veins are to be seen 
over the abdomen inosculating with those of the thorax. 
A caput Hednsm Is sometimes found around the navel 
doe to dilated veins and significant of portal obstmctioD. 
The urine is acid, dark, loaded with Uthates, and may 
contain diacetlc acid. The area and chlorides are 
diminished. Albnmio is not often present. The tempera¬ 
ture is not raised. The heart’s action is feeble and the 
organ is pressed np into the chest by the ascitic displace¬ 
ment. The blood pressure is low. 

The dlanosis of alcoholic cirrhosis of the liver is usually 
not difficmt. There may be, in the case of women espe¬ 
cially, no attainable history of intemperance. Their station 
in life may sometimes lead the unwary to donbt its occu¬ 
rence, but we have too mocb knowledge as to the pecnli- 
aritles of secret drinking amongst women to encourage ns 
in uncertainty in many instances on this point. It is certain 
that cirrhosis is much less frequently met with in the upper 
classes of society than in the lower, bat is too common even 
in these days amongst the better placed. Again, cirrhosis 
of the liver may set in very rapidly in some subjects a^r a 
short coarse of intemperance. In some cases it is not 
induced till after many years of inordinate use of alcohol. 
This vairlation is clearly due to the resistance offtred by the 
liver and other textures which pertains to the personal factor 
and proclivities proper to each sobject. Alcohol is a more 
toxic agent to some persons than to others, The resnlts of the 
early stages of cirrhosis may possibly be averted if the habits 
of the patient can be completely ob^ged. The later stages, 
when btemorrhages have occurred and ascites has super¬ 
vened, afford but small hope of improvement. If the latter 
conditions are met with for the first time there Is little room 
for donbt as to a diagnosis. Ascites by itself has then to 
be distinguished from some other morbid states which, by 
entailing peritoneal dropsy or giving signs of encysted fluid, 
may simulate portal cirrhosis, simple obesity may thus be 
mistaken at first for ascites. Chronic peritonitis may similarly 
mislead ns. Ascites and bematemesis almost certainly in¬ 
dicate hepatic cirrhosis. Tuberculous peritonitis with effusion 
has to be borne in mind. Ascites with jaundice may safely 
be regarded as dependent on cancer of the liver, and in most 
cases nodular masses may be detected in its textnre. A 
lardMeous liver may be associated with ascites and general 
dropsy. Ascites as part of a general dropsy due to cardiac 
dilatation should present no difficulty in diagnosis, even with 
a tumid “nutmeg” liver, which is an outcome of the primary 
disease. Lastly, syphilitic disease of the liver may Indnoe 
ascites. 

In respect of the treatment of the later stages of cirrhosis, 
when the liver is contracting and ascites progressing, we 
have to remove the fluid by occasional tapping. The earlier 
this is done the better, and if there has l^en bsematemesis 
the operation is the more imperative to lessen venous engorge¬ 
ment. Removal gradually by Southey’s cannula with care¬ 
fully applied pressure is the only safemetbodafteremptying 
tbe bladder, and the trocar is to be inserted between the 
nmbillcDS and tbe pubes in the mesial line. Remedies sncb 
as diuretics are of little avail, if of any, in removing ascitic 
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flaid. After removal suoh remedies may prove more effioieDt. 
A binder most be worn for some days and all antiseptic pre- 
cantioDS are to be employed thronghont. The wound tbonld 
be sealed up with absorl^t cotton and collodion. 

In recent times an operation has been recommended to 
prevent farther accumulation of flnid. It is known as 
the Dmmmond-Morison or Talma's operation and consists 
in setting op adhesive inflammation between the peritoneal 
surfaces of the liver and the diaphragm by scraping these 
enrfaces. A piece of the omentum is also insert^ between 
the diaphragm and the surface of the liver to increase the 
vascular connexion. Another operation sometimes practised 
is known as epiplopexy, in which the great omentum Is 
stitched to the anterior abdominal wall. Either of these 
operations should be carried out, if at all, in the early 
stage of ascites, and only then if the general state of the 
patient is satisfactory and when treatment by iodide of 
potassium and one or two tappings have failed to benefit 
the condition. Very free vascular communication may thus 
be established between the peritoneum and the abdominal 
wall. The results of these operations have so far not been 
very encouraging. About 10 per cent, of the patients only 
have gained improvement and survived two years. 

The best drugs to employ are compound jalap powder and 
the mercury, squill and digitalis pill, or the resin of copaiba 
in emulsion or capsules in 10 grain doses may be tried as a 
diuretic after paracentesis. 

It is to be noted that chronic pulmonary tuberculosis 
is common in drinkers. This is probably to be explained 
by a generally diminished tissue resistance throughout the 
b^y. _ 


AFFECTIONS OF THE LACRIMAL 
APPARATUS.' 

By SYDNEY STEPHENSON, M.B., C.M.Edin., 

F.B C S. Epw., 

OPBTBALHIC SUB8E05 TO TBS KSSSISOTOIT UEITEBAL HOSPITXl., THE 
XV'CniMA HOSPITAL, TBE SOBTH.BASTEBM HOSPITAL FOB CHILDBEH, 
AXn TO QUEXB CBABLOTTE'S HOSPITAL. 


Th 8 lacrymal apparatus comprises two distinct parts— 
namely, a secretory and an excretory division. The seoretoiy 
portion is known as the lacrymal gland. It is a sm^ 
almond-shaped body situated above the conjunotiva of the 
upper lid in a depression in the orbital plate of the frontal 
bone called the lacrymal fossa. Several small ducts lead its 
secretion downwards into the outer half of the superior con¬ 
junctival fornix and a oyst-like dilatation of such a duct, an 
exceedingly rare condition due probably to obstruction, has 
received the name of dacryops." A rare congenital con¬ 
dition is flstnla of the lacrymal gland, of which a good 
instance was reported by Angns ModiUivray not long ago,’* 
A tiny opening lay 1 ‘ 4 millimetres ont from and 1 - 60 milli¬ 
metres above the external cantbns and tears could now and 
then be seen to exude from the little orifice, which was 
sarrounded by a few fine hairs. 

In stmcture the lacrymal gland closely resembles the 
salivary glands. Certain ontlylng masses of similar material, 
collectively called the acceesory laorymal gland, are lodged 
about the oonjnnotival onl-de-sac above the tar^l plate of 
the upper eyelid. Some indication of their presence may be 
got in every eye. On fully everting the upper lid whilst the 
patient looks downwards a soft lobolated mass covered with 
mncons membrane will be observed at the extreme outer 
comer of the fornix. This, the so-called accessory lacrymal 
glaud, has been ablated in oases of obstinate epiphora, espe¬ 
cially by French snrgcons. 

The excretory apparatus includes the pnncta lacrymalia, 
the canaliculi, the sac, and the lacrymo-nasal duct, all of 
which structures are continnoos with one another and so 
arranged as to carry away tears from the eye. The punota 
lacrymalia are two tiny orifices, one superior and the other 
inferior, lying towards the free border of the eyelids, abont 
glx millimetres from the inner angle or canthus. The punota 
may be congenitally absent, oftener, in my experience, than 
is generally suppo^, and in some of these cases there is a 
corresponding want of development in the osnalioulos. In 
another congenital condition the ponctum is replaced by a 

1 A contrlbutloo founded on » cUnlcsl lecture delivered In the Post- 
mduate Cnurce of Ophtbslmology in the Univervilv of Oxford. 
July 17th, 1906. 

t OpblhalmoKope, 1904, p. 49. 


groove, which reminds one of the condition seen after the 
Burgio^ division of the oanalionlos. I have onoe observed 
the lower pnnctnm replaced by three tiny apertures— 
multiple pnncta, in fact. Each pnnctnm lies at the centie 
of a mionte elevation, the l^rymal papilla, directed 
obliquely inwards towards the snriace of &e eyeball. The 
oanaiicnli are the small channels connecting the pnncta, on 
the one hand, with the sac, on the other, and passing behind 
I the caruncle in the substance of the ey^ds. It is of practical 
' importance to remember that these tiny tubes teke a curved 
^ coarse, lying at first vertically and then horizontally, and 
that they enter the lacrymal sac either apart or U^ether. 
The anatomical arrangement of the canalionll renders it 
; necessary that before a probe can be introduced the lid 
should be drawn ontwards, so as to straighten the carved 
j canalicnlus. 

The lacrymal sac is a flask-shaped, membranons body 
I lodged at the inner comer of the eye in a groove formed by the 
nasal process of the superior maxilla and the laorymal bone. 
The cougeoital fistula described by several antbors (Span- 
genberg, Scarpa, Berard, Caron dn Villards, Terson, Haidesty, 
Bidder, Sohreiberg, Wo<^, Hartridge, Agnew, and Oallland) 
most not be confused with the commoner condition men¬ 
tioned by N. B. Harman,* where the foetal fiunra facialis is 
represented by a tiny bole immediately below the inner 
canthus of the eye. The tendo ocnli, or internal palpebral 
ligament, crosses tbe lacrymal sac in such a way as to divide 
t^t structore into a smaller upper and a larger lower part. 
It thus forms ac important surgical guide, or "landmark,” 
as it is called, to the position of tbe tear sac, and may ^ 
readily felt on one’s own person on drawing the eyelids ont- 
wards as a tense horizontal cord at the inner canthus. A 
knife introdnced just below tbe centre of tbe tendo ocnli in 
snob a way as to have its point directed towards the side of 
tbe nose would enter the sac. Tbe sac itself is a thinnisb 
bag, measariog wben distended six or seven millimetres 
across and having a length of about 12 millimetres. 

The nasal or iMrymo-nasal duct passes in a direction out¬ 
wards, backwards, and downwards from the sac to the 
inferior meatns of the nose. Its diameter is four milli¬ 
metres and its length varies from 12 to 20 millimetres. It 
is iuolosed by tbe walls of tbe lacrymal canal, formed by 
tbe superior maxilla, lacrymal, and inferior tnrbinate booe. 
This arrangement prevents sry distension of the dnct by 
retained secretion or the like. Tbe narrowest parts of tbe 
passage occnr at (1) tbe point where it joins the sac and 
(2) at its entrance into the inferior meatns of tbe nose. It 
is at those places where pathological obstmctione are 
especially prone to oconr. Another factor in obstruction of 
the nasal dnct, now recognised to of an important 
character, is to be found in a vcdoos plexus, wbiob lies 
between tbe dnct and its osseous wall and which is com¬ 
parable with the venons plexos of tbe inferior meatus of 
the nose. 

The lacrymal secretion—a salty fluid with few solid con¬ 
stituents—after secretion by the lacrymal gland, is passed by 
the minute channels already mentioned into tbe coujonctival 
sac. Tbe recent investigations oi Sohirmer * tend to prove 
that wben the conjunctiva is normal no more tears are 
secreted by tbe lacrymal gland than are sufficient to keep 
tbe surface of tbe coujauctiva and cornea moist. The 
amount has been estimated at from 0 * 5 to 0 ‘ 75 gramme in 
tbe 16 working hours of tbe day. The fluid is forced into 
the pnncta by the act of winking, and this is facilitated 
by the fact that the flnid cannot easily escape from between 
the lids, since the edges of tbe latter are lubricated by tbe 
oily secretion of the Meibomian glands. Tbe tears pass 
downwards through tbe duct partly by the action of gnvity 
but mainly by tbe elasticity of the lacrymal sac. 

Congenital absence of tears has been reported. In a 
striking case of tbe kind described by Sommer* In a child 
aged two and a half years, no weeping followed either the 
infliction of a severe barn or tbe sobsequent painful dressings 
after the accident. In an earlier case by A. 8. Morton* 
there was an absence of tears as r^^rds the right eye only, 
due, it was thought, to a congenital absence of tbe gland on 
the aflected side. Sangaineoas laorymation—"bloody tears ” 
—is another curious condition, instances of which were not 
nnknown to some of tbe earlier writers, as Forestug (1634) 


9 Transactions of the Ophthalmologlcal Society, vol. xxill., 1903 
p. 236. 

* Qraefe's Archlv fUr Opbthalmologie. Baud Ivl., 1903, p. 2. 

B KHDlsches Monatsblatt fiir AugeDheillcuDde, 1903, Band 1.. p. 482. 

4 Iraaaaclloua of the Ophthalmologlcal Sc^ety, vol. iv., 18^, p. 350. 
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and Havers (1716). A recent example is that reported by 
Richardson Oross.^ In bis patient, a woman, aged 21 years, 
the bleeding took place periodically from one eye, and when 
he reported the case it had been going on for 18 months. 
Some of tile cases of so-called “ bloody tears ” are donbtless 
bat examples of vioarions menstroation, althongb it must 
generally remain nnoertain bow far the blood comes from the 
laorymal gland and not from the conjanotiva. In the only 
case I have myself seen ^ there was reason for thinkin g that 
the blood was derived from the last-named strocture. 

It was formerly tangbt that the lacrymal gland was rarely 
involved by disease. The statement is doobtless true as 
regards neoplasms, tuberonlosls, and syphilis, but the con¬ 
trary is now known to be the case as rw^s acute inflamma¬ 
tion, or daoryoadenitls as it is called. The recent com- 
mnnications of Inman,^ of A. 0. Soell,’* of Orlandloi,'^ of 
Wioberkiewicz,'* and of others show that the disease is by 
no mesins so rare as has been generally thought. I have 
myself met with quite a number of oases. The symptoms 
of acute inflammation of the laorymal gland reveal them¬ 
selves by pain, tenderness, and swelling in the upper and 
outer p{^ of the orbit. The tnmlfled gland may often be 
felt through the overlying skin, unless the last-named be too 
cedematous for that to be done. In marked oases the swollen 
gland may tbmst the eyeball forwards, downwards, and 
inwards, and the cbemotlo conjunctiva of the superior fornix 
may project as a flesh-like fold between the lid and the 
globe. Id some cases the stress of the inflammation appears 
to fall not upon the lacrymal gland itself so much as on its 
acoessoiy, {^pebral, portion. In any event the tempera¬ 
ture is somewhat rais^ and corresponding symptoms of 
the febrile state are present. The inflammation may 
terminate In resolution or in suppuration. In the latter 
event an absoess, which generally “points’* externally, 
will be recognis^ by the existence of fluctuation. 
If allowed to open spontaneoubly, a tear-dischaiglng 
flstula may persist. Acute daoryoadenitls when bilater^ 
Is usually the outcome of general infection, such as 
may be met with in mumps, gonorrhoea, measles, in¬ 
fluenza, or erysipelas. Cases published by Lagrange 
and by Oasali respectively appear to show that amenor- 
rbcea may sometimes give rise to daoryoadenitls. In¬ 
flammation limited to one gland, on the contrary, Is more 
likely to be due to a local infection, such as may be induced 
by blepharitis, styes, or small abscesses about the skin of 
t^ eyelids, nostrils, or face. Broadly speaking, the former 
variety tends to resolution and the latter to suppuration, 
although there are many exceptions to this generalisation. 

Acute inflammation of the lacrymal glimd must be dis¬ 
tinguished from (1) erysipelas. (2) purulent ophthalmia, 
and (3) cellulitis of the orbital tissues. Erysipelas may be 
excluded by the limitation of the redness and swelling to 
the eyelids, by the absence of vesicles, and by the indura¬ 
tion that can usually be felt in the rc^on of the lacrymal 
gland or of its accessory portion. Purulent ophthalmia 
agrees with dacryoadenitis in the several facts that it is 
generally confined to one eye, is associated with redness and 
swelling of the lids, and Is acoompaoied by a disohaige of 
thick pus. It differs, however, in several respects, such as 
generali*ed chemosis and redness of the conjunctiva, ten¬ 
dency to involve the cornea, and the existence of a profuse 
discharge of pus, which contains gonococci. From cellulitis 
acute infl-immatlon of the lacrymal gland may be dis¬ 
tinguished by the lower temperature and the milder general 
symptoms, by the absence of marked exophthalmos, and by 
^e localiutioD of the induration to the outer part of the 
upper lid. 

Dislocation of the laorymal gland, rare in any event, may 
be traumatic or non-traumatic. The anatot^cal position 
of the gland accounts for the fact that the former Is an un¬ 
common accident, and can indeed occur only when the organ 
is exposed by a wound of the soft parts. In such a cace an 
almond-shaped, fleshy body will be seen to protrude through 
an incised or a lacerated wound in the neighbourhood of the 
gland. Spontaneous dislocation of the gland is even rarer. 
In fact, I know of eight instances only in literature, and I 
have myself met with the condition once only. Slight 
fnlness—“pouching” as it were—of the outer end of the 


f IMd.. vol. *t.. 1891. p, 242. 

■ Ibid . vol. XV.. 1895, p. 67. 

* Royal Loudon Opbtbnlinlc Hospital Reports. October, 1903. 
to Oph'hslmo1n|;v. October, 1904. 
tt Anneli di Oftalmologia. xxxiv., 3-4. 
u Archives d'Ophtalmologte, June, 190S. 


eyelid, along with the presence of a deeply seated moveable 
lump, which can be reduced by pressure, constitute the out- 
standing symptoms of this rare affection. 

There is lUmly to be di£9culty in distinguishing a laorymal 
gland enlai^ed by chronic inflammation from one which is 
the seat of a new growth. Again, neoplasms must be dif¬ 
ferentiated from so-called peendo-plasms. The gland may 
be affected by tuberculosis, syphilis, sarcoma, myxoma, ade¬ 
noma, and so forth. In such cases there will be a definite 
swelling, probably obvious on mere inspection in the region 
of the glrad. Sooner or later the eyeball is certain to be 
displace and blindness from stretching of the optic nerve 
may be the result. The organ involved by the growth must 
be inferred from—(1) the location of the swelling in the 
known position of the gland; and (2) the bard, rounded 
edge of the mass. Malignant growths here, as in other parts 
of the body, are cbaraoterised by great pain and rapid 
growth. The exact nature of the neoplasm, however, may be 
inferred from (1) the history of the ease; (2) the general 
examination of the patient; and (3) tbe microscopical 
examination of a morsel of tbe growth removed for tbe 
purpose. 

Laorymation is practically always due to defects in the 
draioage apparatus as opposed to &e laorymal gland ; it is 
known as epiphora. The word “laorymation,” on the other 
hand, is applied to any symptomatic watering of tbe eye 
such as occurs in keratitis or other superficial inflammation 
of tbe eyeball. Epiphora is tbe symptom that naually 
induces a patient to consult a medical man. 

In the investigation of a case of epiphora we first inquire 
in what particular circumstances tbe watering comes on— 
whether out of doors or only when using the eyes upon 
near work. In the latter event, especially when both eyes 
are affected, it may be in the nature of a reflex from some 
error in balance of tbe ocular muscles or from some defect 
in refraction. Tbe next tbing is to look for tbe lower 
punctum lacrymale which in health is vii-ible only when the 
lower lid Is very slightly everted by the surgeon's finger. It 
should lie in close contact with the ocular conjunctiva and 
dip into the lacos lacrymalis at tbe inner comer of tbe eye. 
Tbe least change in tbe position of tbe lower punctmn, 
either inwards or outwards, such as may be brought about 
by blepbaiitis, acute or chronic conjunctivitis, ectropioD, 
entropion, senile relaxation of tbe orbicularis muscle, facial 
palsy, or eruptions on the skin of tbe eyelids, will cause a 
watery eye. Every text-book inculcates tbe fact that 
eversion of the punctum will give rise to epiphora, but it 
does not appear to be widely uiown that inversion of the 
tiny orifice will produce the same effect. The upper 
punctum, perhaps owing to tbe influence of gravity, is 
functionally much less important than tbe lower one, and It 
may be, and sometimes is, occluded without produoing 
epiphora. An especially troublesome form of epiphora is 
that which follows the accidental division of the lower 
canaliculus. 

The next step in tbe investigation is to find out whether 
tbe punctum is patent, as in health, or obstructed by an 
intruding eyelash, a csloareons deposit, a streptothrix o<m- 
cretion, or other foreign body, as in disease. In order to 
settle this point, it may be necessary to pass into tbe 
punctum a fine conical probe. Tbeu we must observe 
whether there is swelling or other change in tbe region of 
tbe lacrymal sac and if so what are its essential characters 
and its relation to tbe tendo oculi. Pressure must be made 
over -the tendo oculi and tbe puncta meanwhile be watched 
closely, in order to ascertain whether fluid or air can be 
squeez^ through tbe little orifioe. In that case the sni^ew 
may be sure that some obstruction to tbe free escape of 
tears is present.Digital pressure over tbe sao sometimes 
causes secretioD to escape not through tbe puucta into tbe 
conjunctival sac, but down tbe duct Into tbe no‘e, a faot 
that will, of course, be apparent if a swelling of the sao is 
thus dispersed without visible escape of fluid from the 
puncte. 

Now. let ns suppose that tbe foregoing steps have yielded 
a negative rec-ult, although the patient complains of 
epiphora and is clearly suffering from a watery eye. We 
should then test the permeability of tbe passages to fluid by 


I* Eplpborfidue to excesufxe secretion, however, bu been described 
by Berfcer (Arcblvos d’Opbtalmologle, September. 1903) ss en oarly 
symptom of exophthalmic g"lire. It is. iu ray experience, not 
uncommon in these circumsiances. Indeed, certain facts make it 
possible that epiphora from hypersecretion is not so uncommon as le 
generally thought. 
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dropping a little flooreeoin or argjrol into the oonjnnotival 
MO, after the previons application of a drop or two of 
oocaine (2 per cent.) or adrenalin (1 in 2000). After waiting 
for some moments we get the patient to blow his nose, when 
traces of the stain should be foond on the handkerchief if 
the lacrymal passages are in proper working order. A more 
exact waj, perhaps, than that described is to pass the small 
noszle of Anel’s or other snitable syringe into tiie lower 
pnnctnm and to inject tepid saline solntion into the passage, 
if the passage be pervious, as in health, liquid will ran from 
the anterior nares, or if the patient’s head be thrown back 
or if be be lying down dating the operation, into the throat. 
In the contrary event the fl^d injected will retam throngh 
the upper panctnm. In reference to this test I may point 
ont that the fact of fiaid passing when onder pressare does 
not altc^tber justify the assumpUon that it will pass under 
the normal physiological conditions. Two factors, as 
already stated, are concerned in the flow of fluid down the 
nasal duct—flrst, freedom of the passage-way and, secondly, 
elasticity of the laorymal sac. The injection test, after all, 
can yield information with regard to the first point only. 

It is desirable in all oases of epiphora to examine the 
nostrils with a mirror and speculum, for rhinitis is 

tolerably common, and oases are known where the nasal 
dnot was closed mechanically by a tnmonr at its orifice in 
the inferior meatus of the nose. The condition of the 
pharynx should also engage the suigeon’e attention. The 
relief of a post-nasal catarrh will not infrequently, in my 
experience, go a long way towards relieving an annoying 
epiphora. 

The laorymal sac is subject to acute and to ohrooio 
inflammation (dacryocystitis), and it is of practical import-' 
aooe to gain a clear notion of these affections, since they ' 
are common in everyday work. Acute dacryocystitis may be 
defined as a suppurative inflammation involving the eao and 
the surroundizig tissues. It seldom ooouis apart from a 
•trioture in the laorymo-nasal duct, and is essentially doe to 
pyogenic o^^isms gaining the perisaccular connective 
time through a breMb in the continuity of the mucoas 
membrane which lines the laorymal sac. It will therefore 
be apparent that the common name given to the condition, 

ahe^s of the laorymal sac ” is not quite correct in point 
of pathology. lacrymal abscess,'’ however, is a perfectly 
proper derignatlon. In these cases there is generally a 
history of long-standing epiphora and possibly of other 
attaolm of acute and painful inflammation of the parte 
often called by the patient " erysipelas.” The symptoms are 
•imply those of an abscess in the region of &e laorymal 
•ac. The parts are often exquisitely painful and tender. 
On inspection there are marked swelling, having its greatest 
intensity over one lacrymal sac, dusky redness of the skin, 
and puffiness of the corresponding side of the face. On pal¬ 
pation the swelling and induration are found to lie beneath 
the tendo ocnli and to be hard, unless pus has formed, 
when fluctuation may sometimes be made out. Pressare 
over the abscess may or may not cause an escape of pus 
from the puncta or down tee nose. After the lapse of 
eeveral days the abscess may “point” and the pus escape 
from an opening just below the tendo oculi. In&mmatory 
signs then spe^ily subside but in some cases a minute 
fistula of the sac may remain. The position of the abscess, 
tee absence of cutaneous vesicles, the unilateral character of 
tee affection, and the history of epiphora should suffice to 
distinguish acute inflammation of the sac, lacrymal abscess, 
from erysipelas. Lacrymal abscess must also be differ¬ 
entiated from an alveolar abscess due to suppuration around 
tee root of a tooth pointing in tbe region of the lacrymal 
sac. 

Cfaronio dacryocystitis is seldom met with apart from 
obstruction in the lacrymal passages. Tbe appearance of 
those who suffer from the ailment is often sufficiently 
characteristic. Thus, one eye looks bleared and watery and 
tears may often be seen either lodged in the conjunctival sac 
or else running down tbe cheek. Tbe eye is likely to be 
more or less bloodshot and small crusts are usually present at 
tbe roots of tbe eyelashes, many of which have been lost. 
To this appearance of one eye the name “lacrymal conjunc- 
tivitis ” 1^ for long been applied. 

The obstacle to draina^ may bring about a chronic 
enlargement of the lacrymal sac—a so-called mucocele, 
ectasia, or laorymal tumour—which forms an indolent, non¬ 
inflammatory swelling, lying beneath tbe tendo oculi and 
more or less obliterating the slight depression that normally 
eziste at tbe natal side of the inner canthus of the eye. Tbe 


upper end of tbe tumour is rounded and its contents can 
usually be dispersed by pressare with the finger unless the 
sac contains granulations, as is likely to be tbe case in 
tuberculoeis. When we suspect that we are dealing with a 
chronic blennorrbcea we try tbe effect of pressare over the 
lacrymal sac, whether tbe latter be obviously distended or 
not. As a rule, some fluid will regurgitate from the puncta. 
It is of importance to observe whether the fluid is clear, like 
unboiled white of egg, or opaque, like pus. 

Chronic dacryocystitis is commonest in middle-aged 
females, possibly, it has been suggested, because members of 
the gentle sex are prone to make more use of their lacrymal 
apparatus are men. Syphilis, acquired or inherited, is 
a predisposing factor. In oases of cbronlc dacryocystitis 
neither fluorescein nor saline eolation will pass down the 
n*#*! dnot readily. The exact position of tbe stricture can 
be ascertain^ only by passing a probe, a little operation 
about which something be said immediately. Examina¬ 
tion of the nose frequently reveals the existence of a chronic 
hypertrophic rhinitis, and that is probably often the 
immediate cause of the lacrymal obs^ction. Finally, it 
should be stated that oases of ohrooio dacryocystitis should 
always receive oarefol attention. It is, in fact, a dangerous 
as well as a tiresome ailment. In elderly subjects the 
pyogenio organisms (pneumonooci, streptococci, staphylo¬ 
cocci, pneumobaoilli, bacilli ooli, and tbe ozcena bacilli) 
always present in tbe secretion from the sac, are liable to 
infect any trivial lesion, as an abrasion, of the cornea and 
in that way to prove tbe starting point of a serious disease 
known as ulcus serpens or hypopyon-ulcer, responsible for tbe 
loss of many an eye. It is eetfmated that “ in three-fourths 
of all the oases of hypopyon-keratitis, the comeal infection 
is primarily osus^ by an obstruction in tee laorymo-nasal 
” (Haab). They may also Infect any catting operation 
on tbe eye, a fact reoc^nised by every ophthalmic surgeon 
who takes tee greatest care to get rid of the condition before 
be will consent to operate for cataract or, for that matter, 

I for any condition that Involves an opening in tbe tunics of 
the eyeball. 

Finally, it should be stated that epiphora is now and then 
met with without any obvious cause. Some of these oases 
may be accounted for by a very slight change in tbe position of 
the lower punctum, especially inversion, so insignitloant that 
it may readily escape detection by the surgeon. In other 
oases ohrooio rhinitis or pharyngitis is present and such will 
often yield to irrigation of tbe nasal olmmbers with a solu¬ 
tion of borax, boric acid, or other non-irritating antiseptic. 
Byer^* estimates that in 5 per cent, of the oases obrious 
conditions are responsible for tbe epiphora. 

It is now becoming recognised among ophthalmic su^eons 
teat tbe various pa^ of tbe laorymal apparatus are by no 
means exempt from tuberculosis. Apart from tubvroulosis 
of the laorymal gland, an instance of wbiob has recently 
been published by Polignani in a man ^ed 38 years, tuber¬ 
culosis of tbe laorymal sac, as I have pointed out else¬ 
where,'^ is far from uncommon in young subjects. Tbe con¬ 
dition often b^ns as a laorymal abscess, which when 
opened remains without much change for months together. 
In chronic oases the lamymal sac feels “ lumpy,” and is apt 
to present one or more fistulm with vlolaoeous and everted 
edges. The condition often co-exists with other signs of 
tubercle, especially with an indolent enlargement of the 
pre-aarioular and neighbouring glands. The diagnosis is 
rendered certain by the discovery of tubercle badlli in 
scrapings taken from the affected sac. 

Before passing to treatment, a word may be said with 
regard to lacrymal affections in children, which present 
some peculiarikies as compared with those of older subjects. 
A chronic or acute dacryocystitis, due to a congenital im¬ 
permeability (epithelial or otherwise) of the nasal duct, 
with subsequent infection, is by no means rare in newly 
bom babies, as will be evident from tbe bald statement that 
among 1638 out patients seen in tbe ophthalmic department 
of a children’s hospital with which 1 am connected no fewer 
than 27 (1‘75 per cent.) were affected. It may be dis- 
tlngaisbed from unilateral ophthalmia neonatorum, for which 
I have known it mistaken, by the fact that pressure over the 
sac generally causes a regurgitation of mnco pus from tbe 
lower pnnctum lacrymale. Then there is tbe further point 
that sooner or later ophthalmia nearly always affects both 
eyes, while the other conditio n is much more likely to 

1* Ophthalmic Kecord. February. 1904. 

‘s Ophthslmoif-riiie. 1905, p. 297. 
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remain limited to one eye. In older obildren epiphora ie 
sometimes dne to a congenital absence of the pancta 
lacrymalia, a point that can, of oonrse. be ascertained by 
an iiupection of the parts. Inherited syphilis is common in 
chil^n Buffering from lacrymal abscess. 

Thb Tbhatment of Lacrtical Affbctioxs. 

The treatment of acnte inflammation of the lacrymal 
gland must be condnoted on ordinary surgical lines—tlmt is 
to say, by hot antiseptic fomentations before the actual 
formation of pus, and by prompt incision, best made tbrongb 
the upper lid, when suppuration has occurred or is imminent. 
The small incision necessary for this purpose generally affords 
instant relief to the symi^ms, even although pus be not 
actually evacuated. A local application usually much appre¬ 
ciated by the patient is the old-fashioned lead and opium 
lotion, applied both before and after suppuration hsis ^en 
place 0iquor plumbi fort., drachms-n; tinctura opU, 
dia^ms 4: distilled water to ounces 6; mix and filter). 

The management of lacrymal abeoess proceeds on much 
the same lines. There again lead and opium lotion, applied 
hot or cold according to the sensations of the patient, is 
often capable of afforiing considerable relief. An alcohol 
drefsing, too, often does much good. When pus is un¬ 
doubtedly present an attempt should be made to open the 
sac by sUt^g up the lower canaliculus, a small operation 
much facilitated if the patient be first placed under the 
influence of gas or of ethyl chloride. Should tumefaction 
of the parts preclude incirion through the canaliculus, the 
abscess must evacuated by means of an incision through 
the skin over the lacrymal sac. In this conneaion it is well 
to bear in mind that a narrow blade held so that its point 
lies directly beneath the centre of the tendo ocull, while its 
handle lies midway between the external angular process 
and the tip of the nose, is directly over the lacrymal sac. By 
simply itdsing the handle of the instrument while the point 
is kept 8t«^y the blade will enter the lacrymal sac. The 
cavity remaining after evacuation of the pus should be 
stuff^ with iodoform gauze, in order that It may heal by 
granulation from the bottom and thereby avoid the formation 
of a lacrymal fistula. It need scarcely be added that no 
attempt should be made to pass a probe until acute inflam¬ 
matory symptoms have subsided. 

The treatment of chronic dacryocystitis opens up large 
questions, the adequate discussion of which would be 
impossible in the space at my disposal. One thing is 
nevertheless certain—namely, that since the introduction of 
snob mnetrative antiseptic agents as protargol, argyrol. and 
sopbol surgeons are becoming less and less inclin^ to 
adopt heroic measures in the treatment of epiphora. In 
fact, speaking for myself, that is the treatment which I 
inrariably adopt to b^n with in such oases, and it is 
Burprlsiog how often it succeeds. Systematic injection of 
the lacrymal passages with weak antiseptic lotions, such as 
mercury bicyanide (1 in 4000), will do much good or even 
cure when epiphora is not of long standing and is not the 
outcome of organic obstruction. In this connexion it should 
be stated that the injection of protai^ol or of argyrol into 
the lacrymal passages is not wholly devoid of danger, espe¬ 
cially if an accidental breach be made with the nozsle of the 
syringe in the mucous lining of the sac. The fluid may then 
pass into the surrounding tissues and produce decolonrisation 
of the eyelids, as mentioned by Hinabelwood,’^ or even lead, 
as in a case alluded to by Brewerton,’" to cellulitis and loss 
of the eye. 

Powerful adjuvants in many cases are furnished by douches 
of the nasal cavity—e.g., with Dobell’s solution—and by 
cauterisation of hypertrophic mucous membrane. It need 
scarcely be said that tuberculous, and especially syphilitic, 
processes must be treated by general remedies. 

Should the simple methods mentioned above fail to relieve 
the epiphora most surgeons divide the canaliculus and intro¬ 
duce probes of gradnsdly increasing calibre. In this country 
the lower canaliculus is the one nearly always selected for 
division. It must not be forgotten, however, that there is 
something to be said in favour of operating upon the upper 
canaliculus. Arltprefers to treat the latter for two 
reasons: first, because probes can be introduced with 
greater ease ; and, secondly, because loss of function in the 
canaliculus, which is apt to follow treatment, is less trouble- 


IT Opbt.hftlmotcope, Jsnusry, 1906. 
»• Ibid., April. 1906. 
Graofe-SMmuch Hsndbucb. 


some in the upper in the lower canaliculus. An excel¬ 
lent plan to prevent adhesion between the cot surfaces of 
the canaliculus, recommended by Haynes Walton many 
years ago, is to remove with forceps and scissors a wedn* 
shaped piece of the mucous membrane from the posterior lip 
of the out canal. This procedure has been reintoodnoed lately 
by von Hoffmann, in evident ignorance of the fact that it 
has been known to, and praoti^ by, English sniveons for 
many years.*^ In the interval between ^e introMotion of 
probM the parts are kept clean by the use of some anti¬ 
septic lotion, of which a saturated solution of boric acid is 
to^ay the favourite with most surgeons. 

Realising that conservative treatment by probes is likely to 
be as painful to the patient as it is disappointing to the 
operator many surgeons, especially upon the continent, have 
practised extirpation of the lacrymal sac. In my experience, 
this radical operation is byno means always easy to perform, 
although the results are usually excellent. I shall not in this 
place describe bow the sac is removed but shall merely say 
that the following are the circumstances in which the omra- 
tion is to be recommended: (1) when ordinary methods nave 
failed or cannot be applied owing to the pa^cularcircnm- 
stances of the case ; (2) when there is a definite and pro¬ 
nounced distension of the sac or when fistnlss are present; (3> 
when tuberculosis of the sac exists; (4) when a onttiog opera¬ 
tion on the eyeball, as cataract extraction, is imminent; and 
(6) when a septic ulcer of the cornea coincides with a diseased 
condition of the lacrymal sac. It might be expected that 
epiphora would continue after excision of the sac but, as a 
matter of fact, the removal of a source of reflex irritation 
appears to reduce the secretion from the lacrymal gland to a 
minimum. 

Other operations proposed and carried out for the relief of 
epiphora include removal of the lacrymal gland or of ite 
aooessory portion adone. It will snflSoe if I merely mention 
the much more complicated operations described by Anbaret 
and by Toti respectively. Both the operations named 
essentially depend on the making of a free opening between 
the lacrymal fossa amd the middle meatns of the nose. They 
differ, however, in the fact that while Anbaret removes the 
sac and then provides free drainage into the nose, Toti" 
provides an artificial obamnel for the tears by establishing a 
communication between the sac and the meatns. 

Welbeck-street, W. 


A CASE OF SARCOMA OF THE SCAPULA 
IN A CHILD AGED FOUR YEARS, 

WITH NOTES ON SARCOMA OF THB BONBS OF TOUNG 
CHILDREN IN GENERAL. 

Bt LOUIS B. BAWLING. M.B., B.C. Cantab., 
F.R-0.8. Eng,, 

ASSISTAXT SUBOEOX AT BT. BABTEOICHKW'S HOSPITAL. 


Sarcomata of bone in young children are of such 
infrequent occurrence that it is des^ble to publish details of 
a case recently under my care. 

The patient, aged four years, was admitted into St. 
Bartholomew’s Hospital on Sept. 26tb, 1906. Seven weeks 
previously the mother bad noticed a small swelling over the 
posterior aspect of the right shoulder. The swelling pro¬ 
gressively increased in size, though at no period daring the 
oonrse ot the disease did the child apparently experience any 
pain. On examination a firm globular swelling was found 
to occupy the infraspinous region of the right scapula, 
obviously involving the infraspinatos muscle and intimately 
attached to the underlying bone. At the centre of the 
tumonr a prominence was felt, about the size and shape of 
a marble, as if the growth bad penetrated the dense fascia 
which overlies the infraspinatus muscle. The superjacent 
skin, though showing some dilated venules, was not adherent 
to the tumour. All movements at the shonlder-joint were 
practically unimpaired, and the scapula moved freely as a 
whole over the chest wall. Some suspicion was entertained 
that all was not well with the supraspinous region, but thesub- 
scapnlar surface and the axilla were entirely free from growth. 
The general condition of the child was not very favourable. 


TO Rccuell des Tnvsux du Xe. CoDgr^ Internstlonsl d'OpbUlmo- 
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sod it was open to qaestioQ whether any very exteoBive 
operative measares were to be advocated. Ampatatlon of 
the fore-quarter was certainly out of the question and I 
-decided, after consultation, to excise the scapula only. This 
operation was to have been carried out six days later but 
during this brief period the growth spread at a terrific rate, 
bursting, so to speak, its earlier confines and involving 
rapidly, one after the other, the muscles attached to the 
axillary border of the bone, the posterior axillary fold, and 
the axilla itself. The movements at the shoulder-joint no« 
became much impaired, not from actual involvement of the 
joint cavity but as a result of the extensive infiltration of the 
surrounding muscles. Simultaneously, the child developed 
a cough and an examination of the lungs revealed an area of 
dulnesB over the posterior aspect of the right lung, between 
the vertebrae and the vertebral border of the scapula. The 
■child furthermore looked so ill that all idea of operative 
treatment was reluctantly abandoned. The child was dis¬ 
charged on Deo. 14th. The tumour rapidly increased in size 


and extent during the latter half of the month and the child 
was admitted early in January into a home for the dying. 

As far as I have beeo able to find out, literature does not 
record a case of primary sarcoma of the body of the scapula 
in a child so young. The scapula was involved in three 
cases in the accompanying table. Cases 2, 6, and 12. In Case 6 
the tumour was of congenital origin but aro>e from the outer 
extremity of the acromion process; in Ca»e 2 the growth 
was in relation to the same process and formed part of a 
“multiple sarcomatous invasion”; whilst Case 12 was that 
of a child, nine years of age, in whom the body of the 
scapula was involved and which closely resembled the case 
here recorded. When details with regud to the removal of 
the tumour were under discussion the question arose as to 
the probable risk to life in a fore-quarter amputation. The 
youngest case that I know of in which this treatment was 
carried out for primary sarcoma of the scapula is one 
reported by Cabot.* The child was 12 years of sge and 
suffered from a growth which extended upwards to the 


Table of 23 Cases of Sarcoma of Bone in Young Children. 


X? 

m 

O 

1 

Age. 

History, sltaatlon, and nature of tumour. 

! Operation, if anv. Result. Necropsy, 

1 17 »ny- 

By whom and where published. 

i 

3 months. 

Bound-celled sarcoma of the upper jaw. 

) Two operations. The patient died after 
j the second. 

Douglas Drew: Reports of the 
Society for the Study of Disease 
In Children. 

2 

3i years. 

1 

Round-celled alveolar sarcoma of the femur, 
the left scapula, the cervical and axillary 
glands, and the glands of the groin. 

Inoperable. 

F. Packard: Pediatrlca, vol. vll., 
1899. 

3 

2} .. 

Spindle-eelled sarcoma of the femur and the 
vault of the skull. Rapid growth. 

Inoperable. The lllao and inguinal 
glands also affected. 

A. H. Tubby: Reports of the 
Society for tlie Study of Disease 
in Children, vol. 1.. 1904. 

4 

18 months. 

Endothelioma (?) of the temporal bone 
(? arising from the dura mater and not from 
bone) Flntnotioedwhen the patient was three 
months old. 

Removal unsuccessful. Became 
smaller during 11 months' treat¬ 
ment with “mix^ toxins of ery¬ 
sipelas.” Ultimate result not stated. 

Dr. Abbd: Pediatrics, vol. 1., 1896. 

6 

3 jearf. 

1 

Sarcoma of the base of the skull. Three 
months' history of proptosii. Rapid growth. 

Inoperable. The patient died after 
being three weeks in hospital. 
Metastases in the lungs, Ac. 

Jahrbucb ffir Klnderbeilkunde, 
vol. vlii., p. 374. 

« 

Congenital.' 

Mixed small spindly and round-celled sarcoma 
of the left scapula, arising from the outer part 
of the acromion process. Rapid Increase up to 
five months. 

Local removal. The patient was 
quite well some years later. 

Henry Curtis : Pediatrics, vol. vii. 

7 

1 year. 

Very vascular round-celled sarcoma of the base 
of the skull. Invading the brain. Duration 
from two to three months. 

Inoperable. Qrowtbs in the lungs, 
the abdomen, the liver, Ac. 

A. W. Ormond: Transactions of 
the Royal Medical and Cblrurglcal 
Soriety, vol. Ixxxlx. 

« ' 

a years. 

Ossifying sarooma of the distal phalanx of the 
great toe. Three months’ history. 

Amputation. Early result good; 
late not stated. 

M. E. Valude: Revue dee Maladies 
des Bnfants. vol. i., p. 83. 

9 

.. 

Parosteal sarooma from the posterior part of 
the great trochanter of the femur. Two 
moniUs' history. 

Removal. Barly result good; remote 
not stated. 

1 

Ibid. 

10 

6 weeks. 

“ Sarcome fuslforme ” of the forearm. 

Amputation. Barly result good; 
remote not stated. 

M. Glfick : Ibid., vol. zvl., 1898. 

11 

1 

8 years. 

Round-celled sarcoma of the middle of the 
fibula. Bight months' history. 

Amputation. Early result good ; 
remote not stated. 

Moseum of the Royal College of 
Surgeons of England (No. 1638 c). 

12 

9 „ 

Sarcoma of the body of the scapula. Three 
months’ history. Rapid growth and early 
muscular infiltration. 

Bxcislon of the scapula. Recurrence 
six months later. 

Same museum (No. 1640 d). 

U I 

8 „ i 

Sarcoma of the femur. From five to six 
months' history. 

Inoperable. Secondary growths in 
the skull, the right tibia, the 
heart, the lungs, and the lilac 
glands. 

Same museum (No. 1646 A). 

14 

7 „ 

Sarcoma of the upper part of the left 
humerus. Rspld Increase. 

The patient died four months after 
amputation. The lungs infiltrated 
with growth. 

Same museum (No. 1647). 

15 

4 „ ; 

Cbloroma. round- and spindle-celled, of the 
vault and the base of the akuU. Ten weeks' 
illnete. Rapid growth. 

Inoperable. Bxtenslve metastases. 

St. Bartholomew's Hospital Mnseum 
(No. 437 o). 

16 

li .. 1 

Round-celled sarcoma of the vault and the 
base of the skull. Rapid growth. 

Inoperable. Bxteruive metastases. 

Same museum (No. 437 s). 

17 

' 4 ,. 

Sarcoma of the body of the scapula. Seven 
weeks' history. Rapid growth. 

Inoperable. 

L. B. Rawling. 

18 ; 

5 

Cbloroma of the base of the skull and the 
membranes. Rapid growth. 

Inoperable. The patient died in two 
and a quarter months. Very ex¬ 
tensive metastases. 

V. Oade: Archly ffir Kinderhell- 
kunde, 1886, p. 127. 

19 

5 „ 

Sarcoma of the upper jaw. Three months’ 
history. Rapid growth. 

Removal of the upper jaw. Early 
result good; remote not stated. 

Weinlecber: Archlv ffir Klnder- 
heilkunde, vol. ixxz., p. ^8. 

20 : 

<■') 

Melano-tarcoma appearing at the Inner angle 
of the orbit. 

Two extirpations; recurrence; 
death. 

V. Wieener: International Journal 
of Surgery. 

SI 

9 years. 

Ronod-selled sarcoma of the femur. Three 
weeks’ history. Rapid growth. 

The patient died six months later, 

1 

W. Ost: Jahrbucb ffir Klnder- 
heilkunde. vols. xl.-xil. 

22 1 

6i „ 

Spindle-ceiled sarcoma of the bead of the 
tibia. Six months' history. 

The patient died two months after 
admission. Extensive metastases. 

Ibid. 

23 

4 .. 

Mixed round- and spindle-celled sarcoma of 
the nose and jaw. 

Bemoval. Recurrenre. Metastases. 
Death. 

Ibid. 


^ A. T. Cabot: Boston Medical and Surgical Journal, October, 1696. 
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scapala aod forwards to the axilla. Tbe child recovered 
from tbe operation baf the growth recurred three months 
later aod death took place five months after tbe ampntation. 

Many cases have bran poblisbed of sarcoma in very yonng 
children and here and there cases are recorded in wliicb the 
tamoor was of congenital origin. The genito-nrinary tract 
has probably received more attention t han any other region, 
bat a rather hasty research into literature soon tend^ to 
show that tbe osseous system would probably occupy a high 
position in tbe scale if a complete record were made. This 
came rather in the nature of a surprise and induced me to 
prolong tbe search further in order to elucidate certain 
details and especially to gauge, so far as possible, the value 
of surgical procedures. Two other oases were soon brought 
to my notice, both treated at 8t. Bartholomew’s Hospital. 
One was under tbe care of Dr. 8. J. Gee and tbe other was 
recently in tbe ophthalmic ward under the care of Mr. W. H. 
H. Jessop. Tbe specimens are preserved in tbe museum and 
tbe following brief abstracts are taken from tbe museum 
catal(^e. 

Case 1 (under tbe care of Dr. Gee).—Part of a calvarium of a child 
infiltrated with Riawes of a tough reddiah earoomatoua growth. Tbe 
maasea are numerous and give tbe exterior of tbe craalum a knobbed 
and pigmented appearance, whilst tbe; project as large tumours into 
the cavity of tbe akuli. Mlcrosco^cally, round-celled sarcoma. Prom 
a bo;, one and a half years. Three months' bisior; of swelling. 
Metastases In the nine It.wer riba on the right side, the ten upper rite 
on ^e left, tbe whole pelvis, both femora, all lumbar and cervical 
glands, right lobe of liver, and right suprarenal. 

Cask 2 (under tbe care of Ur. Jessop).—Portion of a skull showing | 
infiltration with cbloroma. The aupra-orbi'al regions are occupied 
b; a large rounded mass of growth, greenish In colour and s;m- . 
metrically disposed. Tbme growths meet in tbe middle lioe and I 
have Infiltrated the temporal muscles and the lower surface of the 
orbital plate Tbe vertex Is extensively involved by similar green 
deposits, patchily distributed beneath tbe pericranium. On tbeinnar 
surface of tbe skull tbe sagittal and coronal sutures appear as green 
lines of growth, while the parietal eminences have on this aspect a 
green and granular colour, resulting from an extension into tbe bones 
of deposits in tbe dura mater. Microscopically, a sarcoma, mostly 
round-celled. In places solndle-cslled. From a child, four years old, 
who dlM after ten weeks' illness. Two weeks before admission the 
right eye became prominent. The proptosis rapidly Increased and 
became bilateral. Great restlessness and vomiting marked tbe con¬ 
cluding stages. Tbe autopsy, limited to the head, showed also 
Invasion through tbe dura mater of tbe temporv-spbenoidal lobe. 

Tbe table on page 353 supplies brief details of 23 cases 
of sarcoma of bone in children below nine years of age. 

These 23 oases, dating back to tbe year 1876, are gathered 
together from some of tbe more important journals on 
children’s diseases and from tbe museums of the Royal 
College of Surgeons of England and St. Bartholomew’s Hos¬ 
pital. They are but few in number and this comparative rarity 
of sarcoma of bone in yonng ohildien is further emphasised by 
both von Uanderli and Ost. Von Mauderli ^ states that 
during a period of 20 years only 10 oases of sarcoma of any 
organ or region were admitted into tbe Basle Children’s 
Hospital. Ost* reports that five cases only were treated in 
tbe Fester Hospital, a boepital with an out-patient depart¬ 
ment of 4000 cases annually. Of von Manderli’s cases three 
were of tbe nature of a “multiple sarcomatous invasion” 
and no statement is made as to tbe particular organs affected. 
Of tbe remaining seven four were of osseous origin— 
malignant epulis, fibro-sarcoma of tbe upper jaw, spindle- 
celled sarcoma of tbe femnr, and myxo-sarooma of the 
internal malleolnsof tbe tibia. 

The 23 cases, though few in number, afford useful in¬ 
formation with regard to tbe course of the disease. Heredity 
appears to have no place, trauma is tbe exception rather 
than the mle, and age is immaterial. Taking nine years of 
age as an arbitrary maximnm, seven cases were seen between 
0 and 3. eight between 3 and 6. and seven between 6 and 9. 
Males are more prone to tbe disease in tbe rough proportion 
of three males to two females. Possibly a complete record of 
all published oases might show that no part of tbe osseous 
system is exempt from primary sarcomatous invasion; but 
certain bones show at any rate a special liability, as is shown 
in the following table:— 


Bones of the skull, especially of tbe frontal and 
orbital regions... 


Femora especially tbe 

Scapuls . 

Upper jaw. 

Fibula, middle of 
Tibia, bead of ... 

Too. 

UumeruB, bead of 
Forearm . 


ower end 


7 caaaa. 
5 .. 

4 .. 

3 „ 

1 case. 
1 .. 

1 .. 

1 .. 

1 .. 


* Von Mauderl 
3 Oat: Jabrbucb 


: Archlv fiir K 


nderbellkunde. 


Ur Kinderhellkunde, vols. xi.-xil. 


Microscopically any form of sarcoma may be present. Ii> 
some of the oases tbe minute structure is not specified. Tbe- 
next table shows that tbe round-celled variety is tbe mosb 
common. 

Round-celled sarcoma . 7 cases. 

Mixed round- and spindle-celled. 2 „ 

Spindle-celled . 2 ,, 

Myxo-sarcome . 1 case. 

Ossifying sarcoma ... 1 „ 

Cbloroma . 2 cases. 

Melanotic . 1 case. 

The two oases of cbloroma originated in the anterior part- 
of tbe base of tbe sknll, the growth spreading rapidly and 
widely Into the neighbouring bard and soft p^ts, both 
inw^ly and ontw^ly. Tbe melanotic case, appearii^ 
first as a tnmonr at tbe side of tbe base of tbe nose, is 
included in tbe list on tbe grounds that tbe actual primary 
seat of tbe disease was doubtful and that the growth ex¬ 
pend^ itself mainly on tbe neighbouring bone. In nearly 
all tbe cases tbe tumours were of a highly malignant 
character, involving the adjacent parts and corresponding 
lymphatic areas at an early date. Metastases are the usual 
feature, the osseous system the most frequently affected, 
and the sknll bones again showing a special predisposition. 

Summary of retulU .—11 cases were Inoperable from the 
first, mainly on acconnt of tbe anatomical situation of the 
tumour. Five patients died after operation with local 
recurrence or general dissemination. Six patients recovered 
from tbe operation, five of these being reported at so early a 
date that tbe ultimate result was impossible of determina¬ 
tion. In one case, that reported by Onrtis (Case 6), the 
result was most satisfactory, the c^d being well at tbe 
preeent date, several years after operation. Of tbe 
32 oases reported by Ost 22 died, 11 after operation. 
Tbe remaining ten patients all recovered from operation, 
tbe early result being all that could be desired. Of these ten 
cases, however, seven were of the nature of “ epnlides,” tbe 
malignancy of which tumours is certainly open to doubt. 
Tbe next table shows the regions which were affected in all 
those oases which promised well. 


1. Ost’s CAsea. 

2- Von Manderll's ! 
oasea. 1 

3. Cases collected by the 
writer. 

7 epulides. 

1 epulis. 1 

1 acromion process (No. 6). 

1 tlbU. 

1 tibia. ' 

1 femur (No. 9). 

1 clavicle. 

1 upper jaw. 

1 upper jaw (No. 19). 

1 meUcarpua. 


1 forearm (No. 10). 

1 fibula (No. 11). 

1 great toe (No. 8). 


On combining the three groups a total of 59 cases of 
sarcoma of bone in young children is arrived at. 40 of these 
cases died at an early date, some inoperable, others after 
operation, whilst 19 recovered from operation. One patient la 
known to be well several years later but tbe ultimate result 
in tbe other 18 cases is not stated, tbe oases being reported 
soon after tbe post-operative recovery. It is obvious, there¬ 
fore, that surgical procedures are generally useless unless the 
case be diagnosed and operated on at an early date, tbe 
removal being so plann^ that tbe tumour is freely and 
widely extirpated. 

Montagu-street, 

FIBROIDS OF THE UTERINE CERVIX. 

By j. RUTHERFORD MORI80N, F.R.C.S. Eng. &Edin.». 

SEIflOB 8UROFOX, BOTAL VICTOBIA ISriRMART ; LKCTUBEB OK 
8UBUEBV, umVKBSITT OF DURHAM COLLEOB OF MEDICIKE, 
HEWCASTLE-OK-iyKE. 


Seven years ago I bad to operate on a case of cervical 
fibroid so large and so firmly jammed in tbe pelvis that its 
removal by an ordinary hysterectomy appe^ed to be a 
hopeless task. I had read Howard Kelly’s articles on 
splitting tbe uterus in difficult cases of pyosalpinx, and it 
struck me that by splitting tbe uterus down its centre on and 
into tbe tumour its remov^ might then be possible To my 
surprise when tbe tumour capsule was divided tbe tnmonr 
turned out easily and almost bloodlessly, then tbe two halves- 
of tbe split uterus were readily removed, and the operation 
was completed as an ordinary supravaginal hysterectomy, 
the cervix being left behind as a stump. Since then I have- 
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paxfonned a rimilar operation between 20 and 30 times wltb> 
out anj mortalitj. 

Bland-Satton ^ mentions that each an operation may 
occasionally be needed for cervix fibroids, but several of my 
sni^cal and gyneoolc^cal friends who have seen me do this 
operation have been impressed with its simplicity and. not 
having beard of it before, snggest that 1 should describe it. 
I am the more inclined to do this beoanse there can be no 
donbt that the safety of seriocs operations depends more 
than anything else upon their performanoe in detoite stages, 
each one of which can be seen and perfected before nnder* 
tJtiHng the next. Only experience enables snob steps to be 
laid down satisfactorily, bat when they are the operation is 
robbed of its risks. No better illnstration of the troth of 
thia could be fonnd than the ordinary supravaginal hysterec¬ 
tomy for fibroids. 15 years ago this operation was one of great 
danger; now it is not more serious than ovariotomy or any 
o^er major abdominal operation which can be pmormed 
with the smallest risk. 

The accompanying diagrams made by Mr. W. G. Blobaid- 
son illustrate the steps of the operation in an ordinary case. 
The abdomen is opened in the Trendelenburg posture, the 
intestines are packed off with sterile gauae wrong out of hot 
normal saline solution, and the uterus and tumour are ex¬ 
posed by a retractor at the lower angle of the wound. The 
fundus of the uterus is caught on each side by volsellum 
forceps and drawn upwards and formrds into view. The 
ronnd ligaments are clamped forceps on either side and 
divided between two pairs, one above and one below. The 
peritoneum covering the lower part of the uterus and 

Fia. 1. 


Sagittal Nctlon ol a tumour involvliig the auterior lip ol the 
cervix. 

tumour is out through transversely between the ronnd liga- 
mente and sponged downwards. The uterus is next split ^ 
from its fnnans down the middle line well Into the tumour.* 
The edges of the tumour made distinct by retraction 
of the divided capanle are caeght in volsellum forceps 
the tumour is enucleated by tbe finger. This has, 
in my experience, always been easy and accomplished 
with trifling loss of blood. After enucleation of tbe 
tumour its cavity quickly contracts, reducing tbe parts left 
to manageable dimensions. Tbe b^ of tbe tumour * is cut 
transversely from tbe middle line outwards, first on one side 
and then on the other, and tbe body and upper portion of tbe 
cervix are turned out and up exposing tbe uterine vessels, 
which are clamped, divided, and tied. The remainder of tbe 
bre^ ligament is divided outwards and upwards till the In- 
fnndibulo-pelvic ligament containing tbe ovarian vessels is 
reached. . These are clamped, divided, and tied. Tbe uterus 
and its appendages are then removed. Tbe anterior and 
pcf tor irtv lips of the stamp of the cervix left are sutured and 
tbe cervical stomp is fixed to tbe round ligaments on each 
side. Finally, tbe peritoneal flap in front is made to cover 
and protect the whole by three or four interrupted ca^t 
sntures. 

Tbe following notes refer to the largest and most difficult 


* Euayion Hysterectomy, 19<>6. 

> A HBpnteting knife <• e suitable instrument for this 

' dlurram Pig. 2 shows tbe whole tumour divided but this Is 
seldom possible end is not necessary. 

* Tbe diagram shows tbe whole tumour-bed excised. This U rarely 
posaible 


case of this sort that I have dealt with. The patient, a 
woman, 45 years of age, was married and had eight children, 
the youngest being thm and a half years of age. She 
noticed daring her pregnancy that she was not the same 
shape as on previous occasions and after a tardy labonr a 
deformed child was born dead. Since the confinement she 

Fia. 2. 


Uterus and tumour divided In tbe middle line. Peritoneum 
covering the anterior surfsoe of tbe tumour cut away for 
purpoeee of illustration. 

Fig. 3. 


Transverse division of the cervix from tbe middle line. Pre¬ 
liminary ligature of the uterine artery. 

bad been troubled by bmmorrhages and difflonlty in micturi¬ 
tion. On admission her abdomen and l^were much swollen. 
Round the umbilicus tbe abdominal measurement was 42 
inches, A fluid thrill was felt in tbe abdomen from side to side. 
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The abdomen was apparently filled by a large tamoor. Per 
vagioam the pelviB was fiU^ by a large firm tamoor which 
re<icbed downwards close to the perineam. There was a chink 
leading upwards between the tamoor behind and the pobes 
in front. No cervix could be felt. The diagnosis made was: 
uterine fibroid jammed in the pelvis; large ovarian cyst in 
the abdomen. 

Operation was performed on May 28tb, 1903. On opening 
the abdomen the tamoor looked like an enormoas ovarian 
cyst with the fandas of the ateras perched on its anterior 
surface. The whole pelvis appeared to be filled by the 
growth and the broad ligament of each side was spread oat 
over it. The tamoor was absolutely fixed, and this, together 
with the enormoas vessels lying on its surface and its huge 
proportion, made a formidable appearance. The abdominal 
inoUion was prolonged apwards to the ensiform cartilage 
and the upper part of the tamoor was tamed oat of the 
abdomen. An attempt to separate the peritoneam in front 
was followed by sach serioas bleeding that after quickly 
arresting it by sponge pressare the abdominal aorta was 
steadily compressed by a sponge, thus stopping the circala* 
tion in the uterine arteries, and the infnndibalo-pelvio 
ligaments were clamped, preventing any flow through the 
ovarian vessels. The uterus was now caught between 
two vohella and split down the centre well into the 
tnmour, the peritoneam being pushed downwards in front. 
Hie tamoar was then easily enncleated. Each half of 
the ateras was removed by dividing the bed of the 
tomoar transversely ootwards, the nterine arteries being 
readily found by relaxing the pressare oo the aorta, and 
broad ligaments, ovaries, and tabes were taken away with the 
corresponding por ions of the ateras. Both ureters were roen 
to be considerably dilated bat uninjared. Some oozing per- 
sbted from tbe raw surface in the ^vis. This was arrested 
by packing tbe cavity with a long strip of gaaze, one end 
being broagbt out tbrongh an opening made in tbe posterior 
vaginal w^l. Tbe slack peritoneam was sotored over tbe 
gaass and stomp, shotting oft completely the general 
peritoneal cavity. Tbe tamoor felt so soft that it iropeared 
to be cysUc, bat section showed that it was a fibroid onder- 
going myxomatoos degeneration. Tbe patient made a 
straightforward recovery. 

N«woMUe>on-Tyne. 


APPENDICITIS IN TYPHOID FEVER.* 

Bt CHARLES LEEDHAM OREEN, F.R.C.S Eng., 

SUBOEON TO TEE QUEER'S BOSPITAI., BIEIUEOUM. 

During the last few years my attention has been directed 
on more than ooe oocasion to tbe association of typhoid fever 
with appendicitis and to the diffloolty which is sometimes 
experienced in tbe diagnosis of the two diseases. Typhoid 
fever may give rise to appendicitis in one of two ways: 
first, a trae typhoid infiammation and ulceration, possibly 
going on to perforation, may affect tbe lymphoid tissae of 
tbe appendix jast as it may any other portion of the intes> 
tinal tract; and secondly, appendicitis may develop in a 
patient suffering from typhoid fever in oonseqaenoe of a 
general oedema and hyperemia of tbe got. For it must 
be obvious that daring tbe coarse of tbe typhoid fever 
tbe whole of tbe gut which is affected by the typhoid 
inflammation—viz., the lower part of tbe small and the first 
portion of the large—is io a generally congested and byper- 
emlc state. Acd the appendix, from its sltaatlon in tbe ^dst 
of this disturbance, mast of necessity participate in tbe 
genera] congestion and oedema. Bat any congestion 
of tbe walls of tbe appendix, espeoialiy when associated, 
as it would be io this case, with a greatly increased 
glandolar activity, most ran tbe risk of obstract* 
ing tbe narrow ootlet of that organ and settiog ap an 
intense local infiammation there. The likelihood of serioas 
trouble arising in this way would oatarally be greatly 
increased sboald the appendix be stenosed, kinked, or boand 
down by adhesions the resalt of previoos inflammatioo. 
There can be no doabt that the conditions broogbt about by 
typhoid fever are those likely to roose into activity a latent 
or chronic appendicitis. Tbe observations of Hopfenbaasen, 
RoUeston, Kelly, and others have shown that not only does 
tbe appendix during typhoid fever participate io tbe general 


1 A paper read before tbe Midland Medical Society. 


hypertemiaof tbe bowel, bat that not Infreqaently definitt. 
specific infiltntion and ulceration take place. 

RoUeston* says that oat of 60 fatal cases of enteric fever 
examined at St. Gorge’s Hospital tbe appendix was found 
to be altered in 14. In five of this namber it was simply 
swollen, in seven alcerated, and in two mrforated. Olga 
Hopfenbaasen * examined the condition of tbe apjMndix in 
typhoid fever in 30 necropsies, and in tbe majority o' 
instanoes found that it was affected more or less, vaiyin. 
from a mere hypersemia of tbe mnoosa to extensive alccra 
tion. Kelly * also records 30 cases in which tbe condition of 
tbe appendix dariog typhoid fever was demonstrated by! 
operation or by necropsy, in most of which there had been 
symptoms of appendidtis daring tbe coarse of tbe typhoid 
fever. In five cases the microscope gave evidence of typhoid 
nlcers within tbe appendix; in one there was ulceration 
witboot perforation; in ten perforation ; in one appendicitis 
with abscess ; in foar a simple congestion with a perforation 
sitoated in tbe ileum; and in the remaioing seven there 
were adhesions, flexions, or obliterative changes. Ha also 
quotes H. Christian’s statistics taken from 119 neoroiwies 
oo typhoid fever patients, in which 19 showed marked 
changes in tbe appendix. 

Tbe special interest of these cases to a surgeon lies, first, 
in the frequent dififioulty of being able to determine in tbe 
early stages whether tbe patient is suffering from appen¬ 
dicitis or typhoid fever, and, secondly, when it is clear tba' 
typhoid fever is present, the difficulty of deciding wbetbei 
tbe additional troable in the appendix requires sargical 
loterference or cot. Some of these points are exemplified 
in tbe following cases which have come under my own 
observation. 

Tbe first case was that of a man, aged 33 years, wh. 
suddenly felt ill after eating a heavy meal. The Ulnes 
began with a feeling of sickness and abdominal discomfort 
and was qalckly followed by a slight rigor and elevation of 
temperatare (^100° F.). The abm>minu discomfort soon 
developeKi into actual pain, at first general bat within 24 
boors localis^ to tbe appendicalar region, where tbe belly 
wall was rigid and tender to tbe touch. On the following 
morning the temperature was 99’5'^, tbe palse was 100, 
tbe tongue was slightly furred, tbe bowels were wel' 
opened, and tbe patient was feeling somewhat better. 
That evening tbe temperatare rose again to 100'=’, 
the palse was 110, tbe abdominal discomfort inoreased, 
tbe pain and tenderness over tbe appendix were more 
marked, and the abdomen generally was slightly distended. 
Tbe general condition was good ; there were no vomiting and 
no farther rigors, bat the patient complained of severe bead* 
ache. As a month or six weeks before the patient bad bad a 
mild attack of colitis accompanied by pain and discomfort 
about the cseonm a diagnosis of catarrhal appendicitis wa 
made. The only symptom which suggested the possibilit 
of typhoid fever was tbe continaous severe headache. 
But tbe sadden onset after a heavy meal, accompanied 
by a rigfor io one who at the time was feeling par- 
ticnlarly well bat wbo six weeks previously bad bad 
discomfort in tbe region of tbe appendix, seemed to 
establish a diagnosis of appendicitis. For ten days 
tbe condition seemed almost stationary: tbe temperature 
remaining about 100'^ in the evening, falling to 99° in tbe 
morning, the patient oompiaining only of the abdominal pain 
and distension. No evidence of typhoid fever coaid be 
detected, no spots, no diarrheas, no albamin in the nrioe; 
splenic dalnesB was appsurently normal but was masked by 
the distended abdomen. Towards tbe end of the second 
week tbe symptoms changed and became characteristically 
those of typhoid fever. The temperatare rose in tbe osoal 
manner, dmrrbcea set in, and tbe Widal test repeatedly 
showed a marked positive reaction. Tbe patient recoveied 
after tbe characteristic enteiio oonvalescenoe. 

It seems probable that the above case was one where an 
atypical attack of typhoid fever arooted a latent appen¬ 
dicitis, for three years after this attack the patient developed 
an nnmistakeable acate appendicitis. 

Tbe second case wag that of a yoatb. aged 21 years, wbo 
first went to tbe Queen's Hospit^ in December, 1904, com¬ 
plaining of a slight right inguinal hernia. As be was 
unwilling to have it our^ by an operation . e was fitted with 
a truss. On Feb. 2lst, 1906 (two or three months later). 


I The May Slst, 1898. p. 1401. 

9 Kevue Medicate de la Suisse Komande, 1699. p. 105. 

* Tbe Vermironn Appendix and Its Dls ea e o e. Fhiladelphla, 1905, 
p. 436. 


GoogI< 



Thb Lakcbt,] mb. CHARLES LESDHAH-GREEN: APPENDICITIS IN TYPHOID FEVEB. [Fkb. 9,1907. 357 


#e again went to the boapital oomplainlng of pain in his 
abdomen whioh he tbonght waa dne to the preerare of the 
trass. The lad looked deoidedl 7 ill and it was with oon* 
siderable difflcnlty that he could be got to describe bis 
symptoms. However, bis mother later gave ns the following 
history. Ha bad been quite well up to ten weeks before, 
when he was soddenlj taken 111 with pain abont the appendix 
ind vomiting. The attack lasted four days and then the 
^ was able to tesnme bis work. Bat a fortnight later be 
waa again taken ill in the same way. Altogether be had 
fonr snob attacks previonsly to bis admission into the 
.oapital. The last illness had began fonr days before 
be was admitted and be complained of feel&g tired 
oat and low-spirited and of Imving a dall headache. 
As he was being taken to the warn. be bad a severe 
and prolonged rigor. His condition as noted then was : 
temperatare, 102 ‘ 4° F.; pulse, 104; tongae generally 
fariM tboagh not markedly so; chest normal; abdomen not 
distended, very slightly tender to the toach all over; no 
rigidity of the abdominal mascles could be detected nor 
any special tenderness over the region of the appendix; 
arine normal— there was no albumin. A provisional diagnosis 
of appendicitis was made and the patient’s friends were sent 
for in order to give a clearer acoount of bis history and to 
0 \..asent to an operation. During the evening the temperature 
rose to 104*8^ and slight bilious vomiting set in. An 
operation was then performed, the usaal incision being 
made in the right iliac r^on. On opening the peri¬ 
toneum two or three ounces of turbid sero-pumlent 
fluid escaped.' The appendix was found to be tmckened 
and inflamed, and near its base showed a round per¬ 
foration which would admit the tip of tbe little Anger, 
abe appendix was ligatured and removed, tbe wound being 
ceft open and pack^ lightly with iodoform gauze. Tbe 
patient stood the operaUon well and in many ways bis 
general condition immediately improved. Tbe vomiting 
ceased and tbe pulse became slower and stronger, but the 
temperatare kept up at about 102° and the general mental 
dnlness and apathy increased. Tbe tongue beosune more 
furred, dry, and brown. On tbe fifth day after admission 
tbe stools became decidedly liquid and pea-sonp-like in cba- 
meter and one or two rose-coloured spots were noticed on tbe 
abdomen. From ^is day on the symptoms of typhoid 
fever were pronounced. The blood examination gave a 
marked Widal reaction. Tbe temperature began to fall 
on tbe eleventh day after admission, reaching tbe 
norm^ on the fourteenth. The convalescence was unin¬ 
terrupted. 

This case was in many ways very similar to tbe first. In 
both there was a history of previous trouble in tbe appendix 
at tbe outset of tbe typhoid fever tbe appendix in both 
became acutely inflamed, giving rise to symptoms 
which completely masked tbe tyjfiioid fever. In both cases 
It is probable that tbe appendicular trouble was dne to tbe 
rousing up of tbe simple latent Inflammation in consequence 
of tbe general bypertemia of tbe gut and not to tbe true 
typhoid ulceration of tbe appendix. Unfortunately, the 
opportunity of microsoopioally examining tbe appendix 
removed frenn the second case was not embraoM, the 
case at that time being regarded as an ordinary perforative 
appendicitis. Macroscopically, the perforation 1^ all tbe 
appearance of a simple inflammation. 

The third case was that of a man, aged 43 years, who was 
admitt^ to ^e Queen’s Hospital suffering from abdominal 
pain and vomiting, and whose temperature was 101° F. and 
pulse 93. Tbe patient b^an to feel ill about a fortnight 
before admission. He felt weak and low-spirited and 
suffered from constant headache and occasion^ vomiting. 
For ^e first week be was able to go on with bis 
work but afterwards bad to keep his bed on account 
of the increasing pain and tenderness in tbe right 
iliac region. Eighteen months previously the patient 
bad bad a similar though slighter attack. On examination 
there was found to be a large firm swelling, tender to the 
touch, in tbe region of tbe appendix. The abdomen generally 
was somewhat distended, but tbe pain and tenderness were 
strictly localised. Tbe general condition was good. Tbe 
vomiting was becoming less frequent and tbe patient, except 
for headache aifli depression, felt decidedly better than be 
bad done a few ^ys l^fore. The urine was normal save for 
a faint cloud of albumin. Tbe result of a blood count showed 
12,000 white corpuscles per cubic millimetre. Under an 
anesthetic an incision was made over tbe appendix, and 
a quantity of foetid pus was evacuated. The abscess 


cavity was lightly packed with gauze and the wound vras 
left open. As tbe cavity was well shut off from tbe rest of 
the abdomen tbe prognoeis seemed most favourable. An im¬ 
provement immediately followed tbe operation. The tempera- 
tore fell to normal ana the pulse to 80; tbe blood count gave 
9000 white cells per enbio millimetre; albumin was still 
present In tbe urine. A few days later it was noticed 
that though the local condition was steadUy improving 
tbe gene^ condition as steadily became worse. Th» 
patient gradually became dull and apathetic and began 
unconsciously to pass urine and liquid stools into tbe 1^. 
All pain and tenderness in the abdomen bad gone hut the 
headache persisted. The temperatare, which after the opera¬ 
tion bad fallen to normal, gradually rose again and then- 
maintained for 16 days a fairly constant level, ranging- 
between 100° and 101°. Tbe abdomen waa slightly dis¬ 
tended but quite flaccid and free from tenderness ; tbe blood 
count yield^ under 9000 white cells per cubic millimetre. 
The Widai reaction was tested with a n^ative result, no¬ 
rose spots were seen, and tbe splenic dnlness only slightly 
increased ; albumin in tbe mine was more marked. A day 
or two later tbe blood was again examined for the WidM 
reaction with a doubtful result; and sgaln about the end ot 
tbe second week and this time with a positive reaction. 
Towards the end of tbe third week from the date of tbe 
operation tbe temperature gradually fell to normal and the 
patient slowly rerfved from his apathetic condition and 
became ooDvalesoent. 

The three oases which 1 have just quoted are, I think, 
suflloieDt to show bow difficult may be the task of deciding 
whether a patient is suffering from typhoid fever or 
appendicitis. It would be easy to instance similar oasea 
where experienced soigeons have been misled by the sym¬ 
ptoms, and an operation has been performed only to reveal 
a healthy appendix, and either tbe snbeequent symptoms ot 
a necropsy have shown that tbe disease was typhoid fever> 
And, agrdn, instances might be quoted where typhoid fever 
has been diagnosed by tbe pbysiciu and perforative appendi- 
oitis demoDstrated by tbe pathologist. 

Miibsam ‘ relates one case of typhoid fever in a man wbiob 
he mistook for appendicitis and operated upon. He found 
tbe appendix quite free from any s gn of fresh inflammation, 
but on tbe surface of tbe ctecum evidence of an uloet affect¬ 
ing tbe mucous membrane, tboagh the serous coat of the 
intestines was intact. Tbe nloer waa recognised asvtypboid 
in character; tbe base of it was Invaginated into the gnt. 
and fixed by a couple of rows of sutures. The patient later 
developed typioal symptoms of typhoid fever but eventually 
reoove^. 

Benda’s case* was that of a young woman, aged 29 years, 
who was taken with rigor and fever aud (aln over tbe- 
appendiz which was diagnosed as appendicitis and operated 
upon. A reddened but not adherent appendix was removed 
and tbe wound was closed. The patient died five days later 
and tbe post-mortem examination showed typioal typb<fld 
oloers in tbe bowel but no perforation. 

Hoizard'' relates tbe three following cases of typhoid fever 
which simulated appendicitis. The first case was that ot 
a girl, aged 12 years, who was suddenly taken with rigor, 
vomiting, and pain in the iliac region, but with little- 
muscular rigidity. On tbe eighth day tbe typical 
typhoid roee-rasb appeared. Tbe second case was that of 
a boy, 14 years of age, who suddenly showed symptoms of 
acute appendicitis. At tbe end of some days the pain died 
away and typioal typhoid fever symptoms developed. In 
the third case tbe sjmptoms suggesting appendicitis per¬ 
sisted saffloiently long to lead to an operation for appendi¬ 
citis being performed, which, however, demonstrated that 
that organ was intact. 

Maurange ^ tells of a case of a who, after three 
days ot constipation, was taken with a rigor and fever. 
Symptoms of acute appendicitis developed and on tbe third 
day he was operated upon and an atrophied appendix, with¬ 
out any sign of recent Inflammation, was removed. Sub¬ 
sequently typical symptoms of typhoid fever developed. Tbe 
patient recovered. 

Box and Wallace * relate tbe case of a man, aged 61 years, 
who was suddenly taken ill and whose temperatare waa 


• Deutsche Medldoteche Wochenechrlft, No. 32, 1901. 

* Lk Semaloe MMicele. No. A 1901. 

T Journal <1e Medec1neet<fe Cbirurgle Pratlquo, JnlvlOtb, 16991 
^ Qazetto Hebdomadaire. Sept. 28tb, 

» Tbe Laxcbt. June 6lh. 1903, p. 1586. 
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102° F. and whose poise was 120. He was mildly delirioos 
at night and had diarrboes with pea*soap-like stools. In the 
third week of his illness be had three large htemorrbsges of 
blight red blood from the boweis. Typhoid fever was 
diagnosed, bat at the necropsy no sign of typhoid fever 
coold be found, bat an abscess in the re^on of the 
appendix. 

The liability to an error in the dif^osis is naturally 
increased by the landable desire of modem snigery to 
operate at the earliest moment in oases of acute appendi¬ 
citis. Little reliance can be placed upon the history of the 
onset of the illness or npon the ordinary clinical symptoms 
in these doobtfal oases. Even that prominent and frequent 
sign, the presence of local teodemess with mosoalar 
r^dlty of the abdomen, to which so mnoh attention is jastly 
paid in establishing a diagnosis of acute appendicitis is not 
only sometimes met with in troboid fever but is frequently 
absent from the severest forms of acnte appendicitis 
where, in consequence of intense toxemia, the patient 
lies in a dull and apathetic state. The old classical 
symptoms of acute appendicitis—viz., fever with abdo¬ 
minal pain, localised tenderness, and muscular rigidity— 
whilst bolding good in the main may one or all be 
absent in these cases. Even within the last few weeks 
r have had three illustrations of this point, where in each 
instance although the appendix was shown at the time of 
the operation to be gangrenous, yet there was complete 
absence of local tenderness, local pain, and musonlar rigidity, 
and the temperature never rose to 100* F. All three cases 
occurred in children. 

Again, the Widal reaction, which is so valuable when 
present, unfortunately generally falls to show itself before 
the second week of typhoid fever and may be as late as the 
third, fourth, or fifth week of the disease. It is therefore 
frequently liking at a time when the difficulty of the 
diagnosis Is felt. The leucocyte count is probably the most 
valuable aid which we have in establishing the diagnosis. 
For the count in typhoid fever is almost always low, rarely 
exceeding 8000 to 10,000 per cubic millimetre, whilst a high 
count is the rule in acute appendicitis. But although the 
leucocyte count is thus usually of great assistance, it may 
prove wofully misleading in exceptional instances, where 
the rule that typhoid fever inhibits leueocytosls fails to hold 
good. Lewie, quoted by Kelly, desoribw a case where a 
patient bhd a lenoocytosls of 10,000 which rose in three days 
to 18,000. A diagnosis of appendicitis was made and an 
operation was performed. But the case proved to be typhoid 
fever, the appendix not being involv^, and he tells of 
another case where there was a lencocytosis of 17,000 and on 
operation a typhoid ulcer was found in tbe appendix but no 
perforation. Again, it is well known that not infrequently 
tbe most virulent cases of acute appendicitis are un¬ 
accompanied by any increase in tbe number of leucocytes. 
The value of the count is greatly enhanced if, instead of 
merely noting tbe number of white cells, a careful differential 
leucocyte count is made in order that the relative proportion 
of the polynuclear cells to tbe total lencocytosis may be 
demonstrate. For it is tbe disproportionate increase of the 
polynuclear cells which is so significant in perforative or 
gangrenous appendicitis. 

The fact that albumin is more frequently present in tbe 
urine of typhoid fever, patients than in that of those 
suffering from appendicitis may be some guide in associa¬ 
tion with other symptoms but by itself it is, of course, 
valueless. 

There is not likely to be much difference of opinion as to 
the advisability of operative interference in those cases 
where the extent to which the appendix is involved can be 
assumed from tbe general symptoms. For it is obvious that 
if an operation can be avoided or postponed it is better to 
do so ; the typhoid fever patient already has enough to tax 
his strength without a laparotomy being added. Therefore, 
BO long as there is no reason to believe that either gangrene 
or perforation of tbe appendix has taken place a strictly 
conservative policy is indicated. But should tbe symptoms 
point to perforation then an immediate operation is neces¬ 
sary. A simple appendectomy in the early stages of typhoid 
fever has usually a favourable prognosis. But when it has 
to be undertaken in tbe third or fourth week of tbe disease 
the cases recorded show the heavy mortality that one would 
expect. Even those operations, which in themselves are 
comparatively slight, have a high mortality when tbe patient 
is exhausted by the t.vpboid fever. 

Blrmiogbsm. 


SANITARY CONDITION IN RELATION TO 
INFANTILE MORTALITY.' 

BY THOMAS DIVINE, M.D,. O.M. Glasg,, D.P.H. Camb., 

Z.ATB IBSISTART MXDICAL OFTICRB OF HEALTH, CO0HTT BOBOUOH OF 
BUnnSBSFIEU). 


The infantile mortality has been nsnally considered as 
specially deserving of attention as an index of sanitary oou- 
dition. Tbe indications wbloh it affords, however, are 
complex and depend in no small degree on social conditions. 
Partly it is associated with maternal health and care, partly 
it is dependent on want of cleanliness in and abont tbe 
bonse, and partly it shares in tbe general efft'Ots of bad 
bonsing. This is tbe opinion of Dr. J. Niven of Manobester.* 
Sir William T. Gairdner* would regard the rate of infutUe 
mortality as even a more sensitive test of tbe sanitary condi¬ 
tion of a district than tbe death-rate at ^1 ages. 

Dr. Ralph Vincent, In bis evidence before the Committee 
on Physical Deterioration, said that Dr. A. B. HiU of 
Birmingham has shown that "sanitation has nothing to do 
with infantile mortality.” * Dr. Vincent * in bis book "The 
NotritioD of the Infant,” appears to quote Dr. Hill’s own 
oonoluslon as the result of an analysis of tbe condition of 
bouses in regard to sanitation in relation to inutile 

mortality; "Only one oonclusion can be drawn. It is 

that the sanitsjy conditions to whiob attention was 
directed otmld not be thoren to have any evident con¬ 
nexion with the infantile mortality.” The italics are 
mine. This is a much more modified and a much more 
understandable oonclusioh than tbe definite statement: 
" Sanitation has nothing to do with infantile mortality.” It 
can readily be understood bow difficult it is from the 
examination of any district or districts in which many 
factors are operative to come to an absolute conclusion 
regarding the exact extent to which any one of tbe factors 
conoemM may act. This difficulty has been abundantly 
illustrated in disoosslDg the relative influence of three factors 
in tbe causation of infantile mortality—namely, tbe indus¬ 
trial employment of married women, overcrowding, w nd a 
high Urth-rate.* Taking either factor separately, it was 
shown that tbe case could be made out either for or against 
its influence, but, taken all together, tbe operation of each 
is shown to Im a question of degree. 

What, then, is the evidence as showing that insaultation 
cannot but be r^;arded as a factor in infantile mortality 7 

1. Tbe infantile mortality of rural England is lower 
that of urban England. While quite recognising that many 
places In rural Eogland are less sanitary than many places In 
urban Eogland, still, on the whole, rural England is mnoh 
more sanitary than urban England. 

2. Taking things as they are in England and Wales, it 
must be remembered that a considerable proportion of 
infants are band-fed. This opens up tbe way, so to speak, 
for the play of insanitary conditions through the influence of 
food. Fa^ diarrhoea in hand-fed children is, on this 
account, probably proportionate to tbe degree of inaanitation 
to which the infant is expoeed. Infantile diarrhoea is twice 
as fatal in towns as in tbe county. 

3. Measles is a very fatal disease amongst yonng infante, 
and it is especi<illy so among those living under insanitary 
conditions. Deficient ventilation, in particular, tends to a 
fatal issue. It is much more fatal In towns than in tbe 
country. Whooping-cough is less influenced by tbe 
conditions and bence its fatality in towns is less marked. 

4. It can hardly be contended that an infant brought np 
in the dark, damp, congested areas of slums has not less 
resistant power than one brought up under more sanitary 
conditions. If it has less rei^tant power it must more 
readily fall a victim to disease. 

5. The influence of general insanitary conditions as they 
affect great towns may be measured by one or another of 
three deatb-rates at all ages and the corresponding infantile 
mortality may be studied. These rates are : (1) tbe pul¬ 
monary tabercnloslsdeath-rate; (2) the diarrhcca death-rate; 
and (3) tbe "fever” death-rate. 

^ Part of a tbcals To.' tbe (1ep;ree of H. D. 
s Niven : Report on tbe Health of tbe City of Manchester, 1903, p. 11, 

* Brit. Med. Jour., vol. li.. 19f2, p. 642. 

* Vincent: Minutes of Evidence, Committco on PfavMcal Deteriora¬ 
tion, p. 442. 

^ Second edition, p. 290. 

« See The Lifcet, July 2l8t, 19:6, p. 142: Some Social Pactort In 
tbe Causation of Infantile Mortality, 
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The pvlmonary tHberevlo»i$ death-rate, while a good test 
of the saoitaiy cocditkm of aoy towo, is yet liable to well- 
marked occnpatioDal iscidenee, and in so far it is an nnsnit- 
able index for comparison with infantile mortality. 

The diarrhoea death-rate is regarded as a very sensitive test 
of the salabrioasness of any district. Bnt the diarrbcea 
death-rate is Itself lamly made np by infant deaths and 
would, therefore, be nniair to ase for comparative purposes. 

The "fever" death rate is one which does not to any 
appreciable degree affect infants. Under “fever” the 
Registrar-General ioolndes deaths from typhoid fever, typhus 
fever, and simple continued fever. This death-rate is 
universally regained as a good test of the sanitary con¬ 
dition of any district. The rate has fallen step by step 
with improved sanitation during half a century. 

In the following table,'' of the 33 lai^ towns in England 
and Wales, the ten towns with the highest and the ten 
towns with the lowest average death-rates from “fever” at 
all ages in the decenniom 1893-1902 are set out, with the 
corresponding average infantile mortality;— 


Highest fever-rates. 

Lowest fever-rates. 

Town. 


pleS 

sfi 

5 el 

Town. 

sfii 

^5-'. 

^ «C1 
^ CO 

X ^ 

ih 

-!§ 

Sunderland ... 

0 50 

175 

Newcastle. 

0'15 

173 

Salford . 

0-35 

202 

Swansea . 

0'14 

165 

Uverpoot. 

0 33 

189 

Oldham . 

0-14 

160 

Preaton . 

031 

232 

Huddersfield ... 

0’14 

146 

Rottlnghain ... 

0-30 

185 

Bristol. 

0 12 

144 

Wolverhampton 

029 

188 

Brighton . 

012 

156 

ShefBeld. 

0 29 

182 

Cardiff . 

Oil 

159 

Bolton . 

0-29 

176 

Plymouth. 

O'lO 

172 

Birkonbead ... 

0 29 

172 

London . 

009 

158 

Weat Ham 

027 

169 

Croydon . 

0 04 

141 

Avorage ... 

0-32 . 

187 

Average 

0'12 

167 


It will be noted that tbe association of insanitation (as 
evidenced by the “fever” death-rate) and high infantile 
mortality is very regular. 

6. The factor “overcrowding” includes many conditions 
which would rightly be described as insanitary. One need 
mention only the manifest pollution of air, soil, and water 
which life under overcrowded conditions entails in one way 
or another. Overcrowding las been proved to demonstra¬ 
tion to ctmduce to a high rate of infantile mortality. ** Of all 
the conditions which make up “ overcrowding ” as a factor in 
infantile mortality has it to be contended that those which 
are insanitary have no effect 1 

7. If sanitation has nothing to do with infantile mortality 
tbe Infant of tbe slums, provided other factors could be 
eliminated, should compare at least equally with infants In 
the best parts of rural Eogland. No such comparison, how¬ 
ever, is possible; but a study of tbe Infantile mortality 
among tbe Jews offers some approach to it. It is well known 
that Jewish parents are very solicitous of their offspring. 
Tbe poverty of tbe Jew is not allowed to affect 
tbe material comfort of the child, Jewish mothers do not 
work and they sooUe their children at tbe breast. 
In these respects, therefore, there is reason to believe that 
tbe Jewish infant compares favourably with the non-Jewlsh 
Infant in the Iwst parts of rural England. Dr. Niven* 
found tbe infantile mortality in tbe district of Cheetham, 
which is largely Jewish, was in 1699, 104 ; in 1900,114 ; in 
1901, 124; in 1902, 97; and in 1903, 108. This is tbe 
strongest evidence that I am aware of in support of the 
statement: “Sanitation him nothing to do with infantile 
mortality.” These are very small rates for infantile mortality 
as it goes in lai^ cities, and they would almost suggest that 
insanitary sorroundlDgs have no share in its causation. 
Nevertheless, certain rural districts in Eogland come out year 
after year with rates which compare favourably with these. 
Thus, Wiltshire bad au average infantile mortality of 101 in 
the quinquennium 1897-1901, 98 in 1902, and 85 in 1903. 


* Compiled from the R^Btrar-Oeneral's Summery, 1903, Table 3. 
" Tar Lamcst, loc. cit. 

• Letter to the wiiier from Dr. Niven, March, 1906. 


Herefordshire bad an average of 110 in 1897-1901, 108 in 
1902, and 84 in 1903.'* One may therefore conclude that the 
city Jew is so much tbe worse for insanitary environment. 
Tbe difference is very small and emphasises what has already 
been indicated, that before insanitary surroundings can act 
in a pronounced manner there must ^ a predisposing cause 
and this will usually be improper food. Moreover, there is 
no reason to believe that these rates, small as they are, 
indicate tbe possible zero in infantile mortality and tbe 
probability is that with improved sanitation improvement is 
possible in each. 

No one of these arguments alone is perhaps enough to 
establish that insanitation is a factor in infantile mortality, 
but taken alU^tber I believe they demonstrate it. 

Huddersfield. 


Clinujtl ilotts: 

MEDICAL, SURGICAL. OBSTETRICAL. AND 
THERAPEUTICAL. 


NOTE ON A CA3E OF SEBACEOUS HORN OF THE 
HEAD. 

Bt John A. C. Macbwbn, M.B., B.Sc. Glasg., 
F.F.P.8. Glasg., 

SUBOEOV TO TBE ELDBB HOSPITAL, OOVIN; ASSISTANT BUBOEOK, 
GLASGOW BOYAL IMFIBMABY; ASSISTANT TO THE BGOlUS PBO- 
PESSOB OP SUROKBT, UNIVEBSITT OP OLASOOW. 


The patient, a wonuun, aged 38 years, was admitted to the 
Elder Uoepital, Govan, in October, 1906, having been sent to 
me by Dr. Alex. Campbell of Govan. Tbe history she gave was 
to tbe effect that a small swelling of tbe sizeof a pea appeared 
on the left side of her bead when she was 22 years of age. 
This swelling increased slowly In size until two years later 
when she received an accidental knock upon it, tbe 
skin being broken by tbe impact. Suppuration set in and 
continued for some time, and as it subsided she noticed 
some three or four little projections growing from tbe 
site. These projections grew slowly until some four 
years ago when all bat one were removed by opera¬ 
tion (why one was left, I have been unable to (Hscover). 
Tbe remaining projection did not give her much trouble 
until six months ago when it began to grow rapidly. 



Apart from tbe Inoonvenlenoe oaosed by tbe presence 
oftbe bom she bad long been troubled by beadaobea 
of varying sevwity on tbe left side of the head. The 
site, shape, and general appearance of tbe hom are well 
shown In tbe accompanying illustration, as is likewise the 
little eminence with infolded skin margins from which tbe 


10 BIxty-fittb and Sixty-sixth Annual Reports of the Registrar- 
Oeneral, 
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faora grew. Tbe horn bad a dUtinctlj boro-Hke straotore, 
bad a rough sozface, and was 2^ int^es. lo leogth from base 
to tip apart from tbe twisting. While firmly attached to its 
place of origin it was. yet freely moveable, owing to tbe 
extreme mobility of tbe cutaneous base. An oper^on was 
performed on Oct. 26tb, the boro, together with a portion of 
the surrounding soalp, being excised under a local ansestbetlc. 
Tbe part was very richly supplied with blood. Tbe patient 
made an uninterrupted recovery, tbe wound healing aaeptio* 
ally, aiul she has since been free from headaobet 

GlMgOIV. 


A NOTE ON THE CONTINUOUS USE OF OXYGEN IN 
A CASE OF BRONCHO PNEUMONIA IN A 
CARDIAC SUBJECT. 

By Bernard B. Myers, M.D.Edik., M.R.C.S.Bsg. 


When 1 first saw tbe patient on Nov. 25bh last he was 
Boffericg greatly from dyspnoea. There had bean several 
cases of inOuenza in tbe house and he bad been feeling ill 
himself for some five days. His chief complaint was 
great difficulty in getting bis breath. There was also a 
feeling of giddiness. His colour was distinctly bad. Tbe 
respirations were 58 per minnte; the pulse was 80, irregular 
in time and force, and intermittent, the pressure at tbe 
radial artery being 120 miUlmetres; and tbe temperature 
was 98'^ F. It may here be remarked that his temperature 
ail tbMBgb his illness was very low, only once going even up 
to 99°. Tbe breath sounds everywhere were ra^er harsh 
and at tbe left base broncho'veslcular. Moist sounds (some 
very coarse) were to be beard all over both lungs. Tbe 
apex beat was sitoated in the left sixth interooet^ space, 
just outside tbe left nipple line. No mormiurs were de¬ 
tected but the. action of the heart was very irregnlar and 
of a tumbling natnie^ 1 thought that tbe cardlao c<widition 
was probably doe to an old pertearditts. He was given a 
mixture coutaining iodide of potaesiom, compound ^ctnre 
o£ benzoin, oxymel of squill, and tincture of senega every 
three honm. Oxygen, was alse ordmed, at first every half 
how for two. minates. bat latw it was given every tan 
minateeior three minates. 

On Nov. 29ib tbe patient’s condltien was very distressful 
indeed and Sir Lander Broz^oa kindly saw the case. Bis 
pcegnosis was a grave one; he advised oontimili^ the 
mixture and if pcesible to use tbe oxygen oontlnaoualy. 
This we carried out for the next 110 hours. On Dm. 1st 
patient suddenly appeared much worse; tbe temperature 
sank to 96 * 4°, the pulse was 104 and very weak, the respira¬ 
tions were 36, and typical Cbeyne-Stokes breathing set in. 
The percussion note was now impaired all over both lungs 
and be was becoming drowsy. A hondzedth of a grain of 
stryobnine was given and the temperature foon went up to 
97°, then to 97 ’ 4°. and in several hours to 98°, the pulse and 
respirations slightly improving also. Strychnine was con¬ 
tinued every 12 hours and on tbe 3td tbe case was looking 
more hopeful but the oxygen was still kept on continuously 
until the morning of the 4tb, when the temperature reached 
normal; tbe pulse was 62 and sttooger, the respirotions were 
28, and the breathing was mnoh easier. Tbe salmon- 
coloured expectoration which bad been present for some 
days was now much more copious, giving very evident relief ; 
bis colour also distinctly improved. An uninterrupted 
recovery was now made. 

Tbe interesting points of this case are: (1) that a person, 
aged 62 years, with old heart trouble recoversd from a severe 
attack of bronebo-pneamonia; (2) tbe excellent effects in this 
instance of the continnous use of o.xygen for a long period ; 
and (3) the apparent benefit of strychnine In Cbeyne- 
Stokes breathing. 

\S'e*t Haiat’stead, N.W. 


NOTE ON A CASE OF RUPTURE OF THE HEART. 

By Lacey Bathcrst. M.B., B.8. Lond., M.R.O.S.Knc., 
L.R.O.P. Lond., 

SK.HIOH HOir.SR SUBUKOR, CBOYDOR RENERAL KOtO'lTAL. 


The patient, a mao, aged 62 yearn, was admitted to tbe 
Croydon Hospital on March 17th, 19C6, suffering from senile 
g a ngre n e of one toe. Tbe lyrapbatios became inflamed 
and tbe limb was antputated in the lower third of the thigh 
on March 19bb. Ether was tbe ana^tbetic used and was 


taken well. Tbe stump healed well wiUi the exception of a 
sinus wbiob persists, and on Jnly 2ad tbe patient was 
given chloroform and a small sequestrum was removed. 
After this the atump healed and the patient was up and 
about on crutches for tbe greater part of the day. 
On Nov. 25th he spent tbe morning in tbe garden of the 
hospital and about 2 o’clock got into & wheeled chair and 
wheeled himself Into tbe lavatory. In a few seconds another 
patient entered tbe lavatory a^ returned to say that the 
man had fainted. He was.found sitting in a natural attitude 
in tbe wheeled chair qnite.dead. 

A post-mortem examination was performed on Nov. 26tb. 
Tbe pericardkmi was. enormously distended with blood clot, 
which was found to have made its way into tbe pericardium 
through a ruptuse in the left ventricle. Tbe rupture was 
about one and a half inches long and was situated on 
tbe poetedoi: aspect of the left ventricle. Tbe heart 
appeared normal in other respeots and the cardiac, muaole 
was healthy and seemed to.- ^ of the normal thickness. 
Extensive atheromatous disease was present in tbe vessels 
but no other pathological ebaoges were found. It seems 
remarkable, after the patient ba^ undergone two operations, 
one under ether and the other under chloroform, that tbe 
rupture should occur while be was sitting down, apparently 
from tbe comparatively slight exertion of propelling the 
wheeled chair. 

Oroydoo. 
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Nolls snteai eat sUs pro oerto WMOSodJ vis. nisi qasmplDrliiiss et 
mortoroBi et dliieetlonnm- birtorisa turn ^orum tom ptomtes 
oUeetM. baiter*, et Inter se eompersns.- Moaeaen De Bed. et Caut. 
Morb,t Ub. It., Procemlnm. 

WESTMINSTER HOSPITAL. 

A CASS OF INOPEBABLS CANCBB TREATED 'WITH TRYPSIN. 

(Under tbe care of Dc. Bertram Abrahams.) 

On July 31st, 1906, a charwoman, aged 52 years, was ad¬ 
mitted to Westrninater Hospital under the care of Dr, Bertraan 
Abrahams complaining of shortness of breath. She bad bad 
this dyspnoea for tbe past two years and it had been 
gradually getting worse. During tbe past 12 monUts she 
had also noticed tbe following symptonas: a cough which 
was much worse at night, with scanty expectoration, but no 
history of hemoptysis; huskiness with complete loss of 
voice at times; pun in the right infra-mammary region ; and 
loss of flesh. Tbe most important point in her previous 
history was that in 1898 she had had tbe left breast 
amputated at this hospital for a ‘ ‘ growth ” and that 
recently she had noticed a “lump” growing at tbe 
upper end of tbe soar. On exMnioation the woman 
was found to be much emaciated; her weight was 6 stones 
1 pound 4 ounces and her height was about 5 feet 5 inches. 
Her voice was bosky and articulation was indistinct. Her 
cough was hard, paroxysmal, violent, and resembled tbe bark 
of a seal more than any^bkig else. Expectoration wae scanty 
and frothy. The pupils were unequal (the right was sm^kw 
than tbe left) but both reacted to light. Tbe larynx was 
normal. Tbe superficial veins of the obest and abdomen 
were much distended, especially those on the right side. In 
tbe left infra-mammary region was the old amputation soar, 
about five inches long, and having at Its upper end a bard, 
nodular, immobile mass of about the siee of a bread beu. 
No glands could be felt in tbe axillte or elsewhere. There 
was DO expansion of the right thorax save for a sm^l portion 
at the apex and first space, Tbe left thorax expanded 
extremely well, the inspiratory excursion being larger 
than normal. The right chest measured bait an 
inch more than the left. Over tbe right first and 
second spaces anteriorly tbe percussion resonance was 
diminished, vocal fremitus and resonance were increased, 
and the breath sounds were bronchial in ebarseter. 
In tbe lower right axillary region and extending back to tbe 
posterior scapular line was an area of complete percussion 
dulness with absence of vocal fremitus, resonance,and breath 
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sounds. There was diminished air entry but nothing else | 
abnormal over rest of the right long (l.e., the lower I 
'portion anteriorly and the tipper portion posteriorly). The i 
left long was in a condition of emphysema. The heart' 
-soonds were normal but loader than is osnal. The orine 
contained a traoe of albumin. On Aogast 16tb it was ' 
decided to toy the trypsin treatment for moperable canoer ^ 
as recommended by Dr. J. A. Sbaw-Maohenzie. Aocordingly 
a blood examination was made and showed a lencoeytosis of 
7600. On the first day the patient received a hypo* 
dermic injection of yellow bar soap solution (40 minims) 
and also Uq. tryp^ add. one draohm three times a 
day by the mouth. On the second day she received 
a hypodermic injection of Obian turpentine (15 minims) 
and also Uq. trypsin acid, and elUdr gland, oo. one 
drachm of each by the month three times a day. On 
the tUid day the toeatment of the first day was reenmed 
and on tbeionrtb day that of the seoond, and soon. TUe 
treatment was continued for 28 daye and the hypodermic 
injeotioos bad been increased ap to 20 mimms of Obian 
turpentine and 60 minims of soap solation. At the end of 
this time the only alterations in her' condition were (1) an 
increasing lenoocytoeis np to 14,600 ; (2) the weight, which 
at first fell to 5 stones 12 ponnds 10 oanoee, had increased up 
to 5 stones 13 pounds, then 5 stones 13 pounds 1 ounce, and, 
finally, 6 stones 0 pound 1 ounce; (3) the physloal signs had 
Increased, there now being a patch of dimlnisbed percassioD 
reeonanoe, with bronchial breathing and inoiessed vocal 
resonance over the left first and seoond spaces; and (4) ^e 
soperfioial veins were now less dilated. On Sept. 11^ the 
treatment was discontinued and the patient then remained 
in moob the same condition, save for a slight loss of weight 
at first, which, however, she r^ained up to 6 stones 0 pound 
3 ounces shortly before death. On Oct. 2nd the dyspnoea 
increased and after preliminary puncture 45 ounces of clear 
fluid were withdrawn. About oee bemr after aspiration had 
been perfoemed the patient suddenly became very collapsed 
and died four hours later. 

Necrepty .—At the post-mortem examination the right 
base was found ooosedidatad while the right {deura was 
thickened and infiltrated with a oanoerons growth to the 
extent of three-eighths of an inch in places. The left pleura 
was only studded in places and not markedly tbiokened. 
There was a secondary deposit in the liver. Seotoons showed 
alveolar canoer. It is interesting to note that the right 
pleura was the m<ffe afleoted, whi&t the primary growth bad 
been in the left breast. 

HatMT'kt by Dr. Abrahams. —Every care was taken to 
give the toeatment a scrupulously &ir trial, Dr. Sbaw- 
Uaokenzie’s written dixectloos bemg strictly followed by 
Dr. R. Puttock, my then house physician. The notes of the 
case were very aocnrately rec<^ed by Mr. J. A. Braxton 
Hicks. The treatment was given up because the patient 
began to complain of the repeated injections. The post¬ 
mortem and mioroecopioal exsminations were made by Dr. 
R. G. Uebb. 


MANCHESTER ROYAL INFIRMARY. 

A OA8B OP PRACTURB OP THB PHLVI8 WITH EXTENSIVE 
EMPHYSEMA OP AN UNUSUAL TYPE. 

(Under the care of Hr. George A. Wright.) 

For the notes of the case we are indebted to Dr. S. R. 
Wilson and Hr. F. Howson. 

The patient, a mao, aged 53 years, -was riding a bicycle on 
August 18tb, 1906, when be was knocked down and run over 
by a heavy brake containing some 30 passengers. The front 
wheel of the brake went over his pelvis. He was taken home 
and was seen by Mr. 0. J. Dabbs. On examination by Mr. 
Dabbs the patient was found to be suffering from a moderate 
degree of shock and extensive contusions a'^at the pelvis but 
no very marked or alarming symptoms were present. There 
was no evidence of any visoeral injury and no external 
wound anywhere. No marked change occurred until the 
momirg o' the 20th. when on visiting the patient Mr. Dabbs 
found great swelling with dark discolouration of tbe scrotnm 
and both thighs and bis general condition seemed consider¬ 
ably worse. On tbe afternoon of tbe same day be was seen 
by Mr. Dabbs and Mr. Wright together. The scrotum 
was many times its nataral size, black, puffy, and 
on mroosrion quite tympanitic. Tbe npper parts of tbe 
thighs were in a similar condition. A belt of dark dis¬ 
colouration ran along Poupart’s ligament on eacli side as 


well as over the sacrum. Tbe lower part of tbe abdomen 
was markedly, and the whole abdomen was more or leito. 
distended and tbe abdominal wall was puffy and tympanitic. 
A di^fnosis of fractured pelvis with probable rupture of 
bowel and reenlting escape of gas into the tissues was made 
and the removal of the patient to tbe Royal Infirmary was 
arranged. At that time be was in such severe pain that an 
aumstbetlo bad to be given before he could be moved into 
tbe ambulanoe. 

On admission tbe man was conscious and in great p^. 
The legs, thighs, abdomen, and chest were swollen and 
emphysematous. Ur. Wright decided to operate at once. 
On incising the scrotum blood and odourless gas escaped 
freely and the swelling at once collapsed. Incisions were 
made in tbe upper and outer parts of each thigh and laige 
qaantities of-broken-down tissue in shreds with Ssint^yated 
fat and much blood and gas escaped. The subcutaneous 
tissue was found to be detached from the deeper structnres 
and broken op over a wide area. In the original belief that 
tbe gas bad esoaped from ruptured bowel the abdomen -was 
opened in tbe middle line below the umbilicus. The 
abdomlaal wall contained gas but tbe peritoneal cavity 
showed no -evidence of Injory and contained neither blood 
nor gas. This wound was olo^ again but tbe others were 
diained. Stimulants were given. On August Zlst tbe'patient 
felt much better-and tbe wounds looked well. A tur^ntine 
enema was given and hds urine, which was quite nornial, was 
drawn off. He etili had a good deal of pain. At this time 
-^e emphysema practically extended from the middle of his 
thighs to his eydtlds. His breathing became rapid and bis 
pntoe quicker and weaker. At night tbe temperature rose to 
101 ‘8° F. and he died at 9.30 P.M., or three and a half days 
after tbe injury. There were no signs of gangrene at any 
time beyond those mentioned. 

At the post-mortem exarnlnatlon the distension was less 
and tbe wounds seemed healthy. There was no perforation 
of any viecus and no gas in tbe peritoneal cavity. The lunge 
were somewhat osdematoas. The heart was large, fatty, and 
dilated, especially on tbe right side, There were slight sub- 
peritoneal ' emphysema and heemorrhage. There was no 
fracture of tbe ribs but there was fra^ure of both rami of 
the 08 pubis near tbe acetabulum. Tbe symphysis pubis was 
separated to the extent of about three fingers’ breadth. The 
uretoira was not lacerated, A microsoo^cal examina'tlon of 
tbe blood and subcutaneous tissue showed tbe presence of 
a ‘*few cocci and bacilli,” but in the absenoe of cultures, 
which were not made, no conclusion as to their nature could 
be drawn. 

lUmaria by Mr. Wright. —So far as my experience and 
reading go ttds case is noteworthy for the extent of the 
emphysema present without any conananioation with the 
exterior, for the skin was unbroken, or with any gas-contain¬ 
ing viscus. As to tbe nature of the gas, beyond tbe fact that 
it was odouriesa we have no proof, bnt probably it was 
carbonic acid, lu source is disouased by Dr. Wilson. Tbe 
fact of the presence of gas in small quantities in collections 
' of extravasated blood is familiar enough bnt I have not omne 
acroBB any instance of such an extensive emphysema as we 
found in this patient. Hy thanks are due to Professor J. 
Dixon Mann lor information on tbe subject and for the 
interest which be took in tbe qnestdon, as well as to Dr. 
Wilson and Mr. Howson—both skilled physiologists—and to 
Mr. Dabbs for the opportunity of seeing this remarkable 
case. 

Remarks by Dr. Wii^ON.—In each a nuu-ked case of 
traumatic emphysema as that under ooneideration one 
naturally looks for some more or less obvious source of tbe 
gas, such as a penetrating wound, a fractursd rib, some 
ruptured viscus, or for some communication with tbe external 
air. In tbe absence of these one is led to find some further 
explanation. Briefly we have to deal with an extensive 
emphysema of some odourless gas, probably carbon-dioxide, 
which gradually developed (two days) consequent upcm 
extensive ba^moirbage into the suboutaneous tissnes. Two 
explanations are possible. In tbe first place, tbe evolntlon 
of gas might have been due to some gas-prodnoing bacillus— 
viz., the bacillus oedematis maligni or tbe bacillus 
aerogenes capsalatus. One could hardly associate any of 
the other gas-forming organisms with the present condition. 
That it was not due to tbe first-mentioned is shown by tbe 
extensive emphysemsi, the absence of gangrene, and tbe 
odourless nature of the gas evolved. It was not probably 
due to the second, for tbe emphysema to which it ^ves rise 
is usually a post-mortem prodnetion, and would also have 
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manifested ite presence in some of the other tissues. One 
is forced to conolnde that it arose in some way or another 
from the extravasated blood. Velpeau has called attention 
to spontaneoQS emphysema arising' from sobontaneons extra¬ 
vasations of blood, espeoially after fractures, and the con¬ 
dition is well-reoognised, bat so far as my information goes 
no very extensive case has been describe. According to 
Fischer soch an emphysema is dne to the liberation of the 
blood gases, espeoially carbon-dioxide, set free by the laotio 
acid in the contused tisane. Peracmally, I doabt that mere 
liberation of blood gases coaid oaase so exten^ve an emphy¬ 
sema, for assuming a complete liberation of the blood gases 
one woald only get a volume of gas equal to three-fifths of 
that of the extravaaated blood even at normal pressure, 
whereas the gas seemed to be under considerable tension. 
However, we decided to test the matter experimentally and 
Mr. Howson kindly performed oert^ experiments which 
we suggested. The apparatus used was the ordinary Dapr6 
apparatus for the estimation of urea and the effect of laotio 
acid of varying strengths on blood was tested. In no case 
was there any definite evolution of gas. Both fresh and 
stale blood was used and in later experiments tissue extract 
was added, but still no evolution of gas occnrred. Bearing 
in mind that the case occnrred daring the period of excessive 
heat which we experienced last autumn I asked Mr. Howson 
to repeat the expmments at a similar temperature, which he 
did, but n^ative results were still obWned, 

In conclusion, 1 may say that I r^;ard the emphysema as 
having a very close cozmexion with the extravasat^ blood, 
but the exact manner of its production is still unexplained. 
Our experiments would seem to show that it is not due to the 
presence of laotio acid and we hope that further investiga¬ 
tions will shed more light on the subject than we possess at 
present. 


Jgttliiritl Ssnelits. 


LIVERPOOL MEDICAL INSTITUTION. 


J. New Refraetometer.—SyphilU of the Lumg.—Ike Surgical 
Treatmefit of Focal Epilepey. 

A HBBTING of this society was held on Jan. 31st, Dr. G. O. 
Stoppord Taylor, Vice-President, being in the chair. 

Dr. K. A. Grossmann exhibited a New Refraotometer similar 
in principle to Marple’s skiascope but comprising ali the 
spherical leiues likely to be required in retinoscopy, 'i^tbont 
combination, arrang^ in doable rows in four hand instru¬ 
ments. The irutrument could also be used for ordin^ 
estimation by means of test-types. 

Dr. K. J. M. Buchakan, in describing the various forms 
of Congenital and Acquired Syphilis of the Lungs, paid 
special attention to the so-called '' phthisis syphilitica ” and 
contrasted the morbid anatomy and clinical symptoms of that 
disease with those of pulmonary tabercnlosis. He urged 
the necessity of more careful clinical examination in cases of 
long disease in order that syphilitic affections might not be 
overlooked. A case under bis care was related in which 
the symptoms resembled those of pulmoiuuy phthisis 
for a year; no tubercle bacilli were found in the sputum 
after repeated examination; discrete areas of infiltration 
were present in both bases, one in the left lung circular in 
shape and of about the size of a small orange, and one in the 
right loog oval and of the size of a hen’s egg. These masses 
resembled hydatids, but a diagnosis of gummata of the 
lungs was inade and subsequently a history of syphilis was 
obtained. On examination with the x rays the masses were 
clearly defined. The expectoration was stained with Giemsa’s 
stain lor 18 hours and spirochmtse were found. Anti syphilitic 
treatment resulted in amelioiatioo of all the symptoms and in 
disappearance of the physical signs ; a gain of 16 pounds in 
weight in three months was recorded and the patient had 
been able to resume bis work and had expressed himself as 
perfectly well. Radiograms taken by Mr. C. Thurstan Holland 
before treatment were exhibited, showing the original gum- 
mata and diffuse mottling of the lungs, and others showing 
the gradual absorption of the gummata and disappearance 
of the mottling after treatment with mercury and potassium 
iodide.—Dr. A. NimmoWalker, referring to Dr. Buchanan’s 
observation of bodies resembling the spiroch.'eta pallida in 
he sputum of bis case, in contradiction of the usual statement 


that they were absent in tertiary lesions, said that he bad 
bad the privilege of being shown by Staff Surgeon Bankart, 
R.N., a section of syphUitio liver stained with silver nitrate 
in which the spiroobeta pallida was clearly demonstrated. 
He also allnded to the difficulty of finding the spirochete in 
patients under the influence of mercury and oonsldeied that 
recent observations pointed to the contagioosness of tertiary 
lesions and to the v^ne of meronry in th^ treatment.—Dr, 
A. G. Gullan referred to a oase of syphilis (lip chancre) of 
ten years’ standing In a woman, 33 years of age. For two 
years she had suffered from cough, hemoptysis, and loss of 
flesh. Dr. MoDoogal bad found a gnmma of the left stemo- 
mastoid and infiltration of the left vocal cord. Under anti- 
syphilitic treatment the laryngeal symptoms cleared np bat 
some lung symptoms remalidng the patient was transferred 
to Dr. Grdlan’s care, who found ImpaUed movement, dulness, 
diminished breath sounds, and a few moist rftles over the first, 
second, and third left Interoostal spaces in front. Repeated 
examination of the spntnm for tubercle bacilli gave uegstive 
results. SyphUitio treatment alone was continued am the 
patient in the course of a few months made an excellent 
recovery.—Dr. G. A. Obacb-Calvbrt also spoke. 

Mr. Dambr Harbisson, in dealing with the snbjeot of the 
Surgical Treatment of Focal Epilepsy, restricted himself to 
oases of true focal or Jacksonian epUepsy calling for direct 
attack npon the brain or its membranes, inoln^g craniec¬ 
tomy and deeper work npon the parts tbos exposed. He 
attributed the fact that the results of operations in the past 
had not been more snooessful to two causes—viz., (1) the 
relatively late period at which operations had been performed; 
and (2) the adhesions resulting from operations upon the 
skull, membranes, and brain. In his own experience 
the nse of fresh e^ membrane, as recommended by 
Leonard Freeman in 1898, bad lately met the adhesion 
difflonlty. In speaking of tiie technique of the opera¬ 
tion, he said that he refiected a larm osteoplastic flap 
in almost aU oases, using the ohism in pruerenoe to 
other instruments for work npon the bone. His paper 
was illustrated by 24 cases (with 31 operations) of 
which six bad died. Of the six deaths not one was attribut¬ 
able to the operation but to the extremely bad condition of 
the patient at the time of the operation. Of the 18 re- 
oovmes 12 were snccessful and six were relieved.—Dr. W. 
Oartbb thought that Mr. Hanissou’s paper was most valu¬ 
able. He mentioned the oase of a woman, aged 30 years, 
who bad been epUeptic for 12 years. The intervals between 
the attacks became shorter and shorter till at length 
she passed Into the statns epileptious. After consulta¬ 
tion it was decided to operate. On the day preced¬ 
ing the consultation there had been 80 seizures, 
all medicines having been omitted for a day in order that 
everyone might see her as she was when uninfluenced by 
drugs. The only localising indioatioos were slight drooping 
of the right eyelid and a reported commencement of the 
attacks in the left foot. Dr. WUliam Alexander removed a 
piece of the calvarium four and a half inches long by two 
and a half inches broad from over the right Rolandio area, 
and as the dura mater looked healthy, though it bulged to 
the level of the scalp, it was |agreed not to incise 
the membrane. The result was most satisfactory. 
Tbe patient became consoions, inteUigent, and bright; 
some time later she married and remain^ free from attacks 
for 12 years. Tbe next, and so far as was known tbe 
only other, attack occurred at her husband's deathbed. Dr. 
Carter was present and had her removed to a small ward 
where she soon recovered consoiousness and returned to her 
borne. Nobbing bad been heard of her for three years. It 
was the belief of the entire hospital staff that she oonid not 
live many days and that it was due to tbe operation that she 
was able to live an active and naeful life for many years.— 
Dr. Stanskielu and Dr. J. H. Abram also spoke. 


Royal Academy of Medicine in Ireland.— A 

meeting of the Section of Medicine was held on Jan. 18th, 
Dr. Joseph M. Redmond, tbe President, being in the chair.— 
Dr. James Little read a paper on the Treatment of Gastric 
Ulcer. After a brief reference to tbe morbid anatomy, the 
causation, and the symptoms of the disease, be dwelt on tbe 
importance of rest in bed, on the value of fluid diet, and of 
various drugs for the relief or arrest of pain, hsemorrhage, 
and persistent vomiting. He also set forth the objections to 
uniting tbe stomach to tbe jejunum and said that an 
attempt ought to be made to treat tbe ulcer by medical 
means, though if it failed he readily invoked surgical 
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•Mistanoe.—Sir Charles Ball gave his' experiences of some 
40 cases of gastro^nterostomj, pointing oat the snooess of 
this treatment in non*inalignut nloeration.—Dr. James A. 
Lindsaj (Belfast) said that the disease most be decidedly 
common in the North of Ireland, as the reports of the Boy^ 
Victoria Hospital in Belfast showed that in 1905 they had 
110 cases, 70 in the prerioos year, and 69 In the year ^fore 
that. As regards treatment, complete rest for a period of 
three weeks on an average was very important bat that 
period might with advantage often be extended. Alkalies 
ehoald also be employed and probably bismnth, as well as 
varioas remedies for the relief of pain, sacb as hot 
fomentations, poaltioes, flying blisters, opinm, and morphine. 
In cases of recent heemorrhage be pnt the patient for a short 
time on nntrient injections, bat these were not nsaally well 
tolerated for a peri^ of more than a week or ten days. An 
ice-bag sboald also be applied to the epigastrinm. In other 
cases he had been in the habit of keeping the patient for at 
least three weeks on milk and strained soaps or beef jaices. 
Id recent times there had been a considerable revolt in 
Germany against too strict a dietary. Lenbe allowed rice, 
sago, soft-boiled or raw eggs, calves’ brains, and even boiled 
chicken and pigeon at the end of ten days and scraped raw 
meat by the seventeenth day. In view of German advocacy 
he bad allowed whipped egg, animal jellies, and batter and 
cream from an early stage of these oases, and he had not yet 
seen a case where snob liberty bad led to mischief. He 
did not think very highly of nitrate of silver, nor was 
be inclined to favour the washing oat of the stomach. 
The physician sboald recognise that in this field of praotioe 
sargical treatment bad been of immense benefit and be 
sboald be carefal not to postpone too long bis appeal for 
assistance to a sa^cal coUeagae.—Dr. Arthur B. Mitchell 
(Belfast) said that gastric nicer was a macb more serioos 
disease than was generally recognised and it was attended 
with a considerable niortality. An operation for gastric nicer 
wM a serioos oodertakiog, bat in competent hands the risk 
shoald not exceed 5 per cent,—in other words, it was no 
greater than the danger of perforation to which the patient 
was already exposed. “Exploratory " operation was, in bis 
opinion, an unscientific proceeding. Operations sboold 
be undertaken with a deliberate object in view, but 
not for the purpose of opening the abdomen to see 
whether it ought to have been opened, for that was 
really what an exploratory operation generally meant. 
He bad not yet had occasion to operate for the arrest of 
acnte bsemorrbage and did not feel iacllned to do so. For 
recurrent hsemorrhage gastro-jejonostomy was the treat¬ 
ment. Operation was not to be recommended for all oases of 
ulcer, but anquesUonably it sboald be resorted to more 
frequently than it had bMO and before the health of the 
sufferer was undermined and the stomach so deformed 
or adherent as to reqalre some elaborate and dangerous 
surgical procedure. 

iEscuLAPiAN Society.—A meeting of this society 
was held on Feb. let. Dr. J. R. T. Conner, the President, 
being in the chair.—Dr. J. S. Risien Russell read a paper on 
the Bignifioance of Paralysis of Cranial Nerves. The ways in 
which diagnoeis, prognosis, and treatment ware influenced by 
abnormal conditions of the cranial nerves were considered 
and it was contended that no more trastworthy sign of 
organic disease of the nervous system could be desired, 
al^oagh the statement required some qualification. The 
same degree of importance coaid not be attached to paralysis 
of every cranial nerve, for altboagh little qa^iflcation was 
needed in so far as the motor nerves were concerned, sensory 
paralysis was, of coarse, compatible with fonctional 
affection of the nervous system. Even with this knowl^ge 
to guide them it was better for the medical practitioner to 
make the mistake of r^farding as organic what was functional 
than to fail to recognise the real nature of an o^anlc para¬ 
lysis. Reference was made to the ways in which the true 
nature of sensory paralysis could be determined and to bow 
the co-existence of motor paralysis infiaenced the diagnosis. 
How one oiganic disease of the nervous system could be 
differentiated from another by a study of the state of the 
cranial nerves was next considered, and numerous examples 
were quoted to show what an important part these nerves 
played in such problems. In dealing with the information 
to be derived from paralysis of these nerves as an 
aid in localisation be reminded his audience that 
although the nervM bad their origin in the mesen¬ 
cephalon, and certain features of the paralysis might 
prove this to be the seat of the disease, gross lesions 


in other parte of the nervoas system far removed from this 
region might also be responsible for their paralysis. He 
called attention to the different significanoe of paralysis of 
one nerve as compared with another and showed in wbat an 
important way the combinations in which cranial nerves were 
affected influenced the question of localisation. When dis¬ 
cussing the influence which th^'r n^ralysis had on prognosis 
be insistod on the importance ot recognising that widely 
different opinions were justified according to a variety of 
different oircomstances in which paralysis of even the same 
nerve was met with. Oases were quot^ to show how such 
paralysis bad been correctly regarded as of serious signifi¬ 
cance in some oases and bow in others the gravity attached 
to the occurrence was wholly unjustified. Paralysis of cranial 
nerves influenced treatment in many important ways, but 
probably never more so than in the case of intracranial 
tumours, owing to the evidence that might be supplied as to 
the seat of the growth and notably as to whether it were 
extra- or intra-medallary. for these oonsideratioas bad 
important bearings on the qaestion of sargioal intervention 
in these cases. 

Devon and Exeter Medico-Chirurqical 

SOOIETT.—The annaal meeting of this society was held on 
Jan. lObh, Mr. W. H. Date, the retiring President, being in 
the ch^ at first hot later resigning it to Mr. R. Combe, tbe 
newly elected President for tbe present year.—Mr. A. C. 
Roper abowed a very large Fibroid Uterna which he had 
removed and stated that the patient bad given him much 
uixieby by developing an increased temperature evidently 
due to influenza shortly after the operation.—Dr. J. 
Delpratt Harris read a paper on Suppurative Diseases 
of the Ear. He spoke strongly of tbe necessity of 
general praotitioners studying diseases of this organ, 
for it was under their oare that all aonte ailments of it 
were to be found. He instanced a case preserved in their 
museum where Wddle-ear disease went on to form ao 
abscess in tbe temporo-spbenoidal lobe of tbe brain, and the 
patient only sought reli^ when eeptio meningitis oconrred. 
He said that in regard to accuracy there was an enormous 
advantage in using PoUtzer’s aooumeter, Siegle’s pneumatic 
specnlum, and tuni^-forks in preference to tbe time- 
honoured watch. If tbe last be used tbe result ought to 
be expressed in tbe form of a vulgar fraction. Attention 
was drawn to the importance of obmving tbe oondiblon of 
Sbrapnell's membrane and tbe posterior superior quadrant, 
with tbe speculum Ught^ by a constant source of artificial 
light in preference to tbe variable quality of daylight. 
Coloured oiagrams were then shown of tbe following con¬ 
ditions : (1) perforative nloeration in which about two-thirds 
of tbe tympanic membrane bad disappeared and in wbioh 
Toynbee's artificial tympannm was surprisingly sno- 
oessful in restoring a working degree of bearing; (2) 
an abscess bursting through Sbrapnell’s membrane in 
which a pulsating bead of matter ocourred and the pheno¬ 
menon of nystagmus was present ; (3) a case in wblob 
Politzerisation bi^ been used until vericalation of the tym¬ 
panum bad occurred to a marked extent; (4) a oase of 
higbly-injeotod tympanum resembling pannue of tbe cornea 
and which later abowed a perforation in tbe posterior 
superior quadrant with protruding mucous membrane from 
tbe tympanio cavity, and on its retirement a bobble of pus 
which showed not only pulsatile movements but rbytbmlo 
increase and decrease in size with respiratory movements ; 
(5) a oase lllnstratiDg tbe breaking-up into beads of the 
cone of light from retraction ; (6) tbe dark line seen 
throQgh tbe tympannm in serons otitis media: and (7) tbe 
appearance of a healing perforation. Nobel’s pneomatlo 
masseur was shown and cases in which its use was indicated 
were pointed out 

Hunterian Society.— A meeting of this society 

was held on Jan. 23rd. Mr. John Poland, the President, being 
in the obair.—Mr. A. W. Mayo Robson delivered the second 
Hunterian lecture on Points in tbe Diagnosis and Treatment 
of Duodenal Ulcer. He said that recent knowledge on tbe 
subject of duodenal ulcer bad been acquired by biopsy rather 
than by necropsy. According to post-mortem room statistics 
the relative frequency of gastric to duodenal ulcer was as 50 
to 1. Operative experience, however, showed that tbe relative 
frequency was more nearly 10 to 1 than 50 to 1. Duodenal 
ulcer occurred more frequently in men than in women. Tbe 
portion of the duodenum between the pylorus and Oebsner’a 
sphincter—i.e., the part in which most ulcers occurred—had 
just as much to do with digestion as bad the stomach. The 
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lower portion of the dnodenam, on the other hand, onght 
to be oloBsifled with the jejonam. When a dnodenal 
nicer was enfflcientlj advaoo^ to be recognised it was 
doabtfnl whether mMical treatment was ever snocessfnl. 
The symptoms due to duodenal sloer were more vagne 
than were those dne to gastric nicer and were often 
attribnted for a long time to acid dyspepsia, gastro* 
duodenal oatarrb, goat, colitis, gastric nicer, &o. 
Dnodenal ulcer occnrr^ nsnally in middle life bnt was more 
common in early life than was generally thought. The typical 
history was of ^n coming on from two to fonr honrs after a 
meal, when the stomach emptied itself. This pain was dne to 
spasm of the pylorus, to the effect of the acid contents of the 
stomach passing over the ulcer, and to drs^ng on 
adhesions. It was relieved by ingestion of food because the 
pylorus closed and the acid secretion of the stomach was nsed 
np. The pain, which often woke the patient at night, 
vwed from a dull aobe to an agot^ing paroxysmal 
pain. It showed much less tendency to radiate than did the 
pain dne to gastric nicer. Heartburn and flatnlence were 
common. Vomiting was often induced to relieve the pain. 
The appetite was g(^ and nntrition might he fair even after 
a prolonged period of symptoms. There was often slight 
jaundice, digestion of fat was impaired, and there was intes* 
tinal catarrh, shown by the presence of indicao in the urine. 
Sometimes there were no symptoms until the occurrence of 
perforation or severe hsemorrhage, but latency was not really 
common, Mr. Hayo Robson made brief remarks on some of 
the chief complications of dnodenal ulcer—viz., hsemorrhage, 
perforation, anaemia, cicatricial stenosis, jaundice, abscess, 
and adhesions. Posterior gastrooejuDostomy was the treat¬ 
ment and it was effectu^ by itself in cases of severe 
bamorrbage. 

Leeds and West Riding MedicO'Chirurgical 

Bocibty.— A meeting of this society was held on Jan. 18th, 
Dr. A. H. Hampton being in the ohair.—Dr. W. Edge¬ 
combe read a paper on Metastatic Pancreatitis in Hnmps.— 
Mr. U. Lawfoi^ Knaggs read a paper on Punctured 
Fractures of the Base of the Skull —Dr. A. F. Dim- 
mock gave a demonstration of the Uric Meter, designed 
for a rapid process for estimating niic acid in nrine. A 
fnll account of this method will be found in Tbb Lancbt 
of Jan. 6th, p. 14. Dr. Dimmook claimed that this rapid 
method proved sufflolently accurate for most clinical pur¬ 
poses. He had made a large number of estimations with it, 
controlled by estimations made by the more exact procoMes, 
and the close agreement between the two sets of results 
obtaiired had demonstrated that this method was nseful for all 
ordinary clinical purposes where rapidity was desirable.— 
The following oases and specimens were shown;—Mr. W. 
Thompeon : A specimen of Intnunsceptinn of the Vermiform 
Appendix removed by operation.—Mr. II. Lht'ewood ; A case 
or Fracture of both Patellee, wired on Dec 13th. 1905.—Hr. 

H. Seeker Walker : A case of Mules’s Op-ration after Per¬ 
forating Wound of the Eye.—Mr. J. F. Dobson : A case of 
Bilateral Congenital Dislocation of the Hip treated by 
Lorenz's Method, There bad been an entirely successful 
result on one side and he proposed to repeat the operation 
on the other side. Dr. W. H. Maxwell Telling and Mr. 
Dobson : A case of Hydrocephalns treated hy Ligature of 
both Internal Carotid Arteries with considerable improve¬ 
ment.—Dr. E F. Trevelyan : A ose of Graves's Disease in 
a mao. aged 20 years, whose sister also suff red from the 
disease.— Dr. Telling : A oase of Frambce«iniii Syphilis of the 
Face.—Cases and specimens were also »hown by Dr. A. L. 
Whitehead, i>r. O C. Gruner, Dr. J B Hellier, Dr. T. 
Wanlrop Griffith. Dr. L. A. Rowden, Mr. R. G. Hann, Dr. T. 
Cbnrlon, and Mr. Enaggs. 

GLAS(io\v Obstetrical and GYN.®coLOGrcAL 

SociKtv .—a meeting of this society was iielri on Jan. 23rd, 
Dr. K U I-. Oliphant, the President, being in the chair.— 
Dr. G. Scott .M-i(G’'egor showed a Dermoid Cy».t. of tlm Left 
Ovary ami a small Cyst of the Right Ovary removed from 
a patient, aged 25 years.—Dr R. J ir<iine siiowcd : 

I. A wii.li Vfalformation, the head being televcoped on 

tlie vert'OirHl column. This specimen wa^. referred to Dr Jolin 
Lind-iav for tnrther examination. 2 A IJiero* witii Pregnancy 
obtained post mortem from a patient wfio tiad died from 
]>ernic'oiis vomiting. Blood was found in the urine — 
The Presiiient gave his inaugural address. A'ter a few 
prelimirary remarks on medicine during the time of the 
Rel'ormation lie gave a sketch of medical snenen in Set't- 
land about the time of the Union of 1707. He showed 


that the state of rel^ous and social nnrest of the 
mid of the sevoiteentb century tbrongbont Europe was not 
oondneive to scientific progress; fre^om of bought wna 
Impossible and medicine was to a large extent otmtrolled by 
the teaching of the ancients. It was a dark age before the 
emancipation of the eighteenth oentory. The President 
lUnslTated the medical thought of the time by quotations 
from Pitoaim, Cheyne, BtmiiUer, and others, and by refer¬ 
ences to popular meidlclne, as in the prescription of Moncrief 
of Tippermallocb. He maintained tbrongbont his paper 
that the slate of medical knowledge in Scotland was not 
lower than In the rest of Europe.—On the motion of Dr. 

J. E. Kelly, a vote of thanks was passed to the Preeident. 

Glasgow Southern Medical Society.— A 
meeting of this society was held on Jan. 31st, Dr. T. Forrest, 
Vice-President, being in the chair.—Dr. W. B. Inglie 
Pollock read a paper on the Bacteriology of Oonjunctivitia 
and gave a microscopic demonstration of the organisms found 
on the conjnnctiva. Particular stress was laid npon the com¬ 
parative ease of diagnosis and the great assistance rendered 
to prc^osli and treatment by the bacteriological examina¬ 
tion of the conjnnctiva. Great care was required In the re¬ 
cognition of the gonocooons, as psendo-gonococci were some¬ 
times present, and several of these forms were demonstrated. 
Between 60 and 70 per oent. of all cases of ophthalmia 
neooatornm were doe to the gonococoas, and the remainder to 
the Kooh-Weeksbacillns, the pnenmococens, and others,—Ao 
interesting disoossion followed, and in response to a question 
Dr, Pollock suggested that the great difference in severity of 
the gonorrhoeal conjunctivitis in adults and in infants was dne 
to an attenuation of the virus in the long-continued vaginitis 
of the mother. Bullet’s shield ought to be worn in the adult 
cases. 


imb |[0tuu of l^oofti. 

On Mean* for the Pmienffatien of Life. By Sir Hermans 
Wbbbr, M.D. Bonn, F.R.O.P. Lood., Consnlting Physician 
to the German Hoepital; the National Hoepi^ for Con¬ 
sumption, Ventnor; and the Mount Vernon Hospital for 
CooBumption. London : John Bale, Sons, and Daniels- 
son. Limited. 1906. Pp. 104. Price 2«. 6<f. net. 

The present book is the second and enlarged edition of a 
lecture delivered before the Royal College of Pbyeioians of 
London on Dec. 3rd, 1903, upon which we commented in a 
leading article at the time.^ Sir Hermann Weber gives 
certain rules the main objects of which are to promote 
physical well-being by temperance, moderation, and regular 
habits; indeed, the cultivation of these virtnes forms 
the basis of bis chief recommendations, and it is the 
discussion of them, their value, and their application in 
regard to the achievement of longevity that make up 
bis lecture. He summarisee his snggeetions in eight- 
general rules which are briefly as follows; to promote 
the action of the various organs of the body by regular 
exercises in the form of daily walks or ridos, breathing 
exercises, gymnastic work, and periodical walking or 
climbing tours; to practise moderation in eating, drinking, 
and all bodily enjoyment; to live as much as possible 
in the open air and to secure efficient ventilation in 
the dwelling house; to Increase the resisting power of the 
body, especially by endeavouring to counteract any inherited 
tendencies to disease; to go to bed early, to rise early, and 
to restrict the honrs of sleep to six, seven, or exceptionally' 
eight hours ; to promote a healthy, condition of the skin by 
daily baths or ablutions; to keep the mental faculties in 
regular occupation by appropriate work ; and, lastly, to 
0 dtivate the virtues and to control the passions. These recom¬ 
mendations are of interest, since they are the outcome of a 
personal experience, enriched further by a study of a con¬ 
siderable number of old pcojile observed daring a very 
long medical practice; and although there is nothing 
novel about them, yet they cmpha.sise the obvious ami' 
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-commoD-Bense roles which all should follow who desire to 
live a healthy rational life, whether length of days 
be the object of desire or not. The objections often tals^ 
that sooh roles are irksome and that the restrictions entailed 
by them are tedloos are met by the contention that a life 
of health, happiness, and aotirity so achiered is preferable 
to the mere sensoal enjoyment of Indulgence or excess with 
its train of retributive after-effects. Sir Hermann Weber 
quotes cases to illustrate the value of one of his recom¬ 
mendations—namely, the ordering of life so as to escape 
diseases known to have occurred in parents or near relatives, 
and there would be probably few who would question the 
wisdom of extra care and moderation for example in the 
matters of diet and alcoholio beverages by those with 
marked gouty family history, though even so it may be 
impassible to ward off all incidence of the dyscrasia as 
admitted by Sir Hermann Weber in bis own personal history. 
Again, that regular employment both of body and mind is 
beneficial, and that m<ve or less complete cessation at retire¬ 
ment from- profession, business, or ocoupation is often the 
prelude to a general break-up is a familiar observation to 
most people, and Sir Hermann Weber does well to emphasise 
its lesscm. At the same time, it sbeuld be borne in mind 
that in some such cases the retirement is the result rather 
than the oanee of the enfeebled powers. 

As we pointed out in our previous notice of this lecture, 
altbongh we are in general agreement with his dictum that 
many petals habitually indulge in too long hours of sleep, 
still it mast be admitted that in this connexion there are 
great individual differences in the amount of sleep required 
lot effectual recuperation and that probably in not a few 
caaee the allowance of *‘six, seven, or exceptionally eight 
boon’ sleep” allowed by Six Hermann Weber wonld be in- 
Buffioient, The lecture as a vriwle is readable, interesting, 
and wntfay of perusal, since it suggests useful matter for 
copsidemtlon by those whose desire is efficiency in their 
work, as well as for those whose object is to achieve 
advanced years, and, moreover, the snggestions offered are 
in maet cases ratUmal and praotleal« 


Tht Sohott Meikodt of the Treatment of Chronic Dieeatet of 
the Heart, itith an AeeowU of the Nauheim Bathe and of 
the Thera^vHo Bxereieee. By W. Bbzlt Thokns, 
U.D. St. And., M.R.C.P. Lend. Illustrated. Fifth 
edition. London: J. and A. Churchill. 1906. Pp. 140. 
Price 5«. 

The duty of the reviewer in considering a book which 
has reached the fifth edition U a light one, since the general 
purport of the work is well known and only the alterations 
smd additions in the new Issue have to be notioed. At one 
time it was considered doubtful whether aortic regurgitation 
was a suitable condition to be treated by means of baths and 
TMistant exercises. Dr. Thome now maintains that a weight 
of evidence, increasing year by year, points to aortic regurgita¬ 
tion as being greatly benefited by such therapeutic measures. 
He considers that this should be the case might be antici¬ 
pated from the improvement tbesameasures establish in the 
coronary circulation, thus inducing myocardial repair and 
restoring compensation. Dr. Thorne states that the pro¬ 
portion of cases in which no response can be elicited is 
small, probably less than 10 per cent.; in these instances 
clinical evidence points to irreparable obetruotlon of the 
coronary circulation. It would be interesting to obtain 
evidence from other observers in regard to the treatment of 
aortic regurgitation by mechanical means. 

Dr. Thome has observed several cases of Raynaud's disease 
which have been treated with baths and exercises, and 
speaks highly of the results which have been obtained. 
But he is of opinion that treatment with drugs is also 
desirable, salts of calcium being especially indicated. In 
^aees of Graves’s disease Dr, Thome strongly advocates the 


Schott methods. He points out that the subjects of this 
affeotion not only can bear, but in many instances spontane¬ 
ously ask for, baths of a lower temperature than generally 
rules in other cases. For complete relief two or three courses 
of treatment are required, as well as strict enforcement, in 
diet and hygiene, of all precantions which tend to obviate 
antotoxis—a condition which is becoming mere and more 
widely recegnised to be a prime cause of affections both of 
the nervous and of the circulatory systems. 

We can cordially recommend Dr. Thome’s book to those 
who wish to obtain accurate information as to the manner 
of oarrying out the Sebott methods as well as the olasies of 
morbid conditions for which they are suitable. 


Surgical Treatment of Chronic Suppuration of the MidAle 
Mar amd Mattoid. By Bbthour OppbnheimBR, M.D., 
Otologist and Laryngologist to Gouvemeur Hospital and 
to Mount Sinai Dispensary. New York; Fellow of the 
American Laryngologist, Rbinologlcal, and Otological 
Society, &c. Illustrate by 46 half-tone plates, containing 
64 figures and 27 key plates, all engraved from original 
drawings prepand from special disFections nnder the 
supervision of the author. London: Rebman, Limited. 
1906. Pp. 4^. Price 27«. 6<i. net. 

Dr. Oppenhelmer has produced a large book on a com¬ 
paratively small subject but it has the great merit of 
being profusely and beautifnlly illustrated, each illustra¬ 
tion being accompanied by a sketch wliich emphasises the 
particnlar points to which the anther wishes to direct 
attention. The preliminary preparation of the patient for 
operation is first oonsiderd, bnt In this it seems to us 
that a too ideal perfection is aimed at. The next section 
deals with, the treatment of the muoosa and mneo- 
periosteum of the tyrapauio cavity and amongst other 
things the removal and treatment of polypi are con¬ 
sidered. The author then proceeds to describe the 
treatment of the ossicles and we mast say that be 
appears to have a tendency to approach the surgery 
of the part too much in the manner of 20 years ago, 
when general surgioal principles were not considered to be 
applicable to diseases of the ear. On Plate 16 is a figure in 
which is depicted the division of the suspensory ligament 
of the iocuB by a small angular knife. Such a pro¬ 
cedure militates seriously against the valne of the b^k. 
The remainder of the volume is occupied by a desoription of 
the operations upon the mastoid process and here again the 
illnstrations are most excellent but if a fault is to be found 
with them it is that they are drawn from anatomical pre¬ 
parations of the temporal bone alone and are therefore 
relatively of bnt small assistance to the student and to tbain- 
experienced operator. As a library volume Dr. Oppenheimer's 
book will find a place on the shelves of many and will be of 
considerable use as a work of reference. 


A Ilandhook of the DUeaeee of the Eye and their Treatment. 
By Henry R. Swanzy, A.M., M.D. Dob., President of 
the Royal College of Surgeons in Ireland, &c. ; and 
Louis Werner, M.B.Dub., F.R.G.S. Irel., Sen. Mod. 
UniverBity of Dublin ; Ophthalmic Surgeon to the Mater 
Mlsericordim Hospital, &c. Ninth edition. London : 
H. K. Lewis. 1907. Pp. 744. Price 12«. Qd. 

It wonld be a work of supererogation to attempt to 
enumerate the excellencies of Swanzy’s well-known “Hand¬ 
book of Diseases of the Eye.” We will therefore confine 
ourselves to some general criticisms. The ninth edition 
differs from its predecessors chiefly in the fact that Dr. 
Louis Werner's name appears for the first time upon the 
title page as part author. The book has grown considerably 
in size, undergoing in this respect the usual evolution of the 
successful manual. The incorporation of new matter in a 
standard work is a feat of exceptional difflonlty; the 
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reanltant edifice generally ebowa traces of its composite arcbi- 
teotore, if, indeed, it escapes the manifestation of pretensions 
at total variance with the original design. We do not think 
that the utility of Swanzy’s “Handtxwk of Diseases of the 
Eye" has been serionsly impaired by the process of renova* 
tion but there are indications that the authors require a 
word of warning. We see obvious signs that the work is 
losing its character of a student’s manual and is becoming 
a text-book. Just as the transformation of an early 
Victorian mansion Into a modem residence is unsatisfac¬ 
tory, so is the evolution of a text-book from a manual. 
The difficulty is not to be overcome by the use of asterisks 
to indicate the paragraphs which should be left for a second 
reading. The device is irritating to the reader and is, in 
our opinion, futile. 

Swanzy’s Handbook has hitherto been essentially a 
student’s book. In the present edition it has been improved 
in this respect by a fuller treatment of the optical principles 
which lie at the root of ophthalmology. We consider that 
its value has been decreased by the inclusion of such rare 
conditions as conjonotivitis petrificans, nodular keratitis, and 
so on, the mention of which merely serves to confuse the 
student’s mind. 


Regnlationt, the Army Medical Service, 1906. London; 
Printed for His Majesty's Stationery Office by Harrison 
and Sons. Pp. 174. Price 6<f. 

This is one of the army official text-books which are issued 
at stated intervals. It is so planned that it be easily 
referred to and it is well arranged and well indexed. From 
it the public can leam the arrangements which are in force 
for the medical treatment and nursing of the army and of 
the wives and children of our soldiers in times of peace and 
war. Fathers who are thinking of bringing up their sons to 
be officers of the Royal Army Medical Corps can learn from 
these pages the great variety of duties which will be expected 
from them and they will be able to form an opinion of the 
suitability of their sons for such a position in life. 

The book Is. of course, of primary importance to the 
officers and nursing sisters now serving and it is, so 
far as they are concerned, comprehensive. In the instruc¬ 
tions for the physical examination of candidates for 
commissions in the army we are glad to see that the 
paragraph relating to varicocele and varicose veins lays 
down that a candidate must not suffer from “a severe 
degree” of either of these conditions and that a "severe 
varicocele is properly defined.” This, we hope, will lead to 
a reduction in the operations to which candidates for com¬ 
missions have hitherto been subjected. We have known 
officers who were suffering from severe varicose veins on their 
admission to the Indian army some 25 years ago and who 
have gone through this respectable amount of service without 
any real inconvenience either to themselves or to the public 
weal. 

These regulations are, of course, the accumulated wisdom 
of years of expsrience. We need not say how necessary the 
manual is to every officer and nursing sister; they are, of 
course, obliged to provide themselves with copies. 


LIBRARY TABLE. 

The ^cen’t Poor: Life a$ They jind in Totvn and 
Country. By M. Loanb. New and cheaper edition. 
London : Edward Arnold. 1906. Pp. 312. Price 3r. 6d .— 
This hook contains some of the experiences of one of the 
Queen's nurses. It is a charming work, full of good stories, 
and shows os womankind among the poor in a most 
pleasing light. The book abounds with pathetic stories 
and we venture to think that no one could read the 
one entitled "For Forty Years" without being moved in 


more than an ordinary way. The tale of "A Drunkard's 
Wife" who kept a box and in it every day dropped a 
penny for works of charity "because God has been so good 
to me" and who said to the nurse, "Though my body is 
here my soul seems to be absolutely free. The older 1 
grow, the closer and more perfect my communion with God 
becomes,” is one which should stir many who are grumb¬ 
ling at life’s load to more patience and thankfulness. The 
greater part of the chapters entitled " Husband and Wife 
among the Poor” and "The Religion of the Respectable 
Poor” appeared in the Contemporary Ileview. Some other 
paragraphs have been reprinted from the author’s stray 
papers in Mvrtinj Notes, the Prifieh Journal of Nursing, and 
the Queen's Nurses' Magazine. 

Retraoiwn of the Eye, its Diagnosis, and the Correction 
of its Errors, roith a Chapter on the Use of Prisms. By A. 
Stanford Morton, H.B. Edin., F.RC.S. Eng., Surgeon to 
the Royal London Ophthalmic Hospital; Ophthalmic Sur¬ 
geon to the Great Northern Central and the It^ian Hospitals. 
Seventh edition. London: H. E. Lewis. 1906. Pp. 96. Price 
3«. 6d.—Hr. Morton’s brochure on the refraction of the eye 
is one of the best of the many elementary booklets upon this 
subject. That it is widely appreciated by students is shown 
by it having reached the dignity of a seventh edition. It is 
essentially a practical guide and is distinguished in this 
respect by the lucidity of the descriptions and thorough 
trustworthiness. We think that too little stress is laid upon 
the dangers of subjective testing of astigmatism with 
cylinders (without retinoscopy), especially as the book is 
intended for beginners. The theoretical foundations of the 
subject are inadequately treated, for unless they are grasped 
the practitioner lacks that true insight which makes him an 
efficient workman. The intelligent student wants to know 
Tchy Snellen’s test types ought to be read by anyone with 
average vision at the distance for which they are marked. A 
short chapter on the use of prisms has been added in this 
edition. 

Retinoseopy (or Shadore Test) <» the Determination of 
Refraetion at One Meter Distance nith the Plane Mirror. 
By James Thorington, A.H., M.D., Profeesor of Diseases 
of the Bye in the Philadelphia Polyclinic, Ac. Fifth edition 
with 64 illustrations, ten of which are coloured. London : 
Bebman, Limited. 1906. Pp. 67. Price 4«. 6d. net.—This 
very lucid practical guide to retinoscopy deserves the success 
which it has attained. The student of ophthalmology will 
scarcely succeed in finding a better description of the 
method, what be will see, and bow to interpret bis findings. 
Only the baldest outlines of the theory of retinoscopy are 
vouchsafed to him and if, as is to be desired, be wishes to 
understand the underlying optical principles he will have to 
seek them elsewhere. Dr. Thorington's method of approach¬ 
ing the light to the mirror when the point of reversal is 
nearly reached is not in common use in this country and the 
student will do well to ignore it until be has gained some 
facility with the ordinary method. It involves some modifi¬ 
cation in the apparatus, especially the shading of the light, 
and this increases the difficulties of the test. It is doubtful 
if the slightly increased accuracy warrants the trouble. The 
luminous retinoscope would be useful were it not for the 
inconvenience attending the employment of electric lamps of 
low voltage. The author's axonometer is also a useful device 
for marking the axis in regular astigmatism 

Avsoultation and Percussion, together nrth the Other 
Methods of Physical Examination of the Chest. By Samx:ei. 
. 1 . Gbb, M.D,, F.R.O.P. Lond., Honorary Physician to 
H.R.H. the Prince of Wales, .vc. Fifth edition. London: 
Smith, Elder, and Co. 1906. I’p. 325. Price 6«.—It is 
difficult to realise that the last edition of this well-known 
little book appeared in 1893. Little if any progress has 
been made in onr means of examining the chest in the last 
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ten or 15 jtarB, if we omit the application of x rays to 
diagnosis, and this omission is Intentionally made by 
Dr. Gee. as be tells os in the preface. Probably this 
oonrse was wise, as only a speoially trained observer 
can rightly interpret the enigmas of a skiagram, and 
even be is sadly liable to err. Oonseqnently, Dr. Gee 
has been able to avoid the tendenoy of most authors 
to oontinnal expansion of their works as editions multiply; 
the present edition is a page shorter than the fonrth, its 
predecessor, and we note in pemsing It more omissions 
than additions to the matter. Taken altogether the 
changes are inoonsiderable; we recognise an old friend 
at once, oharaoterised by that oleamess, oonciseness, and 
dogmatism which formed its features in days gone by. In 
<me small detail we were disappointed; we bad expected 
some allnsion to the method of anscnltatory peroossion 
which has been mnob landed by some observers. From its 
omission we may infer that Dr. Gee does not attach mnob 
valne to the procure and in snob a view we are inclined to 
concur; otherwise we have nothing to add to onr comments 
on the fonrth edition. We wish for this little volume a con* 
tinnance of its weU>merited snccess and we have little fear 
of onr hopes being falsified. It will remain at onoe the 
standard antborl^ in the sphere with which it deals and a 
sbiking illustration of the methods of a dlstingnisbed 
teacher of clinical medicine. 


JOURNALS AND MAGAZINES. 

Edinburgh Medieal Journal. —In the January number Dr. 
'Vniliam J. Mayo discusses the principles underlying the 
Su^^ety of the Stomach and Viscera, as brought out by 
recwt researches on the physiology and anatomy of the 
stomach and on the relation of the peritonenm to septic 
infection. Professor E. G. Lennander of Upeala records a 
case of Volvulus of the Small Intestine at a Meckel’s 
diverticulum and discusses the perfonnanoe of gastrostomy 
for the relief of paralysis of the gut. A description of a 
case of Darier’s disease, with some good Ulostrations, is 
given by Dr. W. Allan Jamieson, and Dr. John Hay writes of 
Paroxysmal Tachycardia which be attributes to abnormal 
{«odnctlon of stimuli in the anricnlo-ventricnlar bundle of 
fibres. 

Brutol Medico-Chirurgical Journal. —The December number 
opens with a paper by Mr. James Taylor on X Ray Thera¬ 
peutics, in which he treats of the employment of this 
method in malignant disease, leuksemia, diseases of the 
hair, and so forth. The Long Fox lecture for 1906, delivered 
by Dr. Alfred J. Harrison, is devoted to forms of toxic 
dermatitis, snob as that caused by poisonous piants. Mr. 
Charles A. Morton writes of {Reservation of the limb in 
cases of sarcoma of the bone; and Dr. J. M. Fortescne- 
Briekdale gives an account of recent views as to protein- 
metabolism. 

Medical Chronicle. —The December number contains a 
paper by the late Dr. Thomas Harris narrating a case of 
{denral eflfusion in which large quantities of cholesterin 
crystals were present in a more or less bmmorrbagic exudate. 
A further instalment of Dr. James Mollraitb’s dissertation 
on Convulsions in Infancy and Childhood deals with such 
exciting causes as abnormalities of labour, cerebral palsies, 
ccmgenital syphilis, and meningitis. The author doubts 
whether in children with a healtby'nervons system teething 
is ever a cause of convulsions.” 

Birmingham Medical Jleview. —In a paper in the December 
issue of this magazine dealing with spasmodic asthma Dr. 
Robert M. Simon upholds the view that the disease is due' to 
spasmodic oontractlon of the bronchial muscles, attacks 
being excited by irritants such as smells, indigestible food, 
and change of air. Mr. J. Jameson Evans narrates some 


interesting oases of foreign bodies lodged in the eye and 
emphasises the importance of keeping the patients under 
observation for considerable periods of time. The printing 
of this magasine leaves mnob to be desired. 
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Undbs predisposition to cerebral affection, mental or 
spasmodic, improvident bleedings and purgings prove alike 
detriment^ to the system; for, by deranging the circulation 
of the brain, they foster disposition to organic siffeotion— 
fatsd, not unoften, to life itsw. We ought not to bleed at 
all without the most argent necessity for it, bearing in mind 
its interference with the great business of olroulation. 
Regarding phfsio, our object mnst be to establish a regu¬ 
larity and sufficiency of feculent evacuation daily, by altera¬ 
tive, rather tbam forced and drastic meiwnres, correcting, 
at the same time, the secretions of the stomach and 
liver, with a view to the perfection of digestion. 
Hence 1 would suggest the value of bran bread (if 
prepared from wbeaten meal, with the whole of its bran 
in it,) to the predisposed to oerebral affection, highly prone, 
as they generally are, to coiutipation. 1 spe^ with 
confidence of its disposition to keep up feculent evacuation, 
as correcting of the secretions ; the pilul. hydrarg., in com¬ 
bination with aniimon. tart., will be found to prove eminently 
effioaoious; r^^ud b^g bad, at the same time, to keep the 
bowels soluble, by some approved saline aperient, to prevent 
the mercury saturating the system. 1 advert, finely, to 
the disposition of the blood to be venous, ra^er thu of 
arterial character, (opposed, doubtless, to the well-being 
of the brain,) fosterM noit a little by onr stimnlant 
living, and refined domestic habits, which consign ns 
by day, as well as by night, to a most obnoxious 
atmoe|^ere. In an essay, recently, on phthisis pul- 
monalls, I have demonstrate, it is presumed, bow essential 
is the purity of the surrounding medium to the circulation, 
and consequently, well-being of the lungs. That the brain, 
no less than lungs, suffers under a deteriorated surrounding 
atmosphere, syncope amply testifies. But to render the 
blood to oiroulate throngbout the minuter ramifications of 
the brain, it most be divested of its venous property, i.e. be 
purely arterial; and this can only be effect^ by means of 
the oxygen of the surrounding mraium. A fertile source of 
beadacb, it would seem, little imagined, is to be sought 
for in the snrrounding atmosphere. Such the state of 
onr habitations, of association, and repose, which to 
veotilate, by night especially, would be looked upon as 
a species of temerity, bordertog, 1 bad almost said, upon 
insanity I 

As ^e surrounding medium becomes deprived of its 
oxygen, we experience, in proportion, a diminution of those 
faculties wbicD derive their immediate infiuenoe from the 
brain. 

The predisposed, then, to cerebral affection, whether in 
the shape of insanity, epilepsy, palsy, or apoplexy, ought, by 
night and by day, to breathe Ae vary purest atmosphere, as 
well as in a temperature greatly under that we are in the 
habit of indulging, in more refined life. 1 speak from my 
own personal experience, having overcome a predisposition 
to apoplexy in myself, which the late Dr. Gregory, of 
Edinburgh, of acknowledged eminence in his profession, 
declared to be irremediable. The predisposed, also, should 
gn^ against vehement or distressing passions, for these 
commit serious ravages upon the brain, first, by deranging 
its circulation, and eventually, its oiganisation. I take 
leave, seriously, in conclusion, to awaken the attention of 
my professional brethren, to the momentous importance of a 
due regard to functional derangement, seeing that the 
oiganio affections of vital parts but “mock our toil,”and 
set both regimen and medicine at defiance.^ 


^ Extract from exposition on the predisposition to. and prevention of, 
Ineanlty, by Dr. W. Horsley, dated north Shields, December, 1628. 
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Human and Animal Tuberculosis. 

Few modem qaestions of pablio health are of greater 
importuice than the inveaUgation of the risk which uiimal 
tabwooloeis entails on the oommanitj. The existence of this 
risk and the need for taking steps to aroid it have receiTed 
more ot less general acceptance ever since the infectirity and 
bacillary origin of tobercnlosis became known. The prac¬ 
tical application of preventive measnres, however, has, at 
any rate in the United Kingdom, been beset with serious 
diffionlties. The sanitarian is met with the fact that the 
disease is very widely prevalent am(mg milch cows, that it is 
also frequently met with in cattle, pigs, and other animals 
used for meat food, and that this prevalence is probably 
not decreasing. The trading and commercial interests oon- 
oemed are enormous, while in the existing state of public 
health law and administration it is impossible to adopt 
anything like method or oniformity in attempting to protect 
the public against tabercnloos milk or meat. And a 
further question In one form or anotiter has always to be 
met. Is the risk from tubercoloas food considerable in itself, 
and if so how does it compare in d^;ree with the oppor¬ 
tunities of spread of tuberouloMs which are afforded by 
tuberculous sputum, dust, and other means by which the 
disease is Bt«ead from man to man 7 

In its report of 1895 the Royal Commission on Tuber¬ 
culosis, of which the late Sir Geobob Buchanan was 
chairman, brought together material then available for 
answering this question. The evidence that animals of one 
variety could acquire tuberculosis from tubereulous matter 
derived from animals of another species, by feeding or by 
inoculation, seemed to the Commissioners unmistakeable, 
and they drew special attention to the exceptional virulence, 
in the cases of different test animals, of milk derived from 
cows with tuberculous udders. They did not hesitate to 
apply these obeervations to man and to infer that not only 
such milk but any tuberculous matter of animal origin 
taken in food must be regarded as causing risk of tubercu¬ 
losis to the person receiving it. The OommissioDers’ hudings 
were made the starting point of the inquiries of the sub¬ 
sequent Royal Commission, with Sir Hebbert Maxwbll as 
cbairnuin, which collected evidence on the administrative 
qaestions concerned and reported in 1698. A few of the re- 
commendatiMis of Sir Herbert Maxwell’s Commission, 
such as its working rules for judgment of tuberculous 
carcasses, have to a large extent governed snbeeqnent 
practice in this country. But on the wider issues raised 
by ks report—State encouragement to stock owners to 
eliminate tuberculosis from their herds, oompulsory notifica¬ 
tion of udder disease, and slaugbter-bonse and meat inspec¬ 
tion reforms—little progross baa been made. The declaoition 


of Professor R. Koch at the British Congress on Tuberonlosiw 
of 1901 that he considered bovine and human tuberculosis ^ 
be quitedistinctprofoandlyaffeotedtbe position. He asserted 
as a result of bis experimrats and inquiries that the baciUaa’ 
of human tobercnlosis was unable to give rise to tubercnlosie- 
in the ox and that bovine tuberculosis could cot be tb» 
cause of tuberculosis in man. It was pointed out at the 
time by many, ourselves included, that bis conclusions were- 
far too sweeping to be justified by the facts- reported' and 
hardly warranted relaxation of efforts to de^ -with animal 
tnberculosis in tiie interest of public health. But Professor 
Koch's views naturally received the widest publicity in this- 
country and the Government elected to take the safe course 
of returning the whole question to the crucible. The subject- 
of the inter-relation of human and animal tuberculosis was- 
referred in 1901 to a new Royal Commission, the second 
report of which is now published and is reviewed elsewhere 
in our present issue. 

A striking feature of this report is the evidence which it- 
gives of tlie magnitude and thoroughness of the inquiry 
initiated by the late Sir Michael Foster and his ooUeagues» 
Dr. G. Sms Woodheao, Dr. Sidney H. 0. Martin, Sir Johx 
MacFadyean, and Sir Robert W. Boyce, and carried cub 
by them with the aid of Dr. E. J. Stbegmann, the secretary 
of the Commlseicm, and an ioveetigatory staff which Includes 
Dr. Louis Cobbett, Dr. A. S. Griffith, Dr. Arthur 
Eastwood, Dr. F. Griffith, Mr. H. Uamhond Smith, and 
other workers. In passing we mnst not omit a few words 
tribute to the generosity and the public spirit which led Sir 
James Blyth to come to the assistance of the Govern¬ 
ment and the Commission in their invesUgations, or 
to draw attention to the completeness of the arrange- 
ments which were conseqnently made by the CommisMOD 
on his estate at Stansted to investigate the stiaina 
of human and bovine tobercnlosis at separate farms,, 
in separate laboratories, and otherwise to eliminate 
opportunities of error and accidental infection. The 
conclusions which the Commission’s researches now enable- 
it to draw are of far-reaching importance. As might have 
been anticipated from its own brief first report, and from 
the recent wmrk of foreign observers, including the Germen 
Oommission of which Professor Koch was a member, Gie 
facts point to deductions which are directly opposed to 
Professor Koch's propositions of 1901. Bovine tnbercu- 
losis, typical in all respects, can be produced in the 
bovine animals by certain strains of tuberoulons 
of bnman origin; the matter has been placed beyond 
any doubt. Marked differences are met with between 
bovine tubercnlosis and certain strains of human tuber¬ 
culosis in respect of their infective ability to certain 
lower animals (in particnlar to calves); but practically 
speaking the difference, where it exists, is always in 
one direction ; whatever Gie animal in question the tuberote 
of bovine origin has the greater virulence. The experiments 
have extended to anthropoid apes which have been 
found readily susceptible to bovine infection. No reason 
has been shown for inferring that man alone possesses a 
specially lessened susceptibility to tuberculosis of bovine 
origin. The Commission, however, goes much farther than 
this. Side by side with the extensive tests of vindenoa of 
the different strains of human and bovine tubercaloeU. 

e 





Thb Lanost,] the meaning OF PROFESSIONAL MISCONDUCT IN A PARTNERSHIP DEED. [Fkb. 9, 1907. 369 


-with which tbej experimented they have made detailed 
■<»beervation8 of the bacilli ooncerned in regard to their 
fnor{dtolog 7 , oaltoral cbaracteristioe, and variationa. Certain 
oharacteriatiofi of the bovine bacilli are clearly Mtabliehed 
which contrast with those of bacilli met with in the majority 
of strains of bnman tabercaloeis. Bat in a minority of 
—as many as 14 hnman strains ont of 60—the bacilli 
of the hniDsm tabercalosis possessed the characteristics of 
the bovine variety. These were the strains which produced 
typioal bovine tabercalosis when introduced into the bovine 
aninaal. Tbeir virulence, tested in a variety of other ways, 
proved to be practically the- tame as that possessed by 
etiains of naturally occurring bovine tabercalosis. The 
homan material from which these 14 strains were 
derived comprised in one case spatam, in three cases 
cervical glands removed by operation, and in ten 
•cases lesions obtained from primary abdominal tabercalosis. 
The Commission has no hesitation in referring these cases 
to infection with bovine material, most probably cow’s milk. 
As indicated already, tbe majority of strains of bnman 
teberouloris were assooiated witii bacilli which coa]d 
-broadly be classified as of ‘’baman” type and proved as 
a class to be mneb less virulent than the strains of bovine 
•origin. The Commission does not, however, oonclnde that 
otfsinn of “human” type necenarily or invariably denote 
human infection. It draws attention to evidence which 
•it bM obtained with respect to strains of tuberculosis 
wblob appear to be on the borderland between tbe “ human” 
•and tbe “bovine” types in regard to tbs obaraoter of 
'rite baoiUi, or to tbe vimlesce of tbs strain to experi- 
aaimals, or to both. In oertain “passage” experi* 
csentn it has suoeseded in nltlmately {xodocing bovine 
tubaronlosis by strains of bnman tnbcrouloaiB which bad 
-the ebanoteristios of tbe human type, and tbe posribility 
riiat in man -toherealoes lesions containiDf bacilli of tbe 
Imman type may nevertheless have or^finated from an 
•orighiaL bovine infection cannot be ignored. It is impossible 
-to deal with these and other questions disoasssd in tbe report 
in tbe oompase of an article, and in r^;aid to several of 
•these the Oomtnission is oonUnaing its work and reserves 
judgmeat. But here we are concerned to point out that 
thi* second report has given, in no uncertain terms, tbe 
main azmwer which public beahh administration required. 
‘We are forced to coaclode that it is more than ever neces- 
easy-to take aetive steps to minimise the risk wbiob tbe 
pabUe inenr from tabererious food and espemally from tubef- 
^lous milk, We cannot be content to tell tbe puUic to 
boll or to fterDise all its milk; we know from experlenoe 
the limited utility of sueh advice. We want milk free from 
taberorious infection at its souxoe, and in this matter 
■Govemment actieo is for. Already tbe depart- | 

ments coneemed have at baad uot- only the accumulated ' 
experience of their medical advisers at tbe Local 
-Oovemmeni Board, and the assured cooperation of 
the- -whola pnUic besUih service, but also tbe detailed 
iaqulriea and administrative recommenfiatiMis of tbe Com- 
mimioa of 1896. It should be remembered also that 
adirittUtratlve proposals which oould be considered some- 
•wbai speealative ten yems ago have now in many cases 
hmm put to praorical test abroad—notably in Denmark, 
HaUand, and in tbe United States—where prevention of 


animal tuberculosis is ondertakeu by the Oovemmeuts con¬ 
cerned cm systematic lines, with results satisfactory not only 
to tbe pablic bealth bat also to stock owners and traders. 
In these coantries tbe sacoess obtained has depended on a 
central expert organisation carrying oat its administrative 
duties in tbe light of continued lesearrii at State 
laboratories. It is not the smallest part of the many debts 
which tbe country owes to Sir Michael Foster that he 
and bis colleagues have shown what can be done in this 
direction by British men of science when tbe opportunity is 
afiordod. 


Clifford V. Timms: The Meaning 
of Professional Misconduct in 
a Partnership Deed. 

Mr. Justice Warrington gave judgment on Jan. 26th in a 
case of oonsiderable interest to dentists and to the medical 
profession also. Mr. Isidore Clifford, tbe plaintiff, aud 
tbe defendant, Mr. Samuel Timms, entered into partner¬ 
ship as dentists under articles dated Oct. 2nd, 1899, which 
contained tbe following provision: “If either partner shall 
at any time during tbe continuuioe of the partnership be 
guilty of professional mlsoondact or of any act which 
is caicalated to bring discredit upon or injure the other 
partner or tbe partnership business, the other partner shall 
be at liberty to give notice in writing of bis intention to 
determine the partnership and thereupon the partnership 
shall be dissolved and wound up under tbe provisiou of these 
presents in tbe same manner as if the offending partnm* 
bad died on the day of tbe date of each notice.” On 
MUy 24th, 1906, tbe General Mediori Connoil found 
upon a report of the Dental Oommltten before it, that 
certain pwsons whose case was before it, and who in¬ 
cluded the plaintiff, bad been guilty of conduct which was 
Infamous in a professicmal respect and directed tbe Registrar 
to remove bis name and tbe names of those inohided with him 
in tbe report from tbe Dentists Register.^ The report of tbe 
Dental Committee upon wbiob tbe General Medical Council 
acted set out that tbe plaintiff with tbe other persons 
named in it had joined in forming, and were the 
principal shareh^ders and only directors of, a limited 
company named “The American Dental Institute, Limited,” 
carrying on dental practice at various places and 
employing xmregistered assistants who used tbe name 
of doctor, that the company advertised systematically, and 
that in tbe Beviett of Revinet an “interview” with 
one of tbe directors bad appeared containing “scandalous 
and highly objectionable remarks with regard to Esglisfa 
dentists and dentistry.” It also set out that tbe aoeused 
praotitioDers bad undertaken that the company should be 
dissolved and that tbeir objectionable practices should cease, 
undertakings wbksb tbeir counsel before the Ceneral Medical 
Council in sabstanoe repeated. On June 28tb, 1906, tbe 
defendant gave notice to the plaintiff in these terms: 
“Whereas you have bemi guilty of professiotal misconduct 
within tbe lueaolng of Clause 23 of tbe deed of partner¬ 
ship entered into between us and dated Ootv 29tb, 
1899, I hereby give you notioe of my inientioB 
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to determlce the partnership created by the said deed,’* 
and this notice was repeated later after certain negotiations 
between the parties had fallen tbrongb. The plaintiff denied 
that his conduct fell within the provisions of the olanse 
quoted above, enabling the partners to pntan end to the 
partnership, and brongbt an action claiming a declaration 
that the notice given was invalid and that the partnership 
still sabslated and an injonction to restrain the defendant 
from acting upon the notice. In his jndgment, which he 
delivered after taking time to consider it, Mr. Justice 
Warrington held that the plaintiff was entitled to sncceed 
and grsmted him the declaration and inianotion which he 
asked for with costs. 

The decision is an important one and as it seems hardly 
likely that it will remain uncontested it is not necessary or 
desirable to dlscnss it at length. With regard, however, to 
the grounds upon which it was given it may be stated that 
coonsel for the defendant claimed that the order of the 
General Medical Conncil together with the finding of the 
Dental Committee was admissible as evidence upon 
the issnes raised, and also that they constitated con* 
clnsive evidence that the plaintiff had been guilty of 
“ condnct infamous or disgraceful in a professional respect,’’ 
and that, that being so, the court most hold that he had 
been guilty of “professional mlsoonduct” within the mean¬ 
ing of the articles. Upon the question of admissibilty the 
learned judge appears to have been against the defendant 
so far as the order was concerned but the report of the 
committee was admitted by arrangement and the decision 
as to both does not appear to have been of a definite nature. 
That the order was not proof of professional misconduct 
within the mesming of the articles was a more important 
feature in his lordship’s jndgment from a medical point of 
view, for he drew a distinction between “ professional 
misconduct” and “conduct infamous or disgraceful in a 
professional respect.” To quote from the Tinus report 
of his judgment: “It seemed to him that the expression 
with which he bad to deal was not only in form but in 
substance a different one. Without attempting to give an 
exclusive definition of * professional misconduct ’ he 
thought it was clear that it had a more restricted mean¬ 
ing than the statutory expression, which latter might 
well include, and would on the evidence of the President 
of the Council (who had been called as a witness 
by the defendant) be held by the Council to include, 
certain breaches of professional etiquette which could not in 
his lordship’s judgment be properly described as professional 
misconduct. ‘Misconduct in the exercise of bis profession,' 
bis lordship thought, would fairly express the meaning of 
'professional misconduct,' whereas the statutory phrase 
would include that misconduct and also misconduct as a 
member of the profession, which would be a different 
thing.” Other passages in his lordship's jndgment to 
which attention may be called owing to their importance 
if they are to be taken as representing the correct judicial 
estimate of professional condnct are as follows : “The em¬ 
ployment of unregistered assistants was not, so far as he could 
see, contrary to any rule of professional conduct.” “Advertis¬ 
ing was admittedly allowed in the profession, and be failed to 
see any professional misconduct ” in the publication of such 
pamphlets as had been placed before him. With regard to 


the other words occurring in the articles of partnership, 
his lordship said that “the order of May 24tb would sot 
necessarily bring discredit upon the defendant nor injure 
him or the business, but if it did his lordship held that the 
defendant had not by any proper evidence proved that the 
plaintiff had been guilty of any act calculated to have that 
effect.” 

If Mr. Justice Warrington is right in questioning the 
admiesibility of the General Medical Council’s order and 
of the report upon which it was based oases of the kind 
described must be brought into court with detailed evi¬ 
dence as to the acta alleged to constitute professional 
misconduct, a course which will entail oonsiderable expense 
to the litigants. The parties, in short. wiU have to bring 
into court all the evidence already laid before the com¬ 
mittee of the General Medical Council. Moreover, there will 
be a difference as to the precise point to be established if 
Mr. Justice Warrington'S distinction as to the meaniog of 
“ professional misconduct ” and bis views upon the subject 
generally stand good. If, however, his jndgment is upheld 
or is not appealed against it will be easy for medical men 
and dentists to add to snob a sentence in their partnership 
articles as that quoted above, after “ professional miscon¬ 
duct” the words “or of conduct held to be infamous or 
disgraceful in a professional respect by the General Medical 
Council.” 


Professor Mendele'eff. 

Thrbe years ago a very remarkable essay entitled “A 
Chemical Conception of the Ether” came into our hands 
and in it occurred the following sentence: “When I 
applied the periodic law to the analt^nes of boron, 
aluminium, and silicon I was 33 years younger thAT> 
now, and 1 was perfectly confident that sooner or 
later my prediction would be fulfilled. Kow I see less 
clearly and my confidence is not so great. Then I risked 
nothing, now I do. This required some courage which 1 
acquired when I saw the phenomenon of radio-activity. I 
then saw that 1 most not delay, that perhaps my 
imperfect thoughts might lead some men to a surer 
path than that which was opened to my enfeebled 

vision. I think I have not many years for delay.” 

The writer was the great Russian chemist and 
philosopher Duitri Ivanovitch Mbkdblebff, whose 
death at the age of 73 years was announced early in 
the week. With him has passed away ooe of the fosemost 
exponents of the principles of cbemioal science. His failing 
powers seemed to be borne in upon him. for in the words 
which we have quoted, though written three years ago, be 
appeared to foreshadow the coming of his death in the 
near future and to justify baste to give to the world of 
science bis ideas of the constitution of matter in the new 
light of radio-active phenomena; and the words with 
which be practically closed bis brilliant careei' may some 
day come to pass. No one seems seriously to have 
contested Mendblebff’s suggestion that after all the 
ether is a simple body or element incapable of entering 
into combination m reaction with other elements or 
compounds, although capable of penetrating their sub¬ 
stance, just as helion, aigon, and their ansl<^e8 are 
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■olable in water and other liquids. According to this 
view the ether is in reality a cbemioal element lighter 
hydrogen, and radio-activity is dee to the emission of this 
ether which is capable of exciting the laminons vibrations. 
Whether soch a view will stand the test of farther know¬ 
ledge remains to be seen. Any conception of the division of 
atoms was. Mendelebff thought, contrary to scientific 
teaching nntil someone had demonstrated either the actoal 
transformation of ordinary matter into ether or the reverse, 
or else the transformation of one element Into another. 
The division of atoms into minnte electrons Mende- 
LESFF r^[arded as amounting after all to a sepa¬ 
ration or emission of the generally recognised and 
all-permeating ether. In connexion with this view it is 
interesting to recall now that the statement that the pro¬ 
duction of helion from radium had established the fact of 
the gradual evolution of one element into others is by no 
means universally accepted. So great a physicist as Lord 
Kelvin has confessed himself sceptical on the point, for he 
bas suggested that radium contains helion much in the 
same way as does the mineral clevite which yields that gas 
when heated in vacuo. This view of Lord Kelvin seems to 
ns to bear a close analogy to Mbndbleeff's conception of 
the “all-permeating ether,” while Sir William Crookes 
hM admitted that “so little is known about this subject 
that it is the duty of every worker to throw his know¬ 
ledge into the common pot to be boiled down and 
afwimilwt'*'*^ into something useful.” 

The periodic law was Mendbleeff’s greatest realisation, 
and whatever fresh meanings this law may have in the future 
it will ever stand out as one of the most brilliant examples 
of successfully wresting from Nature a profound secret , 
It was in 1869 that Mkndelebff first demonstrated the 
periodic dependence of the properties of the elements upon 
their atomic weights. Guided by this system he was able to 
predict both the existence of several unknown elements 
and also their physical and chemical properties in a 
free and combined state. It is now a matter of history 
that the three elements the existence of which was 
so clearly foreshadowed by Uendeleeff were subsequently 
discovered and named gallium, scandium, and germanium by 
their respective discoverers, Lbcoq de Boisbaxilran, 
Nilbon, and Winkler. These predictions proving true 
confirmed the periodic system of the elements, and it 
was soon realised that an absolute law had been 
discovered. Other gaps have since been filled and 
places have been found in the scheme for the 
compsuratively recently discovered group of singularly 
inert elements—argon, helion, and their companions, 
in a lecture delivered at the Royal Institution of Great 
Britain cm May Slat, 1889, Mendelkbff frankly owned that 
the speculations of the English chemist Nbwlands in 1866 
had made an approach to the periodic law and had dis¬ 
covered its germs. “Fruit,” raid Mendelbbff, “was 
ripening,” and he saw clearly that Newlandb, amongst 
otiiers, “stood foremost in the way towards the dis- 
oovery of the periodic law ; they merely wanted the 
boldness necessary to place the whole question at 
such a height that its reflection on the facte could be 
clearly seen.” Mendbleeff himself was the man who pos¬ 
sessed that boldness, as well as a strong mathematical 


I insight and a wonderful power of correlating facts. By 
these means he raised the periodic law to the position 
of a generalisation and it has given to ohemlttry an 
exactitude which few other sciences have, so far, received. 
The moment the periodic law was recognised a 
revision of many facts was demanded and so the 
chemistry of the elements was placed on a more exact 
foundation than before. 

The periodic law threw great light on the laws of 
combination and fresh compounds were indicated and 
obtained. But apparent as the law of periodicity is 
in the properties of the elements a still wider application 
came in sight when it was shown that a similar 
periodicity was manifested in certain hydrocarbon radicles. 
As Mendelbbff, however, pointed out, in the periods of 
the hydrocarbon radicles there is a decrease of mass as we 
pass from the representatives of the first group to the next, 
while in the periods of the elements the mass increases 
daring the pre^ression. Still the observations are of 
the greatest interest in that they indicate a cycle 
of property or function even in organic compounds. In 
short, Mbndeleeff's work has been of the greatest 
service in elucidating the principles and facts of chemical 
science. It bas stimulated research in all fields with the 
most fruitful results, it bas vastly added to our methods 
of observation, and it bas given us a real “ glimpse into the 
nature of things,” so that men were able to predict with 
success that which Nature has fashioned, yet which 
they had not bandied, and to make a shrewd guess 
os to the manner of the Itirth and genealogy of the 
elements. Medicine mourns the loss of this great in¬ 
vestigator. _ 


^niurtatirtns. 
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FROST-BITE AND WOLF-BITE. 

“ Italians can stand an Arctic temperature within their 
own confines,” writes a contributor from Florence, “ as they 
can stand it in high latitudes—witness the retreat of the 
grand army from Moscow in 1813 when, by the testimony of 
Baron Larrey, Napoleon’s surgeon-general, the contingent 
best withstood the frost, as well as the fatigue and the 
exceptional privations, were the 10,000 Neapolitans under 
Murat. Another and a more formidable condition, however, 
tphftn that of 24° C. below sero is now being faced in Italy, 
from Domodossola at the southern end of the Simplon 
Tunnel to the Abruzzi and Calabria. Frost-bite and death 
from congelation have numbered their victims, though, 
thanks to that abstinence from alcohol which Baron Larrey 
admired among Murat's Neapolitans, the cases of either 
have been fewer than the Siberian weather would seem to 
warrant. But there is a danger more gruesome than the 
atmospheric, particularly on the Apennines—a danger fully 
realised in many a 

‘ Rugotus frigore psgus,' 
where, as the night closes in 

‘ The long bowling of the wolves 
Is besrd among the snow.’ 

as Macaulay sings. Let the following tragic incident -be 
cited in illustration of others hardly less ‘ impressionanti.' 
A soldier of the line, on a few days’ leave to visit his parents, 
alighted on the evening of Jan. 26tb from the train 
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plyiDg be^eao AqoiU aod Son, and prooeeded on foot 
tbiOQgh de^ anew to bU native village of Alviso, there 
to receive the parental welcome. Doek bad tet in and 
at a turn of the well-nigh obliterated road be was 
assailed by famished wolves. On the next day his family, 
uneasy at his not having turned up, went out in search 
of him, and found among the little or nothing that 
could not be devonred, bis bloodstained sword which he had 
drawn in self-defence! That anl a few other ‘indicia’ 
which marked the scttte of the struggle, to say nothing of 
the wild animals' footprints trending away to the pine wood, 
left no doubt as to the poor fellow's fate. Were the bear 
not a hibernating beast of prey there are specimens enough 
of it in those wooded uplands to add a fresh dread to that 
of the wolf, which under stress of hunger, like the sea bird 
under stress of storm, invades.the haunts of man. Fortu¬ 
nately an Italian winter, however intense, is of brief dura¬ 
tion, and within a few days' time even the Austrian slopes 
of the Alps in the Venetian territory will be ringing with 
the joyous re&ain ;— 

* Der LsBs ist gskoamen. 

Der Winter ist sus.' ” 


URBAN ROOF GARDENS AND ROOF HOSPITALS. 

The physically defective persons who hang about the 
streets of our great cities all the year round and In the 
summer time swarm as tramps on the country roads, form a 
woeful speotaole smd social reformers are agreed that 
nothing should be left undone which may promise a way of 
ooping with this evil. As it is obvious that any seheme of 
this kind most have the proper opbringing of city children 
for its principal feature Dr. James Donbar-Brunton has 
written to os suggesting that much would be done towards 
improving the health and physical condition of the juvenile 
population if all the bouses in the poorer quarters were 
provided with hat roofs which might be used as playgrounds 
and might be beautified with trees and flowers in tubs and 
pots. Going more into details, he woxild have all city 
councils, which govern the plans of the builders, insist 
that when houses were boilfa fox the poor in long rows 
undetacbed the whole length should have flat roofs. 
These would be protected by a parapet and the children 
would be safe from straying or accident. These flat roofs 
would be under the oare of the health department of 
each large city. They would be free playgrounds, costing 
but little. Bach roof sboold have a cevered part where the 
delicate children conld find shelter from rain and son. He 
further recommends that for every street or series of small 
streets a light hospital should be erected on one of these 
roofs. The number of beds woeld be in proportion to the 
area served. These hospitals could be built- of frames and 
should have as much glaw in their starnotste as possible. If 
it be asked why these hospitals sboold be built when 
there is a difficulty in supporting those which are already 
in use. Dr. Dunbar-Brunton’s answer is that these 
little hospitals are for the tuberouloos children of 
the poor, who will tiieo have a better chance of 
recovery owing to their removal into a purer atmosphere 
and the supervising of their food. Tb^ would also be 
witbie easy reach of their parents who would feel that the 
children were almost in the same bouse as themselves and 
weuld therefore put no obstacles in the way of their 
removal. The public health authorities would appoint a 
medical officer whose doty would be the daily inspection of 
all roof gardens and hospitals. Each hospital would have a 
nurse who would be a distriet nurse. Tbe upkeep of these 
hospitals would be small and would be drawn from a special 
fund. The cost of building them would have to be defrayed 
by ]iabHc sub.-,criptioD or by private munifioeBoe. Tbeoreti- 
call; the proposal is no doubt excellent and a portion of it 
is not entirely novel because tbe flat roofs of some detached 


blocks of buildings in various parts of London have for many 
years be«i used as places of recieatton and for other out-of- 
door purposes. This can easily be done on the unall scale 
and under single ownership but we fear that onder tbe 
present conditions of property owning in towns there is little 
chance of large roof playgrounds being introdneed. 


THE PRINCIPLES UNDERLYING THE SURGERY 
OF THE STOMACH AND ASSOCIATED 
VISCERA. 

Thb Amerioan Journal of the Medical Eoienect for 
January contains a remarkable article on this subject by 
Dr. William J. Mayo; He points out that tbe stndy of tbe 
embryology of the gastro-intestinal tract illostrabes how much 
more permanent is function than form. Tbe prunitive in¬ 
testinal canal is composed of thiee parts—fore-got, mid-gut, 
and bind-gut—tbe anatomical distinctions between vriilch ate 
lost In development. Nevertheless, these parts rem^n 
physiologically dbtinot. From the fore-gut aredeveleped the 
pharynx, cesojdmgns, stomach, and duodenum. Now all 
thwe organs prepare food for digestion but absorb it 
only to a very limited degree. In operating soon 
after a meal Dr. Mayo has been struck with the 
milky lines of full lact^ls In the jejunum while none 
were evident above it. The dnodenum—with its wide 
calibre, fixed posirion, and delivery point nearly as high as 
its pyloric originr-enables the chyme to beimixed thoroughly 
with tbe pancreaUo and biliary juices. In tbe jejunum, 
ileum, csecum, and adjacmit part of the colon, which, are 
developed from the mid-gut, absorption takes place. Hence 
gastro-jejunostomy does not deprive the patient of any 
appreciable absorbing surface. At tbe lleo-ctecal valve tbe 
greater part of tbe nutritive elemente of the food have 
been absorbed and the intestn'nsl oontents are stUl fluid. 
Tbe absorbs fluid wbioh is held for this pur¬ 

pose between the ileo^omeal valve and a physiolc^oal 
muscular contracture (the cieco-colic valve). The cascal 
function explains why cboleoystenterostomy into the hepatic 
flexure of the colon is so sucoessful in complete obstruction 
of the common bile-duct when for any reason tbe duodenum 
cannot be used. The contiBuous flow of bile seems toprerent 
ascending infection, altbongb. tbe colon oontaina more 
virulent organisma than tbe duodenum. On the other band, 
when exteiT^sl oholecystotomy is performed tbe patient, loses 
in the discharge of bile from 20 to 30 ounces of fluid daily, 
is compelled to drink large quantities of liquid, and still 
shows signs of dehydration. The value of water in the 
human eoonMoyis testified by its reabsorption in tbe-cmenm. 
Tbe hind-gut begins at the sideeic fleznreof tbe colon. The 
normal action of the upper colon is antiperiataltio except 
during defecation. Mr. C. J. Bond has proved that particles 
of indigo-carmine placed inside tbe anus are carried 
upwards by what he calls “reverse mucous current#.”* 
Thus valuable food elements and fluids are carried back into 
' tbe cieccm. Advantage is taken of this in the admini- 
I Btrstion of saline solution by the lectura^ Dr. J. B. Hur[Ay 
has shown that large quantities of saline solution—from two 
to four quarts—introduced very slowly into the rectum are 
absorbed rapidly by being carried by reverse peristalsis to 
the c®cum. Adami and Ford have found that leucocytes 
pass out on to tbe surface of the duodenum and upper 
jejunum, pick up particles of fat and baoieria of varioos 
kinds, and destroy the latter in the neighbouring lymphnSiee. 
Some bsoteria are carried to tbe liver and there annihilated. 
Others pass through the liver and are excreted with tbe bile. 
Tbe bile most therefore be looked upon as always Infected 
and probably an attenuated infection is the cause of gall¬ 
stones. In Mlkulic<:'s clinic it has been shown that a 
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part of tbe -nuuns blood from (be stoiaoh, Instead of 
pnoshigihrongb the portal ^eln to be etoriHsed by tbe liver, 
letantfl dtiebtiy tbroogh i^e adaastoaieees aboattte eotdiac 
orifice and Is the cause of pneameDia of an 'euibollo 
ebanteter. 


THE WORKMEN’S C0MPEN8AT40N ACT, 1906. 

The medical profemioo is lowdi ooDcemed in the pro- 
Tisiona of tbe Workmen’s Compeosatien Act, 1906, which 
will oome-iato foreerm Jdly la(,'a8, in-additfOD to doeoestic 
eerraiits, medteal auistaate, dtspensers, and prafessional 
nurses may all came nader the bead of ctaimaats for 
-legal ooBopenMtton. Tbe probability is that many 
of onr teaders are oonaidariiig ti)e :tektog onb of new 
hwamaoe poHeiee desigBed' to meet the mmarprebeinive 
scope of the Act. -while Mtey will have bad vnmeroos com- 
municatiens from iBsnmnce eompanies oCtehig-'to iume 
them against ttie extended risks. We snggestthat nonew 
policies^ sbonld be taken ont in a hnrry. A •nb^mmlttee 
of the .Teoroal and Finance ConHoittee of tbe BrHUh 
Medical A eeooiatton has voder discussion tbe possibility of 
ets 0 ClBg-a cofiperateve plan by which medical men could be 
'ineored upon highly favourable terms, and The Lakobt is 
pr^wred to sopport tbe mcromeBt if it develc^ on 
praiotieal lines, la these otrcumstanoes we necmninend our 
lead ers not to close with aay of-the offers made to them by 
varioas insueance companies until (bey have been able to 
judge of tbe'merits of the scheme new under consideratien. 

“THE BLOT iN RECRUIT TRAiNiNG.” 

Colnnel V. A. Davy, M^D., femieriy of the Royal Anny 
Medical Corps, bad a good deal to say test week at tbe 
Royal United Service lastltatien on a subject which, as 
officers of tbe Army Medical Service know, he has long 
made bis own—namely, tbe iojurious influence of tbe 
attitude which -Uie recmit was obliged to assume in the 
oonrseof-those military driUs knewn as *‘’UettiDg-ap” drills 
to wbioh he was-subjected. Colonel Davy contended that 
tbe “ofaest ewelifaig” ordered by the drill-eergeaat, being 
-in oontnvention of physical lows, was ^ a cause of em* 
hameement mid injury to impovtant organs of the 
-body, and-was,-as a msMer of fact, in his opinion, oon- 
tribiitiBg'largely to the waste of tbe army. He pointed ont 
that the inevitaUe resrUt of keeping the act of expiraUon 
in abe yn n oo was a distarbanoe of tbe balance wliieb ex¬ 
isted in health between the pufaxmnary and- s^rteaiiooiroala- 
tions. Tbe remedy was, he said, easy, for it was merely 
to abstain from chest dilation, from the eider direct¬ 
ing that the fore part of tbe feet should bear tbe wnight 
of tbe body, and from movements for “ opening ” tbe chest. 
Tbe -cnodhten Anown as the “soldiers' heart” with its 
attendant symptoms bus long been recognised by medical 
officers of all armies and has been ascribed, and is no doubt 
dne, to various causes. It is many years ago since—at the 
instigation, we believe, of the late Professor Parkes—a 
committee, known as the “ Pack Committee,” was appointed 
to inquire into tbe subject of the sololer's kuapsack, 
clothing, and accoutrements, and on its recommenda¬ 
tion some very important and salutary changes in these 
reepects were introduced into the army. The parttcular 
point of view, however, taken up and propounded by 
Cidenel Davy regardtog the physical strain and effect 
of drill had not then been raised, but now that it 
bus been started and can be supported by physiological 
reasoning it is bound to receive attention. With re¬ 
gard to -the causes of cardiac palpitation, functional 
of Uie heart, and high pulse-rates, whether 
ooeorrlng in tbe civil or military population, for these are 
not confined to tbe latter, the Influence arising from tbe 
use and ^use of tobacco Is not to be lost sight of, for the 
“htlteble heart” sometimes means the “tobacco heart.” 
We as* glad to norice that Colonel S. P. Bolt, inspector of 


gymnasia, who took part in tbe discussion wbioh followed 
at tbe Royal United Service Institution, said that the Army 
CouBoil some time ago decfided on a system based en tiiat 
which had been in operation In Sweden for more than a 
hundred years, and he fHt sure' tbat Colonel Davy would 
be in full sympathy with the plan now In'-rc^e. The drill- 
book would be altered on tbe same prinolifie. 

EPIDEMIC CEREBRO-SPINAL FEVER. 

With regard to tbe preemit aerious outbiuak of cerebro¬ 
spinal fever in Belfast, referred to in en annotation in 
The Lanobt of Peb. 2ad, tbe-etatistics of tbe fatal pre¬ 
valence of this disease in Glasgow during the last nine 
months of 1906 are noteworthy. The Registrar-General 
for Scotland noted in his return for the week ending 
April 21st last tbe fijrst fatal case of this disease in Glasgow, . 
and daring the remainder of tbe quarter, ending with June, 
26 other deaths from the same cause were reported. 
Tbe disease beoame increasingly pievalent in this town 
daring tbe last two quarters of tbe year and osnsed 49 
and 69 deaths respectively during tbe three months «nding 
with September and December. During tbe 52 weeks of 
last year 226 deaths were referred to “fever” in Glaegow, 
of which 135 were certified as resulting fimn oerebro^inal 
fever. Since the beginning of this year tbe fat^ty of 
this disease in Glasgow has shown a farther ccmsiderable 
increase, as 68 deaths from this cause were reported in tbo 
returns for tbe five weeks ending on Feb. 2nd. A memo¬ 
randum, to wbioh referenoe-is made elsewhere (see p^e 397), 
has been issued by tbe health committee of tbe Glasgow town 
council summarising the position in that city. The disease 
has, moreover, also recently shown fatal prevalence in 
Bdinburgh, where nine deaths were referred thereto during 
the first five weeks of this year. During tbe week ending 
Feb. 2nd, 12 more fatal cases of this disea^^e were returned in 
Belfast; and in Scotch towns two occurred in Paisley and 
one in Leith, In addition to the 16 in Glasgow and three in 
Edinburgh included above. 

THE SALE OF PROPRIETARY MEDICTNES IN THE 

UNITED STATES UNDER THE NEW 
FOOD AND DRUGS ACT. 

In' tbe January number of tbe American Journal of 
Pharmacy Dr. H. W. Wiley, chief of the Bureau of 
Chemistry, United States Department of Agriculture, shows 
the effects produced on tbe composition of medicines by tbe 
working of the new Food and Drugs Act. Tbe most striking 
feature of this Act is that relating to the practical exemp¬ 
tion from supervision as to standards of purity and strength 
of the so-called proprietary remedies. All remedies that are 
defined in the United States Pbarmacopceia and tbe National 
Formulary are required by tbe Act to conform to a rigid 
standard of strength and purity, but it is important to note 
that practically tbe same remedies are allowed to be 
sold without tespection or supervision when put up 
in the guise of a patent medicine. This distinction, as 
Dr. Wiley points out, is in accordance with the laws 
regulating the practice of medicine and pharmacy. Those 
who are Intimately engaged in the practice of these 
callings are required to take a long course of preparatory 
training and to secure a licence after due examination, and 
even then they are subject to tbe strict supervision of tbe law. 
On tbe other band, the quack or the proprietor of a quack 
remedy may practise medicine and pharmacy through tbe 
pobUc press, giving ‘' medical sidviee ” and dispensing 
medicines without first undergoing any medical or pharma¬ 
ceutical training whatever and without paying any fees. 
Tbe only restrictions which are placed upon them in tbe 
United States are to put tbe names of a few drugs 
upon tbe labels and to refrain from misrepresentation. 
In other words, the new Act practically fails to check 

d, Google 





374 Thb La»owp,I 


BXFOBURB of OfllLDSBN BT BBGOABS. 


[Fib. 9,1907. 


the unspeakable abases which attend the traffic In 
qoack remediee. In his official oapacltj Dr, Wil^ has 
during the past few months inspected hundreds of labek of 
proprietary mediffines and their formuln and the inspection 
has brought out some interesting points. In the first 
place, it appears that a la^ majority of all the {wo* 
prietary medicines are made up by manufacturing firms 
whose names do not appear on the labels and who would 
be heartily ashamed to hare them there. Most of these 
proprietary remedies are compounds of well-known drugs, 
most of which appear in the United States Pbarmacopoeta or 
National Formulary, and doubtless they are copies of ordi¬ 
nary prescriptions. Dr. Wiley points out that it is almost 
incredible that first-class firms should lend their Influence 
to, or countenance, a practice of this kind. The dtisens 
of the United States ate to be congratulated on the 
fact that the new Act not only sets up standards 
for drugs but also lays some restriction upon proprietary 
remedies. The latter must be suitably 1a>if11ed and 
the labels must be free from any statement, design, 
or device that is false or misleading in any particular. 
Dr. Wiley hopes to be able to interpret the Act in such a 
manner as to put an end to the disgraoeful condition to 
which the United States has been brought by the intro* 
duotion into every home of falsely advertised remedies 
through the medium of the public press. Although the new 
Act does not go far enough it will serve as a useful 
object lesson, on which, both in the United States and in 
this country, may be based wider measures for the oomplete 
control, if not the extirpstioo, of all proprietary remedies. 

EXPOSURE OF CHILDREN BY BEGGARS. 

Thb bitterly cold weather which we have experienced 
recently has no doubt caused many well-meaning persons 
to give money when they have seen ill-clad infants shiver¬ 
ing in the arms of apparently, and possibly in truth, 
destitute parents. The oase of a woman, named Long, 
who was brought before the Lord Mayor at the Mansion 
House police court towards the end of January at the instance 
of the National Society for the Prevention of Cruelty to 
Children, and similar proseonlions, should, however, tend 
to dispel the idea that alms so given do anything whatever 
to diminish the sufferings of the unhappy infants who are 
dragged about for the purpose of exciting compassion. In, 
the case referred to evidence was given that the child was a 
little girl, aged three and a half years, dirty, Dl nourished 
and suffering from exposure and neglect, whose mother had 
hawked her round ever since her birth as a means of earning 
a livelihood. As the woman had been three times charged 
with doing this, as well as being frequently warned, the Lord 
Mayor sentenoed her to six months’ hard labour, expressing 
a hope that the industrial school officers would watch the 
case. The six months’ imprisonment of her cruel parent will 
keep this poor little girl from the streets until the summer 
but it is to be noted that in last June the mother was 
sentenced to a month's imprisonment for a like offence, so it 
is evident that in summer as well as in winter the misdirected 
benevolence of the thoughtless makes the exposure of infants 
in the street a paying occupation. The National Society for 
the Prevention of Cruelty to Children is to be congratulated 
upon the conviction obtained and it is to be hoped that the 
police may not be induced by the activity of a voluntary 
agency to diminish the attention which it is their duty to 
accord to such cases. 


THE SURGERY OF THE PERIPHERAL NERVES. 

Mr. James Sherren has contributed to the Edinburgh 
Medieal Journal for October an important paper on the 
surgery of the peripheral nerves. He points out the con¬ 
fusion which exists as to the terms "nerve grafting,” "nerve 
transplantation,” and " nerve anastomosis,” which have been 


used synonymously. Under nerve anastomosis have been 
inoluded two dls^ot operatirms—bringli^ the end of an 
injured nerve into contact with some of the axis (flinders of 
a sound nerve and bringing it into contact with the com¬ 
pletely divided sound nerve. Mr. Sherren proposes to restrict 
the term "nerve anastomosis” to the former operation 
and to call the latter '' nerve crossing.” He would drop the 
term " nerve grafting ” Mtirely. There would then remain a 
third operation—nerve transplantation. The m^ods of 
nerve anastomosis ntay be divided into peripheral and central, 
partial and oomplete. In periiffieral anastomosis the affected 
nerve is divided partially or completely and its peripheral 
end is brought to the unaffected nerve. In oentx^ anasto¬ 
mosis the unaffected nerve is divided partially or completely 
and its central end united to the affected nerve. In all oases 
the out ends of axis cylinders should be brought into contact. 
This contact may be brought about in three ways. If the 
affected nerve is small a vertical slit in the sound nerve may 
provide sufficient axis cylinders ; but if it is large a trans¬ 
verse or oblique incision must be made in the sound nerve 
and the aSeoted nerve sutured in, or a flap may be raised 
and end-to-end suture performed. The latter method is 
theoretically the best, as it prevents the possibility of union 
of an axis cylinder in the central end with an axis cylinder 
in each peripheral end. In the operation of nerve trans¬ 
plantation it was shown by Merzbaoher in 1905 that different 
results are obtained with grafts taken from the same 
animal (auto-transplantation), from an of the same 

species (homo-transplantation), and from one of a diffwent 
species (hetero-transplantation). In anto- and homo-trans- 
plantation the transplanted nerve d^nerates, but in 
hetero-transplantation necrobiosis occurs. Henoe the 
results are better in the two former operations than 
in the latter. Of eight oases of transplantation of 
human nerve recorded only three are reported at a 
sufficient interval after opetaUon to admit of some re¬ 
covery. In two oomplete recovery has taken place 
and in the third there is no sign of return of motor 
power 17 months after operation. On the other hand, 
out of 16 oases of hetero-transplantation reported at 
a time after operation to admit of some recovery only 
one can be said definitely to have terminated in re¬ 
covery. Nerve transplantation was first performed by 
Albert in 1876; he used a portion of nerve from an ampn- 
tated limb. In this country it was first sucoeesfully per¬ 
formed by Mr. A. W. Mayo Robson. Into a gap in the median 
nerve, due to resection of a neuroma, be inserted two and a 
half inches of the posterior tibial nerve obtained from an 
amputated limb. _ 

GENERAL AN/ESTHETICS IN THE BUDAPEST 
SURGICAL CLINICS. 

Thb experience derived from the Budapest soigical clinics 
(as recorded by our correspondent in another column) 
is not that of many British surgeons who have tried 
the drop method of giving ether and the morphine 
and scopolamine sucoession. In the first place, ether, 
unless given with exclusion of air, seldom, if ever, in 
the case of adults produces a profound narcosis. The 
disfavour into which this aneesthetic has fallen abroad 
has arisen through the unnecessarily large quantities of ether 
forced upon the patient. This is inoidental to the nse of 
masks covered with impervious material and can be avoided 
when the ether is kept in a reservoir and evaporated by the 
beat of the patient’s expirations. This method was perfected 
by the late Mr. Clover and is commonly adopted in fchiii 
country. It has not been recc^ised sufficiently that narcosis 
when once established requires only a small amount of an 
anmsthetlc to maintain it. The drop method Is the natural 
swing back of the pendulum to the other extreme and is not 
justified, we think, by the weight of evidence. That the 
morphine-scopolamine snocession is free from dangers and 
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After*effeota oertainlj not to be aooepted withoat farther 
inveetIgatiMi. It hM been pointed oat that when soffi* 
oiently la^e doses of soopolamine are employed to obviate 
the ose of ether or chloroform the patients are often In 
danger and the oocorrenoe of death dae to the method has 
been recorded. When a general annstbetio is ased after pre* 
liminary Injection of morphine and scopolamine, less of the 
agent is reqoired, bat the danger remains since many persotts 
are most nnfavoarably affected by the injections which once 
made cannot be limited so far as general action is conoemed. 
The experienoe with morphine before ether or ohloroform has 
been nnfaroarable and the addition of scopolamine can only 
increase the danger. The method it woold appear has only 
a narrow range of ose, for example, in cases in which 
morphine is not contra-indicated and when it is necessary to 
limit the amoant of the general anesthetic. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The lectares of the Royal College of Physicians of London 
for the present year will be delivered at the College, Fall 
Mall East, on ^e following Taesdays and Tharsdays at 
6 o’^ook : The Hllroy lectares on Kala-Azar, its Differentia¬ 
tion and its Epldmnlology, will be delivered by Major 
Leonard Rogers, I.M.S., on Feb. 2l8t, 26tb, and Z6tb; ^e 
Gonlstonlan lectares on Certain Aoate Infective or Toxic 
Conditions of the Kervoos System will be delivered by Dr. 
B. Farqahar Bazsard on March Sth, 7th, and 12th; and the 
Lnmleian lectares on Insanity, its Causes and Increase, will 
be delivered by Dr. G. H. Savage on March 14th, 19tb, 
and 2l8t. _ 


THE MANUFACTURE OF LEAD PAINTS AND 
COLOURS. 

Wb have referred on more than one occasion to the 
new regalations which tbe Secretary of State for the Home 
Department proposed to pat into force in regard to the 
mannfactnre of lead paints and coloors. Tbe draft 
regalations have now been approved and notice was 
given last week that they would oome into operation 
on Friday, Feb. let. The regalations apply to all factories 
and wmkshope in which dry carbonate of lead or red 
lead is used in the manafactore of paints and coloars or 
in which chromate of lead is prodaoed by boiling. This 
legislation gives effect to the oonolasion that the manafactore 
of paint coloars is dangerous and therefore sboald come 
under Section 79 of tbe Factory and Workshop Act, 1901. 


THE PRESIDENT OF THE AMERICAN ASSOCIA¬ 
TION FOR THE ADVANCEMENT OF SCIENCE. 

Tub Seientijio American of Dec. 29th,'1906, in an article 
cm tbe approaching meeting of tbe American Association for 
the Advuioement of Science says that tbe long-established 
practice of alternating the selection of a President from 
the representatives of the nataral and physical sciences has 
slowly yielded in recent years to the better policy of 
selecting tbe most eminent man of science in tbe United 
States for that important position, and at tbe last meeting 
the honoor was bestowed upon William Henry Welch, 
America’s most famoas pathologist. From some biographical 
particolars given by oar contemporary we learn that Dr. 
Welch was twm in Norfolk, Connecticat, on April 8tb, 1850. 
He prepared for Yale, where be graduated in 1870, after which 
he went to Colombia University, New York, and matoicalated 
in tbe medical department, more generally known as tbe 
College of Physicians and Sargeons. On receiving his degree 
in 1875 be spent some years studying in Europe. In 1878 be 
cetumed to New York city, where be obtained an appoint¬ 
ment as demonstrator of anatomy in Bellevue Hospital 
Medical College. Soon afterwards he became also professor 


of pathological anatomy in this institation, which chair he 
QQnrinnort to fill Until 1884 when be' was elected to the 
professorship of pathology in Johns Hopkins University, 
Baltimore, which he still retains. Five years later, when the 
Johns Hopkins Hospital was opened, he natarally became its 
pathologist. Among his namerons oontrlbntions to medical 
literatnre mention may be made of the sections on pathology 
and pathological anatomy in the fifth and later editions of 
Flint’s “Theory and Practice of Medicine,’’ of tbe obapten 
on organic diseases of tbe atonoacb in Pepper’s “System of 
Medicine,” and of tbe chapter on infection and immunity 
in the same author’s “ Text-book of- the Theory and Practice 
of Medicine.” _ 

Dr. Donald MaoAlister, M.D. Cantab., D.C.L. Dorh., 
President of the General Medical OoancU, has been appointed 
Principal of the University of Glasgow in saooession to the 
late Principal Story. Dr. MaoAlister was Senior Wrangler in 
1877 and is Linaore Reader of Physio in the University of 
Cambridge. _ 

Dr. James Taylor will take tbe chair at tbe next dinner 
of tbe Edlnbnrgh University Club of London, which will be 
held at tbe Criterion Reetanrant on Wednesday, Feb. 20th, 
at 7.30 o’clock. 


THE r6lE op THB BLOOD PLASMA IN 
DISEASE. 

Bt Harbt Campbell, M.D., B.8. Lond., F.R.C.P. Lord., 

PHTSICIAX TO THB irOBTH-WEST LOHDOX HOBPITAI. AXD TO THE 
HOSPITAL rOB niSIASXS OF THE NEBVOUS STSTEH, 
WBLBXCK-8TBEST. 


II.‘ 

Rbaotior op Cells to tbeib Plasuic Bnvibonubri. 

Bach variety of cell responds speolfioally to its plasmic 
environment: tbe muscle ceil responds in one way, tbe gland 
ceU in anoUier way, the nerve cell differently from either; 
and, again, each sub-variety of these cells has its own special 
reaction. Even tlssaes which appear to possess exactly the 
same stmotore, such as tbe nerves sapplying tbe flexors and 
extensors of the wrist, may respond differently to the same 
reagents, as shown by the familiar wrist-drop met with in 
poisoning by lead and by alcohol. Not tbe most oarefol 
miorosoopio examination deteot tbe slightest differences 
between tbe two sets of nerves, and yet their different 
reaction to chemical regents suggests that they ate 
differently constltated.* Such specific reactions oonstitate, 
indeed, so many delicate tests by which we may detect 
structural and functional differences undlsooverable by any 
other means. 


> The first Article was published In The Lahcet of Feb. 2nd, 1907, 
p. 313. 

> I sAy “ suggests." not ” proves,'' becAuse tbe distribution of toxic 
pArelysis msy, as pointed out in the previous seotlon, be explMned by 
reference to IooaI differences of diculAtlon. 


A good way of bringing home to the mind bow differently 
different cells respond to obemioal reagents is by reference 
to the manner in which they take up various staining 
reagents, both daring life and after death. It is found that 
one kind of cells attracts one stain and another kind of cell 
another st^n; nay, that even different parts of the same 
cell may stain differently. 

In considering tbe interchange which takes place between 
the cell and its plasmio environment, it must be remembered 
that the cell consists of a living protoplasmic network con¬ 
taining in its meshes circulating pmma which has percolated 
from without, and solid non-living particles in tbe shape of 
granules, fat globules, and tbe like. Thus tbe plasma U 
brought into intimate contact with every portion of the 
protoplasm, and opportunity is afforded for free interchange 
between tbe two. We must suppose that each type of cell 
reacts specifically to certain plasmio oonstituents (food¬ 
stuffs, enzymes, hormones, waste products, bacterial toxins, 
or wlmt not) by uniting chemically with them, and that to 
others it remains irresponsive and inert. To suppoee 
that every cell responds chemically to eaob and every 
one of ^e multitudinous plasmio substances brought into 
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relation with it. whether they adminUcer to its proper 
activities or not, Implies a degree of anprcdactlve 
energy snch as is- barily likely to exist. That ceils may 
reiBBla inert to plasmic iofinenees is shewn by the bebavioar 
of ttm reppodnctive cells: when we consider the vast 
potentialities of these cells and the complexity of stractore 
xmderlying those potentialities, and when we reflect upon the 
many plasmic loflueoces, normal and abnormal, which io the 
coarse of years are brought to bear apontheTepi^oetive cells 
—for in every illness, no matter how slight, the plasma tends 
to departfrom the normal—it is abundantly evident that they 
must be highly Eeei>itant to forces acting on them from with- 
oat. How, otherwise, conld they preserve intact their 
hereditary potentialities? Is it not remarkable that they 
may for years be bathed in plasma tainted by poisons, such 
as those of alcohol and ague, and yet preserve all their 
hereditary potenMalitles uninjared ?* 

Tfittwe of rfoet^n between the eell and the envireninff 
plamua.—yi« are sfill lately ignorant as to the Batore of the 
changes which take place between the cell-and its plasmic 
environment. Following Ehrlich, who has dona mocb to aid 
oar oonoeptions regarding it, I have assnmed that when a 
cell definitely reacts to soote plasmic constitnent it is by 
virtae of a chemical anioo between the two. Accordlog to 
this antbority the attraction of the cell for the constltoents 
of the plasma is exercised both by (a) the living proto* 
plasm itself, and (&) its non-Uvfog ooMtents, In each 
case the attraction is pecnllar, both in respect of the 
sabstances attracted and the nature of the chemical anion 
resaltlng. 

(a) Ue moleonles of the protoplaam itself have the power 
of assimilating, i.e., Incorporating into themselves and 
bnilding op into living sabstance, foodstuffs and allied 
eohstances consisting of “ poisonous (= toxins) and nmi* 
poisoBOOB metabolic prodnots of living cells” (Ebrlloh). 
These assimilable ratwtanoes have for the most part a 
highly complex composition, which may indeed (as io 
the case of the toxins) be quite beyond our power of 
analysis, and they are linked on to the protoplasmic 
moleoolM by a hio ehemieai or, as we may term it, auimila- 
rtrr* anion. Ehrlich assumes that the protoplasmic molecales 
are provided with a namber of different kinds of side-chains 
or ‘‘receptors,” and that the foodstuffs and kindred anb- 
stances are on their part provi'^ed with different kinds cf 
haptopbore groaps, each kind of baptophore group being 
capable of linking on to. and anitlog with, one particolar ' 
kind of receptor and one only, the two fitting one another 
like lock and key. If the sabstance aoiting with the i 
cell in this way be a foodstuff, well and good, but if it be 
a toxin, tbo normal vitality of the protoplasm is interfered 
with, and there is disorder^ funcMon. Union of this latter 
kind Is for the most part slowly effected, and hence any 
symptoms which may result therefrom are apt to be slow in 
development. The onion, moreover, is of a very firm kind, so 
that it is not possible to extract the assimilated sabstance 
after death by any of the ordinary methods of extraction: 
disanion can, io fact, only be effected by vital katabolism, 
and hence the symptoms which resnlt from the assimilation 
of toxins tend to be protracted. Another feature of this 
kind of anion is that it is capable of giving rise to 
antibody formation by the exuberant production of re¬ 
ceptors and their escape into the blood stream, where 
they are free to combine with the baptophore groups 
belonging to them. 

(&) The cell also attracts to itself certain plasmic con- 
stitoents by means of its non-living contents which nnite 
chemically with these constituents, and these, being thus 
concentrated within the cell, may Influence the vital changes 
between the living protoplasm and the plasma soaking it. 
Such “contact” action, as it has been termed—i e., action 
independent of actual chemical union with the protoplasm 
itself—Is well exemplified in the case of such a substance as 
prussic acid, which, according to Geppert, causes “internal 
suffocation of the organs,” by preventing the free interchange 
of oxygen in them. 

This kiod of chemical union differs from assimilation in 
many respects. In the first place, the substances attracted 
have a comparatively simple composition admitting of ready 
analysis, comprising as they do such non-assimilable sub- 
sUnoas as prussic acid, strjcbnine,and other alkaloids. Then, 


• Seme bel<1 1h*t the herertiUry potentiAlltfes of the reprexUiptive 
cells can be inH(ienre>t hy the environment, nnrl this nmy t>e the case ; 
but eveo lo the above cousiiteretfons show that tbMe oellii must yet be 
highly resistant to plssmlcltilluetices. 


agaiu, the union takes place whb gieat Tapiuiby, and far from 
being firm and Intimate, as in aseimilatioD, is ono'admiMiag 
of easy dissoesation.^so that the snited subatanee can not 
only be readily recovered after death by the ordinary pro¬ 
cesses of extraction, bat is often rapidly disassociate and 
eliminated from the body during life. Hence sympttmis due 
to DOD-assimilative union are apt to develop quickly, and 
qoickly to be recovered from. 

The attraction which t^e contents of the protoplasmic 
mesbwork may exercise on the oonstitnents of the plasma Is 
well shown io the affinity which exists between certain 
narcotics and fatty substances. Thus the ability of the red 
blood corpuscles to take up chloroform is due to the 
obolesterin and lecithin which they contain, and Pohl has 
referred the union of chloroform in the brain to the attxac- 
tion for it of similar fat-like bodies in that organ. Others 
have noticed the relation between narcotic action and 
solubility in fat, and it has further been shown that many 
BubstHnees which are readily taken up by the brain are 
attracted with equal readiness by adipose tissue.' 

Functional and ttrvotvral reaationg .—Cells react to their 
plaamic environment in two'ways—functionally and stroc- 
turally; the plasma, that is, not only excites their fanc- 
tiooal activities bat influences their structure also. The 
distinction between the two effects is, however, more 
artificial than real, because, as we shall see in the next 
section, whenever a new form of functicmal activity la 
exotU'd in a cell a atruotural change is effected in it at the 
same time; and it is scarcely necessary to c^erve that 
< strnctural change implies a corresponding change in function. 
It is nevertheless convenient to consider these functional and 
I structural reactions separately. 

! The Influence of Plasma on Function. 

The normal plasma is able to i^flaence cell function in an 
infinite variety of ways. The like is true of morbid plasma 
which is responsible for a very lai^e number of the func¬ 
tional disturbances met with in disease. Let os now 
consider some of these functional reactions to plasmic 
influeni'es 

Ftmdgtufg .—Though our knowledge of the sobjeot is 
meatfr«>. there can be no donbt that each type of cell raaets 
specifically to the nutrient coDstitoents of the plasma, tile 
nature of the reaction depending (on Ehrlich's conoeption> 
upon the nature of the receptors with which the protoplasmic 
molernles belonging to the different types of cells arc fur¬ 
nished. We most auppo*e, for example, that the receptors 
belonging to the molecules of mnacle protoplasm have 4he 
power of linkiog on an abundanoe of food molecales, 
especially of carlwnaceous food, which can be rapidly kata- 
bolised without any appreciable increase in the katabolism 
of the central nitrogenous kernels, a view which enables a& 
to explain the fact that, while the ontpnt of carbonio acid is 
greatly increased during active exercise, that of urea snfBRa 
scarcely any change. 

Emyviei. —It is certain that ferments play an important 
part in cell nutrition, possessing, as they are now known to- 
do, the power not only of breaking down large complex 
molecules into smaller and aimpler ones, but also of bnilding 
up again those smaller molecules into the same large com¬ 
plex molecules as before. Each kind of cell elaborates its 
own special enzyme ; thns from the liver as many as a 
dozen, and from muscle no leas than four, have ^ready 
been extracted, and no doubt the specific reaction of the 
Individual muse'e and liver cells to the foodstuffs presented 
to them is largely determined by their respective enzymes. 
Besides these enzymes, the function of which is to determine 
the reaction of the cells producing and containing them 
to their plasmic environment, others are met with in the 
circola'ing plasma ; and it seems difficult to avoid the 
conclusion that, carried as they are to all the tissues of 
the body, they exercise a widespread metabolic infiaenc& 
on the cells of the organism. That the c^omposition of the 
plasma profoundly influences the metahoUstn of the tiaeaes 
generally is certain ; so much so, indeed, tliat whenever a 
spontaneous alteration in the general metabolism of the 
l^y occurs, as when, for example, a person without altering 
bis habits of life becomes rapidly fatter or thinner, we may 
be sure that it is through the plasma that tlie change has 
been wrought, there Iteing no other agency capable of 


4 It hH!< Ix-nn KiiggeRtcrt that I ho nature of tlio chemical tintonain 
I iiiiPBtioii is H imoihUij’ like that bet ween a dve mid u dyablc fabric —I.e.,. 
I either a xalt-llke comlilnatinn nr a " set id Holiit Ion," 

•' See StudleB in Iminuiiiiy. ji. 4ili5. by Dr. I’aiil Khrlich. 
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«Seot!og so general an alteration in nntrition. Donbtlese 
ench auerattone in nntrition axe sometimes dne to altered 
digestire function, bat in other cases we are compelled to 
aasnme that the blood has undergone some change In respect 
either of its enzymes or of its hormones. I shall In its 
proper place adduce eridence to show that when, in the later 
stages of diabetes, tissues such as the muscular yield sugar, 
it must be on accoxmt of a morbidly constitoted plasma, the 
defect probably relating to an enzyme needful for the 
assimilation or destruction of sugar. 

Hormenet .—We need not stop here to consider in detail 
the specific reactions of the Tarions cell-types to the 
hormones. Let it suffice to say that some of these boties, 
those yielded by the thyroid and the parathyroid glands, for 
example, appear to have a very gmeral action on the tissues, 
although, doubtless, exhibiting some degree of peleetrve 
action; while others, when present in pbysiologioai 
-qnanttties at least, seem to set npon certain tissues only; 
^ns carbonic acid acts espeoially upon the respiratoiy centre 
in the medulla, secretin upon the pancreas and liver, while 
the action of adrenalin is largely confined to the sympathetio 
nerves, a fact of some Interest in connexion with its source 
from the.medullary portiou of the adreoiU glands—that pert, 
namely, which is developed from the sympathetic system. 
Among tbe functional effects prodnced by hormones the 
inffnence of the pineal secretion in promoting sleep may be 
-cited. 

Henstruatlon, again, a condition in which tbe functions of 
the entire organism sre affected, is now known to be pro¬ 
dnced by an ovarian hormone, while tbe profound functional 
changes observed during pregnancy are brought about by 
hormones yielded by tbe ovaries and the fcstus. 

Disease, further, affords striking illustrations of tbe 
fuDOtional effects which may be brought about by tbe 
hormones. Witness tbe vomiting, exhaustion, and fall of 
blood pressure which cbaraoterise Addison’s disease. 
Witness also tbe long array of contrary symptoms met with 
in Graves’s disease and myzcedema : in tbe one tbe vHal fire 
blazes fiercely, as shown not only by tbe increased output of 
carbonic acid and urea but by tbe characteristic loss of 
weight, sweating, palpitation, and distressing nervous 
agitation; in tbe other the fnmaoe glows dully, as 
evidenced by tbe diminished output of carbonic aoid 
and urea, the Increase of weight, dryness of tbe skin, 
slow pulse, and mental hebetude; in the one the 
akin is pigmented, in tbe other depigmented; in tbe 
one there is often exophthalmos, and in tbe other 
enopbthalmoB; finally, in tbe one disease we fiud hyper¬ 
trophy, and in tbe other atrophy, of the thyroid gland, 
^rhis contrast strongly suggests that tbe phenomena of 
Graves’s disease are due to over-action, and those of mjx- 
■cedenra to under-action, of the thyroid (or parathyroid) 
fnnctioD but whether this be or be not tbe true pathology 
of the former, of this we may ^ assured that the symptom- 
complex of Gravee’s disease is as certainly of plar^mic origin 
as is that of myxcedema; through no other medium than the ' 
plasma would it be possible to produce its cbaracteriGtio 
symptoms. I desire to emphasise this point. 

The multiplicity of hormones yielded by the tissues, and 
their potent infiuence on function, prepare us for tbe con* 
-elusion that many functional disorders are hormonirally in¬ 
duced, and there can be no doubt that such is tbe case. For 
it is obvious that the plasma normally contains many diffe¬ 
rent hormones, eaoh the result of special metabolic activity, 
and that, if health is to be preserved, tbe supply of the 
hormones must be regulated with great nicety. There is 
'thus abundant opportunity for the plasma to become faulty 
in respect of its hormonic constituents; it may, e.g., 
contain too little, too much, or a perver^on of, any one 
hormone, and these individual defects may be combined in 
endless ways, producing an endless variety of plasmic 
imperfections, eaoh of which has its own peculiar effect 
upon metabolism. There can, indeed, be no doubt that dis¬ 
ordered bormonio function is responsible for numerous 
functional disorders. It is probable, for example, that the 
nervousness associated with pregnancy, menstruation, and 
tbe climacteric may, in part at least, be due to an excess, 
deficiency, or perversion of the hormones secreted in 
•couoexion with them. Be this as it may, it is certain 
that nervousness is often due to disturbance of hormonic 
function. Tbe extreme nervonsness of patients suffer¬ 
ing-front Graves’s disease saffieienGy proves this, and 
I cannot doubt that many cases which are diagnosed 
ns “nerves” or as “neurasthenia” are examples of 


genuine Graves’s disease in which tbe classical signs are 
masked or absent, for I have observed over uid over again 
that cases of this latter disease shade off imperoepttbly into 
cases which are indistinguishable from simple nOTvousness 
or neurasthenia. Many of these arci 1 am convinced, 
atypical forms of Graves’s disease; Gie patients are-genernHy 
thin young women who display great nervonanees—i.e., th^ 
are easily startled, restless, a^tated, and apt to tremble. I 
have seen a large number of snofa oases. 

Paralysis agitans is another disorder which is possibly 
bormonio in origin. That it Is plasmioally indneed may, as 
we Bhftli see later, be r^i^ed as certain. It is also prrtnble 
that many of the functional pecuHaritlee of old age are 
referable to peculiarities in bormonio activity. 

Normal excreta .—All substanoes which need to be elimi¬ 
nated from tbe body may be spoken of as excreta, which 
term may thus be m^e to include not only those which are 
formed within tbe body, but also those (e.g., opiom, lead) 
which have been intn^nced from witbont. Specificity of 
cell reaction is well shown by the way in which the different 
kinds of cell respond to tbe normal excreta. Whether or 
not any of these substances play, as I have suggested, a 
normal part in stimnlating the nervous system. It is-cer-* 
tain that they excite tbe activities of tbe cells engaged in 
excreting them, and that these cells, if no longer called upon 
to exercise their excretory fanotktns, woold slowly but snrely 
degenerate. Such cells have, in fact, become speoialisid in 
many different ways with a view to tbe excretion of a 
number of different substances, and I presume tbe great 
variety of epithelial cells met with in the kidneys is related to 
the many different kinds of excreta which these organs axe 
called upon to eliminate. 

But while the presence in tbe plasma of normal excreta 
in normal proportions exercises a beneficial infineaoe on 
I function, their presence In excess may cause widespread 
' diaturbanoe. When a particular excretum is present in great 
excess, cells other than those normally engaged In eUmina- 
ting it may help in the work of excretion, these “impressed 
cells,” though irresponsive to a small percentage of the 
excretum reacting specifically to a larger dose of it. In 
these circumstances tbe excretum tends to be eliminatod by 
all the excretory glands indifferently, and indeed by all the- 
surface cells of tbe body, such as those of the ekfai and the 
mucous membranes, but especially by the respiratory and 
digestive tracts. Some excreta, such as carbonic acid and 
urea, have, however, a great difficulty in getting out by any 
route other than the normal one; thus, though in case* of 
nigent dyspneea some carbonic acid may possibly escape ^ 
the stomach and bowel, and help to cause the “ vdnd round 
tbe heart” BO frequently complained of in heart dtoeaae< tbe 
amount thus got rid of must be very small. The dMtoolty 
which the o^nlsm experiences of eliininatiog urea by any 
other route than the kidneys is well known. 

Here the possibility of disease being excited in tismea by 
the unwonted escape of excreta through them may bo 
referred to. So long as one organ eliminatos its normal 
e.'ccreta it Is not likely to be injured, but rather to be boneiited 
by tbe pitxjess. When, however, a tissue is called upon to 
exercise an excretory funotkni which i* not proper to it, it 
may suffer injury. A familiar instance of this is afforded by 
tbe effect of cantharldee npon tbe kidneys, and it is possible 
that some forms of nephritis are due to the elimination by 
these organs of irritant subetanoee widoh they are not under 
normal conditions required to eliminate. Infiamomtory oo^ 
ditions of the skin and mucous membtanss may be set up in 
exactly the same way. William Hunter has attributed catarrh 
of tbe bile ducts to the elimination by them of irritant poisons, 
and there can be little doubt that bronchitis may own asknilar 
causation ; the respiratory tract excretes many poisons othw 
than carbonic acid, and the numerous varieties of foul 
breath met with In disease show that many of the morbid 
contents of tbe plasma escape by this tract, a fact which 
may help to explain tbe bronchitis of tbe gouty, as wrtl as 
of improperly fed children. In these liMer tbe blood is ooo- 
taminated by poisons abs<Hbed from the digestive canal, and 
in the elimioatioo of these polsmis by the respiratory tsaot, 
bronchitis, laryngitis, pharyr gills, and thinito m^ result. 

1 would remark in parsing that it is tons not a OMie old 
woman's saying, but an actual fact, that a. child “ cuts its 
teeth with a cough ”: the cutting of tbe teeth distorbe 
digestion, this leads to the generation of gastso-intesttnal 
prisons, and so to toxnmla, which in its turn seta up 
bronchitis. 

Abnormal excreta,—A.* with normal, so wiMt aboonnal 
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excreta, epecifioity of reaotioo is observed, uid tbU whether 
the excreta result (a) from metabolic defect, (ft) from the 
action of pstbogenio bacteria, or whether tbej (o) are 
directly introduced into the body. 

(a) Eacretory tubtUutcet CTigendered hy morbid neta- 
Mi*m .—The symptoms of nrmmia are dae not only to the 
retention of noroc^ waste products, bnt, as pointed oat by 
Rose Bradford, to poisons engendered by the disturbed 
metabolism consequent on the renal failure. Many of tbe 
phenomena of diabetes, again, are dne to tbe action of ante* 
genetic poisons. There can be no doabt, for example, that 
diabetic coma is thns indaoed, tboagh we are still ignorant 
of the natnre of tbe snbstance or sabstances indneing it, 
whether it is dne to B-oxy-butyric acid, to certain precorsoid 
of this add, or what not. The vomiting, deliriam, and coma 
met with in malignant jaandice probably also result from 
autogenetic poisons. 

Among tbe toxsemlas due to morbid metabolism we may 
include those due to indigestion, though these may often be 
caused in large measure by tbe absorption of bacterial 
poisons. These indigestion toxamias, whether strictly auto¬ 
genetic or of bacterial origin, are responsible for a vast 
amount of ill-health and are of tbe utmost interest to tbe 
pbysioian. No one passes through life without at some time 
or other having bis blood contaminated in this way; in 
some, indeed, the plasms is never free from such contamina¬ 
tion, and not a few die prematurely in consequence. Yet 
these toxsemias are often overlooked, for they are by no 
means necessarily attended by obtrusive gastric symptoms, 
such as pain, flatulence, or acidity, by many erroneously 
regarded as tbe sole evidence of indigestions for it is 
too often fo^otten that the stomach plays bat an insigni¬ 
ficant rdle in the digestive processes, that gastric 
digestion is, in fact, bat tbe prelude to tbe real 
serious business of digestion which, beginning in the 
intestines, is consummated in the liver; it is essentially 
intestinal and hepatic indigestion which are responsible 
for tbe indigestion toxaemias. In saying this I do not wish 
to imply that gastric indigestion never causes toxaemia: tbe 
occurrenoe of tetany—to mention bnt one affection—in cases 
of dilatation of tbe stomach proves tbe contrary; moreover, 
symptoms may oftw be observed very soon after 
food has teen taken, before, that is, there has b^n time for 
any of it to enter the bowel. 

Here I would aigain insist upon tbe fact pointed out in 
Section 1.—namely, that the varieties of indigestion are not 
limited, and that each different kind produces its special 
tftTfwtnift ; and, inasmuch as each variety of toxsmia sets up 
its own peculiar symptoms, it is manifest that indigestion 
toT «mla may be responsible for an immense variety of 
^mptom-complexes, some of which may be sufficiently 
definite to constitute distinct clinical entities, such as 
gout and rickets, but most of which are of too indefinite a 
obaraoter to admit of individualisation. It is scarcely 
necessary to observe that tbe recognition of tbe large part 
which indigestion toxnmia plays in disease is of tbe utmost 
importance to the practical physician. 

Amtmg tbe functional disturbanoes which may be set up 
by this species of toxsemia are headache, tinnitus, giddiness, 
and other cephalic sensations; initability, men^ depres¬ 
sion, nervousness, drowsiness, disturbed sleep, bad dreams, 
lassitude, muscular weakness, tremor, twitchings, convul¬ 
sions, pains in various parts of the b^y, palpitation, flash¬ 
ing, sUveriog, and sweating. Such symptoms may occur 
singly or indiscriminately combined in any kind of 
indigestion, though each kind tends to cause its own 
spei^ symptomatic group. Thus, sweating and convulsions 
are common results of that variety which is the cause of 
rickets; irritability and arthritic pains, of that form 
which underlies gout; while headache, Irritability, mental 
depression, flushing, sbiverings, and sweatings are oommon 
aooompaniments of menstrual indigestion, i.e., tbe in¬ 
digestion which is so commonly associated with menstrual 
irregularities, and which there can be little doubt is largely 
responsible for menstrual nervousness—those nervous 
phenomena—namely, which almost invariably accompany the 
slightest menstrual irregularity. Some of these, such as 
the headache, giddiness, and flashing which result from 
suppressed menstruation, may, it is true, occur independently 
of mdigestion, being possibly tbe direct result of the dis¬ 
turbed vaso-motor fimotion oonsequeut on the interruption 
of tbe normal vaso-motor rhythm, bnt other symptoms, such 
as mental depression and sweating, cannot so easily be 
explained in this way. To acconnt for all tbe symptoms of 


menstrual nervousness we must, in short, assume a faulty 
condition of tbe plauna, resulting either from some digestive 
or hormonio defect, or possibly from both these causes 
combined. 

I have mentioned headache as one of tbe results of indiges¬ 
tion toxemia. When thus arising it may assume ;^many 
forms, one of the most remarkable being m^rim, which can 
often be cured by regulating tbe diet. Tbe first effect of 
tbe poison, or poisons, pr<^aclng it is often tonic and 
stimulsmt, tbe patient feeling preternaturally well; later, 
rM^on sets in, with headache and malaise, as may happen 
after taking opium or alcohol. What is tbe nature of tbe 
indigestion which causes tbe megrim we do not yet know ; 
possibly the liver is the organ chiefly at fault. 

Bearing in mind the multiplicity of tbe different kinds of 
indigestion and of tbe poisons to which they give rise, some 
of which are known to be capable of causing mental sym¬ 
ptoms, such as irrita^ity, depression, and drowsiness, it 
does not seem improbable that certain cases of insanity may 
have their origin in indigestion, and this is rendered all the 
more likely by tbe fact that tbe digestive functions are so 
frequently disturbed among the insane. Similarly, indiges¬ 
tion toxsemia may enter into tbe causation of epilepsy. Tbe 
oonvalsions of rickety children aie certainly pranced in 
this way and it is known that these convulsions may later in 
life assume tbe characters of genuine epilepsy. But whether 
or not epilepsy may take its actual origin in indigestion 
toxsemia it may certainly be aggravated by it. This variety 
of tnT»TnU probably also plays no inconsiderable part in tbe 
causation of neurasthenia. 

(i) PoUont engendered by bacterial agency .—The specific 
reaction of tbe cell to plasmic agencies is strikingly shown 
in the case of the bacterial poisons. Not tbe least remark¬ 
able of these reactions are those which have for their object 
tbe destruction of the bacteria giving rise to them. When 
these enter the tissues they generate certain poisons which, 
gaining entrance to the plasma, sound a note of alarm 
throughout the oi^anism. To this call tbe phagocytes 
respond at once : they rush out of their resting-places, and 
are possibly even stimulated to multiply, leucooytosis 
b^g the result; while in regions where the bacteria are 
especially abundant these same phagocytes, bursting through 
their capillary boundaries, surround tbe bacteria for the 
purpose of engulfing them. Another no less remarkable 
effect of the b^terial poisons on tbe cells of tbe organism 
is tbe formation by the latter of receptors which, becoming 
detached, constitute anti-bodies, tbe effect of which is either 
to neutralise tbe poisons, destroy tbe bacteria, or render the 
latter more easy of digestion by tbe phagocytes. 

Such reactions serve a useful purpose, but unhappily tbe 
bacterial poisons do not always excite useful reactions ; on tbe 
contrary, their union with the protoplasmic molecules inter¬ 
feres with the function of the cells, and that often most 
gravely. These injurious reactions are endless in number, 
and it would be useless to attempt a detailed description of 
them. They may lead, indeed, to almost every functional 
disturbance met with in disease, such as beadache, giddiness, 
tinnitus, deafness, blindness, hallucinations, delirium, coma, 
insanity, twitchings, convulsions, rigor, flushing, sweating, 
dry skin, tachyc^ia, vomiting, rapid breathing, and 
nausea. 

Some hold that modern pathology takes an altogether 
exaggerate view of tbe part which tbe bacterial poisons 
play in disease; but surely without reason, for scarcely a 
month passes but the list of diseases which can be definitely 
ascribed to bacterial action is added to, and often it is 
possible experimentally to reproduce in all its features a 
bacterially produced disease as it occurs in man, by inject¬ 
ing animals with poisons yielded by artificial cultures of tbe 
specific bacterium. Thus by injecting certain animals with 
a mixture of the albnmoses and tbe toxin obtained from 
cultures of tbe bacillus diphtberie, Sydney Martin has 
shown that tbe body temperature is raised, the weight 
reduced, and tbe heart and nervous system are affected in 
almost exactly the same way as when tbe disease attacks 
man.^ 

(o) PoitoTu introduced from Finally, we have to 

consider tbe reaction of tbe tissues to chemical sabstances 
intri^uced as such into tbe body—e.g., drugs, alcohol, and 
poisons such as those which induce pellagra (from bad 
maize), egotism (from diseased rye), and botulism (from 


0 A UsQual of General Pathology, Sydney Martin, M.D.. F.B.Sm 
p. 81 et aeq. 
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diseued meat). It is scaroely oeceesary to insist open the 
infinite variety of ways in wbi<^ the cells of the body respond 
to droffs. Every drag, in fact, acts apon the tissnes in a 
manner peooliar to ite^f. Among the innamerable symptoms 
which may resnlt are: headache, tinnitas, ^ddiness, deaf¬ 
ness, blindness, changes in the pupil, stupor, delirinm, coma, 
hallnoinatioDS, ment^ de^nresrion, paralysis, oonvalsions, 
numbness, tingling, dilatation and contraction of blood¬ 
vessels, sweating, dryness of the skin, tachycardia, brady-. 
cardia, naosea, vomiting, diarrhoea, constipation, iBoboiia, 
polyuria, albnminoris, glyoosarla, phospbataria, ozalnria, 
bsematoria—^tbeir name is, in fact, le^on. 

It is interesting to observe that drugs can indnoe most of 
the mental symptoms met with among the insane, not 
only depression, excitement, bulluoinations, delnsions, and 
incoherence, but such subtle mental effects as a rapid flow 
of ideas and an apparent lengthening of time and the 
widening of space—phenomena experienced in some forms of 
insanity : the latter phenomena are well known to occur after 
the administration of hashish. It is worthy of note, too, in 
this connexion that the effects of large quantities of alcohol 
are much the same as those observed in general paralysis of 
the insane. 

Comparative mteeptibility of the varioue oeU-typet to 
pl/umio i*fivonoe$. —Of all the various kinds of cell the 
neurons are the most impressionable to environmental 
influences, the gland cells probably ranking as the next 
most impressionable, the muscle cells as still less so, 
and the conneotive-tissue cells as the least impression¬ 
able of all. That the neurons shonld be the most sus¬ 
ceptible is just what we should expect, seeing that the 
essential function of the nervous system is to place the ' 
individual in correspondence with bis external environment, 
and to coordinate bis internal activities, to which ends a 
most delicate sensitiveness of response to a variety of subtle ! 
agencies is needed. The exquisite sensitiveness of nerve i 
cells to mechanical agencies is exemplified by the sensory I 
nerves, especially those subserving sight, bearing, and ' 
entaneons sensibility. Not only are these partionlar neurons | 
more impressionable to physical agencies than any other ' 
cells in the body, but it will be found that the neurons 
generally are of all cells the most impressionable to 
plasmio Influenoes. Henoe it is that plasmio defects more ' 
readily affect the neurons than other cells. There is, bow- 
ever, one kind of plasmio defeot from which the neurons 
suffer less than might be supposed—namely, impoverish¬ 
ment of the plasma. It is a remarkable fact that in starva¬ 
tion the nervous system atrophies less than any other tissue, 
doubtless because its importance to the life of t^ organism 
renders it necessary that, like the innermost citadel of a 
fortress, it shall be capable of bolding out longest, for which 
reason it has been endued with the power of feeding on the 
less noble tissnes. I am not, of course, arguing that the 
nervous system does not suffer under prolonged starvation, ' 
but merely suggest that in minor and temporary degrees ! 
of starvation It probably suffers less than other tlseues. ' 
One may, indeed, sometimes observe after a lengthy > 
abstinence from food an unusual brightness of intelle^ and 
an increased feeling of fitness ransi^y—nsnits wbieb may i 
perhaps be due to a reduction m the traietty of the blood. I 

But wbtie then m^ be doubt on thja point, of the extra- j 
oediBarj sasesptibility of the neurons to chemical influences | 
than caa be no doubt. This fact is well brought out by I 
studying the action of drugs on the organism it will be ' 
found that most of them produce their effects eseentially 
through the nervous system. This is, naturally, the case 
with drugs which act as anaesthetics, hypnotics, anodynes, 
nerve sedatives, and nerve tonics; bat it is also largely true 
of other drugs, such as purgatives, emetics, anti-emetics, 
sudorlfica, diuretics, and drugs ac^cg upon the cardio¬ 
vascular system ; while, vrith the exception of the corrosives 
and metmlio irritants, it will be found that practically all 
the poisons cause death by their direct action on the 
nervous system. 

This susceptibility of the nervous system to plasmio 
influence is further shown by the extraordinary variety of 
response met with among the different kind* of neurons. 
Probably all the voluntary muscle fibres of the body respond 
in much the same way to the same plasmic influence, though 
doubtless some differences obtain even in their case. Gland 
cells show a greater variety of response than muscle cells, 
each type of gland cell responding in a way peculiar to 
itself: but then there are only a comparatively few different 
kinds of gland oells, say, some 30 or 40, giving no more 


than the same number of different reactions. The different 
kinds of neurons, on the other hand, are to be reckoned by 
tbe hundred, each having its own specific response; nay, 
different parts of tbe same neuron may respond differently ; 
thus in a lower motor neuron the end-plate, axon, and cell 
body all respond after their own peculiar fashion. This 
susceptlbiUty of tbe neuron to chemical stimuli prepares us 
for the conclusion, which I shall insist upon later, that most 
nervous disorders originate in tbe plasma, and that their 
treatment essentially consists in correcting the plasmic 
defect causing them. 

retittance of oelli to noeuout injivenoet. —We have dealt 
with the susceptibility which tbe component cells of tbe 
organism display to noonous plasmic influences ; a word may 
now be said as to tbe resistance which they offer to such 
infloences. Tbe view that all tbe different cell types do not 
respond actively to each and every one of the mnititndinous 
BubBtances present in tbe plasma, but that to some they 
remain wholly passive, applies as much to tbe morbid as to 
tbe normal constitnents of the plasma. We saw reason to 
believe that each cell type reacts to certain plasmic con¬ 
stituents only, ignoring (so to speak) others. Now we 
know that poisons manifest a selective action, profoundly 
affecting tbe structure and function of some cells, 
while leaving others apparently unaffected. This im¬ 
munity may certainly result from mere passive irrespon- 
sivenesB, but it Is probably also due to tbe opera¬ 
tion of special defensive meobanisms on the part of tbe 
immune cells. That cells can offer an active resistance 
to poisons seems to be proved by the fact that they can in 
some measure learn to accommodate themselves to them. On 
the other band, there can be no doubt that tbeir immunity is 
often due to mere irresponsiveness, for otherwise in every 
form of blood poisoning each and every cell of the body 
would need to pat into operation a special defensive 
mechanism; this would Evolve the expenditure of an 
amount of energy sneb as is hardly likely to occur. 

We may thus speak of the oells of tbe body as offering 
resistance —active or passive—to nocuous plasmic agencies; 
and in view of the multitudinous varieties of toxasmia, their 
great frequency and often long dnration, it is obvious that, 
whether active or pasBlve, it must be oonsiderable. 

Sometimes, as happens, for instance, in severe diphtheria, 
chronic alcohol ism, and probably also Graves’s disease, the 
condition of tbe plasma is such as to damage all the cella of 
tbe body. In other cases this fluid may be infected by poisons, 
which while gravely ininring some cells leave others un¬ 
harmed. Arsenical poisoning, for example, may cause an 
actual breaking up of peripheral neurons while leaving un¬ 
injured such highly organised neurons as those which sub¬ 
serve the operations of mind. Wbetber we suppose that 
these cells act passively toward# tbe drug, or oppose an 
active resistance to it, their oomparative immunity to a 
substance which acts as a virulent poison to other oells is 
remarkable, tbe more so when we consider the exquisite 
sensltivenets of nerve cells In general to pbysiolc^oal 
stimuli. There are many other plasmic affections which 
while causing widespread tissue ditoigaoisation leave tbe 
cortical neurons unaffected. In such a disease as granular 
kidney tbe plasma contains poisons which induce a 
wholesale destruction of renal cells, profound changes 
in tbe oardio-vascular system, as well as in many other 
organs and tissues; and yet the cortical neurons, though 
in tbe end they, tew, succumb, may for 10, 20, and even 
30 years successfully resist the malign influence which has 
injured, or even destroyed right out. multitudes of less 
noble, and one would have thought more resistant, cells. 
Some of tile world’s best work hu been done by men well 
advanced in granular kidney, men distingoisbea alike for 
strength of intellect and tenacity of purpose. Indeed, I have 
sometimes wondered wbetber in thU affection some essence 
is not generated which alters tbe entire effective nature, and 
this o^D in the direction of inspiring self-confldence and 
insuiiDg energetic action. 

'fbat the delicately organised and in many respects highly 
impressionable cortical cells should yet be capable of effec¬ 
tively resisting Ughly nocuous Influences Is possibly to be ex¬ 
plained by tbeir relatively high importance in tbe body politic, 
for any serious interference with effective mental guidance 
must, in a state of nature at least, lead to rapid extinction. 
Inde^, we can hardly doubt that those cells which are the 
most important to tbe oiganism are, on the whole, the most 
resistant to nocuous plasmic influenoes, having gradually 
acquired tbeir excess of reeiatanoe during tbe prooesa of 
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; ceUa «Qoh as Ibosa ooDstUatiog the respimtorj 
centres we shoald expect to be among tbe most resistant in 
the o^^aoism; and, again, those sabserving conscioosness to 
be mere resistant than, say, those sitnated in tbe anterior 
sfinsl comoa. 

In consideiiog tbe aoUre, as distingnisbed from tbe passive, 
resistance which the (MMnponent cells of the o^aoim offer to 
morbid inflaenees we most take dae aoooant*of their 
adaptability. Living cells learn in some measore to adapt 
themselves to all bat the most pemiciona environments, and 
it is probable that in all chronic disorders of tbe plasma some 
degree of adaptation takes place. How often do we see 
people with pronoonoed ansmiar—to take a single instance- 
going aboot their ocoepatiens as if they were perfectly well, 
people wbo would resent tbe impatation of being other than 
in vigoroos health. Every day we expect them to break 
down; bnt still they go on, month after month, year after 
year. One can hardly donbt that in cases of this kind tbe 
tissaes, tbongb necessarily soffarlng from tbe morbid blood 
state, become in some degree adapted to it. 

Svmmar ^.—We have seen that tbe plasma may depart 
from the normal in an infinite variety of ways, in respect 
alike of its nutsitioss constituents. Its hormones, its enzymes, 
and its excreta ; and we have farther seen that each varied 
of morbid plasma prodnoes its own peooiiat fnnctiomd 
changes in tbe tlssnss. It follows that an infinite variety 
of symptom-complexes can be set np throngh the blood 
plasma. Wherefore in all fonotional disorders we sbonld 
seek for a possible oaase in tbe condition of this Said. We 
most ask oarselves wherein it is faulty, whether in respect of 
netritive ingredients,' hormones, enzymes, or excreta; and, 
having decided this point, we most set resolntely to work to 
correot the defect, a ta^ in which we shall find ample scope 
for the exercise of skill and jodgment. 

(To be eoKtinved.) 


THB SECOND REPORT OF THE ROYAL 
COMMISSION ON HUMAN AND 
ANIMAL TUBERCULOSIS. 


Tbb issne of this report ‘ may confidently be said to mark 
an important epoch in oar knowledge rega^ng tbe etiolt^y, 
pathol<^, and matoal relationship of bonum and animal 
tobercnlosis. Hitherto, it will be remembered, tbe only 
poblished docnment iasned by the Commission has been 
a brief first report in 1904, tbe main objeet of which 
was to state certain resalts which called for warning 
agaiost any relaxation of administrative preoaations in 
regard to tabercalosis in milch cows and animals ased 
for food. Tbe second report sets oat the resalts of 
tbe great mass of experimental work carried oat since 
the inception of the Commissioo. It specifies matters 
on which definite ooncloslons are possible, discassee other 
resalts which may now be made the sabject of legiti¬ 
mate specalation, and indicates certain important lines 
of inquiry which are still being pnrsned. The report has 
been signed by all tbe Commissioners; the late Sir 
Michael Foster, who was chairman. Dr. G. Sims Woodbead, 
Dr. Sidney H. C. Martin, Sir John MoFadyean, and Sir 
Robert W. Boyce, and by the secretary of the Oommission, 
Dr. E. J. Steegmann. By ofiicial cnstom It is styled an 
'' interim ” report, but in regard to many of the qaestkme 
investigated it contains what is in all probability tbe final 
word of the Commission. This will 1» judged from the 
conclading paragraphs which we quote In fall: — 

Thera cea be no doubt but that in a certain number of cnsee tbe 
tuberculosis occurring in the buman sabject. espet lBlIy in children, is 
tbe direct result of the introduction into the humsn body of the 
ha^Uua of bovinetnberculoeis; cnid there eWo can be no doubt (hat in 
the majority at least of these cases tbe bacillus is introduced 
througb cows' milk. Cows' milk containing bovine tubercle 
iiactlll is clearly a cause of tuberculosis and of fatal tuberculosis 
'in mao. 

Of the 60 cases of bmneo tuberculosis InvestlRated by us 14 of tbe 
viruses belonged to Group I., that is to say cuuCain«d the bovine 
tiRcillUB. If, instead of taking all these 60 cnM, we contine ouraelves 
to cases of tuberculous in which tbe bacilli were apparently introduced 
into tbe body by way of tbe alimentary canal, the proporiiou of 
-Group 1. ^conies very much larger. Of tiio total 60 cases investigated 
by us 28 possessed clinical histories indicating that In them the bacillus 
was lntft>duce<l througli the alimentary canal. Of these 13 belong to 
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Qroupl. Of the nine cases in which cervical glands were studied by 
us three, and of the 19 cases in witlcli the lesloos of abdominal tuber¬ 
culosis were studied by us, ten belong to Group I. 

These facts indicate that a very large proportion of tuberouloels 
contracted by Ingeetion is due to tubercle bacilli of bovine source. 

A very considerable amount of disease and loss of life, especially 
among the young, must be attributed to the consumption of cows’ 
milk containing tubeceto bacilli. Tbepresenoe of tubercle beellU in 
cows' milk can M detected, though with some difficulty. If tbe proper 
means be adopted, and such milk ought never to be used as food. 
There la far less difficulty in recognising clinically that a cow Is 
distloetiy suffering from tuberculosis, In which case she may be yield¬ 
ing tuberauloua milk. Tbe milk coming from such a cow ooght not te 
form part of human food, and Indeed ought not to be used as food 
at all. 

Our raaultsclearty point to tbe necessity of measures more stringent 
than those at present enforced being taken to prevent the sale or the 
consumption of such milk. 

Id Older properly to sppreofaita tbe fsoti aod reatonioga 
OD whlob these ctmolusiooe ore beeed It Is essentW to read 
tbe report itself, and from end to end. It Is impossible to 
attempt an epit^e of the closely reaacmed a^oment which 
roDS throngh Its pages or to make ssleotions from tbe many 
qaestions relating to tbe propagation and transmission of 
taberonlosis in man and tbe lower animals on which tbe Oom- 
ndsBioners are able to threw new light as a lesalt of their 
investigations. 

An addendatn to this report, odtDy termed an ' ‘ Intio- 
daction,” gives an aocoont of tbe arrangements made by the 
CommiasioDers for their experimental work. Two separate 
farms near Skansted in Essex were atllised, neither of whieh 
bad been used for keeping cattle for several yeurs. On eaeh 
of these farms elaborate arrangements were o^e for the pro¬ 
vision of laboratories, stabling, cowsheds, and the like, and 
for resideat staff. One of these farms, Blytbwood, was need 
for investigatiOD of tabercalosis of boman origin; the other, 
Walpirie, for parallel Investigations of taberoolosla of bovine 
derivation. At each farm all work was kept completely 
separate from that doae at the otiier. A third labora¬ 
tory. distinct frMn those on tbe farms, was pro* 
vidMl at ^yalcote for carrying oat oomparafeivs work. 
Tbs investi^tioDS at these-farms involTed the otiUsatkm of 
large nambers of animals of different speoiM and the ‘ ‘ latoo- 
dootion ” indicates the elaborate precantiona which were 
taken to avoid tbe ose of animals whieh were already in¬ 
fected by tabercalosis. Tbe original materials or “ straihie” 
used for experimental purposes came, in the-case of bovlwe 
viroses, from the Royal Veterinary College or from tbe 
London meat market. The homaa viruses were obtained 
from varioua sooroes, chiefly from tbe London bos^tals and 
infirmaries, and, though net specially Ecleeted, were repre- 
seatativeof tbe chief types of taberoaloeis as comnumly found 
in tbe boman subject in this oonntry, 

A faetbex addendum to the report consists of an analysis 
pra^ued by Dr. Martin of tbe experimental resets 
obtadoed by tbe Commission from the beginning of its 
inquiries to November of last year. Tbe ooDclasion of this 
addendam is here reprodaoed, as it presents in condse form 
an accoant of tbe principal results with whlob tbe 
Commission has had to deal gives in oatline some of the 
main oonaideiatioDS which are elabwated in the report 
itself. 

1. Bovine TiritKBCULOSH). (30 Stsaies Kxxmixkd.) 

The bacUiuB of bovine tuberculosis has been shown by tbe esperi- 
ments to have certain characteristics as follow s 

a. It shows some variations in its growth on artificial media and 
according to these variations can be arranged into three “Qradea* 

(1., II., fir.). 

|9. When inooulalcd into bovinu, rabbita, guinea-pigs, piga, gewta, 
monkeys, and the chtmpansee ia appropriate doses it produces death 
by goiieratised tuberculosis. 

7- It allows stability as regards Its cultural characters, both when 
subcultured and when passed through anlma's. Whether thes* charac¬ 
ters can be altered by prolonged passage in certain animals is still the 
subject ol experiment and cannot now be answered. 

3. It shows great stability in virulence both after long subeultiva- 
tion and after passing through animals. 

2. Humae Ti'BEKCL'Liisis. (60 Cases Beaminep.) 

The bacilli of human tuberculosis show a greater variety than thoM 
of bovine tuberculuels. 

Group / (li Cdi'tJs A'rnii/intd.) 

<t.- Tbe liBCillt obtained from the virus of human beings in this 
group have ail the characters uf the bacillus of bovine tulierculosis as 
regards cultural cbsraciers, virulence for the animals previously mea- 
tiuoed. and stability of cultural ebaraoters and ot virulence. 

The bacillus Of this group is Identical with the bacillus of bovine 
tubcrc ulosis. 

j3- The bacillus of these cases was a single bHi-lllus—there was no 
evidence uf a " mixture " of different kind* of bacilli. 

y. The bvilliu was the cause of death of the iudlvidrmis from 
which it was obtained. This is more particularly shown by the study 
of three viruses, in whicli general tuberculcsis was the cause of death 
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of ths child. The diaeMO startod a« abdomioal tuberculoala, but 
tweame genenlhad. Cnltura not only from the mesenteric glands but 
also fFOm the branehial trends and lusga and meolngee bad the 
ohareoterisUca of the bovine becillos In cultivation and in vinileeioe. 
No mixture of bacilli was here present The chlldran died of an 
Infection by the bacillus of bovine tuberculosis. 

This gronp inelodes three cases of eervloat gland tuberenloais and 
11 cnees of abdominal tuberctdoeie. 

Ortmp II. (iO Cant Examined.} 

The bedlll obtained from the virus of human tnberouloefs in this 
gronp differe from the baclllua of bovine tabensoloalo in the following 
points 

a. In culture they are more luxuriant and are distlngulahed as 
referable to •' Grades'IV. and V. 

0. When Inoculated Into calves and rabbits they do not produce 
the generalised and fatal disease caused by the bovine bacillus. 

The result of inoculatloD is not a negative one. but varies within 
certain limits with different viruses, and in rabbits the viruses occa- 
eionally kill the animat by producing a generaliseti disease. 

They sgree with the obaraoteristdcs of the bovine bacillus in the 
following points: — 

a. They produce general tuherculoels in monkeys and the chim¬ 
panzee. 

0. The leclons produced in these animals are the same anatomically 
as tboee produced by the bovine bacillus. 

y. nie lesions produced in celvee and rabbits are hlstologfeally 
tnbCTOulociB, although usually they show retrogiesrion. 

This group includes cases as followsSputum culture. 2; pul¬ 
monary tuberculosis, 10 ; general, 1; bronchial gland, 2; cervlc^ 
gland, 6; abdominal, 8; joint, 9; testlole, 1; kidney, 1. The eicperi- 
menu ahow. however, that this division into two groups of the badlU 
found In human tuberculosis is not the whole question. 

Group III. (Six Caiei ^canined.) 

The tn v ertig a tten of two viruses riiows that badlli are nbtaloiMe 
frosn cases of human tubercuiosis which belong to neither group. The 
badlli from the two viruses mentioned showed an irregular virulence 
in calves and rabbits, and one of them showed also (1) that the culture 
of the original mate^l lost its virulence after prolonged subcultivatlou 
and (2) th^ Uie original virus although irregularly virulent for calves 
becmne highly and uniformly virulent after being peased through a 
calf. The culture obtained from the original material has in cultiva¬ 
tion the obanKtera of the badllns of bovine tuberculoela, belonging to 
Grade II. These was no evidence of mlxtnre in the case of either 
virus. 

The results of the examination of the bacilli in the case of tbeee two 
virnses points to the conclusiun that the bacilli were bovine in origin 
and had been alteted by realdence In tlie human being. 

It ehonld be added that detailed acoonnte of the whole of 
the work referred to in the above sammary, as well as of 
other matters dealt with in the CommisBioners’ report, are 
about to be issued in separate appendix volumes, whlob are 
certain to constitnte a most valuable store of information. 
We comment elsewhere on some immediate administrative 
considerations which arise ont of the important work which 
the late Sir Michael Foster and his colleagues have com¬ 
pleted. Bot we may add that no reader of this report can 
fail to realise the advantage to the public health of the 
country which is likely to Ira secured as the further lines of 
inquiry indicated by the Commission are developed. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A OoMinA was held on Jan. Slst, Sir Richard Douglas 
PotvELL, Bart., K.C.V.O., the Pmident, being in the 
chair. 

The following gentlemen having passed the required 
examination were admitted Members of the College;— 
Alfred Edward Barnes, M.B, Lend.; Dudley William 
Cannalt-Jenes, M.A., M.B.Oxon., L.R.O.P. Lond.; Alfred 
Obarles Coles, H.D. Edin. ; Geo^e Alexander Plnlayson, 
M.A., H.B. Aberd. ; Frederick Lucien Golla, M.A., 
M.B.Oxon.; Geoige Hall, M.D, Lond., L.R.O.P. Lond.; 
Frederick William Higgs, M.B. Lond.; Walter WillU^ 
Moore, M.B. New Zealand, L.R.O.P. Irand. ; and Owen 
Thomas Williams, M.D. liond., L R.C.P. Lond. 

Licences were granted to 83 gentlemen who had passed 
the required examinations. 

Diplomas in Public Heakb'were granted jointly with the 
RoysJ College of Surgeons of England to the following 

C '.lemen : Alexander Gray Banks, M.D., Ch.B. Glasg.; 

old Graves Bennetts, M.B., C.M. Sydney; Woo^ey Daniel 
Betenson, L.R.O.P. Lond.. M.R.C.S. Eng. ; Breadalbace 
Blacklock, M.B., ChB. Edin. ; Robert Bruce Ferguson, 
M.D., B.C.Cantab., L.R.O.P. Lond., M.R.C.S.Eng.; Captein 
James Henry Hugo, I.M.S., D.S.O., L R.C.P. Lond., 
M.R.C.S. Eng.; Captain Sydney Price James, I.M.S.. 
M.D.Lond., L.R.C.F.Lend., U.RO.S.Eng. ; Major Alfred 
Ernest Oenquer Eeble, R.A.M.O., L.R.O.P. ikS. liel. ; 


Captain Percy John Probyn, R.A.H.C., D.S.O., L.R.C.P. 
JjOnd., M.R.C.8. Eng., M.B., B.8. Lond. ; Major Oliver 
Long Robinson, R.A.M.C., L.R.O.P. Lond., M.R.C.S. Eng. p 
Alfred Geoi^e Ps^ck Thomson, M.B., C.M.Edin.; an^ 
Captain Arthur Lisle Ambrose Webb, R.A.M.O., L.Ao.P. 
Lond., M.R.C.S. Eng. 

The President announced that Dr. Frederick Taylor bad 
been appointed Harveian orator for 1907, Sir James Barr,. 
Bradshaw lecturer for 1907, and Dr. J. W. H. Eyre Milroy 
lecturer for 1908. 

The following oommunications were received : 1. From tbe- 
dean of the m^ical department of the Johns Hopkins Uni¬ 
versity, Baltimore, thanking the College for books presented 
to its library. 2. From the secretary of the Royal College 
of Surgeons of England, reporting proceedings of the Conndl 
on Dec. 13tb, 1906, and Jan. 10th, 1907. 3. From the 

secretary of the Liverpool School of Tropical Medicine,, 
dated Dec. 12th, 1906. 4. From the organising com¬ 

mittee of the Second International Congress on School' 
Hygiene, petitioning for a grant in aid of the expenses 
of receiving the Congress in London in August, esti¬ 
mated at moe than £3000. It was remlved that the 
College conld not depart from the customary practice 
in matters of this kind—namely, that no fnnds are at 
its disposal from wbioh a financial contribntion can be 
given to any congress, even of a purely medical character. 
5. From Professor J. Marshall Lang, Chancellor and Tice- 
Principal of the University of Aberdeen, thuiking the College 
for the congratulatory address on the occasion of the quater- 
centenary celebration of the University and presenting 
certain volumes to the College. The thanks of the CoUego 
were ordered to be given to the University for toe gifts. 

Dr. T. R. Glynn, Dr. 0. E. Beevor, Dr. G. Newtott 
Pitt, Dr. R. Percy Smith, and Dr, T. H. G^eo were elected- 
counoillors for toe ensuing year. 

On a proposition moved by Dr. Norman Moore it wae- 
resolved that a committee should be appointed to consider 
the question of the publication of Harvey’s manuscript, “ De 
Mnsculis,” in the same form as his “ Prelectiones Automi;c- 
Universalis” published by the College in 1886. 

Dr. F. H. Champnbts was re-elected a representative of 
the College on the Central Midwives Board for one year from 
April 1st next. 

A report was received from the committee of manage¬ 
ment, dated Deo. 17th, 1906, approving of the stoeme for an 
extension of the course of instruction at the Liverpool 
School of Tropical Medicine, so tskr as the scheme relat^ to- 
the subjects of tropical medicine, tropical surgery, and 
tropical hygiene. 

After some farther formal business the President 
dissolved the Comitla. 


MEDICINE AND THE LAW. 


Ameriean Lan of Ima/nity in Belation to Cnme. 

The trial now proceeding of Henry Thaw for the murder 
of Stanford White, owing to the line of defence that has 
been indicated, makes tbe American law of iBsanky in- 
respect to crime interesting to all jurisprudents. In 
the United States we find the greatest dlveigenoy of 
opinion. There may be said to be a tendency towards 
leaving the question more to the discretion of the jory than 
it is under tbe English rale. In some of the StatM the 
question is left to toe jury in a general way as to whether 
toe insanity caused toe crime ; in others the prisoner’s know¬ 
ledge of right and wrong is made the test as in England; 
while in still otoers tbe test of the knowledge of right and 
wrong is coupled with an inquiry as to tbe power of toe 
prisoner to control bis actions. Those three (Masses, of which 
toe first is probably inoreaaing, form a fair division of the 
different States. Tbe right and wroeg test may be said to 
prevail in New York in spite of some deoisloes which go 
further in recognising “mmal insanity” eo called. The 
same rule prevails in Oalifomla, New Jersev, Wiaoonsin, 
Missouri, Tenneaaee, Texas, Alabama, Virginia, Louisiana, 
Ncfftb Oarolina, Maine, Geoigia, Mississippi, Delaware, and 
Nebraska. To the test of a knowledge of rif^tand wnmg 
is added an element of the power of tbe aconsed to oontrol- 
his acts and to apply his sense of tbe moral nature of his act 
in Massachusetts, Pennsylvaiiia, Ohio, Iowa, Minnesota, sod 
Kentucky. Tbe quastloc of ttw prisoner's respansibility Is 
left in broad general terms to the jury in Illinois, iadiaua,. 
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KaiiMfl, Miobigan, and New Hampshire. The United States 
coarts in general have adhered to the test of a knowledge of 
right and wrong. It appears that in 16 States the aoca^ is 
held responsible if he knew what be was doing and knew it to 
be wrong; hi dee States the qaestlon is left to the jnrj as to 
whether the insanitj was the efficient canse of the crime; 
and in six States the test is whether be had soffioient power 
to control bis action and knew that it was wrong. There is a 
concnrrenoe In the law of ciTilised coantries in absolving 
persons mentallj ansoand from criminal responsibility. In 
France, Germany, and Aastiia the mie is in snbetance that 
if a person is anoonscioos of the nature of bis act, or his will 
is affected, or the character of the act is not perceived, there 
is no crime. That insanitv in some of Us forms annals all 
criminal responsibility smd in the same or other forms die* 
qnalifles its subject from the performance of certain civil 
aob> is a well«e8(abli8bed doctrine of the common law both 
of England and America. In the application of this prin¬ 
ciple there has prevailed for many years the utmost diversity 
of opinion. The oommon law of America is inherited from 
this country. The law of England as to the criminal 
responsibility of the insane has passed throndh several stages 
of development. The views of Ooke and Hale who wrote 
at periods when a scientific classification of the varioas 
forms of Insanity was practically unsown were of a 
somewhat crude description, ^tb agreed that the 
act of a madman sboald not be imputed to him. 
It was in 1843, on the trial of Daniel Uacnagbten 
for the murder of Mr. Edward Drammond, the private 
secretary of Sir Robert Peel, that there was subetitnted for 
the " attract right and wrong ” theory the question whether 
the accused knew the nature and quality of the particular act 
with the commission of which he was charged at the time of 
committing it. The House of Lords took the opinion of the 
judges on the whole question and the law of England as to 
the criminal responsibility of the insane is now nominally 
embodied in the judges’ “answers,” which were adopt^ by 
the House of Lords after a debate and which are known 
as “The Rules in Macnagbten’s case.” Practically they 
amount to the following propositions : (_a) Every man is pre¬ 
sumed to be sane till the contrary be proved, (i) To establish 
a defence of insanity it must be clearly proved that at the 
time of committing the act the accused was labouring under 
such a defect of reason as not to know the nature and quality 
of the act he was doing, or, if he did know it. that be did 
not know be was doing wrong, (a) An insane delusion is a 
defence to a criminal char^ only when the imaginary facts 
would, if really existent, be a legal justification. For 
example, A kills B under the delusion (1) that B bad slan¬ 
dered him ; and (2) that B is trying to kill him. In the 
former case A is, and in the latter be is not, guilty of murder. 
The rules in Maonagbten’s case have been most adversely 
criticised. It has been argued that the rules sifford no guid¬ 
ance as to bow cases of what is called “ moral insanity ’’—in 
which the character of a person is suddenly changed for the 
worse or is by nature insanely perverted—should be dealt 
with; and attention has been called in connexion with the 
doctrine of partial insanity to the incongruity of supposing 
that a man who is admittedly subject to an insane delusion 
can reason sanely upon that delusion and calmly argue with 
himself as to the extent to which he ought to allow it to 
influence his action. The test laid down in Maonagbten’s 
case has been generally adopted in America, though with 
frequent variations. In Ooleman’s case, in New York, Mr. 
Justice Davis cbaiged the jury that the “test of the respon¬ 
sibility for criminal acts, when insanity is asserted. Is the 
capacity of the aocused to distinguish between right and 
wrong at the time and with respect to the act which is the 
subject of inquiry.” He left it to the jury to determine 
“whether or not at the time the accused committ^ the 
act she knew what she was doing and knew that In 
shooting him she was doing a wrongful act.” With 
variations of expression this is the prevailing doctrine 
of the American courts. In the Guitean case the 
jury were chafed by Mr. Justice Cox on this subject 
as follows : “An insane delusion is never the result 
of reasoning and reflection. It is not generated by them and 

it cannot be dispelled by them. Whenever convictions 

are founded on evidence, on comparison of facts and opinions 
and arguments, they are not Insane delasioas. The insane 
delusion does not relate to mere sentiments or theories or 
abstract questions of law, politics, or religion. All these 
are the sabjeot of opinions which are beliefs founded on 
easoning and reflection. These opinions are often absurd 


in the extreme and result from naturally weak or ill-tr^ned 
reasoning powers, hasty conclusions from insufficient data, 
ignorance of men and things, credulous dispositions, 
fraudulent imposture, and often from pervertM mmral 
sentiments. But still they are opinions founded upon some 
kind of evidence and liable to be changed by better external 
evidence or sounder reasoning. But they are cot insane 
delusions ” (10 Fed. Rep. 161). In Roger’s case (7 Mete. 560) 
the jury were directed to consider, in addiiicm to the test 
of right and wrong, whether the prisoner in committing the 
homicide acted from an irresistible and uncontrollable 
impulse, and this case has been much relied on in American 
courts. 

“ Falud” Pkotogrofht. 

Attention has been attracted by a recent verdict at which 
a special jury in the King’s Bench Division arrived under the 
guidance of Mr. Justice Darling. The action was brought 
by an actress in respect of cert^n of her photographs, and 
the process to which these photographs had been submitted 
can be described in no other way so well as by the slang 
adjective which we have empl<^ed. The head of the lady’s 
photograph had been removed from genuine phot^^aphs of 
the lady and reproduced in ‘ ‘ picture postcards ” imposed upon 
bodies which did not belong to her, so that she appeared in 
one in a nightdress, in another emerging from a shell, and 
in various costumes and positions which to say the least 
were undignified. There was no quration as to copyright. 
The plaintiff had allowed herself to be pbotographM nnder 
such conditions that the copyright in her portrait did not 
belong to her, and whoever had acquired it had parted with 
it to the makers of the postcards, so she sued for libel. It is 
an age of advertisement and a good many professional men 
whose eminence as such causes them to be regarded as 
“public characters” appear not to object to having their 
likenesses paraded in shop windows and sold tar a few 
pence. Inde^, it may ^ said that, as a profession, 
medical practitioners alone refuse to lend themselves 
to this useless and stupid pandering to public curiosity. 
If anything were required to demonstrate the wisdom 
of such a course of conduct, or to show the dangers to 
which those expose themselves who adopt any other, the 
fate of the actress in the case referred to would supply an 
excellent example. There were considerations connected 
with the wearing of stage costume and other matters which 
the judge and the jury seem to have looked upon as justify¬ 
ing and excusing the “faked photographs” in which her 
features appeared, and. moreover, she bad not been con¬ 
tent with the defendants’ offer to withdraw them and 
to apolc^ise. Points not altogether dissimilar might, how¬ 
ever, be raised at almost any trial of the kind, and 
there is nothing to show that a distinguished surgeon 
who bad parted with the copyright in his own photograph 
and allowed it to be sold as that of a “celebrity” might 
not see himself depicted in a variety of ridiculous positions 
and yet find that a jury refused to consider him as libelled. 
A “faked pbot^raph ” of such a gentleman at the supposed 
bedside of a distinguished patient who in like manner bad 
permitted bis portrait to become an article of commerce 
might be extremely attractive to the public but would not 
be a gratifying object to see in circulation. If, however, 
we regret the recent verdict from a feeling of sympathy 
with a plaintiff to whose success in her profession the pulv 
licity of her photographs no doubt contributes, we cannot 
help thinking that it ought to serve as a warning to those 
whose circumstances are different. The medical profession, 
as we have suggested, scarcely needed to be warned. Many 
members of t^t profession, however, which practises in the 
courts in which the verdict under discussion was arrived at, 
appear to permit a wide circulation of their portraits of which 
their predecessors more strictly under the influence of the 
traditional etiquette which forbids advertisement would have 
highly disapproved. 

Houthem r. Zynn Thoma* and SkyriM. 

The solicitor to the plaintiff In the case of Boothem v. 
Lynn Thomas and Skyrme has been served with notice to 
the effect that the appeal which had been entered with a 
view to setting aside the verdict returned when the case was 
tried in London before Mr. Justice Bigham and a special 
jury will not be proceeded with. It will be remembered 
that the verdict was for £100 and costs. 

Pretoribing Drvggiitt, 

An inquest held recently by Mr. Troutbeok at Wandsworth 
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on the body of the child of an Irish labourer afforded 
another instaaoe of an objeotloDable and dangerous prao- 
tioe. The fatberi finding that bis child was suffering from 
what be took to be a cold, consnlted a dmggist who recom> 
mended a componnd which be sold at 7^. a bottle under 
the name of “ tnssodjne.'’ After the child had died be was 
found to have suffer^ from diphtheria and the coroner's 
jnry returned a verdict of “Dtttb from natural causes.” 
Mr. Troutbeck made some forcible observations to the jury 
upon the danger attending such conduct as that of the 
pointing out to them that the training of such 
a person was directed towards enabling him to dispense 
drugs, not to treat illness, and expressing the belief that to 
cadi attention as publicly as possible when fatal results 
ensued was the only way to check the dangerous practice of 
going to the druggist for advice as well as for medicine. The 
price of the nostrum recommended in this case (7i<f.) 
indicates the presence of the Government stamp which to 
the uneducated mind denotes an official guarantee of the 
efficacy of the componnd which it accompanies. 


VITAL STATISTICS. 


HBALTH OF ENGLISH TOAVNS. 

In 76 of the hugest English towns 8550 births and 6097 
deaths were registered during the week ending Feb. 2nd. 
The annual rate of mortality, which bad been equal to 
18 ’ 1 and 18'2 per 1000 in the two preceding weeks, further 
rose to 19*8 in the week under notice. During the first five 
weeks of the current quarter the death-rate in these towns 
averaged 19‘8 per 1000, the rate during the same period 
in London being 20'6. The lowest annual death-rates in 
the 76 towns during last week were 9*7 in King’s Norton, 
11*6 in Hornsey, 11*7 in West Hartlepool, and 11‘9 
in Handsworth; the rates in the other towns ranged 
opwards to 25*8 in Preston, 28'6 in Tynemouth, 30*0 
in Swansea, and 31*8 in Middlesbrough. The 6097 
deaths in the 76 towns showed an increase of 613 upon the 
nnmber in the previous week, and included 450 which were 
referred to the principal epidemic diseases, against 381 and 
416 in the two preceding weeks ; of these, 144 resulted from 
whooping-cough, 110 from measles, 77 from diphtheria, 55 
from dimboea, 36 from scarlet fever, 28 from “fever” 
(priucipally enteric), and not one from small-pox. The 
deaths from these epidemic diseases were equal to an 
rate of 1*6 per 1000 in the 76 towns, the 
rate from the same diseases in London being 1 * 4. 
No death from any of these epidemic diseases was regis- 
tmed last week in Oldhson, Northampton, King’s Norton, 
West Bromwich, or in five other of the 76 towns; the 
annual death-rate therefrom, however, ranged upwards to 4'6 
in St. Helens, 4*6 in Middlesbrough, 5'5 in Newport 
(Hon.), and 6*9 in Warrington. The 144 fatal cases of 
whooping-congb showed a further increase of 19 upon recent 
weekly numbers and caused an annual death rate of 1*7 in 
Willc^en, 2*1 in Walthamstow and in Swansea, and 2*2 in 
Preston. The deaths from measles exceeded those in the 
previooB week by 13, the highest rates therefrom being 2'0 
in Devonport, 2*2 in Hull, 3‘4 in St. Helens and in 
Newport (Hon.), and 6*2 in Warrington. Diphtheria showed 
the greatest htality in Merthyr Tydfil, Middlesbrough, 
Derby, and Newport (Mon.). The mort^ty from scarlet 
fever and “fever ” was considerably below the average, bat 
two deaths from “fever”’ (probably euterlu) were returned 
in Stockton-on-Tees. No case of small-pox has been under 
treatment in the Metropolitan Asylums Hospitals since 
the end of June last. The namber of scarlet fever 
patients under treatment in the Metropolitan Asylums 
Hospitals and in the Ijondon Fever Hospital, which had 
steadily declined in the five preceding weeks from 3846 to 
3291, bad farther fiUlen to 3176 at the end of the week 
under notice; 319 new oases were admitted to these hospitals 
during the week, against 326 and 207 in the tvo previous 
weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which bad been 446 
and 484 in the two preceding weeks, further rose in the week 
under notice to 515, and exceeded the corrected average 
in the oorresponding week of the last five years by 148. 
The causes of 68, or 1*1 per ceub, of the deaths 
registered during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, West 


Ham, Bradford, Salford, and in 42 other of the 76 towns ; 
the proportion of uncertified deaths, however, again 
showM marked excess in Birmingham. Liverpool, St. 
Helens, Sheffield, Barrow-in-Furness, Gateshead, and South 
Shields. 


HEALTH OF SCOTCH TOWNS. 

The »«T>iiai rate of mortally In eight of the principal 
Scotch towns, which bad stilly declined in the four 
preceding weeks from 22 * 9 to 19*1 per 1000, rose again to 
20'5 in the week aiding Feb. 2Qd and exceeded by 0 * 7 the 
mean rate in the 76 English towns. The ratM in the 
eight Scotch towns ranged from 13*9 and 16*6 in 
Greenock and Leith to 23*0 in Glasgow and TA'l in 
Paisley. The 712 deaths In the eight towns showed an 
Increase of 50 upon the namber in the previons week, 
and included 85 which were referred to the principal 
epidemic diseases, against 80 and 71 In the two 
preceding weeks. These 86 deaths were equal to an 
annual rate of 2*6 per 1000, which exceeded the rate 
from the same diseases In the 76 English towns by 1*0; 
they included 27 which were referred to “ fever,” 21 to 
whooping-cough, 17 to diarrhoea, ten to diphtheria, nine to 
measles, one to scarlet fever, and not one to small-pox. 
The 27 deaths referred to “fever” showed a further increase 
open recent weekly numbers, and included 20 in Glasgow, 
three in Edinburgh, two io Paisley, and one each in Leith and 
Aberdeen; 16 of the 20 fatal cases io Glasgow, the three in 
Edinburgh, the two in Paisley, and the one In Leith were all 
certified as cerebro-spinal meningitis. The 21 fatal cases of 
wboopiog-oougb showed an increase of five open the 
nnmber in the previous week and lucluded 19 in Glasgow. 
Of the 17 deaths attributed to diarrbeea niue occurred iu 
Ola^^w, four in Edinburgh, two in Dundee, and two in 
Leith. Seven of the fatal cases of diphtheria were returned 
io Gla^ow and two in Paisley; and the nine deaths from 
measles included five iu Aberdeen and three in Glasgow. 
The deaths in the eight towns referred to diseases of the 
respiratory organs. Including pneumonia, which had been 
166, 177, and 134 in the three preceding weeks, further 
declined to 126 io the week under notice, but exceeded 
the number in the corresponding week of last year by 12. 
The causes of 24, or 3*4 per cent., of the deaths r^j^tered 
daring the week in the eight towns were not certified or 
not stated; the mean proportion of onoertified deaths in 
the 76 English towns daring the same week did not exceed 
1*1 per cent. _ 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which bad been equal 
to 27*6 and 28*6 per 1000 in the two preceding weeks, 
declined to 24 *8 in the week ending Feb. 2nd. Daring the 
first five weeks of the current quarter the death-rate in the 
city averaged 28'4 per 1000, the mean rate during the same 
period being 20'6 in London and also in Edinborgb. The 
186 deaths of Dublin residents during the week under 
notice showed a decline of 28 from the number in the 
previous week, and included but four which were referred 
to the princii^ epidemic diseases, against 11 and seven 
in the two precwlng weeks. These fonr deaths were 
equal to an annual rate of 0*5 per 1000 and inclod^ 
two from whooping-cough, two from diarrhoea, and not one 
either from measles, scarlet fever, diphtheria, “fever,” or 
small-pox. The fatal oases of whooping-congb were fewer 
by three than the number in either of the two previous 
weeks. Six inquest oases and four deaths from violence 
were registered daring the week; and 67, or 36 * 0 per cent., 
of the deaths oceans in public iostitutious. The causes 
of eight, or 4*3 per cent., of the deaths registered in the 
city daring the week were not certified; the percentage of 
uncertified deaths in the week under notice did not exceed 
0,' 2 in London and was equal to 3'5 in Edinborgb. 


THE SERVICES. 


Royal Navy Hbdioal Service. 

The following appointments are notified Staff Surgeons 
H. L. Norris and M. L. M. Yandin to the Pretident 
additional, for three months’ stndyat West London Hospital 
A. C. Bean, to the Pembroiu, additional. Surgeons : J. H 
Ligbtfoot to the Pretidmt, additional, for tluee months 


gl 
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€tnd 7 at West Loodon Hospital; D. P. Chapman to the 
Excellent; R. Thompson to the Axnphitrite, on recommission¬ 
ing; J. C. Bringan to the Coo^ane, on oommlssioning; 
C. T. Baxter, to the Egmont, additional, for the Maine. 

The nndermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s Fleet—viz.; William 
Lndgate Martin and Sydney Oroneen (dated May 13th, 1904) ; 
Algernon Carter Bean (dat^ May 25tb, 1906); David Walker 
Hewitt, Godfrey Taylor, and William Henry Pope (dated 
Hov. 2Mh. 1905) ; George Ernest Duncan (dated May 23rd, 

1906) ; William Wallace Keir (dated Kov. 8tb, 1906). 

Rotal Abmy Midigal Corps. 

Lientenant-Oolonel Michael T. Yarr, from the Seconded 
List, to be Lientenant'Colonel (dated Jan. 15th, 1907). 

The undermentioned Captains to be Majors (dated 
Jan. 29tb, 1907): Lionel F. Smith, Robert J. Blackbam, 
Henry W. Grattan, and John Grech. 

Lieutenant-Colonel D. M. Saunders has taken over the 
duties of sanitary officer in the Irish Command ; Major C. J. 
Healy is posted to Belfast District, for duty at Londonderry ; 
Captain S. M. Adye Curran is posted to the Cork District; 
■Lieutenant E. D. Caddell is posted to the Dublin District, for 
duty at Dublin. 

Army Mboical Reserve of Officers. 

Surgeon-Lieutenant Alan Young Greenwood to be Surgeon- 
'Gaptain (dated Jan. 18tb, 1907). 

VoLUNTBWt Corps. 

Sayal Qarriton Artillery : let Dorsetshire ; Surgeon-Major 
A. Kinsey-Morgan to be Surgeorr-Lieutenant-Colonel (dated 
Doc. Ist, 1906). 

Royal Engineer! (Volunteer!): Ist Cheshire; Surgeon- 
Captain W. Lawton resigns his commission (dated Jan. 14th, 

1907) . 

Rifte: 4th Volunteer Battalion (Royal Scots) Lothian 
Regiment; David George Davidson to be Surgeon Lieutenant 
(dated Dec. 22ad, 1906). 4th (Nottinghamshire) Volunteer 
Battalion the Sherwood Foresters (Nottinghamshire and 
Derbyshire Regiment): Surgeon-Lieutenant H. Stallard to 
be Surgeon-Captain (dated Dec. 27th, 1906). 6tb (Glasgow 
Highlwd) Volunteer Battalion the Highland Light Infantry ; 
Supernumerary Surgeon-Lieutenant-Colonel Q, Chalmers 
(Brigade Surgeon-Lieutenaot-Colonel, Senior Medical Officer, 
Highland Light Infantry Volunteer Infantry Brigade) is 
granted the honorary rank of Sui^eon • Colonel (dated 
Jan. 7th, 1907). Ist Volunteer Battalion the Royal War¬ 
wickshire Reriment: Surgeon-Lieutenant W. Allport resigns 
his commission (dated Jan. 5th, 1907. 2na Volunteer 
Battalion the King’s (Liverpool Regiment): Surgeon- 
Major N. E. Roberts is borne as supernumerary whilst 
bolding the appointment of Brigade-Snrgeon-Llentenant- 
Colonel, Senior Medical Officer, Mersey Volunteer Infantry 
Brigade (dated Jan. Ist, 1907). 5th (Irish) Volunteer 
Battalion the King's (Liverpool Regiment) : Surgeon- 
Lieutenant H. M. Bayer resigns his commission (dated 
Dec. 15tb, 1906). 4tb Volunteer Battalion the Devonshire 
Regiment: Surgeon-Lieutenant-Colonel and Honorary Sur¬ 
geon Colonel J. R. Thomas is borne as supernumerary whilst 
holding the appointment of Brlgade-Surgeon-Lieutenant- 
Colomel, Senior Medical Officer, Devon Volunteer Infantry 
Brigade (dated June 1st, 1906). 2Qd Volunteer Battalion 
the Lancashire Fusiliers: Surgeon-Lieutenant-Colonel and 
Honorary Surgeon-Colonel C. W. Thorp is borne as super¬ 
numerary whilst holding the appointment of Brig^e- 
Surgeoo-Lieutenant-Colonel, Senior Medical Officer, North 
Lancashire Volunteer Infantry Brigade (dated June 1st, 
1906). Ist (Brecknockshire) Volunteer Battalion the South 
Wales Borderers ; Surgeon-Lieutenant-ColoDel and Honorary 
SurgeoD-Colonel P. E. Hill is borne as supernumerary whilst 
holding the appointment of Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, South Wales Border Volun¬ 
teer Ic^try Brigade (dated June 1st, 1906). 2Qd Volunteer 
Battalion the Duke of ComwaH’s Light Infantry : 
Surgeon-Major W. Nettle Is granted the honorary rank 
of Surgeon-Lieutenant-Colonel (dated Jan. lltb, 1907). 
2Dd Volunteer Battalion, the Prince of Wales’s Volunteers 
(South [isncashire R glmeot) : Surgeon-Major F J. Knowles 
is borne as superuumerary whilst bolding the appointment of 
Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
South Lancashire Volunteer Infantry Brigade (dated June Ist, 
1906). 2nd Volunteer Battalion the King’s (Shropshire 
Light Infantry): Surgeon-Lieutenant Colonel and Honorary 


Surgeon-Colonel R. de la P. Beresford is borne as snper- 
numerary whilst bolding the appointment as Brig^e- 
Surgeon-Lientenant-Colonel, Senior Medical Officer, North 
Wales Border Vc^nnteer Infantry Brigade (dated June let, 
1906). 4tb Middlesex (Kensington) Volunteer Rifle Corps : 
Surgeon-Lieutenant F. R. Miller to be Surgeon-Captain 
(dated Dec. 20tb, 1906); Surgeon-Lieutenant-Colonel and 
Honorary Surgeon-Colonel A. Clark is borne as soper- 
numeiary whilst bolding the appointment of Brig^e* 
Surgeon-Lientenant-Colonel, Senior Medical Officer, 2nd 
Loiidon Volunteer Infantry Brigade (dated June Ist, 1906). 
Ist (Ross Highland) 'Volunteer Battalion, Seaforth High¬ 
landers (Ross-shire Buffs, the Duke of Albany’s): Super¬ 
numerary Surgeon-Lieutenant-Colonel J. Adam (Brig^e- 
Suigeon-Lientenant-Colonel, Senior Medical Officer, Seaforth 
and Oameron Volunteer Infantry Brigade) is granted the 
honorary rank of Surgeon-Colouel (dated Jam 17tb, 1907). 
7th Middlesex (London Scottish) Volunteer Rifle Corps: 
Snrgeon-Captaiu J, G. Turner to be Surgeon-Major (dated 
Jan. Ist, 1907). 

Royal Aruy Medical Corps (Volunteers). 

SoottUk Command: Aberdeen Companie!: The nnder¬ 
mentioned Lieutenants to be Captains J. Smart (dated 
Dec. 27tb, 1906), J. W. Milne (dated Dec. 27th, 1906), and 
J. D. NoUe (dat^ Doc 28th, 1906). 


Indian Medical Service Examination. 


The following 23 candidates have been admitted 

at the 

January examinations 
Indian Medical Service 

as lieutenants on probation 

in the 

Name. 

Harks. 

Name. 


Harks. 

W. L. Harnett.. 

. 3998 

S. 0. Chuckerbiitty 


... 3017 

W. P. Q. WIlUams. 

. 3700 

J. A. Crulckshsnlc... 


... 2985 

J. D. Sands . 

. 3699 

D. D. Ksmat . 


... 2963 

8. B. Hflhta . 

. 3666 

W. B R- Willlaras... 


... 2927 

A. H. Napier. 

. 3599 

B. D. Simaon . 


... 2914 

Q, Holmyd . 

. 3575 

J A. S. Phillips ... 


... 2906 

A. B. Grisetrood . 

. 3687 

A. F. Babonao. 


... 2866 

D. L. Graham... 

. 3431 

P. H. Rennie. 


... 2846 

R. B. Munro . 

. 3895 

a, J. Bhathena.. 


... 2767 

P. K. Tacaporo. 

. 3252 

H. H. Inman. 


... 2758 

R. B. NlcholsoQ . 

Q. S. Husband. 

. 3134 
. 3057 

P. O’D. Fawcett ... 


... 2747 


The Russian Losses durino the Russo-Japanese 
War. 

The Broad Arrorv of Jan. 19bh gave the details of the 
Rus^n losses by sickness in the late. war, and in a 
second article published in its issue of Feb. 2ad our 
service contemporary deals with the losses by wounds as 
given in the Rnuki Invalid. The numbers of killed, wounded, 
and missing in aoMon as summarised in a grand total are as 
follows:— 



OfBcon. 

Hen. 

Killed . 

. ... 678 . 

. ... 19.068 

Wounded. 

. ... 3840 . 

. ... 118,850 

Missing . 

. ... 422 . 

. ... 39,193 


4940 

177,111 


According to the proportions per 1000 of the mean effective 
strength of the army in Manchuria when these have been 
work^ out it would appear that the great majority of losses 
of all sorts fell to the share of the infantry, cavalry and 
artillery coming next with much less loss. The loss in 
officers killed averaged double in proportion to that of the 
men ; in the artillery it was triple, and in the engineers the 
proportion was eight times as high. The officers wounded 
were much more numerous in proportion to those engaged 
than were the men wounded. But as regards missing the ratio 
was inverse, for only in the cavalry was the proportion of 
officers greater than that of the men. It may be confidently 
stated that all these “missing” are, in fact, now dead. 
The causes of wounds, the {»rts of the body wounded, 
and by what weapons are calculated and set forth in 
elaborately prepared statistics. The Broad Arrow con¬ 
cludes its article by saying that the compilation of these 
statistics shows that great care was devoted to the cases in 
the Russian hospitals and that the medical and the trans¬ 
port services seem to have fulfilled, on the field of battle, 
the expectations made from their peace efficiency. This is 
because those services were generously provided with 
necessaries and were to a certain extent proportionate In 
number to the numbers of troops engaged 
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Cur(S}[0itltntt. 

"Audi girt— * 

GAS FIRES. 

To tho EdAtort of Thb Lakost. 

Sirs.—I did not see till a few days ago the letter from Dr. 
H. A. Des Vceaz and Dr. J. S. Owens In reply to mine on gas 
fires which appeared in Thb Laxcbt of Dec. 15tb, 1900, and 
1 trust it is not too late to ask space for a short reply. 

Length of the The aatbors consider that an eight 

hoars’ test for each stove is quite safBcient hot admit that 
within limits a long test is to be preferred to a short one. It 
seems to me that at least foar or five concordant resnlts aro 
needed in each case for a satisfactory test. Hany things 
may occar to affect the draught on one working day and a 
stove may therefore be approv^ or objected to on insnfficient 
evidence. 

Site of roofne .—The importance of this is admitted. If 
my room was too small those need the aatbors were 
cmtainly too large. Let ns take an extreme case. Snpposea 
gas fire were fitted np in Westminster Abbey it woold (a) 
neither ventilate the bailding, (6) nor beat it, (o) cor 
produce a smell, (d) nor dry the air, (a) nor vitiate the air ; 
yet we know that some gas stoves produce all these results. 
The condition of the rooms was also abnormal Walls of 
nnplastered brick are most annsual; not only would they 
have a considerable ventilating effect but the fresh mortar 
would act In absorbing some of the carbon dioxide in the 
air of the room. 

Carbon dioxide .—The aatbors found a very slight increase 
in the room above the quantity in the air admitted and they 
ask why the quantity should be increased if all the products 
of combustion are carried up the flue. This brings me to a 
great omission in the Coal Smoke Abatement Society’s 
report. We are not told whether the rooms were empty or 
inhabited during the tests, whether or not gas was being 
used for lighting. Obviously there is little use in ventilating 
nnlnbabit^ rooms and inquiries such as we have been 
engaged in sbonid show not only whether the products 
of combustion pass up the fine, but also to what extent the 
carbon dioxide produced by respiration is carried off. It 
is important also to state from what part of the room the 
air is tested for carbon dioxide. In my experiments the 
room was occupied by one or two persons and the time of 
respiration recorded. 

Carboa monoxide .—I agree with the authors. I found no 
definite indication of the presence of carbon monoxide in my 
experiments with ordinary gas fires. The presence of that 
gas when a flneless stove is used is what everyone would 
expect and It is well that attention has been drawn to 
the fact. 

Pataetium permanganate te$t .—I am glad this test was 
employed, but in the circamstances the resnlts were not 
relied on. 

AmII .—It does not seem quite satisfactory that there was 
a smell from the gas fires in 18 oases and none in 12 ; the 
proportion seems high. 

Juumiditg .—My experiments seem to confirm the general 
impression that the air seems very dry when a gas stove is 
in use and some makers recommend a basin of water to be 
placed on the top of the stove. In the ckse of cooking 
stoves there is no doubt whatever that the air is rendered 
excessively dry, but these were not examined in the recent 
investigation. 

In conclusion, I should like again to refer to the com¬ 
plaint made that my room was small and to say, as I have 
said before, that gas stoves are frequently used in small 
rooms and g&a cooking stoves in still smaller sculleries ; also 
that my tests were comparative, the same room being used 
for gas-fire and coal-fire experiments. Further, as the result 
of 31 tests 1 found an increase between morning and after¬ 
noon tests of 1 volume of carbon dioxide in 10.000 voIume.s 
when coal gas and electric light were in use, but as the 
results of ^ tests an increase of 6'27 volumes of carbon 
dioxide in similar circumstances when a gas tire and electric 
light were in use, and these numerous te.sts satisfied me that 
under similar conditions a coal fire is to be preferred to a gas 
fire. 

I willingly bear testimony to the valuable results we have 


obtained in some respects by the work carried on by Dr. 
Des Voeux and Dr. Owens, but we must remember that, 
whatever the amount of carbon dioxide they fonnd in their 
experiments, it refers to gas fires only and we do not know 
how much Ittt it might have been by using coal fires. 

1 un, Sirs, yours faithfully, 

Francis Jones, M.Sc., F.R.S.E. 

HancbSBter, Feb. 2nd, 1907. 

To the Editort of THB Lanobt. 

Sirs, —With year permission I will briefly reply to the last 
letter from Mr. Jones. Nine months fvevions to his strlotnres 
on the Goal Smoke Abatement Commission’s tests I pointed 
ont to him certain factors which he bad not borne in mind 
when embarking upon bis research into this subject. Vet 
be criticised the aforesaid commission and urged it to 
continue its tests In normal rooms, when the whole of bis 
16 months’ work was done in a room of but 936 cubic feet 
capacity 1 The time for private courtesies had then passed, 
at d in fairness to the oommissioo 1 supplied the information 
which be in bis letter omitted. I believe that information 
enabled Dr. Des Voeux and Dr. Owens to deal more effectually 
with him than they might otherwise have done. I am quite 
content to let him be judged upon the facts as they nonr 
appear either in the correspondence or in bis pamphlet. 

Mr. Jones reiterates that the ‘’stove worked perfectly 
well.” Why, then, did he find the percentage of carbonic 
acid higher in the room when it was in nse than when the 
coal fire was in use? If it worked perfectly well the 
carbonic acid would undoubtedly be carried away up the 
flue. HU tests are unreliable because: 1. They were all 
taken in a room far below normal conditions. 2. In every 
case a higher pre^xntion of gas was used for lighting and 
beating than was necessary for the satisfactory lighting or 
beating of the room. 3. Only one gas fire was nsed through* 
out the tests. Any defect in this particular stove would 
nullify the whole of the observations taken. 

The fact that Mr. Jones got a higher percentage of 
carbonic acid in the room wi& the gas fire than with the 
coal fire is conclosive proof that either the stove was 
defective or badly fitted, and no other evidence is necessary. 
Anyone who understands the subject knows that with a stove 
of approved construction and properly fixed the products 
cannot enter the room unless the flue U deficient. 

I am, Sirs, yours faithfully, 

LoDgffood, Jftu. 28tfa, 1907. JNO. Hy. BRBARLEY. 


MEAT DIET AND THE TEETH. 

To the Bddtort of Thb Lakobt. 

Sirs,—M y contention that the tooth germ shown at the 
meeting of the Pathological Society on Dec. 18tb was not 
normal in appearance is confirmed by Mr. J. U. Gibbs's letter, 
but be informs me that the abnormal appearances are arti¬ 
facts. due to the method of preparation. I accept hU 
explanation fully, but can, I think, hardly be blamed for 
forming an opinion upon the specimen which was shown to 
the meeting. I can sympathise with Mr. Gibbs in his his* 
tological difficulties, esf^cially in the use of a paraffin 
method which is unsuitable for any but very young tooth 
germs. I sbonid like to venture to recommend to him one of 
the methods of preparing dental tissues described by Dr. 
A. P. Beddard and myself in the Transactions of the Odonto* 
logical Society of Great Britain for 1902, Volume XXX^’., 
the employment of which would enable him to avoid sneb 
appearances as the one that misled me. Some years’ experi* 
ence of these methods has convinced me that a large number 
of good sections of decalcified dental tissues can be obtained 
by their use in skilled bands. 

Under these circumstances, Dr. Chalmers Watson must 
excuse me if I hesitate to draw further ooncluaions from 
bis specimens, as be asks me to do in the last part of bis 
letter. 1 accept, of coarse, Dr. Watson’s statement that 
before tbe meeliug of the Pathological Society be was 
alive to tbe possibility of bis results being in part due to a 
deficiency of inorganic material In tbe diet of bis animals, 
though it gives rise to new difficulties. It he had by chance 
overlooked this possibility, as I bad gathered from reading 
his papers in the Transactions of the Royal Medical and 
Cbimrgical Society, Volume I. XXX VII , and in The Lancw 
of Dec. 8bh and 29th, 1906, it was only natural that he 
should proceed to apply his conclasions to human dietetics. 
But since he was aware that tbe results, or a part of them. 
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might be doe, not to meat ae each, hot simply to the want 
of other necessary elements, deficient onder the oondltioiis 
of bis experiment, hot not deficient in an ordinary mixed 
diet, and aware that in this respect the experiments 
were possibly a repetition of the olauical ones of Cbossat, 
Forster, and others, it is remarkable that Dr. Chalmers 
Watson should have Tentnred freely to apply the results to 
man, without having either mentioned or excluded this 
possible fallacy. 

Dr. Watson is quite right in supposing that the main part 
of my remarks at the ^thologicad Society referred to the 
bone changes. 

I regard the experiments with great interest and do not 
wish to minimise their value, bat hold that, until the causa* 
tlon of the reeults is more exactly known, their application 
to modern human dietetics Is unjustifiable, and discnsBlon 
fruitless. I am. Sirs, yours faithfully, 

London, W., Feb. 4tb, 1907. Edmund I. BpRIGOS. 


To the SdUort of Thb Lancbt. 

Sirs,—T here is one fact which points to the conclusion 
that the deficient assimilation of lime has some effect in 
determining early caries. The teeth in children who are 
the subjects of rickets are not only late in erupting but also 
undergo early decay. In this disease we know that the 
bones are soft from a deficiency of lime salts, and it would 
appear probable that the early dental decay may be 
associated with a similar deficiency of lime salts in the teeth. 

I am. Sirs, yours faithfully, 

Nottlnghsm, Jsn. 29th, 1907. F. H. JACOB. 

MILK IN SMALL GENERAL SHOPS. 

To the Sditort of Thb Lancbt. 

Sirs,—S ome years ago when at Surbiton I was called to 
see a young lady living in a good bouse who was suffering 
from diphtheria. I carefully examined the various pipes, 
traps, water-supply, &c., but could find nothing to account 
for its occurrence. On leaving the bouse I met the medical 
officer of health and told him about the case and my sus* 
picions. When I gave him the name of the dairy be 
altogether discountenanced my suspicions, saying be knew 
the persons who kept it and that they were particularly 
careful and clean. However, as we parted be was met 
by the rural medical officer of health and asked by him 
to see two cases of diphtheria which bad broken out in a 
very large bouse on the hill. After seeing these cases be 
inquired as to the dairy from which the mllk-snpply was 
obtained and when be found it to be the aame as the one 
mentioned by me the two medloal men at once visited the 
dairy in question and found the woman who served the milk 
nursing a girl who bad been brought down from London 
suffering from diphtheria in a room adjoining the shop. 
The selling of the milk was at once stopp^ and no other 
case of diphtheria arose. Such a thing as this would never 
have occurred in a large well-ordered bosiness. I may add 
that the whole credit of discovering the oauae in this 
instance was awarded to the medical officer of health, 

I am. Sirs, yours faithfully, 

Bexhill-on Sea, Feb. End, 1907 F. P. ATKINSON, 


MEDICAL LAW REFORM AND 
(iUACKBRY. 

To the JBditort of Thb Lanobt. 

Sirs,—W ill you allow me to bring forward in your columns 
the suggestion I have already published—namely, that the 
united efforts of the profeseiou should be directed towards 
promotion of a Royal Commission to Inquire into the whole 
subject of medical law. into the practice of the profession 
by unqualified pretenders, and into the trade in quack 
medicines? I would urge the following brief statements in 
support of my proposition. To justify them fully would 
occupy some pages of your space; they will not, I believe, 
be disputed by anyone having adequate knowledge of the 
question. The profession is entitled to at least the same 
amount of protection as the law affords to solicitors. It is 
impossible for an unqualified person to practise with Im¬ 
punity as a solicitor, to assume false titles, or to use language 
in writings or advertisements implying even remotely 
'.hat he is legally qualified. It oan ^ proved that similw 


protection of the medioal profession, whilst improving the 
status of the practitioner, would confer inoalcolably greater 
advantages upon the public and especially upon tboee classes 
—the weak, the simple, the suffering—who have most claim 
npoD the protection of the State. It would be impossible to 
legislate effectually against franduleut practice without deal* 
log at the same time with the traffic in quack medicines. 
The two trades are inseparably bound up together. It oan 
be demonstrated that the quack medicine trade constitutes a 
gigantic system of cyniosl fraud and forms a powerful factor 
^ deterioration of tbe public health. Very ulgbt modifica¬ 
tion of existing laws would insure prosecution of most quack 
medicine proprietors for obtaining money onder false pre¬ 
tences and would render amenable newspapers that published 
their advertisements. Almost complete Ignorance of the 
whole question prevails among the public and among 
Members of both Houses of Parliament, whilst great pre¬ 
judice ag^nst tbe profession exists among sections of the 
public and among certain loud-voiced parties in Parlia¬ 
ment. It is impossible that any satisfactory project of 
medical law reform oan obtain a hearing unless taken up 
by Government. It is extremely improbable that any Bill 
could be carried without the support of the party in power 
as well as of the Cabinet and equally improbable that 
any Government would concern itself with medioal reform 
unless Parliament and tbe public were first enlightened with 
regard to the extent of existing evils. Tbe desired enlighten¬ 
ment can be brought about through the medium of a Royal 
Commission and in no other way. Quackery—always in¬ 
cluding tbe quack medicine trade—now forms tbe favoured 
because safe pursuit of a large section of tbe vast army of 
clever cynical tricksters parasitic upon modem society. They 
command large capital and have virtually suborned almost 
tbe entire newspaper press either to support them or to 
remain nentml. With rare exceptions tbe papers all, from 
high to low, accept a share of tbe vast sum, much more than 
a million sterling annually, disbursed in quack advertise¬ 
ments. No editor dare attack quackery. He oan never be 
certain that a puff, in tbe form of editorial matter, In pnUse 
of an infamous Impostor and in disparagement of tbe 
profession may not be inserted by bis manager in 
juxtaposition with bis article. Tbe story of villainy 
which could be disclosed before a Royal Commission 
would astonish and horrify tbe educated public. It 
would bring shame to newspaper proprietors, and some of 
them, perhaps ioduced by noble lords who own leading 
papers, might turn away from abetting a nefarious traffic 
and give their support to medical reform. Whether 
successful at first or not the Commission would provide a 
body of conclusive evidence in favour of the legislation 
demanded, and if this did not in the end lead to provision 
of tbe necessary new laws It would be only because the case 
was for other reasons hopeless. Tbe political infinence of 
the profession as a body is deplorably small, but if properly 
directed would suffice to achieve tbe preliminary step which 
I advocate. Until this step be gained all other effort in tbe 
desired direction most prove futile. 

I am, Sirs, yours faithfully, 

London. W.pJftD. 26th. 1907. HbNBY SbwilL. 


Childhood Society and the British Child- 
study Association.— A course of lectures and difcussions 
has been arranged by the Childhood Society and tbe 
British Child study Association to be delivered in the 
Parkes Museum, Margaret street, London, W., at 8 p.m., on 
each Thursday op to March Slst. Members and Associates 
of tbe two societies will be admitted free of charge ; others 
can attend the lectures by payment of 2*. 6<f. for the 
course or 6<f. for a single lecture. For tickets, applica¬ 
tions should be made either to Mr. W. J. Dunie Mulford, 
secretary of the Childhood Society, Parkes Museum, or 
to Kate Stevens, secretary of the British Child-study 
Association, Carlisle House, Dartmouth-park-bill, London, 
N.W. The next lecture will be delivered by Dr. StClair 
Thomson on Feb. I4tb, tbe subject being the Care of the 
Throat, Nose, and Ears in Children. Tbe titles of the 
subsequent-papers and the names of the readers will be as 
follows : on Feb. 2l8t, Brain Development through Play, 
by Mr. J. Arrowsmith ; on Feb. 28t;h. Mental Training in 
Childhood, by Dr. Robert Jone.s; on March 7th, Games and 
Athletics in America, by Mr. T. G. Tibbey ; on March 14th, 
Physical Training in Relation to Fatigue, by Dr. K. J. E. 
Hanson ; and on March 2l8t. there will be a discussion on 
Children's Ideal of a Day's Outing. 
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GERMAN MUNICIPAL ABATTOIRS. 

A Visit to the Frankfort and Hombcrg Blaugbtbr- 
HOUSES. 

(Fbom our Special Sanitary Comiussioneb.) 


Germany stands first among nations for its pablio 
alanghter-bonses. This is a notorious fact and all stadents 
on the snbject feel that their edocalion is notcomplete if they 
have not ^ited some of the model German slangbter.booses. 
Bot it was not always so. Indeed, a oentnry ago there was 
more to learn in France than in Germany so far as this 
special snbject is oonoemed. It is tme that there were 
public slanghter-bonses in Germany long ago. For instance, 
the text of a law still exists, dated 1276, abolishing private 
slangbter.bOQses at Angsbnrg, and a similar law e^^te at 
K^iensborg dated 1376. Unnicipsl slanghter-honses existed 
in the fonrteenth century at Hamburg, Strasborg, Zwickau, 
and a little later at Dantzic, Leipsic, Ltegnitz, and Nord> 
hansen. Berlin and Breslau did not have publio slaughter* 
booses before the sixteenth century. But if these were 
mnnicipal slaughter-houses they certainly were not sanitary 
slaughter-houses. Indeed, several severe epidemics were 
necessary before the public and the authorities in Germany 
realised that the providing of meat was not merely a 
commercial matter, but that it is first and foremost 
a public health servioe. In ‘‘Les Absttoirs Publics,” 
the work by J. de Loverdo and M. Martel, to which 
I have already alluded, the chapter on Germany gives 
some figures in regard to these epidemics. Thus there 
were 160 cases and 28 deaths from tricbinotis at 
Hettstadt in 1864-65 ; more than 300 cases at Hanover and 
337 cases with 101 deaths at Hedersleben. From 18^ to 
1889 there were altogether 105 epidemics with a total of 
3402 cases of triobinosis. Then in 1866 there were 70 oases 
and three deaths due to poisoning from meat at Lahr; 27 
such cases and one death in 1867 at Flemtem. At 
Nordbansen in 1876, when that town bad not yet built a 
public slaughtor-house, 400 cases of illness and one death 
were attributed to unwholesome meat. Armed with such 
figures, societies of medical men, of veterinary su^eons, 
of sanitary reformers and other bodies agitated for legislation 
on the subject, with the result that the law of March 16lb, 
1868, was enacted, rendering the construction of public 
slaughter-houses obligatory throughout Prussia Nevertbe- 
lees, the law at first remained a dead letter. Six years later 
two towns, Soltngen and Liegnitz, had public slaughter, 
houses and in 1880 there were but ten modem model public 
slaughter-houses. 

On Hay 9tb, 1881, regulations were issued in regard 
to the sale of meat coming from rural distiicts, which 
rendered the construction of abattoirs by the municipalities 
a matter of greater necessity. It is from that date that 
the movement in favour of municipal abattoirs really 
prospered. In “Les Abattoirs Publics ” 1 find it stated that 
in 1903 there were 839 localities in (^rmany which possessed 
publio slaughter-houses. In the course of a quarter of a 
oentuiy Germany has overtaken France in r^ard to the 
numbOT of its publio abattoirs and greatly surpassed France 
in regard to the sanitary merits of these institutions. Many 
more abattoirs are in course of oonstruction in all parts of 
Germany. The German law is peculiar and the result might 
seem alarming to persons who think that where the rate* 
payers' money is concerned economy should be the first object. 
The great advantage of the German law is, on the oon* 
tnry, that it leads German mnnicipalities to spend the 
largest justifiable aud possible sum iu the building of their 
abiUtolrs. Each moniolpality is allowed to charge whatever 
tax or rent it may deem expedient to tboee who make use 
of the slaughter-hoase. On the other hand, however high 
these charges, extensive the business, and la^e the revenue, 
the municipality is not allowed to keep more than the 
equivalent of 8 per cent, interest on the capital expended. If 
the profits exce^ 8 per cent, all that is received above ibis 
interest most be paid over to the national exchequer. 
In these circumstances there is nothing to be gained 
for the local revenues in adopting cheap methods. Most 
localities prefer to apply every possible sanitary im¬ 
provement. Perhaps in this law we have a very simple, 
but a very certain, method of protecting the food-supply. No 
more than 8 per cent, profit on the invested capital is 
allowed. There is, therefore, no temptation whatsoever 
to do things cheaply, and hence the German abattoirs are the 


model abattoirs of Europe. For instance, that of the town 
of Oflenbacb will be found mentioned in the text-b^lu. 
This town has only 60,000 inhabitants and yet it spent 
£100,000 on its abattoir, which is equal to about £1 13s. Id. 
per inhabitant. 

At first a few private companies and some syndicates of 
butchers attemptm to build public slaughter-houses. This 
was notably the case in the kingdom of Saxony, where 
out of 31 abattoirs only 13 belonged to the mnnioi- 
palities. In Bavaria, on the other hand, there is only 
one abattoir that does not belong to the mnniolpa^y. 
In Alsace-Lorraine some municipal abattoirs have beira 
leased to private enterprises and this is also the case at 
Hanover, Dresden, and Stuttgart, but for these last three towns 
the lease will terminate in a few years and the abattoin will 
return to the municipalities. At Dresden the erection of a 
new and a better abattoir is to be completed this year (1907) 
and compensation to the amount of £22,480 will be paid to 
the company now in possession, so that it may close and 
abandon the actual and inferior slaaghter-honse. The 
municipality of Hanover will also resume possession of the 
cattle-market and the slaughter-house in 1909; while the 
town of Stuttgart has voted a credit of £175,000 to build 
a model municipal slaughter-house to replaM the abattoir 
now owned by a private enterprise. iJtogether, out of 
the 839 slaughter-booses existing in 1903, only 40 were 
not mnnicipal property. The largest numbv of abattoirs 
are in Prussia—namely, 422, and 18 of these belonged to 
syndicates of batchers and four to private companies. Thus 
it may be said that henceforth the creation of pnbUo 
slaughter-houses in Germany is purely a matter of muMoipal 
enterprise. The few abattoirs that do not belong to the 
municipslities are being bought out and are destined to dis¬ 
appear at an early date. 

By the side of this record of German pablio enterprise the 
chapter devoted to England is brief and but sorry reding. 
To begin with, there is no special British law on the aubjeot, 
only olauies in the Public Health Act of 1875, and para¬ 
graph 169 which allows municipalities to build an abattoir 
but in no wise compels them to do so, as Is the case in 
Germany. Nor does the English law stipulate that private 
slaughter-houses shall be a^lisbed when a public abattoir 
has been oonstiuoted. Thus in '* Les Abattoirs Publics,” by 
the side of the 839 German towns, there is mention of only 
84 out of 1083 British towns that have public abattoirs, smd 
of these latter not more than 42 have abolished private 
Blanghter-faouses. Thus where in Great Britain we have 
succeeded in ridding one town of the nuisance and danger 
of private slaughter-houses in Germany 20 towns have been 
so dealt with. 

When last in Germany I visited the abattoirs of Frankfort- 
on-the-Main and Homburg. As Frankfort has now a popula¬ 
tion of close upon 200,0^ inhabitants the former abattoir 
is important, and the latter is instmotive as showing what 
' can and ought to be done at health resorts such as Homburg. 
On entering the Frankfort abattoirs, a visitor fresh from the 
Obioago stwkyards would be impressed by tbo fact that no 
building has more than one floor, though some have a base¬ 
ment. The abattoir is situated at the eastern extremity of 
the town and on the banks of the river Main. Also those 
buildings which overlook the road or embankment separating 
the abattoir from the river, and where there Is a certain 
amount of general traffic, are used as stables and not 
for killing purposes. While there is no special fault to 
find with these stables, as they have eud-to-end through 
ventilation, it cannot be said that they are in any way 
model stables. In the centre of the grounds there 
are better stables. These have electric light at night and 
what is known as “realist” ceilings—that is to say, the 
intervals between the rafters are arched in solid materials 
and there is no vacant space between the ceiling and 
the roof or floor above. Here and in connexion wito the 
cattle market are some other buildings intended for the 
smaller animals—sheep, goats, and hogs—where there is 
stabling in the basement as well as on the ground floor. 
These buildings are surrounded by a broad area which is 
reached not by steps bot by an inclined plane. Thus, 
the animals can walk up and down and the air oiico- 
lates around freely. Nevertheless, this basement stabling 
is only used when there is an extra pressure. Every¬ 
where the inside floors are of asphalt and watertight. 
On all sides there are louvre windows and every facility 
for establishing through draughts. For the large or 
homed cattle there are some magnificent glass and 
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Iron too! Btrnctores where 2000 imlmalB can be ebelteied 
and ezpoaed for sate. There are louvred windows on both 
sides of these long bolldloge. The floor is covered with a 
mixture of gravel and asphalt, slanting and draining into 
nomerons gnllies. All tbe doors, gates, and partiiions are of 
metal. The doors slide backwards and fivwams on tails and 
do not swing on binges. Tbe gates can open at both ends 
and are fastraed byverysimple bnt strong latches. Strength, 
seonslty, promptitude, and absolute cleanliness and simplicity 
are ^e ^nciples governing tbe construction of all tbe 
fittings. Tbe bog market, which has also a basement floor, 
is very large and there are no wooden paititions; tbe 
troughs are made of granite and in some pkwes the flooring 
is of granite flagstones oemented together. It is all water¬ 
tight and easily scoured out with tbe fire<hose. 

Tbe site of the abattoir is of oblong shape. The 
northern length is bordered by the embankment and river, 
and the sontbem side by the railway. Tbe railway lines 
not only serve as a demarcation, but they also separate the 
quarantine department from the general abattoir and cattle 
market. On tbe other side of tbe railway lines are two 
buildings, one for tbe bogs and the other for tbe cattle 
that are ill. There are stables where animals may 
be kept in quarantine and under careful observation. 
Then there is a very lofty elangbter-bouse, with lonvre 

Fi'. 


private compartments. Here the pavement is of cemented 
granite flag-stone. The bnildings where the slaughter¬ 
ing is done look more like vast glass balls or semi- 
crvstal galleries that might easily be converted into 
wiater gardens. In contemplstiog these lofty, bright, 
light, clean bnildings I oonld not but recall an article in 
Collier't Magazine. Here Major L. L. Seaman, M.D., LL.B., 
In attempting to apologise for tbe Chicago stockyards, said 
that ab^toir work ** In no way relates to or has any 
correlation with an art gallery or with any other of tbe 
refinements of civilised life.” A visit to the Frankfort 
abattoir would triompbantly refute this statement. Should 
tbe basinesB of rlangbtering be removed to some other 
locality and the site convert into pleasure grounds some 
of tbe existing buildings might well serve for various sorts 
of exhibitions. Then it is precisely In tbe preparing 
and handling of food that tbe science and refinements of 
civilised life should be spplied. Thus at the Frankfort 
abattoir there is wonderful freedom from bad odours. Any¬ 
thing that might occasion a bad odour is promptly wasb^ 
away to tbe nearest gully and then into the sewer. The 
men employed all looked cheerful, healthy, and scrupulously 
clean. Such a thing as an accumulation of dust or of dirt, or 
a dark comer did not exist. All is bathed in pure daylight. 
No tall buildings have been erected, so that tbere^ie 
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windows on each side, and a lantern-ehaped summit to 
tbe roof containing further openings for ventilation purposes. 
Tbe floor and tbe walls to a height of seven feet are cemented 
and here tbe unbealtby animals are killed, well away from 
the general abattoir. The railway station, which separates 
the quarantine stables and slaughter-bouse from the oattle 
market and general abattoir, is itself a model of sanitation. 
The platforms are in all about a thousand metres in length. 
They are cemented and slant upwards towards tbe railway 
line so as to reach the level of the floor of tbe railway 
wagons. Thus tbe cattle can step out without difficulty and 
walk down between iron railings to their stables. Wherever 
they tread, whatever they touch, being cemented or of iron, 
is therefore non-porous, and easy to wash and to disinfect. 
Thus tbe sbeep or cAtlle cannot readily infect each other. 

In regard to the slaughtering there is one old building 
which has been pre.'erved mainly for the purpose, it would 
seem, of showing how not to do It. It is a low building, 
rather sombre, end with many columns, vaguely recalling 
tbe Cordova mosque minus the art and the arabesques, 'i'tie 
veterinary surgeon who kindly took me round could only 
explain this anachronism by saying that it served as a com¬ 
parison with improved modern methods, was not often used, 
and would probably soon disappear. The home<l cattle 
are slaughtered in large buildings and not in small 


nothing to make shadows, to block out the*parifyiDg light 
and tbe direct rays from the sun. On all sides ^ere is an 
abundance of open space and many trees beautify tbe broad 
avenues. 

Throughout mechanicsd contrivances render it nonecessary 
for men to carry carcasses or meat. They are all hooked up 
and travel by small wheels on overhead lines. As for ventila¬ 
tion, tbe accompanying illustration (Fig. 1) is a reproduotim 
of a photograph of one of tbe buil'ilDg.s where the homed 
cattle are killed; it shows that there is far more window 
space than there is wall, and this is tbe same on both 
sides of the building. The through draught does not, 
however, inconvenience tbe workers, for the bottom of 
the window is some six or more feet above the floor. 
While the drangbt is thus overhead the men and animals are 
kept warm by hot-water coils which are placed all round 
the walls and near to the floor. It is the same where tbe 
sheep and bogs are slaughtered. In the hog-slaughtering 
places tliere are great caldrons close at iiand in whiob to 
^caId the carcasses of the hogs so iliat their bristles may 
be easily scraped clf. Clo.se to this department there is 
a large hall with windows facing tlie north in order 
to secure the best light. H^re, at two rows of 
tables, sit 80 microscopists who examine the four samples 
of flesh cat from every bog, Uniy after this miorosoopic 












THB>LAArCET,] 


GERMAN MUNICIPAL ABATTOIRS. 


[Feb. 9,1907. 389 


examination baa proved satiafacbory is tha meat allowed to 
be sold. Id the alaughter-boase for sheep there are many 
theraometera on the walls with apparatoa for aetematic 
warming when the temperatnre falls too low. The hot*water 
coito give so maoh beat that it is possible to work in winter 
with the windows open and thns the air can be kept pare 
even in the coldest season. For the smaller animals there 
is on one side of the bailding a metallic channel or troagh 
a few inches above the gronnd and against the wndl. 


premises, bat I cannot say that I saw anything here that 
might be considered as an improvement or exam^e. Under- 
groand there are extensive cold sto'age-rooms and also a 
passage along which the carts that conveys condemned car* 
casses to the destmetor can pass. At a particnlar part of this 
passage an empty cart is always waiting. Above a trap door 
opens and what is to be destroyed is dropped down into the 
cart. The destractor is at some distance from the abattoir. 

At Hombnrg there are only abont 20,000 inhabitants, bnt 


Fig. 2. 



Hoffibarg Slanghter-boute. First section; ice rnwnifsctory, residence, cold storage, destmotor chimney. Second section: lofty 

slaughter ball. Third seotioD: stables three storeys high. 


FlC. 3. 



Hone slenghter-boaM, llomburg, The ■(uarantano stable and snull ■langhter>bousc are behind, at some distance from the geoeral 

slaughter-house. 


Into this the contents of the poaches are emptied. It 
is a sort of gutter or drain with a strong corrent 
of water conveying everything qoickly to the sewer. 
Above this are numerons metal tan^ or basins in 
which the smaller intestines are cleaned oat. These basins 
empty into the gatter-like trough anderneath and above 
the basins are taps which supply hot and cold w^ter ia 
abondaoce. All the dirt is washed away immediately. The 
tripe and^sldn dealers work in a separate part of the 


there are now some-14,000 visitors who go eaoh year to 
reside for a few weeks and to drink the mineral waters. 
Nevertheless this town, though smell, h%« bailt a model 
slaughter-boase. It is situated in the open and well away 
from the town. The building consists of three- sections or 
divisions (Fig 2). The first contains the offices, a residence, 
and large machinery for generating ice. This is a com* 
paratively lofty bailding, with a tali wnter tower. At the 
back there is a lower portion which contains the cold storage 
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roMDS and also in a corner is sitaated a small destractor 
communicatings with a very tall chimney. Mevertbeless the 
f^ases have to travel under the grate through the fire before 
they can reach this chimney, so that they should not occasion 
any nuisanoe. In the office there was a microscope which 
magnifies a thousand dimensions and the veterinary surgeon 
in charge showed me spores of anthrax which he bad 
recently detected. 

The next or middle division is the slaughter-house proper. 
Though the building is at least two storeys high there is no 
floor Inside. Thus there is a lofty hall reaching from the 
ground to the roof. There are large louvre windows facing 
each other in the side walls and further openings in the roof; 
therefore light and air come from above and from both 
sides. 

The third division has two sets of smaller windows one 
above the other. Adding the roof, this building is nearly 
three storeys high, yet inside there are no storeys. It is here 
that the animals are kept before they are slaughtered, and 
here, in this lofty hall-like structure, they can rest quietly. 
The higher row of windows can be opened even in winter 
without causing any draught. Inside the pens are separated 
one from the other by iron partitions and there are Iron 
gates with two sets of hinges, so that they can open on 
either side and in either way to let the cattle pass. Where 
the homed cattle stand the flooring is of granulated cement 
so as to be watertight and not slippery. A short barrel is 
aflixed against the bead of the homed cattle and a cartridge 
is fired. Thus it is impossible to miss aim. There are also 
excellent mechanical contrivances for booking, unhooking, 
pushing along, and weighing all carcasses. The premises 
are snrronnd^ by walls and at the back, in a comer, there 
are two small bnildings (Fig. 3). The first of these two is 
a horse slanghter-honse where there is only room to kill one 
horse at a time. Then there is also a small quarantine 
stable and next to it a very small elanghter-bonse 
for the killing of a diseased animal. Outside the nearer of 
these two small stractnres there is a platform on which the 
manure and other dirt are placed and it can then be tilted 
into a cart which comes up from a lower level outside the 
wall and takes sway tbe sweepings and dirt from the 
slanghter-bonse. Altogether, and when it is borne in mind 
that Hombuig is but a small town, the constraotlon of such 
a well-appointed abattoir is greatly to tbe credit of tbe 
intelligence and enterprise of its inhabitants. 


BIRMINGHAM. 

(FBOM OUB own OORRnPONDBNT.) 


Button and Hook Carding, 

The investigations which have recently been made Into 
tbe conditions under which tbe carding of bnltons and books 
and eyes Is carried on in this city show that our authorities 
will be forced to take some action. The p.iyment for tbe 
work is wretchedly poor ; the sums paid for sewing buttons 
on to cards varies from Zt. 9(f. to 6s. 8d. per 100 groFS, 
according to tbe class of button, whilst for books and eyes 
the workers earn from 9d. to Is. 2d. for each 3400 hooks and 
eyes sewn on to cards. These prices do not include tbe 
cotton and needles nsed. In many cases tbe mother and her 
children spend all tbe time that tbe former can spare 
from bouse work and all the time tbe latter are not at 
school in order to make from 3s. to 5s. a week, which 
enables them to pay a part or the whole of their rent. It 
is not to be wondered out that in these circumstances tbe 
children are frequently kept at home to work when they 
should be at school, for tbe earning of the rent means more 
food which many of them badly need. If tbe work is stopped 
additional difficulties will be severely felt by many poor 
families, but the investigations show that for public health 
reasons alone some supervision of the work mast be under¬ 
taken. Ac present, in many instances, it is carried out under 
most insanitary conditions and may easily cause the spread¬ 
ing of disease. No maohinery is yet svefllable for tbe work 
and tbe manufacturers assert that foreign competition 
prevents them paying more than tbe sums mentioned. If 
this is really the case then any laws which force them to 
pay more must necessarily injure car manufactorers, for it 
has been proved over and over again that the people will 
buy tbe cheapest article, whether it is English or foreign, and 
they will ask no questions concerning Abe sanitary conditions 
under which tbe foreign article is made. 


Tka Quarterly Report of the Medieal Officer of Health. 

Tbe report of tbe medical officer of health for the fonrth 
quarter of last year Is very interesting reading in view of 
tbe prevalence of scarlet fever, diphtheria, and influenaa 
during the later months of 1906, and it bears ont tbe opinion 
so freqnently expressed that the diphtheria epidemic has 
been of a peculiarly mild type. So far as scarlet fever la 
concerned, altbongh it was nndonbtedly very prevalent for a 
time, yet for tbe quarter tbe total number of oases was 160 
less thaw the average and tbe mortality was only 2‘6 per 
cent, as contrasted with 4‘4 per cent, in the corre- 
sponding quarter of tbe previous year. In tbe case 
of diphtheria, 348 cases were reported but tbe death- 
rate was remarkably low, only 7 ‘ 6 per cent., while 
tbe mean mortality rate of this disease daring the three 
previons years was 15 per cent. The total death-rate from 
all oanses was 15'8 per 1000, and this is tbe lowest record 
for any fonrth quarter. The birth-rate during the oorre- 
spondiog period was 26'9 per 1000, or exactly tbe same ae 
in tbe fonrth quarter of 1905. But the feature of tbe report 
upon which we may congratulate ourselves most is the 
great diminution in tbe number of typhoid fever cases, of 
which only 71 were reported. This is extremely enconra^ng 
when it is remembered that as many as 417 oases have been 
reported during a previous fourth quarter. Unfortunately 
the type of tbe disease seems to have been more than usually 
severe, for tbe death-rate amounted to 28 per oent. - On the 
whole the report is very satisfactory, for it shows that we are 
making steady pr<^re8s, at all events in some directions, and 
there are even indications that before long considerable 
improvement may be shown in tbe death-rate caused by 
to^rcnlons diseases. 

2he Resignation of Dr. A. H. Carter. 

Mach regret has been caused by tbe sudden and unexpected 
resignation of Dr. A. H. Carter, tbe senior honorary 
physician of the Queen's Hospital In accepting the 
resignation tbe committee of tbe hospital expressed its 
thanks to him for tbe splendid work which be had done in 
the hospital, both as a physician and as a clinical teacher, 
In tbe 30 years dnriog which be had served on the staff, and 
it attribnted tbe high standard of tbe work in the hos¬ 
pital greatly to his influence. As a token of its apprecia¬ 
tion of bis services tbe committee recommended him for 
election as honorary consulting physician. Dr. Carter still 
retains his professorship of medicine in tbe oniversity, bnt 
his removal from tbe teaching staff of the Queen’s Hospital 
will be greatly deplored by tbe students, for he possesses in 
an eminent degree the gifts of a clinical teacher, together 
with the capability of grasping and holding tbe interest and 
affection of bis students. This resignation creates a vacancy 
which cannot easily be adequately tilled. 

Presentation to Mr. W. A. Addinsell. 

For almost 25 years Mr. Addinsell acted as honorary 
secretary of tbe Birmingham Dental Hospital. When he 
undertook office the conditions were not favourable, tbe 
Dental Hospital was very inadequately and uncomfortably 
boused, and its income was only £200. During the period 
of bis secretaryship the Income has been increased to over 
£10(X) and a tborongbly well-equipped building baa been 
erect^ which is adapted both for tbe treatment of patients 
and tbe instruction of students. Wishing to commemorate 
bis services, those who have been associated with Hr. 
Addinsell took tbe opportunity of bis resignation to present 
him with several fine pieces of silver as a token of their 
appreciation of bis valnable work for tbe hospital, and tbe 
presentation was made on Jan. 30th in tbe lecture hall of 
tbe building in tbe erection of which be has played so 
important a part. 

The Bronsgrore Cottage Hospital. 

The annual report of tbe Bromsgrove Cottage Hospital 
must be very satisfactory from tbe point of view both ot tbe 
subscribers and the staff. Tbe number of oases treated was 
221 and tbe deaths were only eight. Tbe income for the 
year was £798, and this sufficed not only to meet expenses 
and to pay off the deficit of £56 left over from last year, 
but also to leave In band a balance of £40. 

The Midland Counties Home for Incurables. 

In future this excellent charity is to be known by tbe 
King’s command as the Royal Midland Counties Home for 
Incurables, and Her Royal Highness Princess Christian and 
Her Highness Princess Lonise Angusta of Schleswig-Holstein 
have contented to act as patrons. During tbe year the new 
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Badcliffe Hemorlal Wing has been opened and the financial 
condition of the home has assnmed a very eatiafactory posi¬ 
tion, the total Income amonnting to £6682, bnt nevertheless 
naore funds are needed for increasing work. 

Bequerti to Zoeal Charitiet. 

Under the will of the late Hr. Richard Fanner Todd of 
Blythewood, Oalthorpe-road, Bdgbaaton, who died in 
December last, the General Hospital and the Queen’s 
Hospital will each receive £400; the Birmingham Institu¬ 
tion for the Deaf and Dumb and the Moseley Convalescent 
Home £300 each ; and the Children’s Hospital, the Bir¬ 
mingham Orthopedic Hospital, the Birmingham Eje 
Hospital, and the Middlemore Emigration Homes £200 
each. 

Feb. 4tb. 


LIVERPOOL. 

(Fbom ovb own Oobbbsfonsknt.) 


African Trade Section of the Liverpool Chamber of Commerce 
and Sanitation on the West Coaet of Jfrioa. 

Dr. W. T. Front, O.M.G., late principal medical officer 
at Sierra Leone, recently delivered an address entitled 
** A Few Comments on, and Practical Sn^estions for. 
Health and Sanitation on the West Coast of Africa.” 
Sir Alfred Jones, the chairman of the School of Tropi^ 
Medicine, presided. The lecturer dealt with the pre¬ 
servation of health as affecting Europeans on the 
West Coast, the question of s^egatlon and general 
eanitition, anti malarial measures, cesspits, and the sub¬ 
stitution of some more modem sod satisfactory methods. 
He paid a tribute to the valuable work done by the 
Liverpool School of Tropical Medicine in connexion with 
West Africa. That school had drawn attention to the 
neceseity for oi^^anised effort in connexion wl^ sanitary 
work and had applied a stimulus in regard to public 
health matters which had been of incalculable tenefit 
and which the colcmlal and medical officers were of them¬ 
selves powerless to effect. The educational aspect of the 
sanitary work vras most Important, as It would enable 
the natives to understand the value of the measures adopted. 
It was to the younger generation of natives that they must 
look for progress. With the educational influences at work 
in the diction indicated they would In time ^ve a number 
of young natives to whom they could look, for instance, 
to improving the local conditions of the towns. He 
su^ested that in this work of ednoating the natives West 
African merchants could help by offering |wlzes to the 
successful scholars. Another snmestion which he made was 
that the members of European firms with business houses in 
West Africa should take a more active part in local affairs. 
In regard to medical administration he made a dual sug¬ 
gestion—in the first place, that a director of the West 
African Medical Staff should be appointed who would reside 
for part of the year In England and for part in the colonies 
on the West Coast; and in the second place the formation of 
a West Africa Medical Council which would sit at stated 
periods in London. In conclusion, he expressed the opinion 
that life on the West Coast of Africa, from the point of 
view of health, was much less risky now than in the days 
gone by. 

The Liverpool Royal Infirmary : Annual Meeting; The 
Hoepitale and the Ratet. 

The annual meeting of the subscribers was held at the 
infirmary on Jan. 30th. The treasurer’s report stated that for 
various reasons it had been found impossible to carry out 
the committee’s sanguine hope that the proposed new out¬ 
patient department would tmve been commenced, for if 
maintenance under existing conditions was difficult it 
would hardly be wise to add what would clearly mean 
a large addition to annual expmiditore. Meanwhile, 
plans bad been prepared which would be available in 
the future whenever it was deemed prudent to under¬ 
take a work of manifest advantage. The portion of the 
Sir William Banks memorial fund allocated to the hospital 
for the purpose of a new out-patient department had been 
devoted to the acquisition of houses in Brownlow-street, 
which had secured the frontage and a necessarily extended 
site, the rents being reserved for the augmentation of the 
fund. The expenditure for hospital maintenance during the 
year was £16,786 and the debit balance was £2466. Mr. 


Harmood Banner, M.P., the President, in moving the accept¬ 
ance of the report, alluded to the proposal for united action 
on the part of hospitals and infirmaries with the object 
of obtaining more money and for other purposes. Lootog 
at the matter in a casual way it seemed to him that if there 
were snob joint action it might take the heart out of the 
independence and public spirit which kept alive these 
separate institutions. Subscribers, in such an event, would 
be prone to say that as the hospitals were practically one 
institution one subeoriptlon would suffice. If united action 
were directed to the end of seeing that the hospitals were 
not abased, and that those who could afford It were called 
upon, so far as possible, to pay for the relief and ministm- 
tions which they received, it would be a commendable ^ort, 
but beyond that be should deprecate it. As chairman of the 
corporation finance committ^ perhaps be had no right to 
say that be deprecated also any application to the rates 
for hospital purposes. The corporation, as an employer of 
labour, should undoubtedly assist in getting its workmen 
to make a fair contribution to the hospitals as was done in 
many laige collieries, ironworks, and factories. But if tiie 
money were taken ont of the rates there would be a dis¬ 
position on ibe part of the pnblio to say that more and more 
the receipts stionld be drawn from the rates. As regards the 
question of placing hospitals entirely on the rates he thought 
they had a good object-lesson in the fact that the other day 
the city coudcU r^uced its own hospital estimates by 
£10,000. The less they placed them under the control of 
a b(^y which at times bad fits of economy the better it 
would be for the Interests of these exceUent obarities. 

Death of the Medical Offieer of Health of Warrington. 

Dr. J. G. Oomall, the medical officer of health of 
Warrington, died at his residence at Grappenhall on 
Feb. 4th. He had been in failing health for a oon- 
siderable time and two months ago the town conncil 
granted him a long leave of absence in order to reonperate. 
Dt. Gontall only returned from Llandudno last week and for 
some few days had suffered from asthma. He was appointed 
' medical officer of health of Warrington in 1901, a post which 
bis father bad also filled for a number of years. As medical 
superintendent of the small-pox ho>-pl^ he successfully 
coped with an epidemic which occurred in the town between 
1892 and 1894. He was tbe author of a valuable brochure on 
small-pox. The deceased leaves a widow and six children. 

Tho Anti-malaria Campaign. 

Last year the Liverpool School of Tropical Medicine sent 
Professor Ronald Ross, C.B., to Greece to study tbe question 
of the prevalence of malaria there. As a result of that visit 
tbe sohool has made a strong effort to raise funds in England 
for the purpose of combating malaria in Greece. A pre¬ 
liminary instalment of £200 has been sent to the Anti-malaria 
League through tbe British Ambassador at Athens, Sir 
Franois Elliot. A letter of thanks has just been received by 
Sir Alfred Jones, the chairman of tbe sohool, from tbe 
officials of tbe leagne, of which His Majesty the King of 
Greece is tbe patron. 

Infirmary Bxteneion at Warrington. 

Owing to tbe growth of Warrington as an industrial centre 
an extension of the infirmary and dispensary has been found 
necessary, tbe present building being inadeqnate to meet the 
increased reqniraments of tbe district. An extension scheme, 
involving an expenditure of £16,000. has been inaugurated, 
whereby tbe present building will be enlarged by tbe erection 
of a pavilion on land adjoining tbe present Institution. Tbe 
pavilion will be three storeys high and will accommodate 
66 additional beds. £11,000 have already been subreribed. 
Tbe ceremony of laying tbe foundation stone took place on 
Feb. 2nd and was performed by Lord Lilford in tbe presence 
of a large gathering. Tbe infirmary was founded 100 years 
ago and bru become out of date. 

Feb.5tb. _ 
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Milh-tnpply of Cardiff. 

Ik tbe autumn of 1906 Dr. E. Walford, medical officer of 
health of Cardiff, was instructed by the health committee of 
tbe corporation to make a report upon the recommendations 
of tbe Interdepartmental Committee on Physical Deteriora¬ 
tion. When commenting npon tbe recommendation of the 
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committee that farther powers shoold be granted to unitaiy 
aatboritiee for oootrolUxtg the milk-sappl; to the general 
community. Dr. Walford expressed the opinion that some 
provision was certainly required by which local authorities, 
espeoiaily those in large cities and towns, could obtain 
better control over the {mlk'Snpply to their districts so as to 
insure that each milk sboald be supplied under cdeanly 
conditions and at a suitable temperature. He then gave 
some account of municipal milk depOts which have been 
establish^ in other parts of the country, and it is 
evident that be does not altc^ther approve of this method 
of dealing with tbediffioumes of the milk>sapply. He says 
that unless the sanitary authority controls the whole process 
of production from the cow to the oonsumer there can be no 
guarantee that the milk brought to the depdt baa not been 
subject to injurious conditions daring the transit, storage, or 
delivery. He believes that milk can be snppli^ in a com* 
parativdy clean and wholesome oonditirm at least 24 hours 
after it is produced, provided that the sanitary condition of 
the dairy farm fulfils the strictest requirements; that the 
cows are milked iu the open air and t^t the whole process 
is performed under the most cleanly conditions; that 
imme^tely after milking the milk is cooled down rapidly to 
40** F., and that It is promptly placed in sterilised bottles 
and kept at a low temperature until distributed. 

Foreign Lunatiet in Cardiff. 

Reference has been made in this column on former 
occasions to the large number of foreign lunatics who 
become chargeable to the city of Cardiff. They are usually 
seamen who are landed from foreign vessels and no means 
have hitherto been found for defraying the cost of their 
maintenance except out of the local ratM. The corporation 
has now. however, decided to take advantage of the pro¬ 
visions of the Aliens Act and recently made application to 
the Home Secretary to make an order requiring ^e deporta* 
tion of a Oermem who on bis arrival at Cardiff on a Danish 
ship was pronounced to be a lunatic. He bad been kept In 
the Cardiff workhouse and the stipendiary magistrate certified 
that he was in receipt of Poor-law relief. 

Houeing Conferenee a*. Cardiff. 

A conference of those interested in improving the houses 
of the working dasses was held at Cardiff on Feb. 2ad. The 
difficulties attending the provision of proper honslng accom¬ 
modation in the colliery districts are admittedly great but 
they should not be insuperable. The c(mflgaration of the 
ground, the sides of valleys being often the only building 
ground available, increases the cost not only of the bouses 
but also of the r^s which must be made to them. The 
sbMnce in new districts of a sufficient water-supply and 
of proper drainage has also to be reckoned with. Although 
In tiie past there has no doubt been lax administration of 
the Public Health Acts in connexion with the supervision of 
new houses there is at the present time much stricter 
compliance with the building by-laws than formerly. Espe¬ 
cially is this the case in Merthyr Tydvil, in the Rhondda 
Valleys, and in Pontypridd. Sanitary authorities are getting 
to have a muob fuller sense of their responsibilities than 
formerly and they will be stimulated into still greater 
activity by meeting t<^ether and discussing their difficulties 
with those who are well qualified to advise them. 

Exchange <ff Nunet in Itelation Botpitale. 

The administrative difficulties connected with the nursing 
pfAff in an isolation hospital of moderate slse are well known. 
If a sufficient number of nurses is kept to cope with the 
maximum amount of work likely at any time to arise 
there will be a great many Idle weeks in each year. Oc 
the other hand, if too few are employed there will be 
times when extra help will only be obtained with considerable 
trouble. In order to minimise these difficulties a scheme 
has been prepared for tbe loan of nurses between isolation 
ho!>pita1s in tbe cities of Bristol, Olouoester, and Worcester, 
and in the counties of Gloucester and Worcester. Rsgisters 
of nurses available for transfer will be kept by 
the county councils of Gloucester and Worcester which, 
when required, will place in communication tbe super- 
Intendents of two hospitals, the one requiring a nurra 
and the other having one to spare. Tbe fees fixed in 
addition to all travelling expenses are at the rate of one and 
a half guineas a week for nursing small-pox and one guinea 
for nursing other oases. For a probationer of at least one 
year's standing the fees will be one guinea and 15«. weekly. 
Tbe nurse will reoeive In addition to her salary one-third of 


tbe fee to compensate her for moving. A nurse may bn 
required to return to her own hospital at 24 hours' ncjtioe. 
It is not improbable that one result of this scheme will be 
tbe discovery that most of the isolation hospitals in the two 
counties are under-staffed. It is almost certain that tbe 
number of borrowlDg hospitals will far exceed those in a 
position to lend. 

Appreciation of the Servioe* of a Poor-law Medioal Officer. 

At a meeting of the Westbury (Wilts) board of guardians 
held on Jan. ^tb a special vote of thanks was awarded to 
Mr. E. Peter Sborland who was resigning the posts of dis^ct 
medical officer and public vaccinator for tbe union after^ over 
40 years’ swvice. 

Feb. 4th. _ 


SCOTLAND. 
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The Morison Leoturet. 

The Morison lectures were delivered in the ball of tbe 
Royal College of Physicians, Eiinbu^h, on Jan. 28tb and 
30tb and Feb. let. Tbe lecturer was Dr. A. R. Urquhart, 
superintendent of the Murray’s Royal Asylum, Perth. The 
subject dealt with was Mental Disorders with reference to 
Prognosis. Tbe first lecture dealt with Prol^mena, the 
second with the Correlations of Mental and Bodily Disorders,, 
and tbe third was a ritumi of Prognosis. 

Cerehro-tpinal Fever. 

Daring tbe week there has been some anxiety caused by- 
reports that epidemic cerebro-splnal meningitis brwl appeared 
in Leith. So far as can be ascertained the aJarm seems to 
have bad small foundation. That cases have occurred in 
both Edinbuigh and Leith is evidenced by tbe billet for the 
meeting of the Edinbu^b Medico Cbirurgical Society on 
Feb. 6th, when oases are to be referred to by Dr. John 
Thomson of Elinbnrgh and by Dr. W. Elder of Leith. 
Tbe prevalence of the disease in Glaogow keeps tbe 
public health officials on the alert In Emnburgh. The 
Local Government Board has issued a memorandum 
for the guidance of medical officers of poorbonses where 
probationer nurses are trained. Tbe age of tbe probationer 
is placed at between 20 and 35 years, she must have a certifi¬ 
cate of good character and of p)od health, and have received 
a fair general education. It is of particular importance tbab 
the nursing in Poor-law infirmaries should be of excellent 
quality in view of tbe high fatality rate of oerebro-spinal 
fever and the associated meningeal disorders. 

Dumfriet and BaUoivay Boyal Infirmary. 

At the annual meeting of the governors of this institutioD 
held in Dumfries it was decided to close the sanatorium in 
connexion with tbe infirmary which had been opened in 1900 
for of pulmonary tuberculosis. This decision was 

reached because of tbe expense and as tbe matter waa 
haing otherwise dealt with. It was further decided that 
the admission of oases of pulmonary tuberculosis which had 
not reached an advanced stage should be left to tbe discretion 
of the board of directors. This useful local hospital treated 
738 in-patients and 1919 out-patients during tbe year; and 
the expenditure amounted to ^374. 

Boyai BoipUai for Sick Children, Qlaegow. 

The annual report of the Royal Hospital for Sick Ohildren 
shows that tbe total number of cases treated indoors during 
the year was 1150. Of these, 544 were medical and 606 were 
soqid^^' showing an increase in the medical oases of 11 and 
a decrease in tbe sulcal cases of 62. During tbe year 
there were 165 deaths. The percentage of deaths to the 
total discharged was 14 93, but excluding 69 children who 
were so ill when admitted as to die within 46 hours there¬ 
after the percentage is reduced to 8 7, as compared with 
8 - 4 of the previous year. Tbe total attendances at the dis¬ 
pensary were 42,486. The total income for the year was 
£6468 and tbe expenditure was £7476. 

Cercbro-epinal Fever in Qlatgow. 

During the month of January no fewer than 52 deaths from 
cerebro-spinal fever have taken place in Glasgow and during 
the same period 103 cases of the same disease have been 
notified to the medical officer of health. When these figures 
are compared with tbe 205 cases notified during the period 
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from Hay 3lBt, when the disease was first iscladed in the list 
of notifiable diseases, until the end of December one cannot 
but think that it is much more prevalent in the city than 
most people sospect. Abont half the oases notified in 
January were dealt with in the Belvidere and Rochill 
Hospitals, a few bein^ found in the general infirmaries. 33 
of the hospital cases were verified by bacteriological examina* 
lion, as were also 17 of the fatal cases outside. It is evident 
that the disease prevails elsewhere in the west of Scotland 
than in Glasgow, as among last year’s fatalities were cases 
from Clydebank, Whitewiob, Partick, Coatbridge, Port 
Ola^ow, Rutherglen, and Sootetown. In Glasgow the oases 
ve principally occurring in the north and north eastern 
districts, but a few isolated cases have also been reported 
from the south side. 

Aitderfton Health Auooiation. 

A special meeting of the Glasgow and West of Scotland 
branch of the British Medical Association was held last 
week to receive the report of the deputation appointed to 
meet with the Anderston and District Health Association 
and to express the views of the “branch’’with regard to 
the proposed new dispensary. The deputation reported that 
it found the directors of the Anderston and District Health 
Association to be a baud of earnest and devoted philan¬ 
thropists who were attacking the old problem of what 
might be called the human residuum. On investigating 
the subject, however, it was agreed by the medical profes¬ 
sion that there was ample medical charity existing in the 
district. The directors of the association, in spite of this 
opposition, were determined to found a dispensary and 
farther to exploit the medical profession instead of dieting 
their efforts towards the abolition of overcrowding and the 
demolition of insanitary areas. Further, it had been 
enggested to the deputation that the Glasgow and West of 
Scotland branch of the British Medical Association should : 
send two representatives to join the board of directors of the 
Anderston and District Health Association. After some 
discussion it was agreed by 37 votes to 17 that the •• branch ’’ 
should not send representatives to join the boa rd. 

Poor-law Nureet in Scotland, 

The Local Government Board for Scotland has just issued 
a memorandum prescribing the training that nurses will in 
foture receive in Poor-law hospitals and giving dofatif of a 
scheme under which the Board is periodically to hold 
ex a mina tions and to grant diplomas to those nurses who 
sucoeesfully pass the examinations. The result of this will 
be that Poor-law nurses, who at present are at adisadvantage 
compared with nurses trained In the best general hospitals, 
will in future receive a training quite equal to that given in 
any other Institution; and, having been certified by a public 
department that has a certain reputation for strictness, will 
possess a valuable testimonial. The scheme will largely 
affect Glasgow, as within its area there are four of the 
best Poor-law hospitals in the kingdom, where a large 
number of probationer nurses are always in course 
of training. So far there is no corresponding certifi¬ 
cate granted to nurses by any other Government depart¬ 
ment and the only regret is that the system has not been 
extended to all nurses Instead of being limited to a particular 
class. Bucb a general scheme of training, examination, and 
certification by the Local Government Board would be a 
valuable supplement to a system of State registration. 

Gift of a Sanatorium for Argyllthire. 

At a meeting of the Lorn district committee held at Oban 
hut week Dr. Roger McNeill, the medical officer of health 
of the county, offered, on behalf of a lady and gentleman who 
prefer that their names should not be disclosed, to build a 
s^torium to contain 26 beds for the treatment and isolation 
of persons suffering from tuberculous disease on condition 
that the committee undertakes to keep and to maintain the 
buildings and sanatorium, 

Arhroaih Infirmary and the Elliot Railway DUatter. 

At a meeting of the directors of the Arbroath Infirmary a 
i^ion was carried which after expressing sympathy with 
the sufferers from the accident, went on to say that the 
directors “also desire to put on record their high aporecia- 
tion of the disinterested and noble services of the infirmary 
staff rendered to the wounded in the most t^ing circum¬ 
stances. The treatment of the wounded was prompt, skilful, 
beneficent, and altogether satisfactory, reflecting the 
irestest credit on the physicians, lady superintendent. 


nurses, and servants, and commending them to the con¬ 
fidence of the public.” lu support of this resolution many 
things were said highly complimentary to the infirmary 
staff who seem to have met the large demand suddenly made 
upon them in the most admirable way. 

Feb. 5th. 


IRELAND. 

(Fbom oub own Oorrmpondints.) 


Uhirertity Education in Ireland. 

Tbb morning papers have been filled with letters and 
suggestions in reference to the Government proposal for the 
enl^ement of the University of Dublin and the inclusion of 
other colleges, in addition to Trinity College, within it. The 
most important of these appeared on Feb. 2od, entitled, 
“Protest by the Bishops of the Church of Ireland,” signed 
by the 11 Bishops of the Church as graduates of the Univer- 
I sity of Dublin—the Primate (Most Rev. Dr. Alexander) is a 
I graduate of Oxford and the See of Limerick is at present 
vacant through death. The Bishops record their emphatic 
protest against the scheme of unive^ty education in Ireland 
as set fo^ in the recent speech of Mr. Bryce. They state, 
moreover, their belief that an entire reconstruction of the 
Royal University would be found the true solution of the 
difficult problem. The Roman Catholic Bishops have up to the 
present made no pronouncement.—There was a meeting of 
the Senate of the University of Dublin on Feb. 4th in the 
Examination Hall, Trinity College. The attendance of 
senators was not large but a considerable number of under¬ 
graduates and members of the University was present. A 
motion was carried, proposed by the Provost and seconded 
by the Right Hon. J. H. M. Campbell. M.P., to the effect 
that the meeting was of opinion that the scheme which Mr. 
Bryce outlined in his speech of Jan. 2Sth would be 
fa^ to the best interests of liberal university education in 
Ireland as well as unjust to Trinity College. 

Cerehro-tpinal Fever. 

At a meeting of the Dublin corporation held on Feb. 4th a 
motion suggested by Sir Charles Cameron was carried 
making oerebro-spinal fever notifiable for a period of six 
months.—Notwithstanding everything that is being done 
the outbreak of cerebro-spinal fever oontlnaes to increase in 
Belfast, where, since December, op to Feb. 5tb there have 
been 63 cases with 26 deaths. At a special meeting of the 
corporation on Feb. 4th It was d^ded to make the 
disease under the Infections Disease (Notification) Act, 
1889, a notifiable one as has been done in Dublin, 
and. it is hoped that the various urban sanitary autho¬ 
rities will take a similar course. It is probable that the 
disease which specially affects children came to Belfast from 
Glasgow, where an epidemic has been for some time in exist¬ 
ence, but how it was introduced is still a mystery. The type 
met with so far is very virulent, the necropsies showing, 
even in the most rapid cases, purulent inflammation of the 
membranes of the brain and cord. The specific oiganism 
has been found both before and after death, and the clinical 
picture is a clearly defined and readily recognisable one, but 
the puzzle is. How does the disease spread 7 It appears 
erratically in different parts of the city, not like either an 
air-borne or a contact disease, and curiously, so far, at none 
of the hospitals where the patients were sent has any nurse 
student, or medical officer brought in contact with the disease* 
taken it (the medical student who died from cerebro-spinal 
fever had never seen a case). In the meantime notification, 
isolation, and disinfection—very much as counsels of per¬ 
fection—are being employed, but with no appreciable effect. 
Can the disease be taken with food 7 

Hygiene in the Primary Sohoolt. 

At the annual meeting of the Newtnwnards Nursing 
Society on Jan. 28tb, the Marchioness of Londonderry pre¬ 
siding, Sir John Byers, who bad been specially invited to 
be present, dealt with tbe problem of the hy^ene of the 
primary schools which he discussed under three beads: (1) 
medical inspection of tbe school children both on entrance 
to, and during attendance at, tbe primary schools ; (2; tbe 
teaching of hygiene to the children ; and (3) tbe construction 
and equipment of tbe schools. He pointed out, by reading 
extracts from tbe seventy-second report of the Commissioners 
cf National Education, tbe lamentable condition of tbe Irish 


. . Googk 



394 ThbLancsi,] 


FABIS.—VIENNA. 


[Fbb. 9. 1907. 


primary Bchoola. A hearty vote of thanks was accorded to 
Sir Jotm Byers for his address. 

Health of Belfast. 

At the oBual monthly meeting of the oorporatloo of 
Belfast, held on Feb. Ist, it was reported that for the five 
weeks ended Jan. 19tfa the death-rate of Belfast was 21'5. 
218 cases of zymotic disease were reported daring this period. 
The general death-rate is higher t^n for the corresponding 
perh^ of 1906, when it was 19 1. The following resolution 
passed by the pnblio health committee was oonfimed by the 
oooncil:— 

That the council be recommended to eutborlee this committee to 
enter into negotietloni with the !proprietors of an existing hospital for 
the erection by the corporation in connexion with such hospital of 
acoommodation for 25 patients and for the maintenance and trMtment 
of such patienia on the lines suggested by the medical superintendent 
ofBcer of health; also, to approve of a scheme for the establishment 
of a dispensarv for the treatment of oonsumpt.lve patients on the same 
linee as in BdlDburgb, and u suggeeted by tbs medical superintendent 
OfBcer of health, and that the neceesary provision for tbeee matters be 
made in the estimates of the expenditure for the ensuing year, the 
public health committee to be empowers to carry out the details. 

The Belfast Hospital for Sick Children. 

The anoual meetlog of the friends and supporters of this 
hospital was held on Jan. Slst, and the report of the medical 
staff shoved that daring the past year the namber of patients 
treated had been 837 (407 medical. 420 sai^oal, and ten eye 
cases). There were 40 deaths (25 In the medical and 16 in 
the sargioal wards). 330 operations bad been done. In the 
extern department there were 2984 new medical, 1870 new 
Borglcal, and 242 eye oases, while there were 455 dental 
oases. 441 operations were done in the extern department. 
Finanolally, there was a deficit of £545 3f. bd. 

Feb.6tb. 


PARIS. 

(Fbom oub own Cobrbbpondbmt.) 


Horseflesh. 

The horse is becoming more and more a batcher’s animal. 
In 1906 oat of 28,937 horses sold in the horse market on the 
Boulevard de I’Udpital 22,792 went to the abattoir at 
Vangirard—that is to say, about 80 per cent, of tbe total 
nnmber sold. Including those horses wbioh were slaughtered 
at the abattoir without first having passed through the 
market It is calcnlated that in all 45,000 horses were sold for 
food. Tbe average weight of foodstuff provided by one horse 
is 250 kilogrammes, so that 45,(X)0 horses means that some 
11,000,000 kilogrammes of horseflesh were nsed either in tbe 
fresh state or in tbe form of sansages. In 1899 the total 
quantity was less than 5,000,000 kilf^rammes. The increase 
in tbe price of beef no doubt accoonts for most of this in¬ 
crease, but medical presoriptions have something to do with 
it, for raw horseflesh has recently been recommended for 
those saffering from tuberoolosis. 

Spinal Anasthesia in the Surgery of Children. 

At tbe meeting of the Su^oal Society held on Jan. 16tb 
U. Eirmisson read for M. Gaudier an account of some 
observations on the above-mentioned method of aniesthetisa- 
tion. All tbe operations in which it was nsed were either 
oonoemed with tbe lower extremities or the inguinal region. 
Tbe dose of stovaine used was very small in all cases. Some 
of tbe patients suffered from vomiting, either early or late, 
and a few complained of slight be^ache, but not one 
suffered from any shock and all were able to eat immediately 
after tbe operation was over. In some very nervous patients 
it was found necessary to give a few whiffs of chloroform 
SIS well as tbe stovaine. 

The Quantity of Ether found in the Tissues at the Moment of 
Death from, this A nasthetic. 

M. Nioloux gave an account of some researches wbioh be 
has recently made on this subject to the members of 
tbe Biological Society on Jan. ^th. At tbe moment of 
death from the inhalation of ether all tbe tissues contain 
recognisable qaantities of the drug. Tbe brain and tbe 
medulla contain the gri^ater quantity, as much, in fact, as is 
the case with chloroform when this ansstbetio has been 
nsed. Tbe fatty tivsues also contain a larare quantity, about 
400 milligrammes per 100 grammes. This is only to be 
expected when tbe power which ether possesses of dissolving 
fatty matter, and vice versd, is taken into consideration. 


The Evils of Coooa its the Feeding of Yotmg Childron. 

H. Varot read a paper on this subject before tbe Hospitals 
Medical Society at a meeting held on Jan. 19th. A certain 
nnmber of obildren had come under bis notice who bad been 
fed regularly upon cocoa since they had been weaned. The 
children liked this diet and in many oases refused any other 
form of nourishment. However, they soon b^ran to suffer 
from constipation and anssmia, they were po^, pale, did 
not gain in weight, and became nervous and irritable. 
Acceding to some investigations oiOTied oat by M. A. Goatier 
cocoa is tbe food sobetance which is tbe richest in oxalic 
acid and the troubles from which these children suffered 
seemed likely to be due to obronio poisoning by this 
compoond. 

A Fatal Case of Anthraa (^Charbon). 

At tbe same meeting of tbe same society M. M^n^trier and 
M. Clunet gave an account of this case. The malignant 
pustule had followed the bite of an insect and tbe ordinary 
therapeutic measures—namely, the injection of iodine 
around the pustule—bad not delayed the fatal issue. Tbe 
two observers bad been able to detect virulent anthrax 
bacilli {baetirie eharbonneute') in tbe fluid from the pustule 
and in the cedematons issues of the mediastinum. Histo¬ 
logical examination of the pnstnle showed hemorrhages 
b<Ab under the epidermis and under the true skin and this 
was taken to be the initial lesion on account of the marked 
dilatation of the arterioles. Inoculation Into a goinea-pig 
produced tbe usual ecohymotic patch which gradusdly 
became black and dry with a sene of soirounding oedema. 
Tbe animal died at tbe end of six days from septicsemic- 
anthrax (jseptieimie oharbonsieuse). 

The Pasteur Institute. 

M. Osiris, tbe well-known financier whose death was 
recently announced and who during his lifetime devoted 
large sums for the purposes of charity, art, and science, has, 
by bis will, bequeathed half bis fortune, amounting to about 
£1,000,000, to tbe Pasteur Institute. 

Feb. 5th. _ 


VIENNA. 

(Fboh ovb own Oobbbbponsbnt.) 

Clinical Thermometry based on the Temperature of the Urine 
A NBW method of taking the temperature of tbe livii 
body bas been worked out by Dr. Martin Engliinder, and h ^ 
addition to being accurate it is so simple and rapid tbati 
a great many temperatures either of patients or of indivldoals 
in good health may now be taken with very little trouble. 
Dr. Bngl&nder bas acted on tbe Idea that tbe temperature of 
tbe ur^e as it leaves tbe body must show tbe temperature of 
tbe interior of tbe body with more accnracy than measuring 
the temperature of the axilla, rectum, or mouth. The 
urine is collected in a receptacle made of filter paper which 
must be very stout so as not to tear when used for some 
time. A double thickness of this paper is folded into tbe 
shape of an ordinary conical filter and an ordinary thermo¬ 
meter, preferably a short one, is then pnsbed through the 
inner layer of tbe filter in such a way that the bnlb contain¬ 
ing tbe mercury is nearly at tbe bottom of tbe cone whilst 
tbe upper end of the thermometer jnst reaches the npper 
border of tbe cone. An opening of about a quarter of an 
inch in diameter is then cut out at tbe bottom of tbe 
cone and tbe instrument is ready for use. Tbe patient 
micturates, after having first placed the orifice of his urethra 
in tbe filter, which is held tegetber with tbe thermometer by 
the medical man. The paper receptacle is instantly filled 
with urine at tbe tem^rature of tbe body and as 
the paper imbibes tbe liquid the thermometer is at once 
and constantly covered by tbe nrine. In from seven 
to eight .seconds the temperature can be read from the 
instrument and it bas been found that with an opening 
of the before-mentioned size a qaantity of more than 
100 cubic centimetres will have flowed through the filter In 
that time. Tbe advantages of such a method are Its 
trnstwortbiness and rapidity. On account of its pbysioal 
properties as a good conductor of heat, mercury when placed 
in contact with a liquid at 98° F. acquires tbe temperature 
of tbe liquid in four or five seconds. In tbe process now 
described tbe whole of tbe mercury contained in tbe thermo¬ 
meter is constantly sorroanded in tbe filter by nrine which i, 
freshly voided and therefore at the temperature of the 
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body. Dr. BD^tlaoder has tested his method on more than 
250 pfttients and always controlled bis results by taking the 
tenaperatnre also in the axilla in the osnal way. He foond 
that the diflerences of the body temperature as observed in 
the znomlng, at noon, and in the evening were also shown in 
the nrine temperatures. Bnt a very important difference is 
the exactness of the measurement of the urine temperature. 
It was foond that whilst the usual difference between the 
temperatnre in the axilla and that of the mine was only 
0'1° to O'3'^O., a warm bath or muscular exertion, which 
did not increase the reading for the axillary temperature, 
showed an increase of 0‘5° to 1*5° 0., thus proviug the 
udllary method to be incorrect and confirming the 
'iuperiority of the nrine estimation. The only disadvantage 
of the new process is the necessity of obtaining at least 
50 or 100 cubic centimetres of nrine. The method is very 
useful for out-patient departments and for experiments in air- 
balloons, caissons, and mountaineering. 


EotpitaZ Ahute. 

In spite of the recent r^ulatlons the abuse of 
chtfitable institutions, and especially of the out-patient 
departments of the public hospitals, has increased so 
much lately that f^ber measures will have to be 
adopted. A conference of the directors of the Vienna 
Hospital and the members of the Sanitats-commission of 
the Government recently took place when it was admitted 
that the question was one of the utmost importance for 
the medical profession. These grievances are of very long 
Andin g and the attempts to improve the conditions are as 
jld as the hospitals themselves. The difficulty, or rather 
impossibility, of verifying the data given by the patients 
as to their financial position plays the most important part 
in these abuses and the remedy recommended by the police 
recently that each patient should produce a certificate 
of iKtverty supplied to indigent persons is too clumsy and 
''kw-working an experiment. The clinics of the hospitals 
not have any restriction as to the admission of in- and 
..«-patientB because they must choose their material for 
ourposee of study and clinical instruction. The public soon 
«ame aware of that fact and since the new regulations have 
en in force a marked increase of the numbers of patients 
a the clinics was coincident with a diminished frequency in 
J 19 other hospitals. Still, the funds of all these institutions 
are taxed very severely, so that the necessity of finding an 
luate way of stopping hospital abuse without doing 
.iStioe to the really poor is u^ent. 


Sucoeufitl Tran^lantation of the Cornea. 

In a communication read at a recent meeting of the 
Vienna Medical Bociety Dr. Zlrm of Olrnuts, in Moravia, 
explained his method of transplantation of the cornea. The 
re^ts of this operation have now been successful for the 
first time in medical history and have remained so for, at 
present, 15 months. The patient, who was shown to the 
meeting, is now 40 years of age. In the summer of 1905 
bc^ his eyes were severely injured by lime-water. Both 
comesB became of a whitish-grey colour and almost opaque, 
so that vision was reduced to the perception of light only. 
Three months after the accident Dr. Zirm transplant^ 
into both eyes portions of the cornea taken from the freshly 
ennoleated eye of a boy, aged 11 years, whose eyeball bad 
been penetrated by a fragment of iron. The ti^splanted 
parts remained adherent for ten days, when the right eye 
b^an to show symptoms of irritation ; the tension increased 
and the transplanted corneal flap became opaque and 
p^ful, so that an opening in the sclerotic bad to be made. 
Subsequently the transplrated cornea bad to be removed 
entirely. The left eye, however, continued in a very satis¬ 
factory state and its present condition is such that 
tiie patimit can discern fiufters at a distance of 12 feet and 
can read No 12 of Jager's scale with bi-convex glasses 
of eight diopters. The optic disc is easily visible 
and the man is once more able to work. As regards 
the technique of this exceedingly interesting operation 
it is absolutely necessary to use a fresh human cornea 
of unimpaired vitality, preferably from a young person; 
the opening in the eye must be exactly equal to the 
size of the transplanted oomeal part. This is obtained by 
tiie use of the trephine devised by von Hippel. Absolute 
asepsis, without antiseptics, and the absence of any instm- 
cents in transporting tbe cornea are necessary. The excised 
'jmea is kept between two moist strips of gauze, which are 
iept warm by means of steam. Tbe new cornea Is retained 
in its place by means of two sutures passed through tbe 


ocular conjunctiva. It is interesting to note that at present 
tbe transplanted cornea has now assumed such normal 
conditions that it is entirely devoid of vessels. 

Feb. 2nd. 


BUDAPEST. 

(Fboh oub own Oobbbbpondbnt.) 

The JJee of Cryoteopy in the Diaynoeie of Renal Conditiaiu. 

Although opinions are still very much divided concerning 
the value of cryoscopy in renal diagnosis almost every clinic 
in Budapest makes use of this method. This is not surprising, 
because tbe phenomena connected with tbe depression of 
tbe freezing point were first made known in Budapest in the 
clinic of Professor Eorilnyi, who is still busy with tbe study 
of cryoscopy. An expert clinician has, however, lately' ex¬ 
pressed some doubt as to the trustworthiness of this method. 
He said that tbe character of the food and the amount of 
fluid ingested seem to have a marked influence upon the 
freezing point of tbe nrine, bnt even if tbe diet is simple and 
absolutely uniform the figures vary within very wide limits. 
Several oases have been reported in which the wrong kidney 
would have been extirpated if nothing bnt tbe “molecnlsf 
concentration ” of tbe nrine had been taken into considera¬ 
tion. Much more satisfactory results are obtained if atten¬ 
tion is also paid to tbe daily amount of nrine and if renal 
acUvity is expressed in so many daily molecules. In all 
oases the diet should be controlled and tbe catheters should 
be introduced at a definite period after a meal and left in 
position for at least two or three hours, since flnctuations are 
very common. At best tbe method is only approximate, 
bnt though troublesome it offers valuable aid in conjunction 
with other data. 

Oeneral Anaithetiee in the Bndapett Surgical Cliniee. 

There is now a tendency in Budapest to substitute ether 
for chloroform, since it has been shown that tbe ideal ether 
anmstbesia is not accompanied by suffocation and does not 
necessitate tbe use of a large amount of tbe drug. Tbe 
method at present recommended is the following. The 
patient first receives a dose of morphine half an hour before 
tbe operation. In cases of laparotomy it is best to substi¬ 
tute codeine in a dose of five centigrammes, since thin ia 
less liable to interfere with peristalsis after operation. Tbe 
patient is then etherised, drop by drop, with an ordinary 
chloroform mask. Tbe muscles generally become relaxed in 
from 10 to 20 minutes after tbe use of from one to two 
ounces of ether. Sometimes it is desirable to hasten the 
first stage by giving a few drops of cblc^form after the 
ether has sufficiently stimulated the heart. Tbe best posi¬ 
tion for tbe be^ is that of hyper-extension by means 
of a pillow under the shoulders. Tbe after-effects are 
exceptionally mild and collapse during operation is 
almost impossible. During tbe last three years in tbe 
suiyioal section of the county hospital Dr. Adolf Erddl 
of Nagyv&rad has anassthetised patients 300 times without 
a single mishap. The drop method of administering 
ether is by far tbe best. In some gynseoologioal clinics in 
Budapest morphine-scopolamine neircosis is in favour. It is 
said to be free from danger if used properly and If followed 
by ether narcos. Half a milligramme of scopolamine and 
one centigramme of morphine are injected from half to 
one hour before the operation, when tbe patients will 
invariably become unconsolous with a minimum amount 
of ether and will exhibit none of tbe usual dis¬ 
agreeable symptoms. Dr. Tauffer has employed scopolamine 
narcosis for the last three years to bis complete satisfaction. 
Some gynsscologists employ twice tbe amount of scopolamine 
and 15 mUIigtammes of morphine distributed over three 
doses given two and a half hours, one and a half hours, 
and half an boor before tbe operation and generally dispense 
with other anesthetics. The pulse and respiration are but 
slightly aff^ted, salivation is moderate, and tbe intestines 
and urine are not affected, since the bad effects of each 
drug are counteracted by the other. Supervision is hardly 
necessary though sometimes the tongue must be pulled 
forward. The stomach need not be entirely empty before 
operation and small amounts of water may be given soon 
after as they do not provoke vomiting. 

Soldiere and the Spread of Sygitnio Knowledge. 

Dr. Eduard Weiss has recently published a work entitled 
“ Militilr- and Volksbygiene,” in which be states that 
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soldiers during tbeir compalsorj service oogbt to be taught 
the elements of hygiene and first aid in order that after 
leaving the army they may be able to tell the coontry-folk 
what to do in oases of epidemics or accidents. 

Factory Hygiene in Hungary. 

Factory hygiene has np to the present time been some¬ 
what neglected in Hangary, but the necessity of oaring for 
the health of factory workers is at last being recognised. 
The Workmen’s Defensive Union recently sent to the Govern¬ 
ment a petition embodying proposals as follows : (1) 
notification of indnstrial ^isoning to be made compnlsory; 
{2) the medical officers of factories to be made independent 
of the proprietors ; (3) the prodnotion of industrial poisons 
to be notified ; ^4) a special chair to be created in the Uni¬ 
versity for the teaching of factory hygiene; (6) accurate 
statistics of oases of poisoning to be compiled from month 
to month ; and (6) the hoars of work to 1 m determined by 
the medical officer of the factory in accordance with the 
nature of the poisons used in the work. Indnstrial poisons 
are specified as sulphuric acid, sulphurous acid, hydrochloric 
acid, nitric acid, oxalic acid, iodine, bromine, coal gas, 
cyanic acid, arsenic, phosphorus, corrosive sublimate, 
chromium, lead, aniline dyes, nitrobenzol, brass, atropine, 
picric acid, carbolic acid, strychnine, and curare. 

Jan. 26tb. 


NEW YORK. 

(Fbou oub own Oobbebpondbnt.) 


Forett Preiorvei at a Retort for Tvberaulout Patientt. 

Tub State of Pennsylvania is notable for its Immense 
forest preserves,” for its "School of Forestry,” and for 
its liberal forest laws. Its Commissioner of Forestry, Dr. 
Botbrock, is a physician of lar^ experience in public affairs 
as well as an expert in knowledge of his profession. Some 
time since he announced that citizens of that State are 
entitled to the privilege of using the forestry reservation of 
the State under proper restrictions as a residence while 
regaining health, and recommended it especially to those in 
need of the fresh-air treatment for tuberculosis. This 
privilege has been utilised, with the ^d of the State, in the 
establishment of a "Camp Sanatorium.” The result has 
been entirely satisfactory, as 75 per cent, of those treated 
have either recovered or been greatly improved. The State 
built the “ cabins ” in which the patients live and the chaise 
is one dollar a week for all supplies and services except 
washing and the care of their a^^ments. Dr. Botbrock 
believes that the forest reservations furnish an answer to the 
farther problem of bow to care for the consumptive. 

Longevity of College Athletet, 

The head-muter of the Tale University gymnasium. Dr. 
Anderson, has made an interesting contribution to the much 
debat^ question as to the expectation of good health and 
longevity of those who excel in athletics daring tbeir 
college course. The athletic records of Tale show that 
between the years 1855 and 1905 the number of men who 
gained a position on the crew, baseball, football, or track 
teams was 807. Of this number 58 have died. Of these 
58, 18 were crew men (naturally as this is the oldest sport), 
16 were football men, 13 were track men, and 11 were base¬ 
ball men. An estimate shows that the greatest mortality has 
occurred among the football men. Crew men were second, 
track men third, and baseball men fourth, with an extremely 
low average. Compared with the sdect mortality tables of 
the Actuarial Society, made up from mortality averages 
all over the country, the athletes show a remarkable 
longevity. Deaths from heart disease, of the 58, were four, 
at the a^ of 35, 57, 68. and 70. The average is low. 
Pneumonia killed six, tynboid fever five, and typhoid pneu¬ 
monia two; nine met with violent deaths, of which two were 
suicides ; one died from dissipation which was not traceable 
to athletics. As 24 of the ^ deaths were caused by various 
forms of lung trouble and heart failure there is some ground 
for the belief that high athletics affect these organs 
unfavourably. 

Report of the Siirgeon- General of the Navy. 

The ratio of deaths in the navy and marine corps during 


the past year was 6 ‘ 48, which is slightly greater than in the 
year preceding. Though the ratio of admissions to the sick 
list per 1000 was less the mortality was greater, due in part 
to the disaster to the U.S.S. Bennington, in which 66 persons 
perished. The principal causes were: tonsillitis, 2397; 
gonorrhoea, 2085 ; wounds, 1308 ; bronchial affections, 1032 ; 
malaria, 1024; and syphilis, 981. Admissions for tuber¬ 
culosis, typhoid fever, and pneumonia were 243, 172, and 
145 respectively. The term of instruction in the Hospital 
Corps Training School has been extended four months. The 
Surgeon-Qeneral calls attention to the special aptitude of 
women for the care of the sick and states that the bureau is 
desirous of obtaining for duty at naval hospitals and on train¬ 
ing ships a corps of trained women nurses. To this end be 
recommends that l^slation authorising the employment of 
women nurses should be requested by Congress. 

Inttrvetion in Medioal Eoonomict in Medical Schoolt. 

At the meeting of the American Medical Association held 
in Boston in June last it was suggested in the House of 
Delegates that each medical college should be requested to 
consider the establishment of a department in medical 
economics. The subjects suggested for such a course were : 
(1) a business course; (2) a course in medical ethics ; and 
(3) a course on organisation. It is stated that the necessity 
of such a coarse was suggested by those who have been most 
active in endeavouring to perfect the reorganisation of the 
medical profession under the American Medical Association. 
Pbysici^s as a class were found to be very deficient in a 
knowledge of business methods such as the o^anisation of 
societies, the duties of expert witnesses, the relations of 
medical men to each other and to the communl^, the duties 
of health officers, and similar subjects. It was alleged that 
if the students were educated in these branches the pro¬ 
fession would be more np to date in all matters pertaining 
to public affairs and the private interests of both the phy¬ 
sician and his patient. No response has yet been made by 
the medical schools which have been addressed on the ques¬ 
tion of the propriety of organising such a course of instiuc- 
tion. 

j Bill to Regulate ike Praetiee of Otteopathy, 

A Bill before Congress to license the practice of osteopathy 
in the District of Columbia provides that there shall be 
a board of five physicians, in good standing, adherents 
of the osteopithio system of praotioe; that applicants 
shall furnish proof of good moral character and of being 
over 21 years of age, and shall present a diploma 
issued to him or her by a reputable college of osteo¬ 
pathy, which required personal attendance on a coarse 
of iDstrucUon of not leas tlum 27 months; that all exa¬ 
minations shall be both theoretical and praotical and of 
sufficient severity to test the candidate’s fitness to practise 
osteopathy ; that all questions propounded for the examina¬ 
tion of applicants, except snob as relate speoifically to the 
treatment of disease, shall be the same as the questions to 
applicants for licence to practise medicine under the 
provisions of the present law, which Includes all of the 
branches taught in the medical collet; and that the 
answers submitted by applicanU sh^ be marked on 
a scale equivalent to that adopted for the marking of 
the answers submitted by applicants for licence to 
practise. This Bill shows a marked change in the pro¬ 
moters of osteopathy. Heretofore they have clamed that they 
were not physicians within the meaning of the law and that 
they did not treat diseases by such methods as to bring them 
within the scope of the law. Now they ask to have all 
applicants for licence to practise placed on the same footing 
as to qualifications as other practitioners. The only special 
feature distinguishing this medical sect, according to this 
Bill, is the method of practice. 

Conference of the Committee on Medical Legitlation. 

The annual meeting of this committee was held in 
Washington from Dec. 13th to 15tb, 1906, at which Bills 
relating to medical affairs pending in Congress were dis- 
onssed and appropriate action was taken. The committee 
represents the American Medical Association and through 
that body the profession of the United States. The Bills of 
most importance in Congress relate to the creation of a 
ni^onal health department, the Army Reoif;anisation Bill, 
the Canteen Bill, and the Osteopathic Bill. 

Jan. 28tb. 
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CBRBBRO-SPINAL FKVBR IN GLASGOW. 

A MBMOBAKBTTM apoD the occoireDce ot oerebro-spinal f eT«r 
in Qla^ow will be presented by Dr. A, K. Chalmers, medical 
officer of health of the city, at the next meetii^ of the health 
committee of the town oonncil, bnt as there does not happen 
to be a meeting of that coonoil next week, the ohairman— 
wisely In view of the pnblio interest ot the matter—has 
decided to allow the publication of the memorandnm at 
once. 

Dr. Chalmers’s admirable memorandum oommenoes by 
an analysis of the recorded deaths in Glasgow daring 
recent years which had been attribated to the groups 
of nervooB diseases among which cerebro.splnal fever 
would be readily incladed, lie shows that daring 
1906 deaths referable to cerebro^spinal meningitis (using 
the term as synonymous with cerebro-spinal fever, 
taberoulous meningitts, and simple meningitis ex* 
ceeded by 136 the average of the preceding years, the 
number of deariis under the first two designations having 
gone up by 147 and 63 respectively, while there has been a 
reduction of 74 under the last. He shows that further inquiry 
can be restricted to considering deaths in subjects under 
20 years of age, as above that age the figures for the 
last six years remain practically constant. In 1906 the 
average of deaths from these conditions in subjects under 
20 years of age was distinctly high in the first six 
months of the year, and abnori^ly low in the last six 
months. If, however, tuberonlous meningitis in cases under 
five years of age is alone conridered the opposite result is 
obtained, the increase in fatality being from July to 
December, and the same holds goM in respect of simple 
meningitis between the i^es of five and 20. From these 
figures Dr. Chalmers gives a conception of the move¬ 
ment of meningeal disease in the period under re¬ 
view, and after analysing the cases roistered since 
the spring of 1906 under two headings—viz , those 
treated in hospital and those treated in their own 
homes—he infers that a peculiarly fatal form of meningitis 
is present in Glasgow and is recognised as well outside as 
within the hospital walls. The figures for January, 1907, 
confirm this view, about 66 per cent, of the oases occurring 
^ children under five years of age. 

Regarding the methods by which the infection is con¬ 
veyed nothing of a definite character is elicited, bnt the 
memorandum ends with the following soggestive para¬ 
graph:— 

Multiple oases in households have been observed, but they have 
mostly oeeo so closely related in date of onset as to suggest stmul- 
tAoeooa infection. One of the most suggestive droumstances 
observed has been the occurrence of a considerable number of 
cases among breast-fed lafants who bad no known aaaoclatlon 
with any family suflerlog from the dlsesse. It was one of the 
older theories held concerning cerebro-spinal fever that In¬ 
fection resmbed the central nervous system along the nerve 
Uacta, and the Increasing prevalence of the disease during January 
may have some relation, through depressed vitality and the 
natural realstance to disease, to the somewhat exceptional low tem¬ 
peratures which characterised the weeks ending Dec. 29tb and 
Jan. 26tb. Whether any definite relation to this can be finally estab¬ 
lished remains to be seen, but the aasoelation suggests that the utmost 
care should be taken to guard young children a^nat the varia¬ 
tions of temperature, and especiSly the low temperaturee 
through which we are presently passing. This, together with 
s ligid observance of absolute cleanliness of everything which 
may be placed In the mouths of young children, wbeuer for 
food or other reasons, are suggested by the facta which have come 
under notice. In bouaeholas where cases occur U should be 
remembered that discharges from the mouth, nose, and ears have 
been associated with the occurrence of the disease In former outbreaks 
elsewhere. 


The London Temperance Hospital and the 

Cbelsaa Hospital for Women have each received a present of 
20 pheasants for the patients from His Majesty the King. 

Society op Arts.— At the next ordinar}’ 
(Wednesday) meeting of the Society of Arts to be held at 
8 p.m. od Feb. 13th Lord Montagu of Beaulieu will read a 
paper on Motor Omnibuses. On Feb. 14tb in the Indian 
Se^on at 4.30 p.h. Sir Frederick S. P. Lely, late chief 
commiesiooer of the Central Provinces, will read a paper on 
the Practical Side of Famine in India. On Feb. 20tb at 
6 p.M. the subject of Cold Storage and Food-supply will be 
discnseed by Mr. Hal Wiliiams, A course of three Cantor 
lectures on Romanesque Ornament will be delivered by Hr. 
F. Hamilton Jackson at 8 p.m. on Feb. 25th and March 4tb 
find 11th. 



I SIR MICHAEL FOSTER, K.O.B., M.D. LoND., D.O.L., 
LL.D., D.So.. F.R.8. 

The whole scientific world learned with deep regret at the 
end of last week that Sir Michael Foster, until recently the 
secretary of the Royal Society, had died unexpectedly in 
London. His death occurred actually on Tuesday, Jan. ^th. 
Three days before his death he bod been working at Stan- 
stewi in the laboratories attached to the experimental farms 
of the Royal Commission on Tuberculosis, of which he was 
appointed obainnan some six years ago, while on the day 
before bis death be attended and spoke at the annual meet¬ 
ing at the Mansion House of the British Science Guild. Sir 
, Michael Foster’s health bad for some months not been satis- 
j factory, we are informed, bnt the sad event was unexpected 
I by many of his intimate friends. 

MicbMl Foster was bom at Hantingdon on Mwsb 8th, 
1836, being the son of the late Michael Foster. F.R.C.S., the 
principal surgeon in that town. He was educated at the 
local grammar eobool, at University College school, and later 
at the University of London, where he took the degree of 
Baobelor ot Medicine in 1858 as well as classical honours. 
As a boy he was a proficient classic, but be came of Non¬ 
conformist stock, and although the neighbouring University 
of Cambridge was offering rioh eobolarships to lads of his 
attainments bis Inability to subscribe to tbe Thirty-nine 
Articles prevented bis entering into comperition for them. 
On graduating in medicine be for a few years went into 
general practice with bis father at Huntingdon, bnt his true 
vocation was not general practice and he soon returned to 
London as a teacher. Hie valuable servioee at University 
College, London, where he bad been a highly successful 
student, were quickly recognised, and In 1^9 he was 
appoint^ professor of practical physiology in tbe College. 
In the same year be obtained tbe first public re¬ 
cognition of his great and original talents by being 
selected FuUerian professor of physiology at tbe Royal 
Institution in succession to Professor Huxley. Yet all 
this was but preliminary to his real life work which began 
when in 1870 he threw in his lot with the medical school 
at Cambridge, then, under tbe influence of Cieoi^e Paget 
and George Humphry, beginning to be recognised as a 
highly progressive Eohool. The time of Foeter’s arrival at 
Cambridge coincided with a remarkable development of 
soientifio feeling in the University, and when tbe history of 
tbe rise of tbe school of British physiology is written the 
tale will be largely of what two workers, Michael Foster and 
John Bordon S^mdersdn, have done. Especially will this be 
found to be the case when physiology is considered in relation 
to medicine. Tbe debt that Cambridge owes to Miob^T 
Foster may be indicated by saying that his name will 
live not so muoh in tbe printed accounts of bis own 
investigationB as in the work of those whom he trained 
and Inspired. The mi^iflcent school that he watched 
and oarM for from infancy to adult life is his Cambridge 
record, and all Foster’s work in tbe organisation 
and administration of great movements initiatM for the 
advancement of knowledge, for the study of disease, and for 
tbe internationalisation of all that Is good and worthy in 
science bad its origin in bis Cambridge labours. 

Although Foster went into practice almost as soon as be 
bad graduated, it is evident that tbe Interest in physiology 
aroused by such teachers as Sbarpey and Graham at 
University Collie, London, was not allowed to grow 
less keen, for be must have continued his experimental 
investigations even whilst acting as assistant to his 
father. The outcome of some of this work was a paper 
on tbe Effects produced by Freezing on the Pbysiolc^cal 
Properties of Muscles, which appeared in tbe Proceedings of 
tbe Royal Society, Vol. X., 1859-60, and from this time on to 
1877 13 more important papers, or sets of papers, came from 
his pen, among which may be mentioned three papers which 
he published in connexion with bis pupil and friend, tbe 
late A. G. Dew-Smith. Physiological chemistry, histology, 
laboratory technique, and electrical etimulation of heart 
muscle were all tackl^ in turn in these communications and 
each subject was made more clear by hie firm and lucid 
treatment. When he migrated to London ^ter relinquishing 
medical practice he was at once seen to have found hia 
mititr. His teaching of practic^ physiology in Universltj 
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Collage, LondcHi, was worthj of the tndltioas laid down by 
“the incomparable” Sharpey, bat within two years be bad 
to vacate this appointment and to go abroad on account of 
greatly impaired health. On bis retam Cambridge received 
him and he was appointed to the position of prseleotor in 
physiology, not in the University, bat in Trinity College. 
His lectures were, however, open to the whole University 
and all the medical students attended them regularly. Ten 
years later a wider sphere of nsefnlness and power was 
opened up to him, for be was elected to a University chair of 
physiology, specially founded for bis occapancy. The class¬ 
room and laboratory accommodation provided for his use was, 
however, of the most restricted and elementary character. 
At first bis classes met in a room now occupied by the philo¬ 
sophical library. Here, with pipe between his teeth or in 
his left band, be would instruct and direct his students, of 
whom at that time, as always, he bad a most devoted and 
enthusiastic band, and his re^iness to discuss all difficulties 
with them and to outline future researches as matters in 
which all would collaborate are still gratefully remembered by 
his students. The men whom be then trained In doe coarse i 
became famous as investigators and teachers, and one and all 
they have continued to admire and to reverence the man who 
insured them with his zeal and energy, who criticised 
their early experiments and results, and who approved their 
efforts, however feeble and baiting at first, if they gave 
evidence of a desire to attain some truth or to clear up 
some difficulty. The Foster of this period was a man 
who rose to all emergencies, keen, shrewd, ene^tic, 
genial, kindly, inspiring, loved by his friends and feared 
by those who counted themselves as bis enemies. It was 
dormg this period that the foundations of the Cambridge 
Scbom of Pnyaioiogy were so well and truly laid, and 
that such men as W. H. Oaskell, H. Newell Uartin, 
Sheridan Lea, J. N. Langley, J. Reynolds Green, Sidney 
Vines, the late Frank Balfour, and the late Milnes Marshall 
were his devoted disciples, to Iw followed by L. E. Shore, C. 8. 
Sherrington, H. E. Anderson. W. B. Hardy, and a host of 
younger men who have made Cambridge famous in every 
physiological laboratory in Europe and America. All were 
dominate by bis personality, stimulated by his Intense keen¬ 
ness, restrained by his shrewd and apt criticism—always con¬ 
structive rather t^o destructive—and encouraged and helped 
by bis sympathy and advioe. 

There were many outside the University who for long did 
not realise the infiueooe that Foster was exerting, and even 
those in the University who were not in close touch wiUr 
its developments bad little conception of what was being 
done for Spence and for medicine within its walls. The ^y 
of teaching a medical student how to treat disordered function 
before be anew anything of the normal stmcture and func¬ 
tions of the body was rapidly coming to a close, but 
when Foster appeared on the scene much as bad been done 
to strengthen the scientific training of the student the 
earlier years of his career were overburdened with clinical 
work ; and although the opportunities for the study of the 
sciences on which medicine must be founded were being 
gradually evolved too much of the student’s time and ene^7 
were taken sway from this work. The development of the 
Cambridge Natural Science Tripos In such a way that an 
honours degree in that tripos formed an ideal introduction 
to the practical study of medicine took place just as Foster’s 
work was gaining definite shape, so that those of bis pupils 
who were ultimately to become physicians and surgeons, as 
well as those who were working in pure biology, could be 
properly asked to devote their energies to the study and 
investigation of scientific problems. Chemistry, physics, 
and general biolc^, and also the special subjects of anatomy 
and physiology, could be learned by the medical student 
with the double object of taking a degree in honours as well 
as of acquiring a professional education; in this way in 
the Cambridge school a number of experts were gradually 
trained, some capable of dealing with physiology oo broad 
biological lines, others who viewed it from the standpoint 
of the physician, o'bers again who were specially in¬ 
terested in restricted areas of the subject and whose 
work was intensive rather than extensive. To all these 
men Foster held out a helping band, with what results 
physiologists are well aware. “ As one coming into the 
school just as Foster was leaving it.” writes Professor Sims 
Woodbead to ns, “ 1 did not at first realise the wonderful 

? 3wer that be bad been in making the Cambridge School of 
bysiology and Medicine what it is, but as time has gone 
on and one has bad to take part in an organisation, at 


the building up of which be helped by unweary labour, 
constant care, and hot enthusiasm, one soon came to 
realise that his has been not only a unique experience 
but a unique work. He had the satisfaction of living 
long enough to know that the great object of bis life bad 
been acoompltshed, for men could say of his work that so 
well bad it been organised and establLbed that it could be 
carried on without bis help. Foster and bis immediate 
colleagues built up one of the greatest schools of physiology 
in the world, and their pupils have shown themselves to be 
actuated by the spirit of their masters.” 

The next most important section of Foster’s career was 
comprised In his official work done at the Royal Society. In 
1872 be was elected into that body in rec<^aitioo of the 
excellent physiological work which he bad done both as 
teacher and investigator; in 1881 he became in succession 
to Huxley one of the secretaries. This post be held for 21 
years and proved himself to be a wise and strong official. 
It was so often and so openly said that Sir Michael Foster 
used bis infinence in the society in the behalf mainly of 
pbysiologlste, and in particnlar of the Cambridge school, that 
mention may as well be made of the matter at once. Sir 
Michael Foster was a strong man and a good friend to his 
friends, but be bad the honour of the Royal Society too 
much at heart to condescend to the persistent practice of 
favouritism. At the time when his infiaenoe was strongest 
in the Royal Society the development of physiology was the 
most striking feature in the Ustory of scientific progress. 
It was inevitable that many of the pupils of so great a 
teacher should obtain the coveted hall-mark. 

In 1900 Sir Michael Foster became Member of Parliament 
for the University of London, sitting originally as a Liberal 
Unionist. After a time, however, he took bis place on the 
Liberal side of the House, a proceeding the honesty of wbloh, 
onrionsly enough, appear^ to arouse much irritation. It had 
been made perfectly clear that party feelings would never be 
able to determine his vote, and that be had no desire what¬ 
ever to speak with authority upon other than scientific 
subjects. The kind of independent Member of Parliament 
. which be desired to remain would be a most valuable 
adjunct to the House of Commons, but the presence 
of such members will always upeet the calm of those 
responsible for the machinery of party politics. At the last 
election Sir Michael Foster lost bis seat by a small number of 
votes, and the result of the contest was hardly a surptise to 
any who bad seen the effect that had been produced ty his 
inability to support the late Government, particularly m its 
educational policy. It seems Indicrons that a man of 
the attainments of Sir Michael Foster should have desired 
a seat In the House of Commons and not have been 
able to obtsin it. Though by.no means an orator, bis 
speeches, which were almost invariably on subjects where he 
could speak with experience, were always listened to with 
great interest by the House. He served on several committees 
and notably was chairman of the Royal Commission on 
Tuberculosis, the second re^rt of which appeared the day 
after the anooonoement of nis death; and In all his Parlia¬ 
mentary utteranoes he showed himself to be a senator who by 
training and temperament poesessed that wisdom and under* 
standing whiob we weekly, and not over successfully, pray 
may be the Divine dower of our ruling classes. 

The academic honours which fell to Sir Michael Foster’s 
lot were, as might be expected from his long connexion 
both with the ^yal Society and with the University of 
Cambridge, exceptionally numerous. He received honorary 
degrees In laws, letters, and soieoce from the Universities of 
Cambridge, Oxford, Glasgow, Dublin, and McGill; be was a 
fellow, a corresponding fellow, or an honorary fellow of 
many foreign learned and scientific societies; and in 1899, 
the year when he was President of the British Association 
for the Advancement of Science, be was created a Knight 
Commander of the Bath. As an author be folly de¬ 
served all these distinctions, for, excepting his great 
predecessor Huxley, no English scientific writer has em¬ 
ployed a more olassio pen. “The Text-book of Phy¬ 
siology ” is a great literary achievement; it is beautifully 
planned, written tbrougbont in admirable English, and forms 
a convincing proof that the most elaborately technical sub¬ 
ject can be best treated by the scholarly writer. Foster also 
collaborated with Professor Ray Lankester in editing Huxley’s 
scientific memoirs and with bis pu pils Balfour and Langley in 
elementary handbooks on embryology and pbyaiol(^y respec¬ 
tively ; while he wrote a life of Claude Btm *Td aud also pub¬ 
lish^ in volume form a series of eloquent lectures delivered 
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Sir Michael Foster, K.O.B., M.D. Lond., D.C.L., LL.D., D.Bc., F.R.S. 
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at San Francisco (the Cooper College lectares) npon the 
history of phjsiolo^. 

Sir Mioi^l Foster was twice married and leaves a son, 
Dr. Mi<diael Foster, a member of the medical profession. 


ERNESr RUDOLPH GOTHABD OROTH, M.D. Berlin, 
L.R.O.F. Lord. 

We regret to annonnce the death of Dr. Orotb who was for 
over 30 jears connected with the German Hospital, Dalston, 
daring &e last 16 years of which he was the physician 
in obane of the West'Eod dispensary associated with that 
instltauon. Dr. Groth was bom in 1840 and graduated at the 
University of Berlin, where be sabseqoently tMk with honoars 
Uie degr^ of Doctor of Medicine and Master of Salary. 
Previo^y to this he bad been attached to the Imperial 
Coart of St. Petersbai^. He altimately settled in London 
where be oondacted a general practice chiefly, thoagb net 
entirely, amongst the German colony. Dr. Groth evinced 
an attractive and charming personality, was a warm hearted 
friend, and was well known for his many acts of benevolence 
and generosity. The body was cremated at Golder’s Green 
on Jan. 11th and a number of well-known medical men 
attended the funeral. 


Utlwal lltlDs. 

Univebsity op Cambridge. — Dr. Donald 
MacAlister, the President of the General Medical Coanoil and 
representative of the University on that body, has been 
appointed Principal of the University of Glasgow, in 
sneoession to the late Principal Story.—The appointment 
to ^e newly established University Leotaresbip in Hygiene 
will be made this term. The stipend is £100 a year. 
Applications are to be sent to the Vice-Chancellor by 
Feb. 2l8t.—Mr. C. Sbetuer has been nominated to oconpy 
the University Table at the Naples Zool<wical Station 
for three months from March 1st.—A memonal service in 
connexion with the foneral of the late Sir Michael Foster, 
formerly Professor of Physiology in the University, was 
held in Trinity College Chapel on Satorday, Feb. 2nd, 
and was attended by the heads of colleges, pro¬ 
fessors, and members of the Senate.—A syn^cate has 
been appointed to obtain plans and estimates for a con¬ 
siderable extension of the University chemical laboratory, 
adjoining the new medical school.—The Graces for the 
approml of the detailed regnlations governing the Mathe¬ 
matical Tripos, by which, among other things, the 
traditional “order of merit’’ among the Wranglers is 
abolished, were adopted by laige majorities on Satnrday, 
Feb, 2nd. Over 1400 memiMrs of the ^oate took pare in the 
voting.—At a congregation on Jan. 31st, the following 
d^yees were conferred:— 

H.B. and R.(7.—W. H. Newton, Emmsauel. 

B.C.—C. H. Rlppmano. King'*; A. U. Pardon, Cbriat'a; and 
W. O. Pitt, Brnmanuel. 

University op Liverpool.— At a meeting of 
the Senate held on Jan. 30th the diploma in pnblio health 
was avrarded to the following:— 

W. D. Higeon, H.B.. Ch.B. Liverp., Q. J. Keane, M.D. Llverp.; 
fciwi B. Owen Morris, M.A., M.D. Sdin. 

Odontological Society op Great Britain.— 
This society held its jubilee dinner on Feb. 2od in the 
Grand Hall of the Hotel Cecil, London, the President of tbe 
society, Mr. E. Lloyd-Williams, being in tbe chair. After tbe 
usual loyal toasts had been duly honoured Mr. Henry Morris, 
President of the Royal Coll^of Snigeonsof Bogland, pro¬ 
posed the toast of “TbeOJontologioal Society of Great 
Britain.” He congratulated tbe company, which numbered 
over 200, on tbe great success of the society and referred to 
tbe dis^gaisbed work of its foonders. He said that tbe 
scientific and practical work of tbe society bad raised tbe 
dental profession to its present enviable and honourable 
position and bad made an indelible and lasting impression 
on tbe literature of odontology, at tbe same time converting 
the profession of dentistry into a recc^nised branch of tbe 
general profession of snrgery. He spoke in sympathetic terms 
of the likelihood of the society soon becoming merged with 
other societies and forming one of tbe sections of tbe fntnre 
Royal Academy of Medicine. Tbe President of tbe 


society In responding to this toast s^d that the Royal 
College of SoigeoDS of England bad been proved to be 
a g^ friend to tbe society in its day of need 
and bad instituted a diploma in 1860 for dentists, 
thus placing their trembling feet npon tbe ladder of 
scientific utility. In its jubilee year tbe society bad been 
invited to become a section of tbe Royal Academy of Medi¬ 
cine and that was an bononr not to te passed over lightly. 
Some years ago dentists were a motley crew but the Briti^ 
Dental Association had raised tbe standard of ethical prac¬ 
tice among them. Tbe toast of “Kindred Societies and 
Visitors ” was proposed by Mr. Leonard Matheson and was 
responded to. by Dr. A. Grevers of Amsterdam, Mr. J. 
Warrington Haward, and Mr. W. Bruce Clarke. 

Medical Magistrates.— Dr. Fletcher Little has 

been appointed a justice of the peace for the county of 
London.—Mr. WUIiam Fleck, M.D., M Cb. R.U I., has 
been appointed a justice of the peace for High Wycombe. 
Dr. Fleck has been In practice in High Wycombe for 22 
years and is a member of tbe town council and ahairman of 
the hospital and besdtb committee.—Mr. WUUam Wynn 
Westcott, M.B. Ijond., M.R.CS. Eng., Coroner for North- 
East London, has been placed upon the commission of the 
peaoe for tbe County of London. 

Death of a Centenarian.— The Times of 

Feb. 2nd states that Matthew Fowlds, residing at Fenwick, 
Ayrshire, died on Jan. 3l8t in consequence of a fracture of 
tbe thigh. He was a band-loom weaver and engined in bis 
work np to a few months ago. He was for 84 years a member 
and for 52 years an elder ki tbe same cburch and he died In 
tbe bouse in which be was born. The deceased celebrated tbe 
lOOtb anniversary of bis birthday in May, 1906, and one of 
bis sons is tbe Hon. George Fowlds, Minister of Education 
and Public Health in New Zealand. 

Donations and Bequests.— The late Mrs. A 
Field has bequeathed £450 to tbe Bristol Royal Hospital for 
Sick Cbildrmi and Women.—Among tbe legacies left by tbe 
late Mr. William Whiteley are tbe following; St. Mary’s 
Hospital, Paddington, £2000; tbe London Fever Hospital, 
Islington, £1000; P^dingtoo Green Children’s Hospital, 
£500; the Cancer Hospital, £500; Hospital for Consumption, 
Brompton, £500; Middlesex Hoepibal, £600; West London 
Hospital, £600; Chelsea Hospital for Women, £600; 
National Society for tbe Prevention of Cruelty to Children, 
£500: Royal Society for the Prevention of Cruelty to 
Animals, £500; Royal Hospital, Richmond, £100; and Hayes 
Cottage Hospitel, Middlesex, £100.—Tbe executors of the 
late Mr. J. L. Toole have given £225 to tbe Hospital for 
Epilepsy and Paralysis and Other Diseases of the Nervous 
System, Maida Vale, W. 

Sanitary Inspectors’ Association. — The 

annnal dinner of this association was held at tbe Holbom 
Restaurant on Feb. 2nd under tbe presidency of Sir James 
Criebton-Browne. Professor Ray Lankester, replying to tbe 
toast of “ Science and Art,” proposed by Judge Rentonl, 
referred to tbe loss which the scientific world b^ sustained 
by tbe death of Sir Michael Foster who on the eve of his 
death had only just completed the very valuable report 
which bad bMn issued by the Commission on Tuberouloeis. 
Sir Douglas R. Powell gave tbe toast of “The Sanitary 
Inspectors’ Association,” to which Sir James Criebton-Browne 
replied, ooogratulatiog tbe association npon tbe improved and 
improving prospects for sanitary inspectors. Tlie Select 
Committee of tbe House of Commons appointed to deal with 
tbe Housing of tbe Working Classes Amendment Bill, he 
said, bad suggested measures which might be regarded as 
drastic but which seemed to him to be wise and judicious. 
These measores involved the transference of the adminis¬ 
tration of tbe Public Healtii and Housing Acts, under which 
sanitary inspectors operated, from the district to the county 
councils, and the conferring on the inspectors of security of 
tenure in the office which they held. The important point was 
that the Bill which tbe association had presented from time 
to time, and which had remained so long dishonoured, was now 
endors^ by a committee of tbe House of Commons, and bis 
belief was that it wonld come to maturity In tbe form of an Act 
daring tbe next session of Parliament. There was a growing 
determination to pat an end if possible to iofeotious diseases. 
When by sonnd sanitation bodily resistance to tbe invasion of 
disease-cansing bacilli bad been strengthened, and when by 
sound education moral resistance to tbe inro^ of vicious 
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temptatlooB bad been reinforced, then woald we be on the 
bigb road to the millenniom. Bnt it was important tbat we 
sbonld b^fn at the beginnine and safegna^ the infants. 
One of the most hopefnl of tme signs of the times was the 
growing attention bestowed on all domesdc and monioipal 
cleanliness. The sanitarj inspector was, in bis small way, 
ministering not merely to the materiid prosperity bat to 
the moral elevation of ^ fellow-men. 

Ottbry St. Mary Cottaqe Hospital.— At the 
annnal meeting of the subscribers to the Ottery St, Mary 
<Devon) Cottage Hospital held on Jan. 28bh under the pre- 
fddenoy of Sir J. H. Kennaway, M.P., it was stated tbat 
■daring the past year a new operation room had been provided 
and that the expense of it bad been defrayed by a l^;aoy. 
A new operating table bad been presented to the boapil^ by 
Dr. Rnssell Coombe. 

Royal Albert Hospital, Bbvonport.— At a 

meeting held on Jan. Slst, under the presidency of Lady 
Pole-Oarew, it was decided to form a oommittee of ladies for 
the purpose of obtaining sobsoriptions and raising foods on 
beb^f of the Royal Albert Hospital. Lady St. Levan was 
eleoted president and several subsoriptions were received at 
the meeting. 

University op Oxford.— Besides the scholar- 
ebips in natural science already announoed at Eeble 
College, Merton CoU^, and New College, an examination 
for a scholarship in natural sclenoe at Brasenose Collie is 
advertised to commence on July 2nd. 

Medical Candidates pob the London County 

Council. —In addition to the medical men mentioned on 
p. 2^2 of Tub Lancet of Jan. 26bb, we understand that 
Dr. James Searson will stand as a candidate for West 
Marylebone. 

Epsom College.— A pupil of Epsom College, 
Mr. S. H. Fazan, baa gained an open clamicai sobolarsMp 
of £80 at Christ Cbnrcb, Oxford. 




appUtanti Jor Vaeaneit*, BserstoHM oj PMic 
and otMen poueiHtuf information outtabU for tM$ ooIimwi. arc 
itiioiUd to /orward m Tn Laxoit Offlee, direeUd to the Bnt- 
SdUor, not later thorn 9 o'doek on the Tmtrsday mominff of each 
meek, tneh information for groMUnu pubUeotion. 


BvauABD, Abthvb Oxobqe, L.R.C.P.Lood., M.R.O.8., L.S.A., bu 
bom Appointed Medical Offloer to the Barasteple and North Devon 
Diapensar.v. 

Hiees. Pbeorbick W., M.B. Lond., M.E.C.F. Lond., baa been 
appototed Asalatent Physician to tbe Beigtave Hoapltal for 
Children. 

JoEVSTORE. Taoxaa M.D.Bdio„ M.R.C.P., baa been appointed 
Honorary Consulting Pbyalcian to the Coronation Hoapltal, 
Ilkley. 

LooxTFB. COTBBEBT, M.D., B.S. Lond., P.R.0.8. Eng., U.R.C P. 
Lond., baa been appointed Obatetrlc Pbyaidan to Oubpatienta 
at the Great Northern Central Hoapltal and Phyaician to Out- 
patlenta at the Brltiab Lying-In Hoapltal. 

Mabtir. H. C., M.B.. B.S. Udln., haa been appointed Aaaiatant 
Medieal OSleer at the Newport Borough Aaylum, Caerleon, Hon. 

McIlboy, a. Louise. M D Glaag , baa been appointed Gynncologlat 
to tbe Victoria Infirmary, Gliagow. 

White, Joseph, U B., Ch.B. Glaag.. haa been appointed Clinical 
Aaalatant to the Samaritan Free Hoapltal for Women. 


facsnciti. 


For ferther infimnation reffordiina eaeh oaeamep referenee thotM be 
made to the advertieement (tee Index}. 


Alrwick iNFiBMABr.—Houie Sui^teoa. unmarried. Salary £120 
per annum, with apartmenta and attendance. 

BaROOB. CaKRABVORSUIBB ARD ARCILIiSET IRFIBMABY.-House Sur- 
geon. Salary £80 per annum, with board, waahing. and lodging. 

BABBow-ra FuKUKSSf, NosrH Lorsdale Hospital.—H ooae Surgeon. 
Salary £ lOO per annum, with board and lodging. 

BtBHiRiiUAM, Queer’s Huspitai.—U onoiarv PbyBician 

BoLiRuiiR'iKE Hospital. Wamiaworth Common, S.W.—Medical 
S'lperintendent. Salary £150, with board and reaidenee. 

Bbadfobd Poob-law Hospital ard Wobkhouse. -Keaident Aaaiat- 
ant Medical Ufflcer, unmarried. Salary £100, with ratlona, apart¬ 
menta, and waahlog. 


Bbecor ARP Badrob Joirt Courtifs Asyluh, Talgarth, R.S.O., 
Breoonahlre.—Aaalatant Medical Offloer, unmarried. Salary £140, 
rising to £170 per annum, with apartmenta. board, waahing, and 
attendance. 

Bbiobtor, Sussex Oourtt Hospital.— Aaalstant Pathologist. Salary 
£80 a year, with board and lodging. 

Bbistol Royal iRFUUfABY.— Bealdant Junior House Surgeon and 
Resident Casualty Offloer, both for ala moot' a. Salaries at rate of 
£50 per annum, with board, lodging, and washine. 

Calcutta. Cobpobatior or Calcutta.— Health Omoer. 

COLCHBSTEB. RSSPX ARD COLCBESTEB GRREBAL HOSPITAL.—HOnaO 
Pbyaielan. Salary £80 per annum, with board, resldenoa, and 
washing. 

Derbioh, Derbiohshibe Irtibkabt.- Hooae Snrgeon. Salary £100, 
with board, residence, and washing. 

Glasgow Dirtbict Asylum, Gartlora.—liaaident Aisistant Medical 
Officer. Siilary £125. with board and lodging. 

Qloucesteb Gbrebal Irfibmaby ard Glouoeetebshibb Bye Imn- 
TimoH.—Surgeon. 

Guy's Hospital. -Surgeon to the Aotinotherapentlc Department. 
Medical Radiographer, and Second Surgical Ra^iiographer. Salary 
In each caae £100 per annum. 

Habtshill, Stoeb-or-Tbert. Nobth Staffoedshibe Irfiemary 
ARD Bye Hospital.— Junior House Surgeon. Salary £60 per 
annum, with board, aparlmonta. aod waahing. 

Hero Bdwabo VII. Saratobium, Midbunt. Sussex.—Junior Aaaietant 
Medical Officer, unmanned. Salary £100 per annum, with board, 
lodging, and atteudance. 

Lewes Dispersaby ard Irfibmaby ard Victoria Hospital.— 
Seeldent Medical Officer Salary £104 per annum, with apart¬ 
ments. board, a- d attendance 

Leytor Ubbar Distbirt Couxctl.— Medical Offloer of Health. 
Salary at rate of £475 per annum. 

Lordok Loce Hospital.— Houae Surgeon to tbe Female Hospital. 

Middlesex Hospital, W.—Resident Medical Offloer, unmarried. 
Salary £200. with residence and board. 

Obkrey, Pabish of Rousay ard Bghhhay.— Resident Medical 
Officer. Salary £51 per annum. 

Robbbr Island, Cape Colony.—S econd Assistant Medical Offloer, 
unmarried. Sala^ £250 per annum, with quarters and two 
raUona. 

Rochdale Irfibmaby.— House Surgeon, nnmarrled. Salary £100 
Mr annum, with board, reoidence, and laundry. 

St. Maby'b Hospital fob Womer ard Childber. Plaittow. E.— 
Assistant Resident Medical Officer, unmarried, for six monlha. 
Salary at rate of £80 per annum, all found. 

South Shields, Ikoham Ireibmabt ard South Shields ard Westoh 
Dispersaby.— Assistant House Surgeon. Salary £75 per annum, 
with resldenoe, board, and washing. 

Stafford. Btapfordshibb Gerrral Irfibhabt.— Aaristant House 
Snrgeon for six months. Salary £31, with board, realdenoe, and 
laundry. 

ViCTOBiA Hospital fob Childber, Tlte-street, Cbelsaa, 8.W.— 
Pbyridao to tbe Out-Mtlenta. 

Walsall ard District hospital.— Senior and Jnnior House Sur¬ 
geons. Salaries £100 and £50 per annum reqiectlvely, with board, 
residence, ano wssbiog. 

West Bbokwich District Hospital.— Resident Aaalatant House 
Suigeon, unmarried. Salary £50 per annum, with board, resi¬ 
dence, and washing. 

Wert-Brd Hospital fob Dueajbs of the Nebvods System, Paba- 
LYSIS, ARD Epilepsy, 73. Welbeck-street, London, W.—Phyaician 
to Out-patients. 

Westmirbtbr Qerbbal Dtspersaby.- Honorary F^aidan. 

W0LVEBaAMI>T0R ARD STAPPOBDSBIBB QERRBAL HOSPITAL.—HoUSe 
Phyaldan. Salary £80 per annum, with board, lodging, and 
waahing. 


Purriiigu, §tst|[s. 


BIRTHS. 

Addibor.— On Jan. 30tb, at Pretty Comer, Northwood, tbe wife of 
Christopher Addison. H D., F.li C.S., of adaughter. 

HtRDS.—On Jan. Slat, at Lynton House, Worthing, the wife of Frank 
Hinds, H.D, of a daughter. 

Eeyseb.— On Jan. 29th, at Butler’s Green, Haywards Heath, tbe wife 
of Charles R. Keyser, P.K.O 8., of a son. 

Matthews. —On Jan. 31st, at Wheathouae-road, Huddersfield, the 
wife of Craufurd Tail Matthews, M.B., of a son. 


HARBIAGB8. 

CuFFE— Harcuck.—O n Jan. 31st, at St. Langton’a Church. Woodhall 
Spa, by tbe Rev. F. Benwell, Major B. Ouffe, V.D..of Woodhall 
Spa, to Grace Margaret Hancock, eldest daughter of Oharlee 
Robert Hancock, B^., Solicitor, Tbe Uplands, Walmley, near 
Brisbd. 

Bees - Dolled'.— On Jan. 30tb. at Christ Church, lAncaster-gate, 
David Cbarlea Rees, H.R.C.S., L.R.C.P. Loud., Dlatriot Surgeon, 
Port Elizabeth. Cape Colony, to Myrtle May. second daughter of 
William H. Dolley, of Cuyler House, Ultenha^ Cape Colony. 


DEATHS. 

DiCESOR.—On Fob. 2nd, 19^7, suddenly, at Wye Houae, Buxton, aged 
64, Francis Kennedy Dickson, P.R.O.P.. F.R.C.S. Edtn., J.P. of 
the county of Derbyshire. Friends please accept this, tbe only 
Intimation. 

OoBRALL.— On Feb. 4lb, at nrappenhall, Warrington, John Guest 
Oomall, M.A., M.B. Cantab.. Medical Officer of Health for 
Warrington, Medical Superintendent of the Fever Hoapltal, aged 40 


B.B,—AfH9fte, U eharpedfor the ineerUon of NoUoet aj Birtht, 
Marriaoet, and Deatlu. 
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Stotu, ifjroii Commtntg, ^nsfotn 
to Cormpmtotnts. 

A QBBAT EBTATB, ITS AOBNT, AND THB MBDICAL 
PBOFBSSION. 

To ihe Editors of Thb Labor. 

SlBS,—The oommunlcationa eddreeaed to your menager by the Seore- 
tery of the Petwortb Park Friendly Society and nyaelf, thoagb not 
marked private, were not Intended for publication, and It teems strange 
that wlthont the least Intimation to either of the writers yon should 
preaume to pnbllsh them with such undue haste. Tou condemn the 
rules of the Society without having teen them and without asking the 
Secretary to verify the 8gures given you by an interested individual, 
which la, in my opinion, most oruel, especially if It be true, as I am 
informed it is, that the fact of Thk Labor Issuing this notice bars all 
medical men from taking this appointment for fear of being shunned 
by the medical profession. 

You will have learned. If you have condescended to peruse the 
Society’s rules, that the members not only provide for themselves In 
alckneoa but also In old age, securing a pension of Ss. per week. Thus 
at no time could they become chargeable to the rates. Were it not for 
their thrift they would probably have the pariah doctor in sickness and 
the workhouse in old age, 

I have bad a careful calculation made of bow the remuneration accord* 
log to the rules works out, aod I And that instead of being under 3s, 
per head, as stated by you. it it just over 4e. per head. Out of 118 
memberv which the Society consisted of in 1906, 88 resided within a 
radios of two miles of Fetworth Town; 31 of these are in the town. 24 
are within one mile, and 33 within two miles. Of the remaining 30 
members, 14 are within a radius of three miles aod only two above 
six miles from the town. The number of men women and children 
within three miles is 287. the remalnlrg 47 ate beyond three miles, 
22 of them being within four miles. The medical officer resides in 
Petwortb. The wish expressed by you that Lord Leconfleld should 
grasp your ez parts statement will, I fear, not be gratified when tbeee 
facta are presented to him and the society may be perchance enabled 
to tide over their dlffioulty, notwlthstsmdiog your inability to aasist 
tiiem. 

The remoneratlon which yon mention In tbo last sentenoes of your 
comments may or may not bo adequate, but tbe following facts remain, 
lat Tbe present medical officer was most anxlons toobtaln the appoint¬ 
ment and has admitted to the Oommlttee that the post been most 
assfnl to him. 2nd. It was, I believe, taken Into oonstderatlon as an 
•met of tbe practice which be purchased. 3rd. Tbe Society during its 56 
years of existence has only had four medical officers. Tbe first held the 
appointment for 24 years, tbe second for 26 years, tbe third for one 
year, and the present man for five yeaia. These men succeeded one 
another as tbe practice came into the market. 4tb. In June. 1900, on the 
death of the then medical officer, one of tbe doctors practising in the 
town who now declines the poet was most anxious to obtain it. 

1 wish to point out this is no personal matter, but that I am plead¬ 
ing on behalf of tbe members of a Friendly Society sjulons to make 
known their wants through tbe ordinary obsnnets of tbs medical pro¬ 
fession and I must again state that if they are denied tbit they must 
take such steps as they think necessary to make those wants known. 
In justice to the Society I ask yon to be good enough to give this letter 
the seme publicity as you last week gave my private communJcatloD. 

Yours faithfully, 

Estate Office, Petwortb, Jan. 29tb. 1907. Hebbkbt B. Watsob. 

To Ute Editors of The Labor. 

SlBS,—At a meeting of the committee of the Fetworth Park Friendly 
Sodetybeld on Monday last my estimate of tbe number of men, women, 
and children In tbe club wsa said to be Inaccurate. In December last I 
applied to the secretary for the exact numbersand he was unable to give 
them to me; I asked him whether he thought it would be correct if 1 
allowed three children to a family and he replied that certainly would 
not be an over estimate aod I acoordingty made my calculation on that 
basis, believing It to be for an agricultural community an under estimate. 

1 presented these figures to tbe committee on Deo. 14ih, 1906, end 
tb^ were net challenged then cr since until the meeting of Monday, 
hut, Jan. 28th. Tbe figorea at presented by the secretary now 
seem to me to be extraordinary allowing as they do only 1'4 children 
to a family, but 1 am prevented from verifying them as I cannot get 
tbe returns or even tbe list of members ol tbe club irom the secretary 
at present, as bs says be must put it before the committee Arst. I 
have written to protest against this. The statement that the average 
remnnsratlon of the club for the last ten years is £75 is misleading. 
The average for tbe last Ave years is £69 and for the last three years 
£6710«. My last half year’s salary was £30 la Id. 

1 am. Sirs, yours faithfully, 

Jea. 30tb, 1907. A. H. Spiceb. 

*«* We have also received k long letter marked "private and 
eouAdential and not for publication" from Mr. H. K. Watson 
ineloslog a statement by the secretary of the Petwortb Park Friendly 
Society. Tbe Aguret would have been interesting and we do not 
understand why we are prevented from publishing them. Tbe 


tenour of Mr. Watson's private communication may be gathered 
from one small quoUtion s '* Unless you are prepaid to make a 
private and public apology to tbo society and Lord LeconAeld as I 
have suggested and to insert the advertisement which tbe secretary 
sent you in your paper without any quallAcatlon I shall send the 
whole episode to the local press." We sre not prepared to follow Mr. 
Watson's amiable suggestion (•'suggestion” Is a good word for an 
intimation that disobedience will be followed by public exposure), and 
we bear with equanimity that our inability to manage our advertise¬ 
ment columns to his liking will lead to onr denundaUon in the local 
press.—Bn. L. 

AN APPBAL 

The Church Army makes a strong appeal for help in tbe following sad 
oae.—The widow of a physician (M.B.G.P.. M.B.O.S}. formerly 
in excellent practice in the West-End of London, Ands herself In her 
old sge reduced to less than bare necessaries. All she has to depend 
upon Is an annuity of £20 a year from a medical charity (which Is 
sufficient to pay her rent), and 5«. a week given by her children, 
which Is all they can possibly afford. The husband was compelled to 
relinquish bis practice in consequence of a long and painful Illness; 
unfortunats speculations completed hla ruin, and he was unable to 
provide for bis widow and family. The poor old lady, who is 81 years 
of age. Is crippled with rheumatism in both kness and is only able to 
! crawl about a very little. Her sight is very bsd and she is entirely 
unAt to do any sort of work. It is desired to raise a small fund out 
of which an allowance can be made to supplement her Income. Com- 
municaUons shoul i be add nwse d to Mr. Colin F. Campbell, honorary 
social secretary of tbe Church Army, 55, Bryanston-street, W., who 
will gladly answer all Inquiries. 

THE EVANS VACUUM CAP COMPANY. LIMITED. 

We have been asked by this company to Insert an advertisement of 
what It terms Its ** remarkable Invention for tbe culture of hair," 
tbe request being accompanied by tbe following letter:— 

Deab Sni,—We should be obliged if you will Inform us your 
lowest ohargss for tbe insertion, next to reading matter, of the 
enclosed advertisement in your publications once a week for a 
period of one year, we to provide you with a block. A notice to be 
written by you on the advantages of the Cap to ^pear once every 
three months, we to be at liberty to vary tbe advertisement once 
every three months. A copy of your publications with advertise¬ 
ment to be sent to us eeob week. 

Youra faithfully. 

The Btabs Vacituh Cab Co., Ltd. 

(J. B. Habbpbv, Manager.) 

PS._We will furnish you with tbe material neceesary for the 
notice above referred to. 

We think the Evans Vsenum Cap Company, Limited, can hardly 
have expected that it* apparatus would be advertised in a medical 
paper, and we need hardly say that its suggestion to enter upon 
business relations with The Labcr bss received no reply from us. 
But wo ssk our reeders to note the conditions upon which It was 
proposed that the advertlsomenU should be inserted. Every three 
months the company waa to be at liberty to impose upon tbe editor* 
an article setUng out the advantage* of tbe apparatus. We must 
suppose that there are lay papers which lend tbemselvee to 
such a degnMilng method of Increaring their revenue. It has. 
of ooursA long been clear to all who know anything about news¬ 
paper production that many of the veiled advertlsementa, which 
Mpear in editorial or ooinl-*iitorlal shape in those newspapws 
which draw a laigc proporticn of their pecuniary support from 
quacks, owe their publlcaUon to tbe pressure of tbs advertisers, but 
we will admit that we bad no Idea that ^e proprietor of a quack 
appantuB wss so sure of his poslUon that be could deliberately 
attempt to make the following bargain i-that In return for his 
cheque the editor sh >old every three months assist him to foist 
bU wares upon the public by tbe publication of an ImlUUou editorial 
article. 

TEE CALLING IN OF MBDIOAL MEN TO TBBAT WORKMEN. 
AT Sunderland recently Dr. J. Cunningham sued Messrs. Greenwell 
end Co., ship repairer*, for one guinea lor attendance upon one of 

their men who had had a At when at work Toe medical man was 

summoned by a foreman and helped to remove tbe workman on a 
Btretober from the ship’s hold to a cab. Judge O’Connor refused to 
hold that this oonstitutad profeetlonal attendance, saying that It was 
what «as done by '• nurses, poUcemen. and ordinary pedestrians." It 
is not easy to follow a Une of reasoning which might have as lU 
result the leaving of injured workmen to the mlnlst-atlons of nurses, 
policemen, and ordinary pedestrians on occasions when the summon¬ 
ing of a medical Is Imperative. Tbe test must be the object for 
which the person to called In and whether he to merely asked to help 
as an ordinary bystander might be in a street accident. Tbe foreman, 
however. In a ship repairers’ yard «• uld hardly summon a " poUoe- 
man or ordinary pedestrian ” who could do no more than the other 
men at bis command. If be celled In a norse because be regarded ber 
as an expert in baodllog and moving sick and Injured persona she 
would surely be entitled either to give her aselstaooe voluntarily if 
sbe desired to do so, or to ask for payment. In a Uke case the 
medical man. although he may not delay in order to haggle lor a fee 
first, is entitled to be paid for what he does when be Is summoned in 
bU professional capacity. 
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A QUBSTtON OF FBOFB33IONAI. FROOBDURB. 

To the Editore o/Tbz Lavckt. 

Sisa.—On Jkn. SOlb « motor omnlboa balonglng to tb« London 
General Omnibus Company plunged into the river at Barnes. There 
were only two passengers, both of whom came to me the next morning 
and I examined tbelr injuries and wrote certificates for them to send 
to the omnibus company. To-day, Feb fitb, the medical adviser of the 
London General Omnibus Company called on one of my patients and 
examined him. Nocornmnnlcatlon of any kind has been made to me 
either by the medical officer or the omnibus company. 1 have always 
understood that In such a case it was Incumbent on the defendant's 
medical adviser to ask the permission of the practitioner in attendance 
before seeing or examining patients. 

I am. Sirs, yours faithfully, 

Vinaent-square, 8.W., Feb. 5th, 1907. Lsuxcklot Abchbr. 

%* Our correapondent should have been advised of the Intended 
visit.—Bn. L. 


Sfovafn.—In the “Extra Pharmacopcela of Martlndale and Weatcott" 
(twelfth edition. 1906, p. 287) It Is stated that “ solutions ^ to 1 per 
cent., rendered sterile by boiling, are used and are said to be equal to 
cocaine solutions double the strength. Intraspinal anesthesia is pro¬ 
duced by from 6 08 to O'l gramme." For further particulars see the 
following works1. Formulslre des Uddlcaments Nouveanx, 
Booqulllon-Llmonsln, seventeenth edition, 1906; eighteenth edition. 
1906 i Faria. 2. Pharmaoeutlcal Journal, vol. ii., 1904, p. 86. Many 
details of its use are given In Thk LairCEl of Jan 27tb, 1906, p. 887, 
by Hr. Q. L. Chlene of Edinburgh. Other paragraphs and biblio¬ 
graphical referencee will be found In Tax LaacsT of Feb. 17th, 
p. 482; Oct. 20tb, p. 1108; Oct. 27tb, p. 1161; and Dec. 89tb, p. 1602 
(Annua Medlcus). A death after the Intraspinal Injection of 0*06 
gramme for the performance of an operation for fractured patella 
Is recorded in Taa LaacKT of Jan. 6tb, 1907, p. 45. 

S. Zf.—We do not think that instruction of any practical value could 
be given by correspondence. 

M.B., L.Ji.C.S. Edin„ Is thanked for his letter and inclosure. 

OOKMOTiOATioHe not noticed in onr present laene will receive attention 
In onr next. 


PfWfsI giatj k l|t mninji ®E«k. 

OPERATIONS. 

MRTROFOUTA2T HOSPITALS. 

■OHSAT (Uth).— London (8 p.m.), St. Barthoknneir'B (1.30 St. 
Thomas's (3.30 p.if.), St. Geo^s (8 p.m.), St. Ma^s (L30 p.m.), 
Mlddleaax 11.30 p.m.), Westnunater p.m.), Chelsea P.M.), 
Samaritan (Clynaeolorical, by Physicians, 8 P.H.), Soho-sqnace 
A P.M.), City Orthopndio (4 P.M.), Qt. Horthem Central (L30 p.m.), 
west London (8.30 p.m.), London Throat (9.30 a.m.), Royal Free 

g : P.M.), (hiy’s (1.30 P.M.), Ohlldxen, Gt. Ormond street 0 p.m.), 
_ k Maik’s I2.WP.M.). 

TVBSDAT (ItUl).—London (2 p.m0. St. Bartholomew’s (100 p.mA St. 
Thomas's (300 p.M.h Guy's G-SO p.m.). Middlesex G-W p-m.). Wsst- 
mlnster (8 p.m.), West London (2.o0 p.m.), Unlverat^ OoUm 

t p.M.), Bt Qsorn’s G p.m.), Bl Huy's G p-K-)i St Maifs 
30 P.M.), Cancer 0 P.M.), Metropolitan £30 p.m.), London Throat 
30 a.M.), Samaritan (9.30 A.M. and 8.30 P.M.), Throat Golden- 
square (9.30 A.M.), . Boho-equare (2 P.M.), Chelsea (8 P.M.), Central 
London Threat and Bar (2 p.m.). Obltdrso. (3t Ormood-street 

_ 0 P.M.. OphLbalmlo,R.15 p.m.), Tottenham (8.30 p.m.). 

WSDnSDAi (Uth).—St Baitbolomew's(i.30p.M.), UnivenltaCollage 
(8 P.M.), B<^ Free (8 p.m.), Middlesex (1.30 P.M.), Ohering Crow 
0 P.M.), St Thomas's <8 p.m.), London 0 P.M.), King’s ixdlage 
n P.M.), Bt George's (Ophthalmio, 1 p.m.), St MaiyB 0 p.m.), 
Hatlonal Ortiwmiraio (10 a.mO, St Peter's 0 p.M.j, Samaritan 
(9.30 A.M. and L30 p.m.), Ot Northern Central £30 P.M.h West¬ 
minster 0 P.M.), Metropolitan (R30 p.m.), London Throat (9.30 a.m.), 
Canoar 0 p.m.). Throat Golden-square (9.30 A.M.), Guy's (1.30 p.m.), 
Royal Bar 0 p.m.). Royal Oruiopwdlo 0 p.m.). Children. Gt 
Ormood-street (9.30 A.M., Dental, 8 p.m.), Tottenham (Ophthalmio, 
8 30 p.m.). 

THVBSHAT Gdth).— St BarttKdemew's G.30 p.m.), St Thomas's 
(3.30 P.M.), University College 0 p.m.). Charing (3K)as0 p.m.), St 
Qaom’s (1 P.M.j, London (8 p.m.). King's Ooll^ 0 p.m.), Middlesex 
G.30 P.M.), St Ma^s 030 p.m.), Sobo-square (8 p.m.), Bcerlh-West 
London 0 P.M.), Gt. Northern Central (Gynjsookylcal, 8.30 P.M.), 
Metropolitan (LSO p.m.), London Throat 0.30 A.M.), Samaritan 
0.30 A.M. and L30 p.m.). Throat Goklan-sqnare 0.30 a.m^, Gay’s 
G0O P.M.), Royal Ortbc^isdlo (9 a.m.). Royal Bar 0 P.H.), Oalldr^ 
Qt Ormood-street (L30 p.m.), Tottenham (Qyunoologioal, 2.30 p.m.). 
fEIDAT (Uth).— London (2 P.x.l, St Sartnoiomew's u-A) p-m.), St 
Thomas's (3.30 p.m.), Qu^s (I.Sq p.m.), Middlesex (1.30 p.m.), Oluulng 
Cross (3 P.M.), St George’s (1 p.m.), lung's College (8 p.m.), St Mary's 

g p.M.), Ophthalmic (10 A.H.), Cancer 0 p.m.), Obelsaa (8 p.m.), Gt 
orthem Central (2.30 p.m.). West London (2.30 p.m.), LonCkm 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Threat 
Goldan-equaie (9.30 a.m.). City Ortbopndlo (2.30 p.m.), Soho-aqnata 

8 P.M.), MDtral London Throat and Bar 0 p.m.). Children, Qt 
rmond-ftreet (9 a.m., AunU, 2 p.m.). Tottenham 0.30 p.m ). 
■ATURDAT G6th).—B o^ Free 0 a.m.), LoQd4» (2 p.m.}, Middlesex 

8 .30 P.M.). St Thomas's (2 P.M.), University College (9.15 A.M.), 
baring Cross (2 p.m.), Su Qeom’s (1 p.m.), St Mary’s GO p-M.), 
Throat Golden-square 0.30 A.M.), Guy's (1.30 P.M.), ChUareo, Gt 
Ormond-street (9.30 a.m.). 


At the Royal Bye Hospital 0 P.M.), the Royal London Ophthalmia 
GO A.M.), the Royal Westminster Ophthalmio G-30 p.m.), and tba 
Oentrai London 0]^thalmle Hoapltals <q>ecations are perfonaed dally. 

SOCIETIES. 

■OVDAT filth).—MmoAL Sooistt or Loirpov Gl. Obandoe-atroet 
Cavendish-square, W.).—8.30 p.m.: Clinical Bvening. Cases will 
be exhibit^ by Or. 0. K. Winismsm. Dr. T. D. EavDI. Dr. J. 
Collier, Dr. 0- Wall. Dr. G. Little. Dr. L. Guthrie, Dr. F. J. 
J'oynton, Dr. P. Weber. Mr. L. B. Bawling, Mr. A. B. Barker, and 
Mr. 0. A. B. Nitob. Patients will be InattOTdaneeatSpjs^^^^ 
TniBU>AT~(18th)'^^^ltoTAL Msdioal ajts OKiatraeiOAi. 

Hanover-square, W.).—&30 p.m,i Papers i— Mr. J. D. Maloolm s On 
the Condition of the Blood-veassrs during 8bo<A —Mr. B. M. 
Comer i Fractures of the Odontoid Procees of the Axis. Bpldia- 
scope demonstration. 

pHAaMACEtFTlCAL SociETT OT Obrat Bbitair (17. filoomebury- 
square, W.C.).— 8 p.m.; The Curator will show the “Anti-opium 
Plant" (Combretum Sundaloum Mlq.) and Beoent AddiUona to the 
Museum will be exhibited. Papers:—Mr. B. H. Parr and Mr. K. 
Wright: Note on the Official Process for the Determination of 
Morphine In Opium and Tinoture of Opium.—Mr. T. tickle: The 
BstlmatlMi of Morphine, a Method of Extraction. 

Mepioo-Lkoal Societt (22, Albemarle-etreet, W.).—8 30 P.M.: Bxfaibl- 
tlon of Medico-Legal Specimens. Discussion on Suicide and Sanity 
(opened by Dr. C. Shaw). 

WSDHB8DAT (UthV—HtnrmiAa Sooistt (tendon Institution 
Pinsbury-dreuB, B.O.).—8.30 p.m.: Paper:—Dr. lengdon Brown 
Aoetoouria, Its Clinical Significance and Treatment. 
DKBMATOLoeiOAL SooiBTT OP LoBPo* (11, Ohandce-street, Cavendlah- 
aqitare, W.).—&16 P.M.: Meeting. 

Uhitebsitt Ooixeoe (LoxDOir) Medical Societt (Medical Library. 
University College, Qower-stieet. W.O.)—8.30 p.m.: Paper:—Dr. 
H. Be^: The Grouping of Sensory Impulses. 

TS1IBSDAT G4th).—H abteiam Societt of Loitpok (Stafford Booms, 
Tltobbome-street, Bds^are-road, W.).—830 p.m.: Papers:-Mr. B. 
Johnson; A Case of Fatal Bxtmvasatlon of Urine from the Ureter 
from Ulceration of a Minute Calculus.—Dr. T. B. Byslop: Psyeho- 
rbythm and Beourrent Psyebosea. 

Ophthalmolooioal Sooiett op tee Uitited KnrflDOM Gl. Chaados- 
street, Oaveodiab-equare, W.).—8 p.m.: Clinical Meeting. Mr. L. 
Cooper: Paialysisof the Vertical Movements of the Bveball.—Hr. 
A. S. Horton i Case of Solerosls of tbe Bveball.—Mr. M. L. Hepburn: 
A Case of Polychoria associated with Chronic Glaucoma.-Mr. W. 
Tay: A Case of Tuberculosis Diagnosed from the Ophthalmoeooplc 
Appearance of tbe Fundus. 

Bbitub GTH.aooLoaiOAL Sooibtt (80, Hanover-sqnare, W.).—S p.m.: 
Introductory Address: Tbe PresideDt (Mr. W. D. Spantou). 
Paper:—Or. J. Oliver -. A Study of Suppuration of tbe Ch-ary, with 
illustrative cases. 

FBIDAT (18th).—S ooibtt pob the Stupt or Dibbass di Ceilpbzb 

i ll, Cbaodos-atreet, Csvendisb-square, W.).—5 p.m.; Clinical 
Ivening for tbe Hxbibltion of Oases followed by Discussion. 
Patients In attendance from 4.30 p.m. 

BpiPEMioLoaicAL SociBTT (11, Ghandce-stieet. Cavendlsb-sqoare, 
W.).—8.30 P.M.; Paper:—Colonel D. Bruce, O.B.i Recent Beseai^aa 
Into the Bpidemiology of Malta Fever. 

LBOTCRE8, ▲DDBB88BS. DEMONSTRATIONS, fto. 
■OEDAT (Uth).—M epioal Grapoates’ Collbob aitp Poltoldtio 
(82, Obenles-street, W.C.).—4 p.m.: Dr. J. M. B. MacLeod; OUnlque. 
(Skin ) 5.16 P.M.: Lecture I— Or. J. B. Squire: Opsonloain Belatlon 
to tbe Spedflo Treatment of Tuberculosis. 

Poar-OBAPOATE College (West London Hospital, Hammersmltb- 
rcad, W.).—12 noon t Pathological Demonstration:—Dr. G. O. Lcro. 

8 P.M.: Medical and Sui^aal OUnlca. 8.30p.m.: Operations. XRays. 
Mr. Dunn-. Diseases of the Bye. 5 p.m i Clinical Lecture:—Dr. 
Bussell. 

North-Bast Lohpoh Post-Qbaduate College (Tottenbam floa- 
pttal, N.>—9.30 A M.: Clinique;—Surgical Uut-patlent (Hr. H. 
Mvane). 2.30 p.m ; CUniques: Medical Uut-patient (Dr. WbJpham), 
Throat, Nose, and Bar (Mr. Carson); X Bay Demonstiation (Dr. 
Pirie). 

LontoH School op Clotoal MBpioiirE (Dreadnought Hoei^tal. 
Onenwlch).—2.30P.M I Opmtions. 2.30p.m.: Sir D. Do^worth: 
Medldne. 3.15 p.m.i Mr. W. Turner: Surgery. 4 p.m.i Dr. BtOlalr 
Thomson: Diseases of the Throat, Noee, and Bar. Out-patient 
Demonstrations:—10 A.M.i Surgical and Medical. 12 noon: Bar 
and Throat. 

TUIIDAT (Itth).—M edical Obapvatbs’ College ahp Poltoldtio 
(88, Obenles-street, W.O.).—4 p.m.: Dr. W. Bwart: Cllnlqae. 
(Medical.) 6.15P.M.I Lecture:—Dr. Robert Jones: Tbe BdsUonot 
Bpllepey to Insanity. 

Pon-GBAPDATX OoLLEGB (Wsst London Hospital, BammenmlUi- 
road.W.).—10 a.m.: Dr. Moullln: Qynteoological Operations. 2 p.m.: 
Medioal and Burdoal CUnloa. Dr. Ball: Diseases of the Throet, 
Note, and Bar. &30 p.m.: Operations. X Bays Dr. Abnbam: 
Diseases of tbe Skin. 6 p.m.: Lecture;-Dr. Low: Bllhsrzlsl 
Disease. 

Bobth-Babt Lokpoe Fon-QBAPrATK College (Tottonham Hm- 

K * 1, N.).—10% A.M.: Clinique:—Medical Out patient (Or. Auld). 

P.M : Surgical Operations (Mr. Carson); Clliilques: Gynecolo¬ 
gical Out-patient (Dr. Giles), Surgical Out patient (Mr. Edmunds). 
4.% P.M.: Lecture-Demonstration Mr. A. de Prendervllle: Tbe 
Administration of Anesthetics. 

LOEPOE School or Olixical Mediciee (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: Operations. 2.30 p.m.: Dr. H. T. BseIsU: 
Medidne. 3.15 P.M. : Mr. Csrless: Surgery. 4 p.m.: Hr. M. Morris; 
Diseases of the Skin. Out-pstlent Demonstrations :— 10 i.M.: 
Stu^oaland Medical. 12noon:Skla. 3.15 p.m.: Spedal Lcoturei— 
Mr. M. Morris: Eczema. 

Hatioeal Hospital fob the Paralysed aed Bpileptic (Quean- 
square, Bioomsbury, W.C.}.—3.30 p.m.: Clinloal Lecture:—Dr. 
Ormer^: Hysteria. 

Oharieo Cross Hospital.— 4 p.m.: DemoustrationMr. WilUi 
(Surgioal). (Post-(3raduato Oourse.) 
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WIWMBAI (Uttij.—M kdkui. aEu>UATEa' Collkok An Folt> 
OLino ( 22 > ChODlw-^tnet, W.O .).—4 p.ii.> JCr, H. L. Bftroardi 
OUnJgos. (Barcic*!*) 6.16 p.m.i Lwtiu*:—Dr. O. B. BavAget 
Vnaoundnen of Mind not nlwajs Inaanlty. 

Poct-Qbasuatb OoixsoB Loodoa Hoapltei, Hnnunemnitb* 

road, W.),—10 A.M s Dr. BtU: DImum of the Throat, Bom, mad 
Bar. Dr. Smiiodent Dltemmem of Ohlldreo. 2 P.K.i nod 

Borgiaml OUnlom. 2.30 p.m.i Opecattona. X Rajm. Dr. Sobloaon: 
Dlaeatea of Women. 5 p.k.i Dr. Beddard: Prmotioal Medidne. 

■oBTK-HA«r Lohimp Poer-GRADVATS CoLLSSB (Tottenham Horn- 
pltal, N.).—2 30 p.x.: OUnlquea i—Oermatologlcal (Dr. Meaebao), 
Ophthalinoi^eal (Mr. firooka), Medical Out patient (Dr. Whip- 
ham). 

LopiKur Bcbool op Oldroal Mmom (Dreadnonght Hoapital, 
Oreeowleb}.—230 P.x.i Opemtlons. 2.30 p.k.i Dr. R. WtiUi 
Medkina. 3.30 p.h.i Mr. OaiglUs OphthalmoloCT. Ontjatient 
Demmutrationt:—10A.K.! Bor^oalandMadleaL UA.K.i^e. 

Okrtbai. Lohook Thboat ahd Bab Hospital (Giay's Inn-road, 
W.O.).—6 p.m.i DemooatraUoDi—Dr. J. Atklnaom BstemalBar. 

UiriTEBSnT OoLLEOB HospiTAi. (Goweretreet, W.C.).—3 p.k.i 
O iinleal Lectuiei—Dr. Blacker i Heart DlaaMe OompUcatlng 
P regnaner and labour. 

tVDBBDAT (14tli).—M kdioai. Gbax>vatb 8' OoLLEdB An Poltourio 
( 82. Cheolea-alreet, W.C.).—4 p.k.i Mr. HuteblnsMii Gllnlqne. 
^orgloal.) 6.15 P.K.I Lecture I—Mr. M. Morris I The Treatment of 
Borne Oommon Bkln AReotions. 

Po 01 <-Gbai»vatr OoLLseR (Weat London Hoapital, Hammanmlth- 
road, W.).—2 p.m.i Medical and Sorgioal CUnioa. 2.30 P.M.s Opera- 
tiona. X Rays. Mr. Dunn: Dueasea of the Bye. 6 p.k.i 
L ecture i—Mr. Beetle; i Malunlted Praotures and Unreduced Dia- 
looatloDs of the Blbow. 

JIobth-Bast LoitDOM Post-Gbaduate OoiiEOR (Tottenham Hoa- 

ffi "a], H.).—230 P.M.I Ojmaoologlcal Operations (Dr. Giles). 

nlqueaMedical (Dr. Whiting), Surgical Out-patient (Mr. 
Careon). 3 p.k.i Cliniquei—Memcal Inpatient (Dr. Chappel). 
4.30 p.k.i Leoturei—Or. Whiting I Anroparmthetia (with oasea). 
LORSOR School op Clirical Mkdicirb (Dreadnought Hospital, 
O reeowleb).—230 p.m.i ()perations. 230 p.k.i Dr. G. Baoklni 
Medlalna. 3.16 p.x.i Sir W. Bannetti Surgery. 4 p.k.i Dr. H. 
Cooperi Badiograpby. Out-patient DemiHUtrationsi—10 A.M.: 
Surgical and MedlcaL 12 noon ■ Bar and Throat. 

'St. Johr's Hospital fob Disbases op the Seir (Ldceater-square, 
W.O.).— 6 p.k.i Cbeaterfleld Leoturei—Dr. M. Oockrelli The Rela¬ 
tion between Cicatrix, Haloid, Sclerod er ma, and the Treatment of 
each. 

OBAanre Cson Hospital.—4 p.m.i Dr. Msrclert Demonstration 
(Mental). (Poet-Graduate Course.) 

Hospital fob Sick Ohilobkr (Gt. Ormond-street. W.C.).—4 p.m.: 
Leeturei—Mr. James: Some Points of Importance In the Treatment 
of Dental Conditions in Children. 

Society op Abts (John-streel^ Adelphl, W.C.)—4.3C p.m.! Sir 
Prederlc S. P. Lely, K.O.I.B.,C.S.I.i The Fiaotical Side of Famine 
In India. 

mDAT (UtlkX—M edical Gbaduatxs’ CouBeB ard Poltourio 
( 82 Cbeolee et r eet, W.C.).—4 p.m.i Mr. A. Lawson i CUnlqne. 
(■ye.) 

Pobt-Obaddatb Ooumb (West LoDdoD Hospital, Hammermltb- 
road, W.).—IOa.x.i Dr. MoulUn: GynaoologlcalOperations. 8 p.k.i 
M edical and Surgical OUnica. Dr. Ball: Dlieasea of the Throat, 
Hcoa, and Bar. 230 p.k.i (Iperatioos. X Rays. Dr. Abraham: 
DlaeMeeof the Skin. &p.k.i Leoturei-Mr. R. LlcRd: Anaatbetlca, 
Bobth-Bast Lohdor Post-Obaocatb Oollroe (Tottenham Hoe- 
pltal. N.).—930 A.K.: Olinlquei—Surgical Out-patient (Hr. H. 
Bvaos). 230 p.m.: SurgieRl Operations (Mr. Bdmnnds). OUnlqnesi— 
Medloii Out-patleot n>r. AuldX Opbthalmologtcal (Mr. &o<^). 
3 P.X.I Clinique:—Medical In-p^ent (Dr. Leslie). 

LORDmi School op Ourioal Mrdioirr (Dreadnonght Hospital, 
Q taeowleh).—230 p.k.i Operations. 230 p.m-i Dr. B. Bradford i 
Medldna. 3.15 p.k.! Mr. MeGavlns SoigeiT. Out-patient Demon- 
■trationsi—10 a-K.i Surgical and Medical. 12 noon: Skin. 

Matioral Hospital fob the Pabaltsbd ard Bpilbptio (Quean- 

a nare, Blomnsbury. W.C.).—3.30 P.K.i Clinical Lacturai—Mr, 
Jl ance: Surgery of the Nervona System. 
itATDBDAT (16t&).—Poer-GBADVATR Oollbor mast London Hoe- 
nital. UammerBultb-road, W.).—IOa.m.i Dr. Ball: Diseases of the 
Throat, Home, and Bar. 2 p.h.i Medical and Snigloal OUnlos. 
230P.M.I Oparations. X Bays. 

LcwiMR School op Ourioal HRDionr* (Dreadnonght Hospital, 
G reenwich.)—230 p.m. i Operations. Out-patient Damonsteatioosi— 
10 A.K.i Surgical and MeoicaL 11 a.k.i xye. 


if'4 eamwt pretorib^ or reocmmondpraetitioneri. 

Looeipaport oontaimng roport* or nem po/ragraplu $ko%Ud bo 
marood attd addreooed '• To the Sub-Sditor." 

Lottert relating to the publication, tale and adoertiting da- 
partmenU of Thb Lanobt thould bo addrooood “ To tho 
Managor.” 

Wo eammot undortako to return MSS. not uood, 

HANAGEB^NOTICES. 

THB IKDBX TO THB LANOBT. 

Thb Index and Title-page to Vol. II. of 1906, which was 
completed with the ieene of Deo. 29±, were given in 
Thb Lanobt of Jan. 6tb, 1907. 


TOLUMBB AND OABBS. 

Volumbb for the second half of the jear 1906 are now 
ready. Bound in cloth, gilt lettered, price 18i., carriage 
extra. 

Oases for binding the half year's numbers are also ready, 
doth, gilt lettered, price 2t., by post 2$. 3d. 

To be obtained on applioatiim to the Manager, acoompanled 
by remittance. 


TO 8UBSORIBBR8. 

Will Sabsoribers please note that only those snbsoriptlona 
whiob are sent dire^ to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Snbsoriptions paid to London or to local newaagenti 
(with none of whom have the Proprietors any connexiim what* 
ever) do not reach Thb Lancbt Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the snbecription is paid, and not to 
Thb Lanobt Offices. 

Subscribers, awndiwg their snbsoriptlonB direct to 
Tibo Lanobt Offices, will insure regularity in the despatoh 
of their Journals and an earlier delivery uan the majority 
of Agents are able to effect. 

Tlw rates of subecriptions, post free, either from 
Thb Lanobt Offices or fi^ Agents, are:— 

Fob thb Uritrd HixeDOX. I To thb OoLOxtRSAXD Abboail 

Dos Tear . ...£118 6 OneTeur ... ... ...£114 8 

Six Moutlis. ... 0 16 3 I Six Months.. 0 17 4 

Three Mouths ... .« 0 8 2 [ Thres Months ... ... 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Oheqaes and Post Office Otoas (crossed 
** London and Westminster Bank, Westminster B^oh") 
should be made uyable to the Manager, Mr. Ohablbs GOOD, 
Thb Lanobt Offio^ 423, Strand, London, W.O. 


Subsobxbbbs abboao ahb pabticulablt bbq ub b tbu 
TO NOTB thb RATBS op 8UB80BIPT10MB OXVBN ABOYB. It 
hu come to the knowledge of the Manager that in some 
oasee higher rates are bei^ charged, on &e plea that the 
heavy weight of Thb LoxosfC necessitates additimial 
posti^ above the ordinary rate allowed for in the terms of 
Bubsoriptions. Any demand for increased rates, on this or <» 
any other ground, should be resisted. The Proprietors of 
Tra hASOSfC have for many years paid, and continue to pay, 
the whole of the heavy coet of postage on overweight fenein 
issnee; and Agents are autborued to ooUeot, and genersAy 
do so coUeot, from the Proprietors the cost of su^ extra 
postage. 


EDITORIAL NOTICES. 

It Is most important that oommunioatlonB relating to the 
Bdltorlal business of Thb Lanobt should be addressed 
omoiiutiioelp *' To thb Editobb,” and not in any case to any 
gentiaman who may be suppo^ to be oonneoted with the 
■ditorial staff. It is oigently naoessaiy that attention be 
gfven to this notice. 

It <# otpoeiallg roquetted that ottrlp intMigenoo of looal ovontt 
haaing a medical interett, or which it it doHrable to bring 
un d er the notice of the profetnon, may be tent dir^ to 
tMto0iee. 

Leetmret, original artieUt, and reportt thould be written on 
one tide of the paper only, and whbn acoompanibd 
BT BL00K8 IT SB BBQUBBTBD THAI THB NAMB OP THl 
AUTHOR, AND IP P08BIBLB OP THB ABTIOLB, SHOULD 
BB WBITTBM ON THB BLOCKS TO PAOILITATB IDHNTl- 
PIOATION. 

XeUort, whether intended for interiion or for private informa 
Hon, muft be authenticated by the namet and. addrettet of 
their writert—not neeettarily for publication. 


METEOROLOQIOAL READINGS. 

(Taten daily at e.iOa.m. by SteuanTt InttnmenU.) 

Tax Larch* OStoe, Feb. 7th, 1907- 
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During the week marked copies of the following newspapers 
have been received:— tv Korthem Scot and Moray and i)'aim 
Expreei, Wetlem Morning Hevot, Yorkahirt Pont, standard, Daily 
Chronicle, Morning Leader, Daily .Yeto», Dally Telegraph, Mancheeter 
City News, Derbyshire Courier, Westmiiuler Gazette, Wimbledon 
Boro' New, Oldham Chronicle, Farm and llomc, <l:c. 
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AOKNOWLEDGMENTS OF LETTEBS, ETC., BEOBITED. 


[Feb. 9,1907. 


Oommimieations, Lettan, fte., have been 
received from— 


A. —Mr. J. A. Aogos, Lood.; 
Dr. Albnrt-SobOoberg. Hamburg; 
Or. Bertram Abrabami. Lond.: 
Dr. H. B. Armstrong. Newcastle* 
on-T7ne r Mr. B. Aicher*Brown, 
Bdlobuj^b. 

B. —Mr. J. W, Benson, Land.; 
Dr. B. Omawell Baber, Load.; 
Mr. A. O. Bisecm. Lood.; 
Beyer Oo.. Lond.: B. H. P.; 
Mr. F. Brockbaus. Lond.; MIm 

0. Browne. Borne; Blara and 
Wblta Publishing Co., Lond.; 
Sir [Auder Brunton. Lond.; 
Sir William H Bennett. Lond.; 
Dr. A B Burroughs, Birkdale: 
British Constltutfunal Associa¬ 
tion, Lend., Hon. Secretary of; 
Dr. Noel Bardswell. Mtdhurat; 
Mr. Charles Baker. I/md: Judge 
W. L. Bennett, New Haven, 
U.S.A.; Barrow Newt and Mail, 
Manager of: Mr. A. Banks, 
Lewes: ICr.S H. Benson, Lmd.; 
Bristol Bo.tal Infirmary. Secre¬ 
tary of; Mr. j, Basil Birch, 
Lond.; Booth Steamship Oo.. 
Liverpool; Measrs. fiurgoyne, 
fiurbldsea, and Co., Lond.; 
Mr. 0. Boulang4. Paris. 

O. —Mr. 3. Cuombs. Bridgwater; 
Captain Cbarlea, LM.8., Isdiore; 
Mr. J. Jackson Olaike, Lond.; 
Mr, 3. A. Cooke. Liverpool; 
Mr. J. Q. OnUgle, Sous»; 
Major B Ouffe, Lond.; Dr. 
G. A. Craoe-Caivcrt, Rutbin; 
Oamarvontblre Infirmary, Ban¬ 
gor, Saemtary of; Mr. F. W. 
Clarke, Ohorlton cum Hmrdy; 
Mra. Cbepman, Lond.; Mr. 
J. B Chapman. Clacton.nn Sea: 
Charity Organisation Society, 
Lond., Seoremry of; Hr. Arthur 
Clarke* Morley; Dr. 0.0 ^oyce, 
Lond.; Dr. C. J. CulUngworth, 
Lond. 

D. Dr. C. W. Daniels, Load.; 
Denbighshire Infirmary, Den¬ 
bigh, Secretary of; Mr. H. W. 
Duon, Lond. 

B.— Mr. B. O. BImsIle, Lond.; 
Bdlnburgb University Club, 
E«nd., Bon. Seeretary of; Miss 
F. B. Turle Bvatu, Lond. 

P. — Dr. H. Sydney Forsdike, 
Cardiff; Friswell (1906). Lond., 
Secretary of; I'ine Art Society, 
Load.; Mr. Gustav Fischer, Jena. 

Q. —Mr. F. H Ondseil, Lond.; 
MMie. F. a. and F. 3. Green. 
Load.; Dr. W. Gordon. Bxeter; 
Mr. i. Q>od. Koightwiok; Sir 
W. B. Gowers, Lond. 

H.—Dr,Thomas Hayes, Batbkeale; 
Dr. T. B. Hoarder, Ilkley. 
Mrs. Btme, Bradford; Ur. J. 
Hay, Uverpool; Mr. B. B. 
Bar^, Load.; Dr. John Haddon, 
Dennolm. 

L—Mcaars. Ingram and Boyle, 
Lond.; India Office, Ix^., 
Qeoei^ Military Secretary of. 
J.—Dr. Robert Jonea, Claybury; 
Mrs. Walter Johnson, North¬ 
allerton 

L—Messrs. 3. Keele and Co.. 
Lond.; Measra. R. A. Knight 


and Co., Lond.; Dr. C. P. 
Knight, Portobello. 

L. —1^. H. K Lewis. Lond.; 
Mr. H. Lacey, Torquay; Memrs. 
Longmana, Green, and Co., 
Lond.; Leeliee. Ltd.. Lond.; 
Measrs. Lee and N^htingale, 
Uverpool; Lend and m AdVer- 
tlslM, Ltd, l^d. 

M. W. Martindale, Load.; 
Colonel W. O. Maxwell, San 
Bemo; Mr. 3. Murray. Lond.; 
Merilosd Supply Aasoeiatlon, 
Lond.; Messrs. Mackie and Oo., 
Warrington; Hr. O. Hartinon, 
IxhmL; Ur. W. B. Miles, Lc^.; 
Colonel W. A. May, tolisbury; 
Manoheetor Medical Agency, 
Secretary of; Mr G. M McKle. 
Lond.; Medical Society of 
London, Hon. Secretariea of; 
Dr. Albert S Morton, Lond.; Mr. 
David Christie Murray. Lond.; 
Dr. J. P. D. Macara. Durness. 

M. Dr. G. P. Norman, Lond.; 
North Staffordshire Infirmary, 
Stoke-on-Trenti Mr. H. Needea, 
Load.; Mr. J. 0. Needea, Load. 

P.—Dr. Robert Purvea, Lincoln; 
Mr. Prank Patteaon, Tjond.; 
Dr P. 3- Poynfon, Umd.; Pool’s 
Avertlaing Offleas, Lond. 

B. - Dr. James A BIgby, Preston; 
Captain Leonard Kogvra I.M.8., 
Plymouth: Mr. B Biedel Berlin; 
Bm Motors, Lond., Seoetary of; 
Mrs Klcbarda. Bangor; Memrs. 
Beltmeyer and Lond.; 

Bochdale Infirmary, Secretary 
of i Royal Devon and Bxeter 
Hospital. Secretary of; Mr. R. 
Robertson, Glasgow; Dr. W. H. 
Ransom. Nottingham; Mr. L. B. 
Bawling, Load. 

8.—Mr. 3. B. B. Stephens Lend.; 
Mr. Priestley Smith Birming¬ 
ham; Dr. B. I Spriggs. Lond.; 
Seltxogene Patent Charges Co., 
St. Helens, Mansger of; Measrs. 
P. Steams and Oo., Detroit, 

C.8.A.; Mr M. Smith, Alnwick; 
Hemis. G. Street and Oo., Load.; 
Mesara. Smith, HIder. and Co., 
Lond.; Sanitaa Oo., Lond.: Stiur 
Bngineering Oo, Wolverhamp 
ton; Mr. G. H Stoart, Load.; 
Seamen's Hospital. Lo^.. Sae^ 
tary of; Mr. Sewill. Bedhill; 
Hr. R. B. Bargrant, Lond.; 
St. Vincent Aasodatlon, Lond.; 
Dr. O A. Stephens, Ssransea; 
Bcholastio, Clerical. Ac. Associa¬ 
tion, Lend.; Memre. Scbimmel 
Md Co., Lond.; Sussex County 
floapital. Brighton Secretary of; 
Miss Stephens, Pontyclun. 

T.—Dr. Atwood Thorne. Lond.; 
Mr G. S. Thompson, Devonport; 
T. J. 0, 

D.- University of Liverpool, Regis- 
trvof; Mr. C. Urban, Lond. 
W.—Mr. P. A. Watkins, Load.. 
Ur. Q. B. Wood, tendown; Mr. 
Stephen P. Wilis, Laogland Bay 
Dr. 8. A. K. Wilson. Lond., 
Measrs. Willows, Francis, Butler, 
and Thompson. Lond ; Meaan 
Wm. Wood and Oo., New York 
Dr. W. H. O. Woods, Tring 


Mr. 3. Williams, Bradford; 
Wolverhampton General Bos- 

« ltal. Seoratarr of; W. W. D.; 

falrell and District Hospital, 
Secretary of; Dr. T. O. Wood, 
Lend.; Mr. H. V. Wcnham, 


Lond.; Westminster General 
Dispensary, Seeretairof; Heaara. 
H. Wilson and Son, Load.; 
Mr. H. C. Wilkins. Coventry; 
West Bad Hospital, Lon±, 
Secretary iof. 


Letter!, each with enclosnre^ are also 
acknowledced from— 


A.— Dr. Q. A. Allen, Glasgow ; 
Measrs. Allen and Banbutys, 
Lond.; Apolllnaris Oo.. Lond.; 
Memia. Aked and Aked, Lond.; 

A. L.; Aberystwyth Oorporatton. 
Aoooontant of; Aymara Patent 
Steriliser Co.. Ipraieh; A. T., 
Lond.; A. M H. 

8,—Dr. 3. 8. Byrne, Qateforthi 
Hr. D. W. Bishop, Zeerust; 
Birmingham and Midland Bar 
and Throat Hospital, Secretary 
of; Mesan. Blakiston’s Son and 
Co.. Phitadelpbia; Bamwood 
Bouse Hcepital. Gloucester, 
Medical Superintendent of; 
Bisbopatonc House, Bedford, 
Medioal Superintendent of; 
Sir William Sroadbeot, Lond.; 
Mr. B. Blatohley. Lend.; Mr. A. 
Banka. Lewes. 

0.—Mr. M Cbeale, Bourasmoutb; 
Mr. A. T. Oobbold, Bury St. 
Bdmund's; Memn. Samson 
Clark and Oo., Lond.; Chelten¬ 
ham, Borough of. Aicoountant 
to; Dr. L. Croasley, Amslde; 
Measrs. Darters, Lond.; Memrs. 
Chandler, Ingram, and Belt, 
Toronto: CouHer of MedieiTte, 
St. Louis, USA., Manager of; 
Memrs. T. Cook and Son, Cal¬ 
cutta; Dr. T CoMn, Glasgow; 
Mr. A. B. Charlesworth, Bos- 
combe. 

D.—Hr. T. Dixon, Lend.: Dublin 
Medical School, Bcgtstimr of; 
DevoDsblre Library, Buxton; 
Dalrvmple Home. Klekmani- 
worth, Medical Superintendent 
of; Durham County Cooneil, 
Durham, Treasurer m; Hr. W. 
Dawson, Lond.; Dr. W. T. 
Dougal. Plttenween. 

&~Mr. F. G. Bmst. Lond.; B. J.; 
Miss Evans, Sldcnp; B B. 0.; 
Mr. B. K. Bngineer. Portobello; 

B. A.: Bast Biding County 
Ooo^I. Beverley Olei^ of. 

F. Dr. G. 0. H. Fulton, Baton; 
Mr. H. HcG. Forbm Turriff; 
Flower House. Oatford, Medical 
Superintendent of 
0, General Steam Navigation Co., 
Lond., Seorerery of; Dr. 
3. A. K. G'iffltM Knighton; 
HiisI M. Gulliaume, Shapinmy; 
Grove House. Lhurcb Stretton, 
MecUcal Superintendent of; 
General Medical Council, Loud., 
Begtstnu’of: Miss Gofle, Lond.; 
Hr. J. Greenway, Sonthport; 
Guernsey, States Office of. 
Medical Supervisor of. 

H. -Mr. J. V. Bartley, Tsomo, 
Cape Colony: Memrs. D. 0. 
Heath and Oo., Boston; Dr. 
Borton-Smith-Hartley, Lond.; 
Meaara Hooper and Oo., Lond.; 
Mr. H. J. Bawkina, Richmond; 
Memrs Haarand Sieioert, Faria; 
fi. F. and d. 

L-Lieutenant • Colonel D. L. 
Irvine, ILA.M.C., Famham. 


J,— Dr. W. Jamlaon, Aberoynoo; 
Dr. W. W. Jonm. Brighton; 
3. H.; Mr. R Jones, Uverpool; 
Mamie. Jarrett and Bona, Tnswa- 
fynydd; 3. 3. 

S. -Or. W. Kirkpatrick, Stour¬ 
bridge: Mr. 8. Keith, Land.; 
Kent and Oanteihury Hoapitnt, 
Secretary of; K. O. B. 

U—Dr. G. 8. Landon, Northamp¬ 
ton : L- 3. H.; Locum. Sunder¬ 
land ; Locum, Lend.; Dr. H. Q. 
Lawrence. Lend. 

■, -Dr. K. Manaon, Hordle; 
Dr. B. A. MacNeill. Surbiton; 
Keaate. J. F MacUrlap sod Oo., 
Lond.; Mr.J. M Hangan. Bnnla; 
Dr. R. J. Milla, Norwich; Dr. 

P. W. Macdonald, Dorchester; 
Dr. G. Metcalfe, Skelmersdale; 
Burgeon A. B. Marsh, B.N., 
Portland; Haoobeater Corpom* 
tlon. Accountant to the; Mr. 

Q. S. McDonald, Wellington; 
Dr A. MoLecblan, Beauty; 
Mendlp HlUa Sanatorium Wells, 
Medlem Superintendent of i 
Mr. B. Moase. Berlin r M C. M.; 
Mr. A. L. Martin, Newquay; 
Matron. West Hampstesd. 

0.—Ontario Publishing Co., 
Toronto, Manager of. 

F.—Mr. Y. J. Pentland,Bdinbnivh; 
Dr. H. Porter, Sutton-in-Ash- 
field; Pudukkottal, India, Chief 
Medical and Sanitary Officer of. 
Q.—Queen's College, Cork, Bnraar 
of. 

ft.—Dr. A. Roche, Dublin: Meoare. 
Roblnaon and Sons, Cbesterfield; 
Mr. T. D. Russell, Acklington; 
Royal Victoria Hoapital. Bourne¬ 
mouth, Secretary of; Mr. C. A. 
fiyde, Brussels. 

8. Ur. H. Salomon, Leieester; 
Dr. R. N. Salaman, Burley: 
St. Andreir’s Hcepital, North- 
ampUm: St George's Hospital 
Medical School. Lend.; 8. H. H.; 
Scleniifie Prem. Lend.; Dr. 
A. King Stevenson. Ballyolare; 
Mr. P Smith. Tredegar, S D. B.; 
St. Mary's Hoapitala, tfanoheater, 
Secretary of; 8 , Selhunt; Shef¬ 
field University, Bagistrar of; 
Southern Medical Ageucy, Hove, 
Secretary of; Mr. F. SaheL 
Lond.; Society of Medicine, 
Bucharest, Librarian of. 

T>— Tunbridge Wells General Hoa¬ 
pital, BcMtary of; T. S. B.; 
T. T B. 

T, —Mr. J. C. F. D. Vaughan. Aab- 
burton; Measra. O. Van Abbott 
and Sons. Lond.; Mr. J. T. 
Vulliamy, Rugby. 

W. Dr. W. Wright. Qlaagow; 
Dr F. J. WoolTacott, Lo^; 
Rev. A. W. Wauon, Oburt; 
Mr. J. Ward, Maidstone: Dr. 
J. L. Williams, Beckenham; 
Wrexham Infirmary, Secretary 
of; W. W D.; Mr. Z. H. Waller. 
Chelmsford. 
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THE LANCET, FsBRUARr 16, 1907. 


Erasmus ®ils®n 

on 

LEUCODERMA AND ANALOGOUS CHANGES 
IN THE PIGMENTATION OF 
THE SKIN. 

Delivered before the Royal College of Surgeone of Bnglemd on 
leb. 4th. 1907, 

By WILLMOTT H. EVANS, M.D, B.S., 
B.Sc.Lond., F.R.C.S. Eng., 

SUBOBOK TO, AXD SVBOBOir IK OHAROE OF THE SEIX BEPABTHEKT AT, 
TEE ROYAL FREE HOSPITAL. 


Mb. Pbbsidekt, Ladies, akd Oentlbusn,— I hardly 
Hkw to commence thia leotnre withont some expression of 
my appreciation of the bononr which has been done me in 
me to the post which 1 now oocnpy. I will not 
▼entnie to express any feeling of doabt as to my snltabili^ 
for the position, for to do so wonld sorely be to impngn the 
judgment of the CoonoU. Rather would I declare my 
intention to do my best to jostify tiie appointment. When 
Sir Eiasmas Wilson founded this leotoresbip it was bis 
wish that the lectorea sbonld always deal with 
dennatolc^cal subjects, and tbongb the Cooncll at that 
time coold not accede to the reqoeet, yet it was hoped that 
•ome at least of the leotores would be on diseases of the 
akin. Sir Erasmus Wilson himself lectured for eight years, 
but it is interesting to note that from 1878 to the present, 
though nearly 30 years have elapsed, this is the first Srasmus 
Wilsra lecture wUoh has dealt with dermatology. 

I have called my lecture Leuooderma and Analogous 
Changes in the Pigmentation of the Skin, but I propose 
.laitUng with little more than the etiology of this disease and 
its allies, and that will afford me ample material for the time 
at my disposal, especially as I propose to disouss fairly fully 
the question of the characters of skin lesions associated with 
affections of the nerroos system. 

The amount of pigment in the skin forms one of the 
greatest and oertaimy the most striking of the differences 
between the Tarlous races of man. Even as to the orifjin 
■wH situation of the pigment there are at prefect some differ¬ 
ences of opinion. There are certainly many pigment granules 
embedded in the columnar epithelial cells which form the 
basal layer of the epidermis, and in these the granules occur 
mainly at the marghi of the cells. Some masses of pigment 
also ff^t in the lymph spaces which are situated between 
the epithelial cells and here they form branching figures in 
the centre of which sometimes a nucleus or a leucocyte can 
be seen. From the shape and situation of these groups of 
lament granules It is not improbable that they are really 
special pigment cells, comparable with the cbromatophores 
seen in Ue skin of frogs. In the very dark races the pigment 
is not confined to the basal layer of the epidermis, but it is 
to be found in and between the cells of the prickle cell 
layer and the other strata as far as the transitional layer, 
and it is important to remember that in the derma also 
pigmented cells are to be found. The tint of the skin in the 
white races is doe mainly to the colour of the superficial fat 
smd blo^-Tessels, modified slightly by the epidermal pig¬ 
ment, and the essential colour of the epideri^s itself. In 
dark races the greater amount of pigment in the epidermis 
the pigment present in the derma bide the colour of the 
fat and blood-yessels. 

The amount of pigment varies not only in different races 
but also greatiy in diffwent individuals of the same race, 
even in different portions of the skin of the same person. 
Further, in one and the same portion of skin the degree of 
pigmentation may vary greatly from time to time. The 
most potent agent in increasing the pigment is to be found 
in tbe rays of the sun, especially in summer. The amount 
of increase may be great in those who “tan” easily, but if 
tbe exposure has not been too long tbe increase may com¬ 
pletely disappear when tbe person is removed to a cooler 
f or tbe season changes. In this country none of tbe 
browning of tbe summer survives more than a very few 
weeks of autumn. We have no reason to think that thia 
Increase of pigment is in any way different in nature from tbe 
normal pigmentation of tbe sk^; it is a pure increase in 
No. 4355. 


quantity of tbe pigment in the normal situation. These vast 
differences in colour may occur in those who are in perfect 
health and therefore we are justified in calling them physio¬ 
logical. Still, it is of interest to note that for tbe most part 
these changes are In tbe direction of an increase of pigmenta¬ 
tion and not in its diminution. 

Loss of pigment of the skin may occur from many causes : 
it may follow an injury or an infiammation; it may occur in 
the anesthetic variety of leprosy; it may result from the 
retrocession of a psoriatic patch; and it is not at all rare as 
a sequela of a secondary syphilitic eruption, and this last is 
sometimes called syphilitic leucoderma. I mention these 
forms merely for the purpose of saying that I do not propose 
to deal with any of them to-day; the problems connected 
with them are of great interest and importance but they are 
not identical with that which I propose to investigate. Occa¬ 
sionally both in white and coloured races pigment may be 
woolly absent from the skin. In these albinos there is 
gene^ly nothing betokening any failure of general health, 
and apart from the interference with vision these persons 
suffer nothing from tbe absence of pigment. 

Although leuooderma or vitiligo is doubtless familiar to 
you all it may not be amiss for me to describe brlefiy the 
main characters of the disease. Leuooderma may occur at 
any age, though the middle period of life is that at which 
it is most commonly met with and from 20 to 40 years of age 
it is most frequently seen. It has been observed as early as the 
fourth year and it has also been seen to commence in advanced 
old age. It is not very rare but it is probably much more 
frequent than statistics wonld suggest. Hebra met with it 
six times in 3000 oases—that is, once in 500—and Dr. H. 
Radcliffe Crocker’s experience is much to the same effect. 
In my own practice tbe frequency was one in 450. Erasmus 
Wilson saw it once in 400 cases; others have seen it less 
frequently ; McCall Anderson met with it only once in 
2500 cases. 

My own impression is that the disease is more common 
than these figures would suggest. There are certainly 
many cases which never apply for treatment—either tbe 
amount of whitening is slight or the affected parts are 
completely covered by the clothes. The two sexes are 
fairly equ^y affected, though in Levi’s statistics there were 
three times as many men affected as women; but there 
must have been some special cause for this unusual pre¬ 
dominance in bis cases, for no one else has met with it. 
The disease is certainly mcHre commonly seen in tbe coloured 
races. This is partly to be ascribed to tbe fact that it is 
more easily recognisable in those who are naturally dark 
than in tbe fair, for tbe loss of pigment most be tbe more 
recognisable the more pigment there is to lose. But this 
probably does not explain the whole of the apparent greater 
frequency in coloured races, for no small proportion of tbe 
most marked cases seen in this country have acquired the 
disease in warm climates. 1 am inclined to think that 
warm climates, especially tropical climates, have a definite 
etiological importance. Even in this country exposure to tbe 
sun seems to assist in tbe production of leucoderma, but this 
may be in part at least due to tbe fact that on a darkened 
skin nnpigmented spots will be more readily seen. When 
many patients suffering from any disease are carefully 
examined leucoderma is often found to be present, unknown 
to the patients themselves; therefore, it must be obvious that 
statistics based on dermatological clinics cannot be de¬ 
pended on for informing ns as to tbe frequency of tbe 
disease. 

Lienooderma begins by tbe appearance of small round spots 
of a clear white. These ste^ily increase in size and by 
growth and coalescence large white patches of irregular 
shape are formed. They have a very definite, clearly defined 
margin, and this is always convex towards tbe unaffected 
skin. This convexity shows in itself that tbe white area is 
the abnormal portion and that it is invading tbe surrounding 
skin. This is important in diagnosis, for the patients them¬ 
selves often imagine that tbe white skin is the healthy 
portion and they ask for treatment of the darker skin. Tbe 
patches are, as 1 said, white ; it is the whiteness of an 
albino, it is an absolutely dull whiteness, not unpleasing in 
itself but contrasting unpleasantly with the surrounding 
pigmented area. Any bsirs on tbe affected part nearly 
always lose their colouring matter and ocoasionslly tbe hair 
may fall, but this is quite exceptional. Tbe surface is 
absolutely unaltered in level; it is not in the least raised 
above or sunk below tbe level of the surrounding 
skin and its sensibility is never affected in the slightest 
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d^ree. The chauf^e is merely a ohaoge of coloar asd 
DOtblog more. Id certain cases each whitened area is 
sorronoded a zone of deeper pigmentation; this Is ' 
certainly not always present and Mr. Jonathan Hatcbinson 
denies its existence ; be maintains that the apparent darken¬ 
ing is merely an effect of the striking contrast between the 
normal and the depigmented part. He claims that if the 
whitened areas be covered by pieces of brown paper no 
marginal increase of pigmentation will be visible, and that 
this is so sometimes I folly agree. I admit that there is 
often thought to be an increase of pigment when there is 
not, bat oases certainly do occnr in which this circom- 
ferential snper-plgmentation definitely exists. Some snggest 
that an increase of pigment everywhere precedes the loss of 
pigment even at the commencement, bat with this I do not 
^ree. 

I have left to the last one of the more important oha- 
raoters of leocoderma and that is the symmetry of the 
affection. Sometimes it amoants to little more than a 
tendency to symmetry, bat often the symmetrical distribu¬ 
tion Is extremely well-marked, so t^t for each patch on one 
side of the body there is an exactly correspondhig patch on 
the other. In some there is no attempt at symmetrioal 
distribotion and the disease may even be anilateral. The 
general tendmcy of eao*- 'atob is to spread at the margin, 
and thus large white arb.^ may be prodoced which are very 
striking when the patient belongs to a dark race. Occasion¬ 
ally it happens that the depigmentation is so very extensive 
that a darkly ooloored person, saoh as a negro, may become 
almost white. Oocasioudly some retrocession will occor and 
complete recovery is possible thoogb far from common. 

1 think I have described safficiently the general characters 
of the disease and I now proceed to discoss its etiology. On 
this point the text-books are almost ananimoos. In Mr. 
Malcolm Morris’s treatise on the diseases of the skin we find 
it stated that “ there can be little doobt that leocoderma is 
a disease of nenrotlc origin.” Dr. RadoUffe Crocker says in 
his valuable and well-known work on the dUsases of the 
skin: “There are strong gronnds for r^arding thedlMsse 
as dae to an angio- or tropbo-nenrosls.” Dr. Henry W. 
Stelwagon of Phil^elpbia says: “It is nndoobtedly to be 
looked upon as a neurosis and of more frequent occnrrenoe in 
neurotic individuals.” Hyde and Montgomery of Chicago 
say that “ there are strong probabilities that it Is due to 
the influence of perturbed innervation.” I have quoted 
authorities from different parts of the world to show 
that the idea is generally received. It would serve 
no useful purpose to iocrease the number of quotations, 
for they would all, or almost all, be to the same effect. When 
we proceed to investigate the reasons on which the generally 
received opinions are founded we find that it rests on three 
points, which are well put by Hermann Streit in his disserta¬ 
tion on Vitiligo. First, the symmetrioal distribution of the 
disease; secondly, the concurrence of the leocoderma with 
pathological conditions of the nervous system ; and thirdly, 
the existence of degenerative changes in the peripheral 
nerves in cases of the disease, as observed by Lelolr and 
Cbabrier. We will consider these in order. There is a very 
widespread idea in dermatology that the symmetrical dis¬ 
tribution of an eruption is an indication, or at least a 
Boggestion, of its nervous origin, but this idea rests on a 
very small foundation. Only too often does it happen that 
whan our knowledge of the etiolc^y of a disease of the skin 
is minute and unsatisfactory the aid of the nervous system 
is invoked to account for its production, and it is said it 
must be nervous in origin. I hope to show that symmetry 
of distribution is in no way a sign of a connexion with the 
nervous system. I am much inclined to believe that the 
custom of ascribing to a nervous origin the symmetrical 
eruptions is chiefly due to the idea that the affected areas 
correspond to the areas of distribution of certain nerves. 

In my opinion leucoderma is eminently suitable as a test 
case in this matter, for in it we have not a multiple of 
changes; there Is nothing that can really be called an in¬ 
flammation, nothing that is really atrophic—we have merely 
a single change, loss of pigment. Therefore the problem is 
as much simplified as possible. 

Now there is certainly one disease of the skin as to the 
nervous origin of which there can be no dispute and that is 
herpes zoster, for there is no doobt as to the existence in 
typical cases of this disease of inflammation in the ganglion 
on the posterior nervo root. Now this disease, undoubtedly 
due to a nervous lesion, is remarkable in that it only affects 
one side of the body; it is true that on intensely rare 


occasions cases have been recorded in which a herpes zoster 
was bilateral, but none will deny that these bilateral cases 
are very exceptional and do not occnr more than once (let me 
say) in ten tboasand times. Therefore it is clear that the 
mere fact that a skin lesion affects both sides of the body is 
in itself no evidence in favour of its being nervous in origin, 
and in fact, so far as we may judge from herpes zoster, it is 
evidence against it. 

The distribution of leocoderma and other similar diseases 
has bad, I think, something to do with the idea of a 
nervous origin. The patches and streaks are supposed to 
correspond to nervous areas. Whether this correspondence 
does oocur is very easily tested. A nerve area must be ono 
of three kinds : first, it must either be the area over which 
a nerve root is distributed or it must be the area of distribu¬ 
tion of a peripheral nerve or of a branch of a peripheral 
nerve. I can imagine no other form. Now these several 
areas are definitely known and it is an easy matter to decide 
whether any special patch does or does not correspond to a 
nerve area. In the case of the dorsal nerves the areas of 
distribution of the nerve roots and of the peripheral nervee 
themselves are almost identical, for no nerve plexus is 
formed by the dorsal nerves ; and the only difference between 
the distribution of a dorsal nerve root and an intercostal 
nerve is that in the former case we have the posterior 
primary branch of the dorsal nerve in addition to the dis¬ 
tribution of the intercostal nerve, but in the cervical, 
lumbar, and sacral regions, extensive plexuses are formed, 
by which the fibres of individual spinal nerves are much 
mingled, so that the areas of the named nervee differ greatly 
from the areas of supply of the nerve roots. Here is a 
representation of the surface distribution of the spinal 
nerves, according to Eocher; but it differs only immaterially 
from those drawn up of other observers. Here 1 have a 
representation of the nerve root supply of the forearm both 
anteriorly and posteriorly, and now 1 show you also a view of 
the forearm with the peripheral nerve areas marked. Yon 
will see how greatly these two sets of nerve areas differ from 
one another; yet the white areas in a case of leocoderma are 
seen not to agree with either of them if we examine them 
carefully. [Many lantern slides were shown to illustrate the 
fact that leucodermio patches do not occupy nerve areas.] 

Again, as I have mentioned already, the disease may 
become very extensive, and only patches of healthy skin aio 
left; when this happens we are justified in thinking that it 
the affected areas are nerve areas the unaffected patches 
should be nerve areas also, that is clear ; but an examination 
of such oases will show that this is not the case. In one 
example, when nearly the whole face had lost its pigment 
the area still pigmented did not correspond to the area of 
Bopply of any nerve or nerves. 

We come now to the third possibility. If leocoderma areas 
do not correspond either to nerve root areas or the areas of 
distribution of individual nerves, can it be that they re¬ 
present the areas of supply of minute peripheral branches 1 
Here, again, a careful comparison of Uuoddermio ^tohes 
will show that there is no such oorrespondence. A white 
patch may begin on the border line between two nerve areas 
and it will spread indifferently in all directions, showing that 
neither in its origin nor in its mode of spreading does the 
patch bear any relation to the distribution of the cutaneous 
nerves. 

The second reason which baa been advanced for consider¬ 
ing that leocoderma is nervous in its origin is its association 
with other manifestations of nervous disease. Many of the 
patients are said to be neurotic; Lebrun even says that be 
considers that the presence of leocoderma is always a reason 
for looking for other neuroses. Bayer described a case In 
which leucoderma appeared in a man soon after be had lost 
a lai^e sum of money, though he does not tell us how long 
an interval elapsed between the loss of the money and the 
appearance of the leucoderma. Other instances are recorded 
in which it has followed violent mental emotions. Oases 
have been described in which chorea and hysteria have been 
present. In most esses the reports are not sufficiently 
defiuite to enable us to decide what real nexus there was 
between the nervous manifestation and the skin lesion. 
Lastly, it has been claimed that there is a close relation 
between mental unsoundness and leucoderma. In this 
connexion Hermann Streit examined 1026 cases of mental 
disease in three asylums and amongst these there were only 
six of true leucoderma, a percentage hardly above that 
recorded by some observers amongst all cases seen at 
, dermatological clinics, and it must not be forgotten that 
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t h o a o 1026 oasw were examined specially for lenooderma. 
The oonoloslon which I am inclined to draw from these cases 
of the association of leacoderma with one form or another of 
nervoos disease is that in all probability the connexion is 
either casaal or the two morbid conditions are the result of a 
common cause. As for the statement that some lencodermic 
Mtients are neurotic, we must bear in mind that the dis- 
^orement is in itself enough to disturb the mental eqnili* 
brium of sensitive patients and most of the oases we see in 
practioe are oases in which the patients have come for treat¬ 
ment in consequence of the impairment of their appearance, 
so that too much stress must not be put on the neurotic 
obaiacters of leooodennio patients. 

Lastly, we come to the statement to which I have already 
referred, that d^enerative changes have been found in the 
peripheral nerves. This statement appears to depend chiefly 
on an observation by Leloir on a piece of skin removed from 
a case described by Obabrier in a monograph on leacoderma. 
He says: “ Amongst the nerve fibres were many fibres much 
altered and showing numerous lesions of atrophio neuritis. 
In some the axis cylinders had completely disappeared and 
the myelin was broken up into droplets.” Although these 
researches were made 25 years ago, up to the present, so 
far as I know, they have not been confirmed. Moreover, 
we have a fact of the utmost importance to assist us in 
deciding this question. If, as Leloir says, from 10 to 26 per 
cent, of the nerve fibres in a leacoderma patch are degene¬ 
rated, how is it that we have no modification of sensation 
in the part, for certainly we find none. There is no 
ansastbesia or hyperesthesia, no parmstbeeia of any form. 
Is it likely, nay more, is it possible that so much nerve 
degeneration should be present and yet the sensation of the 
part should be wholly ui^ected 7 Until the nerve d^enera- 
tlon has been fully confirmed I hold that we are justified in 
doubting its existence, and I am inclined to think that 
Leloir’s case was probably not a case of true leacoderma. 

Having then failed to find in the nervous system any 
adequate explanation of the phenomena of leacoderma we 
must seek for it elsewhere. When we consider the cutaneous 
distribution of substances carried to the skin by the 
blood stream we find bilateral symmetry, or a tendency 
to bilateral symmetry, one of the special characteristics. 
In some oases, as with nitrate of silver, t^ whole 
surface of the body is affected, yet even In this case 
some areas are more deeply pigrmented than others; thus 
it is more ^deeply marked on those parts which are exposed 
to light, as the face and bands. Now in this case there 
can no doubt that the poison has been distributed by the 
blood stream, for the mlver is found in the skin itself. 
Similarly, other mineral poisons affect the skin and give rise 
to various skin lesions. Those that are best known are the 
eruptions caused by the halc^ens, snob as iodine and bromine 
and their compounds. In this case the eruption is less 
widely spread; it appears especially on exposed parts and 
has a very great tendency to symmetry. Arsenic, too, is a 
mineral substance which has a great affinity for the skin 
when it is administered internally and it gives rise to 
cutaneous manifestations; the most common form is the 
brownish pigmentation which is liable to follow the long- 
continued administration of the drug. This is found chiefly 
on the trunk and on the palms and soles and it is dis¬ 
tributed symmetrically on the two sides ; in some oases it 
is not distributed nnuormly but in a patchy manner. I 
must acknowledge that some have held that these drug 
eruptions are not due to the local action of the poison 
but to an action on the nerves. The subject is large and 
time will not permit of a discussion; suffice it now to 
say that, in my opinion, the evidence of the local action 
of the drug overweigbs the argument on the opposite 
side and one great point is that the drug is certainly found 
locally where the eruption exists. It may not unreasonably 
be asked why, If the poison is carried about by the blo^ 
stream, it Is not spre 2 id evenly over the whole surface of the 
body ? The answer to this is that the structure and nature 
of the skin are not identical over the whole surface but vary 
from one part to another, though the corresponding points 
on the two sides are almost identical. Thus it comes to pass 
that a poison circulating generally in the blood may be 
depositra only in certain regions of the body where the con- 
diidons are favourable. Now this bilateral symmetry, or 
perhaps better, this tendency to bilateral symmetry, will be 
noticeable in all cases in which a poison is distributed by the 
blood stream, quite irrespective of the nature of the poison. 
It may be a minerai or an organic toxin, or it may be 


microbio. Thus In all the exanthemata the specific micro¬ 
organisms or their toxins are distributed by the blood and 
reach the surface by that channel. In some oases, as I have 
said, it is the toxin which is carried to the skin and there 
gives rise to lesions ; in others the specific micro-organism is 
distributed by the blood. This latter condition is well 
seen in the secondary syphilitic eruptions, for the 
presence of the splrocbsta pallida hu been proved 
in these secondary lesions, and, moreover, secondary 
manifestations are contagious. In small-pox, too, ^ the 
micro-organism Is carried by the blood stream to itbe 
whole skin but in most cases the lesions, though symmetricml, 
are nneqaally distributed, for as a rule the face and bands 
are the most affected. In these two conditions—eruptions 
from the administration of a mineral poison and the 
ontaneons manifestations of acute specific disease—we have, 
I think, the best examples of skin lesions produced by the 
distribution of the oavta causam by the vascular system. 

1 do not attempt to deny that there are some symmetrical 
eruptions which are due to the local action of micro¬ 
organisms acting from without. Some cases of tinea 
illustrate this point very well, and such instances are to 
be explained by the simih^ty of the soil on the two sides of 
the l:^y on which the oi^ai^t^ps grow. Such cases, how¬ 
ever, form merely the except!' and I wish to lay it down 
as a general rule that the mere fact that a skin affection is 
symmetrical in distribution is in itaeltprirnd faeie evidence 
that its cause has been brought to the skin by the blood. It 
would follow from this as a corollary that the symmetrical 
distribution of a skin lesion is greatly opposed to its being 
caused by the action of the nervous system. 

When we come to consider the bistolc^cal appearance 
to be seen in a case of leucoderma we find that, apart from 
Leloir’s description of atrophy of the nerve fibres, which has 
received no confirmation from the observations of others, 
there is a general agreement as to the conditions present. 
The best account is given by Wermann. The pigment 
granules are absent from the affected spot, both uose in 
the basal epithelium and those which occur between these 
cells. At the margin of the leucodermio patch, where the 
pigmentation is increased, there is no obvious increase of 
pigment in the epidermis, but in the derma there is a mar ked 
increased pigmentation, especially in the papillary layer, but 
also around the blood-vessels, the hair follicles, and the 
' sweat glands are numerous pi^ented cells. Wermann has 
also shown that there is pigment in the cuUs even of the 
whitened areas, though it has disappeared from the 
epidermis. 

We have now to consider whether there are any other 
pigmentary changes in the skin which are in any way 
analogous to those met with in leacoderma In the first 
place we have the whitening of the hair which generally 
occurs with advancing years. The resemblance of this 
depigmentation to the loss of pigment in leacoderma is very 
striking, but we are so much accustomed to the bleaching of 
the hair with age that we hardly regard it. Yet the analogy 
with leacoderma is very close and, as I hope to show later, 
the patholc^cal process is in all probabiUty closely allied. 
Histologically the changes are very similar. This seems to 
be the ^t place to mention a very interesting and important 
observation which was first made by Karg. He found that 
if a piece of skin taken from a European, a white man, is 
grafted on to the body of a negro only a short time elapses 
before pigment b^ins to appear in the white skin area, and 
ultimately the whole graft becomes black like the normal 
n^:ro skin. Further, if a piece of skin from a negro be 
grafted on to the body of a white man depigmentation 
rapidly sets in, and at last the new patch is of the same 
pale colour as the surrounding skin. 

There are several instances to be found where the pigment 
of a part has been increased in amount in areas very similar 
to those in leucoderma where the pigment is diminished. 
One of the several conditions that have been described under 
the name of chloasma bears a very close relation to leuco¬ 
derma. This is the so-called chloasma uterinum. In this 
disease brownish or yellowish patches appear generally with 
a well-defined border. They occur most commonly on the 
forehead but may in some cases spread to a great part of the 
face or even invade the trunk and limbs. It is generally 
associated with pregnancy, but it may occur after various 
forms of nterine disease. A very similu condition has been 
described by de Massy in cirrhosis of the liver with ascites 
and he bas^so seen it in a case of carcinoma of the stomach. 
Dr, Radoliffe-Crocker has met with it in a woman who hod 
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no nterlne disease bnt who soSered from very severe and 
long'lasttng constipation. The explanation that is always 
given of these oases of chloasma is that they are oansed by 
the nterine irritation acting by means of the nervons system. 
This explanation has bot little basis of fact and I wonld 
safest that the pigmentation is mnoh more likely to be dne 
to the action of chemical snbstanoes oironlating in the blood 
stream. 

Some ten years ago Ribbert showed that the hypertrophy 
of the mammary gland in pregnancy was not dne to any 
nervons connexion between the ntems and the breast, for 
the hypertrophy oocnrred in a mammary gland which had 
previously transplanted into the neighboorbood of the 
ear. And still more recently Miss Lane-Claypon and Pro¬ 
fessor E. H. Starling have shown that the stimnins leading 
to the mammary hypertrophy is definitely a chemical snl> 
stance derived from the foetus and placenta. These chemical 
substances are absorbed by the nterine veins, conveyed by 
the maternal circnlation to the breast, and there give 
rise to the hypertrophy. Thus we see that no nervons 
infloenoe takes put in this important change. This is 
only one instance of many in which pbysiclogical pro¬ 
cesses are now known to be dne to the stimelns of a 
chemical substance though formerly thought to be dne to a 
nervons influence. I wonld therefore suggest, as I have 
said, that this abnormal pigmentation seen in chloasma 
uterinum is similarly prodncM by a chemical toxin. This 
explanation also is much more probable when we have to 
consider the other oases of chloasma already mentioned, 
where disease of the liver or chronic constipation appears to 
be the cause. In these oases it is difficult to believe that 
there is any nervons nexus between these diseased organs 
and the portions of skin where the pigmentation occurs ; 
bnt that a chemical poison may be present in the cirrhotic 
liver, or the ascitic fluid, or the loaded colon is more than 
probable. I have alluded to these forme of chloasma 
because I think they furnish us with a clue to the causation 
of lenooderma. 1 think it also important that some 
observers have met with oases of localised scleroderma 
and also alopecia areata associated with lencoderma, for I 
hold that localisod scleroderma and some oases of alopecia 
areata are also of toxic origin and are not connected with 
anv nervons lesion. 

In attempting to discover the cause or causes of a disease 
such as lencoderma, which may last for many years, it is 
advisable to consider what conditions immediately preceded 
or accompanied the first appearance of the disease. It is not 
snfficient to record those morbid conditions which are found 
to be present at a period some, or even many, years after the 
commencement of the malady. When an affection extends 
over a number of years it must happen that many other 
diseases co-exist with it from time to time, and yet have 
nothing to do with it from an etiological point of view. 

Now I have been struck in the examination of oases of 
lenooderma with the la^e proportion in which there have 
been morbid affections of the alimentaiy canal, and especially 
some form of nloeration. 1 will quote an instance. A 
woman, 36 years of age, has suffered from lenooderma for 16 
years, the neck and forearm being chiefly affected. The 
whitened patches first appeared while she was in India, and 
they showM themselves during a severe attack of dysentery 
from which she suffered at intervals daring nearly the whole 
of her stay In India. About a month after the first 
appearance of the lenooderma she gave birth to a 8<m, 
now 16 years of age. When he was about nine years 
old he b^aB to develop patches of lenooderma, chiefly 
on his arms but alrc on his neok. This is a 

striking case. The relation between the ulceration of 
the colon and the appearance of the disease in the 
mother was very close and the oocnrrence of the disease 
in the child bom soon after is also noteworthy. I 

have already mentioned that of the oases of leuoo- 
derma seen in this country a curiously large proportion 
have lived in a tropical climate and have suffered from 
dysentery or enteric fever. Even when the disease oocnrs in 
those who have never left this country there is frequently a 
history of some morbid intestinal condition having existed 
not long before the first manifestation of the disease. I 
would not venture to assert that some intestinal inflammation 
or ulceration must precede in all oases the appearance of 
lencoderma, but the frequency of such a connexion seems to 
me to justify the suggestion that the cause of the skin lesion 
is to be sought in the alimentary canal and that this cause is 
ip all probability a toxin which is absorbed fr<HD the intes¬ 
tine, carried by the portal blood stream or by the mesenteric 


lympbaticB into the general droulation, when it produces its 
local effect on the skin. 

The chief localising factors are, in my opinion, mechanical 
or chemical, trauma and light. It has been seen to occur at 
poiats of pressure. Ite fi^uent appearance on the neok I 
would suggest may be dne to the pressure and friotion of 
the collar, the light acting here also as an adjuvant cause. 
The frequency of the oconrrenoe of lencoderma on the bands 
and forearm would also be explicable as dne to the actkm 
of external bodies, mechanically or obemioally, favoured 
here also by light. In this connexion it is of interest to 
note that it is more common for the forearm to be mnch 
affected in those who are in the habit of working with their 
forearms bture. 

As to the actual mechanism by which the depigmentatimi 
is produced, I think we may obtidn an insight &om a con¬ 
sideration of the work of MetchnikoS on tbe bleaching of 
the hair in age. Ue has shown that tbe loss of tbe pigment 
granules of tbe hair is dne to tbe action of a large number of 
macrophages which, swallowing tbe pigment, convey it 
away and leave tbe hair free from pigment. He is indbied 
to consider that the supersctivity of these macrophages is 
due to tbe stimulation of some toxin formed somewhere in 
the body, probably in tbe alimentary canal. In this way are 
best explained tbe pigmentation and tbe depigmentation of 
transplMt^ skin when it is of a different hue from that of 
tbe persoD on whom it has been grafted. Tbe pigment is 
brought to the skin or removed from it by wander cells. 

In the same way I would explain tbe loss of the pigment 
of tbe skin in lencoderma. Tbe excitant is some toxin 
probably arising from a diseased alimentary canal, but 
possibly from some other part of tbe body. This toxin 
stimulates macrophages to attack the pigment of the skin, 
the locality of their action being determined by trauuui and 
light. The pigment removed by these macroph^es from its 
own site is earned downwards into the derma and also out¬ 
wards in a centrifugal direction. In this way is explained 
tbe increased pigmentation often seen at tbe margin of tbe 
bleached patches. As the amount of toxin increases or 
diminishes or tbe local adjuvants vary in intensity so does 
tbe activity of tbe macrophages wax or wane, so does the 
patch increase in size or remain as it was. Seldom, indeed, 
is it that tbe peccant macrophages can be induced to retrace 
tbeir steps and to deposit once more the pigment where it 
should be; but when this happens tbe whitened patch 
regains its normal colour; but far more commonly tbe 
depigmented area remains free from pigment till the end of 
life. 

To sum up in a few words the spirit of this lecture. I 
hold that in no way does tbe nervous system have any act 
or part in the production or the localisation of tbe patches 
of lenooderma ; that tbe disease is in all probability doe to 
tbe action of some toxin, derived from the alimentary canal, 
assisted by lo^ injury and tbe action of light; and that 
tbe mechanism by which this is carried out is the vital 
action of peripatetic cells. 
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Mr. President and Gentlemen,— Daring the last 18 
years the subject of coxa vara has attracted a great deal of 
attention from clinicians, but in this country at least it has 
not received that careful attention to its pathological anatomy 
which is essential if the cause of the condition is to be 
satUfactorily explained. Except on the part of one or two 
observers snob as Hofmeister and Royal Whitman, tbe pub¬ 
lished records have been of Isolated cases, and the radiographs 
have been for tbe most part worthless ; 1 have therefore 
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preferred to drew ooaolosions chiefly from my own observa* 
tione. Doling the last three yean I have been able to 
collect particolare of 62 cases of this deformity; most of 
these have oome under my own observation, bob some have 
been taken from hospital records and in a few of these the 
clinical accoont is defective. As examination by means 
of the X rays gives in most oases the only doe to the 
patbolc^ I have rejected any case in which I was unable to 
obtain a fairly goc^ radiograph. A consideration of these 
cases and of the few maseom specimens existing soon showed 
two points, that more than one anatomical class of deformity 
is incloded under coxa vara, and that in a majority of oases 
the origin of the deformity is connected wi^ the mode of 
growth of the neck of the femur. , 

la the foetos of eight months the bead and neck of the 
femnr, tc^tber with the great trochanter, consist of a single 
mass of cartili^e separated from the 
shaft by a line of osdflcation which is 
nearly transverse, and which by its 
growth adds to the length of the shaft. 

At birth this line of ossiflcation has 
become a little higher and slightly 
obliqoe, bone now extending into the 
lower i»rt of the neck; this alteration 
becomes more evident during the flrst 
and second years, the lower half of the 
neck consisting now of bone, the opper 
half constituting a cartilaginous bridge 
omtnecting the bead to the great tro¬ 
chanter. It is only in the fourth year 
of life that the line of ossification 
eventually reaches the upper surface 
of the neck thus completely separating 
the originally single mass of cartilage 
into the epiphyses of the bead and of 
the great trochanter. (Fig. 1.) 

It will thus be seen tlmt np to th'e 
fourth year there is a single more or 
less transverse epiphyseal Une, by ossi¬ 
flcation at which addition to the upper 
end of the shaft and of the lower part 
of neck is occurring. After this time 
there are.two snob lines, that between 
the great trochanter and the shaft and 
that between the head and the neck. 

No very considerable growth occurs at 
either of these lines, but whereas the 
former merely adds to a slight extent 
to the adjoining part of the neck and 
shaft, the latter is responsible for the 
development of the femoral neck and 
as we shall see is liable to injury and 
deformity. 

The natural angle of the femoral 
neck has been specially investigated by Humphry; it 
varies greatly in different individuals but averages 
is wider in long bones than in short and wider 
in men than in women. Humphry also found that 
the angle in the foetus at birth is 140° and that it 
dinoinisbes witii growth np to the period of adolescence, 
but that, apart from patholi^cal conditions, it then retains 
its form for the rest of life. 

Coxa Valga. 

This gradual decrease of the angle is nndonbtedly doe to 
the effect of the body-weight. Accordingly, this same 
observer fonnd that in liml» which for some reason bad 
never borne this weight the angle was in the adnlt as 
great as it should be in the foetus. The conditions to 
which this coxa va^ are due are paralysis affecting 
the whole limb, amputation through the thigh, or any 
condition rendering the child bedridden. In order to 
(woduce much effect these causes must arise quite early 
in life. Humphry called attention to the wide angle 
in cases of severe bydrocepbalus and Tomer has described 
it in oases of vicious ankylosis of the knee and of genu 
valgum. 

It is very doubtful if coxa valga exists as a condition 
recognisable clinically apart from these conditions. Max 
David has reported the case of a child who walked with both 
limbs InvertM, abducted, and flexed, as coxa valga. It 
seems on the face of it improbable that this condition of the 
femoral neck could cause symptoms, and, unless by very 


careful methods of radiography, it cannot be accepted as 
possible to measure accurately the angle of the femoral neck 
during life. 

Coxa Vara. 

HUtorioal .—There has been some discussion as to the 
priority of description of the condition of coxa vara. 
Fiorani, in 1881, appears to have been the first to recognise 
cases of bending of the femoral neck clinically ; he described 
15 oases, in all but one of which the symptoms arose when 
the child first walked. Whilst Fiorani’s cases are in most 
points well described it is remarkable that they were nearly all 
in girls, and i^t there was never any limitation of movement, 
even of abduction. Seeing that it is jnst in these infantile 
casea that adduction is most ctatked, and remembering the 
frequency of congenital dislocation in females and the occa¬ 
sional difficulty in diagnosing this from infontile coxa vara, 

Fig. 1. 

'?? 




Dl&forams of the upper eplphvBeel reKfoa of the femur. 1, At birth. 2, At one 
year six montba. 3, At two years nine months. 4, At four years. 5, At five years 
six months. From radiographs. 

it is probable that in at least a proportion of the cases 
Fiorani was mistaken in his diagnosis. 

In 1888 Keetley described a case in which be recognised 
the seat of deformity as the upper epiphysial region of the 
femur and the cause as a softening of the bone and not 
disease of the joint. He removed a wedge of bone from 
below the trochanter and greatly Improved the patient’s 
condition. Unfortunately Eeetley’s paper was accompanied 
by a very misleading diagram. In the following yeat (1889) 
Muller gave the first full anatomical description of the con¬ 
dition, recording four cases, in one of which the hip-joint 
was resected under a mistaken diagnosis. Eocher, in 1894, 
published three cases, two of which were treated by resec¬ 
tion ; he described adolescent coxa vara in full and first used 
the name. In the same year Hofmeister published a long 
series of cases and showed that the condition may have its 
onset in earlier childhood. Lauemsteln had previously 
described the depression of the femoral neck found in a 
rickety child, a condition which, however, had been 
recognised long before. Since 1894 an enormous literature 
on the subject has arisen, especially in Germany, and the 
different varieties of the deformity have gradually been 
sorted from each other. 

Varieties of coxa vara. —1. Congenital. 2. Infantile. 3. Ado¬ 
lescent : (a) acute traumatic; (&) traumatic but following 
the injury after an interval; and (o) without trauma. 4. The 
result of known diseases oau^g softening of bone: 
(a) rickets ; (i) osteitis deformans ; and (o) osteo-malaola. 
5. The result of acute or chronic inflammatory processes: 
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(a) tuberculoat diflease; aod (i) epiphysitis. 6. Osteo¬ 
arthritis. 7. Traamatio—i.e.t the result of onion of fractoree 
of the femoral neck. 

Congenital coxa vara. —The deformitj resulting from de¬ 
pression of the femoral neok is not, as a role, evident ontil 
the child commences to walk. It is on this account ex¬ 
tremely difficult to prove that in any individual ease the 
defect is truly oongenital, and very possibly some of the cases 
at present classed among the infantile variety have their 
origin in utero. I have indeed suggested that an injury at 
bii^ may be one of the factors in the production of tiiis 
partioolar deformity. However, occasional oongenital im¬ 
perfections of the upper epiphysis of the femur do occur and 
a few clear oases have been recorded. These have without 
exception shown other associated defects of the limb, such 
as intra-nterine fracture of the tibia with deficiency of the 
fibula (Beiner), talipes equino-varus and genu valgum 
(Kredel) or defective growth of the femur, as in the follow- 
teg case which has come under my observation. 


vara adducta and by other German authors is alluded to as 
coxa vara of healthy children, that is children not suffering 
from rickets. 

Clinieal hietory and tympUme. —Ooza vara In children is 
more equally distributed between the two sexes than it is in 
later years; of 20 there were eight boys and 12 girls. Whilst 
this equality in so small a number of cases does not go for 
much, the published records render it certain that ^ere is 
not the great disproportion seen in the adolescent form. A 
bilateral deformity was present in eight out of 20 cases, 
again a much larger proportion than In adolescents, and this 
observation is also corroborated by the literature. The 
onset of the condition is apparently very insidious, parents or 
patients being in many instances unable to fix even approxi¬ 
mately the time when the symptoms appeared. In a con¬ 
siderable proportion, however, seven out of the 16 cases in 
which there was an accurate history, a waddling gait had been 
noted when the child first commenc^ to walk; te most of the 
others the symptoms became evident between the ages of six 


Fig. 2. 



AoteriorsudUtersl views of s boy, H lem, with blUteml Infantile com vara. FromapaUont nnder the care of 

Hr. Laming Bvana. 


The patient, a female, aged 19 years, was under the care 
of Mr. E. Laming Evans at the Boyal National Orthopsedio 
Hospital. The deformity of the right lower limb was said 
to have been present at birth; the birth, however, was 
natural. At 19 years of age there was eight and three- 
quarter inches of shortening in the limb, practically all this 
occurring between the anterior superior iliac spine and the 
knee. The thigh was greatly adducted at the hip and 
abduction at this joint was abolished ; all other movements 
remained free. There was also a moderate degree of genu 
valgum. A radiograph of the hip-joint showed that the 
epiphyses at the upper end of the femur were no longer 
distinct, the neck was depressed to less than a right angle, 
and secondary adaptive changes bad taken place in the bone. 
The head of the femur showed a flattened surface where it 
was in contact with the acetabulum and new pressure 
lamellm could be seen passing upward from the root of the 
neck: (1) inwards towards this flattened surface, and 
(2) directly upward into the great trochanter. 

Infantile Coxa Vara. 

The cases of coxa vara occurring in children before the 
adolescent period present very distinctive features. This 
group was recognised by Hofmeister nnder the name of coxa 


and eight years, that Is when the children commenced to 
grow rapidly. The patients have come nnder observation at 
ages varying from five to 26 years; there is no essential 
difference in the symptoms at the different periods, but there 
are great differences from the adolescent form. The hip 
is permanently flexed often as much as 30° to 40° and 
greatly adducted, the limb being sometimes inverted but 
usually everted, though the extreme eversion seen in some of 
the adolescents does not occur. The movements of 
the hip-joint are never restricted in all directions •, 
there is no period of immobility, but complete exten¬ 
sion is generally impossible, rotation is limited often 
in both the outward and inward direction, and abduction is 
usually completely abolished. The result of this condition 
of the hip-joint is to cau5e lordosis, sometimes of great 
degree, prominence of the trochanter, and in unilateral cases 
much apparent as well as an inch or more of real shortening, 
the great trochanter being displaced upward to a degree 
corresponding with the real shortening. In the bilateral 
cases the lordosis is usually very great, the legs tend to cross 
and walking is very irksome, the body swaying from side to 
side, and the whole condition simulating that of double con¬ 
genital dislocation of the hip. The symptoms increase te 
severity with growth; there is great disability, and often 
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periods of oonsiderable pain in the hip ooour, bronght 
on by any exercise, as well as the stiffness and discomfort 
which patients with coxa vara always feel after sitting 
etiU. (Fig. 2.) 

Very [occasionally there is a clear history of this variety 
of ooxa^vara follovring injory. Joaobimstbal has described 
each a case arising in a little girl after a slight injory occur* 
ring daring the fifth year, in which the clinical and radio* 
-graphic appearances corresponded exactly with those in the 

Fio. 3. 
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DiagnmB illuitrating tbe probable mode of producttoa of 
Infeotile coxa vara, a, V-ebaped infraction produced above. 
B, Ferioeteal attachment below. 


months later her mother noticed that she was lame and took 
her to Gay’s Hospital. 8be was treated first as an in-patient, 
then in a Thomas’s splint, and said to be oared. It seems that 
tbe diagnosis of tabercalons disease was made. At the age 
of 13 years the left lower limb was shortened and addact^. 
The great trochanter was half an inch higher than on the 
right. Tbe movements at the bip-joint were free, except 
that extension was incomplete, causing some lordosis, and 
abduction was Impossible. There were no scars. Tbe real 
shortening was half an inch ; the apparent shortening was 
one and a quarter inches. A radiograph showed depression 
of tbe whole femoral neck to less than a right angle, the 
bead overhanging tbe neck below and there being a clear 
infraction in the neck above. 

Pathological anatomy .—For tbe pathological anatomy of 
this variety of coxa vara we have to look cbiefiy to r^io* 
graphic evidence ; tbe only two resected specimens are those 
of Hoffa and Robert Jones, both showing late sieges of tbe 
deformity. Specimens from another bilateral case are in 
the museum of St. Bartholomew’s Hospital; they were 
removed from tbe body of a woman in tbe dissecting room 
and were without history; they have been hitherto cata¬ 
logued as fractures of tbe femoral neok, but having r^ard 
to tbe fact that tbe condition was bilateral and that tbe 
appearances agree exactly with those in Jonee’s specimen I 
think there can be no doubt that they are reidly instances of 
this deformity. 

In radiographs of two oases of deformity taken at the age 
of five years a downward displacement of the bead of the 
femur carrying with it the adjoining portion of tbe base of 
the neck is seen. If this has ocourr^ in tbe manner shown 
in tbe diagrams, at some time before tbe caTtilaginous bridge 
in the upper part of the femoral neok has disappeared, it 
will be understood that the lower part of the separated 




Fxg, 4. 



Badiotenph of the right hip of s girl, aged IS years, In whom 
bilateral infaatlli! coxa \‘ara of a severe degree existed. 
Showing tbe depression of the whole femor^ neck with a 
V-sbape^ Infraction In Its upper border. (Radiograph by 
Dr. David Morgan.) 


Fig. 5. 



specimen of Infantile coxa vara 
with a strong bony nock to 
the femur, from the Museum 
of SU Bartholomew's Hos¬ 
pital, without history. 


non-traumatic cases. Tbe following case also illustrates tbe 
point. 

The patient, a female, aged 13i years, was an out-patient 
in tbe ortbopedio department of 8t. Bartholomew’s Hospital. 
Tbe following history was obtained. At three years of age 
she fell off a chest of drawers on to her left thigh. The hip 
was painful but she was able to get up and walk. Three 


wment will probably be retained in apposition 

of the femoral neck by its periojteal covering, whilst 
I tbe upper part a appear owing 

I tbe solution of continuity of this cartilaglnow bridge, 
bis displacement, whether occurring as the iwult 
a sudden accident or by a process of gradual slipping, 
:aotly accounts for the appearances in radligrapbs. 
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The normal epipbjBeal line of the femoral neck is almost 
horizontal in direction, the newly formed bone being tbns 
{ffotected from cross strain ; when the bead has l^n dis* 
placed, however, the downw^ pressure of the body weight, 
transmitted through the cpper ma^in of the acetabnlam, is 
directly transverse to the line of the infraction that has b^n 
product and nearly transverse to tbe epiphyseal Une. It 
would, therefore, be expected that with moreasing age tbe 
displacement of the bead would increase owing to this 
mechanical factor. (Fig. 3.) Moreover, tbe neck of the femar 
which develops from this epiphyseal line chiefly after tbe 
fifth year will be developed in the wrong direction, owing to 
tbe line of growth being now nearly ve^cal instead of hori* 
zontal. Fii^ly, it might be expected that below, where tbe 
displaced fragment remains in contact with the base of tbe 
neck and is covered by periostenm, close union would occur, 
whilst in the upper part tbe V-shaped gap is likely to persist 
as an infraction, and fibrous rather than bony union is 

? Tobable. A oonsideiatlon of a series of radiognphs of this 
orm of coxa vara at various ages has shown me : (1) that 
tbe displacement of the head does tend to increase with age; 
(2) that tbe neck does develop, pointing transversely or even 
downward ; and (3) that the infraction in tbe upper terder 
of tbe neck is frequently visible. 

Tbe specimen resected by Mr. Robert Jones from a 
woman, aged 26 years, in whom both hips were affected and 
whose symptoms dat^ from birth, shows well the condi¬ 
tion finally attained (R>yal College of Surgeons museum, 
Specimens 1785 D and E). Tbe hei^ of tbe bone is displaced 
downward, so that only a narrow interval remains between it 
and tbe abaft, tbe neck pointing downward and inward. Tbe 
lower part of tbe head, neck, and shaft are oontinuons, with, 
however, a fine fibrous intersection between; above this a line 
of fibrous tissue separates the head and adjacent part of tbe 
neck on tbe inner side from tbe root of the neck on tbe 
outer, a separated area of bone of a different texture, and a 
»ace containing fibrous tissue existing here also. (Fig. 4.) 
The museum catalogue says: “The appearances, therefore, 
indicate that a solution of continuity has taken place 
between tbe neck and tbe head close behind tbe latter, that 
osseous union has followed between tbe apposed lower 
portion of tbe neck and the head (?), and that a formation of 
callus has occurred upon tbe upper exposed surface of the 
neck and occupies the interval between this and the higher 
part of tbe bead.” Tbe specimen already mentioned as 
existing in the museum of St. Bartholomew’s Hospital shows 
a very similar condition. 

Ca^uation —Such, then, is tbe pathological anatomy of 
infantile coxa vara. What factors t^e a part in its 
causation? 1. Accident may undoubtedly directly cause tbe 
lesion ; this is proved by Joacbimsthal's case and by the case 
1 have already mentioned, in each of which tbe symptoms 
and radiographic appearances were identical with those In 
non-traumatic oases. 2. Birth injury I have suggested as a 
possible factor, specially in tbe pi^oction of bilateral cases. 
It is, however, extremely difficult to prove. 3. Rickets. 
This deformity is not an ordinary rickety curvature ; so much 
is quite clear. But many of tbe children in whom it occurs 
are stated by their parents to have suffered from rickets in 
infancy, the disease leaving, however, no trace in any other 
art of the body. Probably the softening of tbe bone and 
efective ossification in the first years of life permit tbe first 
displacement of the head. Then when all active rickets— 
indeed, when all evidences of old rickets—have disappeared 
tbe meobanioal factor of tbe direction of pressure of the 
body weight serves to cause steady Increase of tbe deformity 
of tbe hip or hips. 

Late fiaget of coxa vara. —Three oases of coxa vara have 
come under my notice in which the onset of tbe deformity 
has occurred during childhood; tbe clinical condition has 
resembled a moderate d^yee of tbe infantile type, but tbe 
radiograph has shown a longer and stronger neck than is 
usual, with no infraction in its upper border. A specimen of 
this type of deformity exists in the museum of St. Bartholo¬ 
mew’s Hoopital; unfortunately it was found in a dissecting- 
room subject and is without history. (Fig. 5.) These are 
robably cases of tbe infantile type of coxa vara in which the 
isplac^ bead has become unltM to tbe shaft by bone and a 
stout neck has then developed in a more or less horizontal 
direction. This view is rendered more probable by tbe 
occurrence of cases in which it is difficult to say whether tbe 
radiograph conforms most nearly to this type or to tbe 
infantile type of tbe deformity. 

Hachitie coxa rara. — I torn next to rachitic coxa vara. 


At tbe age at which rickets Is active—i.e., in the first and 
second years—tbe femoral neck is very short, has a wide angle, 
and is largely cartilaginous. This serves to explain tbe fact 
that depression of the femoral neck is not common as tbe 
result of infantile rickets. In those rarer cases, however, in 
which the rachitic processes In tbe bone continue after 
infancy (continued, late, or recrudescent rickets) depression 
of the femoral neck is commonly found when a radiograph is 
taken. The anatomical condition, however, is a depres¬ 
sion of the whole neck, usually with an antero-extomal 
convexity in the adjoining part of tbe femoral shaft, and 
unaccompanied by any displacement of tbe epiphysis. The 
symptoms present are lordosis, a waddling gait, and sometimes 
limitation of movements of extension, abduction, and in¬ 
version of tbe hip-joint. Save for the lordosis, however, tbe 
symptoms are not very evident, and are usually overshadowed 
by those of other deformities which are present. Tbe foot 
that tills special form of coxa vara is found constantly in 
these, tbe very worst cases of rickets, is very strong evidence 
that infantile and adolescent coxa vara, which have a totally 
different pathol<^cal anatomy, cannot be ascribed to a 
purely rachitic origin. 

Adolsscemt Coxa Vara. 

Adolescent coxa vara has its onset, as a rule, between tbe 
ages of 13 and 17. It is very rarely bilateral, only twice 
out of 2b cases in my series, four out of 27 in Whitman’s, 
and eight out of 34 in Hofmeiater's, and it is far more 
common in the male sex. As regards occupation, in 
Germany many of the sufferers have been field labourers, and 
in gene^ tbe deformity seems to occur in those whose work 
is rough, rather than in those who have to stand long or 
carry heavy weights. 

Clinical hutoryandsfimptomt .—In many cases tbe patients 
come under obs^ation with an indefinite history of tbe 
onset of pain and stiffness In the hip of several weeks’ or 
months’ duration, the typical deformity being already present 
and even of considerable d^^ee. 

Traujna. —A considerable proportion, however, of patients 
give an account of some injury to the limb. This may have 
been severe, giving rise to the deformity immediately, though 
occasionally without any great pain or disability. In these 
cases separation of tbe epiphysis has no doubt occurred and 
they should be classed under this name or as acute traumatic 
coxa vara. More commonly there is a slight accident, or 
often a series of accidents, tbe patient being perhaps 
scarcely aware that be has hurt his hip. A few weeks or 
months later a limp comes on and examination discloses the 
typical deformity. Owing to the slight nature of tbe acci¬ 
dent and its apparently remote connexion with the subse¬ 
quent condition it is often forgotten by tbe patient or only 
mentioned after much questioning. The following case 
illustrates this :— 

Tbe patient, a noale, aged 16 years, was under the care of 
Mr. D'Atcy Power at St. Bartholomew’s Hospital. Tbe 
following history was obtained. He was occupied in the 
com trade (earring, fairly heavy work). He was well nntil 
February, 1906 ; then be fell over a box and struck bis right 
hip whilst at work ; be got up and walked and continued his 
work ; be went to a meffical man next day and liniment was 
ordered. He was well during tbe summer; be felt no pain 
and continued bis work. In tbe autumn there was a return 
of and stiffness in tbe hip ; this was getting worse until 
November, when he stopped work and went to hospital. He 
could ride a bicycle in the summer but not in the autumn 
on account of the stiffness. Tbe patient’s condition on 
Dec. 14tb, 1906, was as follows. The r^ht lower limb was 
slightly flexed, everted, and adducted. All movements were 
almost lost. The great trochanter was displaced upward. 
The real shortening was three-quarters of an inch; tbe 
apparent shortening was greater. A radiograph showed 
downward displacement of tbe bead of tbe femur in the 
neighbourhood of the epiphyseal line. 

Period of xvimohility .—Whether an accident has occurred 
or not there is nearly always during tbe progressive stage of 
tbe deformity a period during which the movements at the 
hip-joint are almost or quite abolished. Hofmeister in bis 
first contribution to the subject laid stress upon this stage, 
but it seems to have been forgotten by many surgeons who, 
on account of tbe fixation of tbe joint, make the diagnosis of 
tuberculous disease of the hip. The rigidity is due entirely 
to muscular spasm, it disappears when the joint is examined 
during anaesthesia, and its presence is easily understood when 
it is remembered that tbe lesion in adolescent coxa vara is 
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cloee to the epipbjeeftl line and that thhi line ia entlrelj 
intra-utionlar. Doi^g this stage there is also pain in the 
hip, extending down to the knM, rapid wasting of the 
mnsoles of the thigh and bnttook, and a fnlnees in Scarpa’s 
triangle. These symptoms also are like those of tabacnlons 
disease but they are by no means patbognomonio of that 
disease, they indicate only an intra>articalar lesion of the hip 
joint. 

Phytieal tijfiu. —This period of immobility may last a few 
weeks or several years, sooner or later movement retoms, and 
the deformity only remains. The limb is now shortened, 
addocted at the hip*joint, and everted; oooasionally it is also 
a little flexed. The real shortening, measored from the 
anterior soperior iliao spine to the internal malleolos, is 
seldom more than an int^ ; the total apparent shortening, 
measnred from the ambilions to the internal malleolns, is 
often as mnoh as two and a half or three inches ; this and 
the eversion are nsoally evident at a glance. The great 
trochanter is raised to a d^n^ corresponding with the real 
shortening and is very prominent. Movements at the hip- 
joint are nsoally In the later stages free, except abduction 
and internal rotation, which are limit^ by anatomical 
factors. Yarioas other symptoms and signs might be 
mentioned, snob as stiffness after sitting stU and crossing 
of the legs on flexion ; they are not essential to diagnosis. 

JhfferMtial diagwtit. —Accepting separation of the epi¬ 
physis as a traomatic variety of adolescent coxa vara, this 
condition is simulated only by certain cases of tuberculous 
disease, with adduction at the hip and rotation outward 
instead of inward. These can only be diagnosed for certain 
1^ means of a radiograph, but as a rule there is more 
fixed flexion and less mobility in the hip-joint after tuber¬ 
culous disease than In coxa vara. In the radiograph some 
roughening of the joint surfaces will be evident if tuber¬ 
culous disease has existed. Adolescent coxa vara with 
inversion of the foot in my experience does not exist. 
Probably all such cases will be found on further inquiry to 
belong properly to the infantile variety. 

Before discussing the pathology of adolescent coxa vara I 
propose to speak of 

Tbaumatio Separation of the Epiphysis of the 
Head of the Fbmitb. 

Freqvenoy. —This was formerly considered together with 
fracture of the neck of the femur in children as one of the 
rarest of accidents. Malgalgne in 1847 could collect only 
14 cases of intracapeular fracture before the age of 60 years, 
and as recently as 1894 Tubby found only 14 cases of separa¬ 
tion of the epiphysis; he detailed nine of these and stated 
that they were, as a rule, the result of severe violence. 

During the last ten years, however, injuries to the femoral 
neck in young people have attracted considerable attention. 
Poland in 1^8 collected 33 oases of epiphyseal separation, 
some of which illustrated the slight violence which is often 
a sufficient cause, the small resulting disability and the sub¬ 
sequent onset of a typical coxa vara deformity. Whitman 
also in recording a number of oases of fracture of the 
femoral neck in children drew attention to the resulting 
deformity and its tendency to increase; several resections of 
ttte hip-joint for traumatic coxa vara, carried out by Sprengel, 
Bramann, and Eocber, further demonstrated the existence 
of a separation of the epiphysis in these oases. In 1903 
Hofla collected in all 87 cases of injury to the femoral neck 
in childhood, of which be considered all but four to be 
separations of the epiphysis; be called attention to two 
facts, that coxa vara is a predisposing factor and that the 
symptom noay be so little disabl&g that often the diagnoeis 
is not made. Eirmisson in the following year drew special 
attention to the possibility of this accident arising by very 
Blight violence and particularly by muscular violence ; of the 
latter a number of instances hiave now been recorded. 

Mode of teparation. —The pendulum has then swung com¬ 
pletely over; instead of bejbg very rare and the result of 
great violence, it has been demonstrated that this accident is 
not uncommon and that a slight injury is all that is neces¬ 
sary, muscular action being sufficient. Some of the in¬ 
stances recorded are very striking. Eirmisson relates the 
story of a girl, ag^ 13 years, who separated this epiphysis 
whiist dancing, without any fall; although suffering great 
pain she was able to walk on the third day after the accident, 
the nature of which was only diagnosed after she bad got 
about for four days more ; the deformliy was then that of 
coxa vara with eversion. 

Many similar oases conld be selected from the literature ; 


in all the oases which have come within my experience the 
violence has been sli^t, and in several there has been more 
fcbim one accident, ^e following case presented features of 
great Interest. 

The patient, a male, aged 17 years, was under the care of 
Mr. Jones. The bist(^ was as follows. He was well until 
three years before. Then during a hurdle race be felt 
that be strained his left hip. This be repeated subeeqnently. 
On each occasion he wae able to finish the race, which he 
won, and after each occasion he felt some pain and stiffness 
in hip for a few ^ys. Five months beiore coming to be 
seen be str^ed his hip again, and after this limped and bad 
pain oontiunally. When seen the left limb was flexed 10**, 
adducted, and rotated out. The thigh wae wasted. The 
great trochanter was raised three-quarters of an inch 
above N^laton’s line. The teal shortening from the anterior 
superior spine to the inner malleolns was three-quarters of 
an inch ; the apparent ehOTtening from the nmbtUons to the 
inner malleolas was two inches. As regards movements, 
abduction and internal rotation were limit^; the others were 
free. A radiograph showed that the epiphysis of the head 
of the femur bad slipped downward ro that it overlapped the 
lower border of the neck. The npper border of the neok had 
become rounded bnt showed a small sharp prominence from 
its centre; this probably was the remainder of the sharp 
upwardly projecting point seen In radiographs of acute 
traumatic cases. 

Syvtpiomi and retulting deformity .—It is a very remark¬ 
able fMt tbat this severe iujnry in a majority of cases gives 
rise to oomparativel; trivial symptoms. Many of the 
patients are able to get up and mdk away after the mishap 
and some are even unaware tbat they have injured the hip 
at all until several days or even weeke later. This compara¬ 
tive immunity from severe symptoms is no doubt the reason 
for the non-recognition of the injury until recent years and 
even now many cases go nnrecognlsra on this account. 

It is an acknowledged rarity for a case to be seen and 
diagnoeed within a few days after the accident; in the few 
oases whi(di have been reported the signe have generally 
been the presence of a deformity consisting of adduction, 
slight flexion, and eversion at ^e hip-joint, with a little 
shortening of the limb—tbat is, the deformity of coxa vara 
of slight degree. In some oases there has at first been 
abduction, the poeition then simnlating tbat of an anterior 
dislocation. Directly the weight is home on the limb, how¬ 
ever, this becomes oonverted into an adduction deformity. 
When seen some months after the accident there is in every 
case the deformity of tiie ordinary variety of coxa vara. 
Not only are the symptoms typicid but alter a sufficient 
interval tbe radiographic appearances and the anatomy of 
the resected specimens are indistinguishable in tbe two con¬ 
ditions, and even the microscopio obangee in tbe mode of 
growth of the cartilage and in the disorder of oseifloation 
are similar. 

The following conclusions may be arrived at concerning 
traumatic separation of this epiphysis: 1. It is much more 
common than was formerly believed, especially in adoles¬ 
cence. 2. It is produced often by very slight violence and 
sometimes by several separate accidents. 3. The immediate 
symptoms are often of no great severity, consequently the 
condition frequently remains undiagnosed. 4. Tbe reacting 
deformity is indistinguishable clinically or pathologically 
from ordinary adolescent coxa vara. 

The Pathology op Adolescent Coxa Vara. 

Tbe pathological anatomy of adolescent coxa vara can be 
studied in resected specimens of tbe head of the femur and 
by means of radiographs. Apart from traumatic cases there 
are no records in England of resected cases. My observa¬ 
tions have, therefore, been by means of radic^rapbs; they 
are confirmed, however, by a consideration of the descrip¬ 
tions of specimens resected in Germany. 

Radiography of the hip .—In interpreting radiographs of 
tbe hip certain points must be attended to. In addition to 
its inclination to tbe axis of tbe shaft of about 125** tbe 
femoral neck is directed forward when oonsidered in relation 
to tbe transverse axis of tbe lower extremity. This angle of 
torsion is, according to Mikulicz, very variable, being as a 
r^e, however, between 6° and 20**. In coxa vara, owing to tbe 
post^or displacement of tbe head, this angle is diminished 
or rendered opposite in sign. Tbe shadow thrown by tbe 
upper end of the femur vi^es according to the direction in 
which tbe neck is pointing, and owing to this torsion tbe 
true angle between tbe neok and tbe shaft is shown when 


gl' 
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the limb is a little inverted,* the degree of inversion required 
being jnat sufficient also completely to bide the lesser 
trocbacter behind the shaft. In this position, in addition, 
the head of the femur and the great trochanter are at equal 
^stances from the photographic plate and thus maintain 
their relative dimensions in the picture. 

Radiographs of a young normal femur and of a museum 
specimen of coxa vara showed the following important 
aitentions in the appearances as the femur was rotatM out* 
wards: 1. The h«i>d of the bone oasts a relatively larger 
shadow owing to its increasing distance from the plate. 

2. The lower border of the femoral neck becomes apparently 
shortened and its point of origin from the shaft raised. 

3. The upper border of the femoral neck at first becomes 
clearer, but with further eversion Is entirely obscured by 
tite shadows of the head and of the great trochanter. Owing 
to these alterations it is necessary when looking at a radio¬ 
graph of a hip-joint to consider carefully the position In 
which it was taken. It is generally possible to form some 
judgment of this from the appearanoe of the shadow, 
especially from the outline of the trochanters, but it is 
advisable to make a note of the direction in which the foot 
p(^te when any radiograph of the hip is taken. The con- 
diUon present is often rendered clearer by exposing plates 
in two or more positions. In nearly all cases the radiograph 
iu adolescent coxa vara has to be taken with the foot 
everted. 

Radiographt of coxa vara .—In the acute traumatic coxa 
vara a definite downward displacement of the epiphysis of 
the femoral head is seen, the upper part of the fractured end 
of the neck appearing above as a prominence. In cases 
following at an interval after an accident, after several 
slight accidents or without any accident, the appearances are 
almost identical and are these. The bead of the femur is 
displaced downwards, so that the lower part of its joint 
surface no longer liee in the acetabulum. In spite of the fact 
that most of the radic^^rapbs are taken with the limb everted, 
the bead does not appear unnaturally larM; this indicates, 
as previously explained, that it is dispWed posteriorly. 
The epiphyseal line is, as a rule, clearly seen. It appears 
unnaturally long in some of the radiogTspbs ; this is protobly 
due to the fact that the bead is not seen from its true 
anterior aspect. Thus, considering the epiphysis as a cup- 
shaped disc with the concave side towa^ the neck, the 
view includes a part of this concave surface. The femoral 
neck in most cases shows two parts; the part next the shaft 
has its natural direction, at any rate as regards its lower 
border; the upper border, though springing naturally from 
the trochanteric region, being rounded oft above. The part 
of the neck near toe bead, however, slopes downward and 
inward to join it; the lower border here takes, as a rule, a 
s^rp curve downward like a book and below the b^ 
overhangs it “like a mushroom.” The upper border of this 
part forms a continuous upward convexity, internally con¬ 
tinuous with the surface which faces the epiphyseal line; it 
shows, however, in many radlt^raphs a promiuenoe varying 
in sixs and situated nearly opposite the upper ma^in of the 
acetabulum. This donbUess is the spot to which the outer 
extremity of the epiphysis was attached. 

These radic^raphic appearances are sufficient to establish 
the seat of the lesion in adolescent coxa vara as being in the 
neck close to the epiphyseal line. This, though put forward 
by Sprengel and later by Schlesinger, does not seem to have 
been generally accepted; tons, Whitman states that only 
one-fourth of the adolescent oases in his series were 
epiphyseal in nature. (Fig. 6.) With a stricter differentia¬ 
tion of the cases of this deformity into their respective 
classes and better radiographic methods there is no doubt, 
however, that this slipping of the epiphysis will be found to 
be the anatomical conditioD in all adolescent cases; indeed, 
in the absence of any process of softening of the bone 
already formed, the only point in the femoral neck at which 
deformity can be conceived as being gradually but rapidly 
produced is in the region of the new bone near the epiphyseal 
line. A consideration of the descriptions of resected speci¬ 
mens, both traumatic and non-traumatic, renders support to 
thl t view of the pathological anatomy. 

The micro icopic changes described by different observers 
have been various ; they can be reduced to the following :— 
1. Irregularity in growth of the epiphyseal cartilage with 
irregular ossification; this leads to the production of 
columns of cartilage cells which contain several cells In a 
capsule and occasionally to the inclusion of cartilage islands 
in the bone. 2. Absorption of bone in places and formation 


of new bone in others ; these are probably secondary changes 
adapting the bone to the new pressure conditions.- The 
irregular ossification is similar to, but never as extreme as, 
that in rickets, but its significance in this respect is 
destroyed ly the fact that exactly similar alterations were 
found by Oomil and Coudray after traumatic separation of 
an epiphysis in rabbits. In fact, all the alterations may be 
expl^ned as resulting from injury, the injury being, perhaps, 
cot any actual accident but rather consisting in the altered 
pressure conditions to which the epiphysial region is being 
subjected. The observed changes may, in other words, be 
entirely the result and In no sense the cause of the 
deformity. 

Theoria oj oautation .—For Eocher's theory that osteo¬ 
malacia is the cause of adolescent coxa vara there is no 
evidence; there is a true local osteomalacia which is usually 
the result of an accident but it presents distinctive micro¬ 
scopic and radic^raphio characters. The theory that late 
rickets is the cause of the condition has even less in its 
favour. Ooxa vara is very seldom accompanied by the other 
adolescent deformities, scoliosis, genu valgum, and flat foot, 
and nothing resembling the ebsmges at the epiphysial lines 
typical of rickets has ever been demonstrated. Whitman 
ascribed tbe deformity to an excess of the normal process of 
depression of the neck which takes place daring growth. 
This is, of course, disposed of by tbe fact that tbe d^ormity 

Fig. 6 



Adoleccont coxs van (after Sohleeiuger). From a patient In 
whom the deformity came on gradually after an injury. 


occurs close to toe epiphyseal line. Sprengel in 1896 was tbe 
first to call attention to the importance of traumatism in the 
etiolc^ of adolescent coxa vara. Since then several authors 
have collected materials on tbe subject, notably Rammstedt 
and Schlesinger, who have ascrited tbe deformity to a 
gradual and continuous slipping (_Coiitinvitdtttrennung) of 
the epiphysis. All tbe anatomical and radiographic evidence 
which I have been able to collect serves to corroborate this 
view, which may now, I believe, be accepted as established 
on a firm anatomical foundation. Tbe only question which 
remains for decision is the proportionate importance to be 
ascribed to (1) injury and (2) a process of imperfect bone 
formation at tbe epiphyseal line as factors in tbe origination 
of the process. 

Now that we are aware how slight are the accidents that 
will cause immediate or gradual separation of tbe epiphysis 
and how trivial the resulting symptoms often are it is easy 
to imagine that many of these incidents, occurring perhaps 
six or eight months before tbe onset of a coxa vara 
deformity, have passed completely from tbe memory of the 
patient, or are related only after very careful questioning. 
Tbe occurrence of ooxa vara, moreover, largely among 
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patieots of a worUDK class, whose work is roogh aod who are 
liable to maoy slight iojnrles of which they take little 
notice, is farther in favoar of the great importance of the 
tmnmatic factor. Whilst, therefore, it is certain that there 
is a great difference in the ease with which this slipping of 
the epiphysis occurs in different individuals, I beUeve that 
more and more importance will have in the future to be 
assigned to these slight accidents in the production of coxa 
▼aia. An evident corollary from this is that much greater 
oare in the examination and treatment of these slight 
injuries than usually taken is necessary, the ^^nosis by 
means of a radiograph of the existence of a juxta epiphyseal 
sprain or of a partial diastasis ought to save the patient 
from a subsequent severe deformity. 

^ the natural hip the epiphysis of the head of the femur 
points nearly vertically upward and pressure downward of 
the body weight through the upper part of the acetabulum 
tends to press the bead against the neck of the bone, but 
puls no cross strain on the epiphyseal line. Directly, how¬ 
ever, the epiphysis has been but very little displaced the 
upper margin of the acetabulum comes to press directly on 
the junction of the head and neck and the whole of the body 
weight then acts throi^h this margin against the epiphyseal 
r^ion, tending to shave off the head of the bone. This 
mechanical factor is of the greatest importance in increasing 
the deformity and continues in force until union of the 
epiphysis has occurred; it is essential to bear it in mind in 
treating patients with coxa vara. 

Coxa vara in otteo arthritU.—SUght flexion, adduction, 
and eversion at the hip-joint with a litUe real shortening of 
the limb occasionally occur in osteo-atthribis. This is the 
resnlt partly of wearing away of the upper part of the 
femoral bead with deposit of new bone below, an apparent 
depression of the neck being thus produced, and partly of 
enlargement of the acetabulum. This condition has been 
classed with coxa vara ; it has, however, no relation to the 
infantile, adolescent, or rachitic forms of this deformity and 
is much better kept quite apart from them. Just, however, 
as any deformed joint is more liable to the development in it 
of OBteo-artbritis later in life, so we And that osteo-arthritis 
may supervene npon coxa vara. Several Instances of this, 
espocially in traumatic cases, have been placed upon 
record. 

Coxa vara after inflamnuUory dieeate .—It Is not at all 
nnoommott to find a case of old tnberoalons disease of the 
hif^-joint simnlatiDg coxa vara clinically. Such oases can 
nsnally be distingnisbed hy the greater limitation of move¬ 
ment and by the presence of soars; no case of vara 
(infantile, adolescent, or rachitic) has ever been known to 
suppnrate. But in the radiograph these tnberoulous pasfis 
show destraction of the head of the femur or aoetabnlum, 
often with production of new bone aroond, a condition 
which should not be classed as a coxa vara deformity. 
In no case'bp to tiie present has depression of the femoral 
neck as the result of tuberonlons disease been demonstrate. 
The resolts of epiphysitis of the hip have been studied by 
Honsel. He found that depression of the femoral neck does 
oocor as a sequela, and this might be expected when the 
great injury likely to be done to the epiphysis is remembered. 
In my experience, indeed, this result Is cot rare, but being 
nsnally overshadowed by the presence of dorsal dislocation 
or of ankylosis it is liable to be overlooked and, indeed. Is 
not of any practical importance. 

The Treatment of Coxa Vara. 

Great difficulties arise in discnssing tbe treatment of coxa 
vara. Hitherto this has been In tbe bands of a very few 
Buigeoos, who express great pleasore with their resnlts but 
who have not publish^ any fall account of these, and in 
particnlar have not shown by phot^rapbs or radicgrapbs tbe 
functional or anatomical condition in tbe hip-joint after tbe 
conclusion of their treatment. Bemembering tbe pathological 
anatomy of tbe affection, three different aspects of treatment 
have to be considered : (1) preventive treatment; (2) treat¬ 
ment daring progress of tbe deformity; and (3) treatment 
aiming at correction of tbe deformity. 

The first two of these have been to a great extent neglected, 
whereas now that tbe condition is tecomiog more widely 
known and is recognised earlier they are of much more 
importance than the correction of tbe deformity, which Is 
probably only necefsary in severe cases. Under preventive 
treatment 1 include tbe much more careful examiuation of 
all hip injuries both in childhood and in adolescence, with 
tbe use of radiography in all doubtful cases, for the ordinary 


signs of injury to the femoral neck (shortening, eversion, and 
crepitus) are veiy apt to fail ns in these cases. Such injuriee 
when discovered must be treated with the hip well abducted 
and can only be effectually held in this posttiou on some suck 
splint as tbe doable Thomas extension frame, as modified and 
osed by Ur. Jones. 

Daring tbe stage of progress of tbe deformity tbe first 
necessity Is to secure abduction; under an smssthetio this ie 
usually suffloiently free except in oases of old standing. Tbe 
limb should then be fixed upon an extension frame in the 
abducted position for a sufflolent time for consolidation to 
ooonr (from six weeks to two montbsy It must be re¬ 
membered, however, that when a slight aegree even of 
vara of the Infantile or adolescent type exists the weight of 
tbe body through tbe acetabulum is keeping up a continuous 
cross strain upon the new bone formed at the epiphysial line. 
On this account every case of coxa vara should be given for 
a considerable period a Thomas calliper splint, so that tbe 
weight may be taken direct from tbe pelvis to tbe ground. 
Tbe period for which this must be worn cannot be stated 
with certainty until we have much more complete records of 
the progress of oases. Six months, I think, should be tbe 
minimum and if it is worn unill growth is completed the 
result will be so much tbe better. 

Correction of tbe deformity aims at overcoming tbe abduc¬ 
tion and eversion. Of tbe various operative measures adopted, 
transtrochanteric osteotomy, with tbe removal of a wedge 
with its base antero-extern^ in severe cases, gives tbe best 
results. It bas been, in fact, a most satisfactory operation. 
But it cannot be too strongly emphasi^ that if tbe hip- 
joint is protected daring tbe time when tbe deformity tends 
to progress, a very great natural improvement takes place in 
all oases of adolescent coxa vara, and it is a mistake to niab 
in and perform an osteotomy too soon. 

Excision of tbe hip is never required iu adolescent 
vara; even if absolute immobility were to persist such a 
fixed bip is better and stronger tt^ it would ever be after 
an excision. Cases of infantile coxa vara, as a rule, come 
nnder notice in such an advanced stsge of deform!^ that it 
is difficult to surest a treatment. A year ago I advocated 
on anatomical grounds an excision with tbe removal of as 
little as possible of tbe bead of tbe bone in these oases. 8o 
far aa I taow this baa not been tried, both Jones and Holb, 
who resected the hip for this condition, having removed tbe 
whole bead, neck, and troohanterio region. Daring the last 
six months, however, I have bad the opportonity of seeing a 
number of cases of old hip disease b which exoisloD baa 
been carried out. I can unhesitatingly say that tbe fonotional 
resnlt was in every case bad, and I am now inclined to think 
that, except in extreme cases, the patient with 
coxa vara is better off with bis hip-joint as It is than after 
an excision. 

I feel, genUemen, that I have hurried over tbe treatment 
of this deformity and spent perhaps a disproportionately 
long time at the pathology. But it is only by gaining a 
clear insight into the pathological anatomy that I have been 
able to a^ve at tbe general principles which should guide 
08 in our treatment. Neither 1 nor anyone else, I believe, has 
seen a sufficient number of these oases to be able to lay down 
tbe law by a consideration of our results. But I have been 
able to watch for the last two or three years a sufficient 
number of adolescent cases, treated by a o^iper splint only 
or untreated, to impress npon me the very great Improvement 
that takes place naturally and the necessity for hesitating 
before we adopt any drastic treatment. 

In conclusion, I most offer my t-hunba to the noany surgeons 
who have placed at my disposal tbe clinical material which 
they possessed bearing upon this subject. The elucidation 
of tbe pathology of uncommon conditions is bound to be a 
matter of difficulty ; it is only rendered possible by tbe kind¬ 
ness of the profession at large in permitting the collection 
of material by one observer from many sources. 


Devon and Cornwall Ear and Throat 
Hospital. —The twentieth annual meeting of the sub¬ 
scribers to tbe Devon and Cornwall Esr and Throat Hospital, 
Plymouth, was held on Feb. 5tb under tbe presidency of tbe 
Mayor. Tbe medical report stated that during 1906 there 
bad been 987 patients treated compared with 859 in 1905, 
and that 23 in-j^tients bad been admitted against 12 in the 
previous year. Tbe financial statement sbow^ a favourable 
balance of £42. 
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Tris snbjeot of diseases of the panoreas has been so ablj 
and so folly treated by Ur. A. W. Uayo Robeoo in bis interest* 
ing Honteilan Lectures in 1904 that anything I can add can be 
little more than sopplementary or illostratiTe of bis observa¬ 
tions, Bat a series of oases of pancreatic disease which 
have come ander my observation may afford points of interest 
to the society. Abstracts are annexed of the notes of these 
oases, the natore of all of which was verified by operation 
orj necropsy. The pancreas is snbject to the same patho* 
lo^oal conditions as affect other organs of the body. In this 
paper I shall deal only with carcinoma and with some forms 
of infiammation of the pancreas. 

C<vreiiuma of the panoreae scarcely figored in the text¬ 
books at all till recently, the reason being, I think, that the 
secondary nodnles which form in the liver daring the oonrse 
of most oases of cancer of the pancreas are so mnoh more 
readily retxgnisable both daring life and at post-mortem 
examination than a nodale of cancer in the pancreas which 
reqaires to be searched for, that many oases of cancer of the 
pancreas have been considered as examples of cancer of the 
liver. This is borne oat by the fact that since more attention 
has been directed to diseases of the pancreas, while the 
deaths certified from oancer of the o^^ have risen, the 
deaths certified as from cancer of the liver have fallen in 
number. Thus the deaths certified to the R^strar-Oeneral 
from oancer of the pancreas increased year by year from 281 
in 18^ to 436 in 1904, the most marked rise being from 340 
in 1903 to 436 in 1904, while in the same 12 months the 
deaths registered from cancer of the liver and bile-dncts fell 
from 3901 to 3736. No doabt many cases of oancer of the 
pancreas still escape registration as snch. 

Morbid anatomy .—The osoal form of growth is scirrhns 
bat sometimes is a oolamnar epithelioma ; the disease asnally 
affects the bead of the gland. Writers differ as to the 
relative frequency of primary and secondary oancer of the 
pancreas ; only cases of primary disease are inolnded in 
Table II. Before it has ran its fall coarse secondary deposits 
osoally occur, most commonly in the liver, bat may be in 
the gall-bladder, or dacts, or elsewhere. Mr. Robson finds 
adh^ons to be uncommon in cancer of the pancreas bat in 
seveial of my cases they were present, and in most, I think, 
of the oases recorded in which attempts were made to remove 
the organ. 

Etiologv .—Like Other cancers it is most frequent after 
middle life bat in one of my cases the age was only 32 years. 

Sex .—It is generally ag^'eed that It affects the male sex 
most. Hale White gives the proportion as 3 to 1 and Oser 
as 2 to 1, but the R^istrar-deneral’s death retams for six 
years show only a predominance of 918 males to 834 females. 
Of my oases there were 11 males and nine females. 

Little is known as to its exciting oauset. Fitz ’ writes: 

Unlike cancer of the gall-bladder it is rarely associated 
with oalcali,” and Mr, Robson observes also that when calcall 
are found at operation with an enlargement of the pancreas 
it is most commonly fibroid enlaigement. Bat in five of my 
20 cases calcall were found post mortem in the gall-bladder 
and there was a history of calooli in a sixth, and I cannot bat 
think that calculi in the biliary passages predispose to oancer 
of the panoreas—an additional reason for their removal by 
operation, even when not causing argent symptoms. 

Symptomt .—Minkowski showed tlmt the pancreas may be 
removed from dogs (so long as a small portion remains to 
prevent diabetes) without producing any important sym¬ 
ptoms. Similarly the pancreas may be almost destroyed by 
cancer without any symptoms resalting, as in 19 

in Table II.—a man admitted into St. Mary’s Hos¬ 
pital in 1897 with signs of mediastinal tumour; he died 
six months later, the necropsy showing that this tnmoar was 
seoondary to a primary growth in the pancreas which bad 
almost entirely destroyed it. This man, owing to a remark¬ 
able distension and varicosity of the veins of the abdominal 
Walt and chest, bad been seen by many physicians bat had 
no symptoms to attract attention to the pancreas. And 
Franke* extirpated the whole (or nearly the whole) of a 
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oanoeroos pancreas, the patient living for five months after¬ 
wards with only temporary glycosuria and with no alteration 
In the fsQoes. It Is in agreement with these observations 
that we find oancer of the panoreas produces, as a role, no 
symptoms onless it involves the head of the gland, when the 
symptoms which arise are due to pressure open adjacent 
organs. Mr. Robson thus describes the symptoms of cancer 
of ^e pancreas: “For a time indefinite symptoms of 
digestive disturbance, then jaundice appears coming on 
g^ually but persistently increasing; toe gall-bladder is 
uBuaily distended and tiie liver is normal or only slightly 
enlarged. A tumour may be felt in the neighbourho^ of 
the pancreas. Oaohexia rapidly develops, and in some 
cases pain disturbs the patient’s rest: there is soon 
a feeling of intense prostration and weakness ; the 
fsBces are massive and contain an ondne proportion of 
fat and of undigested muscnlar fibre: the urine contains 
albumen frequently, and sugar and fat rarely.” The most 
noticeable of these s^ptoms is the jaundice which soon 
becomes intense, the dark oUve-green colour sometimes de¬ 
scribed as characteristic of malignant disease of the liver, 
being more significant of pancreatic disease, though not 
necessarily of malignant nature. 

The feeeet in consequence of obstruction to the flow of bile 
become, as it is sometimes termed, “clay-coloured”; like 
pipe-clay or putty, or colourless more accurately describes 
them. But in two of my cases they were of a drab or slate 
colour, though no drug was being t^en and they contained 
no blo^. Stress has been laid upon the complete absence 
of bile from the fsces in cancer of the pancreas, bat I think 
if the case is seen early bile may be found in the fieces for 
some little time after the onset of jaundice; this was so 
in several of my cases. Having once disappeared from the 
fseces, however, bile rarely reappears, though in Case 9 
(Table II.) it did so towards the end of the disease after a 
long absence, the growth having ulcerated throagh the bile- 
duct and wall of the duodenum. 

The massive character of the stools and tbeir contained 
fat are very constant features of pancreatic cancer. Muller 
showed, however, that steatorrhoea may ocenr without 
pancreatic disease, and Fltz * says “ it is to be regarded as 
evidence of disease of the panoreas only wben otber canses 
of its presence can be excluded, the most important of wbiob 
is interference with the flow of bile into the intestine.” The 
fseoee in most of my cases, but not In all, were found to con¬ 
tain fat; undigest^ muscle fibre was usually found, but 
often the patient’s milk diet prevented this. 

Enlargement and dUteneion of the gall-bladder ixam as a 
resnlt of obstruction in the bile-duct; in several cases after 
a time this distension seemed to increase very suddenly, with 
deepening of the jaundice and increased feeling of illness. 

Pain has been described as severe, even agonising, in half 
the cases, but my cases confirm Mr. Robson's statement 
“ that pain and tenderness are, as a mle, absent in malignant 
disease of the head of the panoreas, though laiger growths 
are often marked by extreme agony.” P^n was noted in 
eight of my cases, but in five of these there were also biliary 
calculi as well as cancer of the pancreas, and In a sixth a 
history of calculi; in aoother case the growth had involved 
the pylorus and in another the vertebra. In no case in 
which disease was limited to the pancreas was there 
pain, and wben pain is present gall-stones or cancer of the 
gall-bladder or ducts is to be saspeoted. 

Hamatemetie sometimes, and nielana more often, oocar, 
ascribable in part to the janndioe but still more, according 
to Robson, to the tendency to biemorrbage which arises 
from diseases of the pancreas. The bicmorrbage may be 
profuse, as in Case 16, of a powerfully bnllt man, aged 
45 years, who died in hospital from uncontrollable bsemat- 
emesis after an illness of only two moatbs’ daration, the 
post-mortem examination showing a soft growth In the head 
of the pancreas and an enormons quantity of blood in the 
stomach witlioot any alcer or lesion of the mneoas mem¬ 
brane. In Case 9 melacna occurred from nlceration of the 
growth into the interior of the duodenum. 

Diabetet. —Mlraill4 found temporary glycosuria in the 
early stage of many cases of caooer of the pancreas bat 
persistent diabetes. It is generally agreed, is very uncommon 
in the disease. 

Ikirtt, however, very like that of diabetes was very notice¬ 
able in three of my oases. 

(Edema of the feet may occur from pressure upon the 

* Traiuactloru of the Auocistion of AmeriCBQ Pbysicisna and 
I Surgeons, 1904. p. 4J. 
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▼ena cava; it was present in foar of mj oases. AtciUt is 
sometimes said to arise from pressare npon the portal vein, 
bnt the pancreas does not so readily press np<«i the portal 
vein as on the vena oava, and I have not seen ascites result 
from cancer of the pancreas nnless there was also cancer in 
the liver or elsewhere. In only two cases in the table was 
there ascites—in Case 7, in which cancer of the liver and 
gall-stones were also fonnd; and in Case 20, in which cancer 
of the gall-bladder and galLstones existed. And I think that 
when ascites is present as well as janndice there is reason 
to snspect more than cancer of the bead of the pancreas. 

^uirgement of the tpleen, considerable in amoant, was 
present in two of my oases. Mr. Robson fonnd it also in 
some cases of pancreatitis. 

Pyrexia. —Bard and Pic assert that the temperature is 
normal or subnormal, but where there Is peri-pancreatitis 
there may be persistent pyrexia. 

lumouT is rarely to be felt in the early stages and a very 
small growth—in Case 9 (Table II.) no larger than a bean— 
may produce serious jaundice. The enlargement of the gall¬ 
bladder usually present adds to the dimcolty in detecting 
tumours of the pancreas, 

Adminiitration of talol In 30-grain doses daily is claimed 
to assist in the diagnosis of pancreatic disease. Where 
pancreatic secretion is absent, the salol not being broken up 
in the intestine into salicin and phenol, carbolic acid does 
not appear in the urine. Much less than 30 grains of salol 
have rapidly produced carbolnria in the cases in which I 
have tried it. and 1 believe the test to be valueless and 
sometimes injurious, 

SahU't te»t. —The administration of glutoide of iodoform 
hardened in formalin I have several times tried, but the 
results have been indefinite. 

Oxalate of lime crystals have been very constantly present 
in the urine in nearly all my cases. 

II.— Chronio Interstitial Pancreatitis. 

Chronic Interstitial pancreatitis is divided by Robson into 
(<s) interstitial (intr^obolar and intra-acinar), and (b) 
rirrboeis. 

Etiology .—It arises in many cases from catarrh of the 
biliary ducts originating in cholelithiasis and extending 
into the ducts of the pancreas. It may also occur 
in association with pancreatic calculi, multitudes of 
small concretions as in Case A (Table I.) or a laiger 
calculus as In Case B (Table I.), The catarrh may 
be set up by other causes, one of which is said to be 
typhoid fever. Cases also occur without any evidence of pre¬ 
vious catarrh of the ducts, as in some of the atrophic forms 
of pancreatitis with diabetes, and as Stockton ^ remarks, 
“the disease is not always ascribable to infection and is 
sometimes more of the nature of cirrhosis of the liver with 
which it is sometimes associated.” It may arise from syphilis, 
congenital, as in the cases recorded by Birch Hirschfeld* 
and by Schleeinger,^ or acquired, as in the case reported by 
Moxon of a gumma in the kidney and a softening syphiloma 
in the pancreas, and in cases reported by H. B. Robinson ^ 
and 17 Moynihan. There was a history of syphilis in one of 
my cases and a strong suspicion of it in another. In some 
cases interstitial pancreatitis follows on an attack of acute 
catarrhal pancreatitis. In many cases the disease is as un¬ 
accountable as is fibroid disease oconrring in other organs— 
the liver, kidney, nervous system, A.c. Case A (Table I.) 
afforded oonclosive evidence that the hypertrophic form may 
go on to atrophy, the former condition being found at opera¬ 
tion and the utter poet mortem a few months later. 

Symftomt. —As in the case of cancer, symptoms are most 
prominent when the head of the organ is affected. They 
are then so similar to those of cancer of the head of the 
gland that they need not be repeated here. The points of 
distinction between the two will be discussed later. When 
interstitial pancreatitis affects the body only of the gland 
jaundice will not be present, and probably the disease may 
exist without possibility of recognition. But a tumour may 
arise in the region of the body of the pancreas or possibly 
diabetes. Diatutes, however, is of pancreatic origin in the 
minority of oases. Fatty stools are more significant of 
pancreatic disease in the absence of jaundice than when 
jaundice is present, and I imagine that with glycosuria they 
may be taken as indicating pancreatic disease. Case A 


s TraosacUons of the AraeHcan Physicians snd Surgeons, 1904, p. 98, 
< Arebiv dsr Hellkunda 1873. p. 174. 

» Virchow's Arcblv. 1898, p. 99. 

• Brit. Red. Jour., 1900, p. 1004. 


(Table I.) was interesting as affording an example of diabetea 
with fotty stools in which operation bad shown the existence 
of interstitial pancreatitis. 

Covrte of ehronie panoreatUU .—Though the symptoms of 
the fibroid disease and of cancer of the pancreas are similar, 
the course of the diseases may be very different. Fibrosis, 
nnlike cancer, may commence in an acute attack with 
pyrexia and other symptoms of “catarrhal janndice,” these 
symptoms soon sobsiding except the jaundice, which persists- 
witb gradnal fibroid change In the pancreas. In less 
common cases the aonte symptoms clear np but not the 
jaundice, the chronic fibroid obange in the pancreas, never¬ 
theless, developing. Whether commencing acutely or 
gradually there is ultimately the danger a-> in cancer of 
biliary toxaemia, though I think the obstmetion in the bile 
duct takes longer to become complete than in cancer cases. 
In cancer, even if the dangers of biliary toxaemia be averted, 
death soon occurs. But in fibroid disease drainage of the 
gall-bladder may be followed by recovery with or without 
subsidence of the enlevement of the pancreas. Tbis- 
result has even followed mere manipulation of the 
gland and in such oases possibly it would have occurred' 
without operation. Operation, however, sometimes becomes 
compulsory when the jaundice is intense. Pancrea¬ 
titis, though it may thus be recovered from, has 
dsingers which cancer has not. In some casfs the fibroid 
pancreas becomes the seat of bsemorrbage or abscess forma¬ 
tion. In other cases, especially in the intra-acinar form, a 
rapidly fatal form of diabetes comes on. Examples of these 
various results are sfforded by the tabulated cases. Case B 
(Table I.) exemplifies the gradual onset of the disease, 
jaundice coming on insidiously and deepening till dangerous 
toxaemia was averted by operation; the patient quite re¬ 
cover^. In Case D (Table I.) the onset was more acute 
with symptoms such are usually described as those of 
“catarrhal jaundice” as which it was regarded. These 
symptoms cleared np, except the jaundice, which became deep 
with threatening symptoms. I saw the patient twice with 
bis medical attendant and after consultation with Mr. G-. H. 
Makins cbolecystenterostomy was performed nine weeks after 
the onset of jaundice by Mr. C. S. Wallace. This was seven 
months ago; the jaundice has entirely disappeared hot 
the patient fails to gain weight and still passes 
enormously long formed motions almost white in colour. 
It seems probable that diabetes will ensue. In Case F 
(Table I.) the onset was so aonte with abdominal pain, &c., 
that the symptoms were attributed to food ^isonlng. 
The jaundice istensified after the subsidence of the 
aente symptoms and fat appeared in the fwces. Operation 
by Mr. Rol»on two months later showed a fibroid enlargement 
of the bead of the pancreas. The patient recovered and lived 
some time. In this case bile persisted in the faeces for nearly 
two months and with the acute onset suggested obstmetion 
by gall-stones. Case C (Table I.) commenced with sym¬ 
ptoms indistinguishable from those of “catarrhal jaundice,” 
passing off in three to four weeks, and in this case the 
jaundice also passed off, though I thought as it did so I 
could detect a swelling alMut the bead of the pancreas and 
there was fat in the stools. The patient was quite well 
after this for three years, but early in this year he retnrned 
to hospital with a recurrence of the jaundice. A few days 
later be bad a rigor with a rise of temperatare to 105° F. 
and with intense pain and very shortly a'terwards the 
i-peoific gravity of the nrine suddenly rose to 1C40 with 11 per 
cent, of sugar. The patient had previously refoxed operation, 
but now ooosented, and to avert the danger of janndice Mr. 
W. H ClaytoD-Oreene inserted a drainage-tube into the gall¬ 
bladder, but the patient soon after died from diabetic coma. 
The necropsy showed a much enlavsd fibroid bead of the 
pancreae, in its substance there were a small recent bssmor- 
rbage and a localised abscess. Apparently this patient’s fibroid 
disease commenced iu the acute attack three years prevh usly. 
Id Case A (Table I.)* jaundice came on gradually, found on 
opening the abdomen three months later to be due to fibroid 
enlargement of the head of the pancreas; the wound was 
closed and the jaundice gradually disappear^, to be replaced 
by diabetes, ending In fatal coma six months later; the 
necropsy showed that the much enlarged pancreas fonnd at 
the operation had become atrophic. Case B (Table 1.) was 
an example of chronic interstitial pancreatitis in association 
with a pancreatic calculus of the size of a bean in the duct of 
WirsuDg, which operation failed to discover. An interesting 


> TrauMctioDBof the Clinical Society, vol. xxsvi , p. 96. 
G 2 
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point in this case was that jaandioe preceded the attack of 
acute colic. 

The diagnotit of oamceTtnit enlargement of the head of the 
panereae may be considered together with that of chronic 
pancreatitis, the points of distinction between the two being 
afterwards discussed. In the early stage of either condition 
it is quite exceptional for a tnmour, definitely ascribable to 
the pancreas, to be detectable, and as other symptoms than 
janndice are likely to be ignored by the patient be does not 
nsaally come under observation until the onset of jaundice. 
The jaundice is accompanied by enlargement and distension 
of the gall-bladder and by an absence, sooner or later com¬ 
plete, of bile from the fasces, but there is no pain or ascites. 
The absence of ascites is important, for it serves to exclude 
cancer of the liver from the diagnosis ; jaundice when 
associated with cancer of the liver arises not from 
the cancer of the liver itself but from enlargement of 
lymphatic glands in the portal fissure or from perihepatic 
l»nd8, and if these press upon the common bile duct suffi¬ 
ciently to occlude it they are sure to press also upon 
the thinner-walled portal vein and to produce ascites. 
And cancer of the liver never, in my experience, leads to 
jaundice without ascites. Bnt the common bile-duct, unlike 
the portal vein, passes through the substance of the pancreas, 
enlargement of which may therefore readily produce jaundice 
without ascites. Absence of pain and complete absence of 
bile from the fscces serve, as a rule, to exclude obstruction 
by gall-stones from the diagnosis, though in some cases of 
pancreatitis bile persists in the fteces for a time after jaundice 
has come on. And the group of symptoms—jaundice, with a 
much enlarged gall-bladder and complete absence of bile from 
the fmces bnt without pain or ascites—points strongly to pan¬ 
creatic disease. One affection, however, cancer of the biliary 
passages, produces almost exactly the same group of sym¬ 
ptoms, but the pain in such cases is usually more than in 
pancreatic disease, and when the growth is in the gall¬ 
bladder the latter is more painful and tender than the simply 
distended gall-bladder. When the growth is not in the gall¬ 
bladder bnt in the common duct I think the diagnosis from 
pancreatic cancer is almost impossible. Steatorrhoea and 
azotorrhuca would perhaps favour the diagnosis of pancreatic 
disease. In two of my cases there was cancer in the biliary i 
canals, as well as cancer of the pancreas. Duodenal ulcer 
(simple or malignant) involving the orifice of Vater produces 
jaundice with colourless fccces and melmna, thus greatly 
resembling pancreatic disease, the only distinction between 
the two being the slender one of the degree of pain felt. 

Supposing a diagnosis to be made of pancreatic disease, the 
question as to its nature becomes important, as operation 
which may relieve or cure pancreatitis is better avoided in 
malignant cases. How difficult is this question to decide is 
shown by the fact that even after handling the enlarged pan¬ 
creas with the abdomen opened operators have come to a 
wrong conclusion. 

The following appear to be the main points of distinction 
between the two affections; 1. A history of acute onset of 
symptoms with pain and pyrexia points to non-malignancy. 
2. Glycosuria does the same. 3. The more rapidly the 
evidence of complete obstruction develops—i.e., the more 
quickly the fieces become quite devoid of bile and the more 
rapidly the gall-bladder becomes distended—the more prob¬ 
ably is the disease malignant. This appears important, 
for in two of my cases of chronic pancreatitis bile persisted 
in the faeces a long time after jaundice came on, and in one 
this gave rise to suspicion of gall-stone obstruction. 4. The 
greater the distension and enlargement of the gall-bladder 
the more likely is the disease malignant. Even in the 
simple disease, however, the gall-bl^der may become 
very tense. 6. Hxmatemesis and melasna point to 
malignancy, though not absolutely, for in Ca<-e A, of chronic 
pancreatitis, melsna occurred several times. 6. Enlarge¬ 
ment of the cervical glands indicates malignancy. 7. 
Gldema of the feet points to malignancy. 8. The more 
rapid the emaciation and loss of strength the more probably 
is the disease malignant; too much stress, however, must 
not be laid upon this as obstructive jaundice from any cause 
leads to rapid emaciation, and in a case of non-malignant 
pancreatic disease recorded by Ur. Robson, 5 stones in 
weight were lost in three months, while in one of my cases 
of cancer of the pancreas there was temporary gain in weight. 

9. Ur. Robson remarks that enlarged glands in the neigh¬ 
bourhood of the pancreas are softer and more confluent in 
malignant than in simple disease; also that calculi in the 
biliary passages and adhesions are much more common in the 


non-malignant affection. These points are only ascertainable- 
after the abdomen has been opened, and in several of my 
cases of cancer there were also calculi. The pancreatic re¬ 
action of the urine described by Dr. P. J. Cammidge is 
regarded by Mr. Robson, taken vrith other symptoms, as of 
great utility not only in the diagnosis of the existence of 
pancreatic disease, bnt also in determining its nature. Other 
chemists, however, have expressed dissent from Dr.Cammidge’• 
conclusions, 

(To be eontintied.) 


A LARGE VESICAL CALCULUS (18 oz. 5 drms.> 
SUCCESSFULLY REMOVED BY THE 
SUPRAPUBIC OPERATION. 

By H. LITTLEWOOD, F.R.C.S. Eng., 

SUROKOJf TO THK LREU.S IXKIRMAHY ; PROFESSOR OF 8UBGKBT IK THS 
UHIVKBSITV OF LXFDSi AKD COKSOLTIHG SURGEOK TO THE 
VICTORIA HOSPITAL, KEIGBLKV. 


The patient, a man, aged 47 years, bad always had some 
trouble in passing nrlne since childhood. When 15 years of 
age be consulted the late Mr. Jessop who sounded him and 
told him there was a stone in his bladder. He refused 
operation. Since then be has had constant urinary trouble, 
frequency, pain, and has many times passed blood. He 
only noticed the passage of matter for the past six months 
and during this time bis symptoms have been greatly aggra¬ 
vated, the pain being constant and almost unbearable. For 
some years he walked with bis body bent and could only 
move very slowly owing to the pain. He worked as a moulder 
until ten years ago, was married at the age of 22 years, and 
was the father of two children. 

The patient was admitted into the Leeds Infirmary under 
my care on Feb. 7th, 1906. He lies fairly comfortably in bed, 
complaining of some aching pain in the lower part of the body. 
The urine was very foul, containing blood and pus; it was 
alkaline and of specific gravity 1011. The stone was felt 
with the sound and quite easily by rectal and bimanual 
examination. Until two years ago he had partaken freely of 
alcohol. 


< 

■a 
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Stection of the calculus, n.t.a.. Nucleus of urate of ammonia. 

O.L., Oxalate of lime. P.L., Phosphate of lime, a while 
stratum, u.a. ami a.. I'ric achl and urate of ammonia, f.c., 
Fusible calculus, of a pink colour due to uroerythrin. 

On Feb. 13tb, under general anicstbesia, a snprapubic 
opening was made into the bladder about three inches in 
length. The stone was slowly delivered through this opening 
with great difficulty ; two fingers in the rectum helped to 
lift it out of the pelvis. Some parts of the vesical mucous 
membrane looked like skin. The bladder was carefully 
washed out and the opening was partly closed with a con¬ 
tinuous catgut suture and a large rubber tube was inserted 
for drainage The patient was very collapsed after the 
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operation. At the end of three or fonr da^e be was taking 
Doarishment well; the bowels were acting and from the first 
a good quantity of mine was secreted. The tube was removed 
from the bladder at the end of the week and on the 24th 
some mine was passed per nretbram. The patient got ap 
about three weeks later and was allowed to go oot of doors 
on March 22ad. At times there was a good deal of pbos- 
phatio concretion about the wound which cleared up 
with a dressing of dilute acetic acid. After this good 
progress was made and the patient left the infirmary 
on April 7tb, the wound bsTlng completely healed. 
Urine was parsed freely per nretbram; it was alkaline 
and contained some phosphate crystals and a few pus cells. 
The patient remained in good health until the end of August, 
1905. getting about, and being able to walk fonr or five miles 
a day in comfort. He then became worse again with cystitis 
and would insist on drinking a fair quantity of whisky. The 
suprapubic wound broke down and in September I readmitted 
-bim to the Leeds Infirmary. He refused treatment and 
would not stay in. He died on Nov. 25tb, 19C5, from 
nrasmla. 

The calculus weighed 18 ounces 5 drachms, and this I sent to 
Professor Charles Stewart at the Royal College of Surgeons 
of England, who kindly had a section made for me. with 
drawings, and an analysis of the various layers (see figure). 
Half of the calculus is in the Museum of the College, the 
other half being in the Pathological Museum of the Univer¬ 
sity of L( eds. 

So far as 1 have been able to ascertain this is the largest 
vesical calculus which has been successfully removed and on 
this account I think it should be placed on record. Other 
large stones successfully removed are as follows :— 

Hsrmer of Norwich . 15 oz. 

Cline . 13 oz. 30 grt. 

Mayo of Winchester . 14oz. 2drms. 

Cheeelden. 12 oz. 

Pare (1570). 9 oz. 

Sir Aatley Cooper remarks that the largest atone be ever saw 
removed weighed 4 ounces and the patient died 4 hours after 
removal.^ 

In the Britith Medical JmmaX of Jan. 7tb, 1905, Mr. C. R. 
Pike of St. Vincent records the successful removal of a stone 
weighing 13i ounces, and in the same journal, Feb. 18tb, 
1905, Lieutenant-Colonel W. K. Hatch refers to a successful 
suprapubic removal of a stone weighing 17 ounces from a 
patient under his care in India. 

To me it is almost inconceivable that any human being 
should have a stone for at least 30 years without submitting 
to an operation. 

Leeds. 


A CASK OF CANCER OF THE OESOPHAGUS 
OF UNUSUAL TYPE. 

BT ELDON PRATT. M.D.Lond.. M.R.C.S. Eng., 
With a Pathological Note bg Cuthbert Lockyer, M.D. 
Lond., F.R.O.S. Eng. 


The patient, a man, aged 58 years, by occupation a farm 
labourer, consulted me on July 17tb, 1903, complaining of a 
small lump in the neck. HU history was as follows. Three 
months previously be first noticed, quite by accident, a small 
lamp in his neck of the size of a pea, just above the left 
<mllu bone; it was not until a month previously that be 
noticed the lump to be enlarging, since when it continued to 
increase in size. The lump, however, never caused any pain 
or Inconvenience. Although he indefinitely felt not quite 
the thing for the few pre^ons months it was not until the 
end of May, 1903, that be first noticed some difiiculty in 
swallowing. He found that taking food the first thing in 
the morning at once gave him some pain down the front of 
the chest behind the breast bone ; it was always some 
minutes before the pain ceased. Throughout the rest of the 
day he could take liquids and slops without causing pain, 
which was easier towards the evening. This sensation con¬ 
tinued up to the time when the case came under notice. 
He then complained that the pain made the chest tender. 
He had very little appetite in the morning, but it improved 
towards the afternoon and the evening, when be was able to 
take plenty of ordinary food. He bad got distinctly thinner 

1 Anomallet anl CurioeiUes ol Medicine, Gould end Pyle. 


be said, during the last three or fonr weeks. There had 
been no sickness or vomiting at any time nor bad he bad any 
jaundice. His bowels aot^ reg^arly, the motions being 
apparently normal, and be bad never passed blood so far as 
be knew. For eeveral months, however, be had noticed, 
after sitting in a cart for long, that the tail of hie shirt had 
been discoloured as if by i^e blood. (One cannot attach 
much importance to what a patient in this class says about 
bis motions ; it rarely occurs to country labourers to look at 
them, and even if they wished to see them it would be 
almost an impossibility, as the closet is invariably a dark 
wooden shed standing over a pit at the rear of the 
garden.) The urine for the last five or six weeke 
bad been high-coloured but deposited no sediment. He 
bad noticed that bis left arm sometimes felt weak with a 
dull aching in the shoulder. At no time did he complain 
of any particular abdominal pain. His family history 
was not of much importance except to throw light upon 
the means by which be ultimately met his death—viz., hie 
father died in an asylum, hie mother died from old age, one 
brother died from inflammation of the longs 20 years ^o, 
and another brother was killed in an accident. Hie wife 
was healthy; they bad been married 33 years and bad no 
children. He bad always enjoyed good health, except for an 
attack of quinsy when a boy. He had always lived in 
Sussex and bad never had any venereal trouble; he been 
a temperate man and a smoker. 

The patient presented tbe appearance of being a big, 
strong, healthy, burly-looking country labourer On nn- 
dressing he seemed to be fairly well covered. His con- 
junotivse showed no yellowness; bis teeth were excessively 
bad and the tongue was coverM with a slight white fur. 
Nothing abnormal was to be seen in tbe throat. In tbe left 
side of tbe neck, just above tbe eternal end of the clavicle, 
was a lump of the size of a walnut and very bard; it lay 
below tbe stemo-mastoid muscle, on each side of which it 
could be distinctly felt; it was slightly tender when pinched, 
causing pain in the left breast, and was fairly firmly attached 
to the deep tissues. Tbe chest was somewhat emphyse¬ 
matous, causing tbe heart sounds to be distant and tbe 
cardiac dnlneas rather indefinite; tbe heart sounds were 
natural and regular and tbe pulse regular, 68 and of fair 
volume and tension. There was nothing abnormal in tbe 
lunge. 

Upon Inspection of tbe abdomen a distinct fulness was 
found below tbe costal margin on the right side ; on percus¬ 
sion, the liver dnlneas extended up to tbe sixth rib and 
below tbe costal margin for a full two fingers’ breadth. A 
somewhat indefinite mass was felt in the epigastric region, 
slightly tender on palpation, very resistant to pressure, and 
dull on percossion, tbe dulness being continuous with tbe 
liver dulness; the mass extended to within two fingers’ 
breadth of the umbillcns and for two and a half fingers’ 
breadth to the left of the middle line up to the left costal 
margin. The whole mass moved slightly with respiration. 
The rest of tbe abdomen moved evenly and was resonant. 
No lumps oould be felt around the navel or elsewhere. 


Fig. 1. Fig. 2. 



Diagram of cooditlon oa 
Sept. 22ud. 1903. 


Diagram of condItioD on 
Oct. 15111, 1903. 


He bad a double reducible inguinal hernia for which he was 
wearing a truss. Nothing abnormal could be felt per rectum ; 
the urine, rather excessive in pigmentation, contained no 
abnormal constituents. 

To indicate briefly the subsequent history. Tbe patient 
was admitted to tbe Sussex County Hospital on August 1st 

Diqi'i^ed by CjOO^IC 
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ttader tbe care of Mr. W. Faroer, to whom 1 am indebted 
for permUaioD to use tbe notes taken while he was in that 
institntion. He was examined under an anasstbetlo on 
Anj^fust lOtb, bat nothing farther was elicited. Mr. Fnmer 
held the opinion that it was a malignant growth involving 
tbe omentum and perhaps tbe stomach. No operation was 
performed nor thought advisable. Doring the patient’s stay 
in tbe hospital his temperature was tbroagbout sabnormal 
and bis bowels were opened daily. He was dlscba^ed on 
August 12tb, only to be re-admitted on Sept 10th and again 
on the 17tb. On Sept. 22nd he was again examined under 
gas and ether, when the large mass could be felt in tbe 
front of the abdomen, as in Fig. 1, and a smaller, very 
hard lump deep down on the right side; this small 
lump was thought to be separate from tbe larger mass. 
Tbe patient bad been taking iodide of potassium for the 
last few weeks bat without any influence on his condition. 
1 saw him frequently at varying intervals ; he seemed to get 
rapidly thinner and more and more depressed about himself. 
His condition on Oot. 15tb showed marked enla^ment of 
the liver and epigastric mass, as in Fig. 2, with some bulging 
of the right side and loin outwards. At no time was 
dysphagia a marked symptom. He never rem^ed in 
hospital for long at a time,i but (a point of some interest 
perhaps in view of subsequent events) be witnessed during 
bis stay in tbe wards no less thsm three cases of “ cut¬ 
throat.” This means of ending one’s life evidently im¬ 
pressed him, as he mentioned it to his wife more than once. 
He complained latterly of considerably more abdominal p*ln 
than be bad done before; this pain he described as a horrible, 
dull, intolerable sort of pain, and he seemed very miserable 
that no operation could 1 m done to relieve him. 

On tbe morning of Nov. 8tb, 1903, the man, influenced by 
an inherited predisposition to insanity, also by wbat be bad 
seen in bospitid, but most perhaps by the pain wblob he so 
silently and manfully bore, brought the tragedy to a close by 
committing suicide. 1 was hastily summoned to his home 
early on t^t morning to fiind that be had out bis throat with 
a razor in tbe garden closet. On the seat was found a brief 
note to bis wife saying “he could not stand tbe pain any 
longer.” Death must^ve been instantaneous. 

Oo Nov. 9bh I made a post-mortem ezamioalion. All tbe 
structures in tbe neck were completely divided by a gash 
measuring nearly five inches long. Oa opening tbe abdo¬ 
men an enormously enlarged liver presented with five 
obvious bosses of cancer growth, tbe largest of these being 
as big aa a cocoa-nut,and tbe smallest not smaller than a 
good-sized Jaffa orange. There were numerous smiiiier 
nodules both on tbe surface and in tbe substance of the liver. 
The growths on section were softish and oozed blood. Tbe 
liver weighed 150 ounces. Some of tbe glands in tbe 
mesentery were apparently slightly enlarged. The stomach 
was empty, narrow, and elongated, but was not involved in 
the growth. Tbe intestines, traoed carefully throughout, 
revealed no growth, and it was not until I bad removed 
tbe liver and explored the cesophagus that tbe primary growth 
was found lying on the spine just before passing beneath tbe 
diaphragm. Tde primary growth was hard. The heart, 
lungs, brain, and other organs were natural. 

Pathologioalnote by Dr.CUTHBBBT LockYBR.—(E sophageal 
growth and growth from liver received from Dr. Eldon Piatt 
on Nov, 14tb. Tbe specimen mounted in a museum glass 
jar consists of a portion of tbe oesophagus connected by 
loose areolar tissue with a part of the wail of the aorta. To 
tbe latter is attached an oval, firm growth to be described 
below. On the ccsopbageal wall are seen two sinuous shallow 
ulcers. The larger measures 4 centimetres by 1 centimetre ; 
the smal er, which lies alongside the former, measnres 
1 centimetre by 2 centimetres. Both ulcers have a slightly 
raised everted edge and a smooth fiat surface which is 
practically ou a level with tbe surrounding mucosa, the 
tortuous edge being tbe only raised part of the ulcers, and 
no depression of the floor or excavation is present. In tbe 
general aspect of these ulcers there is nothing typical of 
epithelioma or columnar cancer. Except that tbe edges are 
not andermiued tbe lesions are more like those of tuberculous 
ulceration of tbe intestines than any other familiar oondi- 
tion. Tbe base of these lesions is made ap of an infiltrating 
growth which forms a flattened projection, measuring 
3 by 2 centimetres in area, on tbe external surface 
of tbe gullet. Running from this growth in the 
areolar tissue between it and tbe aorta are several lai^e 
blood-vessels and lymphatics. These vascular structures 
ruu into tbe capsule of a bard scirrhous-looking msss 


which is firmly adherent to tbe aortic wall. This growth 
measnres 4 by 2 centimetres, and on section through its long 
vertical axis it presents a firm, greyish, uniform appearance. 
Sections have bMn made: (1) Of the edge and sntface of tbe 
large ulcer on tbe mucous surface of tbe cesopbegas; (2) of 
tbe infiltration in tbe muscular wall; (3) of tbe network of 
vessels and lymphatics between the gullet and aorta ; (4) of 
the hard growth on the aorta; and (5) of the deposit in the 
liver. 

Section 1 .—Tbe edge of the ulcer is composed of pro¬ 
liferating cnbioal epithelium contionons with that covering 
the surface of the oesopbagus. This epithelium shades off 
into tissue which composes tbe surface of tbe ulcer. Tbe 
surface of tbe latter is made up of epithelial new growth and 
round-celled infiltration, and these elements extend deeply^ 
invading tbe tissues of tbe submucosa and tbe muscle 
bundles beneath. In tbe anbmucous tissue are therefore seen 
masses of spheroidal epithelial cells with large nuclei; these 
masses lie in broken-down alveolar spaces, tbe latter being 
bounded by infiltrated fibroos tissue, carrying vessels the 
walls of wUch are thickened. 

Sections.—''NiiHAn tbe muscnlar layers of tbe oesophagus, 
deep to tbe ulcers and extending wide of their matins, is 
seen a continuation of the infiltrating growth. The character 
of tbe component cells has here totally changed, and the 
appearances are those of a secondary lympbosarooma. Tbe 
sarcomatous-looking cells are arrangM in definite large ova) 
masses within alveolar spaoes limited by strong bands of new 
fibrous tissue. Tbe cell areas contain much free biemorrhage 
and elementary blood-vessels and tbe central parts of we 
larger masses are necrotic and breaking down. The mnscle 
bundles show commencing post-mortem change. 

Section S, —Taken through tbe lymphatics and blood-vessele 
which lie in tbe connective tissue between tbe cesophagua 
and tbe aorta. It shows a small focus of growth made up of 
lymphoid-looking tissue arranged in definite alveolar spaces, 
the latter having thick fibrous walls. 

Section 4 .—This was taken through the growth adherent 
to the aorta. In macro- and microscopical features this 
growth resembles'a eoirrbons carcinoma of tbe breast. It Is 
mainly composed of dense, coarse, interlacing fibrous tissue. 
Occupying branching longitudinal narrow clefts and also 
alveolar spaces within this fibroos matrix are seen definite 
epithelial cells with large nuclei. Tbe cells are clustered 
side by side with no inter-cellular substance between them ; 
they vary in shape. Some are columnar, others spherical, 
others irregular. The most uniform feature they possess is 
the character of the nuclei. They all show a large ova) 
Duolens, which stains well with Ehrlich’s bsmatoxylin. Tbe 
nuclear protoplasm is undergoing karyokinesls. Large areas 
of this growth are very necrotic. 

Section 5 .—Taken through a secondary nodule in tbe liver. 
It shows a growth resembling a lymphosarcoma, tbe cells 
being similar to those seen in Sections 2 and 3 and totally 
nnlik^e the cells seen in Sections 1 and 4. Tbe growth is not 
enoapsuled, bnt at its periphery it is spreading Irregularly 
amidst the neighbouring degenerate liver snbstanoe. The 
growth is very friable and broken down in its centre and 
shows the presence of free bremorrbage. Tbe primary growth 
arose from tbe columnar cells of tbe oesophageal mnoons 
membrane; nowhere can squamons epithelium be found in the 
neighbourhood of tbe edge of tbe nicer and no squamons 
oells come into tbe composition of tbe growth. That one 
type of epithelium may transmute to another type is a well* 
rec<^nisra fact, snob metaplasia having been seen again and 
again in tbe endometrium of senile uteri where tbe early 
cUlated oolnmnar has been shown to pass Into tbe squamons 
epithelial cell. Tbe same process of metaplasia goes on 
frequently in carcinoma corporis uteri. But in this instance 
we appear to have an example of a much more complete 
abrogation of our commonly accepted patbologioal ola^slfica- 
tion of neoplasms, inasmuch as the transmutability of the 
cells seems to have broken down tbe line of demarcation 
between epi- and mesoblastic new growths, tbe neoplasm 
appearing first as an epiblastic structure, and (following tbe 
order of its invasion) next as a mesoblastic growth, then 
again reverting to the eplblastio tvpe, and finally (in the 
liver) assuming once more the featnies of mesoblastic 
tissue. 

Tbe obvious suggestion from this behaviour of cells in a 
new growth is that inasmuch as all cells are derived from one 
common oytological origin onr present classification Into epi-, 
hypo-, and mesoblastic new growths is purely artificial, and 
altbougb we mast accept itas a convenient general workin^^ 
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hypothesis we mast be prepared to dad growths which oanoot 
be relegated to either class if we wish to onderstand their 
satare in all its beariogs. In fact, oar present classification 
may in time have to be broken down and give way, like the 
artificial Linnsean classification of plants had to do, to some 
more natural arrangement yet to be discovered. 

Heofield, Suuex. 


NOTES ON THE VALUE OP BACTERIO¬ 
LOGICAL EXAMINATIONS OF THE 
BLOOD IN TYPHOID FEVER AND 
OTHER BACTEREMIAS. 

By frank GEORGE BUSHNBLL, M.D. Lond., 

PSTUOLOOIST, STEPHnr RALXI MRMORIAI, LABORATOKY, SUSSEX 
COIXTY HOSPITAL, URIUHTOX. 


The Widal reaction for typhoid fever frequently gives in 
thia locality indefinite reactions (i.e., slight loss of motUity 
of bacilli and a few small loose clumps within one hour) even 
when the clinical diagnosis is tjpboid fever, and this may be 
so even in the third week of the illness. The absence of 
agglutination may be due either (1) to defective formation of 
agglntinins or (2) to the infection being due to a bacillus 
which, though closely allied to, has specific differences from, 
ibe bMillus used to carry out the serum reaction; for 
example, paratyphoid infection would fail to agglutinate 
• • completely ” cultures of the bacillus typhl. I would in< 
stance a case, which compares with one recorded by Dr, T. J. 
Horder at the Pathologi^ Society of London on Jan. 15th, 
1907, in which the cultural identification of bacillus typbi 
frc»n the blood during life confirmed the clinical diagnosis, 
the Widal reaction b^g incomplete on two occasions (once 
in the public health laboratory). For a long time past 
cmitinental and American workers have recommended this 
method of di^nosis and I have been impressed by its wide¬ 
spread adoption in the hospitals of Canada and America. 
The technique to be employed is that of ordinary bacterio¬ 
logical examinations of the blood,' but it is imperative 
t« ^nte the Hood well. I place 10 cubic centimetres of 
blood into 250 cubic centimetres of plain peptone broth 
(ox gall glycerine peptone, taurooholate of scida broth. &o., 
are used by some). I believe that the value of the agglu¬ 
tination test by an immune serum in establishing the identity 
of the bacillus in question cannot be over-estimated. The 
cultural teste for bimillus typbi are, in my experience, com¬ 
paratively valueless, being mostly negative. Thus I have 
isolated from an inflamed Fallopian tube and again from 
the blood of a case of subacute rheumatism (with endo¬ 
carditis and pleurisy) bacilli which were culturally practi¬ 
cally indistinguisbable from the typhoid bacillus. 

The views now expressed were clinically illustrated by the 
following case already referred to. A patient, 26 years of 
age, was admitted into the Sussex County Hospital, under 
the care of Dr. Edward F. Maynard, with a history of abdo¬ 
minal pains, diarrhoea, and sickness, which bad been 
becMnieg worse for a fortnight previous to admission. The 
temperature was 103 * 4° F., ^e aUomen was distended, there 
were rose-red spots on the abdomen and chest, the tongue 
was coated with streaky white fur on each side of the middle 
line, the motions were greyish-white and loose, and the 
spleen was palpable on deep inspiration. Tenderness and 
doughiness were present and were especially marked in the 
light iliac fossa. Some moist crepitations were heard over 
b^h sides of the chest. The heart sounds were feeble and 
there was no murmur; the urine gave Ehrlich's reaction; it 
contained no albumin. The blood on Deo. 17tb, 1906, gave 
an “indefinite” Widal reaction in 5 per cent., 2 per cent., 
and 1 per cent, dilutions in 45 minutes, with small clumps 
and loss of motility in some bacilli. (A previous Widal 
test was negative.) Bacillus typbi was not found among 
the numerous bacteria present in the sputum. The blood 
taken four days before death contained numerous bacilli of 
the coli-typboid group, which culturally were examples of 
the bacillus typbi. The colonies which grew on the Conradi- 
Drig^skl medium were blue; acid was formed in maltose 
and glucose but no gas; sucrose litmus was not reddenol; 
lactose was untoueb^ in one tube and in another was faintly 
acidified; neutral-red broth and McConkey’s agar medium 
were unafleoted. 


1 Byre's Bscteriologlcsl Tecbnlcjue. 


[Neither typhoid bacilli nor those intermediate between- 
them and colon bacilli can ferment lactose even to the extent 
of acid formation. Both typhoid bacilli and the intermediates 
can ferment glucose and other mono-saccharids, the former 
without, and the latter with, production of gas.*] 

The patient became comatose and died on Dec. 23rd. 
The necropsy made on the 24th showed numerous typhoid 
ulcers with swelling of the solitary follicles of the sm^l 
intestine. The spleen, kidneys, and liver showed cloudy 
swelling. Cultures were made from the heart’s blood, 
spleen, Jugular vein thrombus, gut, and urine. The blood 
from the heart and spleen gave typhoid-like cultures; the 
others fermented lactose with formation of gas. showing that 
the bacillus coli was present. The patient’s blood obtained 
before and after death did not agglutinate completely 
these bacilli. Microscopically, the liver showed multiple 
focal necrosis with thrombosis of the interlobular branches 
of the portal vein ; the kidney contained numerous bacilli, 
and the ulcers were of the typhoid type. 

The power of fermenting lactose exhibited by these- 
typhoid bacilli, thouvh slight. Is noteworthy as being 
unusual. In view of the absence of gas formation in the 
glucose tubes the bacilli were not paratyphoid, which are 
supposed to give rise to a comparatively mild infection. 

Brighton. 
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A NOTE ON THE ACTION OF CERTAIN REMEDIES 
IN A CASE OF GONORRHCEAL OPHTHALMIA. 

By W. Nbvill Heard. M.B. Cantab., M.B.C.S, Bkg., 
L.R.O.P. Lond., 

LATH HOUSE PHYSICIAM, BOTAL PBKB HOSPITAL, LOTOOE. 


The case was that of a recently bom infant In whom, as 
I was informed by the mother, a purulent dischaige from 
the eyes was first noticed to be present on tbe evening of 
the third day after birth. When I first saw the case on tbe 
fifth day tbe disease was then well developed, the only 
treatment that had been adopted up to my arrival being the 
dropping into the eyes of cow’s milk which, unless tbe lactic 
acid bacillus has an inhibitory action upon the gonococcus 
possibly afforded a good culture medium for tbe last-named 
micro-organism. The discharge being both copious and 
purulent I commenced treatment by bonrly washinga 
of the enormously swollen conjunctival sac with a saturated 
solution of boric acid; and after attending in person some 
four times that day. in order to assure myself that the 
relatives were capable of using tbe syringe in such a. 
fashion as not to cause damage, I left them with strict 
injunctions not to fall night and day with these irriga¬ 
tions. I must add also that on each of these four occasions 
I instilled Into the eyes a few drops of a 25 per cent, 
solution of protargol, after tbe manner of Darter. On 
the next morning the condition was about the same, tbe 
lids being so swollen that it was hardly possible to get a look 
at the interior of the eye; but, as far as could be judged, 
although the bulbar conjunctiva was dusky red and swollen, 
tbe cornea was quite clear as yet. Finding that the remedies 
were apparently being used intelligently I substitnted a 1 In 
4000 solution of mercuric perchloride for the boric acid and 
as before instilled the protargol, though I was not satisfied 
that it had produced any effect on the morbid process. 

On tbe morning following the use of the perchloride I was 
greeted with the remark that tbe eyes bad Improved a little ; 
“the new lotion suited them better,” was tbe way it was put, 
and certainly on looking at them I think it was possible to 
determine that their condition was slightly bettered. Being 
very dissatisfied with the action of the protargol—seeing 
that what little improvement there was bad to be ascribed to 
the perchloride—I swabbed out the eyes with a solution of 
silver nitrate (10 grains to 1 ounce) with confidence that I 
should witness a change such as former experience had led 


s B. n. Btixton: Joiimsl of Medlcml Research, vol. 111.. No. 1, 
pp. 201-230,1902. Savage; Bacteriological Examination of Drinking- 
water, 1907. B. Libman : Johns Hopkins Bulletin, vol. xvll.. No. 184, 
July, 1906. 
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me to expect. Nor was I disappointed, for on the next 
morning the ejes were most mark^l 7 better, though as the 
effect of the silver nitrate began to wear off after the expires 
tion of 24 boors, the violence of the inflammatory process 
tended to increase again nntil it was checked by another 
application of the nitrate. It would be oseiess to detail 
the forther progress of the case except to say that on 
one occasion 1 sobstitoted a eolation of chlnosol for 
the meronry, only to bring aboot an immediate increase 
of the inflammation. This I was led to do partly becaose 
an eminent eye specialist once told me In conversation 
that he bad completely discarded mercury for ohinosol, 
and partly also because I myself thought that I bad got 
better results with this drug in the treatment of seborrhcea 
than with other antiseptics, iocinding percbloride. Though 
prepress was slow, the nitrate always showed itself capable of 
checking the disease and in the end the eyes recovered com* 
pletely, the cornea never from first to last showing the 
elierbtest sign of any injory to its epithelium. 

I think that from these facts one can be certain in this one 
case at least:—!. That for irrigation the percbloride was 
superior to the boric acid, and still more so to the chinosol. 
2. That while it was doubtful if a 1 in 4 solution of protargol 
had any effect at all upon the disease, the action of a 
solution of silver nitrate (10 grains to 1 ounce) was 
immediate and certain at all stages. 

Swsnsge. 


A CASE OF REUNION OF AN ALMOST SEVERED 
LEG. 

By Thomas Hayes, H.D. Edik., M.R.O.S. Eng. 


The report of three oases of rapture of the tendo Acbillis 
Teoordod by Mr. W. H. Brown in The Lancet of Jan. 19tb 
recalls a very remarkable case which occurred in my 
practice 35 years ago, in which the tendo Achlllis, the 
tibia, and the fibula were completely severed. The only 
parts that escaped amputation were the tendons and other 
tissues in front of the bones. Tbe history of the case is as 
follows. In August, 1872, a youth, 18 years of age, tbe son 
of a farmer, was in a meadow in temporary charge of a pair 
of horses attached to a mowing machine while the mower was 
having bis dinner. He ventured mof;/ to do a little 

mowing on bis own account and the reins becoming 
entangled be went in front of tbe machine to set things 
right. Tbe horses moved forward, with tbe resnlt that his 
right leg was caught by tbe toothed blades of tbe machine 
and all but severed from his body. His mother at once set 
out in a dray car with her son, intending to go directly to me, 
a distance of 12 Irish miles. When about five miles on 
her journey she feared that he might bleed to death and 
turned to tbe next town where there were three resident 
medical men. None of them were available but a young 
army surgeon at home on leave examined the case and 
bound it up temporarily, as be recognised that it was a case 
for immediate complete amputation. One of the local 
medical men, who came home after some time, told tbe 
mother that immediate amputation was absolutely necessary 
to save the life of the young man and that no other course 
was possible. She, however, refused and said that she would 
rather her child should die than lose his limb. She came 
to me tbe next day, whereupon 1 advised her to consent 
to tbe inevitable and to allow the medical men to act 
according to their judgment. She. however, stated again that 
she would prefer be should die rather than lose his limb and 
iusisted on my seeing him. On arriving at the place I found 
the almost severed limb turned up to the shin, a large plug 
of lint in tbe wound, and all well bandaged. When I re¬ 
moved tbe dressings there was no bleeding and the foot was 
^luite warm, so that tbe anterior tlbial blood-vessels were 
carrying on tbe circulation. I cleaned out the wound, re¬ 
moved from it some blades of grass, brought tbe parts 
together, and joined both ends of tbe tendo Acbillis together 
by a very strong suture. I then sutured tbe wound, dressed 
it with liot-and-watei dressing, put on a slipper with a strap 
attached and fixed to the knee to extend tbe foot backwards, 
bent tbe foot backwards, and kept tbe knee also bent. 
There was no constitutional distarbance, neither was there 
any pain in tbe wound or wounded limb. 

Tbe progress of tbe case was very hopeful. In five or six 
days there was some slight suppuration from the surface of 
the wound which I dressed with carbolic acid ointment. Tbe 
wound was healed in six weeks. After a year had elapsed I 


found that tbe patient bad good use of his limb and walked 
about without a bait but with a stiff ankle-joint. Tbe tendo 
Acbillis at the seat of division became united to the tibia 
where it was cat across. Now, after nearly 35 years, he can 
walk about without any apparent lameness. There are a 
slight projection of the inner ankle and a sulous over the 
cicatrix, but be has a better result than usually follows 
rupture of tbe tendo Acbillis alone. 

BstbSesIe, county Ltmsrick. 


A CASE OF OPERATION FOR STRANGULATED 
CONGENITAL INGUINAL HERNIA PERFORMED 
UNDER DIFFICULT CONDITIONS AT SEA. 

By Arthub Bailie Francis, L.R.O.P., L.R.O.8. Bdin., 
L.F.P.8 . Glasg. 


On June 1st, 1905, one of tbe stewards on board tbe Royal 
Mail steamer Majt-tUc of the White Star line was suddenly 
taken ill and at 6 f.m. 1 , being tbe surgeon of the vessel, 
was sent for. I found him doubled up with pain, lying on 
tbe floor of tbe room which be occupied in common with the 
other stewards. Examination showed that be was suffering 
from a strangulated ingninal hernia of large size wbiob bad 
recently been forced down. He was about 21 years of age 
and came from an inland town; be bad never been to sea 
before but being run down in health be hoped to get the 
benefit of a sea voyage by joining the vessel as steward. He 
said that be bad had a small rapture from childhood but it 
had never given him any trouble before. As the man 
was groaning with pain I injected morphine and atropine 
and had him removed to a bath-room end immersed in hot 
water. I administered a fuli dose of tinotnre of opium by 
tbe mouth and endeavoured to reduce tbe hernia by taxis. 
Tbe size of the swelling was about equal to that of an 
average Infant’s head at birth and my efforts were ineffectual. 
I left him in the hot bath for half an hour, and as both 
tbe hypodermic injections and the dose of opium given by 
tbe mouth bad apparently no effect in relie^ng tbe pain 1 
gave another full dose of morphine hypodermically and 
shortly afterwards made another attempt to reduce by taxis, 
but I was unable to produce any effect upon tbe tumour. 1 
waited for 20 minutes and tried again with a like resnlt. I 
then chloroformed tbe patient and used the taxis once more. 
The tumonr was as tense as before and I could not produce 
the slightest effect upon it. We were then about 160 miles 
out from Queenstown, going westward, in the full heave of 
tbe Atlantic and a storm was blowing. I, however, decided 
that the only course leit open was to operate altbongb tbe 
conditions were very unfavourable. I informed tbe captain 
(Commander B. K. Hayes. R N.R.) of my decision, and on 
giving him to understand tbe hopeless condition of the 
man—failing operative measures—be gave his eanotion, 
and to his credit, be it said, offered to slow down the 
ship while I was operating in order to minimise as 
much as possible the motion of the ship and to stop 
her altogether when I bad reached the most critical 
—namely, opening into tbe sac of peritonenm. Few 
captains would have felt themselves called upon to 
stop a mail steamer even for an emergency like this. 
I bad tbe man removed to a hospital cabin and prepared 
him in tbe usual manner by shaving, washing, and scrubbing 
i with antiseptics, &c., and after sterilising tbe instruments 
I began to operate at 10 p.m., four hours after I had first 
seen tbe patient. My only assistant was tbe hospital 
steward, a man who bad only a slight knowledge of drugs 
and DO experience of any sort of operation. I chloroformed 
tbe patient by tbe Eilnburgh method and instructed tbe 
steward bow to keep him under, the patient being held and 
his movements controlled by tbe chief tbird-olass steward and 
another steward. I made tbe usual incision and dissected 
down carefully. When getting near tbe sac I sent to inform 
the captain who ordered tbe steamer to be stopped entirely 
for about 15 minutes, which bad tbe result of rendering her 
almost motionless. I carefully entered the sao and relieved 
the strangulation with a hernia knife and director. In the 
neck of the sac 1 found an undescended testicle, which 1 left 
in titn. There was little bxmorrbage and I sutured the 
wound and dressed it in tbe usual manner, and bad tbe man 
comfortably in bed at about 12 30 a.m. 

During the operation the chloroform bad been pushed too 
vigorously by tbe steward and tbe patient stopped breathing, 
BO that I bad to pull out bis tongue and employ artifici^ 
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retplration, injecting at the same time a maximum dose of 
liquor strjobnios hypodermically, which I fortunately had 
placed in readiness for such a contingency. The patient 
progressed favourably, his temperature only rising 1°F. on 
the day after the operation and then falling to normal; his 
pulse was normal througbont. He was given no food for 48 
hours and then bad small quantities of milk at short 
intervals with ice to suck. The bowels remained confined 
for ten days when they acted of their own accord and were 
moved regularly every <^y afterwards. On the return of the 
vessel to Liverpool in a fortnight's time the man was quite 
convalescent, the wound bad h^ed by first intention, anid he 
walked ashore. I may say that the exciting cause was sea¬ 
sickness, the lax condition of all the tissues and the efforts 
at vomiting producing a hernial protrusion of such magni¬ 
tude as I h^ never seen before in 12 years of practice. 


Ptliital Somtits. 


MEDICAL SOCIETY OF LONDON. 


SxhihitUm, of Cota. 

A MEETING of this society was held on Feb. lltb, Mr. 
C. W. Manseli. Movllik, a Vice-President, being in the 
chair. 

Dr. 0. E. Williamson showed a case of Congenital 
Morbus Cordis in a girl, aged 18 years, who had suffered all 
her life from cyanosis and shortness of breath, more marked 
on exertion. Physical examination revealed enlargement of 
the right side of the heart, together with a harsh systolic 
murmur conducted downwards from the second left space, 
and loudest at a point between the apex and the sternum in 
the fourth left space ; there was also weakness of the 
pulmonrny second sound. These signs suggested a patent 
interventricular septum together with pulmonary stenosis. 

Dr. T. D. Savill exhibited a case of Clonic Respiratory 
Spasm (Spasmodic Tic) treated by Systematised Respiratory 
Exercises in a boy, aged 17 years. The spasm, dating from 
a fright, had existed more or less for 11 years. Latdy the 
spasms bad become so severe and the barking and grunting 
noises so loud that while in the Westminster Hospital the 
patient had to be isolated. Two months ago be was admitted 
to the West-End Hospital for Diseases of the Nervous 
System under Dr. Savill and bad been taught a series of 
respiratory exercises. The improvement was now so great 
that the patient was able to resume bis work as a light porter 
and in his spare time to do fret-saw work. 

Mr. L. B. Rawling exhibited a case of Appendicostomy 
for Dysenteric Ulceration of the Large Intestine. The 
patient was a man, aged 37 years, who bad contracted 
dysentery in South Africa in 1900. He was invalided from 
the service and when first seen in the latter part of 1905 be was 
suffering very severely from all the symptoms of that disease, 
with the addition of great difficulty in passing any motions 
on account of stricture of the rectum. He was cored of the 
latter trouble by free division of the stricture. The tenesmus 
was BO severe and the dischatge so profuse that the opera¬ 
tion of appendicostomy was performed with the object 
of irrigat^g the large intestine with suitable solutions. 
The result was all that could be desired, the discharge 
having practically ceased after two months’ irrigation. The 
patient bad gained a stone in weight and now carried out the 
irrigations himself. It was not proposed to close the wound 
for some time.—Mr. Mansell Moullin, Mr. A. E. J. Babkbb, 
Dr. William Ewabt, and Mr. C. Gordon Watson endorsed 
the advantages to be derived from appendicostomy as com¬ 
pared with cmcostomy in such cases. 

Mr. Rawling also exhibited a case of Abscess of the 
Frontal Lobe in a man, aged 40 years, who bad been 
operate on three times dnr&g the past two years for the 
entire removal of the abscess wall, which was a quarter of 
an inch in thickness, vrith complete recovery. 

Mr. Barker exhibited a case of Ununited Fracture of the 
Humerus treated by Bier’s or Thomas's method of Passive 
Hypersemia. The fracture took place in November, 1905. 
and in May, 1906, as no union had taken place in the 
fracture, the treatment by hyperemia was begun. The 
band and arm were bandied with a thin rubber roller up 
to the elbow and a thic^ rubber tube was placed in a 
figure-of-eight over the upper part of the arm and round 


the shoulder so as to cause congestion of the lower 
part of the arm. This was kept on every morning for 
one or two hours, the patient going home each day with 
the arm in a sling. This treatment was continued until 
the end of September when a la^e mass of callus was 
found oonsolldating ^e bone. The result was successful.— 
Mr. Robert Jones (Liverpool) spoke of the simplicity and 
efficacy of this metb^ of treatment. He had seen cases of 
ununited fracture of six, eight, or more months' duration 
successfully treated by these means. He bad also met with 
similar success in those difficult cases of fracture of the tibia 
after slight injuiy in rachitic children.—Mr. Mansell 
Movllik also endorsed the value of the treatment.—Dr. 
Ewart recalled the fact that this method was probably used 
by Ambrose Pai§, but that it was first fully desorib^and 
adopted by Hugh Owen Thomas in 1876.' 

Mr. Barker also exhibited a case of Non-suppurative 
Absorption of the Head of the Femur, presenting all the 
characters and many points in the history of coxa vara, in a 
boy aged 16 years. A skiagram was also shown. 

Mr. C. A. R. Nitch (introduced by Mr. C. 8. Wallace, 
the Senior Secretary) exhibited two cases of Separation of the 
Upper Femoral Epiphyses in boys aged 15 and 16 years respec¬ 
tively. In both the condition appeal to date from an injury. 
Skiagrams were also shown. In both oases the symptoms and 
appearances were consistent with coxa vara, and it was con¬ 
tended that all cases of so-called adult or adolescent coxa 
vara were in reality due to separation of the upper femoral 
epiphysis. Very slight injury was sufficient.—These cases 
were discussed by Mr. Rawling, Mr. Gordon Watson, and 
Mr. C. 8. Wallace, who agreed that most cases of adult 
coxa vara were in r^ity separation of the epiphysis.—Mr. 
Jones, however, thought that a distinction could be drawn 
between the two conditions. 

Dr. F. Parkbs Weber exhibited a case of Multiple 
Sublingual Calculi in a man, aged 30 years. He was under 
treatment at the German Hospital for bronobitiB. One day 
be complained of pain under bis tongue and on examination 
of the floor of his month a stone of about the size of a very 
small cherry was found to be extruded to the left of the 
frenum lingum and posterior to the orifice of Wharton’s duct. 
On palpation it was quite obvious that other calculi were 
present on the same side of the tongue. The extruded 
calculus weighed 1*1 grammes (17 g^ne) and measured 
10 by 12 by 14 millimetres. Analysis showed it to be com¬ 
posed of calcium phosphate with a fair admixture of calcium 
oxalate and a trace of magnesium phosphate. In this case 
there bad been no intermittent swelling of the submaxillary 
I gland to draw attention to the salivary lithiasis. The flow 
' of saliva through Wharton’s duct had apparently not been 
i obstructed. In the case of a man, aged 60 years, recorded 
by A. Perrone,* the whole of the snbmaxillary and sublingual 
salivary glan^ on the right side were excised on account of 
multiple calculi. 

Mr. Gordon Watson exhibited a case of Arthrodesis 
for “ Flail Limb.” The patient, a boy, aged 14 years, bad bad 
infantile paralysisat the age of four months, when both lower 
; limbs were affected. Attempts to provide sufficient support 
with double irons to the hip, to enable him to get about, bad 
been unsuccessful. The right knee was therefore excised and 
six weeks later the right calcaneo-astragaloid joint was 
excised to correct the valgus position of the ankle. The 
patient now wore a straight iron to the hip with a joint at 
the ankle and hip and could get about far better th^ ever 
before and was able with crutches to support bis weight on 
the right leg.—Mr. Jones spoke in favour of the procedure. 

Mr. T. H. Eellock exhibited a case of Multiple Fibrous 
Nodules in the Hands, with Dupnytren’s Contraction, in a 
mao, aged 51 years. His father suffered from gout and a 
brother bad Dupuytren’s contraction affecting the little finger 
of one hand. The present condition commenced in the left 
hand three years ago smd bad become progressively more 
marked. Scattered over the palmar aspects of both bands 
were hud fibrous nodules. He bad drunk a good deal of 
beer and a small mass on the left side of the nose was prob¬ 
ably a gouty deposit. Considerate improvement bad taken 
place under treatment by iodide of potassium and colobicum 
utemally and inunction with oleate of mercury. 

Dr. J. S. Collier exhibited a case of Syringomyelia in a 
aged 45 years. He bad never been able to appreciate 
pain properly. Painless whitlows first began to appear in 


I Tbb Lahcbt. August 13tb, 1904, p. 442. 
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■QOMSBioD 20 yean age ob the left flogen. Blight spblnoter 
troable had been preaeot for two years and troable with 
walkieg for 18 mostbs. The left band aod forearm presented 
the Arm swollen ooodltion known as '‘main sacoalente.'’ 
The fiogers of this band were tht^, diatorted, and atnnted. 
Some of tbe bones of the terminal pbalangee bad been lost 
from tbe whitlows. There was no mnscalar atrophy. The 
right hand was normal. There was nnlvereal analgesia. 
There were universal partial loss of temperature sense and 
marked nystagmus. Tbe gait was spastic and ataxic. 

Dr. Leokard G. Guthrie exhibited a case of Precocious 
Obesity with Hirsuties in a boy, aged five yean. Tbe patient's 
appearance is that of a burly dra^an In miniature; his 
height was 36 inches; his weight was 2 stones, 13 ounces; his 
cheeks were bright red and distended with fat. The abdomen 
was bulging. Tbe hair grew low on the forehead, tbe eye¬ 
brows were bnsby, and be bad an incipient moustache. 
C<mne brown h^ir half an inch long oovered the dorsal bump 
ai^ extended down the busk and was also present about the 
genitals, which were otherwise normal for a child of his age. 
The inteiligeDce was good. Tbe condition of precocious 
obesity with hirsuties so^ested the existence of hyper¬ 
nephroma but no tumour could be felt Jo tbe abdomen and 
there was no evidence of preeooious sexual development such 
as that met with in oases of hypernephroma. 

Dr. Wilfred Harris exhibited a case of Spastic Paresis 
of the Left Arm, with Cyanosis in tbe Left Hand, in a 
married woman, acred 36 years. The oondltion bad come on 
gradually about 16 months previously. The reflexes were 
greatly exaggerated in tbe affected limb but there were no 
symptoms referable to either of tbe lower extremities and no 
other symptoms elsewhere. Tbe arm was very rigid and tbe 
eyanoeis was very marked. No electrical changes of Import¬ 
ance could be detected in the arm and there was no 
atrophy. 

Dr. E. G. Graham Little showed a case of PsorlaslB 
simulating Lupus Erythematosus in a girl, aged 20 years. 


CLINICAL SOCIETY OF LONDON. 


T^Iurid reitk Oamplieati&ru.—f/enfral Paralytis of the 
Intane in a Soy.—Idiopathic Dilatation of the Colon, 

A MEBTIN'G of this soclety was held on Feb. 8th, Mr. 
H. H. Clctton, the President, being in tbe chair. 

Dr. PRANt is H. Hawkins (Reading) read notes of a case of 
Typhoid Fever complicated by Acute Pneumonia, Pericarditis, 
ana Hemorrhagic Pleural Effusion. The patient was a female, 
aged 20 years, whose illness commenced with sore throat and 
a feeling of stiffness in tbe legs. Five days later she bad a 
shivering lit followed by diarrbcea. During tbe course of 
the illness no typical spots appeared but tbe abdomen was 
distended and the bowels moved from twice to seven times 
daily. Widal's reaction was positive. Early in the third 
week she expectorated blood and two days later tbe ex¬ 
pectoration was typically rusty. Tbe physical signs gave 
evidence of consolidation of tbe left base. PerioaHial 
friction was heard during tbe fifth week when tbe patient’s 
condition became critical. Tbe respirations were 42. the 
pulse was 128, and the patient was markedly cyanosed. Para¬ 
centesis was performed and 14;^ ounces of biemorrbaglc fluid 
were withdrawn; no tobercle bacilli were fonnd. After para¬ 
centesis tbe patient improved but tbe temperature did not 
become normal till tbe seventh week. A systolic murmur 
was beani at the apex in the third week. Dr. Hawkins 
discussed tbe rarity and tbe relative frequency of acute 
fibrinous pneumonia, pericarditis, endocarditis, and pleuritic 
effusion as complications of typhoid fever.—Dr. Wiluam 
Ewart inquir^ as to details of tbe treatment em¬ 
ployed.—Dr. F. DB Havilland Hall suggested that the 
phenomena might have been due to a superadded rheumatic 
infection.—Dr. W. Hale White suggested that the whole 
disease might have been one of pneumococcal infection. 
There was an assemblage of features which was extremely 
rare in typhoid fever. Tbe temperature chart was unlike 
that seen in typhoid fever. He inquired as to tbe dilution 
of the Widal test and the frequency with which it had been 
done.—Dr. David Forsyth, in view of the early symptoms 
in the case—sore-throat and pains in tbe joints—asked what 
was the effect of salicylates. Was there any history of 
previous typhoid fever to acconnt for Widal's reaction 1 —Dr. 
HAWKiNi^ in reply said that he bad treated tbe case with 
hydrochloric acid. He found this tbe best antiseptic to use as 


a routine measure in cases of typhoid fever. Tbe fever bad 
fallen for a couple of days when salicylates were given, but 
had risen again. As to tbe Widal reaction. It had been tested 
only once, the blood having been sent to a clinical research 
lab^tory in liondon. As seven years bad elapsed in the 
meantime be could not recall tbe dilution employed. 

Mr. J. B Lukn and Dr. Goiu>ON U. Holmes gave an account 
of a case of General Paralysis of the Insane in a boy, aged 16 
years. A clinloal description of tbe case was presented when 
the patient was shown at a clinical meeting of the society on 
Jan. 26tb, 1906. The patient remained in the same condi¬ 
tion until Feb. 15tb, when be bad a fit of unconscionsnesa 
which was followed by more weakness of bis left arm 
and leg. In August it was noted be bad right ftcial 
paralysis and a spasmodic spastic condition of the loft arm 
and leg, with incontinence of urine. On Sept. 15tb be had 
another fit, with conjugate deviation of his eyes to tbe left 
and increased knee-jerks. He died on Sept, 23rd. At the 
necropsy tbe skull was opened from behind aod tbe brain 
and cord were removed. A recent blood clot of about eight 
ounces was apparently sitnated between tbe dura mater and 
arachnoid membrane and had compressed the brain con¬ 
siderably on tbe left side. No rupture of any sinus could be 
found. After tbe removal of tbe brain blood could be 
squeezed out of tbe cerebral veins in two places, one over tbe 
left frontal lobe and tbe other over the left ocolpital. This, 
it was thought, might possibly be the source of tbe hemor¬ 
rhage, No other lesions were found in tbe visoera. Dr. 
Gordon Holmes, in demonstrating on tbe screen a series of 
mlcrophotograpbs, remarked that tbe brain presented no 
bemoiTfaage. The ependyma of tbe ventricles presented the 
typical granular condition found in general paralysis. 
Typical syphilitic endarteritis was found In some of tbe 
vessels of the lumbar cord. Tbe cerebral cortex, examined 
by Nissl’s method, indicated chronic atrophy. In tbe spinal 
cord there was a slight degree of pyramidal degeneration. 
Pathologically tbe case ooriesponded to general paralysis of 
tbe insane. 

Dr. H. Morlet Fletcher and Hr. H. Bbtham Robinson 
communicated a paper on a case of Idiopathic Dilata¬ 
tion of tbe Rectum and Colon as far as the Hepatic 
Flexure A boy, aged 12 years, was admitted into 
tbe East London Hospital for Children on Nov. 15tb, 
1904. There was a history that he had always had a 
"large belly” and beeo rather constipated, and that for 
tbe last fortnight there had beeo a great increase in tbe 
size of tbe belly with more marked constipation bnt no 
vomiting or passage of blood per rectum. On admission tbe 
abdomen was tense with distended surface veins. Tbe 
percussion note was resonant all over, and in tbe knee- 
elbow position a thrill was obtained over a small area round 
the navel. On palpation irregular masses were felt in tbe 
region of tbe transverse colon. On rectal examination the 
tone of the sphincters was normal but the rectum was very 
dilated. While under observation for a fortnight there was 
DO response to aperient medicines and only poor results from 
enemata. Abdominal section was done on Nov. 29th and 
extreme dilatation of tbe rectnm was found with enlaige- 
ment of tbe colon as far as tbe bepatio flexure. From the 
dilated bowel many pounds of soft, dark fmcal matter were 
squeezed out of tbe anus by gradual pressure on tbe gut. There 
was considerable hypertrophy of tbe bowel wall. No laige or 
bard glands were felt in the mesentery; there were no signs of 
peritonitis nor any abnormal band. Tbe abdomen was closed. 
After this thorough emptying of tbe bowel the patient’s pro¬ 
gress was most satisfactory. He was kept under observation 
and in March, 1906, it was noted that be appeared to be per- 
' fectly well; bis abdomen was quite natural and free from any 
abnormal distension. The bowels acted regularly and naturally 
without medicine. Rectal examination showed some balloon¬ 
ing of the gut. Tbe boy continued in good health until 
tbe evening of July 2od when he bad abdominal pain with¬ 
out any distension ; there was diarrbtca which continued for 
several hours. On the next day he was admitted into hospital 
io a comatose state and died shortly afterwards. Tbe hyper¬ 
trophied and dilated colon was exhibited. It now measured 
16 inches in circumference as compared with 19 at tbe opera¬ 
tion. The lining membrane appeared healthy and no cause 
for tbe dilatation could be found. Tbe most important points 
in tbe case were : (1) tbe great improvement which followed 
simple emptying of the distended bowel followed by 
careful dieting and regrulation of the bowels; (2) tbe 
great improvement io health after the operation and 
the duration of that improvement; and (3) tbe sudden 
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termination of life without anj very Batiefackory ez< 
planation. The cause of the dilatation was very obscure.— 
The Pbbsideni remarked that the subject of idiopathic 
dilatation of ^e colon had already been before the society. 
He felt persuaded that the proper treatment for such cases 
was surgicaL He advised a preliminary oolotomy, followed 
by a prolonged period of thorough drainage, before attempt- 
ing any of the more extensive operations. He had met with 
two cases in persons over 50 years of age; he believed that the 
formation of a loop or volvulos in the sigmoid flexure was 
the true explanation.—Ur. 6 . H. Uakims also disonssed the 
snzgical treatment. He thought that intestinal anastomosis 
at the base of the dilatation was unjnstiflable on account of 
the tendency for a new dilated loop to form. He instanced 
three cases in which this bad oconrrM, all In elderly people.— 
Dr. A. £. Garbod instanced two cases which he had observed, 
both in children who bad had relapsing tetany, indicating 
the absorption of toxins. These cases bad been snocessfully 
treated by irrigation. The cause and origin of the dilated 
and thickened colon were extremely obscure.—Ur. Johx D. 
Ualcolm bad noticed in certain cases that the lowest part 
of the dilatation was greatly hypertrophied, while the bowel 
above was thinned, and be suggested ti^t a kind of sphincter 
action thus took place, squeezing the contents of the rectum 
upwards into &e ballooned bowel above.—Dr. Hale 
Wbitb, however, believed that if this explanation were true 
nearly everybody would have a dilated colon. The cause of 
the dilatation was most uncertain. These caseswere certainly 
not congenital and the term “ idiopathic ” was a cloak for 
ignorance as to the true explanation. He believed that there 
were two distinct varieties of dilatation, one occurring in 
children and another In old people. Intermediate ages did 
not appear to be affected.—Dr. Fobstth supports Ur. 
Malcolm’s view and suggested that the seconds^ dilatation 
referred to by Ur. Makins was explained by the non-establlsb- 
znent of the physiological continuity of the bowel, peristalsis 
being impeded by the ridge of scar tissue.—Dr. H. A. Calby 
donbted if such cases of idiopatbio dilatation could be re¬ 
garded as non-obstructive. Fmcal impaction was itself a 
cause of obstruction and might afford an adequate explana* 
tion.—Ur. A. W. Uayo Robsok also thought that the speci¬ 
men indicated the presence of obstruction; the sphincter 
muscle in these oases sometimes showed pathological 
changes, particularly fibrosis.—Dr. F. Parkbs Wbber 
remarked on the evidences in the urine, such as the presence 
of incllcan, in some cases of absorption from the dilated 
gnt.—Dr. Fletcher, in reply, expressed the belief that the 
dilatation of the upper part was secondary to some obstruc¬ 
tion in the lower part of the gnt, but the sphincter musole 
was quite normal in the present case. 


OBSTETRICAL SOCIETY OF LONDON. 


Hathibitim of Speeimem.—Election of Ojffioert. 

A MEETING of this Bociety was held on Feb. 6bb, Dr. W. R. 
Dakin, the President, being in the chair. 

The following specimens were shown:— 

Ur. J. Bland-Sutton : A Villons Tumour of the Uterus 
in a woman, aged 84 years ; hysterectomy ; recovery. 

Urs. F.N.Boyd : A specimen of Diffuse Fibromyomaof the 
Utems occupying the whole of the supravaginal portion of 
the cervix and the greater part of the body, partially intra- 
Ugamentons and snbperitoneal in its development, and com- 
plicated by pregnancy in the right cornu of three to four 
months’ duration. Also a speoimen of PapilUferous Cystic 
Adeno-Caroinoma of the Jjett Ovary remov^ from a patient, 
aged 54 years. 

Ur. A. H. G. Doran (for the late Dr. G. Bagot Ferguson) : 
Cborio-endothelioma of the Uterus, lutraperitoneal Hmmor- 
rhage, Hysterectomy, and DeaA. 

Dr. W. W. H. Tatb: Case of Suppuration in Fibromyoma 
Uteri following Confinement treated by Abdominal Hysterec¬ 
tomy. Also a case of Coextsting Intel and Uterine Preg¬ 
nancy ; the tnbal pregnancy was treated by abdominal 
section, with snbsequent delivery of living child at term. 

After the reports of the treasurer and the honorary 
librarian had been read and adopted the President deliver^ 
the Valedictory Address. 

The following list of officers and oonncil for the ensuing 
year was annonnoed and the proceedings closed with votes of 
tiianks to the retiring president, officers, and members of 


conncil:—President: Dr. Herbert R. Spencer. Vice-Presi¬ 
dents ; Ur. Albert C. Butler-Smytiie, Dr. Montagu Handfleld- 
Jones, Dr. John Phillips, and Sir William Japp Sinclair. 
Treasurer; Dr. George Ernest Herman. Editor of Trans¬ 
actions: Dr. Herbert R. Spencer. Honorary secretaries: 
Dr. Robert Boxall and Dr. Arthur H. N. Leweis. Honorary 
librarian: Dr. William John Gow. Other members of 
council: Dr. Henry Russell Andrews, Dr. Henry Briggs, Dr. 
William H. B. Brook, Dr. Charles James ColUngwortb, Ur. 
George Eastes, Dr. Thomas W. Eden, Dr. John Shields 
Fairbalrn, Dr. John Benjamin Hellier, Ur. Henry Thomas 
Hicks, Dr. Jamiesou Boyd Hurry, Dr. John Uartin Uunro 
Kerr, Dr. Cuthbert Lockyer, Dr. Charles Hubert Roberts, Dr. 
Amand Routh, Dr. Uary Ann Dacomb Scharlleb. Mr. James 
Henry Tai^ett, Dr. Herbert Williamson, and Dr. Thomas 
Wilson. 


OPHTHALMOLOGICAL SOCIETY. 


Haherole filling the Egeball in nhich the Opeonio Index mtu 
Regularly Taken.—Family Iree of Nyctalopia. — Strepto- 
cocoie Infection of the Conjunctiva.—Rtereotcopio Vition .— 
Exhibition of Catet. 

A MEETING of tills sooiety was held on Jan. 31st, Ur. 
PRIBSTLFY Smith, the President, being in the chair. 

Mr. Simeon Snell (Sheffield) communicated a case of 
Tubercle filling the Globe in which the Opsonic Index was 
taken and Tnberoulln employed. The patient was a boy, 
aged 12 years, who before coming under Ur. Snell's care in 
April, 1906, had been under surgical treatment for tuber¬ 
culous abscesses in the arm and leg. When seen the sight 
of the left eye hod begnn to fail. The left eye had b^n 
prominent for font months and appeared slightly larger than 
normal; the oonjnnotiva was Injected but there was no 
pain. Vision was entirely lost. The interior of the eye was 
ooenpied by a yellowish-grey mass, over which the retinal 
vessels were seen to be coursing; the lens was clear. 
Tubercle of the choroid filling the vitieons chamber was dia¬ 
gnosed. Immediate enucleation was decided against. A little 
later the eye became much inflamed and the boy suffered 
severe pain. Tension was raised and the eyeball was distinctly 
increased in size and the interior bad berame more filled np. 
At this time it was decided to try the effect of tnbercnlin 
injections and a record of the opsonio index was regularly 
taken. Toberoulin injections of milligramme were 

given. The boy greatly benefited and the eye beoasM 
smaller and the mass in the interior was thought to be 
oases ting. The eye was enucleated on Sept. 17tb, by which 
time it was no larger than normal. Since the operation the 
boy bad done exceptionally well. ExaminatitHi of the 
bisected eye showed it to be tubercolous but a search fcv 
tubercle b^lli was not successful. The choroid was the 
structure most affected. 

Mr. Snell also related particulars of a family several 
members of which bad suffered from Nyctalopia. The earliest 
ancestor who suffered was the patient’s grandmother. In¬ 
formation was obtained of 63 of bw descendants extending 
to the fourth generation. Out of the 64, 12 were affected with 
nyi^alopia, nine being males and three females. A peouliar* 
feature was that the males bad girls affected and boys 
healthy, and the females bad boys affected and girls healthy. 

Ur. Arnold Lawbok related two cases of Acute Strepto- 
coooio Infection of ti>e Oonjnnotivs. Oase 1 originated in a 
child 16 days after birth. For the firrt few days of the 
inleotion the symptoms were of a moderate nature, consist¬ 
ing of a slight nraoo.pumlent discharge with some swelling 
of the lids. After about ten days, however, the cornea of 
each eye became suddenly infiltrated and the oase then ran 
a very rapid and aoute course. A tough tenacious membrane 
formed over both lids and the bull^ conjunctiva of both 
eyes. Within 36 hours of the first infection of the comee 
the sight was hopelessly destroyed. The sloughs began to 
break down about three weeks after the first symptoms of 
infection and both cornem had perforated some days before 
this. The child’s health was never affected throughout the 
disease. Swabs taken from the conjunctival sac showed a 
very nearly pure culture of the streptococcus pyogenes, and' 
fresh swabs taken a day or two later as a control confirmed 
the first examination. Ur. Lawson first saw the oase when 
the coroese were infiltrated and nothing then seemed of any 
avail in allaying the course of the disease. Case 2 occurred 
in a child, aged six years, convalescing from scarlet fever, 
who was then attacked with measles. Ten days after the 
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onset of measles the tempeiatare became very hieh and 
assnmed a flnctnating type, each as is seen in pyasmu. At 
the same time brawny swelling of the eyelids commenced, 
accompanied by little or no dis^arge. After a few days the 
discharge begu to increase and the corneas snddenly became 
infiltra^. Within 24 hours of this infiltration being noted 
the condition of the eyes was practically hopeless and both 
oornesa rapidly perforated, with complete destruction of the 
B^bt. Mr. I^wson saw the case for the first time when the 
corneie were completely opaque, and both the palpebral and 
ocular conjunctiva of each eye was covered with a dense 
yellow tenacious membrane. The child continued exceed* 
ingly U1 and recovery was doubtful for several days. The 
sloughs b^an to separate about three weeks after the onset 
of the disease and the resulting cicatricial contraction of 
the conjunctiva was very severe. The bacteriological report 
showed that infection was a mixed one and due to the 
presence of streptococcus pyogenes and staphylococcus 
py(^enee aurens, which were alone present in large quantities 
and in equal proportions. In Case 1 the contraction of the 
conjunctiva was also very great and in Case 2, as in Case 1, 
no treatment seemed to be of the slightest avail in arresting 
the course of the disease.—In the discussion that followed 
Mr. F. Hewklby, Mr. N. Bishop Harman, Mr. J. H. 
Fisher, Dr. F. E. Batten, and Mr. J. Herbert Parsons 
took part, citing similar cases, but no remedy bad been of 
avail in controlling the disease. 

Mr. G. T. Brookbbank James read a short paper entitled, 
“Some Notes on Stereoscopic Vision." He remarked that 
nearly all the experiments in connexion with this subject 
bad been carried out at comparatively short distances from 
the eye. He then described an apparatus which be had 
found very convenient for rapidly estimating the stereoscopic 
sense at the distance at which the visual acuity was nsnallj 
tested—i.e., six metres. He considered that the test which 
be described was the most delicate and at the same time the 
most simple of the various tests for the sense of the third 
dimension. The apparatus consisted of a box the roof and 
sides of which had been removed, while the floor and the 
front and back walls remained. The front wall pre¬ 
sented an oblong aperture In its centre. An electric 
light at each side of the box provided an equal illumina¬ 
tion for the interior. The front and back walls were 
covered with black velvet. The floor was pierced with 
round holes in lines at right angles to each other and 
separated by intervals of one inch. The test objects were 
sticks painted a brilliant white and were of different 
sizes. They were long enough for the two extremities to be 
hidden behind the margins of the aperture in the front wall 
of the box when placed upright in the boles. In this arrange¬ 
ment the many devices which the one-eyed person is accus¬ 
tomed to call to bis aid in estimating depth are wanting and 
he is totally unable to tell the position of the sticks when 
they are placed slightly apart and one behind the other. 
They always appear to him to be in the same plane. The 
apparatus can, of course, be used at varying distances and 
^ords a convenient way of ascertaining the quality of the 
stereoscopic vision in cases of partial amblyopia of one eye. 
Mr. James alluded to the theories held with regard to the 
estimation of the sense of depth and also to the importance 
of recc^nising the several grades into which binocular vision 
can be divided. 

The following cases were shown:—Mr. Charles S. Blair ; 
Extensive Oolobomata of each Lens. Mr. R. R. Cruise : 
A case of Acne Rosacea associated with Keratitis. Mr. 
R. M. Gunn: Unusual Type of Family Optic Atrophy. Mr. 
C. Wray : A case of Sympathetic Ophthalmia treated by 
Gie Acetozone Method. Mr. Parsons : Partial Thrombosis 
of a Retinal Vein. 


LIVERPOOL MEDICAL INSTITUTION. 


The Ganetoid Theory of Cancer, 

A PATHOLOGICAL meeting of this society was held on 
Feb. 7(b, Mr. Frank T. Paul, the President, being in the 
chair. 

After the exhibition of nnmerons specimens Mr. 
C. E. Walker, assistant director of Oancer Reseeorcb in 
the University of Liverpool, read a paper on the Gametoid 
Theory of Oancer. He explained that as living matter 
existed only in the form of cells, all problems of living 
phenomena most be nltimately cell problems. As all multi¬ 
cellular organisms, whether plants or animals, originated 


from a single cell (the fertilised ovum), the potentiality of 
all the cells sabseqaenbly produced from it was contained in 
the fertilised ovnm. This general potentiality was retained 
to some extent by even the highly differentiate cells of the 
body and examples were quoted to illustrate this. The 
mode of division by which the cells of the body were pro¬ 
duced was described and the essential differences -between 
this mode of cell division and that observed in the 
production of sexual elements (spermatozoa and ova) were 
explained. The reduction in the number of chromosomes to 
one half of the number fonnd in the cells forming the body 
tissues which was observed to take place in the sexual cells 
was compared with a similar phenomenon ocenrring in the 
cells forming malignant growths. Mr. Walker explained that 
though a reduction in the nnmber of chromosomes below that 
found in normal tissue cells had previonsly been described as 
ocenrring among the cells of malignant growths, this 
reduction bad been supTOsed to be quite irregular. In 1903 
Professor Farmer, Mr. Moore, and Mr. Walker described the 
oconrrence of division figures in cancer which possessed all 
the peculiar characteristics of the beterotype division—that 
is, the form of division in which the number of chromo¬ 
somes was reduced to one half of the normal number 
found in the cells of the body. A diagram was shown 
which exhibited the resnlts of an indiscriminate counting of 
the chromosomes in the dividing cells of malignant growths. 
This diagram when compared with one showing the results of 
a similar counting of the chromosomes in the cells of atestU 
proved that the relative proportions of cells containing the 
full and exactly half the normal numbers of chromosomes 
was almost identical in malignant growths and in testes. It 
was shown that “Plimmer's bodies," so frequently described 
by varions authors as being the parasite of cancer, were 
exactly similar in origin, mode of development, and in struc¬ 
ture to the arcboplasmic vesicles fonnd in the spermatids of 
certain animals, including all mammals, but never in any 
other normal cells of the body. Thus there was another direct 
parallel between the cells of malignant growths and those 
of normal reproductive tissue. Emphasis was laid upon the 
fact that cells that had entered upon the reproductive phase 
lived normally as parasites upon the parent organism and 
that all sneb cells, whether in animals or in plants, were 
out of coordination with the rest of the body. A true fusion 
between leucocytes and tissus cells was described as being one 
of the earliest phenomena in the commencement of mali^iant 
growths. Reduction in the number of obromosomes to one- 
balf of the somatic (body) nnmber was described as taUng 
place Dormally among the leucocytes, thus making it prob¬ 
able that certoin generations of leucocytes went through a 
sexual phase. The fusion between the tissue cells and leuco¬ 
cytes was elucidated in view of this fact. In any case 
it was probable that a hybrid race of cells, out of 
coordinatiou with the parent organism, was produced. Hr. 
Walker pointed out that there were two reasonable de- 
dnetions that might be made with regard to these observa¬ 
tions. The malignancy of certain tumonrs might be 
due to the cells forming them entering npon a sexual 
phase and then living as a parasite npon the parent 
organism, as such cells always did. In this case it would 
be necessary to seek the cause or canses which induced this 
change. This left the leucocytic fusion in the position of a 
mere coincidence of no material importance. On the other 
hand, this fusion itself would equally account for the peculiar 
qualities possessed by the cells of malignant growths. They 
would necessarily be out of coordination with the parent 
organism and would live as parasites upon it. Moreover, 
that some of them should enter npon the sexual phase was 
exacUy what would be likely to happen. Here it would be 
necessary to find out under what conditions the fusion 
between the leucocytes and tissne cells was possible. It 
might be due to some change in either or both of the two 
kinds of cells. 


EDINBURGH MBDICO-CHIRURGICAL 
SOCIETY. 


Treatment of -Some Diteatet commonly reyarded at of Qmty 
Oriyin.—Aoute Meningococcal C^bro-^rinal Meningitic 
in Young Children. 

A MEETING of this society was held on Feb. 6th, Dr, J. 0. 
Affleck, the President, being in the chair. 

Dr. D. Chalmers Watson read a paper entitled “The 
Treatment of Some Diseases commonly regarded as of Gouty 
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Oiigin.” The paper was based on a eeries of over 150 cases 
met with in private practice, in which the sjmptoms were of a 
nature osaidlj regarded as "goaty.” The conditions dealt 
with Jncladed mif^raioe, "rheumatic” pains, recurring 
catarrh of a mncons membrane, and some vsgae and Ill- 
defined symptoms often encoantered after middle life. 
While admitting that the terms "gouty ” and "goutineEs ” 
were nnsatlsfactory. Dr. Chalmers Watson refrained from 
defining the words " goaty origin.” It sufBced to say that 
the cases considered by him belonged to a type which 
was, as a rule, by common consent of patients, practi¬ 
tioners, and consnltants alike, regarded as of gouty origin. 
lUnsttatlve cases were cited and in discassing this tr^t- 
ment consideration was given to the probable explana¬ 
tion of the valne of (1) a restriction in the amount of 
animal proteid food; (2) measures directed to increase 
the functional activity of the liver, kidney, and skin ; 
and (3) small doses of thyroid gland extract in cases not 
readily accessible to other forms of treatment. Dr. Chalmers 
Watson pointed out that the benefit which be bad observed 
to resolt apparently from the use of thyroid extract used as 
a supplementary measure in troublesome cases lent some ' 
support to his ^ew that the good effects obtained by merely 
restricting the amount of animal proteid food in many oases 
were due to the favourable influence of snob a diet on the ! 
thyroid gland. Particular attention was direct^ to the 
function of the thyroid gland in neutralising toxic substances 
resulting from faulty digestion and assimilation of foodstuffs. 
Reference was made to Dr, Chalmers Watson’s researches 
which showed that different diets induced, as a rule, different 
states of activity of the thyroid gland, the histological appear- 
ancee clearly indicating that this gland was intimately con¬ 
cerned with the metabolism of a highly nitrogenous diet, 
such as meat, and also a diet containing excess of carbo¬ 
hydrates, such as bread. The fact that some cases of the felnH 
under consideration were occasionally treated very success¬ 
fully by means of an excessive meat diet (Salisbury diet) did 
not n^^ative Dr. Chalmers Watson's view. In such cases it 
was reasonable to suppose that the degree of rest given 
to the thyroid gland (and other glands) by cutting 
off the carbohydrates in the food might enable the 
thjroid to regain its nutritive equilibrium. Dr. Chalmers 
Watson proceeded to compare the two diathetic condi¬ 
tions—gout and tuberonloels. Some antagonism between 
the two conditions bad long been recognised and was 
supported by the relative infrequenoy of tuberculosis in 
carnivorous animals. The former was, in genera], a disease of 
well^rown vigorous subjects, and in lbs treatment a restric¬ 
tion in the amount of animal proteid was of special valne ; 
the latter was, in general, a disease of less developed and less 
robust subjects, and in its treatment special valne attached 
to the use of a great excess of animal food (zomotherapy). 
In a paper read before the Royal Medical and Cbirurglcal 
Society in 1904 Dr. Chalmers Watson submitted data 
obtained from an experimental investigation on gout in 
fowls, which suggested to him that tiie thyroid gland was 
more intimately concerned in both diseases than was at 
present believed. These data, coupled with hie clinical obser¬ 
vations, bad led him to believe that the subjects of inherited 
or acquired gout had acquired from their environment—which 
included diet—a type of thyroid gland which was abnormally 
active and which worked, so to speak, at high pressure; 
whereas subjects predispo^ to tuberoolosis had an inactive 
thyroid glandular system. Reference was made to a recent 
paper by Lorand in which that author suggested that thyroid 
tDMequacy was a factor in tuberculosis. Some scientific 
evidence in favour of Dr. Chalmers Watson’s views was 
Bubmitted in the form of a lantern demonstration of the 
effects of a meat diet in normal and in tuberculous 
fowls and also in rats. Attention was also directed 
to the modifications in the structure of the kidney, 
bone marrow, and osseous system in the offspring of meat- 
fed rate. Thereafter it was shown that similar modifi¬ 
cations in struotore and fuootion were present in the human 
subject, this being demonstrated by sections of the thyroid 
gland and osseoue system of an infant, aged 16 months, 
whose mother, a tuberoulous subject, had been fed for a 
prolonged period prior to, and during, gestation on an 
exoemive meat diet, in which the clinical picture during 
life indicated to Dr. Chalmers Watson that the sym¬ 
ptoms, which woo otherwise obscure, were the result 
of exhausted functional activity of certain oi^sms, 
notably the bone marrow and thyroid gland, bis dia¬ 
gnosis being confirmed by post-mortem examination. R-^lf r- 
enoe was made to oliniosl facts, personally observed, whloh 


suggested that the diathesis of a tuberonlons child could 
be favourably modified in the coarse of a few years by a 
diet containing an exi^s of animal proteid food. In two 
children under three years of age, in good circumstances, 
both weakly, ansemio, and typically tubercalous-lookiog 
: subjects, with very piononnoed family history of tubercu- 
j losls, the administration of a liberal diet of milk, oream, eggs, 

' fish, bread, vegetables, and frnit, with in addition a quarter 
of a pound of raw meat juice daily for over two years, 
effected a radical change in the general appearance and 
conformation of tbe children. They became strong vigorous 
subjeots, with well-developed muscles and high colour index 
of blood. After a little over two years’ treatment one of 
the children was taken to Dr. Ctudmers Watson with the 
complaint that of late so-called "bilious attacks” had 
! developed and also that the child complained of tender 
i feet, these being symptoms that were specially frequent in 
! the children of gouty parentage. The treatment of gout and 
so-called goutiness should be prophylactic and begun in early 
life. Dr. Chalmers Watson concluded with some practical 
observations on the amount of animal proteid food which 
should be given to children, Tbe following recommenda¬ 
tions were made: (1) in tbe offspring of gouty subjects 
the amount of meat given should be small and little 
or no red meat must be given under six years of age; 
(2) iu the children of tubercaloos snbjeots the diet sbould. 
from tbe earliest periods, include a liberal supply of red 
meat, in appropriate form; (3) in cases of mixed dia¬ 
thesis, each case bad to be treat^ on its merits ; and (4) as 
tbe neuritic pains often seen in tuberculosis might have 
a striking resemblance to those seen in the arthritic 
diathesis, special care must be taken in the diagnosis 
before i^uoing tbe amount of meat in the diet.— 
Dr. William Russell said that-the society was always 
generously appreciative of original work and many of the 
members bad followed Dr. Obalmers Watson's experiments 
with interest. Although the experiments might be accepted 
as accurately recorded tbe deductions from them and tbe 
oUnioal contentions based upon them were another matter. 
One aspect of the experiments had been dealt with at tbe 
Pathological Society of London and be would not enter upon 
it. He would take up tbe question ss it had been presented 
on this occasion from tbe clinical standpoint. Dr. Obalmers 
Watson had begun by referring to three classes of cases— 
classes well known to physicians—suggesting that tbe sym¬ 
ptoms weredue to alter^ thyroid action, as they had recovered 
under treatment part of which was the administration of 
small doses of thyroid. Had this been tbe only treatment 
tbe proposition would be established; but the other treat¬ 
ment was tbe reduction of proteid food, administration 
of laxatives, and Turkish baths. This treatment was that 
in common use with results quite equal to Dr. Obalmers 
Watson’s. It was not a sound clinical contention that tbe 
result was due to thyroid. Dr. Russell's experience had 
been that thyroid made these cases worse if tbe other treat¬ 
ment was not used at the same time. The inQuence of 
thyroid on proteid metabolism was very remarkable—its 
absence arrested both physical and mental development as in 
cretinism, while its iofioence in myxcedema was fully known. 
Tbe contention that tbe symptoms referred to commonly as 
gouty and so forth, and recognised as due to a dietary too 
rich in proteids, were really due to the effect of proteid upon 
tbe thyroid was a totally different matter, for in that con¬ 
nexion tbe existence of tbe carnivora had to be borne in 
mind as well as tbe existence of the Esquimo who lived 
almost entirely on flesh. Evidences of changes in the 
thyroid as the result of a free proteid dietary should 
not be difficult to obtain, did they exist; bat when 
changes were more widespread and not confined to one 
organ tbe position changed entirely. Tbe effect of tbe kind 
of food eaten was a very wide question. At one extreme 
there were tbe people who, like Haig himself, could not 
eat certain things without being poisoned and who were 
cured of their ailments whether they were called "gouty” 
or something else by a very austere dietary. Haig could 
advance thousands of cases in support of this; tbe mistake, 
however, was made when this exp^ence became tbe basis of 
the contention that without this austerity there was no 
health. An excess of proteid food aoted in various ways ; it 
might cause constipation, leading to putrefaction and tbe 
alMorption of toxins. This putreraclfion took place even in 
well-digetted proteid if it was retained for anytime in the 
in'estinal tract, and it was to tbe varied symptoms caustd 
by this that tbtf profession so commonly spplied t* e term 
" gouty.” 
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Dr. John Thomson read a note on Two Fatal Cases of 
Acate Ueningococcal Cerebro-spioal Meningitis in Yoang 
Children. He said that the cases of non-tnbercnlons 
meningitis met with in the Children’s Hospital had hitherto 
been divisible into three gronps; 1. Occasional pjsemic 
cases secondary to disease of bone or other parts and doe 
to streptococcus, staphylococoos, bacillos coll, Ac. 2 Acute 
pneomococcos meningitis, secondary or primary. 3. Chronic 
or sobacote posterior basic mmingitis occnrrlng in young 
babies, running a course of from three weeks to three or 
four months and due (Still) to a special diplococcus, now 
regarded by most authorities as practically identical with 
Weichselbaum's meningococcus. Within the last few months, 
and especially during the last week or two, a fourth group of 
cases bad appeared for the first time. In these there ^d been 
symptoms of acute cerebro-spinal meningitis and tbe spinal 
fluid had shown typical meningococci both free and within 
the cells. Tbe symptoms did not differ essentially in nature 
from those of ordinary posterior basic meningitis but were 
far more intense in degree, as if they arose from a much 
more Tlrolent organism. For example, the general disturb* 
ance was much greater in every way, tbe spinal fluid was 
often BO turbid as to resemble pus, the duration of the illness 
was measured by days instead of by weeks, and the average 
age of the patients was greater. Two cases were described. 
The first case was that of a boy, aged 3Jr yonrs, hitherto 
healthy; be was admitted on Oct. 6th, 1906, with vomit¬ 
ing, fever, and dyspnoea, which had lasted two days. 
His condition exhibit^ stupor, with stiff back and hmd 
retraction, and be resented being moved; there was no 
herpes or purpura. Tbe temperature was 102° F. Tbe heart, 
the lungs, and tbe abdominal oigans seemed healthy. 
Kemig's sign was well marked ; there was no strabismus or 
nystagmus ; tbe knee-jerks were absent. On lumbar punc¬ 
ture tbe fluid showed numerous cells, mostly polymorph, and 
very numerous meningococci. An attempt to grow tbe 
organism failed. The child died on tbe evening of ad¬ 
mission and two and a half days after the onset of tbe 
symptoms. Tbe second case was that of a girl, {^ed two 
years and two months, who was admitted on Jan, 22nd, 
1907. 8be bad been ill for two and a half days. The 
patient was feverish, breathing heavily, and bad slight 
cough, severe vomiting, and one fit; she bad recently re¬ 
covered from chicken-pox. On Jan. 20th tbe patient became 
drowsy and soon after began to vomit severely. On the 
22 Dd bead retraction became marked and she squinted. 
On admission she was somewhat cyanosed ; there was no 
herpes or purpura; she lay on her side with marked opis¬ 
thotonos and was very tender on movement. Her tempera¬ 
ture was 98'2° F. The tongue was thickly coated. The 
mouth and throat were in a state of severe catarrh (a swab 
showed staphylococci only). Tbe knee-jerks were normal. 
Kemig's sign was not present, the left conjunctiva was 
injected, and tbe patient was semi-conscious and very 
miserable, tossing about constantly. A lumbar puncture 
was made on Jan. 23rd. Tbe fluid showed numerous 
cells, mainly polymorphonuclear, and numetons meningo¬ 
cocci, many being intracellular. The blood examined 
showed bsmoglobiu 82 per cent. ; erythrocytes, 5.450,000 ; 
and leucocytes, 19,000. Over 70 per cent, of the leuco¬ 
cytes were polymorphs, immature polymorphs, and a few 
typical myelocytes were also present ; there were no 
eosinophiles.—Dr. 87Envabt McDonald gave a pathological 
report on the cases. The post-mortem examination showed 
no cutaueouB hemorrhages. An acute leptomeningitis of 
the brain and cord was present. In tbe brain the exudate 
was vertical as well as basal. Meningococci were de¬ 
monstrated in tbe exudate from the brain and cord. 
Tbe organisms were typically Gram-negative. The other 
organs showed evlrience of an acute to.&asmia. There was 
no pneumonia. HUtological examioation confirmed the 
above appearances. The exudate on tbe brain showed little 
fibrin, numerous polymorphs, and large mononuclear cells. 
Many of tbe latter were vacuolated and degenerating, but 
many also were actively phagocytic towards the polymorphs. 
Tbe organisms in sections were scanty. The heart showed 
cloudy swelling and some acute interstitial myocarditis. 
There were cloudy swelling and fatty change in the 
other organs. Films from tbe cerebrospinal fluid 
removed during life showed great excess of polymorphs 
with large numbers of typical meningococci, many 
showing involution forms. Cultures were obtained 
from this fluid of typical menhigococci, but Gram-positive 
forms of the organism appeased io the culture and in 


sub-cultivations tbe organism bad become strongly Gram- 
positive. On one cultivation on serum agar point^ diplo- 
cocci very like pueumococol appeared, and at one time itr 
appeared as if two ot^anisms were present. In subsequent 
cultivations, however, the typical shape of tbe meningo¬ 
coccus was regained though the organisms were strongly 
Gram-positive. Dr. McDonald was of opinion that he was 
dealing with a pure culture of meniDgocooons and was con¬ 
firmed In bis opinion by tbe observation of a similar altera¬ 
tion In the st^iog cbaraoter of tbe organism in another 
more recent fatal case in the Children’s Hospital. 'Hte two 
contributors were of opinion that beoterlologioaily posterior 
basal meningitis and acute cerebro-spioal meningitis were 
identical, only differing in degree, and sn^ested that 
attenuate menlngooooci might exist in the nasal or other 
secretions In many children, just as attenuated pneumocoooi 
might, and that, under certain conditions, tbe meningocoooi 
might become more virulent, giving rise to posterior basal 
meningitis, or still more virulent, giving rise to the acute 
epidemic form of tbe disease. 

Dr. William Elder read notes on Oeiebro-spinal 
Mentogitis. After giving details of five cases treat^ in 
Leith Hospital, be said that there could be little doubt that 
acute cerebro-spinal lepto-meningitis existed In Leitii in its 
so-called epidemic form. In ail tbe cases the presence of a 
dipioooocus was demonstrated in tbe oerebro-spinsl fluid and 
it bad been onltivated and examined in these cultures. I& 
tbe fatal cases post-mortem examination demonstrated & 
typical purulent cerebro-spinal lepto-meningitis. Tbe sym¬ 
ptoms generally were best descril^ as being n very acute 
and marked exaggeration of those eeen in ordinary tuber¬ 
culous meningitis. Tbe onset was much more acute and 
the irritative symptoms were more marked. Tbe onset was 
often very sudden; thus a person might be well in tbe 
morning and unconscious io tiie afternoon. There was 
great restlessness and the patient cried out piercingly 
when touched. Convulsions were not always present; the re¬ 
spirations were usually about 30 per minute and often 
jerky; the pulse was always rapid, from 140 to 180, and tba 
temperature was from 100° to 104° F. Tbe want of I'elation- 
ship between tbe temperature, pulse, and respiration, as 
was seen in pneumonia, was a feature of tbe disease. 
Purpuric spots might or might not be present, tbe patient 
per^ps dying before their eruption, aud thus tbe term 
“spotted fever” was a bad one to apply to tbe disease. 
Tbe only sure means of diagnosis was lumbar puncture. 
Tbe fluid drawn off was usually turbid and escaped 
as if under pressure. Usually two test-tubes full could 
be obtained. Tbe deposit after centrifuging was stoned 
by Jenner’s, carbol-fucbsin, carbol-tbionln, or other stain and- 
examined. The typical diplococcus of Weichselbanm could 
then be seen around the nuclei of the polymorphs. In Dr. 
Elder’s first oase, which was thought to have been a sporadic 
form of lepto-meningitis, an organism was found having all 
tbe characters of tbe pnenmooocons. It was very slightly 
larger than tbe organism found in tbe later oases and 
although present in some of the cells, tbe greater number 
by far were extracellular. They stained by Gram’s method 
very distinctly. Dr. Elder did not think that this oase 
should be placed in another class because of this difference. 
Clinically tbe cases were indistiugnUbable. This firsb 
case recovered and so did one of the later, and their post- 
recovery oonditioQ was very similar, both being weak and 
emaciated, one had lost her hearing, while the other 
was blind. Tbe question of there being two separate 
organisms was not at all settled and a probable explanation 
was that they were one and the same organism only slightly 
modified. Tbe later oases showed that the meningocoooi 
differed in size though they did not stain by Gram’s method. 
Dr. Elder suggested that the pnenmocoocus and tbe diplo- 
ooccueiatracellularts were closely allied, if not actually the 
same organism, and that as they had always sporadic cases 
of pneumonia and ocoastonally epidemics of pneumonia so 
there appeared to be sporadic oases of cerebro-spinal 
meningitis in a community for at least some time before 
tbe disease became epidemic. Almost all tbe cases bad a 
cough, indicating bronchial irritation, and in the fifth case 
oatarrhal pneumonia was present and tbe secretion from 
the smaller bronchi was full of the typical organism. No 
cultures could be obtained from tbe blocd There was no evi~ 
dence to show that the disease was infections in the ordinary 
sense. The cases came from all parts of the overcrowded 
and insanitary neighbourhoods. No two cases bad been 
from the same house or tenements As r^arded toeatment 
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two of tile fire cues recovered and both were iajeoted with 
Dr. Rieosl’e aDtipoeomoaocooclo eentm. A dtatioot Im¬ 
provement wee noted after each injeotion. The patient 
wept and the temperatare fell coneiderably, sometimes below 
the normal. Even thongh the temperature rose again the 

E itient was not worse and tiie pnlse was stronger. Dr. 

ider knew of no disease which In its severe f<wmB was so 
vapid and so hopeless. Lombar ponotore always seemed to 
velieve the patients as did also si^e injections. To qnleten 
the reetlesHiess no dmg was so osefnl as morphine. Btimola- 
tion by digitalis, strophantbns, and brandy often canoed 
cnarked rallying. Rectal feeding bad to be employed, 
the bead retraction being so pronounced as to prevent 
cwallowing.—Dr. J. Oraufurd Duflop stated tlmt the 
lint case in dlasgow was reported in May, 1M6, and since 
thmi there bad been 213 deaths in that city. In Edinbo^b 
the first death was reported In October and np to the end of 
January there bad bMD eight deaths from oerebro-spinal 
meningitis. In Dundee there bad been one death; Aberdeen, 
<Hie; Paisley, five; and l^tb, two. From May, 1906, to 
Jan. 31st, 1907, there bad b^ 57 oases distributed as 
follows : Banff, one ; Campbeltown, one; Coatbridge, three; 
Bastwoed, two; Falkirk, five; Oovan, 11; Fartlok, two ; 
Kilmarnock, four; Newmonkland, four; and Sbettleston, 24. 
Of 230 deaths which had oconried in the principal towns 
from May, 1906. to the end of January, 1907.115, or 60 per 
oent., were under five years of age ; or 40‘8 per cent., 
were from five to 20 years; and 21, or 9 per cent., 
from 20 to 60 years. — Dr. Edwix Bramwell said that 
tie had seen seven cases in Edinburgh and Leith and 
•ome 40 cases in Glasgow. All duress of severity were 
found in the oases and in bis opinion It was impossible 
to distinguish clinically between oases of posterior basal 
meningitis and oerebro-spinal meningitis.—Dr. J. S. Fowlbr 
said be bad had five oases of cerebro-spinal meningitis 
vindcr hie care; one ended acutely; four lasted nom 
three to four weeks. Persistent vomiting was a constant 
feature and later stiffness of the back and neck, but head 
TetxaotioD was not a oonspionoos sign. He bad employed 
1 per cent, of lysol ae an antiseptic injection and also 1 per 
Kjent. oollatgol, but the latter was not successful and bad pro- 
•dneed delinnm io one case. — Dr. Harrt Rainy narrated 
an interesting case of a woman, aged 50 years, who bad 
been found unoonsoious but with rigid limbs leaning against 
a wall. She was admitted to the Royal Infirmary but died 
on the third day after her admissiou. A lumbar puncture 
revealed the presence of meningococci. — Dr. William 
Bussell referred to the prevalence of meningitis of various 
kinds ; he had seen six oases, two outside the infirmary and 
four inside—one only had recovered. He asked for a clear 
otatement from the bacteriologists present with regard to 
similarity or dissimilarity of the meningococcus and the 
pneumococcus.—Dr. W. T. Ritchie and Dr. Stewart 
McDonald spoke and maintained that the two organisms 
were different; the latter further contended that In one of 
his cases the organism showed a striking variation. 

Society of An^fisTHETiSTB.— A meeting of this 

eooiety was held on Feb. Ist, Dr. R. J. Probyn-Williams. 
the President, being in the chair.—Dr. Leonard G. Guthrie 
read a pcr^ upon Poisonous After-effects of Chloroform and 
Btber. Dr. Guthrie briefly summarised the literature of the 
•object and then gave a carefully reasoned explanation of bis 
own view of the causation of these phenomena. He attri¬ 
buted the symptoms described in bis own and other like 
«asee to aoute fatty acid intoxication and held that as the 
amount of fatty degeneration present post mortem in snob 
cases cannot be attributed solely to the often small amount 
of annstbetic inhaled, therefore there must be some pre¬ 
existing fatty change in the subjects which rendered them 
eusoeptiblc to fatality when the effect of the anassthetio 
was superimposed upon that faulty state. Dr. Guthrie 
referred to the oonditions which clinically resembled these 
cases, such as the cyclic vomiting of children, diabetic 
coma, and aoute yellow atrophy of the liver. He also 
pointed out the probability that many mild oases of 
vomiting after anesthesia were of a similar nature to the 
fatal cases. He described the recent observations upon the 
occnrretice of acetonuria after aniestbesia induced by 
various agents, and finally be discussed the possibility of 
anticipating the likelihood of poet-ansestbetio trouble and 
indicated the proper line of prophylaxis where such anti¬ 
cipation was possible, and the treatment for the symptoms 
-wbso they aotoally arose.—Dr. William Hnnter said that he 


was interested in tiieee oases from tiie pc4nt of view of liver 
dleeaee and from the point of view of chloroform poisoning. 
As regards aoute yellow atrophy, although the olinkiu 
manifeatations were similar, yet he regarded the post-mortem 
ohanges in the two kinds of oases as being q’dte distinct. 
There was an amount of nccrobiotlc ^ange in the 
oases of aouto yellow atrophy both in the liver mid In 
the kldn^ that was not in the least pamlleled in the 
post-chloroform deaths. As regards the aspect of these 
cases ue due to chloroform, if that tbetuy were right 
and the changes were caused by a diffusible stimul^t 
poison then there was strong suggestion of some elmilM 
diffusible poison being at work air o in the other instances 
which were clinically similar, but in which there wae 
no question of chloroform influence. He believed that in 
the case of all poisons the question of idiosyncrasy was no 
mere refoge of the destitnte as an explanation. He was 
oertain that dogs, for instance, displayed such anidlosynomsy 
towards chloroform.—Dr. H. D. Rolleston was interested in 
this subject from its relation to liver disease and 1 o tbe queetion 
of acid intoxication. Dr. Guthrie’s thesis was that chloroform 
induced farther fatty metamorphosis of tbe liver in cases 
where that oi^an was already in a fatty condlticm, that tbe 
accumulations of Cat gave rise to acid intoxication, and that 
this was responsible for tbe symptoms. Dr. Rolleston 
admitted that chloroform, like alcohol and iodoform, oonld 
produce fatty liver, but he interpreted tbe sequence of 
events differently In these cases of poisoning after chloro¬ 
form. He believed that probably the liver changes were 
secondary to tbe fatty acid intoxication caused by tbe action 
of obloroform on tbe fats of tbe body generally. Tbe action 
of poisons like those present in .acidosis and chloroform so 
impaired the vitality of tbe liver ceils that patbolc^ioal fatty 
Infiltration was able to occur. In favour of tbe view that 
tbe tatty liver was not the cause of tbe fatty acid intoxica¬ 
tion be drew attention to the case of diabetic coma—tbe 
commonest example of acid intoxication—in which tbe liver 
was not nearly so excessively fatty as In these chloroform 
oases. Dr. Rolleston further laid stress upon the effect 
of starvation due to the abstinence necessary before 
operations and to tbe further abstinence and sometimes 
vomiting afterwards. He thought that females were more 
easily susceptible to acidosis than males and this point had 
been remarkably emphasised in observations be bad made 
upon cases of gastric ulcer.—Dr. Dudley W. Buxton said 
that it was bard to criticise a paper which, like Dr. 
Guthrie’s, looked at all sides of tbe question. He 
referred to tbe experimental production of fatty changes 
by chloroform administration which was effected both by 
giving animals weak dosage over prolonged periods and by 
administering one excessive amount. Such changes did not 
occur as the result of therapeutic dosage. He objected to 
tbe term chloroform poisoning because it was not yet proved 
that tbe symptoms were due to chloroform at all. How 
many very fat people were exposed to long adminlstratioDS 
of chloroform without suffering after-effects at all 1 He 
thought that probably the kidney was at least as res^ponsible 
as tbe liver in cases that ended fatally. No stress bad been 
laid In the history of cases related upon the strength of 
vapour given; yet all anses'hetists realised tbe effect that a 
high percentage vapour had upon protoplasm as compared 
with tbe comparatively innoonoos nature of a low one.—Dr. 
J. W. MoCardie regretted that in tbe oases under discussion 
there was no clinical record of tbe depth of anaesthesia 
employed. He referred to tbe way in which tbe cases 
seemed to pertain to particular hospitals. He also men¬ 
tioned that two h^ occurred after confinement.— 
Dr. R. T. Bskewell bad not seen one of these cases during 
15 years’ experience at a children's hospital —Mrs. F. M. 
Dickinson Berry, although working at a hospital where 
tbe oircumstances of tbe children patients were in accord 
with those described by Dr. Guthrie as likely to result in 
fatty liver, bad not yet seen one of these cases; nor bad 
there been one in 16 years, she believed.—Dr. Sutherland 
said that much advance in toeir knowledge of acid intoxica¬ 
tion had been made since Dr. Gotbrie’s original paper. Tbe 
symptoms were clinically identical in cyclic vomiting, post- 
chloroform poisoning, salicylic poisoning, uncontrollable 
vomiting of pregnancy, and acute yellow atrophy of the liver. 
In the cases in question Dr. Sutherland did not regard 
chloroform as tbe direct toxic substance producing tbe 
acidosis, but he thought that tbe effect of chloroform was to 
remove some check action from metabolism, thus allowing 
of fatty degeneration. Tbe whole of the changes might take 
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place after the admioUtration. As regards idiosyiiOTasy be 
tboagbt that this term was only applicable wbea the same 
peculiarity was shown whenever the same drag was 
employed. In these oases there had several times been 
inhalation of chloroform witboot pesnliarity in cases where 
later the pecoliar and fatal symptoms bad arisen on another 
inhalation. Cases bad been reiat^ to him as having occarred 
at the hospital where Dr. Bakewell bad beard of none.—Mr. 
Harvey Hilliard foand it bard to nnderstand that there was 
no relation between the amount of chloroform and the effect 
produced.—After remarks from the President Dr. Guthrie 
replied. 

Nottingham Medico-Chibdrgical Society.— A 

meeting of this society was held on Feb. 6tb, Mr. S. Powell, 
the President, being in the chair.—Mr. J. Mackie showed a 
patient whom he bad treated by operation and z rays for 
Sarcoma of the Pharynx. When first seen 16 months ago 
the left tonsil, pharyngeal pillars, soft palate, and posterior 
third of the tongue were involved in nowtb, practically the 
whole area of which was nlcerating. The cervical glands on 
the left side were involved, one standing out lai^r than a 
walnut. Treatment by z rays was at once begun and a 
rapid improvement immediately followed. In less than two 
months the pharynx was healed but there was no improve¬ 
ment in the glands and an extensive operation was 
performed for their removal. There was a slight return 
in the pharynx some two months after and x ray 
treatment was again carried out with satisfactory results. 
Since then there had been no further return and the 
pharynx bad now been healthy for six months.—Dr. W. R. 
Smith (Bteston) showed a tpedmen of soft rapidly growing 
CarciDoma of the Breast from a female, aged 60 years, and 
forming a tense seroi-fiactuating mass before removal. The 
pectoral muscles and axillary glands were removed In one 
large mass; this was not difficult as the growth was 
practically enoapanled. Dr. Smith also showed a specimen 
of Ovarian Dermoid Cyst removed from a pstient, aged 46 
years, and containing tMtb, hair, and skin. The uterus was 
removed at the same time for fibroma. The patient then 
made an excellent recovery.—Dr, 0. H. Cattle read a paper 
entitled Some Remarks on Typhoid Fever. The first case 
related was that of a woman, agrd 27 yeard, who in the 
third week of the fever suffer^ from suppurative parotitis 
and doable optic nenrltis. The rarity of the latter affection 
in typhoid fever was commented on and a report on the 
condition of the eyes by Mr. W. G. Laws was read. There 
was much effusion with haemorrhages on both discs, the 
papilla being raised at least one millimetre. For some days 
vision was almost, if not quite, abolished. The swelling 
was massive and had the “ cboked-disc ” appearance. 
Although this was suggestive of increased intracranial 
pressure the symptoms did not indicate the existence of 
meningitis. The pstient made a good recovery with of 
vision in the left (the better) eye. She could see to do 
her housework and find her way in the streets in the day 
time. Altogether the paper dealt with the cases of 40 patients 
who had been treat^ during the past 12 months, with 
six deaths, equal to 15 per cent., but of these four lived 
less than five days in bospit^ and were moribund 
when admitted. Of the two other fatal cases, one was in a 
healthy young man, aged 18 years, who after a mild primary 
attack died from exhaustion during a relapse ocenrring after 
the temperature bad been normal for over a fortnight and the 
patient bad been np and dressed. The other fa^ case was 
in a woman, aged 30 years, who died from perforation in the 
third week. No operation was done as her condition seemed 
too bad for sulcal interference to offer any hope. Never¬ 
theless, the opinion was expressed that operation ought, as a 
rule, to be performed as offering the only chance of recovery, 
which occurs in 30 per cent, of such cases. Allusion was 
made to the practice of giving far less alcoholic stimulant in 
typhoid fever than was the case 20 or even 15 years ago. In 
the above series of cases more than three-fourths of them 
received no stimulant at all.—The paper was discussed by 
the President. Dr. T. Henderson, Dr. A. B. Dunne, Dr. F. H. 
Jacob. Dr. J. H. Thompson, and others, and Dr. Cattle 
replied. 

British Balneological and CLiMiTOLOGicAL 

Society. —A meeting of this society was held on Jan. 30tb, 
Mr. H. Shirley Jones, the President (Droitwicb), being 
in the chair.—Dr. 0. W. Buckley (Buxton) int^nced 
a discussion on the Inflaence of Climate on Gout and 
Rheumatism. In gouty patients who were fairly robost 


and without high arterial tension or arterio-soierosis a 
bracing climate was desirable ; humidity should be low and 
the temperature fairly equable. In cases with high tension a 
more relaxing climate was best and inland climates were 
generally better than marine. The soutb-eastem counties 
showed a remarkable excess of gout in ooroparison with other 
parts of the country, partly explained by the class of 
population and perhaps partly by the ohal^ character of 
the water. Acute rbeumatUm was not affected by climate 
except so far as unfavourable climatic conditions might 
lower the resistance of the system to infection. Muscular 
rheumatism and kindred conditions which were best 
describ^ as fibrositis were unfavourably infioenced by a high 
humidity, and especially by a damp soil, but temperatnre 
was of less importance, equability being more essential than 
warmth. As to tending the patient abroad in cases of 
rheumatoid arthritis the desirable combination of warmth, 
equability, and low humidity was hardly attainable in this 
country, though low humidity was still the most Important 
factor. ProlMbly the best climates in this disease 
were those of Grand Canary, Teneriffe, and Bermuda.— 
Dr. J. Groves (Isle of Wight) expressed general agree¬ 
ment with Dr. Buckley’s views and pointed out the 
untrustworthiness of statistics in determining the effect of 
I climate upon the diseases in question.—Dr. Percy G. Lewis 
(Folkestone) held strongly the view that chalk in 
drinking water bad nothing to do with the causation of 
gout. Gout and rheumatism were considerably more a 
matter of the habits of individuals than of the climate in 
which they happened to reside.—Dr. 0. Begg (Bath) thought 
of climates as divided for cliuioal purposes into two classes, 
(1) the bracing, and (2) the relaxing or sedative, and bis 
principle of applying them to oases was that which governed 
his administration of stimnlants. When he would use malt 
liquors and nonrisbiug port be advised a sedative climate 
to build up a reserve force; and when champagne and spirits 
he recommended a bracing one to infiaenoe the meta¬ 
bolism.—Dr. Leonard Williams (London) considered that 
goutily disposed people were better in bracing climates, but 
that those with definite gouty manifestations iu the kidneys 
or arteries ought never to be sent to bracing climates but 
always to relaxing ones.—Dr. W. J. Tyson (Folkestone; said 
that until they knew more about the etiology of rheumatism 
they must adopt such clinical methods as bad been found 
more or leas useful, such as a dry climate, as much sun as 
possible, and attend to the general laws of health as regards 
clothing, proper ventilation, and suitable foods.—Dr. J. T. 
Leon(Soutb8ea) thought that gout, apart from renal changes, 
was little affected by climate. In Soutbsea arthritic patients 
generally did well owing to the equable climate.—Dr. F. G. 
Thomson (Bath) said that during a residence in Oporto 
among a community where port wine was freely Indulged in 
be was struck with the comparative rarity of gout, both 
acute and chronic. This be attributed largely to the 
effect of the warm climate causing constant free action 
to the skin. He considered warmth of locality to be an 
important factor in the climatic treatment of gout.— 
Mr. G. H. Thompson (Buxton) said that year after year he 
noticed many gouty patients went to Buxton from the south¬ 
eastern counties, many of whom complained of the chalky 
water. He noticed that many cases of “rheumatism " came 
from certain humid districts, from valleys, from river 
districts, from the fen district, and from Ireland.—Dr. 
F. J. 8. Heaney (Blackpool) said that Blackpool and district 
a climate of high average humidity and a very low mean 
temperature; the country around was fiat and winds con¬ 
stantly prevailed. Cbronio rheumatic arthritis occurred with 
great frequency, but acute rheumatism was almost unknown 
there, owing to the fact that in a frequently renewed 
atmosphere acute rheumatism, like other infective diseases, 
was less likely to occur. Gout was very rare Indeed on the 
west coast of Lancashire.—Dr. Buckley replied. 

West London Medico-Chirurgical Society.— 
A meeting of this society was held on Feb. Ist. Mr. 
L A Bldwell (In the unavoidable absence of tbe Presi¬ 
dent, Dr. L. P. Mark) being in the chair.—The following 
pathological specimens were shown The President: 
Drawings from specimens of Cancer of the Tongue.—Dr. 
J. A. Coutts: (1) Congenital Malformation of tbe Heart; and 
(2) Sarcoma of the Bladder.—Mr. J. G. Pardoe : (1) Calculi 
in Both Kidneys and Ureters ; (2) Malignant Growth of 
Bladder invading Iliac Vessels ; and (3) Malignant Hyper¬ 
nephroma.—Dr. David Arthur: Skiagraphs and Othro- 
dlagrapbio Tracings of Oases of Aneurysm and Hear' 
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Dlseafd.—Ur. Cecil U. Leaf: Cjst of tbe Breast with lotra* 
cjstio Growth.—Ur. Aslekt Baldwin i (1) Appendix contain' 
ing a Ualberr; Calcalus ; and (2) Large Gall-stone causing 
Intestinal Obstruction.—Dr. J. U. Bsrnstein: Tissues 
invaded by Bilbarzia an^ other Specimens.—Dr. G. Norman 
Meachen : Microscopic specimens of Lencotitobia Annularis 
(Ringed I^ir).—Dr. A. Bddowes : Microscopic speoimens of 
Diplocooci of Denne and Dsbnbardt.—Ur. E. H. Sbaw: 
Oarcinoma of Testis with Secondary Deposits in Glands 
and Liver.—Specimens were also shown by Ur. H P, Dunn, 
Dr. G. 0. Low, Dr. J. H. Dauber, Mr. F. Lionel P/ovis. Mr. 
Obisbolm Williams, Dr. H. Macnaughton Jones, Dr. B. F. 
Travers, and Dr. H. G. Adamson. 

Glasgow Medico-Chiuurgical Society.—A 

meeting of this society was held on Jan. 25th, Dr. J. Lindsay 
Steven, tbe Pieddent, beieg in tbe chair.—Mr. J. A. 
Campbell read a paper on tbe Opsonio Index, wl.b 
a demonstration on tbe technique. Normal variations, be 
said, ranged from 0'9 to 1 '2. In tuberculous subjects varia- 
tiocs between 0 2 and 2*8 were met with and in individual 
cases tbe opsonic curve might range from 0 5 to 1'6. 
Chronic cases he considered most suitable for vaccine treat¬ 
ment. The inoculati ms were repeated when tbe positive 
phase was beginning to wane. Tbe object aimed at was tbe 
production of a continuous positive phase. Notes on cases 
successfully treated were read ; in one, a case of cystitis, the 
improvement was remarkable. 
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Climatotherapii and Balneotherapy: the ClimaUt and 
Mineral Water Bealth Betortt i^Spae) of Kurope and 
North Africa Being a third edition of “The Mineral 
Waters and Health Resorts of Europe” much enlarged 
in respect to medical climatology, by Sir Hbruann 
Wbber, M.D. Bonn, F.R.O.P. Lend., and F. Parkbs 
Weber, U.D. Cantab., F.R.O.P. Load. Edited by F. 
Parkbs Webbr. London : Smith, Elder, and Co. 1907. 
Pp. 833. Price 15s. net. 

This well-known work, tbe best exposition in tbe English 
language of tbe large and somewhat ill-dehned subjects of 
olimatolcgy and balneotherapy, now appears in a much 
enlarged and, we presume, more or less final form, “ Tbe 
present volume,” we are informed In the preface, “is not 
only a third coition of tbe ‘ Spas and Mineral Waters of 
Europe,’ first published in 1896, bat is also a modern edition 
of Hermann Weber's ‘ Olimatotberapy ’ and likewise is 
practically a new edition of the greater portion of Parkes 
Weber’s contributions to the volumes on Climatology men- 
tionedabove”—viz., ASystemof PhysiologioTherapeutics,” 
published by Messrs. P. Blakistoo, Son, and Co. of 
Philadelphia. Part I. contains two preliminary obapten on 
the general matter of medical climatology and a general 
account of tbe climatic bealth resorts of Europe and North 
Africa, tr^etber with a chapter on Ocean Climates and Sea 
Voyages. Part II. deals with tbe general subjects of hydro¬ 
therapy and balneotherapy and contains a description of tbe 
princl]^ mineral water resorts or spas. Part III. is devoted 
' to tbe seleoticD of health resorts and therapeutic methods and 
their various uses in the difierent chronic diseases and 
morbid conditions. 

We can unreservedly commend this work for the fulness 
and accuracy of its information, tbe sobriety of its tone, 
its practical value, and tbe absence of any trace of partiality 
or bias. It will be admitted that tbe literature of climatology 
and balneotherapy is too often deficient in these fundamental 
requisites. Sir Hermann Weber and Dr. Parkes Weber are 
safe guides In a somewhat difficult field of medical theory 
and practice and their work will not be soon rivalled, still 
less superseded. Tbe present edition is brought thoroughly 
up to date and is fully representative of existing knowledge. 

On tbe vexed question of sea voyages for consumptive cases 
^ the authors write sls follows : “ In the milder and quiescent 


forms of pulmonary tuberonlosis sea voyages are often useful, 
provided that tbe patients be otherwise suited for life on 
ship. In tbe case of male patients with a liking for a life at 
sea, who are otherwise strong or of an originally strong con¬ 
stitution and who have become consumptive from ‘ chance ’ 
infection, or when weakened by overwork, mental worry, bad 
hygienic conditions, or acute diseases, long voyages are to be 
preferred to edl other methods of treatment.” According to 
the authors sea voyages are contra-indicated in tbe following 
conditions—viz., when they cause continued tendency to sea¬ 
sickness and when tbe diet on board leads to persistent loss 
of appetite, in cases of great general weakness, in all severe 
diseases of tbe heart and blood-vessels, in most advanced 
oases of tnbercnlosU, in great tendency to haemoptysis, in 
epilepsy, in tendency to maniacal attacks and in periodic 
insanity, where there is a tendency to suicide, when the glare 
on tbe sea cannot be borne and In inflammatory conditions 
of tbe retina, and in tbe rare cases where a sea trip causes 
sleeplessness. 

Tbe climate of tbe Riviera is commended for persons of 
otigiually weak constitution and those whose powers of 
resistance have been temporarily or permanently weakened 
by previous diseases, iojuties, or old age ; also for ordlnsiry 
cases of chronic pulmonary tnberonlosis, catarrhal conditions 
of tbe respiratory oigans, the remains of pleurisy in feeble 
persons, and many chronic affections associated with 
deficient powers of reaction. Nervous, excitable patients, 
and cases of dry catarrh of tbe respiratory organs and 
laryngeal irritability are unsuited for tbe Riviera. Patients 
requiring a special amount of shelter sboulcL select the east 
bay of Mentone or Beaulieu, while Sir Hermann Weber 
thinks that San Remo is specially suitable for chronic 
rheumatic subjects. Egypt is recommended for tbe following 
cases—viz., various forms of albuminuria and chronic renal 
disease and convalescence from acute nephritis, chronic 
bronchitis and emphysema, bronchiectasis, and chronic 
catarrhal conditions of the respiratory passages; con¬ 
valescence from acute pulmonary and other diseases in 
individuals who cannot stand cold and high stations; many 
oases of rheumatoid arthritis, chronic gout, and sciatica; and 
persons who need a warm sunny climate and mental recrea¬ 
tion. Persons suffering or convalescent from diarrheea or 
dysentery should not resort to Egypt. 

Biariiiz, we are informed, “is well suited to patients 
requiring a moderately bracing and cheerful place, less 
exciting than tbe drier resorts on tbe Riviera; but it is too 
windy for oases of pulmonary tuberculosis and serious 
invalids.” Arcacbon is recommended in irritable pulmonary 
cases. Davos is spoken favourably of as a resort for con¬ 
sumptives, while St. Moritz is recommended rather for 
persons free from organic disease who, owing to overwork or 
other causes, require a holiday daring winter in a sunny, 
very bracing resort. Tbe other winter resorts In tbe Alps 
which the authors specially commend are Leysin, Montana, 
and Les Avaots. A little more prominence might be given 
to Cbiitean d’Oex and Adelboden as winter resorts. Tborenc, 
a new summer resort situated at an altitude of nearly 4200 
feet in tbe Alpes Marltlmes, is recommended as “tbe beet 
climatic summer resort in the south of France.” It can be 
reached in five and a half hours from Cannes and in six and 
a half hours from Nice. Pau is mentioued as “suitable for 
erethic constitutions and for catarrhal conditions of tbe 
respiratory passages with dry irritable cough.” We have 
not space to follow tbe authors in their descriptions of 
tbe various German, Austrian, Huogarian, Roumanian, and 
Russian bealth resorts, which are remarkably full and com¬ 
prehensive. 

As regards tbe home resorts the authors say: “The 
relative mildness of their climates has caused Hastings and 
St. Leonards to become best koown as winter resorts and 
to be somewhat neglected daring summer. The winter is, 
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however, leas mild and colder than at VentDor and the 
soath-weetem winter resorts, which are preferable for 
weakercoQstUotioDB.’' BoamemoatbU *'perhaps sligbily leas 
abeltwed from cold winds than Ventnor or Torquay bat its 
climate it DM>re tonlo and it has the advantafife of pine planta* 
tions and a sandy soil.” An interesting chapter is devoted 
to the “Capitals and Great Towns of Sarope—Visits to 
Interesting Smaller Towns,” and many of the hygienic 
problems arising in this connezion are jndioioaely con¬ 
sidered. 

The second part of the book is devoted to Balneotherapy 
and is marked, like the first part, by folness of information, 
sjadieial tone, and the abseocs of one-sided views or over, 
statements. The antbors write very cantionsly abont the 
results of Nanheim bath toeatment in heart disease, re¬ 
marking that “there appears te be considerable danger 
of patients with heart di^se and insnfflcient compensa¬ 
tion, of snob a severe character that treatment at home 
in b)d is absolately necessary, being injndicioaely reoom- 
mendel to try the Nanheim treatment.” In snltable cases 
(there is macb virtue in this cantlons phrase) the resnlts 
of the treatment are held to be satisfactory. The views of 
Sir W. Broadbent, Dr. Alexander Morison, and others are 
dealt with in this connexion. 

We have not space to consider farther the large amoont of 
valuable material contained in this excellent work. As already 
mentioned, it leaves zwtbing to be desired as regards fulness 
of information, accaracy in detail, and fairness of tone. Now 
and again, however, we should welcome a more defioite 
opinion from tbe*autbors on some of the many interesting 
problems arising in the course of the work. 


Second Appendix to Squire't Pocket Companion to the JJritith 

Pka/rmactpaia. JLiOndon : Squire and Sons. 1906. 

Pp. 125. 

Tbb Pocket Companion was published in July, 1904, and 
so rapid is the growth of medical and pharmaceutical litera¬ 
ture that it was found necessary to issue a first appendix in 
July, 19C5, and now the second appendix gives a rieumi of 
what has been written on these subjects to the end of 
October, 1906. The Appendices are presented gratis to 
members of the medical profession on application and 
thus save both the production and the purchase of new 
editions at short intervale. The present Appendix is 
divided into three sections and the ulility of the division 
is favooied by frequent cross references. The first section 
deals with “medical and pharmaceutical topics” and 
includes information derived from various medical, phar¬ 
maceutical, and chemical journals relating to the com¬ 
position and actions of remedies, both new and old. Thus, 
Id the first few pages will be found references to carbolic 
acid, formic acid, aconitine, adrenalin, and msculin, while a 
little later come a few notes which refer to the principal 
changes in the new pharmacopoeias of the United States, 
of Spain, of Austria, of Belgium, and of Holland. Refer¬ 
ence to this first section will frequently be of service to 
those who wish to refresh their memory. 

The second section is ooncerned with “ specialities ” and 
it is natural that this section should give prominent men. 
tion of the special preparations of Messrs. Squire and 
Sons. In addition to the “elegant pbarmaceulical pre¬ 
parations” this section includes references to the “Com¬ 
panion ” and the “ Pocket Edition of the Companion ” and 
illustrations of gynecols, sterilettes, and various instruments 
for the employment of gelatin, of formic aldehyde, and of 
suprarenal extract. This section introduces many new names of 
remedies but the information slForded suggests that some of 
these are really old friends and that a little more candour 
might have aided their identification. The concluding 
section is difficult to define under a single c o mprehensive 


term. In the preftuw it is stated to deal “with subjects 
bearing a special interest to members of the medical pro* 
fession.” It relates to the weights and measorea of the 
British Pharmacopceia, to the metric eqnivalents of Imperial 
weights and measures, to solubilities, and to a comparison of 
the chief standardised potent preparations of the British, 
United States, and German pharmacopoeias. To the specialist 
this section contains a great deal of material for speoulation 
but it may be doubted whether members of the medical pro¬ 
fession will care much about the merits of a controversy on 
degrees of solubility when carried to the second place of 
decimals. 


A Short Praotioe of Medicine. By Robert A. Flbuinc;, 
M.A.. M.D. Bdin., F.R.C.P. Edln., F.R 8. Sain., Lecturer 
on Practice of Medicine, School of the Royal Colleges, 
Edinburgh; Assistant Physician, Royal Infirmary, Edin¬ 
burgh. London: J. and A. Churchill. 1906. Pp. 748. 
Price 10s. 6d. 

The idea of Dr. Fleming in writing this text-book baa 
been to provide for atndenta a manual especially suitable 
for them to study whilst attending lectnres on medicine. 
He maintains that medical science having made such 
strides in the “ direction of specialism and along the lines 
of every system,” the time must come when students 
attending a class in general medicine will be armed with » 
text book giving the general outline of each individnal 
disease. Thus only special points, clinical cases in iUnstrs- 
tion, and hints on treatment will be left to be written 
down. Further, Dr. Fleming n^es that the student 
hardened with innnmerable classes demands some guide as 
to what is necessary and what is nnoecessary for the all- 
important examinations which lie before him and in this 
volume he tries to provide such a guide. The natura) 
tendency for a student is to trouble himself with 
only the knowledge neoeseary for him to pass the 
requisite examinations and be is rather prone to neglect 
the information which will be of especial value to 
him in sabsequent practice but which may not be 
required of him in an examination, such as the treatment 
of minor ailments and the management of the numerous 
aches and pains so frequently met with but which cannot be 
adequately described in the smaller text-booka We do not 
think, therefore, that students should be encouraged to 
content themselves with the study of those volumes intended 
for examination purposes only. In order to refresh their 
memories, however, a few weeks before the trial the use of 
such a manual Is justifiable and in this respect Dr. Fleming's 
work will be found quite satisfactory. 

The descriptions are necessarily rather brief but the author 
has contrived to condense a large amount of information 
into a comparatively small space. The literary style is dis¬ 
tinctly pleasing and the type is good and not trying to the 
eyes. The most modem classification of diseases has been 
adopted and we especially recommend to the attention of 
our readers the sections on Diseases often grouped as Con¬ 
stitutional Diseases and on Diseases of the Nervous System. 


Poiiont: their SffeoU and Detection. By Alexander 
Wynter Blyth, M.R.CS. Eog., F.I.C., F.C.S., and 
Meredith Wynter Blyth, B.A.,B.Sc., F.I.C., F.O.8. 
Fourth edition, thoroughly revised, enlaced, and re¬ 
written. With tables and illusttations. London: 
Charles Griffin and Co., Limited. 1906. Pp. 772. 
Price 21i. net. 

Comparing this volume with the previous edition, we find 
that the statement that it contains more information i» 
justified in several particulars, while the bulk of the v(^ume 
is not sensibly increased owing to the expansion of tba 
subject in certain directions being compensated for by the 
omission of out-of-date processes and tests and by the 
condensation of sections which are of less importance than 
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foroierly. In a modem work on poieona we ahonld expect 
'to find cbaptera on the methods recently devised for the 
better detection of poisons as well as on the nature and 
cbareoterisfeios of new pols<»s, and in this respect Messrs. 
Blyth’s contribution is on the whole not disappointing. 
Their definition of a poison, even In view of recently 
acquired knowledge, still hcdds good and is perhaps better, 
as it is certainly lees nebulons, than that propmed by Robert. 
The definition of a poison in the present volume is that 
*‘A snbstanoe may be called a poison if it is capable of 
being taken into any living organism and oanses by its own 
inherent obemioal nature impairment or destrnction of 
function.” Snob a definition, it seems to us, is commendably 
concise and clear and meets all examples of poisons at 
present known to us. Sulphonal, trional, tetronal, paralde¬ 
hyde, somnoform, and veronal are included in the category of 
poisons, though antipyrln is omitted. Spinephrin, the active 
principle of the suprarenal gland, finds a place for the first 
time in the ordinary list of poisonous substances, and, of 
course, it is one of the most powerful poisons known by 
virtue of its extraordinary action in contracting the capillaries 
and arteries, death from an overdose—and an overdose is 
exceedingly small in amount—nsaally occurring from paralysis 
of the heart or from complete arrest of the respiratory 
process. We are told that epinepbrla is not precipitated by 
the group alkaloidal reagents while it reduces Febling’s 
eolation and ammoniacal silver solution. The addition of 
ferric chloride to the aqueous solution produces a character* 
istic green colour, but in a scheme for the detection of this 
poison obviously its physiological action would be the best 
.guide as to its presence. 

We think that the chapter on carbon monoxide miglit well 
have been amplified by references to Haldane's work on the 
•abject and also to the very interesting cases of carbon* 
monoxide poisoning which have arisen out of colliery 
■explosions. The tests given ignore altogether those 
suggested by Haldane for detecting the presence of even 
small percentages of carbon monoxide in air by means of 
blood solution. Since this colorimetric test is far more 
delicate and more suitatde for quantitative estimations than 
any other known method when carbon monoxide is present 
in small quanUty, an aoconnt of it might well have been 
inolnded in a work directed ohlefiy to the detection of 
poisons. Yet the authors write: “The detection in air, 
if the carbon monoxide is in any quantity, is easy 
enough, but traces of carbon monoxide are difficult.” 
Tbs reaction between carbon monoxide and iodine pent- 
«xide (iodine being displaced) is mentioned by the appli¬ 
cation of which it is said that good results may be 
obtained with as little as 0‘0025 per cent, of carbon 
monoxide. 

The chapter on the relation of toxio action to chemical 
composition and constitution is a welcome feature of the 
book. In the chapter on lead we can find no reference to the 
cse of lead plaster in the form of pills for procuring abortion 
several instances of which have been reported in the medical 
joomale during the past year or so. The chapter on arsenic, 
as might have been expected, has been extended owing 
mainly to the extraordinary attention which was given to 
the quest for methods for the accurate estimation of very 
small quantities of this poison during the epidemic of 
arsenical poisoning arising from the contamination of beer. 
It is in this chapter that we find the latest references to 
literature, some of the papers quoted having been written 
last year. The use of saponin for produoiDg a frothy 
i^fpeacanoe or semblance of briskness in beverages is not 
mentioned. 

As heretofore, the work will be valued chiefly by the 
analyst who has for a long time found it the best source of 
reference on the chemistry of poisons, tbek behaviour to 
certain reagents, and their extraction from organic masses 


with a view to identification. It supplies the details of a 
practioal course in toxicology and on this soconot must 
still rank as a standard work. 


The "R'&ntgfn Rayg m the Diagnotie of Diseaset of the Chest. 
By Hugh Walsham, M.A., M.D. Cantab., and G. H. 
Orton, M.A., M.D. Oautab. London : H. K. Lewis. 
8 vo, pp. 80, with 18 plates and 22 illustrations in the 
text. Price 6s. net. 

We welcome this contribution to the literature of an 
important subject. The value of the x rays in the 
diagnosis of affections of the chest is now very generally 
admitted and this book should be in the bands of both 
physicians and radiographers. The former will find how 
much help is to be obtained in clearing up doubtful cases, 
while the latter will fiud it of great assistance in developing 
their technique along the proper lines. The work opens with 
a brief chapter on the apparatus and its management for 
this class of work. Chapter II. deals with the normal ohe(t 
and the proper method for the systematic examination of 
a chest is clearly and fully explained. Chapter III. is devoted 
to pulmonary tuberculosis and emphasises the real need of a 
proper x ray examination in all cases where there is the 
slightest doubt as to the existence or extent of the disease. 
There appears to be no doubt that an x ray examination can 
show the presence of a lesion which is not discoverable by 
the ordinary methods of examination. Subsequent chapters 
deal with pleurisy with effusion, pneumonia, emphysema, 
pneumothorax, new growths, pericardial effusion, and 
thoracic aneurysm. In all these conditions it is clearly 
shown that they give rise to images on the x-ray screen 
which are characteristic and consequently give information 
which is of the highest importance. 

The text is written in a very clear and straightforward 
manner, without any evidence of undue bias; iu fact, the 
reader is impelled to think that the authors have recorded 
no more than they have actually seen. The plates and 
illustrations are reproduced in an excellent manner and are 
most instructive. A complete bibliography is appended. 
We can recommend this book to all those who are in any 
way interested in the study of diseases of the chest. 


The Extra Pharmaoopwia. Twelfth edition. Revised by 
W. Harrison Martindalb, Ph.D , F.C.S., and 

W. Wynn Westcott. M.B. Lond., D.P.H. London: 
H. K. Lewis. 1906. Fp. 1045. Price 10s. net. 

The eleventh edition of this valuable book was issued 
little more than two years ago and already the publication 
of several new standard works of reference and innamerable 
contributions in current literature have entailed an arduous 
task upon those engaged in revision. It is stated that 
nearly 250 pages have been added to this edition and 
careful examination shows that much has been done, both in 
deletion and in rearrangement, to find room for new material 
and to facilitate ready reference. The new issue of (he 
United States Pharmacopcela, which became official in the 
United States in the autumn of 1905, has necessitated a 
large number of interestiog additions. Foremost amongst 
these is the vexed question of standardisation, which of late 
years has furnished a wide field for investigation. In the 
British Fharmacopceta of 1898 there were many indications 
that there was a strong desire to standardise wherever 
possible but Id the United States Pharmacopoeia numerous 
new tests and processes for standardisation have been intro¬ 
duced and these are usefully reproduced in the volume under 
consideration. Other pharmacopoeias, the Spanish, Austrian, 
Dutch, and Belgian, have been also laid under contribution 
and the desire to be fuliy abreast of ourrent literature has 
lad to the tnclusion of “intelligent anticipationsof the 
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new Freoch Oodex which is ;et to come. For the cod- 
Teoienoe of the reader a long list of new mon<^apb8 is 
given on p. viii. Manj are already in general use, others 
are rather in the position of candidates for pnblic favoar, 
and there are only comparatively few of which the modem 
practitioner can be content to reniain ignorant. 

It is impossible to attempt to sammarise the vast scope of 
information covered in this volume; we may, hotvever, 
mention that there is a section on bacteriology which 
includes the most recent advances of this important branch 
of study; there is a section on organotherapy which 
is a subject which in certain quarters still attracts 
much attention ; and it is perhaps needless to say 
that under the heading of Antitoxins the latest views 
on opsonins are described. An Extra Pbarmacopceia 
of necessity deals with the netrest suggestions for the 
advance of therapeutics and we must not expect 
too much in the way of guidance. The principle 
adopted, as in former editions, is to give references to the 
original sonroes of information and to indicate the conclo' 
sioQB in the briefest way. These features have earned for this 
mannal a well-merited reputation and the new edition will 
doubtless be consulted by all who desire information relating 
to recent advances, as well as by those who still eagerly 
pursoe the qnest of the latest novelties. Those responsible 
for the present edition are to be congratniated on the general 
success of their labour. The effort to economise space In 
the index occasionally is a little confusing, since it has 
led to the frequent appearance of doable entries in the 
same line. 


Manual of Chemitiry, By W. Simon, Ph.D., M.D. Eighth 
edition. Thoroughly revised. London: Bailli^re, Tindall, 
and Cox. 1906. Pp. 643. Price 15«. net. 

The author is professor of chemistry in the College of 
Physioians and Surgeons of Baltimore and in the Baltimore 
College of Dental Surgery and is besides emeritus professor 
in the Maryland College of Pharmacy, appointments which 
are calculated to give him valuable experience as to the 
requirements of students of medicine, dentistry, and 
pharmacy when carrying out a course of chemistry. The 
book is both theoretical and practical, though the sections 
dealing with analysis are necessarily brief but they are 
sufficient, perhaps, for the special class of reader for whom 
the book U primarily intended, while they serve to indicate, 
should he intend to pursue the study farther, the Hues on 
which he sbould go. The fact that the book has reached its 
eighth edition shows that it is thoroughly appreciated and 
serves the aim intended by its writer, which is to furnish 
the student with a clear yet concise presentation of the 
science, an intelligent description of the substances which 
are of special interest to him, and a guide to laboratory 
work. 

Space has been found for an excellent section on physio¬ 
logical chemistry, while metallurgy, chemical physics, 
volumetric analysis, and organic chemistry have received 
attention, briefly It may be, but still sufficient to help the 
student in principle and in practice. The author’s observa¬ 
tions on the nature of electricity afford an example of his 
power to present principles and facts clearly. Whilst dis¬ 
missing any attempt to deal with the theory of electricity 
fully he is content to remark that the most recent view is 
that it is “a manifestation of some manner of strain set 
up in the hypothetical ether.” “All methods of generating 
electricity bring about," he says, “a disturbance of the 
electrical equilibrium existing, under normal conditions, 
in all matter, and wherever this equilibrium is dis¬ 
turbed there is a tendency to re-establish it and it is 
during the process of re-establishing the equilibrium that 
work is done ele:trically.” The definition of electric ene^7 


could hardly be put in simpler words than these. It is not 
a little interesting to find also that the authm gives as one of 
the principal reasons why electrical phenomena have offered 
great difficulties to the investigator is that the electric 
undulatioDB taking place in the ether, generally speaking, 
produce no effect whatever on our seuses. Whilst waves 
of air in striking certain nerves in the ear produce the 
sensation of sound and other waves affect certain other 
nerves in such a manner as to produce the sensations of 
beat and light, man has no nerves that are affected by 
electric or magnetic waves. He is, so to speak, magnetically 
and electrically blind and deaf and “the slow development 
of the science of eleotrici^ was due to this fact.” We 
imagine that this view has not occurred to many of us and 
we quote it as an example of the interesting and instructive 
way in which the author manages to touch upon so many 
essential points apparently outside the scope of the work 
but withal Intimately connected with the main sub¬ 
ject. 

The book may be cordially commended to all those who 
must take up the study of chemistry in its relation to 
medicine and to the allied branches of dentistry and 
pharmacy. _ 

Fablfg. By Ronald Ross. Privately printed at the Uni¬ 
versity (Liverpool) Press. Liverpool: Henry Young and 
Son. 1907. Price Zt. 6<i. 

Upwards of 20 years ago a young officer in the Indian 
Medical Service wrote a quite remarkable book. Like the 
first works of most writers it had received obvious inspira¬ 
tion from literary leaders in vogue, and the evidences of 
inexperience were not hard to find. But none the less “ The 
Child of Ocean ” was a striking romance, and more than 
one critic predicted for its author, Surgeon-Lieutenant 
Ronald Ross, an important future as an imaginative 
writer. It was decreed, however, that the budding novelist 
should win great distinction in other fields, and be called to 
a life where practical demands of the highest importance 
soon made it impossible for him to develop the delightful 
talent which he had displayed. But every man of letters 
will see that what Professor Ross has accomplished might 
well be foreshadowed by early skill in the weaving of 
romance. Readiness to follow Inspiration, to give free 
rein to fancy, and to choose original methods of procedure 
by intuition—this readiness makes up much of the spirit 
which leads one man to discover useful scientific verities and 
another to write great works of imagination ; and those who 
20 years ago were prepared to predict that more would be 
heard of Ronald Ross as a novelist [made no such very bad 
prophecy, although a totally different event has occurred. 
The Fables which have just appeared from Professor 
Ross’s pen were written between the years 1880 and 1890, 
and belong some of them, therefore, to the period of his 
earlier literary effort. They show the author to be possessed 
of considerable metrical skill, much poetic insight, and an 
almost over-vigorous power of irony. They were written 
for children, but the children who could enjoy them 
thoroughly would, we think, be a little more sophistical 
than was good for them. True, children may love 
the fun without realising the rather cynical lessons of life 
that are inculcated, and as nowadays children’s books are 
very generally enjoyed by their parents, perhaps Professor 
Ross, with the gift of being previous that he has displayed 
so famously upon biological fields, had his eye upon the 
older generation when he wrote his fables for the younger. We 
recommend the book to children and their parents, and we 
may mention that all profits from the sale of the work, 
which was publbhed as a more or less private sjrt of 
Christmas card, will be given by the author to the Greek 
Antimalaria Fund. 
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LIBRARY TABLE. 

A Sandbook of Legal Medicine intended for the Use of the 
Legal Profemon. B; William Sellers. M.D. Lond., 
Bsrristei-st-Law. Mancheiter: Afc the UoiTersiby Prejs. 
1906. Fp. 294. Price 7«. 6<2.—This volnme forms ooe of a 
*' medical series ” published by the UDiversity of Manobester. 
As will be seen by the title the work is intended mainly for 
members of the legal profe88i(Hi. The author has success, 
fully arranged the book in such a manner and with such 
explanations and illostrations as will make medical and 
surgical problems occurring in civil or criminal cases in* 
telligible to barristers and solicitors practising in the 
law courts. In order to appreciate folly the nomerons 
technical points which may arise in medico-legal oases 
a certain acquaintance with medical facts and terms is 
essential. Dr. Sellers has therefore devoted a certain amonnt 
of space to elementary anatomy, in which the distribution of 
the principal blood-vessels and nerves is explained, and a 
brief description is given of the skeleton and of certain 
muscles. At the end of the volnme an explaxtation is given 
of medical words in common use. The auUior does not 
claim more for his “handbook” than that it contains a 
collection of the facts of medical jurisprudence compiled 
from the recognised text-books. As such we can commend 
it to members of the legal profession. The principal points 
are well indicated, and a study of its pages should prove 
a great help in preparing a case to be brought before 
the courts in which medical evidence will have a prominent 
place. 

Dragon and Coronet: A Poem founded on an Ancient 
Ckinete Play. By Faith Philpot Laurence, M.B., Ch.B. 
Edin. Singapore: Kelly and Walsh. Pp. 195.—Oriental 
plays are exceedingly long; those in favour among the 
Burmese, for instance, last considerably over a week, so we 
take it that Dr. Laurence must have condensed her original 
considerably, for her poem, written as a play, is only in 
five acts, and those not very long. Probably the action 
has gained by condensation, although numerous details have 
possibly been left out. The plot deals with the faithfulness 
and self-denial of two high court officials, their wives, and the 
daughter of one of them. Dr. Laurence has put together a 
most readable story out of her materials, and although her 
metres are in general somewhat rough, that may be done on 
purpose In imitation of the original. Many passages are, 
however, melodious, such as those in Act II., Scene 7 et teg., 
dealing with the island of the dead. In another plara 
Act IV., Scene 2, is a passage which is interesting from a 
physiological point of view, and if it be an original remark of 
the Chinese author and not an interpolation by Dr. Laurence 
is also interesting historically. 

" Sbrlll; outfloat the soogs 
Of mitred prleete and men, 

Higb—bigD o'er moor aod fen 
Soan a pure note, the fnln. 

Left to eunuchs for their pain." 

It is well known that the great soprani of the eighteenth 
century, such as Farinelli and Senesino, were eunuchs and 
what glorious voices they bad according to contemporary 
authors like Dr, Burney, but we were unaware that the 
beauty of a eunuch's voice was reoc^jpused so long ago as 
B.c. 2000. 


JOURNALS AND MAGAZINES. 

Scottith Medical and Surgical Journal. —The January 
number contains a triad of articles dealing with the problem 
of tuberculosis and with notification in particular. The first 
is by Dr. Byrom Bramwell, the second by a general practi* 
tioner criticising some* recent remarks by the convener of the 
public health committee, and the third by the last-mentioned 
official responding to these animadversions. Dr. 11. M. W. 
Gray records some cases of perforated duodenal ulcer, in 


which affection the outlook for the patient is seemingly 
worse than in gastric ulceration ; and Professor D. A. Welsh 
and Dr. J. E. V. Barling record some observations on the 
state of the blood in hydatid disease, well-marked eosino- 
pbilia occurring in only half the cases. Dr. N. T. Brewis 
narrates two cases of hysterectomy for fibroids complicating 
pregnancy. 

Medical Chronicle. —The first number of the year opens 
with an interesting paper by Dr. J. Sbolto 0. Douglas on 
the subject of the invasion of the pericardium by malignant 
tumours arising within the thorax ; by far the larger number 
of such cases seem to follow msophageal cancer and are 
brought about by direct extension, not by metastasis. Dr. 
James Mcllraitb concludes bis paper on the etiology of con- 
vuUioDs in children and sums up the results arrived at: the 
“ predisposing causes,” rickets and an inherited neurotic 
taint, are by far the most important factors in the production 
of this symptom. 

Wett London Medical Jmimal. —The most noteworthy 
paper in the January issue of this magazine is perhaps Dr. 
A. £. Russell's study of the causation of ursemla, which be 
attributes to cerebral cedema; the results obtained by lumbar 
puncture support this view and the occurrence of “choked 
discs ” may be similarly explained. Mr. Donald J. Armour 
writes CD perforation in typhoid fever and gives advice as to 
the performance of operation for this accident; Mr. J. D. E. 
Mortimer considers the subject of amesthetisation in opera¬ 
tions on the urinary organs and appears to find the A.C.E. 
mixture best for use in such cases. 

Journal of Pathology and Baateriolofy.—’Ih^ January 
number, completing the eleventh volnme of this journal, 
contains several papers of considerable interest. The 
obituary notice of the late Professor Ernst Ziegler by an old 
pupil, Dr. James Miller, gives a very interesting sketch of 
the work of this great and iDdustrions pathologist, one who 
has had an immense influence on the education of rising 
pathologists of all nationalities. The account of Some 
Experiments in Connexion with Dr. Marmorek’s Method for 
the Early Diagnosis of Tuberculosis, by Dr. Harold R. D. 
Spitta, is of interest, not because of wbat it proves but 
because of wbat it fails to prove—the light in which the 
author also views bis work. Mr, W. James Wilson of 
Belfast writes a paper on Pleomorpbism as Exhibited by 
Bacteria Grown on Milk containing Urea, extending and 
oonfirming the observations of previons workers. Mr. C. 
Jocelyn O'Hehir contributes a Note on the Coagulation of 
Milk by Bacillus OoH Communis, and Professor G. Sims 
Woodhead and Mr. W. A. Mitchell give a series of ex¬ 
periments from which they argue that opsonlns present 
in the blood may pass into milk and point out that such 
opsonlns may play a part in rendering tubercle bacilli 
leas capable of invading the tissues of the human subject. 
Professor J. Lorrain Smith contributes a paper on the 
Staining of Fat with Basic Aniline Dyes, in which he con¬ 
cludes that carbonic and other acids so act upon fat that 
it acquires the power of combining with a colour base; 
this interesting paper was read at the inaugural meeting of 
the Pathological Society of Great Britain and Ireland held 
in Manchester on July 14th, 1906. Dr. F. A. Bainbridge, 
under the title of “The Effects of Ligature of one Ureter," 
records a series of experiments bearing on Miss Sheldon 
Amos’s work. He maintains that the secretory power of the 
kidney as evidenced by Its capacity to secrete water and 
nitrogenous constituents steadily diminisbes after ligature 
of the ureter, but is not lost at the end of two months. 
No evidence of absorption was obtained when potassium 
iodide was put, under a preMure of from 50 to 80 milli¬ 
metres of mercury, into the renal pelvis. Dr. James Miller 
and Mr. T. R. St. Johnston record a case of Waxy Bron- 
chocele with Amyloid Disease of the Air Passages and 
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Lnog. The illnstrations with this paper are excellent. 
Dr. C. W. CrlBpell (Lansanae) gives an aooonnt of a caee of 
Primary AngiO'Sarooma of the Liver. Dr. J. W. Rob, fol- 
lowiag op recent work on the elastic tiMOee, gives a very 
good acconnt of the Elastic Tissue of tiie Testis In Normal 
and in Pathological Oondittons. kir. S. G-. Scott describes a 
oase of Obstruction Atrophy of the Pancreas, which he 
exhibited at tiie Manchester meeting of the Pathological 
Society of Great Britain and Ireland. He controverts the 
idea pot forward by Uerxheimer that the whole pancreas 
controls st^rar metabolism and that diabetes is dee to a 
funcbiooal lesion of the gland, “ A Complete Patho¬ 
logical Investigation of Three Cases of Acute Lympbo- 
oythemia,” by Messrs, lieooaid 8. Dudgeon, W. L. Harnett, 
and P. M. Panton, is a very full and painstaking aocount 
of the pathological findings in the blood wd organs of 
these cases. They come to the oonclusion that it is advis¬ 
able to allow the predominant cells in acute lympho- 
cytbemia to be classified as lymphocytes and that this 
condition must for the present, at any rate, be looked 
npon not as an acute myelsamia. They can find no 
evidence that it is a parasitic disease. A full index of 
subjects and authors for the volume and a card-catalogue 
index complete the number. 


Erratum .—In a review of a book entitled “The Tourist's 
India," published by Messrs. Swan Sonuenschein and Co., 
in The Lancet of Feb. 2od, p. 293, the remark occurs: 
“Should the work reach a second edition an index should be 
.provided.’’ 'iVe regret that our reviewer inadvertently 
missed the fact that there was an index owing to its being 
placed after a map which he took to be the conclubion of 
the book. 
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U) “T.tBLOID" CALCITM LACTATR; iXD (2l •■TABLOID” 
PBCTDBAL PASTILLES. 

(BniBOlT.HB.WELl.COMF, AND Co.. SHOW HlLL BUILDtXOS, 
Lukixih, E.C.) 

According to onr analysis, each taUoid cootaius 0*329 
gramme of calcium lactate calculating that five molecules of 
water are present in one molecule of the salt. This gives 
exactly five grains of caldom lactate as described. The 
deficiency of blood as regards coagulability which occurs in 
urticaria appean to be treated sucoessfally by giving calcium 
lactate, and good results, it is stated, have been obtained 
in the treatment of certain forms of aibuminaria 
and of headache and in serum rashes. The salt is also 
employed in aneurysm and in various f^ms of hemorrhage. 
U is suggested, too, for use in hemophilia, in uterine 
hemorrhage, and in the preliminary precautions of surgical 
prooedure. The lactate seems to be preferable to the chloride 
owing to the tendency which the latter has of producing 
digestive disturbance. 2. The pectoral pastilles consist of 
a perfectly clear jujube and contain well-known demulcent, 
sedative, expectorant, and arootatic priuoiples. We have 
found them useful in the care of an ordinary cold. 

LYMM PURE SALT. 

(CRAKI.B5 I Moobb a Go., Li-vitkd, Lr.M.M, hkab Wabbixotoh.) 

For a long time the ordinary table salt supplied to the 
puUic for dietetic purposes has contained imparities. Salt 
was, in fact, crudely obtained by merely evaporatiDg 
brine. The result was a saline mass oontaining imparities 
which rapidly attracted moisture. Pore salt is not hygro¬ 
scopic and hence does not “cake," even in a moist 
atmosphere. Such is Lymm pure salt. We could find 


nothing in it but sodium chloride beyond the smallest trace 
of moisture. Excluding moisture, the salt contains 100 per 
cent, of sodium chloride and nothing more satisfactory about 
it could be said. 

PORT (MR. JORROCKS’S B&AMD M.F.H. SPBCIAL). 

(W. WiKOB Hughes ard Go., 6-10, Osiiobh sibest, Loxooh.) 

Those who know “ black str^ ” will recognise the oharac- 
teristics of that excellent wine in “ Mr. Jorrocks's M.F.H. 
port," which may be said to be midway between a “tawny’* 
and a “vintage wine." It has evide^y been matured for 
many yean in cask judging from its peculiar softness to the 
palate and its developed fruity character. Analysis gave the 
following results: alcohol, by weight 18*06 per cent., by 
volume 22 * 18 per cent., equal to proof spirit 38 * 87 per cent.; 
extractives, 8 *90 per cent.; sugar, 7*13 per cent.; glycerine, 
0*56 per cent.; tannin, 0*175 per cent.; mineral matter, 
0 * 15 per cent.; volatile acidity reckoned as acetic acid, 
0 * 09 per cent.; and fixed acidity reckoned as tartaric acid, 
0*30 percent. The points worthy of note in this analysis 
are the practical absence of volatile acid, a normal amount 
of glycerine, and an amount of tannin coinciding with the 
statement that the wine has been well matured. The wine, 
in our judgment, is exactly what it is stated to be—a pure, 
genuine, matured port, and well suited for invalid nse. It 
is practically free from volatile acidity, as is the case with 
all good ports. 

NAUHEIM BATH SALTS. 

(Cboydeh akd Co., Limited, 55. Wiokobe-stbeet, Lo.ndoh, W.) 

These salts make the adminUtratioc of a bath effervescing 
with carbonic acid gas quite convenient and simple. The 
contents of the packets consisting of bicarbonate of soda 
are first dissolved in the water. Then the tablets of fused 
bisulphate of soda are placed at the bottom in such a way 
that a torrent of gas is given off which sweeps the surface 
of the patient's body. For the brine carbonated bath 
Droitwich brine erystals are first added. We are glad to 
note that the perfect ventilation of the bath-room is 
enjoined. This instruction should apply also to the deep 
bath, in which oarbonio acid gas may accumulate with 
alarming results to the patient. 

(1) OXYLITHB; (2) HYOROLITIIB; and (3) PKBBORAL. 

(SlKIlE, GOSMAS ARD Co., 187, WESTMIRBrEB BBIDGE-BOAD, 
Lohdoh, S.K.) 

1. Oxylithe is most convenient for the extemporaneous 
[sreparation of pure oxygen gas. It occurs in the form of 
small bricks which when placed in water evolve pure oxygm 
gas. The process is simple enough and there is no daoger 
attending it. The formation of oxygen gas depends npon 
the action of water on the sodium pwoxide. The gas may 
easily be collected in a gas-holder and a stream of oxygen is 
thus always available for medical purposes. 2. Hydrolitbe, 
of less medical Interest perhaps, evolves hydrogen in contact 
with water. 3. Perboral is an interesting oompound of 
borax which yields oxygen in contact with moisture. The 
antiseptic properties of borax are thus supplemented to an 
important degree by the powerful action of oxygen in stain 
nasomdi. It wonld seem to offer therefore an excellent 
material for applying an antiseptic in the treatment of 
wounds or for the purposes of a mouth wash. 

UNBLEACHED FLOUR. 

(Thomas L?:uis ard Co., S.vowdoh Flake Flol'b Mills, Bahqor, 
Wales.) 

Tbe stupid demand on the part of the public for wheat 
fiour as wliite as snow is readily met by submitting the floor 
to a bleaching prooess. Such a process is not calculated to 
improve the dietetic quality of the flour, whether tbe bleai^ 
used is nitrous acid, cblwine, brondne, ozoue, or any other 
agent. Fiavour, at any rate, is certain to suffer, and so it is 
that we commonly find the modem loaf of bread insipid and 
unappetising. We aobesitatiDgly condemn anytbii^ which 
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interferes with the natoral qaali^ 9i floor. It is pleaelBg 
to be able to record that there are manofactarers who 
are entirely with ne on this qaestion and who therefore 
contitrae to eopply wheat flour that is not bleached by 
artiflcial meane. We hare reeelTed two eaiaplee of floor 
Biazked reepeotively Snowden Flake and L.L.L.L. fron the 
above Arm. It is ea^ to lecogniee the slightly geiden eoloor 
of this unbleached floor. If a crevice in the floor be formed 
the golden colour is at once seen. On analysis Snowden 
Flake floor gave—moistore, 13'30 per cent.; mineral matter, 
0 ‘40 per cent.; and proteid, 9 70 per cent.; and the 
L.L.L.L. brand;moishire, 13‘60 percent. ; mineral matter, 
0’60 per cent.; and proteid, 8'37 per cent. Both floors 
made an ezeellent bread rrith an attractive nntty flavoer. 
The white ansemic loaf of bread is hi oar opinion one of the 
biggest food fallaciee of modem existence. 

SANANINB COCOA. 

(BxjTAVX Bbsad Flour Pood. Limited. Hat Buildikgs, 51, North 

JoaR*STKEeT. LtrERVOOL.) 

We have alveady pointed oet that banana floor nmet be 
oeneidereol as hdgUy nntritieas ainoe it eontaftu nearly 20 par 
cent, of proteid aseociated with a floor or starch which is 
readily digested. Bananine cocoa describes itself—that is to 
say, it is a mlxtore of banana flour and cocoa. The taste of 
the cocoa is pecaliar and is improved, we think, by the 
addition of mfik. 

OKOL DISISFBCTANT. 

(TBB SaHITAS Co., LlKBED, LOOKSLEV-STBERT, LlKEHOOSC, 
Loxdom, E.) 

Okol in tte improved form is a very satisfactory emolsion 
eotftaining as its chief active constituent phenol derivatives. 
Ae regards antiseptic power it eompares very faeootaMy 
wtth earbolio acid, tiioiting, in fact, a ooeffioiency compared 
with that acid of 22. It is evident that by directing atten¬ 
tion to the physical condition of a disinfectant floid its 
germicidal power can be increased considerably. 

MUTTON ESSENCE. 

(Q. Nelsox, Dale, aitd Co., Bmscots Mills, Warwick.) 

This is a firm, clear jelly containing a certain proportion of 
tbe extractive matters of motton. The flavoor easily dis¬ 
closes the kind of meat from which the jelly has been pre¬ 
pared. We eonld find no evidence of metallic cantaminatkii 
and, in fact, tbe sample examined was oontained in a glass 
bottle. Tbe jelly contained, according to oar analysis, 13 
per cent, of solid matters and 87 per cent, of moisture. The 
mineral matter amounted to I'lO percent. Tbe jelly con¬ 
tains a trifling proportion of nutritive proteid. The flavoor 
is pleasant and delicately meaty. The preparation Is an 
iaterestirng departoee faom ocdlBary meat osoen oes. 

TILLtCABRAS MINBBAL APBRIBNT WATER. 

(AeBHT: Mr. Louis Tkrdikb, 22, Orat’s Irk-riiau, LoKDOir, W.C.) 

TUs water ie derived from a spriag sitaated in tbe pro. 
vinoe Madrid in Spain. Oar analysis shows that tbe 
chief puigative salt present is sodium sulphate, magnesium 
sulphate being present In relatively small amount. Tbe taste 
is therefore much less bitter than that of a magnesian water. 
We obtained the following results on analysis, expressed in 
gr am m es per litiw: sodium sulphate, 81*76; magnesium 
solpbate, 3 * 67; sodium tiiloride, 1*06; and ealcham sulphate, 
2 * M. Its laxative and purgative effects are satisfactory. 

CHARCOAL BISCUITS. 

(J. & Mas<hi, 3B, CaApeL-STBSET, LoRiKHr, S.W.) 

Charcoal possesses remarkable absorbing properties and it 
is this fact which has suggested its use ebiefly in the forms 
of indigestion accompanied by flatulence or eructation. It 
is most active when freshly prepared and it might be thought 
that in a biscuit this property would be lost altogether. 
This, boworer, is not so, for tbe biscuits under examination 
s h o wed a distlaet decolourialog power on highly coloured 
■ointtoiio. Tbs bisouUs, in spite of tbeir dull-black colour. 


were very palatable and, in fact, in this respect were indis¬ 
tinguishable from tbe ordinary biEcuit. They are perfectly 
free from that undesirable feature which may be noticed in 
some charcoal biscuits of being gritty daring mastioation. 
This objeotionaUe pr^>orty can be got rid of ^ finely 
levigating the cbaiceal employed, which we understand has 
been tbe case with tbe charcoal used in these biscuits. They 
are not only free from giittiness but free also from sweeten¬ 
ing agents. 


booking Bach. 


noM 

THE LANCET, SATURDAY, Feb. llth, 1829. 


Pessaries are very excellent remedies where they are well 
adjuatad to the parts; but Denman baa remarked, with good 
reason, that many women lose the advantage of tbe instru¬ 
ment because of their impatience, or because, to use a 
female ezpre^on, they become fidgetty. If you iutroduce 
an InstnuDent tb^ not exactly fit, they will not allow 
It to remain—they will not allow another to be tried—they 
are displeased, and petnlant, and child-like—for there is a 
good d^ of reeemblanoe between tbe temper of women and 
children, they fall into a pet, and as we cut hardly forbear 
petting them, what with tbe folly of the patient and 
compliance of tbe surgeon, my lady pouts, and loses her 
advantage. Now, at the time when you propose the 
instrument, you bad better tell your patient, at once, 
“This instrument is really an excellent contiivaoce, but I 
know H will be of no use to you.” “ Of no vte to me ?—Of 
no uis to me!—Why?” ‘'Why? why beoaose you will 
not allow me to try it sufficiently; Uwre will be a little 
trouble attending it, and I know you will become fidgetty, 
fall into a pet, and prevent a fair essay.” This brightens 
the lady's eye a little, gives a glow to tbe complexion, raises 
a small emotion of indignation, and puts her on her mettle, 
to use a phrase of tbe ma/nir^; her heart is excellent at 
bottom, bet she does love a iittle perverseness, and b 
determined that you shall prove a pseudo-prophet: and thus, 
thanks to your management, and a taste uf John Abemetby, 
tbe Instrument gets fairly tried. A squeeze of the lemon 
has sometimes a very agreeable fiavou. Recollect, however, 
that even tbe accomplished Lady Townly occasionally gave 
a little too muob. 


Bxcerpt from Lecture* on the DUeaees of Women and Children. 
Delivered at Guy’s Hospital by Dr. Blundell. Lecture XV. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


An ordinarv meeting of the Council wae held on Feb. 7th, 
Mr. Henry Morris, the President, being in tbe chair. 

In accordance with a report from tbe Coutt of Examiners 
it was resolved that diplomas of Membership should be 
issued to 83 suecessfel outdidatea 

Diplomas in Public Health were Issued, jointly with tbe 
Royal College of Physicians of London, to 12 successful 
oa^ldates. 

Mr. Frederic S. Eve was re-elected, and Mr. J. Ernest 
Lane, surgeon to St Mary's Hospital, was elected a member 
of tbe Court of Examiners. 

A petition was received from tbe London School of 
Medicine for Women and it was resolved that the petitiouers 
should be informed that the question of admitting women to 
tbe examinations ef the College U reociving tbe considera¬ 
tion of tbe Council. 


Bristol Medical Dramatic Club.— The Bristol 

Medical Dramatic Club, which has now reached its twenty- 
ninth season, has TBcently giveo five performances of Mr. H. 
Swears' Soma Bmeet Some, Kith VaruUiona, at All Saints 
Hall, Clifton. There was a large attendance and the perform¬ 
ance was a great success. The proceeds will be banded over 
to tbe Medical Club’s Union which is endeavouring to secure 
au athletic ground for University College. 
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Congenital Syphilis. 

The sad conditiloQ o( the victims of inherited syphilis and 
the means, if sacb there be, by which they may be rescaed 
from the conseqaences of parental infection are sobjects 
which of late have attracted considerable attention in 
Sweden; and we are indebted to Professor Edward 
Welandbr of Stockholm for an account of an institntion 
which has been established in that capital for the purpose of 
overcoming an evil which may perhaps be more prevalent 
there than it is with os bat which every medical practitioner, 
here or elsesrbere, knows to be wide in its extent and far- 
reaching in its conseqaences. The Stockholm Institotion, 
which is known as “ The Little Home,” receives only 
12 patients and the ordinary daration of their stay 
is from three to fonr years, so that the effort of 
which it is the representative has so far scarcely passed 
beyond the experimental stage. The Institntion rests opon 
the belief that syphilis, whether acquired or inherited, may 
be cared by skllfally directed and sufficiently prolonged 
mercorial treatment; and this view of the matter seems 
fally to be supported by experience. The “little home” 
has so far received 29 children, one and all of whom have 
flonrished daring their stay ; while hardly one has shown 
any symptoms of an active outbreak of the malady for 
which they were admitted. Five deaths have ocoorred 
among the inmates, bat in each case the canse of death was 
something totally distinct from syphilis, sacb as diphtheria 
or inflammation of the longs, and in none of the five did 
the necropsy discover any organic disease of a syphilitic 
character. 12 of the children have deen discharged strong 
and well, 12 are still in the home and under treatment, and 
all of them are making satisfactory progress. In view of 
the saccess of the experiment efforts are being made to 
establish similar homes in various localities and on a scale of 
sufficient magcitode so as to render it possible for every 
child who is a sufferer from syphilis, whether hereditary or 
acquired in some other manner, to receive in such an insti- 
tution nursing and treatment contlnned for a sufficiently 
long period and without charge. In considering this element 
of the question it is necessary to remember that in Sweden 
any person of either sex who is suffering from a venereal 
disease is entitled to free admission and maintenance in a 
hospital; and that this right has been conceded for the last 
90 years. The new proposal, therefore, is only for the 
establishment of institntions in which the requirements of 
young children will be specially considered and provided 
for •, and, as we gather that hospitals in Sweden are 
supported by public funds, any arrangements which seem 
necessary could be made by those in authority without the 
delays and difficulties inseparable from appeals to the 
benevolent. 


In the report of the Registrar-General for 1906 it is stated ' 
that the deaths from syphilis in children of both sexes under 
the age of one year amounted in England and Wales to 
1*34 per 1000 births. These figures at first sight do not 
appear to indicate any extensive prevalence of the disease 
but the clinical experience of hospitals in all the great 
centres of population abundantly establishes that the 
mischiefs due to syphilis must be looked for rather among 
those who survive than among those who perish. The 
deaths above cited were in far larger proportion urban 
than rural, and the proportion of syphilitic survivors 
must in like manner be far larger in towns than 
in country districts. It is among these survivors that 
we must look for the full measure of the evils 
which Sweden is attempting to diminish and it would 
certainly be very difficult to exa^erate them. The 
experience of Swedish practitioners Is to the effect that 
inherited syphilis is readily communicable to healthy persons 
with whom the infected children are brought into close 
communication and that morbid conditions may hence arise 
which escape treatment because their nature escapes 
recognition. They strongly assert that the disease has now 
reached a condition of prevalence in which it must no longer 
be regarded solely, or even chiefly, as a consequence of 
irregular sexual relations, but as something which may be 
diffused through various channels and may affect the most 
innocent persons, of all ages and of either sex. Of its far- 
reaching conseqaences it is unnecessary here to speak 
unless it may be to lay stress upon its effects in 
producing disease or instability of the nervous system, 
not only in the first sufferers from it but also in their 
offspring, and this to such an extent that it may with much 
probability be regarded as bolding a high place among the 
antecedents or remote causes of some forms of insanity. 
The recent discovery of the spirochseta will probably open 
the door to a much more complete knowledge of the 
phenomena and consequences of syphilis than has hitherto 
been possessed; but the labours of Mr. Joxathak 
H cTCUiNSOK have already enabled us to recognise it as 
the fertile parent of many evils with which it was not 
previously known to be connected, of blindness, of deafness, 
of debility, of ugliness, of everything that is hateful. Professor 
Welandbr, in the account with which be has favoured ns 
of the effort now being made to deal with some of its worst 
consequences in Sweden, correctly speaks of it as “the form 
of disease which during the past four centuries has perhaps 
of all others occasioned among the peoples of our continent 
the greatest amount and the highest degree of suffering.” 

In any attempts which may be made to deal with syphilis 
in any of its forms in this country we are less favourably 
situated than our neighbours in the great Scandinavian 
peninsula. We receive no help from the State, however 
clearly its best interests are bound up with the health and 
vigour of the community. Our philanthropists, in relation 
to this matter, afford only too much ground for the charges 
of hypocritical self-righteousness which have been so freely 
urged against us by continental critics. When we read that 
any person suffering from syphilis or gonorrhcea is entitled, 
in Sweden, to treatment in hospital free of cha^e and re¬ 
member that the rules of many London hospitals recently 
I contained, if they do not still contain, provisions by which 
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such patieotB were expressly exoloded. It is difficult to 
escape from the soggeetioo that we are still mider the 
governance of sarvirals of the Dark Ages. It is impossible 
to remember, withoot a blnsb, the outcry against the Acts 
which afforded some protection against syphilis to oor 
soldiers and sailors, and some seoarity that their services 
when needed wonld still be available for the defence of 
their country. The Acts in qaestion were at last removed 
from the Statute book, and we have now so to edncate 
the public with all the energy that is called for by 
its defenceless state. We moat diffuse the knowledge 
that syphilis is dne to the invasion of the bnman 
tissnes by a parasite the origin and the sources of vim* 
lence of which are unknown but whioh may obtain access 
to the body by many other channels than the too common 
one of sexual intercourse with an infected person and 
of which the presence, per te, proves nothing either to 
the advantage or the disadvanti^e of the victim. The 
extent to which innocent children suffer from the disease 
is alone sufficient to claim for it the attention of all genuine 
well-wishers of their kind and to rescue It from the position 
in which it has been left by the misguided zeal of honest 
ignorance. The parasitic cause of syphilis should be re¬ 
garded and treated as we regard and treat any other widely 
diffused source of illness, with reference mainly to the safety 
and advantage of the community, and only secondarily to the 
possible misconduct of any individual. The children’s 
homes ” of Sweden are clearly steps in this direction, and 
we wish that something of the same kind could be estab¬ 
lished among ourselves. They would be of great direct 
benefit to the affected children, whose oases in existing 
hospitals cannot be kept under observation and treatment 
for the necessary length of time; and they would be of still 
greater benefit as educational influences, tendbg to remove 
syphilis from the position of a moral to that of a physical 
disorder. 


Idiopathic Cyanosis due to Sulph- 
haemoglobinaemia. 

The careful study of unusual and anomalous cases, 
especially by means of the resources of the clinical labora¬ 
tory, has resulted in the discovery of not a few diseases, or 
rather in their separation from conditions of which they 
were previously regarded as atypical forms. A very good 
example of such a pathological condition is afforded by 
certain forms of cyanosis which have been studied chiefly 
by Dutch physicians. A case of this kind has recently been 
carefully observed and studied in this country by Dr. 
Samuel West and Dr. T. Wood Clarke and recorded in a 
paper read before the Royal Medical and Cbiruigical Society 
on Jan. 22nd and published in full in our columns.^ 
They give references to the previously recorded cases 
of the condition, and their paper constitutes a valuable 
summary of what is at present known with regard to it. The 
patient was an unmarried woman, aged 37 years, admitted 
Into St. Bartholomew's Hospital for debility and cyanosis, 
the latter condition being of such a degree that the 
appeared of a leaden hue. The appearance was obviously 
dne to some state of the blood and not to any pigment 
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deposited in the tissues, since on emptying any part of the 
skin of blood by pressure the skin was found to be of its 
normal colour. Careful physical examination failed to 
reveal the existence of any of the ordinary causes 
of cyanosis. The heart and lungs were apparently normal 
and there was no evidence of any mediastinal disease or 
pressure. There were no indications of the existence of 
emphysema or of congenital heart disease and there was 
no clubbing of the fingers. There was no dyspnoea, 
neither the respirations nor the pulse presenting any 
noteworthy departure from the normal. The previous 
history of the patient showed that she had been 
an invalid for ten years or more, that she was very 
neurotic, and bad suffered from neuralgia, sleeplessness, 
dyspepsia, and constipation. The cyanosis apparently 
commenced in August, 1905, at first being noticed only, 
during exertion but gradually becoming persistent and 
associated with increasing weakness. At St. Bartholomew’s 
Hospital an extensive series of observations were made to 
elucidate the nature of the cyanosis. In the first place 
oytolt^cal examinations of the blood were made to exclude 
the possibility of polycythasmia, and the results showed prac¬ 
tically nothing abnormal. Spectroscopic examination of the 
web of the thumb and of the blood after being shed showed 
a spectrum with bands which were at first r^;arded as those 
of metbsemoglobln. On oentrifugalising the blood, the serum 
showed no trace of such bands, while they were distinct in 
the layer of red blood corpuscles; the case was therefore 
regarded as one of intraoorpnscular metbsemoglobinsemia. 
Examination of the urine showed that it was free from 
metbsemoglobin. Since cyanosis of similar character has 
been described by some of the Dutch observers from 
Bulpb - hiemoglobin, further investigations were noade 
by Dr. Wood Clarke, who demonstrated that the 
spectrum obtained from the patient’s blood was that 
of Bulph-bmmoglobin and not that of methamoglobin. 
The distinction is readily made when the two spectra are 
carefully compared, the dark band in the red from snlpb- 
hasmoglobin being nearer the violet end than that of 
metbaemoglobin ; moreover, when the latter substance Is 
treated by ammonium sulphide the band in the red dis¬ 
appears, while with sulph-haemoglobin it persists, a test 
used by van dbb Bergh of Rotterdam to distinguish 
between the two substances. A further means of 
differentiation between them is given by treating them 
both with carbon monoxide, when the bands of sulph- 
btemoglobin are shifted slightly towards the violet end of 
the spectrum, those of metbsmoglobin being unaltered. 
An attempt was made to determine if free sulphuretted 
hydrogen were present in the patient’s blood with negative 
results, but control experiments showed that the amount of 
sulphuretted hydrogen required to form sulpb-hmme^Iobin 
at the body temperature is far below that which can be 
detected by any chemical means. Blood cultures were 
made but proved sterile. Various examinations of the 
urine and fseoes were also made but without any noteworthy 
result except that so far as could be determined from a 
few examinations there was no increase of suipboretted 
hydrogen forming organisms in the intestines. 

A study of the literature by Dr. West and Dr. Wood 
Clarke afforded 12 other cases, eight being due to 
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methaamoglobin and four to Balpb>baemoglobin, altboogb 
since the font oases flnt recorded were observed before tbe 
discovery of solpb^hsemoglobinKmia their natore mast be 
r^iarded as doabtfnl. The first case observed was recorded 
bj SiOKVis of Rotterdam in 1902 in a soldier who bad been 
cyanotic for five years. Stokvis ooncloded that tbe con¬ 
dition was dne to intestinal absorption. Talma of Utrecht 
next recorded three cases of metiueau^lobiniemic cyanosis 
assodated with long-standing diarrbcea. He proved that 
tbe pigment was in tbe corpnscles and not in tbe 
plaema, as is usually tbe case in metbemoglobin- 
emia dne to poisoning by soch drags as chlorate 
of potassiam, nitrite of amyl, pbenaoetin, antipyrin, 
veronal, tricmal, and solpbonal. Van deb Bebgh in two 
separate papers recorded a series of cases, and to him 
belongs the credit of differentiatix^ the cases doe to solpb- 
hmmoglobln. A case of metbsamoglobinssmio cyanosis was 
recorded by Dr. G. A. Gibson and Dr. C. C. Douglas in 
The Lancet in 1906,^ and in this case coltores of bacUlas 
coli commnnis were obtained from tbe blood, and the ocmdi- 
tion was described under tbo title of “miorobic cyanosis,” 
bat they expressly stated that their resnlts coaid not be 
taken as final since they were onable to confirm these find¬ 
ings. Dr. West and Dr. Wood Clabkb, in disonssing their 
own case, consider a microbic infection improbable, nor 
do they r^ard an increased formation of snlpbnretted 
hydrogen in tbe intestine as likely to be the sole caose. 
They soggest that the error may be dne rather to 
a hyperabsorption than a byperformation of snlpharetted 
hydrogen. Their paper is an interesting and valuable 
contribotion to onr knowledge of an obscare and little 
known condition, and tbe investigation of their case 
affords an excellent model upon which aimiiar cases might 
with advantage be studied in the fatore. 


The Case of a Medical Officer 
in the Highlands. 

The position of medical men employed ander local 
aotborities can never be satisfactory where tbe employers 
can exercise the power of terminating the employment 
withcat reference to an independent anthocky, sech as can, 
if need be, correct injastice and temper arbitrary action 
without regard to strictly local and Ixwlividaal prejodices. 
More eqieoially is tbis.the case when the local aotbority 
is a body of a parochial nature, endowed with patronage 
by an Act of Parliament which compels it to select 
a madirAi nuut fot Certain purposes, and consisting of 
members against whom it may be the duty of tbe 
medical man to take action at times in virtue of tbe office 
intrusted to him. The considerations which move petty 
local authorities have made themselves felt in England, 
ceo^icuoualy in rural dUtricte, by cramping the efforts of 
n yv^io el officers of health, and it has long been notorious 
that in ScoUand the Poor-law medical service is In urgent 
need of reform. A fiagrant instance of injustice, tbe case of 
Mr. J. Lauont, medical officer of South Uist, compelled 
attention to this so long ago as 1699, but Parliament has 
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bad other matters to occupy it since then and tbe oppor¬ 
tunity for thorough and effective reform has not been 
accorded. 

A case, arisiog like that of Mr. Lamont out of the power* 
exercised by parish counoils, has just occurred in Sutberland- 
shire and should again direct attention to the posidon 
of tbe Scottish Poor-law medical service. Tbe case is not 
of so obviously startling a nature as was Mr. Lahont’b, 
but on tbe other band it may be regarded as a type of 
incident lending itself less readily to that rectification 
which public opinion often compels when it is possible to 
rouse tbe said opinion in tbe presence of abuse. In the 
new example of parochial manners tbe councils of the 
three parishes of Elntail, Glensbiel, and Locbalsh held 
a meeting on Christmas Eve and on the motion 
of tbe Eatabliibed Church minister of one of them, 
seconded by a farmer, passed a resolution discha^ing 
from tbe service of the counoils Dr. George Duncan, 
assigning bis advanced age as a reason for termina¬ 
ting his tenure of office. Tbe Northern Timet, from 
which we gather the facts connected with this case, 
expresses a doubt as to tbe proceedings having been 
conducted with tbe outward formality usual upon 
snob an occuisioD ; but whether notice of the proposed 
dismissal appeared upon tbe agenda paper or whether 
tbe whole affair was sprung upon the meeting our 
contention, and that of the medical profession not only in 
Scotland but throughout tbe United Kingdom, must remain 
the same—namely, that such bodies u parish councils 
should employ their medical officers upon such terms as to 
salary and matters connected with it as members of a 
learned profession have a right to expect, and should be 
obliged to submit their reasons for desiring to determine 
any appointment to the independent authority of tbe Local 
Government Board. Our contemporary, in a carefully 
written leading article, reviews tbe devolution through suc¬ 
cessive statutes of the powers wbi6b tbo parish councils 
referred to claim to have exercised. If tbe Norttien^ 

; Timet is correct iu its appreclatiou of tbe law applicable 
, in Scotland to the ease under Its oonsideration, tbe 
parish councils named have exceeded their rlghte, and the 
question of terminating the services of Dr. Duncan was (me 
upon which the Local Government Board should have been 
asked to adjadioate. In this case tbe medical officer has 
his remedy in his hands; if, that Is to say, he can secure 
tbe support necessary to enable him to prosecute a claim 
depending upon a point of law liktiy to be argued through 
successive Courts of Appeal, or if his own means are suffi¬ 
cient to permit of bis undertaking tbe risk. When, how¬ 
ever, we consider the cause allied for bis dismissal—that 
of ^e—it becomes evident that the hardship of his case 
is increased by tbe (fircumstanoe which has given 
rise to it. Dr. Duncan is aged 75 years and for 
50 years he has held with credit the ofiloe which 
he has now been ordered to abandon. Our costeae- 
porary, no doubt, expresses the opinion of those well able 
to judge when it asserts that physically and mentally be 
is perfectly competent to carry out his duties, being a 
gentleman of great activity and bodily strength, bot it ia 
obvious that at such a time of life a man is ill fitted t» 
bear tbe strain of litigation and of fighting for rights the 

e 





THBlilNOaR,} 


THB AMALQAJfATIOK OF MBMOAL SOOIBriES IN LONDON. [Feb. 16. IflO?. 445 


^ojoymsnt of which cannot in all probability be thereby 
-extended for any considerable period. It is equally 
clear that the Local Government Board would be 
the proper authority to determine a disputed point 
of eome difflcnlty and delicacy and to decide judicially 
between the local councils which would support their 
views by alleging an nnquestioned fact, and the medical 
officer, who would maintain his own side of the case, 
adducing such evidence as be could bring before the Board. 
As matters stand at present a local authority, which before 
the Local Government Board would be in its true position 
of a party, sits as a judge in its own case and decides a 
question of fact as to which the prejudloes, possibly m^ural 
inevitable, of its members must necessarily prevent them 
from giving full and impartial hearing to those who differ 
from them. 

It must be borne in mind that in asking for security of 
tenure for medical officers under local authorities we are not 
merely espousing the interests of the medical profession in 
<»rder to secure material advantages for Its members. 
Security of tenure, better rates of pay, provision for suitable 
periods of rest, and other advantages hitherto asked for in 
vain react in favour of those for whose benefit the officers 
claimieg them are appointel by securing a better quality of 
service than is otherwise likely to be available. And 
security of tenure above all makes for efficient work by 
rendering the medical officer Independent of those who, 
if able to procure his dlEmissal, may exert every influence in 
their power to get rid of a man when he is obnoxious to 
them, and who moreover can do this in such a manner that 
it is almost impossible to bring home to them the discredit- 
-able motives which have insiired their action. 


^nnotatiuns. 

"He quid nlmla.” 

THE AMALGAMATION OF MEDICAL SOCIETIES IN 
LONDON : THE NAME OF THE NEW BODY. 

The amalgamation of certain of the medical societies 
having their headquarters in London, proposals for 
which have been so often referred to in our columns, is 
now nearing realisation. On next Tuesday, at the Royal 
Ooliege of PhysicianB ef Lradon, a meeting is to be beld 
of the societies taking part in the amalgamation, 
when the chief business will be to decide upon the 
name of the new society, all the serious obetacles to 
nirion having been patienriy removed. To And a new 
name, however, wbi<fli shall aptly express the aims 
and scope of the society may not be quite easy. 
’Various opinions will be offered upon the advisability of 
Qsing the word “academy,” “institution,” or ** institute” 
insU^ of “society,” and several obvious titles may be 
objected to because of the fear that they may lend 
Co confusion with the titles of other existii^ bocUes. 
lot this very reason we doubt if it is advisable to 
nee the designation of ‘'academy,” “ institute ” or “insti- 
totion ” unless it is proposed to samriflce the prefix 
fioyal, for the Boyal Academy and the Royal Institution 
are well-known bodies, and there is also a Royal Institute of 
ftUic Heaitii. Again, the new amalgamation will not be 
an institute, an institotion, or an academy, If the stricter 
ananing of these words is adhered to, but it will be a society. 


We surest that it might be called the Boyal British Society 
of Medioine. This is a short but sufficiently descriptive and 
inclusive title. There is no danger of confusion either with 
the Royal Society or the Medical Society of London, and 
as there will naturally be a desire to retain the title of Royal 
the new body would be separated in the public mind from 
the British Medical Association. 


JANUARY AT HOME AND ABROAD. 
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Ida. 

Scllly . 


64 

28 

49 

44 
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6 

6 

0-82 

Jersey . 


62 

21 

46 

39 

42 4 

7 

12 

1-67 

Torquay 


62 

25 

46 

38 
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8 

8 

1-73 

Bournemouth 


51 

21 

44 

36 

40 2 

8 

6 

0-98 

Bath . 


' 63 

20 

44 

34 

391 

10 

7 

1-21 

Manchester 


51 

18 

44 

36 

39-5 

9 

14 

1-87 

Birmingham 


50 

16 

43 

34 
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9 

5 

084 

Nottiogham 
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14 

43 

33 
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10 

6 

1-03 
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52 

23 
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9 

3 
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Paris . 


50 

5 

42 

29 
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13 

10 

0-64 

Berlin . 
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15 
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Nice . 


55 

28 
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14 

3 

0-44 

Florence 


55 

25 

45 

32 

38 4 

13 

8 

1-58 

Home . 


57 

28 

49 

37 
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12 

8 

4-32 

Naples . 
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30 

60 

39 

44 4 

n 

10 

2-58 

Falcrinu 


, 65 

32 

55 

42 
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13 

12 

2-90 

Malta . 


60 

42 

56 

48 

51-9 

8 

15 

3-27 

Algiers. 


70 

36 

60 

48 

538 

12 

13 

2-83 

Biarritz. 


69 

27 

46 

37 

41-5 

9 

8 

3 13 

Lisbon. 


59 

37 

54 

42 

48-0 

12 

4 

0-91 


* A day when at least 0*04 inch has fallen. 


The above figures show the chief meteorological features at 
certain selected spots at home and abroad during last month. 
In most of the foreign places and also in thk coootiy the 
weather was mild and fine until after the middle of the 
month, the Riviera being particularly fortunate in ite 
abundance of suDshine and absence of wet days. It will be 
observed that Jersey and Torquay were as warm during the 
day and milder at night tbau Biarritz and only slightly cooler 
on the average than Rome, while the Sollly Isles—the mildest 
spot in the United Kingdom—were warmer than Naples and 
also experienced warmer nights—as is shown by the above 
mean minimum temperature—than Palermo and Lisbon. The 
only places entirely to escape the frost were Malta, Algiers,' 
and Lisbon. Sven at Scilly, where there bad been no frost for 
at least three years, the thermometer shewed a minimum of 
28° during the latter part of the month. All the English 
statiOBS were muoh milder than Paris and all except Notting¬ 
ham and Birmingham were milder than Florence. In 
T/ondon the screened therfflometar went below 32° on ^ht 
nights, while at Florence frost occurred on 13 different 
occasions. At Rome there were ae many as nine frosts and 
at Naples three. Algiers and Malta, the two most southern 
places given in the table, experienced very mild tempera- 
tores. The days at Algiers, with a mean maximizm tem¬ 
perature of 60°, were about as warm as the average day 
towards the end of May in the Sooth of England, while the 
temperature of the nights (shown in the above table by 
the mean of the minima) hoth there and at Malta a^roid- 
mated to that of the nlgbte of early Jane in tiiis oeuntiy. 
Both those resorts, however, bAd rather fseqneot rain and 
toe weather generally was not nearly so sonny as that 
enjoyed in t e Riviera and at Lisbon. Berlin, of course. 
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ezpocts to be cold doriog January, but last mootb, owing 
to the intensity of the frost after the 19th, the mean tem¬ 
perature was exceptionally low. For several days the 
thermometer remained much below the freezing point. On 
the 22Qd and 23rd the respective maxima were as low as 
7° and 10°, while on the 24th the highest temperatnre was 
only 19°. _ 


AMATEUR PHYSICIANS IN THE PAST. 

It is instmotive to find the Jacobean physician John 
Cotta, or Cottey, who was a native of Warwickshire 
and a contemporary of Shakespeare, ottering complaints 
^fainst the interference of women in matters medical. In 
Chapter III. of his little-known diatribe against quacks— 

A Short Discoverie of the Unobserved Dangers of Severall 
Sorts of Ignorant and Unconsiderate Practisers of Physioke,” 
be writes oanstically and at some length of the harm done 
to patients by officious friends, especially women, who have 
a nostrum or a treatment to vaunt or to recommend on every 
possible occasion. His chapter is headed : “Women, their 
costome and practise about the Sicke; common-visiting 
connsellors, and commenders of Medicines.” As it stands, it 
is remarkably applicable to modem conditions and we are 
tempted to believe that, in his practice in Northamptonshire, 
Dr. Cotta had met with the prototypes of our latter-day 
faddists. “Many times,” says be, “have many by per¬ 
suading without reason or judgment drawn their friend 
unto death, contrary to their better meaning, troubling 
them with fear of death in the remedy, while they ran 
themselves to death for want of remedy. Ignorant 
connsell is never good connsell. And therefore it is 
honest for itself, and safe for the sicke, that ignorance be 
ever silent or never presumptuous.” Several instances are , 
cited of deaths following on well-meaning amateur advice. 
Sometimes the victims of “ commenders of medicines ” have 
miraculous escapes. Thus, “a woman sometime came to 
advise concerning an extraordinary accident in her ordinary 
use of spurge-comfits. She gave (at the same time herself, 
and some others in the same house taking thereof with 
answerable effect and evacuation) unto a very aged 
eight in cumber (being her usual dose). The first day they 
had not effect with the old man, and in all the rest per¬ 
formed their wont: she therefore gave him as many the 
next day with the like effect, and as many every day unto 
the tenth day, with the like proof. It was then her fear he 
had tasted bis own funeral feast.” But the old gentleman 
survived bis dose of 80 “black pills” and doubtless dis¬ 
appointed bis expectant heirs. It is a question whether 
many deaths, especially of children, may not In the past 
have been caused by nostrum-taking of this kind. 


THE UNCOMFORTABLE BOOT. 

The complaint is common enough that the boot is the 
most difficult part of our clothing in regard to securing a 
really comfortable fitting and there is little doubt that the 
prevalence of deformities of the feet and even lameness may 
often be referred to the badly fitting boot. It must be 
readily conceded, however, that during recent years con¬ 
siderable advances have been made in regard to standardising 
the size and shape of boots, so that less trouble is given than 
formerly to find a comfortable pair for everyday wear. 
This prc^Tess has been such, in fact, as to threaten the last 
with extinction. Even this improvement, however, does not 
deter some people from expressing the opinion that the 
brown or tan leather boot is muob more comfortable to wear 
than the black boot and is, moreover, more durable. It 
seems pretty certain that for some reason or other 
tan leather keeps softer than blacked leather and one 
explanation of this may be that in the great number of 


cases the blacking used for polishing black boots has 
strongly acid properties, whereas the pastes used for 
polishing brown boots are never acid and consist of 
a kind of varnish made of oils and waxes. In many 
of the formulss given for making blacking a very 
la^ proportion of oil of vitriol or strong sulphuric 
aoid is directed to be used. The chief ingredients 
of boot blacking appear to be ivory black, treacle, and oil 
of vitriol. Sometimes hydrochloric acid is used. The 
object of the acid apparently is to dissolve out the mineral 
matter (ohleSy phosphate of lime) of the ivory black and so 
to reduce it to a very fine spongy state. The result is that 
the blacking is very aoid, if not with sulphuric acid 
certainly with phosphoric acid. As a matter of fact, 
we have found sufficient free sulphuric acid in blacking 
which we have examined to char paper when dried 
upon it. It is conceivable, therefore, that the constant 
use of blacking on leather is likely sooner or later 
to have an injurious action upon it, to render it 
perhaps bard and unyielding and less durable. If such is 
the case the boot may well become uncomfortable to its 
wearer. The destructive action of sulphuric acid on leather 
is very well illustrated in the case of the leather bindings of 
books which have been kept on the top shelves of a library, at 
a level, that is to say, above that of the gaslights. We have 
known it possible to scrape off the binding a powder resembling 
snuff in appearance which on analysis proved to contain 
quite an astonishing proportion of free sulphuric acid. The 
view tbat the leather of the brown boot, polished, that is, 
with wax and oil, keeps softer and more comfortable than 
the leather of the black boot, polished day by day with acid 
blacking, may find this explanation—tbat in the latter case 
the add blacking slowly destroys the pliable qualities 
of the leather, while in the former the neutral oils and 
waxes preserve the softness of the leather. If tbat be so, 
acid blacking might be given op with advantage and neutral 
boot polishes subsdtuted, for there is no greater discomfort 
in regard to matters of personal dress than a badly fitting 
boot or one the leather of which is, or becomes, as hard as 
wood. 


THE CHRONIC RELAPSING PYREXIA OF 
HODGKIN’S DISEASE. 

lx Guy's Hospital Reports for 1906 Dr. Frederick Taylor 
has drawn attention to the fact tbat in Hodgkin’s disease for 
an extraordinarily long time attacks of pyrexia separated by 
periods of apyrexia (relapsing pyrexia) may occur. He 
reports nine cases and gives temperature charts of two for 
long periods. In one case a woman, aged 20 years, was 
admitted on Dec. 14th, 1900, with a mass of enlaiged 
lymphatic glands in the posterior triangle of the neck which 
appeared after a blow on the spot. She was rather pallid and 
had a little pyrexia. A blood count gave 4,400,000 erythro¬ 
cytes and 8000 leucocytes per cubic millimetre. The 
glands did not further enlace but it was thought best 
to remove them, which was done in February, 1901. 
They showed simple hyperplasia and were regarded as 
part of Hodgkin’s disease. The patient left the hospital 
bttt was re^mitted on July Slst. Bbe was pale and 
there was a small lump under the scar of the operation. 
Id the abdomen a mass extended from the left costal margin 
to one inch to the right of the umbilicus and one inch below 
it. It was freely moveable from side to side but moved little 
with respiration and had an irregular surface. Splenic 
dulness began at the upper border of the ninth rib 
and the edge of the o^an could be felt half an 
inch below the costal margin separate from the 
tumour. The lower end of the tumour was free from 
the pelvis and the mass could be pushed forwards from the 
loin. Though spontaneously the seat of pain it was not 
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tender. The apex of the left long was rather doll and a few 
rdlea were heard on both sides. The arine oontaiced a trace 
of albamin. The temperatare was 103'4‘^ F. and gradoallj 
felt to normal in the next three days and remained 
sabnormal until Angnst lOtb. A blood coont gave 
3,750,000 erythrocytes and 7000 leucocytes per cubic 
millimetre, and bsemoglobin 60 per cent. On Angnst 15tb 
the temperature began to rise again bat it fell to 
normal by the Z4th. Daring this attack of pyrexia the 
tumour again became painful; the pain ceased with the 
disappearance of the pyrexia. Another attack of pyrexia 
occurred from Sept. 6th to 12tb inclusive and still again 
from Sept. 22ad to 30th. On Oct. let two glands could be 
felt in the neck near the scar. The patient left the hospital 
on Nov. 17th but was readmitted on Dec. 26bb. She showed 
periods of pyrexia as before until March, 1902, when she was 
discharged. She died early in 1903. Analysis of the tem¬ 
perature charts showed that between the end of July and the 
middle of November, 1901, there were pyrexial attacks of 
from seven to ten days’ duration separated by intervals of 
from eight to 12 days. From her readmission in December, 
1901, to her discbuge in March, 1902, -there were at 
least four attacks of from five to ten days' duration 
separated by intervals of from five to 11 days. In 
another case, in a man, aged 38 years, relapsing pyrexia 
was observed for 12 months, which differed from that in the 
preceding case in that there were long periods in which there 
was no day entirely free from fever. Bat in these long 
periods there were alternations of periods of relatively high 
fever with periods of relatively low fever. At other times 
there were alternations of periods of pyrexia with periods of 
apyrexia. Dr. Taylor suggests that this peculiar form of 
pyrexia—chronic relapsing pyrexia—may be useful in the 
diagnosis of doubtful cases of Hodgkin’s disease. 


THE LATE PROFESSOR MENDEL^EFF. 

Our Russian correspondent sends us the folloning notes 
about the late Professor Hendeldef! which form an interesting 
addition to our appreciation of that great man published in 
The Lancet of Feb. 9tb, p. 370:—“The comprehensive 
genius of Mendel6eff and his restless activity are well shown 
in the reminiscences now being pablished in the Russian 
press. For a considerable time, says one who interviewed him 
lately, he was deeply immersed in a comparative study of the 
Russian census of 1697 and of the long series of American 
censuses dating from 1790 in search of evidence in support 
of a favourite ethnoli^cal theory of his that the Russian 
and North American races are reaching on to, and will meet 
in their greatest inteiuity on, the Paoiflo Ocean. When dis¬ 
cussing this work he revealed the patriotic fervour of his 
nature. He was, according to the opinion of the Academician 
Tcheblscheff, ‘a true professor,’ for ‘his name is the one 
you meet with in your first acquaintance with science; his 
name is associated with the elementary principles.’ The 
Russian press recalls with great satisfaction the day when 
Professor Mendel6eff was Instedled as Doctor at Oxford, and it 
dwells on the favour with which the Englisb look on his 
‘ Basis of Chemistry ’ and the high esteem in which the 
English translation of that work is held. He was an ardent 
and ready advocate of popular universities in Russia and all 
bis communications on the subject were signed in full. He 
would say, ' These are my conscientious thoughts: I never 
hide anything.’ One of bis most recent experimental 
studies was the subject of ‘absolute gravity.’ For the 
purpKoe of this investigation he got a loan from the Russian 
Treasury of a large quantity of gold which be fitted up in the 
form of a pendulum with a golden ball in a special tower of 
his own design. He was passionately fond of the works of 
PasobUn whom he frequently quoted as a genius such as is 
bom only onoe in the coarse of several centuries. He also 


bore the professors of his far-off youth in affectionate 
remembrance, and in bis later years, among many pictures 
which adorned the walls of his study the portrait of 
Voskresensky (of whom Liebig used to say, ‘of all his 
teachers there was none equal to Voskresensky ’) looked 
down on him." _ 


THE TRAFFIC IN OLD HORSES. 

Upon several occasions, and notably in our issue of 
May 27tb, 1905, p. 1446, we have protested against the 
cruelty involved in shipping old broken-down or diseased 
horses to ports abroad, more espacially to Antwerp and 
Rotterdam, and we were pleased to see in the daily press on 
Feb. 7tb a notice that the' Belgian Minister of Agriculture 
had requested the Antwerp city authorities to suppress this 
deplorable trafllo. It is no concern of ours whether the 
Belgian or Dutch municipal authorities are willing that their 
poorer inhabitants should be fed upon meat derived from 
diseased and broken-down horses, but it is not creditable to 
our country that its Government should take no steps to stop 
a traf3c by which not only are diseased animals oprenly sent 
abroad for food but also one in which abominable cruelty to 
the wretched animals in question becomes almost a necessity. 
In the last case np>on which we commented, Mr. Mead, 
the magistrate before whom the prisoner was sentenced, 
said that the whole traffic was a discreditable one. 
Now that the Belgian authorities have apparently taken 
the matter up we earnestly hop>e that our own Foreign Office 
or Board of Trade or Board of Agriculture, whichever be the 
deportment concerned, will do its share in putting a stop to 
a scandalous traffic. It is no excuse to say that if the un¬ 
fortunate animals are killed on the other side of the North 
Sea they are able to be sold for a higher price than if they 
were killed on this side. The keeping of a rat-pit, of a cock¬ 
pit, or of a bull-ring were all profitable occupations ; they 
involved gross cruelty, however, and were very proporly put 
an end to in this country. The same should be the case with 
the traffic in old horses. As evidence of the extent of the 
trade we may add that on Wednesday, July 5tb, 1905, the 
Under Secretary of State for Foreign Affairs, answering the 
question of Mr. Cremer in the House of Commons, said that 
during the year 1904 2475 horses were exported to Belgium 
and 2333 to Holland, every such horse being under the value 
of £5. _ 


THE NUTRITIVE VALUE OF VEGETABLE 
JELLIES. 

Until recently table jellies have been prepared chiefly 
from animal gelatin, though the diet of invalids has been 
varied with jellies made from the lichen known as Iceland 
moss and the seaweed known as Irish moss. The production 
on a large scale of agar-agar from the Japanese seaweed, 
Gelidivm oorneum, has led to its employment as a substitute 
for gelatin in jellies, a substitution which would probably be 
more general than is the case were it not for the fact that a 
jelly prepared from agar-agar is not perfectly transparent 
when cold, whereas a jelly prepared from gelatin possesses a 
bright and pleasing transparency. A^-agar is much 
cheapar than gelatin for this purpase owing to the greater 
proportion of water that it takes up to form a jelly. 
In preparing table jellies it is usual to take one ounce 
of gelatin to one and a half pints of water, but in the 
case of agar-agar 66 grains are sufficient—i.e., about one- 
sixth (ite amount of gelatin required. These substances differ 
widely, however, in compxoition, a fact which is only just 
beginning to be reoognised. Irish moss contains about 60 
per cent, of a gelations principle and probably comes 
nearest to gelatin itself in composition, but Iceland moss 
and agar-agar consist almost entirely of carbohydrates, 
which though only slightly soluble in cold water, dissolve 
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Id , hot water, the solutions gelatinisioK on oooHng. 
Tbere'bss recently appeared In the Journal of Biological 
Ckemintry ‘ a study of the nutritive valnes of these 
substances as well as of the Japanese jellies “kombn,” 
*‘Dori,’’ and “wakama,” wfaiob has been made by Hr. 
T. Saiki, with valaable results. The carbohydrates 
present in these "vegetable jellies,” though possessing the 
property of gelatinising, were found to pass pmctically un¬ 
changed through the human body, resisting in turn the 
action of saliva, the gastric, pancreatic, and intestine 
juices, as well as of the colon bacilli. The ooly alteration 
observed was the absorption by the jellies of large quantities 
of watery fluid, causing the elimination of copious watery 
fseces. Mr. Saiki concludes that these " vegetable jellies” 
are non^utritious, though they are harmless. These results 
are extremely interesting and serve to show the necessity for 
medical guidance when new substanoes are introduced for 
famnan oonaamption. It is of interest to note that the great 
water-bolding capacity of agar-agar has been put to thera¬ 
peutic use in oases of constipation and one enterprisiDg manu¬ 
facturer has under a fanoy name put before the profession a 
preparation of agar-agar and casoara sagrada. 


THE LONDON COUNTY COUNCIL ELECTIONS 
AND THE BRITISH MEDICAL ASSO¬ 
CIATION. 

The Metropolitan Counties branch of the British Medical 
Association is taking steps to secure from candidates for the 
London County Council at the coming election assurances of 
support upon certain questions of interest to the community 
and to the medical profession. They are matters for 
Parliamentary legislation and do not concern the London 
County Council exclusively, but it is a body in which a 
large number of Members of Parliament are to be 
found and of which the influence is considerable. 
The two questions submitted are also oonnected with 
functions performed under the supervision of local 
authorities whether metropolitan or not, and any ex¬ 
penditure arising from such legislation as is asked for 
would probably have to be administered wholly or in part by 
them. The first question asks the candidate whether he 
would "support Parliamentary legislation to enable local 
authorities to make provision for the payment of medical 
practitioners called under the requirements of the Midwives 
Act to assist midwives in emecgencies.” This refers 
to a well-known grievance of the medical profession and 
to a difliculty which most sometimes affect seriously 
those women in labour for whose assistance a medical 
man is urgently required. It is not, however, accurate to 
state, as the document prepared for questioning candidates 
for the London County Council does, that "in the event 
of everything proceeding satisfactorily they (the midwlves) 
remain in full charge, but if there is the slightest compH- 
cation they are legally obliged to call In a fully quahfled 
medical practitioner.” The role is as follows : " In all cases 
of abortion, of illness of the patient or child, or of any 
abnormality occurring during pregnancy, labour, or 
lying-in, a midwife must decline to attend alone and must 
advise that a registered medical practitioner be sent for,” 
examples being given of complications and symptoms 
which oblige the midwife to take the steps indicated. 
The midwife does not call in the medical twan ; 
she only advises the patient or those who may be concerned 
in her welfare to do so, and It is the attendance which these 
may decline to summon or may decline to pay for, or may be 
unable to pay for, the cost of which should be provided for 
out of public funds to the extent that the patient may not 
suffer from the refusal of the medical man to work without 


1 Journal of Blolojrical Chemtatry, 190f, vol. il., p. 2S1. 


reward, and that the medical man may not be expected to 
do as a charity what the midwife, on tbe selection of the 
patient, is doing for a fee. Tbe second question referred to 
asks whether tbe candidate would support amendments of tbe 
law relating to death registration, the looseness and inefficaoy 
of which are notorious, but have been, and are, regarded with 
strange indifference by tbe legislature. The prinoiped point 
insisted upon is that no dead body sbonid be buried without 
the death being accounted for, either by a coroner’s order or 
by a registrar’s certificate, and attention is called to tbe fact 
that a medical man may now sign a certificate of the cause 
of death without being able to certify from bis own know¬ 
ledge that tbe person coneeruing whom he is oertifying has 
died at all. The much-needed provision for payment by 
coroners for information to be obtained from medical men 
which will enable them to hold or to dispense with Inquests 
upon proper grounds and for satisfactory reasons is also 
urged. _ 

THE LIMITS OF PROPRIETORSHIP IN MATERIA 
MEDICA. 

In a recent number of The Lancet' the general question 
of the validity of trade-marks and patents for medicinal 
articles was considered and attention was especially directed 
to tbe unfairness of allowing the trade-mark of a patented 
article to be protected after the lapse of tbe patent. Tbe 
complexity of composition of many synthetic drugs renders 
the addition of a trivial, easily remembered name a necessity. 
But manufacturers have taken advantage of the position. 
Thus, tbe revoking of the patent for aspirin, the lapse of tbe 
patent for antipyrin, the devUiog of new methods of pre¬ 
paration of adrenalin, and the discovery of a new use for the 
already well known chemical substance phenol-phthalein, are 
examples that could easily be multiplied of opportunities 
that have occurred for tbe various manufacturers to place tbe 
same article on tbe market under cUffermt names. Tbe 
following examples, taken from an excellent glossary of 
synonyms given in tbe Chfnt 'uU' Annual, 1906, amply illus¬ 
trate tbe folly of creating new names in this reckless 
fashion :— 

Ammonium ichlhosulphonste Is also known u tchtbyol, icbrien, 
IchtAmmnn, icbtbammonliim, icbtbsmnl, ichtbonn, ichtbyo<tlne, 
lohthyopnn. iearbl, piscarol, tbiKSnnl. tbioiln, Ao. 

Kpiiiepbriiie. tbe original name of tbe active principle of the eupra- 
renal gland, is known variously as adrbi. adrenalin, adnephrin. 
bircnoeiasln, hemiaiDe, paranepbrin. supiarenalin, vaaoconstriotine. Ac. 

Mapbtbamine Is synonymous with aminoform, nystamin, eystogen, 
forroin. metramine, iirlsoi, urltone, urotropine, and vesalvine. 

ParafRn (soft) is also known as adepsine, cbristna, geoline, petro¬ 
latum, saxoline. salvo petrolla, vaseline, Ac. 

Phenolphthalein is synonymous wltb laxans, laxantin, laxatol, 
laxatollne, laxiconfeot, Isxoiiin, laxophen, paraphtbalein, probllin, 
purgella. purgen. purgiets. purgo, piirgolade. purgylum. Ac. 

Salacetln is known variously as acetyl salicylic acid, acetysal, 
aletodln, aspirin, salacetic acid, wietin salieyl-acetic acid, xaxa, Ao. 

In the glossary referred to an attempt has been made to 
iotrodnce some uniformity into a nomenclature which is 
daily becoming more confused. Thus, the teimination -oauie 
is suggested for all local ansestbetics, giving tbe following 
general names: adreucaine (a componnd of betacaine and 
Baprarenalm), aipbaoaine (alpba-eucaise), amydrioaine 
(alypin), amylooalne (stovaine), benzooaine (amesthestne), 
benzooaine sulpbopbenate (subontin or soluble anffisthesine), 
betacaine (beta-eucaine), ettaocaine (novocaine), glyoocaine 
(servanin), gnanioaine (acoin>, and phenacaiae (bolocaine 
or amidin). It has been suggested that as soon as a new 
article becomes of any importance or seems likely to survive 
it should be given an unregistered syncmjm for general use 
by i^ysicians. In this way, by diligently using a common 
name which has been officially adopted, tbe sudden infiox of 
other makers into tbe field, such as occurred with aspirin, or 
the discovery of a new therapeutic use for an old drug, as 
in tbe case of phenolpbtbalein, conld scarcely result in tbe 

I Thf Lanckt, Nov. 17th, 1906, p. 1391. 
s PhsrinscenUcal JourmU, Jen. 19tb, 1S07, p. 72. 


Digitized by Google 





Thb liAMCBnr,] 


THK METROPOLITAN STREET AMBULAKOE SERVICE. 


[Fbb. 16,1907. 440 


warn# dnis betog known under a dozen different iMunee. 
The enbject bee reoentlj been ahlj dealt with bj Dr, 
Solomon Solis-CohM.* He ooneldere that proprietorehip in 
medicinal articles is unnecessary. Thns, quinine and sallcln 
have never been the sole property of any one firm, thoogb 
the preference for one make over another is readily indicated 
by addi^ the maker’s name. He oalls attention to the 
wanton exploitation the medical profeeeioe by projeetore 
of “ fake” synthetics, allied novel ''amido*benzol deriva¬ 
tives,” or “compounds of the benzene ring,”novel only in 
name. Dr. Solis Cohen advocates the abolition of private 
property in the names of medioioal substances, con¬ 
ceding only the right to private property in processes 
for their produotlon. He points out that when a name 
is given to a patented product it enters into literature, 
periodicals, dictionaries, text'books, and lectures and 
becomes public propMty as a common name. Okherwlss 
the text-books and other printed records become a huge 
advertising medium for the manufacturers. He advocstea 
the regulation of the whole question of proprietorship in 
drugs by a central authnity in the United States—e.g., the 
couail on ohemistty and i^armacy of the American Medical 
Association. Such antbority should lay down a oode of 
rules to be observed by manufacturers in placing a new drug 
upon the market and inform the profession of cases in which 
those mlee had been infringed. The power to control the 
gTiaring abuses would then rest enttrely with the physician. 
Accotding as the standard set up was respected or defied the 
l^ysioiaa would have absolute power to prescribe or not the 
products of any maker. _ 

THE METROPOLITAN STREET AMBULANCE 
SERVICE. 

Wk recently gave a summary ^ of the various eff<vts which 
have been made to remove the stigma attaching to London 
through the inadequacy of the public ambulance arrange- 
As long as 28 years ago Sir John Farley, one 
of the foukders of the metropoUtsA corps of the St. John 
Ambolanoe Brigade, took some practical steps to deal 
wHh the matter, but the start made did not develop. 
In 1902 Sir William Collins endeavoured to interest 
the London County OouncU. in the question but with 
DO practical resolt. But two years later, at the iostanoe of 
the medical profession, the Metropelitan Street Ambulance 
AsBooiatloB was tormsd, and it seeme as if there was now a 
probability that London would have an adequate ambulance 
serviee. The association now numbers more than 1000 
members,. Still another stage was reached on Feb. 9tb, 
when a canfemioe, at which delegates from tdie metrop^ltan 
beards of guardians and other public bodlef and sooletiee were 
present, was held at Cray’s Inn Hall to consider the provision 
of an ambulance service for London. The conference, which 
was presided over by Mr. H. T. Lyon, chairman of the 
ambulance commUtee el the Metropolitan Asylums Board, 
was preoeded by a parade of ambolauees hi Cray’s Inn- 
square, an exhibition of the Bisohoffsbeim street box and 
litter and displays of “ first aid ” by detachments from the 
Royal Army Medical Corps (Volonteeis) and tbe Metro¬ 
politan P^loe. In Cray’s Inn Hall tbe mayor of Holborn, 
Mr. W. D. RawUns, E.C., received tbe ddegates, when 
Mr. Lyon, who was appointed chairman of the conferenee, 
Twn/^A an interesting speech, advocating tbe coordination of 
existing ambulance services into one scheme. A resolution 
to ***** effect was adopted, we h<^ that the era of 
action has now begun. Tbe ambulance needs of London 
have been sofBolently exposed and discussed, though a de¬ 
partmental committee appointed by the Home Secretary 
is atm considering tbe whole question. We hope that this 

* JooTDsl of tbs American Medical AMociatlon, 1907, Jao. 19lb, 
pp. 196-200. 

I Xbb LaxcR. For. lOth, 1906, p. 129(. 


committee will meet tbe opinion of tbe conference that if 
the number of ambulances now available for use by the 
police, by tbe Metrop4d{tau Asylums Bo ard, by tbe boreugb 
councils, by the St. John and tbe BIsobo ffsfaelm Ambulance 
AssodatloDS, by the Royal Army Medical Corps (Volunteers), 
and by the railway companies could be employed in one 
coordinated service an effective ambulance system for the 
metropolis weuM be established. The difficulties ahead 
should not be insuperable._ 

TRANSPLANTATION OF THE CORNEA. 

SOMB years ago many attempts, institated by Professor 
A. von Hippel, were made to transplant portions of rabbit’s 
cornea into tbe human cornea with the object of restoring 
transparency In dense leucomata left by injury or ulceration, 
lu tbe majority of cases tbe attempts failed to attain tbe 
end desired. The grafte healed perfectly well, but the trans¬ 
planted cornea soon became as opaque as the preceding 
lencoma and remained in this condition, so that vision was 
not improved. In a few cases encouraging results were 
-recorded, though in none was perfect transparency obtained. 
Tbe operation was finally abandoned as impracticable, but 
asnooessful case reported by Dr. Ztrm of Olrniitz, in Moravia, 
was recently recorded.>' la this case human cornea from the 
freshly excised eye of a boy was used for transplantation 
into the eyes of a man with dense leucomata resulting from am 
injury with lime. Tbe operatiou failed so far as the right eye 
was concerned but in tbe left eye the patient now has a low 
degree of vision, suffioient, however, to enable him to work. 
Too much stress should not be laid upon an isolated case of 
this nature and the result is not after ^ very brilliant. 
There is no reason why tbe method should not be atteo:q;)ted 
in suitable cases of blindness and it is possible that fnrtber- 
improvemente in tbe technique of tbe operation may be- 
attended with correspondingly better results. 


THE ROYAL COMMISSION ON VIVISECTION. 

Tub Royal Commission on Vivisection, which was 
af^iointed on Bept. 17tb, 1906, under the obalrmanship of Lord 
Selby (Mr. Speaker Gully), has issued its first report, which 
consists of two or three lines prefacing an appendix which 
coutains minutes of the evidence Udcen daring tbe months of 
October, November, and December, 1906. The oomaissioiiers 
think tbe present publication of this evidence desirable. 
Tbe following are tbe names of tbe witnesses whose evidence 
is contained in the appendix: Mr. W. P. Byroe, C.B.; Mr. 
O. D. Tbane, LL.D., M.R.C.S. Eng.; Sir James A. 
Russell, LL.D., F.R.C.P. Edin.; Sir W. Tbomiey Stoker. 
M.D. R.U.I., F R C-S. Irel.; Mrs. K. Cook (“Mabel 
Collbis”); Dr. H. Snow; Mr. 6. Stockman, U.R C.V.8. ; 
and Dr. E. H. Starling, F.R.S. Mrs. Cook and Dr. Snow 
represent the Parliamentary Association for tbe Abolition o£ 
Viviesotlon, _ 


EPIDEMIC CEREBRO-8PINAL FEVER. 

Tub epidemic prevalence of this disease in the Scotch 
towns and in Dublin and Belfast shows no decline. It 
appears from ttM returns of ttie Begistrars-Osnaral for 
S^land and Ireland that during tbe week ending Feb. 9th 
24 fatal cases were registered in Glasgow, four in Edin¬ 
burgh, and one each in Dundee, Paisley, and Leith; and in 
Belfast 14 fatal cases were certified. Since Feb. 9tb there 
has been no imiHuvemtfit. At Glasgow on Feb. 18th 
11 deaths were recorded and on tbe IStfa four deaths. A 
case was reported some ten days ago to Dr. J. Priestley, 
medical officer of health of Lambeth, who found the 
diagnosis unmistakable. All precautions were taken and 
DO other case has been reported in London. 


1 Tre Lakcr, Feb. 9Mi, p. 396. 
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THE WORKMEN’S COMPENSATION ACT, 1906. 

Wb stated last week that a sabcominitteeof the Journal 
and Finance Committee of the British Medical Association 
had under consideration the possibility of starting a 
oooperatiTe plan by which medical men co\ild be insured 
under specially favourable terms in respect of risks arising 
under the Workmen’s Compensation Act, 1906, which will 
come into force on July Ist. The subcommittee met again 
on Feb. 13th and made considerable prepress. It is hoped 
that a detailed scheme may be ready for publication very 
shortly, under which it will be possible not only to make a 
substantial rebate to members of the medical profession but 
also to form the nucleus of a fund for medical benevolent 
purposes. _ 

At the annual general meeting of the Neurological Society 
of the United Kingdom, to be held at 11, Obandos-street, 
Cavendish-square, London, W., on Thursday, Feb. 2lst, at 
8.30 F.M., the presidential address on “The Distribution 
of the Arteries Supplying the Human Brain” will be 
delivered by Dr. C. E. Beevor, 


Wb understand that Dr. Donald MacAUster will not resign 
the presidency of the General Medical Council on his appoint¬ 
ment as Principal and Vice-Chancellor of the University of 
Glasgow. We congratulate the Council and the medical 
profession upon the retention of Dr. MacAlister’s eminent 
services. _ 


The 134th anniversary dinner of the Medical Society of 
London will take place at the Whitehall Rooms, Hotel 
M6tropole. London, on Wednesday, March 13th, at 7 p.m. 


THE REGISTRAR-GENERAL’S SIXTY- 
EIGHTH ANNUAL REPORT. 


I. 

The annual report of the Registrar-General of England 
for the year 1995 has this week been issued by H.M. 
Stationery Office. The reports of this series, of which the 
present is the sixty-eighth, have always been welcomed by 
The Lancet, not as the best possible index of the national 
health but as, perhaps, the nearest approach thereto whioh 
is attainable in present circumstances, having regard more 
especially to the existing want of that complementary 
register of sickness, which cannot surely ^ delayed 
indefinitely, and the initiation of which we hope to see 
attempted at no distant date. 

In reviewing the annual report for 1901, which is the first 
for which the present Registrar-General is responsible, we 
commented with approval on the circumstance that the 
opening of a new century bad been chosen for the recon¬ 
struction of the entire work and for the revision of its 
statistical details in accordance with the requirements of 
modern science. But although the form has been modified 
in which the information contained in recent reports is pre¬ 
sented it is reassuring to the statistical student to find that 
nothing has been omitted which may interfere with com¬ 
parison of the present with the past. That this is the case 
may be verified by reference to the table of contente, which 
sets forth with precision the nature and extent of the infor¬ 
mation given in the book. In each of the volumes issued 
from the General Register Office since the specified date we 
have noticed a progressive improvement and this has been 
fully maintained in tbe volume now before ns—a volume 
which, whether considered in relation to tbe care and 
accuracy with which it has been prepared or in relation to 
the extended scope of the work which now relates to 
foreign countries as well as our own, will compare favourably 
with any of its predecessors. 

In bis introductory remarks Sir William Dunbar draws 
attention to tbe fact that in tbe year 1905 a considerable 
amount of tbe information that in previous years had been 
reserved for the annual report was published in tbe 
“Summary” for that year, which was issued shortly after 


tbe close of tbe first quarter, so that this information was 
available to the pnbllc fnlly nine months earlier than in any 
previous year. For example, in the year 1905 provisional 
data concemii^ births, deaths, and marriages in the counties 
of England and Wales found a place in the annoal snmmary 
for the first time, as also did tbe corrected rates of births 
and deaths for the metropolitan boroughs, the former rates 
being calculated, not as heretofore on tbe total population, 
but on that portion of the female population among whom 
births ocenr. 

Tbe Registrar-General devotes several pages to a disoussion 
of the recently lowered fertility of English women and its 
consequent effect on tbe birth-rate. In tbe course of tbe 
last 35 years tbe fall In tbe English birth-rate has amounted 
to 23 per cent., bat tbe changes in tbe sex and age oonstitu- 
tion of the population have b^n so great that tbe birth-rate 
oalonlated by tbe crude method cannot be depended open to 
give a fair measure of tbe amount of decrease that has 
actually ocenrred. The method has now therefore been 
employed of basing the calonlatlon on tbe proportion of 
births to possible mothers—i.e., the women living at child¬ 
bearing ages. Measured in this way the fall in tbe birth¬ 
rate amounted to 29 per cent. If the fertilify of married 
women In proportion to their numbers bad been tbe same in 
1905 as it was in 1870-72, then the legitimate births would 
have numbered nearly 1,169,000 insiead of the 891,978 
actually recorded. Approximately 17 per cent, of the 
decline in the birth-rate in tbe past 35 years is attribntable 
to tbe decrease in the proportion of married women of con- 
ceptive ages, and about 10 per cent, more to the decrease 
of illegitimacy. With regai^ to tbe remaining 73 per cent, 
of tbe decrease, although a portion of the reduced fertility 
may be ascrib^ to changes in tbe age constitution of 
married women, there exists little doubt t^t tbe greater part 
of it is due to deliberate restriction of child-beating on the 
part of tbe people themselves 

Special tables have been prepared for tbe present report 
showing tbe effect of mortality among young children in 
modifying tbe birth-rates in different parts of the country. 
Tbe general inference to be drawn from these tables is that a 
high bittb-rate does not necessarily involve a larger effective 
addition to tbe population than does an average or even a 
low birth-rate, for in too many cases high birth-rates are 
associated with excessive sickness and mortality In the first 
few years of life, the result being that not only do less than 
a normal proportion of tbe children snrvive at tbe age of 
five years, bnt those who do survive have fallen below the 
standard of physical fitness. 

Having done bis best with the materials now at bis 
command to trace to its true canses the impaired fertility of 
tbe female population we are gratified to find that Sir 
William Dnnbar is by no means satisfied with the present 
system of birth registration. In a previons report tbe 
Registrar-General b^ acknowledged that the English 
renters of birth are capable of improvement. Tbe present 
registers are defective chiefly in this respect, that tbe official 
forms contain no column for the entry either of tbe age of 
the mother at the birth of her child or of tbe nnmbw of 
children previously born to her. In these ciroomstancee tbe 
Registrar-General is'now coneideriog “how far it is practic¬ 
able to extend the registers so as to include these and other 
details which may in future facilitate closer investigation 
into the important question of the fertility of tbe English 
I population and its relation to infantile mortality.” 

Sir William Dunbar may rest assured that this additional 
evidence of the keen personal interest which ever since his 
appointment be has shown in tbe work of bis department will 
be appreciated generally, and by none more highly than by 
tbe members of our profession, to whom the Registrar- 
General has repeatedly acknowledged bis indebtedness for 
assistance willingly rendered in tbe discha^e of his 
important functions. 

In tbe year 1876 tbe English birth-rate attained tbe 
highest point on record—vis., 36 3 per 1000 livicg, but 
since that date the ratio has almost steadily Fallen, 
until in the year 1905 it was no more than 27‘2. Some 
of tbe consequences of tbe decreasing birth-rate in this 
country are modified by a decreasing death-rate. Still 
the fact is significant that in the years 1880-82 there 
were no fewer than six other European countries in 
which tbe fertility of wives was less than that recorded 
in England and Wales, whereas 20 years later—namely, 
in 1900-02—the rate of fertility among English married 
women was, with tbe exception of France, lower than that 
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in Anj other Earopean country. It is farther noteworthy 
tiiAt in the year 1M5 the rate of fertility among wives in 
thia coontry had faJlen below the level prevailing in New 
Sooth W^es, and it may be remembered that the decline in 
the birth-rate in that colony was viewed with so maob appre¬ 
hension that a Royal Commission was appointed which, after 
foil inquiry, reported on the caases that have contriboted 
tiiereto and the effects of the restriction of child-bearing on 
the well-being of the Commonwealth. 

The very foil and elaborate statistios contained in the 
report show that althoagb, on the one band, the nnmber 
of women of oonoeptive ages, in proportion to the total 
popnlation, has increased In the two lut deoennia; on the 
other band, the proportion of married women in this section 
of the female popalation has steadily decreased. The figoree 
farther show that the marriage-rate, based on that portion 
of the popnlation among whom marriages take pla^, has 
fallen oontinaoasly, and that the ^^e constitution of married 
women of child-bearing age has altered very materially. 

(To b€ continwd.) 


ARMY MEDICAL DEPARTMENT REPORT 
FOR 1905.' 


First Notiob. 

Thb issue of the medical report on the health of the army 
for 1906 has almost immediately followed that of the navy 
for the same year. Owing to newly devised schemes for the 
reorganisation and uniflcation of our land forces with a view 
to the creation and future development of a national army 
with a due r^ard at the same time to national economy in 
military organisation, some fresh interest is lent at the 
present time to these medical reports. They are like what 
stocktaking is in big business conoerns in enabling 
ns to form some estimate and to institute some com¬ 
parison between the general standard of the health 
and physique of the population from which an army 
draws its supplies and that of the army itself. In 
this respect that section of the report dealing with 
recmitlng for the army throws a strong sidelight and opens 
up a field for further investigations of, it may be, a very 
nseful and interesting nature. Colonel F. A. Davy, late 
R.A.M.C., for example, lecturing at the United Service 
Institution recently, recalled attention to a subject which 
he has long studied and written about—namely, the 
injurious effects of “setting-up" drill as practised 
by drill sergeants In the physical training of army 
recruits. Colonel Davy’s contention is, we may say 
parenthetically, founded on sound physiological reasoning. 
Inasmuch as the attitude assumed by the recruit is one of 
swelling out the chest by forcibly holding bis breath it must 
give rise to a disturbance of the normal balance existing 
between the pulmonary and circulatory systems. We must 
return, however, to tiie army medical report and will begin 
with the summary statement of the health and sanitary con¬ 
dition of the troops at home and abroad in 1906 as therein 
set forth. 

The svemge strength of Buropeen troops serving et home end abroed 
In 19(6 was 240,075 warrant ofBcera, non-commissioned officerr. and 
men. The total number of admlastons to hoepital wae 141,849, the 
total deaths 1396, and the total number of men flnaj^ discharged from 
the service on account of disease and Injurlea was 3700. The admistlODs 
represent a ratio of 590 9 per 100 > of strength and the deaths one of 
5 61 per 1000, on a strength of 248,827. In 1904 the ndmiseion ratio 
waa 653*1 and the death-rate 6*19 per 1000, while for the decennial 
period from 1895 to 1904 the corresponding ratios were 852*4 and 8*10 
reepectlvely. The principal causes of admission during the year 
were vener^ affections, diseases of the digestive system, injuries, 
wmJarisi fflveri, diseases of the skin, and diseases of the respiratory 
sTstem. The chief causee of death were enteric fever (282), injuries 
(258), diseases of the digestive system (175). diseases of the respira¬ 
tory system, excluding tubercniar disease of the lung (118). and 
diseases of the circulatory system (113). The invaliding records show 
that diseaaet of the circulatory system (739), diseases oi the digestive 
system (559), diseases of the nervous system (495). diseases of organs of 
spedal sente (391), and tubereular diseases (358), head the list in 
the ease of men Anally diacharged as unAt for further serv'iee. 
H^ta fever, malarial fevers, and debility caused a great deal of invalid¬ 
ing from abroad but most of the men recovered sufficiently to retake 
their placee in the ranks. The admission, raortsllty, and constantly 
siox-rataa amongst the troops serving in the United Kingdom were 448*8, 
2*73, and 28'^ per 1(X)0 reepectlvely, as compared with 506*7,2*96, aud 
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29*26 in 1904, and with 648*6, 4*20, and 37*42 the admlealon, death, and 
constantly sick-rates for the decennial period 1895-1904. The decrease 
in the admission-rate is partly due to the practice of treating cases in 
barracks. 

Making a selection of some of the commands and con¬ 
fining our attention to a few of the more salient and interest¬ 
ing statistical results embodied in tbe summary, we may 
say that Gibraltar bad a relatively lowdeath rate of 2*17 
per 1000. There was a slight increase of admissions for 
enterio fever and there were three oases of Malta fever, as 
compared with none in the previous year. 

In tbe Malta command enterio fever caused 64 admis¬ 
sions and 17 deaths. Malta fever, which is often a 
very long and serious disease and attended with troublesome 
complications, was very prevalent and much In excess 
of previous years. It caused 643 admissions and 16 deaths 
among tbe men, and 383 of the cases bad to be invalided ; 44 
cases occurred among the officers, 21 were Invalided and one 
died before reaching England ; while there were 48 casesamong 
the women with one death, and 15 cases among tbe children. 
In Bermuda the admission, mortality, and constantly sick 
rates were lower than in 1904. In the South African 
command, with an average strength of 18,693, the admission, 
mortality, and constantly sick rates were 474*2, 5*49, and 
29 * 06 per 1000 respectively, showing a considerable decrease 
in each instance as compared with tbe corresponding rates in 
19()4. Enteric fever caused 231 admissions. 17 deaths, and 
the invaliding of 12 men as compared with 70 in 1904. Tbe 
decline in tbe number of oases of enterio fever is attributed 
to improved sanitary conditions. There is also a fall in the 
rates of several other diseases. 

In India tbe health of the troops was exceptionally good, 
the sdmissiim-rate being lower than that tor any of tbe 
preceding 24 years. That sooui^e of our Earopean garrison 
in that country, enteric fever, shows some decrease in tbe 
admission, mortality, constantly sick, and invaliding rates 
for 1905. There were only seven deaths from cholera aud 
four from plague (out of 13 admissions). Dysentery caused 
936 admissions and 33 deaths, as compared with 873 admis¬ 
sions and 29 deaths in 1904. 

In Egypt the admission, mortality, and constantly sick 
rates were lower than in 1904 and were also lower than tbe 
decennial average rates. 

(To be concluded.) 


THE SPECIAL REPORT OF THE SELECT 
COMMITTEE UPON THE HOUSING OF 
THE WORKING CLASSES ACTS 
AMENDMENT BILL. 


A Select Committee to which has been referred tbe 
Government Bill for Amending tbe Housing of tbe Working 
Classes Acts has “gone through the Bill and agreed to 
report the same without amendment," but it has at tbe 
same time added to this brief and formal finding a * ‘ special 
report ’’ which is a far more interesting document. Tbe 
report and special report have sinoe been ordered by tbe 
House of Commons to be printed and with them the draft 
report of the chairman of the Select Committee, Sir John 
Dickson Foynder, various notes as to the sittings of the Com¬ 
mittee, and extracts from the evidenoe before it illustra¬ 
tive of points which have struck it as speoially worthy of 
attention. The Bill itself is directed towards encouraging, 
or at all events facilitating, the application of Part III. of 
tbe Housing of the Working Classes Act of 1890 to rural 
districts by giving greater powers to rural district counoils. 

Tbe Housing of tbe Working Classes Act, 1690, bad for its 
object, as its title indicates, the improvement of tbe dwell¬ 
ings of tbe working olasses, and a portion of tbe Act, known 
as Fart III., sought to bring this about by enabling local 
authorities to acquire sites and to build bouses. Tbe powers 
thus given have been exercised in urban districts but in tbe 
country tbe Act has effected little or nothing, although iu 
rural districts the dwtiUngs of tbe working poor are 
freqnentiy of a highly insanitary nature or do not exist iu 
spite of a demand for such accommodation. 

Under tbe present law a rural district ooimoil cannot 
adopt Part III. of tbe Housing of tbe Working Classes Act, 
18W, without the consent of the county council. The BUI 
proposes to remove this restriction and to substitute for 
Part III. of tbe Act refened to Pact 1. of tbe Bill giving 
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pcm«r to a ratal district ooaQcil to act directly Id cases 
where the land can be acquired by agreement, and in 
other cases with the consent of the county council or the 
Local Govenunent Board. The Bill, in riiort, U devt^ed to ' 
amending existing legislation so that machinery already > 
euppUed can bem^e use of by bodies which have not been I 
allowed to set it in moti(» hitherto. The special report I 
is devoted to an exposition of the causes which have oomb&ed ; 
in the past to mevent alike tire amelioration of existing I 
■dwellings and the building of new ones under the Act of I 
1890, wd to showing with tolerable plainness that in the j 
opMon of the Select Committee these hindering causes are j 
iMt untoaobed by the new measure. The rural district | 
Council has had in its hands the power to bring about the 
amelicwatlon of existing dwellings but the Select Committee 
points out that It is not, and is not likely to be, a body vigorous 
in the performance of such a duty and also that its 
oxeoutive officer, the medical officer of health (whom it 
appoints under the Fubllo Health Act, 1876), and the in- 
'epectors who work under him, cannot do their duty effectively 
-in the circumstances in which the law plaoes them. 

The Select Omnmittee has not cloaked its meaning under 
■ polite paraphrases, it admits the existence of oontributory 
■oausee for which no one is to blame, which have helped to 
render the Act of 1890, to use its words, "practically a 
dead letter in rural parishes,” but in the same paragraph 
-it says, "In the towns where public opinion is more acute 
the Acts have been in comparison more vigorously ad* 
-ministered. But the authorities who have been entrusted with 
the carrying out of the Acts In rural districts have, generally 
speaking, deplorably failed to carry oat their obligations.” 
qt dwells in some well-considered paragraphs upon the 
difficulties arising out of the want of direct profit to be 
■extracted from cottage property so far as owners of large 
properties are concerned, but it also calls attention to the 
indifference of owners " of a class little removed from 
the station in life of their tenants, to whom cotti^ 
property appeals as a safe investment and who are indis¬ 
posed to ctutail their profits,” adding, "When the owners 
of village slum property find it a profitable investment 
there is a strong disinolination to attract attention to the 
need for more and better cottages, as in the event of these 
being provided the bad cottages would become unoccupied. 
On many rural district councils members may be found who 
are interested in property of this oharaoter." This hardly 
indicates confidence on the part of the committee that so 
far as the mral district council is oonoemed the new measure 
will accomplish more than the predecessors which it 
amends, and indeed it recommends on another page that 
the more powerful county council should bold concurrently 
with the rural district council the power to erect buildings 
ander Part III. of the Act of 1690. If, however, the 
hesitancy of the member of the small local council to 
-diminish the value of bis own property, to increase bis 
«wn rates, or possibly to offend bis powerful nei^boura 
has operated so as to nullify the salutary powers which 
Parliament has given him, the committee is folly aware 
that it has done so by enabling him to check the flow of 
reform at its fountain bead. The responsibility for exposing 
abosee, for demanding improved sanitation in existing build¬ 
ings or soggeeting the desirability of new ones, has rested, 
and will still rest under the amending Act, with the medical 
officer of health and with the inspwtors of nnisances who 
work under him and are appointed by those very councils to 
the " general lethargy ” of which the Select Committee calls 
atFtention. The observations of the committee upon the position 
of the medical officer of health in rural districts should be 
studied by every 3Iember of Parliament who hae the welfare of 
ibe rural oommunity at heart and by everyone who oan bring 
influence to bear in bis direction. They do not oontidn much 
■new matter; other similar inquiries have thrown light in like 
manner upon the diffioultiee which attend npon the improve¬ 
ment of the homes of the poor in towns as well as in the 
■country, and to these the committee refers. It expresses Its 
views, however, with commendable oleamees and that which 
it has placed upon record is the last and weightiest 
ntteraoce upon the subject, laid, it is to be hoped, before a 
Government powerful enough to act itself with the vigour 
which it desires to instil into others. With regard to 
the position of the medical officer of health appointed by 
a rural district council the committee points out that be is 
usually occupied as such during part of his time only and is 
<lependent npon his private practice to supplement bis 
aalaiy, and t^t where bis duty impels him to attention 


to bousing reform he has to bring it to the notice of 
employers to whom for the reasons given above the snbjeot 
is a distasteful one, and that It may become bh duty to u^ 
that legal proceedings should be taken l^, or against, penms 
who in bis private capacity may be hie patiente. 

Cordial assent should be given to the words of the report 
where it says: "The medical officer of health should nve 
DO private praetioe, not only because it is necessary tiiat be 
should devote his whole attention to scob important matkere 
as housing, overcrowding, and sanitary inspection, but also 
beoanse no one should be pot in the position of having to 
choose between neglecting a due miforcement of the law and 
running the risk of Injuring hie own proepaots by making 
Bi^geetions or taking action disagreeable to those who might 
otherwise consult him as their ^ysician. By placing si^* 
tary matters under the Inspection of capable and disinterested 
officials influenced by no local prejudice or interests, greater 
uniformity and efficiency in administration will be secured.” 
The Royal Oommission oo Labour made a similar propoeal to 
that of the oommittee which quotes a passage from its report 
in direct support of its own view that the medioal officer of 
health in ru^ districts shoald be appointed by the county 
council and removeable only with the content of the Local 
Government Board, his whole time being ooonpled by a 
wider district than that In which at present be is employed 
and paid for by a salary which a small sanitary district 
would not be able to afford. The keeping of a register of 
all houses below a certain value with particulars of their 
sanitary condition is a new duty which the oommittee 
recommends to be imposed npon the medioal offloer of 
health and the inspeotors ander him. 

With regard to the inspector of nuisances the oommittee 
recommends that he should be given the title of sanitary 
inspeotor, as has been the case in London since the Public 
Health (London) Act, 1891, came into force, and ^at his 
duties should in due oourse become widened to include the 
preventive measures which snob a designation suggests. At 
present be is frequently a man untrained in sanitaj^ matters, 
who combines his office with that of road surveyor at 
relative salaries suggestive of the small Importanoe 
attached to his duties under the medioal offloer of 
health. Thus In one district mentioned fn the evidmioe 
appended to the special report an inspector who before 
bis appointment was a farmer holds no certifioate from 
the Royal Sanitary Institute or from any similar body and 
receives from the district council about £170 a year, of 
which £55 <»ly aie paid to him in respect of sanita^ work. 
Id another each of two inspectors receives £30 a year as 
snob and £120 as surveyors of highways. The Select Com¬ 
mittee recommends that sanita^ inspectors, as well as 
medioal officers of health, shonld be thoroughly qualified 
men, appointed by the county council, p^d for their 
whole time, and holding their appointments during good 
behaviour and until removal by the Local Government 
Board. In the chairman’s d^t report we find the 
following suggestive recommendation: "An expert staff 
of qualified inspectors of the kind above indioa^ would 
make themselves familiar with the housing and sanitary con¬ 
ditions of their respective areas and by their official and 
' unofficial activities create a more critical public opinion 
upon the whole question. By the expression ‘ unoffiifial 
aotivities ’ the oommittee mean to inoicate that an experi¬ 
enced official of professional standing, armed with the means 
j of putting legal and compulsory machinery In motion, might 
I do mtxjh in tbe way of personal ioterooorse and advice and 
other informal methods to bring about reforms under 
the Public Health and Housing Acts, none tbe less effec¬ 
tual because official action was obviated. Tbe real worth 
j and value of an efficient inspector would, it may be oon- 
I fidently anticipated, be more fairly measured, not so much 
by tbe number of notices or summonses that be served or 
I oaosed to be issued, as by the number that by personal per- 
: suasion be bad avoided issuiDg. A great advautage would 
, ensue which owners shonld welcome. Indeed, it may be 
i safely said that a large part of tbe most nsefal work of soob 
an official would not appear on official record at all.” We 
entirely concnr with tbe views of tbe Select Committee as to 
what the positions of tbe medical officer of health and the 
sanitary inspector should be and we believe that by legisla¬ 
tion in tlie direction which it has Indicated and in no other 
way hitherto propounded can wholesome homes be obtained 
for the rural population. That it is the duty of the nation 
to see that such homes are provided is a point which 
we need not argue and we can leave those who study tiie 
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report apoc which we have commented to follow its reason* 
ing and to discuss its facts for themselves. These bear upon 
the question of the possible biingiog back of the labourer 
to the land or of retaining there a healthy, self-reepeoting, 
and decent population, in spite of the giaruour of higher 
wages and future advancement by which at present he is 
attracted to cities already overcrowded. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TO>7NS. 

In 76 of the largest English towns 8592 births and 6431 
deaths were registered d^ng the week ending Feb. 9th 
The annual rate of mortality, which had been equal to 
18'1, 18 ’ 2, and 19'8 per 1000 in the three preceding weeks, 
further rose to 20'9 in the week under notice. During the 
first six weeks of the current quarter the death*rate in these 
towns averaged 20'0 per 1000, the rate during the same 
period in London being 20'6. The lowest annual death- 
rates in the 76 towns during the week were 9'5 in Hands- 
worth, 9'9 in Hornsey, 10*8 in Stockton, and ll’Sln Tot¬ 
tenham ; the rates in the other towns ranged upwards to 
29*6 in Merthyr Tydfil, 30*2 in Wolverhampton, 30*6 
in Swansea, and 33'4 in Rotherham. The 6431 deaths in 
the 76 towns showed a further increase of 3^ upon the 
numbers returned in the three previous week, and included 
466 which were referred to the principal epidemic diseases, 
against 416 and 450 in the two preceding weeks; of these, 
resulted from whoopiog-cougb, 131 from measles, 81 
from diphtheria, 45 from diarrhoea, 34 from scarlet fever, 
24 from “ fever ” (principally enteric), and one from 
small-pox. The deaths from these epidemic diseases were 
equal to an annual rate of 1*5 per 1000 in the 76 
towns, the rate from the same diseases in London 
being 1*3. No death from any of these epidemic diseases 
was registered last week in Bu^ey, Northampton, Hornsey, 
Ipswich or in ten other of the 76 towns ; the annual 
death-rate therefrom, however, ranged upwards to 5*1 in 
Middlesbrough, 5*3 in Bury, 6*7 in Rotherham, and 7*9 
in St. Helen’s. The 150 fatal cases of whooping-cough 
showed a further increase of six upon the numbers re¬ 
turned in the five preceding weeks, and caused an annual 
rate of 2*1 in Walthamstow, 2*5 in Rotherham, 2*6 in 
Leyton and in Middlesbrough, 2*8 in Willesden and iu 
Newport (Mon.), and 3*4 in Barrow-in-Furness. The 131 
deaths from measles also showed a further increase 
upon recent weekly numbers, the bigbe^t rates there¬ 
from being 2*2 in Drimsby, 3*0 in West Bromwich, 3*3 
in Rotherham, and 6'8 in St. Helen’s. The 81 deaths 
referred to diphtheria also showed an increase and were pro¬ 
portionally most DumerouB in Handsworth, The fatal cases 
of fever, on the other band, were fewer than in any previous 
week, but included two both in Walsall and in Wigan. 
Scarlet fever caused five deaths in Liverpool and four in 
Manchester and Salford. The fatal case of small-pox occurred 
in Southampton. No case of small-pox has been under 
treatment in tbe Metropolitan Asylums Hospitals since 
the end of June last. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
Hospitals and in tbe London Fever Hospital, which bad 
steadily declined in tbe six preceding weeks from 3846 to 
3176, bad further fallen to 3059 at tbe end of tbe week 
under notice; 311 new oases were admitted to these hospitals 
during tbe week, against 307 and 319 in tbe two previous 
weeks. The deaths in London referred to pneumonia and 
other diseases of the reepizatory organs, which bad been 446. 
484. and 515 in the three preceding weeks, further rose to 526 
in the week under notice, and exceeded tbe corrected average 
in the corresponding week of tbe last five years by 167. 
Tbe causes of 65. or 1*0 per cent., of the deaths 
registered during tbe week were not certified either by a 
registered medical practitioner or by a coroner. All tbe 
causes of death were duly certified in Leeds, West Ham, 
Newoastle-on-Tyne, Salford, Leicester, and in 41 other of tbe 
76 towns ; tbe proportion of uncertified deaths, however, 
again showed marked excess in Liverpool, Bootle, St. Helen’s, 
RMbdaie, Preston, Sheffield, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of ntortallty in eight of the principal 
Scotch towns, which had been equal to 19 * 1 and 20*5 in 


the two preoedlng weeks, further rose to 23 * 0 in tbe week 
ending Feb. 9bb, and exceeded by 2*1 tbe mean rate 
during tbe same week in tbe 76 English towns. Tbe rates 
in tbe eight Scotch towns ranged from 18*2 and 19*6 in 
Aberdeen and Perth to 25*9 in Paisley and 28*1 in 
Leith. The 800 deaths in tbe eight towns showed a 
further increase of 88 upon the numbers In the two pre¬ 
vious weeks, and include 105 which were referred to the 
principal epidemic diseases, against 71 and 85 in the 
two preceding weeks. These 105 deaths were equal 
to an annual rate of 3*0 per 1000, which exceeded 
the rate from tbe same diseases in the 76 En giifih 
towns by 1*5; they included 36 which were referred 
to whooping-cough, 33 to "fever,” 16 to diarrhoea, 
13 to diphtheria, six to measles, two to scarlet fever, 
and not one to small-pox. The 36 fatal cases of 
wbooping-oougb showed a marked increase, and included 
24 In Glasgow, seven in Aberdeen, and three in Edinburgh. 
Of tbe 33 dea^ referred to " fever ” (against 19. 25, and 27 
in the three previous weeks), 24 ocenr^ in Glasgow, five in 
Edinburgh, two in Paisley, and one each in Dundee and 
Leith; all tbe 24 fatal cases in Glasgow, four of tbe five 
in Edinburgh, and one each in Dundee, Paisley, and 
I Leith were certified as cerebro-spinal meningi^. Of 
tbe 15 deaths attributed to diarrhoea seven were 
returned in Glasgow, three in Dundee, and two in 
Edinburgh. Diphtheria caused four deaths in Glasgow, 
three in Edinbuigh, and two in Dundee; and of tbe 
six fatal cases of measles three occurred in Aberdeen 
and two in Glasgow. Tbe deaths in tbe eight towns referred 
to diseases of tbe respiistwy o^ans. Including pneumonia, 
which had been 134 and 125 in the two previous weeks, 
rose to 178 in the week under notice, and exceeded the 
number in tbe corresponding week of last year by 70. The 
causes of 28, or 3*5 per cent., of the deaths registwed in 
tbe eight towns during the week were not certified or not 
stated; tbe mean proportion of uncertified deaths in tbe 
76 English towns during the same week did not exceed 1 * 0 
per cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 28*6 and 24*8 per 1000 In the two preceding weeks, 
rose again to 28*6 in tbe week ending Feb. 9tb. During 
tbe first six weeks of tbe current quarter the death-rate in the 
city averaged 28*4 per 1000, tbe mean-rate daring the same 
period being 20*6 in London and 20*5 in Edinburgh. Tbe 
214 deaths of Dublin residrats during tbe week under 
notice showed an increase of 28 upon tbe number in 
tbe previous week, and included 14 which were referred 
to tbe priucipal epidemic diseases, against but seven and 
four in tbe two previous weeks. These 14 deaths were 
equal' to an annual rate of 1*9 per 1000, and included 
five from wbooping-oough, four from measles, two from diar¬ 
rhoea, two from "fever,” one from scarlet fever, and not one 
either from diphtheria or small-pox. Tbe fatal cases both d 
whooping-cough and measles showed a considerable increase. 
Ten inquest oases and five deaths from violence were regis¬ 
tered during the week; and 71, or 33*2 per cent., of tbe 
deaths occurred in public institutions. Tbe causes of nine, 
or 4*2 per cent., of tbe deaths registered in the city daring 
tbe week were not certified ; tbe percentage of uncertified 
deaths in tbe week under notice did not exceed 0*3 in 
London and was equal to 6 * 1 in Edinburgh. 


VITAL BTATKTIOS OF LONDON DUBZNO JANUARY, 1907. 

In the accompanying t^le will be found summarised 
complete statistios relating to sickness and mortality in tbe 
City of London and in each of tbe metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
fr^ one or other of the nine diseases specified in tbe table 
was equal to an annual rate of 6* 9 per 1000 of tbe popula- 
ti<Hk, estimated at 4,758,218 persons in tiie middle of tbe 
year. In the three preceding months the rates had been 
11*1, 9*5, and 7*5 per lOW respectively. Tbe lowest 
rates last month were recorded in tbe City of London, 
tbe City of Westminster, St. Fanoras, Holborn, Foplar, and 
Lambeth ; and the highest rates in Fulham, Bethnal Green, 
Bermondsey, Deptford, Greenwich, and Woolwich. Tbe pre¬ 
valence of scarlet fever, which had shown a continued decline 
in tbe two preceding months, decreased still farther during 
January; among tbe various metropolitan boroughs this- 
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disease was proportionally most prevalent in Paddington, 
Falbain, Bermondsey, Greenwiob, and Woolwich. The 
Metropolitan Asylums hospitals contained 3116 scarlet fever 
patients at the end of last month, against 4111, 4003, 
-and 3787 at the end of the three preceding months; 
tiie weekly admissions averaged 299, against 543, 430, 
and 328 in the three preceding months. Diphtheria was 
■lightly less prevalent than it had been in Dumber; the 

r atest pro^rtional mevalence of this disease was recorded 
Hammersmith, Fnlham, Deptford, Oreenwioh, Lewisham, 
and Woolwich. The nomber of diphtheria patients nnder 
treatment in the Metropolitan Asyloms hospitals, which 
had been 1062, 1076, and 995 at the end of the 
three preceding months, had farther declined to 921 at 
the end of last month; the weekly admissions averaged 
124, against 175, 163, and 128 in the three preceding 
months. The notified cases of enteric fever showed a 
farther decline In Janaary from the nambers in the preceding 
three months; among the varloas metropolitan boroughs this 
was proportionally most prevalent in Falham, St. 
Harylebone, Stepney, Southwark, and Bermondsey. There 
were 100 enteric fever patients remaining nnder treatment 
in the Metropolitan Asylums hospitals at the end of last 
month, against 200, 161, and 134 at the end of the three 
preceding months; the weekly admissions averaged 14, 
against 24, and 18 in the three preceding mont^. The 
greatest proportional prevalence of erysipel^ was recorded 
in St. Marylebone, Hackney, Finsbury, Bethnal Green, 
Bermondsey, and Deptford. The 24 oases of paerperal fever 
notified during the montii included fear belonging to 
Fnlham, three to Islington, and two each to St. Maryle&>ne, 
Finsbury, Poplar, Battersea, and Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons act^ly belonging to the several boroaghs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
Feb. 2Dd the deaths of 9096 persons belonging to Ix)ndon 
were registered, equal to an annual rate of 19*9 per 
1000; in the three preceding months the rates had been 
13*6, 14*7, and 18*3 per 1000. The death«rates last 
month ruiged from 11*9 in Hampstead, 15 * 0 in Battersea, 
15*4 in Stoke Newington, 16*0 in Wandsworth, and 
16‘9 in Greenwich to 23*1 in Bethnal Green, 23*6 in 
Southwark, 26*0 in Bermondsey, 25*8 in Finsbury, and 
OT*6 in Shoreditch. The 9096 deaths from all causes in 
London last month included 570 which were referred to the 
principal infectious diseases; of these, 133 resulted from 
measles, 47 from scarlet fever, 91 from diphtheria, 183 
firom whooping-coogb, 34 from enteric fever, and 82 
from diarrheca. The lowest death-rates from these diseases 
in the aggregate were 0 - 5 per 1000 in the City of London, 
in Hammersmith, in 8t. Marylebone, in St. Pancras, 
and in Battersea, and 0*6 in Holborn ; the highest 
rates were 2*0 in Sonthwark, 2-4 in Fulham and in 
Stepney. 2 * 7 in Shoreditch, and 3 * 6 in Woolwich. The 133 
deaths from measles were 73 below the average namber in 
the corresponding periods of the five preceding jears; 
among the varioas metropolitan boroughs this diroase was 
proportionally most fatal in Shoreditch, Stepney, Poplar, 
Grerawicb, and Woolwich. The 47 fatal cases of scarlet 
fever showed a decline of six from the corrected average 
number; the greatest proportional mortality from this disease 
was recorded in Shoreditch, Bethnal Green, Southwark, 
Bermondsey, and Camberwell. The 91 deaths from 
diphtheria were slightly in excess of the average namber in 
the corresponding ps^ods of the five preceding years; 
among the varioas metropolitan boroughs diphtheria was 
raoportionally most fated in Falham, Hampstead, Poplar, 
De^ford, and Lewisham. The 183 fatal cases of whooping- 
cough were slightly fewer than the correct average 
number; the highest death-rates from this disease last 
memthwere reoordM in Falham, Finsbury, Shoreditch, South¬ 
wark, and Lewisham. The 34 deaths from “fever” were 
four above the average namber for the corresponding 
periods of the five preceding years; of these 34 deaths 
four belonged to Southwark, three to Hackney, three to 
Stepney, t&'ee to Poplar, and two each to Kensington, 
8h<M«ditcb, Camberwell, Deptford, and Woolwich. The 82 
Btial cases of diarrhoea showed a slight excess over the 
corrected average namber; this disease was proportionally 
meet fatal in Fnlham, Chelsea, Sonthwark, L^^th, Dept¬ 
ford, and Lewisham. In oonclosion, it may he stat^ that 
the ^gregate mortally in London last month from these 


principal infectious diseases was nearly 16 per cent, below 
the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 142 per 1000. The lowest rates of infant 
mortality were recorded in Hammersmith, St. Marylebone, 
Hampstead, St. Pancras, the City of London, and Poplar; 
and the highest rates in Kensington, Fnlham, Islington, 
Stoke Newington, Finsbary, and Shoreditch. 


THE SERVICES. 


RoTAL Navy Medical Sebviob. 

The following appointments are notifiedStaff Sargeon: 
E. O. B. O'Leary to the Defiance, Civil Practitioners: 
J. L. Owens to ^ Sargeon and Agent at Holyhead and 
A. £. Carrutbers to be Sargeon and Agent at Rhosneiger. 

The andermentioned Staff Surgeons have been promo^ to 
the rank of Fleet Surgeon in His Majesty's Fleet: Thomas 
Christopher Meikle, Joseph Cudlip Wo^, Horace Bruce 
Marriott, Norman Lloyd Richards, Ernest Alfred Penfold, 
Ernest James Finch, John Kirkap ^binson, and Hugh Clift 
(dated Feb. lltb, 1907). 

Royal Abmy Medical Corps. 

Lieutenant-Colonel H. L. Battersby, from Ranikhet, India, 
is appointed to Hounslow for duty. Major J. H. E, Aostin 
procews to Hounslow for duty. Captain L. M. Parser joins 
at Woolwich. Major J. Ritchie, from the Straits Settlements, 
is appointed to the Eastern Command for duty. Lieutenant- 
Colonel M. O’D. Braddell, Captain H. P. Barrow, Captain 
A. H. Safford, and Captain A. D. Jameson have left 
Woolwich. 

Lieutenant-Colonel Eogenius A. Roche retires on retired 
pay (dated Feb. 13tb, 1907). Major Harry St. G. 8. 
Hore is placed on retired pay (dated Feb. 6th, 1907). 
Major George A. Wade retires on retired pay (dat^ 
Feb. 13th, 1907). 

Indian Medical Service. 

The King has approved of the following promotions :—To 
be Colonel: Lientenant-Colonel Walter Gawen King, C.I.E. 
(dated April 29tb, 1906). To be Lieutenants (dated ^pt. let, 
1906) : John Taylor, Alexander Dron Stewart, Claade Harold 
Cross, Robert Alexander Chambers, Robert Henry Bott. John 
Morison, Samuel George Steele Hanghton, Francis William 
Cragg, Norman Niel George Cowan MeVean, Norman Skinner 
Simpson, Shumsbere Singh, Robert Francis Hebbert, Joseph 
Fraln James, James Smalley, Charles Michael Roberts, 
Andrew Smith Leslie, William Malcolm Thomson, Alexander 
Patrick Gordon Lorimer, Herbert Bodley Scott, George 
McGregor Millar, Hubert Astley Knight, Francis Hugh 
Salisbury, Frederick Charles Fraser, and Harold Hay 
Tbombum. 

Volunteer Corps. 

Rifle: 2ad (Prince of Wales’s) Volunteer Battalion the 
Devonshire Regiment : Captain Ernest Paul Alphonse 
Mariette from the Devon Bearer Company, Royal Army 
Medical Corps (Volanteers) to be Surgeon-Captain (dated 
Nov. 7tb. 1906). 3rd Volunteer Battalion the South W^es 
Borderers: Edward Meredith Griffith (late Captain) to be 
Suigeon-Lieutenant (dated Nov. 2nd, 1906). 

Royal Army Medical Corps (Volunteers). 

Scottuh Connumd: Glasgow Companies: Captain F. J. 
Charteris resigns his commission (dated Jan. Slst, 1907). 
Archibald Jabb to be Lieutenant (dated Feb. Ist, 1907). 

Devon Bearer Company: Snpemumerary Surgeon-Captain 
Ransom Pickard from the Ist (Exeter and Sooth Devon) 
Volunteer Battalion the Devonshire Regiment, to be Captain 
(dated Nov. 7th, 1906). 

Deaths in the Bervjcbb. 

Deputy Inspector-General George Curtis, R.N., retired, 
at Port St. Mary, Isle of Man, on Feb. 1st, in bis sixty- 
fifth year. He entered the service as surgeon in 1861, 
was promoted to staff surgeon in 1875, to fleet surgeon in 
1882, and retired in 1895 with the honorary rank of deputy 
inspector-general of hospitals and fleets. 

The Royal Medical Warrant and the Army Orders 
FOB February. 

We would call the attention of officers of the Army 
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Medical Serrioa to the Arm; Ordera for the present month 
(Febmary) in which are set forth the terms of a Royal 
Warrant, dated Jan. 9th, amending the warrant of March 19th, 
1906, in accordance wito new provisions and with a view to 
giving a practical and waking effect to them. In addition 
to dealing with promotion, rates of pa;, half- and retired- 

g kj, and other matters dire^y concerning the Arm; Medical 
epartment, the Arm; Orders for Febrnar; detail the new 
arrangements relating to the administrative staff with the 
apparent object of simplifying and confirming the new 
system of arm; administration which hae grown np and been 
praotioall; eetabiished. Last, bat by no means least, all the 
relations connected with a new and very extended system 
of iostruction in sanitation tbroaghont the army are set 
forth, together with what may be termed the machinery to 
be employed for that parpose. 

INBTRUCTIOK IN ARMT SANITATION. 

Under the new system which has already been, or is 
hereafter to be, carried oat this instraotion in sanitation— 
which will be of one kind and another and varied and 
adapted to oironmstances and to the nature and intelligence 
of those to whom it is given—will become very vridely 
diffused tbroaghont all ranks and grades of the army. 
Lectures are to be given and ezamioations instituted. A 
manual of sanitation has been prepared and will be issued 
to all concerned. Instructions and examioations will be 
primarily based upon this manual. On mobilisation being 
ordered a sanitary inspection committee will be formed for 
service in the field consistiog of a combatant officer as 
president, a field officer (Royal Eogineers), and a field 
officer (Royal Army Medical Corps) as members. The 
committee will act under the orders of the general officer 
commanding in chief. The duties of this committee are folly 
set foith. 

Parkes Memorial Prize. 

The prize of 75 guineas and the bronze medal of the Partes 
Memorial Fund for 1906 have been awarded to Major F. 
Smith, D.S.O., R.A.M.C., for his essay on “The Smiitary 
Requirements of Naval and Military Unite in Peace and 
War; with Suggestions for Complete Schemes of Sanitary 
Organisation suitable for both Navy and Army.” The 
subject for the next competiiion is; "The Part played by 
Blo^-sncking losects in the Causation and Spread of 
Disease in Man, acd the Measures to be recommended for 
the Prevention of such Diseases.” Essays (which must 
iuclude the results of personal observation and research) 
must reach the secretary of the prizes committee, Royal 
Army Medical College, Examination Hall, Victoria Embank¬ 
ment, London, W.C., on or before Dec. Slst, 1909. 
They most bear a brief motto and be accompanied by a 
sealed envelope similarly superscribed containing the name 
and address of the author. The competition is open to the 
medical officers of the Royal Navy, Army, and Indian 
services of executive rank on full pay, with the exception of 
the professors and assistant professors of the Royal Army 
Medical College and Royal Naval Hospital, Haslar, daring 
their term of office. The successful essay becomes the pro¬ 
perty of the prizes committee. The authors of unsuocessful 
assays can have them returned on application to the secre¬ 
tary, the prizes committee, under their respective mottoes, 
giving an address to which they wish the essays to be sent. 
International Conebbbncb of Red Cross Societies. 
The British Red Croes Society gives notice that the Eighth 
International Conference of R^ Cross Societies will be held 
in London from June lOtb to 14tb next inclusive. The 
International Conferences take place every five years, the 
last having been held at St. Petersburg in 1902. All 
Red Cross societies established in countries the Govern- 
mente of which are signatory to the Geneva Convention are 
invited to send delegates to the conferenoe and many 
have already signified their intention of being represented. 
Invitations to send official delegates have been forwarded 
through the Foreign Office to the Governments of the 
countries in question. The Conjoint Board of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of Eogland has kindly placed the Examination 
Hall, Victoria Embankment, at thedisposal of the conference. 
Field-Marshal Earl Roberts, K.G., V.O., will act as president 
of the conference. The basiness arrangements of the con¬ 
ference are being made by a committee composed of Mr, J. 
Danvers Power (chairman), Sir Frederick Treves, and Sir 
Benjamin Franklin. All oommanicarions should be addressed 
to the Secretary, British Red Cross Society, 9, Viotoria'Stieet, 
London, S.W. 


Japan and the Red Cross. 

Lieutenant-Colonel W. G. Macpherson, M.B. Edin., C.M.G., 
R.A.M.O., attached to the department of military operations, 
read an interesting and instmotive paper last week at the 
United Service Institution on the R51e of the Red Orose 
Societies in Peace and War. By way of illustration he 
dwelt upon what bad been done by the patiiotism of 
Japan in her late war with Ruaeia. Lieutraant-OolcsieL 
Maopberson having been officially present with the Japanese 
forces in Mancha^ and elsewhere was able to speak from 
personal experience about the organisation and reeouroes of 
the Bed Cross Society of that country and as to the ease 
and excellence with which the Japanese hospital and sick 
transport systems bad worked in actual war. Lieutenant' 
Colonel Macpherson, it will be remembered, had previously 
oootribated some very useful and informing artldes on thaew 
subjeote to the Journal of th« RoytU Army Medioal Corp$. 

The Royal Navt List. 

The current issue of this pnblic^ion, which contains 
trustworthy information with reference to the wu- and 
meritorious aervioes of officers on the active and retired 
lists of the Royal Navy and Royal Marine forces, 
maintains its high standard as a work of refer¬ 
ence. The work is now so well known that it 
is not necessary to give an aooount of its contents, 
but we may meotioo that the article mtitled "The 
Current History of the Royal Navy ” ooutains a summary ol 
the accidents which have taken place in the service duriDg- 
the past three months. The Biograph of Naval liitMrature ia 
very complete. The publishers of the List are Messrs. 
Witherby and Co.. 326, High Holbozo, and 4, Newman's* 
court, CombiU, B.O. 

Royal Army Medical Corps Volunteers (London 
Companies). 

On Feb. 9th Msjor-General Lord Cbeylesmore, at the 
headquarters, Oaltborpe-atreet, Gray’s Inn-road, presented 
the prizes woo by members of the Royal Army Medical 
Corps Voluoteers (London Companies), during the past year. 
Lord Cbeylesmore, in replying to a vote of thanks, oob- 
gratulated the corps on tl^e work of the past year, bub 
regretted that the number of the corps was not greater. 
The falling off in numbers he attributed to the reaction 
after the war and unoertainty as to the future of the 
Auxiliarv Forces. With regaxd to reoruiting, he added ttiab 
be would be ouly too pleas^ to do anything he could to get 
medical students to join that most excellent corps. 

Physical Training in the Army. 

Orders have been issued from the War Office to the effect 
that, pending the issue of a revised Manual of Physical 
Training, the instruction is to be carried out on the pro¬ 
posed new lines. The teaching of the old physical train¬ 
ing exercises, including physical drill with arms, is to be 
discoDtlnned, while the physical training of recruits is to 
be confined to one hour a day. 


The Second International Congress on 

School Hygiene.— We have already aononnced that the 
Seoond International Congress on School Hygiene will be 
held in the University of London (Imperial InsUtute, Ci^ 
Technioal Collie, South Kensington) from August 5tb to 
lOtb next. It may, however, be useful to repeat the 
following details. Sir Lauder Bmnton will preside. The 
honorary general seoretaries are Dr. James Kerr and 
Mr. E. White Wallis. The congress will be divided into 
the following sections: (1) The Physiology and Psycho- 
l(^y of Sducational Methods and Work; (2) Medical and 
Hygienic Inspection in School ; (3) the Hygiene of the. 
Teaching Profession ; (4) Instruction in Hygiene for Teaohere 
and Scholars ; (5) Physloal Eduoation and Training in 
Personal Hygiene ; (6) Out of School Hygiene, Holiday. 
Camps and Schools, the Relations of the Home and tb« 
School ; (7) Contagions Diseases, Ill Health, and otiier 
Conditions affecting Attendance ; (8) Special Schools, in¬ 
cluding those for Feeble-minded and Exceptional Children ; 
(9) Special Schools for Blind, Deaf, Dumb, Crippled, and 
Inval^ ; (10) Hygiene of Residential Schools; and (11) the 
School Building and its Equipment. An exhibition of school 
building and furnishing appliances will be held in connexion 
with the congress. Full particulars and programme of the 
meetings can be obtained at the offices, Royal Sanitary 
Institute, Margaret-street, London, W. 
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Comsposhstt. 

“Audi altam pvtOD.” 

PROPOSED AMALGAMATION OF THE 
LONDON MEDICAL SOCIETIES. 

To tko BiMort of The Lakoet. 

SiBS, —By the kind permioeion of the Piesideot of the 
Royal College of PhysiciaDB of London a general meeting of 
the societies which are takiog part in the amalgamation will 
be held at the College on Tuesday next, Feb. 19tb, at 6 p.m. 
The chief object of this meeting is to determine the name 
of the new society. The committee of representatives hopes 
that all members of the societies taking part in the amalga¬ 
mation who desire to become members of the new society, 
or of any of its sections, will make an effort to attend. 

We are. Sirs, yonrs faithfolly, 

AETHUR Latham, 1 Honorary 

Herbert S. PeNBLBBURY, j Secretaries. 

Feb. 12th, 1907. 


SOME SUGGESTIONS WITH REGARD TO 
“CANCER” RESEARCH. 

To ike Bditort of The Lancet. 

Sirs,—A pemsal of the recent reports and discussions on 
“cancer” research has induced roe to make the following 
en^eations which as they may perhaps be osefnl 1 ask yon 
to ^eit when you coDveniently can. Whether or no it will 
in the end be an advantage in the research I will not say, 
bat I note that by general consent the research is to be a 
collective one, and the individnalistio element in it will be 
thns relatively reduced. This being so, some c^ga^iaation of 
the collective research Is necessary in order to secure some 
degree of conformity and a oommcn porpose in the Investi- 
gatiOD ; while this organisation must ^ so limited as not to 
restriet the freedom of the workers in search of the truth 
more than is absolutely necessary. 

I therefore venture to suggest that some provisional 
definition be adopted which shall say what it is the 
workers are in search of ; and we might take a hint 
from the framers of our Acts of Parliament and limit 
the BOf^ested provisional definition to this ' ‘ cancer ” research 
only. Such a provisional definition does not, so far as I 
know, now exist. No donbt there does exist a general con- 
seosns of opinion that the “ oancer ” which is being studied 
is to be thought of as a malignant tumour, but it Is not as 
yet accepted to mean all malignant tamours, for at least 
some so-called inllammatory swellings are by most of tbe 
investigators excluded, while carcinoma, sarcoma, and 
almost all tbe endless variety of tbe malignant new growths 
are included in the term whatever tissue they grow in, 
so that the words “ cancer ” and malignant tumour are not 
convertible one into tbe other, and the words tumour and 
malignant as used by the researchers both need some pro¬ 
visional definition. Doubtless malignancy is oommooly held 
to mean destmotibility and a tumour is thought to be a more 
or less antonomous swelling of a part with a local hyper¬ 
plasia and metaplasia; but malignancy and destinotion are 
also seen in some baoterially indnced responses, and are then 
commonly excluded and pat among infiammations for 
reasons which need jnstificatlon, if that be possible. Snob 
aotonomy of a local hyperplasia is also seen wltbont any 
malignancy, and even sometimes as a regular response to a 
local irritation; and a destrnction of tissne elements by 
normal growing parts is common, and is not malignant 
altbongb it has b^n so called. From the context it is not 
possible to gather any sufficiently exact idea of tbe sense in 
which the word “cancer” is used by the researchers, who 
themselves are not all in perfect agreement; so that it is 
obvions that a provisional definition for tbe purposes of tbe 
research would, if accepted, be of service, and would tend 
to prevent smne confaslons of thought and of work among 
tbe workers who sbonld cooperate. Snch a definition would, 
however, have to remain provisional for a long period, and 
would always be open to amandment. so that it would not 
be restriotive in its working or injnrlons to individual 
initiative. 

It is not for me to attempt here to sketch a formula for a 


definition of this sort, as my views, wfaioh have been else- 
vrtiere expressed, are not in accord with those most of tbe 
“ cancer” researchers in respect of tbe relations of malignant 
tnmonrs and Inflammation, but I may with less hesitation 
indicate here some points which a snitable provisional defini¬ 
tion of ' ‘ cancer ” for tbe research weakens should include or 
exclude and some characters which, being not yet agreed 
upon, would require a separete and special consideration. 

(A) Tbos, it should include a brief description of the 
distlognishing characters of tbe growth by which a com¬ 
petent observer may rec<^nise it and demonstrate it to 
others. 

(B) It should exclude all 8a<ffi characters as. notwith¬ 
standing a certain resemblance to tbe inclnded cbaiMters, 
are by a common agreement among tbe workers held todiffer 
from them essentMly. For example, tumours or local and 
more or less autonomous swellings which are thought to be 
of bacterial etiology and therefore infiammations, are nsnally 
excluded, even when they are obvionsly very msdignant; 
but in snch cases tbe reas<m determining such exolnsion 
should be given and a jnstification attempted for tbe other¬ 
wise arbitrary separation of things which have so mnob la 
common that I myself do not separate them. It would not 
be right to exclude, as at one time some pathologists seemed 
disposed to do, such tamours as oocaeicmiuiy be^me reduced 
Id size or end in recovery, but then the conception that ail 
‘ ‘ carreers ” are always and necessarily locally destructive and 
fatal could not be retained witbont qualification; and tbe 
recovery of some would have to be tbooght of as possible and 
not as an Indication that tbe growth bad been only an 
inflarrunation or a response to some known irrit^ion. 
Similarly, tbe growths having dk^ or less virulence as 
indicated by tbe speed of development and of spread would 
not be excluded. 

(6’) Those characters about which the “ cancer ” research 
workers are not all agreed will demand a no less oaraful 
ooDsideration in some special mode by which the disagree- 
ments should be stated without bias. Thns, although the 
prevalent doctrine seems to be that these spreading growths 
are not infective though ioooulable, yet some WMkers orm- 
sider that in some ways they are so, and important evidence 
has been given in favonr of this opinion, altiiougb the infec¬ 
tive agent or infloenoe has not been isolated or experimented 
with. Tbe doctrine that “ cancer ” is not infections cannot 
be pat among the accepted inclnded distinguishiDg 
characters or be qnite exclnded, bnt its position is among 
the dUpnted ones, whether it be regarded as fact or 
dootrine. Tbe example given of this category mast snffice, 
as it wonld be out of place here were I to attempt to fruie 
a list of tbe more or less important facts and doctrines 
about which the “cancer ” research workers at presmt differ 
among themselves. 

It is noteworthy, however, that the “oancer” research is 
not only a collective one and more or less an organised one, 
bnt that its “ purpose ” is a general one, and it is directed 
towards tbe investigation of the generic patbolcgical state 
or process which is more or less vi^nely called “cancer,” 
and not distinctly to any partioolar species or variety snch 
as carcinoma, or sarcoma, or endothelioma, This state¬ 
ment is tme notwithstanding the fact that the work done on 
Jensen’s tnmonr doee take connt of varieties and strains. 
For in this work most, if not all, tbe workers see in these 
growths mainly the ohaiaoters of tbe genus “oancer” and 
very little indeed those which might be called specific. To 
me, however, it seems certain that the specification of tbe 
work on Jensen’s tumour and its nearer allies has been very 
beneficial and has tepded to a definiteness which was very 
much needed. 

Assuming, then, although tbe point has beoi questioned, 
that a Jensen tumour is truly a ‘' cancer ” and that it presents 
us with all tbe essential characters thereof, it by no means 
follows that all its ebaraoters are of tbe generic type, for 
some of them may be only specific ones and signify only tbe 
qualities which distinguish the species. This truth seems to 
me to have been not always suleqnately remembered by all 
tbe research workers on tbe inoculation of these malignant 
tumours, when attempts have been made from their re¬ 
sults to conclude broadly as to tbe generic characters of 
“cancer,” I think one illustration of this may be seen in 
some of the attempts to deal with tbe age relations of 
“oancer"as well also as in some reports of oases which 
Indicate the greater or lose virulence of tumoon in 
different growtus. This latter character doubtless is often 
met with ; bat U is not generic any more thui is tbe incidence 
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io 3relalion to age; while it is certainly met with as a specific 
character sometimes, and then it is limited to that speoies 
or its near allies. 

It is, perhaps, not prudent to omit here a caution to the 
effect that in the suggested provisional definition inferences 
or conclusions should not be confused with and placed as 
facts; that, for example, because no distinct evidence has 
as yet been found of the existence and etiological activity 
of any parasitic irritant in a “cancer” therefore It is not 
right to assert that such a factor is never present and cannot 
be operative. The care to avoid a definite negation on this 
point is the more important seeing that some authoritative 
pathologists, even some of those who deny parasitism in 
“ cancer,” do see in it proofs that some sort of irritation is 
concerned with its etiology. On similar general grounds 
the use of such an expression as “cancer” cell should be 
avoided as it does not signify a proven fact but an opinion. 

The presumption which may well be imputed to t^e for 
making this suggestion I am not blind to, and in defence can 
but say that the confident hopes I have, that were it acted 
upon, good would follow are an excuse though not a justi¬ 
fication. I am. Sirs, yours faithfully, 

NotUogbUD. 7aa. lltb, 1907. W. H. RANSOM. 

» PRODROMATA.” 

To the Sditort of The Lancet. 

SiBS,—In your columns of November last Sir William 
Gowers anin^verted on the prevalent error of taking 
“prodroma” as a nominative singular, and hence not a few 
writers had derived the queer plural of prodromata. Sir 
William Gowers was so good as to invite my opinion as 
to the alternative of “ pn^romas.” 1 could not admit that 
“prodromas” was a tolerable alternative and I have 
suggested the familiar word “precursors” as equally 
exmessive and quite grammatical. 

However, my point to-day is not to labour this question 
but to show on the authority of a recent paper by Pro¬ 
fessor Ridgway ‘ that we are far from being the only sinners 
in this kind. In the name Ancona the Romans took the 
Greek accusative ’A'^KUPa for a nominative singular. Again, 
the names of the Attic months ending in -w —no doubt a 
genitive of the construction, "the ■meiUh of (underttood) 
'Roriipoitlup ’’—imposed themselves gradually as nominatives, 
and the Atheni^s actually declined them as such, altering 
the accent. The Latin uttertium affords a good parallel. 
Once more. Professor Ridgway tells os that the city name 
“ Philippi ”—declined by the Romans Philippi -’orum—arose 
from accepting the primitive genitive 4>iX(iriro( r6X(i as a 
plural nominative. So the solecists who have invented 
prodromata are in no bad company. 

I am. Sirs, yours faithfully, 

Cambridge, Peb. 10th, 1907. T. CLIFFORD Allbutt. 


and that is in reference to the question of the identity of 
human and bovine bacilli. They say :— 

It is well known that in the oaae oi many disaasea caused like tuber- 
culoals by a micro-organism, immunity against the disease may be 
secured by introducing into the body the micro-organism causing the 
disease in such a way and In such a small dose that me disease thereby 
set up is slight and transient. The results obtained in this way have 
been so striking as to lead to a general acceptance of tbe view that a 
mioro-organiam which can thus used to produce Immunity against 
a, particular disease may be regarded as Identical with tbe micro¬ 
organism causing that disease. Hence, If tbe bacillus of human tuber- 
culoais can be used to confer immunity against bovine tuberculosis or 
vice vend we are supplied with a further proof of the Identity of tbe 
two dlseaaea. 

I venture to submit that tuberculosis caonot be classed 
with tbe ordinary diseases caused by pathogenic oiganisma, 
either in its mode of onset or tbe course which it t^es. It 
is now established that cattle can only be rendered immune 
from bovine tuberculosis by injecting small and repeated 
doses of human tubercle, and that all efforts to immuDlee 
them by injections of bovine tnbercle have signally failed. 
This clearly shows to my mind a difference (whatever it iray 
be) between human and bovine bacilli, snpported in a great 
measure by tbe fairly uniform oultnral appearances obs^ed 
between ^e two bacilli. 

I believe Koch to be right in asserting that bovine bacilli 
cannot set up human tuberculosis, but it oan set up serious 
and fatal bovine tubercaloeis in man, for the simple reason 
that the hnman body is susceptible to attack by both human 
and bovine bacilli, as proved by tbe Commission ; hence the 
enormous importance of safeguarding our milk-and meat- 
supply. I sincerely hope that this excellent report will be 
immediately followed by legislative measures which will 
insure so far as possible tbe purity of milk. 

I am. Sirs, yours faithfully,' 

Liverpool, Peb. 11th, 1907. _ NathaN Raw. 

To the Editon of The Lancet. 

Bibs,—A rticle 15 of the Dairies, Cowsheds, and Milksbopa 
Order of J.885 provides that the milk of a cow suffering from 
certain diseases—of which tuberculosis is not one—(a) shall 
not be mixed with other milk ; (h) shall not be sold or used 
for human food ; ( 0 ) shall not Ira sold or used for food of 
swine or other animals, unless and until it has been boiled. 
Tbe D.C. and M. Order of 1899 extends tbe above, so that 
for the purpoue of paragrapht (o) and (6) thereof “disease” 
shall include tubercular disease of the cow’s udder. By the 
exclusion of paragraph ( 0 ) from tbe operations of the order 
it is no offence to feed milch cows, or animals used for 
human food, upon nnboiled tuberculons milk. Is it not time 
the Local Government Board amended this order ? 

I am, Sirs, yours faithfully, 

R. Brcci Ferguson, M.D. Cantab., D.P.H., &c. 

Feb. lltb. 1907. 


HUMAN AND BOVINE TUBERCULOSIS. 

To the Bditort of The Lancet. 

Sirs,—T be report just issued by tbe Royal Commission is 
a splendid example of true scientific reseeuch and a lasting 
monument to the untiring patience and indnstry of tbe 
researchers. The two chief facts which have been estab¬ 
lished are; (1) tbe differeuce (whatever the d^ree maybe) 
between bacilli of the typu$ humanut and tbe typu$ bovinvt ; 
and (2) that bacilli of tbe typui bovinue on entering tbe 
human body may set up active and fatal tuberculoels. 

My researches during tbe last nine years, coupled with an 
exceptional clinical experience, led me to come to tbe same 
conclusion, and in 1993 I published a paper based on bacterio¬ 
logical work in which I succeeded io iMlatiog bovine bacilli 
from the mesenteric glands of a child suffering from primary 
abdominal tuberculo^. So far as I know, this was the first 
occasion in this country in which such baoiUi were Isolated 
and demonstrated as corresponding with tbe bacilli found in 
Perlsucbt. Tbe conclusions come to by me in 1903 coi- 
retpond very closely with those arrived at by tbe Oommlssion 
ena 1 have for the last four years published papers in 
The Lancet urging tbe necessity of stamping out tnber- 
cnlosis In dairy cattle as a means of preventing tbe disease 
in children. I believe that practically all snrgical tuber¬ 
culosis is tbe result of ingestion of bovine bacilli in food, 
and more especially milk in children. 

There is only one point in the report on which I disagree, 

1 Csmbridge Philosophical Sodetj, Jin. 24th, 1997. 


THE SURGEON’S POWER OF LIFE AND 
DEATH. 

To the Editor of The Lancet. 

Sirs,—I n what way 1 am responsible if an article, 
entitled as above, in tbe Independent Reviere, which is a 
London monthly, did stir into enthusiasm the pobe-mouohe* 
of .the local press in tbe district in which I reside, as 
asserted by tbe Editor of The Lancet, is quite inoompre- 
henslble to me. However, to let that pass : in addition to the 
enthusiasm of the gobe-mouohe» in my district, tbe article 
has also evoked widespread interest throughout tbe country ; 
it has been the subject of a leader in the Britieh Medical 
Journal, in one of tbe chief London, and also in one of the 
leading provincial daily papers. What the Editor of 
The Lancet elegantly calls an extraordinary farrago is a 
precise and accurate statement of what is daily happening 
under tbe present condition of affairs. It is undeniably true 
that, as soon as a man has obtained any medical qnsfilfica- 
tioD, he is at once given tiie power of deciding whether 
a person consnlting him shall Ira submitted to an operation 
which may cost him his life; it is quite true that this 
terrible power of life and death is placed in the hands of an 
Inexperienced youth practically without any safeguard ; it is 
also quite true that when an operation has been performed, 
if the patient die and a medical certificate is given by tbe 
operator there is an end of tbe matter, no inquiry is in¬ 
stituted, nothing whatever is done by the State. Stigmatising 
these facts as an extraordinary farrago is a cheap but most 
ineffective way of getting out of replying to them. 
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Since reading the leader in The Lancet quoted 1 have 
looked into the snbject more thoroughly and find that the 
•State, when tested, ehonld absolutely guard the safety of 
the people, though its actual powers, through lack of use 
and ineffectual application, have fallen into abeyance. 
Section 3 (1) of the Coroners Act, 1887, provides that the 

coroner shall bold an inquest on every person who dies . 

a violent or an unnatural death. 1 find, too, that in the 
comments to the above section in the standard work on 
•coroners law (see “Jervis on Coroners,’' fifth edition, p. 6) 
it is stated that— 

In all cases of sudden death or death under any circumstances of 
suspicion where the duty of informiuK the coroner is not by statute 
imposed upon any particular person, it is the duty of tboae who are 
about the decease) to give Immediate notice to the coroner or his 
officer or to the nearest officer of police. 

And it is further stated that— 

It is an indictable offence to bury a man who dies a violent death 
before the coroner's jury have sat, or to otlierwiee dispose of a body In 
order to prevent an inquest being held. 

On consulting Webster, I find definition 3 of tbe meaning 
of the word violent is “produced or effected by force, not 
spontaneous, unnatural, abnormal.” Also it is worthy of note 
that— 

Consent, or in the oommon phrase—leave and license—will justify 

many acts which would otherwise be assaults.: or even If coupled 

with reasonable cause, wounding and other acts of a dangerous kind, 
BS lu tbe practice of surgerj’ But consent will nof make acts lawful 
which are a breach of the peace or otherwise criminal iu themselves or 
nnw'irraHtahly dani7erof(i<'—Pollock on Law of Toils, sixth effition 
p. 213. 

Here we are now on solid ground. In the recent dis* 
cussion at tbe Royal Medical and Chirurgical Society, re* 
ported in Ihe Lancet of Dec. Sth last, on tbe operative 
treatment of non-malignaot ulcer of the stomach. Mr. 
Herbert J. Paterson (p. 1591) pointed out that the mortality 
from gastric bsemorrbsge—i.e., in ulcer of the stomach— 
was probably not greater than 5 per cent., while the mortality 
from operation durin<f b«emorrluge was between 66 and 70 
per cent. Now in the cases of these nnfortnnate patients 
who were operated on during haemorrhage, and whose risk of 
4eatb was increased 13 fold, in bow many of these fat^ 
cases, clearly due to violence and Hnwarrantably dangerovs, 
was an inquiry instituted or a coroner’s inquest held in 
Accordance with tbe plain and explicit statements of the law 
and comments as quoted? which says that “it is an in- 
•diotable offence to bury a man who dies a violent death 
before the coroner's jury have sat.” 

Will any reasonable person, will even the Editor of 
The Lancet, dispute that death after operation for gastric 
ulcer during bmmorrhage, where the risk of death is multi¬ 
plied 13-fold accordiug to Mr. Paterson, is a violent death 
and unwarrantably dangerous ? If that be so, why was no 
inquest held and no investigation in these fatal cases made 1 
Apparently, as my contention was, the magical influence of 
tbe letters M.D., M.B , F.R.C.S., &:c,, has been sufficient to 
override tbe actual law of tbe land. Stronger evidence still 
is furnished by Dr. W. Hale White in opening tbe same 
discussion at tbe Royal Mtdical and Chirurgical Society. 
He says'; — 

Farther, when the •tomeeb it opened during life while bleeding la 
going on tbe blood It often seen to be oozing from meuy points, so 
that it is surgically very difficult to atop the hicmorrhage. and even if 
thie it done the patientt often later get further attseke of ha-morrhage. 
For all these reaaotiB tbe patient should not be subjected to operation 
if she is thought to be suffering from gaslrostaxls; Indeed, several 
patients have died after operation, and 1 have collected 24 cases 
operal^ upon with eight deaths, or a mortality of 27'5 per cent ; 
therefore, os lAc t/tsrose it rarelj/ .M'll amoiiQ those not operated upon 
we must conclude that several of these eight cases would not have 
died if they bad not been subjected to operation. 

Now bear in mind these are not statements made by me 
to inflame “tbe entbudasm of the gobe-mouo?ie»” of the 
looal press in my o*n vicinity, but sober statements made by 
A high-class and reputable physician at an open meeting of 
one of the most cultured medloal societies in tbe world, not 
disputed nor denied by any of the representative physicians 
or surgeons who were present and therefore presumably 
incontrovertible and accurate. Yet, examined by the light 
of the Act of Parliament and comments quoted. Dr. Hale 
White’s position seems to me to be one of some responsibility 
in view of tbe comnent that “ it is an indictable offence to 
bury a man who dies a violent death before tbe coroner's 
jury have sat,” and also “that it is tbe doty of those who 
are about tbe deceased to give immediate notice to tbe 
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coroner or bis officer.” Perhaps I am labouring under an 
error, as according to the Editor of The Lancet I write 
extraordinary farragos, possibly there were Inquiries made 
and inquests held on these “several oases out of eight which 
would not have died If they had not been subjected to 
operation.” The mere fact that a surgeon can point to a 
certain number of successful oases does not in any wise 
exonerate him from compliance with the law in any fatal 
case that may occur in his praotioe; the law is plain, clear, 
and explicit on that point. 

The writer of tbe article in The Lancet quite fails to 
grasp my position ; tbe operation for ovariotomy falls well 
within the scope of tbe first class of my division of opera¬ 
tions, that is, those that are legitimate and defensible; to 
quote my own words 

Any operation tna.v be described u legitimate and defensible which is 
undertaken for the benefit of the Individual without unduly risking his 
life—i.e., "not unwarrantably dangerous"; so that at the conclusion 
of the operation tbe patient is placed in a better position than be was 
prior to the operation haring been performed. 

The operation for ovariotomy exactly fulfils these oondition^ 
in every reepect. Tbe writer of tbe article surely would no^ 
wish us to suppose, as one might infer from bis article, that 
because on some former occasion tbe operation of ovariotomy, 
at its inception, met with opposition from the medical faculty 
of that period, that therefore any new operation devised by 
some man ‘' of original mind ” must be received with open 
arms by the whole professiou, even when the newly devised 
operation offends against the canons of oommon sense and 
daily experience. 

For over 40 years now I have been engaged in tbe 
study aud practice of medicine, during which period 
there have arisen many new forms of treatment, some 
of which have been retained but many of which have 
become quite obsolete, though at one time practised 
and recommended with vigor and persistence—e.g., a mode 
of treatment of locomotor ataxia which bad a great vogue, 
and which partook of a suigical nature was that by sus¬ 
pension ; this has now been practically abandoned, and 
Osier says:— 

'* It was unreasonable from the outset, either on therapeutic or 
scientific grounds, to hope that by such a measure permanent changes 
could be induced In tbe pathological condition,” and that the benefits 
said to be observed from its application " were due in great part to 
suggestion and to psychical effects ” (" Practice of Medidne,” p. 847). 

Yet I well remember when a book was written on tbe subject 
by a high authority and various iutricate instruments were 
invented for the purpose of suspending the poor unfortunate 
dupes who submitted to the treatment. Since Lawson Tait 
wrote bis first paper on tbe induotion of an artificial 
menopause, by the removal of tbe ovaries as a cure 
for myoma of tbe uterus, which, although at its inception 
landed to tbe skies and proved by statistics to be a most 
successful operation, is now discarded and discredited, 
an extraordinary impetus has been given to abdominal 
surgery, a veritable epidemic with varying degrees of 
intensity has existed ever since. In the columns of 
The Lancet of about 20 years ago there was scarcely a 
week passed but we were inundated with descriptions of 
oophoritis, salpiDgitls, pyosalpinx, with the correlative 
operations of oophorectomy, salpingotomy, and salping- 
oopborectomy. These operations may ocoasionally now be 
resorted to but they are certainly nothing like so frequent or 
so much to the fore as they were some 15 years ago. What 
else has happened? Sioce June 24tb, 1902, when Sir 
Frederick Treves operated upon tbe King, there has been 
an extraordinary increase in tbe literature on tbe subject of 
appendicitis and the number of operations has increased to 
an alarming extent. AnM.D. of 30 years’ standing writing 
in tbe Daily Neit$ of August 23rd, 1906, says :— 

A Doctor on Appendicitis. 

Sir —All medical men do not agree with the medical officer of 
health for Stepney when he says that the mortality from appendlcUis 
has been or will be lessened by operation. It la <|uite true, as he has 
pointed out. that since tbe disease became known by that name the 
mortality has steadily Increased. What reason can be assigned? It 
cannot be that In recent years tbe appendix has degenerated so rapldly 
as to account for this Increased mortality. Medical men who have heoii 
more than a doxen years in practice can well remember that before tbe 
term appendicitis came Into general use they bad patients sufforlng 
from what was set down as Infiammatton of the bowels, typhlitis, or 
perityphlitis, and the mortality was not great. Since the woid 
appendicitis became familiar to tbe general public and the surgeon 
began to operate it has been greatly dreaded, and the first step towards 
recovery is when a medical man allays the patient's anxiety and aasuret 
him that after all an operation may not l>e reiiulred. 

Personalty, I can only say that in tbe dozen years or more since the 
disease was clearly recognised 1 have in a fairly large practice not loet 
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a aiDgle case sod only one wu operated on. Operation wti in this case 
resorted to at the patient s request, not because of danger to life, but 
because of recurring attacks Interfering with his business and I do not 
believe there would nave been any rtvurrence bad the first attack been 
properly treated. Doubtless in very rare instances operation is 
advisable, but this is wholly different from the whole sale onslaught on 
the apiiendlx and that at a risk which the reported deaths from opera* 
tlon too plainly show. 1 am not alone in linlding this opinion. It is 
that of other modical men of large experience with whom I have 
discussed the subject. I do not give my name, as, with the present 
craze for operation, I should be ostracised by many member* of my own 

rofession and even the general public arid regarded as a popuLarity- 

unter, but sign myself as I am, M.D. of 30 years’ standing. 

With that letter I agree ; it is interestiog to note the last 
paragraph, as iodicatiog the attitude adopted by the operat* 
iug sorgeoD when anyone either questions or attempts to 
dispute their right to perform these frequently wholly on- 
necessary operations. As regards my own experience, Z 
bare only seen two oases of what I assume to hare been 
genuine appendicitis in a fairly extensive practice, both 
private and hospital, in over ^ years, one of which was 
operated on and died, the other burst into the rectum and 
made an uninterrupted recovery; the patient is alive and well 
now after an interval of about four years. I may incidentally 
state that I was honorary medi«ial officer on the staff of the 
Frestoo and Oounty of Lanoaster Royal Infirmary for 13 
years and never bad the pleasure of seeing a single 
case daring the whole of that time, nor do I thS>k 
that one did occur in the whole of the pracUce 
of the infirmary; at any rate, 1 never beard of one. 
Of coarse, it is quite open and easy to say the staff were a 
group of ignoramoses who did not know their work and 
overlooked palpable oases. This [ deny. If the oases bad 
occurred they wonld in most instances have been detected, 
and on refieotion I do not recollect any suspicions cases that 
might have been overlooked. While on the subject of 
appendicitis I should like to quote the following case.* Mr. 
J. Bland-Sotton states:— 

Wsndel opsrsted od s womsn, 35 yesn of sge, on socouot of * 
peloful Bwelliug in the right Iliac region expecting to find an appendix 
abeceaa, but be found a euppurating gall-bladder containing calculi and 
pua; It had suppurated. 

Here we have a case operated upon for appendicitis by an 
eminent man in which apparently the appendix is quite un¬ 
affected, but a suppurating gall-bladder with calonli in it is 
found ; sorely the symptoms of appendicitis and suppuration 
of the gall-bladder are not alike ; one wonld expect that an 
authority of the eminence of Wendel would not make such 
a blunder as that. 

This leads me up to another point, that of mistaken 
diagnosis. In the Daily of August, 1906, the following 
paragraph occurred:— 

The Poplsr unitary department report that daring the past year no 
fewer than 57 patients belonging to the borough, or a percentage on 
the total admlMione of 4 7 were, after being admitted to the fever boa- 
pltale, found not to be euffering from the diteaM* mentioned on the 
medical certlfieatea upon which they were removed fo the instltutiooB. 
During the naBt five years it 1b estimated 10 000 patients have been bo 
removed and were detained for an average period of three weeks at a 
cost of £60,000. 

Also in the Timtt of Nov. 26th, 1906, p. 3, Dr. Kingsbnry, 
quoting from the report of the Metropolitan Asylnms 
Board, said that In 1905 there were 908 cases wrong¬ 
fully certified as diphtheria out of 4148. In the face 
of such statements as these, where no less than 4'7 
per cent, of such a transparently easily recognisable 
disease as fever was wrongly diagnos^, a disease 
the manifestations of wbiob are visible and appreciable 
to any person, and in the case of diphtheria, where 
over 21 per cent, of the caees were diagnosed wrongfally, 
can it be wondered at that sober and responsible phyBiciaos 
of long experience are astounded and dismay^ at the 
enormous increase in abdominal operations, many of them 
performed for obscure conditions, which are very often 
attended by fatal results, and in a considerable number of 
cases, as was only to be expected, at the time of operation 
the diagnosis is shown to be wrong 7 If over 20 per cent, 
of oases of a visible disease like diphtheria are wrongly dia¬ 
gnosed, a fortiori what must be the percentage of wrongful 
diagnoses iu obscure abdominal complaints ? Yet, when one 
is compelled to call the attention of the public to the mani¬ 
fest dangers of such operations and to ask for reasonable 
precantions to be taken to safeguard the publio, one runs 
the risk of being sneered at by anonymous writers in leading 
medical journals and contempinonsly alluded to as writers of 
farrago. As it is not my present object to write an article 
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OD appendicitis, I shall content myself with stating that, 
contrary to the view expressed by the writer in The Lancet, 
there is great doubt *' that the operation for appendicitis 
has gpreatly diminished the general mortality arising from 
the condition”—or the supposed condition—” or the dura¬ 
tion of illnesB in oases which might have recovered under 
medioal treatment alone.” If performed in only suitable 
cases, and no others, many lives now sacrificed would 
be saved. It is almost pitiful to have to reply to such 
a statement as the following, when made in tne columns 
of a responsible jonrnal. Ton state, “an inexperienced 
youth does not attend a vast number of cases of any sort.” 
My statement was: “This terrible power of life and death is 
tbns placed in the hands of an inexperienced youth practically 
without any safeguard whatever.” I do not say, nor can 
it be inferred from my. remarks, that each inexperienoed 
youth immediately on commencing practice attends a vast 
number of oases of any sort; the aggregate of the onmber 
of cases througbout the conntry attend^ by inexperienoed 
practitioners must amount to a vast nnmb^ and in each 
individnal case that inexperienced practitioner has the first 
power of deciding whether the patient shall be submitted 
to an operation or not. the ultimate effect of which may cost 
the patient his life or leave him seriously maimed or in- 
capa^tated for life. Neither the writer of the article I am 
replying to, nor anybody else, can deny the fact, which can 
be verified any day. I have actually seen a newly qualified 
practitioner operate for an ovariotomy for the first time, 
when if it bad not been for the presence of older and more 
experienced practitioners be could not have completed the 
operation snocessfnlly; the patient made an nnlntermpted 
recovery, but my feeliogs at the time of the operation were 
well deecribed by the late Dr. Owen Rees, senior physician 
to Guy’s Hospital, who after seeing a similar operation, 
which also recovered, said he had serions thoughts of 
inviting bis friends to come the following motniug and take 
their breakfast in bis peritoneum. 

I do not permit the writer of the article to state for me 
what operations Dr. Rigby wonld denounce as unjustifiable. 
In the case alluded to, where Ur. Osier operated on the hip- 
joint. the operation easily and naturally falls into my 
No. 1 class of “justifiable and legitimate operations,” but 
each cannot be said of the latest craze—that of operations 
for remedying ulceration of the stomach, except perhaps In 
case of acute perforation, where something may be said 
in favour of operation, though in the only case in 
which I have seen that attempted the patient died 
in two hours after the operation. I mast confess 
yet to be sceptical with regard to the benefit to be 
derived from gastro-enterostomy, gastro duodenectomy, or 
gastro jejunostomy in sneb conditions as chronic nicer or 
extremely dilated stomach with thickening and partial 
stenosis of the pyloric orifice. Theoretically, I fail to see 
bow a patient suffering from such conditions as these can 
be much benefited by an operation which makes a email 
communication between the diseased stomach and one or 
other portions of the small intestine. I cannot see bow 
healthy gastric digestion is to be aocomplisbed, and it bae 
not yet l^n attempted to be proved that no injurious effects 
will be produced on the human organism by leaving what is 
practically a useless diverticulum between the points of 
artificial inosculation between the stomach and intestine 
produced by the operation. Another point for consideration 
is, no later than last Friday (Jan. 25th, 1907) I saw an 
operatiog surgeon remove the vermiform appendix from 
a boy about 14 years of age. Prior to the operation 
the boy was running about; it was entirely on the recom¬ 
mendation of the surgeon that the boy was submitted to the 
operation as a preventive measure to avoid future mieohief. 
All that was wrong with the appendix was that it was 
adherent and its walls were thickened ; there was no inter¬ 
ference whatever with the function of the bowel. Now If it 
be necessary to remove this apparently innocuous piece of 
tissue, what can be said in favour of an operation snob as 
gastroenterostomy, in which a considerable portion of 
the alimentary tract, already diseased, is partially cut off 
and isolated, and then left more or less as a useless 
and functiooless portion of the human economy 7 What 
is going to cccar 7 What will in future happen to 
this isolated loop of bowel ! Will it be a source of com¬ 
fort or satisfaction to the patient, or will it cause him 
dire distress and discomfortWhat is to prevent this open 
loop from forming a reservoir for nndigested food, foreign 
bodies, and fermenting secretions ! If the vermiform appendix 
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is BQch a fatal trap for cherry-stones and other foreign 
bodies, how much more is an open loop, of the capacity 
indicated, likely to catch and bold all sorts and coooltloDs 
of barmfol and bnrtfnl things ? And will it necessitate some 
fntare operation analogous to appendiceotomy for the relief 
of some new class of symptoms as yet nnrcalieed and 
onknown? Again, what Is to become of the biliary and 
pancreatic secretions ! 1 confess 1 cannot reply to these 
questions, I must leave it to those sorgeons to answer who 
are embarking on these operations with each a light heart; 
bat these certainly are proper qnestions to be pot and oigently 
reqoire some explanation and elucidation. Mere figures can 
prove anything; the efiiects of a serious operation on the 
imagination of a nervous patient are so powerful and long- 
continued that a considerable time must be allowed to elapse 
before we can admit that these apparently unscientific and 
illogical operations ^ve jnstifled their claim as serious 
additions to our list of justifiable and legitimate operations, 
and there has not yet sufficient time elapeed to show whether 
these patients are materially improvtd or not or for any 
length of time. It is manifestly absurd, for instance, for 
Dr. W. Russell* to say “that in some quarters it seems 
to be thought that the time is not far distant when 
the art of the physician will become obsolete and be 
replaced by the craft of the surgeon,” and then to try to 
prove that position by describing three cases Case 1, 
pyloric narrowing, gastric dilation, and pto^; operated 
on August 29tb (presumably 1906). Case 2, duodenal 
ulcer, admitted to the Eoinburgh Royal Infirmary on 
Sept. 2lBt, 1906. Case 3, malignant disease at the pyloric 
end of the stomach, a woman admitted to the Edinburgh 
Royal Infirmary on August 20th, 1906. These three cases, 
Dr. Russell tells us with all due gravity, “made uninterrupted 
and rapid recoveries, and were able to return to their homes 
in the coarse of three to four weeks.” This is inimitable in 
its way, yet the Editors of Tbb Lancbt reproduce it for the 
edification of their readers without comment and therefore 
presumably with their approbation. As a bumble student, 
one thirsting for information, 1 would like to ask Dr. Russell 
what be thinks will be the state of Case 3 at the end of, say, 
12 months or lo from the operation 1 whether the mere 
removal of the pylorns and the formation of an orifice 
between the stomach and some conjectural portion of the 
intestine U likely to benefit permanently the patient 
and make a sound woman of her, one capable of 
carrying on the funotioiu of life comfortably and satis¬ 
factorily for any reasonable length of time? and what is 
to induce the lymphatic glands to refrain from reproducing 
the infections material we may reasonably assume had been 
absorbed from the malignant disease? These qnestions 
which are evidently brushed aside as of no practical 
moment to Dr. Russell are of vitsd importance and prac¬ 
tically unanswerable. 

The writer of the article winds up by saying:— 

The alarm •ouuded by Dr. Rl^by appears to us to l>e a false ooe; 
and we think his paper calculated to excite a prejudice against tbe 
medical profession and sgainst operating surgeons more esji^ally, 
which tbe facta, iar from justifying, are calcnlaied entirely to remove. 

Id reply to that I will conclude this already too voluminous 
commoiUcation by a quotation from The Lancet itself, 
which I could not have credited except that it is there for 
any of your readers to see for themselves. In a leaderette 
of The Lancet, dated Nov. 17tb, 1906, p. 1380, it states 

Ur.-resorted to a tracheotomy for laryngeal obstruction due to 

cancer. The operation was so urgent that he had to perform it with a 
penknife. Tbe heart stopped bwting and with great promptitude be 
opened tbe abdomen with thepenknli^ Inserted iwo hnsers. and per¬ 
formed massage of tbe flaccid heart; after four minutes the heart 
began to beat, artIHcial respiration was performed, and tiaiural respira¬ 
tion resumed. The patient never regained consclousneM but lived for 
about two hours. 

The writer of tbe article in The Lancet who visits my 
poor paper on tbe Surgeon's Power of Life and Death with 
such censure made no comment on tbe above “urgent” 
(m) double operation on a moribund cancer patient. It is 
diflficolt to pl^e the above two operations in any class, they 
certainly bad no prospect of savieg life as the patient was 
Buffering from an incurable disease ; they were not done at 
the desire of tbe patient, nor were they done for tbe relief 
of pain, as “tbe patient never regained cooscioosness” ; tbe 
only object achieved, so far as my feeble powers of observa¬ 
tion are worth anything, was that tbe mere vegetative 


existence of the poor dying patient was prolonged for two 
hours. Cut bona ? 

In conclusion let me offer a word or two of advice to the 
writer of tbe article quoted. When criticising an article 
appearing in a responsible journal it is wise to do so in a 
spirit of fair play and not to misrepresent one’s opponent, 
who is most likely only animated by a desire to ascertain 
the truth. It is worth while, in a just and equitable spirit, 
to not only defend one’s own position but critically to 
examine and if possible refute tbe views of one’s opponent in 
civil terms. This I contend tbe writer of the article has 
quite failed to attempt to do and has introduced an element 
of bitterness in a controversy wblob ought to have been 
conducted without any beat or animosity but with a stead¬ 
fast desire to ascertain what is best for tbe community at 
large. I am, Sirs, yours faithfully, 

Feb. 4tb, 1907. James A. Rigby. 


THE BENEVOLENT AGENCIES OF THE 
PKOFESSION. 

To the EMtort of THE Lanobt. 

Sirs,—I n your leading article on medical benevolent 
societies in tbe issue of Jan. 12tb yon oidl upon practitioners 
generally to support these societies and also suggest to tbe 
medioal men residing in those counties where no such 
Institution exists to try aud get one started. 

Now, Sirs, as far as I am aware no such thing exists in this 
county (Lancs), and I, for one, would very muob like to tee 
one instituted—for instsnee, on tbe same lines as tbe 
Society for the Relief of Widows and Orphans of Medical 
Men of London. Also, no doubt a large number of tbe 
poorer {^actitioners here, as elsewhere, would welcome such 
an institution as relieving them of some of what we may 
term tbe “primitive anxieties” of life; and at the same 
time tbe wealthier members of the profession would be 
willing to support it, though they would have little chance of 
ever needing its benefits. 

Yon say snob a society was started in Sussex two years 
ago, but I am unable to find tbe address of its secretary (as 
the local medioal benevolent societies are not put in the 
Medical Directory) or I might try and get some particulars 
of Its foundation from him. Perhaps some of your readers 
who possess tbe necessary knowledge will make suggestions 
as to the best method of procedure in the attempt to get 
such a sooiety started here in Lancashire, especially if they 
be local men.—1 am, Sirs, yours faithfully, 

N. I. Spriggs, M.D., B.S. Lend., F.RC.8. Eng. 

Southport, Feb. 8th, 1907. 


STRYCHNINE: WHAT IS A LETHAL, AND 
WHAT A MEDICINAL, DOSE? 

To the SditoTi of The Lancet. 

Sirs,—S everal notes have appeared in your journal and 
elsewhere from time to time, and some of the doses of 
strychnia said to have been taken with impunity have been so 
enormous, in one oase as mnoh as half a drachm, that the 
questions arise: 1. Is tbe statement true ? 2. What is tbe 
explanation ? 3. Does the dose need revision and increase ? 4. 
Is anyone capable of eating strychnia in the same way that 
some of tbe Styrians are said to be able to eat arsenic ? 
5. Is idiosyncrasy common ? 6. Does the habitual consump¬ 

tion of strychnia allow of lai^e doses—say, of one grain or 
more—to be taken with impunity, and, if so, bow muoh? 
7. What would be the poeltlon of a medical man who having 
a^inistered, say, one grain of strychnia, and death ensuing, 
be was charged with murder ? 

My own experience leads me to believe that the quality 
of tbe alkaloid may in many oases be responsible ior tbe 
results, especially when in tbe form of powder. I have used 
strychnia for many years and 1 find that a dose of from three 
to seven minims of tbe liquor stryebnise of tbe B.P. strength 
is very well borne by adults, but tbe latter dose often 
produces symptoms similar to ptyalism, with contraction of 
tbe platysma muscles and twitching and drawing down of 
tbe oral angles. I have usually procured tbe strychnia in 
crystals and I have made my own solution. I have some 
strychnia by me at tbe i resent time, but I should hesitate 
lo administer so lai^e a dofe as, say, one grain to anyone, 
inoi^ or otherwise, unless he was a profound believer in 
Christian Science, when po88ibly(7) tbe clrcnmstances might 
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be entirely altered. Strychnia is said by some of oor leading 
oeorologists to be decomposed in the stomaob. No doubt 
this is the case, but yet it is not rendered quite an inert 
snbstance eren when token by the mouth. 

1 have injected the nitrate of strychnia subontoneously 
in doses of grain and I can testify that its bitter 

taste can be distinctly recognised in the mouth and the 
appetite is notably increased. It Is this bitter and tonic 
eSect that is probably one of its most valuable qualities. 
One grain of strychnia dissolved in 70,000 grains of water, 
equal to one gallon, is said to be distinctly tasted by its bitter* 
ness. In these degenerate days, when drugs are said to be 
entirely useless by some, I for one should be sorry to see 
strychnia classed as one of the effete substances. I 
have seen poisoning by strychnia in pregnancy with violent 
convulsions, but without any evidence of uterine contraction. 
The late Dr. Ramskill us^ to say that he always gave 
very large doses of strychnia, but what this quantity was, 
1 have never heard him say. The dose of strychnia in 
some of the books is from ^gth to ,'sth grain, Hartindale and 
Westcott, ninth edition, 1898; from gVth grain to 1 grain, 
Squire's “Companion to the British Foarmacopceia,” 1874; 
iVth grain has poisoned a child, Taylor's “Medical Juris¬ 
prudence,” 1874 ; i grain has poisoned an adult, ibid. 

I am, Sirs, yours faithfully, 

Albert S. Morton, M.D. Dnrh. 

Putney, S.W., Feb. 6th, 1907. 


A CASE OF DORSAL DISPLACEMENT OP 
THE ARM IN VERTEX PRESENTATION. 

To the Editort o/TuB Lanobt. 

Sirs, —In The Lancet of Jan. 19th, p. 165, an interesting 
case is reported by Dr. Arthur G. Wells under this beading. 
We are told that from the abdominal examination the case 
was diagnosed as one of second position of the child, but 
we are not told if the internal examination confirmed this, 
I venture to suggest that the case might have been one of 
third position of the child and then the displacement of the 
arm is easily explained. With the sudden rupture of 
membranes the left hand and arm came down over the face 
as is not an uncommon occurrence in vertex presentation, 
especially with escape of excess of liquor amnii. When the 
head was well in the pelvis the final long rotation occurred, 
bat the arm did not rotate with the head. The face, the 
side of the head, and the occiput rotated in turn under the 
arm, and finally the left band and arm were to the back of 
the occiput and to the left side of the child’s neck, distend¬ 
ing the right side of the perineum of the mother, as was 
seen in the case reported. 

1 should be interested to hear if the vaginal examination 
confirmed the abdominal, or if the vertex were too high op 
for a definite diagnosis. Also, if it were the left arm that 
was displaced. Much the same diflloolty might occur with 
extraettog a head with arms extended if the body were 
rotated in the wrong direction. In this case the backward 
displaced arm could not be liberated until the head had been 
rotated back again.—I am. Sirs, yours faithfully, 

F. E. Turle Evans, L.R.C.P., L.R.C.8. Edin. 

Wlllctdeu Junction, N.W., Feb. 6tb, 1907. 


THE CURRANT AS A FOOD. 

To the Editors of The Lancet. 

Sirs, —It seems inexplainable that the medical profession 
generally has expressed no opinion upon the present craze 
for the use of currants in bread and other forms of food. 
At some of our principal stores currant loaves and other 
forms of eatables with currants as ingredients are exposed 
for sale and labelled “as recommended by (here follows 
the name of a well-known practitioner).” The ethics 
of this legend I do not now question, bot I think 
that the wbolesomeness of currants as they exist 
in currant loaves, &:c., is a matter of opinion and 
calls for di«cu86ioD. If the admixture of currants with 
bread is really a useful and nourishing form of food, good 
and well, let it continue ; but 1 have no hesitation in stating 
that currants are neither a useful nor a wholesome addition 
to oar bread and therefore to be condemned. Anyone 
having experience of children and their dietetic ailments 
must be aware of the effect of currants upon children. The 
currant is not digested by children; it is usually passed 


whole and is the commonest cause of atomach-acbe and diar* 
rbcea after “ ct^dren’s parties.” 

How, then, has the currant attained so high hygienic fame 
recently ? The experience of every household where there are 
children is against it. It is, in my opinion, wholly unworthy 
of such recoguition as a food and is fraught with danger to 
the gastro-intestlnal tract of children especially. With adults 
it may be different; the very indigestibility of the currant 
may serve as an exciting factor to the intestine, especially 
the large bowel, and promote, it may be. mueb-oeeded 
periatolsls and liuity thereby. This seems its only virtne 
and it this is its chief or only funotion within 
the human economy it is well the fact should be stated. 
There is possibly a difference in the digestibility of ourrants 
according as they are used in bread or in a form such 
as obtains in, say, dumplings. In bread, by baking, the skin 
of the currant is dried to an extent that renders it wholly im* 
pervious to any digestive fiuid; it is possible, however, that in 
currant dumplings, Shelford puddings, Ac., the long boiling 
to which these are submitted may serve to soften the skin 
or by cracking it allow the contents to be extruded. By 
boiling currants may be rendered less indigestible but any 
article of diet with currants prepared by baking, as in bread 
and buns, or by frying, as in countess pudding, tartlets, 
cakes, and fritters, the enrrant becomes indigestible and 
serves not as a fo^ but as a gastro-intestinal irritant. I 
write these notes in the hope that the opinions and 
experiences of others may be elicited. 

I am. Sirs, yours faithfully, 

James Caktlib, M.B.Aberd., F.R.C.S.Eng. 

Harley-Btreet, W., Feb.*12th. 1907. 


AN IMPORTANT CORRECTION. 

To the Editors of Tub Lancet. 

Sirs, —The Students’ Union of St. Bartholomew’s Hos* 
pitol regrets very much that the name and suidress of E. D. 
Fitzgerald, M.B.C.S., of Castle Hill-avenue, Folkestone, was 
included in the ‘' Obituary List of Bartholomew's Men ” and 
published in the Students’ Union Year-Book for 1906. The 
Students’ Union wishes through your columns to inform Mr. 
Fitzgerald’s friends and jour readers generally that Mr. 
Fitzgerald is alive and well and the Union hopes to be 
excused for any pain which has been caused by the mistake 
made, I am. Sirs, yours faithfully, 

S. Trevor Davies, 

Feb. 7th, 1907. Honorary Secretary, Students' Union. 

A CASE OP INOPERABLE CANCER 
TREATED WITH TRYPSIN. 

To the Editors of The Lancet. 

Sirs, —As bearing upon the esse recorded by Dr. Bertmm 
Abrahams under the above heading in The Lancet of 
Feb. 9tb I should be glad to be allowed to refer your readers 
to the notes of the following case. 

On May 19th, 1906, Messrs.-, agents in this country 

wrote to me for advice and particulars of trypsin treatment 
on behalf of the wife of a oonstituent of theirs in South 
America. Briefly, from the notes of the case Inclosed to me 
it appeared that in Hay-September, 1904, tbe patient, 
aged 30 years, suffered from severe pain in tbe right breast, 
stomach indisposition, ill-bealtb, and “neurasthenia,” for 
which she was treated. In tbe latter month a small tomour 
of the size of a small nut was for the first time detected in 
the right breast which, in spite of daily injections of 
cacodylate of soda for some weeks, continued to grow. In 
December the breast and axillary glands were removed, 
with apparent recovery of health. In Marcb-April, 1905, 
there was a return of pain and in July obvious recur¬ 
rence of growth. At this time the patient placed 
herself under the care of a Chinese “herb doctor.” 
The pains and swelling disappeared and she gained 18 
pounds in weight. In October tbe patient bad tbe mis¬ 
fortune to lose her father and to have a daughter ill with 
typhoid fever. The consequent anxiety, bad nights, and 
constant attendance on her daughter prevented her taking 
care of herself and resulted in relapse. In February, 1906, 
the pain increased in severity and sleep was impossible; small 
sores and excrescences appeared at tbe site of the operation, 
accompanied by great fcctor. In April the sores bad in¬ 
creased and pleuritic effusion was present. Morphia was re¬ 
sorted to in order to mitigate tbe pain, which otherwise was 
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unbearable, bafe no sleep was seoored and her weakness was 
becoming everj day greater. 

On May 21st I replied that it was “impossible for me to 
be of any use,” and noting tbe date of the report— 
April 16th—“I much fear the patient is beyond relief, as 
pleorisy is a most anfavonrable sign.” Two days after this 
opinion a cable messi^e was received, advising tbe death of 
the patient. I am, Sirs, yours faithhily, 

JoHH A, ShaW'Mackenzib, M.l). Lond. 

London, Feb. 11th, 1907. 


INTRAMEATAL OPERATIONS. 

To tKo Bditort o/TuB Lafobt. 

Bibs,—I n answer to Mr. Macleod Yearsley’s letter, which I 
overlooked till to-day, may 1 say that he does not point ont 
what are tbe inacooracies in my letter. Bat he makes certsdn 
statements which I take objection to. I have never used tbe 
word “wickedness” in connexion with any operation and 
certainly not concerning one that I have had occasionally to 
perform. Nor have I ever preached “ nniversal otectomy.” 
In my recent letter to The Lancet I said : “ Many oases do 
not require operation at all.” Mr. Yearsley’s reference to 
“nniversal inigation,” though the term is bis own, is not so 
objectionable, as I still think that irrigation is the essential 
treatment in all cases of infected ears. Again, otectomy, to 
Greek scholars, woald hardly signify “removal of tbe ear.” 
My dictionary gives iicroft^ from iKTifiyu=1x> cat ont from. 
A cntting ont of diseased tissues from the middle ear 
is an ezoellent definition of tbe operation I perform, 
and that, with provision of a free way for irri¬ 
gation, is all that is generally required. I have seldom 
fonnd it necessary to remove the outer attic wall. The 
removal of an ossicle is also often unnecessary, and why I 
sbottld be forced to accept a term (ossiculectomy) which is 
actually misleading I fail to understand. Tbe term itself is 
hardly applicable to tbe removal of an ossicle. It is almost 
amusing to bear that several otologists have been in favour 
of intrameatal operations all along. I have been told that I 
vras considered a crank for advocating such methods. I have 
read a great deal that has been written against intrameatal 
interference, but until I saw Mr. Yearsley’s letter I bad 
seen nothing of recent years that supported my views. 
Several of my patients have been advis^ against otectomy 
and are in consequence still suffering. Though I cannot 
agree with all Mr. 0. J. Heath says, he will perhaps permit 
me to quote from his paper published in The Lancet of 
August lltb, 1906: “Tbe paramount position which the 
rsidical operations bold in the estimation of otologists is a ; 
tacit acquiesoence in the opinion tbat chronic suppuration of i 
tbe middle ear is generally considered to be incurable by any 
other means.” 

You, Sirs, can bear witness that I have not acquiesced in 
any such opinion, but I am afraid, in spite of Mr. Yearsley, 
that there las been much tacit acquiescence. I have not 
received any support at all from otologists, but if these cases 
can generally be cured without resort to a radical operation, 
which Mr. Yearsley is evidently beginning to believe, and 
which I can assure him is tbe fact, he should surely appear 
as a friend and not as a rather discourteous opponent. 

I am. Sirs, yours faithfully, 

Coventry, Feb. 9th, 1907. F. Faulder WHITE. 


BURIAL BY THE STATE. 

To tko Sditoro o/Taa Lanobt. 

Bibs,—W ith all the talk about funeral reform and earth- 
to-eartn burial, it is a wonder that tbe matter of burial by 
the State has not been made a subject of practical legisla¬ 
tion. It is a matter of growing and urgent importance 
when we come to consider tbe increase in population and 
the consequent increase in death, as well as the useless and 
unnecessary expense attendant on what oiust naturally come 
to all of 08 . 

It is clearly evident tbat burial is compulsory, and starting 
with the modern Parliamentarv and logical conclusion tbat 
what is oompnlsory should be free, or managed by tbe State, 
there should be no difficulty in arriving at the idea of civil 
or Government burial. We are bound by law to be registered 
at Urth, educated, mairied legally, be it State, Ohurcb, 
or Registrar, free or at a fixed nominal cost; why, then, 
should there not be a similar enactmvnt in case of death 7 
she State undertaking to see wbat is neoessariiy compnlsory 
is carried out in the best and most sanitary manner. 


Government at present appoints medical officers of health t» 
he of use whilst we are living, and coroners to inquire into the 
matter of sudden deaths, when at the most important time 
it leavee tbe relatives to carry ont tbe burial & their own 
devious and insanitary manner. It would be most helpful and 
expedient for the State to appoint in every town a local 
burial official, who could on tbe death of anyone be 
duly notified by tbe doctor or relatives, and who would 
then proceed at once to take tbe matter of burial in band 
by sending attendants to remove tbe body in an ambulance 
to a civio mortuary in or near tbe precincts of a cemetery, 
where it could lie until there were signs of dissolution 
and so prevent the horrors of what has oocurred in msny 
instances (many of which have been proved), viz., pre¬ 
mature burial. On It becoming certain tbat death bad taken 
place, tbe proper Botborities would then proceed to tbe 
interment ot tbe body in a wrapper or light covering, and 
so get a healthier and completely earth-to-earth boiial. 
This would do away with the expense and present grue- 
someness of encasing tbe body in a more or less ornamental 
coffin, which at present takes place in bouses, many of 
which are far too small for tbe living, let alone tbe dead 
and in many cases infeotionsly deceased body (vide medioa 
reports). Total dissolution would thus take place in a more 
natural and less dangerous manner than by the present 
system and tbe g^es generated wonld be not only not 
dangerous to the inhabitants of tbe vicinity, but, as 
scientists prove, would resolve themselves into the air and 
form component parts of pure atmosphere. 

This system would certainly be preferable to the horrors 
of cremation, which cannot be viewed with calmness by tbe 
spectator, to say nothing of the expense and tbe prevention 
of any subsequent examination that might be required in oases 
of poisoning, and it can only be small satisfaction to have 
the ashes of the family in different urns about the bouse. 
Abraham of old was right when be said : “Let me bury my 
dead out of my sight,” and if death is. as we are told, only a 
passing to a better life an example should be shown by the 
better educated not to make what must be, and is, a sad and 
solemn event into an onnecessary display of grief and show 
in dress and ancient mnmmery that can do no good to tbe 
departed and is often harmful and Irksome to the spectators. 
Tbe officer thus appoiuted wonld then be responsible fora 
proper register and relatives would be at tax less trouble in 
getting records of death in case of wills, Ac., instead of 
having to search old and various registers, as Is the case at 
present. 

It only needs tbe statesman to come forward and formulate 
such a measure and lay tbe case before the public, so as to 
free them from false sentiment and prejudice, to achieve 
one of the greatest needed social and sanitary reforms of 
tbe twentieth century. 

I am. Sirs, yours faithfully, 

Stephen P. Wills. 

LsDgUnd Bey, near Swuiseft,7sa. 26th, 1907. 


MILK IN SMALL GENERAL SHOPS. 

To the Editort of The Lancet. 

Sirs,—I n The Lancet of Jan. 26ih Dr. O. Sowdeo, 
medical officer of health of tbe borough of East Bam, calls 
attention to a statement made in an article by me on Milk 
in Small General Shops, which appeared in The Lancet of 
Jan. 19tb, p. 193. The statement in question was to the 
effect tbat it bad been asserted on excellent authority tbat 
about 70 per cent, of the total milk.supply of London is to be 
fonnd in tbe small shops. I made a mistake. Wbat I should 
have said was that more than 70 per cent, of tbe milk-selling 
premises of London are, according to excellent authority, 
situated in general shops. This means tbat tbe poorer classes 
obtain a very laige proportion of their milk-supply from 
general provision shops. 

From statistics given by Dr. Bowden it would seem tbat 
the proportion of dairieB to provision sbope which sell milk 
in East Ham is hiRber than in many parts of London, but 
Dr. Bowden speaks whereof be well knows and I am in no 
way seekii g to controvert bis interesting information. There 
are too many insanitary provision sbope which sell milk, 
though I have nnwittiogly exaggerated the amount of milk 
sold in them. There is universal agreement among medical 
men that tbe insanitary conditions prevailing in provision 
shops are a distinct menace to the he^tb of tbe consumers— 
of young chi dren and infants in particular. 

May I add a few words to a letter already full long? 

D - G ')ogIc 
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Having receotlj come into Paddington Station by a mid-day 
train which happened to diecba^e its passengers at an end 
platform adjacent to the platforms on which the hoik of the 
milk transported into London hy the Great Western Railway 
is deposited whilst awaiting removal, I seized the opportunity 
to learn something of the manner in which milk is bandied 
on the large London railway stations. By far the greater 
part of the milk which is brought in by way of Paddington 
Station is placed on a platform to which the passenger is 
not allowed access, so that I looked upon the proce^ings 
from some distance, bat I coaid distinguish the fact that 
while the majority of the cans, abont 100, were locked, there 
were at least 12 the covers of which were nndone and half 
open, allowing any dost or dirt which might be floating 
abont free entrance to the mlik. It is not unlikely that the 
cans were left in this anclosed condition for inspection, bat 
it woald seem contrary to the laws of health that milk 
should be left nncovered for even a comparatively short 
period in a place like a London railway station. Avery 
large quantity of milk is brought into Paddington Station by 
special trains or by ordinary trains and the greater part of 
it is for large milk companies. Precautionary measnres are 
undoubtedly the rule ^th such companies and it seems to 
me that the opening of cans on the station platform can 
hardly be a recognised procedure. It is certainly a 
dangerous one.—I am, Sirs, yours faithfully. 

The Writer op the Article on Milk 
F eb. 9th, 1907. IN SMALL GENERAL SHOPS. 


THE COMPLETION OP THE HAJ: REVIVAL 
OF PLAGUE IN JEDDAH. 

(By THE British Delegate to the Constantinople 
Board of Health.) 


The completion last week of the annual ceremonies at 
Arafat and Mina, near Mecca, in which the Moslem pilgrimage 
culminates, without the appearance among the pilgrims of 
any oases of plague or cholera is a matter for congntulation. 

The present ^j, or Pilgrimage, has been more nnmerousiy 
attended than any of its predecessors for many years past. 
It is reckoned roughly that about 250,000 persons were prob¬ 
ably present at the final fetes. The increase in the number 
of pilgrims has been no less marked among those who come 
to the Hedjaz from the north, by tbe Suez Canal, than among 
those coming by the Straits of Bab-el-Mandeb. At the 
lazaret of Camaran, to which the majority of the latter group 
of pilgrims are sent to do quarantine, some 43 000 persons 
have passed through tbe lazaret; tbe latest figure in any 
previous year since this institntion was opened in 1882 had 
been between 32,000 and 33,000. There are probably several 
oanses for this general increase but tbe most important 
are the following. In the case of pilgrims coming by the 
Straits of Bab-el-Mandeb tbe increase hM been mainly among 
Indian sabjects, and this is nodonbiedly dne to the fact 
that this year the Government of India baa removed the 
five days’ quarantine before departure from Indian ports 
which had been in force for several years past. The other 
cause has been a large increase in tbe number of Russian 
pilgrims, many of whom have been prevented from perform¬ 
ing their pll^mage daring the past year or two by the 
dieorders in the Canoasus, the disturbances on tbe railways, 
and tbe other effects, direct and indirect, of the Russo- 
Japanese war. 

There can be no doubt that in these ciroumstanoeB the 
towns of Jeddah, Medina, and Mecca most have been over- 
oiDwded to an even greater extent than in other years. 
From personal observation during a stay in Jeddah a year 
ago I can vouch for tbe strain pat upon tbe sanitary con¬ 
dition of that town during a season when tbe total of 
pilgrims was perhaps only two-tbirds as great as in the 
present season. No non-Moslem European is allowed to go 
to Mecca or Medina, still lees to Mina and Arafat, so tt»t 
any description of the sanitary conditions of those places at 
tbe height of the pilgrim season can only be given at second 
band. It is certain that iu recent years a good deal more 
has been done to meet sanitary deficiencies in those places 
than was formerly tbe case, but there would appear to be 
still room for considerable improvement. This Is not tbe 
place to describe tbe iioal ceremonies of the pilgrimage, but 
a brief outline of the movements of tbe pilgrims during the 
four days that these ceremonies occupy is necessary to tbe 


understanding of tbe brief notes that follow respecting the 
sanitary measures taken. 

Tbe f^tes may be said to begin on tbe eighth day of the 
Moslem month of Zil-bidj4, which this year fell on Jan. 23rd. 
That day tbe pilgrims leave Mecca, pass through Mina and 
Mnzdalifeb, and arrive at Arafat which is about 14 miles 
from Mecca. There they spend tbe night. On tbe 9tb 
Zil-hidj4 tbe great annual sermon is preached at Arafat, in 
tbe presence of the vast crowd of pilgrims, at two hours 
before sunset. As soon as it is over the pilgrims start back 
towards Muzdalifeb, where they arrive in about one and a half 
hours if on camel or donkey back, and in about two and a half 
hours if riding in a “ shugduf,’' or camel litter. They stop at 
Muzdalifeb only long enough to gather 49 stones, to be used 
on tbe following three days. They then hurry on to Mina, 
about two hours’ ride in a “ shugduf,” where they stay the 
night. Oa tbe 10th—the first day of what is known as 
Kurban Bairam—they sacrilioe sheep in tbe morning. Each 
pilgrim ought, if possible, to sacrifice one sheep; many of 
tbe richer pilgrims sacrifice several. A small portion of tbe 
flesh of the sheep is eaten but the bulk of it is buried. They 
then tbrow seven stones at tbe third of three pillars. Miua, 
it should be stated, is really a town of some size; two of the 
pillars are in one of tbe streets, tbe third is near tbe Mecca 
end of the town ; it is supposed to mark tbe site where 
tbe Devil tempted Abraham nob to slay Isaac. On tbe 
lltb Zil-bidj6 tbe sole religions doty of tbe pilgrims 
is to tbrow, at any time daring the day, more stones ; 
this time at all (be three pillars, seven stones at 
each. Ou the 12tb, early in the morning, they again 
tbrow 21 stones at tbe three pillars. Shortly after 
sunrise, however, they must start again for Mecca. A few 
(mostly Japanese) pass tbe night of tbe 12bh at Mina, but 
these are tbe exception. On tbe way from Mina to Mecca 
tbe pilgrims pass near two hills, called Bata and Marva, 
abont a quarter of a mile from each other. They are 
expected to walk backwards and forwards between these 
bills in such a way as to make seven journeys in all (i.e., not 
seven journeys eaoh way), and as to finish up at Marva. Tbe 
last 30 yards or so near to Bafa must be run, the rest is 
walked. On arriving at Mecca they are further expected 
to make the tour of the Kaaba seven times—a rite which 
they have already once performed before leaving for Arafat. 

This very brief summary of the rites of the Haj gives but 
the merest outline of tbe whole series of ceremonies. It 
will be seen that the pilgrims sleep one night at Arafat and 
three at Hina. At Arafat the water-supply consists of 
several large basins or reservoirs, which are filled before the 
fCces with water from the Aln-Zubeideh spring, from which 
Mecca itself Is also supplied with water. This spring is 
situated in a place called Harik-Naaman, abont one and a half 
hours (say, five miles) to tbe east of Arafat. It is said that 
in the times of tbe good Harou-al-Rashid a terrible water 
famine occurred one year daring tbe fCtes at Arafat, and 
Zobeideb, tbe wife of the Oaliph, consequently caused plpea 
to be laid down to conduct tbe water from the spring to the 
scene of tbe IStes. Tbe piping from Arafat to Mecca 
was, it is said, continued by the mother of tbe Sultan 
finleiman II. At Arafat tbe principal conduit divides into 
branches which pass to the reservoin. There were once 24 
of these ; now there are only six, tbe rest having fallen into 
ruins. They are ail nncovued; each year before tbe fetes 
they are cleaned out and filled with the spring water ; and 
the conduits are then closed again and not reopened until 
the following year. A military cordon is plaoM near tbe 
basins, but in spite of this it is stated almost every year 
that pilgrims have bathed and washed their dirty linen in 
them. At Mina there are cisterns to tbe bouses, wbiob 
should contain rain water; when, as in recent years, rain 
fails they are fillel with Al'u-Zabeideb water. 

In 18TO tbe repair of tbe whole system of water-supply was 
undertaken ; a public subscription was made, and not only 
a lai^ camber of new drinking fountains were opened in 
Mecca, but piping was laid down to distribute the water to 
Mina, Tbe work lasted for seven years, daring which 13 
drinking fountaius were opened iu Mica and a steam pump 
pot up at Mefdjer, abont a couple of miles to tbe south-east 
of that town, by which means tbe water was distributed to 
new reservoirs that were also constructed in Mina. Un¬ 
fortunately, some of the conduits are said to be more or less 
open channels, in which the water runs tbe risk of being 
contaminated or soiled. But, in general, tbe AYa Zubeldeb 
water is declared to be a copious and pure supply and if 
distributed in properly closed pipes would, it appears, be a 
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perfectly safe one. Recently the supply has shown signs 
of diminishing and once more a pablio sabscription for 
the tborongh repair of the pipes has been inaugurated by 
the Saltan and has already ptodaced a large sum of 
money, and with this it is hoped, not only to carry out 
the necessary works at or near Mecca, but also to deal 
with the far more argent qaestion of supplying a pure 
drinking water to Jeddah. On this latter qaestion I shall 
have occasion to send yoa some details in another letter. 

The problem of excreta removal is, it seems, solved in the 
following manner. In Mecca itself there is one drain or 
sewer, about a kilometre long, which conducts the drainage 
of the public drinking fountains and public latrines to a 
valley to the south-west of the town. This spot is said to 
be fairly distant from any habitation ; the sewage falls into 
pits or reservoirs specially prepared to receive it, bat the 
soil of the valley is said to have become marshy and offen¬ 
sive in consequence of this arrangement. The solids are. It 
is said, converted into bricks, presumably after mixture with 
other suitable materials. Only those booses situated on the 
line of this sewer drain into it. Other houses have cesspools 
(as at Jeddah). These are emptied at intervals and the con¬ 
tents buried in the earth. Abyssinians are said to be 
employed for this unpleasant work. At Mina there are over 
400 public latrines and each year before the fetes these are 
said to be put in order and whitewashed. 

There is a small hospital at Mina, but it would seem from 
all accounts to be of a rather primitive character. The 
sacrifice of many thousands of sheep more or less simul- 
taneoiuly obviously gives rise to a set of conditions requiring 
rather special measures. The town of Mina is situated in a 
valley through the middle of which runs the main road to 
Mecca. In one portion of the valley, on both sides of the 
road in quesUon, a series of trenches are dug before the 
pilgrims arrive ; the other half of the valley is reserved 
for the camping-ground of the pilgrims. A military cordon 
prevents the pilgrims on the one band and the sheep on the 
other from passing from one half of the valley to the other. 
When the sacrifices are completed and the pilgrims have 
removed such of the flesh as they intend to eat, a large 
number of sanitary guards and coolies, with carte, collect 
the b(^ies of the sheep, throw them into the trenches, cover 
them with quicklime, and bury them. Since the year 1903 
the bodies have been skinned before burial and the skins 
sold; they probably represent a very considerable profit. 
With regi^ to conservancy, it is said to be quite impossible 
daring the three days of the f^tes to keep the streets of Mina 
cleaned ; this I can well believe to be the case from 
what I saw last year in Jeddah during the return of the 
pilgrims. In Mecca the town is divided into quarters, to 
each of which a sheikh is appointed, whose duty it is to pro- 
vide a sufficient number of donkeys, donkeymen.and sweepers 
to keep the quarter clean. If the sheikhs do not do their 
duty in this respect they are said to be liable to severe 
ponisbment by the Grand Sherif. In retarn they receive 
from each household or shop a fixed sum monthly, this sum 
being fixed by the Grand Sberif. 

Snob, in briefest outline, are the actual physical and 
sanitary conditions under which the terminal ceremonies of 
the annual Moslem pilgrim^e take place. It may be added 
that the information upon which the present notes are based 
has been derived from several different sources, but mostly 
from personal inquiries made of official and unofficial persons 
who have themselves made the pilgrimage and from the 
written reports of the sanitary authority at Mecca. 

As stat^ at the beginning of this letter, no case of plagne 
or cholera has np to present occurred among the pilgrims 
this year. Unfortunately, however, quite recently there has 
been a revival of the infection of pla^e in Jeddah, where, it 
will be reoalM, a small epidemic of that disease prevailed 
iMfc summer. That epidemic appareutly came to an end 
about the last week in July. No farther cases were observed 
there until Jan. 8tb. From that date to Feb. 3rd 23 cases 
and 22 deaths have been reported. Fortunately all these 
cases and deaths have ooourred among the native inhabitants 
of the town of Jeddah and the pilgrims have entirely escaped 
the infection. At this moment, however, the pilgrims are 
flocking back to that port in enormous numbers and there is 
once more a risk of the disease appearing among them. The 
same risk was, however, present a few weeks ago, when they 
were flocking in the other direction, and there is still hope 
that they may escape the danger on this as on that 
occasion. 

ConsUntlnopIe, Feb. 6th. 


THE NEW FRENCH LUNACY LAW. 

(From our Paris Correspondent.) 

The Chamber of Deputies has just pass^ a Bill which If it 
becomes an Act will bring about most important modifica¬ 
tions in the existing Lunacy Laws. Up to now the laws 
concerning lunatics have been those which came into force 
on June 30tb, 1838. For the time at which they were 
passed these laws were very remarkable and inspii^ the 
lunacy legislation existing In most other countries, but these 
oountries have from time to time made various improvements 
while France has remained steadfast to the original law. 
Many attempts have all the same been made to modify the 
law, for instance in 1869, 1883, 1886, 1887, and 1893, but 
nothing definite has come of these attempts. In 1886 
the Senate took' the matter into its own hands and 
passed a Bill which was sent down to the Chamber of 
Deputies. This Chamber, however, ignored the Bill. The 
new Bill which the Lower House has just passed will in its 
turn have to go np to the Senate and it is to be hoped that it 
will meet with a better fate than its predecessor. The Bill is 
due to one of the Deputies, Dr. Dobief, who was formerly a 
medical man in charge of an asylum and who has all the 
question at his fingers’ ends. The chief fault of the existing 
law is that it does not offer sufficient guarantees for individual 
liberty and that it opens the door to gross abuses. Under it 
a person may be pla^ in a lunatio asylum in two different 
ways, one of whiob, "plaoement voUmtaire” may be executed 
at the demand of any member of the family or even of a 
friend on the prodnotion of a certifloate signed by a medioal 
man , The sccond is entitled "plaoemtnt d'offion" and 
this oan be carried out in the case of violent or dangerous 
lunatics by a police oommissary, a mayor, or magistrate, 
also with the aid of a medical certifioate. It is easy 
to see how tbU simplicity of formality permits persons 
to be placed hastily or arbitrarily in a lunatic a^lnm, 
even with very slight grounds existing for the adoption of 
such a coarse. It is true that the director of any lunatic 
asylum, whether public or private, has within 24 hoars 
of a patient being admittM to the establishment to 
famish a certificate whiob is transmitted to the prefect 
stating that the patient really is a lunatic. 15 days later 
another certificate has to be famished, and once a month 
the asylum is supposed to be visited by a representative 
of the tribunal to bear any complaints which the inmates 
may have to put forward. These precautions seem quite 
sufficient in theory but in practice anyone can be put into 
an asylum as a lunatic if any member of his family ^Lsbes to 
get rid of him, for he has only to insure the complicity of a 
medical or to deceive him into acting in good faith to 
obtain the official certificate Once this is done all the 
legal machinery goes on automatically and the patient can 
be shut up in an asylum for many years without the power 
to go out, provided that any money which he may possess is 
placed under legal guardianship,^ The certifioate, which has 
to be given 24 boars after the entrance of the patient into 
the asylum, always, as a matter of fact, states that the new 
patient should te kept under observatioD, and the more 
violently he protests against bis internment the more 
necessary it appears that be should be watched. 

After having been shat up with real lunatics for some 15 
days it almost invariably happens that the mental state of 
the newcomer is somewhat unbalanced and the new certifi- 
oate of the director of the asylum almost always states that 
he must be still kept under observation. After that there is 
no more to be said and provided that the family pay the fees 
r^^ularly it is almost impossible for the patient to obtain his 
liberation. The monthly visit of the official visitor who is 
BuppOB^ to see in the space of one hour many hundred 
luutics, a visitor, moreover, who generally knows nothing of 
mental affilcbious, offers an entirely illusory guarantee. By 
the new Bill the safety of the individual is much better 
guarded and it takes iuto oonsideratlon the different cate¬ 
gories of locaticB of which the old law took nonote—that is to 
uy, criminal Innatlcs, epileptics, idiots, and aloohoUos. The 
number of formalities which have to be gone through before 
the patient can be placed in an asylnm are very much more 
serious than before. Some judicial authority is substi¬ 
tuted for a simple polloe officer and arguments pro and con 
the internment of the patient oan thus be beard. The 
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original initial certificate U replaced by a detailed medical 
rep^ which has to be tent in to a magistrate and this 
magistrate has the power of demanding an inquiry before 
the certificate takes effect. The certificate to he sent in at 
the end of 24 hoars by the director of the asylam is also 
(dter^ into a detailed report and this has to be sent to a 
procnrator of the Repnblic of the district where the asylum 
is sitoated and also that of the district whence the patient 
comes. IS days later another certificate has to be sent in 
under the same conditions. 

Finidly, confinement in the asylam is not definitely 
decided apon until the president of tbe tribanal has agreed 
to it after having thoroughly stndlcd all the different cer> 
tifioates which have been sent in. If anybody lodges the 
smallest objection the president of tbe tribanal cannot come 
to a decision except after consulting with his coart and 
having heard expert opinion. If tbe patient has been sent 
to a private asylam tbe fact that be has been so sent has to 
be notified to the judicial aatbority, who has to decide tbe 
method and manner of bis captivity, and for this tbe pro* 
curator of the Bepablic is responsible. Other clauses of tbe 
law deal with tbe case of idiots, epileptics, cretins, and 
drunkards. In tbe case of criminal lanatics the jury can 
inquire through the president of tbe tribanal whether the 
aocosed is to be considered irresponsible or not. If tbe 
answer is in the affirmative the criminal can be sent to a 
special lunatic asylum, which be is not allowed to leave 
except by order of the court and tbe certificate of 
cure by an expert medical man. Even when be is set 
free his freedom is only conditional. From the point of 
view of treatment the new law strives to bring about 
treatment of tbe lunatic in tbe most favourable con¬ 
ditions and is in favour of tbe creation of asylums with 
the ** policy of tbe open door” and of " family colonies,” 
such as exist at present in Belgium end at Dun-sur-Auron. 
Finally, tbe number of medical attendants to each asylum 
is to be much augmented. At tbe present moment it is 
quite possible for one medical man to have tbe responsi* 
bility and tbe treatment of between 500 and 800 lunatics. 
The director of the asylam must always be a medical man. 
Finally, no private asylum or any “Maison de Santfi” is 
henceforward to be opened without special authorisation 
after a preUminary inquiry. Tbe new Bill, of course, has 
to be passed by the Senate before it becomes a definite 
law. 


MANCHESTER. 

(FBOM OITB OWN OORBBBFONDKNT.) 

The Action of the Police in a cate of Attempted Suicide. 

The city magistrates were recently occupied in considering 
a case in which tbe authority of the police and tbe autt>ority 
of tbe medical man in charge of a patient came into collision. 
Mr. 8. Bagley of West Qorton was called to a man who bad cut 
his throat. Tbe police soon arrived on the scene and wished 
to take tbe man t.o tbe Ancoats Hospital, but this vras 
objected to by Mr. Bagley as the patient was weak from loss 
of blcK^. The police, however, insisted on removing the man 
and Mr. B^ley was arrested for obstructing tbe police and 
for a technical assault, together with tbe two sons of tbe 
patient. It was argued that by tbe law of the land tbe 
police could not arrest a person for a “misdemeanour,” 
under which bead tbe reputed offence came, without a 
warrant, which in this case had not been obtained. But, as 
the defence stated, in London and Manchester special Acts 
had been obtained governing local conditions and giving 
power to tbe police of Manchester ‘ ‘ to override all tbe rt'St of 
the law of England. Manchester, in fact, bad the power to 
deprive citlz«D8 of their liberty on tbe most ridiculous pre¬ 
texts.” It may be that these drastic powers are seldom 
exercised, as no great dread seems to exist in Marcbestei 
among quiet and orderly people of sadden arrest and 
incarceration, and no one seems to compare Manchester with 
8t. Petersburg or Moscow, but evidently tbe citizens must 
walk ciroum*pect1y. In spite of Mr. Bdgley’s protest and 
tbe willingness of the two sons of tbe patient that tbe 
police should have full control of their fatt er in bis own 
home tbe man was removed to the hospital, A leaderette in 
one of the local papers takes a sensible view of the matter ;— 

To remove fr«m hli borne sod frlenda an old nao of 65 who was 
atifferiDg from tbe abock aod Iota of blood following a aelMiiHIcte^l 
wound was, on tbe face of It. a more or leaa rfaky proceeding. To do 
■o in de&ance of the doctor's orders and In apite oi the wlUiugneaa of 


tbe relatives to have tbe man kept under police surveillance In bla own- 
borne waa a course of action which it requires not only legal right but 
Imperative legal obligation to justify. 

The decision of tbe magistrates was that “ tbe arrest was not 
strictly legal, and althongh tbe officers may have been 
rightly in tbe house, they bad no aatbority witbont a 
vrarrant to make an arrest for a misdemeanour. Consequently 
the officers were not acting in tbe execution of their duty when 
the assaults and obstruction were complained of.” Patting 
aside, however, the legal question, and viewing tbe matter from 
“tbe standpoint of public safety and common humanity,” 
oar profession generally will agree with a resolution passed 
by tbe Salford division of the British Medical Association : 
“ That this meeting considers it a highly dangerous procedure 
for tbe police to remove any patient in opposition to tbe 
opinion of the medical attendant in charge,” and with tbe 
opinion of the meeting that if barm resulted from the 
removal of a patient against medical advice the question of 
responsibility might be extremely serious. Everyone will 
sympathise with Mr. Bagley in the annoyance which these 
proceedings most have caused him. 

The WhUky Trade, 

A statement made by a bankrupt wine and spirit traveller 
of Blackpool at his examination on Feb, 8th will be to some 
of us a revelation. He said that there were over 500 brands 
of special whiskies on tbe market. If these 500 varieties 
can be distinguished by special peouliarities tbe skill shown 
in their manufacture must be almost miraculous. One of 
his statements can readily be believed, that the various firms 
fight vigorously one against another. His own case seemed 
to bear out the fact of tbe fierce competition amongst them. 

Food Analytit, 

According to the report of the city analyst, Mr. C. 
Estcourt, for tbe quarter ending Dec. SIst last, Hancbester 
comes out fairly well as to food adulteration. The samples 
of milk adulterated were only a fraction over 3 per cent. 
Butter showed a still better return; of the samples sub* 
mitted, under 2 per cent, were adulterated, while none of 
them contained more than 16 per cent, of water, the limit 
allowed by tbe Board of Agriculture. To beer drinkers it 
will be consoling to lesrn that all tbe samples submitted 
were practically free from arsenic. The drugs examined were 
of good quality. Altogether 826 samples were analysed and 
20 were lound to be adulterated. 

Feb. 12tb. 

LEEDS. 

(Fbou oub own Corrbspondbnt.) 

Meeting of the University Court. 

A mbetikg of tbe court of tbe University of Leeds was 
held on Feb. 6th, under the chairmanship of the Pro- 
Chancellor, Mr. A. O’. Lupton. Tbe annual report for 
tbe year 1905-06 showed that the number of registered 
students bad increased. The total sum p^d in students’ 
fees amounted to £13,578, wblcb was an increase of about 
£900 on tbe former year. The income of the University 
from all sources reached £51,000, and a balance of income 
over expenditure—small indeed and amounting to only £323 
—was an unusual feature of tbe balance-sheet. From the 
report of the Vlce-Obancellor it appeared that tbe number of 
students attending classes in the medical department was 
143. This does not represent the full total number of medical 
students in Leeds, as there are some in attendance at tbe 
infirmary wbo from various causes may not be on any of the 
class lists at the medical school of the University. It Is of 
interest to note that lectures in some of the courses of dental 
instruction have now begun in tbe University and that 
the Vice-OhancelloT in bis report just referred to comments 
on the establiebment by ordinance of tbe decrees of 
B Cb.D. and M.Ch.D.. there being now full facilities in 
Leeds for students attending a full curriculum of clinical 
dental instruction at the newly equipped department of 
dentistry at tbe Leeds Public Dispensary. The Pro-Chancellor, 
in bis address to the members of the court, announced that 
towards the additional £100,000, which the Privy Council 
had required should be raised to complete the endowment of 
tbe University on its establishment, the sum of £82 000 had 
been collected and he made an earnest appeal that no efforts 
should be spared to insure that tbe balance should be 
obtained at an early date. 
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Appointvwat at th« General Infirmary. 

Ini 'coDMqoence of the appointment of Hr. Joseph F. 
Dobson as assistant surgeon to the inflnnarj, there resnlted 
a vacanoy in the position of assistant surgeon to the Ida uid 
Bobert Arthington Oonvalescent Hospital which are nnder 
the management of the infirmary. At a meeting of the 
special election committee, held on Feb. 8th, Mr. Harold 
(^Uinson, H.B., B.8. Lond., F.R.C.S. Sng., was selected for 
the poet. Mr. OoUinson was a Leeds student and fllM 
all the janior resident sorgioal appointments, after which he 
was elected resident surgical officer and more recently 
sn^oal registrar. 

Provitim of Open-air Sfoimminy Path. 

* Though Leeds is prolmbly as well provided with swimming 
baths as most other towns of its size, these baths are all 
under cover and the facilities for the more satisfactory 
recreation of bathing in the open air. If indeed they can be 
said to exist at all, are of the most restrict^ nature. The 
parks committee of the city conncll has made a recom* 
mendation that a large open-air swimming bath shonld be 
constraoted at Bonndhay Park. There is already In this large 
park, which is sitnated about three miles from the centre of 
the city, a large sheet of water known as the Waterloo lake, 
cm which boating is indulged in and where fishing may be 
bad. This piece of water was secured many years ago by 
the building of a dam across the lower end of a valley 
through which a fair stream of water ran. It is now pro¬ 
posed to construct on the well-wooded ares of ground some 
stance below the dam an open-air swimming pond of 
graduated depth and the scheme is being pressed by the 
various swimming clubs of the city. The total cost, it is 
estimated, will be about £1200, of which about £800 would 
be expended on wi^es. The alternative suggestion of Mr. 
Alderman Lupton titot a kiosk should be constructed at the 
side of the laj^ lakaor a floating bath on its su^ce is well 
worthy of consideration. 

The HotpitaX for Women and Children. 

The president of the Hospital for Women and Children, 
Mr. Henry Barren, when acting as chairman of the annual 
meeting which was held on Jan. 30th, took occasion to refer 
to the increase of expense which has of necessity resulted 
from the work being carried on in the larger premises 
afforded by the new hospital, an increase which was also an ' 
expression of the greater amount of work which was being 
done. The necessary annual expenditure bad increased by 
£1500. The committee bad, he said, succeeded in raising 
the annual income by £800, and it was their work now to 
secure increased annual subscriptions so that the hospital 
work shonld be efficiently carri^ out without the expenses 
exceeding the income. During the last few years a debt of 
£1600 had accumulated. Many ladies from the county and 
city of Leeds have interested themselves in the matter and 
it has been arranged to bold a bazaar in aid of the institution 
next November. Meanwhile an influential committee of 
about M ladies and gentlemen has been formed ud it is 
hoped that the effort be attended with success. ^ 

PortraiU of Profettor Clifford AlUmU and Mr. Pridgin \ 
Teale. j 

Many old Leeds students will be interested to learn that a 
movement has been initiated to give some taxable expres¬ 
sion of the esteem and affection in which two of their former 
teachers stand vrith the public and with the profession of 
the city in which so much of their work has been carried out. 
in so far as it is possible to do so, by arranging that their 
portraits should be painted. Professor T. Clifford Ailbutt 
was honorary physician to the General Infirmary ^m 1864 
to 1884. His work at the infirmary did much for the 
reputation of that institution, the brilliancy and charm of 
his teaching added renown to the Leeds School of Medi¬ 
cine, bis poeltion as a consultant in the north of England 
was unique, and everyone knows that bis loyalty to his 
professional brethren not only made him univers^iy admired 
but was a powerful influence in developing those feelings of 

S ood fellowship which ought to exist among men practising 
> the same district. Of Professor Allbutt’a ooUeague and 
Intimate friend. Hr. T. Pridgin Teale, whose connexion with 
the infirmary corresponds in point of duration with that of 
bis own, I might use almost the same form of words. Pro¬ 
fessor Allbutt left Leeds in 1889 to the great loss of the 
tity but to the ultimate benefit of bis own ntma mater of 
Oambrldge. Hr. Teale is happily with os 23 years after bis 
ntirement from the full staff. It is only within the last few 


years that be has given up bis consulting work as a surgeon 
and he is still as keenly interested in many matters ou^de 
the sphere of strictly professional work as ever he was. It 
is a source of pride to the present acting members of the 
honorary staff of the infirmary that Professor Allbutt and Hr. 
Teale are still members of the honorary consulting staff of 
the institution. 

Feb. 12th. 


SCOTLAND. 

(IBOM OtTB OWN COKBaBFONDNNTS.) 


Cerebro-^inal Fever in Sootland. 

The health returns for the ^ty of Edinburgh issued by Sir 
Henry Littlejohn last week showed that six cases of cerebro¬ 
spinal fever occurred during the week vrith four deaths. On 
Monday another case was reported from Leith. The public 
health department is on the qni vive, and thorough dl^fec- 
tion has been carried out at the homes of the patients. In 
Glasgow the disease is still spreading, while cases are now 
reported at Paisley, Haddington, Greenock, Bothwell, Eirk- 
aldy, Falkirk, Hawick, and other places, so that the sanitary 
authorities in Scotland are undergoing a very anxious time. 
Six deaths were reported in Glasgow yesterday, with 71 oases 
in hospital. An order vras issued by the Lo^ Government 
Board on Monday enjoining medi<^ officers of health to 
report to the Board as well as to the local authority the 
occurrence of all fresh cases and the particulars of any steps 
taken in connexion therewith, while the local authorities 
are also advised to extend notification to oerebro-spinal 
fever. 

The Carnegie Truet: Reform, required tn the Vniverritiee, 

A long, elaborate, and important statement has been sent 
by the secretary of the Carnegie Trust for the Scottish Uni¬ 
versities to the four universities concerned. Only the part 
which deals with the faculty of medicine will be referred to 
here. It points out with regard to the preliminary examina¬ 
tion that in 1902 the committee intimated that after a certain 
interval an approximately uniform test of mellminary 
education would be applied to all beneficiaries of the Trust. 
This vrill come into operation next winter session and the 
regulation runs thus:— 

lo the Faculty of Medicine a beneficiary muat have paesed the arte 
or aoience prellmloary examlnatioo, or nave obtained the leaving 
certificate of the Scottiab Education Department, and muat have 
satlafled in either case the requirements of the Scottish Univenltles' 
Joint Board as to medical preliminary examination. 

The statement then passes to discuss the proper organisation 
of the beneficiaries m their studies in medicine. Under the 
ordinances of the commifisioners there are fonr professional 
exmninations and were it possible to coordinate the classes 
and studies of the beneficiaries on the lines of those examina¬ 
tions the task of the committee would be simple enough. 
They would merely ^ve to apply the prioclple which they 
have applied in the arts faculty and to refuse to pay the class 
fees of a further stage of study until the examinations 
belonging to a previous stage had been completed. Snob an 
armogement is r^arded as impracticable at the outset of the 
cnrrioulnm, for anatomy Is be^n before the first professional 
examination is passed. This overlapping proceeds right 
throngh the cniricalum and the undesirability is fully 
recognised, and yet the committee feels that it cannot enforce 
in (he faonlty of medicine the regulation suggested for the 
faculty of arts that examinations belonging to a previons stage 
must be passed before entering upon a further stage. At 
the same time it seems all-important, judging from the 
experience of the Trust during the past five years, that 
in medicine some distinct division shonld be m^e at least 
between the more purely scientific and the more purely pro¬ 
fessional halves of the medical currlcalnm so as to prevent 
any undue delay iu completing the one leading to an undue 
compression or congestion of the other, that is to say, that 
arrangements should secure that the student shall have 
three full years of study after passing bis examinations in 
anatomy and physiology. Although this is the opinion of 
the Trust it is felt that it would be unfair to enforce it as the 
ordinances at present in force definitely prohibit a student 
from entering for his professional examination in anatomy 
and physiology until the end of his third winter session. It 
is further rec<^iil8ed that the universities themselves 
cannot help the committee in this matter witbont 
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collecfciTely or sevenlly obtaining some amending ordi¬ 
nance or ordinancee. ThU etatement by the secretary 
of the Trust is remarkable for its oalmness and fair¬ 
ness and for the directness with which it deals with the 
present defects in the medical cnrricalnm. It oogbt to 
contribnte materially to the education of the public mind as 
to what has become an argent necessity—namely, that the 
universities sboald have maoh greater freedom tbu they at 
present possess. The last draft ordinance drawn up by the 
University of Edinburgh with the object of making necessary 
changes in the medical cnrricalam has, as is widely under¬ 
stood, been blocked by one of the other Scottish universities. 

The Edinburgh Royal Medical Sooiety. 

The annual dinner of this ancient society was held on 
Feb. 7tb. Professor W. Osier of Oxford was the guest 
of the evening. The toast of their guest was proposed 
by tbe senior president of the society in appreciative terms 
and was happily replied to by Professor Osier. The toast of 
“The Soci^y” was in the hands of Professor Oaler who 
made a long and interesting speech, drawing attention to 
the names of many of tbe eminent men of the seventeenth 
century and later who had been members of tbe society. 
Tbe most interesting part was where he referred to 
a large number of men who bad been tbe founders 
of medical scbcols and institutions in Canada and 
in the United Skates who bad been educated in Edin¬ 
burgh and bad also been members of the society, and bad 
taken Edinburgh methods and tbe traditions of the Edin¬ 
burgh school and of tbe society to the west. On Feb. 8tb 
Professor Osier addressed the students on cerebro-spinal 
fever. The lecture was to have been delivered in the largest 
theatre in tbe infirmary, but it was found quite inadequate 
to accommodate tbe crowd of students and graduates who 
wanted to hear it; it was therefore transferred to the 
HoEwan Hall, and even there tbe audience filled the entire 
area, while many of the infirmary staff accompanied him to 
the platform. He got a great reception from tbe students 
and was listened to with the closest attention.—At a 
meeting of tbe society held on Feb. 8tb Professor D. 
Noel Paton, of tbe University of Glasgow, gave a lantern 
demonstration on the Origin of the Amniotio and Allantoic 
Fluids. After discussing tbe various theories held by 
different investigators as to tbe source of these fluids, 
Professor Paton described a series of experiments conducted 
by himself in conjunction with Mr. Kerr, B.So., and Dr. B. P. 
Watson. From the results of these experiments be concluded 
that tile fluids were foetal rather than maternal in origin, and 
were secreted chiefly by tbe kidneys of the emli^o. 

The Prineipalth^ of the VnivertUy of GUugon. 

Tbe medical graduates and students of Glasgow are con¬ 
gratulating themselves on the appointment of Dr. Donald 
MartAl Utev as Principal. I need not recapitulate, as they 
must be well known to your readers, the strong claims of 
Dr. MacAlister upon any academic position which he may 
desire to fill. 

Royal Vitit to Olatgon. 

Tbe Lord Provost has intimated that their Royal High¬ 
nesses the Prince and Princess of Wales propose to visit 
Qla^ow on April 23rd in order to inaugurate the new build¬ 
ings at the University and to lay tbe foundation-stone of the 
reconstructed Royal Infirmary, which is to be tbe Diamond 
Jubilee memorial of the late Queen Victoria. Tbe new 
buildings which will be inaugurated at tbe University were 
sanctioned by the University Court in 1903 and both are now 
practically complete. The larger of the two, erected at a cost 
of £60,000, is to be devoted to the purposes of physiology, 
materia medica, forensic medicine, and public health. The 
other is the new building for the department of natural 
philosophy, but the medical faculty will also benefit by its 
erection, as in it first-year medical students will be accom¬ 
modated for their instruction in a course of physics. Tbe 
medical building occupies a site on the south side of tbe 
main road which extends from the front of the University 
buildings to tbe Western Infirmary. 

A Medical Officer in the Highlanda. 

A considerable amount of feeling has been raised in tbe 
district by tbe action of tbe parish councils of Kintail, 
Glensbiel, and Locbalsh in dismissicg Dr. George Duncan 
who has been medical officer of these parishes for 50 years. 
It is alleged that the dismissal has been prompt^ by 
motives which ought not to be allowed to enter into the 


relationship between a council and its medical officer. A 
strongly worded petition has been drawn up and has already 
obtainM 700 signatures amongst the inhabitants of tbe three 
parishes; this u to bo sent to tiie Local Government Board. 

Feb. 12tb. 


IRELAND. 

(FBOM OtTB OWN OOBBnPONDlKTS.) 


Inereaee of Lunacy in Ireland, 

During many years statements alleging a serious increase 
in the number of persons suffering from lunacy have 
appeared but have bem partially explained away by refer¬ 
ence to the improved methods ot registration and to ^e fact 
that many harmless lunatics and idiots who were formerly 
allowed to wander in country districts are now lodged in 
asylums. There cannot, however, remain any doubt 
now that there has been an increase in the number 
of patients requiring treatment for lunacy. At a special 
meeting of tbe joint committee of management of 
tbe Richmond District Lunatic Asylum held on Feb. 1st 
Alderman Irwin, chairman of tbe finance committee, fur¬ 
nished an elaborate and satisfactory report in reference to 
tbe money affairs of tbe asylum. He said that he thought 
it his duty to refer also to another important subject and 
reminded bis bearers that tbe resident mei^cal superintendent 
bad recently stated that the question of accommodation was 
again becoming a matter for serious consideration. For the 
year 1898 tbe daily average of patients on their books was 1958 
as compared with 2878, tbe daily average number resident 
daring 1906. In a period of eight years, therefore, there bad 
been an increase of no less than 920 patients. The Richmond 
Asylum buildings were overcrowd^ again, tbe Portrane 
Asylum permanent buildings were absoluttiy full, portions of 
tbe wooden structures which were only erected to provide 
temporary relief in a pressing emergency were recently 
occupied, and their only present resource was that 
afforded by the remainder of tbe temporary buildings 
at Portrane. He said that tbe returns received from the 
board of guardians and contained in tbe report just 
read placed beyond the region of controversy tbe sad fact 
that the number of tbe insane bad enormously increased and 
that this increase was continuous. They bad reached a 
grave and alarming crisis—Richmond was overcrowded and 
Portrane, recently provided at a capital charge of £370,000, 
was full. He suggested that Hr. Conolly Norman, tbe 
resident medical superintendent, should be requested to 
prepare a report on a means of segregating their patients and 
providing for some of them elsewhere. This suggestion was 
adopted and also the report in full. 

Univertity Queetion in Ireland. 

Nothing has recently occurred pointing towards a solution 
of the University problem, which seems, indeed, to become 
more oomplicatM every day. On Feb. 8tb an influential and 
largely attended meeting tMk place at tbe Queen’s Oolite, 
Galway, to protest against Hr. Bryce’s scheme (mainly 
because it did not include that College). A deputation was 
appointed to wait on tbe present Chief Secretary. This 
meeting was presided over by tbe Roman Oatholio Archbishop 
of Tuam.—A meeting of tbe governing body of tbe Catholto 
University School of Medicine was held on Feb. 6bh under 
the presidency of Dr. Walsh, Roman Gatholio Archbishop of 
Dublin, when tbe following motion was carried unani¬ 
mously ;— 

Thst a aettloment of the Univereity question on tbe lines laid down 
by Mr. Bryce would be acceptable to this faculty, provided that the 
details of tbe Bill are satisfactory to the Catholic hierarchy and laity, 
and that a real equality as to ^ulpmcnt and autonomy, as compared 
with Trinity College, Dublin, is given to tbe now college. 

On tbe other band. Dr. B. C. A. Windle, president of the 
Queen’s College, Cork, said in bis presidential address on 
Feb. 7th that tbe declaration of Mr. Bryce was a dis¬ 
appointment to him as to others interested in securing a 
local university. 

Cerebro-fpinal Ftverin Lublin. 

Four cases of cerebro-spinal fever have been reported in 
Dublin since I last wrote, of which one, a child, died. Sir 
Charles A. Cameron, tbe medical officer of health of the city, 
has every possible precaution and feels hopeful that. 
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with the cooperation of the medical profeuion, the an- 
welcome ▼isltor ma; aoon be beaten awaj. He has stated 
that there was no doabt as to the disease from which the 
child died, but abont the other snspected cases there was 
still a doabt. 

Outhreak of Diphtheria. 

Diphtheria has broken oat In the district of Limavady 
(co. Derry) and in the neighboorhood of Newry (oo. Down). 

Cerebro-tpindl Fever in Belfast. 

This deadly disease is still spreading in Belfast and is 
appearing ail over the area of the city, especially among the 
children of the poor. In all, ap to to-dsy (Feb. 12th), 66 
cases have been notified, with a mortality of aboat 50 per 
cent. At the Ulster Medical Society on Feb. 7th interest¬ 
ing commanications were made on the snbject by Dr. 
W. St. Olair Symmers, professor of patholo^, and Dr. 
A. G. Robb, physician to Pordysbom Fever Hospital. Pro¬ 
fessor Symmers detailed the post-mortem appearances in 
five oases, in foar of which sappnrative menli^tis was 
marked, implicating the vertex, sides and base of the organ 
and extending along the spinal cord. In two cases theta 
was sappnrative pericarditis, and la four marked engoigement 
of the lower lobes of the langs. The mesenteric glan& were 
in all oases enlarged and bypersBmic. Dr. Robb gave 
details of 37 oases received at the Pardysbnm Hospital 
between Dec. 29th and Feb. 7tb, observing that his 
notes wonld only convey a roagh impression of the 
main features owing to the short time during which 
the cases had been under observation. The diagnosis was 
in no case in doabt and 16 of the children were already drad. 
Dr. Robb recognised the asoal classification of the disease 
into four varieties of type : (1) “the ordinary” ; (2) “the 
fulminant ” ; (3) “the abortive” ; and (4) “ the chronic” ; and 
be thinks that a fifth, or “mild” class, should be added. He 
detailed the symptoms, saying that in all the oases the onset 
bad been vary sadden, be^aohe, fever, and vomiting being 
qniokly followed by rigidity of the neck, retraction of the 
bead, and delirium, often maniacal. The temperature has 
generally been considerably raised, bat, especially in 
tee severer oases, the poise has been irr^Hilar and 
slow, a palse-rate of 60 associated with a temperature 
of 104° F. having been present in some of the moat qaickly 
fatal oases. Sqolnt, n^tagmus, pnrolent oonjunotivitis, 
cloudy cornea, and nasal and aaral discharges have been 
present, and enlargement of the cervical, axillary, and 
inguinal glands was observed in the majority of the oases. 
Herpes was marked in five cases, erythema and articaria in 
eevmal others, but the petechial rash generally associate 
with the disease, and ^ving to It the name of “ spotted 
fever,” was only found well marked In two cases. Looking 
at tee oatbreak as a whole. Dr. Robb pointed out that it was 
much more closely related in general clinical features to 
epidemic pneamonia than to any other form of disease 
commonly classed as infectious. 

Feb. 12tb. 
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The Weekly Day of Rest ia the Eotpitaie. 

The weekly day of rest Is not yet carried out in the 
service of the Assistance Pobliqae. M. Mesnrier, the 
director of the Assistance, in order to be able to grant one 
day’s rest per week to bis staff, has asked the Municipal 
Council to give him 730 new members of the staff, the 
average annual salary of a nnrsing member of the Assistance 
being 600 francs and 530 francs for a member of the servant 
staff. On consideration these figures are reduced to 600 as 
the number of new members of the staff who are to receive 
from 510 to 575 franca. It Is calculated that the total cost 
of one day’s rest per week for the Assistance Pobliqae will 
be for the present year some 600,000 francs. 

Eruption »« a Worker in Vanilla. 

At the February meeting of the Society of Dermatolc^ and 
Byphilograpby H. Gaucher and M. Mallolzel said that they 
bad recently bad under their charge a worker in vanilla who 
suffered from an eruption on the face and on that portion 
of the chest which corresponded to the amount of skin 
exposed when his shirt was open. The workman of his own 
accord said that his safferiogs were dae to the Irritating 


action of formol. This declaration only confirmed a fact 
which has already been made known by M. Gaucher that 
in order to remove moald from the vanilla pods they are 
treated with formic aldehyde with which the pods are 
washed and brashed. Women who undertake this work 
withoat gloves show an eruption on the bands and men who 
dip the vanilla pods in the solution and who wear indiambber 
gloves have no eruption on the bauds but they do have one 
on the chest and on the face. It wonld appear from these 
facts then that the eruptions from which workers in vanilla 
suffer are due in some cases to the action of formol and not 
to the odorous principles of the vanilla or to the moulds 
with which the pods are sometimes covered. 

Feb. 12th. _ 
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(Fbom oub own Oobbbspondbnt.) 


Newspaper Cbmmenti on Profettor von Behring. 

A singular controversy in which Professor von Behring 
is the most prominent figure has arisen through certain 
newspapers inserting paragraphs stating that he bad been 
convey^ to a sanatorium because of serious nervous trouble. 
These assertions, though repeatedly contradicted on com¬ 
petent authority, neverteeless continue to appear, and it is 
remarkable that they are principally to be found in French 
newspapers. Writing to the Tnnkfnrter Zeitvng, Professor 
von ^bring himself accuses the French press, and especially 
the iwftdlftAl member of the staff of the Figaro, of having 
done their best to spread these rumours. Aocording 
to him a group of French medical celebrities envying 
his success in combating tuberculosis have misused their 
infiuenoe with the press for the purpose of represent¬ 
ing him as a victim of mental aberration, and by this mode 
of attack they hope to undermine his scientific position so 
that they may on some points claim priority for themselves. 
This letter to the Frankfmter Zeitung denounces several 
individuals, among whom the Dean of the Paris Faculty of 
Medicine is expressly mentioned by name. The highly 
polemical tone adoptM by Professor von Behring will cer¬ 
tainly not tend to stop the publication of hostile comments, 
and it must be remembered that this style of controversy is 
obviously very much to bis taste because be attacked in the 
same manner the late Professor Virchow, Professor Eoch, 
and the Prussian Government likewise, the last because 
it has not sufficiently support^ his (Professor von Behring’s) 
work. The newspapers. In reporting the facts, mostly 
abstain from expressing an opinion on the issues involved, 
but some of them say that so celebrated a man as Professor 
von Behring should be above taking part in acrimonious 
disputes as to priority In medical discoveries. In the recent 
cambers of the French papers the medical men named by 
Professor von Behring deny that they have made any 
personal attack on him. 

A Nero Urethrotoopo. 

At a recent meeting of the Berlin Medical Society Dr. 
Goldschmidt showed an apparatus for the endoscopic 
examination of tee urethra. By the usual cystoscopes only 
a small area of the urethra is made visible, and the folds of 
the urethral mucosa surroaoding the instrument are a 
hindrance to obtaining trustworthy results. The instrument 
devised by Dr. Qold^mldt dilates the urethra by water 
pressure so that a great portion of the canal may be 
examined. He showed a great many lantern-slides depicting 
different morbid conditions of the urethra as seen with the 
new instrument. 

Death of Herr Boixker. 

Herr Bodiker, formerly President of the Imperial Assur¬ 
ance Office, died in Berlin on Feb. 5tb. Although be was 
not a medical man the degree of M.D, honorit ea\it& bad 
been conferred on him by the University of Gottingen ; he 
also held the degrees of doctor of law and doctor of philo¬ 
sophy conferred by other aniversities. The work of his 
department was from its nature closely connected with that 
of the medical profession, and In carrying it out be displayed 
remarkable ability. When Prince Bismarck about 25 years 
ago eodeavoar«l to check the socialist agitation among the 
working classes by various domestic reforms, and especially 
by insurance against illness, accidents, old i^e, and per¬ 
manent incapacity for work, Herr Bodiker, who bad always 
been interested In these questions, was appointed a memb^ 
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of tbe Imperial Home Office. Here be ha/l the special datj 
of ptepariog certain Bills which the Oovemment were abont 
to bring Iwfore Parliament. Althongh the scheme was a 
complete innovation, inasmnch as laws of that kind did not 
exist in an; other conntr;, Herr Bddiker showed snch ene^j 
in the performance of bU difficnlt task that the laws on the 
insarance of workmen against illnees came into operation in 
1883, those on insarance against accidents in 1884, whilst those 
on izisaranoe against old age and permanent incapacity for 
work followed in 1888. By these laws every workman, whether 
employed in factories, or in mines, or in agricnltnre, or in any 
branch of a trade, is insured agai^t illness for 26 weeks ; he 
is farther entitled to have the rent of hie hoase or lodrings 
paid for him in the event of his saffering from an accident 
or from an internal disease which may have been caused by 
an accidents. The funds for insurance against illness and 
permanent incapacity for work are colleotM by weekly con¬ 
tributions from the workmen to the extent of two-thirds 
of the total amount, the remaining one-third being paid 
by the employers, whilst the funds for insurance against 
accidents are contributed by the employers only. A 
special administrative body and a supreme court to deal 
vrith questions of litigauon in matters concerning the 
workmen’s insurance were created in 1885 and Herr 
Bodiker was made the president. By the leniency of 
its decisions, which took account not only of the legal 
side of a case but also of the special conditions of the 
working classes, the Imperial Insurance Office, under the 
presidency of Herr Bodiker, gained the confidence of the 
working classes, who at first were opposed to these laws. The 
above legislation bad also a great infiuence on the medical 
profession. As a great portion of the population of Germany 
bad to belong to some club or other a^ when suffering from 
illness, accidents, or permanent incapacity for work, bad to 
apply to the medical officer of the Insurance institutions, the 
conditions of practice, especially in towns or districts in¬ 
cluding a large industml population, became greatly 
modified. Not only the social but also the scientific side 
of medicine was affected by Herr Bodiker’s work, for special 
branches of medical practice bearing on insurance received a 
great development, as new questions for which no precedent 
existed had to be decided by the medical men holding 
appointments in connexion with the insurance laws. Herr 
Bodiker will be long remembered as one of the great bene¬ 
factors of the working classes, not only of Germany, but also 
of those countries which have followed bis plans in their 
legislation. 

Tht Prelimina/ry Education of Medical StvdenU. 

Until the year 1900 only those young men could matriculate 
as medical students who b«>d pass^ their abiturienten- 
examen (final school examination) at the schools known as 
gymnasia. The gymnasia in Germany lay stress on classics 
and therefore this examination includes a good deal of 
Greek and Latin, together with German, mathematics, and 
French. In 1900, however, young men were admitted to the 
study of medicine after receiving the education provided in 
the realgymnasia, where the subjects of instruction are 
principally modem languages and mathematics, with no 
Greek and very little Latin. The Federal Council baa 
recmitly decided that the final examinations at an oberreal- 
BCbule may also entitle young men to enter upon the study of 
medicine. In the oberreal-schule no classical languages are 
taught, the subjects being principally modern languages and 
natural science. Hitherto young men coming from such schools 
could only matriculate after having previously passed a 
supplementary examination in Latin. This is now abolisbed 
and they will become duly matriculated medical students 
without such a condition, but they will have to show at their 
first medical examination that they know enough Latin to 
understand the technical terms. The classical languages 
have held a preponderant position in the study of medicine 
in Germany ever since the mediaeval period, but this 
ascendancy, which began to be limited in 1900, ba.s now 
nearly ceased and a great affiux of aspirants to the study of 
medicine will certainly be the sequel. This will be the more 
the case as the legal and theological professions continue to 
admit only candidates who have received their education in 
a classical gymnasium. 

The German Surgical Congrett, 

The Congress of the German Surgical Association will 
meet at Berlin from April 3rd to 6th under the presidency 
of Professor Riedel of Jena. The following subjects will 5e 


discussed : (1) Operations on the Heart and the Pericar¬ 
dium—to be intrrauced by Professor Rebn of Frankfort; 
(2) Operations on the Lungs—to be introduced by Pro¬ 
fessor Friedrich of Greifswald ; (3) Removal of the Prostate 
Gland—to be introduced by Dr, Eiimmell of Hamburg ; and 
(4) Fracture of the Femur—to be introduced by Professor 
Bardenheuer of Cologne and Professor Konig of Altona. 

Feb. 11th. 


ITALY. 

(FBOM OUB own OOBBSaPONDBNT.) 


The Riviera. 

From Nice to San Remo, from Alassio to Viareggio, from 
Pisa to Naples, from Amalfi to Palermo, all the sun-traps on 
that lovely seaboard are beginning to throw off the rigours 
of winter and, with these, the influenza which was un¬ 
doubtedly rife in the more northerly ones. Early in the 
year consultants were more than justified in patting their 
veto on a contemplated sojourn on the Riviera Ponente and, 
in a less degree, on the Riviera Levante; but now the 
“contra-indication” has died out and the veto has been 
withdrawn. There are, however, precautions to be observed 
if the sojourner is to reap the full benefit of the change 
(climatic and other), and prominent among these is that 
relating to diet. The boycotting of many tinned foods and 
“ portable ” soups has already dizninisbed the use of these in 
the euieiiu of the better class of hotels—a proof of the 
self-protecting power possessed by the travelling public, if 
only it is exercised systematically and steadily. But there 
is at least one very popular vi*nde not included in the above 
category ag^nst which hygienic authority is at present 
making its voice beard—namely, “ the classic oyster.” 
From Toulon westwards, eastwiMS, and southwards, the 
public are being warned against the “ ostrica Uediterranea,” 
cultivate as these often are in conditions far from sanitary, 
in beds notoriously subject to river pollution where (perhaps 
fortunately!) no “close time” is thought of, much less put in 
force. The December of last year was signalled by a true epi* 
demio of typhoid fever, extending from the Provencal litoral 
as far inland as Lyons, and its cause was found in diseased 
oysters imported by the ton from Cette. Now the conditions 
of oystw culture on the Italian seaboard are, to put it mildly, 
not superior to those on that of France or of Spain—indeed 
the Neapolitan Riviera has only partially lived down the evil 
reputation that clung to it with truly “molluscous” tenacity 
for “ infected oysters.” Unless kept up to the mark by 
vigilant and impartial inspection (bacteriological and other) 
oyster culture is prone, in Mediterranean waters particu¬ 
larly, to relapse into the old ‘ ‘ trascuranza ” (carelessness), 
so fraught with danger to the unsuspeoting consumer. But it 
is satisfactory to know that such inspection, now in official 
hands, is being effectively reinforced by a forewarned public 
which “boycotts” what it suspects, and, as in the case of 
tinned meats, “preserved” vegetables, and “portable” 
soups, so in that of oysters can Improve the quality of the 
article supplied by opportunely withholding the demand. 

Milk and Tuberculosic. 

In this connexion it may be well to draw attention to the 
ample and searching discussion just brought to a close In the 
Royal Academy of Medicine of Turin on the milk-supply 
of Italy as an active agent in predisposing to tuberculosis, 
if not of directly causing it. From the Academy to the 
press, professional as well as lay, the discussion is still 
evoking illuminative comment, and when this has run 
its course I shall sum up the net results in future 
correspondence, merely remarking in the meantime the 
wisdom of the public in exercising prudence in the con¬ 
sumption of the milk supplied to it in Italian health resorts. 

The Septic Touch.” 

The warning conveyed by The Lancet under this title 
has not been thrown away on Italy, where the paper 
currency, particularly the 10-franc and 5-franc notes, is 
liable to become so filthy as to make not only the Ecglish- 
speaking world but even Italians themselves think twice 
before handling it. So much is this the case that money¬ 
changers when cashing cheques are often asked for gold 
instead of paper, though at the sacrifice of the not 
inconsiderable agio, while the demand for clean or 
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tolerably niuoiled notes is far greater than the said money* 
changers can satisfy. In these circomstanoes the annonnoe- 
ment will be not nnweloome that a fresh series of 6>frano 
notes is abont to be issned, necessitating tbe preliminary 
withdrawal from oircnlation of the ** proliflo agents of infec- 
tive disease ” now passing from hand to hand. 10-franc notes 
of a fresh type are also to be re-issned, and, like tbe 6-fnuic 
notes, on a less hideously inartistic design. These latter, 
indeed, have long awakened the mirth, when not inspiring 
the horror, of Italians, likened as they are in their garish 
colooring to “cartelliiii da bottiglia” (bottle labels) or to 
“biglietti tramviari” (tramway tickets). Besides, adds tbe 
Seeolo, they lend themselves esitily to falsification, though it 
must be confessed the falsified notes in oircnlation are few. 
"They were too ugly. Even tbe forgers ^ew tbe line at 
them 1 ” 

Feb. 5th. 


CONSTANTINOPLE. 

(From oub own Cobbbspokdent.) 

The Sellinff of Drvgt to the PvUio 'wUhout Medical 
Pretoription. 

Several fatal cases are reported due to the selling of 
medicines to the public by druggists, &c., without any 
medical prescription. There exists a law in the Ottoman 
Empire prohibl^g such sale. But this law seems never 
to have been enforced strictly, and all sorts of drugs, often¬ 
times most poisonous, have bew sold by every possible shop in 
po sses sion of them to every person on mere demand. Tbeabnse 
was especially great with regard to proprietary articles 
tbe composition of which was frequentlyqnitennknown. No 
wonder that tbe public is exposed to very grave dangers 
and that often fa^ results follow such an mdiscriminate 
sale. Tbe law of prohibition entrusts ^e whole matter 
to the prefecture of the city and this in its tom has to see 
that every medicine, pharmaceutical preparation, and tbe 
like should be sold to tbe public only by authorised and duly 
qualified pharmacists and officially recognised speciaUsts and 
only then when a properly signed pres^ption of a medical 
man is presented. There are, however, many good laws and 
regulations in Turkey which often rem^ a mere dead letter, 
as there is no strong will and band to compel and to put in 
execution. Lately a new official oommunioation has been 
sent to all the pharmacists and druggists of the oaifital 
reminding them of tbe injunctions of tbe law referrM to 
above and of the penalties that will follow the further indis¬ 
criminate sale of drugs. 

UnueiuUlf Severe Winter. 

Snow has been falling in Constantinople continuously for 
several days, and, what is quite an unusual occurrence on the 
banks of the Bf^homs, is lasting. The thermometer is 
several degrees below zero. Such severe winters are very 
rare in Constantinople. As a rule there is here little snow 
in winter, the weather being generally very mild at tills time 
of the year. Winter is for Constantinople the season of 
rains and snow usually melts as soon as it falls. I was 
greatly astonished to see the other day people driving in a 
sleigh. Such weather tells badly on tbe health of the 
pnblio. Host of tbe bouses are very lightly built and no 
provision is ever made to meet a severe and lasting winter. 
The mass of tbe people, especially among tbe poorer 
classes, are suffering greatly from ^e inclemency of the 
weather. Tbe Bultan has ordered that 1000 Turkish liras 
should be distributed from his private purse among tbe 
sufferers. He also ordered, says the Levant Herald, tbe pay¬ 
ment of the sum of 14,000 Turkish liras to tbe fund for the 
relief of tbe victims of tbe disastrous floo^ in tbe vilayet of 
Aidin. 

A Sanatorium, for Sucharett. 

Tbe local newspapers bring the news that a society has 
been formed at Bucharest, under the patronage of tbe Queen 
of Roumania, with tbe purpose of creating in that city a 
sanatorium for tuberculous patients. This sanatorium will 
bear tbe name of Saint Elizabeth. Tbe society is already in 
possession of the sum of 310,000 francs, of which 119,000 
francs have been contributed by the Queen. Tbe magni¬ 
ficent villa called *‘Ohioa’’ has been bought and will be 
sqnlpped and furnished with all the necessary require¬ 
ments of modem medical science to make the sanatorium an 
sstablishmeat in every way up to date. 

Ju. 26th. 



SMILE JAYAL. 


Through tbe death of Dr. Emile Javal, on Jan. 20tii, at the 
age of 67 years, the profession has lost a very distinguished 
member, a man known throughout the world as one who 
played an important part in the development of modem 
ophthalmology and conspicuous also in his ovm country as a 
politician, an educationist, and a social reformer. Tinned 
as a mining engineer, endowed with exceptional mental 
power, and attracted by every problem, physical or 
biological, which came in his way, he interested himself in 
the case of a child, a near relative of bis own, who suffered 
from convergent strabismus, and conceived tbe idea that tbe 
stereoscope should afford the means of re-establishing the 
lost faculty of binocular vision. He undertook the attempt 
and persevered in it for a series of years. Tbe success 
obtained, though not complete, threw new light on 
many of ^e vlsnal phenomena which arise in this 
disorder. Convinced of tbe value of bis observations, 
be abandoned the mining profession and took to medicine; 
became latw a pupil of von Qraefe, translated into French 
the "Physiological Optics” of Helmbolts, and pursued with 
energy and ingenuity bis special study and treatment of 
strabismus for many years. His results are finally set 
forth in his "Manuel du Strabisme,” pnblisbed in 1896. To 
him chiefly we owe the knowledge that tbe faulty vision of a 
squinting eye may frequently be improved, and that even tbe 
lost power of " fixation ” may be restor^ by dint of com¬ 
pulsory education, and that true binocular ^ion is often 
recoverable by means of stereoscopic and other educative 
exercises even though, under other treatment, it has been 
long in abeyance. He expressly warns ns, however, that the 
time and trouble involved in achieving these results are 
sometimes out of all proportion to their value when 
ultimately attained. He d^oates tbe book to one who 
" from my earliest infancy inspired me with that love of 
truth which is tbe foundation of all scientific research, and 
with that desire to be useful which has sustained me through 
all my work.” 

Dr. Javal’s is known, probably, even more widely in 
connexion with his ophthalmometer than with bis more 
extensive work on strabismus. The principle of tbe ophthal¬ 
mometer, tbe instrument wbioh enables ns to measure the 
curvature of the cornea and lens by means of images reflected 
from their surfaces, we owe to the genius of Helmholtz. 
Tbe simplified instrument with which we can now, without 
calculation and witiiont a dark room or complicated illumina¬ 
tion, rapidly read off in equivalent dioptres of refraction the 
astigmatism of the cornea, we owe to Javal and his 
Norwegian ooUaborator in the opbtbalmologioal laboratory 
at the Sorbonne, Sobiotz. Tbe history of clinical ophthal¬ 
mometry is to be found in a volume, " M^moiree d’Opbtal- 
mom^trie,” containing a large number of mpers by many 
writers, European and American, and edit^ by Javal. 
A^n, we are largely indebted to him for the general 
adoption of tbe metric system in tbe numeration of lenses, 
and for the use of the star or fan, together with cylindrical 
lenses, in the estimation of astigmatism. 

Interest^ in many questions outside bis professional work 
he aided as a journalist in tbe diffusion of Liberal ideas. For 
a while he was a Member of the Chamber of Deputies and 
did useful work, both in committees and in tbe House, in 
connexion with the hygiene of schools and the question of 
decreasing population; his knowledge of tbe latter subject 
aided M. Zola in the production of his well-known work. 
During the Dreyfus tr^ he went to Rennes and exerted 
himself on the side of tbe accused. 

In 1885 his right eye, in spite of skilful treatment, was 
blinded by glaucoma. In 1900 he came to England for 
the treatment of the fellow eye which was in perilous 
condition ; it bad suffered many transitory attacks and had, 
incredible as it may seem, been kept more or less con¬ 
stantly under tbe influence of piloca^ine during 15 years 
of active work. An iridectomy gave, for a short time, a 
promise of success, but relapse ^ter relapse occurred, and 
in spite of constant treatment during five months the eye 
became blind. Later, in Paris, by his own desire, tbe 
cervical sympathetic was divided, but without benefit to 
sight. No sooner had be recover^ from this long ordeal, 
borne with pbilosopbioal fortitude, than he set himBelf to 
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ttadj the means by wbtch the lot of those who lose tbelr eye¬ 
sight during active adalt life may be ameliorated, and three 
years later issued a volame, “Bntre Aveagles,” which has 
been translated into many languages, the English version 
bearing the title “The Blind Han's World.” It gives coonsel 
to the blind and to their friends on such matters as occu¬ 
pation, attention to health, the dwelling, management of 
me^, watches smd clocks, exercise (including tandem-cycle 
riding), travelling, reading aloud, handwriting and type- 
voting (Braille), music, games, smoking, marriage, kc. 
It is a fine instance of valuable work planned and carried 
out under a calamity which to many would be entirely over¬ 
whelming. 

Two years later, in 1905, appeared another important work, 
'‘Physiologic de la Lecture et de rEcriture,” a subject to 
which Dr. Javal btwl devoted attention during many previous 
years. It describes the evolution of written and printed cha¬ 
racters, including those used in stenc^rapby, in musical nota¬ 
tion, and in relief-writing for the blind. It minutely discusses : 
the principles on which letters should be formed in order to 
afford the maximum legibility and shows that those now In 
use are in many respects so faulty as to be “an offence to 
common sense.” His characteristic philosophy reveals itself 
in the following sentence. ‘' I think that be who should rid 
humanity of the confusion which, in rapid vrriting, arises 
between the » and the «. would not Imve to regret his 
trouble, even If bis whole life had been devoted to this small 
achievement. YfhAt is the duration of a single life as corn- 
par^ with the centuries represented by the saving of one 
minute each day to a hundred millions of human beings ? ” 
The book is of great interest and should lead, in course of 
time, to valuable reforms. 

Last year Dr. Javal was invited by the council of the 
Opbtbalmological Society of the United Kingdom to deliver 
the Bowman lecture of 1907, but was obliged by the state of 
his health to decline the honour. He was made nevertheless 
an honorary member of the society as a sign of the high 
value which is placed in this country upon his services to 
ophthalmolc^y. 

DAVID HEPBURN, L.D.8. R.C.S. Enq. 

Bt the death of David Hepburn the dental profession 
has suffered a great losfi. Bom in 1851, Hr. Hepburn 
received bis professional education at the Middlesex Hos¬ 
pital and the Dental (now the Royal Dental) Hospital 
of London. One of the earliest students at the school 
attached to the latter hospital, which in bis day was 
situated in Sobo-sqnare, Hr. Hepburn early showed that 
enthusiasm for work and for the beet interests of his 

f >rofe88ion which has been so conspicuous throughout bis 
Ife. As house surgeon, a post he obtained after a dis¬ 
tinguished career as a student, as dental surgeon, and 
later as lecturer on mechanical dentistry, be displayed 
gifts of ene^, bonhomie, and adaptability and was as 
successful and beloved as a teacher as be bad been 
as a student. The Students’ Society was one of his 
creations and be was an early and popular president, while 
another undertaking with which bis name will always be 
remembered is the annual dinner for past and present 
students which be not only inaugurated but of which he was 
for many years the life and soul. Ur. Hepburn, with 
the support of some of those who shared his views 
upon the subject, conspicuous among whom was Ur. 
Horton Smale, then and for many years Dean of the school, 
initiated the appliance department of the Dental Hos- 
i tal to facilitate and to improve the teaching of mechanical 
entistry to students. The scheme was strongly opposed 
at the time and it was not accepted until the results, 
In no small measure doe to Hr. Hepburn’s management 
and indefatigable energy, proved the wisdom of the 
new departure. An active member of the British Dental 
Association, he devoted much time as secretary of its pub¬ 
lishing committee and in many ways furthered the work of 
the association. While serving upon the medical committee 
of the Royal Dental Hospital as an ordinary member and 
later as its chairman Hr. IJepburn’s straightness of purpose 
and strong personality did much to promote the growth of 
the school, to expedite progress, and to avoid mistakes. 
Those who served with him upon the committee of manage¬ 
ment of the hospital will not forget bis weighty influence, 
and especially during the critical times when it was decided 
to rebuild and to enter upon many new fields of work. The 
esteem in which all held his seivioes was marked by bis 
appointment as a vice-president of the hospital. The 


Odontological Society of Great Britain made further claims 
upon bis time; be held every office in succession, and in 
1895 was elect^ President and contributed many valuable 
papers to the society's Transactions. 

His father, the late Mr. Robert Hepburn, who bad done 
yeoman service in the founding of the Dental Hospital and 
oonsolidating the dental profession, bad been aUo the founder 
of many of the best Scottish charities supported by Scots 
resident in London, and these charities claimed and re¬ 
ceived from David Hepburn support and guidance. He was 
for many years a managing governor of the Royal Scottish 
Corporation, a leading and popular member of the High¬ 
land Society and an ever-aotive friend and adviser of the 
Royal Caledonian Schools. In 1906 he was elected for the 
third time President of the Caledonian Society. One of bis 
published works was a volame entitled “ The Chronicles of 
the Caledonian Society of London.” For many years a 
Fellow of the Royal Geographical Society, be contributed to 
its collection photographs and sketches of that little-known 
oomer of the world the Faroe Islands. Mr. Hepburn 
wrote much and well on both professional and general sub¬ 
jects and his writings possessed the same raoy obarm which 
characterised bis oratory. Those who knew David Hepburn 
can alone properly appreciate bis worth—how many-sided 
were his talents, how tender and loving his nature, and how 
npiigbt his prlnciplee. _ 

EDMUND COCKEY, M.R.C.S. Bno., L.S.A. 

Hr. Edmond Cookey died at bU residenoe, Frome, 
Somerset, in bis ninetieth year on Jan. 27tb. The deceased, 
who was a member of one of the oldest and most respected 
of Frome familiee, received bis medical education at 
St. Bartholomew’s Hospital, taking the “College” and 
“Hall” qualifications in 1842. Hr. Oockey, who had 
retired for some years from the aotive work of his profession, 
had been for nearly 60 years In practice at Frome, and for 
55i years bad held the post of medical officer at the 
workbonse, being appointed In October, 1843, and resigning 
in Hay, 1899. Hr. Cockey was much esteemed at Frome 
and be will be greatly missed there. 


Deaths of Eminent Foreign Medical Hen. —The 
deaths of the following eminent foreign medical men are 
announcedDr. Wilhelm Grempler of Breslau, whose 
anthropological and ethnolorical researches have made him 
famous. He was 81 years of age.—Dr. Frank E. Beckwith, 
professor of midwifery and gynecology in Yale University.— 
Dr. J. Garat, formerly medical officer of the Bordeaux hoe- 
pitals.—Dr. Jcfio Ferraz de Hacedo, professor of clinical 
medicine in the Lisbon Medical School. — Dr. Borl6e, 
formerly a professor in the medical faculty of the Univer¬ 
sity of Li^ge.—Dr. Hayoit de Termiconrt, professor of forensic 
medicine in the University of Louvain. 


Ptlntsl lltiDs. 


Royal Colleges of Physicians of London and 
Surgeons of England. —The Comitia of the Royal College 
of Physicians on Jan. Slst conferred Licences to practUe 
upon 83 gentlemen who had completed the Final Examina¬ 
tion of the Examining Board in England in Medicine, 
Surgery, and Midwifery, and the Council of the Royal 
College of Surgeons conferred the Diploma of Member npon 
the same gentlemen on Feb. 7th:— 

Rtcbard CUyton Allen. BlrminEbnm University; Godfrey Frederick 
Bly Allison, Maiicbester University and Guy’s Hospital; Arthur 
Keith Armitron({, St. Bartholoraew's Hospital; Charles Jair.ea 
Armatrong-Dasb, St. Bartbolomew'a iloepital; Frederick John 
Ayre. L S.A., St. Mary's Hospital; Francis James Ball, C.M. 
Trinity University, Toronto, University College and Middlesex 
Itoapitals: Jehangir Cawasiee Balsara, L.M. & S. BomlMy. 
L.K.C.P. & S. Kdin., Bombay l.'nlverslty ; Krne«t Charlea Page 
Bamea. London Hospital: Kniest Cutht^rt Bamelt, New Zeeland 
end Middlesex llospltal; llowenl Barclay Billups. M.A. Oxon., 
Oxford University and St. Thomas's Hospital; Walter Rowley 
Bristow. 8t. Thomaa’s Hospital; Gerald Tyler Burke, 8t. 
Bsrtbolomew's Hospital: Frank Butler, L.D.S.. Charing Croea 
HospiUl; Sydnev Carter, St. Thomas's Hospital; Clifford 
Peudrtll Charles.'81. Bartholomew's Hospital; Thomas Charles 
Albert Clcverton, London Hospital; Arthur Beauchamp 
Coomber, St. George's Hospital; Arthur Fltzwilltam Comyn, 
B.A. Cantab., Cambridge University, end King's College Hoepltal; 
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Barry Barrett Corry, B.A. Cantab., Canbrldffe Unlveralty, and 
Loodon Hoapital; Kiikhearu Keraaapjl Dadacbanjt, Bomb^ Uni- 
vervity and Hiddleaex Iloepital; Keoeim Hutchinson DIgby, Guy's 
Homitai: Albert Bdward Bvans, Unlvereity College Hospital; 
Arthur Charles Dowlas Plrth. U.A. Cantab.. Cambridge University 
and St. Thomas’s Capital; Harold Edwards Flint, It. Bartholo¬ 
mew's Hospital; Philip Julius Franklin. California. Heidelberg, 
and King's College Hospital; Howard Oiteme Gibson, Guy's Hos- 
tal; Uobart Gr^ Oillies, l^D.S., Middlesex Hospital; John 
erbert Gurley, St. Bartholomew's Hospital ; Frank Norman 
Spurrell Hitchcxidc. St. Thomas's Hospital; Hugh George Hobson, 
Middlesex Hospital; William Hammond Hodgson, B.A. Cantab., 
Cambridge University and London Hospital; Charles Reginald 
Hoskyn, St. Bartboforaew's Hospital: Alfred John Hopklnson 
lies, St. Thomas's Hospital ; John Pratt Johnson, London 
Hospital: Charles Bdward Mellersh Jones, B.A. Cantab., 
Cambridge University and Guy’s Hospital; John Ellington 
Jones, L.S.A., St. Bartholomew's Hospital and University 
Collet*- Bristol ; Thomas Alfred Killby, St. Bartholomew's 
Hospital: Ralph de Veil King, St. Mary's Hospital; Henry 
Andrew Lash, St. Mary's Hospital; Charles James Loosely, Uni¬ 
versity College Hospl'^al; Thomas Fletcher Lumb, Cambridge Uni¬ 
versity and Middlesex Hospital; Francis Edmund McKenty, M.D., 
C.M. MeOiU, McGill University; Louis Hope Lovat Mackenzie, 
B.A. Cantab., Cambridge University and St. Thomas's Hospital; 
Walter Campbell McMnrtry, M.D. HcGllI, McGill University, 
University CollMe and London Hoepitals; Dudley Cyril Master, 
B.A. Cantab., Cambridge University and Middlesex Hospital; 
David Aasur Henry Moses, St. Bartholomew's Hospital; William 
Poole Henley Hunden, Guy's Hospital; Richard Dominic O'Connor, 
St. Bartholomew's Hospital; Oscar Phillips Napier Feam, West¬ 
minster Bo^ital; Frederic Eustace Leigh Phillips, London Hos- 

E ltal; John Kdaaid Prentls, Guy's Hospital; Henry Mallock Prins, 
'Diversity College Hospital; Cutbbert Taunton Ralkes. B.A. 
OxoD., Oxford Uolverstty and St. Bartholomew's Hospital; Geom 
laneaster Ranking. B.A. Cantab., Cambridge University and St. 
Bartholomew's Hospital; Russell John Reynolds, Guy's Hospital; 
John Sydney ^wlands, M.B., B.Cb. Liverp.. Uverpool Uni¬ 
versity; Henry Charles Samuel. University College Hospital; 
Oemid Noel Boyd Sebastian, St. George's Hospital; Sidney Slade, 
Middlesex Hospital; James Thornton Smalley, Guy's Hospital; 
Charles Speers, St. Mary's Hospital; Francis Edgar Sprawson, 
L.D.S., Charing Cross Hospital; William Rusaell Square, St. Bartho¬ 
lomew's Hospital; Thomas Gordon Starkey Smith. St. Thomas's 
Hospital; Robert West Stephenson. Liverpool University and 
King's College Hoepital; Repnald Woolsey Stocks, Si. Thomas's ; 
Hospital; William Hubert Reitz Sutton. B.A.Cantab., Cambridge i 
University and St. Thomas's Hospital; Herbert Hampden Taylor, 
B.A. Cantab., Cambridge University and St. Mary's Hospital; 
Charles Henry Burton Thompeon, Middlesex Hospital; Claud 
Buchanan Tlceburst. B.A. Cantab., Cambridge University and 
Guy's Hospital; William Fentham Todd, London Hospital; St. 
John Alexander Holeswortb Tolbiirst, B.S. lx)nd.. Guy's Hos¬ 
pital : Oeom Stlebel Totesau. University College Hospital; 
Frederick Thomas Turner, King's College Hoepital; Prank 
Ferdinand Aplin Ulriob, U.B., B.Ch. New Zealand, University of 
New 2SealaTC; James Arthur Venning, B.A. Cantab., Cambridge 
University and St. George's Hospital; Bebdjet Wabby, Cambridge 
University and St. George's Hoepital; Barry Walea, Leeda Uni¬ 
versity: Thomas Newlanda Watt, New Zealand University and 
Mlddf^ HosplUI; SlMhen Harold West, M.B.. Cb.B.Vlct., 
Bsnebestflr University; Hugh Owen Williams. St. Bartholomew's 
Hospital; William Humphrey Willlanu, B.A. Cantab., Cambridge 
University and St. Bartoolomew’s Boepltal; and John Winder, 
LB.A., St. Mary's Hospital. 

Diplomas in Fablic Health have been granted to the fol- 
lowiog gentlemen:— 

Alexander Gray Banka, M.D., Cb.B. GImeg., Glauow University and 
Klog’i College; Harold Graves Bennetts, ILB., C.M. Sydney, 
Sydney University and Kliyi'e College; Woodley Daniel Betenson, 
L.B.C.F., M.R.O.S.. St. urtholomew's Hospital; Breadalbane 
Blackloek, M.B.. Cb B. Bdln., Edinburgh University and St. 
Oeoive's Hospital ; Robert Bruce Ferguson, M.D., B.O. Cantab., 
L.R.C.P., M.R.O.S., Cambridge University, St. Ma^'s and Uni¬ 
versity College Hoepitals; James Henry Hugo, D.B.O., Captain 
I.M.8.. M.B., B.8. Lend.. L.R.C.P., M.BC.S., St. Bartholomew's 
and UniverslW College Hospitals; Sydney Price James, Captain 
I.M.S , M.D. Lond., LR.C.P., M.R.C.d., St. Mary's and University 
College Homitals; Alfred Ernest Conquer Keble. Major R.A.M.C., 
LR.C P. A S.Irel., Dublin University and Royal Army Medical 
College; Percy John Frobyn, D.8.O., Captain K.A.M.C., M.B.. 
B.S.Lond., L.R.C.P., M.R.C.S.. Charing Cross Hospital and Royal 
Army Medical College; Oliver Long Robinson, Major R.A.M.'C, 
LR.O.P., M.R.C.S.. Dublin University and Royal Army Medical 
ColISM; Alfred George Patrick Thomson, M.B., C.M. Bdln., 
BdiDDurgb University snd Msnchester University: and Arthur 
Lisle Ambrose Webb, Captain K.A.M.O., L.K.C P., M.R.C.S.. 
Royal Army Medical College and University College Hospital. 

Foreign University Intelligence.— Basle : 
Dr. Fritz Bgger, Extraordinary Professor of Medicine, and 
Dr. Gostav Wolff. Extraordinary Professor of Psychiatry, 
have been promoted to be Ordinary Professors. Dr. Ernest 
Hedioger of Berne has been appointed Extraordinary Pro¬ 
fessor of Pathological Anatomy in place of Dr. Kanfmann 
who is migrating to Gottingen.— Berlin: Dr. Paul Bichter, 
privat-dooent of Medicine, has been granted the title of Pro¬ 
fessor.— Brustelt: Dr. Keiffer baa been appointed Extraordi- 
BAry Professor of Midwifery.— Clauunburg ; Dr. B. Keinbold 
has been recognised ae privat-docent of Medical Chemistry.— 
^langen: Dr. D. Gerbardt of Jens has been appointed 
Professor of Internal Medicine and Pharmacology in sncces- 
lion to Dr. 'Voit.— Salle: Dr. Berthold Pfeiffer has been 


reoognised as privai-dooewt of Nenrology and Psycbla^'and 
Dr. B. J. Leeser as privat-doeent of Pbysiolc ^.—HeideU 
horg: Dr. B. Feer of Basle has been appointed Extraordinary 
Professor of Children’s Diseases in sncoession to the late 
Dr. Vierordt.—JTiel; The title of Profeesor has been granted 
to Dr. Jnlins Hacke, privat-doemt of Mental Diseases.— 
Ltiptio: Dr. Stadler has been reci^lsed as privat-doemt 
of Medicine.—Zew&ery ; The title of Extraordinary Pro* 
fessor has been granted to Dr. W. Bylicki and to Dr. 
F. Koemlneki, privat-doeenten of Midwifery and Gynmoo* 
logy, and to Dr. G. Bikeles, privat-deoent of Nenrology. 
Lautanne: Dr. Lai^ier has been appointed Extraordinary 
Professor of Psycbol<^ and Dr. Artbns Professor of Fhy* 
Biology .—Munich : Dr. J. A. Amann has been appoints 
Extraordinary Professor of Gynseoology.— NapUt: Dr. G. 
Cicconardi has been re<x^nised as prittU-dooent of Sym* 
ptomatol<^ and Dr. Tb. Morisani as privat-doeent of Mid* 
wifery and Gyntecology .—Rio de Janeiro: Dr. A. A, de 
AzevMO Sodrd has been appointed Professor of OUnioal 
Medicine in snccession to the late Dr, Benicio de Abren, and 
Dr. Pedro de Almeida MagalbOes bag been appointed to the 
ebair of Medical Patbol<^.— Rome: Dr. F. Fiohera bas 
been recognised as privat-doeent of General Pathology.— 
Stratburg: Dr. F. Moritz of Giessen has been appointed 
Extraordinary Professor of Cliolcal Medicine in succession to 
Dr. von Krebl.— Utrecht: Dr. H. J. Larn^rie has been 
appointed Extraordinary Professor of Sorgery in snccession 
to Dr. Naratb.— Zurich: Dr. Hettinger bas been recognised 
VA privat-doeent of Urology and Diseases of the Kidneys. 

Incorporated Institute op Hygiene. — A 

lectors of a popnlar nature dealing with Infant feeding was 
delivered by Dr, Bobert Hntebison at this institnte on 
Feb. 6tb and was well attended. The lecturer compared the 
results of natural and artidcial feeding of infante and drew 
attention to some featores of the management of natural feed* 
iog which should be carried out with due care. Begnlarity 
of feeding and the need of weighing the infant at intervals 
were points upon which steess was laid. Dr. Hutchison 
insisted that weaning an infant should not be postponed 
to the extent that it often was; Infants, he said, soonld 
be weaned at the age of ten months, irrespectively of the 
condition of their tMtb. Unfortunately at the present time 
there were so many mothers who were unable to nourish their 
offspring, as many perhaps who believed that they were on- 
able to do so, and a very large army of mothers who frankly 
declined to feed tiieir children at the breast. Much as 
this situation was to be deplored it must be faced, and 
the best means of artificial feeding must be utilised. 
As regards artificial feeding Dr. Hutchison showed the 
importance of proceeding upon a definite plan and of avoid¬ 
ing frequent changes. Cow’s milk was naturally the first 
form of artifioial food for infants, of which the uvantagee 
and disadvantages were discussed. Few very young 
children were able to digest and to thrive upon undiluted oowa 
milk, and therefore the various methods of modifying cow’s 
milk, condensed milk, desiccated, peptonised milk and patent 
foods were made the subjects of brief oommente. The 
••half-and-half” mixture was referred to and Dr. Hutchlscm 
expressed the opinion that on the whole plain water in the 
above proportions was the most satisfactory diluent of mUk 
to render it a palatable, nourishing, and easily digested food 
for infante. Sometimes the addition to ttus mixture of 
small but definite and equal quantities of cream and sugar 
were Indicated. There were, however, many infants who 
found this degree of solution too strong. For such as these 
Dr. Hutchison would recommend the Edition of citrate of 
soda in the proportion of one grain of citrate of soda 
to an ounce of milk. This siddition sbonld oonslder- 
ably lessen the density of the milk clot and in a large 
number of instances would achieve the desired object. 
With some-infants citrated mBk was of little value as a food 
and in certain cases Dr. Hntohison advised the employment 
of condensed milk for this purpose. In doing so be admitted 
that be was running connter to the views of the majority of 
the medical profession bnt be did not spe^ in favonr of the 
indiscriminate use of condensed milk or of the employ¬ 
ment of unsuitable kinds of condensed milk. Theoretically, 
unsweetened condensed milk was the best bnt he bad found 
in practice that sweetened condensed milk was a more suit¬ 
able and nonrUbing infant’s food. When properly modified 
it resembled in composition human milk more nearly than 
did the “half-and-half” mixture and did not form olots. 
Condensed milk should not be used for too long a period^ 
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as, it so, rickets might be prodaoed. After an infant 
bad arrived at the age of foor months oondensed milk should 
be given as a food no longer. If an infant had a ponj 
appearance condensed milk would be more likely to salt 
tow the “half-and-half’' mixtore. It neither “half-and- 
bait ” mixtnre, citrated milk, nor condensed milk seemed to 
act as satisfactory noorisblng agents desiccated milk might 
be tried. There were oases in which, as a last resort, 
peptonised milk would be of avail. In r^ard to the amount 
^ food to be given to infants at one time, Dr. Hntoblson 
said that no hara-and-tast role could be laid down. As with 
adnlts, so with infants, appetites varied, and therefore the 
personal factor mast be taken into accoant, A simple 
feeding-bottle was recommended and emphasis was laid on 
the point that it should have a good-sized hole at the top. so 
that the flnld could be sacked tbrongh without dif&culty. 
Dr. Hutchison declared himself to be by no means in favour 
of patent foods, as be thought that few children who could 
not digest modified milk would thrive. Weaning from the 
bottle should take place at the age of ten months, as 
weaning from the breast. 


University of Oxford.— William Osier, D.M., i 

Hon. D.Sc., F.B.S., student of Christ Church, Regius Pro¬ 
fessor of Medicine, has been elected a delegate of the Com¬ 
mon University Fund.—The following have been elected or 
re-elected members of the Board of the Faculty of Medicine : 
Sir William 8. Church, Bart., D.M., Christ Church; S. H. 
West, D.M., Christ Church ; E. W. A. Walker. D.M., Fellow 
of University Collie; H. M. Vernon, D.M., Fellow of 
Magdalen College; W. Ramsden, D.M., Fellow of Pem¬ 
broke College; W. Williams. D.M., D P.H., Jesus 
College; W. Bruce Clarke, B.M., Pembroke College; 
and W. W. Fisher, M.A., Corpus Christ! College.—The 
following have been elected or re-elected members of 
the Board of the Faculty of Natural Science :—C. Lendes- 
dorf, MA, Fellow of Pembroke College; A. Tbomson, 
M.A., Exeter College, Professor of Human Anatomy ; H. M. 
Vernon. D.M., Fellow of Magdalen Coll^;e ; W. W. Fisher, 
M.A., Corpus Cbristi College; D. H. Nagel, M.A., Fellow of 
Trinity College; J. Walker. M.A., Christ Church; C. E. 
Haselfoot, M.A.. Fellow of Hertford Collie; N. V. Sidg- 
wick, M.A., Fellow of Lincoln Collie; P. T. Kirby, M.A., 
Fellow of New College; E. 8. Goodrich, M.A., Fellow of 
Merton College; W. Ramsden, D.M.. Fellow of Pembroke 
College ; and H. B. Hartley, M.A., Fellow of Balliol College. 

PUBLK' HraLTH in THE StRAITS SETTLEMENTS.— 
The annual report of the medical department of the Straits 
Settlements is issued as an official publication of 100 large 
pages. In tbe introductory general section Mr. D. E. 
McDowell, C.M.G., tbe principal civil medical officer, states 
that tbe death-rate for the whole colony was 40 ’ 51 per 1000 
in 1905 as compared with 38 ‘96 per 1000 in 1904, whilst tbe 
corresponding birth-rates were 47 ‘ 66 in 1905 and 34‘97 In 1904. 
The colony consists of five settlements, the total estimated 
mean population being 603,624. Daring tbe year there were 
26 cases of plicae, with 24 deaths : 22 cases of cholera, 
with 19 deaths ; and 128 cases of small-pox, with 35 deaths. 
Of beri-beri, 1958 oases were admitted into the different 
hospitals in tbe colony with 575 deaths in 1905. Tbe 
tot^ number of deaths registered from this disease in 1905, 
1904, and 1903 respectively were 1888, 2287, and 1729. 
From November, 1904, all the prisoners in Singapore a nd 
from tbe middle of 1905 all the patients in hospitals in tbe 
several settlements and the prisoners in Penang and Malacca 
were fed on parboiled rice, and reports from all quarters 
spoke well of the change in so far as the death-rate 
hWl gone down. There were, however, no trustworthy data 
on which to form a decided opinion as to parboiled 
rice being either prophylactic or curative. A medical 
Bohool for Asiatic students has been established in 
Singapore under tbe name of tbe Straits and Federated 
Malay States Government Medical School, Dr. Gerald 
D. Freer being tbe principal and also conducting the 
anatomy class. Tbe Medical Reg^istration Ordinance, which 
deals with tbe registration of qualified medical practitioners 
and prohibits practice by unqualified men, was brought into 
force on July let and by tbe end of December 59 practitioners 
were registered. Singapore, with an estimated population of 
250,300, is tbe most important of the five settlements. In 
1905 there were 5726 births and 11,122 deaths roistered. In 
tire General Hospital, Tan Took Seng's Hospital, the prison 
hospitals, tbe quarantine camp, tbe leper asylnm, and the 
Innatic asylum there were 11,985 admissions with 1884 


deaths. The mMimnm and minimum shade temperatures 
were respeotively 91 * 2° F. in March and 72 * 3° in February. 
Tbe total rainfall was 82 ’ 69 inefaes. 

Longevity.— Mrs. P. Copner of King Stanley, 
near Stroud, Gloucestershire, ^ebrated tbe lOlst anni¬ 
versary of her birth on Feb. 4th. 

Royal United Hospital, Bath.— Mr. H. 0. 
Wills of Eelston Knoll has offered to give £1000 to the fund 
being raised by the Mayor of Bath to pay off the debt of 
£60M which exists on tbe Royal United Hospital, provided 
that £5000 are obtained by Nov. 8tb next. 

Donations and Bequests.— Under the will of 

Mrs. Emily de Gorloff tbe Brompton Cancer Hospital and 
tbe General Hospital, Tunbridge Wells, will each receive 
£1000.—By the will of Mr. Edwin Clephan, the Leicester 
Children's Hospital will receive £500. 

University of Durham College of Medi¬ 
cine. —The annual dinner of tbe past and present 
students of the University of Durham College of Medicine 
will be held in the library of tbe College on Feb. 22nd, at 
7.15 p.M. Dr. George R. Murray will occupy tbe chair and 
tickets, price lOi. 6<f., may be obtained on application to tbe 
honorary seoretiury, Dinner Committee, College of Medicine, 
Newcastle-on-Tyne. 

A Sensible Decision.—A t a meeting held 

recently tbe Leicester board of guardians, by 26 votes 
to 2, acceded to the request of Dr. A. Tbomson, pro¬ 
fessor of human anatomy, University of Oxford, that tbe 
bodies of unclaimed paupers should be handed over to 
tbe University antborlties for the purposes of anatomical 
examination. Professor Thomson, who attended tbe meet¬ 
ing of the guardians, explained that they only asked for tbe 
bodies of those who died absolutely without relatives and 
were practically unknown. It was a popular fallacy that 
tbe request involved doing away with Christian burial; it 
was merely deferred bu^l. After a body had been 
examined anatomically it was committed to earth with fall 
religious rites. Dr. D. MacAlister, President of the General 
Medical Council, also addressed the board. The question 
was whether they should use the bodies of those who had no 
relatives to have their feelings hurt to benefit the living. 
Newcastle, Liverpool, Manchester, Leeds, Sheffield, Bristol, 
Cardiff, and other towns were already serving the profession 
in this direction. 

We8t London Medico-Chirurgical Society.— 

Dr. Leonard P. Mark, President of the society, took the 
chidr on Feb. 6th at tbe twenty-filth anniversary 
dinner, a well-attended gathering, which took place 
at the Whamcliffe Rooms, Hotel Great Central. Dr. 
A E. Russell, in proposing tbe toast of “The Im¬ 
perial Forces,’’ after ma^g a few remarks on tbe navy, 
pointed out that what impressed him most as an ordinary 
citizen was tbe extraordinary flexibility and adapt¬ 
ability of the British army and be proceeded to give 
examples of this view from incidents in the many wars 
carried on by Great Britain in all x>Arts of tbe world and 
in every variety of climate. This toast was replied to 
by Sir Alfred Keogh, tbe Director-General of the Army 
Medical Service, who said that tbe medical profession must 
bear in mind that it was a matter of common knowledge that 
in case of a big war tbe Army Medical Service could only 
make provision for a small army and that the country would 
have to look to tbe lay members of the medical profession 
to make up tbe deficiency. He warned them that it was 
quite erroneous to consider that tbe treatment of tbe 
wounded in time of war was tbe heaviest part of 
tbe work of tbe Army Medical Service and be particularly 
emphasised tbe need for medical men in time of peace 
making themselves acquainted with the other duties of 
military medicine and hygiene. He praised the work under¬ 
taken by the members of the West London Post-Graduate 
Coll^^ and showed bow necessary it was that others should 
follow their example and receive special instruction on those 
matters. He was sure the medical profession would not 
be found wanting in patriotism when tbe time came for 
providing the oi^anUation necessary for securing adequate 
help in tbe hour of need. Tbe chairman then submitted 
tbe toast of “ The Society ’’ and announced that it was In a 
most prosperous condition. After this Dr. W. Culver James 
proposed tbe toast of “The Kindred Societies and Guests,” 
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which was acknowledged by Mr. J. Warrington Haward and 
Mr. E. B. Tamer. The evening was concluded by Mr. lUokard 
W. Lloyd giving the toast of “The Chairman,” to which Dr. 
Mark doly replied. 

Bristol Royal Infirmary.—A t the annual 
meeting of the governors of the Bristol Royal Infirmary 
bald on Feb. 5th the President (Sir O. ^ite) thanked the 
citizens for completing the special fond of £50,000, of which 
£15,000 will be devoted to paying off the debt on the 
institotiOD, leaving £35,000 to be spent on bringing the 
bailding thoroogbly np to modem reqnlrements. The 
medical report stated that daring 1906 there were 4029 
in-patients admitted against 3762 in 1905. and that 45 508 
oat patients were treated compared with 42.615 in the pre- 
vioos year. The financial statement showed that the total 
income amonnted to £16,630. The total ordinary ezpenditare 
was £15,487 and the additional ezpenditare in alterations 
amoonted to £2118, thos bringing ap the total outlay to 
£17,606, which left at the end of the year a balance of £975 
doe to the treasurer. 

Medico-Psychological Association op Great 
Bbitain and Ireland.— The nezt quarterly meeting of 
this association will take place, by the conrtesy of Dr. A. M. 
Jackson, at the Notts County Asylum, Radcliffe-on-Trent, at 
3 o’clock, on Friday, Feb. 22Dd nezt, under the presidency of 
Dr. Robert Jones, The asylum is seven miles from 
Nottingham. The nearest station is Radcliffe, two miles 
distant, while Bingham Station (O.N.R) is distant three 
miles. The educational committee will meet at the 
asylum at 10 a.m., the Parliamentary committee at 
11.30 A.M,, and the counoil at noon. Dr. Jackson has 
invited the members to luncheon at the asylum at 1.30 P. M. 
At 7 P.M. tbe members will dine together at the George 
Hotel, Nottingham, where on tbe previous afternoon the 
snbcommittees upon the Nursing Handbook and tbe nursing 
examination will meet. Farther particulars nun be obtained 
from the honorary general secretary, Dr. C. Hubert Bond, 
11, Cbandos-street, Cavendish-square, London, W. 

The After-Care Association.—A t the annual 
meeting of this association held at the Apothecaries’ Hall, 
London, under the presidency of Mr. E. Parker Young, 
Dr. Robert Jones touched on a point of very great impor¬ 
tance not only with regard to the welfare of the patients 
themselves but also to the pocket of tbe ratepayer. 

“ There are quite a nqmber of patients in the asylums to¬ 
day,” he said, “whom we could discharge if we could get 
more help of tbe kind which this association gives. If there 
was some association or body to take charge of them 
they would no longer be chargeable to tbe public purse.” 
Daring tbe past year 308 applications were received by the 
usodation from 184 women and 124 men, but many more 
cases could have been assisted if tbe funds at tbe disposal of 
the association had been greater. We have often testified to 
the valuable nature of tbe work done by the wiBfKtiation 
upon very slight support, and we bring tbe address of tbe 
Kcretary before ouz readers’ notice with pleasnre. All com¬ 
munications should be addressed to Mr. Thornhill Rozley, 
Chorcb House, Westminster. 

Infantile Mortality and its Prevention.—O n 
Feb. lltb a special meeting of the council of the Charity 
Organisation Booie^ was held at Denison House, Vauzhall 
Bridge-road, for tbe purpose of disoussiog the question of 
“Health Visiting in Relation to Infant Mortality.” Sir 
Edward Brabrook. O.B., presided. Mr. O. Millson, mfMi i oa l 
officer of health of Southwark, said that London was behind 
mme other great cities with regard to visiting tbe poor to 
odooate titem in the subject of tbe rearing tofants. The 
movement was, however, rapidly extending, and there was 
every prospect that before long there would be a vast 
*nny of voluntary health workers in London. In the 
wly days of a health society attention might be given 
elmost exclusively to oaring for mothers and to advising 

to tbe treatment of prospective babies. Tact and 
care in visiting were essential. Health visitors should 
imprest on mothers the necessity of suckling and give 
instruction as to the care and feeding of children months 
before the children were bom. Milk depots under present 
conditions were almost a necessity during tbe autumn 
when infantile dlarrhcea should be notified. Dr. 
medical officer of health of 8t. Pancras, said 
that Infantile mort^ty was actually increasing. Domestic 


and personal hygiene was, however, advancing with bene¬ 
ficial results, and as it advanced and as it was taken up 
more and more by public bodies so tbe effect would m 
greater. Tbe subjeot, too, was being taught to an Increasing 
extent in tbe schools. But maternal hygiene could only be 
taogbt to mothers by women. It was very valuable, there¬ 
fore, to have as health visitors women with a special 
understanding of maternal hygiene. The mortality among 
infante who had been band-fed was enormously greater than 
among those who bad been fed naturally by their mothers. 
Dr. Robert Hutchison said that, brolly speaking, the 
oansee of infantile mortality were poverty in tbe home, 
negligence of tbe parents, or ignorance on the part of the 
mother. Poverty was the chief among these. He had been 
horrified to find bow many mothers were unable to buy cows’ 
milk for their children or food for themselves. He agreed 
that they should advocate the natural method of feeding, but 
it often happened that working-olass women were compiled 
to resort to artificial feeding merely from inability to feed 
their children naturally. He had again and again advised 
mothers to wean their children because owing to the con¬ 
ditions in which tbe mothers lived tbe children were not 
doing well on tbe natural method of feeding. Poverty was 
part of the social problem and as tbe condition of the work¬ 
ing classes improved infantile mortality would decrease. Sir 
Edward Brabrook also agreed that tbe principal factor in tbe 
cause of infantile mortally was poverty. 

. Central Midwives Board.— A meeting of the 

Central Midwives Board was held on Jan. Slst at Caxton 
House, Westminster, Dr. F. H. Champneys being in tbe chair, 
A letter was read from the Assistant Under Secretary for 
Ireland inquiring on behalf of tbe Lord Lieutenant whether 
there would be any objection on tbe part of the Board to 
steps being taken to amend the Midwives Act, 1902, so as to 
enable tbe Board to hold ezamiDatioDS in Ireland. The 
Board decided to reply that it realises tbe difficulties 
of an extension of tbe Midwives Act, 1902, to Ireland 
but would look with favour on a new Act for Ireland 
framed on the lines of the present Act. Tbe secretary 
was instructed by tbe Board to give notice to tbe local super¬ 
vising authority of any application for tbe restoration of a 
name to tbe Roll. The Board decided that the Privy Council 
should be asked whether the Board has power under 
tbe Midwives Act to frame a rule providing for tbe 
removal from the Boll of the name of a woman wishing 
to retire. A letter was read from Dr. Sidney Barwise, 
county medical officer of Derbyshire, submitting for 
the approval of the Board a scheme for tbe establish¬ 
ment of a training centre for midwives at Chester¬ 
field. The Board decided that tbe scheme should be 
approved in principle. A letter was read from a certified 
midwife as to tbe circumstances in which she obtained 
tbe certificate of tbe Board under Section 2 of tbe Midwives 
Act. Tbe Board directed that the medical practitioner who 
certified that the applicant bad been in bond-fide practice as 
a midwife since January, 1901, should be asked for an ex¬ 
planation of tbe circumstances in which be signed tbe 
certificate. Tbe charge alleged against the midwife A. L. 
Beilis by the local supervi^g authority for Southampton 
was conMdered and the Board decided that she should be 
severely censured on her own admission of having made a 
false declaration of a stillbirth. 
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Tbe Next Street But One. By M. Loane, Author of “The Queen'a 
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Alda to Dental Surgery. By Arthur S. Underwood, M R.O.8., 
L.D.S. Bng., and Dougtaa Gabell, H.B.C.8., L.R.C.P. l/)nd., 
L.D.S. Eng. Second edUioD. Price 2x.6<l. 

Alda to the Dlagnoalaand Treatment of Dleeaaea of Children. By 
John McOaw, If.D R.U.I.. L.R.C.P. Bdin., Pbyalolan to the 
Belfaat Hoapital for Sick Children. Third edition. Price, cloth. 
4«. 6d.: paper, 4«. 

Cancer: ita Treatment by Modem Metboda. Being the Bradabaw 
Lecture for 1906, which wee delivered before tbe Royal College of 
Surgeons of England on Dec, 12th, 1906. By Edmund Owen, 
Hon. LL.D. Aberdeen. Senior Vice President of the College: Con- 
aultiog Surgeon to St. Mary's Uospltal; Senior Surgeon to the 
French Hospital, London. Price 1(>. net. 

Lessons ou Massage. Bv Margaret D. Palmer, formerly Masseuse 
and Manager of tbe Massage Department of tbe London Hos¬ 
pital. Third edition. Price 7s. 6u. net 

.Google 


476 ThbL&nobt,] 


BOOKS, BTC., REOBIVBD.—APPOINTJCBNTS.—VACANCIES. 


[Fbb. 16, 1907. 


8urg«ry of the Beotum. By Fred. 0. Wellli, B.A., U.D.. B.O. 
Ceoteb.. F.R.C.8.. Surgeon to CbtrlDg Oroet Hoepitel. 8t. Herk'e 
Hoepttel, end the Oroevenor Hoepitel (or Women end Children. 
Price, olotb, 2». 6d.; peper, 2i. 

Wer vlth Dieeete. By Frederick F. MeoOebe, U.B. UnJv. Dubl., 
Hedicel Officer, South of Irelend Imperiel Yeomenry; lete Civil 
Surgeon, U.H. Field Force, South Africe. Second edition. 
Price 1>. net. 

Chubchtll, J. and a., 7. Greet Herlborougb-etreet, London, W. 

The Refrection of the Bye A Heniiel for Studente. By Quetevua 
Hertrldge, F.R.C.S., Senior Surgeon to the Royel Weetmineter 
Ophtbelmlc Hoepitel; Ophtbelmlc Surgeon end Lecturer on 
UpbtheUnfc Surgery to the Weetmineter Hoepitel. Fourteenth 
edition. Prioe be. not. 

F. A. Datu Company, Fblledeipble! 

Cooeervetlve Gynecology end Blectro Therepeutice. A Prectlcel 
Treetiee on the DIaeasee of Women end their Treetment by 
Blectridty. By Q. Betton Heeeey, W.D., Attending Surgeon to 
the American bncologtc Hoepitel, Fhlledelphle. Peilow end Ex- 
President of the Americen Electro-Therepeulic Aeeocietion. 
Fifth revised edition. Price not eteted. 

FoKT Obanor pRRsa, Bbahdow FaiNTiNO Company, Albany, N.Y. 

Studies from the Bender Hygienic Leboretory, Albany, N.Y. 
Reprints. Volume III. 1906. Price not stated. 

Hraltb Resobts Bubraci, 27, Chancery-lane, London, W.C. 

French Law and Customs for the Anglo-Saxon. A Guide for 
Bvery-d^ Use. By Arthur S. Browne Solicitor of the Supreme 
Court. Second edition, revised end enlarged. Price 2s. 6d. net. 

J. B. Lippincott Company, Philadelphia and London. 

Intemetlonal Clinics. Bditod by A. 0. J. Kelly. A.H., M.D.. 
Philadeipbia, U.S.A., with Oollebbratlon. Volume IV. Sixteenth 
Series, 1906. Price not stated. 

John Bale, Sons, and Danielsson, Limited, ^J-91,'.Great Tltcbfielt | 
street, London, W. 

The Feat, Present, and Future of the School for Advanced Medical 
Studies of University College. London. Being the Introductory 
Address at the Opening of the Winter Session, October, 1906. By 
Rickman John Godlee, Holme Professor of Ctlnicel Surgery ; 
Surgeon In Ordinary to 11.M. tbs King. January, 1907. Price 
2s.l6d. net. 

XlXPTON, Henby, 13. FumlyaUstreet. Holborn, London, E.C. 

Klmpton's Pocket Hedicel Dictionary. For Practitioners, Studente, 
end Nureee. By Thomas Dutton, M.D. Unlv. Durh. Price 
3s. 6c(. net. 

IiKSm, H. K., 136, Gower-etreet. London, W.C, 

Anesthetics! their Uses and Administration. By Dudley Wllmot 
Buxton, M.D..B.S.. M.R.C.P., sometime President of tbo Society 
of Anicatbetlsts; Member of University College; Administrator 
of Anesthetics and Lecturer in University College Hospital. 
Fourth edition. Price 7s. 6d. 

LoNdMAHS, Green, and Co., 39, Paternoster-row, London, B.O. 

Polytechnic Cookery Book. By M. M. Mltebell, M.C.A. Price 2s. 

The Bssentlals of Hietology, Descriptive and Practical. For the 
Uee of Students. By B. A. Scbkfer, LL D., Sc.D., F.R.S., Pro¬ 
fessor of Physiology in tbs University of Edinburgh. Seventh 
edition. Price 10s. 6d. net. 

The Health of our Children in the Colonies. A Book for Mothers. 
By Dr. Lilian Austin Robinson. Second option, revised and 
enlarged. Price 2s. 6cl. net. 

METHUE.N AND Co.. 36, Bssex-stroet, Strand, London, W.C. 

Tbe Control of a Scourge; or. How Cancer is Curable. By Cberlea 
F. Cbilde, B.A. P.R.C.S., Surgeon, Royal Portsmouth Hoepital. 
Price 7s. 6d. net. 

MoBiNd, Alexander, Limited, The Ok La More Press, 32. George- 
street, Hanover-square, London, W. 

A Second German Course for Sdence Studente. Readings from 
Recent German Scientific Publications. Selected, arrang^, and 
annotated by H. G. Fiedler, Professor of German at tbe Uni¬ 
versity of Birmingham, and P. B. Sandbach, Lecturer In German 
at tbe University of Birmingham. Price 2s. 6d. net. 

Offices of “The Municipal Journal." Edward Lloyd, Limited, 
Sallsbury-square, London. 

Tbe Municipal Year-book of the United Kingdom for 1907. Edited 
by Robert Donald. Editor of “The Municipal Journal" and 
“ The London Manual.” Price 3s. 6d. net. 

Pknnock, Edward, 3609, Woodland Avenue, Philadelphia, U.S. A. 

Tumoura of tbo Cerebrum, their Focal Diagnosis and Sumical 
Treatment. By Charles K. Mills, M-D.. Charies H. Fra/ler, H.D., 
William G. Spillcr, H.D., George B. De Schwelnitz, M.D., and 
Theodore II. Welsenburg. M.D. Price not stated. 

Pertlahd, Young J., Bdinburgb and London. 

Tbe Diagnosis and Treatment of Intussusception. By Charles 
P. B. Clubbe. Hon. Surgeon to the Royal Prince Alfred Hospital; 
Hon. Surgeon to the Royal Alexandra Hospital for Children. 
Sydney; Joint Lecturer in Clinical Surgery at tbe Sydney 
University. Price not stated. 

RoGFR^, S. Edorcumre, 27a, Farringdon-atreet, London, E.C. 

Departmental Decisions by the Local Government Board, Board of 
Education, Homo Office, and Treasury. Quarterly Issue. No. 5. 
December, 1906. Price 2g. 

Sanitary Pi rlisiiing Co., Limited, London. (Jobs* Wiley and 
Sons, New York.) 

Sewage and the Bacterial Purification of Sewage. By Samuel 
Hiiical, D.Sc. Lond., Fellow of University College, Lon<<oii, 
Fellow of the Institute of Chemistry, of the Chemical Society, 
and of the Royal Sanitary Institute of Great Britain. Third 
edition. Price 16s. net. 



SueettiftU applitxmU for Vaetmeiei, Secretarla q/ Ptiblie ImtUtiUomt, 
ana othen pottuHng ii^omatian nitabU for lUo eotisam, art 
invited to fonaoird to Tex Lamoet Offlee, directed to (he Bitb- 
Editor, Mof later (hois 0 o'clock on the Thweday morning of each 
wceh, twch informoiion for gratwUon* pniMcatiom. 

Black, D. D., L.R.C.P. AS. EBn.. has been appointed Certifying 
Surgeon under tbe Factory and Workshop Act for tbe East Linton 
District of the county of Haddington. 

Brown, W. H., P.R.C.S. Irel., has been appointed Ooiuulting Surgeon 
to tbe General Infirmary, Leeds. 

Cabnell, Edward, H.R.C.8., L.R C.P.Irel., D.P.H. Irel., L.S A., has 
been appointed Medical Superintendent of the Newton Abbot 
(Devon) Joint Hospital District. 

Colby. J. G. B.. M.B., B.S.Oxon.. has been appointed Certlfyltig 
Surgeon under tbe Factory and Workshop Act for the Malton 
District of tbe county of York. 

COLLiNNON, Harold. F.R.C.S. Bug., has been appointed Honorary 
Assistant Surgeon In Charge of the Patienta at the Ida and Robert 
Arthlngton Semi-Convalescent Hospitals of tbe Leeds General 
Infirmary. 

Dobson, J. F.. M.3. Lond., P.R C.S. Bng.. has been appointed Honorary 
Assistant Surgeon to tbe General Infirmary, Leeds. 

Forsyth, R.. M. D.Glaag.. has boen appointed Certifying Surgeon 
under the Paeforv and Workshop Act for tbe Birstal District of 
the county of York. 

GuBii. FhOKKNCR Brin, M.B.. B.S. Lond.. L.S.A., has been appointed 
House Surgeon at tbe Children's Hospital (East-Bnd Branch), 
Sheffield. 

Horsford. Cyril, M.D. Bdin., has been appointed Laryngologist and 
Aural Surgeon to the London College of Music, Great Bfarlborough- 
street, W. 

Hughes, Cecil, M.B-. B.S. Lond., has been appointed Honorary 
Anesthetist at Paddington Green Children's Hospital. 

Langmkad, Frkdebjck. M,D. Lond., H.R.C.P. Lond., has been ay 

S tinted Physician to Out-patlenta at Paddington Green Children 
ospital. 

Leach, J. C.. M.D. Dub., baa been appointed Certifying Surgeon unde, 
the Factory and Workshop Act for the Sturmlnster Nesrton 
District of the county of Dorset, 

Lord, John R., M.B.Rdln., has been appointed Medical Super¬ 
intendent. London County Asylum, Horton. Bpsom. 

Macnamara, B. D.. M.6., B.Ch. Cantab., has been appointed Pbyaiclan 
to Out-patienU at Paddington Green Children's Hospital. 

Morton, Bdwabd J., M.B. Bdln., F.E.C.S. Bdlo., has been appointed 
Casualty Officer at the Belgrave Hospital for Cbildren. London, 
S.W. 

Ogo. Theodore A. W., L.R.C.P. AS.Bdin.. L.P.P.S. QIasg., h»’ 
been appointed Medical Officer for tbe Parieb of Rothes, 
shire. 

pEOLER, L. Hrminoton, M.D. Bdin., has been appointed Lf 
legist and Aural Su^eon to the London College of Music, 
Harlborougb-street. W. 

Petrrs. B. a., F.R.C.S. Bng.. M-D. Cantab., has been appoint* 
Burgeon to the Throat and Bar Department at Paddington Ore* 
Children's Hospital. 




For further information regarding each vaeaney referenee ikoiUd I 
made to the advenitemeni (see Index). 


Bangor. Carnarvonshire and Anglesey Infirmary.— House Sl 
geon. Salary £60 per annum, with board, washing, and lodging. 

Brighton and Hove Lying-in Institution and Hospital fop 
Women.—H ouse Surgeon, unmarried. Salary £80 per annum, with 
apartments, board, and attendance. 

Brighton, Sussex Cou.ntt Hospital.- Assistant Pathologist. Salary 
£80 a year, with board and lodging. Also Honorary Assistant 
Surgeon. 

Bristol Royal Infirmary.— Resident Junior House Surgeon and 
Resident Casually Officer, both for six montbe. Salaries at rate o' 
£50 perannum, with board, lodging, and washing. 

Bristol Bye Hospital.—H ouse Surgeon. Salary £80, with boa- 
and residence. 

Cardiff I.nfirmary (Gf.nf.ral Ho^^pital).— House Physician (or six 
months, renewable. Salary at rate of £60 per annum, with board, 
washing, and apartments. 

Central London Throat and Bar Hospital, Gray's Inn-road.- 
Registrar for In- patients. Salary 20 guineas a year. 

Bast London Hospital for Children and Dlspensary fob Women, 
Shadwell, B.—House burgeon for six months. Honorarium of £25, 
with board, residence, laundry, Ac. Also Medical Officer for the 
Casualty Department for six mouths, renewable. Salary at rate 
of £100 per annum, with Uincbcnn. 

Eccles a.nd Pathh'Roft Hospital.— House Surgeon, unmarried. 
Salary £70 per annum, with board and washing. 

Evelina Hospital for Sii k CHiLimuN, Southwark.—House Phy¬ 
sician. Salary £80, with board, reiii<lence, and washing. 

Glouck.stf.r General I.vfib.mary a.vd Glol'Cesti:k.suihe BykInsti- 
Tt'Tlo.v,—Surgr.on. 

Hospital for Consumption and Di«fasfs okthrChnst. Brompton. 
-Assistant Resident Medical Officer. Salary £100 per annum, 
with hoatsi and residence. 

Hospital fob Sick Children, Great Ormomi-slrect, W.C.—Anxis- 
ibctlst. 

Lsii F.-irKR Infirmary.- House Surgeon. Salary £100 per annum, 
with l«oan1. apartments, and wastoiig. 

Leicester, Lkicfstershikk and Hi ii.and .VNvi.i-Nf,— Second Assist¬ 
ant Medical Officer, unmarried. Salary £120, rising to £160, with 
apartmenU, board, and washing. 

!ed bv CjOO^Ic 
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LlTEBPOoXn Rotal Sotjthzbk Hospital.— Three Hoase PhyeiclAOS and 
Three Houte Surgeons. Salary at rate of £60 per annum, with 
board and residence. 

yOsnoK CouBTT OovKCiL.—Woman Inspector under the Mtdwivee 
Act, 19C2. unmarried or widow. Salary £176 a year, riilog to £300. 

Losdot Lock Hospital.—H ouse Surgeon to the Female Hospital. 
Salary £100 per annum, with board, lodging, and laundry. 

Mctbopoutak Asylums Boari>.—T hird Assistant Medical Officer, 
unmarried. Salary £150 per annum, rising to £170, with rations, 
lodging, attendance, and washing. 

MiDSLtSKX Hospital, W.—Resident Medical Officer, unmarried. 
Salary £200, with residence and board. 

New Hospital for Woueh, Buston-road, N.W.—House Surgeon. 
Also Second House Surgeon (females) 

Newport (Mor.) Uxiok Worshouss.—R esident Medical Officer, un¬ 
married. Salary £250 per annum and fees, with apartments, 
rations, and washing. 

Rorth-Bastern Hospital for Ohilprer, Hackne.v-road, Bethnal 
Oreen, B.—House Surgeon for six months. Salary at rate of £60 
per annum, with board, les'dence, and laundry allowance. 

Obkitet, Farisb op Rousay ARb Boilsuat.— Resident Medical 
Officer. Salary £51 per annum. 

PowicK, NEAR Worcester. Worcester Courty aru Citt ASYLUja.— 
Third Anlstant Medical Officer. Stlary £140, rising to £160, with 
board, lodging, and washing. 

Robber Islarp, Cape Colony.— Second Assistant Medical Officer, 
unmarried. Salary £250 per annum, with quarters and two 
rations. 

Rochpale Irfibmary.— House Burgeon, unmarried. Salary £100 
per annum, with board, residence, and laundry. 

Royal Fbrb Hospital, Gray's Inn-road, W.C.—Radiographer and 
Medical Blectiielan. Salary £100 per annum. 

Royal Hospital fob Diseases op tee Chest, CIty-roed, E.C.— 
House Physldan for six months. Salary at rate of £W per annum, 
with board, lodging, and washing. 

St. Pater's Hospital fob Store. Ac, HenrletU-atreet, Covent 
Garden. W.C.—Junior House Surgeon. Salary at rate of £60 a 
year, with board, lodging, and washing. 

South Shields, Irobah Irpibmary and South Shields axd Westob 
DisperSaby.—A ssistant House Surgeon. Salary £75 per annum, 
with residence, board, and washing. 

Stafford. Staffordshire Gereral Irfibkary.— Assistant House 
Sorgeou for six months. Salary £31, with board, residence, and 
laundrv. 

Stirltro District Asylum. Larbert—T wo Assistants (female) for 
Clinical Research Work. Board, residence, and laundry. 

Wakefield. West Ridiro Asylum.— Assistant Medical Officer. 
Salary £150, rising to £180, with apartments, board, washing, and 
attendance. 

West Bromwich District Hospital —Resident Assistant House 
Bnrgeon, unmarried. Salary £50 per annum, with boMtl, resi¬ 
dence, and washing. 

Wkst-Brd Hospital for Diseases of the Nervous System, Para- 

'' ARD Epilepsy, 73, Welbeck-street, lyondon, W.—Physldan 

Out-patients. 

,LoNDOR Hospital, Hammeramith-road, W.—Two Rouse 
•yslolans and Three House Surgeons for six months. Board, 
,^ging, and washing. 

ESTMiRCTEB Gekeral Dispersart.— Honorary Physldan. 

Tokiroham, Berks, Londor Opeh-Air Saratorium, Firewood.— 
AMlstant Resident Medical Officer. Salary £100 per annum and 
'I found. 

.EBHAMPTOR ARD STAFFORDSHIRE OEREBAL HOSPITAL.—House 
hysioian. Salary £80 per annum, with board, lodging, and 
ubing. 

CouRTT Hospital.—R ouse Surgeon. Salary £100 per annum, 
'th board, residence, and washing. 


''as Obtaf Inspector of Pactorlea, Home Offloe, 8.W., gives notice of 
vacandee as Certifying Surgeons under the Factory and Workshop 
Act at Maryport, in t£e county of Cumberland; and at Buntiog- 
ford, in the county of Hertford. 


IPisrriagts, mb §tat|[i. 


BIRTHS. 

Iarheb.— On Feb. 8tb, the wife of Douglaa Harmer, H.C., F.R.C.S., 
of 45. Weymoutb-street. W., of a son. 

AROR.—On Feb. 9tb, at Gaonte-street, Portman-square, W., the wife 
of G. A. Mason. M.A., M.B., B.C. Cantab., of a son. 

Boott-Turrrb —On Feb. lltb, at Anerley-road, Upper Norwood, the 
wife of Arthur Scott-Tumer, M.R.C.S., I..B.C.P., of a daughter. 

ViBET.-On Feb. lOtb. at Horton-lane, Bradford, the wife of ^njamin 
PopeVlret, H.B.Lond., M R.C.S., L.R.C.P.. of adaugbter. 

Woolley.—O n Feb. 9tb, at Ciaremont>road, Surbiton, the wife of 
Bdward John Woolley, M.D., of a daughter. 


HABRIAOB8. 

Castor—Harbart.— On Feb. 9tb, at St. Saviour's Church, South 
Uampatcad, Ueutenant-Colonel Richard Henderson Castor, I.M.S., 
to Enid Mary, younger daughter of Nicholas Hanhart, T.f, R 
L.C.C 

Ramsay—Face.—A t the Church of St. Margaret’s, Westmluster, on 
9tb February, by the Rev. Canon Hensley Henson, D.D., assist^ 
by the Rev. Comeltus Witberby, Andrew Maitland Ramsay, M.D. 
Glasgow, to Elizabeth Margaret Paoe, M.D., daughter of the late 
Thomas Richard Pace. _ 


DEATH. 

Cooper.- On Feb. 6th, at Sutherland Tower, Torquay, James Cooper, 
M.R.C.S.. L.R.C.P., aged 58 years. 


if.A.-A/Mn/fs. it eKarned for inmUtm of Uotictt ofBirtht, 

Harriot, and DtaOtt. 


Ilfftfs, Conrattirts, mb ^itstotri 
io Currtspmbtiils. 

THB SCOPE OP THB WORKMEN'S COMPENSATION ACT. 1906. 
A CORRESPORDEXT writes 

“I employ sometimes one, sometimes two, domestic servants, one 
of whom lives out. A charwoman also does work here once a week. 
An electrldan comes when sent for to repair my extensive electro- 
therapeutic apparatus. A nurse, comes when sent for—usually 
four to six times weekly—to help me with the treatment of 
patients. A gardener comes fortnightly to keep my garden In 
order and window cleaners come to clean my windows. Masseusei 
and a gymnast come to my bouse to give electro-massage, Ao., to 
my patients. 1 also employ a lady help to do housework. How 
many of these are included In the Act? 1 have no time to study 
the text of the Act.” 

Our correepondent raises points which cannot be dlepoeedef even by 
those who have leisure for the prolonged studying of the text of the 
Act. The particular clause which deals with the points at Issue is 
that which says :— 

Workman'does not include any person employed otherwise 
than by way of manual labour whose remuneration exceeds 
a yeeir; 

*'Or a person whose employment Is of casual nature, and who 
is employed otherwise, than for the purpoee of the employer's 
trade or bnsiness; 

“ Or a member of the police force; 

“Or an out-worker; 

“ Or a member of the employer’s family dwelling In his house; 

“But, save as aforesaid, means any person who baa entered Into 
or works under a contract of service or apprentlceshlp.'^wlth an 
employer, whether by iway ot manual labour, clerical work, or 
otherwise, and whether the contract is expreased or Implied, it oral 
or in writing.” 

The interpretation of this clause will probably give work for the 
law courte in the near future, the part of it which relates to employ¬ 
ment of a casual nature, for the purpose of the employer’s trade or 
buslneM, being especially Indefinite. Probably until the law courts 
have given dedsions no one will be able to say positively what the 
liability of the employer is—where It begins and where It ends. Our 
correspondent’s domestic servants, of course, come within the scope 
of the Act, and quite llkelyitbe lady helpland the charwoman will If 
be employs them regularly and directly. As the electrician cornea only 
when sent for, and Is probably the employee of a business bouse, he 
would appear to be “ casual,” and his risks would be covered in any 
accident which might happen to him by the firm wtaicb employs him. 
The nxirae may come from an Institution and would then probably be 
In the position of the electrician, but, on the other hand, she may be a 
private nurse, or our correspondent may have a contract with her; 
hence oircumatances will determine if he la responsible for her 
accidents. The gardener employed once a fortnight would appear to be 
“ casual,” espeolally if he la not directly employed but bir^ through 
a market ga^ener, and the window cleaners may or may not be the 
same. The masseuses and the gymnast are presumably just as 
“ casual ” as the gardener and not under contract. 

No one can definitely say what is the scope of the clause In the 
matter of casual employment and therefore our correspondent, if he 
wants to be absolutely safe, should have a floating policy with bis 
insurance society to cover the various personages mentioned, at any 
rate for a year or two, until the clause has been interpreted by the 
lawyers. 

AN UNCOMPLETED QUOTATION. 

To the Editors of The Larcet. 

Sirs,-C an any reader kindly give the reat of a verae which begins ?— 
“ The surgeon's like a god whom men adore. 

When Death about the sick man's bed doth soar,” 
and so on, and finishes— 

*' So when thypatleot ill is, ask the fee. 

For if he's well, then patient thou must be.” 

I am, Sirs, yours faithfully, 

Feb. 10th. 1907. A. C. 

TUB ARGEMONE MBXIOANA. 

To the Editors of The Laroet. 

Sirs,- In an article on the treatment of the morphia habit .Dr. 
Fromme advises the use of the Argemone Mexicanau May I ask If any 
of your readers liave bad any experience of Its value In such cases, 
whether there have been any other contributions to the subject, and if 
preparations of this plant can be obtained in England? I should 
be glad also to know what is the anti-opium plant announced in 
The Larcet of Feb. 9th, as to be shown at the Pharmaceutical Society 
and why It Is so-called, I am, Sirs, yours faithfully, 

ExquiREB. 

^ ,,. z 3 d by CjOO^Ic 
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•• ACT0-DIAQN08I8." 

To (A« ^Uori of Tsx Lasoct. 

SlBS,—I do not know if the Incloeed would Internet your readore. It 
waepreaented to me onChrietmae Day by an Indian in hoepital who had 
been operated on by my aeaiatant for fiuure a day or two previously. 
The date, spelling, and punctuation are his own. It amused me at the 
time, especially as he was doing very well. He had no further trouble 
after writing the letter. I am, Sin, yours faithfully. 

Port Soudan, Red Sea, Jan. let, 1907. Edwaui S. CbupIX. 

[iHCLOaUBB.] 

1. Fever every night. 

2. Stiffening and pricking and continuous pain in the operated 
fissure. 

3. Stool descends with blood and matter but with great dificulty and 
pain. 

4. The glands between the sex and the tbles are swollen and paining. 

5. The legs freezing from the knee to the foot especially the right 
one. 

6. Pain in the loins beside the abdomen on both the sides and under 
the abdomen and the waist and in the back sometimes. 

7. Qeneral uneasiness sometimes to suffocation and sleepleesness. 

8. Can'( alt or can't lie down eeslly. 

9. The dreming goea out for more than 20 hours in a day—though 
aometimes it may stick well. 

10. Some softening and calming ointment is advisable for the inside 
of the wound so that It may draw out all the matter from inside (as 
Mercury does and there Is no tear if the dresalog goea out) and keep the 
place soft and gUssy for the stool to oome out easily. 

11. Some medicine advisable for purifying and strengthening the 

blood to get a quick cure as (quinine, Iron, walnut dc do. 

i&nz/iw. 

THE MEDICAL INSPECTION OP SCHOOL CHILDREN. 

To SdUor$ of Thk Lakcbt. 

SiBS.—Can any of your readers recommend to me any book dealing 
with the medical inspoctlon of school children ? Is there any reliable 
literature available on the subject of the education of defective 
(menUtlly) children and of children who stammer? If you could 
give me any information on these points through the medium of 
Thk Laxcet I should be very much obliged. 

I am. Sirs, youre faithfully, 

Feb. llth, 1907. Quabssxs. 


TacliU Aphasia.—Vfo have received an Interesting note upon this 
subject which bears no evidence, direct or Inferential, of Its author¬ 
ship. 

OomfinfioATioBS not notloed In oar present Issue will receive attention 
in our next. 


Ptbical for % tnsning Httb. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

HOHDAT (IStli).— London (2 P.K.), St Bartholomew's (1.30 p.k.), Bt 
Thomas's (A30 P.M.), St Qeom's (2 P.M.), St, Ma^s (2.30 p.k.), 
Middlesex (1.30 p.k.), WestmJnster (2 p.k.), Chelsee (2 P.K.), 
Samaritan (OynMOlogloat, by Pbysimans, 2 P.M.), Sohoaqnare 
A P.K.), City Orthopw&o (4 p.u.), Qt. Northern Oeotral (2.KI p.k.), 
weet London (2.30 p.h.), London Throat (9.30 a.k.), Bo^ Free 

g l P.K.), Quy’s (1.30 p.k.), Ohlldreo, Gt Ormood-street (3 p.k.). 
t Mark's (2.30 P.M.). 

TUBSDAT (IFtb).—London (2 P.K.), St Bartholomew's (1.30 p.k.), Bt 
Thomas's (A30 p.m.), Ou^s (1.30 p.k.), Middlesex (1.30 p.k.), weet- 
minster (2 p.k.). West London (2.30 p.k.), University OoUMe 
(2 P.K.), St G«m’s a p.k.), St. Mur's (I p.k.), St Hi^s 
(2.30 P.K.), Cancer (2 p.k.). Metropolitan &30 p.k.), London Throet 
(9.30 A.K.h Samaritan (9.30 A.H. and 2.30 p.k.), Throat Golden* 
equate (9.% Bobt^nare (2 p.k.), Chelsea (2 p.k.), Central 

London Throet and Bar (2 p.k.). Ohlidieo. Gt Ormood-street 
(2 P.K., Opbtbalmio. 2.16 p.k.). Tottenham (2.30 p.k.). 
WBDinSDAT (20tb).—St Bartbolomew'sd.dOp.K.), Onlvenltr Collage 
(2 P.K.), Roy^ Free (2 p.k.), Middlesex (1.30 p.k.), Oharmg Cross 
a P.K.), St. Tbomass (2 p.k.), London (2 p.k.). King’s CoUegs 
n P.K.), St Gage's (Ophthaimlo. 1 p.k.), 8t Marya (2 p.kT), 
National OrthqpiMlo 00 a.k0, 8t Peters (2 p.k.), Samaritan 
(9.30 A.K. and L30p.k.), Gt Northern Central A30 p.k.), West¬ 
minster (2 P.K.), Metropolitan (2.30 p.k.), London Throat (9.d0 a.k.), 
Cancer (2 p.k.), Throat, Golden-square (9.30 a.k.), Gay's (1.30 p.k.), 
Boyal Bar (2 p.k.), Royal Orthopwdlo (3 P.K.). Chlldrea, Gt 
Ormond-street (8.30 a.k., Dental, 2 p.k.), Tottenham (Ophthalmic, 
2-30 p.M.i. 

TEVB8DAT (21st).—St Bartbolomew'a (1.30 p.k.), St Thomas's 
(3.30 P.K.), University College (2 p.k.). Charing Oroai (3 p.k.). Bt 
Georae's (I p.k.). London (2 p.h.), King's Oolite (2 p.k.), Middlesex 

t L30 P.K.). St Ma^s ^30 P.K.), Sohoeouare (2 P.M.), Horth-Weat 
imdon (2 p.h.), Gt Northern Central (OynKcologioal, 2.30 p.k.), 
Metropolitan <l30 p.k.), London Throat (9.30 a.k.), Samarlteo 
(0.30 A.K. and 2.30 p.k.), Throat Golden-square (9.30 a.k.), Guy’s 
(1.30 P.K.), Royal OrtbopiMllo (9 A.K.), Royal Bar (2 p.k.). Children, 
Gt. Ormond-street(2.30 p.k.), Tottenham (Gyowcologlcal, 2.30p.k.). 
FRIDAY (t 2 &d).—London (2 p.k.), St. Bartholomew's U-3U p.h.;, tti. 
Thomas's (3.W p.k.). Guys (1.30 p.k.), Middlesex (1.30 p.k.), Chsilog 
Croas (3 p.k.), St George's (1 p.k.). King’s College (2 p.k.), Bt Marys 


g p.K.), Ophthatmio (10 A.K.), Canoar p.k.), Chelsea (2 P.K.), Qt 
ortham Central (2.30 P.K.), West London (2.30 p.h.), London 
Throat (9.30 a.h^, Bamarima (9.30 A.K. and A30 p.h.), Throat 
Golden-Muare (9.W a.k.), City OrtfaoiMsdlo (2.30 P.M.), Sdtoequace 

g p.M.), Central London Throat ana Bsr (2 p.k.). OhUdMo, Gt. 
rmond-street (9 a.k.. Aural, 2 p.k.), Tottenham (2.30 p.k.). 
tATITBDAT (SSrd).—Royal Free (9 a.k.), London ^ p.k.), MMiHoeni 
(1.30 P.KO, St Thomas's ^ P.H.), University College (9.16 A.M.), 
Charing Cross (2 p.k.), St Qeoms (1 p.k.), St Ma^s (10 P.K.), 
Throat. Golden-square (9.30 A.K.), Guy's (l.dO P.X.), Children, Gt. 
Ormond-street (9.30 A.H.). 

At the Boyal Bye Hospital (2 P.X.), the Bo]ral London Ophthahnle 
(10 A.M.), the Royal Westminster Opbtbalmio (1.30 P.K.), and the 
Central London O^thalmto Hoepltals operationB are peifonned daily. 


SOCIETIES. 

MONDAY 118th) MxhiOAi. SooiETT or Loimon (11, Ohandoe-street 
Oavendlsb-square, W.).— 9 p.k.: Lettsomian LectureDr. C. B. 
Beevor: The Diagnosis and Localisation of Cerebral Tumours. 
T0B8DAY (19thi-—PATaoLOQiOAL Societt or Lokdom (20, Hanover- 
■quare, W.).— 8.30 p.k.; Dr. D. Forsyths Tbs Parathyroid Gland 
in Man.—Dr. W L. Barnett: A Histological Study of the Human 
Parathyroid Gland.—Dr. F. A. Bambridge and Dr. P. R. Parkinson : 
The Morbid Hlsiology of the Suprarenal Gland.—Dr. W. O. Meek : 
A Bare Variety of Cardiac Degeneration. 

THEaAPRirrtCAi. SoctSTr (Apothecaries' Hall, Blackfrlara, B.O.).— 
4.30 P.K.] Ladies' Day and Conversazione. There will Iw Various 
Bxhiblts. Paper:—Dr. Crichton; The Metric System in Preaoiiblng 
an d Dlapenslng. 

WEDNESDAY (20^).—Rotal Micbosoopioas Societt (20, Hanover- 
squsLre, W.).— 8 p.k.: Exhibition of Slides of Mfzine Zoological 
Objects lent by Mr. Flatters. Papers:—Mr. J, W. Gordon: An 
Barly Criticism of the Abh4 Theory.—Mr. 3. Murray: Some Tardi- 
giada of the Sikkim Himalaya.—Dr. B. Penard: On Some Rblco. 
pods from the Sikkim Himalaya. 

Society op Abts (John-street, AdelphI, W.C.).—8 p.k.: Mr. H. 
Wl lUanis: Cold Storage and Pood Supply. 

THUB8DAY (8lBt)—NKirBonosiCAL SoasTT op tee Uhited Kiko- 
DOK (11, Chandos street. Cavendish-square, W.).— 8.30 p.k.: Annual 
General Meeting. Election of Officers. Presidential Address:— 
Dr. 0. B. Beevor; The Distribution of the Arteries supplying the 
Human Brain. 

FRIDAY (f2Dd).—BBrriSHBLE<7rBOTHEKAPEUTioSoctErT(ll, Chandoa- 
sireet. Cavendish-square. W.).— 8 p.m.: Oounell. 8.30 p.k.i Paper:— 
Dr. 8. Sloan: Some Pbyaiologlcal Blleots of High Frequency 
Currents In Disease (Illustrated by lantern slides and apparatus). 
CunoAi. SooiETT OP Loitnox (20, Haaover-square, W.). -8.30 p.h. : 
Mr. R. Johnson and Mr. 0. B. Reynolds ■. Case of Spinal Meningo¬ 
cele in an Adult Suecessfully Treated by Operation after Sponta¬ 
neous Rupture bad ocourred.—Mr. C. H. Fagge: Resection of the 
Jejunum and Colon for Carcinonu of the Former.—Mr. T. H. 
Kellock: A New Method of Bxoislng the Shoulder-joint. 

LEOTURE8, ADDRESSES, DEMONSTRATIONS, AO. 

MONDAY (18th).—M edical GBAsnATES’ Oollbob aes PoLTOLDna 
(22, Obenies-street, W.O.).—4 p.k.i Mr. G. Pernet: OUnique. 
(Skin ) 6.16 p.k.: LectureDr. L. Guthrie: Delayed Poleonlng by 
Anwsthetlca. 

Fobt-Qbapuats OoLLBes (Weet London Hospital, Bammersmlth- 
road, W.).—12 noon i Pathological DemoneUation s—Dr. G. O. Low. 

2 P.K.: Medical and Surgloal Ullnlos. A30 p.k.: Operationa. X Rays. 
Mr. Dunn: Diseases of the Bye. 6 p.k.i Lecture:—Mr. Baldwin : 
Practical Surgery. 

Nobth-Babt LoRDOir Post-Graduate Colleqs (Tottenham Hos¬ 
pital, NJ.—9.30 A.M.: Clinique:—Surgloal Out-patient (Mr. H. 
Evans). 2JO p.m : OUnlques: Medical Out-patient (Or. Whlpham), 
Throat, Nose, and Bar (Mr. Carson); X uy Demonabatioo (Dr. 
Plrie). 

Lonres School op Oueioal Mbdicdte (Dreadnought HoapttaO, 
Greenwich).—2.30 P.K. : Operationa. 2.30 p.m.: Sir D. Dnokworth: 
Medicine. 3.16 P.X.: Mr. W. Turner: Surgery. 4 p.x.: Dr. StOlair 
Thomson: Diseases of the Throat, Noae, and Bu. Out-patient 
Demonstrations:—10 a.k.i Surgical and Medical. 12 noon: Bar 
and Throat. 3.16 p.k.: Special Lecture:—Mr. W.^roer: Abdominal 
_Catastrophes. 

TUESDAY (19^).—Medical Geaduates' Collboe aed Poltolivio 
(22, Chenles-stceet, W.O.).— 4 p.k.i Dr. L. Wllitamsi ClinJqae. 
(Medical.) 6.16 p.k.: Lecture:—Dr. P. Stewart: Dlsordenof Sleep. 
Poer-GBADVATK OoLLBes (West London Hospital, Hammeremlto- 
road, W.).— 10 a.k.: Dr. Moullin: Gynasoology. 2 p.k.: 

Medical and Surgloal OUnlca Dr. Ball: Diieases « the ThrMt, 
Nose, and Bar. A30 P.K.: Operationa. X Bays. Dr. Abrahams 
Diseases of the Skin. 6 p.k.: Lecture:—Dr. Moullin; Botoplc 
GestatloQ and Pelvic Ewmorrhage. 

Nobtb-Bast Lokdor Pon-GBADUATE COLLBOi (Tottenham Hos¬ 
pital, N.).—10 30 A.M.: CliniqueMedical Out-patient (Dr. Auld). 
Z.SOp.u : Surgical Operations (Mr. Carson); CUnlquesi Gytusoolo- 
gleal Out-patieat (Dr. Giles). Surgical Out-patient (Mr. Edmunds). 
4.30 P.H.; LectureDr. Giles: Some Difficulties in Gynweological 
Diagnosis. 

LoHDOH School op Olihical MEDtonrB (Dreadnouht Hospital, 
Greenwich).—2J0P.X.: Operations. 2.30p.k.: Dr. £T. HewleU: 
Medicine. 3.15 p.k.i Mr. Carlessi Surgery. 4 p.k.i Mr. M. Morris: 
Diseases of the Skin. Out-patient Demorutratlonsi—10 a.k.: 
Surgical and Medical. 12 noon: Skin. 

Hatiohal Hospital for the Paralysed axd Bpileptio (Queen- 
Muare, Bloomsbury, W.C.).—3.30 p.m.i Clinical Lecture:—Sir 
W. Gower*. 

OHARixa Cross Hospital.— 4 p.m.: Demoustratio, Dr. Fenton : 

(Medical). (Post-Graduate Course.) 

Royal Imstitutiok op Great Britain (Albemarle-streot, W.).— 

3 P.H.: Prof. W. Stlrllcg: The Visual Apparatus of Man and 
_Animals. 

WEDNESDAY (80th).—M edical Graduates' Collecb and Polt- 
OLiino(% Chenies-street, W.C.).—4 P.X.: Mr. C. Ryall: Clinique. 
(Surgical.) 5.16 p.k.: LectureDr. P. Horrocks: The Uterine 
Curette and its Uses. 

Pobt-Graduate College (West London Hospital. Hammemnlth- 
road, W.).—10 a.k.i Dr. Ball; Diseases of the Throat, Noae, and 
Bar. Dr. Saunders: Dlseaeea of Oblldren. 2 p.k.: Medical and 
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Snivieal OUoioi. 2.30 F.M.i Opmtloiu. X Bati. Dr. Bobiiuoo: 
DiattWM of Women. 6 p.m.i Mr. LI. WllUuna; Bxtraetione. 
MoBTB-IUn Lovoov Post-Ousuati CoLLses (TottenbKm Hoe- 
^tnl. N.).—2.30 P.K.i OUnlquMs—Demutologtoel (Dr. M«eeb«Q), 
Ophthmlmologicnl (Mr. BnxAa), Medical Out-patient (Dr. WUp- 
bam). 

lioinwv ScKoox, or Ouncu. MBOioors (Dreadnooght Hoepltal, 
OfMnwieh).—2J0 P.ic.t Oiwratlone. 2.30 P.M.: Dr. F. Taylor i 
Medldoe. 3.30 p.m.s Mr. uaigllli Ophthalmology. Out-pment 
Demonstratlona s—10 A.H.i Suipeal and MedleaL 11 a.)C.s Bye. 
Special Lecture:—Dr. P. Taylor: Leuksmla. 

HospiTAi. roB COBsmiFTioii AHD DiasAeps op thb Ohxst (Bromp- 
ton).—4 P.U.: Lecture:—Dr. Maguire: The Treatment of Thoradc 
An fliiTym, with demoutration of aelected caaee. 

TBVMDAT (21>ti.—MxDioai. Obai>cateb' OoLLpei wun> PoLTOiino 
(22, Oheolee-etteet, W.O.).—4 p.m.< Mr. Bntehlneoai Clinique. 
(Sorgioal.) 5.16 P.ic.i Lecture:—Dr. O. fi. Pitt: Aeeoclated 
Abdominal and Thoracic Diaease. 

Poer-OBAPPATZ COLuez (Weet London Hoapltal, Hammeramith- 
road, W.).—2 p.m.: Medlcei and Bnraical OUiuca. 2.30 p.ils Opera- 
tiona. X Bayi. Hr. Dunn: Dueaaei of the Bye. 5 P.ic.i 
Lecture:—Dr. B. B. Oole: The DlagnoeiA and Treatment of General 
Paraly^. 

Robtb-Ba 9T LoiaKtii Post-Gbaduatk Oollkoz (Tottenham Hoe- 
pltal, B.).—2.30 P.X.: Gynecological Operatlone (Dr. Gllea). 
Clinlquea;—Medical (Dr. Whiting), Surgical Outjiatlent (Mr. 
Caraon). 3 p.x.: Clinique:—Medical In-patient (Dr. Ohappel). 
A30 P.x. I Lecture t—Dr. Comer; Mental Disordera aaeoolated with 
Pregnancy and Parturition. 

Lobikhi Sctool op CuinoAi. MzDiccrz (Dreadnonght Hoejdtal, 
Oreenwicb).—2.30 p.m.: Operatlona. 2.30 p.m.: Dr. G. BanUn: 
Medldne. 3.16 p.m.: Sir W. Bennett: Surgery. 4 p.m.i Dr. H. 
Ooopw: Badiography. Out-patient Demonairatlona1(1 a.x.: 
Surgical and MmIcm. 12 noon: Bar and Throat. 

8t. JoHz'a HoaPiTAL pob Dizzabis op thb Skip (Lelceater-aquare, 
W.O.).— 6 P.M.: Cheatarfleld Lecture:-Dr. M. Dockrelli Fungoua 
DIaeaaes of the SUn: I., nnea Clrdnata; II.. Inbrlcata, Veralemor; 
III., Brytbraama; IV., Actinomyooele: V., Madura Foot. 

OBAMDie OBoea Hospitai.— 4 p.m.i Mr. Oic^g: Demonatiatlon 
(Snrgieal). (Poet-Qraduate Oourae.) 

Hospitai. pob Sick OHiuiBzir (Gt Ormond-atreet, W.O.).—4 p.x.: 
Lecture:—Dr. Tbompeon: Mitral Stanoale. 
nUDAT (Sind).—M edioal Ozapoates' Ooixzoz Ain> Poltoubxo 
(82. OlMolea-atiestt W.O.}.—4 p.m.i Mr. L. Lack: Ollnlqua. 
(Throat.) 

Fost-Obahuatz Oollzsz ^eat London Boapital, Hammermnlth- 
road. W.).—10 A.M.i Dr. Honllln; Gyneoology. 2 P.H.i 
Medleal and Surgioal Ollnlca. Dr. Ball ■. Dlaeaaea m the Threat, 
Noae. and Bar. 1.30 p.k.i Opecationa. X Baya Or. Atoaham: 
Dlaeaaea of the Skin. 6 p.m.i I«oture>—Dr. Ahrahem: Oeaae of Skin 
Dlaeaae. 

Hobth-Bapt Loirpoir Post-Gbaocate Oollzob (Tottenham Boa- 
^tal, N.).—9-30 A.M.: OUnlquei—Surgical Out-patient (Mr. H. 
Bvana). 230 p.m.: Surgioal Operation! (Mr. Bdmunda). OUnlquee:— 
Medical Out-patient (Or. Auld). Opbthalmologioal (Mr. Brooke). 
3 P.H.: CliniqueMedlcei In-petfent (Dr. Lealie). 

LOBiMZ School op Cubical Medioibz (Dreadnonght Hoapltal. 
Oreeowteh).-2.30 p.m.i Operathme. 8.30 P.M.: Dr. R. Bradford: 
Medldne. 3.16 p.m.: Mr. MoGavim Surgem. Out-patient Demcn- 
atiatlonei—IO a.x .1 Surgioal and MedloaT 12 noon: Skin. 

Hatiozal Hospital pob thb Pabaltszd abb Bpilzptic ((^ueen- 
aqoare. Bloomsbury, W.C.).— 3.30 p.m.: Clinical Lecture i— Dr. 
A. T urner: Dlasemfruted Soleroaia. 

SATtntDAT (8Srd).*-PoeT-GBAiiirATZ Oollzsz (West London Hoe- 
jMtal, Barrunersmltb-roed, W.).— IOa.m.i Dr. Ball: Diseases of the 
Thicat, Nose, and Bar. 8 p.m.i Medical and Sargleal Clinics. 
230P.X.I Operations. XBaya Dr. RoMneon: Diseasesof.Women. 
LOBixiir School op Cubical Medicikb (Dreadnought Hospital, 
Oremwloh.)—230P.X.I Operatlou. Out-patient Demonatratloiui— 
10 A.M.I Surgical and MedloaL 11 a.m.: Bye- 
Rotal iBSTiTin'ioB OF Qbzat Bbitaib (Albemarle-street, W.).— 
3 P.M. Prof. J. J. Thomson : BOntgen, Cathode, and Positive Rays. 


EDITORIAL NOTICES. 

It is most Important that oommonioations rslatine to the 
Editorial business of Thb Lamcbt should be addressed 
rmclmaioely “ To thb Editors,” and not in any case to any 
raitlaman trtio may be siippo^ to be connected with the 
Editorial staS. It is urgently neoessaiy that attention be 
given to this notice. 

li i$ ttptotaUf reqvettod that eartff iateUigme e cf local eveaU 
hatriag a modCiMU intcrert, or which it ii detinblo to bring 
under the nctiee cf the profe$t%o% mag be tent direct to 
tkUefice. 

Leeturee, original ariielet, and r'tporti ihould be written on 
one ride of the paper only, akd whhn aooompanud 
BT BLOCKS IT 18 BBQCBSTHD THAT THB NAMB OF THB 
AUTHOR, AMD IF POBBEBLB OF THB ABTIOLB, SHOULD 
BB WRlTTBf OM THB BLOCKS TO FAOIUTATl IDBMTI- 
nOATIOM. 

Lettere, *her intended for imerticn or for private U^orma- 
tion, t. , at be authenticated by the namet and addreeeet of 
their writere—not neoeeiorUg for publieation. 

We eannot preeeribe or recommend praotitioneri. 

Local paperi containing reporte or newt paragraphs ihould be 
markM and addreued “ To the Sub-Editor." 

Lettere relating to the publication, tale and advertirieu de¬ 
partments Thb Lamoke should be addressed “ To the 
Manager." 

We oawnot undertake to return MSS. not used. 


HANAOER’8 NOTICES. 

THB IMDHZ TO THB LANCET. 

Thb Index and Title-page to Vol. II. of 1906, whiob was 
completed with the issne of Dec. 29tb, were given in 
Thb Lamobt of Jan. 6th, 1907. 


VOLUMBB AND 0ABB8. 

VOLUMBS fw the second half of the year 1906 are now 
ready. Boond in cloth, gilt lettered, price 18*., oatriage 
extra. 

Oases for binding the half vear’s nnmbers are also ready. 
Cloth, gilt lettered, prioe 2s., by post 2s. 3d, 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSORIBBBS. 

Will Sabsoribers please note that only those snbsoriptions 
which are sent dirs^ to the Proprietors of Thb Lanobt 
at their Offices, 423, Stirand, Ixmdon, W.O., are dealt with by 
them I Snbeoriptions paid to Lemdon or to local newaagento 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and conseqoentiy 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the sobsciiptioa is paid, and tto* to 
The Lanobt Offices. 

Subscribers, by tending tbeir snbsoriptiims direct to 
Thb Lanobt Offloes, will insure regnlarito in tbs despatah 
of their Journals and an earlier dtiivety uian tbs majoiitj 
of Agents are able to efleot. 

The rates of snbsoriptions, post free, either from 
Thb Lanobt Offices or £i^ Agents, are:— 


Fob thb Uzim Knrsnox. 

One Tssr .. B1 12 6 

Six Months. 0 16 3 

Three Months ... ... 0 8 2 


To THB OOLOMDSAZn Al OA *. 

One Year . ... £1 14 8 

8iz Months... ... ... 0 17 4 
Three Months . 0 6 8 


Snbecrlptions (which may oommenoe at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ iEiOndon and Westminster Bank, Westminster Bnmoh ”) 
should be madeptyable to the Manager, Mr. Oharlbb Good, 
Thb Lanobt OffioM, 423, Strand, Lradon, W.O. 


SUBBOBIBBBB ABROAD ABB PARTIOULARLT RBQUBKBD 
TO NOTB THB BATBB OF BUBBOBIPTIONB GIVBN ABOVB. It 
has come to the knowledge of the Manager that in some 
cases higher rates are bei^ charged, on the plea that the 
heavy weight of THB LANOBT neoestitates additional 
post^e above the ordinary rate allowed for in the terms of 
subscriptions. Any demud for increased rates, on this <nr on 
any other ground, should be resisted. The Proprietors of 
Taa Lanobt have for many years paid, and continue to pay, 
the whole of the heavy oost of poetoge on overweight ffBogn 
issues: and Agents ate autborisdd to ooUeot, and genmuj 
do so ooUeot, from the Proprietors the oost of si^ extra 
postage. 

The Manager will be pleased to forward ooples direct from 
the Offices to places abroad at the above rates, whatever be 
tbe weight of any of the ooples so supplied. Address 
Thb Mamaoib, Thb Lanobt Offiobs, 423, Stsund, 
London, England. 


METEOROL0QI 0AL READINOa 

(TUsit doOv at 8.»0a.m. kg mewards Inetrmmte.) 

Xhz Luraz* Oflss, Feb. 14th, 1907. 
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Durtne ths wssk marked ooplss of tbs following newspapers 
have been rsoslved:— Daily Telegraph, Daily Sew, St. Louis 
Medical Review (U.S A.), Liverpool Daily Post. Surrey Advertiser, 
Weetminster Gatette, Yorkshire Post, Army and .Vary Qacette, 
Morning Post, Birmingham Weekiy Post, Sheffield Telegraph, York¬ 
shire Observer, Sewcastle Chronicle, Manchester Ottardian, Daily 
Chronicle, Islington Gazette. &c. 
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Oommiuilcatlons, Letters, 9 k ,, hAve been 
received from— 


Mr. Algemoo Asbtoo, Lood.; 
Dr. Bertnm AbnhAma, Lond.; 
Maanm. Aked and Aked. L^d.; 
Metara. Allan and Banburja, 
Lood.: Apolllnarla Oo., Lond.; 
Dr. F. S. Arnold. HaiW; Mr. 

J. Aatfar, Asoldraa; Maaara. 

K. Anderson and Co., Lond.; 
Apothecaries' Hall of Ireland, 
Dublin, Bearetery of. 

B.-Mr. Brie 8. Baldwin, Lond.; 
Mr. J. Allen BatterabT, Lond.; 
Mr. J. F. Brlsooe, Alton; Dr 
W. Bligb. Caterbam Valley; 
Dr. W. Blair Bell, Liverpool; 
Dr. A. H. Bampton, Ilkley; 
Mr. B. Baker. Birminsham; 
Dr. B. Ballabene. Lcmd.; Mr. O. 
BIrcball. liv’erpool; Brompton 
Hospital for Consumption, Lond., 
Bemtary of; Maaan. C. Barker 
and Sons, Lond. 

0.—Mr. A. F. Cameron, Lond.; 
Dr. O. J. Cullingwortb. Lond.; 
Caxton Publishing Co., Lond.; 
Dr. A. CastellanI, Colombo; 
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THE OBJECTS OF HUNTER’S UFE AND 
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Delivered before the Soyal College of Surgemt of England 
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By HENRY T. BUTLIN, F.R.C.S. Eng., D.C.L., 

OORSULTIHG SIJBOEOK TO ST. BARTHOLOMEW'S HOSPITAL. 


Ub. Prbsidemt, Ladies, and Gentlemen,— Haman beings 
may fairly be divided into three classes in their relation to 
the affairs of this world. First, are they who see that a 
thing is wrong : they are very nomeroas, especially in their 
relation to politics, and their opinion is in these days fre¬ 
quently referred to as the opinion of ‘*the man in the street.” 
Next, are they who see how what is wrong should be put 
right. They are not so numerous as those of the first class 
and for one who sees clearly there are at least many 
hundreds who only dimly see. And of those who see clearly 
few are capable of putting the wrong thing right. Few of 
them, inde^, have ^e inclination to do so and of those few 
still fewer are capable of doing so; they are for the most 
part talkers, not workers. And, third, are they who set to 
work, diligently and with determination, to correct the 
wrong. They are not necessarily the persons who first dis¬ 
cern^ the wrong or who saw clearly the means by which 
the wrong might be corrected. Sometimes, indeed, they are 
merely workers, what are termed “humble instruments,” but 
the work which they accomplish in this world and for the 
good of man is greater than words can tell. 

I am going to give a short sketch of the life of a man who 
saw, long before the men of bis time, that there was some¬ 
thing seriously wrong with surgery, who saw clearly what 
was needed to correct the wrong ; and who, in the prime of 
manhood, resolutely set himself the task of doing all that he 
could to set the wrong right, and continued to pursue that 
object for the remainder of his life, to the impairment of bis 
health and to the expenditure of his fortune. 

In most of the Hunterian orations which I have read or 
to which I have listened it has been taken for granted that 
Hunter’s alms aud objects were already familiar to the 
audience and particular parts of bis work and character 
have been dealt with. I might have taken a similar 
course; but a year ago, when my colleagues on the Council 
of the College did me the honour of appointing me Hunterian 
orator for 1907, I found myself so very ignorant of what 
Hunter wished to do and of what be actually did that 1 
thought it would be grateful to my audience, as it would 
have been to me In some past Hunterian oration, if I dealt 
rather with the great sobeme of Hunter's life and with the 
'means which he took to accomplish it. 

I have no doubt I ought to have known better, but I con¬ 
fess I bad an impression, which was probably derived from 
conversation, from desultory reading, and from these 
orations, that surgery before the time of Hunter was in a 
deplorable condition and that it was immediately and at 
once raised from that condition by the influence which 
Hunter’s work effected, particularly by one or two brilliant 
achievements on which much stress has been laid and which 
were the result of the application of principles which bad 
not hitherto been recognised or at least applied to 
suigery. In order to discover how far this impres¬ 
sion was correct I took some pains to make myself 
acquainted with the condition of surgery in Europe 
during the latter half of the eighteenth centnry and to 
compare it with the su^ery of the first half of the nineteenth 
century. I was speedUy disillusioned in regard to the first 
part of my impression. There were not only good but 
brilliant surgeons in the great European countries, such as 
Sharp and Pott in England, Desault In France, and Richter 
in Germany, who treated accidents and snrgical diseases and 
performed operations of many kinds with sagacity and skill, 
and who earned their patients through to recovery in a 
manner of which the nineteenth century might well have 
been proud. They taught well and wrote well. Indeed, 1 
was so much impressed by their writings that 1 would 
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venture to recommend the perusal of them to all those 
who, like myself, might be disposed to under-rate the 
surgery of the p^od. They display ccmsiderable know¬ 
ledge of the diseases with wbioh they deal, a patience 
and care in treatment which would do credit to any 
age, and a desire rather to avoid than to rush into 
operation which might well serve as an example to the 
present day. And many of them are admirable for their 
style and language; indeed, the works of Mr. Pott have 
seldom been surpassed in snrgical literature for purity of 
language and excellence of style. These men and other 
snrgeons of their time taught gcod surgery, and further 
insisted on the importance of the practical study of anatomy 
as a basis for surgery, with the result that the general 
practice of surgery in the capitals and great tonns of the 
European kingdoms was far more advanced than I could have 
believed possible. So much so that it is probable there were 
many persons, medical and lay, who would have been ready 
to afSrm that surgery bad reached its zenith and that little 
could be done to improve it beyond what the observation 
and experience of succeeding generations might provide. 

But when one looks more deeply into the question it soon 
becomes evident that there was a lack of knowledge on 
many matters which we now regard as essential to the 
proper practice of our art. The structure of organs, their 
vit^ relation to one another, their necessity or otherwise In 
the economy, their functions, and the manner in which their 
functions are performed were for the most part matters of 
conjecture ; the changes which they undergo in health and 
at different periods of life, and the variations which they 
may exhibit witbin the Umite of health were held of small 
account; while the changes which they undergo in disease 
or as the result of accident were scarcely studied, for few 
people seem to have thought them worthy of serious study. 
In truth, the only scientific basis of snrgery in that period 
was anatomy, and anatomy was studied rather for its direct 
service to the individual surgeon than with the belief that it 
might prove of great use to the art if it were studied from a 
wider point of view. Biolr^, physiology, physics, chem¬ 
istry and pathology had no plaM in the ^ucation of the 
surgeon, and those few persons who ventured—as some 
advanced thinkers did—to maintain that a knowledge of 
pbysiolcgy and patholcgy was desirable in a medical man 
were for the moat part treated with contempt or were left 
to preach unheeded. 

In truth, the surgery of that period was composed of a 
vast unwieldy mass of observation and experience, balanced 
on a single point, the stndy of anatomy ; it was like some 
great logan-stone, which even the weakest force might ro^ 
and a violent shock might overthrow. No wonder if, in 
these circnmstances, opinion on vital questions wavered. 
No wonder if methods of treatment which bad been dis¬ 
covered or invented long before and which have since been 
employed with the greatest twnefit to mankind, such as 
Ambroiie Fare’s ligature of vessels, fell into disuse or were 
discredited from ignorance of the processes by which they 
were accompanied and on which their snooess depended. 
No wonder if surgeons shrank from dealing with organs 
of the structure and functions of which they knew 
so little or feared to apply measnres the effect of 
which they could only dimly imagine. Surgery in the 
eighteenth centnry may fitly be compared with naviga¬ 
tion before the use of the compass. The mariners of those 
days went down to the sea in ships and accomplished 
voyages, often difiScult and datigerons, under the guiduce of 
the stars by night and of well-known marks by day. They 
carried them through, not onoe but again and again, sno- 
cessfnlly and with a marvellous confidence begotten of ex¬ 
perience and observation. So did the surgeon, guided by 
similar observation and experience, carry bis patiente 
through sickness and operation so often and so sorely that 
be may well have felt that there could be no better guides 
than be and bis fathers before him were accustomed to rely 
on. But. as the great open seas and oceans were inaoces- 
sible to the sailor until be bad acquired the compass, so was 
surgery restricted within certain narrow limits by the lack 
of that scientific basis on which it now reposes. And so it 
might have remained and we might still be in the condition 
of our forefathers had not an event occurred which 
attracted no attention at the moment and on which 
if it had been noticed, no hope would have been 
placed. For in the year 1748 a young man arrived 
in London from the North and became assistant in 
the dissectiog-room of his distinguished brother, a post 
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which be eeemB himself to have solicited. He was jast 20 
years of age and his record thns far was certainly not of 
each a character as to encourage great expectations for bis 
future. His education seems to have been neglected, for he 
bad shown no inclination to studies, to which his mother does 
cot appear to have forced him. He bad spent most of his 
time In country sports, and the only attempt at industry 
which he seems to have made was to help his brother-in-law, 
the cabinet-maker, out of his difiSoulties, an attempt which 
had been a failure. For the rest, be was rough in his 
manners, rather disposed to coarse than to refined society, 
and quite as inclined to loose habits as other young men of 
his age and of bis time. I suppose Dr. William Hunter must 
have recognised that his brother John bad good abilities, but 
how he would use them or, indeed, whether be would use 
them at all was a matter of conjecture, so that bis appoint¬ 
ment to the post of assistant Ui the dissecting-room was 
quite an experiment. No one of his family or of bis 
friends would have been the least surprised if be bad, 
within a few months or even weeks, broken bis engagement 
and betaken himself back to Long Calderwood, whence be 
came. And certainly no person at that time would have 
ventured to predict that ** Jack Hunter ” would not only dis¬ 
play a life-long industry such as has seldom been exceed, 
but would leave behind Idm a reputation which we to-day, 
114 yean after bis death, celebrate with that fervour which 
is ^ra of our conviction of bis value to the art of surgery 
and, as a natural corollary, to the human race. 

There are few better examples of the moulding of a man’s 
character and future by external circumstances than the 
history of Hunter’s life affords. This rough and ill-shaped 
peg found the hole which It exactly fitted. From the 
moment be took the dissecting scalpel and forceps in 
his band be began to work with pleasure. Nor was it 
the mere man^ dexterity which bis employment de¬ 
manded which satisfied his spirit, although there can 
be no doubt that the use of bis bands in skilled 
labour afforded him a satisfaction which continued to the end 
of his life. Anatomy Itself attracted him, and be threw 
himself into the study of it with such sucoess that within a 
few months be had acqoired sufiScient knowledge to enable 
him to direct the pupils of William Hunter’s school. Many 
a young man might have gone thus far and there remained, 
content with the occupation for a livelihood and for the 
pleasure it gave him. Happily, Hunter's ambition urged him 
to become a suigeon, and within a year of bis arrival In 
London he began to attend the Chelsea Hospital. It is not 
needful to follow bis progress closely during the next few 
years, or to discuss the reasons why be went to Oxford or 
why be came away again so speedily. It suffices to tell that 
whether he was studying at the Chelsea Hospital or at St. 
Bartholomew’s or at St. George’s he seems to have spent 
all the time he could in the dissecting-room. He dis¬ 
sected, injected the vessels by methods which had been 
recently invented, mounted specimens, and thus acquirekl skill 
in anatomy and, quite as important in bis case, the love of 
collecting, which, like the love of money, seems to advance 
with age and to increase with what it feeds on until it 
becomes a greed. His first discovery in anatomy so far as 
history has banded it down to us was in 1764, when he 
solved the problem of the mode of connexion between the 
placenta and the ntems, and in 1758 be instituted a set of 
experiments for the purpose of ascertaining whether veins 
possess the power of absorbing. So that we find him at the 
age of 30 years a qualified surgeon with a strong bias 
towards the solentifio side of his profession and with an 
inquiring and origfiD^ miud which incited him to discover 
facts hitherto unknown by careful observation and experi¬ 
ment. He was just beginning to study comparative anatomy 
in the same way in which he worked at human anatomy 
when a mbfortnne occurred which menaced his whole 
career, if not his life. For be fell ill of inflammation of the 
lungs and was threatened with consumption and by-and-by 
was forced to leave London. He became a military surgeon 
and might have drifted into the condition of the men painted 
by Smollett and Lever. But by this time be had b«»me a 
serious man and the forcing of bis attention on sick and 
wounded men, which bis military service imposed upon him, 
had a great effect upon bis mind It impressed him with an 
iotereiit in the maladies of human beings which never again 
left him and which directed bis scientific investigations to 
the elucidation of the problems of health and disrase. Even 
wh>-n hetvily occupied in the Peninsula he found time to 
conduct certain experiments in physiology ; and the expe¬ 
rience be gained in gunshot wounds and the observations 


which be made upon them formed the foundation of his 
later work on gunshot wounds and inflammation 

On his return to London in 1763 bis place in bis brother’s 
school was filled, be had no regular employment, no 
certain means of subsistence, and before him lay a bard 
struggle, for be settled down to push bis way in 
London as a surgeon. It was no rosy path and, in 
bis case, there was no sudden jump into success, but 
a bard fight for everything which he obtained, and a 
fight which bad to be continued during many years. It 
is always interesting to follow the progress to sucoess of a 
young man in these circumstances ; particularly when, as in 
the case of Hunter, there were special difficulties to over¬ 
come. But, to ns, this period offers a much deeper interest, 
for it is undoubtedly the period when the great work of his 
life gradually unfolded itself in his mind. There can be no 
doubt that he bad seen for a long time past that surgery 
rested on a very frail foundation and that it would be 
impossible to carry it much farther forwards or even to 
practise it with confidence so long as it had no firmer basis. 
He rightly judged that they who treat diseased bodies 
should have an Intimate acqnaintance with the structure 
and functions of those bodies in health ; that they should 
know, BO far as such knowledge is possible, the changes 
which those bodies undergo in the progress of disease, 
and the farther cbangee which they undergo in the 
prc^ess towards recovery. He perceived that each 
part and organ of the b^y must be studied not only 
by itself but in its relation to all other parts; and 
he bad already come to the conclusion that great 
light might be thrown npon these matters by a study of 
similar ^rts in animals, from the highest to the lowest. 
For, a knowledge of oomparative anatomy would not only 
suggest the meaning of what might otherwise be regarded 
as meaningless or useless anom^ies in man, bat wonld 
furnish a much better criterion of the relative value of the 
various oigans and of the parts of organs than could be 
acquired from their study solely in the human subject. It 
would be possible, too, to observe on animals the effects of 
injury and disease which bad been deliberately produced, 
and, perhaps, to obtain a much clearer notion of the effect 
of treatment than could be obtained in man. But, at that 
time, there was no material, either In this country or in any 
other, from which the information Hunter requir^ could be 
obtained. And, if he was to acquire the information, he must 
first provide himself with the material: a labour in itself so 
costly and gigantic that I can scarce conceive that even 
bis ambitious and determined spirit could, directly upon 
bis return to London, and in the condition in which 
he then found himself, have seriously entertained it in the 
manner and to the extent he afterwards succeeded in carry¬ 
ing it through. I can only suppose that the idea gradually 
took root in his mind and expanded as he worked and that 
his range of observation became wider as each step led him 
further on and increased facilities of obtaining material pre¬ 
sented themselves. It does, however, seem quite certain 
that, soon after bis return to London, he began, though 
probably in a very small way. He collected specimens, dis¬ 
sected and prepared them, and, fortunately, preserved them. 
He studied them closely, compared them, recorded bis 
observations on them, formed opinions on them, tested his 
observations and opinions by experiment, of which he was a 
master, both in the Ingenuity with which be designed the 
experiment and in the skill with which be carried it out. He 
pr^uced pathological conditions in animals by various means, 
studied them closely before and after death. He made post¬ 
mortem examinations on persons who died under his care, or 
whom he had seen in consultation, and kept careful records of 
them. And for the next 30 years of bis life he continued 
this work, which was never interrupted save by illness. His 
oollectiou grew, slowly at first, then more quickly, until he 
was obliged to make a place for it at Earl’s Court, w'tere he 
bought land and built a bouse. At a later period he acquired 
a site in L^icester-square and built a museum, in which he 
placed those preparations which could be kept in London. 

Many of my predecessors have dwelt on Hunter's industry 
and capacity and on the vast amount of work which he 
accomplished. But mere language is impotent to give even 
an idea of this. The only means by which I can exhibit 
to you his labours and the working of bis mmd, is to 
demonstrate some portion of his work For that pur¬ 
pose let us take the preparations of the ictes^al 
canal, from the stomach to the end of the large in¬ 
testine. Here it is in the articnlata, in the mollusca, in 
the fish, in the reptile, in the bird, and in the mammal, and. 
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finally, in the highest of all mammals, in man. I have 
selected a characteristic specimen from each of the great 
orders which are represented in the mnsenm. Bat I might 
have broaght here nom the arttcolata alone examples of the 
intestinal canal of 11 species, all collected by Hr. Hnnter. 
The sea-mouse, the fly, the cicada, the dragon-fiy, the 
termite, the bee, the cockchafer, the cockroach, the locast, 
the scorpion, and the cirripede are all represented on the 
shelves. There are specimens from nine different species of 
moUascs, from 13 species of fish, from seven species of 
reptile, from eight kinds of bird, and from 14 sorts of 
mammal. Some of the more interesting species famish more 
ttiM one specimen; the storgeon, amongst fish, fomishes 
no fewer t^n nine, and the ostrich, amongst birds, 12 
specimens, whilst the intestinal canal of man is of sacb 
interest that there are Honterian specimens taken from 
white men, from black men, and from the unborn 
chUd. Many of these specimens are beaatlfally prepared 
and mounted and the injected specimens are a wonder in 
themselves. Of course, Mr. Hunter had good assistance, but 
it is nevertheless certain that a very large number of the 
specimens were dissected, injected, and set up by himself. 
At the end of 120 years most of them are in an admirable 
state of preservation and still show quite well what they 
were designed to show at the time they were put up. 

Some coUeotors are content with the mere pleasure of 
collectbg, with counting their treasures, and ^th seeing 
their collections increase. It was not so with Hunter. It 
is at once apparent that most of these preparations were the 
objects of long and special study. The desoripUon co 
fr^uently contains some observation over and above that 
which would have been sufficient for even an elaborate label. 
Thns the note to No. 629, which contains the alimentary canal 
of a mullet, says: “ The intestine, after communicating at its 
commencement with the csecal appendages, is convoluted in a 
peculiarly regular and concentric manner, forming a mass of 
a triangular form, adapted to the shape of the abdominal 
oa^ty and affording an example of proportionately the 
longest and. In its ^position, the most complex intestinal 
canal of any of the class.” The description contains a com¬ 
parison and suggests a wide range of study and an Intimate 
nowledge, on the part of the author, not only with the 
anatomy of this particular fish but with that of fishes 
generally. It is the same with No. 655 (intestine of a lizard) 
and with No. 712 (a portion of tiie intestine of a whale). The 
description of the former tells how “the mesentery in this 
tribe of animals may be observed to be very simple; the 
Intestine carries it forward immediately beyond the pylorus 
and runs along its right edge till it becomes colon or 
rectum”; while the latter specimen is one of those from 
which Hunter drew up his account of the anatomy of the 
whale tribe, and is used as an example of Jibe differences 
which are to be observed in the intestinal canalsof the bottle- 
nose, the piked whale, ibe porpoise, Ac. 

Ofttimes bis study and observation of a preparation 
induct him to experiment. This bottle contains the 
dissected alimentary caital of a large fly. It is an admirable 
specimen, well prepared and mounted. The organs of 
digestion, to quote the words of Hunter, “are attended with 
a crop.” It is possible that other persons were aware of this 
and bad wondered why. But Hunter is not content with | 
wondering; he must know whether the crop is a mere 
receptacle for food or whether it performs a function in 
digestion, ^d he tells us how he proved to his satisfaction 
ttmt it is only a receptacle. He says :— 

I kept loine ot these flies featlng for some time; I then gave them 
milk which they draok readily, and when I thought they had filled 
th^r bellies I put thsm into spirits which sssisted in coagulating tbs 
milk wherever it might be. Ou opening the abdomen I found this bag 
full of curd and whey, aa also some in the stomach. That 1 might be 
still more certain that this beg was a reservoir only, and that It had no 
other business in digestion, and that therefore lood would be taken 
into the stomach Immediately, if Immediately wanted, I repeated the 
above esp^ment with this difference—the milk was now coloured 
with oochlneal s I not only found the bag full but the stomach and 
intestines, to that the food when wanted wae Immediately carried into 
the stomach. I kept a fly for 12 hours without food and then gave it 
milk end killed it and found no milk in the crop, but It bad got 
through almost the whole tract of intestines; here the animal had 
Immediate occasion for food, therefore the milk did not go into the 
ciop. (MSS.) 

No fewer thaw three sete of experimente to discover the use 
of a tiny receptacle attached to the alimentary canal of a 
fly, a receptacle so insignificant that it might well have 
escaped the notice of even a tolerably skilled observer. 
These are only examples of hundreds or even thousands of 
experiments, undertuen on animals and plants, at all 


seasons of the year, under favourable and unfavourable con¬ 
ditions, and at all times of the day and night, if the experi¬ 
ment seemed to be as needful at night as In the daytime. 
The experiments were repeated, modified, varied, according 
as doubts arose in the mind of the experimenter of the& 
correctness and whether they sufficed to prove his case. 
For no man knew better than Hunter tbe fallacies to 
which experiments are liable and the caution which should 
be exercised in deducing conclusions from them. 

From the structure and functions of tbe intestines we 
come to their diseases. Here are Hunterian specimens, 
taken, for the most part, from the human subject, but not 
necessarily so. For one of these few is taken from an ox, 
another from an ass. They exhibit tbe effects of inflamma¬ 
tion of the peritoneal covering and of tbe various coats of 
tbe intestines ; they show tub^ole, hydatids, ulcers, and the 
effects of accident. Some of them form tbe material for 
papers and theses; and there were many pages of manu- 
Bcnpt notes upon them. The notes afford a wonderful insight 
into tbe incessantly inquiring nature of Mr. Hanter’s mind. 
They abound in “ queries.” Thus, of this specimen 
(No. 2336) be observes that tbe bosgulahle lymph which 
glues the intestines together is extremely vascular and there 
immediately occurs tbe question, “How are these vessels 
formed 1 Are they elongations of tbe exhaling vessels 
forming arteries?” Again, of Specimen 2434, which was 
taken from the body of an officer who died from a bnllet 
wound received in a duel In tbe ring in Hyde Park, there is a 
long account of tbe symptoms wbiob followed on the injury 
and of tbe manner of the patient’s death, with a fuU 
description of tbe appearances at tbe examination. Mr. 
Hunter adds 

This ceae admits of several observations and queries. First, tbe 
lowness and gradual Blnklog. with tbe vomiting without blood, bespoke 
wounded intatines, and tboee pretty high up. It shows bow ready 
Nature is to secure all unnatural passages, acoordlng to the necessity, 
uery, what could be the cause of bis having no stool, even from a 
yster ? Were tbe intestines Inclinsble to be quiet under such dreum- 
staoees? Would be not have lived if the immediate mischief had not 
been too much ? 1 think that if tbe Immediate cause of death had not 
been so violent Nature would have secured tbe parts from the secondary 
—viz., the extravasation of tbe fwces. What is tbe best practloe wherw 
it is Slipped an Intestine maybe wounded? 1 should suppose tbe 
very beet practice would be to be quiet and do nothing, except 
blewlng, which in cases of wounded intestines is seldom neceuary. 

Bpeclmeo 2471 was taken from the body of the Right 
Honourable tbe Earl of Briatol. There is a detailed account 
of the examination and there oocurs a partial answer to a 
question which bad probably been in Hunter’s mind for a 
long time past. He says:— 

The gall-bladder was very small, containing no bile, but a transparent 
slimy mucus. A small gall-stone lay In the beginning of its duct, 
which obetructed tbe passage of bile into It. This would hint as if 
tbe gall-bladder did not secrete bile. 

The few specimenB I have shown were not selected on 
' account of their especial value or because they had 
apparently been objeoto of extra solicltade and study on tbe 
part of Mr. Hnnter, but almost for tbe opposite reason. 
Indeed, I happened to light on this part of tbe mueeum first, 
and they seemed to me to illustrate so well his ordinary 
daily work and tbe method of it. They and the notes 
which are appended to them exhibit aptly tbe great 
qualities of Hunter’s mind : observation, comparison, reason¬ 
ing, infinite patience, reluctance to form too hasty a con¬ 
clusion, and that best form of cariosity to which we give tbe 
name, “ seeking after knowledge,” which mutt receive an 
answer and will not rest nntil it is supplied. These few 
specimens and the work connected with them would auffica 
to have made tbe reputation of a man of science. They 
form but a drop in the ocean of Hunter’s work. Multiply 
them several hundred times. Multiply the observations, tba 
queries, tbe experiments in tbe same proportion, and an idea 
may then be obtained of the vast amount of work accom¬ 
plished by Mr. Hunter. Almost all tbe organs of the body 
are treat^ In tbe same fashion, tbe organs of tbe circulatiop, 
of resplT'-tion, of locomotion, of digestion, of secretion and 
excretion, of tbe general and special senses, in all kinds of 
animals, under conditions of health and of disease. 

Take tbe comparative anatomy of tbe integuments as it 
is exhibited in the Hunterian specimens alone, and you will 
find enough to occupy you for many days and to interest you 
for many weeks. Tbe varieties of skin in various animals, 
tbe tissues which take tbe place of Kkin in some animals, the 
shedding of tbe skin In serpents, the shedding of tbe shell 
in certain fish, tbe transition from nails to claws, from 
scattered hairs to fur and feathers, all these things are 
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exhibited u iC there had never been any other InvestigatloD 
in the oollector’e mind. And all parte of the bod/ which 
ware dealt with seem to have received a like meed of 
attention and to have been the objeote of similar etndy. 

To those who are interested in estimating the amount of 
work which can be accomplished by one man in the course 
of 30 years I would recommend, in addition to a study of the 
Hunterian specimens in the museum, a careful perusal 
of the descriptions and notes in the catalogues and to 
read the published works, and Palmer’s “Life of Hunter,” 
and to take into account how much of his written 
work depends on hundreds and thousands of observa¬ 
tions and experiments, many of which are, so to speak, 
only casually referred to in the text. And all this was 
accomplished by a man who was not by nature disposed to 
withdraw himself from the amusements and occupations 
pleasing to other active men ; who was neither a recluse nor 
an ascetic; whose early life had been a life of idleness, spent 
for the most part in out-of-door pursuits; and who for 
30 years before his death was engaged in active and 
fatiguing hospital and private practice as a suigeon. As a 
young man he was vigorous and headstrong and during his 
whole life be remained Irritable and passionate and could 
brook neither interruption nor contradiction. And during 
the last eight years of bis life he suffered from advancing 
ill-healtb, which caused him much suffering and inoreased 
the natural irritability of his temper. Think, therefore, 
what reshuint be must have put upon himself and what it 
must have cost him to withdraw himself gradually from 
every kind of pleasure save that which be derived from his 
oollectiou and to devote himself to bis work, summer and 
winter, from early morning till late at night, in good health 
and in bad health, year after year for all those years. 
Surely, there are few more striking examples in the history 
of humin beings of indomitable pluck and perseverance 1 

From the year 1735 Hunter’s health was broken and be was 
perfectly aware that bis life might be cut short at any 
Dwment. Yet there was still so much to be done and be must i 
still work hard at bis profession, for be must find money to ' 
spend on maintaining and improving bis collection. He 
suffered from anxiety, too, because be had not completed bis 
great work on inUammation, which embodied a large part of 
the experience of bis life, and because the catalogue of bis 
museum was very backward, and be was conscious that the 
collection would lose much of its value if it were not 
properly catalogued. He gave op a good deal of his time 
daring the last four or five years to these two objects and 
was still ocoupied with them when the end came suddenly, 
as he had long foreseen. On Oct. 16th, 1793, he was 
extremely excited and annoyed by oertidn obmrvations 
which were made in the coarse of a meeting in the board- 
room of St. George’s Hospit^. He was seised with a violent 
attack of angina, was conveyed into an adjoining room, 
where within an hour he expired. Not only had he 
worked while it was day but be bad worked up to the 
last moment of his life. The night had fallen and 
John Hunter could work no more. 'Thus in a moment of 
passion passed the spirit of a great man, and there were 
as yet few persons who were conscious that he was a 
great man and scarcely anyone who realised how great a 
man he was. Few persons followed him to his tomb. 
There was no public funeral. No subsoription was raised 
either by hi* profession or by the public to commemorate 
bis memory or to relieve the pressing needs of his widow 
and her two children. Yet they badly wanted help, for 
after Hunter’s debts bad been paid there remained 
really nothiog for their maintenance. To many persons at 
this time Hunter’s life must have appeared to be a 
gigantic failure. He bad written books and papers which 
few people cared to read and fewer still could understand. 
He had been so poor a teacher that while Desault in Paris 
gathered round him 400 students, Hunter’s class seldom 
numbered more than 20 He bad spent all his spare time 
and ruined bis health in making a collection which he 
declared bad cost him £70,000, and no one thought it 
worth the having. Although he was r^arded for some years 
as the first surgeon in London, bis position bad not been 
rec(^nised by the State. Indeed, many members of bis own 
profession regarded him with distrust; they thought him 
too subject to fancies and theories; he was changeable in 
his methods and ideas and did not seem to have made op bis 
mind whether to treat an inflamed part with hot applica¬ 
tions or cold lotions, and to the last was undecided whether 
the best treatment for gangrene was wine and bark. He had 


enjoyed for many years a considerable income and bad left 
his family in destitution. Not was the opiplon of bis 
foreign contemporaries more flattering. Richter declared 
that Hunter had the art of enveloping nseful praotimd 
subjects in mere theoretical foam, so t^t they became quite 
unintelligible and might easily be regarded as something 
new. Hebenstreit, who translated bis book, regretted bis 
inclination to paradox. And Tode spoke of him as the 
English theory-smith. 

An attempt was made to prevail on the Government to 
pnrobase bis museum and Ur, Pitt was approached for this 
purpose. But be would not even take the matter into con¬ 
sideration. Nor can he be blamed for this decision. He 
was surrounded by difflculties and had no money to spare 
for science. Even bad the funds been available he was not 
likely to have applied them to this purpose. For be appears 
to have consulted no less an authority than Sir Joseph 
Banks, the President of the Royal Society, on the valne of 
tbe museum from a scientific point of view, and Sir 
Joseph Banks bad expressed the opinion that tiie 
collection was not of sufficient importance to tbe general 
study of natural history, or indeed to any branch of 
science except to that of medicine to warrant its pnr¬ 
obase by the State 1 Happily, Lord Auckland and some 
other diatingnished persons took tbe matter up and 
persisted with it until Parliament was persuaded to porobase 
it at a cost of £15,000. But this did not take place until 
1799, six years after Hunter's death ; and in the meantime 
tbe collection bad been in danger of being suffered to fall 
into decay or of belog dispersed. It cost money to maintain 
and alre^y some portions of it had been sold to defray 
current expenses. We are indebted to tbe timely help of 
Lord Auckland and his associates for having preserved it to 
tbe nation. Whether it was first offered to our sister 
College, as Palmer suggests. I do not know. But It is 
certain that in tbe course of the same year (1799) it was 
offered to our predecessors, tbe Corporatiou of Burgeons, and 
to its eternal credit, be it said, the trust was accept^ on 
Deo. 23rd by a unanimous vote of its Canuoil. And to tbe 
glory of this College, be it further said that one of tbe chief 
objects of generation after generation of our Councils hu 
been not merely to the Hunterian Museum, but to- 

enlarge and perfect it until at this pesent moment we, tbe 
present Oonncil, can exhibit it proudly as the best museum 
of kind in tbe whole world. 

Many years elapsed before Hunter’s fsune became estab¬ 
lished, and it is not easy to traoe tbe steps or tbe precise 
mesms by which this was effected. That it was accomplished 
slowly &ere can be no question. Tbe opening of tbe 
museum to the public must have bad much to do with it, for 
those who visited it, among them foreigners of scientific 
distinction, qoon began to appreciate its value. Hunter's 
works, particularly that on gunshot wounds and iufiam- 
mation, were more carefully studied, and those who read 
them could not fail to appreciate tbe genius of tbe author 
even if they found them difficult to follow and were not 
wholly in acoordance with the opinions which were expressed 
in them. And there was yet another means. Altbongb Mr. 
Heater’s class was always small it ooutained a number of 
young men who afterwards became distinguished. Those of 
them who appreciated bis teaching valued It so highly that 
bis opinions and bis name were ever in their mouths. To 
whatever cause or oombiuation of oanses we choose to 
attribute it, Hunter’s reoown rose slowly and steadily until 
the greatness of the man and bis services to science were 
acknowledged in every civilised country in tbe world, and 
69 years after his death the chief fault which Fischer, the 
German author, could find in bis favourite, Richter, was that 
he was not able to appreciate tbe worlli of Hunter. 

There is no machine with which to measure greatness: 
and if there were one it would have to be made in many 
different forme. For the qualities and actions which go to 
make up tbe greatness of one man would so ill befit another, 
equally great in his own particular sphere, that the same 
mould could not be applied to both. There is, however, one 
test which is generally accepted as evidence of a great 
mind, whether it be tbe mind of a ruler, of a philosopher, 
of a poet, or of a mao of science. It is that “deep 
things should be discovered to him out of darkness ”; in 
other words, that be should see clearly truths which are still 
bidden to ordinary mortals. And on this test I venture to 
class Hunter as one of the greatest men that ever entered our 
profession. Not for the museum which he made, or for his 
discoveries tu physiology and comparative anatomy, or for 
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the wondroQB example of indoetry aod determiaatioD which 
ha has bequeathed to os, and oertainly not for the improve' 
ments which he aotoallj introdaced into the practise of 
enrgery, althoogh any of these things would have entitled him 
to a high place in our esteem, and all of them together would 
have placed him very high indeed. But because the true 
relation of surgery to science was revealed to him nearly 
100 years before It was so clearly reoognlsed by those who 
followed him that they were forced to act upon it. 

For the first two generations after Hunter’s death bis 
memory was held in reverence on account of his wonderful 
collection, of his contributions to the knowledge of the pro¬ 
cesses of life in health and in disease, and of the manner in 
which he himself bad applied bis knowledge to the practice 
of surgery. His example served to stimulate a few young 
men to study physiology and pathology, and in consequence 
prioress was made in both those subjects. It was only 
natural that those young men who bad known him personally 
and bad admired him should imitate him. A kind of “ cult” 
of Hunter is said to have sprung up, and I have no doubt 
that some of his admirers imitated the roughness of his 
manner and the freedom of bis speech more closely than 
they did his Industry and perseverance. The chair in which 
Hunter had sat and other of his personal belongings were 
preserved and still constitute the Hunterian relics wUcb we 
guard with veneration. In 1819 a Hunterian society which 
still flourishes was founded in this town. All this was 
as it should be; it was done in admiration and respect 
of the life of a very distinguished man. But that 
life bad as yet produced no fruit in its effect on medicad 
education. The rank and file of the profession were little 
better educated than before, and even those men who 
occupied the higher walks of medicine and surgery were, 
with certain marked exceptions, for the most part no better 
than their predecessors in the time of Hunter. To some 
persons the foundation of surgery on science was but a happy 
thought; other persons did not greatly favour it; and to 
others, again, it was positively obnoxious. Within my own 
recolleotion ^e“ practical surgeon,” who neither knew nor 
cared for the scientific side of hU profession, still existed. 
And it will scarcely be credited that one of the surgeons of 
my own school, illustrious at that time by the teaching and 
example of Sir James Paget, warned me not to devote too 
much attention to the study of pathology lest it should 
interfere with my prospects as a surgeon. Happily, 
during all those years the views of Hunter had never 
been lost sight of and slowly fermented in the 
minds of the leaders of our profession until they 
found expression in the reform of medical educa¬ 
tion on the lines which would. have been approved by 
Hunter. It no longer sufficed that the student should be 
told by the best educated of bis teachers that the foundation 
of me^ine and surgery is science. He must himself acquire 
sufficient scientific koowledge to enable him to practise his 
profession with safety and success. One by one scientific 
subjects bearing on the study of disease were introduced into 
the medical cn^onlnm ; until, some 90 years after Hunter's 
death, those subjects in which he most delighted, and which 
he regarded as the basis of sound surgery, anatomy, physio- 
l(g7, biology, aod pathology, formed a necessary part of the 
education of every medical student. Not only in this country 
and throughout Greater Britain is this the case, but it is the 
rule of all countries which are advanced in civilisation and is 
carried so much farther in some of them that I am told that 
candidates for a degree in medicine in the universities of 
Scandinavia are expected to graduate first in science. Thus 
the views of Hunter may be said to have found acceptance in 
all parts of the civilised world. 

I venture to think that the founders of this oration (Dr. 
Matthew Baillie and Sir Everard Home) made one mistake 
in the conditions which they laid down. The oration ought 
to be delivered one time by a naturalist, another time by an 
anatomist, agmn by a physiologist, and only from time to 
time by one of us. By putting together the lectures delivered 
by these various specialists, and in that way alone, could a 
ust appreciation of the genius of Hunter be obtained. But 
t has teen otherwise ordained and we act up to the letter 
of the law. It thus happens that, as is natural. Hunter’s 
fame as a surgeon is largely the theme of these orations. 
And yet I regard it as the least of bis claims to be banded 
down to posterity. That be was a good and sound surgeon 
and a suffloiently good operator I do not doubt, and he intro¬ 
daced several v^uable improvements into the practice of 
surgery. Bnt had his reputation rested on his achievements 


as a stugeon he would have been handed down to us merely 
as one of many distinguished surgeons who have helped to 
advance in some d^ee the practice of their profession. I 
scarcely venture to propound such a heresy in this place, bnt 
I cannot but feel that bad I been a surgical patient during 
the latter part of the eighteenth century I would as lief 
have teen attended by Mr. bharp of Guy’s or Mr. Pott of 
8t. Bartholomew’s as by Mr. Hunter of St. George’s. Not 
because he would have been likely to be thinking of some 
favourite research on which be happened to be engaged when 
be was by my bedside, for it was characteristic of him to 
concentrate all bis attention on the matter directly before 
him, whatever it might be ; but because he does not present 
himself to me as having been a genius in surgery like Paid, 
or, to come down to later times, like Astley Cooper or 
Dupnytren. He was such a surgeon as industry and 
application, with a liking for the work, and great shrewdness 
and powers of reasoning might make of many a young man 
with a good eye and a ste^y band. My only astonish¬ 
ment, as I read again and again the story of his life 
and labours, was that he ever found the time in all 
bis multifarious pnrsuits to carry on the business of a large 
surgical practice and to rise to the first place as a surgeon in 
this town. To me it is only another marvel of bis character 
and a sign of bow be towered far above other men. It was 
the only means by which be could earn money and money he 
most have for bis scientific needs. 8o he stote manfully by 
the practice of surgery and by directing all his attention to 
it wnile be followed it he became, as su^ a man needs must, 
the leader of it for the time being. 

I have done. Sir, and this lecture must stand as my appre¬ 
ciation of the life of him whom I may speak of as our 
patron saint. And now that I have deiiverWl it I am ashamed 
of it, for it seems so poor a tribute to his memory. 1 accepted 
the task not too willingly, for I felt that it was beyond my 
powers. But as this duty is laid on one or the other of ns 
in turn, according to the terms of the trust, we strive to 
acquit ourselves, at least, in such a manner as shall not 
disgrace the College and the Trust. 

There is only one Fellow of the College to whom I need 
refer in the obituary which is associated with this lecture, 
bnt I should be very sorry to omit all mention of his name. 
Christopher Heath was a very active and useful member of 
the Council of the Coll^ for many years and became its 
President in 1896. In 1897 be delivered the Hunterian 
oration. His books on “Practical Anatomy” and “Minor 
Surgery ” early gained for him a reputation as a teacher, and 
he reWned that reputation tbronghont bis career at 
University College Hospital. Indeed, he added to it by the 
directness of his speech and the clearness of his views. 1 
believe be would have attained greater snooess as a surgeon 
bad be belonged wholly to the pre- or the post-antiseptic 
period. But coming, as be did, between the two he found 
it difficult to adapt himself to the altered conditions which 
the vast change of thought and practice Imposed on our pro¬ 
fession. Even as it was, be was justly regarded as a le^er 
of surgery in this town and as one of the baldest operators 
of his day. Those of ns who knew him well miss bis fine 
presence and his cheery manner, while the vigour of his 
speech was always pleasing to ns, whether he was on our 
side or in opposition to our views. 


The Association op Scottish Medical Diplo¬ 
mat's : Annual Dinner. —The annual dinner of the Asso¬ 
ciation of Scottish Medical Dlplomates will be held on 
Friday, March 1st, under the presidency of Sir J. B. Andrew 
Clark, Bart., O.B., at the Trocad^ro Bestaurant, Piccadilly- 
circuB, London, W., at 7.15 o'clock for 7.30. A Umit^ 
number of small tables will be provided for members bring- 
ng parties of guests. Tickets, lOr. 6d. each (exclusive of 
Vine), may be obtained from the honorary secretary. Dr. E. N. 
F4r£, 11, Ohandos-street, Cavendish-square, London, W. 

A Forty per Cent. Mortality amongst 

Children. —The medico-sanitary situation in Ijapland 
appears to be ominous. A series of reports shows that 
the population of the extreme north of Buwia is almost 
devoid of medical assistance, so that the local industries 
are deprived during long periods of many workmen, resulting 
in a continuous decline of output. The mortality amongst 
children is most striking, amounting in some localities to 40 
per cent. It is not stated if this figure relates to infanta 
under one year only, bnt presumably it does. 
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LECTURE I. 

Delivered on Feb. slit. 

The Origin and Course of the Epideuio. 

Mb. President and Gentlemen, —I regard my good 
fortone in being appointed to deliver the Milroy lectures this 
year as being doe to a desire on the part of this College to 
recognise the work now being done in the investigation of 
tropusal diseases. My responsibilities are, therefore, on' 
osnially heavy, while my difflonltles are enhanoed by the 
disease I have to deal with being unfamiliar in this coontry, 
although this is to some exUmt ooonterbalanoed by the 
great interest and importance of the snbject. I will, 
therefore, commence with an extended deflnition of the 
riiMiAAA embracing the main points I shall deal with much in 
the order in which they will be taken np. 

Eala-azar, then, is ^e epidemic manifestation of a fever, 
endemic in extensive areas of India, which has spread slowly 
for 30 years up the Assam valley as a wave of greatly 
increased mortality, dying out largely as it passes on, after 
causing a decrease in the population and the falling out of 
oulUvation of much land in the affected tracts, travelling 
along lines of communication, and checked by high elevations 
and extensive areas of xmpopulated jungle, and now. 
happily, Isi^ely on the decrease. It is precisely similar 
in nature to a previous epidemic in Bengal, known 
as the fiurdwan fever. Oases of the epidemic disease 
are identical, when individually considered, with the 
sporadic fever known for oenturiM in India as “malarial 
cachexia,’' and it is characterised by very persistent fever of 
an alternating remittent and intermittent type, commonly 
mistaken for typhoid fever in the earliest remittent stage, but 
rapidly leading to a cachectic condition with great enlarge¬ 
ment of the spleen, and later of the liver, and extreme 
wasting, the fever lasting from a few months to several years 
and commonly terminal by some complicating affection, 
the mortality being from 98 per cent, at the height of the 
ei^demic down to 76 per cent, at its end. The disease in its 
progressive stages is constantly associated with, and pretty 
certainly caused by, a minute protozoal organism, which has 
been shown by a remarkable cultivation outside the body to 

one stage of a flagellated parasite, wbUe a study of the con¬ 
ditions most favourable to this development of its extra¬ 
corporeal stage strongly indicates some biting insect as the 
otfiierof the infection, a view which is also in accordance 
with a number of facts regardioR the spread of the disease 
and the success which has attends efforts to check its further 
extension and to stamp it out of infected places which were 
made before the discovery of the parasite and also recently 
confirmed by certain feeding experiments. 

To-day 1 propose to deal solely with the subject in its 
e{fidemlological aspects, taking it op as a disease i^ividually 
considered in the second, and describing the life-bistory of 
the parasite and its bearing on the mode of infection in 
my third lecture. 

The Origin of tub Epidemic. 

Kala-aar first attracted public attention in 1882, when 
Dr. Clarke, the Sanitary Commissioner with the Government 
of Assam, in bis annual report gave an account of the 
disease, based on the notes of 120 oases compiled by Mr. 
J. McNaogbt, the civil medical officer of the Gsro bills. He 
described it as a very severe form of malarial cachexia 
which was depopulating certain areas at the foot of the 
Garo bills, believed by the Garos to be infectious, and 
obtaining its name from a peculiar dusky hoe which the 
sufferers presented, the term meaning “black fever.” The 


disease bad been known there in its sporadic form sinca 
1869, when the country was first occupied by the British, 
but the exact date of the origin of the spreading epidemic 
was obscure when I went to Assam in 1896. I therefore 
visited the Garo hills to examine all the medical and 
administrative records and ascertained that the Govemmenb 
land rent was paid in full op to 1875, when it was recorded 
that a deficiency occurred in some of the villages at the 
south-west corner of the district owing to several 
families having died from kala-azar, and from this 
time onwards it was regularly referred to year by year 
as causing the deaths of a laz^ proportion of the people 
of various villages, thus occasioning a loss of revenue 
and the depopulation of certain areas at the foot of the 
hills just to the east of the Brahmaputra river. By 1881 
numerous villages had quite disappeared, while the epidemic 
bad travelled towards the centre of the bills, and then 
passed by a bridle path out again to their foot on the north 
side to reach Damra in the south of the Goalpara district. 
It is clear, then, that altbouRh the disease bad doubtless 
long been present in a sporadic form at the western foot of 
the Garo mils, just as it is known to have been in the 
Rungpore district on the west of the Brabuiapntra river, yet 
it was not until about 1875 that it assumed the epidemic 
spreading form, depopulating tracts of country and imme¬ 
diately causing a marked loss of revenue—oharaoterlstios 
which it maintained during its subsequent spread np the 
Assam valley during the succeeding three decades. 

Moreover, about 1875 the disease also appeared in an 
epidemic form in a village to the south of Dubri, some 
50 miles north of the above-mentioned place of origin, a 
distance which it subsequently took about five years to 
traverse, and it is worthy of note that these two places were 
each situated close to where a ferry crossed the river from 
Rungpore, while in two of the earlier reports on the disease 
it is stat^ that the Garos themselves asserted that ^e 
epidemic came from Rungpore. Now between 1871 and 187& 
there was a terrible outbreak of fever in the Rungpore and in 
the neighbouring westemly Dinajpur districts, which was 
noted in 1875 as especially affecting the low banks and 
islands of the Brahmaputra river (so doubtless also involving 
the foot of the Garo bills) and causing a decrease in thfr 
population of Rungpur between the censuses of 1872 and 
1881, against a marked increase in Bengal generally. This 
fever outbreak was coincident with an onprecedent^ seriefr 
of five out of six years of deficient rainfall, while to this day 
short rains are tdways accompanied by excessive fever mor¬ 
tality In that part of Bengal, so that there can be little donbb 
that the epidemic was caused by this extraordinary suc¬ 
cession of unhealthy seasons, which I suggested in my 
original report intensified the ordinary malarial fever of the 
district until it assumed a spreading epidemic form. The 
explanation of the phenomenon in accordance with the now 
known psthol<^y of the disease I must leave until the life- 
bistory of the parasite bzus been discussed. 

The Spread of the Epidemic. 

The details of the spread of the disease have been em¬ 
bodied in the accompanjing map of Assam (Diagram I.), the 
large figures, such as 75-^ in the Garo hills, showing the 
years during which there was a marked increase in the fever 
death-rate in each of the affected districts, while the smaller 
separate ones illustrate the exact year in which the disease 
was noted to have commenced in that particular place. It 
is noteworthy that the southern higher portion of the Garo 
bills largely escaped the epidemic, while, ^though the disease 
first appeared at the extreme south-west of the bills, yet it 
never spread along the southern border into the thickly 
populated tracts of Mymensingh and Sylhet, the explanation 
of which will appear presently. 

Coming next to the Go ilpara district, we find that the la^e 
sparsely populated portion to the north of the Brahmaputra 
river was very little affected. On the other band, the narrow 
southern terai tract between the river and the Garo and 
Kbasal hills, traversed by the g^and trunk road from 
opposite Dubri to the headquarters of the Goalpara and on 
through the southern portion of the Kamrup district to the 
large town of Gaubati, suffered very severely. Goalpara was 
at its wont between 1882 and 1887, relief works being 
started there in 1884, the diseare being still reported to be 
only malarial in nature and certainly not contagious, while 
as early as this it was stated that “the epidemic is ex¬ 
tending, coonterbalanced by the fact that it is now absenb 
where it has been severe.” Moreover, in 1886, it wan 
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recorded of a tract in the Garo hills, some 70 miles in 
extent, which had saSered most severely from the disease. 

It woold be bard to find one single case of the real disease, 
fcala-azar.” It is clear from this that the decline of the 
epidemic is joat as marked a featore as its rapid rise in any 
district. 

In the meantime the soatbem portion of Eammp was 
invaded and some of the villages on the north bank of the 
great river gradnally became infected, about ten miles of 
new ooontry being invaded each year, where commnnications 
were good, while the disease leapt on into the town of 
Gaobati in 1888, in accordance with the more active inter- 
coarse between that place and the infected villages than 
with some of the intervening and later infected hamlets. 
On the north bank the spread was less rapid in accordance 
with the slighter degree of active intercoarse between the 
more scattered villages of that tract, there being no macb 
frequented mdn road on the north bank of the river. Once 
Gaubati became severely infected, the disease spread across 
the river by a main road into the westemly Uangaldi sab- 
division of the Darrang district, and at the same time it 
continued its steady eastward coarse along the trunk road 
into Nowgong district, leaping on once more Into the town 
of that name in 1890. 


ankylostomiasis.” This identity of the clinical pictures can 
only be explained by Dr. Giles having rejected the typical 
cases of kala-azar as being merely “the common malarial 
cachexia of Assam ” and only regarded cases of aDkylostO' 
miasis as the tme cause of the increased mortality, that is. 
kala-azar as be saw it. Unfortnnately, be did not examine 
the healthy people for the intestinal parasite, so when soon 
after his re^rt appeared Dr. Dobson showed that 80 per 
cent, of healthy coolies imported from various parts of 
India, who bad passed two medical examinations, hubonred 
this worm. Dr. Giles’s theory received a fatal blow, and in 
1896 a fresh investigation was ordered, which I was fortunate 
enough to be select^ to carry out. 

In the coarse of a year's study I found that the anhylos- 
tomes were no more common in any stage of kala-azar than 
in the uninfected people, while the anoemia produced by this 
worm was of a chlorotic type and differed so widely from the 
pernicious type met with iu kala-azar as to alone serve for 
the complete separation of tbe two diseases, thus finally dis¬ 
proving Dr. Giles’s theory. Moreover, I found malarial 
parasites frequently present in all stages of the disease, a 
complication now readily explained by the then unknown 
fact that in very malarious places a laige proportion of tbe 
healthy persons show malarial parasites in their blood, for on 


DIAGRAM I. 



Hsp showing the kala-azar district In Assam. It begins at tbe bottom, left-band comer of tbe map and Its north-eeaterly 
extension Is marked by the numerals which denote the year of Its first appearance In each locality. 


In tbe meantime attention bad been called in Ceylon to tbe 
Amount of anemia produced In coolies by the ankylostomum 
duodenale, and Dr. Ruddock bad also found ankylostomiasis 
to be common in Assam, where it was readily oared by 
thymol. Dr. G. M. Giles was therefore sent to Assam late 
in 1889 to investigate both kala-azar and anemia of coolies. 

rapidly oame to tbe oonclusion that they were one and 
the same disease and caused by tbe ankylostomes, and be 
reported to this effect in 1890. He found, indeed, 
that many of the cases showed symptoms of malarial 
poisoning, but as enlaiged spleen was very common 
in healthy people in Asram he considered that “it Is 
obviously absurd to attach any pathognomonic imporiance 
to tbe symptom in connexion with tbe etiology of kala-azar,” 
and after studying anemia of coolies in the eastern part of 
tbe valley, where there has never been any kala-azar to 
the present day, he wrote, ” Nothing here struck me so 
strongly as the absolute identity of tbe cllnii al pictures 
presented by these cases of acknowledged anh}lostomiasi» 
with those I bad been seeing so much of under tbe name of 
kalaazsr,” and he therefore concluded that, although 
malaria causes much death-rate in Assam, there bad been no 
changes in tbe country which could Intensify it, and “it is 
entirely luadequate to serve as tbe efficient cause of the 
terrible deatb-mteof kala-szar stricken villagi-s, and tbe true 
cause of this wUl be found to be neither more nor less than 


revisiting tbe Nowgong district in 1904 I found tbe endemic 
index, or peroentsge of healthy children with m alarial 
parasites in their blood, no less than 80 on some of the very 
tea gardens where I bad studied kala-azar in 1896 Farther, 
I was unable to find any differences between kala-azar and 
malarial fever in any stage, malarial pigment being almost 
constantly found in tbe organs of kala azar subjects post 
mortem, while tbe typical cachetic later stages of k^a-azar 
was identical with what has been known as “malariad 
caobexia ” for centuries in Lower Bengal (but which 
we now know to be not all malarial but for the 
most part the sporadic form of kala-azar). I was there¬ 
fore compelled to conclude: “Tbe disease, then, is 
a very Intense form of malarial ftver,” adding, “It'is 
open, however, for anjone to say that there is something in 
the disease in addition to malaria, which I have not dis¬ 
covered, but which accounts for the spread of tbe infection.” 
The morie of extension of tbe disease was also carefully 
studied and I was enabled to make some practical sugges¬ 
tions, tbe success of which has exceeded my most saDgaine 
expectations, as will appear later. My view was lai^ely 
accepted in Assam, although some still thought it was a new 
disease, but the difficulty in regarding malaria as ii fectious 
largely vanished when Rouald Ross's classical researches on 
the communication of malaria through the motqnitoe were 
published and still more when this great auibority on 
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maUrla, after a peraonal investigation of kala-asar in 1899, 
indorsed my opinion and after a cardnl discnssion con- 
cinded, “ I think, then, with Rogers, that kalE'azar is 
malarial fever.” 

To return to the progress of the epidemic, we now arrive at 
a oiitioal point, for the disease had reached the b^^ning of 
a narrow traot with hot few inhabitants between the low 
Mikir hills and the Brahmapntra river, which stretched for 
some 40 miles before opening ont again into the broader 
plain of the Golagbat sub-division of the Sibsagas district. 
1 travelled tbrongh this country and found it to be still free 
from the dread^ kala-azar, bat people from the infected 
tracts of Nowgoog were already beginning to move towa^s 
Golagbat, and if nothing were done it ooald only be a matter 
of time before the open, more popalated upper Assam valley 
became infected and the most favourable opportnnity which 
bad yet ocoorred of staying the epidemic would be lost 
for ever. I therefore strongly urged in my report that in¬ 
fected persons should be prevented bom traversing this area 
and gave instructions for dealing with any villages which 
might become infected, and these measures were promptly 
put into operation by Sir Henry Cotton. 

The subsequent history shows a steady decline in the pre¬ 
valence of the disease, with the exception of slow extension 
in the already infected Darrang district north of the Brahma¬ 
putra river, although, owing to the population being much 
scattered in this, as in all the northern d^istricts of the Awutm 
valley, its ravages have been 1^ here than in the Nov^ong 
amd earlier infected parte. In 1898 the fever death-rate 
began to decrease in the Nowgong distrlot, while an inquiry 
showed that it had not yet advanced into Sibsagas, and *' pre¬ 
cautions had been taken to treat all suspicions cases at the 
frontier, and check the farther advance at the outset.” 
These measures have proved eminently successful, for 
although a small outbreak did actually occur in 1899 on the 
borders of Golagbat, the oases were promptly isolated, the 
epidemic never gained a firm foothold to this distriot, and no 
increased fever mortality has appeared there, while the 
marked decline of the epidemic in Nowgong during the next 
three years has now largely removed the danger of its further 
spread eastward. In 1901 the disease is said to have nearly 
died out of Goalpara and Eamrup, while parts of Nowgong 
were quite free, and only chronic cases were to be seen in 
the rest of the district. In the following year very little of 
the disease remrdned even in the Nowgong distriot, although 
it still continued in scattered villages in Darrang, but showed 
little of its original powers of extension. 

In 1902 the medical profession in India were startled by 
yet another theory concerning the nature of the disease, for 
Dr. C. A. Bentley, of the Darrang district, announced that 
kala-azar was nothing but an “epidemic Malta fever,”on the 
strength of serum reactions in 76 per cent, of a sm^l series 
of cases in dilations of only 1 in 10 to 1 in 40 obtained at 
the Easauli Institute, although in a previous series he had 
sent to me, as cases resembling Malta fever, I had not been 
able to obtain any positive reactions. Farther observa¬ 
tions which 1 made with the Malta fever organism kindly 
supplied me by Colonel D. Semple, R.A.M.C., of Easauli, 
showed that reactions in the low dilations mentioned could 
occasionally be obtained with the blood of other diseases 
than Malta fever, and it has since been acknowledged officially 
that such low dilntloDS as bad been employed in the kala- 
azar tests were of no diagnostic value, while Dr. Bentley has 
now recanted bis theory. 

In 1897 a great increase of the fever mortality oocnned in 
Sylhet, to the south of the Ebasai hills, following on 
the marked physical alterations in the distriot caused by 
the great earthquake, but two years later it bad fallen 
again to nearly the normal, and has been very low 
again during the last few years, showing that there was no 
such prolonged wave of increased fever mortality as occurred 
in the kala-azar infected parts of the northern Assam valley 
just described. Nevertheless, the temporary increase of 
fever in Sylhet gave rise to inquiries, and it was reported in 
1900 that kala-azar was widespread to the district, although 
a perusal of the reports shows that the disease was only of a 
scattered sporadic nature. Now in 1897 I had visited Sylhet 
for the purpose of seeing “ malarial cachexia ” to a district 
free from epidemic kala-azar and found a few oases, 
which, individually considered, were identical with the out¬ 
break I was investigating. Indeed, it was the very close 
resemblance between the sporadic cases always knovm as 
malarial cachexia in Sylhet and Lower J^ngal with those of 
the Assam epidemic which forced me to the conclusion that 


the more serious spreading affection was but an intensified 
form of the sporadic “ malarial cachexia,” and this view is 
now seen to be correct, with the all-important modification 
introduced by the epoch-making discovep' of the parasite of 
kala-azar—namely, that the great majority of the cases 
hitherto known as malarial cachexia in Lower Ben^, as 
well as in Madras, are not malarial at all but due to 
the recently discovered parasite of kala-azar. This occur¬ 
rence of the sporadic form of the disease to Sylhet, as well as 
in Mymensing in Eastern Bengal, also serves to explain why 
the epidemic disease did not spread to those districts but 
passed round the north side of the Garo hills into the virgin 
soil of the Brahmaputra valley, previously free from tbe- 
sporadio disease, and finding there a population fully sns- 
oeptible to its deadly influences It there worked the moat 
terrible havoc. It thus becomes clear that unceasing 
vigilance must continue to be exercised against the insidioua 
extension of the disease into the still unaffected eastern por¬ 
tion of the Brahmaputra valley as long as it lingers in 
Darrang, while a careful watch must ^ kept to enable 
prompt measures to be adopted should any further unhealthy 
seasons originate a fresh outbreak to the same way that the 
epidemic was started at the foot of the Garo bills to 1876. 

The Effect op the Epidemic ok the Fever Death- 
rate AKD ON the Population. 

I have now traced the coarse of the epidemic, but in order 
to convey a more definite idea of the disastrous effects of 
the fever wave which has spread through some 300 miles of 
the Assam valley daring the last 30 years I have prepared 
Diagram II. showing the annual number of deaths returned 
as due to fever to each of the districts traversed. The death- 
rates per 1000 of population are also shown to the dark 
dotted lines, but they present some irregularities due to 
their being calculated on fresh census figures to 1890 and 
1900. As the death-rates for the Gtoro Hills are not 
available at the time of the outbreak there tbe first 
district to be dealt with is Goalpara, tbe smaller 
southern part of which alone was severely affected by the 
disease. Only the figures for tbe whole of the district are 
available, but, nevertheless, they show tbe marked increase 
of the fever-rate from 1883 to 1888, followed by a steady 
decline, only broken by increases due to influenza to 1891 
and to famine and earthquake in 1896 and 1697 respectively. 
Coming next to the Eamrup district we again find a mark^ 
fever mortality wave a little later than that in Goalpara— 
namely, from 1888 to 1894—followed once more by a steady 
fall, except for tbe later unhealthy years already mentioned, 
to reach much tbe same rate as before tbe outbreak, clearly 
revealing how definite is tbe decline of the epidemic, 
although it doubtless leaves behind it some sporadic cases of 
kala-azar. It is not, however, until we come to tbe Nowgong 
district, tbe whole of which was swept through by this 
deadly fever, that the full magnitude of tbe disaster in snch 
a thinly populated country as Assam is clearly seen. 
Beginning to snffer severely in 1892, when Eamrup was past 
its worst, tbe fever death-rate rose by leaps and bounds toom 
an average of about 4000 a year previously to that year up to 
over 14.000 in 1897, and then declining still more rapidly to 
under 6000 to 1900 and to an average of abont 4000 once, 
more during tbe last five years. Tbe apparent completenesa 
of this fall, however, is partly due to tbe frightful depopula¬ 
tion of tbe district by the epidemic, for tbe death-rate per 
1000 daring the last few years averaged about 15‘6i^ainBt 
13 before tbe outbreak. Tbe broken line in tbe Nowgong 
diagram indicates the birth-rate per 1000, and shows a 
marked decline daring tbe height of tbe epidemic, aa 
might have been expected, and this helps to explain the 
great decrease of tbe population to be mentioned pre¬ 
sently. 

Next we come to Darrang, which shows a less accentuated 
but more prolonged wave of increased fever mortality, due 
to the slower spread of the disease through this extensive 
and lightly populstod distriot. Much of tbe increased 
number of fever deaths here shown, however, is due to a 
rising population from tbe extensive immigration to the 
tea-(^rdens, for on turning to tbe fever death-rates per 
1000 we find that tbe kala-azar wave extended from 1894 
to 1899 (that of 1892 having been due to influenza) during 
which tbe rate rose from 20 to 30 per 1000, falling again to 
an average of 23 daring the last six years, a rate which is 
still above tbe average of 18 per 1000 l»fore the invasion of 
kala-azar; indicating a lingering of the disease In tbe last 
affected eastern po^on of the district, which still, to some 
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DIAGRAM n. DISTRICT FEVER DEATH RATES FROM 1802 to 1905.t; 


DISTRICT ANNUAL FEV£R DEATH HATES PEN NHUE SHOWN IN DOTTED LINE. 
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exteot, tbreatecfl the more eastern Sibsagar and Lakbimpor 
divUiODS. 

Id tbe lowest part of tbe diagram tbe fever rates of tbe 
Sibsagar are given, tbe increase In ibe total number returned 
being solely dne to Increase of population, for tbe death- 
rate per 1000 la much tbe same now as it was 30 years ago, 
wblcb demonstrates that there has been no wave of increased 
fever mortality in this district such as occurred in tbe kala- 
azar-infected tracts and proves beyond doubt tbe success of 
the measures I advocated for preventing the devastation of 
this and tbe Lakbimpor division, containing a most import¬ 
ant part of the Assam tea industir. 

Diagram III, shows tbe effect of tbe disease on tbe popula¬ 
tion of each district as revealed by tbe figures of the 


and Kamrup and began to invade tbe western Mangaldai 
sub-division of Darrang. Tbe unshaded portion below 
tbe line marked 100 shows the decrease of the popu¬ 
lation of the Ooalpara subdivision in this decade to have 
amounted to no less than 18 ‘08 per cent., against an increase 
during tbe aame time in tbe unaffected nortbem part of tbe 
district of 19'36 per cent., which Mr. Gait, tbe Census Com¬ 
missioner, estimated to mean that tbe “ravages of kala-azar 
are chiefly responsible for a reduction of 29,699 persons ” in 
this subdivision. Again, in Eamrup there was a decrease of 
1 ‘ 6 per cent, in the same decade, a^nst an increase of 14'9 
per cent, in tbe previous nine years, which Mr. Gait calcu¬ 
lated meant a loss of 75.000 persons from the disease. Here 
once mote the decrease on the southern or badly affected pstft 


DIAGRAM m. 

CENSUS INCREASE OR DECREASE OF DISTRICT POPULAtlONS; 
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last four censuses, and speaks still more eloquently as to the 
terrible results of the disease. Tbe variations in tbe 
indigenous population of each district, after ailowing for 
immigration and emigration, during the last three decades is 
shown in the order in which they were attacked from left to 
right. Tbe first part shows but a slight iDcrease of the 
population in the Garo bills between 1872 and 1881, during 
part of which period tbe epidemic was present there. On tbe 
other band, the remaining districts revealed a marked 
increase varying from 10 to 24 per cent. 

Tbe second p^ illustrates tbe variations in the popula¬ 
tion of tbe same districts between 1881 and 1891. during 
which kala-azar overran tbe sonlbern parts of Goalpara 


of tbe district was 12 per cent., against an increase of 2 per 
cent, on tbe north bank of the river. Darrang shows a 
stationary population during this period, against an increase 
of 10 per cent, in tbe previous one, this absence of increase 
being dne to tbe invasion of Mangaldai. 

Tbe third part shows similar figures, for from 1891 
to 1901, during which the population of tbe Goalpara 
district was practically stationary, Kamrup showed a loss 
of 5 per cent, and Darrang 8 per cent, of its people. 
During this decade Nowgong felt the full force of the 
epidemic and its truly appalling nature is revealed by 
the fact that in these ten years, instead of an increase of 
10 per cent, as between 1861 and 1891, there was actually 
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« decreaoe of 24 per cent io the total popolation of the 
dietrict, or, if the Indigenous population alone be oon- 
sidei^, the loss amounted to no lees than 31'6 per cent., 
or almost one-tblrd of the people, a death-rate which far 
exceeds that of the recent p^ne and to which it would be 
difficult to fiiid a modem paiulel, unless it be that of the 
closely allied sleeping sickness of Africa. On the other 
baud, Sibsagar and l^kbimpur again showed a substantial 
increase of the population, after allowing for immigration, 
indicating once more that this part of the valley was still 
uusifected by the disastrous fever. Moreover, the land has 
fallen out of cultivation in proportion to the loss of their 
inhabitants, for some figures kindly supplied me by Mr. Gait 
showed that one-fourth of the land in the affected parts of 
the Mangaldai was abandoned within live years and one- 
fifth of Nowgong within a similar period of time endiog 
1895 before the outbreak had nearly expended itself 
there, while no less than 64,179 persons were estimated 
to have died from kala-azar in this district within 
nine years. 1 myself frequently saw patches of grass 
jungle springing up in the midst of rice fields and 
on inquiry always found that it bad belonged to 
some family which had been exterminated by lula-azar 
shortly before, no one being left to till the land, which had 
also lost its value completely, as there was no demand for it. 
Happily, this particular outbreak appears to be practically at 
an end, but it behoves us to study it carefully, so as to be ' 
prepar^ to check at its outset any future epidemics which 
may arise and also to inquire Into any previous ones of a 
similar nature, from which further lessons of value can be 
leamt. 

Thb Bukdwax Fbvbr Epidemic op Lower Bengal, 
1856-1873. 

When studying the literature of kala-azar I was struck by 
'the similarity of its main features to those of a previous 
fever ontbre^ in Lower Bengal, kuown as the Bard wan 
fever, from the name of the division it chiefly affected, and a 
olose examination of the records of the latter disease con¬ 
vinced me that the two epidemics were of the same nature, 
although independent ox each other, so ^at kala-azar 
of Asum is not an isolated phenomenon. 1 have dealt 
with this Bengal fever elsewhere, so need only now 
recall its main features. It b^an in Jessore to the 
east of Oaloutta, where it reached its height in 
1864-56, and then b^an to spread to the east through 
Nadia in 1857 to 1864, while in 1862-63 it invaded the 
Bnrdwan division, in which its coarse was carefully traced 
in a very excellent report of 1872 by Dr. J. Jackson, the 
sanitary commissioner of Bengal. He pointed out that it 
eprei^ along roads and lines of communication and was 
checked by the absence of ready intercourse between different 
Tillages. Farther, it ultimately stopped when it reached the 
edge of tbe alluvial soil, as it tailed to get a firm footing on 
the drier laterite formation and in the hill tracts of Chotta 
Nagpur; just as kala-azar was limited by the higher hills sur¬ 
rounding ^e Brahmaputra Valley. Owing to the density of the 
population of tbe affected parts it is said to have carried off 
so less than a quarter of a million people in the Burdwan 
division alone and it converted this previously very healthy 
district into a still notoriously feverish place. Tbe exact 
nature of tbe disease gave rise to almost as much controversy 
as its Assam prototype, tbe question of its contagiousness 
especially being warmly debated. Dr. Jackson concluded : 

While I believe the fever to be malarious in origin, and 
to have some malarious characteristics, I believe it to be not 
a simple but a contagions malarial fever; that is probably 
typho-malarial, and that it was not produced in Burdwan but 
imported.” 1 have recently found the parasite of kala-azar 
In some sporadic cases of the disease from Burdwan, so this 
outbreak seems to have permanently left behind it tbe 
endemic affection. 

Kaia-Dukh .—Another smaller outbreak of a similar nature, 
described by Major E. H. Brown, I.M.S., in 1898, occurred in 
the north-east of tbe Fumeah district, immediately adjoining 
Dinajpur, and hence doubtless an off-shoot of tbe great 
Rnngpur-Dlnajpur fever outbreak, which gave rise to kala- 
azar & Assam. Eala-dukh depopulated a number of villages 
in tbe Nepaul tend, but when I visited tbe place in 1904 
it bad nearly completely died out, only a few chronic cases 
remaining, while m the neighbouring part of tbe Dinajpur 
district there were fairly numerous sporadic cases of tbe 
disease. In some of which I found tbe parasite of kala-azar, 
thus establishing the identity of this small outbreak with the 
more extensive ones already described. 


I have now completed my survey of the subject from tbe 
epidemiol^cal point of view, having treated it in consider¬ 
able detail, because I think the vast economic importance of 
these terrible spreading fevers is not yet fully realised out of 
India, and tbe necessity of clearly distinguishing between 
tbe epidemic and the sporadic forms of tbe disease cannot be 
too strongly insisted upon. The two disastrous outbreaks 1 
have des^bed both occurred vrithin the last half century, 
their spread being conceivably assisted by improved com¬ 
munications in tbe affected tracts, especially in Assam, and 
as it is impossible to say when a fresh epidemic may be 
started we must be on our guard against them, for of no 
disease is it so true that knowlMge is power, as I 
shall hope to show you in the coarse of my remaining 
lectures. 
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LECTURE II.' 

Delivered on Feb. I8tn. 

Mr. President and Fellows, —We will take next tiie 
region of tbe cortex which is situated in front of tbe ascend¬ 
ing frontal convolution and comprising tbe superior, middle, 
and inferior frontal convolntions. With the exception of tbe 
posterior part of tbe middle frontal convolution, where, as we 
have already seen, electrical stimulation produces conjugate 
movement of the eyes to tbe opposite side, thin part is 
inexoitable to electrical stimuli. We can therefore divide 
this r^loD into two P&rts, an anterior and a posterior. 
Professor Hitzig and Dr. D. Ferrier have shown in their 
experiments m^e over 30 years ago that removal of tbe 
front^ lobes in dogs and monkeys produced a decided 
alteration in tbe animals’ character and bebavlonr. They 
remained apathetic or doll and had lost the faculty of atten¬ 
tive and Intelligent observation. In tumours of the frontal 
r^on this stupidity and want of attention is, as we shall 
see, a very marked symptom and it seems to be present 
mostly with tnmonrs of tbe anterior half of tbe frontal 
r^on. 

Tumours of the Frontal Region. 

In the frontal region, besides tbe tnmoors which are 
found in the cortex, there are on the one hand tumours 
which grow from the bones or the dura mater covering 
them, and especially from tbe orbital plate. These tumours 
are outside the brain substance and compress the brain, but 
they do not involve its tissues. They are therefore most 
favourable for removal. On tbe other band, there are 
tumours which grow inside the white matter of tbe frontal 
lobe and wblob either do not reach the cortex or only come 
to the surface and involve the cortex at one spot. We have 
therefore: 1. Tumours outside tbe brain. 2. Tumours 
growing in the cortex on tbe outer surface and situated in 
(a) tbe anterior half or (&) tbe posterior half of the three 
frontal convolutions. 3. Tnmonrs growing vrithin the white 
Bubetance of tbe frontal lobe. 

Of the first class a very typical case was the follovring. 
A woman, aged 37 years, was admitted nnder my care on 
Dec. 18tb, 1903. into tbe National Hospital. The onset 
occurred seven months before admission vrith headache in tbe 
frontal region two or three times a week, then every day; 
when she had headache she was very drowsy and it was 
associated with vomiting lasting an hour. For two months 
she had bad sleepy attacks in which she became drowsy; this 
deepened into coma so that she could not be awakened and 
she would sleep for days, then tbe sleep gradually passed off. 

I Lecture I. wu published In The Lakcet of Feb. 9tb, 1907, p. 343. 
Lecture 111. will be delivered on Much 4tb. 
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The lacld iaterrels became very short. Mental power had 
gradually become worse. Three months ago she bad dlffl- 
oalty in walking, her legs gave way and she wonld fall down; 
sometimee this was pre^^ by a reeling gait. Oocasiooally 
she oomplaioed of giddiness. For two months her speech 
had been diflScalt, she would drop words, she had difBcnlty in 
answering questions properly, and sometimes would speak 
nonsense. For the last six weeks her speech had been nnintelll- 
gible. For three months her sight had been impaired. For 
two months she bad bad drooping of the month on the right 
side and weakness of the right arm and leg and a tendency 
to fall to the right when standing. For six months sbe bad 
had incontinence of nrlne. On admission she was very 
drowsy and did not take any interest in things around 
her. Her answers came very slowly but fairly intelligently. 
The sense of smell was impaired on the left to all 
qualities of odours; it was normal on the right. Her vision 
was impaired. She had double optic neuritis ; the right disc 
was more swollen than the left. Ocular movements were 
normal. Slight weakness of the right upper and lower limbs 
was present. She could walk fairly well but bad a tendency 
to drop to the right. All the deep reflexes were brisk and 
increased on the right. The epigastric and abdominal reflexes 
were less marked on the right than on the left; the plantar 
reflex on the right was a doubtful extension of the Dig toe 
and flexion on the left. Sbe bad incontinence of urine and 
when remonstrated with seemed to be sorry about it, but it 
occurred just the same. There was a flue rapid tremor of 
the left band when both hands were extended in front of her. 
The tumour, which was removed by Sir Victor Horsley, grew 
from the left orbital plate on its outer side and compressed the 
brain upwards and outwards. The tumour measured 3^ inches 
from before backwards, inches transversely, and 2 inches 
from above downwards. It did not grow into and involve the 
brain substance and there was therefore no destruction of 
brain tissue, and this would account for a complete recovery, 
as she is at the present time, three years after, quite well and 
able to get her living. 

The case just described is a very good Instance of an extra* 
medullary tumour growing from the orbital plate and 
compressing the brain. The general diagnosis of a tumour 
was made from the symptoms of headache, vomiting, and 
double optio neuritis. The localisation to the left mntal 
rcg[lon was made by the following symptoms. The pain in 
the bead was in the frontal region ; the mental condition of 
stupidity and dulness, the attacks of coma from which she 
could not be awakened and her condition of want of interest 
In the interval between these attacks ; and the Incontinenoe 
of urine. I drew attention some nine years ago in opening a 
discussion on cerebral tnmours at the Neorolc^oal Society 
to the frequent occurrenoe of this last symptom in tumours 
of the frontal lobe. I now think it occurs also in tumours of 
the temporal lobe, as has also been found by Dr. T. Grainger 
Stewart in bis paper on the Di^nosis and Loc 2 ili 8 atioD of 
Tumours of the Frontal Regions of the Brain,* but it does 
not oconr, as a rule, with cerebellar tumours. In the present 
case the incontinence was associated with the depressed 
mental condition, and the interesting point is that on 
the very day of the operation, when the pressure was relieved 
by removal of the tumour, this symptom completely passed 
away and the patient was able to hold her urine. That this 
symptom is due to stupor is not always the case, as some¬ 
times patients with frontal tumours are bright and apparently 
intelligent, but they have this symptom of inoontinence of 
urine ^tbout a sufficient amount of stupor to account for it. 

The other symptoms which helped to localise the tumour on 
the left frontal region were : 1. The impairment of smell on 
the left side as compared with the right. Now the sense of 
smell may be lost on both sides In intracranial tumours, as 
the result probably of extreme pressure. It is then of no 
localising value. But when smell is lost or impaired on one 
side, and especially if it is a matter of recent date, it is a 
most valuable sign when associated with the general signs 
of tumour and with mental changes. 2. The slight paresis 
of the right arm and leg. 3 The inorease of the deep 
reflexes (wrist tap, knee-jerk) in the arm and leg on the 
right side as compared with the left and diminution 
of the superficial reflexes, abdominal and epigastic, on 
the right side. The plantar reflex gave a doubtful 
extension of the right big toe as compared with the 
ileflnite flexion of the left toe. The paresis of the right 
Hide with increase of the deep reflexes and diminution of the 


2 Tux Laxcf.t, Nov. Jrd, 1906, p. 1209. 


superficial reflexes are the common symptoms of a sligfab 
hemipl^ia, and in this case would doubtless be caused 
by tbe genend compression by the tumour of the pyramidal 
tracts of tbe left side and thus pointing to a lesion of 
tbe left hemisphere. 4. Fine rapid tremor of tbe left band, 
when both arms were extended in front of her. This is a 
symptom wbiob was first observed in these cases of frontal 
tumour by Dr. Grainger Stewart from oases observed at the 
National Hospital and published in a paper in The Lancet.* 
It is particularly to be noticed that the tremor takes place in 
the came side (the left) as that of the situation of the 
tumour and is not, like the paresis, in tbe opposite side. Dr. 
Grainger Stewart has called especial attention to the absence, 
diminution, or easy exhaustion of the superficial abdominal 
reflexes on the opposite side and to this tremor on tbe same 
side as tbe frontal tumour. The tremor on the same side as 
the tumour be found to be present in all of the 22 cases 
which be had examined in the Natiocal Hospital except two, 
in which tbe patient’s condition prevented examination. In 
five cases out of tbe 22 tremor was |observed on both sides, 
but in all it was more constant on the side of the tumour. 
Of these five cases where bilateral tremor was observed, in 
two cases necropsy revealed the presence of tumours in both 
frontal lobes. 

Tbe next case, a patient, aged 41 years, under tbe 
care of Sir William Gowers, was operated on by Sir 
Victor Horsley, who removed a flattened oval tumonr, 
an endothelioma, from the left frontal lobe. It was lying 
basally on tbe left orbital plate and apparently attached 
to the dura mater. It measured inches by inches 
by i of an inch. Tbe patient had syphilis six years ago. 
For six weeks be had attacks of vomiting in tbe early 
morning. For two months he had bad daily headache 
behind the eyes, on the vertex or general. Six weeks 
ago he had fainting attacks; be bad bad them as a 
boy but was free from them till six weeks ago. In these 
attacks he bad a feeling of swooning, as If be were dying 
or passing away, and of swimming of objects, but in no 
definite direction, then be fell down and was nnconscioos 
for ten minutes but not convulsed. There was no limb weak* 
ness after these attacks. Mentally he had been irritable but 
not forgetful. For two or three months be had hesitated 
in conversation and had had momentary difficulty in 
finding tbe right word. On admission be was men* 
tally dull and apathetic, but his memory was fair. 
The sense of smell was good on the right but absent on th» 
left. There was no &cial paralysis ; tbe limbs were of eqnal 
strength. On holding out both arms in front of him there 
was perhaps a little more vibratory tremor in tbe left than in 
tbe right side. There was no defect of sensation of any kind. 
The deep and superficial reflexes were normal and equal. 
The sphincters were not affected. There was no local 
tendemesB of tbe cranium. There was double optic neuritis; 
in tbe left eye were several bsemorrbages near tbe disc and 
swelling of + 3 dioptres ; in the right eye there were blurring 
of tbe upper and lower edges, no bssmorrbages, and swelling of 
4* 1 dioptre. Transient attacks of blindness of tbe left eye 
occurred. There was no mental affection. Later tbe right 
side of tbe face moved slightly less than tbe left. Coordina* 
tion was not affected. Later still the abdominal reflex was 
slightly less on the right than on the left and in the plantar 
reflex flexion of the big toe on tbe right side was not so 
evident as on the left. 

This case was very similar to the one under my care which 
I have just described. There were headache behind the eyes, 
vomiting, and double optic nearitis. Mentally tbe patient was 
dull and apathetic, but be had no incontinence of urine. He 
bad fainting attacks with unoonsciousness like petit mal. 
The localisation to tbe left frontal lobe was determined by 
the complete loss of tbe power of smelling on the left side.- 
He bad occasional fine tremor of the left hand—i.e., on the 
same side as the tumonr. Tbe right side of tbe face did not 
move quite so well ae tbe left, tbe abdominal reflex was 
slightly less on tbe right than the left, and tbe right plantar 
reflex gave a doubtful flexion of the big toe. The optic 
neuritis was more marked on tbe left side and he bad 
transient attacks of blindness of the left eye. These sym¬ 
ptoms were all slight and required very careful examination 
to elicit them, but they were all in favour of tumour of 
the left frontal region and the diagnosis was correct. 

I now propose to take a second group—viz., those tnmours 
which involve the outer surface of the frontal lobe, of which 1 
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bave notes of five oases, four of which were under the oare 
of Sir William Gowers. The first oaee was that of a Bfomma 
of aboat the site of a walnut, which was removed by Sir 
Victor Horsley fitmi the posterior part of the second frontal 
oonvolatlon of the rig^bt hemisphere, jost In front of the 
area for the representation of the arm In the ascending 
frontal convolotion, and it passed down almost to the fissnre 
of Sylvias and the Island of Reil. For 12 months the 
man, aged 42 years, had severe headache, most acute over 
the right ear; for nine months be had vomiting freqaently 
in the momii^. For four months be had bad fits, which 
began with nambness in the left fingers passing np the arm, 
then twitching of the fingers ; he then became onconscions 
with general oonvnlsions, biting bis tongue and passing 
urine. After the fits he bad weakness and numbness which 
persisted after the last fit. He was dull and apathetic and 
bis memory was bad. The sphincters were not affected. He 
bad tenderness of the bead, especially over the right ear. 
The sense of smell was fair but was deficient on the left side 
(the side opposite to that of the tumour). Double optic 
neuritis, slightly more marked on the left side (opposite to 
the tumour) was present. The ocular movements were good. 
The tongue was protruded slightly to the left and there wu 
some weakness of the left face, arm, and leg, with increase 
of ibe deep refiezes and absence of the sapetfioial reflexes on 
the left side and with extension of bbe big toe in testing the 
left plantar reflex. There was slight tremor in the right 
hand when he held out both in front of him. 

A under my care had a gumma of tbe dura mater 
involving tbe middle part of tbe right middle frontal con* 
volution and tbe adjacent parts of tbe first and third 
frontal. Besides the general symptoms be was mentally 
stupid and on standing or walking he lurched backwards and 
to the left—the side opposite to the lesion—a condition 
which was noted In a few other frontal cases. He bad a 
fit beginning with turning of tbe eyes and bead to tbe 
left. 

Tbe third case was that of a man, aged 39 years, who bad 
a tamour of tbe slse of a walnot removed by Sir Victor 
Horsley ^m tbe poeterior end of tbe right second and third 
frontal convolutions. Tbe patient had his first fit 16 years 
ago, when the mouth was drawn to the left, and he was con¬ 
vulsed In the face and limbs, especially the left side; he was 
onconsolons and bit bis tongue and had involuntary micturi¬ 
tion. In some of tbe fits be was consoloue ; he bad numbness 
in the left side, the eyes rolled to the left, twitching of 
tbe left face, and nambness bot no twitching of tbe left 
limbs. For 16 months be had headache above the right 
eye, for 12 months some loss of sight of tbe right eye 
followed later by the left eye, and for three months 
d%i )y vomiting. For three months tbe left side of the 
face bad been permanently weak after tbe last fit. On 
admission ha was dull and his memory was bad, but the 
sphincters were not affected. He bad in tbe hospital 
several fits, in which for half an hour before be gave wrong 
answers to questions and lost his speech; the twitobing 
began In the left side of tbe face and later Involved both 
sides. Tbe whole of tbe left side was weak, the deep 
reflexes were increased, and tbe snperflcial refiezes were 
OD the left sldc, while tbe left plantar reflex 
was extensor. When both hands were held out in front of 
him a fine tremor was observed in the right fingers—l.e., on 
tbe same side as the tnmonr. On the sensory side he bad 
numbness and very slight anssstbesia of Gie left band, bat 
stereognosis was good. He had secondary optic atrophy of 
both eyes with some loss of vision, and especially of the 
right eye. 

In tbe fourth case, a man, aged 38 years, had head- 
ache three months with tenderness over tbe right eye, 
purposeless vomiting, and double optic neuritis. His 
memory was bad and he was depressed, nervous, irritable, 
lethargic, and inattentive. For three months be bad had 
fainting attacks; he did not become completely unconscious. 
Tbe sense of smell was described as poor but there was no 
difference on tbe two sides. Tbe sphincters were not affected. 
There was defective movement upwards of both eyes, espe¬ 
cially of tbe right; tbe left arm and 1% v/ere slightly weaker ' 
than tbe right, the knee-jsrk was equal on the two sides 
but the ankle-jerk was more marked on tbe left than the 
right, and tbe superficial abdominal reflexes were preiont on 
the right and absent on the left. There was an occasional 
fine rapid tremor affecting tbe right arm and leg and the 
right arm was occasionally atazio. There was no loss of 
A tnmonr—glioma—was removed by Sir Victor 


Horsley from tbe middle of tiie right noiddle frontal convolu¬ 
tion and below it there was a cystic oavl^ going down to 
the wall of tbe lateral ventricle. 

In another case tbe patient, a man, aged 33 years, had in 
the right middle frontal convolntion an adeno-sarcoma of 
tbe size of a Tangerine orange and extending inwards into tbe 
frontal lobe and downwards to tbe frontal operculum and 
forwards to three quarters of an inch from the frontal pole. 
For three months there were severe headache (frontal and 
occipital), vomiting, and optic neuritis. For five weeks he 
had been dull mentally and on admission be was slow In 
answering questions. For one month he bad giddy attacks 
and ten days before admission be was found unconscious on 
tbe floor. On examination be bad no sphincter trooble. The 
movements of the eyes upwards were limited and there 
was some weakness of tbe internal recti; the right face and 
tbe right masseter and pterygoids (on the same side as the 
tumour) were weak. 

In all tiiese five cases just described tbe tumour involved 
chiefly tbe second or middle frontal convolution, and in all 
of them there were attacks of various kind, which differed 
according to whether the tumour was situated close to tbe 
ascending frontal convolution or nearer towards tbe frontal 
pole of tbe brain. In three cases where the tamour was 
near to tbe ascending frontal convolution tbe fits affected 
first the fingers, or the conjugate movement of the eyes, 
or tbe angle of the mouth, while in two cases where tbe 
tumours were in tbe anterior part of tbe second frontal 
gyrus there were attacks of giddiness or fainting without 
oonvulsiODS, more like petit mal. In all cases tbe mental con¬ 
dition was described as dull, stupid, slow, and inattentive, with 
bad memory except one case, but in none were tbe sphincters 
affected. In all of the oases there was slight weakness, 
either defective movement of the eyes to one side or upwards 
or some weakness of tbe opposite faoe, arm, orl^, with in 
some oases increase of tbe deep reflexes and diminotion of 
the superficial on that side. These symptoms were probably 
doe to pressare on tbe ascending frontal convolution. 
Sensation was either not affected or there was temporary 
ansasthesla to slight touches after tbe fits, but stereognosis— 
tbe recognition of objects by tbe touch—was not affected. 
Affections of tbe sense of smell did not assist tbe diagnosis. 
In four oases in which it was looked for fine tremor in the 
fingers was observed in all on tbe same side aa the tumour. 
It would therefore appear that the presence of fits, either 
bdnts or attacks beginning with spasm of conjugate movement 
of the eyes to, let ns say, tbe right, or of tbe band or face 
followed by weakness but not by permanent ansestbesia and 
with Increase of tbe deep and diminution of the superficial 
reflexes ; of mental symptoms ; and of fine tremor on the left 
side, opposite to that affected by the fits and the weakness, 
are tbe diagnostic signs of tumour of tbe outer surface of tbe 
cortex of toe left frontal lobe anterior to tbe ascending 
frontal convolution. 

Tbe next caae was a tumour of the outer surface of the 
hemisphere but involving the superior frontal gyrus. It was a 
case under the care of Dr. J. S. Risien Russell of a mao, aged 
55 years, with a lai^e tumour on tbe mesial and upper region 
of the right frontal region in front of the ascending frontal 
convolution and involving chiefiy tbe superior frontal con¬ 
volution, It grew from the dura mater and pushed tbe brain 
before it nearly down to tbe lateral ventricle. It measured 
Zi by 2 inches. Six months ago be bad pain on the whole of 
tbe leit side of the body and later be had weakness of tbe 
left side, in tbe order of tbe arm, leg, and face. He bad 
two fits which were not seen. On admission there was much 
mental hebetude. Tbtre was no optic neuritis but increased 
redness of both discs. There were intense rigidity and some 
weakness of the left arm and leg and weakness of the left 
face; also subjective paiu and dlmlnulioa of sensation to 
touch and pain over the whole of tbe left half of the body but 
no loss of senseof pcsiiioD. Deep reflexes, left > right; abdo¬ 
minal and epigastric reflexes, right > left: left plantar reflex, 
extensor. This case differs from those just described in being 
situated iu tbe posterior part of tbe superior frontal convolu¬ 
tion. It is a case which shows the difijculties of diagnosis as 
one would have expected the patient to have bad numerous 
epileptiform fits beginning in tbe foot. As it extended so 
deeply tbe slight anaesthesia may have been produced by 
pressure on tbe sensory fibres of the corona radiata. 

In tbe third set of frontal cases tbe growth occupied tbe 
internal white matter of the frontal lobe and can be classed 
Stf intramedullary tumours. In only one or two out of the 
ten of which 1 have cotes did tbe tnmonr appear on the 
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surface of tbe brain. The symptoms were different according 
tothed^reeto which the tumonr extended posteriorly and 
whether tbe internal oapsnie was compressed, as in none (or 
perhaps in one case) of these cases was it actnally involved 
by the growth. 

Tbe first case which was under my care was that of 
a man, aged 29 years, who bad an infiltrating glioma 
measoring 2 by 2i inches at tbe most anterior part of the 
right frontal lobe. He bad pain especially over the right 
eye and pain and tenderness behind tbe right ear, with 
vomiting, loss of eyesight, especially of tbe right eye, and 
intense doable optic nenritls. There was no mental chuge. 
The sense of smell was normal on both sides. No tremor 
was observed. He bad no localising signs except foar or five 
attacks of sadden nambness over tbe distribotion of the 
right fifth nerve lasting five minntes, bat these were not 
diagnostic of a frontal tamooras they might be oaased by 
a tamoar of tbe middle fossa of tbe skall, and tbe same may 
be said of the vision being more affected on tbe side of tbe 
tnmoar. This case shows tbe extreme difficalty of diagnosing 
frontal cases where there is a lack of symptoms. 

In the next case, which was nnder the care of Dr. 
Bngbllngs Jackson, tbe growth measared 21 by 2| inches 
and it extended from the middle line to tbe outer snrface, 
where it involved tbe posterior part of tbe saperior and 
middle frontal convolations. Tbe patient had two general 
fits with loss of consoioasness. There were intense frontal 
headache and doable optic nenritis bat no history of vomit¬ 
ing. Mentally she was stapid bat her memory and attention 
were good; her sense of smell was good. She bad nystag¬ 
moid jerking of tbe eyes on lateral movement bat no definite 
paralysis. Tbe deep reflexes were eqoal and tbe plantar 
reflex gave flexion of the big toe. 

In another oase under my care, the tomoor, of tbe size of 
an orange, in tbe right frontal lobe, reached to tbe middle 
line and posteriorly to tbe front of tbe basal ganglia and in 
the centmm ovale as far back as tbe genu of tbe internal 
capeale. Tbe patient had frontal h^eadache and later 
occipital of a bursting character, vomiting, and doable 
optic nenritis. Her intelligence and memory were good 
bat she had Incontinence of arine. The sense of smell was 
deficient on both sides. She bad no paralysis, except perhaps 
very slight weakness of the left side of the face. There was 
no difference in the reflexes of the two sides. 

The next case, under tbe care of Dr. J. A. Ormerod, was that 
of a mao who bad a cystic tamoar in the right frontal ro^on 
within tbe white matter ; it extended across tbe middle line, 
lying between the corpora striata. He bad fits for 18 months 
and doable optic nenritis. His memory was bad and bis 
mental condition was stapid. The left side of tbe face was 
weak; there was no weakness of the left arm and leg bat he 
fell to tbe left when tbe eyes were closed. 

In tbe following cases the tomoors extended farther 
posteriorly and in all of them there was a certain amoant 
of paralysis, dae probably to pressnre on the motor fibres on 
their way down from the motor cortex to tbe internal 
capsule. The first of this group was under the care of Dr. 
Fe^er, that of a man, aged 40 years, with a tumonr within 
the right frontal lobe, not involving the cortex bat extending 
backwards for three inches and downwards to tbe anterior 
coma of the lateral ventricle. He bad severe headache for 
one year over tbe right eye, vomiting, and optic neuritis, 
general epileptic fits witboat any warning, marked mental 
changes with delasions, and attention difficult to fix. His 
sense of smell was good and eqaal on tbe two sides. He 
had incontinence of arine, left hemiplegia with a tendency 
to fall to the left with increase of the deep reflexes and 
diminution of tbe superficial reflexes on the left. There 
was no sensory loss at first bat later there was some 
astereognosis (or want of recognising objects by toaob) in 
tbe left band. Iq this case fine rapid tremor was noticed 
in both tbe bands bat especially in tbe right (tbe side of 
the tamoar). Another case, under the care of Dr. H. H. 
Tooth, was that of a tamoor occupying the anterior third 
of the median half of the left hemisphere within the white 
snbslance, reaching tbe median sarface of tbe brain, invading 
below tbe genu of tbe corpus callosam and tbe lateral 
ventricle and producing rigbt bemipl^ia. In tbe next oase, 
under the care of Dr. H. Charlton Bastian, tbe tamoar ex¬ 
tended in the white matter of tbe left frontal lobe from just 
behind tbe cortex of the frontal pole to half-way along tbe 
body of the corpus callosum and compressing the basal 
ganglia. Another oase, nnder the care of Dr. Ormerod, 
was that of a tamoar measoring 2 by 1} inches in the 


posterior part of the left frontal white matter extending up¬ 
wards to three-quarters of an inch from the surface of the 
cortex and to one-eighth of an inch from tbe median sarface; 
it poshed away backwards the anterior limb of tbe internal 
oapsale and the bassl ganglia. Besides the general symptoms 
tbe patient was doll mentally and bad some motor aphasia. 
Smell was not affected, nor were the sphinoters. He had fits 
which began in the rigbt arm, in tbe rigbt face, in the 
taming of tbe head to the right, or in the rigbt leg. He had 
right hemiplegia with only slight affection of tbe face with 
increai^ deep reflexes on tbe ri^ht with extensor plantar 
reflex bat no anesthesia. Tbe diagnosis here was very 
difficalt, bat the irregalar way in which the fits started, the 
absence of ansesthesto, and the presence of mental changes 
were in fsvoar of a tomoor of the frontal central white 
matter rather than of theoortex. Tbelaattwowbicbldesoribe 
began with general convulsions. In one, under the care of 
Sir William Gowers, tbe tamoar reached half-way along the 
body of the corpus callosum, and the other, ander the care of 
Dr. Ferrier, reached the anterior end of the corpus callosam. 

lo all of these last six oases there were severe head¬ 
ache, vomiting (except one case), doable optic neuritis, 
mental obtoseness, want of memory and attention, and with 
incontinence of arine in most of tbe cases, bat no difference 
in the sense of smell on tbe two sides ; a gradnal hemipl^ia 
witboat any aomsthesia, but with increase of tbe deep 
reflexes, diminution of the saperfioial reflexes with extensor 
plantar response on tbe paralysed side. In three of these 
oases there was a fine rapid tremor of tbe band on the same 
side as tbe tamoar and also a tendency to fall backwards in 
one case. These oases of tamoar of tbe interior of tbe frontal 
lobe are exceedingly difficalt to diagnose and especially before 
there is any hemiplegia from the growth having extended 
backwards, as in the first four cases I mentioned. Tbe 
headache is often frontal but it may be on both sides. Smell 
is not affected on one side as it is in extramedallary tnmoar, 
a point which I mentioned in tbe address which 1 gave to tbe 
Neurologicid Society nine years ago, and which was pre- 
vloasly pointed ont by Dr. R. T. Williamson ^ in bis paper on 
prefrontal tumours. Tbe deep and superficial reflexes may 
not be altered though they are asually diminished, and in the 
coses, where the tamoor has not extended backwards there is 
no hemiplegia. Mental dulness is often a prominent sym¬ 
ptom and also involantary micturition, bat they do not help 
08 as to which frontal lobe is involved, as I cannot find 
from these oases that mental symptoms are especially 
with tbe left prefrontal lolw, as has been stated 
by Dr. Pbelpe of New York.* We should have to rely on tbe 
tremor occnrring on tbe same side as the tomonr. In two 
cases, however, where tbe tnmoar was on tbe left side tbe 
patient was not able to speak properly and there was some 
aphasia. When the tamoor extends backwards so as to 
compress tbe motor fibres of tbe corona radiata or internal 
capsule, gradnal weakness of tbe face and limbs on the side 
opposite to tbe tomoor comes on with increased deep 
refiues and diminished abdominal and epigastric reflexes 
with extensor plantar reflex, but without any affection of 
sensation. As soon as these symptoms appear they point to 
which side of tbe brain is affected and this, taken '^th tbe 
mental symptoms and tbe involuntary mictnrition and the 
fine tremor on tbe same side as the tumour, may enable a 
diagnosis of a frontal tumonr to be made and^also in which 
hemisphere it is situated. It must be remembered that a 
gradual hemiplegia may be oaased by a tnmoar in the corpus 
striatum pressing on tbe internal capsale, but in these cases 
there is probably not so maob mental cbmige and the tremor 
on tbe same side as the lesion is not observed. 

TUMOOBS OF THE TEMPORAL LOBE. 

I propose to take next tamours of tbe [temporo-sphenoidal 
or temporal lobe, as it is often called, tbe of tbe brain 
which lies Inferiorly to tbe Sylvian fissure. What help do 
experiments on animals give us in determining the fonoMons 
of this lobe ? According to the experiments on monkeys by 
Dr. Ferrier there are two of tbe senses localised in this lobe, 
tiie olfactory and the auditory. Taking first the olfactory 
sense. Dr. Ferrier has removed the anterior part of tbe 
temporal lobe on both sides in monkeys with the result of 
abolishing the sense of smell and taste. Transferring these 
resalts to the brain of man, tbe olfactory centre woold 
comprise the anterior part of tbe temporal lobe, extending 


* Lesions of Prefrontal Region. Brain. 1896. 
s American Journal of tlie Medical Sciences, p. 4;'7,1906. 




Thb Lanobt,] dr. 0. E. BEEVOB: DUaNOSIS Sc. LOOALI8 ATION OF OEREBRAL TUMOURS. [Feb. 23.1907. 495 


bftckwards u> include tbe gyms onoinatBS and its hook or 
uncos. With regard to the aoditory centre, Dr. Fetrier foood 
that on remoTing the cortex of the first or soperior temporal 
conTolotion on both sides in the monkey the animal 
became completely deaf to all soonds. It sboold be stated 
that Scbafer and &oger Brown * repeated these experiments 
and failed to get loss of the sense of smell and hearing, bat 
Ferrier has since repeated his experiments and confirmed his 
previous resolts. Clinical observations so far as they go 
are in favoor of Dr. Ferrier's views, .bat olinioal observations 
are very unoertain, as it is impossible to limit the lesion to 
the pa^cnlar part we wish to investigate, and it is qaite 
certain that clinical Investigation withoat experimentsd work 
would never have disclosed to as the situation of t^ese two 
centres. I would again call attention to the work of Dr. A. 
Campbell on the cell arrangement of the cortex and the parts 
wbicn he assigns to the sense of smell and that of bearing. 

The position of tamoars of the temporal lobe is very 
dSfficalt to diagnose, and this is dae to the oondition that 
the area is very large and that from experimental work on 
animals only two centres—viz., those for taste and smell and 
those for hearing—have been localised, and though it is 
fairly certain that the sense of smell and probably that of 
taste are localised in the anterior part of the temporal lobe, 
inolading the uncus, in none of the cases of which I have 
notes has there been any loss of smell from destruction of 
part of the tempond lobe. We have to rely on fits 
having a special character to make a diagnosis of tumoora of 
thl« part. The fits to which I allade were first called atten¬ 
tion to by Dr. Hagbllngs Jackson^ in 1876, who describes 
them as “intellectual aare or intellectual warnings of 
epileptic seizure the patients bad what Dr. Hogblings 
Jackson gave the name of the “dreamy state,” they felt 
in some strange place, yet it was some place they had b^n 
in before. This dreamy state, or “ Intelleotnal aara,” as he 
also called it, was arsooiated with crude sensations of smell 
and taste and also with chewing and sjfitting movements. 
Dr, Haghlings Jackson considered that from the experiments 
of Dr. Fenier with legaid to the localisation of the sense of 
smell these attacks woald have their seat in the ondnate 
region of the temporal lobe. 

As regards tbe localisation of bearing, although Dr. 
Ferrier's experiments make it almost cerWn that hearing 
is loc^sed in tbe superior or first temporal convolution, 
it is difficult to say whether it is the whole convolution 
or only part of it which is concerned with bearing. Up to 
tbe present time 1 have not come across a case recorded in 
which loss of hearing of one ear was caused by a lesion of 
tbe superior tempor^ convolution of the oppoeite side, but 
Dr. Ferrier, in bis Croonian Lectures on Oerebral Localisa¬ 
tion, in 18^, refers to a case by Shaw and one by Wernicke 
and Friedluader where complete deafness on both sides was 
associated with complete atrophy of tbe angalar and 
superior temporal convolutions of both sides in one case, and 
in tbe other case an extensive lesion was found in each 
temporal lobe invading tbe superior temporal convolution. 
Also of 25 cases of word-deafness—a condition in which tbe 
patient can hear ordinary soonds but cannot uDderstand tbe 
meaning of words or nsmec—collected by Dr. Ferrier in all 
but one there was a lesion of tbe superior temporal convolu¬ 
tion. 

I propose to take first tumours situated at the anterior 
part of tbe temporal lobe involving tbe hippocampal lobule 
which contains in its interior a mass of giey matter called 
tbe Duolens amygdalse, but not involving tbe gyrus uncinatus 
or the part of it called tbe uncus or book. 

Tbe first case to which I shall refer is one which was 
brought before tiiis society hy Dr. Hugbllngs Jackson and 
mysdf in 1889. It was tbe case of a woman, aged 53 years, 
whom I first saw as an out-patient at tbe National Hos¬ 
pital and who was admitted as an in-patient under tbe care 
ot Dr. Haghlings Jackson. For 13 months before admission 
she had epileptic attacks with tbe following peculiar 
warning. Tbe patient was a cook and just iMfoie a fit 
she said that sne saw a little black woman—and it was 
always tbe same woman—who was actively engsged in 
cook^g and was Hitting about tbe kitchen ; tbe spectre did 
not speak to her. She then experienced tbe sensation of 
a very horrible smell like “burning dirty stuff,” and had 
tbe feeling of being shut up In a box and of being suffocated. 
In tbe attack tbe patient would stand with her eyes fixed 
and say, “ What a horrible smell 1 ” She was not convulsed 
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and though she passed urine in the attacks she did not bite 
her tongue ; she became cyanotic, but whether she was 
oneonsoious was doubtful. Tbe attacks were as often as 
three a day. A week before admission she gradually became 
weak on the left side. On admission she was very drowsy, 
dull, and leiba^o, but sbe bad no headache and no optic 
neuritis till a few days before her death. There was 
weakness on the left side of tbe face, the arm, and 
tbe leg, while tbe tongue was protruded slightly to the 
left. Of the special senses, taste and smell were normal and 
bearing and sight were not affected. Sbe gradually became 
worse and wesler on the left side, and in walking she fell to- 
the left. Finally, she was completely p>aralysed in the left 
side. After death a tumour, a round-celled sarcoma, was- 
found involving tbe oortex and tbe central white matter of 
the anterior end of tbe right temporal lobe and also the grey 
matter there known as the nucleus amjgdalss, but It did not 
affect the OOTtex of the uncinate or hipp>ooampal convolution 
or its p>roceB8 tbeonous. Refermce has alr^y been made 
to tbe experiments of Dr. Ferrier, which showed that the 
centre for smelling was probably in tbe anterior p>art of tbe 
temporal lobe, including, the hippocampal lobule smd tbe 
anterior pstrt of tbe unci^te oonvolution and the unous, and 
it is important to note that only a part of this area wa» 
directly involved—viz , tbe hippocampal lobule—while 
the undnate r^on may have be^ oomp>reesed. As there- 
was no loss of tbe sense of smell this case would be 
in favour of the suppoeition that all tbe olfactory centre 
was not destroyed and that tbe part which escaped was 
pressed upon by tbe tumour smd produced by imtation 
of its cells tbe sensation of the horrid smell which the 
patient experienced. The highly organised visual picture of 
the black woman is more difficult to explain, but in most of 
Dr. Haghlings Jackson’s original cases the patients bad visual 
Bp»eotra aseroiated with tbe sensations of smell, and these 
visual pictures seem to be assoclaUd more with irritation 
of the higher mental centres than with that of the visual 
centres. The fits in ^is case were of tbe nature of p>etit mal 
and they did not give any assistance as to which side tbe 
tumour was situated, but the weakness of the left forearm 
and leg pwinted to a compression of tbe right internal 
capsule (which was found at tbe examination o( the braio^ 
f prf to tbe lesion being in tbe right temporo-sphenoidal lobe. 
We referred in the above p>ap)er to cases by Sandes and b^ 
Hamilton, where lesions of tbe anterior p>art of tbe tempwral 
lobe and uncus produced fits with tbe seuaation of a horrid, 
disagreeable smell. I would here refer to a case of tbe late Dr. 
James Anderson" where tbe patient had attacks preceded by 
a “rough, bitter sensation’’ in his month and at times a 
smell, and associated with visions of his childhood, due 
probably to a large tumour in tbe interpeduncular space 
and compressing the left temporal lobe. Abo to a most 
important esse, under the care ot Dr. Haghlings Jsekson and 
Dr. W. S. Colman,* where a softening was found of tbe left 
unoioate convolution just below the uncus and the patient bad 
attacks of tbe dreamy state, “reminiscences” of sentecces 
which came into his noiod as if well remembered, as well as 
smacking and tasting movements of tfae lips and tongue, but 
be had no sensation of taste or smell before tbe attacks. 

In another case under my care where a tumour, of tbe size 
of a small orange, involved the anterior end of the right 
temporal lobe, but not the gyrus ancinstus or tbe nnoue, 
and extending forwards beneath tbe frontal lobe, tbe patient, 
a man, sged 21 yearn, bad pain on tbe right side of the head 
and vomiting for 18 months and deafness of tbe left ear for 
one month. He bad slow cerebration, bad memory, and be 
was drowsy with daily vomiting and double optic neuritis 
going on to atrophy. He had complete paralysis of tbe left 
side of the face without loss of electric reactions, and weak¬ 
ness of the left arm and leg, and be fell to tbe leit in walking 
and standing. Tbe knee-jerks were feeble but equal and tbe 
left plantar reflex was extensor. The sense of taste and 
smell was inaccurate on both sides snd bad been failing for 
some time; bearing was lost to bone conduction on the 
left side. 

This was a most difficult case to diagnose, as there were 
symptoms of loss of bearing on the left side, dimloation of 
smelling sod tasting on bo& sides, and psiralTBis of tbe left 
side of the face, which might have been due to pressure 
on tbe right frontal or temporal lobe, but he bad no fits 
which might have assisted the diagnosis. At tbe same time 
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the loss of hearing and the marked paraljeis of the face on 
the left ride, taken with the etaggering to the left in 
walking and standing, were very snggestive of left cerebellar 
disease, especially as paresis occurs on the same side as a 
cerebellar lesion. 

In a case, nnder the care of Dr. Ormerod, in which the 
anterior thi^ of the whole snbstanoe of the right temporal 
lobe was involved, wlthont the gynis unoinatas or the nncns, 
by a large tnmonr, a flbro-sarcoma measnring 3 by 2 
inches, besides headache on the right side, vomiting, and 
double optic nenritis which was more marked on the ride of 
the tamonr, the patient had delnsions and slow cerebration 
with involuntary passing of excreta. Her sense of smell 
was bad, as she conld recognise odours on both sides bat not 
name them, her sense of taste was good, and her hearing was 
not so good on the left as on the right side. She had no fits. 
She also bad weakness in the left arm and leg and fell back¬ 
wards in trying to walk. The knee-jerks were both slight 
and later were abolished ; the plantar reflex was first flexor 
and later extensor on the left side. The absence of the 
knee-jerk is due in many of these tamonr oases to pressure 
which produces changes in the posterior columns of the cord 
and thus brings about loss of the knee-jerk.’*’ 

Taking next cases where the uncinate gyrus was affected 
without the hippocampal lobule I will refer to a case which 
Dr. T. Bozsam published last year in The Las'obt,” 
bearing on the function of the uncinate region. It was that 
of a woman, aged 21 years, who had a tumour, a glioma, 
in the right hippocampal or uncinate gyms, which was 
much enlai^ed and the tumour projected out as an 
irregular mass on its inner side where it had destroyed 
the greater part of the nnous. Its anterior end infil¬ 
trated the right lenticular nucleus and probably com¬ 
pressed the internal capsule. She had bmacbe in the 
right temporal fossa and vomiting but no local tender¬ 
ness and no optic nenritis; also attacks of vertigo with 
apparent movement of objects and herself from right to left. 
Then she had curious dreamy attacks in which she felt 
dazed, her mind seemed to go to different places, a room full 
of people, then she lost her senses, bnt was not convulsed. 
She hM attacks of pain down the right side and then down 
the left, and she would wake in the morning witii a bad 
taste in her mouth, lasting all day, but no taste-sensation 
was associated with her attacks. Her memory became b^ 
and she was dull and inattentive. Later she devrioped doable 
optic neuritis, rather more marked on the right side, and slight 
weakness of the left arm and left leg. The knee-jerks were 
equal, but the abdominal reflex which had been deficient was 
later absent on tbe left, but well marked on the right, side. 
In this case tbe chief points were the curious “dreamy 
states ’’; the bad taste, which may have been due to irritation 
of tbe gustatory centre; tbe weakness of tbe left arm and 
leg, and the absence of the left abdominal reflex, which all 
pointed to a lesion of the right uncinate region. 

Tbe next case involved tbe anterior part of the temporal 
lobe, including the uncinate gyrus. It was that of a 
man under my care who had a tumour removed by Sir 
Victor Horsley from the anterior part of the left temporal 
lobe, and it was found after death that the tumour bad 
extended forwards over tbe posterior two-thirds of tbe 
orbital surface of tbe left frontal lobe except the inner 
margin. Tbe anterior part of the temporal lobe, including 
tbe uncus and the neighbouring part of tbe uncinate gyrus, 
was destroyed by the tumour. Tbe patient bad frontal and 
left temporal headache for nearly a year but no vomiting. 
For six months his vision was blurred ; be had no fits but on 
two occasions the right arm dropped. For two years he had 
neuralgic pains in the left upper jaw and occasional numb 
feelings in the left arm and leg. He bad had a “taste of 
chalk ’’ coming on spasmodically. Oa admission he had 
intense pain and tenderness over the left temporal region, 
and double optic neuritis with diminished vision especially on 
the right side. His sense of smell and taste were both good. 
There was no loss of power, but slight tremor, in both bands. 
The deep reflexes were doubtfully increased on the right, and 
tbe right abdominal reflex was more easily exhausted than 
tbe left, while both plantar reflexes were flexor in character. 
In this case the chief localising signs for tbe left temporal 
lobe were the left temporal headache and tenderness, the 
taste of chalk, tbe doubtful increase of tbe right deep reflexes, 
and the dimioution of tbe right abdominal reflex. 


See p»i>er hy P. BsUen aud Jamea Collier In Bmlo, 1899, p. 473. 
*' ThkL*M'k;t. June?0th. 1906. p. 1807. 


In the next case the tumour occurred in tbe temporal 
lobe from one and a half to two inches posteriorly to tbe 
anterior extremity of this lobe. Tbe case was that of a 
female, aged 25 yean, nnder my care who had for IS 
months intense headache in tbe fc/lS temporal and occipital 
regions with vomiting. Five weeks before admission she bad 
carious fainting attacks without unconsciousness, with numb¬ 
ness and stiffoees in both len, especially tbe left, followed 
by temporary weakness of the left side. She bad double optic 
neuritis with atrophy of'the right disc and consequeut loss 
of sight. Sense of smell was absent on both sides and she 
bad lost taste on the anterior half of tbe right side of tbe 
tongue. But the most important sign was that she bad lost 
bearing in the riffkt ear to both aerial and perosseal 
impressions, so that a tuning-fork placed on her teeth was 
only beard in the left ear. There was weakness of the 
lower part of the left side of tbe face, otherwise no paralysis 
and DO alteration of tbe reflexes. In this case Sir Victor 
Horsley trephined over tbe left first temporal convolution and 
exposed a tumour behind and below the Sylvian fissure but 
he was unable to remove it. This case is very important, 
as tbe patient was deaf to all sound in the right ear and the 
lesion was In tbe left first temporal convolution. Whether 
ibis or some other lesion caused loss of taste ou tbe anterior 
half of the right side of tbe tongue it is not possible 
to say. 

I have notes of four other oases of tumour of the temporal 
lobe. One of these cases under my care wae that of a girl, 
aged 15 years, who, with an onset of six months’ duration, 
bad vomiting and failing vision with doable optic neuritis, 
and only light perception when she was admitted, and 
later p^n especially over the left aide of her head. 
Her hearing on tbe right was deficient both to aerial 
and perosseal conduction. Her taste and smell were both 
good. Later she had weakness of tbe right side of 
the faoe and of tbe right arm. There was a very 
large tumour, splndle-oolled sarcoma, extending from 
the cortex of tbe le/t occipital pole forwaids to the 
anterior part of the temporal lobe, obliterating tbe posterior 
ventricular bom. It measured 4| inches long by 2i Inches 
wide and it grew in the white matter of the left temporal 
lobe, forming the roof of the descending lateral ventricle, bnt 
it did not involve the nnoos. The basal ganglia and the 
internal capsule were pushed over to tbe right. Here, with 
a lesion of tbe left temporal lobe, there was some loss of 
hearing of the right ear ; tbe uncinate region was not 
affected and there was no affection of smell or taste. In 
another case under my care with involvement by a large 
tumour on the vnier surface of tbe left temporal lobe, the 
whole of the temporal lobe, a great part of tbe occipital, and 
about two-thirds of tbe frontal loM were involved by tbe 
growth,and there was no loss of bearing, bnt tbe sense of smell 
was impaired on both sides. In two oases under tbe oare of 
Dr. Hughlings Jackson and Dr. Buzzard respectively, where 
the tumour involved tbe posterior and superior part of tbe 
temporal lobe external to the optic thalamus and lenticular 
nucleus in tbe one case and the posterior and descending 
cornua of the right lateral ventriole in tbe other case, there 
was no deafness and no loss of smell or taste. 

In tbe temporal lobe of the 10 oases which have just been 
described, in three cases tbe anterior part of tbe temporal 
lobe was involved bnt not tbe gyrus uuclnatus. In one of 
these cases the patient bad fits with tbe aura of a horrible 
smell; in tbe other two cases the sense of smell on both 
sides was bad but this may have been due to exceasive intra¬ 
cranial pressnre. Hearing in tbe opposite car was lost in 
one case and diminished in another, and in both cases tbe 
anterior part of tbe superior temporal was involved. Of the 
other cases, in one with a tumour of the gyrus nnolDatus 
there were fits of the “dreamy state” with a bad taste 
lasting all day ; and in a case of tumour of tbe antuior part 
of tbe temporal lobe, including tbe gyrus anclnatas, the 
patient had the feeling of the “taste of chalk ” ocourring 
spasmodically. Complete deafness of the right ear occurred 
la a tumour of the left superior temporal convolution and 
smell was absent on both sides (? intracranial pressure). In 
the remaining four cases heating was not altered, except to 
one case where it was deficient iu the side opposite to 
tbe lesion, and taste and smell were not affected; in 
none of these cases was tbe superior temporal convolution 
directly involved, with the exception of one case wber-- 
it was involved but tbe necropsy wa.s made some time after 
tbe patient could be examined, and extension of tbe growth 
might have occurred. 


^ vGooglt: 
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Id all febe above oases there was alwajs gr eat dlfBceltj in 
looalisiDg in which hemisphere the tnmonr was, eepedally in 
tnmonrs about the anoinate regicm, bnt in nearly all the oases 
there was weakness of the opposite face or limbs, w inorease 
of the deep reflexes, or diminntion of the superficial reflexes, 
with extensor plantar reflex on the side opposite to that of 
the lesion dee to secondary pressore of the growth on the 
internal capsole, which gave some help to the diagnosis. 


ON THE CONDITION OF THE BLOOD¬ 
VESSELS DURING SHOCK.* 

By JOHN D. MALCOLM, F.R.O.8. Edin., 
stmesov to tbs sxMuUTAjr raxs HosPirA&. 


Until recent years it was taeght that in the state of shock 
the vessels in the splanchnic area were paralysed. In 1893 I 
sn^eeted that this view was not in accord with the condi¬ 
tions observed at the bedside and in the operating theatre. 
I orged that the vessels, and especially the p^pber^ vessels, 
were tensely contract^ and that the blood was forced 
rather than drawn into the central parts of the body. My 
dissatisfaction with the older teaching has been shmad by 
Dr. G. W. Crile, bat his explanation of the phenomena 
observed may be described as directly opposed to mine. He 
holds that in the state of shock the blood-vessels are 
paralysed tbroagboat the body and that this is dae to “an 
exhaastion or breakdown of the vaso-motor centres.” * 
Having come to this conclasion he recorded a large amoont 
of complicated experimental work which be interpreted 
according to his theory, bat it seems to me that he altogether 
failed to g^ve a satisfactory explanation of important facts 
wUcb were pat forward by himself or which are generally re¬ 
cognised. For example, it Is qaite certain that the soperficial 
capillaries are not distended daring shock and no evidence 
has been pat forward to show why it is that their distension 
does not oocar as a conseqaence of the paralysis of the 
mnsoolar coats of the blood-vessels which is said to exist. 
Again, Dr. Crile stated that the first action of vaso¬ 
dilators administered daring shock was to increase the 
volume of the poise,’ bat no explanation was offered 
as to bow vaso dilators increased the volume of blood 
in an artery which was declared to be already paralysed 
by an exhaastion of its nervoos supply. Dr. Crile also 
asserted that when an animal was in a state of profoand 
shock if be Introdnced fluid into its veins the solution 
escaped from the vessels at a rate fairly proportional to that 
of its introdaction.* He was nnable to raiM and to sufitain 
the blood pressare beyond a certain time even during the 
infasion. He offered no explanation of this. It is certain, 
however, and Dr. Crile distinctly stated, that the vessels 
are not dilated throughout the body during shock and 
they sbonld therefore be capable of accommo^ting a very 
lar^ quantity of saline solution if their nerve supply is 
paralysed. 

Another point is that Dr. Crile found that the blood 
pressare in the portal vein was raised daring shock. How 
this coaid occur when there was an exhaustion of the vaso¬ 
motor centres was not explained. It has also been shown 
that the blood of an animal in a state of shock has its 
specific cavity raised. Bat if the vessels are paralysed 
their tendency should be to dilate, and seroos fluids in these 
circumstances should pass from the tissues into the vessels. 
As a conseqaence, the speoiflc gra^ty of the blood would 
not be rais^ hot redaced, becanse the specific gravity of the 
semm is less than that of the blood as a whole. 

A theory which gives rise to so many difficulties should be 
investigated critically, and it seems to me that a careful 
examination of the argument shows that a link in the chain 
of evidence is altogether wanting. Dr. Crile found that the 
blood pressare in the carotid was lowered during shock and 
he asserted that this mast be due to a cardiac or vascular 
loss of power. Apparently it did not occur to him that a 
contraction of the vessels might cause a lowering of the 
blood pressure. His omission to discuss this possibility is 
the more remarkable in view of the fact, recorded by him, 
that in the course of his investigations a number of extensive 


1 A paper reed t>efore the Boysl Medical and Cblrurgical Society on 
Yeb. l4th,1907. 

s Blood PieiBQre in Sureery, p. 401. 

* Blood Preuure In Surgery, by Dr. G. W. Crile, p. 262 
* Loc. cit., p. 269. 


dissections were made to observe the oondition of the 
vessels. Animals were reduced to such a degree of shook 
that “ the vaso-motor mechanism was whollv inactive except 
in response to most heroic etimulation ”—that is to say, the 
most severe injuries were neceesary to produce any fn^er 
rednotion of blood pressnre in the carotid. It was then 
found that “the arteries were quite empty, the tissues pala, 
bat the venous tronks everywhere were full alike in the 
somatic and splanobnlc areas. There was a manifest trans- 
ferenoe of the greater hoik of the blood from the arteriee 
and oapUlaries to the veins.” Dr. Crile added that 
‘ * the relative proportion of blood in the arteries and 
oapUlaries and tbiU In the venous trunks gave a rough 
estimate of the depth of the shock at that time.” * Dr. Ciue 
also recorded that during the oondition of shock the blood 
wessure within the splenic and portal veins was raised.* 
TboB it would appear that as the state of shook developed 
the blood oolleotM more and more in those vessels In which 
the pressnre was rising and pessed out of the vessels in which 
the pressure was falling until the latter became “quite 
empty.” The force wbiob transferred the bulk of-the blood 
from the areas of fading pressure to the areas of rising 
pressnre is not obviously apparent if tbe vaao-motor centres 
were exhausted. If thh ^eory is accepted it is diflfionlt, 
1 think it is impossible, to nnderstand why tbe blood did not 
collect in tbe area of lowered pressare in accordance with 
tbe anlTeraal law that fluids flow in the direction of least 
resistance. Tbe state of tbe vetsels disclosed by dissec¬ 
tions, as described by Dr. Orile, was altogetber so unlikely 
to occnr, if the vaso-motor centres were exbansted, that 
an explanation of tbe relationship to bis theory of tbe 
conditions foond seems necessa^. He, however, so 
completely ^nored tbe possibility that tbe vessels might 
be actively contracted during shook that, so far as 
I have observed, he offered no proof whatever, either 
argumentative or experimental, of bis assertion that 
the fall of blood pressure which be invariably found daring 
the state of shock “ most be an exhaustion of tbe cardiac 
mnsole, of the cendiao centres, of tbe blood-vessels, or of 
the vaso-motor centres.” Moreover, arguing from this 
assertion as from an axiom, be was able to fix on paralysis of 
the vaso-motor centres as the oanse of tbe lowered blood 
pressare daring shock only by a process of exolnsion. He 
showed that tbe fall of pressure was not due to a paralysis of 
tbe heart mnsole, of tbe cardiac centres, or of the muscle of 
the vessel walls. Therefore, be said, the vaso-motor centre 
must be paralysed during shock. 

This argument is only of value If the asaertion on which 
it ia founded ia nnass^lable, a question to wbioh I shall 
return. Bnt in any case the evidence is entirely negative 
and in opposition to Dr. Ciile’s conolusion 1 would point out 
that Lord Lister recorded that be never failed to obtain a 
contraction of the vessels of the web of a frog’s foot by 
sUmnlatlng tbe brain and spinal cord with a needle nntil 
first tbe brain and afterwards the cord were completely 
destroyed.^ This seems to prove that even a direct 
icjory cannot paralyse tbe vaso-motor centres except 
by destroying tbem. In view of such positive evidence 
of tbe persistent activity of these centres I venture 
to suggest that Dr. Crile's conclusion requires farther 
proof. Such proof is the more required, because the asser¬ 
tion on which tbe above argument is based—namely, that a 
lowering of blood pressure in the oarotids must depend on a 
relaxation of some part of the vascular system—is open t& 
question. It is, in my opinion, an altc^ether untenable pro- 
poeition. It appears to be founded on tbe idea that a oon- 
traotion of tbe arteries causes a rise of blood pressnre and a 
relaxation oanses a fall. But this is a very incomplete and 
inexact statement of tbe well-recognised law that tbe small- 
arteries exercise a regulating or stopcock action on tbe flow 
of blood to tbe tissues. When fully set forth an essential' 
part of tbe stopcock mechanism is that a contraction raisea 
the pressure in the la^e vessels, bnt at tbe same time 
lowers the pressure In tbe smaller ones, in those beyond the 
point where tbe stopcock Is supposed to act. Hence, if any 
vessel has its lamen sufiSoiently contracted tbe bicod' 
pressore in it will be lowered. I believe that in this foot 
we have tbe true explanation of tbe fall of blood pressnre in- 
shock. 

The ordinary meohanios of moving flaids do not support 
Dr. Crile’s view. Tbe blood stream may be compared to that 


> Surideal Shock, hy Dr. G. W. Crile, 1899, p. 140. 
^ ijoc. clt., p. 138. 
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of a river with many ohaonde. If we Imagine a river with a 
long island In its middle and, therefore, with two water- 
oonrses approximately of equal slBe, there be no doabt 
t^t if one water-oonrse were filled in so that a mere trickle 
of water passed along it the pressore of the water 
in it wonld be redaoed, and by filling It ap altogether 
the pressure of water would, of coarse, be oompletdv re¬ 
move. At the same time, the flow on the other side of the 
island wonld be increased in volame and in force, it being 
assnmed that the water ooold not overflow the banks. Daring 
the process of gradoally filling in and oontractieg the bed of 
the obliterated channel laterd pressure would necessarily be 
s^plied to the flowing stream and there might be very great 
dlmoalty in filling in the water-coarse, bat the resalt, except 
perhaps jost at first, would not be an increase of the 
pressore of the fiaid against the banks of the oontracted 
ohannel. On the contrary, in it the pressure of water would, 
inevitably (after a variable time) be lowered and the process 
of filling in the channel would become progressively more 
easy. The rapidity and ease with which the flow of water 
coaid be transferr^ to the other channel might vary bat in 
all ciroamstanoes if it were possible to fill in one channel the 
water would be forced into ^e other and, if the process were 
carried saffictently far, the increase of pressore woald be in 
the overfilled smd nai in the contracted channel. In the latter 
the pressure woald be redneed and finally would cease to 
exist. 

If the water-courses on each side of the Island were rabber 
tabes the effects of compression of one and of dilatation of 
the other would be exactly the same as in the water 
streams, so far as the incidence of oatward and onward pres¬ 
sore, exerted by their flowing contents, would be concerned. 
So, when a vessel or a series of vessels in the normal 
human body is contracted the blood pressure in the affected 
area is towered, whilst the flow becomes more free and the 
pressure rises in some other part or parts of the vascular 
system. It is certainly more correct to say that, in individual 
vessels, a lowering of the blood pressure is accompanied by a 
contraction of their walls than that it is accompanied by a 
relaxation. When the blood pressure in the aorta is lowe^ 
that vessel contracts on account of its elasticity and when 
the pressure in it is raised the vessel becomes fluted. In 
this case the size of the vessel depends ohiefly on the 
pressure within it and contraotion accompanies a fall of 
blood pressure. Again, when small arteries contract, the 
volume and -pressure of blood within them are reduced and 
the lumen may even be occluded so that the blood pressure is 
oompletely removed. On the other band, when these small 
vessels relax, a fuller blood stream and a higher blood 

S ressure ensue in them. The sice of the smaller vessels 
spends ohiefly on the activity of their musoular walls, but 
in these vessels also contraction and not dilatation 
acoommnles a fall of pressure. Daring digestion, the fuller 
blood flow in the splanchnic area is associated with a relau- 
tion of the vessels of that area and an increased blood 
pressure in them, whilst the lowered blood pressure in the 
systemic vessels is associated with a contraction of the 
superficial vessels and with a lessened flow of blood to the 
surface. 

Thus in the large and in the small vessels and practically 
in all conditions a lowerh^ of blood pressure in any 
particular artery or vascular area is accompanied by a con¬ 
traction and not by a relaxation of the vessels concerned. 
It is only when no vascular area will yield, as when long- 
continued irritation causes a chronic hypertrophy of the 
vascular tissues throughout the body, that a general rise of 
blood pressure is produced by tonic vascular contractions. 
But the arteries in which there is a chronic high tension are 
not necessarily contracted vessels. A fall of blood pressure 
in the carotid or in any vessel may, of course, be due to a 
relaxation of some other part of the vascular system, but no 
evidence has been brought forward to prove t^t a vascular 
relaxation mtut be the cause of a lowered blood pressure. 
The assertion is altogether unsupported by argument or 
evidence. 

On the other hand, the view that the vessels are actually 
contracted affords an adequate, simple, and easily understood 
explanation of the phenomena under discussion and of the 
facts as described by Dr. Crile. All observers agree that the 
first effect of a stimulation of a sensory nerve is a con¬ 
traotion of the small arteries, and as 1 read the evidence the 
conclusion is inevitable that in shook there is an extreme 
development of this contraction which extends to the medium¬ 
sized and to many of the large vessels, in which, therefore, 


the blood pressure is reduced after a time. The narrowing 
prooess pK^:Tesses until it may be difficult to find a pulse 
anywhere, the blood being forced into tboee vessels which 
yield most readily, chiefly &e venous trunks. The conditions 
of emptiness of the arteries and capillaries and of fulness of 
the venous trunks, which Dr. Orile found dissections to 
exist daring shook, are therefore exactly those which I would 
expect. I have never seen any indication that the intense 
contraction changes to a relaxation unless the state of shook 
tends to pass off. The fact that the fall of blood pressure 
induced by severe shock affects both the large and the small 
vessels is fully accounted for if their state is one of con¬ 
traction, but tiie significance of this fact has not, I thinir, 
attracted the attention of those who hold that the vessels are 
dilated. 

If there is an intense and extensive otmtraotion of the 
arteries during shock the question arises as to where the 
blood goes. Undoubtedly some part of the vascular system 
must relax or the bulk of the blood must be dimint^ed. That 
the latter happens I have no doubt. The rise of specific 
gravity of the blood shows clearly that its fluid parts are 
relatively redneed in amount and this can easily be brought 
about by a squeezing of serum into the tissues, but is very 
difficult to explain if the capacity of the vessels is enlan^ed. 
A diminution of the total quantity of blood in the vessels 
cannot, however, take place quickly to any great extent, and 
therefore some part of the vascular system must relax. It 
has been shown already that the venous trunks are distended 
in the state of shock, but I am convinced from clinical 
observation that the li^er internal vessels, arteries as well 
as veins, spout more forcibly if divided when the patient 
approaches a condition of shock than they do if the 
operation U not severe. I have noted this p^icularly in 
the cystic branch of the hepatic artery, in the renal arteries, 
and in the larger mesent^o arteries, and I believe that 
this is due to the fact that these lai^ central vessels, 
both arteries and veins, are unusually full. A rise 
of blood pressure in the large vascular trunks of the 
internal areas is fully accounted for if the vessels throughout 
the body contract and if the superficial vessels are more 
tensely contracted than the central ones. A difference 
between the superficial and the central areas in this respect 
ought to exist, tor a low temperature aots powerfully in con¬ 
tracting the vessels and the superficial temperature Mis 
markedly in the state of shock. Moreover, the smaller 
vessels have comparatively a much greater muscular power 
than the larger. Thus ^1 the conditions tend to collect 
the blood towards the centre of the body if my view is 
correct. But there is no evidence of pattdysis of the vessels 
anywhere. 

Much stress has been laid on the effect of adrenalin on the 
vessels. This drug induces a powerful contraotion of their 
muscular walls imspectively of the state of their nervous 
supply, and it raises the systemic blood pressure during 
shook. Its action in thus raising the blood pressore is said 
to afford a proof that the vaso-motor centres are paralysed. 
But the rise of pressure in the carotids would be quite as 
certain to be induced by adrenalin it, as I believe, and as 
Dr. Orile asserts, the blood is mainly collected in the venous 
trunks, whilst the arteries are, as Dr. Crile said, “ quite 
empty.” Any oonditioos which powerfully contracted the 
internal vessels when thus dUated would tend to redistribute 
the blood and force some of it into the systemic vessels, 
exactly as pressure upon the abdomen may improve the 
radial pulse. Of coarse, the extended muscle fibres of 
dilated vessels have a much greater range of contracting 
power than those already fully contracted. Indeed, a 
greater contraction in empty arteries can hardly be induced 
even by adrenalin. Hence the action of adrenalin in raising 
the blood pressure in the larger systemic vessels may be 
folly explained if the arteries are contracted, and therefore 
its effects do not prove that the vessels generally are dilated 
or that the vaso-motor centres are paralysed. According to 
the interpretation of the action of this drug which I have 
suggested, the beneficial effect gained by powerfully con¬ 
tracting the dilated internal vessels most be accompanied by 
a greatly increased resistance to the propelling force of the 
heart and the risks of cardiac failure consequent on its 
administration would therefore be considerable. In Experi¬ 
ment No. 106 In Dr. Crile’s book on Blood Preesure in 
Surgery the animul under treatment died suddenly whilst 
the lowered blood pressure induced by traumatism was being 
successfotly counteracted by the administration of adrenalin, 
but no explanation of the death was given. 
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To enm op:—The theory that the veseele are iotensely ood> 
tiacted during shook offers a fall solatioo of aU the 
difficulties that I have pointed oat as arising when the 
vessels are assumed to paralysed. It accoonts for the 
p^or of the skin; for the improvement in the poise 
which, according to Dr. Orile, is indnoed by vaso-dilators; 
for the difficulty recorded by Dr. Crile of injecting 
fluids into the veins daring intense shook; for the rise of 
pressure also recorded by &. Crile in the portal vein; and 
for the rise of speoiflo gravity of the blood. Hence, I ; 
submit that every conolnrion that the vascular system is 
relaxed if it is founded on the single fact that the blood 
pressure is lowered may be erroneous. The view of this 
question that I have put forward differs very slightly as 
regards the effects prodaoed, although very definitely as to 
the theory of their production, from that founded on (Jolts’s 
observation that tapping the abdomen of a suspended frog 
caused a paralysis of its splanchnic vessels. According to 
botik views the blood flows to the centre of the body because 
of the relatively greater resistance in the superficial vessels 
as compared with that in the central vessels. Bot I maintain 
that the relaxation of the larger internal vessels which 
occurs in shock is brought about not by their paralysis bat 
chiefly by intravascular pressure. Probably wey yield in 
part also beoaose of a physiological necessity for an 
accumulation of the blood and a conservation of heat in the 
warmer ports of the body. I find no evidence that the 
vessels in these parts are paralysed daring shook. If they 
were, I believe that sudden death would take place. It is 
easy to understand how. if my view is right, a large 
quanUty of blood may be foand in the veins of the 
splanotmioarea after death, a condition which formerly was 
relied upon as a oonolusiva evidence that the vessels of this 
area were paralysed. Dr, Crile has shown that even during 
life the venous trunks everywhere were full and the arteries 
and capillaries were quite empty daring the state of shook. 
The old view that the vessels of the splanchnic area were 
paralysed during shook had to be given up when it was 
possible to obsei^ the internal vessels during operative pro* 
oednres, for as the condition of shook develops the arterioles 
do not dilate, the parts remain pale, and, unless large vessels 
are divided, operative procedures cause little haemorrhage. 
Hence the smaller vessels cannot be paralysed. Obeervatlons 
on conditions prodaoed by prolong^ exposure of the peri* 
toneum to the air must, of course, m complicated by 
e^enoes of inflammation of that membrane, a source of 
error which has not always been eliminated. 

Praetioal eonclvnont a» regard* treatment. —The effects of 
treatment also help to support my view. Warmth and 
stimulating vaso dilators have long ^n used for combating 
the effects of severe injuries and they ought to prove 
beneficial if my explanation of the condition of the vessels is 
the right one. If Dr. Orile’s view is correct vaso-constrictors 
and, teeoretically, an ice-pack should be employed. Bat he 
definitely stated that exposure to cold vras prejudicial. 
Tbere can be little doubt that in practice injections of 
strychnine are useful daring shook, probably by strengthen¬ 
ing the whole vascular nervoas systems. But Dr. 
Orile found tiiat ^ condition which he was unable to 
distingnisb from' that of shock could be rapidly 
induced by giving strychnine in large doses to dogs. 
As it prodimed this condition its administration was 
not oonsideied good treatment for shook. There is no evi¬ 
dence that this strychnine shook did not arise in exactly the 
same way as I believe that traumatic shock arises—namely, 
by an exaggerated effect of its primary constricting action 
cm the vessels. I have already referred to the action of 
adrenalin. Any treatment which helps to tide a patient 
over a short time until an operation can be finished or until 
a state of shook passes off may be useful, but, if my view is 
oorrect, adrenalin administered for shock ftan be Iwnefioial 
only at a considerable risk. According to Dr. Orile’s state¬ 
ments, saline injections have little effect in raising the 
^stemto blood pressure when shook is intense, because the 
fluid, if injected, is rapidly exuded into the tissaes. Before 
this stage is reached s^ine injecUons, by tending to keep up 
the bulk of the blood, may act beneficially, but again with 
the risk of throwing an extra burden on the heart and on the 
pulmonary vessels, and of causing an cedematous condition 
of the times. During recovery &>m shook, if, as I believe, 
the vessels are relaxing, saline injections should be useful, 
and it is well known that at this stam fluid will find its vray 
into the vessels from the rectum almost as qaiokly as by 
direct injection. TheoreticaUy, and 1 think practically. 


injections into the cellular tissue are to be preferred 
to those into a vein, if some such treatment is 
considered desirable during shook, because if the 
fluid does not find its way into the vessels from the 
cellular tissue an attempt to force it into a vein is likely to 
be not only futile but alM harmful. I regard rite usefulness 
of injections with a view to increasing the balk of the blood 
as very limited in cases of uncomplicated shock. 

The most important treatment is preventive. When there 
is time before an operation the patient should be got into the 
best condition posmble by the administration of strychnine, 
by attention to the conation of the bowels, by jndicious 
feeding, and by the treatment of any oomplications that may 
exist. Daring an operation every^ng possible should be 
done to a flow of blood to the surface and to the 

bead, and to keep the patient alive by warmth, by the ad¬ 
ministration of strychnine, and of vaso-dilators and by 
mechanical means, snob as lowering the head and com¬ 
pressing the abdomen. The suigeon must reduce traumatism 
by getting over the t^wration quickly, but with the least 
possible loss of blood at tbe time and afterwards. These 
are tbe methods that are generally most successful, and they 
are exactly those which are suggested by the view that tbe 
vessels are contracted during tbe state of shook. 

Portmsn-street, W. 
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The patient, who was aged 26 years, was first seen by 
one of 08 on Jan. 13tb, 1906, when she gave the following 
history of her present illness. While sta^g in tbe country 
she noticed a uight sore-throat on Jan. 6^; this was accom¬ 
panied by some vomiting on that day. Tbe sore*throat soon 
disappeared. Her menstrual period commenced on Jan. 8tb ; 
she felt shivery and ill and continoed in that state until the 
I2tb, on which day a swelling appeared on the left side of 
tbe neck. She concluded that she bad contracted a “chill 
with bar period” as this was curtailed. When seen the 
patient was going about and bad thought of ^ing to a dance 
that night; she looked flashed but was bright and active. 
A careful examination revealed nothing except a la^e, soft- 
swelling behind the angle of the jaw on tbe left side. Thia 
bad tbe consistence and resemblance of the parotid gland in 
a case of infective parotitis; its position was, however, 
hardly coincidental. Nothing abnormal could be detect^ 
in tbe throat, nose, ear, or scalp. There was no pain or 
tenderness in the swelling on palpation, bat some feeling of 
stiffness. Occurring when it did, one was tempted to wonder 
if it was a metastatic phenomenon in the parotid gland, in 
raite of the position, in conjunction with a pelvic lesion. 
Imis swelling, however, which was of tbe size of a split 
orange, totaUy disappeared in three days. Tbe probability 
is tlmt it was due to some periadenitis. On Jan. 13th 
the temperature was F. and tbe pulse correspond¬ 
ingly rapid. Tbe temperature continued high, in spite 
of repeated spongings, and when taken during tbe first 
three days was invariably lOS*^. The heart was re¬ 
peatedly examined daring the early days of tbe illness 
and tbe sounds were found to be normal. There was no 
albumin in the urina On Jan. 16tb ten cubic centimetres 
of Messrs. Parke, Davis and Co.’8 antistreptococcic serum 
were injected, and farther doses of this, or that of the^ 
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LUber loBtitate or Measrs. Borroaghi, Wellcome and Co.’e 
Ijvelent semm, were given on the 20tb, 22nd, 23rd, 
^tb, 26bb, 27tb, and 28tb with no appreciable 
result. Daring this time the temperatore rang^ from 
99° to 104°, asaallj remaining at the lower temperatore 
for bat a abort time. Rigors were frequent. After tbe 
patient bad been under o^rvation for about a fortnight 
symptoms of endocarditis of tbe right ventricle were 
detected; at first very slight, these gradually became more 
pronounced; there was dilation of tbe tricuspid orifice 
accompanied by a slight murmur, and pulsation in tbe veins 
of tbe neck and in the liver which became la^ and rather 
tender. After tbe rigors, which occurred frequently, there 
was a troublesome cough with a little scanty mncous 
expectoration. The left ventricle was not enlaiged, 
and there was no enlargement of the spleen. Tbe 
urine at this time was simply febrile urine, but later 
it contained a cloud of albumin. On Jan. 26tb a 
smull abscess was opened In the foot and an inveetlga* 
tion of tbe pus showed the presence of a streptococcus 
in short chains. Every endeavour was made to find tbe 
source of tbe infection. Cultures made from swabs from 


two of us tbe questkm of Sir A. E. Wright’s method 
of treatment was discussed, and we decided to call 
him in as the man most likely to be of assistance 
in this very anxious case. On Feb. 4tb we b^ a consultation 
with Sir A. £. Wright, at which Professor T. R. Olynn was 
also present. It was decided to give tbe method a trial as 
soon as a culture could be obtained from the patient’s own 
blood. It was also arranged that Captain Douglas should 
come down to take tbe patient’s opsonic index twice dally 
and regulate the strengi^ and frequency of the dose of 
vaccine. Tbe blood withdrawn hj Sir A. E. Wright on that 
occasion, however, proved to be sterile. 

Altboi^h we were of ^e opinion t^t we bad to deal with 
septic organisms, probably streptococci, we had failed to 
isolate them from the blood, and tbe father of our patient 
was strongly averse to trying any vaccine obtained from any 
other source. Accordingly, tbe previous line of treatment 
was continued: sponging when tbe temperature rose, salines 
by the rectum, oxygen inhalations (commenced on Feb. 6tb), 
t^ether with calcium chloride, iron, and nucleo-proteid by 
tbe mouth. No organism was isolate from tbe blood until 
Feb. 12tb, when a pure culture of streptococcus was obtained 
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the throat and nose threw no light on tbe matter. As a pre* 
cautionary measure these regions were kept as aseptic as 
possible. Attempts to make cultures from the blood proved 
futile. On Jan. 29th an examination of the pelvic organs 
and tbe abdomen was made onder an anassthetio with a 
n^ative result; consequently up to tbe end of January we 
'mem face to f^e with a severe infective process, tbe 
exact origin and nature of which had not ^en clearly 
establish^. We had localised it in the right tide of the 
heart and we believed the infection to be a etreptocoocus 
because of tbe rigors, the great oscillations in tbe tem¬ 
perature, and from the fact that we had discovered a 
streptooMCus in tbe small abscess. However, all the brands 
of an^treptococolc serum manufactured by Messrs. Parke, 
Davis and Co., Messrs. Burroughs, Wellcome and Oo., and 
the Lister Institute had been fairly tried without any marked 
benefit. Tbe patient was well fed, had salines regularly by 
the rectum, antiseptics internally, and remedies such as 
nuclein, which are supposed to stimulate phagocytosis. On 
Feb. 2nd the patient complained of pain in tbe right side. 
Tbls was the commencement of a slight pleurisy during 
which some effusion occurred but which gave rise to no 
serious anxiety or trouble. At a oonsultotion between 


from a specimen of blood withdrawn from a vein at tbe com¬ 
mencement of a rigor. This cnltnie was sent to Sir A. E. 
Wright and from it a vaccine was prepared. Meanwhile, on 
Feb. 16tb, 17tb, 18th, and 19th doses of ten onbio centi¬ 
metres of antistreptococcic serum were again given. On 
Feb. 21st uterine extract was added to the treatment as the 
menstrual function was in abeyance, and this extract was 
oontinned until she was practicidly well. 

The daily temperatures from Jan. 15tb to Feb. 21st showed 
a range of from 3° to 5°; tbe daily minima were usually 
between 99° and 101°, while the daily maxima were always 
103° or higher, except on Feb. 12tb and 18tb, when the 
maxima were respectively 102 ‘8° and 102*2°. Maximum tern- 
peratures of 104° and npmrdB but not reaching 106° were 
recorded on 15 days. Temperatures of 105 * 0” and 105'2* were 
recorded on Jan. 15tb and Feb. 1st, 2nd, 4tb, lOtb, 11th, and 
2LEt. On Feb. 22Dd tbe first dose of vaccine was injected 
after the opsonic index bad been examined and found to 
be 0'4. Reference to tbe chart will make tbe following 
remarks clear. In this chart tbe coniinuous line represents 
the mean daily temperature obtained by averaging six daily 
observations ; the black arrows represent tbe inoculations of 
antistreptococcic sera ■, tbe dotted arrows those of the 
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vaccine. Tbe dotted lines represent the cnrre of the opsonic 
indices. The inoculations of the vauions antistrepto^cic 
sera bad no effect, either good or bad, on tbe mean daily 
temperature, neither did they appear to have the slightest 
beneficial effect on the opsonic power of the patient’s 
semm, for tbe index, taken on Feb. Zlst, was only O'4, 
In spite of tbe fact that ten cnbio centimetres of 
semm bad been given every day for the six preceding 
days. 

After an inoculation of 10,000,000 dead streptococci, which 
was in tbe vaccine used tbe number of cocci contained in 
cubic centimetre of a 24-honr broth coltnre, tbe opsonic 
index rose without any appreciable negative phase in eight 
hours to 1*4 and remain^ above tbe normal line for tbe 
three following days. Daring this period the mean daily 
temperature shows a marked fall. On the opsonic index 
reaching tbe normal line another inoculation was given, tbe 
dose being 12,500,000. This inoculation was followed by 
a very slight negative phase, after which, however, tbe 
index rose rapidly to 2*1, to fall with equal rapidity to 
1‘3 on the third day after tbe inoculation. In order to 
attempt to keep the index above tbe normal for as long a - 
period as possible another inoculation was now given, the 
same dose as tbe last being employed; and as but a very 
slight n^ative phase bad been produced this dose was 
repeated the next day. On March 3rd (tbe day following 
the iooonlations) tbe index was normal but rose rapidly to 
2*4, keeping above the normal line for the next six days. 
Tbe mean daily temperature, which op to March 2nd had 
steadily fallen, rose, reaching the level ocoopied before 
inoculation was commenced. On March 6tb it was, however, 
noticed that a thrombus was commencing to form in tbe 
left iliac and femoral veins. To prevent the spread of the 
thrombus and to secure, if possible, the shrinking of the clot 
and tbe re-establishment of the oircnlaMon through tbe 
veins, large doses—from 30 to 60 grains —i f citric acid were 
given every four hours. This treatment was so successful, 
apparentiy, that there was at no time any marked degree 
of oedema in the limb affected ; this showed that the 
circulation had been speedily re established. Coincidently 
the temperature again dropped. A further inoculation of 
12,500,000 was given on March 8tb as tbe opsonic index had 
dropp^ to 0'7. On March lltb tbe index had risen to 
1*39, when another similar dose was given. This caused a 
slight n^ative phase but tbe power quickly rose to 2 * 0 on 
March 14th, on which day a further inocnlation of 6.000,000 
was given. This caused a very distinct fall in the opsonic 
index and unfortunately a dose of 6,000,000 was again given 
on the 16th, which caused tbe index to drop below tbe normal 
line and tbe temperature, which bad remain^ normal for 
24 hours, to rise above 105° for a short period. This return 
of fever was, however, only temporary, for with tbe rise of 
the opsonic index tbe temperature again became normal and 
there was no farther rise—it was an instructive little episode 
to ns, although a somewhat alarming one for the patient and 
her friends. Tbe daily temperatures from Feb. 22nd to 
March 14th showed as l^fore a range of from 3° to 5° ; tbe 
daily minima were either 98° or 98'4° except on Feb. 26th 
and 276h and March 1st and 13th, when the minima were 
respectively 97*8°, 97*8°, 96*6°, and 96*8°; the Tna^i ma 
were usually between 101° and 104°. Up to March 14tb the 
temperature was pyrexial with a maximum of 103° on the 
day mentioned, but on tbe 16th it became normal, as already 
stated, with a maximum of 99°. On the 16th, as already 
explained, it rose to 106°, but it did not subsequently exceed 
99°. Two more inoculations were given on tbe 2l8t with the 
same rise of tbe opsonic index. On tbe 26tb and 29tb blood 
examinations were made to ascertain whether the index 
showed a tendency to drop below tbe normal level, but on 
both occasions it was found to be normsd ; consequently no 
further inoculations were given. Tbe patient’s convalescence 
was uneventful. She entirely recovered from tbe effects of 
tbe pleurisy. A little support, by bandagiug, was given to 
tbe leg after she got about and this cannot yet be dis¬ 
carded without tbe leg swelling. Tbe dilated right heart 
returned to its normal size and tbe murmur and in¬ 
competency at tbe tricuspid orifice diwppeared. The left 
ventricle, which daring the long febrile illness bad become 
dilated, returned to a normal size, and there was no physical 
evidence of heart disease left. Tbe albumin entirely dis¬ 
appeared from tbe urine and tbe menstrual function was 
restored. Throughout her long illness tbe patient's bright 
mental condition was noteworthy, u was her ability to eat 
solid food in fair quantity. One of us has beard recently 


from the patient, who has been staying in tbe country since 
her illness, to tbe effect that she feels perfectly well in every 
way. 

In conclusion it may be permitted to say that it is probable 
that not even tbe most saoguine believed when therapeutic 
inoculation was first introduced that it could be u^uUy 
applied to the treatment of septlcsemic diseases; at any rate 
such was the opinion of both Sir A. E. Wright and one of us 
working in conjunction with him. Tbe type of septlcsemic 
disease referred to is that condition In which tbe bacteria 
are from time to time washed into the blood stream from 
some infected focus, to be quickly removed from it most 
probably by phagocytosis, and not to those conditions in 
which the bacteria are actually molliplying in tbe blood; 
this latter condition being but rarely found except before tbe 
death of tbe invaded organism. 

Tbe problem before ns in these septicmmic cases is whether 
tbe presence of an area containing living and moltiplying 
bacteria which from time to time have free access to the blood 
stream, is at all favourable for the manufacture of anti* 
bacterW sabstances by the infected organism or whether a 
more efficient production would take place if tbe bacterial 
prodncts were brought into actual contact with tbe cellular 
tissues and had to pass through tbe lymph stream before 
reaching tbe general cironlation. It is very generally known 
that a very much larger degree of immunity is obtained in 
horses against diphtheria toxin by means of suboutaneous 
and intramuscular inoculations than by intravenous inocula¬ 
tion of the same or even mnch larger amounts of this toxin ; 
and, in fact, it is the practice of all those—at any rate, In 
this country—who have experience in tbe production of 
sera for therapeutic purges to employ the subcu¬ 
taneous rather than the intravenous method of inocu¬ 
lation except in those cases—e.g., in tbe prodaction 
of anti-plague sera—where any accidental abscess which 
might arise would be a source of danger to inan. A pos¬ 
sible explanation to these facts might be that when tbe 
bacteria and their products are introduced directly into 
the blood stream tbe enormous dilution thereby pr^uced 
wonld tend to diminish the prodaction of antibodies, whereas 
In the subcutaneous inoculation tbe concentrated vaccine is 
brought directly into contact with the cells of the sub- 
cntaneous tissue and tbe lymph. Further, in lobar pnen- 
monia It has been shown by Macdonald, working in Bulloch’s 
laboratory, that tbe opsonic power of the serum is at a low 
level during tbe whole period of high temperature; yet it 
is known from tbe researohes of tbe Italian workers that 
cultures of pneumococci can be obtained from tbe blood 
during tbe whole of this period. The practical application 
of these ideas was worked out by Wright in a series of cases 
on Malta fever, a disease in which, even in its most chronic 
form, bacteria are commonly found in the blood stream. It 
was found that in those cases of Malta fever which had 
become chronic there was a deficient production of anti¬ 
bodies and that when a small dose of vaccine—prepared by 
killing an emulsion of micrococcus Melitensls with heat— 
was inoculated under tire skin a temporary increase of anti¬ 
bodies was invariably obtained ; also that, by means of 
repeated inoculations made at suitable intereals, these 
intervals being jadgod by blood examinations, the antibody 
content of the blo^ was maintained at a high level for a 
sufficiently long period to bring about a oure of the disease. 
In continuation of this work Reid has carried out the treat¬ 
ment of a further series of cases of chronic Malta fever at 
tbe Naval Hospital at Chatham with uniformly good results. 
Tbe case of i^Ignant endocarditis due to an infection by 
streptococci (with which this paper is concerned) and in 
which recovery took place after a series of Inoculations of a 
vaccine made from a culture of streptocooci obtained from 
the patient’s blood affords proof of the utility of this method 
of treatment in a species of septlcsemic dlsMse to which it 
bad not been previously sppli^. We have, therefore, con¬ 
sidered it our duty to place on record tbe details at some 
length. 


Royal Free Hospital, London.—T he annual 
court of governors will be held at tbe hospital on Monday, 
Feb. 25th. The cb^ will be taken at 4 15 P.u. by the Earl 
of Sandwich, chairman of the committee of management, 
when the annual reports and accounts will be presented. 
Tbe governors and their friends are invited to inspect the 
wards and tbe various departments of the hospit^ during 
the afternoon. 
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A NEW METHOD OF FIXATION OF THE 
BONES IN EXCISION OF 
THE KNEE. 

By ERNEST W. HEY GROVES, M.D., M.S.Lond., 
F.R.C.S. Eng.. 

ASSISTAHT SUBUEON TO THE IIBISTOL GESEBAL HOSPITAL. 


In the great majority of cases where a surgeoD excises the 
knee-joint be aims at prodacing firm and immoveable union 
between the femnr and tibia. Of course, in some cases, 
especially with patients of tender years and surgeons of 
sanguine temperament, an attempt may be made by re¬ 
moving the minimum of diseased tissues and by preserving 
the lateral ligaments to retain a moveable joint. With such 
cases 1 am not concerned here. But apart from those 
instances where a deliberate attempt has been made and has 
failed to produce mobility, there are many where the object 
of absolute fixation has not been attained and in both cases 
the result is much the same—namely, a fibrous union in 
place of the joint, which is weak, painful, unsteady, and 
very liable to undergo flexion. So that there can be no 
diflerence of opinion about the desirability of producing 
absolute bony ankylosis and of avoiding fibrous union when 
the joint has been sacrificed. If this can be done then the 
patients can be told that the operation, though it will leave 
them with a stiff knee, yet it will be a strong and painless 
one, requiring no splint or appliance. 

Now it is quite evident from a study of writings and text¬ 
books on this subject that great difference of opinion exists 
as to tbe best method of obtaining absolute fixation of the 
bones. According to some, no special device is required at 
all, the raw surfaces of bones growing together without 
fixation. Others depend on special kinds of splints, whilst 
tbe majority find it necessary to employ periosteal stitches, 
silver wire, .><crew8, nails, or pegs. It may be granted that 
very often these devices, or the absence of any device, pro¬ 
duce a very good result, but in every case there is a great 
uncertainty, simply because not one of such methods is 
mechanically adequate for tbe purpose for which it is 
intended. Tbe difiicnlties to be surmounted are two-fold. 
First, to get tbe cut surfaces of tbe bones to lie in accu¬ 
rate apposition to one another ; and second, to keep them 
there. Even if tbe parts are left in good position after tbe 
operation, it is almost impossible to avoid moving them when 
the dressings are done ; and the inadequacy of tbe fixation 
by wire, screws, or pegs results from the fact that the ends 
of the bone consist of soft cancellous tissue, which affords no 
secure bold for any of these things. And the very slightest 
movement of the leg when tbe dressings are changed will, by 
tbe great leverage used, bring a great strain on the parts. 

My first illustration shows these points very clearly. It 
is from the case of a man, aged 37 years, who for 15 years 
had had pain and stiffness of the right knee. He had seen 
many eminent authorities in London, Edinburgh, and the pro¬ 
vinces, but there bad been so much difference of opinion a^ut 
tbe diagnosis and treatment that he bad no encouragement 
to submit to any one of them. But as the pain had 
become much worse lately be was anxious again to consider 
tbe possibility of cure. I was fortunate enough to gain his 
coofidence and make certain of the diagnosis by an experi¬ 
mental injection of O'005 cubic centimetre of Koch’s 
tuberculin. This sent the temperature up to 104° F. and 
produced increase of beat and swelling in the joint, and 
excision was accordingly undertaken on May 7th, 1904. 
Extensive caries of all three bones of tbe knee-joint 
necessitated very free resection, about one and a half inches 
of tbe femur and three-quarters of an inch of the tibia 
being removed. Two three-ineh screws were passed through 
the hollows on either side of tbe anterior tibial tubercle 
and screwed into the lower end of tbe femur. They held 
well. Tbe immediate progress of the patient was all that 
could be desired. The stitche-s were all taken out by the 
fourteenth day and the temperature never rose above 99'. 
His leg was kept in a splint for six months. In the following 
Beptember the skiagram which forms the illustration was 
taken. In spite of the two long screws there was decided 
mobility at the union of the bones. Tbe screws had both 
moved and the head of one formed a tender swelling under 
tbe scar, and therefore both were removed nniler an atui^- 
thetic. To this day tbe patient has to wear a leather splint 
round his leg without which flexion would inevitably occur. 


A reference to Fig. 1 makes it clear why it is so difficolt to 
make any kind of screw or nail bold tbe bones together 
firmly. The head and shaft of tbe screws have passed 
through the compact tissue of the shaft of the tibia, but tbe 
threads of tbe screws lie in tbe cancellous tissue of the 
femur. And it is impossible to make them occupy any other 
position. Now, cancellous tissue at tbe best is very friable, 
and when the bone has undergone tbe rarefying osteitis 
which so often accompanies disease it is quite soft. Tbe 
inner screw, which lies nearer to tbe compact bone of 
the femur, is seen to have retained its position better than 
tbe outer, which lies in tbe middle of tbe bone. It is 
evident that in order to get a firm grip of tbe bone the 
compact tissue must be peHorated in the case of both bones. 
Moreover, as anyone knows who has nsed screws for this 
operation, after the screw has been driven home it can still 
be rotated indefinitely if very little extra force be used, thus 
showing that the thread is not holding in the femur, bo 

Fig. 1. 



Skiagram of knee-jnlnt six months aftpr excision. The screwr 
which had been used are seen to have partly come out and 
tbe original skiagram also shows a gap between tbe bones 
occuplM by tibruuB tiseue ao<l shown here by dotted lines. 

that, however screws may act as pegs, they cannot be used 
to draw tbe two raw surfaces of bone tightly against one 
another. 

It was this case which made me devise tbe following 
apparatus which gives a more adequate mechanical control 
over the bone ends. Two rods are passed horizontallj 
through the femur and the tibia about two inches in each 
case from the line of section. Each rod is one-eighth of as 
inch in diameter and six inches long. Tbe projecting ends 
are then drawn together by two vertical rods provided with 
screw threads and nuts. These can very quickly be tightened 
up by a box spanner. When the apparatus is in position and 
firmly screwed up the bones are immoveably fii^ and. as a 
matter of fact, the whole leg can be lifted up when th* 
femur is rai.sed as though the bones were part of a continnoua 
shaft. Of course, one would not put the bones to this severe 
test in an actual operation, but the fact can be readily 
demonstrated in the dead body. The final tightening of the 
screw-nuts can be done after all the stitches are put in and 
the leg is on a splint and the two surfaces of bone can be 
securely pressed together so that the occurrence of a fibrous 
zone between them is impossible. Each of the transfixing 
rods has a point and screw thread at one end and an eye 
one-eighth of an inch in diameter at the other. The latenU 
rods are similarly made. Each transfixing rod has one con¬ 
necting rod passing through its eye and its point passes 
through the eye of the opposite connecting rod. The skiagram 
(Fig. 2) will make this clear. 
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When I first ased the apparatos I employad an ordinary 
bone drill and then poshed and screwed tbe transflrrtng rods 
Into the hole so made in the bone, bat now I have the trans- 
rods shaped with a sharp ootting end like a bradawl 
and 1 can make the bole for tbe rod with the rod itself. This 
saves time, as it was often very dlffioolt to find the hole made 
by the drill when the rod bad to be passed from the soft 
tissues into the bone and from the bone tbroogb tbe soft 
tissnes on tbe opposite side. Tbe points where the trans* 
fixing rods pierce the skin are sealed with collodion and tbe 
whole apparatos is inclosed in dressings. Tbe fixing rods 
are removed nnder gas at the end of a fortnight. 

One more point deserves attention. In most cases the 
femnr is diseased at a higher level between tbe condyles than 
elsewhere and the tibia is destroyed at a lower level over the 
tnberositiee. Therefore a plane section tbroogb the farthest 
limit of disease in both bones will remove a good deal of 
healthy condyle from the femor and ofsonnd tibia in tbe 
r^on of its spine. This can be avoided by ootting a kind of 
mortise joint shaped like | i instead of a plane section of 
both bones. This will give a tboroogb removal of tbe diseased 
areas with less sacrifice In tbe length of tbe bones than the 
ordinary method. Fortber, it will afford a mooh larger area 
of contact of the raw bone sorfaoes and apart from tbe fixa¬ 
tion apparatos will make a fibroos onion almost impossible. 

Fig. 2 is a skiagram of tbe first case in which i nsed this 
mor^ed-jolnt method. I most admit that the onion shows 
rather bad joinery, bnt tbe man, who is 32 years old, 
bad a very good leg with firm, bony onion, not reqoiring a 
splint from tbe time (six weeks after tbe operation) be got 
oot of bed. In this case I only osed my eye to jodge tbe 
lines for tbe mortise, bot since then I have bad a little 



Skisgrsm of a knee-joint ten after excidon, the flxInK 
apparatus being still In poeition. Tbe dotted lines show the 
mortise joint. 

tin gauge made which serves to mark oot accnrately the 
line of section on both bones, and Fig, 3 shows, I 
think, an improvement effected by this device. I have 
before me a skiagram of the knee of a servant girl, aged 
20 years, whose joint was excised for tabercoloos disease of 
t^ee years’ dniation. Tbe skiagram was t^en three weeks 
after tbe op^tion after the fixation apparatus bad been 
removed. Ihe onion of tbe bones is seen to be all that 
conld be desired and there remained only one and a quarter 
inobes shortening of tbe whole leg. 

The apparatos has one more advantage and that is 
tiiat it keeps tbe parts so immobile that tbe limb can 
be carefolly moved from the splint without caosing tbe 
patient any pain. In the ordin^ method it is impossible 


to move tbe limb from tbe splint withoot oaosiDg some 
movement between tbe bones and this is a matter of great 
anxiety to tbe soigeon and of tortore to the patient. 

Fig. 3. 



Skiagram of ft koee of ft giri, aged 20 yeara, three weeka after 
excision for tuberculous disease. The fixaitlon apparatus has 
been removed and tbe union between tbe bonea is so close 
that the mortise joint can barely be traced and la shown by 
a dotted line. 

In oonolosion it may be fairly claimed for this operation: 
(1) that it fixes tbe bones tc^tber more firmly and more 
rigidly than any other method because the fixation acts upon 
tbe dense bone of the shaft and not upon tbe canoelloos 
tissoe ; (2) that the bones are transfixed and held at points 
well away from the diseased area; (3) that tbe final fiution 
and tightening be effected after tbe wound is sewn op 
and tbe leg is on a splint; (4) that it saves the patient a 
great deal of pain in the dressings; and (6) that it leaves no 
foreign bodies in tbe bones which may Imve to be removed 
by a subsequent operation. 

OUfton, Bristol. _ 


SOME AFFECTIONS OF THE PANCREAS. 

By SIDNEY PHILLIPS, M.D. Lond., F.R.O.P, Lond., 

PHTSIClaX TO ST. HXBY'B HOSPITAL; SEXIOB PETSIOIAK TO THE 
LOXPOIT FE7EK HOSPITXl. 

f Concluded/rom p. its.) 


III.— Acute Pancreatic Catarrh.* 

Acute pancreatitis is divided by Fitz^ into two forms, 
“ one presenting a combination of infiammation and hsemor- 
rbage, tbe more frequent termination of which Is gangrene, 
the other is independent of hsmorrhage and is ohameterised 
rather by Boppnration than by gangrene.” Mayo Robson'^ 
distinguishes three forms of acute panoreatitis: (1) aonte; 
(2) sobaente; and (3) catarrhal. He farther snbditides the 
acote into bsmorrba^o, gangrenous, and snppnrative forms ; 
tbe sabacote be indicata as forming a localised abscess and 
tbe catarrhal he divides into simple catarrhal and suppura¬ 
tive catarrhal forme. I shall spe^ here only of the simple 
catarrhal form. 

Etioloffy.—lt is due in many cases to infection spreading 
along the ducts from cholelithiasis ; in some cases it is set 
np by pancreatic oalonli. Bat oalcoli are not present in all 
cases. I think that Mr, Robson’s suggestion that catarrhal 


* Tbe tablet referred to in tbe text were pubUabed In Tnx Laxcxi of 
Keb. 16th, 1907, pp. 420. 421. 

t Clifford Allbutt; Syttem of Medicine, vol. tv., p, 264. 

> The LaxCKT, March 26th, 1904, p. 845. 

„ ad b;" -oogle 

















504 Tm Lanobt,] DB. SIDNEY PHILLIPS: SOVE AFFECTIONS OF THE PAN0BEA8. 


[Feb. 23,1907. 


S reatitis accounts for many caaea of so-callod catarrhal 
lice bj compreaticn of the common bile-doot baa 
y received toe attention It deserves. Hilton Fagge 
long ago expressed donbts as to the scfBclency of the nsnal 
explanation that catarrhal jaundice originates in gastro- 
duodenal catarrh, rpreading np the common bile-doot or 
occlodiog its orifice by a plug of mocos. And most writers 
on the subject appear to accept this explanation with much 
reserve. Frerlcbs ^ records a case in which a plug of mucus 
was found post mortem in the orifice of the bile-duct in a 
case of jaundice and peritonitis. Osier records another. 
But it appears very unlikely that such a plug of mucus or a 
catarrhal state of the bile-duct can so completely occlude it 
as to prevent entry of any bile into the intestine for a period 
of weeks or months (Chauffard,* quoted by Rolleston, 
records a duration of five months); notwithstanding the 
peristaltic powers of the wall of the duct, proved by 
Laborde * to be sufficient in a dog to force gall-stones in the 
duct onwards into the intestine and backwards into the gall¬ 
bladder. Nor are the clinical evidences of the supposed 
gastro-duodenal catarrh at all convincing. Flatulence, pain 
and fulness after food, nausea, heartburn, Ac., which are 
assumed to denote it, are common to almost any disturbance 
of the digestive oigans in this region; moreover, the 
jaundice often comes on without these symptoms; the 
affection may arise from gout, syphilis, or in the course of 
Infectious fevers, without anyth&g whatever to indicate 
duodenal catarrh; sometimes it is accompanied by con¬ 
siderable pyrexia; it may pass off In a few days or last 
many weeks or even months or not clear np at all. If it 
clears up quickly the diagnosis of gastro duodenal catarrh is 
taken as proved ; but “when it lasts more than six weeks 
the diagnosis of catarrhal jaundice should be seriously 
questioned and some other cause sought for.” ^ 

There seems no good reason for assigning to the cases 
which clear up quickly an entirely different causation from 
those that are more persistent; on ^e contrary, it seems more 
probable that the oases which clear np are due to the same 
cause as those which do not. In the latter this cause has 
now been frequently shown by operation to be an inflamma¬ 
tory swelling of the bead of the pancreas; in one case in 
which operation was performed after only four weeks of 
jaundice a piece of the pancreas was removed and catarrhal 
pancreatitis shown. And Mr. Robson asserts that in some 
oases of the so-called “catarrhal jaundice,” the enlarged 
head of the pancreas may be felt by palpation through the 
abdominal wall. The conmtlons which have been observed 
to be associated with catarrhal jaundice, gout, syphilis, and 
infectious fevers are known to be capable of setting up 
parotitis, and it is quite possible therefore that they may 
also pro:iocs pancreatitis, for an association between parotitis 
and pancreatitis has been noted by several observers and the 
two glands are closely allied in structure and function. 
The hypothesis of gastro duodenal catarrh dates from a 
period before pancreatic diseases bad received due re- 
c<^oit!on, and appears a much less probable cause tor the 
jaundice than an inflammatory swelling of the head of the 
pancreas. And possibly “epidemic catarrhal jaundice” is 
due not to an epidemic form of gastro-duodenal catarrh, 
of which no evidence exists, but to an infections 
form of pancreatitis similar to the infectious form of 
parotitis known as mumps. The two cases C and D in 
Table I. are examples of jaundice commencing with sym¬ 
ptoms indistinguishable from those usually described as 
denoting catarrhal jaundice ; in each of them operation—in 
one case very soon after—showed inflammatory enlargement 
of the bead of the pancreas, and in Case D at any rate any 
supposition of duodenal catarrh appears superfluous. The 
form of pancreatitis to which catarrhal jaundice is attributed 
is the simple catarrhal form, but probably the inflammation 
in such cases is not entirely restricted to the ducts. The 
condition appears to be that described by Fitz, in which the 
pancreas “is the seat of such parenchymatous changes as 
granular degeneration of the cells, multiplication of the 
nuclei, and swelling of the gland. These conditions have 
been observed in the infections fevers.”^ He adds they 
are incapable of clinical recognition, but such a condition 
when affecting the head of the gland may probably produce 
jaundice. 


> Diseases of the Liver, vol. 11., p. 441. 

* Tralte de M^leclne, vol. v.. p. 97. 

• Naunyn: Chulelithiasls, p. 65. 

6 Rolleston: Diseases of the Liver, p. 660. 
f Clifford Allbutt -. System of Medicine, vol. Iv., p. 264. 


Sf/tnptomi of aeute catarrhal pancreatitU. —Where due to 
calculi there vrill be possibly present, in addition to jaundice, 
pain and other symptoms special to them. Where no calculi 
are present, if, as is suggested, catarrhal pancreatitis isltbe 
cause of many oases of so-o^led catarrhal jaundice,^the 
symptoms described of that affection may be taken^ru 
indications of catarrh of the pancreas. And possibly in some 
oases swelling and tenderness over the head of the pancreas 
may be detected. 

IV.— Tbbatuekt. 

TreatmeTit of aevie and chronic catarrhal pancreatitU .— 
When due to calculi in the biliary passages the treatment is 
that for calculus and the same may be s^ of calculi in the 
ducts of the pancreas. When there is no reason to suspect 
calculi the treatment which has been found useful in catarrhal 
jaundice—whether that be due to gastro-duodenal catarrh 
or to pancreatic swelling—is to be followed. Light diet, 
salines, salicylate of soda, and continued administration of 
mercniials in small doses are of benefit, and possibly mercury 
has a specific action upon the pancreas as it has upon the 
parotid secretion. In most cases the jaundice clears op in from 
three to eight weeks, in some cases not for ten weeks, and 
cases are recorded in which even a longer time has elapsed. 
But when it persists so long the danger of biliary toztemia 
becomes great. 

In tome cases benefit may be expected from antisyphilitio 
treatment and mercury may possibly have a beneficial effect 
even in non eyphUitic cases of fibroid pancreas. Mr. Robson 
advises administration of pankreon or of liquor pancreatiens. 
The possibility of the subsidence of the disease spontaneously 
or under medicinal treatment should not be overlooked, and 
operation should only be resorted to when this appears 
impossible or when threatening symptoms arise. Operation 
has sometimes, in my opinion, been performed too early ; in 
one reported case the gall-bladder was drained four weeks 
after the onset of jaundiM ; two weeks later, it is stated, the 
bile was flowing into the intestine—a result which would 
poesibly have occurred in the same time without operation. 
I think it would be of Interest to learn from others how long 
after the onset of jaundice should elapse before operation; 
in my opinion this most depend upon the individual case, 
but the time should not be less than e^bt weeks, and when 
the jaundice is not very intense even longer, for it seems 
unlikely that danger of interstitial fibroid change will arise 
within that time; if, however, the distension of the gall¬ 
bladder become extreme or threatening symptoms of biliary 
toxasmia arise operation should not be delayed. As to the 
nature of the operation, if pancreatic calculus be found its 
displacement or removal is indicated: bow difficult this may 
be is shown by the oases recorded by Pearce Oould*^ tmd 
others, but it has been successfully performed by Moynihau,' 
Dalzlel,'” and by Robson.^' In Robson's cases the ducts 
of Wirsnng and S^torinl were each opened for removal of the 
calculi and afterwards successfully sutured, an operation the 
delicacy of which can be appreciated even by the physician. 

When no calculus is present mere exposure and manipula¬ 
tion of the gland womd not, 1 imagine, be recommended. 
And the choice of operation lies between cbolecystotomy and 
cholecystenterostomy. The former has the advantage of 
being the simpler operation and of giving u opportunity for 
the bile to find its way into the intestine by the natural route 
should the pancreatic swelling subside. Cholecystentero- 
stomy has the advantage of obviating the necessity for a 
second operation should the pancreatic obstmetion fail to 
subside. 

But cases are recorded, one by Barling,’^ of relapse after 
cholecystenterostomy from contraction of the opening into 
the intestine. Another case is recorded of death from 
abscess in the liver two months after operation. In two of 
my cases death occurred from this cause : in Case F (Table I.) 
20 months after operation from scattered liver abscesses ; in 
Case E (Table I.) from suppurative pylephlebitis two and a 
half years after operation. In both these esses post mortem 
the part of the gall-bladder left at the operation had formed 
a sac or reservoir from which bile bad probably during life 
only poured out by overflow. Apparently the residual bile in 
this sac bad become infected and had given rise to the sup¬ 
puration in the liver. In one of these patients there h^ 


B Iraimctlont of the Clinical Society, vol. xzxli.. p. 59. 
* Thk Lancet, vol. 11., 1902. p. 356. 

W Brit. Med. Jour, vol. 11.. 190l p. 1314. 

>1 The Lancet. Aurll 2nd. 1904 p. 913. 
tr Robson-Moyniban. Di-^caAei of the Paucreas, p. 164. 
i» Ibid , p. 174. 
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been indlcationB of thie during life, for tbongh well 
enongb to perform his duties as a constable he bad 
from time to time attacks of jaundice which quickly 
rassed oS on the administration of a dose of calomel, 
rerbaps this tendency is unavoidable, for it is impopsible 
for the surgeon to devise so perfect an antomatic mechanism 
for storage and Intermittent distribution of bile as the 
gall bladder with the cystic duct so curved upon itself that 
bile does not run out with mere changes of position, but 
yet is readily expelled at the requisite moment. If I might 
presume to make a suggestion, it is that when cholecyst* 
enterostomy is performed as little of the gall-bladder should 
be left unremoved as possible. I should like to ask whether 
it or simple cbolecystotomy is advisable in the first instance. 
And if the latter is to be preferred 1 should like to ask how 
long should be allowed to elapse before ^e gall-bladder is 
united to the intestine, if that should become necessary. In 
one of my cases the surgeon connected the gall-bladder with 
the colon ; the patient always afterwards suffered from a 
most troublesome dlarrhcea resulting from the entry of bile 
so low down in the intestinal canal. And it seems far prefer¬ 
able to unite the gall-bladder with the small intestine. 

The effect of operation on averting possible subsequent 
diabetes is not known. Mr. Robson records a case in which 
only manipnlation of the pancreas was practised and though 
jaundice passed off diabetes eventually came on. The same 
sequence occurred in Case A (Table I.). Mr. Robson suggests 
that possibly drainage of the gall-bladder might avert 
diabetes, but in a case recorded by Moynihan of d^nage of 
the gall-bladder diabetes follow^. In this case it should 
be mentioned that there was polyuria before the operation. 
At present we know little of any pre-dial^tic stage of 
diaMes and it is not possible to foretell whether a g^ven 
case of pancreatitis will or will not go on to diabetes. In 
Gases A and C (Table I.) the ruins bad repeatedly been 
found normal fmr a long time before glycosuria appeared. 
Of the effect of operation when diabetes is already present 
we have no information, bnt I imagine it would a very 
imfavontable condition for operation ; in Case 0 (Table I.), 
in which there was abscess In the pancreas, death from 
diabetic cooia supervened almost immediately after opera¬ 
tion. 

Upper Brook-etreet, W. 


A PRELIMINARY NOTE ON RINN^’S TEST. 

Bt RICHARD LAKE, F.B.C.S. £N6 ., 
csar assrsTasT, zaa DEPaantEicT, sr. THoicas's aospiTai., 

LOEDOir, B E. 


Thb difficulties which are met with whilst attempting to 
separate the various conditions of hardness of hearing and 
deafness oooarring without suppuiation in the middle ear 
are so great that few EogUsbmen have np to the present bad 
tile temerity to write on this subject. This I may exemplify 
by the fact that in a broohnre on Fixation of the Stapes 
by Dr. Arthur Stem, published In 1903, not a single Eoglub- 
man was mentioned as having said one word on toniog-fork 
tests. 1 use the word temerity because it seems to me that 
the more time and attention one devotee to the difficult, 
intereeting, and intricate problems which continually unfold 
themselves the more one’s knowledge increases, the more 
frequently one most modify or even change one’s views. 
For this reason I am qnite convinced that in a relatively 
short space of time I may have reason to modify to some 
extent the views I now hold, although 1 believe that these 
views would now generally be acknowledged by those 
acquainted with the subject to be In the main correct. For 
my own part, I am quite willing to make mistakes if those 
mistakes are made tbroogh a conscientious representation of 
my views, it by so doiog I can assist in removing the imputa¬ 
tion which rests on British aurists of Incomplete knowledge 
in these matters and assist in indnolng the younger genera- 
tioD of aurists to see the enormous advantages which are to 
be obtained by a close study of tuning-fork tests. 

To commence with. Weber’s test may be left entirely out 
of consideration. It is quite useless and is often misleading, 
except in cases of hysteria and malingering. The test which 
1 propose to consider In detail is that which goes by the 
name of RinnI, and might perhaps be better now term^ the 
proportional test of air to bone conduction, and as snob I 
shall employ it. This proportional test, which op to the 
present time has been considered as one single test, most be 


subdivided into six. When the proportion of bone oon- 
dnction to air conduction continues to maintain much the 
same relation to each other as in the normal ear it is termed 
positive, which will be designated by a capital F In the 
following table. That is to say, the tuning fork is beard 
by the air after It has ceased to be beard through the bone. 
When the contrary condition occurs and the duration of the 
bone conduction is so great that the fork is no longer 
beskid by the air the term need Is negative and is denoted by 
the letter X. These subdivisions will be as follows, B.O. 
being used to indicate bone conduction and A.C. air con¬ 
duction :— 


B. 0. DOrmsI. 

A. C. reduced. 

Sesult. Test symbol. 
P. a 

B. 0. normal. 

A. 0. absent. 

N. ... 

$ 

B. C. increased. .. 

A. 0. normal. ... 

P. 

7 

B. C. increased. .. 

A. C, reduced. 

N. ... 

8 

B. C. diminished.. 

. A. 0. normal. ... 

P. 

e 

B. C. diminished.. 

. A. 0. diminished.... 

N. ... 

i 

The fourth and sixth admit of slight variations. 


Now It will be seen from this list that the Individual who 
seeks for definite information from Rino^'s test is likely to 
fall into namberless errors on account of the complexity of 
the issnes. Another fertile source of error has been pro¬ 
duced by the pernicious inflnenoe of those aurists who em> 
ploy and teach the use of Gardiner-Brown’s tuning-fork, a 
most unreliable and unsoientifio instrument. 

With Rlnn^’s test alone we shall find it Impossible to 
further our soieniific classification. We mnst take In oou'- 
junction with the proportional test the conversational voice, 
the lowest whispered voice, the acoometer, and some corro¬ 
borative test if necessary, when we wish to demonstrate 
fixation of the stapes. This, however, need not delay ns 
at the present time. I trust withiu the course of a few 
weeks to place before the readers of Thb Lancbt a more 
detailed statement of my views and it is in that article 
that I shall lay myself open to those failures to wbi(^ 
I have alluded. Bnt perl^ps it is well that I should 
say at this time that the reasons for using an aooumeter 
Instead of a watch are not so much that the length of 
estimated distance at which a watch can be heard makes it 
difficult to employ it as a test for bearing as the fact that the 
tick of the watch varies as ranch in pitch as in volume. 
Thus we might be testing an ear with a watch of higher or 
lower pitch than the one which bad previously been em¬ 
ployed, and it most freqoentiy occur that one of those notes 
is jnst ontside the range of bearing of the indivUual being 
tested, whereas the aooumeter, giving forth an unmusical 
sound, and being mechanically inoapable of more 
certain volume, will give tbe same results in whosesoever 
bands it is and thereby enables men, wheresoever they may 
be sitoated, to commnnicate resnlts which can be understood 
and appreciated by others. 

Hulejr-streel, W. 


CELLULITIS OP THB SPERMATIC CORD 

Bt frank cole madden, H.D. Mblb., 
r.R.C.S. Eng., 

PBOFESSOB or SCBaRBT, EOTPTIAV GOVEBIWEHT SCHOOL OP MEDl- 
CUfB; SEMIOB SirBOEOE, KASB-EL-AIKV HOaPITAL, CAIBO. 


Wb have recently had an experience of a series of cases 
the symptoms in which closely resemble those of strangn. 
lated hernia, bnt which, on operative Investigation, may Iwst 
be described under tbe title at the bead of this paper. In two 
of the cases the patients affirmed that they had suffered for 
many years from a hernia, which, with tbe onset of sym¬ 
ptoms, apparently became swollen and irredncible. In both 
instances we were able to demonstrate an empty bernlal 
sac in tbe centre of tbe swollen inflamed tissues about to 
be described. 

The patient usually complains of severe pain in the 
scrotum and around tbe lower part of tbe abdomen on tbe 
affected side, with constipation and some vomitiug, which, 
however, is not usually a prominent symptom and is gene¬ 
rally remarked only at the first onset. The temperature is 
raised and the general condition may be decidedly bad. On 
examination tbe side of tbe scrotum appears to be filled with 
a large rounded swelling which runs right into tbe region of 
the external ring—in fact, presents all tbe appearances of an 
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irredocible ingaiiutl heroia. Od palpation, it will be noted 
that the akin U cedematons and the awelling is bard, bat 
doagby on irm pressore, nuu well down into the aorotam, 
and cannot be rMaoed. There is no impnlae on conghing 
and the whole mass is doll on percaaaion. The general 
Impreeaion in snob oases is that it is impossible to 
be sore whether we have to deal with strangnlated hernia 
or not, bat in any case immediate operation is the proper 
treatment. An incision is then made over the lower part of 
the abdomen and the neck of the scrotom, through a 
markedly cedematoos skin, and several layers of thickened 
infiltrated oedematons stroctnres are divided bnt still no gat 
is found nor even clear field within a sac. Finally, a&r 
separating oS all the different layers, which are firmly glned 
together by lymph, a thick inflamed rope*like stmetore is 
met with which rans distiootly ap into the abdomen tbroogh 
the internal ring. On removi^ ^is cord between ligatnres, 
the upper one as high ap as possible, it is seen that it 
consists of a mach infiltrated spermatic cord, the veins in 
which are all thrombosed and filled with porolent clot, 
while the rest of the stractnre is thickly atadded with small 
abaceeses, or rather collections of pus scattered throaghoat 
a kind of spongy tissue in its whole length. On the removal 
of this portion of the cord an elongated hernial sac of 
thickened inflamed peritoneum, its serous aarfaoes adherent 
with lymph, may sometimes be found and ligatured off at the 
level of the internal ring. 

On the completion of the operation a gutter is left, formed 
by the opening op of the inflamed coverings of the cord and 
scrotum, and this is packed with gauxe and the whole wound 
is allowed to granulate up from the bottom. The testicles 
are not affect^ as a rule, bnt, as their functions must be 
quite abolished by the block in the cord, they are usually 
removed, a procedure which materially simplifies the subse¬ 
quent course of treatment of the case. After running a 
modified septic coarse the patients usaally do very well, but 
1 have seen one fatal oase in which death was due to septic 
absorption, owing, I think, to eztentfion of the supporative 
process along the retro-p^toneal tissues with a disuse 
septic cellulitis in this situation. In other cases there have 
bew symptoms of local peritonitis after the operation, but 
the intestinal symptoms, especially the constipation and 
vomiting, have almost immed^tely improved. 

I can offer no suggestion as to the cause of this condition 
and have been unable to trace any connexion between it and 
septic foci in other parts of the body. Whether it is 
pfimaiily a phlebitis with septic throm^sis of the veins of 
the spermatic cord I cannot say, though why this should 
occur without some original septic infection is not quite 
clear. It adds yet another condition to be considered in the 
differential diagnosis of strangulated hernia, and 1 do not 
expect to be tbwked by the present-day overworked student 
for having thus drawn attention to what to me was until 
recently qaite a novelty. 

Cairo. 
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NOTE ON A CASK OF HYDRONEPHROSIS WITH 
URETHRAL SEPTUM CAUSING OBSTRUCTION 
TO URINARY OUTFLOW. 

By G. 8. Thompsok, M.K.0.8. Eng., L.R.C.P. Lond., 

BRSIOENT MEDICAL OFFICES, BaVAL ALBFJIT HOSPITAL, DEVOSPOBT. 


Thb following are some notes in reference to a case of 
morphological and pathological interest which was under the 
care of Mr. T. Noy Leah at the Royal Albert Hospital. The 
history obtained from the parents was not very detailed. 

The patient was a boy, aged 14 months. Constipation 
had been present for three months. Micturition was 
associated with strainiog and protrusion of the rectal mucous 
membrane, whilst at the same time the child also cried and 
more recently bad, in addition, been observed to raise the 
right leg. The parents stated that latterly *' pus ” had been 
noted in the urine. Sleep bad also become disturbed, the 
child being restless and at times iadulging in a degree of 
screaming that suggested the possibility of an intussusception 


being present. Nothing amiss in the child’s health was 
apparent until he was nearly one year old. On admission a 
smooth globular swelling was felt immediately above the 
pubic re^on ; tbe temperature and pulse-rate were both some¬ 
what raised. Tbe child was ansestbetised with chloroform 
and a low abdominal section was performed. On exploring 
tbe lower part of the abdomen an elastic, resistant mass was 
felt in tbe pubic region, occupying exactly tbe position of 
the bladder. Owing to^e slight fiuctaanoyof the mass a 
needle was inserted but with difficulty; nothing was with¬ 
drawn. Tbe tumour was next incised and after catting 
through about a quarter of an inch of tissue a small cavity 
was revealed. This proved to be tbe bladder cavity, as was 
shown by meeting a ca^eter that bad been passed per 
uretbram. The passage of the catheter previously to the com¬ 
mencement of tbe operation not only failed to rednoe the 
size of tbe swelling but also to allow of any urine being 
expelled. A small drainage-tube was stitched into the 
wound and the child was sent back to bed. He died, 
however, on the next day. 

At the post-mortem examinaMon the following interestiDg 
condition of things was found. The kidneys were almost of tbe 
size of those of a young adult. A longitudinal section showed 
this to be due to hydronephrosis; the bydronepbrotic fluid 
was turbid, this b^g caused by the presence of a small 
quantity ^ pua The ureters were markedly dilated, having 
an appearance which closely mimicked small intestine, not 
only in the appearance of their walls but by their convoluted 
state: they were in fact at first mistaken for the small 
intestine, although their anomalous position for such was 
remarked. Both kidneys and ureters were distended to an 
equal degree. The openings of tbe ureters into tbe bladder 
were normal. On cutting open the bladder the marked 
hypertrophy of its wall was very striking. The mucous 
membrane presented a sbi^gy aspect, whilst an ecobymotic 
condition of the ends of some of these villous-like proceesee 
was evident. On excising the urethra and slitting it open 
nothing at first was noted therein and the cause for tbe 
obstruction was not forthcoming. On snbsequent examina¬ 
tion, however, a diaphanous membranous septum, lying flush 
with tbe wall of tbe open urethra, was seen. A small open¬ 
ing must have existed in this, but that it was small was 
shown by the fact of the membrane appearing nearly 
complete. The site of this septum was about the junction 
of tbe urethral orifice of tbe bladder and the first 
portion of tbe urethra. Thus during tbe normal condition 
of the parts a diaphragm must have been present across the 
urethra with a small central aperture. Tbe small catheter 
which was passed into the nretlm tnay have caused a trau- 
matlo enlargement of tbe apertnre of tbe septum. 

Tbe interest of this case lies partly in tbe preservation of 
tbe example of arrest^ development detailed above. Pre¬ 
sumably ibis septum must be the structure formed by the 
meetiog of tbe cloacal hypoblast and the invaginatlng 
perineal epiblast a^ogous to tbe anal and hymeneal mem¬ 
branes. It is strange, however, that tbe quondam i^esenoe 
of this part is not mentioned positively in the ordinary works 
on morphology and suigery—at least, one cannot recollect 
having read of it. Its presence, however, may, or would seem 
to, be Implied, although not aotually stated in so many words, 
by such expressions as congenital urethral obstmotions given, 
amongst other things, as a cause of hydronephrosis. Again, 
the comparatively late onset of some of the symptoms, 
assuming that tbe statements of tbe pan nts can be relied on, 
may possibly be accounted for by renal inadequacy. Tbe 
genito-arlnary organs of this case were sent to tbe Museum 
of tbe Royal College of Rurgeons of England. 

De\ooport. 

NOTE ON A CASE OF BLEEDING TELANGIECTASIS. 

By William Bligh, M.D., B.8. Lokd 

A MAM, aged 32 years, came running into my house in 
November. 1906, holding a blood-soaked handkerchief upon 
bis left forearm and with bis shirt and clothes drenched 
with arterial blood. Upon removing the handkerchief and 
mopping away the blood I found a minute nmvoid growth 
from which arterial blood was spurting freely. Closer 
examination revealed a similar growth upon the back of the 
same wrist, one on the side of the neck, and two on tbe 
forehead. The growths varied in size slightly bnt the largest 
was DO bigger than tbe bead of a carpet pin. He bad been 
troubled with violent bleeding from more than one of the 
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little temoors before bat had managed to stop the bsmor- 
rhage hlmseU with firm pressure. The luemorrbage was 
easilj stopped by destroymg the little grosrth tboronghly 
with a dental scaler heated to red beat and all the other 
little tamoors visible were similarly destroyed. 

The wian called again on Feb. 9tb, 1907, with blood 
sporttog from a fresh tnmonr at the junction of the nose 
and cheek; this was destroyed and also two other fresh ones 
which bad appeared upon the forehead. He was quite 
healthy and not hsemopbilic. 

The case is interesting from the rarity of the condition and 
from the violence of the hsemorrhage, which was far greater 
woold seem possible from sncb small tnmonrs. 

Cstorfaam Valley. 


Sotutus. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


0% the Omdition of the Slcod^veuelt during Shock. 

A MBBTING of this society was held on Feb. 12th, Mr. J. 
Warbington Haward, the President, being in the chair. 

Mr. J. D. MAiiCOLM read a paper on the Condition of the 
Blood-vessels daring Shock, which Is given in fall at p. 497 
of oar present issne. 

Mr. J. F. Lockhabt Hummbby said that the theory that 
ebook was dae to exhaastion of the centres in the medalla and 
-cord controlling the vaso-motor mechanism and that the great 
#aii in blood pressure which occnrred was dae to the relaxa¬ 
tion of the blood-vessels throoghout the body was founded 
upon carefully ascertained olimoal and expe^ental facts. 
Dr. Orile bad done a great deal of oareihil experimental 
work upon the physiology of shook and oar knowledge 
of that condition was in large measure due to him. 
Dr. Harvey Costing, Dr. Mayo, himself, and others bad 
confirmed this work both oliidcally and experimentally. 
In the Hunterian lectures for 1906 he brought forward 
niinifAl observations in support of Orile’s theory and for 
nearly two years Dr. Sjmes and he bad been canning oat 
a series of experiments in connexion with the physiolc^ of 
shook. The theory that sho<dr was due to exhaastion of 
the vaso-motor centres was no mere hypothesis bat a true 
theory founded upon well-established facts, and if It was to 
be upset it must be by something more than assertions un¬ 
backed by experimental facts. Mr. Malcolm bad brought 
forward no new facts nor any experimental evidence in 
support of his views. With r^ard to Mr. Malcolm’s con¬ 
tention that the arteries were constricted in shock, be coaid 
positively assert the contrary. He bad repeatedly examined 
the arteries of animals soflering from all stages of shook. 
When shock had commenced, as evidenced by the blood 
pressore falling, the arteries coaid be seen to dilate. 
Vessels which Iwfore could not be seen became obvioas, 
and all the small arteries ooald be seen to relax 
and become filled with blood. When surgical shock had 
been folly established all the arteries, arterioles, and 
veins coaid be seen to be relaxed folly. This appeared 
tbrooghoat the circulation and with it there was a fall in 
blood pressore to a fatal level. The capillaries were, how¬ 
ever, for the most part empty, as there was not sufficient 
pressore to maint^ the ciroolation through them, the 
circulation having almost ceased except in the larger vessels. 
If while an animal was in a condition of severe shock con¬ 
striction of the arteries was produced, as it could be by the 
intravenoas injection of adrenalin, the blood pressure rapidly 
rose and the circolation was temporarily restored. Adrenalin 
acted directly on the walls of the vessels, as it caused con- 
stiiction of the vessels and raised the blood pressure, even 
after the whole central nervous system bad biMn removed. 
The very condition, therefore, which Mr. Malcolm claimed 
was the caase of shock was the condition which prevented 
its occorrence or counteracted it. These facte were entirely 
oppos^ to Mr. Malcolm’s views and he coaid not agree with 
him that bis views were in any way compatible with Crile’s 
facts. 

Dr. Leonard L. B. Williams said that the main fact which 
Mr. Malcolm had overlooked was that the paralysis of the 
centre in the medalla controlling the vaso-motor mechanism 
was partial and not complete. If the paralysis was complete 


the vessels woold be relaxed. He dUcassed the question 
how increased blood pressure could produce shock and in 
illustration he stated that fright ooald produce shock by the 
contraction of the vessels, causing sadden death owing to the 
extreme rise of blood pressure. He did not believe that the 
treatment of shock by the application of heat was attended 
by any beneficial result. 

Dr. Alexander Mosison said that he preferred to use the 
term cardio-vascalar paralysis or distorbance rather than 
vaso-motor paralysis, for the effect of shock was on the 
whole cardio-vascalar system and not on any one part. 
Shock might arise from suigioal operation, angina pectoris, 
or the passage of a oaloalas, and in the extreme form of 
shock there was cessation of ^1 cardio-vascalar action. In 
sacb a condition the heart was found in diastole with the 
catties filled with blood and the venous system engo^ed. 
In less severe shock the ventricles of the heart were empty, 
whilst the venous system was engorged. In shock the venous 
system was replete, though the skin did not neoessarily show 
any tuigesoenoe. 

Mr. WILLIAM Sheen said that two opposite views had 
been expressed as to theoondition of thevesselsin shook. Mr. 

had said that they were contracted ; Mr. Mummery 
bad ss^ that they were dilated. He was of o{finion that 
they were neither dilated nor oontraoted bat were in a state 
of retraction, and they were in this condition beoaase there 
was no blood to fill them, the blood being in the internal 
veins. He looked upon shock as due to i^erent nerve im¬ 
pulses reaching the central nervous system giving rise to 
vaso-motor impulses. 

Dr. A. P. Bbddard said that the primary factor in the 
produotion of shook was the fall in the general blood pres¬ 
sure, and provided the hMrt was worl^g well the only 
other factor in maintaining the blood pressure was the 
p^pberal retistanoe. The first effect was dilatation of the 
visceral vessels and after shook had been present for a 
short time the arteries were empty beoaase ^ere was not 
enough blood to fill them. The pallor of the surface was 
due to the fact that there was not enough blood to fill the 
vessels; the emptiness of the vessels was not primary bat was 
second^ to the lower blood pressure. With reg^ to the 
application of heat In the relief of shook he considered It 
fondamental as a method of treatment. Shook could not be re¬ 
garded merely as a vascular phenomenon bat was doe to various 
fMtors in which ^e nervous system played an important part 

Mr. Malcolm, in reply, s^d that with reference to the 
difficulty of infosing s^ine fiaid into the veins during shock 
Mr. Mummery declued that this could be done quite easily. 
The statement in the paper was based on Dr. Orile’s assertion 
that infusion became increasingly dlfflcalt as the state of 
shock deepened.^ It was shown that If the Riva-Bocci in¬ 
strument was used a rise of blood pressure in the radial 
artery must be recorded as a consequence of the administra¬ 
tion of alcohol to a patient in a state of shook if improvement 
followed. The conditions of the peritoneum described by Mr. 
Mnmmery were declared to be quite different from those found 
during operations on human beings if no peritonitis existed. 
Prolonged peritoneal exposure, of coarse, indaced InSamma- 
tory changes, jast as persistent exposure of the conjunctiva 
Indoced conjunctivitis, but the vascular changes brought 
about by these inflammatory phenomena had no bearing on 
the condition of the vessels oaosed by shook. Mr. Malcolm 
claimed that his view was based on the physiological fact 
that stimulation of a sensory nerve caased contraction of the 
arteries; whereas Dr. Crile’s theory was foanded on the 
deduction that a fall of blood pressnre mast be dae to a 
vascular relaxation—a dednotinn opposed to physiological 
teaching, although bolding good ander strictly lii^ted 
conditions. _ 


ULSTER MEDICAL SOCIETY. 


Cerebro-^inal Meningitit in Belfatt. 

A MEETINO of this society was held on Feb. 7th, Dr. D. 
Gaussen, the President, being In the chair. 

Professor W. 8 t. 0. Stmmers, in opening a discussion on 
Cerebro-spinal Meningitis, described in detail the post¬ 
mortem appearances in five cases. The brain in one case 
(falminating) was very bypersemic, having the vessels 
greatly engorged with blood, bat otherwise not altered. 
Sapparative meningitis was marked in the other cases, 

1 Blood PreMure In Surgery, by Dr. G. W. Crile, p. 269. 
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impUoating the vertex, Bides, aod partioalail; tbe base of 
tbe o^an aod extending along tbe spinal cturd. The oon- 
ditioD of tbe abdominal and thoracic organs was partioalarl; 
referred to. In two oases there was sapporative pericarditis 
and in tbe other three there were marked bypeiemia of tbe 
pericardial capillaries, petechia over the surface of the 
heart, and a Blight effusion of clear sernm. Tbe lungs in 
foor of tbe cases showed pleural petechia, marked engorge¬ 
ment of tbe lower lobes, and patches of 8 emi-con 80 li<£ktioo, 
and abundant globules of pus could be expressed from the 
smaller bronchi. Tbe mesenteric glands were in all cases 
enlarged and hyperamio. Tbe soUtary follicles were en¬ 
larged, appearing as innumerable pin-head projections, often 
bright red. In short, a condition of psorentoritis, resembling 
that of Asiatic cholera, was present. Tbe stomach in one 
cue was dotted with petechia; tbe mucous membrane was red 
and velvety, with streaks and lines of bamorrbage along tbe 
ruga. Tbe urinary bladder showed numeroue petechia on 
tbe mucous coat and dilated congested capillaries. The 
kidneys were congested and in two cases showed incipient 
pyeliUs, with puriform matter in the pelvis. Tbe liver showed 
broad patches of pale yellow scattered over the surface as if 
from commencing fatty changes. Especial attention was 
drawn to the eoUuiged mesenteric glands, inasmuch as from 
one case an oi^ai^m was cultivated which was in all prob¬ 
ability the me^ngoooccus. This organism on agar plates 
was identical in appeirance with Weicbselbaum’s cocons and 
microBcopically was a Oram-n^ative, gonococcus-like body. 
It could not be cnltivsted beyond tbe first generation, a point 
which still further associate it with tbe meningococcus. 
Professor Symmers concluded wiUi a succinct account of tbe 
meningococcus, its morphological, cultural, tiuctorial, and 
rathogenio properties, and referred to Vansteenbergbe and 
Oupey’s recent work as to tbe relation of the ccccus to 
Oram’s method of staining, quoting also the authority of 
Badman and Scbroter. 

Dr. A. OaBDMBB Robb gave a description of tbe oases of 
oerebro-spinal fever which had been under bis care in Fnrdys- 
bnm Fever Hospital, Belfast, during tbe present outbreak. He 
said : it is with considerable diffidence that I place before 
you to-day some of the more striking points observed in tbe 
oases of cerebro-spinal meningitis which have so far been 
sent into Purdysburn Fever Hospital, as owing to tbe short 
time they have been under observation (some of them only 
just adndtted) I feel that any account of them must be very 
unfinished. I shall therefore only attempt to give yon a 
rough impression of the main features observed so far, and 
perhaps yon will allow me later to give you a more complete 
account of them. Since Dec. ^tb 37 oases have been 
received into hospital and of these 16 have terminated 
fatally. On Deo. 29th three children of one family were 
admitted with acute well-marked symptoms, another member 
of tbe same family came in on the following day, and still 
another two days later, making five from this family, a(^ 
16 months to 15 years, tbe onset in tbe first attacked dating 
from the 25tb and in the last from tbe 29th. Two of these 
quickly ended fatally (in one a few hours after admis¬ 
sion) ; the other three have recovered. Tbe symptoms 
left no room for doubt of tbe dlagnoai#, but this was 
confirmed by lumbar puncture in three of the oases 
and tbe obtaining of tbe diploooocus intracellnlaris 
and by ^t-mortem examination of tbe two fatal cases. 
No further oases were admitted until Jan. 24tb, when 
three children of one family were admitted with tbe 
history of only a few hours' illness, two other children of this 
same family having been taken ill at the same time but 
having died at home that morning. Two of the three 
admitted to hospital also died, one in seven and one in 11 
hours after admission; tbe other showed only mild sym- 
ptomB and quickly recovered. A sixth child of this family 
was admitted ten days later and died soon after admission. 
Thus in this family five out of tbe six children at home 
were taken ill within some ten bouts, and within 30 hours 
from tbe first attack four died, tbe fifth ^en attack^ 
recovered; and ten days later tbe remaining child of the 
family was attacked, sent at once to hospital, and died on 
tbe third day of illness. Lumbar puncture was performed in 
three of the four admitted to hospital and Weicbselbaum's 
diplooocous was obtained in all. Professor Symmers has 
just described to yon the characteristic signs found post 
mortem in tbe two members of the family who died at home. 
In two other instances we have bad two cases in one 
family. In all other instances only one member of a family 
has, Bo far, been attacked. Tbe caBes have been admitted 


from all over tbe city and it has not been possible to find 
any connecting link between them. It has been usual to- 
describe four varieties of type in the disease : (1) ordinary ; 
(2) acute fulminant ; (3) abortive ; and (4) chronic. 
I think a fifth or mild class should be added. Of these 
mild cases we have had two well-marked examples, 
one in one of tbe children, a boy, aged 15 years, from tbe 
first family admitted. In bis case there was a history of 
vomiting and slight headache. On admission he had a tem¬ 
perature of 99'6*’F., slightly dilated pupils, exaggerated 
knee-jerk, and general enlargement of the glands, which were 
very hard and sbotty. He showed no further development of 
the symptoms and might easily have been overlooked bad 
not attention been drawn to tbe other cases in his family. 
He has been discharged from hospital. Tbe other mild case 
was a boy, aged nine years, a member of the family In which 
the other five atta^ed died. In his case there were only noted 
slow, delay^ pulse, dilated pupil, Blight blueness of tbe 
skin, and very slight rigidity of the neck which very quickly 
passed off. ^ere was com^te alwenoe of knee-jerk, which 
continues now i^ter two weeks in hospital. He showed to¬ 
other signs. We have bad one well-marked instance of 
abortite attack. A boy, aged 14 years, went to bed well at 
10 P.M. ; be awoke an hour later screaming with headache, 
quickly became delirious, and vomited. He was admitted four 
hours later completely unconscious, with rigid neck, well- 
marked Kemig’ssign, and a temperature of 103°. Heremained 
in tbiB condition for 2A hours, when his temperature quickly 
fell to normal and remained so, and he became conscious with 
some delirium for a few hours; this soon passed off, and he 
was quite convalescent in 48 hours from the onset, though 
Kemig’s sign was obtainable for some three or four days. 
In all our cases the onset has been very sudden, in some 
terribly so. Headache, nearly always extremely severe, has 
been constantly recorded, with fever and early vomiting in 
all but one or two, quickly followed by rigidity of tbe neck, 
with later retraction of tbe head and in almost all early 
delirium, often maniacal. Eernig’s sign has been very 
marked in ^1 except tbe two mild oases described and in a 
few admitted so late that they were comatose and the 
rigidity bad passed off. Convulsions at tbe onset were only 
noted once, and in this case, wUoh ended fatally, tbe child 
bad frequently bad convulsions at other times. Cyanosis 
with a bluish tinge of skin has been practically constantly 
observed even in tbe mild cases. Tbe temperature has in all 
tbe cases received early been considerably raised and has- 
been very irregular, varying rapidly, perhaps on admission 
102° and a few hours later 99° and again in a few hours 103°, 
following no definite course, in tbe fulminant type remaining 
rather more uniformly raised, and rising generally before 
death to 104° or 105°. The pulse has been in tbe severe 
fulminant oases generally irregular, delayed, and slow, 
in some 60 with a temperature of 104°, this peculiar slow 
rate having been present in many of the most quickly 
fatal cases. In tbe less severe cases tbe pulse has 
been generally more rapid, 100 to 140 or more, and, like the 
temperature, very varying in rate, now 140 and a few hours 
later perhaps 90, for no apparent reason. Pericardial fric¬ 
tion has only been observed in one cafe, although purulent 
pericarditis >i»u» been found in several post mortem. Tbe- 
pnpils have been dilated in all tbe severer cases, equal and 
reacting readily to light; in only one case have unequad- 
pupils been observed early. Squint has so far only been 
present in two oases and in only one has it been marked. 
Nystagmus has been twice seen, in one case very marked. 
Purulent diecharge from tbe conjunctival sac has been 
observed in sev^sl. Severe conjunctivitis has only been 
present in one case and tbe patient had recently suffered 
from conjunctivitis. Cloudiness of the cornea with pus in 
the anterior chamber is present in one case under treat¬ 
ment. Spasmodic contraction of tbe upper lid leaving the 
eyeball uncovered was present in two cases late in the 
disease. Absceis of the parotid with purulent discharge from 
the ear was present in one case; tbe abscess was incised and 
tbe diploooccus intracellnlaris was found in the pus by Dr. 
Wilson of Queen’s College, Belfast. Deafness has not as yet 
been noted in any of our cases. Nasal discharge has only been 
observed in two cases. This is important, as in some other 
outbreaks discharge from the nostrils was frequently present- 
and has been suggested as a possible channel of infection. 
Bacteriolc^ical examination of tbe discharge in these two- 
cases gave negative results. Enlargement of the glands in 
the neck, tbe axilla, and the groins has been observed in tho 
majority of cases, the enlargement being slight and uniform. 
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with hard ibofety feel. RetentioD of urine requiring oatbetei* 
isation has bera present in eeveral and in many slight 
albnminnria. One case was admitted a week ago, then 
ill aeren days, in a state of tetany, which oon^aes; 
with the bands placed behind his bead he can be raised 
on his heels to the upright position, witbont pain if 
done slowly. He is qnite clear mentally. He bM well* 
marked grin, rigid lower jaw, and swallows with diffi¬ 
culty. In this case there has been steady improveinent 
nnder la^e doses of cLl.ral with bromide of potassium. 
Herpes bu been well marked in fire oases, being seen early 
extensire patches on the lipe, the forehead, nnder the chin, 
and in one case on the chest. In a few others herpes has 
been seen in small patches later iu the disease. Erythema 
has been present in many, urticaria also in several, wheals 
being easily produced on slight irritation of the skin, Tache 
c6r6brale been present in some, but not a marked feature. 
Petechial rash generally associated with the disease and 
giving to it the name of spotted fever has only been found 
well marked in two cases; in several there were a few 
petechial spots found on careful examination, but in more 
than h*lf the cases no such spots could be found. In the 
oases we have seen this rash has not been sufficient to 
warrant much attention being paid to its value as a 
diagnostic sign. Patches of eochymosif over the trunk and 
limbs were observed in two oases which ended fatally. 
The spleen was palpable in very few and in these pneu¬ 
monia had occurred as a complication. Arthritis has 
not been observed so far, nor has bedsore occurred as yet. 
Needless to say, with the mortality we have bad attempts 
at treatment have been very unsatisfactory. I am not 
satisfied that I have seen any good results follow either 
blisters or ice to the spine, thongh extensively tried. Free use 
of mercurial inunctions has given no better results. Iodide 
of potassium, though pushed to the extent of producing 
rash, has been no better. Opium, especially In the younger 
subjects in the form of Dover's powder, has given some relief 
to the symptoms. Chloral in large doses, I bslieve, has 
afforded relief to some and is well borne. Warm baths in 
the oases of young children who can be easUy handled witb¬ 
ont setting up increased pain give considerable and valu¬ 
able temporary relief. Lumbar puncture as a therapeutic 
measure is, 1 believe, of very doubtful value—in only 
the worst cases can any considerable quantity of fluid be 
drawn off. 1 have not seen any relief of symptoms follow 
in any of the cases in which we have tried it. The puncture 
should be made in the second interspace, as Ue fluid is much 
more difficult to obtain lower down. We expect to receive a 
supply of Eolle's anti-meningoooocus serum to-morrow and 
although we do not look forward with very sanguine hopes 
to its eSeot we will welcome any additional therapeutic 
agent. Looking at the outbreak as a whole one is at once 
struck with the tact that it is much more closely related in 
general clinical features to epidemlo pneumonia tiun to any 
other form of disease commonly classified as infectious.” 

A oommnnication having been read from Sir W. Whitla 
^' who was unable to be present). Professor J. A. Lintoay, Dr. 
W. Oalwkll, Dr. J. McOaw, and Dr. C. S. Shaw joined in 
the discussion. 


Royal Academy op Medicine in Ireland.—A 
meeting of the Section of Anatomy and Pbysiolc^ was 
held on Jao. 25th, Dr. A. F. Dixon, the President, b^g 
in the chair.—Mr. F. O'B. Ellison presented a note on the 
Musculature of the Villi. He pointed out that the villi of 
the d<^ were club-shaped, not pointed or cylindrical, as was 
generaJly described and as was the case in the cat. This 
club-shaped extremity contained a large quantity of smooth 
muscle which was not couneoted with the muscularis 
muoosse. The latter consisted of three layers—namely, the 
outer longitudinal, the middle circular, and the inner longi¬ 
tudinal. The fibres derived from the muscularis muoosse in 
the cat passed round the glands of Lieberktibn and formed 
a sort of sphincter for the latter. A number of microscopic 
sections of villi were shown in illustration of the points 
indicated and one of the specimens showed compound 
villi.—Professor W. H. Thompson said that the appearance of 
round spaces with transverse sections of muscle in the first 
section shown would come to some of them as a revelation 
of the amount of muscle that could be present in villi. 
When the specimen was first shown be thought that these 
were engorg^ capillaries filled with blood but careful exa¬ 
mination proved that they were muscle fibres.—Mr. William 


I Caldwell read a paper on the Estimation of Urea and Hydroxy- 
' butyric Add in Urine. He then communicated a series of 
I notes detailing the process by which he had succeeded in pro¬ 
ducing, through the interaction of trletbylphospbine with 
moDO^oracetal and monocbloraldehyde, a new chemical 
I compound—triethylpbosphine-obloraldebyde or “phospborua 
muscarine.” Trietbylpbosphine combined with mono- 
cbloraoetal to give trietbylpbosphlne-monoobloiacetal, which 
on treatment with concentrated bydrocblorio acid yielded 
triethylpbospbine-ohloraldehyde.—The President exhibited a 
series of sections and x-ray pbotc^raphs of the Upp>er End 
of the Femur to Illustrate the arrangement of the canoellous- 
laanellie and of the structure known as the calcar femorale. 
The oaloar femorale was shown to represent the posterior 
a8p>eot of the bent upp>er end of the tubular femur. The bent- 
portion of the tubular bone became oval in transverse section. 
In the young bone, what was afterwards the calcar formed tha- 
posterior Buriaoe of the neck, but with the development of tba- 
troohanters and the ptojeolions for muscular attachments ^ia- 
p^ of the surface was covered over and came to lie deeply. 
The spirally arranged supporting lamells, formerly described- 
by Dr. W. S. Haugbton and the President, were attached in- 
r^ht- and left-handed spirals to the deep aspect of tbese- 
sunken parts of the surface of the neck of the bone, in- 
precisely the same manner as to the other parts of the inner 
aspect of the hollow shaft and neck.—I^fessor S. P. 
McLougblin said that the communication threw qnite a new 
light on the significance of the calcar, and the seotiona 
showed this structure to be very much more extensive than 
bad been generally described.—Professor Alexander Fraser 
exhibited two adult Male Subjects Cut in the Long Median- 
Plane. One had been out four or five weeks previously, and- 
the other, an ordinary injected dissecting-room snbjeot (not 
spetfially prepared), bmi been cot the day before the meeting. 
The latter bad the largest stomach that be bad ever seen. 
It was equably dilated from cardiac to pyloric orifice. It 
bad distended the right and left aspects of the body, wall 
and appreciably diminisbed the size of both liver and spleen. 
He referred alM to the varying relations of the ventral aorta- 
to the sternum and to the presence of tbe embryonic cranial- 
flexure in tbe adult, which did not cease with the bony* 
dorsum seVse, but extended as soft supporting tissue to the¬ 
reof of the fossa interpeduncularis, a point which had* 
great significance in tbe numerous measoremests of tbe- 
skull. He also drew attention to the variations in the- 
distance between the perineal skin covering and tbe 
posterior extension of the body cavity in both male and 
female, and more particularly in the young. These 
sections were very instructive and were much appreciated 

by students in tbe ordinary dissecting-room teaching.- 

A meeting of the Section of Obstetrics was held on Feb. let. 
Dr. B. D. Pnrefoy, the President, being in tbe chair.—Dr. 
Henry J^ett exhibited apparatus for sterilising uretsial or 
other forms of gum-elastio oatheters by means of formalin 
vapour. Tbe exhibit consisted of two instruments—one <4 
which had been brought from Germany by Dr. E. E. L. G. 
Gnnn, who thought that it bad been originally devised by a 
Japanese; the other Dr. Jellett bed made for himself from 
particulars given by Dr. Gnnn. Sterilisation was effected by 
the constant passage of coal gas Impregnated with formalin 
vapour through tbe oatbeter, which gas was subsequentlj 
burnt off in the Bunsen burner that supplied tbe necessary 
heat for generating tbe formalin. A senes of experimeeta 
undertaken by Dr. Robert J. Rowlette proved that thia 
method of sterilisation was very thorough and satisfaotoiy.— 
Mr. E. Hastings Tweedy said that when tbedisinfectirg pro¬ 
perties of formalin were first discussed opinion was stroi gly 
against it when vapourised from tbe solid. If tbe ory 
formalin bad no Bteiilisiog power it must be tbe coal gas in 
tbe apparatus exhibited wbiob acted as the disinfec ant.— 
Dr. T, P. 0. Kirkpatrick said that in experiments on the 
snbjeot of room-disinfection formalin was found to have 
slight penetrating power. Bacteria could be killed close to 
the opwing of culture tubes but quite a sbort way down 
the disinfection ceased abruptly at a definite line. It was 
not likely, therefore, to penetrate effectively into the 
catheters for any considerable distance.—Dr. Jsdlett, in 
reply, said tbat be was not disposed to take tbe view that 
form^in in the dry state would not cause sterilisation. 
Tbe larger apparatus would take in a cystoscepe, but he bad 
not trl^ it on metallic instruments. Tbe same objection 
would, however, stand in regard to them as to the use of tbe 
apparatus in disinfecting dressings and sponges—namely, 
that there would be a certain amount of deposit of formalin 
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left on them whioh would leare sponges and the like In a 
too irritating state. This objection did not apply to 
catheters as they ooold be washed in sterilised water uid the 
formalin thns removed.—Dr. Jellett also read a paper 
entitled “A Contribntion to the Techniqae of Operations on 
the Appendages.” After discasslng varioos points connected 
with the performance of salpingectomy, oophorectomy, 
and salplngo-odphoreotomy, as well as plastic operaUons 
on the ovaries and tabes, be sn^^ted that the 
following principles might be laid down. 1. The brdad 
ligament ought never to tied with interlocking sntores or 
with a Staffordshire knot. The objections to both method 
were, first, that they polled the top of the ligament together 
and so shortened it, and the contracted ligament in tnm 
tended to drag the ateros backwards; and secondly, that! 
they necessitated the use of silk, as it was diffloolt or ' 
impossible to inolade so great a mass tightly in a oatgot! 
ligature. 2. Silk ought never to be need in the presence of 
Inflammation, as it tended to become a pennanent depository > 
of infection. 3. The surgeon ought never to remove more of ' 
the appendages than was necessary, bManse the retention of 
even a portion of the ovary added greatiy to the future 
comfort of the patient, and if to this was added even the 
stump of a pervious Fallopian tube there was present at any 
rate the possibility of a future pregnancy instead of the 
oertalnty of sterility. 4. The operation ought always to be 
concluded by performing ventrO'Suspension of the uterus, 
otherwise the uterus was almost certain to f*ii back and 
contract fresh adhesions, time often causing the persist* 
enoe of pain,—Sir A. V. Maoan said that the possi* 
bility of a woman having children in the future an 
enormous effect in obvia^g depression of the mind, and the 
retention of a sufficiency of ovarian tissue to enable men- 
stmaUon to continue could not be too highly praised. The 
feeling abroad in connexion with the danger of silk as a 
foouB of infection was that it was impossibte to prevent it; 
hence oatrat was favoured for everything except the abdo* 
minal wall and intestines.—Hr. Eastings Tweedy said that 
the Staffordshire knot bad been used euooessfuUy for many 
Tears and he considered it a q^oker method of tying off the 
broad ligament than any of the methods suggested smd it was 
less lial^ to cause sube^uent adbesicms. There was not, he 
thought, any second opinion in regard to the use of silk in an 
infected case; the buying of it in the midst of septic 
must end in disaster. But it enormous advantages in 
other cases. If fine silk was used mul was boiled in oorroaive 
sublimate it was capable of resisting germs for five or six 
days, and he bad abMlnte proof that sUk was absorbed. In 
regard to the question of drmnage, its value lay In the causing 
of irritation and the exudation of serum that might possibly 
wash out some of the germs and do good, but drainage after 
24 hours was seldom of any use.—The President said that be 
was in favour of preserving as much of the organs as possible 
where there was the least possibility of function continuing 
afterwards. He had been accustomed to tying the broad 
ligaments en maue, and although Dr. Jellett's method might 
be more artistic be was not sure that it had any great 
advantage over the other. He bad no doubt that silk was 
absorbable. 

Manchester Medical Society.-*-A meeting of 

this society was held on Feb. 6th. Dr. S. Moritz, the 
President, being in the chair.—Dr. H. Ashby showed nine 
specimens illustrating Congenital Pyloric Stenosis in Infante. 
The ages of the infants at death varied from 32 days to four 
mont^. The times at which the vomiting commenced 
varied from seven days to 20 days. They all showed 
hypertrophy of the circular fibres of the pyloric sphincter, 
hypertrophy of the walls of the stomach, dilatation, and 
marked gastric catarrh. They were treated during life 
with stooiach washing, with either whey or peptouised 
milk and small doses of tincture of opium. In only one 
case was operation performed (by Mr. E. D. Telford), a 
posterior gastro-enterostomy ; death occurred in 12 days. 
A septic abscess had formed between the spleen and 
the stomach and there was also a septic pneumonia. 
Death occurred suddenly and unexpecte«Uy In two cases 
which were apparently doing well.—Mr. W. Thorbum 
communicated two oases of Acute Infective Bone Disease 
unassociated with necrosis. The first, which was an ex¬ 
ample of serous or albuminous periostitis involving the 
whole of a metacarpal bone and appearing as a sequel to 
active suppurative osteomyelitis of the femur, was brought 
forward as an example of attenuation. The seoond was a 
case of acute suppurative periostitis of the femur in a boy. 


aged 11 years, in which the periosteum was stripped off 
almost the whole of the shaft by a la^ collection of pus. 

' The shaft remained bare and exposed at the bottom of the 
large inoision made for drainage for a period of many weeks, 
but eventually the wound be^ed without the formation of 
any sequestrum. In the latter case convalescence was com¬ 
plicated by the development of suppurative epiphysitis at 
the lower end of each tibia, small abscesses being there 
form^ and small sequestra being produced. It was sug¬ 
gest^ that the original infection of the femur was 
probably an example of true periostitis in which there 
bad been no interference with the intra-osseons blood- 
supply, whereas in the subsequent and less active foci 
inflammation bad commenoed in the usual position (the ossify¬ 
ing plane) and had thns more seriously a^cted the bone.— 
Mr. E. Stanmore Bishop read a paper on Vesical Oalculns 
and tiie Methods in Use for its Removal. He remarked that 
although litholapaxy had many advantages the choice of this 
method must always depend upon the absolute oertalnty or 
otherwise of total remo^ of all fragmmits, however small. 
It was no wonder, therefore, that someone were once more 
reverting in some cases to cutting operations. Of these, he 
professed a preference for the perineal route if septic 
cystitis were present, otherwise for the suprapubic operation. 
For purposes of diagnosis be claimed that the time bad 
arriv^ for total abandonment of the sound. 8kia;;raphy 
was extremely useful, but the oystoscope bad two great 
advantages over even this method. Stones impacted in the 
verioal end of the ureter or imbedded in a divertionlum would 
be shown by a skiagram tot not their relaticm to the vesical 
cavity. Besides t& small growths at or near the internal 
ureth^ opening might give rise to symptoms which oould 
only be satisfactorily differentiated from those of calculus 
by the aid of sight. In describing the technique of supra¬ 
pubic cystotomy he showed certain forceps for securing tim 
edges of the dirided bladder which grippM without crushing 
them ; others for the removal of i^e stone the blades of which 
protect^ the taw surfaces through which the calculus bad to 
be withdrawn; Oatboart’s instrument which the vesical 
interior might be more clearly examined; and a bou^ with 
bulbous tip for lifting up the anterior w^ ptevioudy to its 
division. He claimed strongly in fevoor of iminediate 
suture of the bladder in all clean oases as avoiding the well- 
known drawbacks of the old suprapubic opemtion—the 
dribbling of nitoe over the skin, possible secondary 
abeoeeses tohind the pubic bone, urinary flstoUa, the 
avoidance of an <^n wound, espMially in children, and 
■tmtUr Bouroes of dTisgust and disappointment. He pointed 
out that it was not now so necessary to insist upon asepsis, 
since that might be taken as a matter of course, but that the 
obstacles to the primary union of such a wound would now 
be found to be (1) the escape of fluid from the bladder over 
the wound when that viMus bad been distended with boric 
solution before division; 12) the opening up of the cavum 
Retzii and the formation were of a hematoma; and (3) the 
bruising of the edges of the wound either in the bladder or 
the tissues of the abdominal wall. He showed several 
stones, ureteric and vesical, and a patient with the tempera¬ 
ture chart to demonstrate the small amount of lo(^ or 
constitutional disturbance produced. 

Incorporated Society op Medical Officers op 

Health. —A meeting of this society was held on Feb. 8tb, 
Dr. D. S. Davies, the President, being In the ch^r.—Mr. H. O. 
PilkingtoD, medical officer of health of Preston, opened a 
discussion upon the Reduction of Infantile Mortality without 
Municipal Milk Depdts. He said that in the industrial towns 
of the north one of the principal causes of infantile mortality 
was the continuing at work of pr^pant women, and that as 
long as the wife could earn more money than her husband 
this was likely to continue. Insanitary surroundings and 
noticeably those caused by the occupiers were also impor¬ 
tant factors. Good bouses which were well cared for by the 
owners often degeneratel into little better than pig-styes 
and especially if tenanted by the intemperate. Although 
there was undoubtedly less drunkenness among the upper 
and middle classes the same could not be said of the work¬ 
ing classes. Ignorance of the first principles of health 
and adherence to tradition were fruitful causes of early 
death in children. Mr. Filkington considered that the 
insurance of children was not a direct cause of infantile 
mortality. Far more children were killed by mistaken 
kindness than wilfully. There should, however, be no 
inducement held out to parents to make a profit out of the 
death of a child. The appointment of women health 
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visitore under the direct supervision of the medical ofBoer of 
health afforded a means of giving advice to mothers in the 
rearing of children. Their duties should, however, be quite 
distinct from those of the sanitary inspector. Their wMk 
would be reduced in value, if not alto^ther destroyed, if 
they served formal notices or took punitive measures Help 
should be given by these visitors as soon as possible after the 
birth of a child. In connexion with inutile diarrhcea, 
the health visitor could do an enormous amount of good 
oondemning the tube feeding*bottle and urging the 
necwsity for Keejdng covered the supply of milk. To 
insure that every child not breast-fed should have a 
supply of clean unadulterated milk would be a long 
step towards lowering the death-rate from Infantile 
dianbcea. There were in Preston three women health 
visitors, and in the three quinquennial periods ending 1906 
the iiifantile mortality rates were 231, 239, and 176 per 1000 
Urths.—Dr. Sidney Davies said that a municipal milk dep6t 
had been established in Woolwich only three months. He 
considered it quite a subsidiary means of reducing infantile 
mortality.—Dr. J. F. J. Sykes considered that the main cause of 
infantile deaths was hand-fee^g, and he was of oidnion that 
health visitors should teach maternal duties rather than 
domestic household hygiene. He agreed that the diffi¬ 
culties to be dealt with were enormously increased in 
^oee towns where women and girls could earn double 
the wages of men. Although it was a difficult matter 
to prove definitely whether breast-feeding had increased, 
the health visitors in St. Fancras from their observa¬ 
tion were of opinion that it bad increased of late 
years.—Dr. H. Meredith Richards referred to the advan¬ 
tages to be gained from the compulsory notification of 
diarrhoea and from the establishment of infantile dis¬ 
pensaries,—Dr. W. Butler said that as the result of in¬ 
quiries he had made he found that insurance had no influence 
on the mortality of infants. He pointed out that the eldest 
children surviv^ diseases such as measles and whooping- 
cough because they were not exposed to school infec¬ 
tion. whereas the later children were infected by their elder 
brokers and sisters.—The President said that the infantile 
death-rate in Bristol was so low—116 per 1000 births—that 
it was difficult to oonvinoe the sanitary authority that it 
could be still farther reduced. 

Forfaeshire Medical Association.— A meet¬ 
ing of this society was held in Dundee on Jan. 17tb, Mr. 
^vid M. Dreig, Vice-President, b^g in the chair.—Dr. J. 
Haokie Whyte showed a woman, aged 49 years, who two 
years ago had a Sarcoma removed from the Scalp, but it bad 
now returned and had grown to an enormous size and there 
were indications of secondary affection of the lungs.—Dr. 
J. 8. Y. Rogers showed a case of Keratosis Pilaris in a 
young girl.—Dr. Whyte read notes upon four cases of Beri¬ 
beri, which bad been under treatment in the Dundee Royal 
Infirmary. The patients were Obinamen and from their 
inability to speak English only a very meagre history of their 
illness could be obt^ed. They had pr<^bly been ill for 
three weeks before admission and all exhibited similar 
symptoms—namely, those of an acute peripheral neuritis with 
considerable circulatory disturbances, and great general weak¬ 
ness. The symptoms included paresis in the arms and legs, 
loan of knee-jerks, oedema round the ankles, tenderness in the 
muscles of the calf, and wasting of muscles, expeoially those 
in front of the tibia. The sensory system appeared to be 
unaffected. There were palpitation and breathlessness and 
the heart was dilated, showing pulsation in the epigastrium 
and in the neck. There were no gastric or intestinal dis¬ 
turbances. The ratieuts all recovered with rest and 
appropriate diet.—Mr. Greig read a paper on the Clinical 
Aspects of Lympbo-Baroomain Children, based on a series of 
seven cases, all of wldcb had been confirmed by patho¬ 
logical examination. He first dwelt on the imiMrfect 
de^iptions given in surgical text-bocAs and a^crib^ this 
and the existing confusion between lympho-sarcoma and 
lympbadenoma to the rarity of the disease. In all the seven 
patients the glands in the neck were the first to be 
visibly affected, though from the subsequent course it 
was apparent that the disease bad probably begun 
in the mediastinum. All bad died except one who had 

been comparatively recently operated upon.-A meeting 

of the society was held on Feb. 7th, Dr. Whyte being 
in the chair.—Dr. A. Doc showed a case of Favns which 
bad been treated by the x rays and an ointment of oleate 
of copper. The x rays bad been used to cause falling out of 
the hair, a full dose being given to each part. The final 


result was satisfactory, the hair having grown over the 
entire scalp and the diimase remained cored at the end of 
three months.—Dr. R. C. Buist read notes on Obstetric 
Albuminuria and Eclampsia, dealing with 67 cases of albumin¬ 
uria and 33 of eclampsia which had occurred in Dundee 
Royal Infirmary. He said that albuminuria was more than 
twice as frequent in first as in subsequent pregnancies, 
and that eclampsia was about ten times as frequent 
in first as in subsequent pregnancies. The cases showed 
a seasonal distribution with a very distinct maximum ia 
winter and minimum in summer, ^ven women died from 
eclampsia. In the treatment of the eclampsia dilatation of 
the cervix was practised 15 times, of which six were by 
Bossi’s method, forceps were applied 17 times, and three 
were perforated. The medical treatment consisted mainly 
in the use of hot packs and baths, morphine in full doses, and 
saline suffusions; veratmm bad not ^ven sufficiently good 
results to warrant its continuance.-Dr. Don read a paper on 
Excision of Cancer of the Breast.—Dr. W. B. Ft^gie read 
notes of a case of Subcutaneous Emphysema complicating 
an attack of vrhooping-cough in a delicate child, aged six 
mon^s. It occuin^ in the third week and lasted three 
weeks in all. The neck, face, and scalp were involved. The 
condition was recognis^ as a definite, but infrequent, com¬ 
plication of whooping-ooi^h and of some other chest 
affections. 

Hunterian Society.— A meeting of this 

society was held on Feb. 13th, the President, Mr. John 
Poland, being in the chair.—Dr. W. Langdon Brown read a 
paper on Acetonuria, its OUnical Significance and Treat¬ 
ment. He said that the presence of diacetic acid in the 
urine was more important than that of acetone, but diacetic 
acid was unstable and broke down into acetone if not 
excreted very rapidly. It was found not only in diabetes 
but also in other conditions—e.g., recurrent vomiting in 
children, pernicious vomiting of pregnan^, mountain 
sickness, delayed chloroform poisoning, and starvation. 
Acetonuria was a symptom of tissue degradation, of 
acidoeis with insufficiency of oxygen. It was possible 
that biliousness and migraine were both due to acetonuria. 
The most successful treatment consisted in the ad¬ 
ministration of large doses of sodium bicarbonate. 
Dr. lAngdon Brown dwelt at some length on the 
question of delayed chloroform poisoning.—Dr. Lewis 
A. Smith insisted on the importance of acetonuria In 
the differential diagnosis between diabetes and alimentary 
glycosuria. He demonstrated the fact that the urine of a 
patient who was taking salicylates gave a reaction with a 
solution of percbloride of iron similar to that given by urine 
containing diacetic add. He spoke of the marked changes 
seen in the epitbellnm of the renal tubules in some fatal 
oases of diabetes.—Dr. H. Rnssell Andrews remarked on the 
fact that acetone was fonnd sometimes in the urine after 
labour, particularly in cases where the labour had been 
difficult and prolonged, and asked whether it was 
possible that prolonged administration of chloroform 
was responsible. The theory that acetonuria could be 
looked on as a sign of intra-uterlne death of the foetus 
bad been disproved. In some oases of necrobiosis of 
uterine fibroids acetone was found in the urine.—Mr. 
F. R. Humphreys exhibited charts which be had com¬ 
piled from the monograph of Dr. Schnmann Leolercq on the 
variations brot^bt alwut by dieting in the amount of acetone 
in his own urine.—Dr. Theodore Fisher spoke of recurrent 
vomiting in children, which seemed to be due sometimes 
to a recurrent febrile affection. He doubted whether the 
fatty condition of the liver fonnd after chloroform poisoning 
was doe so mneh to the administration of cod-liver oil as 
to prolonged sepsis.—Dr. R. Fortescue Fox asked whether 
acetonuria occurred after administration of ansestbetics other 
than chloroform. 

Edinburgh Obstetrical Society.— A meeting 

of this society was held on Feb. 13tb, Dr. J. W. Ballantyne, 
the President, being in the chair.—Dr. F. W. N. Haultain 
read a paper on a Clinical and Anatomical Study of 30 
Cervical Fibroids removed by Abdominal Hysterectomy. 
Ont of 260 cases of hysterectomy for uterine fibromyomata 
30 were tnmonrs primarily of the cervix. At the operation 
these tnmonrs were not so formidable to remove as their 
situation would lead one to expect, as they were usually 
readily enucleated from their surroundings. The difflcnlties 
were the displacement of the nsnal landmarks, the close 
relation of the nreters, and the inability to recognise the 


C ^ogl' 




S12 ThbLakcet,] north of ENOL^DOBSTETBIOAL AMD GTN^COLOOICALEOCIETT. [Feb. 23.1907. 


Bloogated End rtratobed nterine arteries. It was prefer¬ 
able to oommence tiie iooision in the vaginal wall 
anteriorlj after stripping the bladder down; this latter 
part was easily done, tboogh oare shoald be taken not to 
tear tbrongh the lar^ plezns of vesical veins. When the 

S owth was from the poBteriw wall the loose peiitonenm was 
cised and the tnmonr enncleated from the rectnm and its 
bed. care being taken to keep oloee to the tnmonr laterally 
to avoid the ureters. The rest of the prooednre was the 
eame as if it grew anteriorly. After the tnnfoor was removed 
and all bleeding vessels were tied the bed was packed with 
gauze and the end was drawn into the vagina. The two layers 
of the peritoneum were stitched over the gauze with con- 
tinnons ^in sutures in Lembert fashion. The ganze was 
withdrawn in two days and the vagina was syringed daily 
with warm sterilised water. In posterior growths the 
close connexions of the tumour to the howel formed 
a distinct source of danger, as the bed of the 
tnmonr was likely to become infected with the baoiUns 
ooU. In three of his oases this occurred and two proved 
fatal. The Ixjwel should therefore not only be freely 
evacnated but irrigated by a weak antiseptic solution. 
Three deaths ocourr^ in these 30 cases, a mortality of 10 per 
cent., which compared nnfavonrably wito the mortality in bis 
series of hysterectomies for oorpor^ fibroids, which was less 
than I per cent. But the operation was legitimate, as the sym¬ 
ptoms present in all these cases were severe and dangerons.— 
Dr. D. Robertson Dobie (Crieff) read a paper on a Uetboi of 
Delivery by Forceps in some Difficult Oooipito Fosterior 
Gases. He advocated the application of the blades of the 
fi^oeps over the parietal eminences but with the pelvic curve 
ravened, with it facing the sacrum instead of anteriorly; 
traction was then made with the handles brought well 
forward towards the abdomen. By this means he stated 
t^t fiezlon was promoted and be gave illustrative cases of 
easy delivery.—Dr. A. H. Freeland Barbour, Dr. W. Fordyce, 
Dr. J. L. Lackle, and the President dlscnssed the paper.— 
Dr. Freeland Barbour read notes on two cases of 
Hysterectomy in Pregnancy for Uterine Fibroid. The 
patients were considered to be between fonr and five 
months pr^;nant. In both cases the operation was found 
to be easier with the presence of pregnancy than without, 
as, though more llgatnres were necessary to control venous 
tuenorrhage, yet the stretohing of the peritoneum and open¬ 
ing out of the ligaments Militated the dealing with blee^g 
points and the covering over of the pelvic floor with peii- 
Coneum. Both pttients made an excellent recovery. 

North of England Obstetrical and Gyn.£- 
OOLOOICSL Society. —A meeting of this society was held 
at Liverpool on Feb. 15tb, Dr. E. O. Croft (Leeds), the 
Presidoit, being in the chair.—Dr. Henry Briggs and Dr. 
Eiward Bmrys-Roberts ohibited the Fallopian Tubes and 
Ovaries from a case of Acute GonorrbceU Salpingitis 
ooonrring in a woman, aged 25 years, who had suffered 
from repeated attacks of pelvic pain since marriage five 
years ago.—Dr. Jolu E. Gemmell showed a Double Fyo- 
salplnx. The tubes were each four inches long and one 
inob in diameter. There were <»ly a few peritoneal adhe¬ 
sions. The ovaries were nuaffeoted.—Dr. F. W. Baker 
Young (Liverpool) showed a Safety-pin removed from the 
vagina of a girl, aged eight years. It had been there 
for two years and had oinsed continuous brnmorrhage.— 
Dr. Archibald Donald (Manchester) described a case of 
Ectopic Pr^psanoy coexisting with Uterine Pr^nancy in a 
qnsrtipara, aged 40 years. Previously to this pr^[nanoy 
menstruation bad been regular every fonr weelu, lasting 
from one to 14 days. She was delivei^ of a seven-months 
living child e^bt weeks prior to admission to hospital. 
Three days after the confinement her medical attendant 
noticed an abdominal swelling which increased in size and 
was accompanied by intermittent catting pain in the left 
ride. During the eight weeks following delivery there were 
two menstrual periods lasting seven and 14 days respectively, 
the latter accompanied by the passage of two large stringy 
lamps. There were no symptonu of severe pain, fainting, or 
other signs of hemorrhage. An irregular swelling occupied 
the hypogastric and both iliac regions, and on examination 
per vaginam was found to be distinct from the uterus. 
Abdominal section revealed a sac composed of the left 
Fallopian tnbe, containing a decomposing fcctns measnring 
13 inches and weighing nearly three pounds. The sac 
was adherent to the intestine and was therefore stitched 
to the edges of the abdominal wound and packed with 
gauze. The patient was discharged convalescent at the end 


of six weeks. The extra-uterine was probably synobionons 
with the nterine pregnancy, death of the foetus ooonrriM 
when the uterine fcstns was bom.—Dr. Gemmell and Dr. H. 
Leith Mnnay showed a Tnmonr of the Right Ovarian 
Ligament weighing two pounds and of the size and shape of a 
ooooa-nut. There was a doable twist of the pedicle and the 
surface and snbstanoe of the tumour were deeply mottled 
with bsemorrhage. Microscopic section proved it to be a 
pore fibroma.—Dr. A. Stookes (Liverpool) described a 
case of Fatal Vomiting in a secundipara who was seven 
months pregnant. From the second to the sixto month the 
vomiting was not excessive but for tbe fortnight preceding 
admission to hospital it was continnous and “ ooffee- 
groundin character. She was so ill that Induction of 
premature labour was deemed inadvisable. Rectri saline 
injeotions were administered. Death oocnrred on the secontd 
day after admission from cardiac failnre. At tbe necropsy 
partly digested blood was found in the stomach and tbe small 
intestine and tbe kidneys were congested ; tbe other organs 
were normal. 

.^acuLAPiAN Society.—A meeting of this society 
was held on Feb. 15tb, Dr. J. B. T. Oonner, tbe President, 
being Jn tbe oliair.—Dr. T. Grainger Stewart showed an 
early case of Psendo-bypertropbio Mnsoular Paralysis in a 
boy, aged eight years, who showed well the characteristlo 
lordosis, tbe enlargement of the calves, the waddling gait, 
tbe aberaoe of the lower parts of tbe pectoralis major and 
latissimns dors! muscles, and the pathognomonio position 
assumed in getting np from tbe fioor. He also showed a 
man, aged 21 years, who had suffered from Acromegaly 
for the put five years. He showed tbe characteristic 
enlargement of tbe hands, feet, jaw, forehead, lips, tongne, 
and nose, also tbe kyphosis and thickened skin.—Dr. B. G. 
Morison exhibited a series of miotoecopio sections of Epl- 
tbeiioma of the Tocgue and of the Lip.—Dr. Leslie Dorno 
showed a Right Kidney containing Three Encysted Oricoli, 
one of tbe size of a hazel not and two of the size of peas, 
which bad been removed post mortem from a man whose Iset 
attack of renal coUo tooa place six years ago.—Dr. D. Ross 
showed two oases of Extensive Leg Ulcer which had been 
rapidly cured by tbe administration of 15 grains of oaloiom 
chloride thrice dally after meals. One patient bad been 
nnder his oare two years ago and under lo^ treatment only 
the ulcer took six weeks to heal; lately a muoh laiger uloer 
completely healed in two and a half weeks when oalclnm 
chloride had been exhibited. He also riiowed two oases of 
Angio-Neoiotic (Edema oocorrlng in a mother and her child. 
Tbe mother bad oooasional local oedematons swellings of the 
bands, feet, face, and eyelids, while the child snflwed from 
acute relapring oedema of the eyelids. 

Bridford Medi(X)-Chirurgical Society.—A 
meeting of this society was held on Jan. 15tb, Dr. A. Mantle 
being in tbe chair.—Tbe following specimens were shown 
Mr. C. F. M. Altborp: Endotfaeliomaof the Tongue originating 
in tbe Subllngnal Gland.—Dr. F. W. Euricb: (1) Microeoopio 
Demonstration showing some of the Cbaracteristias of Bndo- 
theliomata ; and (2) Ataxic Paraplegia.—Mr. J. Basil Hall: 
(1) Prostate remov^ from a patient, ^ed 67 years; (2) 
Prostate removed from a patient, aged 79 years; (3) La^e 
Gall-bladder from a case of Cholecystectomy; and (4) 
Villous Tumour removed from tbe Bladder.—Dr. W. E. 
Hellbom: Speoimens from a case of Tumour of the Cere¬ 
bellum,—Dr. H. J. Macvean; Abscess of the Spleen and 
Supporative Hepatitis following Perforation of a Gaetiio 
Ulcer.—Dr. T. W. Hime read a paper on Alcohol with 
special reference to its Nutritional Value and TherapenUo 
Uses. Dr. Hime wished to enter an emphatic protest a^nst 
the spreading broadcast of pamphlets denouncing alcohol 
as a poison, witbont any reference to tbe amount used. 
Nearly every dmg they knew of, he said, was a poison if 
given in sufficient quantities. As a therapeutic agent be 
regarded aloohol as a most useful dmg, and there was in his 
mind no doubt as to its nutritioual value.—Tbe paper was 
discussed by Dr. R H. Crowley, Dr. Burlch, and Dr. T. J. 
Wood.—Dr. Hime replied. 

British Gyn.«cological Society.—A meeting 

of this society was held on Feb. 14th, Mr. W. D. Spanton, 
the President, being in the chair.—Dr. S. Jervois Aarons 
showed specimens of fonr cases of Membranous Djsmenor- 
rboes with casts and read notes. Hicropbotograpbs were 
exhibited. Three of the specimens were solid. The ages 
varied between 16 and 45 years. One patient bad fonr 
children, while two were single and one was sterile. One 
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caat was seven centimetres in length. There was no 
evidence of conception in any of the oases.—Dr. J. H. Dauber 
showed: 1. A specimen of Fibroma of an Ovary 
in the Pelvis, causing extrusion of the uterus; this was 
removed from a patient, aged 77 years, who made a rapid 
recovery after the operation. 2. Fibromyoma of the Uterus 
weighing 30 pounds removed from a patient, aged 57 years, 
who complained for 12 years previously. On operation 
about a gallon of ascitic fluid escap^. The tumour 
burrowed into the left broad ligament and was adherent 
to the transverse colon, bladder, and ascending colon. The 
operation lasted a little over an hoor.—Dr. Uaonaoghton- 
Jones showed a specimen of a Uterus containing multiple 
Myomata removed through an abdominal incision.—The 
President then delivered an inaugural address, taking as his 
subject '‘The Gynsecology of To-day and of Fifty Years 
Ago.” 

Glasgow Pathological and Clinical Society.— 

A meeting of this society was held on Feb. lltb, 
Dr. J. Lindsay Steven, ^ President, being in the 
chair.—The following card specimens were shown:—Pro¬ 
fessor B. Muir: (1) Spinal Cords from oases of Cerebro¬ 
spinal Meningitis; and (2) Specimens from a case of 
Oenerallsed Melanotic Sarcoma (primary tumour in the eye). 
—Dr. John Anderson : (1) A Kidney the seat of Tumour of 
the Adrenal Type; and (2) a Brain with Basal Meningitis 
from a case of pneumonia.—Dr. John H. Teacher : Specimens 
from two cases of Abscesses in the Uver secondary to Septic 
Cholangitis. 


fltbitiDS anli flotbs of ^ooks. 


Anatthetict and their AdmitUttration. By Frbdebic W. 

Hewitt, M.V.O., M.D, Cantab. With illustrations. Third 

edition. London: Macndllan and Co. 1907. Pp. 627. 

Price 1S«. 

During the six years that have elapsed since the last 
edition of Dr. Hewitt’s book much has been done both 
towards gaining increased knowledge upon the scientific 
questions involved in the subject of ansesthesia and to¬ 
wards improved practice in the art of administration. 
It is not surprising, therefore, that the author of this 
book has found it necessary to increase the size by 
about a hundred pages, although at the same time 
be has compressed some of the original matter, thus 
furnishing practically a new treatise. The book is com¬ 
prehensive save for the omission, deliberate no doubt, to 
notice local and spinal smssstbetlos, and it has that clearness 
and orderly arrangement which are only attained by the 
expenditure of great pains. 

The prominence given to ethyl chloride during the last 
few years comes in, as might be expected, for notice. Our 
readers may remember two articles by Dr. Hewitt in 
The Lancet of Nov. 19lb and 26tb, 1904, describing 
clinical experiments with the vapour of this drug and air 
in various proportions. His opinion of ethyl chloride, as 
we gather it from those articles and from the book before 
ns, is that its proper field is a limited one and that the 
leresent methods for its use are capable of considerable 
improvement. In one class of case, however, he mentions 
ethyl chloride as of particular service. Alcoholic subjects 
undergoing a short operation such as is commonly performed 
under nitrous oxide are, as is well known, not only very 
imperfectly susceptible to the ansestbetic effects of nitrons 
oxide but also spasm and cyanosis arise with ease during its 
use. Dr. Hewitt says : “ In certain exceptional (alcoholic) 
cases nitrous oxide seems incapable of producing anything 
more than an analgesic state. It is in such cases as these 
that ethyl chloride is often of great service.” He also 
prefers it for the induction of ansesthesia in the case 
of children who are “actually crying or hopelessly 
recalcitrant when the moment of administration arrives.” 
Allied to ttie alcoholic cases are those of heavy smokers 
and here agsdn it is stated that the subjects who “ display 


great insusceptibility to nitrous oxide may generally be 
successfully ansesthetised by ethyl chloride administered 
per or Id conjunction with nitrous oxide,” On the other 
band, the very obese are considered by Dr. Hewitt unsuit¬ 
able subjects for ethyl chloride. With regard to fatalities 
in connexion with this anmsthetic, the author draws 
attention to the ease with which unexpected danger may 
arise at the hands of the inexperienced owing to the rapidity 
with which anmsthesia is induced and owing to the fact 
that the state of full narcosis with ethyl chloride is 
unaccompanied by the pallor or the cyanosis that commonly 
act as warnings during the use of other anmsthetics. As 
regards ^e method of administration. Dr. Hewitt recom¬ 
mends a very simple form of inhaler which is figured and 
clearly described ; it is an apparatus which be has designed 
primarily for the use of the C.E. mixture. When used for 
ethyl chloride alone this inhaler does not require the presence 
of any sponge or liut. 

In the part of the book devoted to the physiology of 
antesthesia there is a good deal that is new. Dr. Hewitt 
lays muoh stress upon the importance of separating 
phenomena which are, in fact, dependent upon operative 
procedures while in progress from those which are purely 
due to the ansesthetio. He has no doubt that in many cases 
results, particularly those of the nature of shock, are often 
attributed to a liberal or long administration of the antes- 
thetic when, in fact, they are mainly the consequence of 
severe or prolonged surgical measures. On the other hand, 
the extent to which the anseathetist can control or cause 
these effects by correct or incorrect management is also not 
always recognised. He points out that the experimental 
physiologist investigating anassthesia in an animal anaes¬ 
thetised through the trachea is generally concerned with a 
simple condition very different from that met with in clinical 
practice daring the performance of an operation under 
anaesthetics. Dr. Hewitt terms the former case one of 
tingle as opposed to the complex general turgioal 
anatthena of the latter example. He attaches much 
importance to the local obstructive elements, doe to the 
tongue and the muscles of the jaws and neck, that often 
come into play in the case of the anssthetised human being. 
In fact, in tiie case of chloroform Dr. Hewitt appears to 
regard the element of intercurrent asphyxia, which may be, 
and often is, introduced in this way, as of more vital 
importance the question of strength of vapour. While 
not prepared to go to quite this length we may certainly 
admit t^t safety cannot be insured if the perfect patency 
of the air way does not receive at least as much attention 
as the vapour which Is being inhaled through it. 

Dr. Hewitt enters into a careful consideration of the 
phenomena of surgical shock. He gives this term a wider 
meaning than is generally accepted and introduces under 
the name “respiratory shock” symptoms which are not 
commonly regarded as belonging essentially to “shock’’ 
at all. By so doing be is enabled to give a better 
description of the phenomena, whether of respiration or of 
circulation or of both these kinds, that may arise in the 
course of operations upon ansasthetised subjects. The well- 
known views of Orile upon shook—regarded by him as a 
phenomenon purely of vaso-motor exhaustion—come in 
for full recognition under Dr. Hewitt’s beading of 
“circulatory shock,” the view being held that when tbe 
administration of an ansesthetio has been carried to tbe 
point at which pain can no longer be felt the commence¬ 
ment of an operation is probably unattended by any risk of 
primary fatal reflex syncope. When, however, ansesthesia 
is profound, and partioulsirly if chloroform is being employed, 
then a suigioal stimulus of certain kinds may produce grave 
effects upon the circulation. That is to say, in this view severe 
shock is more likely in very deep than in moderate anscs- 
thesia, though it is also more likely in incomplete anasstbesia 
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than in the latter. Tbie is, of coarse, opposed to the 
view that to lessea danger of shock anaesthesia mast 
be deepened, granted, that is to saj, that bj antestbesia 
ia meant complete thongb only moderately deep anaes¬ 
thesia. In connexion with the qaestion of shook an obser¬ 
vation is recorded of which we do not recall previons men¬ 
tion. Dr. Hewitt says that when iotercnrrent surgical shock 
takes place daring anaesthesia tbe mncoos secretion of 
the mouth is snapended, reappearing as the shock sab- 
sides. This bears an interesting analogy to the familiar 
parched month of fever and sudden intense emotional 
conditions and shows a direct contrast with the profnse 
secretion from the sweat glands which is a familiar feature 
of snrgical shock. 

When tbe special physiology of chloroform is discussed 
we And, as might be expected, much new matter relating 
to the dosimetric administration of this drug. Good 
descriptions and iilostratlons are given of Duboie’s well- 
known apparatus as well as of those designed by Waller 
and by Collingwood. Dr. Hewitt’s views on tbe value of 
dosage are clearly stated. He says: “ It is very impor¬ 
tant that the rdle played by tbe percentage of chloroform 
in chloroform atmospheres should be clearly onderstood. 
Were all chloroform accidents attribatable, as many believe 
them to be, to vapour concentration it would be impossible 
to over-estimate tbe value of this factor.” He believes, 
however, that “many of the dangers during cbloroformisa- 
tion may arise during tbe inhalation of tbe most perfectly 
adjusted mixture.” He quotes a physiological experiment 
strikingly corroborative of this contention, which is to be 
found in the report of the special chloroform committee of 
tbe British Medical Association,^ and also a clinical case 
that has a very direct bearing on tbe qaestion. While 
denying it tbe position of sole importance Dr. Hewitt 
does not fall to lay due stress npon tbe question of 
vapour strength. He admits, as everyone must, that 
there are certain percentages which are in themselves 
safe and others only slightly higher which are in them¬ 
selves dangerous and that there are consequently certain 
limits within which safety is confined so far as tbe avoid¬ 
ance of toxic symptoms is concerned. He states that 
“most observers agree that mixtures containing more 
than 3 per cent, of vapour should be avoided.” This 
matter is, of course, one on which difference of opinion 
e.xists and many would regard this as an unduly strong 
vapour for the maiutenance of anesthesia even if they 
admitted the propriety of its use during induction. 
When we come to tbe practical side of this qaestion 
and have to consider the best method of admioisteriDg 
chloroform, tbe difference of opinion that holds it even 
wider and is fully appreciated by Dr. Hewitt. He r^ards 
the question as being still in an unsettled state by reason of 
tbe recent introduction Into practice of ingenious instm* 
meats, the Yeraon-Harcourt Inhaler and others, by which 
Snow’s great principle of regulating the percentage com¬ 
position of chloroform atmospheres may be carried into 
effect. The advantages and disadvantages of regulating 
inhalers are fully and fairly stated and, broadly speak¬ 
ing, tbe conclusion arrived at by tbe author is that until 
some still better and more widely applicable inhaler is 
available tbe experienced administrator is best off with 
simple methods, whilst tbe inexperienced is more likely to 
avoid danger by using a regulating inhaler. 

Some of tbe most interesting new material incorporated with 
this edition is that concerned with the after-effects of aoees- 
thetics. Keferring to tbe familiar respiratory compUcations 
which are not uncommonly associated with ether inhalation, 
Dr. Hewitt believes that probably more than one factor plays 
a part In the production of these results. He does not 

1 flrit. Med. Jonr., July 14U>. 1906. 


hold that cutaneous exposure, incautious ventilation, or 
the conveyance of patients through draughty corridors can 
have any great share in producing tbe respiratory after¬ 
effects, seeing that the latter axe so rare after other ames- 
tketice than ether. It would seem, according to Dr. Hewitt, 
that the hypersecretion of mncus, which is almost otnraoter- 
istic of ether anssthesla, is tbe chief factor in most cases of 
ether broncbiiisaDd ether pneumonia. All these oases are 
not alike and a very probable and hitherto disregarded ex- 
planattcn that applies to not a few is that of pnlmmary in¬ 
farction secondary to thrombi from the seat of operaticm. 
This is a sequence of events suggested by Dr. Henry Henzies 
to explain certain cases with which he met and is here pnb- 
lished, we believe, for the first time. 

Not tbe least interesting part<»f Dr. Hewitt’s work is the 
preface. In this he states in very telling language opinions, 
which he bolds strongly, npon tbe importance of the proper 
teaching and proper recognition of anmsthetios as a special 
branch of tbe medical art. His views on the point are 
thoroughly worthy of respect and are set out with great 
cogency. _ 

The New PhyMiot oMd Chemittry: A Series of Popviar 
Essays on Physioal and Cheviioal Subjects. By W. A. 
bHBNBTONB. F.K.8. London: Smith, Elder, and Oo. 
1906. Pp. 360. Priee Is. bd. net. 

These charmingly written essays which first appeared in 
tbe ConhiU Magaairu will be welcomed in this reprinted 
form. Mr. Sbenstone has the rare gift of presenting a 
difficult subject, like that of tbe atoms and the ether, in an 
intelligible light even to those whose education has not been 
specially direoted to tbe subjects concerned. Most people 
nowadays know something of what we may call the old 
physics and chemistry but as yet they can only be 
expected to have a very limited idea of electrons and 
radio activity tbe recent development of which has in 
reality led to the title of Mr. Sbenstone’s book. The 
bearing of modem study on the nature of matter is there¬ 
fore the subject discussed in these essays, of which there 
are 14 in number, all written in language as plain as 
it is possible to employ in tbe circumstances. From the 
popular point of view Mr. Sbenstone perhaps runs the 
risk of worrying bis reader most with theoretical con¬ 
siderations in the essay on Carbon and tbe Shapes of 
Atoms (p. 260). Taking his cue, however, from John 
Dalton, the founder of the atomic theory, Mr. Sbenstone 
avoids such a risk by adopting graphic representation, 
Dalton a century ago, in order to expound the atomic 
theory to a series of educated but non-chemical audienoes, 
carried with him for tbe use of those who attended bis 
lectures a number of printed sheets on which his ideas were 
expressed graphically by means of a system of chemical 
symbols, his view being that tbe same symbols which >>«H 
helped him would help also any other educated person 
who might attempt to follow his arguments. Mr. Sbenstone 
thus lures bis reader on to an easy assimilation of sncb 
phenomena as isomerism, the asymmetric carbon atom, 
or, in a word, stereochemistry. He excites the 
appetite of the reader by instancing tbe fact that it has 
been calculated, to give one example, that no less than 
802 substances (tri-deoanes) may possibly exist, each of 
which would have distinct properties and yet would be 
indtstinguisbable from the rest by chemioal analyses since 
every one of them contains tbe same proportion of carbon 
and hydrogen and corresponds to the same chemical formula. 
Here, as he explains, it is structure or constitutioD that is 
concerned and not mere composition. In an equally 
interestit^ way does be tell tbe story of radium, of 
the recent theories of the ether, of ferments and fermenta¬ 
tions, of solutions, and so forth. Finally, we come to tbe 
essay on tbe origin of life, in which he narrates how 
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men have foogbt over the mmnentoiu qaeetlon, It life 
bic^^enic or abii^enic in ite mode of origin? Does it 
appear, he asks, that anyone has prepared from sterilised 
bonilloo, by the aotioo of radium, or in any other way living 
organisms capable of maltiplying either by repeat^ sub¬ 
division or by means of spores, or capable of prodaoiog de¬ 
finite fermentative changes snob as those which we associate 
with so many of the oiganisms hitherto investigated 7 No 
snch discovery has been recorded, nor has anything been 
observed which would justify ns in supposing that we are on 
the verge of making such a discovery at the present 
moment.” This statement appears after the author has 
considered the de novo theory of Dr. Charlton Bastian and 
the radiobe theory of Mr. Burke. 

We have indicated enough to convey what a really inter¬ 
esting book this is and what pleasure and profit it will afford 
to the reader keen upon adding materially to bis sum of 
sound knowledge. 

Cli**oal LeetuTe$ on Ncuratthonia, By Thomas D. Savill, 
M.D. Lend., Physician to the West End Hospital for 
Diseases of the Nervous System, London; and to the 
St. John's Hospital for Diseases of the Skin. Third 
(revised and enlarged) edition. London: Henry J. 
Glaisher. 1906. Pp. 216. Price It. 6(f. 

In our review of the first edition of this work we drew 
attention to its general scope and to the completeness with 
whiob the author had carried out the task which he bad 
set himself. In the present edition the general plan has 
been retained but many fresh data and illustrative oases 
have been added and the conclusions previously arrived at 
have been elaborated and amplified. 

Dr. Savill’s views on the etiology and pathology of 
neurasthenia are interesting. He strongly bolds the opinion 
that an important element in the production of neurasthenia 
is gastric disorder and that this latter condition brings 
abont an autotozio condition of the blood having deleterious 
effects on the nervous system. In the present edition be 
brings forward fresh arguments in support of his contention. 
An analysis of 103 oases of neurasthenia convinced him that 
about 80 per cent, were due to some kind of anto-intozica- 
tion. Among such auto-intozioatione he mentions Intestinal 
derangement, gastric discHder, chronic appendicitis, oral 
sepsis, chronic alooboliem, and tobacco smoking. Symptoms 
of gastric disturbance are undoubtedly very common in 
connexion with neurasthenia but although we have care¬ 
fully considered the author’s observations we are not yet 
convinced that these symptoms are not caused by, 
rather than the cause of, the neurasthenia. He makes 
a strong point of the gastric symptoms preceding the 
neurasthenic phenomena. The onset of neurasthenia, how¬ 
ever, is very insidious and the gastric symptoms lasting over 
a oonsiderable period may be the earliest symptoms of 
the disease rather than its determining factor. The 
description of the symptomatology of neurasthenia is ex¬ 
cellent and the directions as to treatment are most valuable. 
The whole work is well written and will be found instructive 
and suggestive, and as such we can cordially recommend it to 
our readers. 


MEDICINE AND THE LAW. 


Burning Bodiet in Private Houtet. 

Bt Section 8 (3) of the Cremation Act, 1902 (2 Bdw. Vll., 
c. 8), “ every person who, with intent to conceal the com¬ 
mission or impede the prosecution of any offence, procures 
or attempts to procure the cremation of any body, or, with 
such intent, makes any declaration or gives any certificate 
under this Act shall be liable to conviction on indictment to 
penal servitude for a term not exceeding five years.” In 
Bex V. Byers, tried before Mr. Justice Kennedy at the Central 
Criminal Court on Feb. Ist last, a woman was Indicted in four 
oounfs under this subsection for that she, with the intent to 


conce£il the commission of certain offences therein specified, 
procured the cremation of certain dead bodies. The evidence 
lor the prosecution was that the bodies, which were those of 
children, were burnt by the prisoner in a kitchen range or 
stove in the prisoner’s own bouse. Counsel for the defendant 
having submitted that “cremation” in the section did not 
mean burning, but burning in a crematorium, it was held 
that there was no evidence on these counts “of procuring 
the cremation of any body ” to go to the jury. Cremation is 
not illegal unless it is so carried out as to amount to a public 
nuisance at common law. If an inquest ought to be held upon 
a dead body, it is a misdemeanour so to dispose of the broy 
so as to prevent the coroner from holding the inquest. Mr. 
Justice Stephen in Regina v. Price (12 Q B.D. 248) said: 
“ It is essential to this offence that the inquest which it is 
proposed to hold is one which ought to be held. The coroner 
has not on absolute right to hold inquests in every case in 
which be chooses to do so. It would be intolerable if he bad 
power to intrude without adequate cause upon the privacy of 
a family in distress and to interfere with their arrangements 
for a funeral. Nothing justify such Interference except 
a reasonable suspicion that ^ere may have been something 
peculiar in the death, that it may have been due to other 
causes than common illness. In snob oases the coroner not 
only may, but ought, to bold an inquest, and to prevent him 
from doing so by disposing of the body in any way—for an 
inquest most be held on the viewing the body—is a mis¬ 
demeanour.” In Regina r. Stephenson (13 Q B D. 331) it 
was held that it is a misdemeanour to bum or otherwise dis¬ 
pose of a dead body, with intent thereby to prevent the 
holding upon such b^y of an intended coroner’s inquest, 

I and so to obstruct a coroner in the execution of his duty, in 
a ease where the inquest is one which the coroner has 
jurlsdictien to bold. A ooroner has jurisdiction to hold, and 
is justified in bolding, an inquest if be honestly believes in¬ 
formation which has been given to him to be true which, if 
true, would make it bis duty to hold snch inquest. Mr. 
Justioe Grove in that case s^d: “It is most important to 
the public that a ooroner who on reasonable grounds intehds 
to bold an inquest should not be prevented from so doing. 
The consequences would otherwise be most formidable, 
especially in the case, 1 fear, of young children, 
for anyone might prevent the bolding of an inquest 
by the destruction of a dead body with impunity, nn- 
less it could be proved that the death had been 
caused by violence. The only evidence might be the 
examination of the body itself. It might be that the only 
witness of the death was the murderer of the person found 
de^. To bold it no offence to prevent the administration of 
the law by preventing an inquest being held unless proof 
could be ^ven of the cause of death, and that it was a 
violent cause, would set at nought the protection which there 
is at present to the public. A coroner acts, and ought to act, 
upon information, not upon conclusive evidence. A coroner’s 
inquiry would be useless if tbe coroner previously bad by 
evidence to satisfy himself of tbe cause of death. If it is 
a crime to bury, a fortiori it is one to burn a body, because 
if you bury exhumation is possible, but if you burn tbe body 
is destroys and examination is no longer possible.” As 
we have seen cremation is not in<='gal unless it is carried 
out so as to amount to a public nuisance at common law. 
Nuisances may be divided into two main headings—viz., 
(1) public nuisances which injuriously affect the welfare of 
the community and are dealt with by, or in the name of, tbe 
Crown, or by corporate bodies specially authorised by statute 
to intervene ; and (2) private nuisances which specially affect 
individual persons or their property and for the suppression 
of which tbe individuals aggrieved are entitled to invoke tbe 
assistanoe of tbe covts. 

The Biagno^ of Oonarriiea. 

Tbe diagnosis of gonorrhoea is often in question in tbe law 
courts and as a general rule the medical witness has had to 
admit that bis examination has been inadequate in order to 
enable him to give a definite opinion. This was well 
exemplified in the Divorce Court about a fortni^^ht ago. Tbe 
petitioner in tbe suit in question desired a divorce on the 
ground of her husband's alleged adultery snd cruelty. She 
relied on tbe fact that she had bad genorrhuei to prove tbe 
former charge. Tbe medical man who attended her stated 
that in his opinion there was little doubt that ^lle bad gonor- 
rhmawhen he saw her. The respondent (the liu'band)did 
not make any accusation of infidelity against Ids wife but bad 
suggested to her that she mu.st have contracU-d it from a water- 
closet seat. He himself went to tbe medical man and the 
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latter said at that time be foaod do trace of gODorrbcea. Id 
answer to the jndge the medicsd witnesa admitted tlmt 
be bad made no microscopic test and that it was, of 
coarse, possible that the petitioner’s condition might have 
been dne to leucorrbcea or from some pyogenic source. 
The jnry fonnd the charge of cruelty proved but not the one 
of adaltery. This case might have had a different oon> 
clnslon had a more careful examination been made; the 
absence of the microscopic test let in the admission of 
other possibilities. These, conpled with the fact that at 
the time the husband was apparently free from the disease, 
natarally weighed strongly with the jary. 6ach an 
incident may suggest to all medical men the desirability of 
a systematic and thorough .examination in cases of ma^ed 
men and women seeking their advice about gonorrhoea, for 
proceedings in a court of law may follow, and though in 
their own mind there may be no doubt as to the diagnorts an 
expert’s evidence is decidedly weakened by admissions of 
other possible causes for the condition. 

Death of a PaHent after leaving Sotpital: the 
Jury't Comment. 

The coroner for North Warwickshire (Mr, C. W. Iliffe) has 
sat at Ooventiy on two days hearing the evidence as to the 
cause of death of a woman nsuned Sarah Ann Benny. She 
was admitted to the Ooventry and Warwickshire Hospital on 
Jan. let, suffering from a wound in her throat. On the 18tb 
of the month she was sent to an isolation ward. Some days 
later the deceased was allowed to go to the police court to 
answer a charge of attempted suicide and from there 
was removed to the workhouse infirmary (of which 
the coroner is medical officer), and she was then in 
an exhausted condition and died in a day or two. 
The adjourned inquest was held on Feb. Ist when the 
hospital authorities were represented by a solicitor. Dr. A. 
Hawley, one of the honorary medical staff, then stated that 
the woman’s wound prc^^ressed satisfactorily and be did not 
think there was anythtog in her physical condition to 
present her being remov^, bnt be had come to the con- 
olusioa that going before the magistrates oansed the 
deceased a shock from which she never rallied and she died 
from syncope. Dr. Barton, senior bonse surgeon at the 
hospital, stated that when the deceased went ^m the institu¬ 
tion there was no indication of her being in a dying con¬ 
dition. The jury retnmed the following verdict:— 

Tbst the deceMe<1 died from syncope erislug from shock by being 
removed from the Coventry end Werwlcksblre Hospital when in an 
unfit state to be removed. The jnry also think that before e patient is 
removed from the hospital to appear before the magistrates on any 
charge, there should be a doctor s certificate that such patient is in a 
fit and proper state to be removed. 

The suggestion of the jnry that in the case of a patient going 
directly from a bespit to a court of justice to answer to a 
criminal charge there should be a positive oertlScate of 
fitness to appear (instead of a negative certificate of unfitness 
in cases where the patient is ^ ill) has a good deal to 
commend it. It would, however, require more than the 
approval of the hospital authorities before it could be 
enforced. It seems safe, however, to conclnde that the 
unfortunate death recorded was not one which oonld have 
been foreseen or avoided by the medic^ men in obaige of 
the decaased. These bad no duty except towards their 
patient and would have bad no hesitation in certifying her 
as unfit to be brought before the magistrates had they 
believed that her physical condition was such as to justify 
them in doing so. 


THE REPORT OF THE MEDICAL OFFICER 
OF HEALTH OF THE ADMINISTRA¬ 
TIVE COUNTY OF LONDON. 


Iii.‘ 

In continuing our notice of this report we remark that 
Londoners experienced in 1905 exceptional freedom from 
the ravages of ordinary infectious aliments, the death-rate 
from the principal epidemic diseases having been lower 
than in any previous year specified in the table. The spread 
of infectious disease in an nrban community is so intimately 
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connected with school attendance at susceptible ages that 
Sir Shirley F. Murphy has prepitfed for the present report a 
diagram showing for measles, wbooping-cougb, and diph¬ 
theria the mortality corves in successive periods since 1861-70. 
The diagram further compares the mortality at several 
groups of ^es in 1901-05 with that In the three decades 
immediately preceding, the earlier of these periods being 
selected for this purpose because in 1870 the Elementary 
Education Act came Into operation in the metropolis. 
On examining the carves in this diagram we note that, as 
compared with those of periods antecedent to 1870, the 
death-rate in the first two years of life from both measles 
and whooping-cough has declined less than at other 

r i. In the case of measles the decline at school ages 
has been retarded, whereas In the case of whooping- 
cough the maintenance of mortality at these ages compared 
with other ages is not so conspicnoos. In this connexion 
it is noteworthy that the decline in the wbooping-congh 
death-rate at “all ages” has been much greater than the 
decline in the measles rate; thus, the whooping-cough 
death-rate at all agee in 1901-05 was 60 per cent, 
below the oorresponding rate in 1881-70, whilst the 
measles death-rate In the later period was only 22 
per cent, below the rate in the eulier. With r^ard 
to the behaviour of scarlet fever in this respect Sir 
Shirley Murphy remarks that beyond the fact that the 
period 186l-'70 was one of excessive mortality and that the 
scarlet fever death-rate in 1901-05 was little more than half 
that in 1861-70, no modification of the statement made by 
him in his report for 1897 is requisite at the present time. 
Respecting the behaviour of diphtheria in late years the 
diagram indicates that whilst the excessive incidence of 
mortality upon the school age is still a conspicuous feature 
of that disease, nevertheless In the last four years that 
excessive incidence has been much less marked tl^n during 
the decennial period of epidemic prevalence which preceded 
those years. It is worthy of remark, however, that not¬ 
withstanding the fact that diphtheria mortality in 1901-05 
was 54 per cent, below the average in 1861-70, the rates at 
ages 5 to 10 and 10 to 15 were below the corresponding 
rate in 1861-70 by only 1 per. cent, and 7 per cent, respec¬ 
tively. In order to emphasise the fact, referred to In bis 
report for 1897, that the incidence of diphtheria at school 
{^es is ordinarily greater than at other ages. Sir Shirley 
Murphy has prepared a table which shows that whereas the 
mortality of that disease at ages 3-15 years benm to decline 
after the year 1893, and has continued so to do ever since 
that year, nevertheless the relatively increasing Incidence of 
that mortality at school ages was continued until the last 
three years, daring which it has been distinctly lower, 
whilst the relative incidence of attacks at those ages appears 
to |bave been maintained up to the present time. The 
decline in the general death-rate from diphtheria, which the 
report shows to have prevailed in the metropolis in recent 
years, has also been manifest throughont England and 
Wales, as shown by the reports of the Registrar-General. 
How far the more general use of antitoxic serum in the 
treatment of diphtheria may have influenced the result 
cannot as yet be stated, bnt it is worthy of mention that 
increasing use of this serum has been made In the hos¬ 
pitals of the Metropolitan Asylums Board ever since the 
year 1894. 

Broadly speaking, the lesson to be learnt from this Instruc¬ 
tive diagram may be stated to be that the Incidence upon 
tbe school age tends to become most conspiouons in periods 
of greatest prevalence. In tbe case of measles, in 1881-90—a 
period of excessive prevalence—tbe carve shows the greatest 
incidence in tbe school-age period of life, just as tbe curve 
for tbe succeeding dec^e teaches tbe same lesson in 
the case of diphtheria. “It would therefore appear,” Sir 
Shirley Murphy proceeds, “that in any estimate as to tbe 
amonnt of observed increase in tbe mortality in any periods 
compared, which can be thought of as associated with 
increase of school attendance, account mast be taken of the 
relative prevalence of the disease under consideration in 
the two periods; and probably also consideration would 
have to bad for the question whether the tendency 
of the prevalence was In tbe direction of increase or 
decline.” 

Tbe recent appearance of the second interim report of 
the Royal Commission on Tuberculosis lends particular 
interest to tbe behaviour of the chief form of that infection 
in tbe metropolis, as shown in the present report. In 
dealing with pulmonary tubercnlosls we ob-erve t^t in the 
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present, as in some other reports, the term “phthisis”is 
very commonly sabstitnted. In view, however, of the 
desirability of attaining the ntmost precision in medical 
nomenclature we think that either the term “polmonary 
tnbercalosis ” or else its anthorised equivalent “tnber* 
cnloos phthisis ” shoold invariably be nsed. Tracing back 
the incidence of polmonary toberoolosis tbroogb a long 
series of years Sir Shirley Morphy shows that there has 
been in London a steady fall in the prevalence of this 
disease in each successive decade of the last five, the 
mortality rates in the earlier of these periods having been 
equal to 2'86 per 1000 living and having fallen in the 
later period to 1*84 per 1000. In individual years since 
tile opening of the present century the fall, al&oogb still 
considerable, has been more interrupted. Respecting the 
incidence of fatal tuberonlons phthisis among the several 
metropolitan districts Sir Shirley Murphy tells us that 
both in the year 1905 and in the previous four years 
Holborn had the highest rate and Hampstead the lowest. 
For comparative purposes the rates for every one of the 
districts have been fully corrected. With respect to the 
measures taken by the several metropolitan authorities for 
the limitation oi this disease, we learn from the report that 
they have generally been based on the view of the communi¬ 
cability of infection from the sick to the healthy by means 
of the sputum. It is well known that the oonvpultory notifica¬ 
tion of tuberculous phthisis has not been attempted in 
London. But a list is given in the report contrasting the 
sanitary areas that have adopted, with those that have not 
adopted, the system of voluntary notification. During the 
year 1905 there was notification of this kind in 19 out of 
29 sanitary areas of London. 

The state of things revealed by voluntary notification of 
this disease in London is extremely interesting and most be 
referred to briefly. It would appear from the reports of the 
district medical ofifloers of health that the public is, in 
increasing degree, coming to recognise the desirableness of 
following the directions deemed to be necessary in dealing 
with this disease. In cases coming to the knowledge of the 
local authorities advice is given both orally and by printed 
circular as to the preoantionary measures to be adopted in 
dealing with the sputum, as to the maintenance of cleanli¬ 
ness in the home, and as to the ventilation of the rooms 
occupied by persons already suffering from the disease. In 
cases of death or oi removal of the patient the sanitary 
authority undertakes the disinfection of the apartments, &c., 
occopied by the sofferer. In some of the local reports the 
number of cases is stated in which there bad been exposure 
to antecedent tuberculoos infection. Thus Dr. S. levies, 
the medical officer of health of Woolwich, states that of 145 
oases there notified 44 were probably infected by relatives ; 
Dr. G. Newman of Finsbury reports that 32 per cent, of the 
total deaths from polmonary tuberculosiR occurred in houses 
already Infected, and Dr. Iteginald Dodfield of Paddington 
records a history of previous infection in the family in 35 
oot of 112 cases occurring in that boroogh. 

As regards the “boating” of persons actually suffering 
from this disease, Sir Shirley Murphy pertinently remarks 
that “it is obvious that if administration is to be based 
upon the view that phthisis is communicable from one 
person to another, the home conditions of the sufferers 
ehoutd be considered in the selection of oases for re¬ 
moval to hospital, and hence the necessity fdr bringing 
the administration of sanitary authorities into relation 
with that of those aothoritles concerned with hospital 
provision.” 

The report contains a table showing the relation of over¬ 
crowding to mortality from pulmonary tuberculosis in 
London. We may summarise the teaching of this table 
by saying that whilst in those districts in which the 
amount of overcrowding in small tenements does not 
exceed 8 per cent, the corrected death-rate from this 
disease is represented by the number 717 (the rate 
in London generallv being taken at 1000); in those 
districts where the degree of overcrowding exceeds 28 per 
cent, the comparative figure is nearly double the other, and 
amounts to 1390. In Edition to the measures adopted in 
1905 by the borough councils for the limitation of pul¬ 
monary tuberculosis in their several districts, the London 
County Council, on the advice of its medical officer, com¬ 
municated to each of the sanitary authorities a memorandum, 
prepared by him on the subject of voluntary notification of 
pulmonary tuberculosis, which contained suggestions for 
obtaining information oonceming the cases of the disease 


attending the out-patient department of hospitals, with a 
view to ^e address of patients being commnnioated to the 
respective sanitary authorities. 

The Interim report of the Royal Commission on Tubercu¬ 
losis, to which we have already alluded, will doubtless give 
a fresh impetus to the efforts already being made in the 
metropolis for the control and prevention of polmonary 
tuberculosis and of these farther efforts we shall doubtless 
be apprised in Sir Shirley Morphy’s next annual report. 


Iltk Inittniums. 


FRONTAL SINUS PROBE CALIPERS. 

Often when probing the frontal cavity it is of advantage 
to know for certain where the end of the probe actually 
slope and the most useful point with which to compare it 
is the surface of the forehead over the anterior wall of 
the sinus. With this end in view I have designed the 
following calipers, and their 
method of application is as 
follows. After probing with an 
(binary probe to find the fronto¬ 
nasal duct the lower of the two 
arms of the calipers is bent to 
the same curve as that which 
has been found by trial with the 
ordinary probe to be best. The 
second, or outer, probe is then 
bent so as to make its point meet 
that of the other, and then the 
first is introduced as far as 
possible; the second, or outer, is 
swung round to touch the fore¬ 
head, and the scale is read. 
Then the outer probe is swung 
back and the instrument is 
removed, tbe probes are le- 
placed so that tbe reading on 
the scale is the same, and the 
dlstanoe between tbe two ends 
of the probes is measured. The 
scale is necessarily arbitrary, as 
the radius length of the probes 
varies. Tbe distance between 
tbe ends of tbe probe, even 
when properly inserted into the 
cavity, naturally varies, end I 
have not yet had sufflciert 
experience to lay down actual 
measurements, but anything 
under 2'5 centimetres may he 
considered as in tbe cavity. 
As will be obvious, tbe instru¬ 
ment is applicable to any measurement with reference to the 
surface within its reach. It has been made with great care 
for me by Messrs. Mayer and Meltzer, 71, Great Fortland- 
street, London, W. 

S. Horace Law, M.D.Dub., 

Surgeon to the Dublin Throat aocl Her Hospital, and 
Throat Surgeon to the Adelaide Hospital. 


Donations and Bequests.— The sum of £20,000 

is left to St. George’s Hospital, Hyde Park Oomer, London, 
under tbe will of Miss Anna Newton.—The late Mra. C. 
Dando has bequeathed £507 to the funds of the KoyHl 
Hospital for Children and Women, Bristol.—Miss Standering 
of Selby has undertaken to erect, to eqolp, and to endow 
a hospital for tbe use of women and children of Selby, 
to which will be added an operating theatre and other 
buildings for the joint use of the patients of Brooke Dl^• 
pensary and Cottage Hospital. The institution will be called 
‘ ‘ The Standering Memorial Ward,” in memory of tbe donor’s 
late brother and sister. The hospital will be endowed with 
£3000, exclusive of tbe cost of its site, its erectios, and its 
equipment.—By tbe will of Mr. Alderman J. Symons of Hull 
the Royal Infirmary, Hull, will receive £20,000 for the 
acquisition of new buildings. 
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The Hunterian Oration at the Royal 
College of Surgeons of England. 

It may be doubted whether the annual oration in 
memory of John Huntbb, established by Dr. Matthew 
Baillu and Sir Evebabd Home 94 years ago, has on 
any previous occasion paid to that memory so great or 
so adequate a tribute as that of Mr. H. T. Butlin on 
Feb. 14'jh. As be truly said, we have been accus¬ 
tomed to hear so much of the high qualities by which 
HuNiEB accomplished the work of bis life, of bis perse- 
▼eranoe, of his industry, and of his skill, that our minds 
have baen somewhat diverted from the true character 
of that work, and we have to a great extent lost sight 
of the pbllosopber In the surgeon, or of the goal in 
our admiration of the energy displayed upon the course. 
Bearded from Mr. Bdtlin’s point of view, Hitntbb was 
less an eminent surgeon, bringing a great variety of painfully 
collected knowledge to bear upon the performance cf his daily 
duties, than a physiologist who anticipated what still needs 
to be impressed upon many, even among our own ranks, 
namely, that the key to the prevention or treatment of 
disea^ must be sought, and can only be found, by the 
investigation of natural function. “ He rightly judged," to 
use the words of Hr. Butlin which appear in another 
column, “ that they who treat diseased bodies should have 
an intiotate acquaintance with the structure and func¬ 
tions of those bodies in health ; that they should know, so 
far as such knowledge is possible, the changes which those 
bodies undergo in the progress of disease, and the further 
changes which they undergo in the progress towards 
recovery." The position thus stated was one which few or 
none of Hunter's predecessors or oontemporaiieshad reached; 
it ii one beyond which the science of our own day has not 
been able to proceed. At the very time when Mr. Butlin was 
engaged in the preparation of his discourse. Professor E. H. 
Starling was leiling the Royal Commission on Vivisection 
that just as the mechanical sciences represent man's struggle 
for the control of the energies available in bis environment, 
so the medicsl sciences have as their ultimate aim the 
acquixitivin of a control over the functions of man's body 
which can only be obtained from knowledge of the manner 
in which these functions are normally carried out; and was 
describing it as “obvious" that it is impossible to achieve 
any ad^-ance in th-i science of medicine, that is, in the 
treatment of disordered functions of the body, without an 
aocura'e knowledge of these functions themselves. Hence, 
he concluded, pliy-iology mast be the foundation of 
luedicine, and any advance In physiology must ultimately 

idlueoce and advance medical science and treatment. 


This, Mr. Butlin assiste us to peroelve, wm, if not 
Hunter’s position In very words, at least the guiding 
idea of his labours ; and as such it entitles him to take rank, 
not only with the most eminent membsrs of his oim calling, 
but with the small band of pbilosopbers whose researches, 
in vaiioas departments of learning, have gained for the 
human race its power to guide and to utilise the forces of 
nature. It separates him from even the highest ranks of 
any single profession, and places him, by the side of Bacon 
and Newton, upon a pinnacle which it Is given to very few 
to atUdn. 

Mr. Butlin is greatly to be congratulated, we think, not 
only upon the originality and breadth of view which have 
enabled him so clearly to discern the chief intelleotoal 
characteristics of his hero, and npon the lucidity of thought 
and language with which these oharaoteristics have 
been conceived and expressed, but also upon the singular 
fitness of the time at which his discourse has been given 
to the world. It is impossible to doubt that a period is at 
least approaching, even if it be not in some degree already 
with us, when the more intell^ent members of the com¬ 
munity will oease to think of medicine and suigery as 
mysteries, and of those who follow these callings either aa 
empirics or as miiaole workers, and will seek to obtain 
some knowledge of the principles which underlie the daily 
operations of their own bodies and of the means by which 
these are most commonly perverted or disturbed. Medicdne 
and surgery are rapidly becoming in the proper sense of 
the word “ scientific," and the so-oalled “ practical 
man" who understands the “constitutions" of the patients 
whom he habitually attends Is in course of being snper- 
seded by him who understands the nature and sources 
of the maladies with which be is required to deal. The 
change is being accompanied, like most other changes, 
by accidental consequences which are not always desirable, 
and among these we may easily note a vast develop¬ 
ment of the forms of quackery which imitate science, 
or which at least levy contributions npon the somewhat 
Hudibrastic vocabnUury of some of its professors. Hypocrisy 
has been described as the homage which vice pays to virtne ; 
and the methods of appeal now used by quacks are an 
evidence of their belief that some simulaornm of definite 
knowledge is necessary to the profitable conduct of impos¬ 
ture. If they are correct in this opinion (and rascals are 
generally shrewd enough in all that oonoems the success of 
their undertakings) we may reasonably hope that public 
attention is being gradually directed towards the genuine 
sources of medical science and towards the only safe 
channels for its application. The discoveries of recent 
years, such as that of the means of communioatlon of 
intermittent and of yellow fevers, or of the con¬ 
veyance of Malta fever by the milk of apparently 
healthy goats, are in many cases of such a kind as to appeal 
strongly to all persons of good natoral intelligence, and 
more strongly still to all in whom natural iotelUgence has 
been cultivated by any real education. In the conduct of 
researciies into the causes of disease, and In many other 
ways, those who are concerned in the advancement of 
m^-dical knowledge are daily establishing their claim to rank 
with the most advanced workers in the domain of physical 
science and to rest their conclusions upon equally 
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onaBsaUable groacds. Mr. Butlin’s demoDstratlon that the 
foondatioiis of what may he called modern Borgery were 
open a haaia of genoine philoBopby, osing the word in 
its original and widest sense, will come as a welcome 
ceinforoement to those who are still working'upon the same 
lines and are seeking the same ends hy the employment 
of ■ifnllar means. 

in other words, it may fairly he said that both the history 
the present position of the medical sciences are snch as 
fidly to jostify the employment of this designation and to 
gire to those who are engaged in porsning them an nnqaes* 
tioaable right to regard alike their studies and their praotioe 
from a pardy scientific point of view. In precise propor¬ 
tion as this is realised by the pablio will be the growth of 
confidence in the soondness of medical conclusions and in 
the valne of medical advice ; and to a^ist in such realisa¬ 
tion would be the greatest pnblio service which the pro- 
fesBl<»i, acting either as individuals or through corporations 
cr other organised bodies, could now render to the State. I 
ft is a necessary result of the deplorable neglect of sdeoce I 
in ordinary education that much of the seed relating to 
scientific knowledge must still be scattered upiw stony or 
barrm ground, and that no adequate perception of scientific 
certainties is within the reach of the common forms of 
eo-oalled “intelligence.” Probably not one “educated” 
householder in 500 could explain why it is that an electric 
bell in his house rings when be presses a button; and, as 
long as this oontinuee to be true, we must not be surprised 
at the inability of a Minister of State to realise that an 
increased occurrence of small-pox epidemics will not only be 
rendered probable, but will be assured, by any relaxation of 
the vaccination laws ; or that such epidemics would be 
absolutely prevented, and rendered impossible, by such 
enforcement of revacoinatlon as obtains in Germany. If 
these facts were once clearly understood, even if only as the 
most uneducated people understand that a lighted match 
will set fire to a bayriok, or that an explosion will follow 
the approach of a fiame to escaping gas, it would be 
felt that no conceptions of liberty could rightly be so 
extended as to permit the negleot or the prejudices of any 
Individual to become the cause of widespread calamity 
to his neighbours. Tbe same principle applies to many 
of tbe most crying evils which cow afBict the com¬ 
munity and which might be removed or cured by the 
application of forms of truth which are possessed by tbe 
medical profession, but of which tbe value, and above 
all tbe certainty, is cot yet realised by tbe public. At 
present tbe leaders of the nation seem to prefer the 
guidance of ignorance to that of knowledge and those whom 
they lead are apparently content to follow them; but never- 
tbeless there is at least some evidence of rifts in the cloud 
of darkness and it should be one of our functions to 
andeavour to extend and to widen them. Mr. Butlik has 
done good service by bis demonstration that tbe depart¬ 
ment of science with which be is most concerned was 
placed, more than a century ago, upon a basis of sound 
principles, with tbe result that much of tbe superstructure 
most renudn for all time as a safe refuge from ignorance 
or from doubt. We can only hope that the effect of bis 
labours may be commensurate with their value and their 
importance. 


Mortality of the Insane. 

The late Dr. William Farb in a paper read by him 
before the Statistical Sooiety in 1841, entitled “Report on 
tbe Mortality of Lunatics,” called attention to a then recent 
action brought by tbe executors of a clergyman to recover 
£2000 from tbe Providence Assurance Company, being tbe 
amount of a policy of assurance eSeoted upon bis life. In 
charging tbe jury the judge instructed them that they bad 
to considw whether insanity bad a tendency to shorten life, 
that if insanity had snob a tendency they must find for the 
defendants, and if not for tbe pUdntifis. The medical evidence 
was said to be conflicting, and tbe jury after a short 
deliberation found for tbe plaintiffs on tbe extraordinary 
ground that insanity bad no tendency to shorten life. In 
point of fact, very little was known of tbe true import at 
rates of mortality, either among the general population or 
among tbe insane, before tbe enactment of t^e olvil registra¬ 
tion of births, deaths, and marriages in 1837. Dr. Farr, how¬ 
ever, in tbe paper referred to pointed out that the mean rate 
of mortality among the inmates of Betblem Asylum daring 
tbe 12 years 1827-39 was equal to 90 per 1000 and came te 
the conclusion that “tbe mortality is three times greater 
among Innatios than among tbe general population at tbe 
same age.” 

The published statistics of tbe Commissioners in Lunacy 
show that even Dr. Farr very considerably understated tbe 
excess in the death-rate of the insane compared with that of 
the general population at equal ages, though, as a matter 
of fact, the two conditions are not fairly comparable. Tbe 
mean annual death-rate among tbe inmates of the county 
and borough asylums, hospitals, licensed booses, State 
asylums, and private single patients during the 13 years 
1893-1905 was equal to 97 - 3 per 1000 of the average number 
resident, and the annual rate during that period ranged 
from 93‘2 in 1894 to 104*0 in 1902. In order to be able to 
compare tbe mortality of tbe certified insane with that of tbe 
general population it is, of course, necessary to know the ages 
of tbe insane, as well as the ages at which tbe deaths of 
the insane occur. A valuable table, published in the last 
report of the Commissioners In Lunacy, supplies tbe 
necessary material for calculating the exceES of mortality 
at different ages due to insanity among tbe inmates 
of lunatic asylums, registered hospitals, and licensed 
bouses. This table shows at 12 groups of ages both 
the number of the certified insane and of the deaths 
occurring among this insane population (95,940) in the year 
1904, together with the rate of mortality of tbe male 
and female Insane, compared with the mortality of males 
and females in the general population at similar age* 
groups. Tbe number of tbe certified' insane under tbe age 
of 15 is so small that It is necessary to restrict the com¬ 
parison to ages above 15. Tbe annual rate of mortality 
in England and Wales in 19C4 among the general 
population aged above 15 years was equal to 14'5 per 
1000; whereas tbe rate among tbe 94,612 certified 
insane at the same ages dealt with in this table was equal 
to 97'9 per 1000. Thus, in equal numbers living, of both 
ogxeB at similar ages, the mortality of the insane was nearly 
seven times as high as the mean mortality among tbe general 
population; it was equal to 675, tbe mortality among the 
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general population being taken as 100. The excess in the 
mortality of the insane is, as might be expected, far greater 
at the earlier ages and rapidly decreases at the higher age- 
groups. For instance, among the insane aged between 15 and 
25 the mortality in 1904 was equal to 2030, compared with 
that in the general population taken as 100; thus to each 
death at these ages in the general population there were 
more than 20 deaths among the certified insane. Between 
25 and 45 there were 1076 deaths among the insane to 
100 In the general population; between 45 and 65 
the mortality of the insane was as 437 to 100 ; and 
among the insane over 66 years of age it did not exceed 
246 to 100. 

It appears from these statistics that the mean mortality 
of the certified insane at the present time does not 
materially differ from the rate that prevailed in Bethlem 
Asylum during the years 1827-39, referred to by Dr. FabR 
in bis paper read before the Statistical Society in 1841, but 
the excess of mortality due to insanity very consider, 
ably exceeds that estimated by Dr. Fabb in the paper referred 
to. It may be hoped that the Commissioners in Lunacy 
will publish a corresponding table in subsequent reports, as 
similar statistics from year to year will throw much valuable 
light upon the Important problem of the alleged increase of 
prevailing insanity. 

A Chapter in the History of the 
Midwives Question. 

Of the various infiaences which played a part in pro¬ 
curing the adoption and enactment of the Midwives 
Act, 1902, none was more important than that exercised 
by the Obstetrical Society of London. In a most interest¬ 
ing article entitled “The Obstetrical Society of London 
and its Examinations for Midwives," by Dr. C. J. Oullibg- 
WORTH, published in another column, a sketch is given of 
the gradual development of the movement for the better 
training of midwives and the part played by the Obstetrical 
Society of London in the promotion of this important 
object. The origin of the whole question is to be found 
in a request made by Dr. W. Fabb, at that time super¬ 
intendent of the statistical depeirtment in the ofiBce of the 
Begistrar-Qeneral, that the society should assist him in 
obtaining information as to the management and treat¬ 
ment of babies in London and in the several parts 
of England. This request led to the appointment of 
a committee of the society which was able to furnish 
Dr. Farr with what be described as a “valuable con¬ 
tribution to the natural history of the British baby.” 
In the following year (1870) a further committee was 
appointed to draw up a report on the changes in the laws 
which appeared to be necessary in order to obtain greater 
security for infantile life. In connexion with this com¬ 
mittee another was appointed to consider what, if any, steps 
might be taken for the promotion of obstetric education in 
the interests both of the public and of those working in 
obstetric medicine. It is in the report of this committee 
that the suggestion was first made that there was an urgent 
need of some examination by which the knowledge of women 
practising as midwives should be tested so that patients 
might have some means of protecting themselves against the 
gross ignorance so common amongst these women. 


The result of the report of this committee was not only 
the drawing up of a series of suggestions for legislative 
enactments but also the institution by the Obstetrical Society 
of an examination for midwives. The first examination was 
actually held in 1872. the number of candidates remaining 
for many years a very small one. From that time onwards 
these examinations for mid wives were held by the Obstetrical 
Society each year, and up to the date at which the exa¬ 
minations ceased, on the coming into operation of the 
Midwives Act in the year 1905, no less a number than 12,805 
women bad submitted themselves for examination by the 
society’s examiners. Of late years the numbers of candi¬ 
dates presenting themselves bad undergone a very large 
increase indeed, and the society’s certificate was recognised 
as evidence of its holder’s competency to attend ordinary 
/.naoB of labour by a large number of bodies, such as the 
Army Medical Department and various nursing and maternity 
societies. Until the year 1891 the society, besides holding 
these examinations, played an important part in endeavour¬ 
ing to promote legislation for the better training and regis¬ 
tration of midwives. For various reasons fully set forth by 
Dr. CULLiNGWORTH Its efforts bore little fruit, and they 
were at last, wisely we think, abandoned by the council of 
the society. A number of the Fellows of the society 
sympathised with a widely spread feeling among medical 
men, especially among general practitioners, that the re¬ 
cognition of midwives either by Parliament or by any 
voluntary examining body was a professional and also a 
social error, and no doubt this fact had a good deal to do 
with a change in the policy of the council. At any rate from 
this time onwards the Obstetrical Society of London played 
no further official part in the political aspect of the ques¬ 
tion, but devoted itself to carrying on the work which it 
was doing, bolding its examinations and endeavouring to 
further the training of those who bad obtained its certificate 
by drawing op a code of roles and regulations for their 
guidance. In view of the fact that it was obviously impossible 
for a voluntary association such as the Obstetrical Society 
of London to organise anything like an adequate system 
of supervision over those who bold its certificate it is 
certainly surprising that the disciplineury difficulties which 
arose were so few in number. Anyone who reads the story 
so clearly related by Dr. Culltngworth will feel that Dr. 
W. B. Dakin Rad good grounds for bis words when be said, 
speaking as chairman of the Midwives Board of the Obstet¬ 
rical Society of London, that “the society had succeeded 
in raising the standard of education of the midwives of 
the country and in helping to safeguard its mothers and 
children.” Dr, Dakin was claiming no greater credit for the 
society than was its due, but the society hardly perceived 
the political scope of its own work or the professional diffi¬ 
culties created. It did not anticipate that a certain number 
of its certificated nurses, u^ing the certificate of the society 
as an excellent imitation of a genuine medical diploma, 
would usurp a professional position and transgress the 
Medical Acts. This aspect of the question led to consider¬ 
able acrimonious criticism of the society, in the course of 
which the really philanthropic nature of its labours was a 
little lost sight of. Dr. Cullingworth’s statement may 
not reconcile all former foes to the tactics of the society, 
but the good faith with which the society acted will be 
generally allowed. 
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The Midwives Act, now ao aooomplisbed fact, owes ibe 
beiog, of coarse, largely to the Obstetrical Society of London. 
As long ago as the year 1873 a deputation of the Obstetrical 
Society waited upon Mr. James Stamsfbld, the Pre* 
sidcnt of the Local Government Board, for the purpose of 
laying before him its views with r^;ard to the Instruction, 
licensing, registration, and supervision of midwives. A 
deputation from the Parliamentary Bills Committee of the 
British Medical Association had recently attended before him 
with the same purpose. No result followed these or many 
subseqaent deputations and, as our readers are well aware, 
the promote rs of different Midwives Bills were subject to many 
delays before attaining their desired object. And when 
legislation resolted it was not satisfactory in many details, 
even to the seotion of the medical profession who 

had helped to promote it. The real results of the 
working of the new Act cannot as yet be estimated. 
It will require a large amount of evidence from all 
parts of the country to enable a oorreot judgment 

to be formed. The Act still meets with a consider> 
able amount of opposition, but the midwife is always 
likely to be with us—she may truly claim that she pre¬ 
ceded in point of time the man midwife—and it is certain 

that no legislation will ever be introduced to bring 
about the result desired by some of abolishing the midwife 
entirely. If, then, we are to have midwives they must 
be, as they are in all civilised countries, under proper 
supervision and control. No doubt the Act can, and will, 
be improved in the future, and what all of us medical men, 
whether we were for or against legislation in the past, have 
now to do is to see that such improvement proceeds along 
proper lines. An amendment which calls for immediate 
attention is the necessity of providing some means for 
remunerating those medical men who must in certain 
conditions be called in by all midwives under the pro¬ 
visions of the Act, for only in this way will the 
public learn to appreciate the difference between the 
obstetric physician and the midwifery nurse. When 
the right place in the scheme of the trained midwife 
is appreciated by the public we shall see a decided 
lessening of the death-rate from septic diseases in 
connexion with child-birth. The education of medical 
students in these matters is undoubtedly improving and a 
corresponding improvement in the available nursing cannot 
but result in the saving of many human lives. The 
Obstetrical Society of London owes a debt of gratitude to 
Dr. CinxniGWORTH for the labour which he has expended in 
drawing attention to this chapter in its history. 


^nnnlatioirs. 

"Re quid nlmis.” 

THE AMALGAMATION OF MEDICAL SOCIETIES 
IN LONDON: THE NAME OF THE NEW 
BODY. 

A MEETING of the members of the various medical societies 
in London concerned in the amatgaoiation scheme was held 
on Feb. 19th at the Boyal College of Physicians of London, 
Sir William S. Cburob being the chair. Sir William Church 
stated that In order to secure a charter for the new society 
without undue delay it was necessary that a name should 


be chosen for the new body, and it was Intended to obtain 
the desired charter by applying for a supplementary 
charter to that held by the Royal Medical and Ohirurgical 
Society. &ir Richard Douglas Powell then suggested that 
the name should be “The Royal Society of Medicine” and 
the proposal was seconded by Mr. J. Warrington Haward. 
Sir Felix Semon, seconded by Dr. J. J. Macan, pub forward 
the name of “ The Royal Academy of Medicine.” After the 
meeting bad considered and rejected the suggestion that the 
name should be “The Imperial Academy of Medicine,” the 
chairman asked the members to vote on the name of “The 
Royal Academy of Medicine ” with the result that it was 
rejected by 86 votes to 75. The meeting then agreed without 
voting that the name of the new society shall be “ The 
Royal Society of Medicine.” 


SOME POINTS IN DIABETES. 

Dr. S. A. Arany, whose experience at Carlsbad gives him 
the opportunity of observing many cases of diabetes, has 
forwarded a communication to ns dealing with certain points 
in the symptomatology and treatment of the disease. He 
recalls the fact that the elimination of sugar-i.e., the 
glycosuria—as well as the elimination of acetone and acetic 
aoid—i.e., the breaking down of bodily tissue—increase 
during the colder part of the year. The loss of bodily heat 
being greater during the winter than in the warmer seasons 
of the year In the diabetic as well as in the healthy 
individual, the greater loss of beat most be replaced by a 
greater production of beat, which process is accomplished 
without any difficulty by the healthy individual, but 
not so by the diabetic. The diabetic, in order to 
replace the greater loss of beat, has to produce a 
greater amount of beat, which process is partly done by 
the ingestion of a greater amount of food and partly by 
the breaking down of bodily tissue. However, the diabetic 
patient's production of heat is mocb smaller than that of a 
healthy individual and, therefore, the diabetic is compelled 
to replace part of the heat required in consequence of the 
greater loss by using up bis own bodily tissue, which process 
in its torn gives rise to the produotion of sugar, acetone, and 
acetic acid. Dr. Arany notes farther that some patients, if 
placed on a carbohydrate-free diet, regain after a time a 
certain amount of their assimilative power and are able to 
tolerate a certain amount of carbohydrates without having 
glucose in their urine. This assimilative power gets mnch 
lower in the winter and in many of the cases becomes 
nil. This shows that a diet which suited the patient during 
the summer does not necessarily suit him in the winter and 
has to be changed according to bis power of assimilation. 
In hospital cases the difference between summer and winter 
does not tell so much upon the patient’s condition, but as 
hospital patients are confined to their beds or at least 
to their wards they are thus protected from a greater 
loss of heat. It is important, therefore, to remember. 
Dr. Arany says, that: 1. During the colder seasons of 
the year diabetic patients must be given a diet containing 
a little carbohydrates as possible but which is at the 
same time rich in meat and especially in fat-stuffs, the 
latter being most readily convert^ into the amount of 
calories required by the patient. Alcohol is not to be with¬ 
drawn from the patient and is best given in the shape of 
wine which must be free from sugar, or in the shape of 
really good brandy well dilated by some natural alluUne 
mineral water. 2. The patient most be protected from a 
greater loss of heat. Confinement of the patient to bis room 
during the colder period of the ^ear is impossible, as most 
patients have business to attend to, and, on the other band, 
bodily exercise in the shape of walking is such a warming 
factor in diabetes that it must not by any means be under¬ 
rated. The patient must be mindful as to his clothing, espe¬ 
cially to wear really good underclothing. A combination of 
L: ,;ed; ^ 
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wool aod silk serves the latter parpose best; it protects 
the bod; macb better than a very heavy overcoat which is 
likely to tire the patient oat even after a short walk, and 
as, as is well known, fatigoe increases the breaking down 
of bodily tissue the patient has to be protected in this direc¬ 
tion as well. 3. Finally patients of independent means, or 
soch as can afford it, are advised to spend their winters 
in sanny climes. For this pnrpose the qnieter places of the 
Riviera—as San Remo, Cannes, and Grasse—come first into 
consideration ; Algiers can also be considered ; whereas the 
very dry climate of Egypt is not so well tolerated by many 
diabetic patients. Althongh we do not consider that there 
is anything parbicalarly new in Dr. Arany’s observations, 
yet he baa pat bis points clearly, and they are certainly sncb 
as sbonld by no means be neglected by anyone who baa the 
charge of a diabetic patient. 


IS STONE-BREAKING INHUMAN P 
Sometimes we are ioclined to think that oar hamanitarian 
tenderness is in danger of becoming a mawkish and 
effeminate sentimentalism. A dfscnssion took place a few 
days ago at the meeting of the Salford board of guardians 
on the qaestion of stone-breaking, one gentleman saying thact 
it was *' an Inhoman method of oat-relief.” Another said that 
if it were an inhuman practice the guardians were not respon¬ 
sible for It and they had to administer the law as it stood. 
The first gentleman considered that some alternative scheme 
should be evolved by the board that woald not come into 
competition with other trades. This probably would prove a 
more difficalt task for the evolatioi^sts than even stone- 
breaking. A lady guardian said that they most either open 
the stoneyard or take the men and their families to the work¬ 
house. The amount of work prescribed is “the breaking of 
8 cwts. of stone per day, eaoh worker to be paid in accord¬ 
ance with the amount of stone be breaks not exceeding the 
specified quantity.’* It may be that the able-bodied un¬ 
employed who still retain any of the independence of mind 
and self-respect that in these days have a bard struggle for 
existence prefer this kind of work to going to “ the house.” 
We have seen on country roads contented looking and, 
indeed, cheerful old men who evidently were nnaware of 
their work being Inhuman and whose lives bad not apparently 
been shortened by such labour. 


THE LAST ILLNESS OF GIOSUE CARDUCCl. I 
“ The illustrious patriot and poet for whom all Italy is > 
now in moaruing was of an exceptionally robust constitu¬ 
tion,” writes an Italian contributor, “and led a life of 
strenuous activity, mental and physical, till 1884, when the 
first symptoms of cerebral exhaustion began to betray them- 
selves. He bad in consequence to slacken bis productive 
energies and to seek, summer by summer, the fresh 
restorative Alpine air, first of Courmayeur and then of 
Madesimo on the southern slopes of the Bplugen. On 
Sept. 29tb, 1899, he passed through a grave crisis due 
to cerebral thrombosis, from which he emerged with a 
slight impediment in *tbe use of bis tongue and of bis 
right arm. From that day forth he bad to employ an 
amanuensis to whom he dictated bis work in verse and 
prose, rarely writing a letter even, but signing with a pencil 
what had been written to bis dictation. Up to October, 
1905, be continned his academic and literary work with the 
aid above indicated and, aocompanied by friends, would 
often be seen walking about Bologna and frequenting 
his old places of resort. At that time, however, he bad 
a spasmodic oardlac seizure which was so severe that 
it seemed to portend a fatal issue at no distant date, 
one of the seqnele being a loss of power in the lower 
limbs which confined him to carriage exercise. Even 


thus be would seldom venture farther than the establish¬ 
ment of his frimid Zanlobelli, the well-known Bolognese 
publisher, where be would while away the afternoon in 
skimming the new publioatUMiB. His faculties remained 
entire and clear till Feb. 8lh when be was attacked by 
the prevailing infiuenza. Pneumonia supervened and on 
the 13th his temperature rose to fever heat, accompanied by 
distressing dyspnoea. Hia distinguished brother professor in 
the BologDese school. Dr. Augueto Murrl, was called in 
coDBoltation by bis regular attendants, Dr. Boschi and Dr. 
Dagnani, bat bis prognosis held ont bnt little hope. At 
11 A.M. on the 15tb be was again seen by Dr. Murrl and th^o 
it was only too apparent that the end was a matter of 
boors. In the Italian clinical phrase he had ‘ entered into 
the agonfa,’ and at 1.28 in the afternoon be breathed 
his last in presence of his family and immediate relatives. 
The King and Queen, the Queen Dowager, the Prime 
Minister, and the Presidents of the two Houses of Parlis^ 
ment. Upper and Lower, received the annoaDcement imme¬ 
diately by tel^^ph and all Bologna was profoundly and 
visibly impressed. It Is for the lay {H’ess to sum np the 
career of Giosu^ Carduccl and to prononnce on the place 
due to him in hie country's mmals. Bnt it may interest the 
professional reader to know that his father was an able and 
aocomplisbed practitioner on the Maremma of Pisa, where, 
after suffering arrest and police surveillance for intervention 
in the cause of Italy, he did herolo service in the frightful 
epidemic of cholera which decimated Leghorn and the 
adjacent towns, while it was to him, in the intervals of 
practice, that the son owed bis initiation in the literature, 
classical and modem, of which he was ere long to become 
so eminent a votary and exemplar.” 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: HUNTERIAN FESTIVAL. 


The Royal Oolite of Sm^eous of England oelebrated 
the smniversaiy of John Honter's birth on Feb. 14th by a 
dinner given at the College subsequently to the delivery by 
Mr. H. T. Butlin of the Hunterian Oration (see p. 481 of this 
issue). The President, Mr. Henry Morris, who was supported 
by the Yice-Presldents, Mr. Edmund Owen and Mr. Riokmaa 
J. Godlee, received the visitors aod Fellows in the ball 
the College, and 95 covers were laid for dinner In the library. 
Mr. Morris presided, the chairs at the ends of the smaller 
tables being taken by Sir John Tweedy, the immediate Past 
President of the College ; Mr. Butlin, the Hunterian Orator ; 
Professor Charles Stewart, the conservator of tbemuBeum; 
Mr. Frederick G. Hallett, the secretary of the Conjoint 
Examination Board; and Mr. S. Forrest Cowell and Mr. 
Victor Plarr, the secretary and librarian respectively of 
the College. The guests included; H.8.H. Prince Francia 
of Teok, Professor T. Clifford Allbutt, Mr. A. B. Atkinson, 
Sir S. Bancroft, Sir T. Barlow, Sir F. Bridge, liord 
Cheylesmore, Mr. Coles Child, Sir W. 3. Church, Mr. 
Justice Baigrave Deane, Alderman Dr. T. B. Crosl^ 
and Mr. W. H. Dunn, Sheriffs of the City of IiOndon» 
Director-General H. M. Ellis, R N., the Right Hon. W. G. 
Ellison-Macartney, Dr. T. G. Foster, Mr. W. W. Grantham, 
Mr. Reader Harris, Sir Edward R. Henry, Sir C. Holman, 
Mr. W. How, Dr. Robert Jones, Sir Alexander Kennedy, 
Director-General Sir Alfred H. Keogh, A.M.S., the Hon. 
Sir Schomberg McDonnell, Sir J. McFadyean, the Right 
Hon. Sir H. E. Maxwell, the Earl of Onslow, Hr. Ernest 
Page, Mr. J. S. Phene. Sir R. Douglas Powell, Mr. 0. W. 
Powell, Dr. P. H. Pye Smith, Lord Reay, Sir James 
Reid, the Rev. Ernest F. Roberts (Vice-Chancellor of the 
I University of Cambridge), Dr. F. Roberts, Archdeacon 
Sinclair, Dr. 8. S. Sprigge, Sir C. V. Stanford, Sir Douglas 
Straight, Mr. Thomas Wakley, jun., Mr. J. W. WateAouse, 
R.A., Sir J. Wolfe-Barry, Dr. Dawson Williams, Hr, 
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E. Llojd Williams, and Mr. E. Parker Yooog. The Pre- 
eldest proposed is brief speeches the iisaal patriotic toasts 
asd afterwards the assembled gaests drank in silence to 
the memory of John Honter. The speech of the evening 
was made by Mr. Edmund Owen who wittily applied the 
forty-fourth chapter of Eoolesiasticne to the varied penownel 
of the guests. The toast was responded to by the Earl of 
Onslow, Sir Herbwt Maxwell, and Mr. Jnstice Baigrave 
Deane. Sir Arthur Biioker, the Principal of the University 
of London, then proposed the health of the Hunterian 
<«'ator, whose oration was generally Mlowed by all those 
who heard it to have been a veritable triumph for its 
author. A few words from Mr. Butlin brought to an end 
a thoroughly successful dinner, upon the arrangements of 
which Mr. Cowell, the secretary of the College, must be 
faeartily congratulated. _____ 

HUNTERIAN SOCIETY: ANNIVERSARY 
DINNER. 

Thb anniversary dinner of this society was held on 
Feb. 16th in the beautiful hall of the Skinners’ Company at 
Dowgate-biU, E.C.,the President, Mr. John PolaDd,F.R.C.S., 
being in the chair and a large company being present. The 
occasion marked several new departures; for the Irst time 
the anniversary dinner of the society was held in the hall 
of a City Company; for the first time the Lord Mayor of 
London and the Sheriffs were present; and for the first 
time the banquet was graced by the presence of ladies; 
all of which not only added to the dignity of the occasion 
and the pleasure of the evening but was most appropriate 
seeing that the Hunterian Society, which was founded so long 
ago as 1819, meets within the boundaries of the City of 
London. After the loyal toasts bad been given from the 
chair the toast of *‘The Lord Mayor, Sheriffs, and 
<k>rporatloo of the City of London ” was proposed by 
Dr. G. E. Herman and responded to in a neatly humorous 
speech by the Lord Mayor. Alderman Dr. T. B. Crosby, the 
Senior Sheriff and a past president of the society, also 
responded. “The Hunterian Society and President” was 
given by Hr. Jonathan Hutchinson and acknowledged by the 
President, whilst the toast of “The Guests and Sister 
iiocieties,” proposed by Mr. T. Bryant, was responded to by 
the Right Hon. Sir Joseph C. Dimsdale, F.O., City 
Chamberlain, Mr. Harold A. Burke. Master of the Worship- 
fnl Company of Skinneoi, Mr. C. A. Ballanoe, President of 
the Medical Society, and Dr. Sidney Phillips, Presi¬ 
dent of the Harveian Society. Between the toasts Miss 
Clara Smith and Mr. Herbert Bagnall added to the 
enjoyment of the company by tbeir excellent rendering 
of songs. Previously to the dinner the annual oration 
was delivered, also at Skinners’ Hall, by Dr, Lauriston E. 
Shaw, who founded upon Hunter's career, and managed to 
do so quite logically, a strenuous denunciation of the posi- 
4ion enjoyed by examinations in oor modern system of 
medical education. We shall publish Dr. Shaw’s excellent 
oration in an early is&ue. A very successful and pleasant 
evening conduded with an expression of thanks to the 
secretaries. Dr. R. Fortescne Fox and Dr. H. Russell 
Andrews, for tbeir excellent organisation of the work 
oonnected with the occasion. 


WORKSHOPS AND LAUNDRIES. 

A RKTURM has recently been issued by the Home Office 
giving the number of persons employed in the United 
Kingdom in 1904 in woriuhops and laundries. The last 
published return was that of 1897. Comparing the recent 
ntom with that for 1897 there is apparently shown a 
decline, not only in the number of workshops (from 88,814 
4o B8,371), but al£o In the number of persons employed 


(from 676,776 to 655,912), of men employed (from 
251,628 to 214,317), of male young persons (from 67,710 
to 67,930), and of cbildien (from 2737 to 2099), 
but there is an increase as regards the employment of 
women (from 250,380 to 266,853) and female young persons 
(from 104,321 to 114,713). It is stated, however, that if 
full and oomparable returns were available for both years it 
would probably be found that there has been substantial 
increase in the number of persons employed therein, 
notwithstanding the conversion of many workshops into 
factories by the introduction of mechanical power. The 
average number of persons employed per workshop in 1904 
was 7'4, as compared with 7‘6 in 1897. 


SOME PHARMACOLOGICAL APPLICATIONS OF 
THE PRINCIPLES OF ELECTROLYTIC 
DISSOCIATION. 

The applications of the principles of electrolytic dissocia¬ 
tion to the elucidation of pharmacological problems have 
been ably set forth by Professor S. 0. Maillard in lecent 
numbers of the Journal de Pharniaeie tt de Chimie.^ It is a 
well-established fact that the chemical activity of acids, 
bases, and tbeir salts is due to the free ions and not to the 
compounds themselves. In 1896 M. Paul and M. Erdnig, 
from a study of the action of various antleeplic substances 
on baoteria, ascertained that solutions containing a toxic ioa 
in the same proportion have an identical toxic action. 
Thus, mercurio chloride and merourio Ivomide, which are 
almost equally dissociated in solution, are of equal power 
as disinfectants in dilutions of one gramme-molecule in 64 
litres, while mercuric cyanide, which undergoes less 
dissociation, is a weaker disinfectant in dilutions of 
four times the strength. The antiseptic power of a 
solution of mercuric chloride is considerably diminished 
by the addition of sodium chloride. This is due to 
the general principle that when to a solntion containing free 
Icms similar ions are added there is a tendency to re-form the 
original molecules. In this case the addition of sodium 
chloride increases the concentration of free chlorine ions, 
with the result that mercuric chloride is re-formed, and the 
number of free merourio ions, to which the antiseptic 
action of the salt is due, is diminished. These considera¬ 
tions may be extended to all substances which are dis¬ 
sociated bi solution and afford considerable assistance to 
the prescriber. Thus Professor Maillard points out that 
the specific action of merourio chloride cannot be 
obtained with the various organio compounds of mercury 
which have been introduced into medicine unless such 
compounds undergo a series of changes in the human 
body with the ultimate production of mercuric ions. Hence 
care should be taken in the treatment of syphilis not to 
replace injections of mercuric chloride by some complex 
organic compounds of mercury which, though perhaps pain¬ 
less and more agreeable to employ, have not been proved to 
be equally efflcaoious. Professor Maillard shows the value of 
considering elictrolytic dissociation in choosing a vehicle 
for administering medicines. If the physiological effects of 
a substance were simply due to its molecular structure it 
would suffice to dissolve it in any convenient liquid. But 
in oases where the physiological activity depends upon free 
ions, care must be taken to dissociate as well as to dissolve 
the substance. Water, ethyl alcohol, and acetone ionise 
most electrolytes, but glycerine and acetic acid are in¬ 
different dissociantp, while chloroform, ether, and benzene 
ionise but little or not at all the substances which they 
dissolve. This explains the fact that a dose of phenol which 
is toxic and caustic in aqueous solution is neither toxic 
nor oanstio when mixed with an equal volume of 
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glycerine; it also explains the slight antiseptic valne 
of solutions of silver nitrate and mercnric chloride 
in absolute alcohol. Professor Maillard mentions, in 
passing, that the antiseptic power of aqneons solution 
of phenol is increased by the addition of sodium chloride. 
A study of electrolytic dissociation is helpful in avoiding 
incompatibles. The extent of dissociatioD of an electrolyte 
may be diminished by the addition of other electrolytes and 
of non-eleotrolytes, especially viscous and colloid bodies. 
Uric acid affords an interesting instance of the general rule 
that the lowering of ionisation is most noteworthy in feeble 
electrolytes. It is only slightly dissociated in solution and 
its salts are scarcely more so. If a solution of sodium 
chloride—i.e., an abundance of sodium ions—be added to a 
solotlon of sodium acid urate, its dissociation is diminished 
and molecules of the urate are re-formed and precipitated. 
The addition of sodium carbonate or bicarbonate also lowers 
the solubility of the urate. Hence the unexpected con¬ 
clusion is reached that when sodium bicarbonate is admini¬ 
stered to a gouty patient the uric concretions are not dis¬ 
solved, but that, on the contrary, there is a tendency for 
urates to be precipitated. The salts of lithium, piperazine, 
and various other remedies for gout have a similar effect. 
It would thus appear that the explanation of the efficacy of 
an alkaline treatment in uric acid diathesis lies elsewhere 
than in the solution of the uric concretions. 


THE ETHICS OF FASTING. 

In some measure the fasting enjoined by the Church 
during the season of Lent may be defended, at all events in 
a large number of oases, on physiological as well as on moral 
grounds. Mere discipline, of course, invariably acts healthily 
on both body and mind at whatever season of the year it may 
be practised and no particular religions creed need be 
followed as the tine qvd non of a course of self-denial. 
The custom of the Church is a very old one and though 
modem life has rendered the carrying out of fasting on strict 
lines untenable, yet most intelligent people are prepared to 
confess an admiration for, and a sympathy with, the general 
principles of a scheme which has for its object the dis¬ 
cipline and well-being of the body and the mind. That being 
BO, the strength of purp(»e is more likely to receive help 
when a specific season for carrying out the disciplinary 
exercise is selected than if the time were chosen in 
a haphazard way. Lent may therefore be regarded as a 
convenient season when the individual addicted to various 
obvious luxuries and excesses can effectually brace his moral 
streiigtb to forego those things which he knows perfectly 
well he can do very well, if not better, without. From the 
Church’s point of view there is, of course, a wider 
and deeper significance attached to what she r^^ards 
as a holy season, but it is only in our province to 
consider the subject in its bearing upon the welfare 
of the body. The season gives the creature of more 
or less selfish or bad habits an excellent opportunity 
of relinquishing those habits for at any rate a cer^n period 
and he may, and probably will, receive a salutary and moral 
lesson which may induce him to lead a better and physio- 
lexically happier life. He may be poisoning himself, for 
example, by over-indulgence in tobacco, alcohol, or even 
food, and he may find that, as a result of his determination 
to give op these excesses for a season, bis mental and 
bodily activities are improved, bis health is altogether 
better, and so be is constrained to go on with the 
“ godly, righteous, and sober life.” It would be difficult, 
if not impossible, to defend by physiological arguments the 
excessive fasting of the old ascetics, but fasting from luxury 
and excess is a procedure absolutely in harmony with a 
vigorous, healthy, and moral condition. The conduct indi¬ 
cated, therefore, in the Lenten fast of the Church is 


calculated to lead the erring into the paths of physiological 
righteousness. Self-denial is, however, a poor ^ing if it 
does not benefit others besides ourselves. 


THE LADIES' HOME AT CANNES. 

This institution was established 24 years ago with the 
object of affording rest and change of scene to British and 
American ladies of small means who are in enfeebled health 
or suffering from the effects of overwork and prolonged 
strain. Patients who are in actual ill-health or invalids 
requiring constant nursing are not admissible, but those 
troubled with minor ailments and who can take exercise are 
eligible. No mental cases are admitted or any of an 
unfavourable tuberculous character. The home is situated 
above the town of Canoes in the healthiest surroundings. 
Each inmate has a private room and there are a common 
sitting-room and dining room, also a private chapel. The 
sanitary conditions ue of the best. The medical sopervision 
is conducted by two British physicians of Cannes each for 
three months during the season which extends from Nov. 1st 
to the end of April, and they give their services gratuitously. 
There are an experienced lady superintendent and a train^ 
nurse on the staff. Accommodation for 34 ladies is provided. 
The home does not appear to be as well known or appreciated 
as it ought to be. It is entirely maintained by subscriptions 
and donations of the British and American residents and 
visitors to Cannes. It should only be necessary to make the 
existence and purposes of this xisefnl home better known 
to the medical profession in this country to insure an 
increase in its revenue. There must be not only many 
fitting candidates ready to secure its advantages but also 
many persons willing to help In so good a work. The benefits 
of the home are well rect^ised by all trbo are connected 
with it, providing, as it does, a well-ordered residence in the 
worst months of our climate in one of the brightest and 
most favoured spots of the Riviera. The selected inmates 
pay their own fares out and home and £1 per week for 
m^tenanoe and there is no limit to their stay during' 
the season. Application should be made to Miss Hankey 
(H6tel dee Anglais, Cannes, during the winter, and The 
Palace, Much Hadham, Herts, in the summer), who will 
furnish all particulars. _ 

YELLOW FEVER IN CUBA AND ITS MEANS OF 
PROPAGATION. 

Dr. A. M. Fernandez Ybarra of New York has on several 
occasions both spoken and written against the accepted 
theory that mosquitoes are solely or mainly responsible for 
the propagation of yellow fever. He has written to us 
recently on the subject, taking as his text the numerous 
oases of yellow fever which occurred in Cobs in 1905 and 
1906. It appears from statistics quoted by him that the 
disease was fairly prevalent in certain districts of Cubs during 
those years, and that a grand total of 89 cases of yellow 
fever, with 37 deaths (a death-rate of 41'67 per cent.), 
have occurred in the Island since the promulgation of the 
theory that the female stegomyia fasciata was the sole 
agent in the propagation of yellow fever. He further 
points out that these cases arose in the western 
part of the island, where it is stated that measures for 
the extermination of the stegomyia fasciata have been 
carried on continuously since Feb. 15tb, 1901, while the 
eastern part of the island in which the deadly epidemic that 
occurred during the Spanish-American wsir took place and 
where, according to Dr. Ybarra, no vigorous action has 
been directed against mosquitoes since that time, has been 
entirely free from the dise£ise. He gives olinioal details of 
nine oases of yellow fever, the history of which is, in his 
opinion, incompatible with the mosquito theory of trans¬ 
mission. He states that in all these oases except one 
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the disease developed after six dajs’ exposure to the sap- 
posed nuisqnito infection, tbe longest recognised period of 
incubation of yellow fever, and that in several of the 
cases quoted snob infection could not have possibly existed. 
He asserts that the sanitary authorities of Cuba in their 
campaign against the disease relied solely upon the preven¬ 
tion of the hatching of mosquitoes and upon such protection 
of imported cases of yellow fever as would insure that 
no mosquitoes could become infected from them. General 
sanitation was n^lected and to substantiate this charge he 
refers to the report of a commission of medical men sent to 
Cuba by the Nen York Herald to investigate the health 
conditions of the island. This commission stated that 
since the Cabans had again come into control of their 
domestic affairs the sanitary state of the towns espe¬ 
cially bad become very unsatisfactory. Dr. Ybarra is 
of opinion that for the eradication of yellow fever 
cleanliness and sanitation are quite as essential as 
measures dealing with mosquitoes. Referring to the facts 
that the American commission of 1900 adopted the mosquito 
theory of the etiolc^ and propagation of yellow fever and 
that observations supporting this theory were mado inde¬ 
pendently in Brazil by the French commission, by the 
English commission &om the Liverpool School of Tropical 
Medicine, and by the German commission from Hambn^, 
Dr. Ybarra criticises the manner in which the experiments 
were carried out and thinks that the results obtained by all 
of these Investigators are untrustworthy. His article is not 
without interest but will hardly modify the opinions of those 
who have made a study of the subject and have oonclnded 
with the several oommiwions that yellow fever is propagated 
by mosquitoes. 

THE COMPARATIVE EFFICIENCY OF SILVER 
NITRATE, PROTARQOL, AND ARGYROL. 

In the OphihalmMoope for January is published a com¬ 
parison of the efficiency of silver i^trate, protargol, and 
argyrol which has been made in oases of acute muco-purulent 
conjunctivitis by Dr. T. Harrison Butler at the British Oph¬ 
thalmic Hospital in Jerusalem.- For many years silver 
nitrate was successfully employed at the hospital in the form 
of a 2 per cent, eolation, without producing irritation or 
oanterisation of the lids even in infants. Solutions stronger 
than 3 per cent, had a caustic action. In infants the eye 
was washed out with boric lotion after the application of the 
silver nitrate. Protargol and argyrol were freely used in 
a 33 per oent. solution, the excess beii^ left in the eye. 
The solutions were applied by means of small pellets of 
cotton-wool held in catch forceps. Drops for home use were 
always given, silver nitrate 0*2 per oent. and ai^yrol and 
protargol 5 per oent. in strength. Cases were chosen in 
which the disease was in an early stage and the two eyes 
were nearly equally affected. One drug was applied to the 
right eye, another to the left, while the third was given for 
home use. 42 oases in which protargol and silver nitrate 
were compared gave the following results. Protargol was 
superior in 62 per cent, of the oases, silver nitrate in 10 per 
cent., while in 28 per cent, the results were equal. In 22 
cases protargol and argyrol were compared, when protargol 
proved to be superior In 60 per oent. of the cases, argyrol in 
0*45 per cent., uneven result being observed in 49*45 per 
cent. The inferiority of argyrol to protargol was so 
pronounced that the comparison was not continued, 
especially owing to the prodnotlon of great irritation 
by argyrol in four oases, a symptom never observed by 
I^. Butler with silver nitrate or protargol. In 13 cases 
argyrol was tested against silver nitrate; in seven of them 
tile effects were equal and in the remaining six oases argyrol 

1 Compare Tbb LirvcXT, Feb. 16lh, 1907, p. 425. 


showed a slight superiority. But in many of the cases in 
which prota^ol proved superior to argyrol the difference was 
very pronounced. Daring the summer of 1906 Dr. Butler 
us^ protargol in several hundred cases of the disease and 
obtained decidedly better results than had been obtained 
with silver nitrate in former years. Thus protargol is a more 
satisfactory Agent than either argyrol or silver nitrate in the 
tareatment of acute muco-pumlent conjunctivitis, while 
argyrol is better than silver nitrate. The application of 
protargol causes much less pain than silver nitrate but more 
♦■ho-n Is produced by argyrol. 


THE STARVATION MEAL OF THE INFANT. 

The number of mothers who purchase machine-skimmed 
mlllr for the feeding («to) of their infants is perfectly 
appalling. We have again and again called attention In 
our columns to this scandalous state of affairs, but still 
this traffic of stunting the growth if not annihilating the 
life of the infant altogether continues. If farther evidence 
were wanting it appears plainly enough In a report reoently 
made at the insti^tlon of the council of the British Dairy 
Farmers’ Association by its consulting chemist. The brands 
of condensed milk obtained proved to be identical with those 
purchased by mothers for feeding their babes and in every 
case the latest sale of condensed milk was for what is 
known as machine-skimmed, with at least 70 per cent, 
of the fat abstracted and in one case no less than 
90 per cent. There was a comparatively small sale 
for condensed whole milk. A little calculation showed 
that the purohasera of these condensed milks actually 
pay Id. per pint for the skimmed milk which has been con¬ 
densed. Dairymen would willingly supply, we should think, 
perfectly fresh skimmed milk at this price and the addition 
of from 46 to 60 per cent, of sugar would be unnecessary, 
and indeed its omission would most likely be in favour of 
the baby’s health and vigour. But skimmed milk, whether 
fresh or condensed (and subsequently diluted), is entirely 
nnsuited for a baby’s nourishment and it is scandalous that 
such a fact is so widely and persistently ignored. We 
would have all tins of machine-skimmed milk compelled to 
have marked upon them by the State in bold plain lettering 
the words, UNsmiABLE fob the Feeding of Infants. 


NEGLECT ON THE PART OF A NURSE. 

A SERIOUS case of neglect on the part of a monthly 
nurse came before the coroner’s oourt at Kingston-on- 
Thames on Jan. 23rd. The deceased, who bad had three 
children and was expecting her fourth child in December 
last, engaged a monthly nurse named Colson to attend her in 
her confinement without a medical man. ‘The nurse, in 
answer to a question from the coroner, admitted that she 
Ha /1 do certificate of training and bad only spent four and a 
half months at York-read Lying-in Hospital. She had been 
acting as a monthly nurse for 21 years and had never given 
it out that she was qualified nor had she before this 
occasion taken a case without a medical man. Dr. 
Fattison Armstrong, resident medical officer at the Kingston 
workhouse Infirmary, stated that deceased was admitted 
to that institution on Jan. 14th, having, as he understood, 
been confined a fortnight previously. 8he was in an ex¬ 
tremely dirty condition, her appearance evidencing gross and 
continued neglect. She was suffering from severe abdominal 
pains and abscesses, her temperature on admission being 
101° F., while she was perspiring profusely. Despite every 
attention pneumonia supervened on Jan. 17th and she dUd 
on the 19th. After making a post-mortem examination hr 
came to the oonclusion that death was due primarily to blood 
poisoning following labour and also to pneumonia and heart 
failure. The coroner, in summing up, said that a woman 
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who had attended a hospital for funr and a half months 
shoold hare known bow to keep a patient olean. The 
woman whom he bad called before them bad contradicted 
herself over and over again. He himself did not know 
whether the neglect was wilful or whether It arose through 
Ignorance. Of course, if it was the former it meant man* 
•laughter. Continolng, the coroner said that if he had 
known bow serious the case was he did not think be would 
have examined the witness Colson at all, but would 
bate advised the jury to retam a verdict of naan- 
slaagbter. As, however, they bad extracted certain 
admissions from her in the witness-box it would not be 
fair to proceed against her in any other way. The case dis¬ 
closed a serious state of things and there was no doubt what¬ 
ever that the deceased had died from blood poisoning 
brought about by neglect. The jury returned a verdict in 
accordance with the medical evidence, the foreman adding, 
“And we think this woman is deserving of censure.’’ The 
jury subsequently requested the coroner to write a letter to 
the medical officer of health of Malden and Coombe, calling 
his attention to the case and pointing out that the 
deceased bad died from puerperal fever from blood poison¬ 
ing and asking that Mrs. Colson should be prevented from 
practising for at least three months. Her own evidence 
showed the so-called nurse to be a very ignorant person who 
bad not the most elementary notions of nursing, aud there i 
can be little doubt that the unfortunate patient died from | 
septicssmia due to the nurse’s ignorance and neglect. So | 
long as people will intrust tbeir lives to tbe mercies of such 
women cases of this kind are likely to occur. As tbe woman 
was not a midwife the Midwives Board has, of coarse, no 
jurisdiction over her, but we hope that the medioal officer 
of health of the district will now keep an eye upon her 
and her doings. Unhappily, a long time is likely to elapse 
before the competition of properly trained women will make 
it impossible for such dangerous persons as this half-trained 
nurse to earn a livelihood as monthly nurses. Education 
is required not only on tbe part of tbe nurses bub also on 
that of women themselves in order that the latter may be 
brought to realise bow important it is that they should obtain 
tbe services of properly trained and qualified midwives. 

CATARRHAL JAUNDICE DUE TO THE TYPHOID 
BACILLUS IN A PATIENT WHO HAD NOT 
SUFFERED FROM TYPHOID FEVER 

It has been shown by Cbiari, Btroh-Hlrsofafsld, and 
others that the typhoid bacillus is almost aonstautly preeent 
in the gall-bladder in typhoid fever, often in enormous 
numbers. lu most of the oases tbe gall-bladder and biliary 
paseagea are normal; in some cates catarrh which may 
manifest Itself as jaundice or acute cholecystitis occurs. 
Id certain rare oases these affections have been found to be 
prodnoed by the typhoid baoillus in the absence of typhoid 
fever, lu tbe AmAtm Giniralet de Medeeine for January 
M. G. Etienne and M. G. Tbiry have reported the following 
case. On Hay26tb, 19!36, a man, aged 64 years, who was 
suffering from tabes and hemiplegia and had been in hospital 
four years, was noticed to be slightly jaundiced on the face 
and oonjunctivte Tbe liver was not eolaiged, the gall-bladder 
was not palp^e, and tbo right hypoobondrium was not 
tender. The urine was brown and contained biliary 
pigments. The stools were not decolonrised, Tbe tongue 
was slightly fnrred and the patient bad vomited several 
times that momiog. Tbe temperature was normal. On the 
following day tbe tint of tbe conjunotlva had deepened but 
tbe jaundice bad not extended. Complete recovery took 
place in a few days. As tbo patient in tbe next bed was 
aho suffering from oatarrbal jaundice at the came time as 
this man the Mrom reactions of the latter’s blood were 
examined with tbe surmising resolt that a marked Widal 


reaction in a dilution of 1 in 300 wan obtained. Tbe 
bad never suffered from tyj^old fever. On 
June 18tb tbe jaundice recurred and ran a similar 
course. In August the typhoid baolUas wae cultivated 
from the patient's stools. Tbe Berom of the patient 
in the next bed did not agglutinate tbe typhoid but 
a^lntinated tbe paratyphoid bMlllus. A num^r of cases 
of jaondioe, angiocholitls, and cholecystitis due to tbe 
tyi^oid baoillus in tbe absence of typhoid fever have been 
recorded by Gilbert and other writers. Gilbert and Lippman 
have recorded a oaee of janndioe consecutive to a gastric 
febrile attack dne to tbe typhoid bacillos. Buoh a case may 
be regarded as a oenneoting link between primary anglo- 
choUtis dne to tbe typhoid bacillus and ordinary typhoid 
fever compUoatad by angiochoUtis. It may be naked, What 
was tbe source of tbe typhoid baclllas in tbe case reported 
above 1 In 1896 Remllnger and Schneider found the typhoid 
baoillus in tbe stools of five out of ten soldiers who w«e 
under treatment for varions diseasee—leukemia, aonte 
tnberonlosis withonfc intestinal lesions, dysentery, sad 
(in two cases) ebroaio malaria. Kooh has shown that 
tbe typhoid baolllae is not fonnd in tbe stools of 
healthy peteone living at a distance from tbe 
unbjeots of typhoid fever but that it Is frequently 
found in the intestinee of persons who come into contact with 
typhoid patients, such as medical praotitiobers, nones, and 
other patients. This fact has besn confirmed by several 
writers. In sn^ oases tbe bacillus appears to have only an 
ephemeral existence in tbe alimentary canal but sometimee 
it is more tenacious and has been found there for as long ae 
21 months. An interesting fact is that In tuob oases even 
when it remains a long time in the alimentary canal the 
blood does not give Widal’s reaction. Cases of typhoid fever 
were freely admitted into the ward in wUoh tbe patient 
whose case is described above had been treated foor four 
years. We may point out that this frequent presence of the 
typhoid bacillus in the alimentary canal of those who come 
into contact with typhoid patients throws an inteiesting light 
on tbe rare cases in which typhoid fever is acquired by 
conti^ioD. _ 

THE INTERNATIONAL SURGICAL SOCIETY. 

Tub second congress of this society will be held in 
Brussels, under the patronage of His Majesty Leopold IL, 
King of the Belgians, in September, 1908. Professor Cserny 
of Heidelberg will preside. It may be romesnberod that at 
the first congress, held in Brussels in September, 1906, it 
wns decided to organise an ezbibicion illostcative of canoer 
and its treatment for tbe second congress to be held at 
the same place in 1908. With the view of seoaring a 
systematised method of procedure in tbe oonstruotion of 
reports relating to speoimens some suggestions have been 
prepared by Dr. Jules Dollinger, {Wofessor of oUnical 
surgery in tbe Royal University of Budapest aod president 
of tbe Interoatiimal Cancer Moseam. Specimens for ex¬ 
hibition will be reoeived by Professor Depage, general 
secretary of tbe sooiety, 76, Avenue Louise, Brnssels, from 
Sept. Ist to 8th, 1908. This exhibition is not neoes- 
aarily confined to members of the sooietj. Tbe con¬ 
gress will be so arranged as to allow exhibitors to make 
such demonstrations as may appear desiraMe by the society 
daring the meeting. Tbe International Surgioal Society 
consists of over 600 members and includes 23 national com¬ 
mittees cooperating in wioos parts of tbe world. By tbe 
statutes of tbe society tbe number of members is limited. 
The official languages of the congress are English, French, 
and German. Tbe subscription is a triennial one only of 
40 francs (£1 13s M.) payable on election, aod inolndee a 
copy of tbe transactions of tbe congress. Tbe members of 
tbe society elect In c<Migress tbe national committees and 
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other office-bearers. AppUcation for membership should in 
the first instance be forwarded to the Honorary Secretary 
of the National Committee (lies Britanniqoes) for trans* 
mission to the international committee which meets at 
Bmasela. The sobjects selected for disoossion at the 
congress in 1908 and the names of the nominated reporters 
will be armonnced later. Copies of lire staintes of the society 
and other information may be obtained from the honorary 
secretary, Mr. Reginald Harrison, 6, Lower Berhaley-stieet, 
London, W. _ 


TUBERCULOSIS IN COWS. 

Our Manchester Correspondent writes: An experiment 
carried out in Shropshire showed that when cows were kept 
oat of doors night and day from October to Christmas they 
did better than similar cows kept in shippons at night. It is 
said rimt breeds like the West Highland and Galloway 
that spend their lives in the open air are psaotioally free 
from tnbercnlosis. This is, of coarse, what we sbonld 
expect, and it points the moral pretty clearly that the 
disease Is closely connected with the confinement of cows 
in shippcDB of varying degrees of Insanitaticm, more 
espeoially in towns, where they are often dosely oonfined for 
montiis t(^etber. The shortbons and their crosses supply 
most of the milk for the towns and are kept in the most 
artificial conditions and are as a conseqaence most sobject 
to tnbencaloeis from living in these close, stafEy shippons. 
Farmers bsive very generally had the idea that in cold 
weather warmth was necessary for tbs prodaotion of milk, 
while the real reqoirement is liberal feedteg. With this 
condition fulfilled with open-air treatment as mncb as 
possible, and airy well-ventilated sheds when the cows have 
to be brongbt in, there would soon be a considerable 
diminntion of taberoalosis. 


EXOPHTHALMOS IN LEUK/CMIA. 
iK the Amerioan Journal of the Medical Sciences tor 
December Dr. Jatnes B. Herrick has reported a case of a rare 
ooB^ioatioD of lenksemla—exopbthaimos^and called atten¬ 
tion to the Impertanoe of the whole sabject of lymphoid 
tamonrs in and around the eye. An Italian labonrer, aged 
22 years, of good habits and without discoverable hereditary 
or acquired disease, who was doing bard work on a railroad, 
bad a *'oofalin his head,’'fever, tinnitus, pains and aches, 
and a feeling of general weakness on Dec. 5tb, 1904. A few 
days later swelling of the eyelids and prominence of the 
eyeballs were noted. On Deo. 22nd he was seen by a medical 
practitionsr who found him pale with slight fever, enlarged 
spleen, exophthalmos, and 134,000 leucocytes per cubic 
millimetre. The anieraia progressed and he suffered from 
dyspnoea, palpitation, and dizriDess, and died on Jan. 10th, 
1906, only 36 days after the (mset of symptoms. Five days 
before death the red ootpuscles numbered 1,052,000 and the 
btesacglobin amounted to 20 per cent. The white corpnsolee 
always amounted to more than 100,000. A diflerentlal 
count showed small mononuclears, 97 ‘ 84 per cent.; la^je 
mcmonuolears, 0 * 6 per cent.; polymorphonuclear neutro- 
philes, 1'36 per cent.; mononnclear neutropbiles, O'16 per 
cent. ; and polymorphonuclear eosinophlles, 0 ‘ 04 per cent. 
During 16 days in which be was under Dr. Herrick’s observa- 
Uaa in hospital bis temperature varied between 98° and 
101° F. with one rise to 103°. The spleen extended a hand’s 
breadth below the ribs. The cervical, axillary, and 
iagulnal glands were enlarged, some to the siee of a small 
hickory nut. The sternum was tender. A needle punoture 
ef the ear bkd for six hours, showing the hemor¬ 
rhagic tendency of this form of leukemia. There woe 
ito eoboutaneouB bemorrhagM but the neoropey showed 
sabtnacouB, subserous, and visceral hemorrhages. A striking 
fcatur a was the panlstent exophthalmos. Ko tomouis 


could be felt in the orbit. The fundi showed only pallor. 
Chloroma was snspected but thickening of the periooteum 
or pigmentation of the glands or urine could not be 
detected. The treatment consisted in the administration of 
stryobnine and of arseoic in increasing doses and exposure to 
the X rays. The necropsy showed hyperplasia of the spleen 
and lymphatic glands, enlargement of the intestinal 
lymphatic glands, lymphoid marrow in the femur, leukmmic 
infiltration of the lungs, the kidneys, the myocardium, and the 
liver, diffuse bronchitis, atelectatic areas in the lungs, right 
sero-fibrinous pleurisy, localised adhesive pericarditis, and 
leukemic infiltration of the fat of the orbits. Miorosoopic- 
ally the changes were characteristic of acute leuksemia— 
lymphoid infiltration of the affected parts. Up to 1900 
seven oases of bil^^ral exophthalmos in leukemia bad 
been reported and subsequently several cases have been 
published. All the cases were of the lymphatic type. 
Bilateral exophthalmos has also been observed in Hodgkin's 
disease—evidence in favour of the view that it is related to 
leuksemia. Cblc«oma also olosdy resembles leukmmia. The 
difference consists in the greenish oolour of the tumours, the 
tendency to periosteal involsement and the formation of 
temporal masses, Md the frequency of exophthalmos in the 
latter disease. The occasional ooonrrence of lymphoid 
masses in the orbits in leukmcnia supports the view that the 
two diseases are identical. _ 


THE UNIFICATION OF OFFICIAL FORMULAS FOR 
POTENT MEDICAMENTS. 

It is recorded in the Phamaacutieal Journal of 
Jan. 26tb that the InteBoaliMal Convention for the Unlfloa* 
tion of Official Formulas for Potent Medicaments has now 
been signed by representatives of the Governments of Great 
Britain, Germany, Austria and Hungary, Belgium, Bulgaria, 
Denmark, Spain, the United States, France, Greece, Italy, 
the Grand Duchy of Luxembon^, Korway, the Ketbeilands, 
Rusria, Servia, Sweden, and Switzerland. Portugal alose 
has held aloof from the agreement. The first article of the 
agreement pretoribes the Larin titles, and in many cases the 
mode of preparation, of certain dsogs and galenicals to be 
made official in future editions of the PharmaoopcBias of the 
respective countries. It ie agreed that no potent medica¬ 
ment shall be presented in the form of a wine, that tincturee 
of potent drugs shall be of 10 per cent, strength, and fioid 
extracts shall be of 100 per cent, strength. It is further 
agreed that the normal drop-measure to be officially re¬ 
cognised shall have an external diameter of exactly three 
millimetres and shall give, at 15° C. with distilled water, 
20 drops per gramme. The British Government, in signing 
the Convention, has reserved the right: (1) to make from 
time to time such modifications in points of detail as the 
progress of medical and pharmaceutical science may render 
necessary ; and (2) to obMrve or repudiate the agreement as 
may be thought desirable for any of the British colonies and 
possessions. The alterations in the respective Pbarma- 
oopcelas are to be made in the next editions pablished, or Ia 
supplements. ____ 


INDUSTRIAL POISONING AND FATAL ACCIDENTS 
IN FACTORIES AND WORKSHOPS. 

The Home Office has pubBsbed tbe case? of industrial 
poleooing and fatal accidents which occurred during 1906 in 
tabular form and in advance of the annual report of tbe 
chief inspector tA factories which is usually issued later 
in tbe year. It is thought that this procedure vrill be of 
advantage and it has been decided for tbe future, following 
a practice already adopted in regard to mining accidents, to 
issue these prelimteary returns in anticipation of the chief 
inspector’s report in which they wiil eventually be embodied. 
The tables show (a) tbe number of cases of industrial poison¬ 
ing, whether ending fatally or not, and (h) tbe number od 
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indiutTial accidents eodiog fatally which were reported to 
the Factory Department during 1906 in pursuance of the 
provisions of the Factory and Workshops Act, 1901. The total 
number of fatal accidents in the United Kingdom in 1905 was 
1063 and in 1906 1116. Of these the construction of buildings 
contributed 145 (all males) in 1906, against 117 in 1906 ; the 
docks 143 (all males) in 1906. against 142 in 1905; loco¬ 
motives 112 (all males), against 109; foundries 118 (one 
female), against 125; and ship-building 110 (all males), 
against 108 in the previous year. The total number of fatal 
accidents comprised 1098 males and 18 females. In regard 
to industrial poisoning, lead working was responsible for 632 
attacks in 1906, against 592 in 1905 ; mercury for four oases 
in 1906, against eight in 1905 ; arsenic for five cases in 1906, 
against one case in 1906 ; and anthrax for 66 cases in 1906. 
against 59 in the previous year. There were altogether 707 
oases reported of industrial poisoning in 1906, while in 1905 
the total number was 663. _ 

On Saturday, March 2nd, a sessional meeting of the Royal 
Sanitary Institute will be held at the Parkes Museum, when 
a discussion will take place on the Bacterial Treatment of 
Sewage, with special reference to the Biolysis of Organic 
Nitrogen, to be opened by Mr. W. D. Scott-Moncrieff. The 
chair will be taken at 11 a.m. by Dr. J. Lane Notter, 
chairman of the council of the Institute. At 1 p.m. there 
will be an adjournment for luncheon. In the afternoon 
a visit will be made to the Staines sewage outfall works 
at Ashford. The train will leave Waterloo Station for 
Ashford at 2.10 p.m. Those wishing to attend the inspec¬ 
tion and requiring accommodation in the brakes from 
Ashford to the works should notify the secretary of the 
institute not later than Feb. 26tb. 


A Bill “to mske further provision with respect to the 
manufacture, importation, and sale of butter and margarine 
and similar substances ” has been presented by Sir Edward 
Strachey and was ordered by the House of Commons to 
be printed on Feb. 14tb. The clanses inter alia relate to 
the inspection of factories, limits of moisture, regulations as 
to cord, the sale of butter mixtures, imitation batters, and 
penalties for oSences. We shall deal with this matter in 
a future number. _ 

On Feb. 14tb a meeting of the Russian Physico-Chemical 
Society was held at the University of St. Petersburg to 
consider the perpetuation of the memory of the late 
deceased Professors MendelSeff and Menschutkin, the latter 
having been president of the society. The Novoe Vremi/a 
announces that biographies of both distinguished men 
will be prepared and that a fund open to oontribntions 
from the whole world will be raised with the object of 
erecting a monument to Professor Mendel4eff in front of the 
University building. _ 

Sir William Hingston, whose death is announced as having 
occurred at Ottawa on Tuesday, Feb. 19tb, was one of the 
best known public men in Canada. He was a distinguished 
surgeon, an ex-mayor of Montreal, and a Senator of the 
Dominion. 

The sonoal general meeting of the Association of Certifi¬ 
cated Dispensers will be held in the Apothecaries’ Hall, 
London, on Thursday, Feb. 28tb, at 7.30 P.M., when an 
address will be delivered by Dr. F. 8. Toc^ood. 


A lecture will be delivered at the Royal Sanitary 
Instltnte, Parkes Museum, by Professor Ronald Roes. F.R.S., 
on “ Points of Interest Connected with Tropical Sanitation," 
00 Friday, March Ist, at 5.30 p.m. 


The death is announced at Maidstone last week of Dr. 
James Edmund Huxley, the brother of Professor Huxley. 


Dr. Huxley was formerly superintendent of the Kent Connty 
Lunatic Asylum and was 87 years of age. 


Dr. A. J. Rice Oxley has beeq appointed a Pbysioian-in- 
Ordinary to Her Royal Highness Princess Henry of 
Battenberg. _ 


THE OBSTETRICAL SOCIETY OF LONDON 
AND ITS EXAMINATIONS FOR 
MIDWIVES; 

A CHAPTER IN THE BISTORT OF THE MID^VTVBS QUESTION. 

By Charles J. Cullingworth, H.D. Durh., 

F.R C.P. LoNi)., 

COKSULTISe OBSTCTBIC PHYSICXAV, ST. THOMAS'S HOSPITAL. 


“ Several yonog physicians in my department of practice 
have been endeavonring to start an obstetrical society—Dr. 

Tyler Smith, Dr. Graily Hewitt, Dr. Priestley, Ac. 

They have requested me to become President and this 
evening our first meeting took place at the Freemasons’ 
Tavern to pass a series of resolutions and inaugurate the 
society." So writes in bis diary' Dr. Edward Rigby (the 
second) under date Dec. 16tb, 18^. He goes on to speak of 
what happened at the meeting and to express bis private 
opinion of one or two of the speakers as well as of Sir 
Henry Halford and the Royal College of Physicians of 
liOndOD, but for whose illiberal opposition, be says, there 
would have been an Obstetrical Society of London long 
before. My object, however, in this paper is not to relate 
the history of the Obstetrical Society, but, now that riie 
passing of the Midwives Act has rendered it unnecessary for 
the sc^ety to continue its voluntary examinations, to trace, 
in somewhat greater detail than has hitherto been attempted,* 
the various occurrences that led the society to become 
actively interested in the midwives question and to place 
on record the manner in which that interest has from time to 
time been manifested. Having therefore glanced for a 
moment at the clroamstances attending the society’s birth, 
and intiodaced to my readers Its founders and first president, 
I pass on to my more immediate task. 

It Is a matter of oommon knowledge that the institution by 
the Obstetrical Society of London of a voluntary examina¬ 
tion of midwives was indirectly doe to a suggestion made by 
the late Dr. W. Farr, superintendent of the statisticid 
department in the office of the Registrar-General, but I am 
not aware that Dr. Farr’s letter containing this fruitful sug¬ 
gestion has ever been published. As it him become of some 
historic interest I give it here in full. It ki addressed to 
the then President of the society. Dr. Robert Barnes, and is 
as follows:— 

QenerAl Register Office, Somerset House, 
December 20th, 1866. 

Mr Drar Db. Barnes.—I wrote a paper on the mortality of children 
(in the States of Europe) under 5 yearsof age for the London Statistical 
Society, and got some good information about the management of 
children from Austria, i^nce, Ac. In Italy they have appointed a 
committee to report cn the subjoot. 

Now I want your Society to undertake to give us an account of the 
treatment of children in London and the several parts of England; and, 
if it would kindly consent t/> do so, we should be sure that it would be 
done well. I enclose a list of queries which were answered for Scotland 
by Dr. Starkle (?). 

The treatment of children differs of course In the manufacturing 
districts where the women are employed in mills from the treatment 
in agricultural parishes and in country towns. But besides this, there 
are local differences in the North and South—in Norfolk and in Walea, 
for example. 

This subject is of great importance, and It appears to be the first step 
towards determining the causes of the great differences in the mortality 
of children. 

If you will kindiv undertake to bring the matter before the Council 
of the Oostetrical Society, and also Inform me of their decision, I shall 
feel greatly obliged. 1 am, my dear Dr. Barnes, 

Your very faithtul servant, 

W. Fabb. 


t This diary has never been published. I was kindly allowed to eee 
it some little time ago by its present possessor, a member of Dr. 
Rigby's family, who very courteously gave me leave to make a few 
extracts from it. 

* Summaries of the various practical steps taken by the Society to 
further the better training and education of midwives have been 
drawn up from time to time and published. See for example 
vol. xxxill. of the Tranaactlons for 1891, p. 59 ; Dr. ¥. H. Champneys’s 
inaugural addreuas president of the society (see Transactions of the 
Obstetrical Society of London, vol. xxxvit. for 1895. pp. 94 et seq.); 
an unsigned article in “Nursing Notes." February, 1900, p. 22 (after¬ 
wards reprint^); and a pamphlet by Dr. Amand Boulb, dated 
April, 1902. 
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The conoexion between this letter and the iostitation of 
an examination for midwifes may not at first sight seem 
very obvioos. It will be my bosiness in what follows 
to show how the one gradually led to the other. The 
letter was read at a council meeting on Jan. 2nd, 1867, and 
Dr. Barnes, in referring to it in his presidential address at 
the annual meeting of the society held the same evening, 
expressed his gratification that the aid of the society 
bad been ** sought in a work of snob great national and 
human interest," and announced that the council had 
resolved to undertake, the proposed investigation.* Accord* 
ingly, when the new council met in February a committee 
was appointed, consisting of the President (Dr. J. Hall 
Davis), Dr. Tyler Smith, &r. Barnes, Dr. Graily Hewitt, Mr. 
Onrgenven, and the bonarary secretaries (Dr. Murray and Dr. 
Gervis), to carry out Dr. Farr's suggestion. The committee 
was not able to set to work at once, but eventually a series 
of questions was drawn up and printed and a copy sent to 
every Fellow of the society. A large number of answers 
was received and on June 2nd, 18€@, the committee pre* 
sented to the society a first instalment of its report, consist¬ 
ing of an analysis of the various replies that bad been sent 
in prepared by one of the honorary secretaries. Dr. Gervis. 
This analysis * was read by Dr. Gervis In the presence of 
Dr. Farr, who expressed himself as being gratified at the 
result of his suggestion and thanked the society for this 
valuable contribution to the natural history of the British 
baby.”* 

On July 18th of the following year (1870) Mr. Ourgenven 
was commissioned to draw op a report on the changes in 
the law which appeared to be necessary in order to obtain 
greater security for infantile life, and on Nov. 7th the 
President (Dr. Graily Hewitt), Dr. Gervis, Dr. Braxton 
Hicks, Dr. Playfair, and Mr. Ooigenven met and discussed 
Mr. Cnrgenven's suggestions, and, with some alterations, 
approved and adopted them. These recommendations ^ were 
subsequently adopted by the council and it was resolved that 
they should be acted upon as the council might decide. 
Meantime another committee—consisting of Dr. Tyler Smith, 
Dr. Playfair, and. Mr. Gaskotn—bad been appointed on 
Oct. 19tb (of the same year) to consider wbe^er at the 
present time any steps should be taken for the promotion 
of obstetric education having in view the interests of the 
public and of those interested in obstetric medicine. In the 
report of this committee, which was also adopted by the 
council, there occurs the following passage :— 

The committee are also of opinion that there Is at preeent au urgent 
need of some examination by which the knowledge of women prac- 
tislDg as midwlves should be tested, so that those patients who do not 
employ qualified practitioners should have some means of protecting 
themselves against the gross ignorance so common amongst women 
who take upon themselves to practise midwifery. The committee 
therefore further recommend that a supplomentaiy examiulug board 
should be formed for the voluntary examination of women preparing to 
practise as midwives, and for the granting of certificates of proficiency 
to such as are found sufflciently qualified, and they believe it would be 
a noble object for the Obstetrical Society to endeavour to obtain 
eventually a legislative enactment preventing any woman from prac¬ 
tising mfdwifery who has not submitted herself to some such exa¬ 
mination. 

With a view to giving practical effect to this suji^estioQ a 
committee, coneistiug of Dr. Graily Hewitt (President), 
Dr. Bames, Dr. Gervis, Dr. Hicks, Dr. Playfair, Dr. Tyler 
Smith, and Mr. Oaskoio, was appointed to submit a draft 
scheme. On Dec. 7th, 1870, the Infantile Mortality Com- 
irittee (to which Dr. Meadows and Dr. Playfair bad now 
been added) presented to the society its concluding report. 
This report had, like the previous one, been drawn np by 
Dr. Gervis. Before the report was read the President, Dr. 
Graily Hewitt, made a few introductory observations, in the 
course of which, after announciug that a series of “Rules 
for the General Management of Infants,” drawn up by Dr. 
Playfair, had been approved by the council and printed for 
general circulation, be spoke of another and somewhat 
cognate subject that bad “attracted the attention of the 
committee—viz., the desirability of oiling on the legislatnre 
necessity for various emendations in the laws relating to 
infanticide and the regulation and registration of the practice 
of midwives.” He went on to say that Mr. Corgenven, a 
member of the committee, bad given special attention to this 
matter and would presently lay before the society the results 


* TransftCtfoni of the Obetetrlcsl Society of London, vol. lx., for 1867, 
pp. 24,26. 

« See .\ppendlx I. (a). 

■ Truuaetlons of the Obatetrlce! Society of London, vol. xl. for 1869, 


of the committee’s deliberations upon it. It would now rest 
with the society to move furtbv ^ tbe matter and to press 
these subjects on the serious attention of tbe governing 
bodies of this country. 

Accordingly, after tbe final report of tbe InfantUe 
Mortality Committee bad been read, tbe followiug “Sug¬ 
gestions for Legislative Enactments ” were snbmitt^ to tbe 
meeting, tbe committee expressing itself as being “strongly 
impressed with the necessity of urging upon tbe Government 
some amendments to the existing laws and tbe enacting of 
other measures for tbe better protection of infant life.” The 
“ Suggestions "are arranged under several headings—as, e.g., 
(1) infanticide, punishment and evidence, amendments; (2) 
registration of still-births ; (3) education of midwives; (4) 
boarding out of workhouse children ; and (5) registration of 
nurses (baby farmers), 'ibe suggestions under No. 3 (edu¬ 
cation of midwives) were as follows :— 

That no peraon should be allowed to perform the duties of a midwife 
or aocoucbeur unless he or she shall have received proper instruction 
and shall have xlven evidence before a competent examining board of 
XWBsesslng knowledge and experience adequate to attendance on cases 
of natural labour. That an examining board be forthwith appointed for 
the purpose of testing the knowledge of midwives and for the purpose 
ol lisuing certificates of competency.t 

At the annual meeting of tbe society, held on Jan. 3rd, 
1872. with Dr. Braxton Hicks, the President, in the chair, 
tbe Council in a report to the society recommended a de¬ 
tailed scheme which bad been prepared during the previous 
year by a special committee for carrying into effect 
I the resolutions agreed to in December, 1870. 'The 
scheme was presented to the society in the form of 
. new by-laws,* which after some discussion were put to 
tbe meeting (at which there were present 60 Fellows, 
including tbe President) and passed unanimously. In 
moving tbe adoption of this addition to the by-laws Dr. 
Graily Hewitt explained that tbe practical effect of the 
resolution would be to institute forthwith an examination 
for midwives. Tbe plan submitted was the result of “oon- 
tinuous and matored consideration of the matter by tbe 
council." It involved tbe appointment of an examining 
board, composed of six Fellows of the society, “the 
examination to be held quarterly and to consist of a 
practical testing of the competency of tbe candidates to 
practise as midwives and of the possession on their parts of 
such an amount of knowledge as would enable them to 
recognise tbe presence of difflcnlties and the necessity for 
at once procr^og competent professional aid for their 

patients. That a formal guarantee of tbe efficiency of 

practising midwives was nrgently required no one oould 
doubt. This examination would supply that. It might be 
said possibly that the institution of such an examination 
was tbe doty of tbe Government or of the Royal 
College of Physicians or Surgeons, or tbe Society of 
Apothecaries. He was afraid that little was to be expected 
from Government action at present, though ultimately it 
might be hoped that this action of tbe society would 
result in l^islation on the subject. Nor was it to be 
expected from tbe general governing medical bodies. In 
fact, what was everyone’s business was tbe business of no one; 
and, under these circumstances, this society had stepped 
forward to initiate what was, he believed, universally 
admitted to be a laudable object, one indeed of pressing 
necessity." 

Tbe first examination under this scheme was held in 1872, 
the number of candidatee, as will be seen from tbe table in 
Appendix V. at tbe end of this paper, being at first very 
small and showing no decided increase until after the first 
nine years. The first board for the examination of midwives 
consisted of Dr. J. Hall Davis (chairman),* Dr. James H. 
Aveliug, Dr. Alfred Meadows, and Dr. I^onani William 
Sedgwick, with tbe two honorary secretaries (Dr. W. 8. 
Playfair and Dr. John Jones Phillips) em-ojicio. 

On Nov. Zlst, 1873, tbe President of the society, Dr. E. J. 
Tilt, tbe honorary secretaries (Dr. J. Jones Phillips and Dr. 
JamesH. Aveling), and several Fellows attended as a deputa¬ 
tion to lay before the Right Hon. James Stansfeld, M.P., Presi¬ 
dent of tbe Local Government Board, their views with regard to 
the inatruotion and licensing, registration, and supervision of 


? TraoBsetions of tbe Obstetrical Society of Loudon, vol. xil. for 
1870. pp. 388 to 403. 

* See Appeodix II. 

9 Suboequeut ebairmeu were Dr. Alfred Meadows (1875-77), Dr. 3, H. 
Avellns (1878-1883). Dr. (now Sir) John Williams (1884-^). Dr. j. Watt 
Black (1887-1890), Dr. F. H. Champneys (1691-94), Dr. C. 3. OulllDaworth’ 
(1895-96). Dr. Percy Boulton (1897-1900), Dr. W. B. Dakin (1901-04), 
and Dr. John Phillips (1905). 
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midwives. In explaining the object of the depntation Di. 
Tilt laid that be need not go into any lengthy statement sa 
to the present condition of midwives in this country, as this 
had already been done by Mr, Ernest Hart, who recently 
attended with a depntation on the same subject and with 
similar objects from the Parliamentary Bills committee of 
the British Medical Association. He urged, however, that 
even from the point of view of national economy it would 
entail a smaller expense to the country to set the instruction 
and licensing of midwives on a reasonable footing than 
that which was being constantly incurred as a result of the 
large amount of preventable disease amongst parturient 
women of the labouring class caused by the incompetence 
of ^e women who habitually attend them. He informed 
Mr. Stansfeld that the Royal Coll^^ of Surgeons of England, 
although recognising the importance of lioensing midwives, 
and although permitted by its charter to undertake this 
duty if it chose, bad recently determined, after careful 
consideiatlcm, to have nothing to do with it. He pointed 
out that the General Medical Council had, by a consider¬ 
able majori^, expressed its opinion that the midwives 
question demands serious investigation and had re-i^pointed 
a committee to report further upon the education, examina¬ 
tion, and registration of midwives. In regard to the position 
of the Obstetrical Society in this matter, be described what 
bad been done in the way of instituting quarterly examina¬ 
tions and gave a sketch of the circumstances which bad led 
to this step being taken. “The candidates for our 
diploma,” he said, “have not been numerous, but it Is not 
difficult to understand why snch is the case. It is clearly 
because car diploma has no legal value—no more valne, 
indeed, than any certificate which any one of ns may give in 
our individual capacity. I have told you what the society 
has done to remedy the evils it has discovered and ‘ sugges¬ 
tions ’ are now submitted to you which if carried out would, 
we believe, effect the object we desire. We do not think our 
scheme perfect. All that we want is to impress upon the 
Government that something should be done. We do not oare 
whether we are made use of or not; we are ready to be 
made instrnmental in effecting any good it any good can 
be done through us.” On being reminded by Mr. Stans- 
feld that, departmentally, it rested not with the Local 
Government Board but with the Privy Council to deal 
with this subject, Dr. Tilt said that the depntation qxdte 
understood the position bat had o'>me to Mr. Stansfeld 
knowing the inilaenRe be conld bring to bear upon the Privy 
Council. I^. Aveling next addressed Mr. Stansfeld with 
reference to the “ i-nggestions ” of the Council of the 
Obstetrical 8ooiety,'°a copy of which bad been forwarded 
tx> him a few days previously. Au extremely interesting 
conversation in reference to these “ suggestions ” took plaoe 
between Mr. Stansfeld and the members of the deputation— 
which will be found reported verbatim in the Obttetrioal 
Jnwmai of Groat Britain artd Ireland, Vol I., 1873-74, pp 
617 et *t<i. To this excellent report of the proceedings 1 am 
indebted for the preceding account and for the following 
brief references to some points that arose in the course of 
the discussion. 

It has been stated, and repeated over and over again (by 
myself, I must confess, amongst others) tlmt the estimate of 
10,000 as being the approximate number of loaotising 
midwives in England and Wales, before the passing of the 
Midwives Act, was given on the authority of Mr. Stansfeld. 
It appears from the report of this interview that Dr. Aveling 
is responsible for these figures and not Mr. Stansfeld. “I 
have oaleulated,” said Dr. Aveling, “that tiie number (of 
midwives) required in Eugland and Wales would be at le^ 
10,000.” With r^^ard to registration, Dr. Aveling said it bad 
been proposed that the General Medical Council might issue 
a sub-register in which the names of midwives might appear. 
The system of supervision suggested by tbe Oounoil of the 
Obstetriceil Society was certainly economical and be thought 
efficient. He quoted tbe exaznpie of Prussia, in which 
inspectors “ are employed to go round and visit the midwives 
periodically. It is their duty to examine tbe diariee of the 
midwives and to abstract from them statistics which are of 
the greatest valne. They investigate cases in which death 
has taken place during labonr and bear auy conplaifito 
which may be made.” On Mr. Stansfeld inqniring whether 
be might take this as an indication of what the depntation 
would like to see adopted in this country. Dr. Tilt replied in 
effect “No,” and added that they would rather advise “an 


See Appendix III. 


approximation to tbe system adopted by tbe Government of 
France where tbe midwives are kept to certain strict 
regulations, snob as that they shonld confine themselves to- 
natural labours, and whenever tbe oase requires it that they 
should oall in a skilled obstetrician. Also that they should 
nob use instruments, being liable to a fine of 100 francs fmr 
tbe first offence and doable for tbe next.” 

Dr. Aveling bad already asked Mr. Stansfeld to observe 
that tbe deputation looked apon tbe midwife “more as » 
midwifery nurse than as a medical woman,” and Mr. 
Stansfeld now, after discussing what bad been said as to tbe 
machinery to be employed in examining and licensing mid- 
wives, went on to deal with tbe training and instmction of 
women. “Yondesire,” be said, “women to be midwifery 
nurses and not medical women. I do not see why you should 

confine tbe women to that position. I do not see why 

yon should plaoe a restriction [upon a woman] if she has th«t 
power of rising higher.” This evidently alarmed some of tb» 
less advanced members of the depntation, for one of them 
here intervened to set Mr. Stansfeld right. “We think,” 
he said, “that women shonld pass through a oomplete 
curticalum of medical education before they are allowed t» 
treat diseases. We ^ quite willing that they tiionld treat 
[patients] medically and use instruments if they have first 
gone through a proper course of training snob as is demanded 
of medical men.” “But that question,” • replied Mr. 
Stansfeld, * ‘ has not been raised; they do not use instmments, 

. I do not see why it shonld be said that a vromao 

should, anlees she is to know the whole {sofeesion of 

medicine, know so mooh and no more. 1 suppose in & 

great majority of cases nature will do its work, and if 
assistance is required which a woman cannot give it Is even 
then a special kind of assistance, in that it is assisting a 
natnral action. 1 fail to see that it is impossible to accept tl» 
idea that a man or woman oannot become skilled in mids^ery 
without having a complete medical knowledge. I do not say 
that midwivea would be snffioient in all cases. 1 can qnita 
understand that there might be certain extremely dangerous 
cases in which it would Im folly not to oall in the best advioa 
and skill but I do not see why you should say absolutely 
that a midwife unless she bed reodved a medio^ edncatioa 
should be no more than a midwifery nnrse, I should not be 
satisfied with any scheme that was not elastic and which, 
did not give to women who bad means and energy and a 
desire to acquire higher knowledge and tidll a position some¬ 
thing above that of a mere midwifery nnrse." A member of 
tbe deputation here snggested that perhaps Dr. Aveling’s 
phrase “midwifery nurse” had been unfortunate. “I dn 

DOt say that,” replied Mr. Stan^ld, “. I deeire to see 

your rules elastic. I do not want to say to any womsst, 

* You shall be a midwifery nurse, but you shall not be ptf- 
mitted to lean more unless yon pass through a wb<^ medhsal 

curriculum.’ . I always like to avoid uonecesswily 

restrictive rules, I like to trust to natural results." Mr. 
Stansfeld concluded bis remarks by promising ho forward 
the views of tbe deputation to tbe Lord Presidert of OonneU 
(Lord Aberdare) and to disonss them with him. “ But do 
not consider me your spokesman,” be added. “Yon shonld 
yourselves forward your suggestions to the Privy Council. 

.I shall be able to say to Lord Aberdare that I take 

great interest In the matter and that I believe some scheme 
to be necessary.” So ended an interview memorable in Ibis 
—that tbe Minister not only anderstood and was interested 
in tbe subject but was so extremely sympatbetlo as to be 
prepared to go even greater lengths than the depntation 
itself in his efforts to give practical effect to the views they 
had come to place before him. 

In discnssing the midwives question on tbe occasion I have 
just been describing Mr. Stansfeld suggested that besides 
the midwives wanted by the labouring classes there should 
be another class, better instructed, who shonld be allowed 
to attend to unnatural labours without having received a 
complete medical education. Dr. Tilt referred to this pro¬ 
posal when he spoke in bis next annual address of tbe depu¬ 
tation to Mr. Stansfeld and said that in bis opinion the 
State would be going beyond its dutv if it did more than 
provide for the poor midvrives qualified to attend natural 
labonr. “It will not be so very easy,” he continued, “to 
find funds for the maintenanoe and the tuition of midwife 
Dopils for a year so that tbe poor may have midwives not 
too proud to live in villages and in back slums nor beneath 
taking 5<. as a usual fee for a midwifery case, but to 
ask Government to provide for the board ^d tuition of 
women for three or fonr yean, so as to manufacture 
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a Bnperior kind of mtdwife, woaid be aekiog Parlia¬ 
ment to focmd a medical colkge for women, which it 
would never do.” In the same address of Dr. Tilt there 
occnre the following passage, which altboagh written in 
1874, is not witbont interest in the year 1907: “ Daring the 
last few years a very small groop of noisy women have been 
declaiming and writing aboat the rights of women. It will 
neither be for the good of society nor for the happiness of 
women that they sboald assume our habits, occupations and 
anxieties, in addition to their own which they cannot 
possibly throw off; bat at all events one would have 
thought that the first use these energetic women would have 
made of their newly acquired eloquence would have been to 
claim for thousands of English women of the speechless 
poorer classes the first right of woman in all civilised 
countries, the right of being safely delivered of their 
^ildren. Here was indeed a woman’s qnestxon, a theme 
snggestive of eloquence, pregnant with pathos; but no, 
they leave it to us to plead for their sisters, and spend their 

time in clamouring for the right of voting .” It 

remained true to the end that those women who were the 
most strennous advocates of women’s rights were singularly 
apathetic In regard to legislation for midirives. With one 
or two exceptions the m^ioai women also held aloof in a 
vBTj remarkable manner, the women who really took an 
interest in the subject and worked at it for years with an 
amasiog perseverance being a group, not of m^lcal women, 
but of educated midwives. 

Although not strictly within the scope of ibis paper, I 
cannot resist the temptation to allude to another deputation 
that waited upon Mr. Stausfeld very shortly after the one of 
which I have been speaking. On Dec. Stb, 1873, a small 
body of women (amongst whom were Miss Fhth, who intro- 
duced the deputation. Hiss Fenwick Millar, and Mrs. Noel 
Thatcher) attended at Gwydyr House to lay before Mr. 
Stansfeld a memorial from the Obstetrical Association of 
Accoucbere (tie) and the midsrives of London who were not 
members ot that assooiatien. This memorial stated, inter 
alia, that the council of the Obstetrical Association of Mid¬ 
wives (sio), feeling that a legal status for midwives was 
desirable and requisite, bad, on Dec. 20th, 1872, addressed 
a letter to the Royal College Surgeons of Boglemd 
asking it to grant an examination in midwifery and a 
licence err certificate to midwives, and that Hie Council 
of the Royal College of Surgeons had refused to do 
this, stating that It bad no intention of altering its 
present regulations. But the principal object of the 
memoririists obviously was to cail attention to what they 
considered objectionable features in the sn^estions 
laid down by -the recent deputation from the council 
of the Obstetrical Society of London. These were: first, 
that the attendance of a midwife should be limited to natural 
labour; secondly, that midwives are not to treat obstetric 
emergencies; thirdly, that the present corporate bodies are 
not to be expected to undertake the examination of midwives; 
fourthly, that the Obstetrical Society of London has insti¬ 
tuted an examining board for midwives and is willing to 
undertake their examination, licensing, and registration ; 
and fifthly, that the midwives require supervision lest they 
should neglect or exceed their duty. 

The objections to these proposals were set forth at some 
length. The memorialists considered the limiting of a mid¬ 
wife's practice to natural labour an evil, “ inasmuch as the 
obligatory sending for a medical man lessens her sense of 
responsibility, while it offends her and lowers her status in 
the eyes of her patients.” A properly trained midwife 
would be competent to undertake the management of 
obstetric emergencies and would be “capable of recognising 
any condition requiring medical aid.” They did not think 
that men had “any right to say to a woman able and 
willing to assist her sex to the utmost, ‘thus far shall 
you go but no further.’ If a patient preferred a midwife 
to attend her, that patient bad a right to expect her 
attendant to be competent to deal with any obstetric 
emergency that might arise.” They considered that the 
Obstetrical Suciety of London, being a private and not 
a oorpovate body, bad no legal right to institute an 
esamining bmird, and that inasmuch as the founder 
of the society had definitely expressed the opinion that “it 
should be the steady aim of every one in obstetric practice 
to discourage—the time perhaps having scarcely arrived 
when they could abolish—midwife practice.” and as the 
Obetetsdcal Secisty'e policy bad been and was founded on 
that advice, it would be impossible to devise a more unfair 


board—“abody,” they exclaim, “of avowed enemies sworn 
to our destruction, pretending to cherish and foster us.” As 
to the necessity for supOTvision, midwives as a class were 
not in the habit of either neglecting or exceeding their duty. 
Supervision was no more needed by them than by medical 
men. Regnlatirme embodying the Idea that men a^ women 
must be dealt with noder different codes of moral law were 
false and ought not to be encouraged or permitted. 

Mr. Stansfeld said that be bad not observed in the speeches 
made to him by the depntation from Hie Obstetrical Society 
any trace of antagonism to the position the women desired 
to take, however much their detailed rales m^bt seem to 
support such a charge. He understood the present deputa¬ 
tion to want facilities to be afforded for the education, 
training, oertlfioation, and reglstratioD of women ready to 
perform all the functions of midwifery, and be did not see 
why they should be refused these facilities by the legis¬ 
lature. With regard to the Obstetrical Society’s undertaking 
the duties of examining and certifying midwives, although it 
was willing to do it, it was equally willing that the work 
should be undertaken by the Royal College of Surgeons or 
any ocher body, and be for his part thought it would be 
preferable for cme the licensing or degree-giving bodies to 
undertake these duties. He had not yet satisfied his own 
mind as to what would be the best ecbeme, but be thought 
there should be elasticity in any scheme adopted so as to 
admit the pmetloe of women who were ready to fulfil all the 
functions of midwif^.*' 

1 have related this episode at perhaps disproportionate 
length because it is not often that such definite expression is 
given to the views set forth by these memorialists. It bss 
been too often forgotten in the coarse of the many bitter 
controversies which the midwives question has provoked 
during recent years that there is a midwives’ point of view 
as well as a doctor’s, and that although the primary object 
of midwives l^slstion Is to benefit the labouring classes no 
legislalion can be satisfactory or successful which is unfair 
either to the medical profession or to the midwives. The 
medical profession has been beard en the subject—cball I 
say?—od navieam ; the midwives are heard but seldom. 
When they do speak they should have a patient hemdng. 

In his ansual address at the Obstetric^ Socis^ of lx)ndon, 
delivered on Jan. 6tb, 1876, Dr. Tilt, the retiring president, 
after reminding his heaters ‘ ‘ that the lower classes of society 
were at the mercy of nneducated midwives,” wholly “no- 
controlled,” except by “the fear of a coroner’s inquest,” 
went on to allude to the prospects of legislation. “Lart 
year,” be says, “ Lord Aberaare and Hr. btansf^d were in 
office; they favourably entertained the views repeatedly 
brought forward by the society and they were prepared to 
bring in a Bill for the better education and legistreHon of 
midwives when a change of Ministry convinced your council 

that the question must be left in abeyance.It will be 

for the new oooncil to decide whether it is not time to re- 
open^tbe question with the present Mmisters.”’* It appears 
that the new council did consider this matter and that 
it decided to take action, for on March 9ib, 1876, a deputation 
on the training of midwives, comprising tepresentatives of 
the Obstetrical Society of London, of the 8oci^ Soience 
AssoclatioD, of the Infant Life Pfotection Society, and of the 
Parliamentary Bills Committee of the British Medical Asso- 
ciatioD, was received by the Duke of Richmond, Lord 
President of the Privy Council, and Mr. Solater Booth, 
President of the Local Government Board. The deputation 
included Dr. Arthur Farre. Dr. (afterwards Sir) William 
Priestley, Dr. Aveling, Mr. Ernest Hart, Dr. Orally 
Hewitt, Dr. Tflt, Dr. Braxton Hicks, Dr. (now Sir) 
Consiantine Holman. Mr. Herkstsll Smith (St. Mary Cray), 
Dr. Grigg, Dr. Wiltshire, Dr. Edis, Dr. (now Sir) John 
Williams, Mr. Francis Fowke, Hr. Curgenven, the Rev. 
Oscar Thorpe, Dr. J. B. Potter, and many others. With the 
Lord President were Lord Sandou (afterwards the Earl of 
Harrewby), vice-president of, and Mr. (afterwards Sir) John 
Simon, medfoal officer to, the Privy Council. The deputa¬ 
tion was introduced by the Right Hon. Lyon Playfair, M.P. 
(afterwards Lord Playfair), ^ 'Trevor Lawrence, Bart., 
M.P., and Mr. James Lewk, M.P. 'Rie President of the 
Obstetrical Society of London (Dr. Priestley) explained the 
object of the depntation—viz., to obtain skilled attMidance 
for the poor during their confinements, and concluded by 


'I 8«s Obstetrics! Journal of Great Britain and Ireland, vol. 1., 
1873-74, pp. 689-€96. 

Tratisectlons of the ObatetrCoal Society of tondoo, voL srd,, for 
1875, p. 33. 
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direoting: the attention of the Lord President to some Bogges* 
tioDs which had been drawn up by the connoUof the society.'* 
Mr. Ernest Hart and Mr. Oo^nren supported the objects of 
the deputation. The Duke of Bicbmond spoke of the in- 
flnenti^ character of the deputation and said that be fully 
recognised the onselfisb objects of the Obstetrical Society 
of London and of the other bodies represented. He was 
disposed to regard the matter as of great importance and the 
reposed methods he oonsidered reasonable. The subject, 
owevet, was a difficult one and he could only promise to do 
his best to treat it satisfactorily.'* 

In February, 1877, Dr. Obarles West, in bis inaugural 
address as the new President of the Obstetrical Society of 
London, lamented the small number of candidates presenting 
themselves for the society's examination (only some five or 
six annually), and advised the society “ either to renounce a 
futile endeavour or else to take steps to bring that endeavour 
to a real fulfilment,” by preparing and submitting to the 
authorities a “ carefully digested plan,” as the society 
neither could “nor ought to expect to gain anything by 
asking them to do a something without knowing rightly 
what.” 

In May, 1877, a deputation from the council of the society 
again waited upon the Lord President of the Oouncll who 
expressed himself as favourable to the principles embodied 
in the amended scheme submitted to him. This scheme was 
afterwards laid before the General Medical Oouncll, which 
>lan approved of its object. In alluding in bis presidential 
address to what bad been done during the year 1877 in 
the direction of urging upon the Government the necessity 
for Isolation Dr. West made graceful reference to the 
nnwearied seal of Dr. Avellng, “without which our pro¬ 
gress towards this most desirable end would have been very 
small.” The President went on to express a conviction 
has not by any means lost its practical interest and 
significance—vix., tlut it would not be “desirable to substi¬ 
tute for the proposed plan of various examining boards and 
various registration districts throughout the country any 
scheme which would imply the formation of one centr^ 
board for examination and registration under the oonteol of 
the Lo^ Government Board.” He concluded his remarks 
on the midwives question on that occasion by expressing the 
hope “ that all the Fellows of the society ” would “ persevere 
in the endeavour—which concerns us, not as doctors, but 
simply as citizens striving to supply a great social want—to 
secure some guarantee tlmt the poor sh^ not continue to be 
expos^ to an ignorance and unskilfnlness against which 
the Government of every other civilised country has pro¬ 
tected tiiem.” 

In the year 1878 the Duke of Bicbmond embodied (in a 
permissive form) the principles of the scheme, submitt^ to 
him by toe council of this society, in the Medical Acts 
Amftwdtn ent Bill. The portion, however, relating to mid¬ 
wives was subsequently dropped out of the Bill, snd the Bill 
itself, owing to the troubles arising out of the Busso-Turkish 
war, bad eventually to be abandoned. 

“ Medical legislation,” said Dr. West in 1879, “ is at the 
beet beset by so many difficulties, requires the oonoiliation of 
so many conflicting interests, and, unfortunately, gives sm 
opportunity for people to indulge so many crotchets, that it 
has seemed to some of os it might be desirable to detach 
simple practical matter from the wider question and to 
endeavour to get a Midwives Bill introduced separately into 
one or other of the Houses of Parliament.” As a matter of 
fact, the separation of the one question from the other bad 
not toe result Dr. West seems to have anticipated, for more 
than 20 years elapsed before any Midwives Bill beMme law, 
the event proving that the difficulties to which Dr. West 
alluded as besetUng medical legislation beset midwives’ 
legislation in at least an equal degree. 

At the annual meeting of the society held on Feb. 4to, 
1880, the Board for the Examination of Midwives, for the 
first time sinoe its formation in 1872, presented a report. 
This report, which was signed by the chairman (Dr. Aveling), 
stated that in the eight years during which the board 1^ 
been in m^tence 54 candidates had presented themselves 
for examination. Of this number 47 had satisfied the 
examiners and seven had been rejected. During 1879 13 
candidates had come up for examination, a number much 
above toe average. The candidates had for the most 
part been well-educated womon. It bad been exceptional 

See appeodix IV. 
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to meet with one from the working classes, which 
the board considered unfortunate, as that was the 
class of woman which It vras most necessary to reach. 
The board concluded its report by expressing its opinion 
“that the tentative action of the society, in providing a 
public test for skilled midwives ” bad “ l»en useful only to 
a very limited extent; and that nothing short of legislative 
measures can insure the instruction of the hundreds of 
women who practise midwifery in this country.” The boafd 
oonsidered it “most desirable that the council should not 
relax in the laudable exertions which it has during the last 
few years been making to induce the Government to recog¬ 
nise the importance of ameliorating the present condition of 
midwives and providing for the s^ety of poor women in 
childbirth.” A Bill devoted entirely to this subject and not 
connected with any scheme for m^ical reform would, “in 
the opinion of the board,” have the best chance of being 
de^t with by Parliament. In commenting upon this report 
the President, Dr. W. 8. Playfair, in bis address delivered 
on the same occasion said that ‘ ‘ in founding an examination 
the society bad no intention of assuming to itself legislative 
funcUons, but it hoped that its action might direct public 
attention to this question and that the legislature might 
eventually take the matter in hand. “There is good 
g^und for believing,” he continued, “that a Bill on this 
subject will ere long be submitted to Parliament, and in 
that case our scheme of examination will be useful in 
indicating the lines on which such a measure should be 
baaed. Early in the year,” he said, “ I had the honour of 
heading a deputation to the Lord President of the Council'* 
urging the necessity of this on the Government, which 
was courteously and favourably received. The Govern¬ 
ment had already taken this matter into consideration 
in their Medicsil Bill, in which there was provision for the 
formation of a register of midwives.” This provision “was, 
however, simply permissive and would,” the President 
thought, “have been practically useless.” “When,” said 
he, “ toe question is settled our Board of Examiners will, I 
am sure, gladly perform the operation of the ‘happy 
despatch ’ and cease their functions.” 

So far as I have been able to find out. the occasion 
mentioned by Dr. Playfair was the last on which a deputa¬ 
tion to Governmentwent up from the Obstetrical Society of 
London. Other deputations on the subject continued to be 
received from time to time by the I^rd President of the 
Oouncil and other members of toe Government for the time 
being, but smy Fellows of the Obstetrical Society of London 
who formed part of these deputations attended in their 
individual capacity and not as representing the society. I 
have no reason for supposing that this arose from any change 
of opinion on the part of toe society or of its council. It 
was probably doe to a feeling which found forcible expression 
in the inaugural address of Dr. Playfair’s successor in the 
president!^ chair. Dr. Matthews Duncan. “The society 
knows well.” be said, “that political interference is a mere 
accident of public utility arising from the position it has 
otherwise attained. The great work of this society is not 

political. The wisest judges of our society will ]>ay but 

scant attention to our political proceedings, and so sJso will 
our best members.This society will pay due atten¬ 

tion to its political work as it arises, but it must 
devote its best ene^es to its scientific work.”'* With 
these words from the lips of perhaps the strongest and 
most influential president the society had ever had ringing 
in its ears and commending themselves to its deliberate 
judgment, the council could scarcely be expected, for some 
time to come at least, to take any very active part in the 
politics of toe midwives question. It was accordingly con¬ 
tent to go on quietly oonduotiog its examinations, leaving 
to others the duty of promoting legislation. Of the exami¬ 
nations institute by the society Dr. Matthews Duncan 
cordially approved. “This good scheme,” be said, “has 
ha/l an encouraging amount of success.But tois does 


u This Interview took plsoe on March Uth. 1879. A report ot the 
proceedings wu published In the British Medical Journal, vol. 1., 1879, 
p. 449. 

A deputation from the Council did, however, in 1885 wait upon 
Sir John Lubbock (afterwards Lord Avebury), at that time Member of 
Parliament for the University of London and Treasurer of the Royal 
Matemitv Cbarlty, to endeavour to induce him to take up the question 
of the examination and registration of midwives and to introduce a 
Bill. But with a dissolution and general election impending the 
moment was not considered propitious a:id It was thought prudent to 
abstain from further action for toe present. 

Transactions of the Obstetrioal Society of London, vol. xxili. (for 
1880, London, 1882, pp. 66 and 67. 
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not satisfy tis. We want a reci^niBed l^ai position, chiefly 
registration, for gradoates and we desire a great increase of 

the nnmbera tanght and seeking onr diploma.Indeed, 

the improvement and extension of the practice of ordinary 
midwifery by women is a most desinble object. Many 
people,” be ^d, *' still living remember the time when the 
whole of this practice was in female hands. It was taken 
from them by the other sex, not becanse they were male 
but in consequence of their superior education and scientific 

attainments. If women are to be re-instated in the 

practice of midwifery, whether in unnatural or in natural 
labour, it is education and science alone that can do it, and 
women may be sure that these are irresistible. Meantime we 
are interested only in the extension of women’s usefulness in 
ordinary cases, natural or nearly natural; and our object is 
to secure for the public a claM of such women, reliable, 
because duly qualified.” From which remarks it seems 
highly prolinble that Dr. Matthews Duncan would have 
sympathised with the views expressed some years previously 
by Mr. Stansfeld at the interview already described. 

From 1880 onwards the chairman of the board of 
examiners presented a report annually. After having been 
a member of the board of examiners for 12 years and its 
chairman for six years Dr. Aveling, at the end of 1883, 
retired from the board. In bis farewell report he suggested 
that in future the examiners, who had hitherto given their 
services gratuitously, should receive some sort of hono¬ 
rarium. The suggestion does not appear to have been acted 
upon immediately, but a few years later, the number of candi¬ 
dates having by that time considerably increased, it was 
decided that the examiners should be remunerated and, 
accordingly, in 1888, “fees to examiners” occurs for the 
first time as an item in the treasurer’s accounts. For the 
first 16 years, therefore, or nearly one-half of the entire 
period during which the society continued to bold its 
examinations, the examiners received no remuneration at all. 
After that they received a proportion of the candidates’ 
fees. 

Hitherto the action of the council in carrying on a system 
of voluntary examinations for midwives and in supporting 
the efforts of those who were anxious to secure legislation 
on the midwives question bad never been challenged by the 
general body of Fellows, but at the annual meeting held on 
Feb. 4th, 1891, the whole matter was brought up for dis¬ 
cussion. An agitation bad arisen amongst the medical 
practitioners of the country in opposition, nominally to a 
Midwives Bill introduced into Parliament by Mr. Pease, but 
really directed against any recognition of mid wives either by 
I^rliament or by any voluntary examining body. It is not 
within the scope of this article to enter into matters of con¬ 
troversy, but in order to explain the attitude of the council 
of the society from this time forward it is necessary to 
mention that a certain number of the Fellows of the society 
sympathised with the agitation and endeavoured not only to 
prevent the society from supporting the proposed legislation 
but also from continuing its own voluntary examinations. In 
regard to the former it succeeded partially ; In regard to tiie 
latter not at all. 

The council never again adopted a scheme of legislation or 
prepared a Bill. The utmost it ever did in that direction was 
(at the request of the promoters) to consider the Midwives 
Bill of 18^ in detail and to suggest certain alterations, most 
of which were adopted by the oommittee in charge of the 
Bill but were swept away again when the Bill was token op, 
as it was for a while, % the Government. Ultimately the 
council expressed itself as ” in no way responsible for the 
present Bill,"* though it emphatically approved of the prin¬ 
ciple of examination and r^stration of midwives, and saw 
no reason to depart from the view continuously held by all 
previous councils of the society.” This attitude of the 
council was supported by the general body of Fellows 
assembled at the annual meeting to 1891, when the following 


^ This Bill wu eventually talked out by Hr. Bradlaugb. as a proteat 
uainit a certificate of moral character being required before reglatra- 
tloD lu the caee of midwivee when no euch certificate was required ia 
the case of medical practitioners. Other Bills were Introduced In 1895, 
1896,1897, end 1898, by Lord Belfour of Burleigh. Mr. Oosmo Bonsor, 
Hr. Tatton Bgerton. and Mr. J. B. Balfour respectively, but owing in 
the case of the 1895 Bill to a change of Government, and in the case of 
the other Blllslo the Government requiring the day fixed for thesecond 
reading for Ita own business, none of them came to a vote. The second 
reading of the 1900 Bill, introduced by Hr. Tatton Bgerton, was moved 
by Mr. Ueywood Johnstone. It got as far as the report stage, when 
Mr. Heywood Johnstone deemed it prudent to talk Itout. Toe (1902) 
Bill that eventually became lav was introduced by Lord Cecil Manners, 
Mr. Heywood Johnstone taking charge of it In its subsequent stages. 


motion was moved by Dr. Aveltog, seconded by Dr. W. 8. 
A. Griffith, and carried with but two dissentients: “That 
the Fellows approve the policy pursued by this' society for 
the last 20 years relating to midwives, and respectfully 
request the council to continue their efforts to obtain for 
these women suitable education and legal registration.” 

Meantime the agitation in the country assumed larger pro¬ 
portions. A large nnmber of medical practitioners, being 
assured that their interests would be imperilled if midwives 
received any kind of State recognition, took alarm and ranged 
themselves on the side of the opponents of legislation. 
Resolutions deprecating legislation were sent to the General 
Medical Council and letters were written to it calling atten¬ 
tion to the certificates and diplomas granted by the Obstetri¬ 
cal Society of London and other Institutions and persons 
to midwives who bad successfolly passed an examination. 
The General Medical Council bad, to 1889, passed a resolu¬ 
tion strongly urgtog the need for l^islation on the subject, 
but in consequence of the representations now made to it it 
henceforth adopted a new policy. From December, 1892, 
op to March, 1895, a correspondence went on between the 
General Medical Council and the Council of the Obstetrical 
Society of London re^rdtog the form and wording of the 
diploma or certificate wned by the society to those midwives 
who successfully passed the society’s examination. The 
General Medical Council took exception to the society's 
diploma as being a colourable imitation of a diploma cou- 
ferring a legal right and admission to the Medical Register, 
and intimated that If the society continued to issue this 
diploma such conduct would be regarded by the General 
Medical Council as being “infamous in a professional 
respect.” The upshot of the whole matter was that the 
word “certificate ” was substituted for the word “diploma,” 
that the size of the document was reduced, that the figure 
of Lucina and the seal of the society were banished from 
it, and that the words “ skilled midwife ” were no longer 
employed. The new certificate differed from the old as 
tw^l«lum differs from tweedledee, and so the episode 
ended, the result being a net gain to the society in that its 
examination and certificate h^ now received an official 
recognition which they had not previously possessed. 

The work of the society suffer^ no further interruption.’* 
Being thus finally relieveid from the necessity of defending 
itself i^ainst attack, the oouncil was able to give its 
attention to certain mncb-needed improvements in what may 
I be called its domestic policy. For example, op to the year 
1898 midwives bolding the society’s certificates bad bad no 
rules for their guidance, printed or otherwise. This was felt 
to be an anomaly, especially as, since 1889, every candidate 
on receiving her certificate bad been required to sign a 
declaration that she would faithfully obey the rules. 
Accordingly, the council and the board for the examination 
of midwives were formed into a joint oommittee to prepare 
a code of rules and regulations, and in July of the year just 
mentioned these rules were printed and published by the 
council, a copy being posted to every midwife whose name 
was on the society’s roll, with an intimation that hence- 
forwatii she would be required to conform to them. A copy 
was sdso from this time onward presented to each successful 
candidate along with her certificate. For the information 
of the Fellows and for purposes of reference the rules 
were printed in the Society’s TransaotioDB for 1899. Con- 
sideriog that it was impossible for a voluntary associa¬ 
tion like the Obstetrical Society of London to organise 
anything like an adequate system of supervision over 
those who had received its certificates, or in oases of 
miscondnct, to impose penalties other than the extreme 
penalty of confiscating the certificate, the disciplinary 

1* A further attempt vaa, however, made lo November, 1899, to put a 
stop to the society's examinations. At a meeting of the General 
Medical Oouncil held In that month Mr. George Brown moved: 
*■ (1) That notwithstanding the resolution of the executive committee 
on May 27tb, 1895. tee Beglstrar be instructed that the Council 
can no longer assent to the bolding of examinations in midwifery, or to 
the granting of certificates of proficiency in the practice of that art. by 
any body of persons, unless Invested with le^l authority to hold 
examinations and grant certificates la this branch of medicine. 
(2) That the Registrar be instructed to insert notices in the leading 
medical ioumals to the effect that on and after the 16th day of January 
next any registered practitioner who takes part in any examination in 
tee art and practice of midwifery, or any other branch of medidne or 
surgery held by, or on behalf of, any society or person, or body of 
persons unless legally authorised to bold sueb examinations and grant 
oertifleatee of proficiency to succeasfnl candidates will be liable to be 
adjudged guilty of Infamous conduct in a profestioaai respect and to 
have bit or her name ramoved from the Medical Begistor.” Something 
like two days' discussion followed and eventually terminated in the 
moving of the “previous question." 
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difflcnlties that arose in oonaexion with this branch of the 
eocietj’s work were fingnlarl; few. Inquiries were oooa- 
eionally called for into oases of idleged misoondnct and in a 
few instances, so few as to be capable of being coonbed on 
the fingers of one hand, the charges were substantiated and 
the certificates of the accused were oanoelled. 

Meanwhile, the society’s certificate became recognised 
througbont the Empire as evidence of its holder’s competency 
to attend ordinary cases of labour. It was “accepted as 
such by the Army Medical Department, by a large number of 
boards of guardians, nacsing associations, and maternity 
societies.” Being entirely independent of the training institu¬ 
tions, it acquired from that circnmetance alone a unique 
value. The examiners who conducted the examination were 
in many instances the same who examined the candidates 
for medical degrees at the universities and for the qualifying 
diplomas of the Royal Colleges of Physicians of Lt^on and 
Surgeons of Eng'and and the Society of Ajwtbecaries. The 
<jneea Victoria Jubilee Institute of Nunes expected those of 
its nurses who took up midwifery to qualify themselves by 
ondergoing the training enjoined by this society and passing 
ito examinations, whilst the Midwives Institute made it a 
condition of membership that the applicant had obtained the 
society’s certificate. It is no wonder, therefore, that the 
number of candidates increased to snob an extent that 
extra examiners were required from time to time and that 
the premises in Hanover-square, extensive as they are, 
became too small for the purpose. No doubt the fin^ rush 
was io some measure due to the impendiog establishment of 
a State examination. Candidates, not knowing what the 
natore and scope of the new examination were likely to be, 
hastened to avail themselves of an examination that they 
knew something abont, but ^)art from that, as the appended 
table shows, the rate of increase bad been very considerable 
even before the Midwives Act of 1902 had been pasted. 
When, therefore, at the beginning of 1905 the society’s 
examinations were superseded by the State examiuathms 
of the Central Midwives Board, as it had all along 
been the desire of the society that they should be, the 
society could look back upon this braemb of its work with the 
gratifying oonsciousaesa that it bad, in the words of Dr, 
W. R. Dakin, “succeeded in raising the standard of ednea- 
tion of tiie mldwives of this country and in helping to safe- 
^ard its motheca and new-born children.” “ If.” cootinaea 
Dr. Dakki, “the society bad never done mote than this, it 
wonld sesnredly not have lived in Taia.”‘° “ Lt is not too 
much to say,” saja the same writer in addressing the Fellows 
of the society^ on another occasion, “that regarding it 
from a national point «f view, the work that ttiis society 
has done is a more useful one than has ever before been 

accomplished by any medical scientific society. You 

have educated more than your mldwives. For unless 

you bad shown, in the persons of those women who were 
ooQsklered worthy to receive jour certificate, what a mid¬ 
wife might be mi^e, the public oonld not have been stirred 
to the pitch of dlsoontent with the old type ” that ultimately 
rendered legislation inevitable and was certainly the imme¬ 
diate cause of the passing of the Midwives Act. 

Appsnwx I. («) 

TbefoIlowlDR 1 b an extract from tbat part of the flnt report of the 
Tofanl Mortality Committee (pretented June 2nd, 1669) wblob baa 
reference to mid wive* ; — 

'* The firet qiieation aakod related to the proportion of births attended 
by medical men and by women respec'ivaiy. U> the amount of Instruc¬ 
tion potaessed by the women, and to the mode of procedure adop’ed with 
the infant immediately after Its birth. From the replies giveo the 
following KSneral statements are deduced,—that amonR the poor popu¬ 
lation of villages a large proportion, varying from 33 to 90 per cent., 
are sttendod i>r midwirea. Thus In Flegnburgh in Norfolk, with a 
population of 5t4, Hr. Waller reports that 30 per cent, are attended by 
miilwivea. In Qrlngley, near Bawtrv, Notts, with a population of S74. 
Mr. Raynea reports the number as 46 per cent., and at Bromj'ard, In 
Herefordshire, population 13C0, Mr. Ilarley reports tbat as many 
as 90 per cent, are attended by mldwivet. In the small non- 
manufacturing provincial towns, on the other band, attendance 
by midwives prevails to a much less extent, with a few exceptions. 
The larae majority of the returns puts attendance by mldwives in 
towns ofa po;.ulittion of from 6000 to lO.OOO, as varying from 5 to 10 per 
cent., and In soino few as not occurring at all—e.g.. In Lewes, with a 
population of 3716, there is stateil to be none. In Long Sutton, how¬ 
ever. with a population of 6124, Mr. Ewen raforta that attendance by 
midwives occurs to the extent of 26 per coiit.: in Altrincham in 
Cheshire, with a |>npulation of 6628, Mr. Blease reports that attendance 
by midwlvet reaches as high a figure as 53 per cent. In the largo 


Report of the chairman of the Board of Mldwives, December, 1904, 
TransacUons of lha Obstetrical Society of London, vol. xhil. (for 19C5), 
. j> 79. 

IneHgnral ^idreas, Tranmctlons of the Obetelricxt Society of 
London, vol. xlvii. (for 1905), p. 124. 


provlnelat towns, and especially in the largo maaufseturing towns, 
attendance by midwives among the labouring population ocean in 
almost as large a proportion as in the agricnltural villages. Thus, in 
Glasgow the return It 75 percent.. In Coventry 90 per cent. In Leeds, 
Sbemeld. Birmingham, and Bury the proportion is not slated in flgiirea 
but Btat^ either to be large or the larger, in com[>arlson, l.e., with 
attendance by qualified practiUeners. In WakeAeld, however, with a 
population of 23.000, Ur. Powier reports that while among the Irish 
attendance iiy women prevails to a very large extent, among the 
English nearly evory case la attended by a medical man. In kdlnburgb, 
as reported by Dr. Matthews Dimean, attendance by midwives would 
appear to occur to but a trifling extent. Lastly, from Ismdon the re¬ 
ports vary accordingly as t hey came from the Bast or West, or from 
the suburbs. In the Bast of London, as Stepney. Barking, and 
Stratfoid, It would appear tbat from 30 to 50 per cent, of the poor are 
attended by mldwives. In the Weal End, on the other hand, the pro¬ 
portion is very slight; thus Mr. Curgenven, Dr. Bloxaro, and Mr. 
Oaskoln report that it amounts to 2 per cent, or even less. In a suburb 
such as Wimbledon Dr. Payne states the proportion of midwifery 
attendance by women to average about 5 per cent. 

“To the quoaUmi, ‘Are the women instructed?' answers In the 
negative have been received from ail parts of the country, with the 
exception of Glasgow and Sbeflleld, where Dr. Yeaman and Mr. llime 
respectively report a certain amount of education to exist among the 
better olasa of midwives. Prom several districts the replies indicate 
not merely a want of any special education but gross igoorance and 
incompetence, and a comp'ete luablllty to contend with any difficulty 
that may occur. In London, on the other band, it would appear 
there are many women practleing midwifery who have received a 
certain amount of instruction at various Instil utlona. but those, 
although fairly competeut in ordinary cases, are also quite unequal to 
any of the emergencies of obstetrics." ** 

Appendix I. (b). 

Extract from the Final Eeporl nf the Infnnt&e Xortalitf/ Committee, 
preeented lo the Obeletrical Society oj London on Dec. 7th, WO. 

“ In the first report there was no replv from Wales; to the second 
dreular ti^’o kOllows have res}H>nded. With respect, to the proportion 
of births attended by medical men and midwives respoctlvely. Mr. 
Evan Jones of Aberdare states that ail tlie lower classes are attended by 
women, medical men being only called In in emergencies; Mr. Hoberte 
of Rhyl puts the number at about one-balf; Mr. Morgan of Llanelly, 
iiA per cent, by women; Dr. Jobm ,of Ruabon, 90 per cent, by women; 
and Dr. Owynne Harries of Pembroke Dock, more than a half by 
women. It may be concluded, therefore, tbat throughout the Princi¬ 
pality, and more espoclally in the mining districts, the attendance of 
tbs lower ciaasea is mainly in the hands of midwives, and of these 

every report states that they are in no degree instructed. ‘It 

would bs very desirable (writes Mr. Evan Jones) if something could be 
done to prevent mfdwlvee acting as nurses in fevers and other oon- 
tsglons diseases and to prevent them from laying out dead bodies. 
In nearly overy case of puerperal fever tbat has come under my notice 
no medical mau attended llie confinements.' 

"Passing now to the replies from our English Fellows. To the first 
question uo fresh Information from villages has been ncelved, but 
the ststeraenls of the first report, as to the other classes of towns, have 
bem confirmed. Thus in Alnwick. Relgate, and Gravesend, towns 
coDlainlog )>opulatioii8 of 8000, 10,000, xnd 18,000, the rettims are 
respectively 30 per cent, by women, very few by women, and leas tbao 
5 per cent, by women, la two ot her towna however, nearly as large— 
viz., Bldeford, with a population of 57-0, and Dorchester, with a 
population of 6800—the attendance by mldwives is higher ; in the first 
ft is put at 73 (ler cent, and in the second at 6S. But teth of these 
towns partake of much of a strictly rural character. The return from 
Rochdale, on the other hand, entirely corrobrratei the opinion 
expressed as to the larger manufacturing towns, about 80 percent, 
being attended by women, Lrstly, Dr. Brunton. writing from the 
north district of Londoa. puts the number attended by women at 
30 per cent. All unite in staling that the midwlvet are uolnstructed 
except in the case of a few praciising in London." 

Appendix II. 

The Sew Ry lawg reipectiny ExaminatioTu for MidwlveB, adopted on 
Jan..'rd, We. 

“ By-Uiwt, Chap. SVI.—l. That an Examining Board be formed, oon- 
sistlng of six members—viz., a ctMilrman. three ordinary members, and 
the honorary secretaries ex-officio (the two non-official members of the 
Board longest in office to retire annually).—II. That examinations bo 
held at the Society's librarv on the second Wednesday of the months 
of January. April, Julv, and October at eight o'clock p.u. or at such 
times as the BMrd of Examiners may from time to time determine.— 
III. Tbat candidates for Emission lo the examination l>e rcquircii to 
submit to the honorary secretaries of the SoiiletycertlHcalcs of the follow¬ 
ing quatlflcatlons at leaBt 14 days before the date of the examination : 
(o) acenllicate of moral character; (6) a certilicaie showing that the 
canilid^e is not under 21 years of age and nut over 30 years of age. but 
that up to the year 1877 candidates above 30 years of ago be admliie<1 to 
examination under special clrcunistaiK’Cs satisfactory lo the Board of 
Examiners; <c) irrouf of having attondeii tite practice of a lying-in bos- 
piltal or charity Inra period of not less than six mouths, or of having 

S rsunally attended not less than 25 laimurs under supervision satls- 
:tory t'o the Board of Examiiiors; (di proof of having attended a 
course of theoretical leecliing by lecturea or tutorial Inalruollar, the 
details of w hich must be submitted to, Ai.<l receive the approval of, the 
Board of Bxaudnora.—IV. Tliat the candidates be requireil to pass (1) a 
written exHUiloation; (2) an oral and practical exarainatiou upon the 
following subjects: i<i) the elementary anatomy of the famale pelvis 
and generative orgiuis; ibi the symptoms, niucliaulsm, course, and 
management of natural labour; <C) the indications of abnoraial labour 
and the oinergencles which mav occur in practice; (d) a genoral know¬ 
ledge of tlie puerperal sute; (e) the management of new-boro cliildren 
and infants; (/> the coiiditluns as air, fuoii. cleauliness, Ac., necessary 
fur bttilth ; (.<?) the duties of the udduifu witli regard to the patient and 
with regard to the seeking of medical advice.—V, That, on satisfying 


. ** Loc. clt., pp» 135-A 
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tbe Board of BsamlMra «a to her qualinoatiooi, the midwife should 
receive a diploma cortlfylDg that sho Is a skilled inidwlle, competoot to 
attend natural labour.—VI. That the fee for this diploma be one guinea 
and that unsucceuful candidates be reciuired to pay a feo of live 
ahllUags.” 

Appbkdix III. 

“ SitggetUont for the IneirucUtm, Ex'tminaHon, Lieeneing, Regie- 
iraUon and tiopervieicm of Jiidwivee snbm(lled bv ihe Couticfi of the 
Obatelrieal Society of London in on intervieie with the Right Hon. Jamee 
Stanefelid, M.P., on the Slet of Xovetnber, 1ST3. 

“ Definiiionofa midwife.—A healthy, senaibte, respectable voman, 
able to read, wrlta and calculate, underataoding the manacemeat of 
natural labour and tbe ordinary care of tbe mother and child after 
labour, and capable of recognising any conditions requiring medical aid 
during the p)ariurleot and puerperal states. 

“ Inetruction of midwivee —Tbit might be donebyutllfsfDg tbe present 
lylng-ln charities and unions. Theoretical Instruction might also be 
given by qualified medical men, and practical Instruction at the beside 
and preferably at the patients' homes, since experience has shown that 
It is neither necessary nor desirable to congregate a large number of 
lying In women under the same root. 

"Examination and Ueenttng of nidwive$.—A» no one can treat 
obstetric eineigencios and diseases successfully until he or she baa first 
fulfilled a complete medical curriculum such as qualified medical men 
are compelled to undergo, and os It la not proposed that such know¬ 
ledge should be requires of midwives, it can scarcely be expected that 
the universities, colleges, and corporations that license medical men 
would undertake tbe examination of mldwives. Tbe Obstetrical 
Society of London, bavdng bad repeatedly and urgently brought before 
Its notice tbe sacrifice of human life and health occasioned by the 
pwtiea of ignorant midwives, has already instituted an Bxamlnlng 
Board for testing tbe knowledge of women desiring to follow the 
csdllM of a midwife, and bss granted certiOeaUsto ihoae who have 
aatlsfM Its examiners. The Society is therefore able and is willing to 
undertake the examination, licensing, and regfatrailon of mtdwlveB If 
tbe Privy Council think it desirable. It would be neoesaary for the 
Society to have the power of instituting branch examining boards In 
the provlrices. A similar method of examination and licensing mi^t be 
carried out by examining boards appointed by tbe Obstetrical Societies 
of Edinburgh and Dublin. 

"Regietration of nidwivee.—lt Is believed that nothing short of 
compulsory registration of midwives will afford safe attendance during 
labour to those who are unable to distinguish between a good and a 
bad midwife. In future every woman undertaking the duties of a 
midwife in England and Wales should be required to pass tbe society's 
examination prior to registration, and no public ^polntment should 
hereafter be given to any midwife who is not registered. It Is also 
tbonght desirable that ail mldwives at present in practice should, on 
the produottem of satisfactory evidence of fitness for the calling, be 
eligible to be placed on the register. 

"Stipervieion of midwfi-M.—Seeing that great injury might accrue 
to tbe public from tbe mldwives thus registered neglecting or exceed¬ 
ing their duties, tbe Council deem it liighiy desirable that some mode 
of supervtstonshould be adopted. This would perhaps be most easily 
effected by the renewal of annual liceDses upon tbe production of a 
certifirale of good character signed by a minister of reugioo, a magis¬ 
trate. or a oualifled medical man. It Is also considered necessary that 
power sbould be given to tbe Examining Board after due investigation 
to eiase from tbe register the name of any midwife who hM grossly 
misconducted bersetf.” 

APPENDIX IV. 

“ SuggetUone drawn up by the Council of the Obetetrieal Society of 
London and laid before the iMrd Pretident of the Privy Council (the 
Duke of Richmond) and tbe President of the Local Qovemmen t Board 
on the 9th of March ISTO, by a deputation from the Obetetrieal Society 
and olfter pubife bodies. *3 

"Definition of a midwife.—A respectable woman, able to read, write, 
and calculate, understauding the maongemeDt of natural labour and 
the ordinary care of the mother and child after labour, and capable of 
reoognMng any conditions requiring the aid of a medlc^ practitioner 
during tbe parturient and puerperal statee. 

"Jnstruciion of mfdwfces.—This might be done by utilising the 
present lying-in ebarities and unions. Theoretical and practical 
Instruction might be tfven by authorised medical practitioners and 
practical instruction might also be rivon by registered midwlvea. 

" Bxaminaiion and licensing tif mfdwft’es.—This would be best 
accomplished by a board of examiners especially formed for the 
purpose. 

"Registration of mfdirfves.—It is believed that nothing short of com¬ 
pulsory registration of mldwives will afford safe attendance during 
labour to those who are unable to distinguish between qualified and 
unqualified midwlvea. In future every woman determining to be 
registered as a midwife In England and Wales should be required to 
pass tbe recognised examination prior to registration; and no public 
appointment should hereafter be given to any midwife who is not so 
registered. It is also thought desfrabto that all mldwives at present In 
practice should, on the pmuetlon of satisfactory evidence of fitness 
for the calllBg, be eliriblu to be ptaoed on tbe register of mldwives. 

"Removal of midwife's nawis from .Rcyfricr.—Inasmuch as great 
injury might accrue to the public from registered mldwives neglecting 
or exceeding their duties it is oonsldeted necessary that provision 
should be m*de for the erasure from tbe register of tbe name of any 
midwife who has gravely misconducted herself. 

"TiUe of registered midwife.—Tbs Illegal assumption of this title 
riieald be a punishable offence." 


* It will be noted that these “suggestions"differ in some respects 
from th' se banded in on a previous occasion (see Appendix III.), when 
s depntstion from tbe society waited upon Mr. Stausfcld, the principal 
dlStraacea being (1) that the Obstetrical Society of London no longer 
suggested that it should itself undertake tbe examination, licensing, 
sod reglstraUoB of mldwlvss, but expressed the opinion that these 
duties would be beet aoaompllshed by a board sa}teelaily formed for the 
purpose; and (2) that nothing is said In thla later dooument as to 
supervlalon o> aosual lioenalng. 


APPENDIX V. 

Table showing Result of Obstetrical Society's Examination for eacL- 
year since its institution in IS73, IFrom the Tronsaelions of the. 
Obstetrical Society, VoL XLVII. for 1905, p- S(>, with additions.) 
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THE r6lB of thb BLOOD PLASMA IN 
DISEASE. 

By Habrt Campbell, M.D., B.S.Lond., F.R.C.P.Lond., 

?HT8ICiai> TO THB NORTH-WEST LONDON HOSPITAL AND TO THE 
HOSPITAL FOB DISBASBS OF THB NRBVOVS STSFEM, 
WELBKCK-aTBEET. 


iNEi-UENCE OP Plasma on Strl-ctuhe. 

We have seeD that tbe enviroDing piaa mn. affects tb& 
function of tbe cell in an infinite variet; of ways. We have 
now to consider bow far this same Infinenoe can aSeot it» 
strveture. That tbe plasma is capable of prodnoiog profooad 
stmctorel alterations is shown b; tbe action of such snb- 
, stances as alcohol, arsenic, and phospboms, all of which 
operate tbrongh its medium ; and we are beginning to see 
that certain hormones, snob as those yielded by the ovaries, 
testes, thyroid and adrenal glands, exert a remarkable 
inflaeooe on growth and development. 

Funation tend structure proceed pari passu. —Tbe environ¬ 
mental influences brought to bear upon the cell have, in fact, 
a potent inflaence over its structure, far more potent than is 
generally thoagbt, for whatever modifies function modifies 
structure at the same time; whenever, i.e., a new form of 
functional activity w induced in a cell, nktth&r through its 

^ ArtioiM I. and 11. were published in Thr Lahcr of Frit. 2Dd 
(p. end 9^ (p. 375), 1907, respeolively. 
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platvno or ntm-platmio environmCTit, the cell undergoet 
ttructural modification. Farther, this modification is of an 
adaptive bind, being an attempt on the part of the cell to 
adapt itself to the environmental agency caaslng it. The 
question whether fanotion precedes structure, or the reverse, 
has long been debated ; but the fact is, neither precedes the 
other ; the two proceed pari pattu. Whenever a cell is made 
to take on a new function its particles sofler an adaptive re> 
arrangement which tends to abide. I am here, of course, 
using the term structure in a broad, comprehensive sense, to 
connote, that is, the relation to one another of the con¬ 
stituent atoms and molecules of the cell and not merely 
the grosser structure disclosed by the microscope; for it is 
hardly necessary to point out that the boundary set by the 
microscopiet to the limits of structure is purely arbitrary, 
and is, moreover, continually receding as our means of 
investigation improve.^ 

The proposition that altered function implies altered 
structure I shall now seek to prove. First, as to the influ¬ 
ence of nonplatmie stimuli in inducing new function and 
structure. These may be dismissed in a few words. In no 
case is the exquisite plasticity of protoplasm under environ¬ 
mental influence more admirably shown than in that of 
nervous tissue. Consider, for example, what happens in 
the highest visual centres when an object is presented 
to the view. Vibrations of light proceeding from the 
object impinge upon the retinre and forthwith nerve impulses 
are flashed along the optic paths to the cortical centres of 
vision, inducing in them those mysterious changes which 
issue in a visual perception. Now we are compelled to 
assume that these changes affect structure, for how other¬ 
wise can the mind retain a memory of the perception ? 
Clearly an enduring effect is produced, and if it is not 
structural, what is it? An enduring rearrangement of ions, 
atoms, molecules, or what not, has taken place—in other 
words, there has been a modification of the undiscoverable 
structure of the protoplasm. Indeed, we are compelled to 
assume that in every mental change a correlative structural 
change occurs in the brain, inasmuch as every mental 
state tends to persist in memory. It is true t^t many 
mental states rise but once into consciousness, but it is clear 
that they all leave some physical impress, however slight, 
since not one of them but persists in memory if repeated 
sufficiently often. Such a result can only be achieved by a 
summation of individual effects—by the continual addition, 
that is, of successive effects. And wbat is true of the 
neurons which subserve mentation is true of all neurons, since 
they are all endowed with memory. To take a single 
instance. The man who after a few trials has learnt to ride 
a bicycle may, without any further practice, retain the 
acquisition for many years. This implies a remarkable 
memory on the part of certain balancing centres and one 
which must have a structural basis. All parts of the nervous 
system appear to be similarly endowed.’ 

Next, as to the influence of the plaima In modifying 
structure. The cell activities just considered and the re¬ 
sulting structural changes are of a very subtle character, but 
scarcely more subtle than the functional activities and 
correlative structural changes which may be excited through 
the plasma. There is no difficulty in showing that every 
new form of functional activity thus set up leaves its 
structural impress. The extreme impressionability of cell 
structure to plasmic influences is admirably shown by the 
persistence in memory of olfactory perceptions, such percep¬ 
tions being excited by odoriferous substances operating 
through the plasma circulating in the Schneiderian mem¬ 
brane.* Another instance of delicate structural change 


3 Let ua suppose, for example, that (assumlog Ehrlich's side-chain 
theory to be correct) the response of a cell to Its plaamic environment 
has become altered by alteration in the character of certain side-chains 
belonging to its protoplasmic molecules, we must regard the cell as 
having undergone a structural change, though it be one undiscoverable 
by the microscope. 

* 1 have elsewhere suggested that all nervous coordination takes 
place by a system of telephonic, or rather “dentrttlc,” exchange 
between the ultimate dendrites of neighbouring neurons, .\ccording 
to this view the structural changes which underlie newly acijulred 
coordinations, and indeed of ail new mentai combinations, affect 
essentially the dendrites. 

* How long perceptions of smell may persist in memory is shown by 
the well-known tendency for old scenes and events to be mentally 
revived by the recurrence of some old-time smell. This has been 
explained oy reference to the fact that the senee of smell loomed more 
largely in the mental world of our remote ancestors than It does in our 
own. The real explanation Itaketo be as follows; the kind of odour 
which calls up old memorlM is one which was frequently experienced 
in years gone by, but which has been but seldom, if ever, experienced 
since; and being thus mentally associated with long past scenes and 


wrought through the plasma is the pheDomenon of acquired 
immunity from bacterial poisoning. The acguUition of 
immunity is an adaptation to a specific environmental 
agency, and whether it be due to alteration in the character 
of “ side-obains,” or wbat not, it most have a structural 
basis, none the less real because undiscoverable by oar 
limit^ means of research. 

In further illustration of the same principle we may 
instance the a^ptability of the organism to different kinds 
of food. Since the constitution of the plasma varies with 
the kind of food taken, any alteration in the latter, however 
slight, tends to make itself felt throughout the entire 
organism and to call forth a widespread Captive response ; 
but it will be sufficient for our purpose to refer to some of 
the adaptive changes which take place in the digestive canal 
in response to such alteration. It is now known that the 
quality and quantity of the digestive juices are greatly 
influenced by the kind of food taken. Thus, the " introduc¬ 
tion of sand into a dog's mouth evokes profuse secretion of 
watery saliva; meat provokes secretion of thick viscid 
saliva; bread of thin saliva, chiefly from the parotid” 
(Starling) ; and similar adaptive reactions may be observed 
on the part of the pancreas, “the dog that has been on a 
bread diet secreting more amylopein, while the dog on a 
proteid diet 6ecie.te8 a larger amount of trypsin or 
trypsinogen.” Now let us suppose that an individu^ has for 
years been accustomed to a certain dietary. The activities 
of the digestive glands will have become so attuned to this 
dietary that when an entirely new one is substituted some 
time must elapse before the glands learn to accommodate 
themselves to it, to pour out, that is, the appropriate juices in 
appropriate quantities, and this difficulty will be the greater 
the longer the original dietary has been adhered to. We are 
thus compelled to assume that the long-continued functional 
activity of a certain kind has left a structural Impress on the 
glands involved. 

Adaptation may in a similar way take place to alcohol, 
tobacco, and drugs, and all such adaptations must be 
structural. This truth is well illustrated in the case of 
tobacco smoking. The first time a person smokes a pipe of 
strong tobacco be is generally appallingly sick and faint; on 
the seoond occasion these unpleasant symptoms are less pro¬ 
nounced and by degrees be may learn to smoke many pipes, 
not only without any apparent ill but with more or less 
enjoyment. Wbat happens in such cases ? The smoking of 
each snccessive pipe causes something to pass into the blood 
and affect certain nerve centres in a particular way; this 
gradually leads to an alteration in their structure, enabling 
them to resist the specific plasmic influence; they become, 
in fact, adapted to that iefluence. Obviously daring the 
stage of probation each successive pipe induces some change, 
however slight, in the centres implicated and toleration is 
gradually acquired by a summation of these individual 
changes. When this stage of adaptation has been reached 
the plasmic infloence is chiefly exercised in maintainiog, and 
possibly in some degree increasing, the structual alteration. 
Other factors there may be in the acquisition of tobacco tolera¬ 
tion. It is conceivable, for example, that it in part results 
from the organisms acquiring increased powers of neutralising, 
or eliminating, the absorb^ poisons; but, even so, such 
acquisitions need a structural basis. It is certain that the 
man who has leamt to smoke is different from wbat he was 
before be learnt; and in what can the difference consist it it 
be not in altered structure ? 

The tolerance of alcohol and drugs is to be explained on 
similar lines. We have to do with a structural adaptation to 
a specific environmental agency. The familar fact that after 
a drug has been taken for some time continually increasing 
doses are needed to produce the desired effect is an admirable 
illustration of the same principle of adaptation. When the 
organism ceases to respond in the manner desired to a given 
dose of a drug, it is because it has become stiucturally 
adapted to it, though it would be wrong to suppose that the 
drug then ceases to produce any effect whatever; it continues 
to exert an influence in maintaining adaptation, and that often 
at the expense of the higher vitality of the affected 
structures. Because half a bottle of whisky or half an ounoe 
of laudanum fails to cause mental clouding in the hahit%U it 
does not, of course, follow that so large a dose has no effect 
on the brain; it still operates in maintaining the brain in 


events, sod sltogetber unsssocisted with recent onea. it tends, vben- 
ever experienced, to revive its old sssocistions. Were it experienced 
dslly it would enter into sssocistion with so msny other mental states 
that it would be much lese likely to call up any particular ones. 
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that condition which enables it to resist the hypnotic 
isflaence of the la^e dose, while at the same time indnciog 
steady stmctural deterioration. So completely may the cells 
become adapted to a pemicions environment that t^e sndden 
removal of the latter may aotnally depress function, as may 
happen, for example, when the opinm eater suddenly leaves 
oS taking the drug. When, therefore, we say that a dreg 
has lost its effect we mean that the organism has become so 
stmotnrally adapted to it that it no longer produces its 
characteristic therapeutic action. 

We can on these lines explain, in part at least, the fact 
that when one drug, say a purgative, has lost its power a 
second kindred dreg may be sucoessfnl, and that when this 
has ceased to operate a third may prove effective, so that it 
may be advisable to ring the changes between them. 
Evidently the organism undei^oes adaptation to each drug 
in succession, but when after several have been given and 
each in succession has lost its power the drst is again 
resorted to, it may now prove effective, the organism having 
meanwhile reverted to the stattu quo ante as r^ards that 
drug. 

From the foregoing observations it is clear that new 
function implies new structure, and nothing better shows the 
exquisite plasticity of the living cell than this fact that the 
ilightett modijioatioa in iti /unctions leaves a structural 
impress. The fact that the structure of the cell is through¬ 
out life so greatly under the control of its environ¬ 
ment prepares ns for the conclusion that the growth and 
development of the component cells of the organism, as well 
as of the organism in its entirety, are largely determined by 
the nature of the environmental influences, plasmio or other, 
brought to bear upon them. In order the better to realise 
what a large part the cell environment, plasmio or other, 
plays in the development of the organism let ns trace its 
influence on the vit^ cycle, first of the individual cell and 
next of the entire organism. In tracing these influences 1 
shall deal chiefly with those which operate through the 
plasma, touching only briefly on the effect of other environ¬ 
mental agencies. 

Influence of the Plabmic Environment on the 
Structure of the Cell. 

A coiisideration of the circumstances which determine 
the evolution and dissolution of the cell ma^es it evident 
that its entire career is as much the outcome of environ¬ 
mental influence as of inborn impulse ■, indeed, that the 
development of the cell is not so much doe to the opera¬ 
tion of forces from within as to its capacity to be moulded 
in definite ways by specific environmental influences ; that 
the cell environment, notably the plasmio environment, is 
chiefly responsible for whatever disease may affect the cell; 
and that even the finai senile decay of the cell results rather 
from extrinsic than from intrinsic causes. 

The destiny of the cell being thus the resultant of tbe reac¬ 
tion between internal and external forces, it is often dlffloult 
to determine how far any defect It may display, in respect 
either of evolution or dissolution (disease) is of intrinsic, 
and bow far of extrinsic, origin, or in popular langui^e, 
bow far it is Inborn in the cell or how far acquired by it. 

It is necessary here to define tbe term “inborn cell 
defect.” By it I mean one which is due to a defect in that 
part of the fertilised ovum, or zygote, which gives origin to 
it. Tbe phenomena of Mendeli^ heredity seem to show 
that many of tbe anatomical features of the offspring are 
separately represented in the ovum and the spermatozoon, so 
that they may be separately inherited from one or the other 
parent. From this we seem justified in concluding that 
every system of cells in tbe embryo has its counterpart 
representative in tbe zygote, and this we may refer to as a 
“zygotic rudiment.” If tbe zygotic rudiment of a given 
system of cells—e.g., the nervous system—be properly con¬ 
stituted, then a normal nervous system will develop, pro¬ 
vided the individual neurons derived from it are normally 
environed ; but If, on tbe other band. It be defectively con¬ 
stituted, then, even though tbe derived neurons be normally 
environed, the nervous system will not develop properly. In 
this latter case the defect is clearly inherent m the neurons. 
Should the nervous system, again, fall to develop properly, 
even tbongb derived from a normal zygotic rudiment, the 
cause of the defective development must lie in tbe environ¬ 
mental influences brought to bear upon the individual 
neurons. In such a case the defect has ^en acquired by the 
defective cells. It should, however, be noted that though 
acquired by those cells It yet may be inherent in tbe 


oiganism, resulting as it may do from some inborn defect of 
some important plaama-formirg tissue, in consequeoce of 
which the developing neurons are bathed in abnormal 
plasma. Only when tbe nocuous environment of the 
defective cells Is secondary to some defect in the external 
environment of tbe organism, as in tbe case of rickets, which 
is known to have a pemicions effect upon the nervous 
system, can tbe defect be said to be acquired by tbe organism 
itself. 

Let ns DOW trace ont the career of an individual cell; a 
neuron will serve our purpose. Tbe vital cycle of our neuron 
we may divide into two phases—that of evolution or develop¬ 
ment, and that of dissolution or decay, tbongb the two are 
not altogether separate in time ; for not only may they over¬ 
lap, the neuron continuing to evolve in some respects while 
it hu already b^un to deteriorate in others (as in the case 
of a nervous acquisition made during tbe period of senile 
decay), bat it is possible for tbe phase of evolution to be 
temporarily interrupted by one of dissolution, as may 
happen, for example, di^g an acute febrile disorder 
occurring in early life. 

Cell evolution. —Starting its career as a tiny fleck barely 
visible under the strongest microscope, tbe subsequent 
bebavionr of tbe cell depends, as we have seen, upon its 
inborn powers (as represented by its initial structure) as 
determiued by l^e constitution of tbe zygote, and upon tbe 
mnltitadinouB environmental influences which are subse¬ 
quently brought to bear upon it. In considering these latter 
we most give due weight to tbe length of time during 
which they continue to operate. Let na remember that 
tbe neurons may attain to a great age, that they do not, like 
some cells, sooh as tbe obromocytM, perish periodically, 
their place being taken by new-formed ceils, but that, on tbe 
contrary, they persist throughout tbe lifetime of tbe on^iBm 
to which they belong. A neuron may, in fact, outlast a 
century, and It is surely a remarkable fact that there exist 
at this moment multitudes of human nenrons which b^n 
their career in the early part of last century and have uins 
lived through some of tbe most momentous developments in 
man’s history. If we reflect that during every moment of 
this long period these neurons have been played upon by a 
multiplicity of influences we may form some faint concep¬ 
tion of tbe vast array of forces wUob have been brought to 
bear upon them. 

In order that the neuron shall develop properly it is 
necessary that It shall be equipped from its start with tbe 
proper developmental powers—i.e.. that its initial structure, 
as determined by its zygotic rudiment, shall be normal, and 
also that it shall be subjected during the entire period of its 
development to proper environmental influences; that it 
shall M bathed in normal plasma containing a doe supply 
of nutrient materials, hormones, Ao., and ^at it shall be 
duly stimulated by the ceaseless passage through it of nerve 
impulses. Among the hormones which profoundly influence 
tbe growth and development of tbe neuron are those yielded 
by tbe thyroid gland and by tbe ovaries and testes ; for the 
absence of the thyroid gland in early life results in cretinism 
and early removal of tbe ovaries and testes prevents tbe 
nervous characteristics of sex from developing; there 
can, indeed, be little doubt that tbe differences in the 
nervous oi^anisation of the man and tbe woman are 
mainly due to tbe dlflerenoes in tbe natnre of tbe hormones 
oircnlating in each. Tbe nerve impulses which are needful 
to tbe normal development of tbe neuron are, as we have 
seen, started either by the cbemioal stimolns of the plsisma 
or by noD-plasmic stimuli operating upon tbe organism from 
withont, in tbe shape of such agencies as light and sound 
vibrations. Education in its technical sense consists 
essentially in the appUcation of non-plasmic stimuli, chiefly 
to the retinas and auditory expanses, through which the 
development of tbe entire nervous system is affected for 
good or evil. 

Let US suppose now that these various environmental 
influences have been of a kind conducive to the normal 
development of our neuron and that it has attained to 
normal maturity. It is important to note that though it 
may continue to make fresh acquisitions almost to tbe very 
end of its career it does not long maintain the efficiency of 
early maturity. Sven during tbe stage of what may be 
called full maturity, say, from the age of 26 to 40 years, 
some deterioration, slight though it may be, tends to 
take place with each successive year. What is the cause of 
this? Is it intrinsic or extrinsic? I contend that it is 
largely extrinsic and that if on tbe attainment of mat irity 
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the neoron oontinaed to be bathed io health; adoleaoent 
plasma it woald, as regards its efficiency, tend to remain 
indefinitely in statu quo. Some amount of deterioration 
would no doubt set in even in such ciroumstances, but it 
would be long delayed.* The neuron does not, however, 
continue to be flusheid with youthful plasma. This fluid from 
matnritv onwards undergoes a steady alteration in composi¬ 
tion and the result is a parallel alteration in the structure of 
the neuron. During the early years of maturity the plasma 
undei^oes comparatively little alteration and the neurons in 
large measure preserve their perfection of structure, but 
during the later years of maturity, and above all during the 
period of senescence, the plasma undergoes very decided 
changes and as a result the neurons deteriorate, at first 
slowly but later more rapidly, their senile degeneration 
being further aided by the sluggishness of plasmio flow 
obtaining in the aged. Tke neuron does net, that it, beoome 
senile nhoUy from tpontaneoiu causes, but hat senility in 
large measure thrust upon it, to to speak. 

Snob is in brief the history of a neuron which has gone 
through a normal vital cycle. Let us now consider the case 
cf one in which that cycle baa been abnormal. 8ucb 
abnormality may result horn imperfect evolution or from 
dissolution. 

Imperfeot evolution of a neuron may be due to initial 
straotural defect (one, namely, having its origin in the 
zygotic rudiment of the nervous system), or it may be 
the result of some unfavourable environmental influence 
operating upon it: and when we consider hov complex are 
the influences operating upon the neuron during Ite develop¬ 
ment, the long time that development lasts, the fact that 

- every new form of tnoclional activity set up in a neuron 
affects its structure, and finally the fact that the neoron is 
of all cells the most impressionable—when we take all thie 
into consideration it will be readily admitted that the en¬ 
vironment of the evolving neuron affords abundant oppor¬ 
tunity for influenoing its structure unfavourably. 

The unfavourable eoviranmental influence may operate 
through the plasma or it may be nou-plasmio. Defeot m 
regards the plasmio environment may be inborn or it may be 
acquired. Inborn plasmic defeote are those that result from 
defect in the zygotic rudiment of some plasma-forming 
-organ, such as the thyroid gland, ovary, or testis. It is clear 
that in these cases the nervous system, not being famished 
with normal plasmio oonstituents, will not develop properly, 
«ven though its zygotic rudiment be normal; and we sbidl 
then have to do witSi a defectively organised nervous system 
which, though not the result of inherent defeot in the 
nervous system, is nevertheless due to causes inherent in the 
organism, causes taking their origiu in the zygote. There 
can, 1 think, be little doubt that many faulty conditions of 
the nervous system are due to the influence upon it of a 
plasma defective from inherent causes, it is probable, for 

- example, that many varieties of nervous diathesis arise in 
^his -way. 

It wUl thus be seen that ioborn defects of the nervous 
■ system may result from defect io the zygotic rudiment of the 
nervous system, or in that of some plasma-forming organ, 
and it has further to be observed that an inborn defeot, 
possibly in quite a limited portion of the nervous system 
itself—e.g., of the centre controlling the activities of the 


9 That uimal cells have an Inherent tendency to grow senile and 
vlUmately to perish appears from a study of unicellular organisms. 
The latter differ from the cells composing complex multicellular 
organisms in that their environment Is much the same from the 
beginning to the end of their career and does not, as in the case of the 
constituent cells of multicellular organisms, change In adelinileway 
with every epoch in the life of the latter. To these cyclical changes 
in the Individual celt environments 1 attribute In large measure the 
cycllcsl changes which the component cells of the human organism 
undergo. But seeing that no such changes take place Tn the 
environment of unicellular organisms it is evident that the ebangee 
wbl(^ they pass through are essentially intrinsic in origin. It has 
been sidd that unicellular organisms are immortal and it is true 
that under appropriate conditions they may multiply Indefinitely; 
but here we have to do rather with the immortality of a vital cbalD 
t.han of individual organisms since each has but a brief Indlvidnal 
existence, sooner or later losing its individuality in giving birth to 
ot^rs. That unicellular o^aniams tend to become senile is shown by 
the fsot that when such an organism has given rise to a certain 
number of others, the ultimate descendants, uuless reinvigorated by 
conjugation with other cells, lose the power of further propagation and 
perish, as the result of what is piaotically a senile degeneration. 
Unicellular osganisms which have thus lost the power of propagation 
may M compared to the muscle, gland, and nerve cells of fully 
developed multicellular organisms, for these latter cells are the 
ultimate barren descendants of the oonjugating unioellular organisms 
<ovum and sparmatosoon). Judging from analogy we should tnerefore 
expect that they, like unlMllular ergaalmiu, tend to beoome senile 
from inherent causes. 


thyroid gland—may lead to serioue plasmic defect, which in 
its turn may interfere with tbe normal development of hhe 
oervoue system. And in this connexion it has to be remem¬ 
bered that tbe neurone far sarpaee all other cells in their 
influence on tbe bodily activities, not only because the 
muscle and gland cells are directly infiuenoed by them, but 
because, by their influence on tbe glands and on tbe cardio- 
vascular system, they control the elaboration, parifioation, 
and circulation of tbe plasma, and thns indirectly influeooe 
tbe activities of all tbe cells in tbe body, including the 
nenrons themselves. 

From these oonslderations it ie manifest that inborn 
defects in nervous organisation—those due, that is, to 
defective organisation of the zygote—may be classified ae 
follows 

( Defect In rudl- ^ Bgoiatlc . 

ment of aervous • \ fjcUve control 

syBtem. ( Altrul*tic< piMma-form- 

( ing organ. 

Defeot In rudi¬ 
ment of plasma¬ 
forming organ. 

We have now to consider tbe case of scqnired plasmid 
defects. These are such as are due to nnbealeby conditions 
of life. If there be no hibora weakness the plssma will be 
normal, provided the conditions of life be normal. Slight 
temporary illnesses will, it is true, occur frenn time to time, 
and ocossionally, perhaps, more serious ones, all of wblob, 
by oansing temporary plasmic defects, will affect tbe 
structure of the neuron, bnt tbe permanent effect will 
in most cases be infinitesimal, owing to the tendency of 
every cell to return to tbe normal after the nocnous agency 
has ceased to operate npon it. If, on tbe other band, the 
conditions of life be bad, tbe plasma will be defective and 
tbe nervous system, even though initially normal, will not 
develop normally. When we consider bow endless are the 
ways in which tbe plasma may suffer from this cause and in 
bow large a proportion among tbe civilised it never is 
healthy, is it sarprising that individuals with defective 
nervous organisations are tbe rule rather than tbe exception ? 

Ae illustrating how tbe development of the nervous system 
may suffer from an acquired plasmic defect reference may be 
made to rickets. This disease is strictly acquired. It is a 
toxemia of gastro-Intestinal origin; all tbe cells of the 
organism, tbe nenrons among the rest, are bathed in morbid 
plasma and there ie a gener^ disturbance of metabolism in 
consequence. That the neurons are profoundly affected is 
shown by tbe nervousness of rickety children and by the 
tendency they display to convnlsions. laryngismus stridulus, 
and tetany, and conformably with tbe principle that 
altered lunctlon implies altered structure it is clear that tbe 
nervous system must suffer structurally in this disease. In 
minor degrees this disorganisation may be recovered from, 
but in more pronounced cases permanent damage may be 
left which in later life may express itself in so serions an 
affection as epilepsy. 

A word finally as to the Influence of the nou-plasmic 
environment in interfering with tbe normal development of 
tbe nervous system. Unless tbe neurons be properly 
stimulated through their non-plasmlc environment they wlU 
not develop properly. When, for example, tbe eyes are 
destroyed at birih, say, from pomlent op&tbalmia, so that 
the retinee are not stimulated by light, tbe neurons which 
snbserve vision never attain their normal development; 
again, when any of the upper motor neurons are destroyed 
in early life tbe lower motor neurons wbiob they energise 
suffer in development. Similarly irrational education may 
be in no small measure responsible for defective nerve 
development. Proper education demands that the neurons 
shall receive a due amount of the right kind of stimnlation; 
that they shall neither be over-stimulated or under-stimnlated, 
nor stimulated in tbe wrong way. There can be no donbt 
that over-stimulation, or strain, at school may interfere with 
tbe proper development of the nervous system. 

Cell diuolution.—K&vlDg seen the influence of the environ¬ 
ment in interfering with the normal evolntion of tbe neuron 
1 will now briefly advert bo its power to cause dis¬ 
solution of it. Senile degeneration is, as we have seen, 
largely due to environmental causes, but apart from this 
pbysiologioal dissolution the neurons, like other cells, are 
liable to pathological dissolntion ; and, as with defective 
evolution of tbe neuron, so In tbe case of dissolution of it, it 
may be impossible to decide bow far tbe result is due to 
intiinsio. and how far to extrinsic, causes. In some oases. 
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as In infantile paralysis and locomotor ataxy, there can be 
no doubt as to the operation of an extrinsic factor. In 
others—e.g., in the family palsies—the dissolntion may 
appear to be essentially due to defect la the zygotic mdi* 
ment of the nervous syston. In theee cases, nearons 
which have apparently nndei^one oormal evolution and 
which have given no indications whatever of unsoundness 
appear to degenerate spontaneously; but, as 1 shall again 
insist, it is difficult to believe that such degeneration is 
wholly intrinsic and that the environment can be entirely 
exonerated from a share in their causation. Dissolution may 
also be caused through the non-plasmic environment, as in 
the different kinds of occupation neuros'es, such as are 
observed, for example, in blacksmiths, cigar>.rollers, and 
mnsioians, in which the injurious effects of over-action on 
the neuron are well shown. These may also be observed 
even in the toxic degenerations, such as locomotor ataxy, in 
which the most functionally active parts tend to degenerate 
first. 

Bvimmarn .—Function and structure change together; 
whenever a new form of functional activity is loduced in a 
cell the latter undergoes a contemporaneous change in its 
structure, and this of a kind osculated to adapt the 
cell to the environmental agency causing it. In the case 
of unicellular organisms the vital cycle is essentially deter¬ 
mined by intrinsic causes, the enviionmeutal influences 
being much the same during every stage of their vital 
career. In the case cf the component cells of multicellular 
organisms, on the other hand, the vital cycle—development, 
maturity, and decay—is largely determined by the environ¬ 
mental influences brought to bear upon them. These 
mfluences, unlike those operating upon unicellular organisms, 
undergo a seriei* of changes from the beginning to the end of 
the life of the parent organism, and these changes play a 
large part in determining the vital cycle of the component 
ceUk. Every system of cells in the embryo Is derived from 
its own particular rudiment In the zygote. If the zygotic 
rudiment be properly constituted, and if the celts derived 
from it be properly environed throughout their career, they 
will pass through a normal vital cycle ; but if either be 
defective the derived cells will likewise be defective. 

(To be eoidinaed.) 
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Second Notice.' 

We are, as we have already said, on the eve of several 
radical changes in army reorganisation which lend a some¬ 
what special intere»>t at the present time to these reports, 
and the recent lecture by Lieutenant-Colonel F. A. Davy, 
late R A..M.C., at the Royal United Service Institution on 
the injurious effect of that part of the young soldier’s drill 
directly concerned with the artificial method of chest ex¬ 
pansion iu vogue, with the strain which he contends comes 
from the forced attitude connected therewith, naturally 
causes a reference to be made to that section of the report 
dealing with recruiting. 

One of the principal features of the new scheme of army 
reform is the creation of a national army, and for that pur¬ 
pose we have to get, snme measure of the standard of general 
health and vigour of the civil population from which recruits 
are drawn. Unfortunately, this is not, so far as the 
Registrar-GeneralV annual report of the vital statistics of 
the population of England and Wales for 1905 or the army 
retarns for that year are concerned, of a reassuring nature. 

The former, while it shows a continued improvement in 
public health, a general increase in population, and a decrease 
in death-rate, nevertheless shows a continned decrease in 
birth-rate, and this is markedly the case as regards most of 
the rural di-^tricts of England and Wales. It need fcarcely 
be said that it is to these areas that we should look for a 
strengthening of the best elements in the upkeep of the 
population. The most vigorous portion of the nation is being 
drained off from the country to the town. Of < ourse, this is 
nothii g new but it has of late years become more pro¬ 
nounce. 

Turning to the section of the Army Medical Report 


1 The first notice was published in Tii£ Lancet of Feb. 16lh, 1907, 
p. 451. 


dealing with the recruiting of the army we find:— 
The number of reomits Inspected during the year was 66,703. 
Of these 23,631, or 355*02 per 1000, were rejected as unfit,^ 
and 43.022, or 644 98 per 1000, passed fit for the service. 
1207 of the latter were, however, subsequently discharged as 
! unfit for service within three months of enlistment, thus 
making the total number of rejeotions equal to 24,838, or a 
ratio of 373'12 per 1000. 

Compared with the corresponding ratios of the previous 
year an increase of 16*83 has occurred in the ratio of re¬ 
jection on inspection and one of 4 00 in that of those 
rejected within three months of enlistment. The total 
ratio of rejection has, therefore, increased by 20 * 83, the ratio 
of men foond fit having decreased by the same amount. It 
cannot be doubted, of course, that a large number of the 
unemployed and nnemployable classes present ibemselves for 
enlistment, bat the fact has to be taken into account in our 
efforts to maintain a permanent and efficient "striking 
furce ” or in our attempt to create a national army. The 
proportion per lOOO recruits fumisbed by England and 
Wales, Scotland, and the Colonies has increased by seven in 
the first-named and one each of the latter, whilst the pro¬ 
portion for Ireland shows a decrease of nine as compared 
with the number famished in 1904. The largest number 
of rejections on inspection was caused by defective develop¬ 
ment (under height, weight, and chest measurement). 
Deficient ohmb measurement gives the highest ratio amongst 
these developmental causes of rejection. Among other 
causee of rejection, loss or decay of many teeth, defective 
vision, and disease of the heart, 25 62 per lodo, occupy 
prominent places. Among recruits found unfit within three 
months of enlistment the most frequent causes of rejection 
were loss or decay of many teeth (1^3 cases), disease of the 
heart (113), and of the arteries (aneurysm), 2. It is some¬ 
what difficult to say bow many of the total number of those 
found unfit within three months owe their unfitness to 
the causes alleged by Lieutenant-Colonel Davy. It is satis¬ 
factory to know, however, that the army medical authorities 
are alive to the Importance of the issues raised. Speaking 
generally, the physical improvement resulting from a course 
of military drill as ordinarily carried out is usually noticeable 
enough. 

The Army Medical Report under review contains many 
other subjects also calling for notice and observation. But 
those with which we have already dealt have so largely 
encroached upon the space at our disposal that we must 
refrain from saying anything about enteric and other fevers 
or about diseases of tropical or subtropical climates and most 
content ourselves by referring our readers to pages 221-41 
of the report, where they will find the subject of the 
prevalence of malarial fevers in India very carefully dis¬ 
cussed at some length. 


Xoohing Bach. 


FBOM 

THE LANCET, 8ATVBBAY, Feb. 2iat, 1829. 


■XELLOW FEVER AT GIBRALTAR. 


To the BdUor of The Lancet. 

Sir,—I send you the following account of a successfol 
method of treating the yellow fever, which has lately 
committed such dreadful ravages at Gibraltar: it is 
extracted from a letter received from a gentleman of 
great respectability, and a particular friend of mine, resident 
at the rock ; the authenticity of the communication I can, 
therefore, perfectly rely on ; I shall give the statement in 
his own words; if you think it worthy of insertion in your 
spirited Publication, I shall be obliged by its appearance in 
an early number. I am. Sir, 

Your admirer and reader, 

Leominster, Jan. 29,1829. Henry Rudge. 

My friend, Mr. Oxberry, first observes "tlat persons 
having oDOe recovered from this fever are not liable to a 
seroud attack, which marks the distinction between the 
YcUon Fever of Gibraltar, and that of the Wett Jndiet. He 
states, the only remedy which has proved successful in this 
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dreadful disease, is the admiaistration of a large oopfal of 
olive oil every half boor till oopioos vomiting eosaea, which 
is to be promoted by drinking freely of warm water; the 
treatment is to be continned till the stomach discharges 
nothing bnt rcaUr: at the same time, frequent injections of 
olive oil and salt-and-water shonld be administered; after¬ 
wards, an ocnoe and a half of castor oil, with the injections 
to be continned till the fever snbsides. The pstient may 
drink freely of lemonade and acids to excite perspiration ; 
and for diet, good soap, withont a particle of grease, is 
siven. Oat of 85 patients treated in this manner by a 
Spanish doctor, (whose name is not stated,) only one died. 
The English practitioners commenced with calomel and 
bleeding, and under this treatment lost every patient; seeing 
the efficacy of the oil, they adopted it, and proved its value 
by their subsequent success; were this treatment adopted in 
the West Indies it might save the lives of many.” 


ROYAL INSTITUTION. 


There was a very crowded attendance at the Royal 
Institution on Friday last, when Mr. Faraday delivered a 
Lecture on the Active Molecules ezistlng in Solid Bodies, 
Organic and luoi^aoic, as discovered recently by Mr. Brown. 
Mr. Faraday, by drawings and specimens, showed that living 
and dead substances, such as muscle, stone, Ac., produced 
minute particles capable of motion, some of which were of 
the 1-15,000th of an inch, and descending so low as 
l-30,000tb part of an inch. The Lecture was very loudly 
applauded. 

There were several curious presents on the Library table, 
among which was a tonque usually worn by the chiefs of 
Britain in past ages, found in Merionethshire; some rare 
Chinese paintings, by native artiste, Ac. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWS. 

In 76 of the largest English towns 8470 births and 6259 
deaths were registered during the week ending Feb. 16th. 
The annual rate of mortality, which had increased in 
the four preceding weeks from 18*1 to 20‘9 per 1000, 
declined again to 20'4 in the week under notice. During the 
first seven weeks of the current quarter the death-rate In 
these towns averaged 20 ‘ 1 per 1000, the rate during the same 
period in London being 20*5. The lowest annual death- 
rates in the 76 towns during the week were 7*6 in King’s 
Norton, 10*3 in East Ham and in Leyton, and 11*0 in 
Hornsey; the rates in the other towns ranged upwards to 
27*3 in Portsmouth, 30*4 in Newport (Mon.), 31*8 in 
8t. Helens, and 33 * 9 in Plymouth. The 6259 deaths in 
the 76 towns showed a decline of 172 from the number 
returned in the previous week, and included 412 which 
were referred to the principal epidemic diseases, against 
numbers increasing from 381 to 466 in the four preceding 
weeks ; of these, 136 resulted from whooping-cough, 124 
from measles, 74 from diphtheria, 33 from diarrhcea, 26 
from scarlet fever, 19 from ” fever " (principally enteric), 
and not one from small-pox. The deaths from these epidemic 
diseases were equal to an annual rate of 1 *3 per 1000 in the 
76 towns, the rate from the same diseases in London also 
being 1 * 3. No death from any of these epidemic diseases was 
registered last week in Br^hton, Wolverhampton, Walsall, 
Stockport, or in nine other of the 76 towns; the annual 
death-rate therefrom, however, ranged upwards to 3'9 in 
Great Yarmouth. 4*8 in Newport (Hon.), 5*2 in Grimsby, 
and 7'9 in St. Helens. The 136 fatal cases of whooping- 
cough showed a decline from the increasing numbers in 
recent weeks ; it caused, however, an annual rate of 1 * 5 in 
Middlesbrough, 1 *7 in Tottenham, 1*8 in Preston, and 2*0 
in Stockton-on-Tees. The 124 deaths from me^es also 
showed a decline ; the highest rates therefrom were 2 * 0 in 
Great Yarmouth, 2*3 in West Bromwich, 3*0 in Orimsbv, 
3-4 in Newport (Mon.), and 7*3 in St. Helens. The 74 
deaths referred to diphtheria had also decreased, but the 
disease showed fatal prevalence in Reading, South 
Shield', Grimsby, and Great Yarmouth. The fatal cases 
^oihof scarlet fever and “fever” were exceptionally few. 
Mo case of small-pox has been under treatment in the 
Metropolitan Asylums Hospitals since the end of June 


last. The number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had steadily declined in the 
seven preceding weeks from 3846 to 3059, farther fell to 
3035 in the week under notice; 368 new eases of this disease 
were, however, admitted to these hospitals daring the week, 
against 307, 319, and 311 in the three previous weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had increased from 466 
to 626 in the four preceding weeks, were 527 in the 
week under notice, and exce^ed the corrected average 
in the corresponding week of the last five years by 
124. The causes of 59, or 0'9 per cent, of the deaths 
registered during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, 
West Ham, Hull, Newcastle-on-Tyne, Salford, and in 44 
other of the 76 towns; the proportion of unoer^^ 
deaths, however, again showed marked excess in 
Birmingham, Liverpool, Bootle, Rotherham, and South 
Shields. _ 


HEALTH OF BOOXOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19*1, 20 5, and 
23 * 0 per 1000 in the three preceding weeks, declined again 
to 22 *0 in the week ending Feb. 16th, bnt exceeded by 1*6 
the mean rate during the same week in the 76 English towns. 
The rates in the eight Scotch towns ranged ^m 19*0 and 
19*6 in Greenock and Perth to 22*5 in Glasgow and 
23*1 in Leith. The 764 deaths in the eight towns showed 
a decline of 36 from the number returned in the pre¬ 
vious week, and included 84 which were referred to the 
principal epidemic diseases, against 85 and 105 in the 
two preceding weeks. These 84 deaths were equal 
to an annual rate of 2*4 per 1000, which exce^ed 
the rate from the same dtseaiwa in the 76 English 
towns by 1*1; they included 49 which were referred 
to “fever,” 20 to whooping-cough, six to diarrhoea, 
five to diphtheria, four to measles, and not one ei^er 
to small-pox or scarlet fever. The 49 deaths referred to 
“fever” showed a further marked increase upon recent 
weekly numbers, and included 39 in Glasgow, three each 
in E^burgh, Paisley, and Leith, and one in Dundee; 36 
of the 39 £a^ cases of “fever ” in Glasgow, and all those 
returned in the four other Scotch towns, were certified as 
cerebro-spinal meningitis. The 20 fatal cases of whooping- 
cough in the eight towns showed a decline of 16 from 
the number in the previous week; they included 13 in 
Glasgow and six in Aberdeen. Of the six deaths attributed 
to diarrhcea four occurred iu Glasgow and two in Aberdeen. 
Three of the five fatal cases of diphtheria were returned in 
Glasgow; and all the four deaths from measles ocoutred in 
Edinburgh. The deaths in the eight towns referred to 
diseases of the respiratory organs, including pneumonia, 
which had been 125 and 178 in the two previous weeks, 
declined again to 166 in the week under notice, but exceeded 
the number in the corresponding week of last year by 34. The 
caoses of 20, or 2*6 per cent., of the deaths registered in 
the eight towns daring the week were not certified or not 
stated; the mean proportion of uncertified deaths in the 
76 English towns durii^ the same week did not exceed 0 - 9 
per cent. _ 

HEALTH OP DUBLIN. 

The ann ual death-rate in Dublin, which had been equal 
to 24 * 8 and 28'6 per 1000 In the two preceding weeks, 
further rose to 31*4 in the week ending Feb. 16tb. During 
the first seven weeks of the current quarter the death-rate in 
the city averaged 28*8 per 1000, the mean-rate during the 
same period not exceeding 20 * 5 In London and 20 - 7 in Edin¬ 
burgh. The 235 deaths of Dublin residents during the week 
under notice showed a further increase of 21 upon the numbers 
in recent weeks, and included nine which were referred 
to the principal epidemic diseases, against 14 in the pre¬ 
ceding week. These nine deaths were eqoal to an annual 
rate of 1*2 per 1000, and included four from whooping- 
cough, three from measles, one each from diphtheria and 
diarrhcna, and not one either to scarlet fever, “fever,” or 
small-pox; two deaths were, however, referrred daring the 
week to cerebro-spinal meningitis. The fatal cases both of 
whooping-cough and measles showed a decline from the 
numben in the previous week. Four inquest oases and four 
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deaths from violence were registered daring the week ; and 
90, or 38*3 per cent., of &e deaths occurred in public 
institutions. The causes of 14, or 6'0 per cent., of the 
deaths registered during the week were not certified ; the 
percentage of uncertifi^ deaths in the week under notice 
did not exceed 4 * 1 in Edinburgh, and in London the causes 
of all but one of the 1819 deaths were duly certified. 


Vital Statistics op London dumng 1906. 
Statistics of sickness and mortality in the City of London 
and in each metropolitan borough during the year 1906 will 
be found summarised in the accompanying table. The 
mortality figures relate to the deatbs of persons actually 
belonging to the various boroughs and are tbe result of a 
complete system of distribution of the deaths occurring in 
London iostitations among the boroughs in which the 
deceased persons had previouslyresided. With regard to tbe 
notified cases of infectious diseases, it appears that tbe 
number of persons reported last year to be suffering from one 
or other of tbe nine diseases specified in tbe table was equal 
to an annual rate of 7 ‘ 5 per 1000 of tbe population, estimated 
at 4,721,217 persons in tbe middle of tbe year. In the 
three preceding years the rates bad been 6 0. 6*1, and 7 * 0 
per 1000 respectively. Among tbe various boroughs the 
rates last year ranged from 4*5 in Stoke Newington, 4'7 in 
Kensington, 5 0 in Holbom, 5‘4 in tbe City of West¬ 
minster, and 5 ‘ 6 in St. Marylebone, to 9 * 4 in Bethnal Green, 
lO'Oin Deptford, 10'7 in Greenwich, 11-2 in Southwark, 
and 12‘2 iu Bermondsey. The prevalence of small-pox 
again showed a great decline last year, only 31 cases being 
notified, against 416, 491, and 74 in the three preceding 
years; of these 31 cases nine belonged to Hackney, six to 
Bethnal Green, six to Camberwell, four to Stepney, and 
two to Poplar. During tbe year 28 small pox patients were 
admitted into tbe Metropolitan Asylums hospitals, but there 
were none remaining under treatment at tbe end of the year. 
Scarlet fever was more prevalent in 1906 than it had 
been in any of the three preceding years, 20,329 cases 
being notified, against 12,531, 13,438, and 19.461. Among 
tbe various metropolitan boroughs this disease showed 
tbe greatest proportional prevalence in Shoreditch, South¬ 
wark, Bermondsey, Battersea, Deptford, and Greenwich. 
There were 18,622 scarlet fever patients admitted into the 
Metropolitan Asylums hospitals during last year, against 
10,808, 11,629, and 17.592 in the three preceding years ; tbe 
nnmber of cases remaining nnder treatment at tbe end of tbe 
year was 3787, aj^inst 1606, 2349, and 3410 at the end of 
the three preceding years. The prevalenoe of diphtheria 
showed a marked increase last year, the number of persons 
reported to be suffering from this diseaf^e or from mem-' 
branouB croup being 8045, against 7738, 7220, and 6482 in 
tbe three preceding years. The greatest proportional pre¬ 
valence of this disease occurred in Hammersmith, Fulham, 
Bermonds^, Deptford, Greenwich, and Woolwich. Tbe 
Metropolitan Asylums hospitals contained 995 diphtheria 
patients at tbe end of last year, against 734. 800, and 701 at tbe 
end of the three preceding years ; the number of admissions, 
which had been 6158, 5783, and 5380 in the three preceding 
years, roee again last year to 6478. There was a slight in¬ 
crease in tbe prevalence of enteric fever last year, as com¬ 
pared with that in the preceding year ; the number of notified 
cases, which bad been 2339, 1896, and 1552 in tbe three pre¬ 
ceding years, rose again to 1600 last year. This disease was 
proportionally most prevalent in Islington, Finsbury, the City 
of Loudon, Bethnal Green, Poplar, and Southwark. Tbe 
number of enteric fever patients admitted into the Metro¬ 
politan Asylums Ho.<ipitals daring 1906 was 934, against 1247, 
1008, and 631 in the three preceding years ; 134 cases re¬ 
mained nnder treatment at the end of the year, against 246, 
159, and 78 at the end of tbe three preceding years. 
Erysipelas showed the greatest proportional prevalence in 
Finsbury, Bethnal Green, Stepney, Southwark, Bermondsey, 
and Deptford. The 298 cases of puerperal fever notified 
during the year included 25 which belonged to Lambeth, 24 
to Islington, 23 to Wandsworth, 19 to Hackney, and 18 to 
Fulham. 

During the year under notice 71,155 deaths of persons 
belonging to London were registered, equal to a rate of 15 ■ 1 
per 1000, agaiD.sb 15 2, 16 • 1, and 15 • 1 per 1000 iu the three 
preceding years, the average rate for the ten years 1896-1905 
being 17'3 per 1000. Among the various metropolitan 
boroughs tl)e lowest death-rates last year were 9 * 4 in Hamp¬ 
stead, 11 ‘5 in Stoke Newington, 12 0 in Lewisham, 12 5 in 


Paddington, 12*8 in Wandsworth, and 12*9 in the City of 
Westminster ; the highest rates were 18 * 0 in Holbom, 18 * 1 
in Southwark, 18*9 in Bethnal Green, 19'6 in Shoreditch, 
19*7 in Bermondsey, and 20*7 in Finsbury. In tbe five 
groups of boroughs the rates were 13'7 in the west, 
14*1 in the uorth, 14*7 in tbe south, 18*2 in tbe 
east, and 19*4 in the central. To the principal infectious 
diseases, 9047 deaths were attributed during the year ; 
of these, 1909 resulted from measles, 533 from scarlet fever, 
691 from diphtheria, 1226 from wbooping-cougb, 260 from 
enteric fever, four from ill-defined pyrexia, and 4424 from 
diarrheea, but not any from small-pox or from typhus fever. 
These 9047 deaths were equal to a rate of 1*93 per 1000 ; in 
tbe three preoeding years tbe death-rates from these infectious 
diseases were 1*76, 2*14, and 1*70 per 1000 respectively, 
the mean rate in the ten years 1896-1905 being 2*32 per 
1000. The death-rates last year from these diseases ranged 
from 0*57 in Hampstead, 0*84 in the City of Westminster. 
1 *08 in tbe City of London, 1*10 in Stoke Newington, 1*28 
in St. Marylebone, and 1*30 in Paddington, to 2*69 
in Deptford, 2 * 74 in Stepney, 2'94 In Bermondsey, 2*95 in 
Poplar, 3*13 in Shoreditch, and 3*69 in Finsbury. Tbe 
1909 deatbs referred to measlee were 260 below the corrected 
average number ; among tbe various metropolitan borongbs 
this disease was proportionally most fatal in Chelsea, 
Finsbury, Shoreditch, Poplar, Bermondsey, and Deptford. 
The 633 fatal cases of scarlet fever were 66 in excess of the 
corrected average nnmber in the four preceding years ; the 
greatest proportional mortality from this disease occurred in 
the City of London. Shoreditch, Bethnal Green, Southwark, 
Bermondsey, and Greenwich. The 691 deaths from diph¬ 
theria were 109 below the oorreoted averse number; 
among tbe various metropolitan borongbs this disease was 
proportionally most fatal in Hammersmith. Fulham, 
Chelsea; Finsbury, Stepney, Bermondsey, and Greenwich. 
Tbe 1226 fatal cases of whooping-cough showed a decline of 
402 from the corrected average number in tbe four pre¬ 
ceding years; the highest death-rates from this disease 
were recorded in Finsbury, Shoreditch, Bethnal Green, 
Battfrsea, Deptford, and Greenwich. The 264 deaUis re¬ 
ferred to different forms of “fever" were 120 below the 
corrected average number; among tbe various metropolitan 
boroughs “ fever ” was proportion^ly most fatal in Fulham, 
Hammersmith, Finsbury, Bethnal Green, Stepney, Lambeth, 
and Woolwich. The 4424 fatal oases of diarrheea were more 
than 1000 in excess of tbe average number; the greatest 
proportional mortality from this disease was recorded in 
Fulham, Finsbury, Shoreditch, Stepney, Poplar, and Ber¬ 
mondsey. In conclusion it may be stated that tbe aggregate 
mortality in London last year from these principal Infec^ua 
diseases was very slightly below the average for tbe four 
preceding years. 

Infsmt mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 130 per 1000 last year, against 130, 144, and 
129 in the three preceding years. The rates of infant mor¬ 
tality in 1906 ranged from 79 in St. Marylebone and in 
Hampstead, 91 in Holbom, 104 in Stoke Newington, 106 in 
tbe City of London. 110 in Wociwich. 112 in Paddington, 
and 113 in Lewisham, to 145 in Deptford, 147 In South¬ 
wark, 154 in Bermondsey. In Poplar, 157 in Bethnal 
Green, and 169 in Shoreditch. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons ; K. H. J. Browne to the Mojettie; P. E. Maitland to 
the AiJto*; H. W. G. Doyne to the Edward V//. ; 

G. Hewlett to the Prince Qcnrge ; and H. Clift to the Dido, 
on reconmissioning. Staff Surgeons: G. Taylor to the 
Terrible: H, B. Hall to the Ptnident, for three months’ 
course at West London Hospital; E. D. J. O'Malley to tbe 
Mojegtio, on recommissioning; A. 0. Bean to the King 
Edward VII., on recommissioning; F. D. Lumley to the 
Marx, on recommissioning; H. P. Jones to the Attentive: 
and R. S. Bernard to the Talbot, both on completing. 
Surgeons: A. K. Thomas to the Ariadne; R. B. Scribner 
to tlie Albion, on recommissioning; J. R. Mnir to the 
Pembrolic, additional, for Chatham Dockyard; G. H. S. 
Milln to the Fantome, on oommiBsioning; P. F. Minett to 
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the Hdleyon, on reoommUnoning ; A. J. Learie to the Mart; 

A. . J. Hewitt to the Prinee George ; and P. E. Aldereon to 
the Siiryrite, all on recommissioning; D. V. Lowndes to 

B. lf.A. Division at Portemouth; and B. L. Jones to 
Plymonth Hospital. 

Royal Army Hbsical Corps. 

The andermentioned Lientenants from the Seconded List 
to be Lientenants : Hugh E. GoteUe (dated Jan. 30th, 1907) 
and John H. Spencer (dated Feb. let, 1907). 

The ondermeationed to be Lieotenants on probation 
(dated Jan. 28tb, 1907) : Winfrid Kelsey Beaman, 
Colin CasHidy, Alexander Donald Fraser, Michael Patrick 
Leahy, Frederick Thomas Tamer, Archer Fortescne, 
Howard Graeme Gibson, John Lawrence Wood, Stephen 
Field, Richard Dominick O'Coonor, Donald Francis 
Mackenzie, John Errol Moritz Boyd, Geoffrey Carlisle, 
Edward Meredyth Middleton, Owen Reginald McEwen, 
John Herbert Gnrley. Frederick Hercy Montego Chap¬ 
man, Alfred Charles Elliott, John dn Plessis Langrishe, 
William George Avias, William Brooke Pardon, Henry 
Matrian Joseph Perry, John Charles Hart, Malcolm Orr 
Wilson, Thomas Henry Scott, Leopold App Arthur Andrews, 
Gerald Fitzgerald Radklo, Vincent Theodore Carmthers, 
Harold William Farebrother, and Francis Casement. 

Lientenaot Colin Cassidy is seconded under the provisions 
of Article 349, Royal Warrant (dated Jan. 28tb, 1907). 
Lieutenant Benjamin Johnson, from the Seconded List, to 
be Lientenant (dated Feb. Ist, 1907). Lieutenant Robert Q. 
Anderson is seconded for service with the Egyptian Army . 
(dated, Jan. 30tb, 1907). 

Royal Army Mbdical Corps in* I^tdia. 

The following ofiBcers on arrival in India for duty in the 
Ncffthem Command have been posted for dnty to the stations 
as follows: Major H. N. Dunn, Ambala; Captain A. 
Chopping. Peshawar; and Captain J. W. 8. Seocombe, Rawal 
Pindi. Lientenant F. M. M. OmmaDney, having exchanged 
with Lieutenant G. 8. C. Hayes, has on arrival in India Imn 
posted to Rawal Pindi. Captain H. G. 8. Webb is appointed 
a speolalist in the prevention of disease. Captain W. E. 
Hodlestoo has been transferred from Kamptee to Mbow, 
Obtain T. 8. Coates to Neemncb, Lieutenant W. M. 
MacDowall to Kamptee, and Lieutenant C. D. M, Holbrooke 
to Kiikee. Lieatenant-Colonel B. T. UcCreeiy is ordered to 
be transferred from Secandeiabad Division to Eastern Com¬ 
mand for command of the Station Hospital, Shabjahanpore. 
Lieatenant-Colonel A. L. F. Bate is detailed for doty on 
transport Domgola, sailing from Karachi on Feb. 20tb, 1907. 
Major E. W. Slayter is detailed to do duty on transport 
Attaye, leaving Bombay on April 10th. 

The following officers of the Royal Army Medical Corps 
have passed in the subjects for promotion to next higher 
rank : Majors A. Y. Reily, A. P. Blenkinsop. W. T. Mould, 
R. J. W. Mawhinny, T. W. Gibbard, H. P. Johnson, W. J. 
Taylor, and F. R. Boswell; Captain R. J. Franklin ; Lien- 
tenants A. C. Osbnm, R. R. l^wis, C. H. Tomer, F. H. 
Noke, W. F. H. Vanghan, T. C. Lucas, J. A. Tarnbnll, S. C. 
Bowie, P. Dwyer. N. Low, L. V. Tbursboo, J. E. Hoar, B. E. 
Humphrey, and W. G. Maydon. 

The Army Estimates. 

The Army Estimates will be issoed almost immediately and 
noay be confidently expected to show a saving, bat it is not 
pcci»Ue that the medical vote can be serionsly ^ected in 
this respect. There is mnoh cariosity manifest^ as to the 
nature and extent of the forthcoming alterations of army 
organisation in general. 

Nbtley. 

The total number of invalids who arrived at Netley from 
abroad in 1905 amounted to 2559. Of this nnmber 22 died, 
1333 were discharged to dnty, and 1025 were invalided fmm 
the service. 

Aldershot Sewage Farm. 

Camp Fann at Aldershot, we leam, was wwked very 
satisfactorily during 1905, according to the last army medical 
report, and there were no oomplaints regarding the efilaent. 


Leicester Infirmary.— The roemorial stone 

sf the new (eontb-aast) wing of this institation will be laid 
by .the Dnke and Durness of Rotlsnd on Wednesday next, 
Feb. 27tb, at 12 o’clock. 


"Andf altema psrtsn.* 

THE METROPOLITAN STREET AMBU¬ 
LANCE SERVICE. 

To the Sditort of The LAMOBir. 

Sirs, —Lest some of the statements made in connexion 
with the conferenoe held at Gray's Inn-sqoare on Saturday, 
Feb. 9bb, sbonld mislead those not thoronghly acquaint^ 
with the argent needs of London in regard to an efficient 
street ambmwce service, may I bring to your notice the 
inclosed statement and emphasise the following points 7 

1. All those medical men, and more especially those in 
chaige of onr great hospitals who see the patients as they 
arrive, coroners, and those who have studied the question 
thoroughly, are agreed that the present provision of ambn- 
lanoe in London tor dealing with street accidents and medical 
oaanalties is lamentably inadeqnate. 

2. That Dotwitbatanding all that has been done in London 
for years, of the 15,000 to 20,000 severe accidents occorring 
each year, more thw 70 per cent, are removed to home or 
hospital in cabs, carts, or other unsuitable conveyances, 
often thereby causing more serious iojory than the original 
accident and in some oases even death. 

3. That to be most efficient an adequate emergency servioe 
such as is required should be devoted entirely to accidents 
and medical casnalties with a view to be always ready and 
able to start within a few seconds of being summoned by 
telephone. 

4. That London shoald be divided into acoident areas and 
a suitable number of horsed or motor ambulances kept 
ready in each. 

6. That each ambulance should be properly equipped, in 
charge of a skilled attendant, and rapid enough to reach the 
scene of the accident before the policeman in obaige of the 
traffic has been compelled, on account of the gathering 
crowd, to force the victim into the nearest cab. 

It mnst be remembered that the representatives of the 
community are responsible for properly caring for those 
citizens who through accident or sudden illness become help¬ 
less in the streets and public places and that they would 
gnilty of culpable negligence if in removing them improperly 
they cansed them farther Injury. It is to be hoped that 
there will be no confusion in the public mind as to the 
different requirements necessary for the equipment of an 
ever-ready eme^ency service sach as a street ambnlanoe 
service, azwi the much less exacting coaditions of an 
ambuUmoe eervice need merely for removing oases of illnMa 
from private bonses to hospital; the first approximates more 
nearly to the Fire Brigade in its o^anisations, while the 
latter more to that of the job-master. The responsibility in 
the two cases is entirely different: the first is urgent and 
imperative and must be andertaken by the community in 
olmrge of the streets and pnblic places, while In the second 
it is open to debate. With regard to the cost of an adequate 
service, onr nation which stands at the head of all countries 
in preventive medicine should not need to be reminded that 
prevention is less costly than core. 

I am, Sirs, yoors faithfully 

Arthur James, 

CHonowter-temca, W., FM>. 18lb, 1907. Hon. Seeretaiy. 


THE SURGEON’S POWER OP LIFE AND 
DEATH. 

To the SdMor s/Thi Lamomt. 

Sirs,—W hen looking ibrougb the pages of The Lanckt 
of Feb. 16tb I was surprised to find that I had come within 
the sweep of Dr. James A. Rigby's facile and angry pen. I 
offer no oritlcism on the general tenor of Dr. Rigby's letter ; 
I make no claim to a right of criticism of bis opinions ; bot 
when he criticises me I have a right to claim that be shoald 
not misrepresent me. In Dr. Rigby’s letter be says, “ It is 
manifestly absnrd, for instance, for Dr. W. Rassell to say 
* that in some quarters it seems to be thought that the time 
is not far distant when the ait of the physician will become 
obsolete and be replaced by the craft of the snrgeon,’ and 
then to try to prove that position by describing tbm oases. ’ 
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The next eentenca ia the paper to which Dr. Rigby refers 
reads: “ If this predlotion be ever realised the fault will 
lie at the door of the physioian and of the general prao* 
titloner.” The introductory part of my paper was a plea for 
accuracy and detail in abdominal dli^osis on the part of 
the physician and for a suffii^ent knowledge of snidery to 
understand what be might advise bis patient to submit 
to. Dr. Rigby’s representation is ‘’manimstly" iiuuourate! 
And if this is an indication of bis type of mind 

I ^ do not think that controversy can be carried on 
with any advantage to the cause of knowledge or of 
truth. The records of modem operative procedure on 
the gastro'intestinsl tract, although sovolominona, must have 
altogether escaped Dr. Rigby’s notice, for he is still 
"thlrstiDg for information ” even from me. He asks about 
my Case 3, operated on Sept. 29tb last, and I am glad to be 
able to state that she came to see me at the Royal Infirmary 
on Feb. 13tb ; that she assured me she was perfectly well 
and strong, able to attend to her domestic duties, eating 
ordinary food, and her weight, taken by myself, was 9 stones 
24 pounds, while before the operation it was 6 stones 

II pounds. This woman would have been dead months ago 
without the operation ; she has, as the result of the OTOra* 
tlon, enjoyed months of comfort and her family has h^ her 
care and supervision. Whether the operation was done early 
enough to insure non •recurrence is a question I do not 
venture to answer. If Dr. Rigby thinks such results not 
worth seeking for it is not my province to criticise his 
opinion, but I think early diagnosis well worth striving after, 
so that I may early advise my patient to face the surgical 
risk. The problems of malignancy were not “brushed 
aside.” I did not discuss them, for it was not the proper 
occasion for a declaration of belief on that subject. I was 
appealing to a body of graduates who realised the 
praotioal question as fully. 1 should hope, as I did, and 
it is stated in my paper that I advised operation in the hope 
that the surgeon might be able entirely to remove the 
disease. What is wanted is early and accurate di^^osis 
from practitioner and physician; then the removal of a 
stomach cancer will involve the same problem as the 
removal of cancer from any other part of the body, and the 
poesibilitv of recurrence is over>balanced by the hope that 
in skilful hands removal will be complete. I venture to 
suggest to Dr. Rigby that the remarks in his final par^raph 
directed against bis critic are such as, from my standpoint, 
are applicable to himself. I entirely fail to see why I 
should have been forced into a correspondence in which I 
was not interested. If Dr. Rigby vrisbes to initiate a 
Quixotic crusade against modem surgery I desire that be 
should not, by misrepresenting me, compel me to write 
letters in my own vindication, I have had almost as many 
years in medicine as Dr. Rigby, and my experience as a 
physician of the surgery of the abdomen fills me with 
gratitude, in spite of occasional disappointments, 

I am, Sirs, yours fai&folly, 

Edinburgh, Feb. 18th. 1907. WILLIAM RUSSELL. 


TUBERCULOSIS CURED OR IMMUNISED? 

To the Editort of The Lancet. 

Sim,—I n r^;ard to the article on the induction of auto- 
vaccination by the x rays which appeared in The Lancet 
of Jan. 26th I made the statement; “This case is not con¬ 
sidered cured nor as yet completed.” During the past ten 
weeks the patient bu been subjected to r^ular physical 
respiratory and vocal exercises at the buds of a voice trainer 
in this town. I was latterly informed that these exercises, 
at their maximum, were about as much as she was able to 
endure—short of fatigue. As during this time she had not 
been under any medical treatment, I considered it advisable 
to have her tubercnlo-opsoolc index estimated once again, 
which, for the reasons stated above, I expected would have 
come down to 0 * 8, the negative limit of the normal mean 
range, although her general health seemed to have been 
otherwise well maintained. 

On Jan. 31st last the blood was taken in the usual way 
and was sent to Mr. A. B. Batley and Dr. W. E. Facey 
with a note that, in addition to the tuberculo-opsonic index, 
I was desirous of knowing whether by the application of 
the exquisitely delicate test for diagnostic purposes, known 
as “the heated serum test” of Sir A. E. Wright' this 


1 Proceeduim of the Royal Society, 1906. vol, Ixxvli., p. 194. Con¬ 
clusions of Wiigbt and Reed. Where repeated eiamlnatlon reveals 


blood could be proved to he that of a person in any remote 
degree tnbercular. I am assured that this investigation 
was most painstakingly carried ont by these two shrewd 
observers who, although on the first day they, both working 
independently on the same specimen, found the tuberoulo- 
opsonic index to work out at unity, nevertheless did not 
offer any decision till they could devote the next day to the 
matter. 

I received on the morning of Feb. 2Dd the following 
report and I venture to think that It speaks for itself ; 
“Unbeated serum, tubercuio-opeonio index = 1*03. Heated 
serum, tuberculo-opsonlo index = 0‘09.” 

Note on the above obeeroation .—“Where the tuberoulo- 
opsonic index is found to be pereietently normal the diagnmia 
of tuberculosis in any form may with probability be excluded. 
But it is not s^e to assume this from a single observation. 
It is true that In localised (tubercular) infection such an 

index is seldom foond, though it occurs oocasionally .— 

(Signed) W. E. F., A. B. B.” 

Mr. Batley and Dr. Faoey had therefore the strongest 
possible grounds for concluding that this blood was probably 
not that of a person suffering from tuberculous disease in the 
most remote degree. But if I may be allowed to hazard an 
opinion—there is no such thing as a cure in the strictly 
medical sense—no perfectly healthy man has ever existed or 
does exist. He Is simply immnnis^ but by this method of 
auto-vacoination be is immunised against the eauta oavtaiu — 
i.e., the identical etrain or strain* of bacilli or association* 
of these which were responsible for briuging about the 
elaboration in vivo, in the particular iudividual, of the 
necessary metabollo defensive product required for meeting 
the special needs of bis o^IAoisQi. It will be seen, there¬ 
fore, that the term immunited is merely a relative one. 

1 am, Sirs, yours faithfully, 

Boamemoutb, Feb. 9tb, 1907. HeNRT D. McCulloch. 


MEAT DIET AND THE TEETH. 

To the Editor* of The Lakoet. 

Sirs,—T here is a striking contrast between the diffidence 
now shown by Dr. Spriggs in making a simple comparison 
between different sections of bone, which in a previous letter 
be described as excellent, and bis former boldness in drawing 
oonclusions from sections of teeth which were never referred 
to in my demonstration as they were only present in¬ 
cidentally In the sections and clearly showed to the eye of 
an expert such obvious artifacts that it was impossible to 
make any legitimate deduction from them. In the clr- 
onmstances 1 quite understand his reluctance to answer my 
question whether there was any essential difference between 
the histological appearances of the bones in the second 
generation of meat-fed rats and those of the bones of the 
infant, 8^;ed 16 months, the child of a tuberoulous subject, 
who had been fed for a prolonged period prior to, and during, 
gestation on a diet containing a great excess of meat. The 
question was an embarrassing one. To answer It in the 
affirmative was Impossible. To answer it in the negative 
was to destroy the raison d'etre of bis letter published in 
The Lancet of Jan. 26th. 

In that letter Dr. Spriggs suggested that I was mistaken 
in ascribing many of the effects observed to a meat diet 
and that they were probably doe to a deficiency of lime 
and other bases. I realise from the terms of bis letter in 
your issue of last week that this criticism was really due to 
a confusion of thought and that my reply (Feb. 2Dd, 1907) 
has failed to bring the present issue clearly before him. I 
must remind him that my communication was simply a 
demonstration of structure changes which bad de faeto 
followed the use of an excessive meat diet under certain 
conditions. If other observers obtain the same results tiie 
inevitable conclusion is that an excessive meat diet ad¬ 
ministered in the observed conditions is the inducing cause 
of the structural changes ; and my critic cannot ev^e this 


a persiiteotly normal opsonic power with reaped to the tuberole 
bacillus, the diaanosis oi tubercle may with probability be exclud^ 
Where the tuberculo-opsonic power is found normal or nearly normal, 
while there are symptonis which suai’est tuberculosis, we are not 
warranted, apart from the further trai described below, in arriving 
at a positive or a negative conclusion. When a serum is found to 
retain In any considerable measure, after it has been beatetl to 60° for 
ten minutes, its power of inciting phagocytosis we may conclude that 
“tncitor elements” have been elaboraieci in the organism either in 
response to auio-inoculation occurring spontaneously In the coarse of 
tubercular infection or, as the case may be, under the artiticlal 
stimulus supplied by the Inoculation of tubercle vaccine. 
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coDolasion wibboat repadiatlog the whole indactive method. 
Bat why each diet oaaeee tbe ohaogee; what oonstitnent in 
that diet ie tbe efficient caose of tbe alteration of stmotore; 
whether the addition of inorgutio material would coanteract 
the eSeot of the excessive meat; these and tbe like are 
qneatioos which belon 4 f to a different stage of oar inveatiga- 
tions. 

Dr. Spriggs contends that'‘whether the results prodaoed 
in rats are doe to the want of lime and other bams or 
whether they are an expression of the failare of a natarally 
omnlToroos animal to rapidly adapt itself to a parely flesh diet 
it is clear that they cannot be directly applied to the case of 
ciyilised man who never in ordinary oirconistanoee lives upon 
a diet of meat alone.” As stated that is merely a trolsm. 
It would never occur to a scientiflo investigator to apply 
a general rule oompetently deduced under a given set 
of conditions to another set of oonditions materially diffe¬ 
rent ; and, for my part, I would not suggest that the results 
of my observations on rats in conflnement could be rightly 
predicated even of rats taking tbe same diet but enjoying a 
large amount of exercise. 

Bat it is evident from the terms of yoar correspondent’s 
latest letter that be means something much more, and more 
serious than this. He says: “ Un^ tbe oausation of tbe 
results is more exactly known their application to modem 
human dietetics is unjustifiable and discussion useless.” 
Before discussing this statement I must remark that I do 
not consider it quite ingenuous for Dr. Spriggs to taka up 
this position and at the same time ignore the qaestion I have 
already quoted r^ardiog tbe histological appearance of the 
bones of the infant. To admit that there was a sub¬ 
stantial identity in the appearances would have raised too 
powerful a presamption in favour of the application of my 
results to the human subject. This is a course which, 
in the opinion of Dr. Spriggs, is unjustifiable until tbe 
causation of these results is more exactly known. It seems 
to me that this opinion places your correspondent in a serious 
dilemma. It either commits him to the condemnation of 
the comparative method In physiology or it plaoes him 
in tbe position of a n>An who says, “I know this is 
hurtful and that is beneficial, bat I don't know why 
they are so, and nntil tbe reasons are determined 1 will 
not use my knowledge.” Tbe latter position is impossible 
and we know that Dr. Sprigs does not coademn 
what I have described as the comparative method. As 
Oliver Sharpey lecturer he recently delivered two leotures 
on Metabolism to tbe Royal Coll^ of Physicians of Loadon. 
Tbe sabjeot of nitrogenous metabolism in man specially 
includes tbe subject of urea formation. Has the author of 
these lectures failed to realise that practically all we know 
about urea formation in man is knowledge directly applied 
from physiological experiments on animiJs which have been 
made under conditions no more “ ordinary" than those of 
my experiments 1 Id tbe same lectures the author gives us a 
farther admirable corrective to bis present judgment. He 
quotes witb approval the masterly researches of Pawlow and 
makes a direct application of these results to human 
dietetics. He appears to be unaware that the actual ex¬ 
periments indirectly referred to by him were carried out 
under conditions further removed from “natural ” than my 
own. I would suggest to Dr. Spriggs that in matters of 
science consistency of reasoning is of some importance and 
that in entering tbe field of diMussion on matters new it is 
unwise to forget the attitude adopted in matters old. 

I am. Sirs, yours faithfully, 

Bdloburgb, Feb. lOtb, 1907. CbALMERS WlTSON. 


THE CURRANT AS A FOOD. 

Tc the Editor! of The Lancet. 

Bibs,—T hat Mr. James Cantlie should inveigh so con¬ 
cernedly agaiost tbe currant in bis letter appearing in 
The Lancet of Feb. 16tb, p. 462, is a matter that elicits 
surprise at first thought but amazement afterwards when be 
rives farther his reasons for bis conclusions. He has gone 
aiametiically opposite to the majority of observers in con¬ 
demning the currant; now I will make bold to give a reason 
why the currant should not be so peremptorily stigmatised 
that is diametrically opposite to the one be has given. It is 
in bread that the currant will caose tbe least barm, while in 
soft puddings, rice, Ac., it may certainly be a danger, for 
bread must be masticated ^fore swallowing, and tbe 
currants in it will be broken up of necessity. Soft milky 


puddings with unbroken oarrants in them are often 
swallowed without chewing; thus the whole oarrants may 
cause trouble. I am. Sirs, yours faithfully. 

Haydn Bbown, L.R.C.F. Edln. 
Cmtsrbain, Surrey, Feb. 17Lh, 1907. 


THE ETIOLOGY AND PREVENTIVE TREAT¬ 
MENT OF CEREBRO-SPINAL 
MENINGITIS. 

To tho Bditort of The Lancet. 

Sirs.— May I be permitted to point out that tbe causation 
of this disease is not summed up in tbe statement that it is 
due to the diplococcus of Welbbselbaum or to any other 
microbe 1 Granted that it is immediately due to a microbe 
attacking tbe meninges, the question arises. How does it 
get there! The importance ol tracing causation in all its 
steps lies in tbe fact that it is only by so doing that we can 
apply preventive treatment. 

With the view of providing a clue to this preventive treat¬ 
ment I Iwg to submit the following hypothesis. One 
necessary preliminary to the advent of tbe microbe to 
the meninges is the existence of some abrasion or 
ulceration, however slight, of tbe faucial, tonsillar, 
or pharyngeal mucous membrane. Such lesions afford 
at once a nidus for tbe growth of the infective microbe 
and an open door for its admission to tbe various channels 
by which tbe meninges may be reached. PrimA faeie, this 
hypothesis is rendered highly probable by the coincidental 
prevalence of sore throats and throat coughs, and it 
indicates tbe line that investigation ought to follow in order 
to prove it. That is to say, the throat ought to be examined 
whenever possible and tbe presence or absence of coogb, 
irritation of the throat, or discharge from tbe nostrils should 
be not^. Moreover, the history of tbe case previous to the 
development of the characteristio symptoms ought to be 
ascer^ned by oareful qaestionlng of those who are most 
likely to know it and in this way some antecedent illness 
during the preceding days or weeks will in most cases be 
brought to light. In some of these oases, at least, it is safe 
to say that illness will have been influenza, though not 
necessarily in its typically acute form. And I am also con¬ 
vinced that tbe thrMt lesion in many is that very prevailing 
one—a superficial uloeration of tbe fauces which frequently 
extends to tbe post-nasal mucous membrane. I refer to 
that obaracteristio lesion of influenza which 1 briefly 
desoribed in tbe 'Brituh Medical Journal in 1899 under tbe 
title of “ Ibe Influenza Throat.” This mode of causation is 
rendered all the more likely by the fact that tbe diplococcus 
of Weichselbaum has been found in tbe nasal discharge in 
some cases of epidemic meningitis. 

If tbe hypothesis I have suggested is the oorreot one, it 
shows us, without going any farther, that tbe prime 
requisite for prevention U tbe disinfection of tbe throat, 
no«trils, and post-nasal area by suitable antiseptics, pre¬ 
ferably appli^ in tbe form of spray. In the case of 
obildren too young to submit to this, a brn'mless disinfectant 
that might be swallowed with impunity could be applied 
to the mouth and nostrils witb a small ordinary syringe. 
May we hope that those wbo oome into contact with such 
cases will put these suggestions to tbe proof and report tbe 
result to tbe medical press 7 

I am, Sirs, yours faithfully, 

W. Fleming Phillips, M.B. Glasg. 

Fslrlie, N.B., Feb. 16tb, 1907. 


THE PUBLIC HEALTH OP TENERIFFE. 

To the Editor! of The Lancet. 

Sirs,—W ill you kindly allow me to draw attention in your 
columns to tbe changes that have taken place in tbe sanitary 
affairs of tbe islsmd of Teneriffe since the publication of tbe 
letter of your correspondent. Dr. W. H. Peile ? Tbe infectious 
disease referred to by him was limited to tbe town of Santa 
Cruz and its immediate radius. From Orotava, which is tbe 
principal health resort of tbe island, Santa Cruz is distant 
25 miles, and not one of tbe ten practitioners in this valley 
bas seen a single case of the disease. In Santa Cruz the 
facts are now as follows. There has been no fresh cate for 
20 days. Tbe lazaretto bas been closed and tbe doctor and 
his staff relieved of their duties. Communication witb tbe 
interior of the island Is freed from all restrictions. Travellers 
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are not lubmitted to Inspection or disinfection, and their 
Ing^faffe is not interfered with. In fact, the epidemic is at 
an end. 

It is certain, therefore, that none need be deterred from 
sending patients to TeneriSe by the recent alarms, and I 
may t&e advantage of this opportonity to call attention 
to the fact that there remain four of the best months 
of the season, and this does not include June, 
which is usually one of the pleasantest of the year, 
the mean temperature being 69‘5<’F. and the country 
more beautiful than at any other time. The value of the 
Canary Islands climate has never been more apparent than 
lately. In the last six weeks weather of great severity has 
been general over Europe. The cold hu been severe at 
almost all the reputed resorts of the Mediterranean littoral, 
while snow and frost are reported from not a few. At 
Orotava during the same period there has been unbroken 
brilliant weather, the suns^e averaging eight hours a day, 
the mean temperature 62’’—the actual lowest temperature 
recorded being 49°. Owing to the enterprise of the hotel 
companies at Orotava the accommodation for invalids has 
recently been brought up to a high pitch of excellence. 
Neither as regards arrangements for comfort nor amusement 
is there anything lacking to meet every reasonable require' 
ment. I am, Sirs, yours faithfully, 

Fredbriok liiBHHAK, M.O. Edin. 

Puerto Orotava, Tenerlffe, Feb. 7tb, 1907. 


A LARGE VESICAL CALCULUS (18 oz. 5 drms.) 
SUCCESSFULLY REMOVED BY THE 
SUPRAPUBIC OPERATION. 

To the Sditoro of Thb. Lamost. 

Sirs, —Anyone who has had to deal in this country or 
abrc^ with large vesical calculi must heartily congratulate 
Mr. H. Littlewood upon the success of his operation, as 
described under ^is heading in The Lancet of Feb. 16th, 
p. 4^ and upon the fact tlmt the patient lived in very fair 
health for some nine and a half months after the operation. 
But when Mr. Littlewood states that so far as he can ascer¬ 
tain his is the largest stone which has been success¬ 
fully removed, I feel constrained to refer him to your 
columns of Sept. 16th, 1893, where on p. 687 he will 
find an account by Mr. H. M. N. Milton of an Extrac¬ 
tion by Laparotomy from the Human Bladder of the Largest 
Stone ever Recorded as Successfully Removed. This stone 
weighed 34i ounces and now reposes at the museum of the 
Royal Collie of Sni^eons of England, within a few feet of 
Mr. Llttlewood’s splendid specimen, and is numbered H2a. 
Mr. Milton’s stone was removed in Cairo and its largest 
diameters were six inches and four inches. On the 
thirty-fifth day after the operation a second stone, weighing 
23 grains, was removed from the bladder of the patient, who 
was about 60 years old, and he died from advanced kidney 
disease some two and a half months after the operation. 
The ultimate result was disappointing because he bad gone 
through a period of apparent convalescence in the hospital 
garden. Sven laiger stones than Mr. Milton’s have been 
taken afterdeath from the human bladder. 

I am, Sirs, yours faithfully, 

F. M. Sandwith, M.D. Durh. 

Cavendish-square, W., Feb. 19th, 1907. 

IDIOPATHIC CYANOSIS. 

To the Editore of The Lanobt. 

Sirs, —I read with interest the article on Idiopathic 
Cyanosis by Dr. Samuel West and Dr. T. Wo^ Clarke in 
The Lanobt of Feb. 2od, p. 272, as well as your leading 
article in your issue of Feb. 16tb, p. 443. In both articles 
reference is made to the case reported in your columns 
last July by Dr. G. A. Gibson of Bdinbui^h and myself. 
In the paper published on Feb. 2nd the writers state, 
with reference to our bacteriological results, that “these 
findings were not confirmed,” while in the leading article of 
Feb. 16th the sentence “ since they were unable to confirm 
these findings ” occurs. I should like to know on what 
assumption Dr. West and the writer of the leading article 
base this statement. Neither Dr. Gibson nor I have as yet 
sent them any further information of our case and they are 
certainly not in a position to make any statements whatever 
regarding it. 

Dr. West’s paper makes full allusion to the literature 


on the subject, but I wonld point out that all these referencer 
oocnr in our communication. 

I am, Sirs, yours faithfully, 

CabstairsO. DotTGLAS, M.D., D.So.Edin. 
OtMgow, Feb. 19tb. 1907. 


GAS FIRES. 

To the Bditort of Thb Lanobt. 

Sirs, —Will yon allow me space for a short reply to Mr. 
J. H. Breailey’s letter in The Lancet of Feb. 9th, p. 385 T 
He thinks be supplied roe with information which shonld 
have prevented my criticising the Coal Smoke Abatement 
Commission’s test, and he believes he supplied information to 
Dr. H. A. Des Vceax and Dr. J. S. Owens which enabled them 
to “deal more effectively with me than they might otherwise 
have done.” I do not think the doctors were in need of 
bis assistance and that is shown by the tact that they used 
my modification of the permanganate test which is des^bed 
in the “Air of Rooms” and nowhere else. Clearly, there¬ 
fore, they bad my pamphlet in their possession and knew- 
the size of my room and the details of my investigation. 
Mr. Brearley aoonses me of concealing the size of my room, 
foigetting that its dimensions were given by me in the 
original paper and bat for me would not be known to him 
or anyone else. 

I am asked why I found the percentage of carbon dioxide 
higher when a gas fire was in nse than with a coal 
fire, and this fact is taken as “ conclnsive proof that 
either the stove was defective or badly fitted, and 
no other evidence is necessary,” But in this statement 
Mr. Brearley has foigotten ^at respiration was going 
on in the room in which my tests were made, and the 
problem with which I dealt Included not only the carrying 
away of the products of combustion np the fine but also 
the extent to which the carbon dioxide due to respiration 
was removed from the room. The ideal ventilation would 
give ns air in a room of the same purity as that outside, but 
everyone knows that this Is practic^ly unattainable in 
rooms. As Mr. Brearley does not trust my 
experiments I wonld refer him to the investigations on this 
Bobject by Angus Smith, Fettenkofer, Ros^, Camelley, 
Carleton Williams, Bedson, and others, not forgetting Dr. 
Des Yoeux and Dr. Owens who found a very slight increase 
in the amount of carbon dioxide in the room as compared 
with the amount in the air admitted. 

I am, Sirs, yonrs faithfully, 

Francis Jones, M.Sc., F.R.S.E. 

MftDcbseter, Feb. 9th, 1907. 


A QUESTION OF PUBLIC POLICY. 

To the Editors of The Lancet. 

Sirs, —The other night I was asked by a midwife to attend 
a case of hers which she thought was one of puerperal fever. 
As I do a large midwifery practice myself, doing between 
160 and 170 cases a year, I absolntely refused. I do not see 
why I shonld run the risk of giving infection to any of my 
own patients or alternately having to give np my midwifery 
practice. In fact, I could not afford to lose four or five 
guineas a week to attend a case for which I wonld probably 
never get paid. I consider that If the State has created a 
class of so-called qualified practitioners it should also 
provide a hospital for these septic cases and a properly 
qualified man to attend them. I would like your opinion on 
the question and would likewise like to know what the 
custom is of practitioners in other districts. The question I 
need hardly say Is a very important one for the general 
practitioner. I am, Bin, yonrs faithfully, 

Feb. 17th. 1907. FORCEPS. 

*«* Our correspondent acted correctly. He would have 
been wrong to jeopardise his patients and wrong also to 
withdraw from attendance on them after they had secured 
his services. With reference to the pecuniary question, 
there should, of course, be provision for payment of medical 
men called in by midwives in accordance with the Act.— 
Ed. L. 


Literary Intelligence.— Dr. H. Charlton 

Bastian’s just published work on the Evolution of Life is to 
be translated into French and published by FcUx Alcan in 
the International Scientific Series. 
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THE PUBLIC ABATTOIRS OF GIBRALTAR 
AND MONACO. 

(From oub Special Sanitary Commissioner.) 

Homburg has a popalation of 20,000 and aboat 14,000 
▼isitors who reside in the town for a few weeks each year in 
order to take the mineral waters. The popalation of Gibraltar 
is aboat 26,000 bat the nameroos Tlsitors landing for the 
neater part from transatlantic steamers only remain for a 
lew boars or at most a few days. Hence, roaghly speakiog, 
HomboTR and Gibraltar have about the same popalation and 
1 have described what under the strict German law has been 
done to provide a model slaagbter-honse for the benefit of 
the inhabitants of Hombni^. The English law does not 
&Tonr to the same extent the creation of similar iutitntions. 
Bat at Gibraltar the English law does not apply. Gibraltar 
to a Crown oolony and its government is, practically speak* 
ing, a military aatooracy. It is a fortes and the Com* 
znaDder*in*Cbief or Governor can within the finannifti 
at his disposal do whatever he thinks is best in the interests 
of defence. Therefore, in regard to slaoghter'hoose accom* 
modation the aatborities at Gibraltar are not tied down 
within the limits of the English Pablio Hc^th Act of 
1876 or dependent on the favoarable vote of ratepayers. 
Conseqaently it woald be easier to attain the level of 
German excellence at Gibraltar tbsii in some oone- 
spondingly small English town where local politics and 
finance might interfere with any saoh policy of perfection. 
The military aothorities of Gibraltar and their civilian 
advisers have not, however, been stirred by any sacb 
ambiticm, though they have progressed at least to the extent 
of abolishing all private 8langbter*hoases. A few months 
ago when at Glbndtar I visited the public slaughter-honses. 
l%ey are sitnated off the road to Catalan Bay on the level 
groand which is at the foot of the perpendionlar rook known 
as the North Front. Here I found that the shed where 
the cattle are kept previonsly to slanghtering been 
built so back as 1861. NeverthelM, considerable care 
was devoted to its ventilation. There was an opening 
in the roof that went the whole length of the building 
and it was an iron roof. This must be inconveniently 
hot under the action of the sun but is not so likely to absorb 
and to retain living o^^anlsms as wood or other porous 
substances. Then, again, the fiooring is concreted and this 
la likewise advantageous. There are close by two sets of 
slaughterhouses, one for the garrison and the other for the 
civil popalation. These consist of a group of low small 
masonry huts that may well have been built a century or 
more ago. But there is plenty of space round these huts. 
They are close to the Mediterranean shore and used to drain 
directly into the sea. This, however, caused a nuisance on 
the neighbouring beach, so now the 8laagbter*honses drain 
into the main sewer which passes under the North Front and 
thence to a Shone elevator. The disadvantage of the site 
chosen is its want of elevation, so that among other incon* 
venienoes it is necessary to oolleot the blood carefully other¬ 
wise It would form clots and block the sewers where there is 
but a slight fall. 

Though the buildings are very small and in that sense 
unsuitable, soma pains and ingenuity have been expended to 
make the best of them. Thus, the flooring is rendered 
impervious by the use of blue Staffordshire clay bricks. 
These are very small and require care and labour to 
clean but they are very good to prevent slipping. The walls 
have enamelled tiles to a height of five feet in the civil 
slaughter-house, while in the military slaughter-house the 
walls are cemented up to the same height. The tiles 
look best and seem cleaner, but for practical purposes 
the cement is doubtless as good. Indeed, it may be 
better, because tiles are liable to get loose and the joining 
together of the tiles may be defective. Where homed 
cattle are slaughtered there are an open ridge ventila¬ 
tion in the roof and windows in the walls on both sides. The 
method of killing is the same as in Portugal, the spine is 
divided at one blow from a dagger. In the military 
slaughter-house for bogs care is taken to hang the carcasses 
at some distance from the walls, so as to prevent the fat 
adhering to the surface. This precaution greatly facilitates 
the cleaning of the walls. Of late years the drain been 
removed from the centre of the slaughtering sheds. The 
floor is laid so as to gravitate to the wall. Openings in the 
wall convey all the water and washing to gully traps outside 


the wall and immediately over the sewer which no longer 
passes under the building. This outside drainage in countries 
where frost is practically unknown and will not freeze the 
water in the syphon traps of the gullies is decidedly an 
improvement. 

The hide-salting and tripe sheds are very elementary 
structures. They are not properly cemented, though I was 
assured that the authorities intend to render them 
waterproof. In the meanwhile these unsuitable premises are 
kept very clean and are constantly lime-washed. 

The greater part of the homed cattle killed here are 
shipped from Galicia or from Morocco. The former are 
generally placed on board at Comnna and they ate much 
finer cattle than those imported from Barbary; but as the 
latter live semi-wild lives in the open air and have no 
acquaintance with insanitary stables they are wonderfully 
free from disease. At Tanker there is a British agent to 
examine all the cattle before they are sent over the 
straits to Gibraltar, and it is very rare indeed that any 
of them are condemned. At the Gibraltar slaughter-houses 
a veterinary sui^eon is sent for when any of the carcasses 
look at all susjucious, and if they are then condemned they 
are destroyed in the neighbouring destructor, though It is 
of an old-fashioned and somewhat effete mc^el. Indeed, 
everything connected with the slaughtering and the pre¬ 
paration of meat at Gibraltar is old-fashioned, yet apart 
nom the garrison and the civil population many passing 
ships stop here to coal and also to purchase large supplies 
of meat. It is, therefore, quite time that Gibraltar should 
have a slaughter-house vrith all the perfected appliances 
such as exist at Homburg. 

From Gibraltar to Monaco is not so far a cry as it may 
seem at first sight. Both towns are built on a precipitous 
rock jutting out into the Mediterranean; both places have 
about the same number of inhabitants, and both popula¬ 
tions live under autocratlo governments. Furthermore, 
both these autocratic administrations are dissatisfied with 
the existing slaughter-houses and recognise the necessity 
of building something more modem and in keeping 
with the recent developments of science. But it £ 
very obvious that Monaco has the advantage over 
Gibraltar. The site chosen at Monaco is much more 
suitable. It is as if the Gibraltar slaughter-houses had 
been baUt on a ledge of hard rook some 30 feet imme¬ 
diately above the sea right away at the extremity of 
Europe Point. At the far end, on a ledge and near the foot 
of the magnificent and perpendicular red rook on which the 
antique town of Monaco was constructed, is situated the 
slaughter-house of the principality. On three sides it over¬ 
looks the sea, and on the foutth side there is a perpendicular 
rock which can only he ascended by means of z^zag steps 
that have been cut out of the stone. It would be impossible 
to conceive a more isolated position or a place better swept 
and purified by the strong sea air. On one side there is a 
carriage road round the foot of the rock and along the port 
or Bay of Hercules and from there to the Monaco railway 
station, where the cattle arrive. 

The homed cattle are usually purchased at Nice where 
they have three days’ rest before proceeding to Monaco, 
which is only 15 miles away. A good many of the bullocks 
come from the Garonne, and in the slow cattle trains it is a 
three days’ journey to Nice, so that rest is very essential on 
arrivaL Indeed, in the stables of the Monaco slaughter-house 
I saw one of these bullocks with bloodshot eyes which sug¬ 
gested that it bad not yet recovered from the feverish fatigue 
of the long journey. The stables are too small and at times 
are overcrowded. There are through ventilation and cemented 
floors with indentures or fluting to insure the rapid flow of 
all liquids to the drain. About a third of the meat con¬ 
sumed in the principality is imported. The best mutton 
comes from Paris and the veal from Vichy. As the extra 
demand ^ses in the winter season, when such crowds flock 
to Monte Carlo, the meat c an travel in ordinary wagons 
and is not exposed to the flavour-destroying process of cold 
storage. 

The slai^hter-boase consists of two main buildings. The 
one nearest to the rock is used for stabling purposes. Then 
there is an open court with another building overlooking the 
sea in which the slaughtering is done. In the latter the 
compartments allotted to the different butchers are not 
absolutely private, for the partitions are only about breast 
high. Therefore this is a sort of cross between the condemned 
system of private compartments and the modem open and 
lai^ slaughter-hall. The idea of separate compartments is 




6i8 Thb Lancet,] 


filRMINOHAM. 


[FEB. 23 , 1907. 


maintained, but it ia posiible to eee from one compartment to 
the others. There are large windows and the floors are easily 
drained and washed. The sewer of the slanghter.boase is 
within a few yards of the ontfall directly into the deep sea. 
There is no connexion with the general sewers, as the 
slanghter-honse is at the farthest point oot into the deep 
sea. Also, as the terrace on which the slanghter-honse 
stands is a ledge of the high rock rising in a perpendicular 
manner from the sea, the contents of t^e poncbes, of the 
Intestines, and the offal generally can be thrown directly into 
the water, for there is no tide and the water is deep. 
Indeed, there is at this point one of the sewer ontfalls from 
the old town above, and it was here also that the honse 
refnse need to be thrown into the sea before a destructor 
bad been built. 

Apart, however, from the great convenience of the position 
the general state of affairs at this slanghter-honse is abeo- 
Intely primitive. The fittings are of the most elementary 
character and there are no appliances for the cnttlng 
np and dressing of the carcasses. A bnllook’s carcass 
when hnng op cannot be mo?ed from the place where 
it bangs. The contents of the intestines are placed 
in a wooden bucket or cask that is not even on wheels 
bnt has to be lifted in men's arms and carried to the 
place where its contents can be tilted into a bole about a 
root in diameter. Of course, being of wood it can never be 
efficiently cleaned. The bole destined to receive the filth 
and offal commonicates with an iron sewer-pipe that 
descends vertically into the slanghter-honse sewer, which 
has its ontfall into the sea jnst underneath. Here the white 
foam of the blue Mediterranean beats upon the pink rock of 
Monaco. Some 300 feet straight above the grey battlements 
of the ancient fortress recall a military past, while the high 
and majestic walls of the new Oceanic Mosenm testify to the 
pacific and modem trinmphs of science. It is quite certain 
that snch an ancient and nnsclentiflc slanghter-bonse 
cannot remain long close to the wonderful museum which 
Prince Albert is bnUding just above. For instance, there is 
no proper apparatns for dealing with bogs. When a pig is 
killra the carcass is placed in a wooden trough and some 
boiling water U pour^ over it so that the bristles may be 
more easily scraped off. If hot water is reqnired each 
butcher must light bis own fire and boil water in a little 
boiler constructed somewhat on the same lines as the boiler 
in the scullery of an English workman's cottage, which is 
used on washing days. Fortunately, there is no tripe- 
dressing here. If any meat is condemned and has to be 
destroyed the process is, to say the least, somewhat peculiar. 
Near the sewer ontfall there is a cemented cesspit. Here 
the condemned carcasses are placed and covered with 
quicklime; then occasionally the decomposed contents of 
this cesspit are poshed out into the sea. But perhaps the 
fact that there is no general hot water-supply in this 
slanghter-honse Is sufficient and speaks for itself. Never¬ 
theless, what a glorious position this slaughter-house 
occupies ; bow complete its isolation and pure the surround¬ 
ing sea air. This covers a multitude of minor sins which 
may easily be forgiven and forgotten in virtue of this unique 
advantage. 

The slaughter-house was built in 1886 and the debt then 
contracted has not yet been completely paid off, yet a much 
larger sum will now be needed to bnUd a modem abattoir. 
It is said that the butchers cannot be expected to 
contribute to this outlay because the sale price of 
meat is fixed by Government decree and they already pay 
a large sum for the use of the slaughter-house. This 
I was told amounted to 20 fr. 40 c. for killing a bullock, 
5fr. 25o. f)r a calf, Ifr. 75c. for a sheep, 3fr. 25c. 
for'a bog, and 75 c. for a lamb. On the other band, beef 
of the first quality must not be sold dearer than 1 fr. 80c. 
the kilogramme, or about 9d. per pound. The choice 
pieces, however, may be sold at 2 fr. 20 c. the kilogramme 
or lid. per pound. Veal of first quality is id. per pound 
cheaper, but the choice pieces are about 1«. per pound, and 
the first quality of mutton is lid. per pound and pork lOd. 
per pound. It is not, however, necessary to give the full list 
of prices, the principle involved is the interesting factor, 
lo this respect, speaking to the proprietor and manager of 
a hotel, I found that be did not think this law was effective. 
The butchers very generally charged more than the tariff 
price. Certainly anyone so chafed could fetch the nearest 
policeman and the butcher would then be prosecuted and 
unisbed. But it would fare ill with such a customer and 
e would ever after find it difficult to get promptly and 


satisfactorily served. My informant thought the fact thah 
meat could be imported into the principality from Nice and 
other places did more to keep down the price charged by the 
Monaco butchers than the Government decrees. 

The slaughtering and the meat trade of the principality are 
regulated by the police ordinance of June 6tb, 1867, and 
Article 472, No. 13 of the Penal Code. It is therein enacted 
that no animals shall be slaughtered elsewhere than in the 
public slaughter-house. Thus, and for a long time now, the 
abomination of private slaughter-houses has been abolished 
in the principality. The same ordinance stipulates for the 
examination of every animal and its seizure and slaughter 
it diseased. Then no meat is to be sold unless it be^ a 
black stamp with the number 1, 2, and 3, according to 
whether the meat is of first, second, or third quality. This 
seems to be an excellent regulation, os obviously a more 
impartial judge than the butcher himself should d^de as to 
which quality or category the meat belongs. All meat 
imported must be taken to the slaughter house and there 
examined and marked aooording to its quality before the 
retail butcher can be allowed to expose it for sale. Of course, 
if any of this imported meat should be spoilt or not fresh it ia 
destroyed by the authorities. All skins, tripe, boms, and fat 
must be removed from the slaughter-house every day and 
manure every other day. Goats must be more than 20, lambs 
30, and calves 40 days old before they are slaughtered for food. 
Batchers most not leave the slaughter-house till they have 
thoroughly cleansed the premises ; and, from what I was 
able to see, this rule is well observed. The meat only 
be conveyed from the elaughter-bouse to the butchers’ shops 
in closed vehicles. Then there is a decree of Jan. 20bb, 
1888, which says that the veterinary surgeon intrusted with 
the inspection of the maikets and shops must live in ^e 
principality and inspect the entire premises of the slanghter- 
honse every day so as to see that all is kept clean and to 
seize all unwholesome meat and unhealthy animals. All the 
shops where food is cold mast be ooastantly Inspeobed 
and the veterinary surgeon must also visit every stable 
in the principality at least once in ^e course of 
the year and see to the health of the, animals 
living therein. This latter danse Is quite a speolal 
enactment. It places all animals and all stables under 
the surveillance of a qualified veterinary snrgeon and must 
have a very beneficent effect, not only from the point of 
view of the health of man and beast, but also in the pre¬ 
vention of cruelty to animals. The principality of Monaco 
is in most things prompt to apply all modem improve¬ 
ments, but it must be confessed that in regard to its 
public slaughter-house it Is not on a level with modem 
developments. On the other band, it must also be stated 
that the Government is fully cognisant of this fact and 
determined to bnlid a new and model slaughter-house as 
soon as possible. _ 


BIRMINGHAM. 

(FBOU our own 0OBBB3P0MDBNT.) 

The Univertity, 

The annual report of the Council of the University 
recently presented at the annual meeting of the governors 
is no less interestiug than many of its predecessors and it 
serves to give the supporters of the University a general idea 
of the past progress and the future needs of the institution. 
So far as progress is concerned, there has been a continuous 
advance in the number of students attending all the 
faculties except that of medicine. In the latter there has 
been a fairly steady decline since 1903 up to the end of the 
period embraced by the report (1905-06), bnt the treasnrer. 
in drawing attention to this, pointed out that the entry of 
students to the medical faculty for 1906-07 was greater than 
it ever had been since the University was founded and be 
expressed the hope that, in view of the increased facilities 
which are now provided, the increase will continue. The 
advance to tte number of the students as a whole hai been 
coincident with the increased advantages offered to them, and 
the progress that has been made to the establishment of new 
laboratories, new professorships, and new lectureships is 
certainly very remarkable. The accommodation provided 
for the teaching and study of the applied sciences at the new 
buildings at Boumbrook is magnificeat and quite eclipses 
that provided at any other British university. Naturally 
the provision of all the advantages now offered hem been very 
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expensive and tbe upkeep Ib costly. Moreover, it toast 
necessarily increase if progress is to continae, bat altbongh 
tbe advantages offered to tbe stndents have been greaUy 
increased the fees charged have remained tbe same. 
It is contemplated, however, that the low fees hitherto 
charged will have to be increased to a more reason¬ 
able amount, and apparently there will be no difficulty 
in obtaining higher fees, for the demand for accommodation 
is rapidly t^coming so great that even tbe new laboratories 
will not be able to meet it Yet even if tbe fees are raised, and 
raised without diminishing tbe entry, the amount so gained 
will be comparatively small and it will in no way suffice 
for the increasing requirements. Other means srill have 
to be found and more money provided before long unless 
the usefulness of tbe University is to be seriously impaired. 
Money is needed now, and will be still more needed shortly, 
alike for endowment to meet standing expenses, and for 
purposes of further expansion, and it is to be hoped that 
donors will see their way to place what they give entirely at 
the disposal of the council without ear-marUng it for special 
purposes. Specially devoted gifts frequently cause addi- 
tioi^ standing expense without providing any means 
whereby that expense may be met, for under existing con¬ 
ditions it can never be met by increase of students. Tbe 
Principal struck tbe right chord when be said that the 
community at large sho^d not look upon the money it gave 
to provide higher education in tbe light of giving charity. 
“There was no charity in the matter. There was only 
tbe natural responsibility of one generation to the next and 
of the whole community for those who were going to serve 
it on a high level in tbe future.” 

THbere^lotit and iRlk-tvpply. 

Our health committee has been attempting to discover by 
means of the examination of numerous samples what 
sources of milk-supply are infected with tulwrcle and 
definite results have been obtained ; indeed, so definite that 
one farmer has already been requested to destroy a cow the 
milk of which was proved to be contaminated with tubercle, 
and it is believed that a similar course will be taken with 
the owners of other infected animals. Tbe medical officer of 
health (Dr. J. Robertson) has suggested that there should be 
a thorough systematic examination of the cowsheds in rural 
districts, such as is cow carried out in tbe city, and a 
regular inspection of cows by a special official who should 
be provided with power to order tbe destruction of diseased 
animals. It is farther suggested that compensation should 
be paid to tbe owner only up to half the value of the 
animal destroyed, and it is hopM that the knowledge that he 
will have to bear half tbe loss will make him more diligent 
in providing and maintaining satisfactory quarters for bis 
animals. 

Midniten and Paruh Medical Ulcere, 

Midwives attending to necessitous cases have at times had 
difficulty in obtaining medical assistance, for it has not been 
tbe custom for medical men to attend cases merely on tbe 
report of the midwife that the patient is unable to pay the 
usual fee. Tbe difficulty has been so great and the results have 
been so serious that the matter has been brought before tbe 
health committee. After careful consideration it has been 
decided by the guardians that their medical officers shall be 
instructed to attend oases of difficulty at tbe request of tbe 
midwife in chaise and witiiout an order from tbe relieving 
officer. It is of course understood that the midwife shall 
(mly call for medical help when it is absolutely necessary 
and when she is satisfied t^t the patient cannot pay, and tbe 
medical officers are to act at once, leaving tbe guaidians to 
decide afterwards whether the patient was able to pay or not. 

Diphtheria at Hatton. 

A rather serious outbreak of diphtheria has occurred at 
Hatton and has necessitated the closing of tbe school. 
Apparently tbe sanitary conditions of the place are not satis- 
fMtory. but tbe medical officer of health of Mid-Warwick¬ 
shire (Dr. George Wilson) has not been able to localise smy 
definite source of infection. Tbe sewage outfall from tbe 
asylum appears to be suspected as a rource, and numerous 
cases of sore-throat have been reported from bouses in tbe 
vicinity of tbe outfall. It appears, however, that tbe sani¬ 
tary arrangements at the school are also defective and both 
the possible sources of trouble are to be remedied. It is a 
pity that tbe need for the greatest care in sanitary matters is 
so often only forced home in so many cases by disease and 
death. 


The Health Report of Cattle Bromwich. 

Dr. A. Bostock Hill’s annual report on the health of this 
rural district shows that definite progress is being made. Tbe 
dea^-rate for tbe year has been reduced to 9' ^ per 1000. 
This inoludes a reduction of tbe zymotic death-rate to 
1 * 3 per 1000, which it bad previously exceeded. The diph¬ 
theria oases of the district occur mainly in the neighbour¬ 
hood of tbe sewage farm and it is hoped tbe increased use of 
bacteria b^s will be followed by a redaction in tbe number 
of these cases. Dr. Hill makes a special point of the fact 
that the birth-rate has risen during the year from 20'0 to 
26-SI per 1000. 

Fob. 19tb. 


WALKS AND WESTERN COUNTIES NOTES 

(Fboii ocb owm Oobbwokdents.) 

Cardiff Jvfirmary. 

Tbb Cardiff corporation has subscribed for many years to 
the funds of tbe Infirmary. Tbe money has not always been 
voted without some discussion, often of an adverse character, 
and on the last occasion it was suggested by a few members 
of the city council that some representation on the governing 
body of the infirmary should 1 m claimed by tbe corporation 
in return for the subs^ption, which is at present 200 
guineas annually. At the last meeting of the board of 
management of ^e iufirmary it was decided to submit to the 
anrinai meeting of the governors snob alterations of rules as 
would admit of tbe corporation being represented on tbe 
board of management. Although it was contended by some 
that several members of tbe board were also members of the 
corporation. It was eventually decided to recommend that 
daring the oontinuance of the yearly grant the corporation 
should have five seats on tbe boaml. 

Health Report of Cardiff. 

In his preliminary report on the health of Cardiff during 
1906 the medical officer of health (Dr. E. Walford) states 
that tbe birth-rate was 27 2 per 1000 and that tbe death- 
rate of 14'2 per 1000 was the lowest rate recorded since 
1852. 

Municipal Motor Wayont. 

The houiebold and trade refuse of Cardiff is deposited on 
“tips” on the outskirts of tbe town. As tbe inhabited 
bounds of the borough are every year getting fttftber and 
. farther from tbe centre the difficulty of obtaining suitable 
land for depositing the refuse increases. Tbe greater 
distance for cartage adds, moreover, very considerably to tbe 
oost of dealing with tbe refuse. When tbe city engineer 
suggested two years ago that motor wagons should be used 
for tbe purpose of carting away this refuse it was confidently 
expected that there would be a considerable saving compared 
with haulage by horses. It appears, however, that these 
anticipations have not been fulfilled and it baa been 
decided to return to horse haulage except in tbe case 
of one depdt situated at some distance from the point 
of collection and for which two motor wagons will 
be reWned. In the large towns of South Wales refuse 
destructors have not been so generally adopted as 
they have in industrial towns elsewhere. Whenever the 
proposal to erect one in Cardiff has been made tbe great 
initial oost has been sufficient excuse for postponing tbe 
project. It is pretty certain, however, that the question 
will have to be faced before long. In Swansea tbe refuse 
is got rid of partly by means of a destructor and partly by 
sending it out in baiges and discharging it into tbe sea. It 
is not quite correct perhaps to say that it is got rid of by 
being discbaiged into tbe sea, for during the past few months 
many coropl^ts have been made by tbe inhabitants of 
Aberavon, a town situated on the Swansea bay, that much 
of tbe barged refuse from Swamea is washed up on tbe 
Aberavon beach. For some time tbe Swansea corporation 
contended that this was impsssible, but it has now bad to 
admit that it was mistaken, for certain marked packages 
which were purposely thrown overboard from the refuse 
barge were subsequently found upon tbe Aberavon beach. 

Health Report of Dolgelly. 

In bis annual report to tbe Dolgelly urban council (North 
WeUes) Dr. Hugh Jones, the medical officer of health, states 
that the birth-rate daring 1906 was considerably below the 
average for tbe United Kingdom and that there was also a 
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sabstaotial decrease of mortality in 1906 as compared with 
1906. The infantile mortality was slightly below the 
average for the rest of the country. Dr. Jones said 
that the great problem for the infant was a proper 
millC'Sapply, and Thb Lakcbt, in its articles on the 
sabjeot, wisely said that the only proper milk-snpply 
was that which was derived from the mother's breast. 
The zymotic death-rate was 1'2 per 1000 living as compared 
with 0*28 per 1000 in 1905. There were 79 cases of scarlet 
fever and the price of n^lect was paid in a protracted ont- 
break. The local authority was still without the means of 
isolation and disinfection, although the provision of a small 
isolation hospital and disinfecting apparatus had been 
pressed upon them since 1888. There was a very marked 
preponderance of feeling among the ratepayers against an 
isolation hospital and this feeling was not coniiaedto the 
uneducated portion. Nothing equal to the site generously 
offered as a ^t by Mrs. Vaughan, Nannau, would now be at 
the disposal of the district. 'The recent epidemic was 
simply the old story of starting with one or two cases which 
increased owing to want of means of isolation. 

Barry Town Aeoident Hotpital, 

The Barry Town Accident Hospital is supported by the 
local rates and a grant is also made by the commit^ of 
the Boyal Hamadryad Seamen's Hospital, Cardiff. Certain 
members of the local medical profession give their services 
voluntarily to the institution. At a recent meeting of the 
Barry dismct council a communication was read from several 
local medical men complaining that the medical staff of the 
hospital constituted a “close corporation,” and the letter 
added that although four vacancies had occurred at the 
institution no steps had been taken to fill them. The Barry 
council after some discussion considered that there was 
an apparent hardship upon those medioal men who were 
not allowed to give their services to the hospital and 
decided to refer ue subject for consideration to the hospital 
committee and also to the members of the medical profession 

in the town. _ 

19th. 


SCOTLAND. 

(Tbom oub own Oobbkpondikts.) 


Cerehro-^inal Fever t« Bootland, 

The disease continues to extend in spite of all possible 

K lotions being taken. Fresh cases are report^ from 
ey, Kirkintilloch, Calderbank, Haddington, Eirkaldy, 
Musselbu^h, Stirling, Forfar, and Wishaw. The latMt 
figures with regard to Glasgow show that 12 cases were 
intimated on Feb. 18tb and eight on the 19lh. In Edinburgh 
from the beginning of the outbreak 27 cases with 18 deaths 
have been reported. The supposed ease of an assistant 
steward on board a Leith steamer proceeding to ^mburg 
suggests bow readily the disease may be spread from place 
to place. 

The Royal Medioal Soeiety, Edinburgh, 

A meeting of this society was held on Feb. 15tb, Dr. 
A. M. Drennan. the senior President, being in the chair. A 
paper on the Etiology of Ovarian Tumours was contributed 
by Dr, Turnbull. A debate followed on the motion that 
“ the present fall in the birth-rate is a menace to the State 
and therefore steps should be taken to decrease the infantile 
mortality.” The motion was carried bya large majority. 

The Univereity of Qlatgon. 

At the University of Glasgow a lectureship has just been 
established In Applied Anatomy and this week it is announced 
that Dr. Hobert Kennedy, M.A., D.Sc., M.D, Glasg., has 
been appointed lecturer. The course, which will be held 
during the summer session, is intended for graduates and 
senior students.—At a meeting of the University court last 
week it was intimated that the Privy Council bad approved 
of the University ordinance Instituting a science degree in 
pharmacy in the University of Glasgow. 

Mentally and Phytieally Defective Children in Blatgow. 
Not the least interesting reading in the annual report 
of the Glasgow school boa^ just issued is that part deal¬ 
ing with the education of mentally and physically defective 
children. Mentally defective children have been taught 
during the year at seven different schools, and arrangements 
have been completed for commencing additional classes at 


two other schools. The instruction Is given by 18 specially 
trained teachers, and the number of pupils in attendance at 
November was 2M. As regards physically defective children 
special facilities for carrying on their education are pro¬ 
vided at four different schools. A wagon is attached to 
each school and the children are accompanied by a trained 
nurse both to and from the schools every day. The total 
number of physically defective children in attendance at 
November was 187. 

The Ateooiaiion for the Relief of Inourablee, 

The directors of the Association for the Relief of In¬ 
curables in Glasgow and the West of Scotland have just 
issued their annual report. At the close of the year there 
were 115 patients in the Broombill Home. It is interesting 
to note that during the year only eight deaths ooonrred, 
while, on the other hand, three of the patients in the home 
have each completed 30 years’ residence and two others 
within the next few months will complete a like period. 
The report also states that the Lanfine Home for Incurable 
Consumptives is serving a valuable and beneficent 
purpose. During the past year there were 23 admissions and 
21 removals. Of the latter no fewer than 14 were through 
death, but four patients were able to leave improved and 
three others returned home. These changes left 15 inmates 
at the end of the year. Uke most l^evolent societies 
dealing with the sick, the statement of accounts unfor¬ 
tunately shows that the expenditure exceeded the income in 
this case by £1030. It is satisfactory to note, however, that 
the ordinary expenditure of the year was £184 less than that 
of the preceding year. 

Feb. 19tb. 


IRELAND. 

(Fbom oub own Oobbbbfomdbnts.) 


Cerebro-epinal Fever in Dublin. 

Sir Charles Cameron, superintendent medical officer of 
health of the of Dublin, reported on Feb. 15tb that 
an infant had died on the previous day from oerebro-spinal 
fever. A child, aged eight months, became ill In Clarendon- 
street on Feb. 17tb and died within an hour. Dr. J. M. Day, 
of Cork-street Fever Hospital, pronounced the case to 
one of oerebro-spinal fever. Eight cases have therefore 
occurred in Dublin, with six deaths, by the date on which 1 
write. The public health committee has issued a circular 
of warning to the public, mainly addressed to parents. 
In Belfast things are far more serious and an attempt 
should be m^e to ascertain by what means the 
disease was conveyed from that city or from Scotland 
to Dublin. Sir Charles Cameron has replied to this sug¬ 
gestion when it was made in the press, saying that even 
effort to trace the origin of the disease here bad f^ed. 
None of the patients or their families could in any way be 
connected with Belfast or Glasgow or with persons or things 
from those cities. 

Apotheeariee' Hall of Ireland. 

The annual dinner was held in Dublin on Feb. 9tb. Dr. 
F. G. Adye-Curran, the governor, presided and was sup¬ 
ported by the deputy-governor, Mr. G. R. Seymour Stritcb. 
Several members of the court of directors and examiners 
were present, as were also many prominent guests. The 
governor said that it bad been his ambition and that of 
bis colleagues to uphold the dignity of the H^l, and, if 
possible, once more to restore it to the proud and important 
position it once held in their midst. The qualifica¬ 
tion granted was most comprehensive, fully qualifying 
the holder in medicine, surgery, and midwifery, and 
accepted alike by all the services. He held in bis hand 
the list of successful candidates at the recent examination 
in London for the Indian Medical Service. The Irish element 
was sadly deficient there and the same remark applied to 
the recent examination of the Royal Army Medioal Corps. 
There were 23 successful candidates with only two from 
their side of the water, whereas in former times the army 
medical officers were more than half Irish. Was it that 
medical education was defective in Ireland, or was the 
want of university education the cause? He left it for 
them to decide. The matter should be carefully investi¬ 
gated and a remedy, if possible, suggested. He hoped that 
in the revolution in university education in Ireland the 
interests of the Apothecaries’ Hall might be safeguarded. 
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The Goremment Inquiry into the Puhlie Health of Belfast. 

The Oovernment has decided, in respoose to a reqaeet made 
to the late Chief Seoretarj (Mr. Brjce) la October last bj 
an inflneotial depatatioo of dtizens, to bold an Inqai^ 
into the oaosea of the high death-rate of Belfast, and 
generally into the public health administration of the 
city. The following are the Commissioners appointed: 
Colonel Harding (formerly Lord Mayor of Leeds), chairman ; 
Dr. A. E. Chalmers, medical officer of health of Olasgow; 
Dr. L. W. D. Hair, medical inspector of the English Local 
Government Board ; Mr, P. 0. Cowan, M.lnst.C.E., engineer¬ 
ing inspector of the Irish Local Government Board ; and 
Surgeon Colonel D. E. Flinn, F.R.O.S. Irel., medical inspector 
of the Irish Local Government Board. These Commissioners 
are anthorised to inquire into: (1) The cause or causes of 
the high death-rate of Belfast; and (2) the administration 
by the several authorities charged therewith of all general 
Acts and Orders relating to the public health and the 
prevention of disease and of all provisions of local Acts con¬ 
nected with the same or similar matters, and of all other 
Acts and Orders, whether general or local, which directly 
or indirectly affect the public health of the city. It will be 
seen that the Commission is a strong one and that its terms 
of reference are very wide. Xothing but good will come of a 
thorough inquiry into the condition of public health in 
Belfest. The mortality statistics of Belfast certainly justify 
the institution of an extraordinary inquiry. At the last 
weekly meeting of the public health committee it was 
report^ that the death-rate of Belfast for the week ended 
Feb. 9tb bad, from all causes, reached the truly alarming 
rate of 27'2 per 1000. 

Cerebro-tpinal Fever in Belfast, 

The epidemic of cerebro-spinal fever continues to make 
progress, not alone in Belfast, but in the surrounding 
dis&cts, and up to to-day (Feb. 19th) 95 cases have been 
notified, with the frightful number of 50 deaths. The 
disease has also spread to Monaghan, Lurgan, Lame, and 
Saintfield. So far the results from the serum sent from 
Berne to Belfast have been negative and there are fears lest 
the disease should become rampant in all parts of the city. 

Peb. 19th. ___ 


PARIS. 

(FBOM Otm OWN OOHBBSPOKDNNT.) 


The Admiition of Foreignert to Medical Degree*. 

On Dec. 20tb, 1906, after receipt of a report from the 
Minister of Public Instruction, the President of the Republic 
sanctioned a regulation applying to the conditions under 
which medical men and medical students of foreign 
nationality may obtain medical qualifications in France. 
If as foreigners they have been affinitted as candidates for 
a university d^ree in medicine and afterwards become 
naturalised they may, with the consent of the medical and 
pharmaoeutical section of the oomiti eonsultatif of public 
instmotion, be excused a part of the examination for the 
State diploma of doctor of medicine, provided that they 
qualify for the iaeodlaweat de Venstdgnement ieoondaire or for 
^e degree of lioeneie e$ science*. The subjects of examination 
will not in any case be more than three. Candidates who in 
the opinion of the oomiti did not obtain sufficient marks at 
the examinations for the university degree will have to 
present themselves for these examinations a second time. 

Epidemic Typhoid Fever due to Oyster*. 

On Feb. 5tb M. Netter, M. Brian, M. Latonche, and M. 
lUbadeau-Dumas communicated to the Academy of Medicine 
an jacoount of 120 oases of various infections diseases, of 
which 33 were cases of typhoid fever due to eating oysters 
coming from Cette. All the cases of typhoid fever came under 
observation within a period of four months, they occurred at 
different places widely separated the one from the other, and 
all the patients bad eaten Cette oysters. Most of the cases 
began with diarrbcea, and a definite diagnosis of typhoid 
fever was made, as a rule, between the eighteenth and the 
thirty-sixth day of the disease. The fever was of a 
grave type and seven cases out of the 33 were fatal. 
Some of the cases closely resembled acute tuberculosis. 
A study of the different foci of the disease showed similar 
facts—i.e., in one family, if there were two or three persons 
who bad not eaten the oysters, they were not attacked, 


while those members of the family who bad eaten them 
were attacked. The epidemic was evidently due to the 
oysters, and besides the dangerous condition of the oyster 
beds of Cette has been known for long. Some years ago an 
inquiry was carried out by M. Mosny who proposed that 
certain measures should be taken. Nothing was done, how¬ 
ever. on the pretext that the Cette oysters did not contain 
the bacillus of Eberth, which is not the fact. M. 
Cbaatemesse reminded the academy that attention had been 
already drawn to the dangers of Cette oysters in a paper by 
M. Comil. The academy nominated a committee of five 
members to inquire into the matter. 

The Hygiene of BarraeJe*. 

The Under Secretary of State for War, M. Ob4ron, has just 
been paying a visit to M. Roux, the Director of the Pasteur 
Institute, who is also president of the hybrid (mixte') 
committee of hygiene of the War Department. M. Charon’s 
object was to acquaint M. Roux with the result of bis visits 
to barracks and military hospitals and the two officials bad 
a long conversation upon the work of the committee over 
which M. Roux presides and upon general questions of 
military hygiene. 

Hygiene in Mine*. 

The Minister of Public Works, Poets, and Telegraphs has 
just appointed a special commission to investigate questions 
connected with hygiene in mines. The commission consists 
of 14 members and moreover has for its secretary (who also 
hasa rightto vote) M. Faster, the general assistant secretary 
of the International Congresses on Accidents to Workmen 
and Assurance (Congre* Intemationaum de* AoeidenU du 
Travail et de* Asturancet Sooialet). 

Feb. 18th. _ 


VIENNA. 

(From our own Corrbspondbnt.) 

Jubilee of Professor von Sehrotter. 

The seventieth anniversary of the birth of Professor von 
Sehrotter was recently celebrated in an impressive manner 
not only by the medical faculty but also by a large 
number of the general public. The attainment of the 
Biblical span of life means more with the university teacher 
than it does with ordiiuuy mankind, for a law is in force, 
in spite of all the endeavours which have been made to over- 
Girow it, requiring the teacher to retire on completing bis 
seventy-first year. The jubilee celebrations were therefore 
in some d^ee also a farewell. All the leading men of the 
medical faculty, together with representatives of the Govern¬ 
ment and numerous friends and pupils of the hero of the 
occasion, assembled in bis lecture room. The laryngo- 
logical societies of Berlin and of London conferred their 
honorary membership on Professor von Sehrotter, and 
Professor FrfiDkel of Berlin in a brilliant speech enume¬ 
rated bis achievements, saying that be was, with Tiirck and 
Czermak, a pioneer in laryngoU^. Dr. Tbost of Hamburg, 
who spoke in the name of the Society for the Prevention of 
Tutercnlosis in Germany, extolled bis merits as the foremost 
European advocate of the sanatorium and open-air treatment 
of consumption. He said that nothing less than a complete 
map of the world would suffice to mark all the spots where 
Schrotter’s name and fame were known and praise. In his 
reply Professor von Sehrotter said that the progress of 
medicine during the 40 years for which be had held the poet 
of professor of laryngoli^ and internal diseases bad been 
enormous and that it bad fallen to bis lot to add a few 
leaves to the splendid tree of knowledge. The latest addi¬ 
tion to the ranks of the profession—namely, the advent of 
the female doctor—was, in his opinion, not an advantage, 
as it turned women aside from following their natural 
destiny. Due homage was paid by the speaker to Skoda, 
whose pupil be was. Professor von Sehrotter will no doubt 
be ask^ to continue his professorship for another year, the 
so-called Ehrevjahr, which the law allows in the case of 
eminent septuagenarians. 

Regulation* a* to Teaching by Privat-doeenten. 

In Vienna the number of medical men entitled to style 
themselvespriraf-tfoo^-nf is upwards of 200—i.e., about 8 per 
cent, of all the members of the medical profession in the 
city. They are nominally obliged to deliver at least 20 
lectures every year between October and July and it is 
from among them that the extraordinary professors are 
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generally elected. A« tbie title not only carries special 
honour irith it bat also implies better fees it is natarally 
mach ooyeted. On the other hand, the Gorerament 
department to which the right of conferring these titles 
belongs is of opinion that the privat-dcoenten oagbt to fulfil 
their statutory obligations as teachers. All of &em, there* 
fore, as well as the medical bodies of all the unlTersities, 
have been informed that in future every medical pHvat- 
4ooent will have to furnish proof to the Ministry of Educa* 
tion that he has complied with the regulations as to teaching. 
Any privat-docent filing to show that there was sufficient 
reason for bis not lecturing for a period of three semesters 
will be reminded of bis duty, and it he should not rectify the 
omission during the next semester his title will be taken 
away from him. A coarse of lectures is considered suffi¬ 
cient if at least three students attend it and if the lectures 
are at least 20 in number. The intention of the authorities 
is obviously to remove from the list of privat-dooenten all 
such as either on account of age or active medical practice 
are not disposed to devote their spare time to university 
work. 

A Cate of Qovtre in a Dog. 

Professor Wagner von Taueregg, who has made the study 
of endemic goitre his specialty, bu turned bis attention to the 
incidence of goitre and idiocy amongst the lower animals. 
At a recent meeting of the Vienna Hediotd Society, he 
showed a dog which had been suffering from hypertrophy of 
the skin tissue and whose mental activity was very deficient 
as compared with that of other dogs of similar breed. It 
could hardly follow a man in the street and it never 
recognised its master. Its food bad to be given to it and 
its metabolism was very slow. It passed urine not more 
than once in 24 hours, whilst other d<^s are noted for the 
ever-present desire to inictarate at every street comer. The 
bo jy of the cretin dog was short and plump and its nose and 
legs were thick and short, whilst a brother and the mother of 
the dog were slender, active, and quiok-witt^ creatures. 
Another very important feature was that the dog never 
curled op or wagged its tail, but kept it between its l^s 
and was in the habit of sitting on it, so that it was much 
rubbed and bad hardly any hair on its dorsal aspect. 
Professor von Taueregg resolved to treat the animal with 
thyroid tablets and within eight months the results were 
so remarkable that be showed it again to the society. 
The d<^ could hardly be recognised. It now took an 
interest in its surroundings, it had increased in size, and its 
body was more proportionate tluux formerly; its appetite, 
thirst, and metalwlism were as normal as those of any other 
dog. The most Interesting change, however, appeared in 
the tail, which was now ca^ed erect and was bushy, with 
thick, silky hair. A portion of the thyroid gland, which had 
been excised and examined, showed little difference from a 
normal thyroid gland except that ail the alveoli were full 
of colloid substance as in goitre. The effect of treatment 
with thyroid tablets proved that the importance of the gland 
depended cbiefiy on its internal secretion, and this jactor 
could not be gauged by the anatomical or microscopical 
appearance of diseased or normal glands. 

The Sequela of Scarlet Fever. 

At a recent meeting of the Society for Internal Diseases 
Dr. B. Schick read a paper on the complications or sequela 
of scarlet fever. He said that clinical observation showed 
that there were two distinct groups to be kept in mind— 
namely, scarlet fever itself and its complications on one 
band and scarlatinal nephritis on the other hand. The most 
remarkable feature of this nephritis was the interval, un¬ 
attended by special symptoms, between it and the primary 
disease. From one to three days before the symptoms of 
nephritis declared themselves the cervical and submaxillary 
lymphatics became swollen and painful, and this lymphaden¬ 
itis was a well-deficed and important complication of scarlet 
fever, attaining its maximum development in the third or 
fourth week after the commencement of the illness; the 
earliest and latest dates on which it was observed in a series 
of 1700 cases in the Vienna Children's Hospital were re¬ 
spectively the twelfth and fortieth day of the illness. In 
addition to nephritis and lymphadenitis, other sequelae of 
scarlet fever were endocarditis, rheumatic affections, and 
fever without apparent cause. It has not yet been ascer¬ 
tained whether these sequelae owe their origin to special 
micro-organisms or to the supposed micro-organism of 
scarlet fever. 

Feb. 18tta. 


EPIDEMIC CBREBRO-SPINAL FEVER. 


Thb returns of the Registrars-General for Scotland and 
Ireland show a marked oontinuance of the fatal prevalence 
of cerebro-spinal fever in several of the Scotch towns and 
in Belfast daring the week ending Feb. 16tb. In the 
principal Scotch towns 36 deaths were referred to this 
epidemic disease in Glasgow, the numbers in the two pre¬ 
ening weeks having been 16 and 24. Three fatal cases of 
this disease were also returned In Edinburgh, in Paisley, 
and in Leith, and one in Dundee. In the Irish towns 12 
deaths were referred to this cause in Belfast, a decline of 
two from the number in the previous week, and two fatal 
cases were also reported in Dublin. 

Since that date the disease has progressed markedly in 
Scotland, fresh cases have been announced in Ireland, and 
evidence accumulates that the infection has reached England. 
Our local correspondents in Ireland and Scotland show that 
every precaution is being taken in the serious state of affairs. 
In England cases are reported from Liverpool, Wolver¬ 
hampton, Longton, Workington, and one or two other places, 
but medical information does not confirm several examples 
reported in the newspapers. Three cases di^nosed as 
cerebro spinal fever have made their appearance in London, 
which has led to an opportune declaration on the part of the 
chairman of the Metropolitan Asylums Board that the Board 
is prepared to deal with an epidemic'. 

On Wednesday, Feb. 20tb, the Local Government Board 
published, as a circular to the various medical officers of 
health, to the town and borough councils, and urban and 
rural district councils, a Memorandum on Cerebro-spinal 
Fever, prepared in 1906 by Mr. W. H. Power, principal 
medical officer to the Board. Mr. Power, after pointing out 
that cerebro-spinal fever is not of rare occurrence in the 
United Kingdom, adopts the late Dr. Netten Radcliffe's 
defioition of the disease in the following words : " An acute, 
epidemic disease, obaraoterised by profound disturbance of 
the central nervous system, Indicated at the onset chiefly by 
sblvering. intense headache or vertigo, or both, and per¬ 
sistent vomiting; subsequently, by delirium, often violent, 
alternating with somnolence or a state of apathy or 
stupor: an acutely painful condition with spasm—some¬ 
times tetanoid—of certain groups of muscles, especially 
the posterior muscles of the neck, occasioning retraction of 
the head; and an increased sensitiveness of the surface of 
the body. Throughout the disease there Is marked depres¬ 
sion of the vital powers; not unfrequently collapse : and in 
its course an eruption of vesicles, petechial, or purpuric 
spots, or mottling of the skin U apt to occur. If the disease 
tend to a recovery, the symptoms gradually subside without 
any critical phenomena, and convalescence is protracted: if 
to a fatal termination, death is almost invariably preceded 
by coma. After death the enveloping membranes of the 
brain and spinal cord are found in a morbid state, of which 
the most noticeable signs are engorgement of the blood¬ 
vessels, usually excessive, and an effusion of sero-pnmlent 
matter into the meshes of the pia mater and beneath the 
arachnoid.” To the clinical manifestations of the disease, 
indicated in this defioition, may be added the presence of 
Kemig’s sign and of taahe eirtbrale. 

Mr. Power’s circular continues;—“Local prevalence of a 
malady distinguished by the foregoing features would, 
it may be presumed, le^ to early recognition of Its true 
nature. But, while these features are characteristic of 
cerebro-spinal fever of typical and severe sort, experience 
has taught us that this fever may, and does, appear in 
milder or in anomalous forms which render identifica¬ 
tion difficult and which lead to its being mistaken for 
other ailments of more common occnrrence in this country. 
Illustration of this is afforded by certain localised out¬ 
breaks of cerebro-spinal fever in the eastern counties in 
1890, where this disease was generally mistaken for sun¬ 
stroke or for enteric fever, or was looked upon as a new 
form of illness; by the prevalence of what would seem to have 
been cerebro-spinal fever in Northamptonshire in 1890-91, 
where the malady was for the most part diagnosed as 
pneumonia or as sore-throat ; and by the occurrence of 
cerebro-spinal fever in Irthlingborough in the present year, 
where many of the persons attacked were regarded as suffer¬ 
ing frem influenza. In these anomalous forms of cerebro- 
I spinal fever, many or even most of the symptoms associated 
I with the recognised type of the disease may be absent. 
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while, in mild oases, they maj be so slight or of snob brief 
dmatiOD as to efcape ’notice. It is, however, for such oases 
that It is neoessary to be on the outlook, whether in relation 
with a definite occurrence of cerebro-spinal fever in 
a locality, or by reason of the prevalence in a particular 
neighboorbood of illness not clearly referable to definable 
cause. In these circumstances there would be advantage in 
the local medical officer of besdth endeavouring to secure, 
by arrangement with the medical men practising in bis 
district, mformation as to the existence of cases of the kind 
in question. 

Failure to reoc^Ise oerebrO'Spinal fever is also apt to 
happen when the malady is of ue'fulminant' variety, in 
wUch death ensues rapidly. In these instances the disease 
has been mistaken for typhus fever, idiopathic tetanus, or 
malignant measles. 

An important aid to diagnosis may be found In examlna* 
tdon of cerebro-spinal fiuid, withdrawn from the lower part 
of the spinal canal by lumbar puncture, for the presence of 
the ‘dlplococcns meningitidis intracellulaiis ’ of Weichfel- 
baum; a micro-organism which is now generally regarded as 
the specific cause of cerebro-spinal fever. 

Whether cerebro-spinal fever is spread by direct Infection 
from person to person is matter of uncertainty; indeed, there 
is as yet no definite knowledge as to the way or ways in 
which its transmission may take place. Since, however, the 
possIbiUly of direct personal infection cannot, on the evi¬ 
dence available, be ezctuded, it will be wise to endeavour to 
secure, as far as practicable, the isolation of the sick from 
the healthy. It will also be advisable to apply suitable 
measures of disinfection to premises that have ^n occupied 
by the sick and to articles that may have been in relation 
with them. 

In view of the fact that the presence of Weiobselbanm’s 
dlplococcns has been observed in the mucus of the nose and 
mouth, not only of the sick, but also of those attending on 
the sick, there may be advantage in resorting to periodical 
ablutions of the nasal and bucoal passages of the sick and 
their attendants.” 


tlwal Ittiis. 


University op London.—A t the Intermediate 
Examination in Medicine for internal and external students 
held in January the following candidates were successful:_ 

UeMIle Uortimer Adams. Guy's Hospital; Edvard William Archer. 
B.8e., St Mary’s Hospital; Jobu Lee Atkinson, Guy's Hospital; 
Kenneth John Avellng, London Hospital; John Nathaniel 
fieadlee, Weetmlnster Hoepltal; Benjamin Biggar, Victoria Uni¬ 
versity ; Wilfrid Blaydes and Thomas Knowles Boney, St. 
Bartholomew’s Hospital; Norman Booth. Victoria University 
Karl Bremer. St Bartholomew's Bospitel; Samuel Stanley Brook 
Guy'e Hospital; Charles Herbert Broombead, Victoria Universitv ■ 
Albert Harold Godwin Burton, Unlveraity College. Cardiff, and 
Guy’s HosplUl; Ethel Mary Conoan. London (Royal Free Hoepltal) 
School of Medicine for Women; Robert Lawson Crabb, Universitv 
College: Cotin Harold Crui^, Guy’s HospitsI; Oopal Vtnayek 
Desbmukh and Isaac Marcus Bdls, London HosplUl; Edgar Lionel 
Elliott and Alexander Lindsay Fitzmamice. Guy's Hospital ■ 
*tAuguatin Pownall Frv.St Bartholomew'sHosplUl; VMancbertha 
D. D. Glider, Unlvemlty College; Alan Waites Haneell, Univeislty 
of Leeds; Guy Fleetwood Haycraft, Guy’a HoeplUI; Harold 
Francis I^is Hugo, Charing Cross Hospital; John Lawrence 
Johneton. Guy’s Hospital; llMcr Percival Jonea, University 
CollegA Cardiff, and University College; Anne Louise Jane Kanu 
London (Royal Free HosplUl) School of Medicine for Women- 
Oswald Robert Kelly, King’s College and Wtstmlnster Hospital; 
David Kennedy and John Stephen Herbert Lewis, University 
College; John Christopher Lyth, University of Leeds; Arthur 
Oscar Mitchell, Westminster HosplUl; Mabel Muncey, London 
(Royal Free Hcspital) School of Medicine for Women; William 
James O’Donovan. London Hospital; Hubert O'Meara, University 
College; *Guy Harcourt Pcall. Ouy’a Hospital Robin Pearse, 
St. Bartholomew’s Hospital; Jean Rene Perdrau, Guy’s Hospital ■ 
Alfred Percy Phillips, St. Bartholomew’s Hospital; Arthur Borland 
Porteui, St. Marys HosplUl; Alexander Rutherford P. Soott, 
London HosplUl; Neville Alexander Dyce Sharp. Guy’s HosplUl- 
Henry Gordon Smith, St. Bartholomew's HosplUl; f Margaret 
Grace Thackrah, fi A-. London (Royal Free Hospital) School of 
Medicine for Women-. Harold Thwalu, University of Birmingham- 
Benjamin Randall Vickers, University of LeMs; James Owen 
David Wade, Cardiff and Charing Cross llaipiui Universitv 
College; Elsie Warren, London (^yal Free Hospital) School of 
Medicine for Women -, WalUr Weir, St. Thomas's HosplUl - 
•Owllym A. Williams. B.A.. University College, Cardiff; W^lliTn 
Edgar Williams, Guy's HosplUl; Charles Suwsrt Wink St. 
Thomas’s HosplUl; Robert Noel Woodsend, University College- and 
Oladye Mary Joan WatU, London (Royal Free HosplUl) School of 
Medicine for Women. 

* Distinguished in anatomy. t Distingnished la physiology. 

* Distinguished in phsrmacology. 

N.B.—This list, published for the convenience of candidates, is 
Inued subject to Ite approval by the Senate 


University op Oxford.— A. E. Garrod, D.M., 
Cbiitt Ohnnsb, has been oo-opted a member of the Board of 
the Faculty of Medicine. 

A COMPLIMENTARY dinner was given to Mr. 
Pietro Micbelli, C.M.G , secretary to the Seamen’s Hospital, 
on Feb. ]5tb, at the Trocadgro Restaurant, London, Mr. F. 
Nidme, chairman of the hospital, being in the chair. The 
occasion for this compliment to Mr. Micbelli was to con¬ 
gratulate bim on receiving the bonoor of the Companionship 
of the Order of St. Michael and St. George. Amongst the die- 
tingnished company assembled were S& W. H. Bennett, Sir 
Andendn Oritobett, Sir Patrick Manson. Sir A. Fansbawe, 
Sir F. Lovell, Sir Alfred Jones, Sir H. Bordett, Sir W. 
Treacher, Sir J. Graggs, Dr. C. C. Oboyce, Dr. F. M. 
Sandwith, Mr. H. S. Pendlebory, Dr. Artbnr 0. Latham, 
Dr. Gntbrle Rankin, Mr. J. Cantlie, Mr. L. H. McGavin, 
Mr. E. W. Goadby, and the Consnl-General for Anstria- 
Hnngary. The obairman, in proposing the toast of the 
gnest of the evening, referred to the services rendered by 
Mr. Micbelli to the Seamen’s Hospital and declared that the 
ocoaMoD was nnlqae, for no other hospital secretary bad been 
BO bononred. The chairman oonclnded by presenting 
Mr. Micbelli with an antique bowl as a mark of bis friends’ 
appreciation of bis work. The bowl was a handsome piece of 
silver gilt of the time of William IV., weighing QSonnoee, 
and valued at £427. The chairman also presented 
Mrs. Micbelli with a diamond bracelet as a memento of the 
occasion. 

The David Lewis Manchester Epileptic 

Colony.—T he second apnnal report of the David Lewis 
Manchester Epileptic Colony has recently been published 
and shows that steady progress has been made. The chair¬ 
man of the committee of management, Mr. 8. L. Helm, re¬ 
ports that at the end of the first year’s working of the 
colony 96 colonists were in residenoe, whilst on August Slst 
last, the close of the second year, the number bad risen to 
150. Both adults and children are received into the colony 
and on August Slst, 1906, there were 61 adult males, 49 
adult females, 20 boys, and 20 girls. The objects of the 
institution are two-fold : (1) to establish and maintain homes 
where persons suffering from epilepsy or allied diseases yet 
capable of some occupation may receive suitable medical 
treatment and may enjoy the advantages of r^iar 
life with healthy sarroundings and where under the 
necessary supervision they may, according to their age, 
sex, and condition, be educated, industrially trained, or suit¬ 
ably employed ; and (2) to promote the welfare of epileptics 
generally. The cbairmaQ reports that there is an increasing 
demand by the better class of colonists for accommodation 
in the first- and second-class bouses. He states that the 
inception and foundation of the colony have been fully 
justified by the results so far achieved. Funds are required 
to endow additional free beds for the more needy colonists. 
Every class of nseful occupation and pastime is supplied. 
Dr. Alan McDougall reports that there nave been no deaths 
during the year and that five colonists have returned to their 
homes. He states that the children In the licensed school 
have done well and considers that this is a strong argument 
amlnst the system of treating epilepey by brain rest. In 
addition to the daily administration of bromide of potassium 
be believes in regular dancing; at first this may give rise to 
a fit but if frequently prsotised be finds that no unpleasant 
after-effects foUow. He oonclndes his remarks by stating 
that *' colony treatment” attempts to rid the patient of fits 
while be is performing the acts of a normal person and is 
opposed to the old clinioal treatment whioh forbids the 
patient to do things which might cause a convulsion. 


HOTBB OH OUBBBNI TOPIOB. 

A Public Health Bill. 

Mr. Birass bs* presented s Bill to enable reguUtlone to be made for 
the prevention of danger arialng to public health from the Importation, 
preparation, storage, and distribution of articles of food. 

Jfedicai Inspection and Treatment of School Children, 

Among the Bills introduced by private Members Is one by Mr. 
WaLTEB Bsa to make provision for vacation schools and for the 
medical Inspection and treatment of school children. 

Butler and Margarine BilL 

Sir EswABn STaacBXY has brought In a Bill on behalf of the 
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Oovemment to make provlBlon with respect to the maontacture, 
imporUtioD, aod sale of butter aod marcaHae and similar subatenees. 

Industrial PoUoning. 

The preliminary tables relating to cases of iodnstrlal poisoning aod 
fatal accidents in factories, workshops, Ac., during the year 1906 have 
been presented to Parliament and are now Issued as a white paper. 
The figures given are subject to correction. The number of eases of 
Industrial poisoning reported Is 707, of which 54 resulted in death, 
as compared with 663 cases in 1905, of which 42 terminated tetally. 
Daring 1906 there were 638 cases of lead poisoning, four oases of 
mercury poisoning, no cases of phosphorus poisoning, five cases of 
arsenic potoonlng, and 66 cases of anthrax. 33 deaths were reported 
as due to lead poisoning and 21 as due to anthrax. A total of 1116 
fatal BCCideDts were reported in 1906. Of these 1096 oocatied to males 
and 18 te females. 

Pharmacy BiUt. 

Hr. WiirFBET has presented a Bill to provide tor the further regula¬ 
tion of the sale of poisons and the compounding of medical s>re- 
scriptions and to amend the Pharmacy Acta, 1852 and 1868. 

Mr. Herbkrt Samukl, the Under-Secretary for the Home Depart¬ 
ment, has given formal notloe that he will present a Bill on behalf of 
the Qovemment to regulate the sale of certain poiscnous substances 
and to amend the Pharmacy Acts. 

In/dnl Life Protection. 

Hr. STATBLE7 HiLt bss introduocd a Bill to amend the Infant Life 
Protection Act, 1897. _ 


HOUBB OP OOHMOZTS. 

Wepxe.?dat, Feb. 13th. 

Cerebro-tyinal Fever. 

Sir PRAXCIB CnsxitiHO asked the President of the Local Oovemment 
Board whether be would tend a circular to local authorities recom¬ 
mending tnem to use their powers to extend the provisions of the 
Notification of Diseases Act to cerebral meningitis, or would promptly 
Introduce a short Bill to include this disease under this AcL—Mr. Joss 
Burks answered; The Local Oovemment Board Istued a circular to 
local authorities in August, 1905, Inclosing a memorandum which bad 
been prepared by Its medical offioer on the subject of oerebm-splnal 
fever. In that circular the Board intimated that it would be pre¬ 
pared to consider any application made to It by a sanitary autho¬ 
rity for Its approval to an extension of the provisions of the 
Infections Disease (Notification) Act, 1889, to that disease for a limited 
period. 

In a written answer to a further question by BIr Prakois Ohaitkikq 
Hr. Burks stated i There have been 13 local authorities who since the 
Issue of the circular of August, 1906, have, with the approval of tito 
Local Government Board, made cerebro sp^al fever a notifiable disease 
for a limited period. Under the Act of ls89 the local authority In case 
of an emergency can at any meeting, held after three days' notice, 
make an order to the effect that the disease shell be compulsorily 
notifiable. The order Is to be advertised forthwith and oomes into 
force at the expiration of a week from the date of the advertisement. 
The order would not remain In force for more than a month, except 
with the approval of the Local Oovemment Board but I am quite 
prepared to give approval in any esse in which it may appear to be 
necessary that the disease should be made notifiable. Hy honourable 
friend will see that the proceedings under the Act Involve as little loss 
of time as it possible and it doea not seem to be neoeeaary to bring 
in a Bill on the subject. 

Thursday, Frb. 14th. 


Debate on I'aecination. 

Hr. AbkoU) Luptox moved an amendment to the Address express¬ 
ing regret that the King's Speech did not include proposals for 
repeaUng the penal clauses of the Vaccination Acts. In the oourse ot 
his speem he said that many members who sat on the Uinlsterial side 
of the House had been returned by the energy of antlvacclnationlsts. It 
was said that there was no compulsory vaccination now, but those who 
a^d this did not know the real facta. How could a poor labourer afford 
the expense and sacrifice the time required for obtaining a certificate 
of exemption when there was a risk of having his application refused 
by a boaiile magistrate? In some parts or the country vaccination 
was enforced with greater severity than ever. The only way to secure 
a solution of the difficulty was to abolish compulsion altogether. If 
the Government cuuld see its way to bring about a reform in this 
reapeot be believed It would ^ve as much satisfaction as any 
reform that could be made It waa a monstroua thing that the 
manhood and womanhood of the nation ahould be poisoned in the 
cradle by the law. A most wicked invention waa that of cutting 
through the skin and putting Into the body the pus from a diseased 
cow. He believed that the Local Government Board had difficulty in 
getting materials for vaccination. They had to send to Germany (or 
them. Where did the Germans get the horrid stuff ? The La<»l 
Government Board did not know. So long as it was made in Germany 
it was good enough for them. He as a British citizen objected to have 
pus from Germany. By the use of these German materials they 
might produce s most horrid disease. It was said that vaccination was 
necessary for the human race, but the human race bad got on very 
well without It. Vaccination was not oniv useless but It was dangerous 
as well. As a matter of fact the death-rate from small-pox depended 
on the treatment given In the hospital. The death-rate in a 
hoepital might be 50 per cent, and he knew a case where the 
treatment bad been reformed and then it came down to 17 per cent. 
They had very little small-pox in the country at the present time 
and if they might believe the pro-vacclnatlonists a large part ot the 
population was unvacoloated. The pro-vaeclnationlsts considered any 
man who had not been vaccinated during the laat ten yeara not to te 
vaoclaat^. On that baais of computation there were 25,000,000 
people in the country unvaccinated at the preaent moment. 

Mr. LKaMAXH. in seconding the amendment, denied that it had been 
proved that vaccination waa so effective in checking disease that it 


ought to be pnt oompulaorily upon the population. The law ot 
exemption as ft at preaent stood was a faroe and an absordi^. 

Hr. JoHX Burhb said that last year be had made a speech to the 
House In the course of which he dealt with several of theobjeetlou 
which were taken to the present law with regard to veodnatlo^ to Its 
ooet, ita method, and the differential treatment to which rich and poor 
appUoants for exemption cerilfioates were subjected to by maglstratee 
and stipendlariea In London and throosbout the county. On that 
occasloa be promised several ihinn. The flist was that the Local 
Government Board this year would Insist upon a reduction In the cost 
of vaodnation. which in bis judgment waa disproportionately lai^e. 
He was keeping that portion of nls promise by asvfng produoM a new 
vacrination oiraw whiw was now lu draft and which ha hoped would be 
drautated in a few days. The object of the oew order would be to 
reduce what. In bis judgment, was the excessive oost of vaodnation. 
He had given a ^finite pledge that be would do something to substi¬ 
tute for the existing form of oertifieste of exemption something that 
was more in consonance with common sense and kindly oonsfderation 
for all applicants. He intended to keep that promise and to keep his 
pledge by the production of a Bill, which the Govemment did not 
think It necessary to Indude amongst the measures mentioned In the 
King's Spee^ but which be Intended sborUy to Introduoe and. be 
hoped, to peas with the atslitence of the House before this session of 
Parliament was over. 

Mr. Bugehr Wasox t Will the Bill apply to Scotland ? 

Hr. Burxb: That did not depend upon him; It rested with the 
Scottish authorities. In his judi^eat vi^nation waa not compulsory 
in Bnglsnd and Wales, but the conditions under which parents could 
now get exemption were intolerable and ought to te remedied. The 
Oovemment intended by means of the Bill which be had promised 
last year to have some eOecttve and simple form of statutory deolara- 
tion ty means of which all this trouble and irritation could be 
avoided. He trusted that the amendment would la these clrcum- 
Blances te withdrawn. 

The debate was then adjourned till the following day> 

Friday, Per. I^h. 


Vaccination. 

Mr. Cave resumed the debate on Hr. Lupton's anttvaccinaUon 
amendment. He aald that the Bill announoed by the Pieeident of the 
Local Oovemment Board would give oertaln Inatalmente ot abolition 
and would make the penalties easier than they were now. That waa a 
very serious mattes. The House was entitled to know whether the 
(Joverament accepted the views of the mover of the amendment and 
whether they were oppoaed to compulsory vaocination on principle. 

Sir William Oollixb, who spoke as one of the few snrvlvote of 
the Royal Oommlsaion of 1889 to 1886, mid that be doubted very 
much whether the President of the Local Government Board would 
find a final solution of the problem if be substituted for the present 
system a statutory declaration before a magistrate, aitd whether that 
would not (prove only an Instalment leading up to the larger policy 
of the abolition of compulsion. He did not view that reault with 
alarm. What were the sdentlflo prindplee on which they ahould go ? 
On tbeone hand, they might proceed upon the theory that every indi¬ 
vidual .ahould te purpoeely Inoculated; on the other band, they 
might aeparate the aiok from the healthy aod notify and Isolate 
as early as possible every Infectious case. So far as the l^s- 
lature tackled the question of compulsory vaodnation. It 
bad very largely broken down the theory that everyone should be 
rendered immune by oompuleory Inoculation. Bevaodnatlon waa 
oeoeamry every seven, or at least every ten, years in order to eeenre the 
maximum amount of protection. However, ParllamenC had aald it was 
not neoesMry to Insist upon revscdnatlon, although that was essential 
to theory, in order to secure Immunity. Mesnwhlle, alongside that 

S rooesa bad grown up the prindple of laolation and dlunfeetion. 

bough perfect vaodnation might be effident. primary vaocination 
must be aocompaoled by isolation and notification. There were 
members of the medical profession, wboee reputation and standing 
oould not be disputed, who were profound soeptloa in regard to vaodna- 
tloo. He admitted that they were in a minority, but no one in the 
profeselon to-day took up tha position which was taken up when 
compulsion was first introduoM In 1853 that the certainty of 
vaodnation aa a preventive was unsnimonaly supportsd by 
the medical profession and also that the operation was per¬ 
fectly free from ill result or harm. The reports of the Boyal Com¬ 
mission. majority or minority, did not support either of thoee proposi¬ 
tions. and Parliament bad revised its position In respect to the 
question of compulsion having regard to the development of mnltary 
raence throughout the country, for isolation aod disinfection, 
in the opinion of some eminent men, bad been the means 
of redudng the prevalence of small-pox when vaedoatlon bad 
got the credit. On this account be felt that even the suggestion of 
the Freeident of the Local Government Board might not be a final one 
but only an inatalmeot leading up to a larger poUcy. When the right 
honourable gentleman Introducea his legislation some of them wonld 
feel it necessary to posh it in that direction. Aa a surgeon be opposed 
compulsion, because be would rather have his advice recommendM by a 
process of moral suasion than Imposed by the cooperation of policemen. 

E snalties, and Imprisonment. He also oppoaed It as a Literal, because 
e thought It unwise to force vaccination on those who regarded it as 
useless or dangerous. 

Mr. Walter Loxo agreed that If it could be attained a complete 
system of sanitary administration and Isolation would be the moat 
valuable preventive against not only smsil-pox but against many other 
diseases. In his long experience at the Local Govemment Board be 
found that there was no more difficult task imposed on that depart¬ 
ment than that of inducing local authorities to adopt strict and 
aatlsfactory sanitary precautions. They were difficult of application as 
well as expensive In districts which were not wealthy. He did not 
ntber from the speech of the President ot the Local Government 
Board that be wished It to te underatote that the general attitude of 
hla department on the subject of vaccination was in anyway altered 
since oe became responsible for It to Parliament. What the right 
honourable gentleman propoeed to do was to facilitate the inue of 
certificates and reduce the charges of vaccination. With regard to the 
new form of certificate, he would wait to see what the proposal was. 
He believed that the question of fees called for prompt treatment. 
When the new system of domiciliary vaccination was initiated It waa 
impossible to estimate exactly what medical men ought to receive for 
the work. In many placet the fees were found to be exceealve, aod he 
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was glad tbit branch of the tubject waa to be dealt with. He did not 
believe that any letponaible Ulnister would do anything likely to 
weaken the adimnlatMtlon of the vaccination lawa, and be aincerely 
hoped that would not be the oourae adopted by the Prealdent of the 
liOcal Government Board. 

Sir WaxTEB FoeTRB expreaaed aatlafaotlon that the Freeldeot of the 
Local Government Board had promlaed that In future there afaould be 
a rational method by which parenta who did not believe In the vaccina¬ 
tion of ihelr children could obtain freedom from all eompulaion. If 
the anggeatlon made in 1898 that oonacieDtioua objectora abould be 
able to obtain a eartlfloate of exemption from a court had been adopted 
the Bubeequent trouble would have been obviated. 

Hr. Buobhx Wabok aaked from the Secretary of Scotland an auur* 
ance that the Government would give favourable ooiuideratlon to the 
clalma of people in Scotland who objected to vaccination, bo that they 
might be allowed to make a declaration of conadentlouB objection. 

Hr, StBCLAlB replied that be bad no difficulty in giving the aaaur* 
ance which the honour^te Uember aaked for. 

Hr. T. F. Ricbabds aaid that be came from Leioeeter where, for 
15 yeart, the people had reelated the law as to vaccination, having a 
moet pertect syatcm of aanitetion. 

Hr. J. CoLLures declared that be waa alarmed at the position which 
the antlvacdnallon campaign bad reached, because ft showed the 
power of a resolute and persiitent minority. Ignoring edenee and 
following sentiment, to bring a question to the front. 

Dr. HaoXAHaBa (who spoke for the first time aa Parliamentary 
Secretary to the Local Government Board), remarked that no atatlatlca 
were. Innle opinion, more perplexing than those advanced with regard 
to vaccination, unless, indeed, they were terill reform atatlatles. They 
had, however, to recognise the fact that from 186S onwards there 
had been an Jnar o aslng agitation against compulsory vaccination. 
His own opinion wss that what ultimately became an objection 
to the operation of vaccination itself originated In an objection to the 
manner In which it was carried out. As a result of the prolonged 
labours of the Bt^al Commission on Vaccination the Act of 1896 once 
and tor all gave up compulsion. However, It could not be denied that 
a gr^ many maglstratea, challenging the wisdom of the Act, set 
themselvee to make the obtaining of a certificate of exemption as 
onerous as po^ble. It was now proposed by the Government to sub¬ 
stitute for the present system under which a parent must obtain a 
oertlficete of conseteotlons objection, a new system which would enable 
a coDSdeotloua objector to secure exemption upon making an ordinary 
statutory declaration. He could not at present indicate more definitely 
the nature of the proposids of the Government. 

Hr. Hubbo-Fiboi SOB s^d that he bad not been prepared for the 
statement that a change In the law with renrd to vaccination In 
S^land was In contemplation. He malntalnM that the compulsory 
law had been upheld by public opinltm In Scotland. 

Hr. BacKATOH thought that in the central part of Scotland there was 
a strong feeling not so much against the principle of a properly ad¬ 
ministered vaodnation system as sgalnst the Inequality of treatment 
as between ScoUmid and England. 

Hr. PiCEhBsaiLL remarked that the promise made by the Govern¬ 
ment went a considerable length towards meeting the views of those 
who supported the amendment. 

Hr. LuPTOir then, with the leave of the House, withdrew his 

Hobdat, Fbb. 18tk. 

Army Medical Service Advitory Board. 

Hr. Wkib aaked the Secretary of State for War whether be would 
state why no member of a Sootob medical scbool had been placed on 
the Army Hedical Service Advisory Board.—Hr. Baij>abe answered: 
When the new Advisory Board was formed It was decided that in order 
to inaure prompt oonsideratlon of questions of importance It eras 
msentlal that all the members should be In the eloeest poselble touch 
with the army medical adminlatreticm and therefore, as far as possible, 
atba^. 

Tuesday, Feb. IStb. 

Soldiere and TuberculoHi. 


In reply to Hr. Suiiiitbhill, 

Mr. Bvceabab <Flnancial Secretary to the War Office) said; A notifica¬ 
tion Is Bvnt, to aocordaaoe with the medical regulationa, to the medical 
officer of health of the town in which a soldier, discharged on account 
of tnberole of the lung, Intends to reside. This notice Is sent In the 
public Interest and Is not Intended to be a request to keep the man 
under supervision. The question of the provision of a sanatorium for 
soldiers Invalided out of the service baa been very fully considered and 
the scheme has been found impracticable 

Major Sbblt : la my honourable friend aware that a great number 
of men are invaded out of the army on account of consumption ? 
Nctley Hospital la not suitable for their recwiion. Is It not really 
possible to provide sanatorlums for them? Would the War Office 
arrange with some of the hospitals to receive consumptive patlenU 
from the army rather than allow them to be sent home ? 

Hr. Bvcbabab; The War Office endeavours In all ca s es where 
practicable to seonre that these discharged men are received in 
hoepltala. 

Major Seely i I do not think that is done. 


Atylum Offleere in Scotland, 

Mr - SlBOLAiB Informed Sir John Jabdde that be was unable to give 
any amurance that be would this soMlon Introduce legislation to put 
the officers of the Melrose Asylum and other district asylums in 
Scotland in as advantsgMus a position with regard to superannuation 
allowances as similar officers in England, Wales, and Ireland. 
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BBabdeb, H. Stewabt, M.D., Ch.B. Aberd., baa been appointed 
Honorary Surgeon to the Victoria Hospital, EefghlOT. 

Bbodbick, Chables Cumbeblabd, L.E.C.P.,L&0.S., L.H.Bdln., 
has been appointed Medical Officer for the Whitchurch aod South 
Lydford Utstrict by the Tavistock (Devon) Board of Guardians. 
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Coates, Chablks Joseph Adams, L.R.C.P. A S. BdJn., L.P.P S OIuh 
^ been Appointed District Medicel Officer by the Shepton Msiret 
(Somerset) Bosrdof OuArdlans. 

Coupon, Fbedebick W., L.R C.P.Irel., P.R C.S.Irel., bu been Ap¬ 
pointed UedlcAl Referee under the Workmen's Compensetion AcuL 
1897 end 1900, end to met for the county of DonesAl. 

Dbuhy, W. H.. L.R.C.P. 4 S. Kdln., L.P.P.8. OIask,, Las been 
Appointed District MedlcAl Officer to the West Ham Board of 
GuArdians. 

FcLTON. Walter Braithwaite. L.R.O.P., L.R.C.S.. L.M. Irel., has 
been appointed Public Vaccinator for the Nevlyn (Bast) District 
by the St. Columb (Comvail) Board of Quardlans. 

Jenriks, T. J., L.R.O.P, Lond., M.R.O.S., has been appointed House 
Surgeon at the Cardiff Infirmary. 

Kino, Thomas Arthur, L.R.C P. Lond., M.R.C.S.. has been appointed 
Medical Officer to the Court Stamford Lodge of OddfelWws at 
Stratton (Cornwall). 

Lockyeb, CuTHBEirr, M.D., B.S., F.R.C.8., M.R.C P., has been ap¬ 
pointed Consulting Oyowsologist to St. Mary’s Hosplut for Women 
and Children. 

Martineau, a. J.. P.R.C.S. Edln., has been appointed Honorary 
Surgeon to the Throat and Ear Hoapital, Brighton. 

MiLNK, Mearns a., M.B., Cb.B.Aherd., baa been appointed Medical 
Officer to the Montrose Parish Council. 

Ooo, A. W. T., L.R.C.P. i S. Bdln., L F.P.8. Glasg., has been 
appointed Modlcal Officer of Health for the Burgh of Rothes, Moray¬ 
shire. •' 

OXLET, A. J. Rick, M.D.Dub., M.R.O.S., has been appointed a Phy- 
slcian-in-Ordlnary to Her Royal Highness Princess Henry of 
Battenberg. 

Bkxs, Morgan James, M.D. Lond.. L.R.C.P.. M.R.C.S . D P H Lond 
has been appointed Medical Officer of Health of Aberdare. “ 

SCATLIFE, H. H. B., M.R.C.S.. L.R.C P.Lond., baa been appointed 
AsslsUnt Surgeon to the Brighton and Hove and Sussex Throat and 
BarHospital. 

Square, W. Husseli., M.R.0.8,, L.K.C.P.Lond., has been appointed 
House Physician at the Bsaex and Colchester Hospital. 


For fwrfXir inJormaHon rtgardtng each vaeonev rt/ertnM ikoutd be 
made to the advertieement (tee Index}. 

Birkehhe^ anp Wirral Chilpben's Hospital. Woodchurch-road 
Birkenh^.—House Surgeon. Salary £100. with board, residence’ 
and laundry. ' 

Briqi^n, Sussex County HoBPiTAL.-As8l8Unt Pathologist. Salary 
^ a year, wlUi ^rd and lodging. Also Honorary Assistant 
Surgeon. Also Third House Surgeon, unmarried. Salary £60 per 
annum, with board and reeldeoce. ^ ^ 

Bristol Gweral Ho8PiTAL.-Pdthologl8t. Salary £240per annum 
Broadmoor, Crowthobne. Berks, State Criminal Lunatic Asylum. 
—Junior Assistant Medical Officer, unmarried. Salary £200 rising 
to £225 per annum, with quarters, coal, gas. and attendance.' “ 
Cancer Hospital, Pulham-road, London, 8.W,—House Surtteon 
Salary £80 per annum, '* 

Ohelsw Hospital yob Women, Pulham-road, S.W.—Clinical 
AnlstAQt. 

DRyoHPORT. Royal Albert Hospitai —AmlsUnt Resident Medical 
Officer for six months. Salary at rate of £60 a year, with board 
lodging, and laundry. ’ 

Bast London Hospital yob Children and Dispensary fob Womrn 
Sbadwell, B.—House Surgeon for six months. Honorarium of £25* 
with board, residence, laundry, Ac. Also Medical Officer for the 
Casu^y Department for eix months, renewable. Salary at rate 
of £100 per annum, with luncheon. *“*7 

BCCLES AND Patbicboyt HOSPITAL.— Houae Surgeon, unmarried 
Salary £70 per annum, with board and washing. 

Gloucester General Inyirmaby and Glouoebtersbibr BYKlmyrt- 
TUTION.— Surgeon. 

Hartshill, Stoke-on-Trent, North Stayfordsbibe Infirmary 
AND Byb Hospital.— Junior House Surgeou. Salary £60 per 
annum, with board, apartments, and washing. 

Hospital yob Bpilkpst and other Diseases op the Nervous 
System. Maids Vale.—Resident Medical Officer for six months 
Salary at rate of £60 a year, with board and washing 
Hospital yob Sics Children, Great Ormond-streei, W.C.— Anaa- 
tbetlst. 

Ilksston, Borough of.—M edical Officer (female). Salary £100 oer 
annum. 

Lerds General Infirmary.— Resident Surgical Officer. Salary £160 
per annum, with board, residence, and washing. ^ 

Leicester Infirmary.— House Surgeon. Salary £100 per annum. 

with board, apartments, and washing. 

Litebpool Inpir-Maby for Children.— AsaUtant House Surgeon far 
tlx months. Salary £30, with board and lodging " 

LrvKBPOOL, Royal Southern Hospital.— Three House Physicians and 
Three House Surgeons. Salary at rate of £60 per annum with 
board and residence. ' 

London School of Tropical Meoiclyb.— " Graggs’ Research Prize ” 
value £60. ' 

MARCHF.aTEH CHILDREN’S HospiTAi—Junior Resident Medical Officer 
unmarried, for six months, eligible for election as Senior Medical 
Officer for another six months. Salaries at rale of £80an(r£100a 
vear, with t>oarn and lodelog. 

Manchester, St. Mary’s Hospitals fob Women and Children — 
House Surgeon for six months. Honorarium of £25. with board 
and residence. 

Manchester Wobehouse. Cruinpeall.-Aaslatant Modlcal Officer, un- 
married. Salary £110 per annum, with apartments, fire. ligbU 
washing, and attendance. ^ 

Metropolitan Hosiutal, Klngeland-road. N.B.—Houae Physician 
House Surgwn, Assistant House Physician, and Assistant House 
Surgwn. all for ojx months. Alto fiesident AuBsthetlst. Salary 
at rate of £40 per annum. 


Middlesex Hospital W.—Resident Medical Officer, unmarried 
Salary £200, with reeldeoce and board. 

Northampton, Saint Andrew's Hospital fob Mental Disrabes.— 
Third Assistant Medical Officer. Salary £150 per annum, with 
board, lodging, and washing. 

North-Eastern Hospital fob Children, Hackney-road, Bethnal 
Green, E.—House Surgeon for six months. Salary at rate of £60 
per annum, with board, residence, and laundry allowance. 

Poltoh, New Saughton Hall Private ASYLUM.-ResidentAaslstant 

, Medical Officer. Salary £120 per annum, all found. 

PowicK, NEAR Worcester. WoRCFeTEB County and City Asylum.— 
Third .Assistant Medical Officer. Silary £140, rising to £160, with 
board, lodging, and washing. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer. Salary at rate of £^ per annum, with 
board, residence, and washing. 

Rotherham Hospital and Dispensary -Assistant House Surgeon. 
Salary at rate of £80 per annum, with board, lodging, and washing. 

Royal Bye Hospital, or Royal South London Ophthalmic 
Hospital, St. George's-dreus, S.B.— Refraction AsslsUnt. Hono¬ 
rarium £40 per annum. 

RoTAL Hospital fob Diseases of the Chest, City-road. B C.— 
House Physician for six months. Salary at rate of £iW per annum, 
with board, lodging, and washing. 

Royal National Mission to Deep Sea Fishermen, 181, Queen 
Victoria street. B.C.—Two Medical Officers to act on Hosplut 
Ship. Salary £4 Is. a week and board. 

St. .Leohards-on Sea, Chelsea Hospital for Women, Oonvales- 
t'ENT Home.— Honorary Medical Officer. 

St. Pstib'b Hospital for Stone, Ac. HenrietU-slreet, Oovent 
Garden, W.C.—Junior House Surgeou. Salary at rate of £M a 
year, with board, lodging, and waahing. 

South Shields, Ingham Infirmary andBoutr Shields and Westob 
DlSPEN.SiBV.—AeslsUnt House Surgeon. Salary £75 per annum, 
with residence, board, and washing. 

Stafford, Staffordshire General Infirmary.- AasisUnt Hoose 
Surgeon for six months. Salary £31, with board, resideuM, and 
laundry. 

Wandsworth Union Infirmary, St. John's Hill, near Ctapbam 
Junction.—Male Junior Assistiuit Medical Officer, unmarried, for 
six months. Salary at rate of £100 a year, with bmrd, lodging, and 
washing. 

West Bromwich District Hospital —Resident AasisUnt House 
Surgeon, unmarried. Salary £60 per annum, with board, resi¬ 
dence, and washing. 

West London Hospital, Hammersmith-road, W.—Two House 
Physidana and Three House Surgeons for six months. Board, 
lodging, and waahing. 

Wokingham, Berks, London Open-Air Sanatorium, Pinkwood.— 
AsslsUnt Resident Medical Officer. Salary £100 per annum and 
all found. 

Wolverhampton and Staffordshire General Hospital,—H ouse 
Physician. Salary £80 per annum, with board, lodging, and 
washing. 

York County Hospital.—H ouse Surgeon. Salary £100 per annum, 
with board, residence, and waahing. 


The Chief Inspector of Factortee, Home Office, 8.W.. glru notioe of 
a vacancy as Certifying Surgeon under the Fa^ry and Workshop 
Act at Dorking, In the county of Surrey. 


Pimagts, ni)i 


BIBTH8. 

Bentley.-O n Feb. 15th, at Gladwins, Limpafield. Surrey, the wife of 
J. Rednald Bentley, M.B., B.C., Ac , of a son. 

Btans.—O n Feb. 15tfi. at Upper Wlmpole-strcet, W., the wife of 
Wilmott Evans, M.D., F.R.C.S.. of a daughter. 

Masina.— On Dec. 16th last, at Warden-road. Malabar Hill, Bombay, 
India, the wife of Dr. H. W. Masina, P.R.C.S., of a daughter. 

Bob.—A t Hungwford Lodge, Oatlanda Park, Weybrldge, on Feb. 19tb, 
the wife old. W. Rob, of a daughter. 

Williams.— On Feb. 19t^at The Moat, Harrow-on-tbe-Hlll, the wife 
of Dr. A. H. Williams, of a daughter. 


MARRUOBS, 

Hair—Gordon.— At RIchmondblll, Aberdeen, on the 14tb Febmary, 
by the Rev. Andrew Brown, Weet Parish, Allan Hair, M.R.O.S., 
L.B.C P. Lond., Fairmead House, Holloway. N., second son of John 
Hair, of Hampstead, N.W., to Janie, fourth daughUr of the lau 
Donald Gordon, Bovagtie, Ballater. 

Henderson—Smuth-Windham.— On Feb. 9th, at St. Andrew’s, 
AsbleyjilaM, S.W., Thomas BonboU Henderson. M.B. Oxon., 
F.R.C.S.. to Katherine Emily, eldest daughter of Lieutenant- 
Colonel J. Smlith-Wlndham, of Rldgway, Famham, Surrey. 

Quinton—Lavington. —On Feb. 18(b, at the Congregational Church, 
Bast Finchley, Herbert Quinton, L.D.S. K.C S. Bog., of Sligo, 
Ireland, to Bessie, elder daughter of Charles David Lavington, of 
Beresford House. Bast Finchley. 


DKATES. 

Graham.— On Feb. 13tb, R. A. L. Graham. B.A., M.B., AaalsUot 
Medical Officer, Belfast District Lunatic Asylum, aged 31 years. 
Palmer- On Feb. 17tta, at Qlenleigh, Alverstoke, Francis Craddock 
Palmer, M.D., aged64 yearv. 


lt,B.—AJuoJU it Charged Jor Vie ineertim of NotieetoJEtrOUi 
MarTiaoe*i and DeaOit. 
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Slotes, SM Cffmmtnts, sni ^nstotrs 
tit Camspimtttnts. 

■•MALADVBHTISEMBNT." 

Ik Teb Lxncet of Jao. 19th wo put It upon record, under the ebove 
beading, that the Capculoid Company were deliberately making uee 
of our analyat* in order to deceive the public. Another &nn 
la now doing the same thing. In The Lanobt of Jan. 6th, 1906, 
we gave the analysis of certain capsutea containing htrmoglobin, 
which at that date they undoubtedly did contain. They were sent 
in by a firm trading as Jules Denoual and Co. Messrs. Denoual now 
advertise these capsules under the name of *' Hair Producing 
Oapsulea,” and In connexion with this advertisement they quote our 
analysis, but we do them the justioe to say that they quote it In full 
and quite accurately, also giving the date when It appeared. The 
collocation of the statements In the advertisement and our analysis 
Is evidently meant to delude the public into tbinklng that we recom¬ 
mended the capsulee as good for promoting the growth of the hair. 
That the public are deluded is proved by the following letter. We 
muet premise that the writer inclosed to us an advertisement of the 
capsulee la question. 

Dear Sins,—I have taken 29 bosea of this preparation without 
any benefit whatever; indeed, I am afraid I am Injuring my 
digestion. I tried them because you so strongly recommend them, 
but I am beginning to wonder whether you really knew whether 
they were any good or not when you wrote this testlmoniaL 
Perhaps you never did write the testimonial. Will you please tell 
me should I go on taking this medicine, and do you know whether 
It contains anything which la spoiling my digMtion. I am very 
anxious about my hair, but I would rather lose It than spoil my 
digestion. I am, Sirs, respectfully yours, 


Our correspondent’s woes are, in more senses than one, on bis own 
head. We never gave the capsulee in question any testimonial as to 
being good for the hair. The word hair was not mentioned by us. 
All we said was that they contained, when we analysed them, pure 
hemoglobin. Our correepondent'a case is only one more Instance of 
the manner in which persons who try to treat themselves come to 
grief and are deluded by false statements In advertisements. There 
^pears to be a boom In quack hair preparation! at present. Flagrant 
advertisements of a hair “ specialist" named Warner Oliver have 
recently appeared in the daily press, notably a two-column one in 
the Tima of Feb. 12th, p, 6. As regards Jules Denoual and Co. they 
are using our statements with the deliberate intention of deceiving 
the public and, as is obvious from the letter of our correspondent, 
succeed In so doing. 

THB ■•ANTI-OPIUM’' PLANT. 

To the Ediiort of Thb Lsnobt. 

SiBS,—In reply to •'Enquirer” the so-called ••anti-opium” plant, 
according to the Pharmaeetttieai Journal, has been Identified by Mr. 
B. M. Holmes as Cornbreium oundaicum, Hiquel, a woody climber, 
abundant on tba plains near Selangor and in the Malay jungles. The 
flowers are white and the fruit red; the leaves are faintly Utter and 
acrid. The fruit was first used in China as a cure for the opium habit. 
An anti-opium society has been formed recently in Kuala Lumpur and 
the drug Is distributed free. It Is claimed that during the first few 
weeks after the formation of the society 14,000 people were cured In 
the Kuala Lumpur district alone. It is alleged that the average time 
required for a cure la from five days to three weeks. The directions for 
using the drug are printed in Chinese and are thus translated: •• Cut 
the leaves and roots into pieces, weigh 2 ox., and roast them for twenty 
minutes; then spresd them on paper and allow to cool. Boil with four 
brandy bottiefulls of water, evaporate to half the volume, and strain. 
If a man has been In the habit of smoking fi drachms of opium per diem 
be must take 5 drachms of extract of opium, roast it over a flame, and 
put it into a bottle of the decoction. This is called the ‘ anti-opium 
mixture.’” A dose of one and a half tablespooiifuls Is to be taken as 
often SB the patient has been in the habit of smoking opium. 
Bvery time a dose Is taken from the ''anti-opium mixture” 
an equal dose Is transferred from a bottle of the simple decoc¬ 
tion to replace it. In this way the dose of opium Is diminished 
gradually. Though no European evidence of actual cures Is yet avail' 
able many namea and addresses have been published in the Chinese 
peters of people who claimed to have quite mastered the habit. From 
a preliminary examination of the plant made by Professor Croasley In 
the laboratory of the Pharmaceutical Society it appears that the 
decoction contains a substance of the tannin group but no alkaloidsi 
constituent was found. The fact that the leaves are roasted before use 
throws some doubt on their intrinsic utility, but a consideration of the 
directions given above suggests that It Is not the plant itself which 
effects cures. If cures there have been, but the sound principle upon 
which the treatment is based—vis., the gradual reduction of the dose 
ofoilum administered. I am, Sirs, yours faithfully, 

Feb. 16th, 1907. Hespebi;?. 


UNQUALIFIED MIDWIFERY : A DBUOOIST CRITICISED. 

At Coed Talon, near Hold, on Feb. let, the Flintshire coroner, Mr. 
F. Llewelyn Jones, held an inquiry concerning the death of Bllzabeth 
Williams, aged 44 years, a married woman, who bad died on Jan. 
29th. The husband stated that his wife was confined at 6 45 a.m. on 
Jan. 29tb and that she died at 9.30 a.m. the same day. She was 
attended by Mr. John Jones, druggist, of Pontybodkin, and by 
Elisabeth Humphreys. He knew t^t Mr. Jones was not a qualified 
medical man but bis wife preferred to engage him. 

Elisabeth Humphreys said that she was not a registered midwife 
hut had acted as a midwife for many years and had attended at con¬ 
finements at which Mr. Jones was present. She was present when 
the child was born suddenly. A little before 7 a.m. she was obliged 
to send for Mr. Jones, who on his arrival suggested wiring for 
Dr. Edwards of Hold. Mr. Jones left about 9.30 a.m. and the woman 
died a few minutes later. 

Mr. John Jones of Pontybodkin stated that he was a registered 
pharmaceutical chemist, but was registered without examination as 
being In business before the passing of the Pharmacy Act, 1868. A 
few weeks ago be received a note from Mrs. Williams asking if be 
would attend her at her confinement if be was required. He was 
sent for on Jan. 29lb about 2 a.m. and he stayed with the patient till 
4 A.H. He was sent for again and when be arrived the child had 
been born. He removed the placenta. 

Dr. William J, Bell (Pontblyddyn) stated that he made a post¬ 
mortem examination together with Dr. K. Vincent Trubshawof Mold. 
They found a large ante-moitem blood clot in the pulmonary artery. 
This clot of blood was the cause of death. He was satisfied that 
death was due to natural causes. 

The coroner said that though death was, according to the medical 
evidence, due to natural causes it was a disgraceful state of affairs 
that Mrs. Williams should have been left In the care of an un¬ 
qualified medical practitioner and an unregistered and unqualified 
midwife, who seemed to know absolutely nothing of their responsi¬ 
bility. A verdict of •• Death from natural causes” was returned. 

A WARNING. 

7V> the Editors of The Lancet. 

Sirs,-B y inserting this you may put others on their guard against 
a plausible, voluble fellow who imposed upon mo last week by boldly 
announcing himself as the secretary of the Society of Amalgamated 
Engineers who had come to tell me that I had been appointed surgeon 
to the society for this district. Entering Into numerous details he 
volunteered a written statement of liberal terms, signing himself 
J. Munro, 21, Leopold-road, Hammersmith. He asked for nothing; 
but before leaving mentioned, parenthetically, that he would have to 
walk home to Hammersmith as he bad been ‘‘cleared out” that 
morning. I felt that 1 could not allow the bearer of the glad tidings 
to trudge across London on a dirty day so banded him a trifle. 
Apparently I did not satisfy him, as I am still waiting for the list of 
members he promised to send me. His age is about 30 years; height, 
5feet 10 inches; not stontly built; hair, sandy coloured; eyes, blue 
and smallish; moustache, fair and not large enough to conceal toes of 
some upper Incisors; be wore a bard pot hat, dark over and under 
coats, and pronounced Woolwich as “ Walledge.” 

I am. Sirs, yours faithfully, 

London, N., Feb. ISth, 1907. A Victim, 

boft-shellbd eggs. 

A wbiteb In the Scientific American of Feb. 9th states that the 
common belief according to which soft-shelled eggs are due to 
an Insufficiency of lime In the food consumed by the bens is 
erroneous. He considers that the soft-shelled egg is a case of 
arrested development, due to nervous interference with the 
functions of the oviduct. The laying of Incompletely developed 
eggs corresponds to abortion in mammals and can likewise be 
brought about by extreme mental disturbance. Investigations con¬ 
ducted at the Kaosss Experiment Station have shown that the pro¬ 
duction of soft-shelled eggs may be caused by eontinued excitement 
of confined bens. It was also shown that the ben’ system on an 
ordinary diet contains enough calcium carbonate for the formation 
of about five or six eggs, and that If lime was withheld from the 
food the hen, after laying this number of eggs, would stop laying. 

WHAT IS A SECRET REMEDY? 

To the Editors of The Lancet. 

SiBS,—I shall be glad if you will give a reply to the two following 
questions. 1. Whatlstbo definition of the term“secret remedy’'aB 
applied to qualified medical practice ? 2. Is the refusal on the part of 
a medical mao to divulge to a patient the exact formula of a medicine 
which he has previously dispensed in his own surgery synonymous 
with “ using a secret remedy " ? Thanking you In anticipation, 

I am. Sir, yours faithfully, 

Feb. 9th, 1907. M. 

*,* 1, We mean by a secret remedy one the formula of which has 
not, and will not, bo disclosed to the medical profession. 2. We 
understand that the composition of his medicines is the medical man's 
own affair. He need not dlvu'ge it to a patient, but he must be 
able to tell any member of the medical profession wbat remedies 
he has used.—E p. L. 
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A QUBSTION FOR MOTORISTS. 

To the EditorB of Tee X«aitcrt. 

Siaa,—I shkll be glad If any of your readers who have tued the 
Stanley and the Turner-Mieese steam cars in their practice will give 
me, through your columns, their experience of these cars. Amongst 
other things, perhaps they t«*>uld kindly say bow long it takes to start 
the car from cold; whether It can be quickly started again after 
standing for a time; whether there is emission of steam when run¬ 
ning; whether the car is easy to keep in running order and cheap to 
maintain; and bow far the car will run on one filling of water and fuel. 
If there are weak points I should be glad to know of them, with an 
expression of opinion as to whether they could be easily remedied. 

I am. Sits, yours faithfully, 

AlOLO-ltmixE. 

A OOBBBSPOVSXirr asks us what would be the best books to read upon 
(I) the education of defective children and (2) medical Inspection of 
school children. Perhaps some of our readers can give him the 
information which be requires. 


n. E T. (Kingston Hill)—Our correspondent repeats a popnlar fallacy. 

OoKinnnoATioira not ootioed In oar present imne will reoelve attentloD 
in our next. 
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OPERATIONS, 


MBTBOPOLITAH HOSPITAU. 

KOHDAT (Sth)-—London (2 r.u.), Sb Bartholomew^ (1-30 Bt 
Thomas’s (ASO F.K.), Sb George’s (2 p.ic.), 8b Ms^s (2.a0F.l(.k 
Middlesex (1.30 p.k.), Westnunster IS p.k.), Ohelsea (2 FJ(.k 
Bamaritao (Oymseolc^oal, by Phyxloans, 2 r.u.), Sobcreqaate 
8 P.K.), City (JrtbopKmo (4 P.lb), Qb Hortbem Oentral (2.30 F.K.), 
West toodon (2.30 P.M.), London Throat (9.30 a..ic.), Boyal Piee 

g l F.K.b Ou^s (1.30 P.K.), ChUdien, Qb Oinond-ftreet (3 p-x.), 
b Mark’s O-W P.X.). 


TUBKDAT (26tti).—Loodoo 8 p-x*), 8b Bartholomew's (1.30 P.X.), Sb 
Thomas’s jA30 p.k.}, Qn^s ^.30 p.x), Middlesex (1.30 P.x.), Wert- 
minster (2 p.k.). West London (2.30 p.k), Unlverel^ College 

t p.K.). 3b George’s (1 p.h.), 8b Ma^s (1 p.x.), Sb Ma^i 
30 P.K.X Oanoer 8 P.x.), Metropolitan &30 p.k.), London Thnet 
30 a.K.), Samaritan 8-30 A.K. and 2.30 p.k.), Thraab Golden- 
square (9.30 a.K.), Boho-sqnare 8 p-x.), Ohelsea 8 P-x.b Cental 
London Throat and Bar 8 P-x.), Ohiidren. Ob Ormond street 
8 P.X., Ophthalmic, 2.16 P.K.). Tottenham (2.30 P.K.). 

WHUnSDAT (27tU-—Sb Barth(4om0w's(1.3O p.x.), CnlversttyCoOege 
8 P-K.X Boyal Free 8 P.X.X Middlesex 0-30 p.x.), Charing Okoss 
u P.X.), 8b Thomas's (2 p.x.X London 8 p-x.X King’s ooUege 
8 P-K.), Sb George’s (f^hthaimle, 1 p.x.), Sb Mary? 8 P-rt). 
■atlonal Orthqpndle (10 a.x.), 8b Peters 8 p-x.), Samaritan 
(9.30 A.M. and £30 p.x.), Gb Northern Oentral 830 P.M.X Wert 
minster 8 p-k.), HetropoUtan (&30 P.X.X London niroat 8-30 s.x.X 
Cancer 8 p*x.), ThroaVOolden-sqaate 8-30 a.k.), Guy’s (l.30 p.x.), 
ate 8 P-ri.), Orthop^o (3 P.H.), (wMren. M 

Ormond-street (9.30 a.x., Dental. 2 P.X.X Tottenham (Ophthalmlo, 
2.30 P.K.). 


THUBSOAT (tSthl.— Sb Bartholomew's (1.30 P.X.), Sb Rwsnas’l 
L30 P.X.), University College 8 p-x.). Charing OnM (3 P-X.}, Sb 
feorge’s (1 P.x.), London (2 p.x.), Klng'i OoUege 8 p.x.), Mlddlei 
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11.30 P.X.), Sb Ua^i 830 P.X), Sobo-eqnare (2 p.k.), North-Weri 
London 8 P-x.), Gb Hortbem Central (Oynnoologloal, l30 p.x), 
Metropolitan 830 P.x), London Throat 8-30 a.x.X Saxnaritao 
8-30 A.U. and 2.30 p.x), Thraab Golden-sqaaie ,(9.30 x.x.), 

Q.SO P.X), Boyal OrttM^pwdlo (9 A.U.). Rovm Bar 8 P.K.l, OnlUnm 
Gb Ormond-street (2.30 P.K.), Tottenham (OynBooIogicaX2.30P.H.). 


IBIDAT (1st).—London 8 r.u.), Sb Bartbotomew'i (1.30 p.x), 8b 
Tbomss’s (A30 P.x.), Guy’s (1.30 p.iO, Middlesex (1.30 P.xh Charing 
OnxB (3 P.x.), Sb Oemge’s (1 P.K.), Eiiu'sOoUege8 P-K.), Sb Mai^ 

g p.K.), Ophthalmic (TO a.k.), Cancer 8 p.x), ObelsM 8 p-xX Gb 
orthem Oentral (2.30 p.m.), West London (2.30 p.x), Londco 
Throat 830 a.m.), Samaritan 830 a.x. and 2.30 p.x), Throat, 
Goldeo-equare 8-30 A.K.), City Crlhopndio 830 p.x.), Bonoeqnarc 
8 p.x). Central London Throat ana Bar (2 p k.). Ohlldien, Ob 
Ormood-street 8 A.X., Aural, 2 p.x.). Tottenham (2.30 p.x). 


■ATUBDAT (2iid).—Royal Free 8 <t.K.), London 8 p-x.), Mlddleees 
0-30 p.mJ, Sb Tbomss’s 8 p-H.), nnlverstty CoUege (9.16 4.K.), 
Obstrlng Oram 8 p-x.), St. Qeorn’s (1 p.h.T, Sb Ma^s (10 p.x.). 
Throat, Golden-sqaan 8-30 bx.), Gay's (1.30 P.X.), OblUhen, Ot. 
Ormond-street (9.30 a-x). 


At the Bojral Bye Hospital 8 P-X.), the Boyal London Opbtbalmle 
no A.K.), the Boyal Westminster (^htbalmio (1.30 p.k.), and the 
Oxitral London Ophthalmic Hospitals operations are performed daily. 


BOOIETIEB. 

MONDAY '20tll).—M edioai, Sooiett op Loiroos (11, Chandoe-street 
Oavendiab-sqnare, W.).—8.30 p.X; Papers:—Mr. F. S. Bve-. Some 
Operations for MsUgnsnt Growths of the Nsso-pbarynx and 
Pharynx.—Mr. H. J. Curtis: A Osse of Bsmsturla due to Bllharzla 
Ha^toMa, causing FaplUomaU of the filsdder; SuprapuMc 
Cystotomy, and Removal of Growth. 


ODonroLoeiOAi. Sooiett op Gbeat Bbitaie (2CX Haoovereqnate, 
W.).—7 P.H.: Council Meeting. 8 P.x.: Casnu Communication:— 
Mr. W. S. Nowell: A Case of Geminated Temporary Teeth.— 
Adjourned Discussion on Mr. P. Turner’s psper on Tumours of thw 
Superior Maxilla. Special Meeting to consider the Vote of the 
Society taken on Nov. 26th in favour of the Amalgamation Sohame. 
Mr. J. H. Mummery will make a statement oonceming the Pteeent 
Poeitlon of the Society with regard to the Scheme. 

TUESDAY (2Stli).—R otai. Medioai. aes OBiBraaioAX SooisTr (20. 
Haoover-equare, W.).—8.30 P.x.: Paperi:—Dr. N. Raw: Buman and 
Bovine Tuberculoeis, with Special Reference to Treatment with 
Special Kinds of Tuberculin. (Mioroecopic and Bpldiaacope Demon¬ 
strations.) 

WEDNESDAY <87til).— Hvetebiae Sooistt (London lustttutloo, 
Finsbury-rircw, B.O.).—8.30P.x.: Pathological Meeting. 

FEIDAY (Igt).— West Kent Medico-Ceibitboicai. Sooiett (Miller 
UospltiU, Greenwlch-road, S.B.).—Clinical Bvenlng. 


LECTURES, ADDRESSES, DEMONSTRATIONS. 3co. 

MONDAY (25th).— Medical Obadoatss’ OoLLses and PoLTOLDrio 
(22, Obenlee-streeb W.C.).—4 p.x.: Dr. 8. B. Dore: Cltniqoe. 
(Skin) 6.16 P.X.: L^ure:—Dr. L. Williams: The Vagaries of Blood 
^eeaure. 

Poer-GBADOATE OoLLBSE (West Lcmdon Hospital, Bammatsmltb- 
road, W.).—12 noon i Fathologloal Demonstration ■—Or. G. 0. Low. 
2 P.M.: Medical and Suroleal Ollnias. 2.30 p.k.: Operations. K Bava. 
Mr. Dunn: Diseases of the Bye. 6 p.x.i OUulesl Lecture:—Dr. 
Russell. 

Nobte-Bajt London Post-Qbadcatb Oolleoe (Tottenham Hoe- 

S Ital, H.).—9.30 A.K.: Clinique:—Surgical Out-patient (Mr. H. 

vans). 2J0P.X.: CUnlques: Medical Outjxtlent (Dr. Whlpbam), 
Throat, Hose, and Bar (Mr. Carson); X Ray Demooitiatlon (Dr. 
Plrie). 

London School op Clinioal Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.x.: Opmtions. 2.30 P.X: Sir D. Duckworth t 
Medicine. A16 P.K. : Mr. W. Tuner: Surgery. 4 p.x: Dr. StOleir 
Thomson i Diseases of the Throat, Nose, and Bar. Out-patient 
Demonstrations:— 10 a-k.: BurglcaJ and Medical. 12 noon: Bar 
and Throab 

TUESDAY (9Bth).—M edical Gbaddates’ OoixEeB and PoLTOLmo 
(22, Obenlee-stroeb W.C.).—4 P.x.: Dr. W. Harris: OUnlqne. 
(Medical.) 5.16 p.x: Lecture:-Dr. D. Sommerville: Medical Ocm- 
dltions of the Alimentary Tract—Gastric Ulcer. 

Pont-Okadcatb Coixece (West London Hospital, Hammemnlth- 
road, W.).— 10 A.X.: Dr. M. MculUn: QynaotdogloaL 2 P.X: 
Medioai and Sorrioal Clinics. Dr. Ball: Diseases of the Throab 
Nose, and Bar. bSO p.X: Operations. X Rays. Dr. Abraham: 
Diseases of the Skin. 6p.x.: Lecture:—Dr. MouUin: Treatment 
of Posterior Displacement and Prolapse. 

Nobtb-Bast London Post-Gbaduate OoLLEai (Tottenham Hos¬ 
pital, N.).—10 30 A.H.: Clinique :— Medioai Out-patient (Dr. Auld). 

2.30 p.x : Surglosl Operations (Mr. Carson); Oilnlques i Gynaoolo- 
giori Out-patient (Dr. (Hies), Surgical Out-patient (Mr. Bdmunda). 

4.30 P.X.: Lecture:-Dr. Auld: Treatment of Certain Bronchial 
Affeotlons. 

Lonmn School op Clinical Medicine (Dreadnoubt Hospital, 
Gremw^).—2.30 P.X.I Operations. 2.30 p.x.i Dr. rTT. Hewlett: 
Medicine. 3.16p.K.t Mr. OarleMi Sorgery. 4 p.x: Mr. M. Morris: 
Diseases of the SUa. Out-patient Dmonstrations:—10 a.m.: 
Surgi^a^ Mescal. 12 noon: Skin. 4 p.x.i Bpectal Lecture:- 
Mr. M. Morris: Dry Scaly Affections. 

National Hoopital pob tee Pabaltsed and Bpileptic (Queen- 
Bqnare, Bloomsbury, W.C.).—3.30 P.X.: OUnioal Lecture:—Dr. 
B. Bussell: Oerehellar Disease. 

OKAEDie Obom HoePlTAL.— 4 P.X: Demonstietion:— Mr. Falrbank: 

(Orthopedic). (Post-Graduate Coarse.) 

Botal Iebtitittioe op Gbeat Bbitain (Albemarle-streeb W.).— 
3 P.x.: Prof. W. StlrllDg: The Visual Apparatus of Mao and 
Animals. 


WEDNESDAY (STtb).—M edical GBADVATn' Ooluwe and Polt- 
0LINIC(22, Cbenles-streeb W.C.).—4 p.x.i Hr, M, While: OUnique. 
8urgloaL) 6.15 p.x.i Lecture:-Dr. G. H. Savage: The More 
Recent Treatment of the Insane. 

Poot-Qbaduatb Oolleoe (West London Hospital, Hammersmith- 
road, W.).—10 A.x I Dr. Ball: Diseases of the Throab Noae, and 
Bar. Dr. Saunders: Diseases of Children. 2 p.x.i Medical and 
Sn^cal OUnloa. 2.30 p.x.i Operatkms. X Bays. 6 P.K.: Dr. 
Beddard: Fraclicsl Medicine. 

Nobth-Bant London Po«t-Gbadcate Colleob (Tottenham Hos¬ 
pital, N.).—2 30 P.X.I Oilnlques I—Dermatologiosi (Dr. Heachni), 
Ophthalmological (Blr. Brooks), Medical Out-patient (Dr. Whip- 
bam). 

London School op Clinical Mbdicinb (Dreadnought Hospital, 
Oieenwicb).-2.30 p.x.: Operstions. 2.30 p.x.i Dr. F. Taylor: 
Medicine. 3.30 p.x.: Mr. Cargill: Ophthalmology. Out-patient 
Demoastratlona I— 10 A.x.i 8u:mcal and Medical. 11 A.H.: Bye. 
3.30P.K.: Special Lecture:—Mr. Cargill: Glaucoma. 

Hospital fob Coksuxption and Diseases of the Cebst (Bromp 
ton).—4 P.X.: Lecture:—Dr. H. Mackenzie: Cases from the Wards. 


nUEIDAY (28th). —Medical Obadoates’ OoLLEas and FoLTOLuno 
88, Ohenlea-streeb W.O.).—4 p.x.i Mr. Hutchinson: Cliniqne. 
(Surgical.) 6.16 p.k.: Leiiture;—Dr. B. Abrahams: Some Common 
Types of Neurasthenia. 

Poer-OBADUATE OoLLsaB (West London Hospital, Hammersmith- 
road, W.).— 8 p.k.i Medioai and Surgical Olinios. 2.30 p.x.i Opera¬ 
tions. X Rays. Mr. Dunn: Dueasea of the Bye. 6 P.x.i 
Lecture:—Hr. Bdwards: Urinary Oases. 

Nobth-Bast London Post-Gbaduate College (Tottenham Hos- 

S ltsi, N.}.—2 30 P.X.I Gynecological Operations (Dr. Giles). 

Uniques:—Medioai (Dr. WbitlDg), Surpeal Outpatient (Mr. 
Carson). 3 p.m.: Clinique:—Medical In-patient (Dr. Obappel). 

4.30 P.X: Lecture:—Mr. Cantlie: Demonstration In Relation to 
Tropical Disease. 
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Aonxnr SoHOOi or Ounau. MzDiom (DiMdnoucbt Hoapttel, 
Qi«eiiwloh).—S.30 V.M.X Operatloos. 2.30 ?.!(.> Dr. G. BanUii: 
Mediolne. 3.16 r.u.i Sir w. Bennetti Sui^wv. 4 p.ii.i Dr. B. 
Cooper I Bediocitkphy. Out-petleat Demonsuetioius—10 a.k.i 
S orgioel and MediotL 12 noon: Bar and Throat. 

Bt. Jomi’8 HoepiTAi. tob Diskases of the Seif (LeloMteraqnare, 
W.O.).—6 p. u.s Cbeaterfi^ Leotore <—Dr. M. Dookrw i Ul-erythema > 
I., OratrUugum: II., Telanglectlc; 111., Ophryogenea. 

OsABiirn Obo«8 Hospitai..— 4 p.ic.t Dr. Bdeni Demonstration 
(Oynnoogical). (Post-Graduate Ooxiree.) 

HoePiTAX FOB Slox OmT.DHEiT (Qt. Ormond-street, W.O.).—4 p.k.: 

Lecture i—Hr. Waugh: Some Diseases of the Nsso-pharynx. 
Absociatiof of Oebtificated DtSPENSERS (Apotbeoaries’ Ball, 
Blackfriare, B.O.).—7.30 p.m.: AddressDr. F. 8. Toogood. 
Oemtbai. Loirpox Thboat axp Bab Hospital (Gray’s Inn-road, 
W.O.).—6 p.M.i Demonstration]—Dr. D. Grant: Case Taking. 

VKDAT (Igt).—H bsxoal Gbadhatbs’ Collese axp Poetouxio 
(82, Ob^es-street, W.O.).—4 p.M.t Dr. H. Waggett: Ollniqne. 
(Bar.) 

Poe*-GBAStrATK OoLLxex (West London Hospital, Hammersmith- 
road, W.).—10 A.H.: Dr. M. Houlliu: (lyOKOOloglcal. 8 p.K.t 
XeiUoal and Suigloal Olinios. Dr. Ball: Diseases of the Throat, 
Hoee, and Bar. 2.30 p.m.i Operatloos. X B^. Dr. Abraham: 
Diseases of the Skin. 5 p.k.i Lecture >—Hr. 0. Williams: Finsen, 
Ultra-Violet, and other Methods of Photo-therapy (illustrated by 
lantern slides). 

Bobtb-East Iaxdox Post-Qbapuate Oolleoe (Tottenham Hos¬ 
pital, N.).—930 A.M.t Ollulque:—Surgical Out-patient (Hr. H. 
Bvaos). 230 p K.: SurgloalOpmtiooa(llr. Bdmunds). CUnlques:— 
Hedloal Out-patient (Dr. Auld), (>phthalinol<^oal (Hr. Brooks). 
3 p.h.s OUnlqueMedical In-i»tient (Dr. Leslra). 

Lranwx School of Olhhoax Hedioixb (Dreadnought Hospital, 
Greenwlob).—230 p.m.: Operations. 230 p.h.i Dr. B. Bradford: 
Hedidne. 3.16 p.m.: Hr. MeOavlD: Surgery. Out-patient Demon¬ 
strations:—10 A.M.t Su^lcaland MedloaL 12 noon: Skin. 

Hatioxal Hospital fob trb Pabaltbes axd Bpileptic (Queen- 
square, Bloomsbury, W.C.).— 3.30 p.m.: Clinical Lectures— Dr. 
B. Bussell: Myasthenia Gravis. 

BoTAL Saxitabt Ikstitute (Parkes Museum, Hargaret-street, W.).— 
5.30 PH.: Lecture:—Prof. B. Boss: Points of Interest connected 
with Tropical Sanitation (illustrated by lantern slides). 
SATURDAY (tnd).—Pora-GBADVATB OoLLses (West London Hos- 
mtal, Usnimeiamlth-rosd, W.).—10 a.m.: Dr. Ball: Diseases of the 
Throat, Hose, and Bar. 2 p.m.i Medical and Surgical Ollnloa. 
230P.M.C Opmtions. XBays. 

LoxDOB School of Olxxioal Medioibe (Dreadnought Hoapltal, 
Greenwich.)—230 P.M.t Operations. Out-patient Demonstrationst— 

10 A.M.: Sniglcs) and HedloaL 11 a.m.s Bye. 

BOTAL iBBTiTunoH OF Gbkat Bbitaih (Albemsrle-street, W.}.— 
3 P.M. Prof. J. J. Thomson s Bdntgen, Cathode, and Positive Bays. 
Botal Saxitabt Ixstitvte (Parkes Museum, Hargaret-street, W.).— 

11 A.M. Disousalon on the Bacterial Treatment of Sewage, with 
Special Befereooe to the Biol 3 rsiB of Organic Nitrogen (opened by 
Mr. W. D. Soott-Honorleff). 2.10 p.m.: Train leaves Waterloo 
Station for Ashford to visit toe Stainea Sewage Outfall Works. 


EDITORIIL NOTICES. 

Is !■ mort Important that oommonicatlQnB relating to the 
Iditorial bneinees of Thb Lanobi should be addressed 
meJuiiMly “ To thb Editobs,” and not in any case to any 
ffentleman who may be snppo^ to be connected with the 
SditOTial staff. It is urgently necessaiy that attention be 
given to this notice. 

It U etpeoUMy reqwited that early inteUiyeaee of local evmt$ 
a modioal intoreit, or wkiok it it detirable to bring 
wider the notice of the yrofettion, %aay be tent direct to 
thitofioe. 

Leetnrot, original artteloe, and roportt thould be loritton on 
one tide of the paper only, and whbn ao(X)UPAN1HD 
BY BLOOKB IT 18 RBQCTBBTHD THAT THB NAMB OP THB 
AUTBOB, AND IP FOSSIBLa OP TEH ABTIOLB, SHOULD 
BB WBITTBN ON THB BLOOKg TO PAGILITATB IDHNTI- 
PIOATIOK. 

XsMert, whether intended for interHon or for private informa¬ 
tion, mutt be aiuthentioated by the namet and addrettet of 
their wriiort—not neoeuarily for pvl>lioation. 

We eannot preteribe or recommend praetiiionert. 

Jjooalpapert eontaining reportt or nontparagrapht thould 
marhod and addreued " To the Svh-SdUor." 

Lottert relating to the publication, tale and advortiting do- 
partmentt of Thb Lanobt thould be addreued "To the 
Manager'' 

We eannot undertahe to rotn/m IffbS. not uted. 


MANACER’S NOTICES. 

THB INDHX TO THB LANOBT. 


VOLUHBB AND OASBB. 

VOLUHBB for the second half of the year 1906 are now 
ready. Bound in doth, gilt lettered, prioe 18#., carriage 
extra. 

Oases for binding the half year’s nnmbers are also ready. 
Cloth, gilt lettered price 2t., by post 2f. 3d. 

To be obtained <m application to the Manager, accompanied 
by remittance. 


TO BUBSOBIBBBS. 

Will Sobeoribers please note that only those snbecrlptlons 
which are sent dited to the Proprietors of Thb Lanobs 
at their Offices, 423, Btiand, London, W.O., are dealt with by 
them f Sabscniptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning miaring copies, ttc., sbonld be sent to 
the Agent to whom the snbscnption is paid, and not to 
Thb Lanobt Offices. 

Subscribers, hj sending thdr subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Joomals and an earlier delivery tiban the majority 
of ^ents are able to effect. 

The rates of subscriptions, post free, elthu from 
Thb Lanobt Offices or from A^ts, are 

PoB TEE UxiTKp EnrenoK. I TotkbColoxxesabdAbboas. 

One Yesr .£1 12 6 I One Yew . £1 14 8 

Biz Month!... ...... 0 16 3 I Six Honthi... m. 0 17 4 

Three Monthi 0 8 2 ( Three Months ... m. 0 8 8 
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AOENOWLEDOUENTS OF LETTERS, ETC., BEOEXVED. 


[Fbb. 23, 1907. 


Oommimieatioiis, Letters, 6ec., have been 
received from— 


A. —Mr. B. G. Allwood, Ia UdIod. 
B«iv4dor; Aoton Nurslog Instt* 
tute, Lood.. Saereto^ of; 
Meian. Alleo and Baobui7i, 
Lond.; A. R.; Aberdeen Medico- 
Ohlrurgleel Society, Correepond- 
ing Seoetory of; AieoulaplMi 
Braety. Lond.. Beeratery of; 
AMOdatlOD of Certificated Die- 
penaere, Lond., Bon. Secretary 
of; Meaua. Arnold and Soot, 
Lond. 

B. —Mr. J. W. Beoaon, TiOnd.; 
Meaari. Bcntbron andOo., Load.; 
Mntaia filtbop and Anderaon, 
Lond.; Ur. D. D. Brown. 
Harrogate ; Maaara. B. H. 
Beotalt and Oo., Hejhrldge; 
Meaara. Bnttera and Oo., Lond.; 
Birkenhead and Wlrral Chll- 
dren'a Hoapital. Secretary of; 
Ur. B. BagW, Uanebeeter; Ur. 
J. Butler Burke, Cambridge; 
Dr. Jos. S. Bolton. Nottingham; 
Ur. B. W. Batten, Glouceater; 
Dr. Byrom Sramwell, Bdln- 
borgh; Captain Ceaare Balia- 
bene, M.D., Lond.-, Dr. J. B. 
Baltantyne, Bdlnbnrgh; Mr. 
Victor Bonney, Lond.; Dr. 
Charlton Baatlan. Lond.; BHlUh 
0]/narcolofical journal, Lond., 
Aulatant Editor of. 

0.—Dr. W. P. Cowee, fioeton, Uaaa.; 
Meeira. Oamrlck and Oo., Lond.; 
Dr. T. Caverhlll, Bdlnbnrgh; 
Meaera. B Cook and Oo., Lond.; 
Cancer Boapital (Pree). Lond.; 
Oorowall County Council Sani¬ 
tary Committee, Truro. Chair¬ 
man of; Menra. Oondv and 
Mitchell, Lond.; Mr. 'I. G 
Duncan Cooper. Ipob, Perak. 

D.—Dr. Caretaira Douglas, Lond.; 
Dr. Alexander Duane. New York; 
Deutsche Bank, Lcmd., Manager 
of; Dr. John Duncekie, Miln- 

B kvle; Delroll Jfedieal Journal, 
etrolt, 17.8.A.; Dental Manu¬ 
facturing Co., Lond. 

B.—Meetrs. Elliott and Fry, Lond.; 
Surgeon-General Evatt, Cam¬ 
ber ley. 

F,—Dr. David Forsyth, Lond. 

Q.—Sir W. R. Gowers. Load.; 
Messrs. W. Gaymer and Son, 
Attleborough; Mr. B. W. B^ 
Qrovea, Clifton; Dr. B. CF. 
Qllbert Tunbridge Wells: Dr. 

G. F. 8. Genge, Dltchampton; 
Ueaan. Gale and Co., Lond.; 
Galen Manufacturing Co., Lond.; 
Glaagow Bye Infirmary, Secre¬ 
tary of. 

B.—Mr. W. O. R. Bill, Uverpool; 
Dr. J. R. Hutcliioaon, Black- 
bum; Hunterian Society, Lond., 
Secretary of; Bastings Urban 
Sanitary Authority, Clerk to the; 
Mr. Reginald Harrison, Lond.; 
Ue eai s. Heal and Son, Lond.; 
Ur. W. B. Bugbea. Uenst Bridge; 
Meeers. Birschfeld Bros., Lond.; 
Ur. W. L. Harnett, Lond.; 
Ur. W. B. Hall, Lond.; Dr. A. K. 
Happenberger. Uidlake, P.O., 

U.8.A.; B. 0. Q.; Ma se ie. 
Haasenstein and Vogler, Geneva; 
Ur. W. S. Handley, Lond.; 
Ur. F. B. Hancock, Uanebeeter; 
Ur. T. Hunt, Wellington College: 
Ueesrs. T. Holland and Son. 
Lond.; Dr. .T Hare, Lond.; 
Dr. P. T. Hald, Copenhagen; 
Professor W. D. Halliburton, 
Lond. 

L—Miss Nellie Ireland, Lond.; 


IlkeatoD Boroimb, Clerk to the; 
loteraatlonal Congress for Psy¬ 
chiatry, Amsterdam, General 
Secretary of; Inoorporated Insti¬ 
tute of Hygiene. Lond.. Secre¬ 
tary of; Dr. B C. Ibotson, 
Lond.; Ingham Infirmary, South 
Shields, Secretary of. 

L—UIss U. B. Jeremy. Bourne¬ 
mouth; J. W. L ; Hwta. J. F. 
Jones and Co., Faria. 

K.—Dr. Charles Kerr, Dundee; 
Dr. Harold A. Klsoh, Lond.; 
Ur. 0. Kearton, Lond; Ueasre. 
R. A. Knight and Co., Lond. 

L—Ur. H. K. Lewis, Loud.; 
Ur. A. Lawrence. Lond.; Ur. H. 
Lett, Lond.; Lyxbayr, Ulfeham, 
Seesetary of; Leeds General 
Infirmary, Secretary of; Local 
Government Board for Ireland, 
Uedical Commlsaloner of. 

IL—Dr. Ullner Uorrls, Coventry; 
Ur. J. B. Hay, Lond.; HeMrs. 
C. Ultchell and Oo., Lond.; 
Uanebester Guardians, Clerk to 
the; Ur. A. Ualolne, ^ris; 
Uontreal General Hospital, 
Libr^an of; Uiss Mules, 
Kenton; Mrs. Uoir, St. Andrews; 
Uedical Society of Victoria, 
Melbourne, Hon. Treuurer of; 
Midland C'ounUeg Herald. Bir¬ 
mingham, Uanager of; Metro- 
polltan Hospital Sunday Fund, 
Secretary of; Manchester Medical 
Society, Hon. Secretary of; 
Dr. G. F. MoCIeary, Lond.; Dr. 
A. S. Morton, Lond.; Uetro- 

K lltan Asylums Board, Lc^.; 

anoheater Uedical Agency; 
May's Advertising Agency, Lond. 
R.—Dr. J. A. Nixon. Bristol; 
Newcastle - on - T^e Clinical 
Society, Bon. Secretary of; 
Mr. J. 0. Needea, Lond.; Ur. 

H. Needea, Lond. 

0.—Ophtbalmologlcal Society, 
Lond. 

F.—Dr. O. Penfold, Bendigo; 
Pool's Advertising Offices, Lend.; 
Mr. Y. J. Pentland, Bdlnburgb; 
Ur. J. H. Parsons, Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Ueeaia. A. B. Pearce and Cq., 
Lond.; Meesrt. Peek, Frean, and 
Oo., Lond. 

Q.—Queensland, Department of 
Public Health, Brisbane, Secre¬ 
tary of. 

E.—Dr. J. W. Bob, Weybridge; 
Dr. Leonard Rogen, Islewortb; 
Dr. O. A. Rayne, Lancaster; 
Royal Hail Steam Packet Co., 
Lond.; Registrar - General of 
Births, Deithi, and Uarriagee, 
Lond.; Rover Oo., Coventry; 
Ur. B. I. Ritohle, Dunedin; 
Hr. Arthur G. L. Beiule, Oxford; 
Royal Free Hospital, Lond., 
Secretary of; Royal Albert Hos¬ 
pital, Devonport, Secretary of; 
Royal Ueteorologtcal Society, 
Assistant Secrets^ of; Moyal 
Sanitary Institute, Lond., Secre¬ 
tary of; Messrs. Rivingtons, 
Lond. 

8,—Dr. J. O. Sharp, Leeds; 
Ur. W. Scott Sisterun, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Sheffield Corpontlon. Clerk to 
the; Sussex County Hos¬ 
pital. Brighton. Secretary of; 
St. Andrew's Hospital, North¬ 
ampton, Secretary of; Uesars. 
Swan Sonnenscheln and Co., 
Lond.; Sanitae Co., Lond.; 


Dr. O. A. Byrne. Uelbourae; 
St. Mary's Hoepttals, Manchester, 
Seeretaiy of; Seoretan of State, 
Home Department. Lond.; St. 
Marylebone (Borough oO Health 
Sodety, Lond.,Hon. Sooretaryof; 
Society of Arts, Lond.; Ur. B. 
Blvalingam, Dindtgul, South 
India; South-West Lradon 
Medical Sode^, Hon. Secretary 
of; Mesara. George Scott and 
Co.. Lond.; St. Ives (Oorawall). 
Medical OfBcer of Health of; 
Ur. B. 0. Stevens, lAncaster; 
Scholastic, Clerical, Ac., Aesoda- 
tion. Lend.; Ur. Robert Simp- 
eon, Plymouth; Dr. T. Clays 
Sbsw, Load. 

T.—Dr. T. Taylor. Bradford; 
Dr. Bdgtf Trevithick, Chelten¬ 
ham; T. T. B.; Dr. John 0. 


Thieeb, Obelmaford; Ur. B. B. 
Tomer, Lond. 

n,— Dr. A. B. Crqubart, Perth i 
University of London, Principal 
of; Unfeerrifyof CMcago JVm. 

V. —Mr. A. H. veraoD, Bourne¬ 
mouth. 

W. —Dr. P. R, Walten, Fambam; 
Wolverhampton General Hoa- 

C ' I, Becret^r of; Dr. G. 

logton Wood, Saodown; 
Dr. W^. Bssex Wynter. Lond.; 
Mr. T. N. Wyatt. Lond.; Mr. 
Stephen P.Wills, Langland Bay; 
Measrs. John Wiley and Sons, 
New York: Dr. 8. P. Wemteh, 
Somerset Strand, Cape Colony; 
Ur. A. Wilson, Lond.; West 
Bromwich District Hospital, 
Secretary of; Witch Duet 
Extractor Oo., Birmingham, j ^ .. 


Letters, eftch with enclosure, are also 
acknowledced from— 


A.— Dr. G. R. Adam. Melbourne; | 
Messrs. Adlard and Son, Lond.; I 
Akademiaka Bokhandeln, Hel- I 
singfon. 

E—Dr. J. R. Bentley, Ltmpefield; 
Dr. J. U. Bennlon, St. Mary 
Cray: Bayer Co., Lend.; Dr. B.; 
Dr. F. S. Btssell, HaiUbam; 
Dr. B. U. Bembelm, Louisville, 
U.S.A.; Brecon and Radnor 
Asylum, Talgarth. Clerk to the; 
Uessn. Baylls, Lewis, and Co.. 
Worcester; Barrow A'ewe and 
ifaft, Uanager of; Ur. J. L. 
Baakln,Salisbury; Bristol General 
Hospital, Secretary of. 

0.—Ur. B. P. Court, Hambledon; 
Dr. A. Corrv, Bgerton, Australia; 
Cameron Hospital, West Hartle¬ 
pool, Secretary of; Dr. F. H. 
Cole, Carlton, Australia; Ur. 
O. J. A. Coates, Glastonbury; 
Ur. A. U. Clemeoger, Carnarvon; 
Ur. H. B. Crawley. Wendover: 
Conifen, HamptonWlck, Medical 
' Superintendent of; C. 0. L.; 
Ur. L. Croeeley, Benenden; 
Mr. F. W. Clarke, Chorlton-cum- 
Bardy; Uiss Clapham, Lond. 
D.—Mr. A. S. Daruvala, Bombay; 

! Ueears. Detken and Rocboll, 
Naples; Uessn. Davy, Bill, and 
Bodgklnson, Lend.; Ur. B. 
Darke, Lond. 

; B.—Dr. B. H. Bmbley, Melbourne; 

I Mr. A. R. Blliott, New York; 
B. R. 0. 

I F.— Dr. H. F. Fenton, Doncaster. 
0.—Dr. W. CHbbons, Carmarthen; 
Mr. H. J. Gatw, Onyford; 

Meesn. Ouyot, Ouenin, and Son, 
Lcmd.; Stail-Surgeon W. H. O. 

, Garde, R.N., Timoleague; Glas¬ 
gow District Asylum, Qaitlocb, 
Clerk to. 

H.—Dr. W. M. Haffklne, Lond.; 
Dr. A. O. Heron, Dromara; 

Mesen. B. and H. Hora, Lond.; 
Dr. J. Hunter, Linlithgow; 
Dr. T. W. Hlme, Bradford; 

H. J. M.; H. F. W.; Hull 
Royal Infirmary, Seoretan of; 
Mrs. Hicks, Hendon; Mr. J. 

Beywood, Manchester. 

, J.-J. B. F.; J. H.. Finsbory Park. 

I K.— Meesn. J. Keele and Co., 

I Lond.; Dr. W. B. de Kort4, 
Cannes. 

L-Or. H. A. Lediairi, Carlisle; 

I Le^s Univenity, He^strar of; 

I Mr. J. F. Llewelyn, Lond.; 
Dr. W. J. Le Grand, filackwall; 
Ur. H. Le Soudier, Paris; 
Uessn. Lee and Nightingale, 
Liverpool; Uiss Leecm Lond.; 
Meesn. Lake and Crowder, Bast, 
bourne; Ur. A. W. Long, Brad- 
ford-on-Avon. 


M— Mr. P. Meyer, Melbourne; 
Dr. H. C. Maudsley, Melbourne; 
Ueaan. C. Uoore and Co., Lymm; 
Dr. W, Uackeiizle. Newcastle- 
on-Tyne, Mr. H. B. C. Keith 
Uurny, Burley; Ur. A. Uoxon, 
Nuneaton; Mr. R. Uosse.Berlinj 
Dr. fl. C. Moore. Hereford; 
Heaan. J. and O. Hort. Stafford; 
Mount Vernon Hoepltal for Con¬ 
sumption, Lond., secretary of; 
Mr. B. Marett, Avranebe; 
Masan. Matthews, Uatthewa, 
and Goodman, Lond. 

B.—National Anti - vaccination 
League, Lond., Hon. Secretary 
of; Nottingham City Asylum, 
Clerk to the; New Saughton 
Ball. Polton, Uedical Superin¬ 
tendent of; N. C. 

0.—Oldham Infirmary, Secretary 
of. 

F, —Mr. W. J. Pointer, Bnfield; 
Powell Duffiyn Steam Coal Oo., 
Aberaman, Secretary of; Ur. 
F. J. Pearson. Owston Ferry; 
Dr. A. U. Pryee, St. Asapn; 
Painswick Sanatorium, Stroud, 
Uedical Superintendent of. 

Q,—Meesn. Qiilbell Bros, Newark. 
H,—Dr. Q. C. Rennie, Ueiboume; 
Ur. O. A. Ryde, Brussels; Royal 
Southern Hoapital, Liverpool, 
Secretary of; U. D. T.; Ueasre. 
Rutley, Son. and Vine, Lond.-. 
Ur. N. Raw, Liverpool. 

8.—Mr. K. Singh, Mannargudl; 
Dr. A. W. Sanders, PretMla; 
Dr. G. H. Skinner, Stirling; 
Springfield States Hospltat.Sykea- 
ville, U.S.A., Secretary of; Mr. 
C. C. Skardon, Loud.; S. D. 8.; 
Dr. J. V. Sboem^er, Philadel¬ 
phia: South Devon and Baat 
Cornwall Hoapital, Plymouth, 
Secretary of; Bmedley's Hydro- 
patbls, Matlock, Secretary of; 
Dr. W. B. S. Scott, Withlngton; 
Ur. L. Stamm, Lond.; Sontbern 
Uedical Agency, Hove, Secretary 
of; Ueaan. Savory and Moore, 
Lond.; Dr. J. B. H. tewyer, 
Birmingham. 

T.—Dr. 0. B. Tucker, Beeao; 
Dr. Seymour Taylor. Lond.; 
Ur. O. F. Theta, t*bilsdelphla; 
Mr. W. H. Thomas, Bath; Messia. 
Truslove and Hanson, Lend.; 
7 8 B 

W.— Mr. j. H. White. Workington; 
Dr. W. H. O. Woods, Tring; 
Ur. J. Winder, Lond.; Rev. 
R. J. Williams, Liverpool; 
Walsall and District Hospital, 
Secretary of; Worcester General 
Inflrman. Secretary of; W. W. 8.; 
Ur. H. B. Wilkinson, Blackadon. 
T.—Dr. E. S. Yonge, Uanebeeter. 
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THE LANCET, March 2, 1907, 


Olt 

THE TRUE AIM OF MEDICAL EDUCATION 
AND THE EVIL OF THE EXAMINA¬ 
TION FETICH. 

Delivered before the BunierUm Society on Feb. 15th, 1907, 

By LAURISTON E. SHAW, M.D. Lond., 
P.R.C.P. Lond., 

PHTSlCt&K TO OUT'a HOSPITAL UTD MEHBKB OT THK SEHATZ OP 
THB VRIVKBSITT OP LOIDOH. 


Gentlemen. —The sabject matter of the aoonal orations 
giyen before the Fellows of the Hunterian Society has not 
been quite so yaried as might baye been expectM if eyery 
Fellow inyited by the Cooncil to undertake the doty 
had been giyen as free a ohoioe of theme as was 
kindly allowed to me on the present occasion. Possibly 
in the earlier days of its institntlon the anthorities 
expressed a wish that the address should deal definitely 
with the life and work of the great man whom now 
as then it is onr delight to honour. Eyen without any snob 
hint the entrani^ng interest of John Hanter’s personality may 
have led my predecessors in this office to tom again and 
again to the pleasing task of laying before their fellow prao* 
titiooers the stimnlatiDg example of this great researcher’s 
lifedong labours. Eyery medical man who studies the 
history of Hunter’s life will be encooraged to do what lies 
within his power to forward the science and art of bis 
profession. Need I then apolc^ise for bringing before yon 
the sabject of medical edncation which in its broadest sense 
lies at the root of all medical prepress ? Vacation rightly 
carried ont may enable eyery fntnre medical practitioner 
to follow to some extent, howeyer hnmbly, in Hnnter’s foot¬ 
steps, but onintelligently pnrsned may so deaden the germ 
of obMrration with which all of ns are bom that none bat 
a genlns of the first rank will be able to rise aboye the doll 
level of average anthority. 

The records of the fi^ years and the last honrs of John 
Hanter’s life afford material for thoaght to those interested 
in medical edncation. The absence of any formal instmotion 
in school work each as at the present day constitntes what 
is called (preliminary edncation tw not escaped the notice of 
bis nnmerons biographers. At the age of 21 years, when 
John Hunter commenced his stndy of medicine In his 
brother's dissecting room, it is certain be conld not have 
passed the simplest preliminary examination in arts that has 
ever been imposed by any diploma granting body npon its 
intending stndente. No one, perhaps, would say tb>r. this 
absence of ordinary rontine school edncation was the oanse 
of Hnnter’s later extraordinary mental develomnent. It 
is, however, an open question whether a firm disciplinary 
control by schoolmaster and nnlversity tutor over Hunter’s 
earlier years might not have so oartailed his inquisi¬ 
tive and reflective faculties as to have changed one of onr 
most brilliant thinkers into a merely snooessful practitioner. 
The failure of the schoolmaster to exercise control over 
budding genius is an outstanding feature in the blc^rapbies 
of many great men. The relation between this early refusal 
to be guided by masters and the sabsequent power to lead 
mankind is worthy of careful study. Geniuses are too rare 
and too eccentric to allow us lightly to draw deductions as 
to the proper methods of their oultiyatloD. This common 
feature in the early history of many brilliant men should, 
however, give pause to our efforts to force into a common 
mould every expanding bndn for whose development we may 
be responsible. 

Turning to the tragic circumstances of Hunter's painful 
and sudden death may We not speculate that the eveniugof 
our great man’s life was sacrificed to his own appreciation of 
the evils of traditional bondage in educational matters t The 
excitement which caused his fatal heart Mlure at the age of 
65 years was due to his vigorous protest before bis colleagues 
at St. George's Hospital against the exclusion from the 
advantages of bis teaching of men whose preliminary 
instruction fell short of official requirements. No doubt 
Hunter recognised that If the same barriers bad been set up 
in bis own case he would have been shut out from a career 
No. 4367. 


in which be could not but know that he bad attained 
remarkable Boocess. 

While these incidents at either end of Hunter’s life raise 
interesting questions as to the need and value of systematic 
education a perusal of his writings directs the reader’s 
attention to the effect of its absence upon bis own 
literary style. Professor T. Clifford Ailbutt, whose keen 
criticism of his medioal brethren’s English hangs over all 
of us like a nightmare, can only forgive Hunter’s defective 
powers of expression because of the genius uf the man. 
“John HuntOT,” he says, "an illiterate genius clutching 
inarticulately at the evasive shadows of truth commands our 
labour and our time.” ^ The two-fold power so seldom 
owned by one man of searching out the hidden facte of 
nature and of telling in clear language the truths that be has 
learnt will always command our highest admiration. The 
graceful literary style which lures ns on to read the 
immature refleoUons of the untrustworthy olwerver is one of 
the most dangerous possessiona Might not a facile pen have 
too early drawn John Hunter from his bench to bis writing 
table 7 If be could have told ns more fluently what be saw 
would be have seen so much 7 

These aspects of Hanter’s life and work serve to 
remind us of the great power for good or evil which 
the method of his education may have upon each indi¬ 
vidual of the medioal profession. The society founded 
to commemorate Hunter’s work seems a very proper body 
to consider bow far this power is sufficiently taken 
into account at the present day. I submit the subject 
of this address to my fellow Fellows of this society confident 
of their interest in the matter and of their power to influence 
public opinion If they are convinced of ^e necessity of 
change. Improvements and modifications of methods of 
edncation are seldom welcomed by those actively engaged in 
carrying oat existing schemes. If we would reform our 
, universities we must not appeal exclusively to the Dons; nor 
can we rely on the initiative of the headmasters to remove 
defects from our great secondary schools. It Is from the 
general public, and especially from the parents of intending 
scholars, that the motive power for genend ednoatioiud 
reform must come. In any movement for applying modem 
educational principles to the course of study for medical 

E raotitioners the Fellows of such a sooiety as our own, show- 
ig by their fellowship their interest in the pn^Tess of 
medical knowledge and unfettered by the traditions that bind 
too many of our teaohem, may surely be trusted to take an 
active part. 

You will, 1 think, be glad to hear that it is to general 
principles rather than to details that I propose to ask your 
attention. I do not propose to enter into the vexed question 
of the length of the different stages of the oarrloulum nor of 
the actual subjects appropriate to each stage. On the much- 
debated point of the subjects of the preliminary edncation de¬ 
manded before admission to techni(^ instruction I vrill only 
say this. In my opinion the profession would be well advised 
to refrain from Mding to the existing difflonltles of the 
schoolmaster by requiring an intending medioal student to 
specialise in any way during bis school days. We want to 
give the best br^s of the best boys from the best schools 
the opportunity of being devoted to medicine and we 
well take the risk as to the particular material stored within 
those brains being of the sort we should expect a priori to 
be most useful. 

The point to which I would particularly ask your attention 
is the blighting influence of the examination system upon the 
whole work of teachers and pupils from beginning to end of 
the modem medioal curriculum. I desire to the 

thesis that the examination fetich, if I may so call it, is year 
by year gaining a greater hold on medioal education ; that 
its influence is wholly detrimental to our true aims and has 
a demoralising effect upon both the parties engaged in teach¬ 
ing; and, moreover, tn%t this is the case, notwithstanding 
the fact that the peculiar features of medical education 
make it easier than in almost any other branch of study to 
free ourselves from the trammels of the system if those 
interested conld be brought to appreciate the evils of the 
present position. The task of gaining a general agreement 
upon the failure of present methods to secure our highest 
aims, though difficult, should not discourage ns. The 
harmful Influence of examinations upon learning has long 
been clearly recognised by educational experts and is dally 
gaining more general acceptance. In many departments of 
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edocstioD the fact that ezamiiiatioDa atill hold a promioeot 
place is not dae to any lack of hatred of their resalts hot to 
the difficalty of finding an altematire. Amongst the official 
teachers of medicine, however. It does not appear that these 
evils are so widely recognised as by other bodies of teachers. 
This is the more to be regretted b^nse, as I have jost said, 
it is possible in medicine to set op withoot great diffloalty 
alternative methods of seoorlng what are snpposed to be the 
objects of examinations. 

To make my point clear I most first ask yon to con¬ 
sider what is the true aim of medical Vacation. It 
cannot, 1 think, be better or more briefly dt fined than by 
Matthew Arnold’s statement of the true aim of ednca* 
tion generally. “Its trae aim,” he said, “is to develop 
the powers of oar mind and to give os access to vital 
knowledge.” If this is the true aim we most consider 
how far the ideal modem examination is able to discover 
at the various stages of a man’s carricalnm whether his 
education has been carried oat so as to secore this aim. The 
ideal examination of those who womhip this fetich whole¬ 
heartedly is one conducted by an examiner who knows each 
candidate only as a number, or if, owing to the examination 
being a viva rooe one, he must be brought into actual 
contact with a candidate shall not have seen him before, or 
at least shall have no previous knowledge of the “ Mwers of 
his mind.” It is an essential article of the true faith that 
an examiner of a candidate shall not have been his teacher. 
The only person who is really in a position to say whether 
the powers of the candidate’s mind have actuallT been 
developed by the preceding course of study is ruled out of 
court when the result of that course of stady is under 
scrutiny. What as a matter of fact can be tested by the 
ideally fair external examination 7 By an external exa¬ 
mination I should perhaps explain is understood one in 
which the teacher has no part, it being usual to style an 
examination partly or wholly conducted by the candidate’s 
teacher an internal examination. Only to the smallest extent 
can the powers of the mind at the moment be tested. One 
power of the mind can, perhaps, be tested by this means— 
the power which is commonly spoken of by teachers who are 
constantly engaged in a contest with external examiners as 
the knack of passing examinations—the ability to keep 
one’s store of facts on the surface and to pour them out I 
speedily in the presence of a stranger—the power which is ' 
essentially creatM and promoted by the crammer, a mixture 
indeed of memory and cheek. This knack is truly an 
attribute of mind, just as bulk is an attribute of muscle. It is 
just as illogical, however, continually to worry a man who is 
trying to develop the higher faculties of his mind with investi¬ 
gations as to his memory as it would be periodically to test 
the lifting power of a man who is learning to play the 
fiddle. The comparison between these two absurd processes 
is very real, for the sort of work that would increase the 
violinist's muscular force would actually lessen the subtle 
power of coordination essential to bis art. In like manner 
does the cramming of a student’s memory exercise a 
deteriorating effect upon bis higher intellectual faculties. 

How, then, is it to be explained that notwithstanding the 
growing appreciation of the limited power of the examina¬ 
tion we in England came daring the last half of the 
nineteenth century to make such extended use of it? The 
explanation is to be found in the fact that all Britons love 
fair play and a substantial majority bate patronsge. They 
love fair play and they bate patronage much more than they 
believe in education. The apotheosis of the externtU 
examination took place at the time when the democracy 
growing in power decided that patronage could no longer 
be tolerated as the means of choosing candidates for 
positions of responsibility. The absolutely fair competi¬ 
tive examination first acquired its popularity, not as the fin^ 
act in a coarse of education but as a preliminary 
step before conferring positions of honour or remuneration 
upon successful candidates. It came into general use to 
lessen the moral harm of nepotism which, hurtful as it was in 
an aristocratic and feudal community, became much more 

r micious with the growth of commercialism and plutocracy. 

cannot better illustrate the moral evils which the com¬ 
petitive examination system was intended to root out of 
our public services than by drawing attention to the hatred 
of the system by those Interested in corruption. In a recently 
published American skit on municipal methods in that country 
there is a chapter on the Curse of Civil Service Reform. 
Mr. George Washington Flunkit, chairman of the elections 
committee of Tammany BAll, is there reported as saying: 


“ When parties can’t get oflSoes theyll bust. They ain’t far 
from busting point now with all this Civil Service business 
keepii^ most of the good things from them. How are yon 
going to keep up patriotism if this thing goes on ? You 
can’t do it. Let me tell you patriotism has been dying oui 
fast for the last 20 years. Bmore then when a party won 
its workers got everything there was in sight. That was 
somethin’ to make a man patrlotio. Now when a party 
wins and its men come forward the answer is. Nothin’ doin' 
unless yon can answer a list of questions about Egyptiatk 
mummies, and bow many years it will take a bird to wear 
out a mass of iron as big as the terth by steppin’ on it once 
in a century.” 

Even as a means of selecting suitable candidates the 
examination is coming to be recognised by others besides 
the bosses of Tammany Hall as very unsatisfactory. It 
may avoid moral harm to those engaged in selection by 
older methods and may insure absolute fairplay as between 
the candidates, but it constantly fails to secure the man 
best fitted for the vacant post. By no system of mere 
examination yet devised can the crammer and the special 
examination brain be got rid of. In India perhaps more 
anywhere else in the British Empire has it been 
shown that the gift of passing examinations may often be 
the only valuable gift possessed by the candidate. Those 
who are most grateful to the examination system for the 
part it has played in freeing us from patronage must admit 
that as an i^trnment of selection it leaves much to be 
desired. 

As an instrument of education the external examination 
became most widely used when the support of elementary 
schools out of public funds made it necessary to ensure that 
the education therein carried on deserved the approval and 
reward of the authorities. Here again we missed the true aim 
of education in the pursuit of absolute fairness. To decide in 
any school whether the powers of the children’s minds are 
being developed it is necessary to rely on the word of the 
teacher and upon more or less imponderablo impressions of 
the inspector. Herein lie risks of ravouritism and inequsdity 
of reward. By the external examination thousands of 
children can at the same moment answer the same question 
and examiners having no knowledge of who the candidates 
are or where they come from can with perfect fairness give 
the proper mark for every gradation of accuracy. Thus there 
can be distributed throughout the schools the fitting grant 
due to each for having taught its pupils the knack of 
answering questions. Fortunately, the folly of this system 
has now for some years been recognised so far as those 
children are concerned for whom the Board of Education is 
responsible. Something very similar, however, still obtains 
in the preparation of the children of the wealthy for their 
public 8cb<^ and university entrance scholarships. 

In medical education, especially in London, we are to-day, 
except for the fact that there is no direct money payment 
from the State, in almost an identical condition to that of the 
elementary schools during the prevalence of the “payment 
by result ” system. The teaching In our hospitals is being con¬ 
stantly interrupted by tests oonduotod by external examiners. 
For many of our students who are of average ability and do 
not fail to pass any examination snob interruptions may 
occur as many as 12 times in the course or six years. 
And these interruptions are permitted to a series of 
courses of study which withoat them present almost an 
ideal opportunity for improving the powers of the pupil’s 
minds. In almost every department of medical study and 
with proper organisation, it should be so in every depart¬ 
ment, the chief teacher and each of his subordinates is 
engaged in increasing the sum of knowledge of his special 
subject and in making and assisting others to nrake wise 
application of ascertained facte to actual problems before 
him. To associate the student as closely as possible in this 
double work of investigation and practice is to promote his 
education in the truest sense. The closest living contact 
between teacher and taught in mutual work !s the surest 
way of developing the pupil’s mental powers. But no sooner 
in the medical school do we introduce the student to his 
teacher than there is brought between them with chilling 
effect the spectre of the examiner. The absolutely fab 
person who with no knowledge of the candidate’s work 
beyond a bare recital of satiswtory attendance at so many 
lectures and so many hours’ laboratory work will proceed at 
the end of three, six. or 12 months, as the case may be, to test 
just those unimportant things that can be tested by exami¬ 
nation. 
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Never can teacher or papil forget the exatoioer’e existence. 
Each Is handicapped at eve:^ step bj the qaestion. Will this 
work pa; 7 At the end of this bonr'e stadj shall I be a 
better answering machine? I have tanght in a medical 
ecbool for over W years and I know, alas, only too well, the 
sort of teaching that will “ pay ” in this sense. In a 
desperate desire to get my pupils tbrongh their examinations 
so that they could begin to work for work’s sake, the only 
sort of work that’s worth doing, I have deliberately 
crammed them. Often my conscience has revolted i^ainst 
it, and I have taken advantage of their faith in my 
powers to get them through their examinations by 
engaging them in work that would improve the powers 
of their minds. After a time my subterfuge would be found 
out. As I adopted one or other of these methods, the method 
of cramming or of attempted mental development, I could 
fill or almost empty my out*patient room with certainty. 
For with the best intentions none but the highest class of 
student can afford to seek true learning until he is through 
his examinations. Too often when this time comes we 
student is obliged to separate himself from his hospital, and 
if he still has a desire for learning be is handicapped by the 
isolation of private 'practice. But in many cases, whether 
thus handicapped or more fortunately placed, the student 
finds that his crammed brain is no longer capable of 
rational development. His desire for knowledge, hb powers 
of observation, his capacity for reflection, his judgment, and 
his reasoning facnlties have all been crushed, some perhaps 
out of existence, the 15 or 20 years of systematic educa¬ 
tion that be has suffered under the dom^tion of the 
examination fetich. 

^me will no doubt regard this picture as over-coloured. 
They will recall their own experience as candidates at 
examinations and will fail to recognise such disastrous results 
as 1 have here portrayed. While the act of preparing for an 
external exammation, as an alternative to some better 
educational occupation, must in all cases be detrimental, the 
evil effect is lees, the less are the time and labour thereby 
entailed. Fortunately, so long as the examination is only a 
pass examination and has therefore to be adapted to the 
requirements of men of average ability, it does but little active 
hium to the man whose ability is well above the average. 
Educational policy is generally decided by men whose ability 
is such that they suffered but little from a system which may 
have done great barm to their inferior competitors. Even men 
whose brilliant genius has enabled them to secure the highest 
competitive prizes without material harm are sometimes 
inclined to regard their subsequent success as being a result 
of, rather than in spite of, their misdirected efforts. The 
withdrawal at the older universities and elsewhere of the 
system of placing candidates in order of merit, which 
culminated a few days ago in the abolition of the Senior 
Wranglersbip at Cambridge, is a recognition that the struggle 
to secure high places in such contests is bad for the bmns 
of those that compete and does not further the true aim of 
education. It is true that many Senior Wranglers have done 
good work in the world and many useful medical practitioners 
are turned out despite our present system. Cambridge 
believes that in future the man who would under aTiaMp g 
conditions have been Senior Wrangler will be a better man 
because he will be deprived of the opportunity of developing 
his mind on wrong lines. Those who desire to see the 
examination system altered in medicine ^lieve that all those 
men who turn out well now might turn out better, and many 
who torn out badly now might turn out well. 

Is there any profession in which the highest mental 
faculties are more necessary for even its humblest members 
than in that of medicine? What is the nee of developing 
only the power of a man’s mind to cont^n facts who is 
destined to practise in our profession ? In such a pro¬ 
gressive science the fact of to-day is the antiquated super¬ 
stition of to morrow. What we must aim at turning out of 
our schools is not the man primed with a complete know¬ 
ledge of all possible beliefs held by his various examiners at 
the date of bis qualification, but a man capable of criticis¬ 
ing these beliefs with sound judgment even if he has never 
heard of them before. We must turn out men sufficiently 
interested in their science to watch with an even mind the 
shattering of these beliefs by its progress and able to 
estimate the value of others introduced to take their places. 
Every medical man should be capable of such accurate 
observation and true deduction that be may, however 
humble bis practice, be able to make distinct contributions 
to the advancement of learning. Nothing has been more 


depressing in recent years than the pr<^Te8S of the idea 
that a s^ial race of researchers must be bred to advance 
medical knowledge. Men who are to be freed from the 
routine of education or practice, safely shut away in their 
laboratories from students and patients, and prepared for 
their incarceration by a period of special study, prefer¬ 
ably in Germany. In a recent controversy in toe Tinut 
the development of such a class of researchers in neurologv 
is advocated as the first essential step in dealing with 
the growth of insanity. Surely the first step is so to 
educate our medical officers of asylums as to make them 
capable of research and then to arrange their routine duties 
BO as to allow them leisure to undertake it. 

'To encourage men's power of research or, as I should 
prefer to call it, the power of learning from everyday facts, 
must be our constant aim. This power exists in every sane 
human being at birth and it is the chief condemnation 
of most modern education that it tends to strangle 
instead of to cultivate it. If we could stop the strangling 
process so far as medical education is concerned and turn 
out all our students able to learn from what they see the 
result on the progress of medical knowledge would indeed be 
satisfactory. But apart from enabling him to take his sbaie in 
toe general advancement of science every private practitioner 
needs for his personal service to the individual patient 
a high development of bis powers of observation and 
deduction. For the diagnosis of any case no amount of 
mere fact knowledge will avail the "ia" who has not 
trained his eyes, ears, and fingers, as well as his brains, in 
a way not demanded in the pursuit of examinationsd success. 
This fact is indicated by the common observation at the hos¬ 
pitals that the best wum at examinations often turns out the 
worst in the bouse appointments. 

It is the fashion to upbraid our manufacturers for not find¬ 
ing places for university men in their works, as the wiser 
manufacturers on the continent and in America are said to do. 
How can we expect it to be otherwise when university 
education in England, dominated by the examination system, 
has such an influence even on medical students, that eminent 
surgeons, themselves examiners, have openly expressed the 
wish that they may never have a gold medallist in surge^ 
appointed as their house officer. I have beard it stated, 
but can hardly believe it to be true, that in some medical 
schools the resident staff are selected by competitive 
examination. It is certainly an exception to find in any 
educational establishment, however sucoesiful in preparing 
students for examination, this system being used to select 
persons to carry on work within its own walls. Can we 
imagine a school in which the prefects or assistant masters 
were chosen in this way, or a university setting up a 
competitive examination to choose its professors? If we 
reci^ise that our house officers working under the control 
of their tormer teachers must have their powers of observa¬ 
tion and sound judgment unimpaired, what shall we 
say of those who, immediately after their qualification, start 
forth into private practice ? They do, indeed, require to 
inaintAin a judicial attitude of mind amidst toe constant 
conflicts of rival methods of new treatments that wUl be sub¬ 
mitted for their judgment. Is not the rich harvest of the 
synthetic chemist with his daily output of new hypnotics, 
nerve tonics, and cures for gout, axe not the sudden rise and 
fall of so many methods of cure, whether by drugs, surgery, 
heat, light, or electricity, evidence of the need of greater 
development in medical students of those parts of toe brain 
which preside over sober judgment and common sense. The 
ability to judge whether a new method of treatment is likely 
to be of value and of putting such method to a scientific 
test is not gained by learning by heart all the various means 
of treatment of every disease mentioned in the most complete 
system of medicine. A man who has in conjunction with 
his teacher properly eBtablished or failed to establish the 
efficacy of any single mode of treatment in a large series of 
oases has a sure bwis on which he can safely found further 
experience. 

One of the worst features of examinations is the tendency 
they have to be so conducted as to require the knowledge of 
an increasing number of facts from succeeding batches of 
victims. This raising of the standard, as it is called, is the 
only defence of the examiner against the crammer. Leave 
toe number of facte required stationary and the percentage 
of successful candidates would steadily increase. By a 
careful study of examination papers and of the ways of 
psirticular examiners a teacher gradually learns to pack his 
pupils’ brains with facts, with so much regard to the ease 
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of onpackiog that the sacceu of the dullest cao be almost 
assort. To avoid this the conductors of every well oon- 
Btitoted examination are constantly adding to the number 
and variety of the facts t-bat may be dealt with in the 
questions. Thus is the time that has to be given to pre¬ 
paring for the examination increased. It is impossible in a 
subject like medicine to lengthen the cuiriculnm, which 
therefore becomes more and more crowded with courses of 
didactic teaching. 

This overcrowding of the corriculam deprives our students 
of the opportunities of developing qualities which, in addition 
to those I have above mentioned, are specially needed by 
them in their subsequent life’s work—he^th of soul, health 
of mind, and health of body.. For the development of all 
these leisure is essential and the aggressive tendency of the 
examination is largely responsible for its elimination from 
our schools. I know there are some who seem to believe in 
the verbal instruction of Watts’s line about Satan and idle 
bands. That it is true in any case is due to the defective 
methods of preliminary education, upon which I cannot now 
enter. The boy should be taught to use his leisure, which 
indeed the very name of school implies, and the young 
man should have leisure to use profitably. Leisure 
is one of man’s most blessed possessions and that it 
is the duty of each to endeavour to secure his proper 
share thereof and use it properly is a doctrine that should be 
preached by the medical profession. We should set our own 
bouse in order before we can hope to be successful preachers. 
Certainly our schocls of medicine do not set good examples 
whether we look to the teachers or the pupils. As a first 
step to reform in this direction we should see that our 
students have reasonable leisure—leisure to strengthen 
their characters by doing such social service as lies at their 
bands, leisure to give their minds the rest which is essential 
to their development, and leisure to promote their bodily 
health by the necessary indulgence in physical exercise. All 
these things they need if they are to be useful medical 
practitioners, all these things they run a risk of not being 
able to secure owing to the ever-increasing demands of the 
examinational system. 

While examinations are thus seen to be a distinct impedi¬ 
ment to attaining the true aims of medical education the 
evil effect is greater in some systems of examination than 
in others. The evil is greater the more “external” the 
examination ; it is less the more “ internal.” The external 
examination, it will be remembered, is the form I have 
described as the ideal of the true worshipper of the examina¬ 
tion fetich. It is carried on by one who bmows the candidate 
only as a number and who has no knowledge of the course 
of Vacation be has pursued ; indeed, in the extreme case the 
true worshipper cares not that the candidate has pursued any 
course of education at all. What be knows he knows and it 
matters not how be knows it. The internal examination, 
oh the other hand, is conducted by the principal teacher 
responsible for the oouise of education, the result of which 
the examination is designed to test. In internal examina¬ 
tions which are part of a course of instruction at the 
end of which diplomas or degrees are granted an aseesBor 
or external examiner is usually associated with the intern^ 
examiner Inasmuch as one of the worst effects of the 
examination system is the introduction of a foreign and 
disturbing element between the teacher and his pupil, in 
the form of the unknown and unknowing exammer, the 
internal is less harmful than the external examination. 

Whenever the teacher is the principal examiner the re¬ 
lationship between him and his pupils becomes at once 
more intimate. Each can afford to look into the other’s 
mind. The teacher employing the experimental instead of 
the didactic method of instruotioo can lead his pupil into 
the paths of learning he is himself exploring r^;;ardles8 of 
whether they will lead to oonclnsions acceptable to the 
average examiner. Provided the powers of the assessor 
are not too great the teacher can devote himself to 
the business of improving his pupil’s mind without anxiety 
as to the number of facte and theories that are being 
stored up. Nevertheless, there is always a risk that both 
teacher and pnpil may allow their work to be sub¬ 
ordinated to the interests of the examination and may even 
under this system forget the troth of one of Hr. Birrell’s 
noetit obiter dicta: “We tell whether a man has been well 
educated cot by what he knows but by what be can 
understand.” 

UnfO'tunately, in medical education the external examina¬ 
tion is a much commoner test than the internal and those 


who would minimise the worst evils of the system should 
endeavour wherever possible to transform external into 
internal examinations. It is, indeed, the necessary first step 
but it will not be an easy one. Its difficolty is well shown 
by the fact that in some educational circles the intem£il 
system is contemptuously spoken of as “ branding one’s own 
herrings.” Perhaps the application of this commercial 
phrase to a matter of higher education in England is to be 
excused when one considers the economic conditions under 
wtdcb higher education has bad to be carried on in this 
country. Even a professor must live and if it is 
recognised by critics that the unendowed professor’s living 
wage or less depends upon the number of students he 
attract to his class, it is perhaps not remarkable that he 
should be suspected of being capable of branding some of 
his unworthy pupils A1 in order to attract others to pot 
themselves into bis generous hands. To a large extent the 
curse of ^e external examination is the price we pay for 
the public neglect of medical education. Competition 
between unendowed schools prevents those in authority from 
trusting the teachers. The proper endowment of medical 
education by private munificence, as in America, or by ^e 
State, as in most civilised counMes on the continent of 
Europe, would at once remove the chief obstacle to the insti¬ 
tution of internal examinations. But even without adequate 
endowment it is possible to some exteut to lessen the 
distrust of the teachers. By voluntary cooperation between 
the schools the spirit of rivalry may be eliminated 
and the staff may be brought to believe that mutual 
help may be as productive of good to education as 
the competitive me&ods of modem commercialism. By 
a fusion of the pecuniary interests of the schools 
it becomes possible to allow a free hand to the com¬ 
petent teacher in securing the development of bis pupils’ 
minds. The more the governors of our hospitals in university 
towns find themselves able to transfer to the university 
authorities the control of the purely educational part of the& 
great charities, the easier will it be to assure the public that 
the teachers may be trusted. The medical schools in con¬ 
nexion with our voluntary hospitals must become to outward 
appearance as well as in fact public educational establish¬ 
ments, in order that the unwarranted snspicioD may be 
removed that medical education is a lucrative business 
carried on for the private gain of the members of the staff 
who cannot therefore be trusted to “brand their own 
herrings.” 

Fortunately, there are indications that the public is b^^in- 
ning to appreciate its responsibility with regard to medical 
education and to recc^nise that endowment U as essential to 
the efficiency of medical schools as it is to all other insti¬ 
tutions for higher education. Reform by this means will come 
tiowly, and it is therefore fortunate that meanwhile other 
measures can be adopted to lessen the incubus of examina¬ 
tions, whether exterul or internal. It is because the study of 
all subjects in the medical curriculum is so essentially prac¬ 
tical tlmt this relief is at once possible. It has long been 
agreed that in all subjects in which it can be carried out 
the best education consists in the actual performance by the 
student of a properly thought-out course of observations, 
manipulations, and experiments. Including, when feasible, 
real original work. This, which is usually called the experi¬ 
mental to distinguish it from the didactic, method of teaching 
permits of the preservation of records and results for periodic 
inspection. It is the method which the late Sir Michael 
Foster introduced with so much success into the biological 
school at Cambridge. I doubt if there is any subject 
in the medical curriculum which could not be treated in this 
manner, and I am sure that every subject would be 
the better from the educational point of view for being 
so treated. I need not go into details. Two subjects 
at either end of the curriculum will illustrate the point, 
biology and clinical medicine, in both of which I have had 
praoti^ experience as a teacher. Wbst would I not have 
given as a demonstrator of biology if I could have insisted 
on such a careful preparation of dissected specimens, 
diagrams, and drawings as would be entailed by the intro¬ 
duction of a system of daily marking for observations made 
and practical work done, accompanied by periodic inspec¬ 
tion, How much more thorough and instructive would have 
been our work than that which we did in definite preparation 
for a single external examination at the end of the course. 
It is true there was what was called a practical examination, 
but the possible practical tests were exceedingly few and 
well-known beforehand, so that success really depended on the 
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student’s memory of things described by the demonstrator, 
and the men who passed were genenUly those who had not 
spent too much time on dissection. 

What would I not give now as a teacher of clinical medicine 
if it could be arranged that the work which the men do at 
the bedside, in the post-mortem room, and in the laboratories 
could be given in their eyes its proper relative value as com¬ 
pared with the facts they are told at lectures and read 
In text-books 7 Really there should be no difficulty in pro¬ 
viding for all the tangible results of each student’s practical 
work, his clinical records, his charts, his bacteriological, 
chemical and bmmatological reports, t<^ther with duly 
attested microscopical slides, heart and pulse tracings, 
photographs, and drawings to be kept available for surprise 
visits of the inspector who should satisfy himself that the 
work is being properly done as well as fairly marked. How 
much more valuable would all these records be than those 
pnpared under existing conditions, when every ward clerk 
knows^ that it pays better to learn what the appearances 
of optic neuritis are said to be than to "waste” time, as 
be would call it, in seeing and a diagram of a par¬ 

ticular example. A physician or surgeon surrounded by bis 
small army of students working on these lines, instead of by 
his present dock hungering for examination tips, might hope 
to prove false the statement that advances In our science 
can only be secured by a special class of researchers. Our 
wards dight once more become centres of learning in place 
of centres of teaching. I must not detain yon by picturing 
the millennium in medical education which will appear when 
examination is replaced by intelligent inspection. I should 
run the risk of being accused of overstating my case, but 
not, I believe, by those who have studied the principles of 
education. 

Already inspection has entirely replaced examination in 
some branches of scientific studies carried on under the 
control of the Board of Education. In other branches of 
study, particularly in Engineering, the records of work done 
during the instrnction course are allowed to count materially 
towards the marks for the qualifying examination. Even in 
medicine a pious opinion has been officially expressed in 
favour of the principle of registration and inspection. The 
Faculty of Medicine of the University of London has recently 
report^ as follows to the Senate:— ■ ^ 

The Faculty is of opinion that a great educational advantage would 
he secured If the University were to extend ita inspection to all prac- , 
tical work done by Its undeivradiutes in each school with the object of > 
allowing the report of ite Inspeetors to carry some weight In the 
examinations for which the students are prep^ng. Though conscious 
of many dlfflcultlee the Faculty believea that such a scheme is possible 
and would ni^ the Senate and governing bodies of the echoole to pre¬ 
pare for it. 

Many difficulties are recognised In securing this limited 
use of inspection in conjunction with examination. But 
they will assuredly be overcome, and once the system 
obtains a footing it can hardly be doubted that it will ulti¬ 
mately be gene^ly acclaimed as a highly satisfactory means 
of overthrowing the evil of the examination fetich and of 
allowing us to attain the true aim of medical education. 


Longevity.— The Rev. Hugh Pritchard of 

Llangaffo, Anglesey, commenced his hundredth year on 
Feb. 25th.—Mrs. Honor Coleman of Cleeve, Bristol, cele¬ 
brated the anniversary of her birthday on Feb. 22Dd, having 
attained the remarkable age of 106 years. 

St. Mark’s Hospital.— Sir Richard B. Martin. 

treasurer of St. Mark's Hospital, presided at the seventy- 
first annual meeting of tbe governors on Feb. 14. In moving 
the adoption of the report he said that tbe committee bad 
been compelled to sell out stock to meet pressing demands 
and that tbe sum of £1000 in new annual subscriptions is 
essential for the maintenance of tbe work at its present 
level. He referred to tbe high character of tbe nursing, 
which is BO important a factor in the treatment of the dis¬ 
tressing diseases dealt with by the hospital. Mr. F. Swinford 
Edwards said that the hospital gave special treatment to a 
special class, but though the cost of " dressings,” &c., was 
of necessity high an examination of tbe details of expendi¬ 
ture showed that affairs were managed most economically. 
A notable feature of the year under review was that tbongh 
cases of great gravity been treated tbe patients were 
being passed through tbe hospital more rapidly than hitherto, 
in other words, they were beiz^ cured more quickly. The 
usual votes of thanks terminated tbe proceedings. 
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FAINTS AND FAINTING. 

Delivered at the NationtU BotpitaX for the ParaXyeed and 
SpiUptie, Qveen-tqvare, London, W.C., on 
t'eb. 19th, 1907, 

By Sir WILLIAM R. GOWERS, M.D. Lond., 
F.R.S., 

SEXIOB PHTSICUX TO THE HOSPITAL; COXSULTTXO PHT810TAX TO 
UHITEBSITT COLLEGE HOSPITAL. 


OsNTLBUSN, —Yon are all familiar with what is called a 
" faint” ; many of yon may know what it is "to faint,” 
perhaps by your recollection of the first severe operation 
you witnessed. " Cardiac syncope.” we call it in medicine. 
Our Anglo-Saxon ancestors called it "swooning,” a word less 
used to-day than it was not long ago. It is related to 
"sigh ” and perhaps arose from the irregular breathing often 
observed. ' ‘ Faint ” came to ns through tbe French from the 
verb we still have in "feign.” "Faint” was spelt indiffer¬ 
ently with an a or an e. Tbe latter filing now retains the 
early meaning; with an a tbe signlfioanoe has been differ¬ 
entiated into that which ooncems ns to-day. So great a 
change a single vowel makes, that a faint, if feigned, is a 
feint. 

Familiar as fainting is, adequately as we seem to know it, 
there is mnob in it that we do not know. Our knowledge is 
just enough to obscure our ignorance. Tbe most obtrusive 
feature of complete cardiac syncope is tbe loss of conscious¬ 
ness which results, evidently due to tbe failure of tbe action 
of tbe heart which precedes and attends it. But consclons- 
nesB is not tbe result of tbe circulation of the blood. To say 
this is to state an obvious truism, for tbe two are totally 
different In nature. Hence tbe loss of consciousness cannot 
be the direct consequence of its oanee. Its Immediate cause 
must be a state of tbe nerve elements of the brain due to 
tbe change in tbe ciroulation. We are apt to overlook this 
when we think of tbe process of fainting, but its recognition 
is of great importance because consciousness may be lost 
from other causes. Its loss Is tbe most common feature of 
tbe epileptic seizure. Not long ago it was tbongbt to be a 
constant feature; without such loss an attack was said not to 
be epileptic. We now know that this is altogether erroneous. 
Minor attacks are common in which consciousness is only 
blurred, and in local spasm especially it may be unimpaired. 
Still, it is the dominant feature in each condition and it 
involves a relation between them of considerable prsotloal 
Importance. This is tbe greater inasmuch as tbe nature of 
tbe brain state on which It depends in each is unknown. 
We do not know whether it is tbe same or different in faint¬ 
ing and epilepsy. Tbe only indications we oan obtain 
depend on tbe discernment of any relation between tbe two. 

Other questions regarding cardiac syncope need considera¬ 
tion. How is it ttmt the state of the brain results from 
oai^iac failure from the diminished circulation it causes? 
Perhaps tbe first reply that would be given to tbe question 
is that tbe heart’s failure entails a diminution in tbe supply 
of nutrition to tbe brain incompatible with Its function. 
But a little consideration will throw doubt on the adequacy 
of this mechanism. Tbe renewal of notrition of the ceive 
elements, tbe supply on which their metabolic processes 
depend, is from tbe plasma about then), derived from the 
blood, but for the time extravascular. At any moment tbe 
amount of this moat be adequate to maintain tbe metabolic 
changes and the function that depends on these for a much 
longer time than that during which consciousness is main¬ 
tained in syncope. How incompetent tbiv {nfiueoce must be 
to account for tbe loss is evident from the features of the 
fatal synoope of aortic regurgitation. The sudden death in 
this disease, rare though it is. Is clearly syncopal. But tbe 
loss of consciousness seems almost synchronous with the 
cardiac failure. In this instance we cannot even conceive 
that it is due to tbe failure of notrition. 

Another mechanism, far more definite, consists in tbe 
mechanical effect of oardiao failure. Tbe resulting diminu¬ 
tion in the blood pressure within tbe cavity of tbe skull, not 
merely from tbe lessened arterial pulsation but from the 
lessened force exerted by tbe blood within the arteries, must 
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be great. It will be effective io proportion to its saddenneu, 
as are all variations of intraorani^ pressure. Tbe instance 
last considered, tbe sodden arrest of tbe heart’s action in 
aortic regurgitation, must be mechanically equivalent to 
a “stonning” blow on tbe skull. In tbe more gentle failure 
of ordinary syncope the mere diminution in pressure is 
conceivably adequate to induce tbe alteration in tbe nerve 
elements on which nnoooBciooBnesB depends. As I have said, 
we do not know its nature nor have we enough knowledge 
to formulate a probable conception of it. It may be thought 
of as a widespread retraction of cortical dendrites, inter* 
mptlng their connexion with all lower centres, but it can 
only be as a speculation, of value only as a tentative aid to 
thought. 

Tbe features of ordinary syncope merit consideration. 
They are dominated by the failure of tbe heart’s action. As 
this lessens in stren^ tbe effect is seen, especially where it 
has to raise tbe blocd against the force of gravitation, in the 
pallor of tbe face, which the brain doul^ess shares. We 
may reasonably infer this when a cause Is operative which 
must act on face and brain alike; but we cannot assume 
that the brain is annmlo whenever tbe face becomes pale any 
more than we can assume that the brain beoomes congested 
whenever the face is suffused with tbe blush of emotion. 
This by tbe way. In syncope we may regard the surface 
change as coinciding with that beneath the surface. With 
it there are a sense of increasing feebleness, often undue con¬ 
sciousness of the heart’s action, some respiratory distress which 
may be manifested by sighing breathing, and frequently a 
sense of nausea. Dimness or loss of sight often precedes loss 
of consclonsness, probably due to tbe lessened blood-supply 
to the retine. Of all structures the retina seems tbe most 
sensitive, as indeed we might expect. Sight may suffer 
without consciousness. A 1 m under some emotional excite¬ 
ment in a hot, crowded room, felt faint and went out into tbe 
cold night air for a few minutes. Feeling better, be returned 
to tbe room and found that be could see nothing—all seemed 
black. Sight gradually returned in the course of a few 
minutes. 

It is doubtful whether true cardiac syncope ever causes 
absolutely sudden loss of oonsoiousness, except when this is 
due to a fatal arrest of the action of tbe heart. It is seldom, 
if ever, so sudden as to cause a hurtful fall. As a rule, the 
deliberate onset enables the sufferer to lie down, when 
gravitation ceases to hinder tbe flow of blood to tbe brain 
and tbe blood pressnro is restored. The slow return of 
strength to the pulse and of colour to tbe faoe is attended by 
deeper breathing and gradually consciousness returns. With 
it from tbe first there is correct perception of surroundings, 
never tbe mental confusion and wandering or erroneous 
action that are common after minor epilepsy. On tbe other i 
hand, after tbe latter there may be an instant return of a 
normal mental state, with no transitional sense of If^tiifrning 
prostration that Is the usual mode of recovery from syncope. 
Moreover, it is Important to emphasise the fact that in minor 
epilepsy, which alone can be confounded with cardiac 
syncope, there is never initial pallor of tbe face. This 
follows the onset. Error on this point is common because tbe 
patient is only closely observed after some feature of the 
attack has drawn attention to him. Much more frequentlyno 
change in the tint of tbe faoe is to be seen either before or 
after a minor seizure. This Is true also of tbe pulse. The state 
of the vessels of the retina does not necessarily indicate a 
similar condition in those of the brain, but I once chanced 
to have those of tbe retina under clear view by tbe direct 
method of observation throughout a minor attack no 
change in them could be seen. 

We shall see better bow imperfect is our knowledge of 
syncope if we consider the various causes by which tbe 
failure of tbe heart may be brought about. One obtrusive 
cause is loss of blood and another, similar in nature, is tbe 
withdrawal of a lai^e amount of blood from ^e general 
circulation by Its collection in one set of vessels. You know 
that fainting may occur when much fluid is withdrawn from 
tbe peritoneal cavity unless the abdominal vessels are sup¬ 
ported by external {wessure. This is, no doubt, tbe explana¬ 
tion of one of the commonest causes of fainting in strong 
men, violent diarrhoea or a violent purging. Tbe flux to tbe 
intestinal vessels and the copious elflax from them render 
tbe amount of blood in the general oironlation inadequate. 
Tbe effect of a hot room is ascribed to a similar mechanism, 
tbe dilatation of tbe vessels of the surface, although in this 
case other influences may perhaps codperate. 

In all these cases bow, we may ask, is tbe failure of tbe 


heart brought about 1 Is it produced by the diminished 
flow in tbe arteries of the. heart or by tbe lessened quantity 
within the cavities being insufficient to excite the contractions T 
Or does tbe diminution in tbe blood-supply to the medulla 
oblongata excite an impulse In the pneumogastrio which 
causes the heart to fail 7 Tbe last involves two questions. 
Is the inhibitory influence from tbe cardiac centre in the 
medulla excited in it primarily by tbe change in the circu¬ 
lation, or is it due to tbe influence of tiiis change on the 
cerebi^ hemisphere, tbe (Sect being focussed on tbe medulla 7 
It may be useless to ask these questions, but few reasonable 
questions are wholly useless. Tbe same questions apply to 
syncope from valvulu disease of tbe heart. 

Syncope is often due to a cause that can only act through 
tbe nervous system. It may be produced by a sudden intense 
pain, especially if felt in the abdomen or in the vicinity of 
the heart. Tbe mechanism is supposed to be a direct action 
on the centre for tbe vagus, and this is rendered probable by 
tbe proved effect of such pain on tbe vaso motor system. 
But syncope is only known to result if tbe pain is perceived. 
In man, I think, a cause of adequate pain has not been 
known to pit^uce syncope if tbe patient was under the 
influence of an ansesthetio. Hence it seems doubtful 
whether the effect is due to a direct action on tbe vagal 
centre; the facts suggest that it is tbe result of a profound 
influence on tbe sensory regions of the cortex, focussed 
down on tbe cardiac centre in tbe medulla. Tbe disturb¬ 
ance of the cortex must also be concentrated on tbe 
cardiac centre when syncope results from sudden intense 
emotion. 

Remarkable also is tbe cbaraoterlstio syncope that may 
be caused by tbe sight of blood. This most be purely 
emotional in its prMuction. It does not seem to be 
caused by depicted blood, however realistic may be the 
painting. A special idiosyncrasy renders some persons 
liable to faint when cert^ odours are perceived, espe¬ 
cially those of oei^n flowers, even such as are purely 
pleasant to tbe majority. By what mechanism tbe 
result is pranced is unknown. It is difficult to conceive 
that tbe stimulation of the olfactory nerve has a direct effect 
on tbe vagus. It seems necessary for tbe odour to be 
perceived; so that here again tbe influence on tbe cerelnal 
cortex may be necessary for the effect. There is much 
mystery in the part played by tbe cortex in connexion with 
reflex processes. 

Since we are ignorant of tbe nature of the condition of tbe 
brain structures that underlies tire loss of consciousness in 
syncope on the one band smd in epUep^y on tbe other, we 
have no means of discerning whether it is tbe same in each. 
We know only that it is spontaneous in epilep^, coming on 
without any perceptible excitant, while in syncope it is 
induced by the failure of the cdrculation. The question 
gives special importance to any cases in which tbe two con¬ 
ditions seem to be connected, especially in which repeated 
syncope passes into minor epilepsy. Such a relation con¬ 
stitutes indirect evidence of the essential identity of the 
functional state in the two conditions. It is soggested by 
the following cases. 

Case 1.—A girl, when about seven years old, became 
liable to faint on any sudden start or alarm. The faints bad 
all tbe characters of cardiac syncope ; there were pallor, 
coldness, and g^nal loss of consciousness. After some 
years such faints occurred without any sudden excitant and 
became more sudden in onset. When she was 17 years old 
one of these attacks passed into a distinct epileptic fit, with 
deviation of tbe head, general clonic spasm, and micturi¬ 
tion during the attacks. This case may seem inconclusive, 
because tbe early attacks may have bmn possibly epilepsy 
with excitation of tbe fits, although this opinion is hardly 
consistent with the gradual development of unconrciousness, 
with preening pallor. Tbe following case is not open to 
this objection. 

Case 2. —A single woman, aged 34 years, bad been liable 
for many years (12 or more) to apparently tiue fainting 
attacks, caused by excitement, over-fatigue, or a hot room. 
They began with palpitation of tbe heart and a sense of 
faintness, followed by gradual loss of consciousness, which 
did not become complete if she was able promptly to lie 
down, when she always began to recover. At the age of 25 
years these faints obang^ in character. She beesune un- 
oonsoious more suddenly and without any exciting cause; 
indeed, tbe onset was so abrupt that she often only knew 
that she had bad an attack by finding herself on tbe flocff. 
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Recovery wae tbeo by mental oonfoslon, not lessening faint- 
neu, and at first she conld not tell nrbere she was. 

Case 3.—Another patient, regarding whom the facts 
oonld be ascertained with considerable precision, was a 
woman who became prone to faint in early girlbo(^, espe¬ 
cially in hot, crowded places. In these she first became p^e, 
felt faint, and gradoally lost her sight, and then, If she tried 
to stay where she was, she lost oonsoionsness. Usoally, 
when sight had failed, with help she was able to walk ont of 
the place. Daring the effort dim sight retnmed and the 
fresh air quickly restored her. These are the typical 
symptoms of caidiao syncope. Sncb faints oontinned nntll 
^e was 30 years of age, when she became liable to sadden 
brief loss of consoionsness in which she often fell and some¬ 
times hurt herself. After these she usually slept and usually 
could not afterwards recall what had happened between the 
attack and the sleep. One occurred in a room with the 
door locked ; the noise of her fall alarmed her friends, who 
knocked at the door. She got up and opened it, then she 
lay down and went to sleep, but afterwards remembered 
nothing of the incident. Such attacks were undoubtedly 
epileptic and after they began she ceased to be liable to the 
faints. She never bad a oonvubive seizure but the attacks 
continued until she came under treatment at 42 years of age, 
when they were arrested by bromide; she has since oon¬ 
tinned free. There were no heart disease and no family 
history of epilepsy, and no cause conld be ascertained excej^ 
the apparently disposing influence of the cardiac f^ts. 

These cases present strong evidence of the inflaence of 
repeated cardiac syncope in disposing to epilepsy. They 
suggest that the state of the nerve elements that underlies 
the loss of consciousness in syncope may, by repeated in¬ 
duction, acquire a tendency to spontaneous development, 
which constitutes minor epilepsy. The following case pre¬ 
sents a similar indication, slightly different in nature. 
Attacks of unconsciousness occurred with the enddenoess 
of minor epilepsy, but after an excitant such as induces 
syncopa. 

Case 4.—A married woman, ^ed 38 years, came under 
observation on account of slight nemlchorea of two months 
duration. She bad bad an attack of chorea at 19 years of 
age, lasting for two months, and another at 33 years of age, 
luting for six months. There was no heart disease. At 
the age of 34 years she cut her finger badly; two days later 
the bandage suddenly slipped off and at the sight of the cut 
she instantly fell unconscious, hurting her nose in the fall. 
She breath^ heavily for ten minutes and then recovered. 
When she was 37 years of age she again cut her finger 
slightly and Immediately became “ dazed,” became pale, and 
then lost conMlousness for five minutes. The first of these 
attacks had the definite features of minor epilepsy in sudden¬ 
ness and character, although excited by an occasional cause 
of syncope. The second was due to a sifflilar cause and 
resembled syncope in its less sudden onset and in the fact 
that pUlor preceded loss of consciousness, but before the 
pallor there was definite disturbance of function in the 
brain. The features of these attacks are of obvious interest 
In relation to the question of Identity of nature. 

Whatever is the relation of the brain process In syncope 
and epilepsy the two are brought together in a very practical 
way by the frequent difficulty of distinguishing one from the 
other. The difficulty often exists when it should not, and in 
characteristic forms of either it can scarcely arise. That it 
is sometimes reasonable is evident from the fact that attacks 
that are originally syncopal seem sometimes to become 
epileptic. But when the diagnostic difficulty is nob reason- 
anle it may be very real. Its reality justifies a scrutiny of 
its causes, which is further justified by the fact that it 
reveals instructive features which might otherwise escape 
attention. 

The error of regarding minor epilepsy as cardiac faints, 
which is the more common, is often promoted by the natural 
tendency to perceive the less grave. The distress that is 
caused by the recognition of epilepsy naturally deters 
from the diagnosis and causes all reasons for doubt 
to receive great weight. Icclination may distort the 
vision even of a well-balanced mind and canse a mental 
astigmatism, by which lines in one direction appear more 
distinct. Instances of this are very common. A pertinent 
example came to my notice recently, which conveys a 
nwclal lesson in dia^osis. A patient with no relevant 
di se ase told me, as an nnlmport^t Incident, that he bad 
recently fainted just as he bad finished bis dinner. He had 


taken nothing donbtfnl or onwise. On inquiry as to the 
features of tbs faint, it seemed that just as be bad finished 
the meal before rising from bis ohi^, be suddenly felt 
extremely sleepy and knew no more nntll he heard the 
words, * ‘ Are yon better now 1 ” from a companion who, 
seeing he was unwell, had saved him from filing off his 
chair. He bad been noconscions about two minutes and 
became dusky in aspect. On recovering be was well almost 
at once. These are not the features of a cardiac faint. Such 
sodden, intense, brief sleepiness is not met with at the 
onset of syncope and is often met with in minor epilepsy ; 
this is true also of the dusky tint, which indicates impair¬ 
ment of breathing, not of the heart, while the very sudden 
return to the normal state is also an epileptic indication. 
Whatever were its immediate cause and remote significance, 
it was certainly not a cardiac faint. 

The error of regarding attacks as syncopal when their 
featores indicate that they are independent of the heart is 
promoted not only by a tendency to take the milder view 
but also by the fact that sometimes their characters may 
suggest a cardiac origin. One of these is a sensation referred 
to tbe heart or its region. When it is really an epileptic anra, 
it seems to indicate that disturbance of the heart is tbe 
first element and that its failure causes tbe loss of conscious¬ 
ness. Such an error is the more easy becanse a cardiac aura 
is not common in epilepsy and its occurrence may even be 
unknown. 

Case 5—A boy, aged 16 years, had “fainted” about a 
dozen times during a fortnight, nine months before he was 
seen, bat not again until tbe previous week. During this be 
bad fainted eight times, always in tbe day. In tbe first 
series, each faint bad begun by a sudden stab at the heart, 
instantly followed by anoonsclouSDess. la tbe later attacks 
tbe cardiac pain was also tbe first symptom, but was 
slighter and less brief and was accompanied by a sense 
of nausea and giddiness. After a few seconds he fell 
from sudden loss of consciousness. On its retorn, after a 
“ minote,” he straggled and had to be held down, evidently 
in the bysteroid state that so often follows minor epilepsy, 
bat never occors after cardiac syncope. Yet tbe case b^ 
been regarded as one of simple cardiac faints on account of 
the initial pain, which was really an epileptic aura. It is 
noteworthy that when it became more deliberate, the dis¬ 
turbance spread in tbe central relations of tbe vagus, causing 
tbe sense of nausea and associated giddiness, which are not 
nncomnon but might have been thought to be evidence of a 
gastric cause. 

Less frequently simple cardiac faints are thought to be 
minor epilepsy, chiefly when tbe patient is a member of a 
family in which epilepsy has occurred. Heredity naturally 
excites suspicion as to the natnre of loss of consciousness. 

Case 6 —A girl, aged 18 years, whose cousin was epileptic, 
bad suffered from loss of consoionsness several times dr^g 
tbe preceding year and the attacks were regarded as minor 
epilepsy. But each bad occurred under conditions capable 
of causing cardiac syncope. Each began with pallor and a 
sense of flatness; in each sight failed first and then 
consciousness was gradually lost. There was no rigidity, and 
recovery, on being laid down, was by a slowly lessening 
sense of faintness, without any mental confosion. Tbe 
opinion that they were simple cardiac faints was confirmed 
by complete recovery under tonics. 

As tbe last case shows, tbe fact that an attack is excited 
by an external influence is important as confirmation of its 
syncopal natnre, when this is also Indicated by its features. 
Too much weight should not be placed on the fact that it is 
thus indnced, unless the exciting inflaence is distinctly such 
as causes syncope. Even then it sbonld be subordinate to 
tbe character of the faint. As a general rule, in tbe 
differential diagnosis of disease, symptoms most be combined 
and their relative weight considered. Distinctions are not 
always distinctive. 

Epileptic attacks also are sometimes excited by an external 
influence, sometimes by such as might seem likely to canse 
syncope. A sudden noise, each as the sodden slammiog-to 
of a door, may cause an attack of unquestionable minor 
epilepsy in those who are subject to it. A sudden sound is 
always, as we say, “startling.” Tbe “start” is a sodden 
movement which represents tbe Instant motion to escape 
from danger, which is so familiar to us in lower creatures. 
Indeed, this may have led to the term ‘' e-motion ” as a 
designation of tbe class of mental processes of which tbe 
fear that excites movement out of danger is tbe most 
frequent in the antmal world. The wide and instant effect 




68 Thb Lanom,] major L. ROGERS: EALA-AZAR. ITS DIFFERBNTIATIOK & EPIDEMIOLOGY. [March 2.1907. 


oo the cortioal centres renders it easy to understand that it 
should sometimes excite an epileptic seizure in those who 
are liable ; indeed, we may feel surprise that the effect is so 
seldom met with. A sudden alarm occasionally induces a 
true taint, but the alarm is usually more profound than 
that caused by a sadden sound, and the attack comes on 
deliberately. 

Sudden change of posture is sm occasional excitant of loss 
of consciousness, and it may be regarded as evidence that 
this is syncopal if the change is to the erect posture. 
For the moment the flow of blood to the bead must be 
hindered, but in some cases of undoubted epilepsy it may 
induce an attack. I bad once an opportunity of observing 
such an attack. Consciousness was Instantly lost; the 
patient became rigid and would have fallen unless supported; 
the conjunctival and pupillary reflexes were absolutely lost. 
Had it been syncope the onset would have been delilwrate, 
preceded by pallor, and there would have been no rigidity. 
The mechanism of an epileptic attack thus induced is an 
interesting problem. The facte suggest the possibility tiiat 
the sudden mminution in blood pressure, trifling as it must 
have been, may have caused the nerve elements to pass into 
the oondltioo which underlies the anconsciousness oi a com¬ 
plete syncopal faint. They again bring before us the 
question whether this may not be identical with that of 
epilepsy. 

Stooping, lowering the head, the opposite effect on the 
intraorani^ oiroulation; it tends to increase the amount of 
blood in the vessels, especially when combined with flexion 
of the neck, hindering the return by the veins, and with 
some effort, which is usually the object of the stoop. The 
fulness of the vessels thus induced seems sometimes to 
cause a momentary loss of consciousness, but this is not alone 
effective often enough to come into relation to our present 
subject. A more intense mechanical congestion is induced 
by severe paroxysms of cough, such as those of whooping- 
cough. They may culminate in a moment's unconscious¬ 
ness, as if the sudden increase of blood pressure produced 
the same functional state of the nerve elements as its 
sadden decrease. I may mention an interesting personal 
observation by one of the most distinguished physicians of 
the last century who had an attack of whooping-cough when 
nearly 60 years of age. In many of the more severe 
paroxysms of coughing he had a moment’s loss of 
consciousness. The impression his own sensation gave 
him was distinctly that this was not the effect of the 
mechanical congestion; it seemed to him to be due to a 
process of discharge spreading from that in the medulla 
which caused the cough. 

To the case in which epileptic attacks were induced 
by standing up the following presents an instructive con¬ 
trast :— 

Oasb 7.—A woman, aged 38 years, had epileptic attacks 
in the night, apparently of minor chapter but attended by 
i^turition. Ibey also occurred in the day and then began 
with a sensation of a sadden rush to the head, followed by 
loss of sight and then loss of consciousness. Automatic 
action followed the attack. One was so sudden in onset that 
she fell unoonsciouB on the floor. Thus there can be no 
question of their epileptic nature. In her, stooping often 
Educed a partial attack, there was a sudden rush to the 
head, and complete loss of sight, which gradually returned 
on rising, but there was not actual unoonsoioasness. Other¬ 
wise these attacks, induced by stooping, resembled closely 
those that were spontaneous. The lesson of the case is that 
repletion of the vessels and increased intracranial pressure 
excited the state of the nerve elements which constituted 
the epileptic seizure. The effect, moreover, bore some 
resemblance to partial syncope due to cardiac failure, but 
was more rapid in its coarse. 

The connexion between the oases we have considered is the 
fact of loss of consciousness. If we realise that the state of 
the cerebral nerve elements on which it depends may be 
similar in both syncope and epilepsy, many of the facts of 
the oases I have referred to become more intelligible. In 
epilepsy the instability of the nerve elements causes them to 
pass, suddenly and spontaneously, into the same state as is 
induced more slowly by the failure of the pressure and flow 
of blood which result from cardiac syncope. We can then 
understand that such repeated induction of this state by 
failure of the heart may lessen their inherent stability, until 
the change may occur spontaneously as definite minor 
epilepsy. We can also understand that a change of position 
which lessens slightly the blood pressure may promote the 


onset of an attack of epileptic unconsciousness in those who 
are liable to this. 

My chief object is to impress on you the fact that the 
functional state of the brain in syncopal anconsciousness is 
distinct from the failure of the blood-supply that causes it, 
and may be nearly the same as that which occurs in 
epilepsy, apart from the state of the circulation. Other 
objects are to direct attention to the uncertainty there is as 
to the precise mechanism through which the heart failure is 
induced by its various causes, the occasional causal relation 
of syncope to epilepsy, the problems of their diagnosis. 
Perhaps the ^t object I have just mentioned may now seem 
superfluous. The definite distinctness of the cerebral process 
may appear self -evident and it may seem that I have laboured 
overmuch to make clear that which needs no demonstrating. 
If so, I am well content. 
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LECTURE II.» 

DeUvered on teih. 

Kala-Azar as a Disbasb. 

Mr. Prbsidbnt and Gentlbmbn, —In my first lecture 
dealt with kala-azar as an epidemic, tracing its origii.. 
spread, and decline, and referred to a similar earlier outbreak 
In Bengal known as “ Burdwan fever.” To-day I pass on to 
desorite the disease itself, its course, complications, and 
terminations, and shall show yon that it is not one whit less 
terrible when considered individually than collectively, fc 
it literally kills by inches after mort prolonged suffering 
which we are still powerless to check to any great exter 
As the latter stages of the disease are much better knov 
than the earlier ones It will be clearer if 1 first describe t. 
typical advanced condition, returning to the still rarel 
recognised commencement of the fever. 

[With regard to the general appearances in the charac¬ 
teristic st^es of the disease kala-azar, a number of 
lantern slides showing groups of cases were shown and 
the salient points of each were described, the main features 
being the marked contrast between the tumid bellies due to 
the very great enlargement of the spleens and sometimes 
also of the liver, contrasting with the great wasting of the 
chest, face, and limbs. Brief notes were given of a group of 
hospital oases which illustrated the different courses that 
disease might take, while a village group showed the great 
frequency of the affection in children, just as in maUrial 
fever, the incidence decreasing steadily in the subsequent 
decades. Other groups of sporadic cases, then known as 
“malarial oa^e^,” in the SylhetValley, which was not 
invaded by the epidemic, sbowM the clinic^ identity of the 
two forms of the disease, which was the principal argument 
of the lecturer in bis 1897 report in favour of the epidemic 
disease in the Brahmaputra Valley being but an intensified 
form of malAriftl fever. The extreme wasting in the last 
stages and the occasional dropsical ascitic complication pro¬ 
duced by a peculiar form of intracellular cirrhosis of the 
liver were also Illustrated. The lecturer then proceeded:] 

Family diftribution .—Several of the oases already referred 
to illustrate very well the extraordinary tendency of this 
disease to attack a number of persons In the same family or 
household, but the frequency with which this is the esse 
will be better realised from the following figures relating to 
20 successive Assamese patients seen in the Nowgong Hos 
pital. Among their near relatives no less than personi 
bad been attacked by kala-azar, only two of whom recoverer 
from it, while but 44 bad escaped the infection, or, to put i 

^ Lecture I. wu published In The Lakcet of Peb. 23rd, 1907, p. 486. 
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another way, no l«s than fonr^fifths of these patients had 
lost half, or more than half, of their relatives within from 
three to five years, so that it is easy to nnderstand bow whole 
families have been destroyed and so mnch land has fallen oat 
of cultivation. 

A similar family incidence is seen in the sporadic disease 
and is best illostrated by a Earopean series of cases, in 
which it is easier to follow np the histories. An examina¬ 
tion of my notes of the Calcatta Earopean Hospital cases of 
the last six years shows that the most common relationships 
between patients actually in hospital for the disew were 
parent and child in six instances and brothers and sisters in 
seven more, nearly always children, while in no less than 
three of these instances more than two children of the same 
household were admitted, the series in one family extending 
over a period of five years. Moreover, just one-third of the 
whole series of cases had relatives aotoally in hospital daring 
this period, while a good many more gave histories of other 
members of their families being attacked with fevers of long 
dnration, which were pretty certainly mostly of the same 
natare. This family incidence clearly points to a boose 
infection and was the basis of the saooessm measures which 
I advocated against the disease. 

The histories of the rare cases in which Europeans in 
Assam were attacked by kala-azar throw some fur^er light 
on this question, for in all the six oases, r^;arding whom Mr. 
J. Dodds Price kindly furnished me with information, the 
affected men were in the habit of cohabiting with native 
women either in the infected lines or in three instances with 
one woman, who was subsequently found to be infect^ with 
kala-azar, two of them subs^uently dying from the disease. 
Two of these last cases of infection were most important, as 
they occurred in parts then uniafected wi^ kala-azar, but 
in each case the woman had come from an infected disWct. 
Moreover, Mr. Price knows of no instance in which a 
European cohabited with an infected native woman who 
escai^ kala-azar; and when we bear in mind that it is 
the usual custom for such women only to come to the 
bungalow at night and not to eat with the European, then 
it b^mes clear that the most likely mode of infection 
by a parasite occurring in the peripheral circulation is 
tbrongn some biting insect, in which the parasite may 
pass its extracorporeal stage of existence, h^reover, such 
a source of infection may famish a clue to that of adult 
Europeans with no family history to explain it in lai^ towns 
such as Calcutta, as well as among soldiers in Bengal canton¬ 
ments, and is also in accordance with the increasing age 
incidence after early adult life to be mentioned immediately. 
Again, the infection of one child aft^ another in the same 
house may be also readily explained on the same hypothesis, 
and Indi^tes the importance of isolating, at least in a 
separate room, any person attacked by the dlseajse, or better 
is a hospital where persistent treatment and nursing can be 
carried out. 

Age and tese inoidenoe .—Among tea-garden coolies, who 
furnish the most accurate statistlos, there was no difference 
in the incidence of the disease on the two sexes, nor did 
occupation affect it. Numberless instances of husband and 
wife being infected one after the other were met with, it 
being, in fact, the exception for one of them to escape: 
another striking instance of bouse infection. In the spor^ic 
disease in Calcutta an excess of native males are admitted, 
much in proportion to those of other diseases. In the 
Earopean hospital there were twice as many males as females 
above the age of 15 years, possibly partly due to the source 
of infection just menUoned, but in children under 15 years of 
age there were 23 females to 13 males, probably due to a 
l^er proportion of the male children living away from home 
at schools. 

The age inoidenae is of great importance, the most striking 
fact being the number of children attacked. In my report I 
recorded that 25 ‘ 6 per cent, of my cases occurred in children 
under 10 years of age, while ^’4 per cent, more were 
between 10 and 20 years old, making 50 per cent, under ^e 
latter age. Farther, in a more recent report on the sporadic 
disease in Sylhet, 39 per cent, were under 10 years and 
30 per cent, more between 10 and and 20 years, making 
nearly 70 per cent, under 20 years. Among natives in 
Calcutta only 8 per cent, were in children under 10 years, 
but 40 per cent, were between 10 and 20years, three-fifths of 
which were boys from 10 to 15 years old, who are much more 
readily brought to hospital than girls or younger children. 
Between from 20 to 30 years of age there were 32 per cent.. 
16 per oent. from 30 to 40 years, and only 4 per cent, over 40 


years. Among Europeans, who readily bring their children 
to hospital, 20 per cent, were under 10 years and 22 per oent. 
more between 10 and 15 years, making no less than 
42 per cent. 15 years of age or under, 22 per cent, from 20 to 
30 years, and 20 per cent, over 30 years, showing once more 
a very high rate among the u^rtunate chilwn and a 
decreasing one with advancing age. 

Race incidence .—It has already been mentioned that 
epidemic kala-azar was rare in Europeans in Assam compared 
with natives, but is not so very uncommon in Europeans in 
Calcutta in the sporadic form. The class of Europeans 
attacked is here of great importance, for out of 87 oases, 
regarding whom I have a note as to bow long they had been 
in India, I find that no less than 87 * 34 per cent, were bom 
and bred In that country and only 12 * 66 were immigrants 
from Europe. Moreover, the shortest time after arriving in 
India that any immigrant was attacked was eight years, a 
second b^ ^n 13 years, and a third 19 years in the 
country, while the remaining eight bad all been over 20 
years in India and belonged to the same class as those boro 
in Calcutta, and, like them, were living in parts of the city 
where their bouses were surrounded by those of native 
inhabitants and under conditions of overcrowding and bad 
sanitation. In fact, ^most all these unfortunate people 
belonged to the poorest sections of the mixed Earopean and 
native population, among whom the sanitation ana oleanli- 
ness of Ste well-to-do official and commercial European 
immigrant class are an impossibility, a fact of great import- 
anoe in connexion with the etiology of the disease. In 
marked contrast with this is an observation that I have 
recently made to the effect that 80 per oent. of the Earopean 
immigrants admitted to hospit^ for typhoid fever In 
C^cntta bad been three years or less in India, for the totally 
different incidence of sporadic kala-azar just mentioned in 
this class will prove a useful point in the differentiation of 
the latter disease in its early remittent stage from typhoid 
fever, with which it has bMn so mnch confused. 

Seasonal Incidence oe Kala-azar. 

Owing to the disease lastit^ from a few months to several 
vears cases are admitted to hospital at all seasons and neither 
in Calcutta nor Madras is there any very marked seasonal 
incidence, although there is some excess of admissions of 
Europeans in Calcatta at the end of the cold and beginning 
of the hot season, especially among those coming in the early 
stages of the fever. Of much greater importance is the 
question whether the fever begins at any social season, as 
b suggested by the fact that the extracorporeal stages of the 
parasite, to be described later, only developed in my cultures 
below a temperature of76'^F. It is very difficult to obtain 
accurate histories of the banning of &e disease in many 
oases, especially when they are seen for the first time at a 
much later date, but an analysis of my notes of those patients 
who stated that they bad bad fever for not more uian six 
months in two series of cases. In the Native Medical College 
and European hospitals respectively, both showed a marked 
preponderance commencing daring the cold weather or early 
m the hot weather on account of the frequent long incubation 
period. These results can be summed np by saying that in 
the six months from November to April there were three 
times as many oases in the Earopean series and almost four 
times as many in the native one as in the remaining six 
months of the year, a sufficiently striking fact when the 
difficulties of get^g accurate data are considered. When 
in Aamm I tried to work out this point from the admissions 
to hospital for fever on tea estatM and found that most of 
the patients suffering from typical kala-azar in the cold 
season bad been admitted for short attacks of apparently 
mainrtai fevcr in tho previous rainy season from Jane to 
October. On finding that the sporadic cases in Calcutta 
mostly began in the cold season I wrote to Mr. Price for bis 
matured experience on the snbject and be very kindly sent 
me histories of all his European cases, evmr one of which 
had commenced in the cold weather, while an inquiry into his 
then comparatively few native patients also showed that 
almost all of them bad develops kala-azar daring the cold 
weather and he ^ded: “All this is very instructive and fits 
in exactly with your Calcutta experience.” 

Taking everything into consideration I think there is 
sufficient evidence to prove that the great majority of 
patients become infectM in the cold season, and I am 
inclined to think that infection will nltimately be found to 
be limited to this time of the year. The importance of this 
fact in connexion with prophylactic measures is clear, as it 
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will gceatlf aimpUty matten if preoaotloiiB against Infection ' 
hnwe 4Nilj to be taken during a few months of the year. 

Tbb Ttfbs of Fbveb in Eala-azab. 

1 BOW oome to the difficult subject of the diagnostic value 
the types of fever in kala>asar, my conclusions being 
baeed on fonr>bonr temperature charts of every case in the 
bcopean Calcutta Hospital for several years, and a still 
lasger series in native patients, while as 1 also possess 
ooaplete notes and charts of every fever case m the 
0 pm wards of the Earopean Hospital for two years, I am 
now in a position to point out the most important features in 
tliB diagnosis of kala-azar in the difficult early stages from 
other fevers with which th^ are commonly confused. The 
laatem slides prepared from the charts, some of which 
represent the temperature curves for several months, will 
serve to illustrate the types met with. 

[The principal points illustrated by the charts shown were 
tiw following. The very long duration of the fever, which 
b>ws alternating remittent and intermittent types for many 
MBBtfas at a stretch, even in the case of patients admitted in 
B markedly cachectic and anemic condition, showing the 
great resisting powers of his patients. When the tempera* 
tore is of the remittent type there are rapid wasting and im* 
povari^ment of the blow, but when it falls to the low 
intermittent type both the weight and the blood show steady 
improvement, while quinine in lai^ doses has a marked 
cdfoct in reducing the high dangerous type of fever to the 
low comparatively harmless one which may eventually wear 
itself out and cease entirely, and then the weight is soon re¬ 
gained, and once the patient has been free from fever for 
two or three months and fully regained the normal weight 
reiapiws do not occur and recovery is permanent and complete. 
8aoh cessa tio n of the fever and cure sometimes follow a 
■Bvere septic complication, such as Aonfirnm oris, and are 
then accompanied by a marked rise in the previously very 
low number of polynnclear leucocytes, which toe lecturer has 
also been able to produce with good results iu a few cases by 
injections of sterilised cultures of staphylococci, in aocord- 
BBoe with the methods of Sir k. B. Wright, although this 
tnatseent has not been invariablysnccessful. The goM effect 
of la^e doses of quinine was iUustrated by a nine months 
<diait of a child, aged eight years, seen early in the disease, 
and whose fever was only finally tvoken when ^ grains 
of quiaine bad been taken daily for seven weeks, her 
weight also steadily rising from the time t.hia large dose 
was given, no ill effect being produced by it. The tecogni- 
tioB of the fever of kala-azu in its early stage, wMcb 
•SBaily begins with a high remittent form of pyrexia, may 
often be accomplisbed by noting certain peculiarities In 
Coor-hour temperature charts. The meet important of toeee, 
wfaich was illustrated by several slides, is what the lecturer 
basaiseady described as the double remittent type—namely, 
a Biarked dally doable or triple rise of the temperature, often 
Cor several days together, in the abeence of any treat- 
■MBfc by the more powerful sweat-producing antipyretic 
drags such as antipyrin. This doume type is most fre- 
qneBtly seen in the earlier periods of the fever, but may 
occur at any time in Its course, and may also occasionally 
appear daring continued or IntermitteDt pyrexia in kala-azar. 
Toe great im^rtanoe of this type is that, In toe lecturer’s 
experieaoe, it has never beeu seen iu typhoid fever, for which 
the early stage of sporadic k&la-azar is so frequently mistaken, 
na ia some of the cases illustrated, and this type is almost 
diagoostio of the new fever, the first case in a European in 
Bombay having been first suspected on account of the double 
femissloQi taking place. Auotber type of fever shown in toe 
laatern slides, which is rather characteristic of this fever, 
is a low oontioued type of pyrexia, the temperature falling 
below 101°F., but not varying more than 2° In the 24 hours; 
B type which is much rarer in typhoid fever, in which the 
PbIm is also usually slower than in kala-azar in proportion to 
tbs degree of the pyrexia. Moreover, even when the fever 
is high lot long periods in kala-azar toere is a cbarMteristic 
ahssnre of severe distress or typhoid symptoms, patients 
often saying that they feel quite well and do not think they 
beva any lever, when the thermometer registers 103*^ or 
104'*. Onoe more, when the remittent temperature falls it 
oomsaoDly assumes a low intermittent type, risiog to about 
100* every afternoon, instead of running a subnormal oourse 
Be after tvpfaoid fever, a feature that will often allow of the 
more serious kala-azar being suspected at an early date 
before the cachectic stage bre been reached. A considera¬ 
tion of these various types will nearly always allow of the 


sporadic affection being suspected at an early date, when 
persistent treatment Is most likely to be of avail, while the 
blood ohanges will allow of the di^^nosis being confirmed.] 

Thb SpijEbk and Liveb ik Eala-Azar. 

Time will not allow of my giving a full clinical account of 
this remarkable disease (although I hope to do so shortly in 
a work on Fevers in India, for which I have been coUeotisg 
material for a number of years), but a few more of the 
salient points must be touch^ on. 

^ tpleen. —The great degree of enlargement of the spleen 
can best be indicate by tbe following data. In 70 typical 
advanced cases of tbe epidemic dise^ in Assam of which 
I have notes the spleen was enlarged in all. while in 94'5 
per cent, it reached to at least three inches below the costal 
mar^D, in 66'5 per cent, it extended to tbe navel or 
beyond, while in 27'7 per cent, to the level of the 
anterior superior spine of the ilium. In 95 oonseoutive 
sporaffic oases in tbe Medical College, Calcutta, all verified 
by finding tbe parasite In the spleen bloo3, in ^ per cent, 
the organ reached to tbe navel or beyond and lu 10 per cent, 
to toe anterior superior spine of tbe ilium. In a series of 
earlier sporadic oases at the Earopean Geoeral Hospital tbe 
spleen extended to the navel or beyond in 63 per 0 :nt., being 
nearly always of this size in cases of over three months 
duratioD, although tbe edge was above the navel in three- 
fifths of tbe cases with under one month's history of fever. 
On tbe other hand, among 200 healthy coolies I examined in 
Assam on a tea garden when unaffected with kida-azar 1 
found only 1 per cent, with spleens reaching down to tbe 
navel, iu only 6 per cent, did It extend three inches below 
toe ribs, while in a total of 25 per cent, tbe organ could be 
felt below the ribs—figures which suffice to disprove Dr. 
O. M. Giles’s statement that It would be absurd to attach any 
importance to enlargement of tbe spleen in kala azar in sneb 
a mal^ouB country as Assam. 

The Zir^.—This organ was enlarged In 93 per cent, of my 
Assam series, in 75 per cent, of tbe Medical College, and in 
59 Mr cent, of the Earopean cases in Calcutta, who came 
earUer under observation, it having been normtU in seven- 
eighths of these Earopean patients admitted during tbe first 
month of the fever. The enlaigement of the liver to any 
marked degree Is very nneommon in tbe earUer st^es, 
although aicer some months it may occasionally reach down 
to tbe navel and may then be even larger than tbe spleen, 
and eventually become olrrhosed, causing ascites. 

The blti^ oha/ng4t.—l have elMwbere described tbe blood 
ohanges in kala-azar and pointed out their great value in 
differentiating it from other diseases, especially fevers, so 
need only now summarise them. In the first place, an 
increase in the percentage of the large mononuclear leuco¬ 
cytes is very common and of great vadue as a Mint in the 
differentiation of tbe early stages of sporadic kala-azar from 
typhoid fever, for in tbe latter toe lymphocytes, but very 
ra^y the la^ mononuclears, are inoreas^ daring tbe 
pyrexia, Ou tbe other band, this change is of no help in 
^tingnlshing ^a-azar from true ebronio malaria, in whioh 
a large mononuclear increase is also commonly present. 
These two last diseases may, however, be distinguished by 
counting tbe total red and white corpuscles and working out 
the proportion between tbe two, for in malaria both are 
about equally rednoed, so that toe ratio of white to red 
remains normal—namely, about 1 to 750—and very rarely, 
if ever, falls below 1 to 1000, while in kala-azar it is the 
rule for the white corpuscles to be disproportionately 
redact, so that the ratio of white to red is, in tbe absence 
of any lencocyte-increasing complication, commonly below 
1 to 1500, and not rarely as low as 1 to 2000, 3000, or more. 
This extraordinary redaction of tbe leucocytes, which not 
rarely number but from 500 to 1000 per cubic millimetre. Is 
almost diagnostic of kala-azar, as I have never met them in 
any other fever cases out of several scores in which I have 
done blood counts, and it has often enabled me to diagnose 
tbe disease in a comparatively early stage. So mneh is this 
the case that I now rarely employ tbe spleen ponctnre as a 
diagnostic measure, several fatal cases In addition to those 
published having come to my knowledge. It should never be 
done in very ansemic patients or in those who have suffered 
from any form of hiemorrbage unless tbe blood is first proved 
to be clotting normally, while I always take the further pre¬ 
caution of keeping up digital pressure for several minutes 
after withdrawing the needle and immediately administering 
a dose of oaloium cUoride by tbe mouth. With these pre¬ 
cautions it niay be of value in some difficult comparatively 
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early oaaei In wbiob the cosfinnation of the diagnosis Is of 
groat importance in order to allow of continaed a^ agnate 
treatment being strongly nrged on the patient, so many of 
whom leave hospital during a temporary remisdoD of their 
fever and leave off the alTimportant quinine nntil a fresh 
h^h remittent boat oomes to rednoe them another stage 
towards the grave. 

OOMPUCATIONS 09 EALA'AZAB. 

The freqnency with which kala-azar is terminated by 
some inflmnmatory complication may best be Ulnstrated 
by the data from 40 necropsies made by me at the Medical 
dollege Hospital. All bnt seven of them showed some 
serions local disease, and some of them more than one. In 
11 pneumonia, in ten dysentery, in seven oancmm oris, in 
two each pnenmocoocic meningitis, pnrpnra, cerebral bsemor- 
rhage, and pnlmonary phthisis respectively, and in one 
pericarditis were found, while in several oancrnm oris cases 
staphylococci or streptococci were cultivated from the 
spleen, revealing a general septic infection. The extreme 
redaction in the polynnclear leacocytes in this disease, in 
which they not rarely fall to one-twentieth or less of the 
normal numbers, easily explains the freqnenoy with which 
these patients fall victims to the specific organisms of 
pneumonia, dysentery, pnlmonary pbtbisiB, or the cocci 
of oancnun oris in which I have never been able to find the 
diphtheria bacillns, which has been met with in European 
cases of this disease. 

Hsemorrbages deserve special mention among the com pli¬ 
cations, rednced coagnlabllity having been found by me In 
some of these oases, while bluing from sloogbing nlcers or 
from the stomach or bowel has been seen, in addition 
to several oases of bleeding into the brain or its membranes. 

Thb TBBATMmfT of Eala-azab. 

Althongh mnch has been done to elncldate the pathology 
of kala-azar daring the last four years, nnfortnnately the 
tieatment of the disease has made no corresponding 
progress and is still in a most unsatisfactory state. In 
Madras, indeed, I am informed that almost every case is 
believed to die, the m<xtality being eetimated at 98 per 
cent., the highest figure reachM in the Noa^ngtea estates 
by the epidemic form, while tiiat of several bnndred oases 
treated by Mr. Price at the height of the epidemic gave an 
average mortality of 96 per cent. Mr. Price's oases were , 
treated with thymol first to ezclode ankylost<Hnia^, and 
quinine in moderate doses being generally used daring the 
several periods the patients were in hospital, for it was the 
common opinion that qainine failed to check ^e fever in the 
same way that it did malaria, and many thought it qoite 
valaelees and used it very little, as is also the case in Madras 
at the present time. In my report I strongly dissented from 
this view and urged that quiidne did have a definite effect 
in controlling the severity of the fever, even when it did not 
stop it altigether, and recommended that it should be given in 
large doses and persisted with for months together if neoM- 
sary. Farther experience in Oalootta has only served to con- 
finn me in that opinion, for I have repeatedly seen a high 
remittent fever reduced to a comparatively harmless low 
intermittent one by increasing the quantity of quinine given, 
60 and in some oases 90 grains a ^y ha^g been taken for 
considerable periods with nothing but good effects beyond 
being sometimes distretsing to the patients. Once the tem- 
peratore has fallen to the low intermittent type it often 
be kept down to that point for a long time by smaller doses, 
one of 20 gr^s in the morning betog commonly effectual. 
That this line of treatment has given far better resolts 
thM those admitted by anbelievers in it will be clear from 
the fact that after the publication of my report Mr. I^oe 
systematically tried persevering quinine trMtment, when 
be worked out for me the results of several years’ experience 
be found that the mortality of 500 consecutive oases was bnt 
76 per cent., the remaining 25 per cent, having permanently 
recovered against 4 per cent, in the earlier series quoted 
above. Now as these patients were indentured coolies, who 
remained working on the gardens, often for years, after 
getting over a typical attack of kala-azar (the diagnosis of 
which in its characteristic st^es presents no difflcnlties 
at the present time to Mr. Price with his 15 years’ daily 
experience of the disease, while in some of them the parasite 
was also found by spleen puncture), there can be abwlutely 
no doubt about their permanent recovery, some of them 
having also been seen by me both daring smd after their 
attacks. 

Moreover, these unquestionable results of Mr. Price are 
confirmed by my smaller experience in Calcutta under less 


favourable conditions for following up my patients. Ihiw, 
out of 65 oases in the European bos^tal, during the lash 
three vears of which I have notes, 18 who left the hospital 
in a doubtful condition I have not been able to get farther 
news of, leering 47 cases. Of these 47 cases 21 died either 
in hospital or ititer leaving it, 9 more who left in a worse 
oondition than they came may be counted as having died, 
leaving 7, or 14'88, who left hospital after baring lost their 
fever and greatly improved, a fair proportioe ot them 
probably recovering, and 10, or 21 - 27 per cent., have ceaS' 
pletely recovered and are known to have been well for from 
severm montiis to upwards of a year after leaving hospital. 
It should be mentioned that three of the paUeata who 
recovered bad also been treated with iojections of stapdiylo* 
coocns vaccine, which appeared to have some good effeok 

These figures are in dose accordance with tboee of Mr. 
Price and contrast most favourably with the nearly Invariably 
fatal results admitted by those who still deny their patients 
the benefit of persistent quinine treatment, although wiihouk 
any efficient remedy of their ovm, and 1 venture to think 
that in view of the above data my line of treatment shoald 
never be neglected unW we have a better one to replace ft, 
as I hope and expect will be the case in time. Bone-nmrrow 
in tabloids, to repair the blood deterioration, ie also of con- 
eideiable valne; arsenic is worthy of trial, while in the 
form of atoxy], which is now being advocated in tbo allied 
protozoal disease, sleeping sicknese, my friend, Csptain 
J. W. D. Megaw, I.M.8., has injected in two cases wiA at 
least temporary go(ri effects. Colonel C. F. Lnkie, I.M.8., 
Principal of ^e Medical College, Calcutta, has also tried 
cinnimato of soda to increase the leucocytes, but without 
accomplishing the desired result or doing any good, while 
z rays over toe spleen have been tried by the same observer, 
bnt withont effecting any cures. In view of the cbronicHy 
of the disease and the occasional remarkable epontaiieoas 
recoveries from an apparently hopeless state much caution 
is reqrired in making dednetions regarding any lino of 
treatment, but the extraordinary cores which do occur 
encourage the hope that a better treatment, even than tho 
qainine one, will be found to rescue these unfeatunatea 
from toe lingering death which still awrits too great 
majority of them. 

Thb Distbibution of Sporadic Eala-azab js Ibdia. 

Since it became known that so many cases prevtensty 
classed aa “ mRlarial cachexia ” are but toe sporadic ferm of 
kala-azar observations on its distribution have been accumw* 
lating. Donovan and otoers have found it to be very ceosman 
in Madras, while my own observations have shown H to ha 
widely distribute all over Lower Bengal and Assam, except 
the eastern part of the Brabmapntra valley, while it alao 
occore somewhat less frequently in Western Bengal w Bihar, 
and extends into the neignbouring eastern end of the Buited 
Fcovincee of Agra and Oudb, cases in soldiers having been 
verified by the officers of the Royal Army Medical Corps at 
Benares, while I have also seen two soldiers who appear tp 
have contracted the disease in Allahabad, and others have 
been met with among Gurkhas in as far west as Debra Dun. 
On toe other band, during an examination of the reooida of 
all the fever oases admitted to the Lahore Medical CollQ;e 
Hospital for three years I foiled to find any cases resembling 
sporadic k^a-szar, while it is also specially notewortby that 
I met with no doable remittent, low continued, or other 
doubtful long fevers among them. The Bombay leoorda also 
show a similar absence of the disease, except rare importa¬ 
tions from Madras, so that the disease appears to be limited 
to the eastern side of India, although I am informed that 
Banna, like Bombay, only has cases contracted at Madras. 

In connexion with this distribution it is of interest to Hole 
that the areas affected all have a very mild cold season, 
daring which the mean temperature for three or four memtha 
remains between from to 75° F., for I shall show In my 
concloding lecture that these are the limits between whid 
I have been able to cultivate the pansite outside the bnmaiz 
body. On the other band, in the unaffected north-west 
parts of India the moan temperature during the c^d moutha 
Mis below 60°, wbUe owing to toe brevity of spring nad 
autumn in India the temperature conditions most fovoutablo 
to the oi^nism outside the human body is a very short one 
in those areas. 

Effects of Sbabonal Variations on thb Frbtaudxcb 
AND Origin of the Disbasb. 

I have already shown that the infection of kala-amm la 
probably limited to the cold season, eo an exceptionally long 
spell of cold weather might be expected temporarily to Incieaaa 
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' tbe ooconenoe of the disease. This is aotaallj so, for two 
, jears aso snob a cold season occurred In Bengal, and during 
it and we following earlj hot weather months an unusually 
large number of sporadic kala-azar cases were admitted to 
both the native and European hospitals of Calcutta, many 
'.more than in the following year with a normal cold season. 
' Now this long spell of cold weather followed an early 
oemtlon of tbe previous monsoon rains, for tbe withdraw^ 
bf the south*west monsoon is succeeded by a cold north 
breleze, and it will be remembered that In my first lecture I 
pointed out that tbe Assam epidemic arose as a consequence 
of four out of five successive years of deficient rainfall in tbe 
early “ seventies," due to an early cessation of tbe monsoon 
ourrent. I have not been able to get complete meteorological 
data for the Bungpore district in tbe seventies,'’ but 
those of Calcutta of that period show that dur^g several 
of tbe years of deficient rain the mean temperatures of tbe 
ensuing cold season were below the average. Now, if a 
single cold year had such a marked Influence in increasing 
tbe sporadic kala*aaar in Calcutta, on account of the longer 
period which was favourable to the infection, it becomes 
' easy to understand how an unusual succession of such 
seasons might have Increased tbe number of cases, and so 
the foci of infection, year by year, until tbe fever b^me so 
widespread that the people ^gan to leave their vilU^s and 
thus carried the infection into areas at the foot of the Oaro 
hills and in tbe Gk>alpara subdivision, which had hitherto 
been almost or quite free from it, and so started tbe spread- 
- ing the disease in Assam in a people who were extremely 
susceptible to it owing to not having previously suffered from 
the s^radic form. Such an origin of the Assam epidemic of 
kala-azar is most in accordance with tbe known facte of its 
history, and also with the life-bistory of the parasite and 
mode of infection, which I shall deal with in my remaining 
lecture. 
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INSANITY, WITH SPECIAL REFERENCE TO 
PROGNOSIS. 

Delivered before the Royal College of Pkyiieiaeu of Edinburgh 
on Jan. 28th wnd SOth anJ Feb. let, 1907, 

By a. R. URQUHART, M.D. Abbrd., 
F.R.C.P. Edin., 

PHTSICUM-SUPKBUITKKDEXT, JAMES HUBRAT'S BOTAL ASYLUM, 
PEBTH. 


LECTURE 1.1 
Delivered un Jan. tSlh. 

In no kind of disease is prc^osis more doubtful thAn in 
insanity. For long overshadow^ by ignorance and supersti¬ 
tion, for long r^l^ed as a myst^ons calamity, for long 
obscured by confusing issnes, it is only of late years that the 
fundament^ truths Imve been disengaged from tbe fantastic 
phenomena which formerly dominated the attention of the 
observer. Tbe long-drawn melancholy, tbe violent excite¬ 
ment, the bizarre ideas, and tbe dangerous conduct of tbe 
insane wholly occupied attention and precluded tbe study of 
obscure and elusive bodily conditions. The tedious recital of 
aberrant talk and morbid conduct long detained ns with 
mere irrelevancies. It is unnecessary to discuss tbe history 
of medical literature dealing with insanity, until the 
memorable publication of Schroeder van der Eolk’s lectures 
on Mental Diseases, which took shape about tbe middle of 
last century. He arrived at tbe conclusion that much 
insanity is due to morbid conditions of the great intestine. 
In accordance with tbe medical ideas of bis time be 
described this class of cases as “sympathetic insanity.” 
While be clearly recognised the brain as tbe organ of mind, 
he believed that it Is liable to disturbance in direct con¬ 
sequence of somatic conditions, influencing it. in a secondary 
manner. This conclusion was widely supported, and here in 
Edinburgh the influence of tbe body on tbe mind was 


^ The lectures were illustrated by statistical tables, charts, and 
clinical obicrvatiouB. 


definitely fixed and crystallised by Sfcae’s olasslfloation of 
mental diseases. 

It is almost impossible to gain any usefnl information from 
old asylum records. In the earliest series the recorders note 
tbe reception of a Innatio and briefly indicate ttmt be was 
furious or fatuous, sometimes adding an account of heroic 
doses of medioaments, blistering, and bleeding, and some* 
times an indication of removal by death or otoerwise. At 
a later period tbe cases are described as psychological 
curiosities—how they arrived on foot or in a carriage, bow 
they displayed their morbid ideas, bow they wrote, and bow 
they behav^. But withal tbe most chary record of physical 
disorders, the most elusive statements as to family or 
personal history—in brief, it was the study of mind apart 
from body—the psyohoic^cal content. Having arrived at 
tbe conclusion that there is no pathology of insanity com* 
ment on somatic conditions was, of course, superfluous. 

Tbe blood of the insane Is tbe dernier eri of tbe mi^era 
investigator. Dr. Lauder Lindsay, so long ago as 1854, 
published a series of observations on the blstolc^ of the 
blood of tbe insane, which be bad made in the Crichton 
Royal Institution. He did not claim that his researches 
elucidated the morbid conditions of mind, or its organ, tbe 
brain; but rather illustrated tbe laws of pathology, tbe 
natural relations of healthy and morbid statM of mind and 
body, and more particularly tbe reaction of physical diseases 
on mental phenomena. The rStumS was presented under 14 
headings, the fourth being to the effect that a leucocythsemfc 
condition frequently exists. As examples of this, cases of 
general paralysis, acute mania, and melancholia are cited. 
Unfortunately, Dr. Lindsay concluded that there was no 
connexion between the state of the blood and mental 
condition, but that it bore a relation to tbe physiol disorder, 
debilitated conditions of the system, and general vitiation of 
the blood. 

Thirty years elapsed before another systematic investiga¬ 
tion of tbe blood of the insane was undertaken, when Dr. 
S. R. Uacphail in 1884 won tbe medal of tbe Medico- 
Psychologic^ Association. By that time the hsemocytometer 
and tbe basmoglobinometer had been invent^ and wito these 
instruments of precision further advance was recorded. In 
general paralysis Dr. Macphail recorded an increase in tbe 
relative proportion of white to red corpuscles, coincident 
with tbe prepress of tbe disease; he failed to find any great 
influence on the proportion of white to red corpuscles in 
man iapAl attacks, while In a series of recent admissions tbe 
proportioo was increased. Most important is bis oooclusion 
that there is a close connexion between gain in weight, im¬ 
provement in the quality of tbe blood, and mental recovery. 

Another prize essay on tbe same subject was tbe work of 
Dr. Johnson Smyth In 1890. He inferred that the relative 
proportions of white to red corpuscles were so variable as to 
be of little Importance. In many instances, however, he 
recorded an excess of leucocytes and stated that tbe bloc^ of 
tbe insane is in a pathologloal condition. 

Quite recently tbe position has been still farther developed 
by tbe researches and conclusions of yesterday. Within the 
last few months Dr. L. C. Bmoe has published his records of 
clinical investigations. Much of his book is concerned with 
observations on the blood of the insane, and specially on the 
leucocytosis which be has shown to be of definite importance 
in diagnosis and prognosis. What was dimly discerned by 
Dr. louder Lindeay half a century ago is made clear by 
Dr. Bruce to day, and especially the important conolasion 
that tbe morbid state of the blood is a dominating factor 
in tbe evolution of mental diseases. Sufficient has said 
to indicate tbe growth of medical opinion relevant to in¬ 
sanity as an Affair of medicine. Similar references might be 
made to other Bomstio conditions tbe true nature of which 
is only now intelligible and explicable. I have referred to 
Schroder van der Eolk as one of the first to appreciate tbe 
toxic nature of insanity. He said: “ It is evident that the 
brain, as the through which tbe higher intellectual 

powers are immemately manifested, must especially suffer in 
insanity. We should, however, be much in error in seeking 
tbe proper source and cause of tbe disease always in the 
brain, for tbe influence which many organs exercise upon 
tbe brain is evident enough.” Tbe Hippocratic doctrine 
that insanity is caused by disease had been obliterated by the 
superstition of tbe Middle Ages. Tbe brain, as tbe organ 
of mind, infinitely complex in its own proper connexions, 
is at present tbe nubjeot of study relative to its relations 
with all patbolc^lcal somatic conditions. Thus the sym¬ 
pathetic insanity of van der Eolk is regarded as a toxic 
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■Section, not always and inevitably caused by tbe direct 
continnity of nervoos elements, bat rather by a poisoned 
blood-snpply and tbe newer view is the wider. Tbe contri¬ 
butory caoses of Insanity are to be songbt in heredity, in 
defect and decay of organisation, in tbe disordered working 
of tbe somatic meofaanism, and specially in the toxic ele- 
■aente which may be form^ by t^t disordered mechanism 
or introduced from withont, which ^ain brings the mani¬ 
festations of cerebral disorder into line with other patho- 
Ic^ical somatic conditions and leaves the mystery of madness 
on a par with tbe mystery of rheumatism. For the position 
is that we have to deal with a constitutional diseaM, pro¬ 
foundly affecting metabolism, mainly originating in heredi¬ 
tary defect, and issuing in a liability to repeated attacks of 
insanity of a cyclical nature, quite different from those 
maladies which, like small-pox, appear to confer a future 
immuidty. 

From tbe medical point of view mind is not a separate 
•entity, nor can we think of mental disorders as entities. 
Tbe mind, normal or abnormal, is but one or rather one 
eeries of vital manifestations, part and parcel of tbe indi- 
vidnal. The brain is tbe organ of mind but it is entirely 
dependent upon somatic agencies for nutrition, repair, rest, 
regeneration, and removal of noxious products—in short, for 
the normal manifestations of mind. These are elementary 
propositions wbiob are constantly overshadowed by pre¬ 
possessions which hinder ns as the smoke of tbe oonffagration 
obscures tbe origin of the fire. Tbe psychic disorder is 
generalised, tbe eomatio disorder is generalised, both are 
constitutional. Very rarely is insanity a local disease. 
Rather is it a generalised mental rednotion, obaraoterised by 
•n loss of tbe finer feelings, and Inability to adapt, a loss of 
ceatraint on motor manifestations; and tbe depth and con¬ 
tinuance of this reduction, tbe severi^ and pathological 
importance of tbe organic conoomitants are the measure of 
prognosis. All insanity is defect—at least, a degradation of 
function if not a degradation of structure. Insanity is a 
•unity, not a fortuitous collection of kaleidoscopic symptoms 
each requiring a proper name. Still, one may oonvenlently 
epeak of melancholia, mania, and dementia, meaning de¬ 
pression, excitement, and enfeeblement, and it is also per¬ 
missible to use tbe term circular insanity and delusional 
insanity as denoting a pronounced mixed, mternating form, 
end a systematised delusional condition, neither of which is 
distinctly mania, melancholia, or dementia. In fact, this 
simple classification is foond^ upon symptoms In terms of 
time. 

It is evident, however, that as our knowledge prt^resses 
we are enabled to screen off from the total numtets of 
insane persons certain persons affected by definite patho¬ 
logical forms. I shall therefore, following Sankey, nirtber 
divide tbe oases under review into cases of ordinary insanity 
•of obscure causation and cases of definite pathological 
■causation. On tbe one band, while I r^ard tbe patho¬ 
logical forms as of little moment in respect of proCTosis 
onder present conditions, as fixed, irrecoverable, and aheady 
doomed; on tbe other band, I regard ordinary Insanity as 
uncertain, curable, and now even hopeful. It may be that 
gene^ paralysis Is to be lifted out of the cat^^ry of 
reproach, that it will be fought and conquered, as has 
been suggested by Dr. W. Ford Robertson. Dr. Bruce has 
lately shown that, disregarding tbe mental concomitants, 
there is evidence of the toxio natnre of insanity. This 
■evidence is of such a natnre as to be appreciable by the 
methods of the clinic and tbe laboratory, to be checked or 
■corroborated by tbe observers. It is not a theory of disease, 
but tbe direct outcome of a long, laborious, and skilful 
Investigation into tbe facts of disease, honest and unpre¬ 
judiced. His work opeus up new vistas and affords new 
hopes. He has, finally, brought insanity into tbe category 
of other somatic diseasfs and established a parallel con¬ 
dition, long sormised end discovered with difficulty, long 
obscured, and at length oistingnisbed by none other than tbe 
method of Zadig. 

Briefly, it would appear that tbe time has already come when 
the oonclusions formulated by Dr. Ford Robertson last year 
4n reference to general paralysis, the failure of the organism 
to protect itself against bacterial invasion, may be extended 
■to forms of ordinary insanity which hitherto have evaded 
tbe skill of tbe pathologist. Whether it is consequent on a 
metabolic toxaemia or on a bacterial invasion, insanity must 
now be regarded as a condition of disease wbiob demands no 
special pathology and therefore no exceptional treatment. 
The numbers onder oonsideration are 419 men and 390 

i 


women, being a total of 809 persons, admitted from 1880 
to 1904 inolnsive. Any study of insanity most begin 
with a consideration of heredity, the earliest conditions 
affecting the organism. The percentage of those with a here¬ 
ditary Ustory of insanity may be stated as 45, wbUe tbe inclu¬ 
sion of tbe whole nenropatbio heredity increases that number 
to 72. It is a narrow view of tbe heredity of insanity which 
does not include the occurrence of tbe graver nenroses, want 
of mental balance, eccentricity, alcoholism, and paralysis. 
These manifestations in one generation so frequently issue in 
prononnoed insanity in tbe sucoeedlng generation that tbe 
natnre of tbe incidence is obvious. We have to deal with a 
condition which has certain hereditary relations owing to a 
defect of organisation and comparable with arterio sclerosis, 
gont, or other diseases of obscure oausatlon It is not the 
crude heredity of yesterday but a failure in development or a 
weakening of somatic defences apparent in early life, in the 
period of development, In the stress of maturity, or in the 
decay of old age. And I believe that the more marked tbe 
parental defect tbe earlier will the failure of tbe new 
organism be manifested exactly in conformity with tbe vital 
statistios of gont. We are so aoonstomea to think of 
somatlo stigmata and congenital idiocy as inborn defects 
t^t It is easy to mlsiot^pret the troe natnre of these 
failures. So far as 1 can see, tbe defect is of tbe same 
Intrinsic nature, whether tbe mental disorder be manifested in 
early idiocy or delayed senility. There is no adequate reason 
to deny the ezUtwoe of pre-natal toxin, assnming that 
toxins are effective in the pr^notion of cerebral disturbance 
and later Insanity. By ^e hereditary nature of insanity 1 
therefore mean the inborn defect wbiob is manifested under 
certain conditions in the existence of the organism. Not, 
crudely, that fatuous and forions persons are so cemoeived, 
but that tbeir defect of otganisation is such as renders them 
liable to fatuous or furious manifestations throughout tbe 
course of tbeir existence when subjected to certain morbid 
influences. 

Heredity works out in two directions—for better or worse. 
We bear so much of the latter that the former is n^lected 
or bat partially recognised. Glib talk about tbe extinction 
of families and tiie eradication of nndesirables must be 
balanced by the reasoned knowledge of natnral pro ce sses. 
On tbe one band, we can discern the rain and decay of 
families in spite of tbe constant effort of nature at re¬ 
construction and rehabilitation ; on tbe other band, by tbe 
prepotency of new blood and a more favourable environment 
there is a reversal of the process, a rehabilitation just as 
important and just as oert^n. Of course, this cannot 
be demonstrated by tbe statistios of asylums, and 
the official mind, “subdued to wbat it works in.” is 
obsessed by tbe oalamities and tbe degradation of human 
nature. It is just here that our statistical information 
genen^y fails, for tbe records of special hospitals must be 
replaced by the statistics of tbn general population taken at 
random, and deeply I regret that work of this importance is 
left to a few entbusiaste instead of being undertaken by the 
medical profession as a whole in furtheianoe of biological 
and sociologioal knowledge. This method of research does 
not apply merely to insanity but to all those constitutional 
disorders, to all those departures from the normal which are 
of the greatest national importance. Until a collective 
investigation of tbe kind Is computed and analysed it is vain 
to attempt any final pronostic in heredity. If vital histories 
of families, with medical details of their normal and 
abnormal members, could be extracted from clinical records 
and relnctant memories to the number of some thousands, tbe 
inchoate oonditlon of our opinions in reference to bereidity 
would be reduced to order and some degree of precision. 

It) has been my practioe so far as possible to oonstruot 
graphic charts of each family under enervation, and these 
have been submitted to Hr. David Heron, whose important 
study of tbe '* Relation of Fertility in Han to Social Status ” 
gained a wide and appreciative audience last year. Mr. 
Heron has kindly constructed a chart which shows tbe 
incidence of Insanity in regard to individuals, one member 
of each bmily at least having been insane. It would appear 
that the incidence bears heaviest open the eldest members of 
the families in fraternity, and that there is a fairly constant 
diminution of frequency as the families increase In size. I 
am not aware that this calculation has been made previously— 
in fact, tbe methods of applied mathematios and tbe working 
out of problems of probabilities in relation to biology are as 
yet in an early sti^e of development. Tbe impo^nt bio- 
metrio system advocated and instituted by Professor Earl 
1 2 
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Peanon will greatly enlarge our knowledge and ooirect our 
prepoteeseiont, if the deeirable data are fortbcomlog. We 
only require a collection of accurate facts in Buffioiant 
numbers to correct the margin of error. 


SOME OBSERVATIONS ON UTERINE 
FIBROIDS : 

BASED OK A SERIES OF 150 OONSSCUTtVB CASES TREATED 
BY ABDOMIKAIi OPBBATIOK.^ 

By ARTHUR E. GILES. U.D., B.Sc. LOKD., F.R.C.8. 
Edik., 

SUBOBOK TO TKB CHELSKA HOSPITAL FOB WOWHC; OTH.eCOLOOIST TO 
THE TOTTEKHAH HOSPITAL. 


I. 

Week diBonwlDg such a subject as Bterlne fibroids the 
greatest risk that one runs is that of becoming too disonrslTe, 
because there are so many aspects of the subject that ate 
full of interest importance. In order to minimise this 
risk I propose to confine my remarks to a few points, as 
exemplified by cases that hare come under my own obser¬ 
vation, and upon whom I have had oocasicm to perform an 
abdomlnsd opWatlon. The text or basis of my paper is there¬ 
fore a consecutive series of the first 160 oases so treated 
spread over a period of 11 years. 

Ihe points that I wish to consider are the following: 
1. The age-incidence of fibroids. 2. The relatiim between 
fibroids and sterility. 3. IndicatioiiB for operation as based 
upon (a) the symptoms produced ; and (&) the complications 
to wbi<^ fibroids are liable. 4. Uethods of operation in 
relation to varieties of flbrdds. 

1. The Age-ikcidekce of Fibroids. 

An examination of the ages of the patients at the time of 
operation gives the following results :— 



Number 


Number 

Age. 

of cases. 

Age. 

of cases. 

Under 2S yeare ... 

... 1 

46-49 yean ... 

. 42 

25-29 years . 

... 3 

50-64 . 

. 16 

3l>-34 . 

... 21 

56-59 . 

. 4 

36-39 . 

... 20 

60 yean or over 

. 2 

40-44 . 

... 41 



expressed in deoades :— 



Age. 


Number of cases. 

Percentage. 

Under 20 yean 


0 . 

0 0 

20-29 years ... 

... ... .. 

... 4 . 

2-66 

30-39 . 

. ** 

... 41 . 

27-33 

40-49 . 


83 . 

56 33 

50-59 . 


... 20 . 

13-33 

60 years or over 

. - 

... 2 . 

1-33 



150 

100-0 


These figures are in harmony with the general view that 
fibroids are almost unknown under 20 years and rare under 
30 years; they are met with not infr^nently between the 
ages of 30 and 40 years, and between 40 and 50 years 
they are relatively common. It must be noted that these 
figures do not express the age of onset of fibroids, 
because many of the patients had been the subjects 
of these tumours for years before they were operated 
upon ; nor do they represent the relative ages of all 
patleuts suflming from fibroids ; their more precise 
significance is the age at which the fibroids in my oases 
gave rise to such troubles as called for operation. The 
reason that the numbers rapidly diminish after the age of 
50 years and drop almost suddenly after 60 years is that 
by this time the majority of patients have been operated upon 
nowadays, whilst some have died from tbe complications of 
fibroids, and some have been enabled, by the absence of com¬ 
plications or serious symptoms, or by putting up with a life 
of semi-invalidism, to retain their tnmours undisturbed by 
tbe surgeon’s knife. Tbe youngest patient on this list was 
No. 11: she was 23 years old, and operation was necessitated 
by profnse haemorrhage. The two oldest patients. Nos. 31 
and 42, were aged 63 years, tbe one a single woman and the 
other a widow; both required operation on account of 
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pressure symptoms, amounting, in the case of tbe latter, to- 
partial intestinal obstruction. 

I have examined my oases to see if there be any relation 
between the age of patients and tbe obaracters of tiieir 
tumours and toe resnlts are set forth in the following 
table:— 


Variety of tomour. 

S . 

S£ 

'S o 
s 

If, 

iSi 

a 

i 

s 

t 

O) 

t 

V 

s 

si 

i 

k> 

s 

S 

s 

1 

H 

Simple fibroids . 

1 

4 

7 

m 

m 

7 

2 

0 

Bl 

Multiple fibroids . 

0 

7 

7 

19 


5 

2 

1 


Cervix fibroids (eoUtary) ... 

1 

2 

1 

n 

D 

0 

0 

0 


Subperitoneal fibroids* 

0 

6 

3 

1 

2 

1 

0 

0 


Intentitial fibroids* . 

0 

1 

1 

6 

2 

0 

0 

0 


Submucous fibroids* . 

1 

1 

0 

0 

1 

0 

0 

0 

^9 

Soft red fibroid . 

1 

0 

1 

0 

1 

0 

0 

0 

^9 

Fibroids with oyeticor neoro- ) 
biotlo degeneintlon .1 

0 

0 

0 

5 

S 

3 

0 

1 


Totals . 

4 

21 

a 

41 

42 

16 

4 

2 

150 


* OoDdltions aliowlng of myomeetomy lostead of hysterectomy. 


We cannot lay great stress on this table becanse the- 
numbers are too si^l, but it appears evident that tbe age 
of patients does not materially Infloenoe the character of 
tbe tumours, except in the ma^r of degenerative obanges, 
whitto are strikingly absent before tbe age of 40 years. 
This, of course, Is what we should expect from tbe life- 
history of fibroids. 

2. The Relatiok between Fibroids and Sterility. 

It has long been known that there is a close association 
between sterility or arrested fertility and fibroids, and it 
occurred to me that it would be a matter of interest to 
endeavour to ascertain the precise nature of that association. 
It may be said briefly that tbe relation appears to be not 
between fibroids and sUrility —i e., incapacity to conceive— 
bat between fibroids and tbe alienee of pregnancy, whether 
toe patient has bad the opportunity of oonoeiving or not. 

I shall first state tbe facts at our disposal, derived from an 
analysis of these cases, and then make some rather specu¬ 
lative observations by way of inference. Of the 150 patients- 
operat^ open, 56 were single women and 94 were married. 
Of tbe 94 married women, M had never been pregnant and- 
60 bad b^e children. Thus tbe total number who bad not 
h een pregnant was 90. and onr first deduction is that in SO per 
cent, of catet of Jilroidt the patient hat not leen pregnant, 

Tbe length of time that the nulliparie had been married 
was aa follows, the time being not stated in my notes in 

II oases:— 


Under 1 yesur 

Soases.i 

7 yean... 

.. 1 case. 

18 yean.. 

... leaee. 

2 yean . 

Icaae. 

9 . 

.. 1 .. 

20 „ .. 

... 

3 . 

2 cases. 

12 „ ... 

• 1 .. 

24 „ .. 

... ,► 

4 . 

2 I 

13 . 

. 2case<. 

28 .. 

... 1 „ 

6 . 

2 . 

17 . 

. 3 .. 

33 » .. 

... 1 


When we investigate tbe cases of women who bad borne 
children we obtain some interesting and striking results. .In 
tbe next table I have drawn np a list showing tbe number of 
pregnancies that each patient had bad and tbe number of 
years that had elapsed sloce tbe last pregnancy. In my notes 
tbe data concerning tbe number of pregnancies are wanting 
in three cases, and toe length of time since tbe last confine¬ 
ment In six oases. 

Omitting the last three cases on tbe list, where tbe nnmber 
of pregnancies was not known, 57 patients bad bad between 
them 172 pregnancies, giving an average of three pregnancies 
to each patient. Of these 172 no fewer than 38 bad 
terminated in miscarriages. On glancing at the list one is 
struck by the relatively lai^e number of patients who bad 
had only one or two pregnancies—namely, 27 out of 67. 
Our second deduction is that among marriei novien fibroidt 
are attociated with diminiihed fertility But perhaps tbe 
most notable feature about this list is tbe long time, in the 
majority of oases, that bad f^lapsed since tbe last pretmancy. 
Data are wanting on this poiat in six out of tbe ^ oases- 
and of the remaining 54 three were pregnant when first seen ; 
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in 7 caaes the last pregnanoy was less than 5 yean previously; 
In 8 cases it took ^ioe from 5 to 9 years previously; in 
13 oases from 10 to 14 years previously; in 11 oases from 
15 to 19 years previously; and m 12 oases 20 years or more 


No. of 
case. , 

No. of 
preg- 
laudes. 

Time since 
last pr^nancy. 

No. of 

case. 

No. of 
preg¬ 
nancies. 

Time sioce 
last pregnancy. 

1 

1 

In labour. 

31 

3 

15 years. 

2 

1 

byears. 

32 

3 

16 

Z 

1 

6 .. 

33 

3 

19 „ 

4 

1 

9 » 

34 

4 

11 .. 

& 

1 

10 ,. 

36 

4 

12 .. 

6 

1 

10 .. 

36 

4 

13 .. 

7 

1 

11 M 

37 

4 

15 .. 

8 

1 

16 „ 

38 

4 

27 „ 

9 

1 

17 „ . 

39 

4 

28 ., 

10 

1 

18 „ 

; 40 

5 

13 .. 

11 

1 

20 „ 

i 41 

5 

16 „ 

12 

1 

22 .. 

42 

6 

5 weeks. 

13 

1 

24 

43 

6 

6 ,. 

14 

1 

£4 „ 

44 

6 

Syesn. 

15 

1 

25 .. 

45 

6 

5 

16 

1 2 

Pregnant. 

46 

6 

11 .. 

17 

2 


47 

6 

18 „ 

18 

2 

9 monthe. 

48 

6 

19 

19 

2 

1| years. 

49 

7 

1 .. 

20 

2 

3 „ 

SO 

7 

6 ,. 

21 

2 

10 „ 

51 

7 

16 .. 

22 

2 

12 .. 

52 

7 

20 

23 

2 

20 

56 

7 

? >• 

24 

2 

20 „ 

54 

2 

11 .. 

25 

2 

22 .. 

55 

9 

2 „ 

26 

2 

28 ,. 

56 

10 

P 

27 

2 

? .. 

57 

11 

10 „ 

28 

3 

7 .. 

58 

9 

? 

29 

3 

84 

60 

> 

? V 

30 

3 

12 .. 

60 

p 

1 ? ts 


previously. Thus we find that 36 out of 54 cases, or 66‘6 
per cent., bad not been pregnant for at least 10 years; 
that 23, or 41‘5 per cent., bad not been pregnant for 15 
years ; whilst the average lapse of time since the last 
pregnancy in the 54 cases was 12 years. 

We may sum up the results derived from the available 
data as follows. Among 150 cases, 56, or 37‘3 per cent., 
were unmarried; 34, or 22*7 per cent., were married but 
bad never been pregnant; 36, or 24*0 per cent., had not 
been pregnant for at least 10 years; 18, or 12’0 percent., bad 
been pregnant within 10 years; and 6, or 4*0 per cent., had 
been pr^nant but the date of the last pregnancy was 
unknown. The remarkable final conclusion is that in 84 
per cent, ef eates of fibroidt the patient had either not been 
pregnant at all or had had no pregnaney for at least 10 years. 

W^t conclusions may we draw from these considerations 1 
We might suppose tbat fibroids of the uterus lead to 
sterility, but I ^ink tbat this supposition would be wrong 
because fibroids do not commonly appear before the age of 
35 years, and patients have usually iMen married many years 
before they reach tbat age. The converse supposition would 
be that the absence of pregnancy predisposes to the occur¬ 
rence of fibroids and It appears to me that there are 
grounds for thinking tbat this supposition is correct. I wish 
to emphasise the point tbat it is not sterility but the non- 
ooonrrence of pregnancy tbat is followed by the formation 
of fibroids. The nulliparse on our list may perhaps be 
regarded as sterile, but we cannot predicate this of the 
single women because we cannot sav whether, had they 
noarrled, they would have home children or not; and con¬ 
cerning tiie rest, at least 40 per cent, were not sterile 
because they had home children. But this feature is 
possessed In common by the three groups, that the uterus 
>»»d not been pr^piant at all among the single women and 
nulllparEe and bad not been pregnant, on the average, for 
the last 12 years in those who had had children. 

It is a warrantable inference tbat fibroids arise in default 
of the nornml function of the uterus—namely, pregnancy— 


and tbftt the iriodm operandi may be tbat the periodic con¬ 
gestion of the uterus in preparation for this function expends 
iteelf, if continually thwarts, in pathological, irregular, and 
permanent, instead of pbysiolc^ical, uniform, and temporary, 
hypertrophy. Aiter the menopause, when periodic congestion 
no mnger occurs, the liability to the onset of fibroids ceases. 
The pathological revenge of defeated physiological purpose is 
not usually precipitate; from 20 to 30 years of grace are 
allowed for response to the physiolc^oal call. Tbe uterus 
that could not become pregnant, through under-development 
or through deficient ovarian activity, is commonly exempt. 
The uterus that could have become pregnant, but has not 
done BO, is ^e one that pays the penri^. 

3. Indications for Opbbation. 

These may be considered in relation to (a) tbe symptoms 
prodnoed ; and (b) the compUcations to which flbroidB are 
Uabla. 

(a) The tyfHptomsproduced.—1 have investigated tbe sym¬ 
ptoms of whi^ my patients complained and have tabulated 
them below. In many cases the patient manifested two, 
three, or four l eadiu g sraptoms. The list gives tbe different 
symi^ms met with and the numbw of oases in which each 
symptom was present: bsemorrhage, 86 cases, in 33 of wbiifii 
it was described as ‘ ‘ excessive ” ; abdominal pain^ 65 oases; 
abdominal swelling, 50 oases, in 20 of whi^ tbe patient 
complained of a “tumour’'; pressure on the bladder, 41 
oases, in 9 of which there was retention of urine; ^ensure 
on the bowel, 4 oases, in two of which there was more or less 
obetmotion; general disablement or weakness, 14 oases, of 
which 10 bad profound antemia ; pain in the back, 3 cases; 
dyspareunia, 2 oases ; oedema of tbe legs, 1 case ; vomiting, 

1 case; ab^mlnal tumour noticed during pregnancy, 2 
cases; symptoms of miscarriage, 1 case; and dystocia, 

1 case. iJl tbe above symptmns may be regarded as due 
directly to the tumour. There were otiier cases In which the 
tumours were more or less incidental to other conditions; for 
example, in nine oases tbe symptoms were those of retro¬ 
version, in one case there was prolapse of the uterus; one 
operation was undertaken primarily for appendicitis and 
tbe fibrrids were discovered in the course of the operation 
and enudeated through tbe lateral incision; another opera¬ 
tion was on account of an ovarian tumour and a myomec¬ 
tomy was done at tbe same time; lastly, one patient had an 
umbillcri hernia and a radical cure of tbe hernia was com¬ 
bined with tbe hysterectomy. 

It will be seen from the lirt that four symptoms stand out 
conspicuously as being frequently met with. 

BaTMrrh^e was present In 86 cases out of the 150, or 
57 per cent., and some of these patients were exceedingly 
blanched and, indeed, almost exsangulned. The worst cases 
were, of course, those in which the tumours were intra¬ 
uterine or submucous. 

Pain was present in 65, or 43 per cent. We must observe 
tbat prin is not a characteristic symptom of uncomplicated 
fibroids, and when it is present It denotes either mechanical 
pressure on surrounding organs or some complication such 
as diseased appendages or localised peritonitis leading to 
adhesions. 

Abdominal smelling, sufficient to cause serious discomfort, 
was complained of in just one-third of tbe cases. This is 
not surprising when we realise tbat many of tbe tumours 
weighed from 7 to 12 pounds—tbat is, tbe weight of a good- 
sis^ leg of mutton; the lai^est tumour in my series webbed 
17 TOunds (Case 13). 

Preuwe syviptoms .—Pressure on tbe bladder and urethra 
was present in 41 cases—tbat Is, about 1 in 4 ; tbe effects 
produced varied from simple irritation, cansing frequent 
micturition, to complete retention (in seven cases). Several 
patients gave the very characteristic history that tbe reten¬ 
tion occurred at the time of the menstrual periods. The 
bowel commonly escapes tbe effects of pressure, unless tbe 
uterus is retroverted or an outlying tumour grows down¬ 
wards into tbe pouch of Douglas or spreads out in the left 
broad ligament. In four oases there was pressure on the 
bowel, leading, in two cases, to partial obstruction. One 
would expect that in the case of cervix fibroids, which tend 
to fill up the pelvis and to form a cast of its cavity, pressure 
on tbe bowel would always occur; but tbe bowel appears to 
be able to bold its own in these cases, with tbe result that 
a cervix fibroid almost always presents a fiattened area 
corresponding to tbe position of tbe bowel. In one case 
cedema of tbe legs appeared to be due to pressure on the 
iliac veins. 
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General disablement—that is, weakness, Inability to walk 
or to work—was a marked featnre complained of in 14 oases. 
In many of the other cases there was more or less disable¬ 
ment. In the case of one patient there were virtnally no 
symptoms at all except some freqnenoy of micturition. She 
marned a medical who discovered the tnmonr and 
brought her to me on the day after the marrii^e. As they 
were going to reside abroad they both desired that the 
tamonr shonld be removed forthwith and this was done on 
the fourth day after marriage. 

(&) The oomplicationt to which Jibrcids are iuible.~~Oom- 
plications may affect the tumours, the uterus, the ovaries 
and tubes, or adjacent structures. That they are very 
frequent is shown by the fact that some complication was 
present in 94 out of 150 cases, or 62 per cent. 1 shall con¬ 
sider them in the order given. 

Tumourt. —Uterine fibroids, like ovarian tumours, are liable 
to the accidents of impaction in the pelvis and torsion of the 
pedicle. Impaction may be brought about in three ways: 
in the first place, by a cwvix fibroid, which must neoessarily, 
in the course of its growth, fill up the true pelvis, since its 
position precludes it from rising into the abdomen. This 
occurs both with the topical solitary cervix fibroid, of which 
I had three instances, and also with multiple fibroids 
when one of them is cervical, of which there were four 
instances ; but with a solitary cervix fibroid growing into the 
broad ligraent, which was met with in two oases, it does 
not necMsarlly happen, because the broad ligament allows 
of expansion into the abdomen. Secondly, impaction may 
occur when a pedunculated fibroid falls into the true pelvis 
and oontlnnes to develop there. This occurred in three 
oases ; in one of them it contracted adhesions and gave rise 
to dystocia. Thirdly, impaction results when a nterns which 
is the seat of fibroids becomes retroverted, and the tnmonr 
is .large enough to fill the pelvis. Of this, there was one 
instance (OaM 44), the tumour forming virtually a oast 
of the pelvis. The physical signs in su^ a case resemble 
retroversion of the gravid uterus at the third month, except 
that the mass Is harder than it is in {o^^ancy, and there 
are corresponding bladder-troubles—namely, first frequency 
of micturition and then retention of urine. Twisting of t^ 
pedicle is neoessarily a rare accident, because only few 
pedunculated fibroids have a pedicle small enough in propor¬ 
tion to their size to allow of rotation. It occurred in one 
case (No. 40). 

Fig. 1. 


A macersted calcified fibroid removed by vaginal myomectomy; 
natural alze. 

More important, because more frequent, are the secondary 
changes to which fibroid tumours are liable. They may 
uudeigo a myxomatous change, leading to the so-called 
librocystic tumour, of which there were seven examples. If 


C , ;gl( 


such a tumour be submucous in position septic infection 
may occur. In other oases, numbering eight in our series, 
necrobiotic changes supervene, due, in all probability, to 
the partial cutting off of the blood-supply. When such a 
tumour is in the position of an intra-uterine polypus the 
uterus tends to expel it towards or into the vagina^ and by 
compression of the pedicle the necrotic changes become 
accentuated, so that we have the “sloughing fibroid 
polypus.” This condition was present in one case. Another 
change that takes place is the calcification of tumours. In 
one case (No. 46) a number of the tumours were more or 
less calcified. The extremes to which the process may go 
are well shown in the specimen I have here (Fig. 1); it did 
not occur in a case in this series, because it was removed by 
vaginal myomectomy. The case Is referred to later, when 
speaking of this operation. The calcification was so complete 
that it was a matter of considerable time and labour to saw 
it across. 

Fig. 2. 


Fibroma of the ovary asaoclated with uterine fibroida. 

The uterve. —A fibroid uterus is liable to two Important 
complications—namely, retroversion and pregnancy. Of 
retroversion we have 11 instances; in three of these the 
uterus was fixed by adhesions and one of them was the case 
of impaction previously referred to. Pregnancy complicated 
four of my cases. Oue (No. 8) was a case of cervical fibroid 
in the broad ligament, in which delivery by the natural 
passives would have become impossible. Another (No. 93) 
was a case of missed abortion. The third (No. was the 
case of dystocia spoken of previously; the fibroid arose from 
the posterior wall of the uterus low down and was adherent 
iu the hollow of the sacrum. The condition was not dis¬ 
covered until after labour bad begun, because there bad 
been no symptoms. When the labour made no progress her 
medical attendant turned the child and brought down a leg 
and then discovered the tumour. As it was evident that 
delivery by the natural way was impossible, the patient was 
sent into the hospital and a Oassarean hysterectomy was 
performed. The fourth case (No. 39) was six months’ 
pregnant when she was first seen and she bad a good-sized 
sessile fibroid high up on the posterior wall of the uterus. It 
was thought that she could safely await her confinement 
without interference; labour came on prematurely, however, 
and a myomectomy was done six weeks later. 

The omriet and tubes. —These oigans were diseased In 59 
cases, or 40 per cent. It appears t^t the ovaries are rather 
prone to cystic degeneration in cases of fibroids, this condi¬ 
tion accounting for 33 cases of which 12 bad both ovaries 
and 21 had one ovary affected. That is, some ovarian cystic 
degeneration was present in 1 case in every 6. Ovarian 
tumours were present in 16 cases, as follows: Three patients 
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Fif. 3. Typicftl cervix fibroid, from Cue 96. Fig. 4. Cervix fibroid growlDg into tbe left breed llgement, from Cue 6. Fig. 6, Cervix fibroid growing downward! into the vagina, from a caae tit vaginal myomectomy. 
Klg. 6. Pedunculated aubperltoneal fibroid with twlated pedicle and two Interatlifal fibrolda, fromCau 40. Fig. 7. Pedunculated aubperitoneal nnroid under the uterine cemu. from Caae 69. Fig. 8, Subperitoneal 
fibroid of tbe uterine cornu, from Caae 52. Fig. 9, Pedunculated aubperitoneal fibroid of tbe fiindua, from 34. Fig. 10, Bubpimtoneal fibroid from tbe poaterlor wall of tbe uterua, from Caae 54. Fig. 11, 
Subperitoneal fibroid of tbe fundus, from Case 63. Fig. 12. Submucous fibroid removed by hysterotomy, from Caae 32. Fig. 13, Pedunculated submucous fibroid of the fundus, causing partial Inversioa, from 
a case of vaginal myomectomy. Fig. 14, Multiple uterine fibroid^ from Case 26, 
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had dennoid cyats, and one of these had a maltilocalar 
ovarian and another bad a hydrosalpinx on the other side. 
Four bad a maltilocalar ovarian cyst on one side, one of 
whom had a hydrosalpinx on the other side; one (No. 144) 
had a large maltilocalar cyst on eaoh side, complicated by 
dense adhesions. One (No. 102) had doable ovarian 
papilloma; one bad an ovarian fibroma (No. 47) : this is 
shown in Fig. 2 ; one an ovarian sarcoma (No. ^) and she 
has since had recnrrence in the cellnlar tissae on twth sides 
of the pelvis. Two had ovarian carcinoma (Nos. 96 and 112) ; 
they have so far remained free from recairence, altboagh the 
second of them bad secondary deposits both in the bro^ 
lig^ent and on the back of the ateros at the time of the 
operation. The specimen is among those shown. Three 
patients bad cysts with intracystic bsemorrbage, and in one 
of these oases the cyst bad a twisted pedicle. In seven cases 
there was doable salpingitis. Hydrosalpinx of one side was ' 
present in one case besides the two previoasly mentioned, 
doable hydrosalpinx in two cases, anilateral pyosalpinx with 
aoate peritonitis in one case, which proved fat^. 

Adjacent ttruoture$. —Under this beading may be incladed 
cases in which there was localised chronic peritonitis, 
leading to adhesions to sarroandlng organs. There were 16 
of these, and in some of them the adhesions were very dense, 
involving the bowel and the bladder, and greatly increasing 
the operative dlfficalties. Lastly, there were independent 
complications in six oases—namely, carcinoma of the 
sigmoid (two), appendicitis (two), nmbilical hernia, and 
reoto-v^lnal ^tiila. 

4. Mbthods of Operation in Relation to Varibtibs of 
Fibroids. 

Fibroids present saoh varieties that they require to be dealt 
with by different operative procedares, and we shall best 
appreciate these operations by first making a rapid review of 
the possible conditions met with. I have endeavonred to 
illostrate some of these by rough oatline drawings repre¬ 
senting the type of tumour in some of my cases. 

Cervix fihroidt. —This is a variety to which my oolleagae 
Mr. J. Bland-Satton has drawn special attention; he finds 
that they occur in about 5 per cent, of cases. Three types 
are found. The first (Fig. 3) is that in which the fibroid 
develops in the supravaginal portion of the cervix and forms 
an ovoid tumour, on the top of which is perched a normal¬ 
sized uterine body. This was met with in Cases 41, 95, and 
108. Sometimes such a tamoar is found associated with 
other fibroids, as in Cases 45, 98,109, and 136. The second 
type (Fig. 4) is one in which the tumour grows out into the 
broad ligament, remaining attached to the cervix by a 
pedicle. It corresponds to the subperitoneal fibroid that 
arises from the body of the uterus. Cases 5 and 8 presented 
this form of tumour. In the third type (Fig. 5) the fibroid 
grows downwards into the v^na ; sn^ a tumour is removed 
by vaginal myomectomy. 

Fibroidt of the body of the uterut are recognised as falling 
into three cat^fories, the subperitoneal, the interstitial, and 
the submucous, Subperitone^ fibroids are shown in Figs. 6 
to 11. They may have a very broad attachment, as in 
Figs. 10 and 11; a very narrow one, as in Fig. 6 (where 
the pedicle was twisted. Case 40) ; or the attachment may 
be intermediate in size. Such a tumour as that shown in 
F^. 8 produces a remarkable distortion of the uterus. Inter¬ 
stitial fibroids are frequently small, as in Fig. 6 ; when they 
get large they tend to assume the subperitoneal or sub¬ 
mucous position. Submucous fibroids are shown in Figs. 12 
and 13; their tendency is to become polypoid, and the uterus 
then makes an effort to expel them, as occurred in the case 
represented in Fig. 13; so vimrous was the effort in this 
case that a partial inversion of the fundus resulted. Com¬ 
binations of the three forms are not infrequent, and then we 
get such tumours as are shown in Fig. 14. Subperitoneal 
fibroids are specially prone to degenerative changes ; sub- 
mucous fibroids are the ones ohiefiy responsible for excessive 
hsemorrhagea, and they are particularly liable to septic in¬ 
fection and to sloughing. Intorstitial fibroids partake o( the 
characteristics of the other two forms, and all three are apt 
to cause serious pressure-effects. 

It is obvious that so many forms of tumour cannot all be 
dealt with in a uniform manner. Formerly the practice of 
removing the ovaries and leaving the tumour was in vogue ; 
that was a time when the mortality of hysterectomy was 
considerable. I adopted it in three cases. Nos. 1, 2, and 4, 
but 1 have not done a case of this kind since early in 1898. 
The practice has now become obsolete, so I need not take ap 


time in recapitulating its disadvantages. We have the choice 
of two routes in deLing with fibroids—namely, the vaginal 
and the abdominal. 

The voffinal route has a limited usefulness. It is, of 
coarse, the only way of removing fibroids lying in the 
vagina, as in Figs. 5 and 13, and it is sometimes useful for 
the removal of small fibroids in the uterus. For this 
purpose the cervical canal is dilated and the tumour is 
removed entire or after catting it into fragments (inoroelle- 
ment). Such procedares are known as vaginal myomectomy. 
Tumours sis large as a golf-ball are often best removed by 
this method, '^en the tumour is larger I do not advocate 
this plan, as I think that it involves more risk and causes 
much more hsemorrlu^ than the procedure which I shall 
refer to as hysterotomy. Sometimes a small tumour im- 
b^ded within the wall of the uterus may be removed by 
vaginal enucleation; the mucosa and capsule over the 
tumour are incised and the tumour is shelled out. In one of 
my early cases some ten years ago I attempted this pro¬ 
cedure, but found that the tumour was too large and firm to 
enucleate ; I left it hoping that it would become extruded. 
As it happened this came about, but only after the patient 
had bad an alarming rise of temperature extending over ten 
days. On the twelf^ day a sloi^hing tumour of &e size of 
a hen’s egg came away and the patient got on all right. I 
should now deal with such a case by the abdominal route. 
In one csm about two yean ago a patient, 65 yean 
of age, had a sloughing fibroid of the size of a fist, present¬ 
ing at the os extomum; there was a foul purulent dls- 
cha^. The vagina was very narrow, from ataropby, and I bad 
to face the problem whether to attempt a difficult vaginal 
myomectomy or to attack the tumour through the abdomen 
spti run the risk of a septic peritonitis follo^ng. I decided 
on the former course. After dividing the cervix freely I 
attempted to cut up the tumour ; but it was calcified and as 
bard as stone and I coaid make no impression on it. After 
an hoar's bi^ work I managed to free it from its capsule; 
to deliver it I bad to divide the posterior vaginal wall all 
the way down. The operation was completed by sewing up 
the vagina and cervix. This is the specimen shown in 

Fig. 1. 

The abdominal route is the one required for the majority of 
cases. Here we have the choice of two procedures, the one 
conservative myomectomy, and the other radical hyster¬ 
ectomy. By myomectomy we mean the removal of a tumour 
from the uterus, leaving the ateros behind. It takes three 
forms, according to the position of the tumour. Sub- 
peritoneal myomectomy is the removal of a subperitoneal 
tumour; the uterus itself is left practically undisturbed. 
This plan was adopted in 11 cases, in three of which the 
appendages of one side were also removed. Interstitial 
myomectomy, or myomectomy by enucleation, is the removal 
of a fibroid from the substance of the uterine wall. An 
incision is made over the tumour, this is shelled out, and the 
incision is closed by sutures. 13 cases were treat^ in this 
fashion and in 11 of them a ventrofixation was done at the 
same time. Submucous myomectomy, or hysterotomy, meaus 
that the uterus is deliberately opened, as In a case of Ctesarean 
section; a tumour (instead of a baby) is removed from its 
cavity and the uteriue incision is sewn up again. This plan 
was adopted in Cases 11, 32, and 106. Abdominal myomec¬ 
tomy is an ideal conservative procedure but it is not always 
applicable. It was employed in 27 cases in this series. It is 
chiefly adapted to solitary fibroids or to oases in which not 
more than two or three tumours are present. It is of little 
advantage in patients who are past the child-bearing age, 
and it is contra-indicated when an apparently single sub- 
peritoneal fibroid is associated with profuse basmorrbage, 
because in such a case there is almost certainly a submucous 
fibroid present in addition. When the uterus is uniformly 
enlarged by a rounded tumour it is justifiable to split open 
the uterus and remove the tumour from the interior. 
Hysterectomy is the plan to be followed in cases where 
myomectomy is unsuitable, and especially in all cases 
of multiple fibroids and in cases of cervix fibroid. 
When both appendages are diseased and require to be 
removed. It is always better to remove the uterus 
than to do a myomectomy. Hysterectomy is of two 
kinds: in one case the greater part of the cervix 
is left behind; this is known as suprava^nal hyster¬ 
ectomy or subtotal hysterectomy. In my list of cases 
this operation is always understood when " abdominal 
hysterectomy ” is spoken of. In most cases I regard this as 
the beet procedure, and this view is shared by many 
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•experienoed operat4>n. In Bome cases, however, and espe* 
ci ^7 when the cervix is the seat of tamoan or raises 
aospicloas of mallgoancj, it is better to remove the whole 
Qtenu, includiog the cervix. This operatioD is known as 
total hysterectomy or panhysterectomy. 

In this series a hysterectomy was done 120 times—namely, 
enbtotal hysterectomy in 109 oases and total hysterectomy 
in 11. In many cases the appeodai^s had to be removed 
also, the exact operations and the nnmber of each performed 
^in^ as follows:— 


OOpbocnetemy. 

. ... 3 

Abdominal myomectomy— 

Subperltoneal . 

. 11 

Interstitial. 

. 13 

Submucous. 

. 3- 27 

Abdominal hysterectomy— 

Both appendages left . 

. 33 

Appendsges of one side removed 

. 41 

Appendage! of both sides removed . 

. 35-109 

Panfaystereotomy- 

Both appendages left . 

4 

Appendages of one tide removed 

. 3 

Appeudagee of both stdes removed , 

. 4- 11 

160 

Conclusion. 


I have reviewed at some length the somewhat formidable 
list of disabling symptoms oi^ianlo oomplications that 
follow in the train of fibroids, and if I have incurred the 
risk of taxing the reader’s patience therewith my excase mast 
be that snob a oonrse was necessary in order to demonstrate 
that these tnmoars are by no means so innocent and harm¬ 
less as they have been represented to be. When I b^an 
{saotioe I was disposed to regard fibroids with leniency, bat 
« closer acquaintance with them has led me to repud ^em 
as dangeroas to life and serioosly Inimical to health and 
nsefnlnees, and I feel that this potion is jastifled by the 
facts which I have placed on record. I do not claim that 
there is anything original in my point of view, for nearly all 
those who have bad an operaUve acqoalntanoe with fibroids 
have oome to the same oonolosion. I am not engaged in slay¬ 
ing an obsolete idea, for even in this progressive day the 
venerable traction that fibroids are comparatively harmless 
poesessions is endowed with a considerable, tboagb diminish¬ 
ing, vitality. 1 have no quarrel with venerable traditions 
as such, but when they become mischievons they require to 
be extinguished—mercifully, if possible, but in any case 
extinguish^. There was a time when this same tradition, 
which is now mischievous, was actually beneficent—a time, 
namely, when operations for the removal of fibroids were 
attended by snob a high rate of mortality that the cure was 
even more dangerous than the disease. Then it was wise to 
teach t^t they should be generally left alone. As operative 
results improved, the tradition, instead of being actively 
beneficent, became merely innocuous; but with further 
prcgress of such a sort that patients can be restored to bradth 
and usefulness with arreatly diminished risk, it is a cruelty to 
condemn them to suffer on the strength of a tradition which 
is directlv contrary to fact. To-day the risks of operations 
for fibroias arise chiefly out of serious oomplications, and if 
we act upon the principle of removing fibroids as soon as 
they give trouble, wi^ont waiting until the onset of 
dangerous oomplications, the operative mortality will fall 
as low as that of ovariotomy. I am solemnly convinced that 
tile Interests of our patients demand the general acceptance 
of this principle, and that with the inexorability of fate the 
principle will be accepted sooner or later, whether we help it 
or binder. Therefore, r^^ardless of possible charges of 
furor operaiivut or eaeoethe* aperandi, I Invite the medical 
profession to approve the principle and to combat the 
tradition. 

List of Cisis. 

In tbs following list tbs psrtieulars of ssch cms are statsd in tbs 
following order;—Consscutivs numbsr; patfent'a inlilala, ass, and 
civil etats; plaoeof opsratlon (C.H.W.=OhsIsea Hoepital for Women; 
T.H ^Tottenham Hoepital; P.=prlvate caee); date of operation; con¬ 
dition at tbe time of operation; particulars of operation; reeult 
<B. = recovery, D. = death); remarks, it anv. 

1.—C.W., 45. W.i C.H.W.; 1895, Sept. 9tb; uterine fibroids; double 
oOpborsctomv; B. 

O.B.. S.: C.H.W.; 1896, Oct. 2od; uterine fibroid; double 

oCi^reetomT; B. 

S- —1C.C.,36,S.; r.H.W.; 1897, Jaly22nd ; multiple uterine fibroids; 
abdominal bvstsrectomy and removal of the right appendages; R. 

4. —AC, 43. H.; O.'B.W.; 1898, April Ifith; uterine fibroid, lett 
ovarian dermoid, right hydrosalpinx; double ovariotomy; R. 

5. —B.B., 29. H.; C.H.W.; Sept. 2nd; broad ligament fibroid, 
aritlng from the cervix; abdominal hysterectomy, removsl of Itft 
.•ppendegei; R. 


6.—B.O., 46, 8.; O.H.W.; Sept. 26th; uterine fibroid; abdominal 
hyetereotomy, removal of left appendages; K. 

7—L.T.. 4b. S.; O.B.W.; Dec. 12tb; mulUple uterine fibroids; 
abdominal hysterectomy; B. 

8. -C.J.. M.; C.H.W.; Dr. O. W. F. Hacnaughton; 1899, 

Oct. 30lb: broad ligament fibroid arising from tbe cervix, pregnancy 
4t months; (a) abdominal myomectomy, secondary htemoirbage; 
(D) reopening, abdominal hysterectomy; D., pneumonia third day. 

9. —B.V., 46, H.; P.; Dr. A. S. Qubb; Nov. 3rd; uterine fibroid, 
nmbiUcal hernia; abdominal hysterectomy, radical cure of hernia; R. 

10. —A.R.. 40, S.; T.fl.; 1900, August 14th; large pedunculated 
uterine fibroid; abdominal myomectomy; subsequent hysterectomy 
in May. 1906. (See No. 132.) 

11. —M.H., 23. 8.; P.; Dr. P. R. Dodwell; August 3lst; Intra-uterine 
fibroid; sbdomlnal myomectomy by hysterotomy; R. Case reported 
in London Obstetrical Transactions for 1900. 

12. —R.G., 35, S.; O.H.W.; Sept. 10th; uterine fibroid, left ovarian 
cyst, right ovarian dermoid; abdominal hysterectomy, double ovari¬ 
otomy; H. 

13-—B.8., 47. 8.; O.B.W.; 8e^ 17th; large uterine fibroids 
(17 pounds), both ovaries cystic and flatten^ by tumour; abdominal 
hysterectomy, double ovariotomy; R. 

14. —8.S., 30. M.; C.H.W.; Sept. 17tbi uterine fibroid; abdominal 
hyetereotomy; R. 

15. —F.B.. 45, M.; C.H.W.; Sept. 24th; uterine fibroid; abdominal 
hystweetomy; B. 

16. —M.S., 48, M.; T.H.; Dr. B. B. Uarjorihanks; 1601. Jan. 15th: 
multiple uterine fibroids, diseased appendages; abdominal hyster¬ 
ectomy, both appendagM removed; K 

17. —H Dm 51, 8.: T.H.; March: multiple uterine fibroids; dlsossed 
appendages; abdominal hysterectomy; both appendages removed; R. 

18. —Ll,61, M.; C.H.W.; April let; uterine fibroid, right hydro¬ 
salpinx; abdomin^ hysterectomy; both appendages removed; R 

19. —B.N., 56. M.; T.H.; April 83fd: ut^ne fibroid; abdominal 
hysterectomy; D. 

2J.—O.H., 32, M.; O.H.W,; June 10th; uterine fibroid; abdominal 
byeterectomy; R. 

21. —6.B., 36, M.; P.; Dr. J. W. MacVlue; June 21st; nterlne 
fibroid; abdominal hysterectomy; R. 

22. —H.S.. 36, M.; T.H.; June 24th; Interstitial fibroids, in fixed 
retroverted uterus; abdominal myomectomy by enucleation, ventro¬ 
fixation i H 

23. —R.R., 43, M.; T.H.; July 2nd; large uterine fibroids; o^'arie8 
bothoysUc; abdominal hysterectomy; double ovariotomy; B. 

24. —L.O.. 40, 8.; T.H.; August 6tb; uterine fibroid; abdominal 

hyetereotomy; R. _ 

25. —A.H., 46. M.: T.H.; Dr. O. B. Hutt; Oct. 24th; interstitial fibroid 
in fixed retroverted uterus; abdomlnel myomectomy by enucleation, 
ventrofixation; R. 

2&—B.H.. 33. M.; T.H.; Dr. O. H. Adamson; Oct. 24tb; tai^ 
uterine fibroid attached to fundus, several interstitial fibroida adhesion 
of bladder on left side of fundus; abdominal hysterectomy, right 
ovariotomy ; B. _ 

27._B.W., 52, H.; O.H.W.; Nov. 24th ; uterine fibroid impacted and 
adherent in pelvis, right ovarian dermoid; abdominal hysterectomy, 
right ovariotomy; B. 

B.O., 53. S.; T.H.; Nov. 28tb; uterine fibroid, right ovarian 
blood cyst; abdOE^nal hysterectomy, removal of right appeudagee; B. 

29 —B.E..53, 8.; T.H.; Dec. 17tb: uterine fibroid in a uterus septus; 
abdominal bysterectomv; removal of right appendages; K. 

30.-A.B.. 46, M.; T.R.; Dr. J. W. MaeVine; 1902, Feb. 13tb. uterine 
fibroid, right ovary cystic; abdominal hyilereclomy, removal of right 

8.; T.H.; Dr. R. B. Marjoribanks; Feb 20th; pedun¬ 
culated cystic uterine fibroid, right cornu; three sBoaller fibroids; 
abdominal myomectomy; B. 

32.—P.T., 3l. M.: T.H.; Dr. David Petty; April lOtb; intra-uterine 
fibroid of size of fist; abdominal myomectomy by hysterotomy; K. 

83.—T.H., 31. M-: T.fl.; Dr. C. E. Hutt; April 17lb; large uterine 
fibroid obstrucUog labour at full term: Cssarean hysterectomy, removal 
of right appendages; R. 

34. —A.8.. 41, 8.; T.H.; Dr. J. Tboresby Jones; May 22nd; large 
degenerating cystic fibroid, attached to anterior wall of uterus; abdo¬ 
minal myomectomy; K. 

35. —B.S., 47, M.; T.H.; Dr. C. B. Hutt; May22Dd; multiple uterine 
fibroids; sMominal hysterectomy ; removal of left appendages ; B. 

36. —K.H.. 32 M.; C.H.W.; Dr. J. B. Wallace; June 16tb; multiple 
uterine fibroids, right ovary cystic; abdominal hysterectomy, removal 
of right appendages; K. 

37. —S.H., 47, S.: T.H.; Dr. Horace R. Wilson, June 19th; multiple 
uterine fibroids; abdominal hysterectomy; K. 

3S,_L.S., 51. M.: T.H. ; August 28th ; multiple large uterine 

fibroids; both ovaries cystic; abdominal hysterectomy removal of both 
appendages; R. 

39. -M.O.. 39, M.; T.H,; Dr. P. P. BlUott; Sept. 4tb: sesalle sub- 

peritoneal fibroid, poetartor surface of uterus; myomectomy by 
enucleation; R. _ _ 

40. —H.Q.. 49; S.; C.H.W.; Dr. A. Irby Webster; Sept. 8th; 
multiple uterine fibroids, a large pedunculated fibroid of tbe fundus 
with twisted Icicle; abdominal hysterectomy, removal of both 

43. M.: C.H.W.; Dr. A. H. Hoffman ; Sept. 8th ; cer%'ical 
fibroid of size of Urge Ust, In supravaginal portion; abdominal hysterec¬ 
tomy: R. 

42. —E.D., 63, W.; T.H.; Dr. C. R. Salisbury; Sept. 11th; multiple 
uterine fibroids; abdominal hysterectomy; removal of right appmd- 
agea; R. 

43. —8.T., 32 M.; T.H.; Sept. 11th; multiple uterine fibroids; abdo¬ 
minal taysterectomT: removal of right appendages: K. 

44. -B.A., 43. W. : C.H.W.; Dr. J. M. Bbrbardt; Sept. 2»th; 
uterine fibroid, retroverted and torming cast of pelvis; abdominal 
byeterectomy; R. 

45—LC., 53, S.; T.H.; Dr. J. Cater; Oct. 9tb; multiple calcified 
uterine fibroids, one fibroid situated low in posterior wall of cervix; 
abdominal hysterectomy; D. 

46. —M.R.. 30, M.; P.; Dr. H. K. Rsmsden; Oct. 12th; two sessile 
fibroids on posterior wall of fundus; uterus retroverted and fixed; 
abdominal mvomectomy by enucleation, ventrofixation; R. 

47. —B.H., 30, M.; T.H.; Dr. Hugh Silver; Oot. 16th; multiple 
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uterine fibroids, flbromn of right ovsry; shdomlnnl hysterectomy, right 
oTsriotomy; R. Case reports in London Obstetrical TransacUoDs for 
1902. 

48.—A.N., 47. H.: C.H.W.; 1903, Jan. Stta; multiple oterlnefibroids; 
bdomioal hysterectomy; R. 

49 'C.B., 4i, M.; (J.d.W.; Dr. S. E. Tench; Jan. 5th; mnltlple 
fibroids in retroverted uterus; abdominal myomectomy by enucleation, 
ventrofixation; R. 

Sa—A.O., 37, S ; T.H.; Dr. W. Henry White; Feb. Sth; large 
uterine fibroid, ovaries both cystic; abdominal hysterectomy, both 
appendages removed; R. 

51.—K.G., 46, H.; P.; Dr. J. W. UacVine; Feb. 18th; uterine 
fibroid; abdominal t^sterectomy; R. 

62. —L.P.,35,H.; T.H.; Dr. A.W.Bowies Feb. 25th; uterine fibroid; 
abdominal hysterectomy, tight appendages removed; B. 

53. —M.L.. 40, H.; P.; March loth ; fibroid in anterior wall of uterus, 
small fibroid posteriorly, retroversion, chronic appendicitis; sMomioal 
rayomectoc^ by enucleation, ventrofixation, removal of vermiform 
appendix; R. 

54. —O.L, 44, S.; T.H.; Dr. G. P. Chappal; March 19th: uterine 
fibroid in posterior wall of uterus: abdominM hysterectomy; R. 

55. —L.W , 32. S.; T.H.; April 2nd; uterine fibroid, cystic lett ovary; 
iMomlual hysterectomy, leH ovariotomy; R. 

56. —A.B.. 47, U.; T.H.; April 23rd; uterine fibroid; abdominal 
panbysterectomy; R. 

57-—A.W„ 51, P.; Dr. L. P. Soott; Mayfith; very large uterine 

fibroid; abdominal hysterectomy; D. 

B.8.. 43., W.; T.H.; May 14th: uterine fibroids, cystic left 
ovary; abdominal bysterectomy, left ovariotomy; R. 

59. —H.T.. 34. 8.; : Dr. 8. B. Tench; May 14th; elongated sub* 

peritonesl fibroid from right oomu of uterus; abdominal myomec¬ 
tomy ; R. 

60. —M.R., 47, M.; T H.; Dr. P. J. Treeillan; Hay 2lBt; sub- 
peritoneal fibroid in right anterior cornu, cystic left ovary; abdominal 
myomectomy, left ovmotomy; R. 

61. —AW, 43, 8.; T.H.; Dr. O. P. Chappel; Hay 28tb; 
multiple fibroids, large fibroid dissecting up bidder end reaching 
low in the pelvis, a fibroid behind adherent with cystic ovary to a maas 
(carcinoma) in the sigmoid; abdominal bysterectomy, left ovario¬ 
tomy ; R. 

62 -B.B., 42. H.; P.; Dr. George Bower; August 24th; uterine 
fibroids; sbdominsl bytterectomy; & 

63. —J.O., 47, 8.; C.H.W.; Sept. 14tb; uterine fibroids, left ovary 
adherent to sigmoid; abdominal hysterectomy, removal of right 
appendagw; R. 

64. —P.Y. 42. 8.; T.H.; Sept. 17th; multiple fibroids; 
hystereetomv; removal of left appendages; R. 

66.—S.P.. 47. M.; T.H.; Dr. 0. Lawson Smith; Sept. 17th; fibroid 
In anterior wall of uterus; abdominal myomectomy by enucleation, 
ventrofixation; R. (uterine cavity open^; cereal itrett^ed 

with forceps). 

66. —H, W., 49, M.; T.H.; Oot. Sth; fibroid in anterior wall of utemt * 
abdominal myomectomy by enucleation, ventrofixation; B. (uterine 
cavity opened and curetted; cervical canal stretclmd). 

67. —S.S.. 43, S.; P.; Dr. W. Murray Leslie; Oct. 18th; fibroid in 
anterior wall of uterui. retroversion; abdominal myomectomy by 
enucleation, ventrofixation; D. 

68. —T.P , 45- S.; T.H.; Dr. C. Lawson Smith; Oct. 29th: mnltlple 
uterine fibroids; abdominal panhysterectomy: R. 

—Q.O., 33, S.; P.; Dr. C, J. Martin; Nov. 15th; snbperltoneal 
fibroid,retroveralon. chronic appendicitis; abdominal myomectomy; 
suspension of uterus by right round ligament; removal of vermlfom 
appendix; R. (operation performed primarily for appeudidtls. pro- 
oenures carried out through right iliac Indsiorr). 

70. —D S., 42, M.; T.H.: Nov. I9tb; interstitial fibroid, retroversion; 
abdominal myomectoiny by enucleation, ventrofixation; R. 

71. —AC., 4^ M'; T.H.; Dr. J. W. MacVina; Nov. 19tb; uterine 
fibroid, double adherent hydrosalpinx; abdominal hysterectomy; both 
apoendages removed; R. 

72. —B.G.. 28. 8.; O.H.W.; Dr. B. Gordon Hull; Nov. 30th; uterine 
fibroid, left ovary cystic; abdominal hysterectomy, removal of left 
appendages; B. 

73—FTB-, 41, M.: O.H.W.; De(^ 7th; uterine fibroid, left ovary 
cystic; abdomirutl hysterectomy, removal.of left appendages; R. 

74. —B.P, 54 M.; O.H.W.; Deo. 14tb: uterine fibroid; abdominal 
hysterectomy, removal of both appendages; D. 

75. —M.8.. 43, M.; T.H.; Jan. 14tb, 1904; multiple uterine fibroids; 
abdominal panbysterectomy, removal of both appradages; R. 

76. —B.Q., 52. M.; P.; Dr. H. J. Thornton; Jan, 31st; subperltoneal 
and interstitial fibroids, retroversion; abdominal mymnectomy and 
enucleation, ventr'diatlon; R. 

77. —A.H., SO, M.; T.H.; Dr. W, B. BenjsSeld; Feb. 4th: uterine 
fibroid, cystic right ovary; abdominal hysterectomy, right ovario¬ 
tomy ; R. 

78—M.B-. 43. M.; TH.; Dr. A. W. Bowie; March 3rd: uterine 
fibroid; abdominal hysterectomy, removal of both appendagea; R. 

79. —AN., 40, M.: T.H.; Dr. H. Alexander; March lOtb; softening 
uterine fibroid, cystic ovaries; abdominal hysterectomy, double 
ovariotomy; R. 

80. —B.H., 45, W.; T.H.; Dr. P. J. Tresillan; April 7tb: softening 
uterine fibroid; abdominal bysterectomy, removal of left appeu- 
dtfes; B. 

cl-—B.N., 57, M.: T.H.; April 21st; uterine fibroid; abdominal 
hysterectomy; R. 

82- —.A.L., 44, W.: T.H.; Dr. Treailian; April 21st; large uterine 
fibroid with enormous pedunculated fibroid, laii^ and dense intestinal 
adhesions ; abdominal bysterectomy; D. 

83- —H.B., 47, M.: T.H.; Dr. 0. B. Hutt; April 21st; very large 
uterine fibroid, large left pyoaalpinx, scute peritonitis; abdominal 
hysterectomy, removal of both appendages; D. 

84. —K.S.. 41, H.; C.H.W.; Dr. A qTt. Hanks; May 30th; uterine 
fibroid ; abdominal hysterectomy, removal of right appendages; R. 

85. —8. A., 40. S.: P-; Dr. W. R. Murison; Ju^ Sth; large degenerat¬ 
ing uterine fibroid ; abdominal hysterectomy ; B. 

88-—B-B.. 49. U.: P.; Dr. H. Lloyd ^tch ; July 17tb; large red soft 
iibroid; ubdominsi hysterectomy, removal of both appendagea ; R 
' 7 .— A.P.. 41, M.; C.H.W.; Dr. R. L. Qrosvenor; Bept. 19th: 
‘ rine fibroid with oommeneing degeneration; abdominal bysierec- 
-iiy, removal of both appendages; R. 


88. —AL., 45, 8. ;T.H.; Dr. J. Tbomarsoo; Nov. lOtb; uterlnw 
fibroids, right ovarian blood cyst with twisted pedicle; abdominal' 
hysterectomy, removal of both appendages; R. 

89. -S.B., % M.; T.H.; Dr. T. Gurney; Dec. 8tb; nterine fibroid, 
both ovaries cystic; abdominal bystereotomy, removal of both sp- 

46, M.; T.H.; Dr. David Petty; 1905. Jan. 2eth; uta-ine- 
flbrold; abdominal bysterectomy, removal of both appendages; R. 

91.—B.B., 32, 8.; P.; Dr. Georn Bower; Jan. 27tb; uterine fibroid 
abdominal hysterectomy, removu of both appendages; R. 

S2.—H.8.. 41, 8.; C.B.W.; Feb. 20th; uterine fibroid; abdominal 
bysterectomy; R. 

9A—B.P.,37,M.; P.; Dr. M. G. Biggs; March 9tb: uterine fibroid, 
with pregnanoy, arrested at two a^ a half months; abdomlnah 
hysterectomy: K. 

94.-W.. 35. 8.; P.; Dr. F. J. TreslUan; March 26th: multiple 
fibroids; abdominal bysterectomy; R. 

L.W., 34, S.; C.H.W.; Dr. J. Angel! James; April 3rd; large 
cervix fibroid ; abdominal panbysterectomy, removal of right ap¬ 
pendages; R. 

96.-^.B.. 38, 8.; C.H.W. ; Dr. 8. R. Schofield; April 10th; uterine 
fibroids, left ovarian carcinoma, right ovary healthy; abdominal hyiter- 
eotomy. double ovariotomy: B. 

67.—C.P., 53. H.; C.H.W.; April lOtb; multiple uterine fibroids, 
left ovarian cyst, ? malignant; abdmninal hysterectomy, removal of 
both appendMCs; R. 

96.—K.K., w. 8.; O.H.W.; April 24tb; uterine fibroids with cervix 
fibroid; sbdominsl hysterectomy, removal of both appendages; B. 

99. —8.8., 40.8.: P.; Maylst; uterine fibroids, left ovarian sarooma 
abdomln^ hysterwtomy, removal of both appendages; R. 

100. —M.B., M.: T.H., May 4tb; large uterine fibroid; abdominal 

hysterectomy, removal of both appendtges; R. 

101. —M.P., 43, M.; C.H.W.; Dr. Hugh Silver; Hay 8tb; small 
fibroid in anterior ut^ne wall, retroversion; abdMninal myomectomy 
by enucleation, ventrofixation ; B. 

102. —B.B.. 61, M.; T.H ; Dr. David Petty; May 18th; large uterine 
cysticifibroid, double pspillomatous ovarian cysts; abdominal hyster¬ 
ectomy. double ovariotomy; R. 

103-—V.M., 30, M.; May 2Sth: raultlnodnlar subperltoneal fibroM 
from right cornu of uterus; abdominal myomectomy; B. 

104. —A, 50, H.; P.: Dr. A. A Napper; June Snd; uterine fibrolda,. 
both ovaries cTStic; abdominal bysterectomy, double ovariotomv; R. 

105. —A.O., 50. M.: P.; Dr. F. J. Tresilian; August 26tb: uterine 
fibroids, large one fibrocystic, right ovary cystic; abdominal hysterec- 
lumy, right ovariotomy: R. 

10&—AM., 37, 8.; T.H.; Dr. R. Harston Bruce; Sept. 7tb; fibroid of 
size of fist in the uterus, especially anterior wall: abdominal myomec¬ 
tomy by bysterotomy; R. 

10?.—A.N., 47, M.: T.H.; Dr. A. W. Bowie; Sept. 14tb: Uterine 
fibroids, sloughing fibroid polypus; abdominal bystemtomy; R. 

108. —8., 33, M.: P.; Dr. W. H. SUmon ; Sept. 23rd; very large- 
cervix fibroid, double Balpinritls with occlusion of ostia: abdominal 
pan hysterectomy, removal of both appendages; R. 

109. —L.H., ^ M.; T.H.; Dr. W. O. Fee; Sept. 28th; multiple 
uterine fibroids, including aoeiolx fibroid, recto-vaginal fistula; abdo¬ 
minal hysterectomy, right appendages removed ; R. 

110. —B.B., 3^ 8.; crH.W ; Oct. 2nd; uterine fibroid, both ovaries- 
cystic; abdominal hysterectomy, removal of both appendages; R. 

111. —J.M., 40, H.;T.H.: Oot. Sth: uterine fibroid, right salpingitis; 
abdomlosl hystereotemv ; removal of right appendages; R. 

112. —F.G.. 37. 8.: P.; Dr. Kenneui Frazer. Oot. 6th; uterine 
fibroids, right suppurating ovarian cyst, with carcinoma, metastatio 
deposits back of uterus and right broad ligament; abdominal hys¬ 
terectomy, double ovariotomy; R. 

113. —(Lb., 45, M.: T.H.; Dr. W.Love; Nov.2nd; uterine fibrolda; 
abdominal bysterectomy; R. 

114. —A.T., 45. M.; T.H.: Nov. 23rd ; multiple uterine fibroids, 
cystic left ovary; abdominal hysterectomy, left ovariotomy; R. 

115. —A.8.. ii. 8.; P.: Dr. P. S. Dodwell; Nov. 25th; two inter¬ 
stitial fibroids: la^ ovarisa cyst; abdominal myomectomy by 
enucleation, ovariotomy, ventrofixation; R. 

116. —B.H., 41, 8.; T.H.; Dr. R. Murray Leslie; Dec. 14th; multiple- 
uterine fibroids, cystic right ovary; abdominal bystereotomy, right 
ovariotomy: B. 

117. —K.L.. 44, M.; C.H.W.; Dec. 18th: uterine fibroid (with two 
patches of cystic degcoeratioo), cystic right ovary; abdominal hys¬ 
terectomy, right ovariotomy; R. 

118. -0.k.% H.; O.H.W.; Dr. J. M. Barlet; Deo. 18th; soft red 
uterine fibroid; abdominal hysterectomy; R. 

119. - M.8., 40, W. i O.H.W.; Dr. Williams and Mr. J. Howell Evans;. 
190^ Jan. Sth; uterine fibroids, cystic right ovary; abdominal hys¬ 
terectomy, right ovariotomy; R. 

120. —H.B.. 49. 8.; T.H.; Dr. A. Ogier Ward; Jan. lltb; multiple 
fibroids: cystic left ovary; abdominal bystereotomy. left ovario¬ 
tomy ; D. 

121. —O.D., 46. M.; C.H.W.; Dr. 8. R. Schofield; Feb. 19th; uterine 
fibroids, cystic right ovary; abdominal bystere(Komy, double ovario¬ 
tomy ; B. 

1&—A.H.. 45, M.; C.H.W.; Dr. J. Angell James; Feb. 19Lh; 
uterine fibroids, both ovsries cystic; abdomuud bysterectomy, doable 
ovariotomy; R. 

123. —A.P.. 36, S.; T.H.; Dr. J. W. HunO March 15th; uterine 
fibroid, both ovaries cystic; abdominal panhystereetomy, double 
ovariotomy; R. 

124 . —M.H.,46. M., P.: Dr. A Robin; March 24tb; uterine fibroids, 
both ovaries closely adherent to broad Ilgamenta; abdominal byster¬ 
ectomy ; R. 

125 —8.R.. 47. M.; T.H.; Dr. G. Greenwood ; Msrch 29th; multiple 
fibroids, double h^rosalpinx; abdominal hysterectomy, removal of 
both appendsKes; B. 

1^.—J.B., 35, 8.; P.; Mr. A. 8. Horley; March 30th; multiple 
uterine fibroids; abdominal hysterectomyIt 
1^.—A.B.. 42. M.; C.H.W.; Dr. Mark Robinson; April 9tb; peduncu¬ 
lated fibroid in right broed ligament; blood-cyst In right ovary; abdo- 
mln^ mvomectouiy, right ovariotomy ; R. 

128. —k.B., 4& 6. i P-: Dr. J. W. Hunt; April 19th; large soltening. 
fibroid in anterior uterine wall; both ovaries cystic; abdominu 
hysterectomy, double ovariotomy; R. 

129. —AH., 47, U.; C.H.W.; Dr. H. M. Hurray; April 23rd; larg» 
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pedunculated fibroid from left uterine oomu, double lelpingitli $ 
abdominal myomectomT, removal of right tube; R. 

130. —B.B.. 49, 8.; 'TH.; Dr. H. R. Powell; April 28th; uterine 
fibroid, oyatlo and adherent left ovary; prolapae of rectum; abdo¬ 
minal hyaterectomy, left ovariotomy, auapraaion of rectum to 
Hbcrum; B. 

131. —J.S., 36. U.; Hay 7th; uterine fibrolda, small left 

ovarian cyst, dense bowel adhesions; abdominal hysterectomy, left 
ovariotomy; S. 

13^—A.R., 44, S.; C.H.W.; Hay 7th; uterine fibroids, cystic left 
ovary, bowel adhesions; abdominal hysterectomy, left ovariotomy; 
R. nevious myomectomy, see No. 10. 

133. —R.W., 44, H.; T.R.; Dr. F. J. Treslliao; Hay 17th; uterine 
fibroids with adhesions; abdominal psmhysterectomy, removal of right 
appendages; K. 

134. —A.H., W.; O.II.W.; Hay 21st; uterine fibroids with bowel 
adhesions, diseased appendages; abdominal hysterectomy, removal 
of both appendlues; R. 

135. —I.U., 43. M.; C.H.W.; Dr. T. N. Kelynack and Dr. Olemente; 
Hay 28th; uterine fibroid abdominal hysterectomy; B. 

136. —J.B., 42, H.; Dr. Townsend Barker; June 11th; uterine 
fibroids with cervix fibroid; abdominal panhystereotomy, removal of left 
appendages; K. 

137. —H.L., 49, S.; T.H.; Dr. Q. Angus Hunt; June 14th; uterine 
fibroids, right cystic ovary; abdominal Hysterectomy, both appendages 
removed; R. 

138. —H.P., 41, S ; C.H.W.; Dr. Thornes and Dr. Garvin; June 18th; 
uterine fibroids, right ovarian cyst, left hydrosalpinx; abdominal 
hysterectomy, removal of both appendages; R. 

1^.—L.H.. ^ U.; T.H.; Dr. Uoore; June 28th; aubperitoneal 
fibroid; abdominal myomectomy; B. 

140. —U.H.. 45, 8.; C.H.W.; Dr. W. W. Don; July 2nd; mulUple 
fibroids; abdominal panbysterectomv; R. 

141. —J.B , 50. U.; C.H.W.; July^d; uterine fibroids,both ovarlee 
cystic; abdominal hysterectomy, aouble ovariotomy; R. 

142. —J.S., 44. M.; T.H.; July 5tb; uterine fibroid; abdominal 
hysterectomy; R. 

143. —B.H., 33, 8.; T.H.; Dr. L. P. 8cott; August 2Dd; uterine 
fltmids, cystic left ovary; abdominal hysterectomy, left ovario¬ 
tomy; B. 

144. —A.C., 38. 8.; T.H.; Dr. David Petty; Aumst 2Dd; large 
uterine fibroids, double ovarian cyst, dense adhesions; abdominal 
panbysterectomy, double ovariotomy; R. 

146.—U.R., 37. H.: C.H.W.; Oct.' 1st; large red degenerating sub- 

r toneat fibroid, dense bowel adhesions; abdominal myomectomy; 
Previous operation for right extra.uterine pregnancy. 

146.-L.L.. 33. H.; P.; Dr. W. Henry White; Oct. 12tb: uterine 
fibroid; abdominal hysterectomy; K. 

147.—S.T., 47, 8-; T.H.; Dr. A. de Prendervllle; Oct. 12th; uterine 
fibroids, cystic right ovary; abdominal bystereoUimy, right ov^o- 
tomy; R. 

148.—C.W., 57. H.: T.H.; Dr. R. Lyon; Oct. IBlb; uterine fibroids, 
f nndal fibroid adherent to ebdomlnal wall; abdominal hysterectomy; 
B.; previous double ovariotomy (16 years). 

149.—E.U., 34. U.; Dr. W. Love; Oct. 18th; uterine fibroid, double 
chronic inflammatory disease of the appendages; abdominal hyster¬ 
ectomy ; removal of right appendages; R. 

ISa-K.G., 46. H.; P.; Dr. H. R. Powell; Oct. 21at; uterine 
fibroid, commencing cystic degeneration: abdominal panhyster- 
eetomy; B. 

(Tobeconlinued.) 


TWO CASES OF INTESTINAL OBSTRUC¬ 
TION IN CHILDREN. 

By E. P. BAUMANN, M.D.Edin., M.R.C.P. Lond. 


Case 1. Acute iniuttiucepHon reduced hy manipulaticn .— 
My first case was that of a little girl, ag^ Dice years, the 
daughter of a relative, to whom I was urgently Bummoued 
on the eyening of Sept. 17th, 1906. It appears that the 
child, who was couTalesceut from a recent attack of 
whooping-cough and in fair general health, had come home 
from school that afternoon complaining of “stomach-ache,” 
the result, she said, of a fall whilst playing some game. As 
she complained of very severe pain and seemed ill she was 

g ut to bed and yarious domestic remedies were applied both 
itemally and externally—amongst others, a dose of 
Gregory’s powder was administered. Nothing seryed, 
however, to alleviate the condition and the child 
lay moaning and writhing in pain. She seemed after 
nightfall to become very collapsed and on measuring her 
temperature and finding that the thermometer registered 
less than 97° F. the parents became alarmed and sent 
for me in haste. On my arrival 1 found the patient in 
a state of collapse, with a pale face, sunken eyes, and a rapid 
and compressible pulse. She lay with her knees drawn up 
and complained of severe pain in the lower abdomen. The 
tongue was dry and furred. The temperature was sub¬ 
normal. I ascertained, on inquiry, that there had been no 
movement of the bowels that day, nor bad there been any 
vomiting. On palpation of the abdomen there was readily 
felt a tumour lying transversely immediately below the level 


distinctly felt, forced down against the finger when the patient 
strained and receding when the abdomii^ muscles relaxed. 
The finger on being withdrawn from the rectum was found 
to be coated with blood-stained mucus. 1 informed the 
parents that an intussusception existed and uiged upon them 
the necessity for immediate operative interference. Before 
taking stepe to secure sui^ioal assistance I determined, how¬ 
ever, to assay abdominal taxis. This method, a strong plea 
on behalf of wUoh was advanced by Mr. Jonathan 
Hutchinson in the early “nineties," consists in kneading 
and manipulation of the abdomen and so attempting to 
reduce an Intussusoeptlon. Ever since first I bad read of 
this method I had been struck by its obvious value, but I had 
never before had an opportunity of putting it into practice. 
All the cases of intussusception I bad previously met with 
were of longer duration, more or less firm adhesions having 
already formed. In the present instance the condition was 
probably of not more th^ at the most three or four hours’ 
duration, and thecase was consequently a very suitable one for- 
taxis. I was able fairly well to grasp the tumour externally 
with the left band and with the tip of the right forefinger in 
the rectum exerted a kind of bimanual manipulatioD, 
alternately inoreasing and relaxing the pressure with either 
hand. The tumour gradually disappeared with gurgling and 
borborygmus, and the chUd professed herself instantly 
relieved. I then order^ an enema to be administered, wiUi 
the result that a oopions motion was brought away. The 
abdomen was now qidte flaodd and no further serious pain 
was complained of. After ordering a small dose of 
morphine 1 left the patient for the night. Three or four 
motions oontaining blood-stained muons were subsequeutly 
passed and the child vomited once or twice. By the 
following morning the patient bad completely recovetM her 
normal health. For several days 1 anxiously awaited the 
trend of events, for the possibility of a recurrence was by no 
means excluded. There has been, however, no recrudescence 
of the symptoms, and it most be oonolnded that the 
manipulative measures were completely successful. 

Jiemarks. —Unfortunately every case of Intussusoeptlon is 
not 80 amenable to treatment as this one proved to be. In 
the majority of cases by the time the diagnosis is made 
adhesions have already formed and the necessary manipula¬ 
tions are then, on the one band, little likely to be successful; 
and, on the other, not unattended by danger from the possl- 
Ulity of rupture of the gut with sobsequent fatal peritonitis. 
In reference to the causation of the lesion in this case there 
were two factors of speculative interest, namely—(1) the 
oonvalescenoe from a recent attack of whooping-cough ; and 
(2) the history of an injury to the abdomen. The former 
factor not infrequently figures in the history of cases of 
intussusception in children, whilst Isolated cases have been 
recorded where abdominal trauma appeared undoubtedly to 
be the cause of the condition. In the present case totb 
factors may ^ve been of Infinence, the one in predisposing 
to and the other in determining the onset of the lesion. 

Case 2. Subacute intuituceeptUm timulating dytentery .— 
The second case was that of a female child, aged 15 months, 
whom I saw in consultation with Mr. W. Eddowes at Norwood, 
an outlying subntbof Johannesburg, on the night of Nov. 5th, 
1906. The child had been ill for 72 boors with diarrheea, 
the stools being loose and containing mucus and a consider¬ 
able quantity of blood. A diagnosis of dysentery had been 
made and treatment administered in this direction without 
diminisbing either the frequency or the unhealthy character 
of the motions. The temperature had at no time risen above 
the normal and tended rather to be subnormal. I was struck 
at the outset by the large amount of blood contained in 
the stools; the napkins looked like handkerchiefs used 
for a bleeding nose. With so much hsemorrbage consider¬ 
able ulceration of the bowel must exist, and it there 
were much ulceration one would expect pyrexia at least at 
some stage of the illness. The stools varied in character, 
from a green and unhealthy to a yellow and natural colour, 
in the various diapers shown to me, and all contained blood 
and mucus. On inspection the child appeared to be fairly 
comfortable in spite of the frequency of the motions and she 
appeared to be in pain only at intervals when the legs were 
drawn up and there was evident intestinal colic. On exa¬ 
mination the abdomen was found to be fiaccid ; in the left 
iliac region there was felt a small mass, about one and a half 
inches long and a finger’s breadth in diameter. This mass, 


of the umbilicus. The mass was cylindrical and sausage- 
shaped, distinctly curved, smooth, and of firm elastic con¬ 
sistence. Per rectnm the rounded end of the tumour was 


which was distinctly tender to palpation, by no means corre¬ 
sponded to the typical sansige-shaped tumour described in 
the preceding case ; its presence very strongly suggested an 




5S2 Thb Lancvt,] DB. coos AND DB. McCLKABT: OEBBBRO-SPINAL MENINGITIS, ETC. [Mabch 2, 1907. 


i&toBsiisception, but I bad to ooofMS that it luight 
have boen occaaioMd by ao enlargad and inflamed 
gland, or even by a fmeal aeoretko. Bectal exa* 
mination proved negative. 1 expressed my suspiclooe 
bat did not meet with mach credenoe, the more so as 
another member of the family, a boy, aged three years, 
had also that eight passed a blood-stained motion. Now, 
the firmest adherent to the doctrine of the necessity for 
saspecting the existence of an intussusception in every 
onezplaii^ abdominal derangement cannot coneoientioably 
assert that this lesion oocars in an epidemic form in families. 
1 was reluctantly oompelled, therefore, tentatively to 
acqtiiesce in a diagnosis of dysentery. Tbie I did the more 
readily in view of the fact &at the treatment adopted— 
frequent doses of sodium sulphate by the montb, together 
-with high rectal injections of astiingMt solutions—was not 
direotly inimical to either ooDdition. Two days later, on 
Nov. 7th, I again saw the patient with Mr. Oddowes. 
No change yet oeonrrri in the freqaenoy and 

obaractor of the motions but the child was distinctly 
losing ground. There wae no vomiting now or at any other 
stage of the illness. On abdominal examination 1 was un¬ 
able to discover the mass which hjtd been present at my first 
visit, but Ur. Eddowee iaformed me that be h«d distinotly 
detected it a few hours before my arrival. Now this alter¬ 
nating presence and absenee of the tumour, acoompanied by 
freqaent bloody and mucous stools of an otherwise not 
decidedly unbe^by texture, is so chancteristio of the condi¬ 
tion that I with more firmness declared that in my opinion 
the oaee was one of subacike incomplete iotussnsoeption for 
vriiioh an immediate exploratory inoiaien was iodioat^. Once 
more my dictum was rudely sb^en by the discovery that the 
elder child, betore mentioned, Hari also that morning voided 
a blood-stained nxitlon. On the previous occasion bis stool 
had been pale. Loose, and distinctly blood-stained, leading one 
to fear that he might be at the b^inoing of an attack of 
dysentery; this time the motion was healthy and well-formed, 
containing only a streak of Mood such as is not unoommonly 
produoad in children by a rectal polypus. 1 perfonned 
a rectal examination wito a view to discovering a growth of 
this obaiaoter but the result was negative. I next suggested 
that the original patient, the baby, ebonid be ezaadiMd In 
a similar quest. A wUS of tiiloroform was cansequectly ad¬ 
ministered and a oareful reotal exandnation undertakoi, both 
digitally and bjinspaotiec through a epeculom; the rnsalt was 
a*/. Abdominal palpation also proved negative. On Nov. 9tb 
Mr. Eddowee telepteued to me to tlie effect that the child 
was slowly sinking. On asoertaining that the elder boy was 
perfectly well and bad passed no tortber blood in bis stools 
I once more declared my vieirB as to the existence of an 
incomplete intossusoeption. This time 1 decisively asserted 
my opinion, insisting that in immediate operative inter¬ 
ference lay the only poasible hope of saving the life of the 
patient. 

On the following morning, the ninth day of the illness, 
J)r. G. A. E. Murray of Johannesbnrg was summoned to 
perform a laparotomy, which I witnessed. On opening 
the abdomen in the middle line coils of distended small 
intestine at once protruded. On txaoiog the gut downwards 
it was found to grow narrowed and its walls were seen to be 
discoloured, the oongestion becoming more intense until, 
about the upper third of the Ueum, a very small enteric 
involution was met with. The iotussusoeption was readily 
reducible and the mesentery at this point was then anohored 
by a stitch or two to the peritoneum of the anterior abdo¬ 
minal wall. The whole operation ocoopied not more than 
some 20 minntes, the greatest baste being necessary in view 
of the extremely collapsed condition of the patient. Hot 
bottlee, stimulants, and subcutaneous injections of normal 
saline solution were energetically employed, but without 
avail, for the child never rallied and death supervened two 
hours later. 

B&inark*.—Tlhxa case appears to me to present many 
features of unusual interest which seem to render it worthy 
of the detailed description I have given of its coarse. In 
the first place, there is the fact of the comparative rarity 
of tliese cHF-es of incomplete iDtussui^oeption in which the 
occlu:?ion of the bowel is incomplete .'iiid the passage of fteces 
coulinuus unimf>ede(l, whilst there is little or no vomiting. 
'I tiese oases may last for weeks or become chronic and exist 
fur months or years, deatJi in most instances being due to 
exhaustion. Secondly, there was the considerable amount 
of hemorrhage from the bowel. Lsuallj, in subacute or 
chronic intassusception tbe catartbal changes at the neck of 


tbe tnvelution are oomparatively sli^t and tbe stpMs are 
cbaracterised only by small biemorrbages. Thirdly, there 
was tbe similarity to a case of dysentery—superfleiM, it is 
true, yet snffioiently exact to obscure the disgaosis. In a 
paper on chronic intaseasception published in the Tnmtv€tai 
Nedioal Javrnai of November, 1905, I drew attention 
to tbe frequency with which diagnostic difSculties of 
this character arise. Fonrtiily, there were tbe diaappear- 
amce and reappearance at intervals of the abdominal 
tnmour. Aocoidiog to Treves, a tumour Is felt on abdo¬ 
minal exammatioo in only 60 per oeot. and rectally in only 
32 per cent, of these cases, and in tbe paper already quoted 
I ^ve drawn attention to tbe rect^oi^ fact that tbe 
tnmour. once it has been felt, may disappear from time to 
time. For this reason it is essential that tbe eumnination of 
tbe abdomen should be undertaken both thorooghly and 
repeatedly. Fifthly, the fact that another child of tbe same 
family should also, and at about tbe same time, have passed 
blood-stained motions was perhaps tbe most perplexing 
factor of this difficult case. Had it not been for this fact 
I sbonld have insisted upon operative interference on the 
occasion of my very first visit, when tbe patient was 
still of comparative good health and the prospects 
were favonrable. In the oiroumstanoes we bad to 
await developments in the seoond child and in tbe 
meanwhile lost valnable time. Ur. Eddowee has since 
informed me that a few days aftar the death of tbe 
patient a native eervant of the same household bad 
developed undoubted dysentery, for which be was sueness- 
fully treated at the Johannesburg Hospital. Tbe question 
thus arises as to whether it is possible that both children bad 
also s^ered from dysentery, tbe baby developing her intus- 
BUBception as a sequela to tbis di6e£ise. If so, one would 
expect the elder child to have been oonstitutionally affected, 
wbflst apsrt from bis blood-stained motions be appeared 
tbroogbout to be in perfect health, Tbe parents themselves 
attached little importance to bis condition and tbe moUier 
informed me that all her children from infancy had been 
known occasionally to pass blood in tbeir stools whilst enjoy¬ 
ing perfect health. Lastly, tbe fact of tbe situation of the 
intustoseeptioD in tbe course of the ileum is of interest, tbe 
enteric being one of tbe rare forms of intuasusoeption. 

Jobanoesbueg. 


A CASE OF PNEUMOCOCCAL CEREBRO¬ 
SPINAL MENINGITIS SIMULATING 
“SPOTTED FEVER.” 

By AUGUSTUS H. COOK, M.B. LOKD., 

SK.MOB SCRCiXUN, BXMl-STXAD bKXSBXl. BOSl’lTXL; 

AND 

G. F. MoCLBARV, M.D., D.P H. Cantab., 

MEUICXL OFKICEB OF EKALTB OF HAMP.STXA1>. 


The following case appears to be of especial interest at the 
present time in view of tbe prevalence of epidemic cerebro¬ 
spinal meningitis in various parts of tbe United Kingdom. 
The patient, a man, aged 24 years, was an architect’s assist¬ 
ant had been working in the vicinity of Hampstead for 
some months. He was a well-built young fellow of con¬ 
siderable prowess as an athlete. His previous health bad 
been good, but there was a history of a slight attack of 
infloenza about a month ago, and he is said to have had a 
severe attack of “sunstroke” (fever, severe headache, and 
vomiting) about eight years ago, when be was in bed a week. 
The patient's mother’s brother is said to have died from 
meningitis some years ago after an Ulness of 36 hours. 

The patient's illness began on Feb. IZtb, when he returned 
from work in the evening complaining of headache and 
pains in the limbs. He vomited three times during tbe 
night. On the next day he got up for a few hours ; he was 
“ dull an d heavy ” but did not sleep. The temperature was 
100 •2'^ F. He took a dose of cascara and had several loose 
motions. During the night lie apparently had a fit. On 
the 14th he was seen for the firr-t time by us. In the morn¬ 
ing the temperature was 100', the pulse was 108. the 
respirations were 46, the tongue was dry and coatt-d with 
brown fur, and tbe throat and pharynx were dry and 
glazeil ; there was no enlargement or ulceration of the 
tonsils. He was in a semi-comatose condition and could 
only with diiUculty be roused. The heart and lungs were 
normal except that there were some dry rbonchi at tbe 


: . Coogle 





THVLANCnv,] 


OLIHIOAL NOTES. 


[UaroB 2,1907. 


right bate. There wu a well.marked emptloD, chiefly on 
the fiboolders, chest, and back, but extexidiiig alsc to the 
^idomexi, urns, aod legs. It ooosisted ot parpoiio patches, 
the larger abont a quarter of an inch in diameter, aM sm^l 
petechias resembling flea-bites. Eemig’s sign and tache 
oMbrale were present bot not to a marked degree, and 
there were no retraction of the bead or mnsonlar rigidity, 
and no strabismtia or nystagmos. The pnplls were equal and 
somewhat dilated and reacted slo^^^bly to light. His faoe 
was flashed and his appeaomoe' resembled that of a pnen- 
monia patient, the movements of the alse nasi being well 
marked. The urine was of specific gravity 1034, with a 
sUgfat trace of blood and albumin. In the evening be bad 
delirhim of a motterii^ type and was unable to answer 
questions. During tbe nl^t be had a slight fit. On 
Keb. 16tb tbe patient was wone. He was nnconsolous 
and tile breatiiing was more laboured. Tbe temperature 
was 101‘2°, tbe respirations were 50, and the poise was 
110. Tbe right side of tbe face was now paralysed and tbe 
right arm and were flaccid and motionless. Tbe left 
limbs were in constant movement, tbe left band picking at 
tbe bedclothes, and tbe fingers presenting movement of 
athetosis. There was no cariiac murmur. A few rbonchi 
were beard at the base of tbe right lung, but there was no 
evidence of pneumonia. There were no ocular symptoms 
and no head retraction or rigidity of mnscles. Tbe 
patient became worse and died at 6.30 on tbe morning of 
Feb. 16tb. A specimen of tbeoerebro>spinal fluid withdrawn 
by Inmbat puncture was found to contain larae numbers of 
the diplococcus poeumonis of Fraenkel. If^icbselbaum’s 
diplococcus intiacellnlaris was absent. 

A necropsy was made on Feb. 17tb. On opening tbe skull 
a considerable qoantity of thick purulent fluid was found 
over the vertex in tbe pia-aracbnoia space, most marked over 
tbe left hemisphere and affecting chiefly tbe occipital and 
frontal convolntions. At tbe base the nerves were found to 
be matted together. Tbe dorsal surface of tbe cerebellum 
was thickly coated with tbe exudate which extended over tbe 
pons into the orbital region and into tbe fissures of Sylvias 
and Rolando. Tbe mesial surface of tbe brain was also in¬ 
volved. Both lateral ventricles were dilated with excess of 
fluid. The basal nuclei were healthy. There was no sign of 
haemorrhage. In tbe left lung a few small areas of con¬ 
solidation were found in the upper part of the lower lobe, 
but there was no hepatisation. The bronchial glands at tbe 
root of tbe left lung were caseous. The right lung was 
normal. Tbe heart muscle was flabby but tbe valves were 
normal. Tbe liver and kidneys were congested but other¬ 
wise normal. Tbe spleen was enlarged and diffluent. 

The chief points of interest in this case appear to be (1) 
tbe presence of a well-marked purpnric rash in cerebro¬ 
spinal meningitis of pneumococcal origin; and (2) the 
absence of such characteristic symptoms of cerebro-spinal 
meningitis as bead retraction, muscular rigidity, strabismus, 
and nystagmus. The case also emphasises tbe Importance of 
a bacteriological examination of tbe cerebro-spinal fluid in 
cases of this kind. 

Hampstead, N.W. 


Clinical lloits: 

MBDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTES ON TWO CASES : RUPTURE OF THE AORTA 
AND RUPTURE OF THE LEFT VENTRICLE. 

By Reoinat.d A, Forster, M.B., Cu.B. Aiierd., 

ASaiSTAXT PHTSICIIK, BOTAL ASTLUM, AHKKDEE.V. 


The first case was that of a female patient, aged 79 years, 
She was slightly demented and for several years had led a 
qniet, regular life. She had been confined to bed for three 
weeks prior to her death, suffering from bronchitis with 
pyrexia, bnt bad been convalescent for fonr days when she 
died suddenly on the fifth morning. At 10.6 A.M, on that 
day, while lying in bed, she all at once became very pale aod 
di^ immediately 

Tbe post-mortem examination revealed tbe following con¬ 
ditions, Both lungs were markedly emphysematons ; tbe peri¬ 
cardial sac was found to be distended with about four fluid 


onnocs of sMoim aad a firm blood olot, weighing nine ounces, 
which encased tbe heart. Tbe heart was lai^e and the aorta 
somewhat dilated. On opening the aorta a large rent was 
seen in tbe lower and posterior walls of tbe arch, measnrlng 
three inches in length and extending round three-quarters 
of the circumference of tbe vessel. The blood bad evidently 
broken through tbe inner and middle coats of the aorta, 
dissected its way down iS' the tissues between the aorta and 
pulmonary artery, and finally at tbe origin of tbe latter 
vessel from the heart had burst into the pericardial sac. Tbe 
walls of tbe aorta were thinned and showed some small 
atheromatens patches, though there were no marked signs of 
degenerative changes. The vidves of tbe heart were healthy 
and competent. 

The second case was that of a male, ^ed 57 years, who 
was also slightly demented mtd bad not done any physical 
laboQT for two years. For tbe past nine months be had been 
in failing health ; bis arteries were very atheromatous and 
bis general appearance was that of premature senility. He 
complained of a general feeling of weakness but had no 
pains of an anginal nature. The night before his death be 
went to bed a^>arently in bis ordinary health. The next 
moruing, while still in bed, he suddenly became very pale, 
gave two inspirations of a gasping character, and died. 

At tbe post-mortem examination the left lung was fonnd 
to be collapsed completely, evidently an old-standing condi- 
tiiMi, and occupied only a very small space in tbe upper p»t 
of t^t side of tbe chest, to tbe wall of which it was firmly 
adherent. Tbe right lung was slightly emphysematous. 
Tbe pericardial sac contained about six fluid ounces of 
serum and five and a half ounces of soft blood clot. A 
rupture, measuring half an inch in length was present 
in tbe anterior wall of tbe left ventricle, close to 
the intraventricular septum and midway between tbe 
apex and base of the ventricle. Tbe edges of tbe 
rupture were ragged and tbe bole through tbe ventri¬ 
cular wall was cone-shaped, tbe base of tbe cone being 
tbe external opening. The heart muscle was flabby, bnt 
there was no naked-eye appearance of fatty degeneration. 
Tbe aorta was atheromatous and numerous calcified plates 
were seen in its walls. The descending branch of tbe left 
coronary artery was almost oompletely ocoluded at its origin 
by atheromatous degeneration of its walls, and at this point 
the vessel was of a stone-like hardness. This branch was 
traced down to tbe site of mptnre and evidently the myo¬ 
cardium, deprived of its blood-supply by the atheromatous 
obstruction, bad undergone tbe necrosis spoken of by Ziegler 
as myomalacia cordis. Tbe wall of tbe ventricle thus 
weakened by tbe necrosis had given way. The fact that tbe 
retracted left lung gave no support to tbe heart on that side 
may also have been a factor in the resulting rupture. Both 
these patients bad been inmates of tbe Royal Aberdeen 
I Asylum for some years. 

I am indebted to Dr, J. Reid for bis permission to publish 
these cases, and I have to thank Dr. l>uDcan of tbe patho¬ 
logical department at the University of Aberdeen for bis 
kind assistance in the preparing of the specimens. 

Aberdeen. 


NOTE ON A CASE OF STREPTOCOCCUS WOUND OF 
THE FINGER. 

By W. P, Cowes, M.D,, 

8UBOSOX TO THB JlOSTOS DI.«T>E!*8ABV; FORMVRI.Y S(rRf>Kr,s TO THT 
ACCIOKMT WARD, MAS.'ACnUSKTTS OE.VEBAL HOSl'ITAI.. 


This case is reported as tbe unusually short period ot 
incubation is of interest. 

The patient, who wasa married man, 44 years of age, was 
seen in the accident ward of tbe Massachusetts General 
Hospital on Oct. 28tb, 1905. The history was as follows. 
About 8.30 a.m. on that day he was spirrii g with a fellow 
workman and in delivering one of bis blows he struck the 
back of tbe index finger of his right hand against his 
opponent's tooth, making an incised wound. He was seen 
at tbe accident ward before 12 noon that day. Examina¬ 
tion showed a wound on tbe index finger just posterior 
to the first knuclde; this was seared over. There 
was no other wound found nor were there evi¬ 
dences of any septic places around the band. On 
opening the wound pns was seen. A cover-glass prepara¬ 
tion was made and a culture was taken. The wound was 
douched, very slightly enlarged, touched with carbolic acid 
and alcohol, and drained. The finger did well and tbe man 
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was 8000 dlBohaif:ed. The ooTer-glaas showed nombers of 
streptococci and the colture was a pure one of that organism. 
From the time of the injury to the time when the man was 
treated oonld not have been over four hours. 

Boston, U.B.A. _ 
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HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 


Nolls sntem est sUs pro esrto nosoendl vis, nld qnsmplurtmsa et 
morbomm et dlneotlonom lilstorlSB, tom sUorum tom prqpriss 
collsoTss bsbere, et Inter se oompsrsre.—Moaesen De 8ed. et Caue. 
Morb.i lib. iv., Procemlnm. _ 

NORTH-EASTERN HOSPITAL FOR 
CHILDREN, HACKNEY-ROAD, E. 

A CASE OP VOLVULUS OF THE SMALL INTESTINE IN A 
CHILD, AGED SEVEN YBABS. 

(Under the care of Ur. J. P. Lockhabt Uummeby.) 

Fob the notes of the case we are indebted to Dr. G. P. 
Norman, late boose physician and acting resident medical 
officer. 

The patient was a boy, aged seven years. He was sent 
to the North-Eastern Hospital for Children as a case of 
appendix abscess. The history was that for some time the 
child bad had a bad congh bat it bsd got slightly better 
recently. At 6 a.m. on the day before admission the child 
complained of severe pain in the abdomen. Two hours later 
he was sick and vomiting continned tbroughoot the day at 
frequent intervals. There was no action of the bowels, 
though he bad bad a normal motion on the previous day. On 
the next day the pain continued and he vomited twice in the 
morning. The mother did not notice anything special about 
the vomit. He was seen by a medical man in the afternoon 
who sent him to the hospital at once. 

On admission at 4 p.m. bis face was dusbed and he seemed 
in pain. His respirations were rapid and noisy. The pulse 
was very rapid and running. He did not vomit after admis¬ 
sion. ^les and rhonchi were present in both lungs but there 
was DO dulness. The lower part of the abdomen did not 
move with respiration and a swelling could be seen in the 
upper part ot the right iliac fossa; the skin was not red 
over it. On palpation the swelling felt rounded and firm and 
was very tender. It was dull on percussion. Good resonance 
was obtained over the remainder of the abdomen. Per rectum 
nothing definite could be felt. There was no distension of 
the abdomen. The pulse-rate wa.<i 130, the respirations were 
40, and the temperature was 99'8° F. The temperature was 
higher when taken at home. Everything seemed to support 
the diagnosis of appendix abscess and it was decided to 
operate. Mr. Mummery performed the operation under 
chloroform. 

An oblique iucision two inches long was made through the 
akin over the appendix area, the muscles were divided, and 
the peritoneum was opened. On opening the abdomen some 
blood-stained serum escaped and a black mass could be seen. 
The incision was enlarged and the mass was found to be a 
loop of intensely congested small intestine, close to the 
c^um, wliicb bad been twisted on itself. It was extremely 
tense but still shiny. Gas slowly oozed from one pin-hole 
spot when the bowel was handled. As the twist could not be 
undone without bursting the bowel and its recovery was very 
doubtful it was decided to resect it. A pair of clamps was 
then put on the bowel at each end of the congested portion 
and the bowel was divided between the clamps and the ^ected 
portion removed, the peritoneum being ligatured in several 
portions. The ends of the divided bowel were united by 
means of a Murphy’s button reinforced by a few sutures, this 
being the most rapid method possible. The incision through 
the peritoneum, muscles, and skin wiis then closed except at 
-the lower end where a gauze drain fixed in a piece of india- 
rubber tubing was put down to the junction in the bowel. 
During the early part of the operation the condition of the 
patient was bad, but it improved later, though the pulse con¬ 
tinued weak. Six ounces of normal saline solution were 
injected shortly after the operation, but the patient gradually 
grew weaker and died eight hours after the operation. On 


exaDinlog the portion of bowel removed the volvulus was 
found to have oocuired around a caseating gland in the 
mesentery. It was only with considerable difficulty that 
the bowel could be untwisted, even after it had been 
removed. 

Remarkt by Mr. Mummebt.— Volvulus of the small intes¬ 
tine is a very rare condition and is said not to occur in 
normal bowel. In this case the oaseous gland in the 
mesentery appeared to have been the point alwnt which the 
twist oocur^ and the direct cause of it. The close re¬ 
semblance of the condition to appendix abscess was remark¬ 
able and it seemed hardly possible to have made any other 
diagnosis. The classical symptoms of acute obstruction 
were not prominent. Vomiting was well marked during the 
first 24 hours but on the second day had almost ceased and 
at no time was there fscal vomiting. There was no dis¬ 
tension of the abdomen at all and the swelling caused by the 
strangulated bowel was not resonant on percussion. 


Sorit&s. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Human and Bovine TuberoulotU; nrith StfceiaX Reference to 
Treatment by Special Kindt of Tuberoulin. 

A MEETING of this society was held on Feb. 26tb, Mr. 
J. Wabrington Hawabd, the President, being in the chair. 

Dr. Nathan Raw read a paper on Human and Bovine 
Tuberculosis. He said that tuberculous infectious of the 
human body were divisible into two groups: (1) those caused 
by the baoillns typus humanus, and (2) those caused by the 
bacillus typos bovinus. These bacilli were varieties of the 
same sp^es, but gave rise, according to the method of 
infection, to quite distinct and diSerent lesions. The 
cultural differences between bacilli of human and bovine 
origin were sufficiently characteristic when typical to 
differentiate them, but the microscopical appearances of 
the bacilli were not characteristic. His conclusions were 
based on a clinical observation of over 4000 cases of 
phthisis pulmonalls, including over 700 careful post¬ 
mortem examinations on cases of tuberculosis, together 
with laboratory research and animal inoculation. Pro¬ 
visionally he classified the various tuberculous lesions in the 
human species into two great groups as follows. Group I.— 
Lesions caused by the tubercle bacillus, typus humanus. 
(a) Phthisis pulmonalls; (ft) secondary ulceration of intes¬ 
tines; and (o) tuberculous laryngitis. Group II.—Lesions 
caused by the tubercle bacillus, typus bovinus, conveyed by 
milk, meat, &:c., and also by direct infection, (a) Acute 
miliary tuberculosis ; (b) primary intestinal and mesenteric 
disease, iocludiog (1) tabes mesenterica, (2) tuberculous peri¬ 
tonitis, and (3) tubercle of the pelvic organs ; (o) tuberculous 
lymphatic glauds; (^d) tuberculous joints and bones; (s) lupus; 
{f) toberculous meningitis; and (y) tuberculous ulceration 
of the cornea. The chief object of the paper was to produce 
evidence of an important character, as the result of the in¬ 
oculation of animals, to show that tuberculous glands of the 
neck are of bovine origin, the result of absorption through 
the tonsils and mouth. Human and bovine tuberculosis were 
apparently antagonistic to each other and a mild attack of 
one seem^ to confer immunity against the other. This bad 
an important bearing on treatment. He had bad a new 
tuberculin prepared b^ed on these observations and results 
would be announced. 

Dr. David Lawson said that he bad been struck by the 
fact bow seldom the so-called surgical forms of tuberculosis 
were present in cases of well-marked pulmonary tuberculosis. 
Out of some 700 cases of pulmonary tuberculosis in various 
stages of the disease be had only seen three cases with 
surgical tubercalosis. On the other hand, he bad difficulty 
in accepting the suggestion that the difference in infec- 
tioD was due to a variation in the organism. Miliary 
tubercle was said by Dr. Raw to be due to the bovine 
type, whilst pulmonary phthisis was due to the human 
type, and yet it was not uncommon to see pulmonary 
tuberculosis terminate in a miliary tuberculosis, and 
be could not think that the patient had become 
infected by another variety of the oi^anism. Dr. Raw 
had stated that T.R. tuberculin did not exert a beneficial 
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action on pulmonary tobercnloslB. He had treated some 20 
cases by tabercnlin controlled by the opsonic index and be 
was convinced that in many cases it bad acbieved a groat 
deal. Dr. Rawdistingnisbed between two forms of abdominal 
tubercle : (1) a primary form dne to the bovine type, and (2) a 
secondary form dne to tbe boman type. In many cases 
of pnlmonary tnberculosis mnning an unfavourable coarse 
there was evidence of intestinal infection and be thought it 
was difficult to accept tbe suggestion that this was due to a 
fresh infection by a bovine type. 

Ur. J. F. Lord said tbe question raised was of great im¬ 
portance as regards public health. If milk was infected 
with tubercle it might be either tbe bovine or tbe human 
variety : if tbe bovine tbe cows could be tested and tbe 
source of infection traced; if the human variety it was a 
matter of difficulty to trace the infection. He asked by 
what means it was possible to distinguish between the bovine 
and human variety. 

Dr. G. A. Crace-Calvsbt said that he did not think that 
the report of tbe commission altogether supported Dr. Raw's 
contention. It had been possible by tbe passage of tbe 
human bacillus through calves to obtain a bovine type. Tbe 
two types were not certainly different. Tbe fact that T.R. 
tuberculin would act in all varieties of tuberculosis was a 
point in favour of the identity of tbe two types of the 
organism. In support of this view he quoted the following 
cases, the ffrst a case of pulmonary tuberoalosis which 
healed after e^ht inoculations of T.R. tuberculin; the 
second, a case of tuberculous abdominal gland which re¬ 
covered after four inoculations. In tbe report of tbe com¬ 
mission both human and bovine tubercle came from the 
cervical glands, and there was no class of case which could 
be said to be definitely bovine or human. 

Dr. Howard H. Tooth asked what precautions were taken 
with regard to the injection, and whether the opsonic index 
bad been taken. 

Dr. F. M. Sakdwith said that in Egypt every form of 
tuberculosis mentioned in tbe paper was common except 
tuberculous meningitis. In Egypt surgical tuberculosis was 
moet common. Tuberculin b^ been used with bad results. 
He did not think it rare for pulmonary tuberculosis to follow 
tuberculous glands. In Egypt tbe mothers often suckled 
their children for two years, and when cows’ milk was given 
it was nearly always boiled. Tubercle was extremely rare in 
cattle in Egypt and yet all forms of tuberoalosis were 
common except tuberculous meningitis. This fact did not 
support the distinction of types of bacilli, but be thought 
that tbe investigation of tbe disease in Egypt might present 
some interesting results, for human tuberculosis was common, 
while bovine tuberculosis was rare. 

The President also commented on tbe rarity of pulmonary 
tuberculosis in association with surgical tuberculosis. 

Dr. Raw, in reply, said he did not think that T.R. 
tubercnlin bad any beneficial effect on pulmonary tuber¬ 
culosis. He thought it was possible to distinguish between 
varieties of tbe tubercle bacilli by culture. Avian tubercle 
was quite distinot from bovine and human tubercle. He 
thought it of the greatest Importance to eradicate tuber¬ 
culous cattle from the herds which supplied milk to the large 
towns, for a single tuberculous cow might infect tbe whole of 
tbe milk coming from that herd. 


MEDICAL SOCIETY OF LONDON. 


Operationt for Malignant Gronths of the Nato pkarynx and 
Pharynx.—Hamaturia due to Silharzia IlcematoVia 
canting Papillomata of the Bladder. 

A MEETING of this Society was held on Feb. 25tb, Mr. 
C. W. Mansell Moullin, a Vice-President, being in tbe 
chair. 

Mr. F. S. Eve read a paper on Some Operations for 
Malignant Growths of tbe Naso-pbarynx and Pharynx. He 
first alluded to tbe complexity of the subject of operations in 
this region. It was often found that the superior maxilla 
hn/l been sacrificed unnecessarily and tbe contour of the face 
unH the patient's power of mastication impaired thereby. To 
meet many of these cases be bad designed an osteoplastic 
operation which obviated the removal of tbe superior 
maxilla. By his procedure tbe superior maxilla was raised 
from its b^ and bent upwards and forwards without 
removal. This gave a full view of tbe naso-pharyngeal 
cavity. Any growth present could then be removed and the 


superior murtlla replaced. Several cases were referred to. 
The first time that tbe operation was performed by Mr. Eve 
was in October, 1904, but the patient died from shock. Tbe 
next case was operated upon in February, 1906, with com¬ 
plete success, tbe patient being presented before the meet¬ 
ing and the tumour, a fibro-sarcoma, exhibited. Lately Mr. 
Eve had slightly modified bis procedure, for which he 
claimed tbe following advantages : the avoidance of parotid 
fistula or interference with tbe lacrymal duct and tbe 
preservation of the superior maxilla. On the other hand, 
the risk of shock by interference with the structures at the 
base of tbe skull was considerable and tbe division of tbe 
lower fibres of the facial nerve was inevitable. Tbe pro¬ 
cedures of various Bu^eons were then described and dis¬ 
cussed—namely, tbe methods of Watson Obeyne, Annandale, 
Langenbeck, N6tatOD, Cbalot and Guerin, and Eocber. 
Mr. Eve then referrM to malignant disease of the tonsil 
and certain pharyngeal growths, most of which were 
best removed through tbe mouth. One of tbe chief 
causes of death in such cases was pneumonia; this 
was best prevented by a preliminary laryngotomy. Laryn- 
gotomy and tying tbe external carotid Mr. Eve re¬ 
garded as necessary preliminaries in all operations for exten¬ 
sive pharyngeal tumours.—Mr. Mansell Moullin con¬ 
gratulated Air. Eve on his paper and tbe success of tbe case 
shown. He (Mr. Mansell Moullin) had employed tbe opera¬ 
tion describe by Mr. Eve. Tbe chief difficulty was tbe 
preservation of the soft palate and this could be done by 
removing tbe periosteum with Its muscular attachments from 
tbe bard palate.—Dr. F. Farkbs Weber and Dr. F. J. 
FoTNTON discussed tbe prognosis of these cases and Mr. Eve 
replied that in many instances tbe tumour presented quite a 
low degree of malignancy. A case of lymphosarcoma, for 
instance, bad remained well for many years. 

Mr. H. J. Curtis read a paper on a case of Hmmaluria 
due to Bilharzia Ummatobia causing Papillomata of tbe 
Bladder, which were removed by suprapubic cystotomy. The 
patient was a Matabele boy, aged about ten years, who bad 
suffered for some months previously from pain over tbe 
bladder, frequency of micturition and incontinence, and 
baematuria. The urine was tinged with bright blood tbrougb- 
out, whereas usually in such cases tbe blood came only at the 
termination of micturition. ^ Tbe case occurred in Rhodesia, 
where infection by tbe bilharzia, except in people comingfrom 
outside, was practically unknown. Tbe symptoms suggested 
tbe presence of stone or villous tumour. The presence of 
calculus was negatived by sounding and suprapubic 
cystotomy was performed and tbe growths, wherever 
possible, were excised and tbe nodular condition of the 
vesical mucous membrane was treated by daily irrigation 
through the wound with a solution of silver nitrate, 
increased gradually from half a grain to two grains to 
four ounces of distilled water. Tbe patient was able to be 
up and about within a week or two of tbe operation. 
Only twice during a period of four months was a faint tinge 
of blood visible. The condition of tbe patient remained 
satisfactory and when beard of two years later there had 
been no obvious recurrence of symptoms. Microscopic exa¬ 
mination of a papilloma revealed the presence of numerous 
ova of tbe bilharzia hmmatobia in tbe substance of the 
growth. Such definite tumour formation as the result of 
irritation by an animal parasite was interesting in relation 
with the more complex question of tbe origin of cancer. 
Attention was also directed to tbe important observations of 
Captain S. R. Douglas, I.M.S., and Major F. W. Hardy, 
R.A.M.C.,^ that of tbe cells found in the urinary deposit 
in 50 cases of soldiers suffering from bilharzia disease 
treated at Ketley Hospital a very large proportion were 
found to be eosinophiles, and that in tbe presence of 
bilharzia tbe average percentage of eosinophiles in tbe 
circulating blood was increased to 16'4i and in one ex¬ 
ceptional case to 40 per cent, (the normal being 4 or 
5 per cent.). It was so also in disease produced by 
other parasitic worms, such as trichinosis, hydatid 
disease, and dracontlasis (guinea-worm), a useful point 
to remember where tbe diagnosis was obscure. As a 
rule, the diagnosis was readily made by tbe presence at 
the end of micturition of blood teeming with ova having a 
characteristic spine at one end. Tbe disease was practically 
unknown in Rhodesia, tbe present case being tbe third 
treated in Buluwayo Hospital according to tbe Reports for 
1£^7-1906. All three cases—two whites and one native— 


1 The Lascet, Oct. 10th, 1903, p. 1009. 
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probftbly became icfecled from oatside Rhodesia, the 
disease beisg endemic along the east coast of Sonth 
Africa, in Natal, the Transvaal, and the Cape, and 
notably in Egypt. According to Captain Donglas and 
Major Hardy, the endemic area ot the disease in 
Africa had b^n widely extended by the movements of 
infected soldiers, and the possibility of extension of the 
disease to other countries needed therefore to be borne in 
mind. Mr. Cnrtis also considered the mode by which infection 
occurred, the prognosis, and the means of treatment. One 
of the papillomata and microscopic sections were exhibited.— 
Hr. MANSEI.L Moullin remarked that bilharzia was certainly 
becoming more common than formerly, judging by his 
experience at the London Hospital. He bad found urotropin 
a rtmedy of value.—Dr. F. M. Sandwith recalled the fact 
that it was 40 years ago since the late Dr. John Hardy first 
directed attention to the subject of bilharzia. Dr. Sandwitb 
had made search in the Egyptian papyri and it seemed 
probable that this disease was not referred to. In the 
present day there bad been at least 100 soldiers discharged 
from the British army for the disease. Two cases bad been 
recorded in persons who had never been out of the British 
isles, one hy Mr. Berkeley Hill and one by Major E. C. 
Freeman, R.A.M C. If it could spread in this way to one 
person it might do so to others. The parasite might, it 
was true, enter the body by the stomach but it could not 
live in an acid solution ; probably it entered by the 
skin. The presence of eosinopbiles was not a dia¬ 
gnostic feature as it occurred in varions other diseases. 
He bad tried nrotropin. Undoubtedly it turned a septic 
cystitis into an ordinary cystitis but did not diminish the 
number of ova in the urine. No certain remedy bad yet been 
discovered but the filix mas was the best. Some cases were 
cured by surgical measures. Papillomata occurred late in 
the disease. The disease produced many hundred deaths in 
Egypt and there must also be a very great number of cases 
in South Africa.—Mr. Eve referred to some specimens sent 
to the Hunterian mnseum some years ago by Mr. Herbert 
Milton of Cairo.—Mr. Curtis replied. 


CLINICAL SOCIETY OP LONDON. 

Spinal Mf-ningooele treated hy Operation after Rupture .— 
Resection of the Jejunum and Colon for Carcinoma.—A New 
Method of Kxcition of Joint*. 

A MBBTING of this society was held on Feb. 22nd, Dr. 
W. Hale White, a Vice-President, being in the chair. 

Mr. -Kathoxd Johnsox and Mr. C. E. Reynolds de¬ 
scribed a case in which a Meningocele in the Sacral Region 
was successfully treated by operation in an adnlt after the sac 
bad ruptured spontaneously. The patient was a woman, aged 
22 years, in whom the tumonr of the back bad only Iwen 
noticed for about two years. The tnmour was of the size of 
a large orange, and after spontaneous rupture of the thin 
skinovering Its summit large quantities of cerebro-spinal 
fluid oontinued to escape. An operation was performed and 
the small opening by which the sac of the meningocele com- 
mnnicated with the theca was treated like the neck of a 
hernial sac and ligatured, the rest of the sac being 
removed. On the sixth day after the operation oarebro-spinal 
floid again began to escape from a small opening in the 
otherwi-«e healed wound. For 37 days the free discharge 
continned. A second operation was then nndertakea and 
a very small opening which led into the theca was 
closed by >-uture. From this date no farther leakage occurrfd 
and the wound remained sonndly healed. Several months 
later the woman was reported to be in perfect health. A 
point of interest in this case was that the tnmonr formed by 
the spinal meningocele was not noticeable until adult life 
had been reached, although a small dimple in the skin over 
the coccvy had baen present from birth. It was further of 
interest tn.at. during the period of more than a month, when 
cerebro lai fluid was constantly escaping in large quan- 
titieo, the pi'ient pre.-<ented no symptoms directlv attribut¬ 
able to the lo-s. —Dr. Hall White referred to Dr, StClair 
Thomsoti’s c ise in which large quantities of cerebro-spinal 
fluid drit)ii"d Iromthenose. Thepitient lost three timc.s as 
much fluid that- way as hy the kidneys and yet was in perfect 
hea’th. — Mr. W. Gr Spenckk said that ho had operated on a 
similar case wlii<th was leaking and suppnrating at the 
time. Tfiere was a dermoid cyst in the wall of the meningo¬ 
cele and this was probably the source of the irritation that had 


promoted rapid growth. In the present case the amount 
of flnid might have been due to local sepsis and so caused no 
general symptoms, because it was derived merely from a 
local area. He detailed two operations which be bad per¬ 
formed in infants suffering from a like condition.—Mr. C. H. 
Faggb said that with a view to the prevention of leakage he 
was in the habit of flrst sntnring the dnra mater transversely, 
then dissecting up elliptical flaps from the deep fascia of the- 
erector spinas, and sntnring this longitndinally over the dura 
mater.—Mr. Johnson, in reply to Dr. Alexander Mohison, 
said that no cbuiges in the pnise-rute had been noted as the 
result of the loss of fluid. Indeed, the only change noted 
was relief of the headache. He disagreed from Mr. Spencer'e 
explanation of the source of the fluid in the present case, 
because coltnres were sterile till qnite late, and then the 
appearance of staphylococcus albns did not coincide with 
any increase in the amount of flnid ponred out. 

Mr. Fagge communicated a case of Resection of the 
Jejunum and Colon for Carcinoma. The patient, a womao, 
^ed 33 years, was admitted to Guy’s Hospital with a 
history of attacks of abdominal pain, relieved by vomiting, 
extending over three months ; the vomiting bad been more 
severe for the past three weeks. A hard lump was felt Id 
the right iliac fossa. To the left of this was seen a peri¬ 
staltic wave in a large coil passing from left to right. The 
temperature was 96'’F. and the pulse was 118 The abdomen 
was opened on the day of admission, Dec. 11th, 1905. A 
malignant mass was found in the jejunum 18 inches from the 
duodenum, involving also the hepatic flexure of the colon. 
The jejunum and colon were resected and closed, and double 
lateral anastomosis of jejnnnm to jejunum and ascending to 
transverse colon was effected with small and large Murphy’s 
buttons, the former being passed about six weeks, and the 
latter four weeks, after operation. Microscopically the growth 
was a carcinoma.-Dr. Hale White commented on the yonth 
of tbe case recorded. He shortly described a case occorring^ 
in a man aged 32 years. Duodenal nicer bad been diagnosed, 
but at tbe operation a jejunal growth was fonnd and short- 
circuited. The patient died later with secondary deposits.— 
Mr. T. H. Kellock inquired whether any symptoms of 
stricture bad appeared as the result of the use of Murphy’s 
buttons. He agreed as to the difflcnlty of deciding in the 
matter of tbe treatment of such cases, as the snrgeon was 
practically deprived of the two-stage method of procedure.— 
Mr. Fagge said that no symptoms at all were present in 
January of this year. As a general rnle he thought that the 
use of Morphy’s bntton was not good snrgery, bnt it certainly 
saved time in many cases. 

Mr. Kellock read a paper entitled “Excision of Joints, a 
New Method of Operating at the Shoulder.” Attention was 
first drawn to tbe fact that comparatively little change had 
taken place in tbe technique of tbe operation on tbe varions 
joints. Comparison was made between the operation of 
excision as performed at tbe hip and at the shoulder ; in the 
former the section of bone was made within tbe capsule, and 
DO muscnlar attachments to tbe femur were disturbed, where¬ 
as at the shoulder tbe humerus was divided through the 
surgical neck and the insertions of the important muscles 
into the tuberosities were sacrificed as well as, in the case of 
a child, the most important seat of growth of tbe hnmerns. 
Tbe operation now described was an endeavonr to save these 
muscles and tbe epiphyseal line, whilst still preserving & 
moveable joint; it was carried out by removing the necessary 
amount of bone from the scapular instead of tbe humeral 
side of the joint. Tbe operation as performed on tbe dead 
body was comparatively easy. After opening the joint by a 
long anterior incision the muscles attach) d to the upper end of 
the humerus were retracted ; tbe coracoid process was broken 
but not completely separated and turned a little downwards 
with the origins of the biceps and coraco-b achialis mnscles. 
The neck of the scapula was then sawn through and tbe- 
glenoid cavity completely removed, sacrificirg only tbe long 
tendon of the bleeps and a part of tbe mid-ile head of the 
iticeps and structures of comparatively little importance. 
The patient on whom the operation had lieen performed 
wa-^ a man, aged 41 years, who had sustain^ a dis¬ 
location of the left shoulder, complicated by fracture 
at the hUFKical neck of the liumenm 11 weeks pre¬ 
viously. The fracture had united firmly in good posi¬ 
tion, but the subcoracoid di.-location remained unre¬ 
duced. At the operation the glenoid cavity and part of 
tlie neck of the scapula were removed by gouge forceps and 
the head of the humerus fell back easily into the cavity. 
Passive movements were commenced early. The result 
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been very fairly satisfactory; flexion and extension were 
x]aite good, abdnotion was fair, but rotation of the bamerus on 
its own was poor. All these movements were improved 
by exercise and nibbing. It was pointed out that should the 
•operation be performed again for a similar pathological 
condition it might be ad^aable to add a posterior in* 
cision to the anterior one and so possibly divide the neck 
•of the scapula from behind, and also to remove a little 
•more bone friNn the neck of the scapula than was done in 
^bis case.—Mr. Spencer said it was diffloult to define 
each a laxly used term as excision. At the shoulder-joint 
the posterior incision bad long been recommended; the cir¬ 
cumflex nerve had, of course, to be avoided.—Hr. Johnson 
asked as to the nature of the passive movements nsed. 
He suspected that sometimes too vigorous early move¬ 
ment defeated its object by causing more otoatricial tissue 
\o form.—Mr. Kbllook, ^ reply to a question by Mr. 
C. Gordon Watson, said that be sacrificed the upper 
part of the long bead of the triceps as well as the long head 
■of the biceps ; these were less important than the muscles 
inserted into the upper end of the humerus because they 
bad other atteobments. As to the passive movements be 
^reed with Mr. Johnson. In the present case be had, for 
special reasons, begun them on the tenth day but as a rule he 
e^ted until later. He recognised that the operation be now 
proposed was rarely applicable to cases of disease, such as 
tubercalosis, for this usually aSeoted the humerus more than 
the scapula. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Parathyroid Glandt in Man.—A Ilutological Study of the 
Human Parathyroid Qla/ndt. 

A MEETING of this society was held on Feb. 19tb, Dr. 
F. H. Fye-Smith, the President, being in the ohair. 

Dr. David Fobstth read a paper founded on a detailed 
examinaticm of the Parathyroid Glands in nearly 60 human 
bodies. After referring to the contradictory views held on 
ibe sobjeot, some regt^ing the bodies as essential in the 
bigbest degree to life, and others looking on them as mere 
■embryonic rests of thyroid tissue, he began by describing the 
naked-eye anatomy of the glands. Their namber, though 
generally two to each lobe of the thyroid, was inconstant 
might be three, four, five, er even six. Their position 
in the neok was variable, but they showed a predilection 
for oertain sites and never lay superficial to the sfeemo- 
■hyoid, stemo-thyroid, or omo-byoid muscles, being invariably 
■wrapi^ in the same compartment of the deep cervical fascia 
■as the thyroid ghmd. They were to be sought either at the 
yunotion of the upper and middle thirds of the posterior 
border of the thyroid lobe or at the junction of the middle 
and lower thirds or around the posterior pole. Their relative 
■numbers in these positions were 4:3:2. Other less common 
sites were the interior of the thyroid lobe, the connective 
tissue round the superior pole or hidden between the thyroid 
and the trachea. A parathyroid was found in the anterior 
mediastinam of the thorax. The frequent absence of dls- 
'Hnguishing features was probably the cause of their being 
sometimes overlooked and the risk of omission was further 
Inoreased seeing that parathyroid tissue might be associated 
■with lymphatic glands, thymic residues, or accessory thyroids, 
without arousing suspicion as to the composite nature of the 
whole. The typical parathyroid was an elongated, ovoid, 
slightly flatten^ body of a pale-pink hue with a smooth 
glistening surface on which ramified a few branching vessels. 
It very frequently contained much fat and might present 
few features except those of a nodule of well-vasoularised 
adipose tissue. This variety would be soecially liable to 
escape recognition. Some specimens were brown in colour 
like accessory thyroids, while rarely a parathyroid black in 
tint might be found. The size varied from 2-5 centimetres 
by 0'5 centimetre and there was no constancy in the total 
volume of parathyroid tissue in different subjects, one indi¬ 
vidual having, perhaps, 10 or 20 times av much parathyroid 
t^ne as the next examined. A point of importance in con¬ 
nexion with the supposed embryonic character of the glands 
was the relation between parathyroids and accessory thyroids. 
It was clear that if isolated parathyroids became thyroidal 
their namber would show a decrease with age, while accessory 
thyroids should increase and be found in the position occupied 
by parathyroids. Statistical evidence was adduced sboi^g 


that parathyroids were most numerous in the first year of 
life, thereafter progressively decreasing till old age. Within 
the former period they occurred to the number of three to 
six; between the first and tenth years the greatest nnmbers 
were three and four ; above ten years two was the maximum. 
On the other band, accessory thyroids were not found in 
75 per cent, of the infants under one year, in 43 per cent, of 
the children between one and ten years, and in 5 per cent, of 
the adults. These figures showed that up to one year of age 
paiathyroids were 7 ‘ 2 times as common sis accessory thyroids, 
from the first to the fifth years 3 - 6 times, from the sixth to 
the tenth years 1'4 times, while between the eleventh and 
twentieth years equality was established. Thereafter the 
preponderance went to the accessory thyroids. Next the 
histology of the organs was considered in detail, the new 
facts brought forward by Dr. Forsyth being illustrated 
by microscopical specimens and lantern slides. While to 
some extent confirming the classic work of Sandstrom the 
present research showed that far from beiz^ embryonic and 
fonctionless the parathyroids normally secrete oolldd 
material. Welsh’s supposition that the oi^^an contained two 
varieties of cells—the oxypbile and the principal—was 
quoted and it was shown that these were in redity two 
stages in the activity of one kind of ceil. The principal 
cell was the exbaustM cell and the oxypbile the rested osll. 
The protoplasm of the former gradually re-filled with 
eosinopbile granules wbieb were extruded into the surround¬ 
ing lymphatic st>aoe8 and passed into the lymphatics either 
di^tly or after aggregating to form drops of colloid among 
the cells. Often the polyhedral parathyroid cells groaped 
themselves round a central lumen containing colloid and a 
definitely formed vesicle thus resulted. Photographs of all 
stages from the massed arrangement of the cells to a 
r^;ularly formed veside were thrown on the screen and 
the resemblance of the last to the thyroid was noted. 
As a rule, any one section of a parathyroid showed 
I cells in all stages of activity and rest and the changes in the 
cells during secretion were the same as those in the 
glandular e^thelium of otiier organs. The secreted material 
agreed in Its physical properties and mlcro-ohemical re¬ 
actions with that of thyroid colloid and the two appeared 
identical. Attention was drawn to the fact that for some 
little time after birth the parathyroid presented an immatore 
appearanee in contrast to that attained at a slightly later 
period. The infantile parathyroid bad a uniform aspect of 
inaotivity, the protoplasm of the embryonic cells being com¬ 
paratively large in amount, but containing no oxypbile 
granules. Finally, mention was made of the pituitary gland 
which possessed clear cells and granule cells. In the course 
of this research many piluitaiies, both of men and of 
animals, were examined and it would appear that the two 
varieties of its cells stood in the same relation to each other 
as the principal and oxyphile cells of the parathyroid. Cells 
intermediate in degree of activity between these two were 
found, as also were intercellular granular material, drops of 
secretion, and small vesicles. 

Mr. W. L, Harnett read a paper on a Histological Study 
of the Human Parathyroid Glands. After briefly summar- 
islDg the work of the past 20 years on the parathyroid be 
gave a general account of the histology of the gland. The 
two types of cell ordinarily met with were described, the 
granular oxypbile cell and the clear principal cell; it was 
stated that transitional stages between these two were of 
common occurrence and the view was advanced that all 
were merely phases of the sune cell, the oxyphile cell being 
the resting stage and the principal cell the dihcbaiged stage. 
The frequent occurrence of colloid in the gland was remarked 
upon and it was pointed out that the presence of colloid was 
associated with other evidence of activity in the presence of 
large numbers of oxypbile cells. Fat was found to be 
normally present in the gland when it showed signs of 
activity and it was stated that the gland which con¬ 
tained the most fat presented also the largest number 
of oxyphile cells and the greatest amount of colloid. 
After describing the appearances of the gland at 
varions periods of life, he said that the conclusion to be 
drawn was that it b^an to show signs of activity in early 
childhood and became steadily more active as age advanced. 
No constant change wa.s founri in respect of which the glands 
from subjects dying from various acute and chronic diseases 
differed from the normal glands at about the same period of 
life. In a case of parenchymatous goitre, however, in a girl, 
aged 18 years, the glands contained a considerable amount of 
colloid and presented a picture of activity quite onusaal at 
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this age. No grounds were found for anpposing the para¬ 
thyroids to be affected Id Graves’s disease or in tetany. The 
occasional resemblance of parts of a parathyroid to the f<stal 
thyroid was noted. The general conclnsion was that the 
ol^rvations lent snpport to the view that the para¬ 
thyroid was able when necessary to assume thyroid functions 
rather than to the view that it had a function of its own 
entirely unconnected with the thyroid and absolutely 
essent^ to the continuance of life. 


OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Cates and Speoivient. 

A CLINICAL meeting of this society was held on Feb. 14tb, 
Mr. R. W. Dotne, Vice-President, being in the chair, 

Mr. Ludpobd Cooper showed a case of Paralysis of the 
Vertical Movements of Both Eyes. The patient was a man 
in whom there was complete paralysis of the vertical move¬ 
ments of both eyes which had come on suddenly and for 
which no explanation could be found.—Mr. J. H. Fisher 
had seen two similar cases, one in a girl who was found one 
morning unconscious with this paralysis. She recovered 
consciousness rapidly but the paralysis persisted for a long 
time. The expiration be then gave was an embolism of one 
of the small arteries of the corpus quadrigeminum. The 
other case showed hemlanopic pupil reaction vritbout a 
hemianopic field, a condition never before recorded, and post 
mortem a diffuse growth of the lamina quadrigemina was 
found. 

Mr. A. Stanfx>rd Morton showed a case of a man, aged 
54 years, who two years previously received a steel foreign 
body in bis right eye. The sight of this was immediately 
affected. About a month later the s^bt of the left began to 
fail and within three months was ^most completely lost. 
Now the right eye showed typical siderosis, with atrophy of 
the nerve. The left eye showed a similar condition of the 
disc, the atrophy being of the post-neurotic type. There was 
marked arterial sclerosis in both eyes. The left pupil showed 
the Argyll-Robertson reaction. No sign of central nervous 
disease could be found. 

Mr. Malcolm L. Hepburn showed a cue of a man, i^ed 
61 years, with Polycoria associated with Chronic Glaucoma. 
The sight of tbs right eye had become dim recently, though 
for the last three years he bad noticed coloured rings round 
the lamps. He had had no pain. The left eye was normal 
in every respect. The tight eye showed an unusual appear¬ 
ance of the iris which, he stated, bad been present 
from birth. There was a complete pupil placed down 
and in which reacted to light, while the part between 
the pupil and the periphery was made up of five 
triangular-shaped bands of pigmented iris tissue, with their 
bases tocvards the angle. These bands inclosed clear spaoes, 
tbroogb any of which the details of the fundus ooold be 
plainly seen. In addition to these bands an almost complete 
circular stump of pigmented tissue was visible at the angle 
of tbe anterior chamber, in which the bases of the different 
bands were lost. The patient stated that tbe pupil used to 
be in the centre of tbe eyeball, but of late years it had 
gradually come to occupy its present position. Tbe fundus 
showed glancomat:u4 cupping of the disc. Tbe case was 
interesting from a developmental point of view and two 
explanations were possible—one that tbe iris was originally 
complete and by subsequent atrophy, as tbe result of inflam¬ 
matory action or otherwise, bad partially di.sappeared; tbe 
other was a faulty development, which was difficult to under¬ 
stand, since tbe pupil was perfectly formed. — Mr, E. 
Treacher Collins suggested as a possible explanation the 
failure of the formation of some of the loops of vessels which 
go to form the iris. 

Mr. Waren Tay showed a drawing of an Eye from a case 
of tuberculosis which was only diagnosed after an ophthal¬ 
moscopic examination had been made. This occurred 22 
years aeo. He showed this in order to disprove the state¬ 
ment of an eminent physician who stated that this had never 
been done. 

Mr. .J. H. Tomlinson showed a Retinoscopy Longarm to 
facilitate tlie practii-e of retinoscopy in children. 

Mr. W. HAi.r.mcRToN McMullen showed a case of Detach¬ 
ment of tlie U-jtma cured by two scleral punctures. 

Other cases were shown by Mr. G. W. Thompson and Mr. 
G. H. POOLEY. 


LIVERPOOL MEDICAL INSTITUTION. 


Suhmuoout Resection of the Nasal Septum.—Pulsating 
Exophthalmos ; Ligation of the Common Carotid Artery .— 
Housing of the Working-classes in Liverpool. 

A HBBTiNO of this society was held on Feb. 14tb, Mr. 
Frank T. Paul, the President, being in tbe chair. 

Dr. W. Ferubwan read a paper on Submucous Resection 
of the Nasal Septum. He described in detail and illustrated 
by lantern slides reproduced from Dr. StClair Thomson’s 
dravrings the method introduced by Killian of Freiburg and 
then briefly indicated the procedure adopted by Freer of 
Chicago. Dr. Permewan insisted on tbe advantage of 
operating under cocain, witbont a general ansestbetio, and 
said that there was practically no pain, no shock, and no 
bsemorrbage. He thought tba^ a satisfactory result could 
always be predicted if the operator had sufficient experience 
and BuScient patience, hot tbe operation should not be 
undertaken by anyone unskilled in nasal sniE^ry. He then 
I demonstrated tbe operation on a dissected specimen and 
showed tbe instruments used.—Dr. J. E. McDougall thought 
the submucous operation had a great future before it. He 
considered it an interesting speoulatiou whether the efforts 
which bad been made in recent years to establish free nose- 
breathing in children would reduce tbe frequency of intra- 
nasal operations In later life.—Mr. T. Guthrie could 
corroborate what Dr. Permewan had said as to the great 
value of tbe operation. He asked what Dr. Permewan con¬ 
sidered to be the earliest age at which the operation should 
be performed. Freer regarded it as suitable for all ages, 
but stated that in children a recurrence of tbe deformity was 
probable unleM tbe operation was a very thorough one. 
Was there any risk that in children tbe operation would 
involve a subs^nent dropping of tbe bridge of the nose ?— 
Dr. J. Bark and Mr. T. 0. Litlbb Jones ^so spoke. 

Dr. A. Nihmo Walker showed a oase of Pulsating 
Exophthalmos successfully treated by Ligature of tbe 
Common Carotid Artery. Tbe patient, a married woman, 
aged 29 years, bad been admit^ into 8t. Paul’s Eye and 
Ear Hospital In May, 1906, with the history that six weeks 
previously she bad bmn struck on tbe left temple by a large 
piece of wood, and on tbe following day had noticed a 
swishing noise in tbe head which berame gradually worse, 
with increasing swelling of tbe left eye. The left eye was 
found to be proptosed, with dilated episcleral veins, hazy 
cornea, and csdematous conjunctivitis, while tbe right eye 
also was congested and prominent; pulsation could be felt 
in both eyes and, with the murmur, was controlled by 
pressure on tbe left common carotid. Tbe artery was tied 
and a month afterwards tbe eyes were about normal. At 
tbe present time, eight months later, tbe only abnormality 
was enlargement of the episcleral veins of tbe left eye, the 
sight of which had recovered from doubtful perception of 
light to normal vision with tbe help of a correcting lens; 
tbe vision of tbe right eye had always been normal. Dr. 
Walker thought that in this case tbe artery bad leaked into 
tbe oavemouB sinus, but that this, far from being a contra¬ 
indication to operation, as had b^n previously taught, was 
indicative of its immolate necessity ; whether the lesion 
was aneurysm or aneurysmal varix early ligature was 
recognised now as tbe right treatment, a result largely 
due to tbe teaching of his father, Mr. G. E. Walker, who 
had advocated this operation ever since bis first case in 
1878. 

Dr. E. W. Hope, medical officer of health cf Liverpool, 
gave an account of tbe position of tbe city in regard to 
insanitary property and tbe measures taken by tbe cor¬ 
poration to deal with it. He explained the reasons In 
connexion with tbe rapid growth of the city which led, 
during tbe early part of tbe last century, to its <levelopm«it 
upon lines resulting in the erection of many thonsands 
of dwellings of an insanitary character. A heavy legacy 
of insanitatioQ bad thus been left for future genera¬ 
tions to deal with. In 1883 a special committee was 
appointed to deal with the masses of insanitary property 
existing in the city and from that year onwards, at varying 
rates of progress, the work had been proceeded with under 
the j^rovisions of the Liverpool Sanitary Amendment Act. 
Dr. Hope explained the dillicultics which had to be con¬ 
tended against and stated tiiat upwards of a million sterling 
had been spent by the corporation iu removing insanitary 
dwellings and re-ereoting suitable habitations upon their 
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sites. The compensation for public-boose property con¬ 
stituted a heavy Item In the outlay. These premises, 
however, were cot spsred, as the coonoll was well 
alive to the immense Injury done by dronkennees In the 
city. Apart from the action of the corporation In removing 
slums, commercial enterprise had l^n active; r^lway 
companies, warehouse companies, and so forth had swept 
away large numbers o' insanitary dwellings. In 1883 some 
16,000 insanitary dwellings existed. These bad now been 
reduced to between 6000 and 7000, and the corporation had 
recently decided, pending the sanction of the Local Govern¬ 
ment Board, to deal with six more areas under the Housing 
of the Working Classes Act, and to ere' t suitable dwellings 
open them. These eebemes were estims '-d to cost £270,0(^. 
The paper was illustrated by a number of slides showing the 
old and the new buildings, and the various points in con¬ 
nexion with these latter.—Dr. S. H. House exhibited a 
number of lantern slides, illustrating the life of the slum 
children, made from photographs talmn in the course of his 
work as medical officer to ^e Society for the Prevention of 
Cruelty to Children.—Dr. G. G. Stopford Tatlor said that 
the demolition of public-house property would not stem the 
tide of drunkenness. Education, regular employment, and 
public opinion could alone effect a reformation in the habits 
of the drunkard, and when these failed bis children should 
be taken from him and brought up at the expense of the 
State in order to protect them from their vicious surround¬ 
ings.—Dr. W. Carter thought that the solution of the slum 
problem would largely depend upon the solution of the drink 
problem, Every sucoessive medical officer of health of 
Liverpool bad complained that their efforts at improved 
sanitation in the bouses of the poor were rendered largely 
nugatory by the prevalence of intoxication. Years ago when 
the late Profeesor Parker and the late Professor Sanderson 
were invited by the corporation to inquire into the causes of 
the insanitary condition of Liverpool ^ey gave a conspicuous 
place in their report to drunkenness among the working 
classes. The facts stated by Dr. Hope that £6000 a year 
were taken at three public-houses in one of tbe lowest 
districts of tbe city, and that in tbe whole city from one and 
a half to two millions sterling were spent yearly in intoxi¬ 
cating liquors were alarming. It was a good thing for 
IJverpool that its great public officers were not merely bard 
routine officials but bad tbe enthusiasm of humanity to aid 
them in their great work.—Dr. A. G. Gullan, Dr. W. 
Whitford, Dr. J. Hill Abram, and Dr. H. Arustrokq 
also spoke. 


Aberdeen Medico-Chirurgical Society.—A 
meeting of this society was held on Feb. 7tb, Dr. A. R. 
Galloway, tbe President, being in tbe chair.—Dr. Ashley 
W. Mackintosh read notes on a case of Myasthenia Gravis. 
The patient was a woman, age 31 years, with no nervous 
family or personal {listory, who began to show bulbar sym¬ 
ptoms (difficulties of articulation, swallowing, and mastica¬ 
tion) along with diplopia, ptosis, and external ophthalmo¬ 
plegia ; great general weakness of tbe limbs and ready 
exhanstion of muscles on exertion soon appeared. Under 
treatment tbe general condition of nutrition markedly im¬ 
proved but tbe limbs remained weak and easily tired. No 
sensory disturbances, no trophic signs, no fibrillary tremors, 
and no rigidity appeared at any time, and tbe sphincters were 
quite intMt. Apart from occasional head pain none of tbe 
general symptoms of cerebral tumour were present. Tbe in¬ 
volvement of tbe cranial nerves was very marked. There were 
double ptosis and external ophthalmoplegia, profound para¬ 
lysis of the upper facial mnscles and of tbe elevators of tbe 
lower jaw, great weakness of tbe lower facial muscles with 
the “ nasal smile of Gowers," and great difficulty of articu¬ 
lation, mastication, and swallowing, the Ups, tongue, and 
palate being markedly involved. There was weakness of tbe 
respiratory muscles with weak and useless cough. Tbe 
tongue appeared to become smaller and somewhat wrinkled. 
The orbicnlaris palpebrarum gave tbe myasthenic reaction. 
Many of tbe symptoms varied greatly in severity from time 
to time and most of them were aggravated by continued 
use of tbe muscles involved. An alarming attack of syncope 
witbont any apparent cause took place, foUowed by a 
tendency to att^ks of dyspncea, and death ensued ten days 
later from collapse of the lung and aspiration pneumonia. 
The duration of tbe illness was about 11 months. No necropsy 
was permitted, Tbe differential diagnosis was disenssed 
at some length, special attention Iwiog drawn to tbe | 


difficulty of dUtingulshing myasthenia gravis from hysteria 
and ohronio bnlbar paralysis. Remarks were made on re¬ 
corded observations which had been made on tbe morUd 
anatomy of myasthenia, on tbe probable seat of lesion, and 
on the pathogenesis of this condition. It was believed 
that at present they could only agree with Gowers in 
regarding myasthenia as a nutritional disorder impair¬ 
ing tbe vital processes in tbe muscle, altbongb Farquhar 
Buzzard’s observations on tbe constancy of slight ohwges 
in a limited number of muscular fibres in every one 
of bis cases were r^arded as suggestive.—Dr. Feterkin 
read a paper on tbe Treatment of Acute Otitis Media. 
He first remarked on its very common occurrence, and 
on it being almost always tbe forerunner of tbe chronic 
sappurating condition which was a menace to tbe efficiency 
and safety of tbe sufferer. The frequency of this chronic 
suppuration was due to tbe fact that physicians did not see 
a large number of tbe acute oases until too late, but also 
many physicians did not treat them as the serious condition 
which they undoubtedly were. He said that the treatment 
of acute (^tis media was divided into two stages—that 
before and that after perforation of tbe tym{»nic mem¬ 
brane. During the acute stage tbe relief of pain was tbe 
most urgent requirement of treatment; for this one of the 
best remedies was a solution of carbolic acid in glycerine, 
10 or 20 grains to tbe half ounce, with or without tbe 
addition of 10 grains of cocaine bydrooblorate. A few drops 
of this solution warmed and instilled into tbe ear every 
hour or two generally brought relief. Where it failed ear 
baths might be used. This consisted in filling tbe meatus 
with hot boric acid solution ud allowing it to remain for a 
few minutes; this was repeated every hour or two eind in tbe 
intervals hot boric fomentations were applied over tbe ear. 
Poultices were unbesitatiugly condemned on account of 
their tendency to encourage sloughing. As internal remedies, 
particularly where tbe temperature was raised, an analgesic 
antipyretic was frequently useful and an opiate would pro¬ 
bably be necessary in tbe evening. If those remedies failed 
there still remained free incision, not puncture, of tbe mem¬ 
brane. This very rarely failed to give relief. It relieved pain 
by relieving pressore, flowed the discharge to escape, and was 
, the best site for bleeding. In tbe milder cases a vertical in- 
I cision in tbe posterior intericr quadrant was sufficient, but in 
I the more severe cases tbe incision ought to be carried op tbe 
I whole extent of tbe drum and on to tbe posterior superior 
wall of the meatus. Incision ought to be done if the pre¬ 
liminary treatment did not give relief in 24 hours. When, 
however, there were indications for an earlier incision it 
ought not to be postponed. Such iudicatlons were a bolglog 
membrane, high temperatnre, vomitiog, convuleions, or any 
signs of cerebral irritatioD, and also any marked mastoid 
tenderness. Tbe drum ought also to be incised at 
once in otitis media occorriog in tbe course of the 
zymotics. Tbe most useful local ausasthetic was one com¬ 
posed of equal parts of menthol, cocaine bydrocblorate, and 
carbolic acid. After tbe membrane had ruptured or been 
incised treatment must be directed to tbe promotion of 
drainage from the middle ear. Frequently syriDgiug with a 
warm, mild antiseptic such as boric acid was enough to 
bring about healing, but if disebm^ continued after some 
days of this treatment peroxide of hydrogen might be used. 
This was best done before syringing so as to prevent irrita¬ 
tion of the meatus. In the few cases where even this was 
not euough to effect a cure boric spirit drops used after 
syringing would frequently benefit the case. This was only to 
be need after all signs of acuteness bad disappeared. It was 
advisable in oslng those drops to practise tragal massage 
until the spirit was felt in tbe throat. The insufflation of 
boric powder was not good as routine treatment. It might 
lead to tbe blocking up of discharge and even cause mastoid 
abscess. As to mechanical aids to drainage, middle-ear 
infiation ought not to be done while there was much pain, bat 
although there was considerable diversity of opinion as to 
its use after pain bad ceased Dr. Feterkin advocated its 
use. Youog and Milligan’s experiments on the cadaver 
were nnsatlsfactory and they bad not proved tbeir objection 
to the practice. The application of suction to the middle 
ear was another mechanical method of treatment which was 
complementary to inflation and did not replace it, as the 
opponents of inflation stated. The treatment of any lesion of 
the throat and nose was of the utmost importance and where 
it was non-operative it ought to be undertaken at once. Opera¬ 
tive treatment, such as the removal of adeuoide, ought to be 
undertaken so soon as the temperature had become normal; 
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it ought not to fee put oS antil the otitis was cared. It dis¬ 
charge still ooQtioned from the ear, and as the patient might 
not know whether the ear wasj discharging or not the phy* 
siclan ought to see to it personally, at the end of six weeks 
the mastoid antrnm ought to be opened. It was a mistake 
to wait for the classical symptoms of mastoid disease, as the 
patient might be very deaf tefore these appeared. 

Midland Medical Society.— A meeting of this 

society was held on Feb. 13th, Dr. Arthur Foxwell, the 
President, being in the chair.—Mr. K. H, Rollinson-Whitaker 
showed a case of Graves's Disease in which he had tied the 
two superior thyroid arteries. The patient, a woman, aged 
46 years, had suffered from Graves’s disease for 15 years, and 
bad for the last four years been practically bedridden. She 
bad been unable to walk more than a few steps and those 
with great difficulty and often unable to feed herself from 
weakness and tremor. An operation, undertaken after three 
months' treatment in a nursing home, was performed under a 
local anaesthetic. After 48 extremely anxious hours, daring 
which the patient showed signs of commencing acute 
tbyroidism, great restlessness, vomiting, delirinm, tempera¬ 
ture 102° F., pulse 180, and respirations 44, she commenc^ to 
improve rapidly. 16 days after the operation pulsation in 
the thyroid bad almost disappear^, the gland bad 
diminished in size by fonr inches, and the pulse bad 
fallen to 100. The general condition bad gradually 
improved up to the present time when the patient 
was able to attend to her honsehoid and social duties 
aud to walk considerable distances in all weathers.— 
Mr. IV. Billington showed a case of Leontiasis Ossea in a 
girl, aged 19 years, who presented symmetrical bony out¬ 
growths on each side of the nose. The nasal processes of 
the superior maxillae were chiefly involved. Her facial 
appearance was typically leonine. The nasal ducts were 
obliterated and there was commencing nasal obstruction. 
The girl was a congenital syphilitic. The disease began six 
months ago and had progressed steadily and painlessly.—Mr. 
A. Lucas and Mr. J. Hall-Bdwards showed a case of Lymph- 
adenoma treated with Marked Improvement by the X Rays. 
The patient was a middle-aged man, with large masses of 
glands in the neck on the left side, in the left axilla, and in 
the left groin. He was exceedingly emaciated, cachectic, 
and BO feeble that he could hardly stand, his breathing 
becoming laboured on the slightest exertion. The patient 
had not responded to ordinary therapeutical measures but 
after a fortnight of x ray exposures be commenced to 
improve and at the end of two months all the glands bad 
disappeared and this disappearance of the glands was 
associated with a very marked improvement in the 
general condition, so that at the present time the 
patient was able to take long walks without undue fatigue.— 
Dr. J. G. Emanuel showed a case of Hyperidrosis. The patient 
was a man, aged 53 years, who bad been troubled with a 
profuse sweating, after any exertion, affecting the left half 
of the face, bead, and neck, and upper part of the trunk as 
low down as the intermammary line, an area corresponding 
to the distribution of the sweat fibres in the cervical 
sympathetic. The condition followed a severe attack of 
influenza and bad persisted unebaeged for two and a half 
years. The pupils were equal and reacted equally to light, 
accommodation, shade, and cocaine. There were no exoph¬ 
thalmos and no retraction of either lid. The question 
raised was whether this was due to partial paralysis 
of the right cervical sympathetic, with anidrosis of the 
right side of the face and a compensatory hyperidrosis 
of the left side, or to irritation of the left cervical 
sympathetic, or to a neurosis of central origin.—Mr. 
J. Furneaux Jordan showed two specimens. The first was a 
large, soft, cKlematous Fibroid of the Uterus removed from a 
woman, aged 48 years, who bad suffered so severely from 
hmmoirh^e that she could not sit up without fainting 
and since it continued under treatment and rest in 
bed operation was imperative. Her convalescence was pro¬ 
longed. The second specimen was a large, pure Flbromyoma 
of the Right Ovary removed from a woman, aged 59 
years. It was associated with great bydro-peritonenm 
and an umbilical hernia. The recovery was good.—Dr. 
J. Miller showed Blood Films from a case of Leukanaemia. 
The patient was a man, aged 46 years, who died after an 
illness of some three or four mouths in which breathlessness, 
lassitude, hemorrhages from mucous surfaces, irregular 
temperature, and an enlarged spleen and liver were prominent 
features, Three weeks before death the blood count was as 
follows: red corpuscles, 1,500,000; white corpuseks, 30,000; 


btemoglobin, 22per cent.; and colour index, 0'73. There was 
marked poikilooytosis with macrocytes and microcytes, and 
numerons nucleated reds, of which a large proportion were 
megaloblasts. Of the leucocytes a considerable provortioa 
were myelocytes, both finely and coarsely grannlar, and there 
were many basopbiles and large lymphocytes. The spleen 
weighed 40 ounces and microscopically showed a typical' 
lenktemic condition with mnltiplication of the endo^elial 
cells and some fibrosis. The liver gave the iron reaction.— 
Dr. 0. E. Pnielow showed: 1. An Ovarian Cyst which had 
undergone spontaneons rupture. The patient bad noticed a 
gradually increasing swelling of the abdomen for five montba 
and two weeks before aimission bad been seized with sadden 
severe abdominal palu und vomiting lasting three days. Ther 
abdomen was opened and a gallon of free fluid escaped from 
the peritoneal cavity ; the cyst was removed after tying its 
pedicle; it contain^ a small quantity of similar fluid and 
there was a free opening on its upper aspect. It proved to 
be a mnltilooular papillomatous cystoma. The patient made 
a good recovery. 2. A Cystic Kidney which before removal 
had exactly sinralated an ovarian cyst. The specimen wa» 
from a single woman, aged 37 years, who had noticed a 
gradually increasing tumour in the abdomen for two years. 
There were no other symptoms and it was not till tho 
abdomen was opened that the true nature of the tumour was 
ascertained. The peritoneal investment was divided, the- 
tumour emptied by means of a trocar and then enuoleatedr 
and the p^iole tied. No drainage was employed. The 
patient made an nninterrapted recovery. 

Society for the Study op Disease iif 

Children. —A meeting of this society was held on Feb. 15th, 
Mr. Sydney Stephenson being in the chair.—The following 
cases were shown and discussed, Mr.. Stephenson showed & 
case of Bopbtbalmos. The patient was a syphilitic child, aged 
ten months. The condition had been observed immediately 
after birth. The comes, which had been extremely cloudy, 
had cleared under treatment by physostlgmine and mercury 
internally. Moreover, the operation of anterior sclerotomy 
been performed upon the left eye. The child retained 
fair sight.—A case of Cretinism was shown by Dr. B. 1. 
Spriggs and Dr. F. W. Higgs. The child, who was two 
jears and seven months old, bad always been backward. 
She was 26 inches high; the circumference of the head waa 
17^ inches. She could not walk or stand and was a typical 
cretin physically. The mind was equal to that of a normal 
infant of eight u.ontbB, The complexion bad already im¬ 
proved markedly since thyroid treatment was began only 
three weeks ago. One grain of the extract was given three 
times a d^. The weight fell half a pound and there were 
oonsiderable restlessness and fretting, which ceased when 
the dose of thyroid was lessened.—A case of Cerebral 
Tamonr was shown by Dr. Edmund Csutley. The patient 
was a boy, aged ten years. For six weeks be had bad 
attacks of headache lasting 12 boars and terminating io 
vomiting abont once a week. For two weeks be squinted, 
this being due to paralysis of the left external rectus. He 
had optic neuritis and exaggerated knee-jerks but no other 
abnormal signs were found on examination. Dr. Cantley 
suggested a small quiescent tuberculous focus in the super¬ 
ficial portion of the poos. Dr. Cantley also showed an 
infant, six weeks old, with a huge Inguinal Hernia in 
conjunction with ba^ meningitis. The condition of 
rigidity of the abdominai muscles made it doubtful if an 
operation should be done at present for the core of the 
very large inguinal hernia.—A Lymphangioma or Lym¬ 
phatic Xa:vuB of the Left Side of the Tongue was shown 
by Mr. J. P. Lockhart Mummery. The patient was a boy, 
aged five years. The surface of the tumour showed smidl 
olear-walled cysts. It caused no inconvenience.—Three 
cases of Aortic Regurgitation were shown by Dr. J. 
Porter Parkinson; they were all in girls and of rheumatic 
origin. In one patient, aged nine years, there were aortic 
diastolic and mitral systolic murmnrs. In the second 
case (aged 12 years) there was only an aortic regu^itant 
murmur with enlargement of the left ventricle, water- 
hammer pulse, and well-marked extensive visible arterial 
pulsation. In the third case (aged 14 years) similar sig^ 
were present, but in swidilion there were a presystolic 
thrill at the apex of the heart and presystolic and 
systolic murmnrs in the same situation ; the pulse was 
of moderate size, indicating that there conld be little, if 
any, mitral stenosis.—A case of Cerebral Abscess after 
operation was shown by Mr, P. Turner. The patient, 
a girl, aged seven years, was operated on for an aente 
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mMtoid abscess foUowiag right middle-ear disease on 
Deo. 4tb, 1906. AttcMks of tMl bad been observed 
for a year. After operation drowsiness supervened and a 
left-sided convulsion followed by bemiparesU. There was 
«o headache, vomiting, or optio nearitis. Granulations 
were found blocking the opening from tbe antrum into the 
tympanum and removed but the dura mater was found to be 
healthy; tbe drowsiness and weakness then disappeared. Ten 
days later headache and drowsiness came on and a needle 
inserted into tbe temporo-sphenoidal lobe showed pus; the 
abecess wis drained and recovery was then noeveatfal. 
—A girl, aged three years, with Undue Mobility of tbe 
Right Enee-ioint was shown by Dr. F. J. Poynton. If 
sen^exed she could voluntarily move tbe tibia outwards 
and slightly forwards over tbe femur and back again 
into position. Tbe movement was apparently doe to 
the popllteus muscle. There was considerable laxity of 
tbe lateral and crucial ligaments. The movement was 
accompanied by a clicking sound. When the limb was 
■extended there was no lat^l movement and walking was 
not interfered with. Tbe articulations of the wrist and 
fingers were to a lesser degree more mobile than natural.—A 
case of “ Punob’’-like Intonation in a Syphilitic Infant was 
shown by Dr. G. A. Sutherlutd. The child, aged three years, 
had been blind since birth and could not sit or stand. He 
was small and flabby and markedly rickety, with syphilitic 
ecarring round tbe mouth. There were post-neoritic atrophy 
of tbe optio nerve and general choroidal atrophy. His 
speech, which was noIntelUgible, was squealing or “ Punch "• 
like. The larynx appeared to be normal. Dr. Sutherland 
bad seen a similar case in a hydrocephalic infant.—A case 
of Infantilism was shown by Dr. L. A. Clotterback. Tbe 
patient was a girl, ^ed 13i years. She was intelligent 
but did not know her letters. She was only at school for a 
year op to about eight years of age. Her height was 
3 feet 4^ inches and her weight was 2 stones 6^ poands. 
The breasts were quite undeveloped. There was no history 
■of syphilis or of consanguinity in the parents. 

Leeds and West Riding Medico-Chirurgical ; 

Society. —A meeting of this society was held on Feb. Ist, 
Dr. Augustus H. Bampton, tbe President, being in tbe 
chair.—Dr. G. Newton Pitt read a paper on the Value of 
Blood Examinations to tbe General Practitioner.—Dr. G. H. 
Melland gave a lantern demonstration illnstrative of the 
CooditioQS of the Blood in Health and Disease.—Dr. T. 
Obnrton showed a case of Antemia Splenica Infantum.— 
Dr. T. W. Griffith showed a case of Pernicious Aneemia 
in which there was Enlargement of tbe Spleen.—Mr. H. 
Bailey and Dr. W. H. Maxwell Telling showed a case of 
Chroffic Lymphatic Leuksmia in which there was Massive 
Rifla^ement of the Glands all over tbe body.—Mr. H. 
LiUlewood showed a patient in whom Removal of Malignant 
Orowths occurring simultaneously in tbe Splenic Flexure 
and Reotum bad been successfully performed.—Dr. A. 8. F. 
Orflnbanm showed some Preparations of Spirillum Gal- 

lluarum, PlroplasmaCanis, and Trypanosomes.-A meeting 

was held on Feb. 15th, tbe President being in the chair.— 
Dr. Telling and Mr. 0. C. Gruner communicated a paper 
on Aotinomycosis, with notes of some unusual cases. In oue 
case tbe disease bad affected tbe back of tbe band of a 
woman, ^ed 24 years; it was regarded as tuberculous and 
bad resisted surgical and x ray treatment for two years; it 
readily oleared up on the administration of laige doses 
■of iodide of potassium (reaching six drachms a day 
at one time), combined with duly immersion in baths of 
hot lotion of biniodide of mercury of strength 1 in 2000. 
In another case tbe disease bad affected the external and 
middle ear and tbe mastoid cells. A radical mastoid opera¬ 
tion was performed by Mr. G. Constable Hayes and this, 
combined with the administration of iodide of potassium, 
had brought about rapid recovery. Three oases of the 
disease affecting tbe abdomen were also described and 
tbe clinical and diagnostic features of tbe disease as 
it affected the abdominal viscera were discussed.—Mr. 
B. G. A. Moyniban read a paper entitled ' ‘ Remarks 
upon the Treatment of Aonte Appendicitis.” He drew 
attention to the occurrence of intestinal peristalsis after 
tbe swallowing of fluids. A case was detailed in which 
an inteatlnal fistula existed and where it was found 
that in a period varying from one and a half to three 
minutes after the drinking of any fluid a peristaltic 
wave reached tbe cmoum and was accompanied by tbe 
ejection of intestinal contents on to tbe surface of the 
abdomen. It was pointed oat that water was not absorbed 


at all from the stomach, having to pass always through tbe 
pylorus into tbe intestine, and so starting a peristaltic wave 
which travelled through the intestine. Cases were referred 
to in which milk, or water, was recovered in fnll from 
a high jejunal fistula within five minutes of being taken. 
Tbe Importance of peristaltic unrest in disturbing an 
inflamed appendix was emphasised. To secure rest to the 
appendix absolute starvation of the patient for several days 
was necessary : in practice there was rarely any difficulty in 
carrying out this treatment. Bat above all in importance in 
tbe treatment of acute appendicitis was tbe necessity of 
avoiding aperients. Cathartics given in acute appendicitis 
were responsible for many of tbe serious complications of the 
disease ; they increased peristalsis and added to the bacterial 
virulence of the intestinal contents, at that place more 
particularly where microbic life was most abundant— 
namely, tbe ileo caecal region. In acute perforative appen¬ 
dicitis a history conld almost invariably be obtained which 
showed that tbe acute ontbreak of tbe disease was due 
to an aperient. When peritonitis was profuse an operation 
should be performed at once and tbe principles advocated by 
Dr. J. B. Hnrphy scmpulously observed. These were rapid 
removal of tbe appendix ; avoidance of exposure or damage 
to any intra-abdominal viscns ; drainage through the original 
incision and through a median abdominal incision ; tbe prop¬ 
ping up of tbe patient in tbe sitting posture, and continuous 
rectal infusion. A vaginal tube introduced into the rectnm 
was connected with a receptacle, slightly elevated and con¬ 
taining saline fluid warmed by a spirit latnp. Fluid trickled 
slowly into the rectum and was absorbed at tbe average 
rate of one pint an hour. In bis own cases from five to 11 
pints were given; then the flow was discontinued for an 
hour or two and restarted, after a turpentine enema if 
such were needed. !Mr. Moyniban bad operated by this 
method upon 15 successive cases, with one death.— 
Dr. J. B. Hellier showed a Child born without Eyes.—Mr. 
Michael A. Teale showed a case of Recurrent Transient 
Proptosis of the Bight Eye.—Mr. Littlewood showed a 
patient who bad been operated on for Malignant Disease 
of the Tongue and the Scrotum occurring simultaneously.— 
Dr. Telling showed a Tbrotnbus of gradual ante-mortem 
formation ooolnding tbe aortic arch.—Other specimens and 
cases were also shown by Mr. J. Stewart, Mr. H. Seeker 
Walker, Dr. A. Bronner, Mr. Gruner, Mr. R. Lawford 
Knaggs, Mr. Hayes, Dr. £. F. Trevelyan, and Dr. L. A. 
Rowden. 

Royal Academy op Medicine in Ireland.— 

A meeting of the Section of State Medicine was held on 
Feb. 8tb, Dr. F. C. Hartley, tbe President, being In the 
chair.—Dr. Thomas Donnelly read a paper on the Report of 
tbe Viceregal Commission on tbe Poor-law, He chiefly dealt 
with tbe report as It affected the Poor-law medical service. 
With regard to the proposal to form a State medical service 
be said that tbe representatives of tbe people did not want 
it, while the medioal profession were divided in their 
opinion, although not satisfied with their present position, 
but In bis opinion these different views ought to be capable 
of adjustment. He approved of the proposal to establish 
county hospitals and smaller district bospitsls ; tbe latter he 
thought ought to be established in every dispensary district, 
while the county hospitals ought, in bis opinion, to have an 
out-patient department attached to them and be the dis¬ 
pensary for tbe district. Dr. Donnelly then passed on to tbe 
consideration of tbe salaries of tbe medical officers in tbe pro¬ 
posed service, which he thought ought to commence at £200 
per annum, rieing to £400, with fees and a residence leut- 
free. Tbe medical officers should be entitled to an annual 
holiday of one month and retirement after 20 years’ service 
ought to carry with it a pension eqnal to half tbe total salary 
of the medical officer smd after tbe age of 65 years he 
should be entitled to a pension equal to two thirds of bis 
total salary. Tbe next point considered in tbe paper was 
the board of control, as proposed in the rep>ort. This be 
strongly objected to as likely to raise tbe greatest opposition 
to tbe sobeme and advocate instead that all appointments 
should be in the bands of a committee elected by the county 
council. As r^ards entrance to tbe service Dr. Donnelly 
tbongbt that all the medioal officers ought in addition to 
their ordinary qualifioations to have special certificates in 
lunacy and obstetrics and to have passed 12 months as locum- 
tenents in the service.—Professor E. J. MeWeeney read a 
paper on tbe Policy with regard to Tuberoulosis outlined in 
the report of tbe Viceregal Commission on tbe Poor-law. 
He began by referring to tbe increase of tuberooloais In 
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Irelaod mentioned b; the Oommiesionen in their report. 
The explanation was no donbt that in Ireland very little 
was being done and that sporadically, whereas in 
England, amongst other factors, the ^orts of inde¬ 
pendent, whole-time county medical officers of health 
produced resnlts which could not be hoped for under the 
excessively bad system which in Ireland plsoed the health 
officer’s interest in direct opposition to his doty. The 
recommendation of the Commission that the disused work¬ 
houses should be converted into consumption sanatorioms 
deserved hearty approval. It was a wise suggestion of the 
Commission that cot only curable but advanc^ and infective 
oases should be removed to the contemplated sanatorioms. 
The removal of soch patients from their homes was one of 
the essential parts of the campaign against the disease but 
in Ireland it would be object^ to if there were not some 
prospect of recovery held oot. By proper classification and 
rigid observance of regulations he thought that the associa¬ 
tion of curable and advanced cases in one institotion 
might be rendered unobjectionable. The suggestion of 
the Commission that consumptive inmates of Innatic 
asylums should be segregate in a few specially 
adapted workhouse sanatorinms be r^:arded as particu¬ 
larly valuable, in view of the great difficulty in render¬ 
ing soch cases non-infective. He thought that county 
councils should have a free band in devoting public funds 
to sanatoriumB and not be limited to a rate of \d. in the £ as 
at present. He looked forward with confidence to the 
growing-up round the sanatorium of auxiliary institutions, 
such as volunteer philanthropic committees for providing 
(1) suitable outdoor or hygienic work for ex-patients so as to 
prevent relapse, and (2) sustenance for the wives and 
families of tuberculous working men, so as to secure for the 
latter while in the sanatorium that peace of mind which was 
an indispensable factor in the treatment. In Germany this 
need was supplied by the State invalidity insurance.—Dr. 
Leonard Kidd, Dr. J. M. S. Kenny, and others took part in 
the discussion.—The following motion, proposed by Mr. 
John S. McArdle, was adopted ;— 

Thkt the Section ot State Medicine of the Royal Academy of Hedl- 
clne in Ireland desire to express its ^provsl of tiie biikscsUoq con¬ 
tained in the report of the Viceregal Poor-law Coratnlssion to convert 
the entire Poor-law Medical Service in Ireland into a national service, 
to be paid by the State, to be entered by a competitive examination, 
the members of such service to be jointly controlled by the central 
body and the local bodies, and that the medical profession should have 
one representative on tho central body. 

Harveian Society op London.— A meeting 

of this society was held on Feb. 14tb, Dr. Sidney Fbillips, 
the President, being in the chair.—Mr. Raymond Johnson 
recorded the case of a man, aged 35 years, in whom Fatal 
Extravasation of Urine occurred from an ulcerated perfora¬ 
tion of the left ureter by an oxalate calculus weighing only 
eight grains. The only symptoms were an attack of vomiting 
followed by the signs of a localised inflammation in the left 
iliac region, which were regarded as due to peritonitis. 
Operation revealed the presence of an abscess in the retro¬ 
peritoneal tissue, containing ammoniacal urine and pus. 
An attack of severe hasmorrbage from the abscess, 
which occurred on the following day, so weakened the 
patient as to prevent further interference and death took 
place on the fourth day. The abscess was found to 
extend along the wliole length of the left ureter 
and in the cavity the small stone was found.— 
Mr. Campbell Williams remarked upon the unique character 
of the case and pointed out that in the urethra an impacted 
oxalate of lime stone produced more distress than either a 
pbospbatic or uric acid concretion.—Dr. T. B. Hyslop 
read a paper on Psycborhytbm and Recurrent Psychoses. 
He dealt with cases characterised by recurrence at 
fairly constant intervals. The exaggerations of the 
psychorhytbmic process which tended to cross the border¬ 
land of insanity might be described as perversions of 
mind due to: (1) deprivation of the factors pertaining to 
complete consciousness ; and (2) faults in metabolism and 
toxajmias. In the former group the most interesting cases were 
those of partial consciousness. In childhood night-terrors or 
somnambulism might precede a condition in which during the 
daytime there were moral or volitional perversions of which 
in the fully awake state there was no memory. The condi¬ 
tion of doable peTBOnality was not well recognised; there 
were several main groups. In complete alteration the 
personality of the individual was entirely different iu the 
two states; there was no continuity of thought and the 
memory of one state was absent during the occurrence of the 


other. In the partial types the variations might depend on 
sensory experiences whiem were different from those babitnal 
to the normal sell and there might be new bodily sensations 
or loss of old ones, and there might be illusions of 
identity of part or of tbe whole of the individual. 
The anaeetheuc, hysterical types wore those in which the 
symptoms were mainly hysterii^ with aoeesthesia and tem¬ 
porary amnesia; in these cases there were certain “inhllM- 
tions" which prevented the recall or the revival of tbe 
former sensations. Reference was made to some of tbe 
results of the investigations undertaken by Dr. Letris C. 
Bruce upon lenoooytoeis in insanity.—Dr. F. J. Poynton re¬ 
marked that insanities alternating with other forms of bodily 
ailment were conditions of great interest and alluded to a 
case of recurrent and obstinate psoriasis in which when the 
rash disappeared the paUent became temporarily insane, 
to recover again when the rash reappeared. He believed 
that certain observations which be had made with Dr. 
Alexander Paine and Dr. Gordon M. Holmes might in the 
future assist in tbe elucidation of these difficult points. 
In six cases of fatal chorea, including one of chorea 
gravidarum, they bad found a bacterium in the meninges, 
or brain, which was identical with that found in rheumatic 
lesions, and bad found in the brain definite, tbongh not 
g^ross, changes in the nerve cells. Some, and especially 
adult, cases of chorea might undoubtedly be temporarily 
insane.—Tbe President, Dr. J. F. H. Broadbent, and Dr. B. H. 
Spilsboiy also took part in tbe discussion. 

Brighton and Sussex Medico-Chirurgical 

Society.— A meeting of this society was held on Feb. 7th, 
Dr. W. G. Obaffey, the Preeident, being in tbe chair.—Dr. 
A. W. Williams showed a case of Rodent Ulcer successfully 
treated by tbe X Rays.—Dr. C. F. Bailey showed a case of 
Lupus also cured by tbe X Kays.—Dr. E. Hobbouse showed 
two cases of Aneurysm of the Aorta, one of tbe second part of 
tbe arch with marked symptoms of pressure on tbe trachea, 
there being great dyspneea ; also there was double adductor 
paralysis of tbe larynx, which was supposed to be 
syphilitic In origin and not connected with the aneurysm. 
Tbe second case had aneurysm of tbe third part of the 
arch, with pressure on the left bronchus and paresis of 
tbe left vocal cord, also a very small left pulse.—Dr. 
Walter Broadbent showed a case of Aneurysm of the 
First Part of tbe Arch of tbe Aorta, with pulsation to the 
right of the sternum and well-marked aneurysmal second 
sound and diastolic shock but no symptoms ; tbe patient bad 
been under observation for five years. He also showed a 
man, from whom Dr. F. J. Paley bad removed a cerebellar 
tumour for him four years ago. The patient was blind from 
post neuritic optic atrophy, but was otherwise fairly well and 
was earning a little money by basket making.—Mr. W. A. 
Bowring showed a fibroid tumour weighing 38 pounds which 
be bad successfully removed. During tbe operation the right 
ureter was accidentally divided ; he repaired it but a slight 
uretero-vaginal fistula bad remained.—Dr. F. G. Busbnell 
showed some microscopic specimens of Fat Necrosis and also 
some patholc^ical specimens.—Dr. Hobbouse opened a 
discussion on the Use of Alcohol in Medicine. He 
said that tbe first question which should present itself 
was. Would alcohol be of use in this illness, and will 
it do any barm afterwards ? la acute disease alcohol 
was DOW regarded as an easily combustible food and 
therefore useful at critical times when digestion was bad. 
He thought it was also necessary in tbe dyspepsia of bard- 
worked people and in some chronic diseases. It should 
never be given at tbe climacteric age since there was then 
great danger of acquiring the drink habit. It should also 
not be given for ineomnia for tbe same reason. It was more 
valuable in old age and should then be more freely used. In 
rheumatism and gout it should be altogether avoided if 
possible.—The discussion was continued by tbe President 
and by Dr. R. Sanderson, Dr. R. J. Ryle, Dr. L. A. Parry, 
and Dr. Broadbent. 

South-West London Medical Society.— A 

meeting of this society was held on Feb. 13tb, Dr. M. 
Mackintosh, tbe President, being in tbe chair.—An address 
was given by Mr. A. H. Tubby on Some Common 
Deformities of Cbildren occurring in General Practice. Mr. 
Tubby devoted the chief part of bis address to a considera¬ 
tion of tbe various forms of deformity of the spine. He 
drew attention to tbe importance of early diagnosis in 
spinal caries before the occurrence of deformity ; it was in- 
I variably preceded by a stage characterised by failure of the 
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general health and by the '' guarded attitude ” In which the 

S ine waa held ; the granting respiration elicited by placing 
e child in a prone position across the knees was extinctive 
and more reliance sbonld be placed on distal or radiating 
pains than on local pain. Mnscolar rigidity limited to 
a few vertebrse preced^ the bony rigidity with general con* 
traction of the spinal mnscles. It was necessary not to con* 
fuse lateral ourratnre with posterior projeotlon of the spinal 
processes with a lateral oorve doe to unilateral caries of the 
vertebral bodies. In the matter of treatment it was pointed 
out that the case required a recumbent posture for years 
ra^er than months. He had been disappointed with the 
results of laminectomy for compression paraplegia, finding 
that recovery followed rest in most cases, while l^inectomy 
was of little value except where pus could be evacuated. 
He was less inclined than formerly to treat abscesses by 
incision and drainage, preferring to close the wound and 
to treat it aseptioally. The immediate reduction of spinal 
deformity by successive stretchinge was of value, but owing 
to tX great difficulty, especially in ont*patient practice, of 
obtaining prolonged rest most cases relapsed. The differ¬ 
ential diagnosis from rickety kyphosis was alluded to and 
models and drawings of apparatus were shown with photo¬ 
graphs of various types of deformity. In dealing with 
the causes of lateral curvature attention was drawn to 
the influence of unequal legs, and the difficulty of dia¬ 
gnosis and treatment in cases of crossed asymmetry 
was mentioned. The treatment fell under the four 
headings of rest, exercise, massage, and support. Two 
schools of treatment had arisen, by exercise and bv supports, 
but in the opinion of Hr. Tubby every case could not be 
adequately treated by either method. Discretion most be 
used in the choice of treatment and in some both methods 
might be combined with eidvantage. Deformed chests, 
spasmodic wryneck, and coxa vara were briefly referred to, 
the importance of prolonged rest in cases of osteotomy for 
genu valgum was insisted on, while the futility of operating 
in genu valgum of ligamentous origin was shown. The 
various forms of flat-foot were discussed and explained, 
splints and supports of different kinds were shown, and the 
good result following the excision of sm inch of the peroneal 
bsndon in some cases was alluded to. 

Wigan Medical Society.— A meeting of this 

society was held on Jan. 16th, Dr. Ferdinand Rees, the 
President, being in the chair.—Dr. A. E. Hodder rotd a 
paper on Fylorio Obstruction.—A discussion followed in 
which Mr. C. M. Brady, Mr. William Latham, Dr. Blair, 
Dr. M. Benson, the President, and others took part.—A 
presentation was then omde to the past-President, Dr. 

Blair.-A clinical meeting was held on Feb. 14th in the 

Royal Albert Edward Infirmary, Wigan.—Mr. Brady read notes 
of a case in which he had Sutured the External Popliteal Nerve 
three years and ten months after dirision.—The President 
showed a case in which after the sknll had been trephined 
for Jacksonian epilepsy no lesion was found but the attacks 
had ceased. The patient was a boy, 13 years of age, and it 
was now two years since the operation.—Mr. Berry showed 
a case of Rupture of the Quadriceps Extensor Femoris 
Muscle at its junction with the patella in a man 50 years of 
age.—Mr. E. H. Monks showed an Ovarian Cyst which he 
removed from the broad ligament.—Dr. R. Prosser 
White showed cases of Lupus Vulgaris and of Rodent Ulcer. 
—Mr. Hugh E. Jones and Dr, Harry Holmes showed cases 
of Excentral Contraction of the Conjunctiva, Zonular 
Cataract, Chronic Glaucoma, Sloughing Ulcer with Hypopyon, 
Iritis with Tension, Dislocation of the Lens, and Needling 
for High Myopia. 

Newcastle-on-Tyne Clinical Society.— A 

meeting of this society was held on Feb. 7tb, Mr. G. Foggio, 
the President, being in the chair.—The following cases and 
specimens were exhibited:—The President: (1) A man, 
aged 27 years, with old-standing Dislocation of the Lens I 
in the Left Eye; (2) Retinal Haemorrhage in a boy, aged ^ 
13 years, the subject of letter blindness ; and (3) photc^^pha 
of cases in the special school for defective-minded children. 
—Dr. W. E. Alderson: A case of Tertiary Syphilitic Disease 
of the Tongue in a woman.—Hr. H. B. Angus : (1) Excision 
of the Knee, followed by Irregular growth resnltiog In 
marked genu varum ; and (2) Contusion of Popliteal Vessels 
by Fracture of the Femur followed by Gangrene.—Mr. J. W. 
Leech : (1) Malignant Growth, probably Sarcoma, in 

the Neck; (2) Tumour in the Groin; (3) Two cases of 
Tubercnloas Dactylitis ; (4) Ectopia Vesiem in an Infant; 


(5) Hypospadias in an infant; (6) Chronic Tumour'; and (7) 
Tuberculous Abscess of the Chest Wall.—Mr. J. Clay; (1) 
Case of Coxa Vara, with x ray photograph ; (2) Ectopic 
Gestation; and (3) Syphilitic Testicle.—Hr. G. G. Turner; 
Villons Growths removed from the Bladder, a series 
of four specimens with Illustrative notes. Mr. Turner 
concluded that as the history of nearly every advanced 
case of malignant disease of the genito-nrinary tract was 
notable for the occurrence of early n^leoted haemorrhage, a 
single attack of urinary bleeding, if not clearly depending on 
nephritis, demanded oystoscopic examination.—Dr. A. J. Collis 
contributed a paper on Some Notes on Ciroumcision, which 
led to an interesting discussion on the methods of operation 
and after-treatment of a surgical procedure characterised as 
one of the very few still left to the general practitiorer.— 
The Secretary, Hr. Leech, drew the attention of mem¬ 
bers to the fact that the annual address, on Some Recent 
Theories of Diet and their Bearings on Practical Medicine, 
would be delivered on April 4th by Dr. Robert Hutchison of 
the London Hospital. 


Iltitittos 2mb lloiicts of ^oobs. 


Ze^ont, de Thtrapeutique Oeulaire, hateet mr le$ Dccouvertct 
let Plus Rioentet. (^Lectures on Ooular Therapeutict, 
bated on the Mott Jtec^ Zitooveriet.) By Dr. A. DaBIER, 
formerly President of the Society of Ophthalmology of 
Paris, Fails : Published at the Bureaux of Za Clinique 
Ophtalmologique. 1907. Pp. 400. Price 12fr. 50c. 

This book is the third edition of Dr. Darier’s lectures on 
ocular therapeutics, the second edition, which was translated 
into 'Engllnh by Mr. Sydney Stephenson, having been published 
five years ago. Dr. Darier is one of those enthusiasts who 
delight in new things. Enthusiasm is ever liable to outrun 
discretion and Dr. Darier’s proves no exception to the rule. 
He has been wise in the choice of his medium for expound¬ 
ing his views, for the lecture room permits of a freedom of 
expression and plcturesqueness of diction which would be 
out of place in a text-book. Perhaps the value of the work 
would Xve been enhanced by greater restraint and by more 
judioiOQS ntterance. Of the 25 lectures the first 16 are 
devoted to the discussion of new methods and new drags, 
the remaining ten dealing with conjunctivitis, diseases of 
the cornea, and tuberculous disease of the eye. Diseases 
of other parts of the eye are referred to incidentally but we 
gather that they will form the subject of a second volume, as 
yet anpubllsbed. 

The first lecture is introductory, pointing out the 
“ banality and insufficiency ” of modern ocular therapeutics, 
with its “omnipotent triad"—atropine, silver nitrate, and 
mercury. The second lecture deals with the methods of 
general therapeutics, especially mercurial medication by the 
mouth, by inunction, and by hypodermic, intramuscular, and 
intravenous injection. A brilliant future is prophesied for 
intravenous injections such as mercury cyanide, binlodlde, 
salicyl-arsenate, and so on. “It is well after a first series 
of 30 injections to allow a month’s rest before resorting to 
a second or even a third series.’’ In such conditions as 
Interstitial keratitis and choroiditis “it may be necessary 
to give more than 100 or 200 injections in the course of two 
or three years.” Timjovrt Vaudaoe ! 

The third and fourth lectures are occupied with a dis- 
oussiOD about local medication, especially subconjunctival 
injections, for which the author expresses “ quite a paternal 
affection.” Some space is devoted to explaining the almost 
negative results of experimental observations on animals. 
The effects of sodium chloride, cyanide of mercury, sodium 
salicylate, and other suboonjonctival injections are passed 
in review. 

The remaining eleven lectures in the first part of the work 
are allotted to various applications to the conjunctiva. These 
are divided according to their action in modifying the 
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saperfidal seoBidUty (aotcsUietios), the deep MQdbiUty 
(aDalgesics), the vascular tODus (vaeo-ooBstriotors and vaso¬ 
dilators), the muscular tonus of the iris (mydriatlcs and 
miotics), and the conjunctival secretions (caostios, anti¬ 
septics, and astringents). The ausiBtibetics include cocaine, 
eooaine, tropaoooaine, holooaine, stovaine, alypin, and others. 
The advantages of employing any except the first two men¬ 
tioned seem to be restricted or even absent. The intraspinal 
injection of stovaine, which has been used with success in 
general sm^ery by Jir. A. £. J. Barker in this country, is 
disoossed, though it appears to have notbuig to do with 
ophthalmology. Alypin is recommended for the removal of 
foreign bodies from the cornea ; we fail to see the advantage 
which it is said to possess over cocaine. The analgesics are 
ortboform, acoine, and dionine. Acoine finds its chief nse in 
rendering sabcoujunotival injections painless. Much space 
is devoted to dionine, a drug which is ondoobtedly of some 
value but scarcely merits tbe ataavegnnt praise showered 
upon it by the author. We have not space to record the 
diseases in which it is indicated. Amongst tbe vaso-con- 
strictors adrenalin stands alone. Its value in ophthalmic 
operations is fully appreciated but we have reason to doubt 
its efficacy in glanooma, iritis, sorofaieos kerato-oonjonctiv- 
itis, ^iscleritis, and other conditions. There is little new in 
the section devoted to tbe consideration of mydriatios and 
miotics, except tbe enumeration of several of tbe later syn¬ 
thetic preparations. In treating of tbe drugs which modify 
the conjunctival secretions Dr. Darier confines himself almost 
entirely to tbe organic compounds of silver—protargol, 
argyrol, argentamin, argonin, largiu, itrol, actol, and col- 
largol. He considers that some of these compounds are as 
efficacious as silver nitrate, tbe use of which be has prac¬ 
tically abandoned. We are unable to egree with him ou this 
point. It may be admitted that they are leas painful and 
that they do not act upon the epithelium. We are of the 
opinion that the destruction of the superficial layers of epi¬ 
thelium is an important factor in the utility of silver nitrate 
in goooribceal conjunctivitis, since tbe imprisoned oiganisms 
are cast oS with the resulting slough. We are far from 
denying the value of protargol in lacrymal obstruction, 
blepharitis, and some other conditions. 

We believe that there is much of value in this book and 
ophthalmologists of mature experience will derive benefit 
from its perusal. We are, perhaps, too conservative in our 
methods in England but we think that Dr. Darier would have 
produced a more trustworthy work if be had paid more 
attentiou to his own obiter dictum : "11 fatit toujoun ge 
mettre en garde centre un tropprompt enthoMieme. " 


7he llygierye of Mind. By T. S. Cl.ouSTON, M.D.Bdio., 

F.H.t). Kdin. London: Methuen and Co. 1906. Pp. 284. 

Price 7». 6<i. 

In writing “The Hygiene of Mind " Dr. Clouston has made 
an attempt to put into popular language some of the known 
facts regarding tbe development of tbe mind, so that these 
facts may be u^ed for tbe benefit of the race. The aim of the 
book, as the writer states, is practical and by this standard 
alone does he wish it to be judged. It is always difficult to 
treat a scientific subject in a popular manner, as the lay 
reader must have dogmatic statements and for this reason 
absolute accuracy must suffer. Dr. Clouston most be con¬ 
gratulated on the result of bis labour, for although there are 
many points with which we should disagree, taken as a 
whole the book gives a lucid account of tbe subject. The 
sclieme that be adopts is a very practical one, for after 
devoting the early chapters to tbe abstract study of “the 
hygiene of mind” be passes on to describe mind during its 
'■ tlution and subsequent decay. 

In the first chapter he discusses the (cope and aims of 
.tal hygiene and describe tbe way in which mind has 


been developed tbrongh long stages of evolntion. We agaee 
with him that, at any rate from tbe practical standpoint, the 
basis of mental hygiene most be the study of the physio¬ 
logical proceases of the body so tar as these affect the mental 
foDCtiofisof tbe brain. In tbe next two chapters then is a 
somewhat corsory deecription of “ Tbe Brain and its lietbods 
of Working.” Some of the statements are highly specula¬ 
tive and are liable to mislead tbe lay reader. For instsmoe, 
we read that “tbe colour and qualities of objects and 
their nearness or distance, the d^erent kinds of sounds 
and tones, are all printed od tbe beain as on a 
Some of tbe sections in the chapter on How the Brain 
Mechanism Works are good, others are written in almost too 
popular a style, and a similar criticism may be made regard¬ 
ing the ch^ter on Principles, Essentials, and Ideals; never¬ 
theless, tbe aatfaor gives many bints which will be very 
helpful to those whose work is that of training the young. 
Dr. Clouston goes thoroughly into the question of heredity 
and gives the views of several recent writers. He sums op 
the subject by saying, ' ‘ that we are all agreed in regard to 
one Important oonclusion as to heredity—that is, tiw fact 
that hereditary defects may occur in two forms—tbe one is 
that of definite provable obangee from the normal stmoture 

and functions of tbe human body. Tbe other is that 

defects may occur which are cot visible in early life or 
provable either in bodily stracture or functional pro¬ 
cess, being then only tendencies and potentialities.” Dr. 
Clouston next draws up what be considers to be tbe ten 
chief rules of mental hygiene in its relation to heredity and 
they are certainly valuable axioms and well worth careful 
study, Tbe reference to social iottincls is also good but we 
notice that tbe author does not commit himself to any 
definite ruling as to bow to answer those who, with 
an insane parentage, ask advice as to whether they 
should marry. He evidently prefers, after pointing out 
tbe risks, to leave tbe decision to bis applicants. Mind, 
Morals, and Will form tbe subject matter of another chapter 
in which, among other things, tbe author endeavours to prove 
that we must look to tbe mao of science rather than to the 
moealist or the religionist for tbe proper understanding of 
mind, for be evidently feels that be ean come to no other de¬ 
cision “if it is tbe case that all modem investigations done 
on scientific lines and tested by scientific proofs point to 
the conclusion that in this world mind is only manifeeted 
through brain as its vehicle and is absolutely conditioned 
in its every form and manifestation by brain action.” 

In the chapter on tbe Mental Hygiene of Bodily Disease 
we read the following statement which we cannot pass 
anchallenged : “Yet I have seen the most philosophic men 

. full of delosioDs when tbe brain was touched by the 

microbe of general paralysis”; we are aware that eome 
authorities favour tbe microbic theory of general paralysis 
but surely our present knowledge of tbe subject is not certain 
enough to permit of so positive a statement. Tbe warnings 
that Dr. Clouston gives against the overdoing of games are 
good, for there is little doubt that tbe physical exhaustion 
which is produced in some children by prolonged exertion is 
very harmful. 

Tbe pages that are devoted to the consideration of the 
Hygieue of Work are ably written and are well worth oarefnl 
readirg. The author strongly urges that the speech feculty 
in young persons should be more thoroughly developed, aa 
in this way they would not only acquire more accuracy 
in expressing ideas bat the mere fact of better speech 
would react on tbe higher centres of the brain and 
produce keener feelings and greater Intelligence. Much 
emphasis is laid on tbe importance of attending to 
tbe bodily development during the early years of life; 
education in any technical sense is not recommended before 
tbe age of seven. “ System, order, and punctuality” should 
be tbe rule of the child’s life aad this should apidy to play, 
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meals, sleep, ezerclse, and socb employment as children can 
do. The pan^rapb on backwardness is good bat mncb 
more might have been said. For example, there are many 
childrra who, owing to late derdopment, are backward at 
scfaool and yet in later years may become able professional 
or business men. Referring to the more advanced edooation 
of women Dr. Clonston writes: “I would merely emphasise 
the fact that this higher education has often been carried 
on at the peril of losing something higher still. It must be 
made compatible with the motherhood of the race I ” Later 
in this same chapter we read that control is the regulator 
of the higher faculties and should precede them in time of 
first appearance ” Is this statement true or would it not be 
more aocnrate to say that control is an attribute of the 
higher facnlties1 

The author strongly urges that hygiene shonld be taught 
in all schools and he considers ** that the money and time 
given to teaching music to scholars with no ear and classics 
to nnolassical minds would be infinitely better spent in 
physiological and health instruction.’' His views on Rligioos 
training will find supporters but probably they would not 
satisfy any theologian, for be rather treats reli^on from its 
utilitarian advantages and not as a fundamoital futb which 
begets the attributes which he so well describes. Special 
sex questions are admirrttly treated and in tbe remarks which 
the author makes on the subject of alcohol he reminds 
his readers of tbe recent experiments made by Professor 
Eraepelln of Munich and otHers to ascertain the mental 
effect of alcohol in doses that would be called moderate. Dr. 
Clonston considers that physical deg«ieration is largely 
bronght about by city life and the fact that the children 
have little access to nature. Tbe mind of the town child 
may be sharp, cunning, and active but his mental horizon is 
limited and be lacks observation and breadth of knowledge, 
which tbe study of nature alone can give. To counteract this 
deficiency the antbor urges the puesing of an Act to make it 
compulsory for all municipalities to provide a playground 
near their houses for every group of 500 children of the 
industrial classes in our cities. 

In conclusion we have no hesitation in recommending ‘' The 
Hygiene of Mind ” to all those who have tbe welfare of 
children at heart. Dr. Clonston is a physician of wide 
experience and in this book be places much of this experi* 
ence at tbe disposal of others. 


MvmoMimtltvre. By Hubert Hiqgins, M.A. Cantab., 
M.R.C.S. Eug., L.R C.P. Lond., late Demonstrator 
Anatomy at ^e University of Cambridge, &c. New 
York; Frederick A, Stokes Company. 1906. Pp. 255. 
Price 5». net. 

By the title of this book we are to understand not the 
cnlture of “ the hnmanities ” but of mankind, and the method 
to be adopted is set forth in the first section of this work. 
Indeed, tbe more correct designation of this part would be 
Tbe Science and Art of Bating." Tbe discovery was made 
not long ago by Hr. Horace Fletcher of the United States 
that tbe ill-bealib from which be suffered on retiring from 
businees was due to incorrect habits of feeding and that 
bis maladiee vaoished on adopting tiu practioe of chew¬ 
ing bis food more completely. As a result of this 
procedure be found that he was able to do with much less 
f fM>d also that bis palate became more delicate and bis 
appfttitfl more discriminating. It was to elucidate the cor- 
reotiMieinf Mr. Fletcher’s doctrine that ProfessorChiMendmi's 
well-known experiments were made, and it is claimed as the 
ontcome of these tiiat the old standard of dietary founded 
on Volt’s work is overthrown and that much current phyeio- 
logical teatdiing is proved to be erroneous. Mr, Higgins is 
tepsopbet of tbe new doofiztne oi “poltopbagy,” as it ia 
oaBed. All food l»to be ebewed till it ia rendered tborooghly 


fluid and tasteless and is to be swnllowed in this oondition. 
If only mankind will universally adopt this simple habit most 
of tbe ills that flesh is heir to will beeonse extinct. We are 
quite prepared to admit that most men eat too fast and too 
much; it is also definitely proved by Chittenden's ex¬ 
periments that men can perform hard work and maintain 
their weight and condition on a much smaller ^low- 
ance of food than was formerly believed to be possible. 
But it has yet to be shewn that a diet which suited Mr. 
Fletcher will suit all the world and that it is beneficial in the 
long run to exist on tbe smallest possible allowance of food 
without any margin for storage of energy or of pabulum to 
provide against emergenoies. There even seem to be dangers 
ahead In any rash attempt at adoptix^ poltophagous habits, 
since we read in this book of a man of science who was 
delighted with his first experiences of the new regime but 
who became seriously ill as tbe result of bis dietetic disci¬ 
pline. Tbe second part of tbe book contains a brief aooount 
of the history of medical doctrines, with oommendation of 
Bouchard’s views on auto-intoxication and some general 
reflections on hygiene and kindred matters. 


LIBRARY TABLE. 

Infamtt’ IfetyAf Chart. Designed by R. J. Blackhast, 
Captain, R.A.M.O., L.R.C.P. Bdin., L.M. Rotunda, D.P.H. 
Lond. London: W. H. Bailey and Sobs. —This chart is in. 
tended for keeping tbe weekly record of weight of infants 
during tbe first year of life. It measures about two feet 
long by one and a half feet deep and is printed in black 
and red ink on thin paper. Owing to its somewhat large 
dimensions it would be neosssary to nail it up on the wall 
of the nursery, as it could hardly be kept in a drawer 
or in a case. A red line shows the normal increase 
in weight as estimated by Dr. B. Holt. This enrve should 
act as a useful guide in comparing tbe actual increments in 
weight with the normal standard. There is no parbicnlarly 
novel feature about this chart except that it is perhaps 
larger and more distinct than most varieties with which 
we are acquainted. Every nursery should be provided with 
some form of weight chart mid that which Captain Blank- 
ham has designed will serve excellently to fulfil all ordinary 
requirements. 

The Writers’ and Artists' irar hook, 1907. London : 
Adam and Gbarlm £Uck. 1907. Pp. 93. Price Is. net.—Tbe 
multiplicity of year-books is gefetii^ somewhat oonfn^g, 
but doabtless each of them is of use to that class for 
which it is writtmi. The aoope of that now before us is 
explained by the subtitle which is “A Directory for Pro¬ 
fessional Writers, Artists, and Photographers.’’ Within its 
pages will be found information as to various newepspera 
and magazines with indioations of tim kind of work with 
which they respectively deaL 

The Rnglish Woman's Year-hot^, 1907. London: Adam 
and Charles Black. Pp. 405. Price 2s. 6d. net.—This 
annual contains a compendium of professions, occupations, 
sports, and other amnsementB which are open to women. 
In this issue are included articles 00 Women's Suffrage, 
Co-education, the Civil Service, Domestic Service, and 
Indexing. As tbe volume apparently went to press in 
October there is natnrally no mention of domestic servants 
bting included in the new Workmen’s Compensation Aot. 

BazelVs Annual, 19(77. Edited by W. Pat.mbb. London : 
Uazell, Watson, and Viney. 1907. Pp 620. Price 3<. €<f 
net.—Of all tbe year-books HazslTs is tbe most retrospeotive, 
for tboogfa it gives a g re at deal of infonantien as to our own 
and foreign coantrias at the time of goit^ to press yet tbe 
body of tire book consists of a review of the events of the 
past year. These ate wtil set out and though msmy of thea 
deal wlUr bnml^ qeestioas the remmit, so- fac as- we have 
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beeo able to check them, are written in a perfectly impartial 
manner. 

Herbert Fry’s Soyal Guide to the London Chcmties. 
Forty-third iseae. Bdited by John Lanb. London: Ohatto 
and WindoB. 1907. Pp. 383. Price U. M. ClatsijUd 
Direotory to the Metropolitan Cha/rities for 1907. Thirty- 
second a pnna l edition. Bdited by W. F. Howe. London: 
Longmans, Green, and Oo. 1907. Pp. 214. Price 1«.— 
These two admirable pTtblloaUons give the woald-be alms- 
giver every information as to bow he shall dispose of bis 
charity. The Classified Direotory Issnes a table of figures 
giving the approximate income of the Tarlons charities which 
is most interesting reading. From this table it appears that, 
inclading only hospitals, pensions and institntions for the 
aged, institatlons for the supply of food, and institntions for 
general relief, exolosive of Mansion House funds, the 
enormous sum of £2,693,362 was collected durit^ the year 
1906-06. And yet the daily press is full of barrowing 
accounts of distress and of appeals for relief, to say nothing 
of nearly every hospital beii^ in debt or waning more 
money. Is distress really so acute or sure there waste in, and 
overlapping of, charitable relief! 


JOURNALS AND MAGAZINES. 

Annals of Otology, Rhinology, and Laryngology. December, 
1906. Fraenkel Festsohrift Number.—This number, abont 
three times the usual size of the journal, has been brought 
out with special reference to the celebration of the jubilee 
of Professor Fraenkel’s connexion with the specialties of 
rhinology and otology, and it opens with a short article of 
appreciation in German by Otto Freer. Next follows a 
reriew by W. Freudenthal of Fraenkel’s life, with a list of 
his contributions to literature, followed by no lees 63 
articles, mostly by well-known Americano, on various diseases 
of the nose and throat. The first are Diseases of the Trachea, 
by J. E. Newcomb; Tumours of the Trachea, by 0. F. Tbeisen; 
and Stenosis of the Trachea, by W. E. Simpson. But the 
list is too long to quote in ea^tenso. There sure articles by 
Logan Turner of Bdinburgb, Kelly of Glasgow, and Luo of 
Paris ; UnUateral Nasal Headache, by Wingrave of London ; 
Paraffin Injections, by Walker Downie; a Note on Submucous 
Resection, by Lake; Statistical Report on Operations for 
Sarcoma, by Price-Brown of Toronto; Violent Epistazis 
in a Gouty Patient, by Triflletti of Naples; and Nasal 
Operations, by Baratoux of Paris. These are amongst the 
contributions from members of the profession residing in 
vaurious parts of the world. It is a thoroughly representative 
number and does great credit to the energies of the editors 
in collecting such a series of papers f(» such a laudable 
object as the marking of the great German laryngologist’s 
jubilee in laryngology. 


ROYAL COLLEGE OF PHYSICUNS OF 
LONDON. 


An extraordinary Oomltia was held on Feb. 22nd, Sir 
Richard Douglas Powell, Bart., E.O.V.O., the President, 
being In the chair. 

Oommunications were received from : (1) Mr. 8. F. Cowell 
reporting proceedings of the Oouncil of the Royal,College of 
Surgeons of England on Feb. 7th ; and (2) the Mayor of 
Douglas, inviting the College to send representatives to the 
Congress of the Royal Institute of Public Health to be 
held in that town from June 29tb to July 5th next.—It was 
directed that the letter should lie on the table. 

Dr. John 8haw wrote resigning his Membership and 
returning bis diploma.—The resignation was accepted. 

The KEtiisTRAR moved, and the Senior Censor seconded, 
the enactment of the following temporary by-law :— 

That tbe Licenoeof the College withdrawn from Mr. Hugh SUoIey 
’’ ('ll nn Jan. 26th, 1905, under tbe provlaioos of By-law clxxxvUl., 
'red to him, any by-law to tbe contrary notwithstanding. 

Ills was agreed to, and the Prbsidbnt then dissolved the 
atia. 


THE BEARING OF CHILDREN. 


A LBOTVRB on the rearing of children was delivered by 
Dr. Geo^e Carpenter at the Institute of Hygiene on 
Feb. 20tb. He oommenoed by remarUng that for a child 
to have a good start in life he should come of healthy parents, 
fm from any taint of alcoholism or of the many diseases 
that tend to enfeeble Uie conatitutiOD of tbe offspring. Such 
fortunate antecedents were seldom attained in actual prac¬ 
tice, but in ordinary circumstances much could be effected 
by carefully saf^fuarding maternal health during pr^^nancy. 

In r^ard to the feeding of in&nts Dr. Carpenter laid stress 
on tbe point that proprietary foods should be altt^etber 
avoided and that natural feeding whenever possible should 
be followed in tbe earlier stages of life. In those oases in 
which breast feeding was not available, cows' milk diluted 
with water should ^ used and in tbe second year of life 
undiluted cows’ milk would generally be digested well. 
Dr. Carpenter made a digression to inveigh in strong terms 
against the unsatisfactory stats of tbe milk-supply and tbe 
inadequacy of the powers possessed by local snthorities for 
dealing with unscmpulous dairymen. He pointed out how 
difficult it was to arouse the public to a sense of tbe abuses 
that prevailed in connexion ^th the supply of milk. Dirt 
was responsible for the sacrifioe of untold numbers of infant 
lives, while tbe health and phvsique of innumerable other 
childran were seriously undermmed not only by dirt in milk 
but by tbe wholesale supply of tuberculous milk. 

After the second year of life it was advisable to feed 
children on a varied diet, and tbe lecturer laid down rules as 
to the nature of food, the quantity to be taken at a meal, and 
the times of feeding. Maize porridge was recommended and 
porridge made from oatmeal, which was richer in proteids 
eitber wheat or barley and greatly to be preferred to 
any of the prepared “ oat fooda” He was also in favour of 
giving fruit and fruit juice at an early age. together with 
milk puddings, but tbe fruit must be well cooked and free 
from fibre, sUns, and pips. When children were thirsty 
water should be g^ven inva^bly and not milk, which should 
only be given at meals. Tbe water should be properly 
filtered and if this were not possible it should be boiled. 
Drinking between meals should be permitted, but l^e hours 
of feedhig should always be at tbe same stated times and the 
stomach should never be overloaded. A obild should not be 
allowed to be oaprlcions in the matter of food but should be 
trained to eat any wholesome article of diet. If he did not 
do so there was certain to be some fault on tbe part of the 
nurse or parent. As the infant increased in age tbe diet 
should be^me more guierous aud varied. At tbe age of 
two yean meat and fish well minced or pounded might be 
given for dinner and when meat was well digested the 
mincing might be omitted. Children should be strictly 
superintends at their meals and they should not be en¬ 
couraged in any fanciful habits as regards their food. Dr. 
Carpenter said that bread containing currants, which was 
much used nowadays, ought not to be given to children as 
ounants were exceedingly indigestible. Simple sweets in 
moderate quantities were in no respects harmful, but when 
children were continually eating sweetstuff the natural 
inference was that their parents were incapable and foolish. 

In order to bring up children properly not only wholesome 
food but plenty of fresh air was necessary. Dr. Carpenter 
entered into details regarding tbe position, size, ventilation, 
and construction of nurseries, and emphasised tbe points 
that no gas-stoves should be employed in snob apart¬ 
ments, and that tbe windows should be sufficiently 
large to admit plenty of sunlight. Tbe question of 
clothing was dealt with at some length and it was 
stated that tbe day nursery should be kept at a 
temperature between 60° and 65° F. and the night 
nurseiy at about 55° F. Dr. Carpenter insisted upon tbe 
necessity of children taking exercise and of walking daily 
out of doors whatever the weather might be. It was pointed 
out that healthy games were of great value to cbild^n for 
developing tbe chest, “improving the wind,” and making 
tbe muscles hard and elastic. L^tly, he commented upon 
the effect of bathing, clothing, and education upon the he^th 
of children and said that many of life’s failures were not so 
much due to heredity as to environment and the neglect of 
parents and others to do their duty by them when young. 
On the other band, many of life’s successes were fashion^ 
in the nursery. Tbe importance of early training, therefore, 
could hardly be over-estimated. 

C gl. 
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Medical Education and the Exa¬ 
mination System. 

Wb publish this week the address delivered on Feb. 15tb 
by Dr. Lauriston E. Shaw before the Hanterian Society, 
forming the anneal Hanterian Oration of that society, in 
which the orator has drawn valuable lessons from the 
oonsideTation of Hunter’s career, and none the less 
valoable because they are so unexpected. For who 
would have thought that upon the life-story of Huktbr 
there could be founded a I(^oal denunciation of the 
examination system? And yet there is much to be said for 
the view that the methods of Hunter’s education, or some 
would say his want of education, were lai^ely responsible 
for bis insatiable curiosity, his practical industry, and his 
originality of procedure. Our present methods of medical 
education, in Dr. Shaw’s opinion, bid fair to destroy these 
qualities in our students, compelling all of them under pain 
of failure in examinations to work during their most re¬ 
ceptive years solely with their eye upon 
and so destroying in them many of the characteristics the 
development of which should be the true outcome of educa¬ 
tion, Many thoughtful persons engaged directly in medical 
education hold the same view. 

Dr. Shaw's is a general statement. He does not 
enter into the vexed question of the length of 
the different stages of the educational course, or of 
the actual subjects appropriate to each stage, but 
the force of his words will be all the better appre¬ 
ciated when we remember bow completely our present 
arrangements for instructing our medical students fail to 
give satisfaction to many thoughtful persons. Recent 
debates in the General Medical Council show that the 
reform of the carrioulum Is being seriously considered 
by that body. Whatever examining authority the student 
looks to for his degrees or diplomas the educational 
demands now made upon him by the curriculum are such 
that he finds it essential to spend the statutory five years 
in close touch with books; he values the instruction that 
be obtains from his hospital teachers mainly from the 
point of view of whether it will or will not assist 
him in an imminent examination. This means that 
the demands made upon students by their exami¬ 
nations seriously interfere with their clinical studies. 
The fifth year of the student's ourricalnm was, as we know, 
specially designed to be devoted to practice. Book work of 
all sorts at this stage was to be put behind the student’s 
back. This was the intention of the General Medical 
Council when the carrioulum was lengthened from four to 
five years, the extoa year of study being given for the 
express purpose of clinical work. But, as a matter 
of fact, the fifth year has become overloaded with 


book work intruding upon the practical routine, and 
reform of some kind is generally felt to be re¬ 
quired. The direction which such reform will take 
must be influenced by the belief or the reverse which is 
held by the Council in the value of examinations, especially 
of external examinations, where the students are tested by 
others than their teachers. It has been suggested that it 
is the reliance upon external examinations only that makes 
these tests faulty as well as over-rigorous and it has been 
proposed by no less an authority than Mr. T. Pridoin Teale, 
among others, that the different medical schools should 
examine their own students at any rate in the smclilary 
sciences. The idea would find favour in Dr. Shaw’s eyes 
but the Council would probably object to the opening so 
given for down-grade competition between the schools. 
Many have insisted that the time has come when all the 
medical profession should enter through one portal and 
when two professional examinations only should be 
necessary before a man can take his place upon the 
Medical Register. Some educational authorities, taking 
an exactly opposite view, would have a student’s time 
so divided off that at the end of each year be would 
be examined in a series of subjects and would not 
be permitted to go forward with his studies until he 
had passed such tests in their due order. This means 
putting a premium on book work and on the employment 
of “coaches,” and we can hardly believe that the General 
Medical Council is likely to make any alterations in the 
curriculum that would lead to such a result; but neither can 
we believe that the Council, all the numberless difficulties 
being taken into review, is likely, yet at any rate, to look 
favourably upon the relaxation of the examination system. 

Tet the failure of the examination system is to a certain 
extent proved by several things. The percentage of 
rejections in medical examinatioos has steadily increased 
with the multiplication of examinations ; and it is certainly 
a poor result of education that tests should have so 
disastrous an outcome. It would seem that the fact of 
having to get through examinations prevents the students 
from learning their work from the examination point of 
view, while depriving them of the time necessary to study 
from any other point of view. The large part played by the 
element of chance is a standing argument against the 
needless increase of examinatioos. Professor Edgeworth, 
Professor of Political Economy at Oxford, has recorded a 
number of experiments in the marking of examination papers 
which have been frequently quoted, as their interest merits. 
He showed that there are data upon which to found assump¬ 
tions as to the influence of chance in the results of examina¬ 
tions. In a certain group of examinations be found that the 
element of chance was such that at any given examination 
the probability of displacement upon re-examination would 
amount to one-seventh. When we take into considera¬ 
tion the fact that all candidates for medical examina¬ 
tion are not able and not industrioas, and that most 
medical students have now to pass, allowing for subdivisions 
into subjects, at least six examinations, we can understand 
how it is that the student’s curriculum lasts on the average 
over six years, although it is only designed by the General 
Medical Council to cover five years. These facts are only 
the more suggestive among many, and reflection upon them 
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has brought It home to the medical professiOD that oar 
system of medical edaoation reqairee considerable reform. 
We ask too macb of the medical student; we do not give 
him the time in which he can fulfil oar demands ; we run 
a risk of killing in him the desire to know anything from 
first-hand experience or to find oat anything for himself; 
we effect these things by filling him with elaborate and 
temporary Information to assist him in bis examinations. 
TheBe things are beyond controversy, so that Dr Shaw's 
earnest words are certain of a sympatbetlo bearing. 


Epidemic Cerebro-Spinal Mening¬ 
itis : Dr. M. H. Gordon’s 
Memorandum to the Local 

Government Board. i 

A REPORT on the micrococcus of epidemic cerebro-spinal 
meningitis and its identification, presented by Dr. M. H. 
Gordon to the Local Government Board and recently pub¬ 
lished, contains a most exhaustive account of the organism 
and of its relation to the disease. Recent observations on the 
outbreak of the disease in New York and in Germany have 
uniformly confirmed the brilliant researches of Wbicksel- 
BAT3M made so long ago as 1887, and Dr. Gordon states that 
at the present time it is generally admitted that the dlplo- 
coccus intracellularis, or, as it is sometimes called, the 
meningococcus, is certainly the chief and apparently the sole 
bacteriological factor in epidemic cerebro-spinal meningitis. 
The characters of the meningococcus as given in the 
report are as follows. It is an obligatory aerobic 
organism failing to grow under anaerobic conditions. 
In primary cultures it grows best upon agar smeared 
with blood or upon agar containing ascitic fluid. 
Dr. Gordon recommends a medium originally devised by 
Wasskrmann for the gonococcus called nutrose ascitic agar, 
and be states that the appearance of the colonies of the 
meningococcus upon this medium affords a means of dis- 
tingaisbicg them from those of Gram-positive cocci and 
even from those of some Gram-negative cocci. They form 
after 24 hoars' growth at 37° C. smooth, moist, grey, 
translucent circular or oval discs with r^^lar outline. The 
meningococcus grows in milk bat does not prodoce clotting 
or any alteration in reaction. It also grows feebly on 
potato. In order to keep np a stock oaltnre on solid 
media sabcnltare every two days is necessary. Micro¬ 
scopical examination of preparations of cnltores shows that 
the organism occnrs as single cocci, as diploooooi in small 
gnmps, and occasionally in tetrads. A most important 
fact in regard to its staining reactions is that it in- 
variabTy gives a negative result with Gram's stain; 
another cbaraoter of great value in differentiatiog it 
is that it will not grow at a temperature below 25° C. 
Observations upon animals, notably those of voN 
LiNGBLSHBiu in the recent outtoeak in Germany, who 
observed definite meningitis in monkeys after intoaspinal 
injection of the meningooooous, have definitely eetabUabed 
the etiological relationship of this organism to the disease. 
In regard to the manner of its action no soluble toxin has 
) .een found in culture media upon which the nMningooooous 

as been gr o wn , wherefore it would appear that its toxin is 


oontained within the coccus itself and is therefore an endo¬ 
toxin. An agglatinating effect of the serum of patients 
suffering from the disease npon the organism has been 
observed and von Lingelbhbim in the recent outbreak 
observed it in 207 oases out of 644 ezamloed. Attempts 
have been made to utilise this agglatioation reaction for 
the identification of the meningococcus but Dr. Gordon 
is of opinion that its value for this purpose is small. 
A further reaction of value in differentiating the organism 
from other cocci is a fermentation method devised by Dr. 
Gordon ; their action upon media containing various 
sugars, such as glucose, galaetose, maltose, and saccharose, 
is studied. The distribution of the organism within the 
body in cases of the disease and its detection in these various 
sites are considered in some detail in the report. Lumbar 
puncture affords the readiest method of obtaining the 
organism, and its recogoition in oaltums from the spinal 
fluid is osnally easy, since when present it is-, as a rule, in 
pure cultore. Ik can also be obtained from the blood in 
some cases, and here,'again, nsnally in pnre culture. Elsbr 
obtained it in ten instances out of 41 cases of epidemic 
cerebro-spinal meningitis examined. A great deal of attention 
baa been devoted to the deteotfion of the organism in the 
upper respiratory passages, but there the matter is of 
much greater difficulty owing to the occurrence in the 
same sitnation of other cocci showing a negative reaction to 
Gram's stain, so that according to Dr. Gordon many of the 
statements made in this connexion are untrustworthy owing 
to this fact having been overlooked. One of the most 
important of these oi^niams likely to be confounded with 
the meningooocous in cultures made from the upper air 
passages is the micrococcus oatarrhalis, but others ase 
known to exist even in normal saliva. The chief means 
recommended for the differentiation of the meningococcos 
from these other organisuis sre the characters of its growttk 
on nutrose asoitic agar, its inability to grow on that 
medium bdow 26° C., and its action upon the various carbo¬ 
hydrates. Dr. Gordon’s report is most interesting and forma 
a very valuable oontributiim to our knowledge of the 
organism, while its appeuance at the present time ia 
opportune since It will be of use to those concerned in 
investigating any cases that may arise. 


The Conscientious Objector and the 
Certificate of Exemption from 
Vaccination. 

The recent debate in the House of Commons and the- 
undertaklngs given by Mr. Burns render it clear that wa 
may shortly expect some modifioation in the existing pro¬ 
cedure for seenriog certificates of exemption. Although we 
have for some considerable time held the view that the 
methods adopted by aota» magistrates towards liioee 
applying for certificates are vexatious and likely te 
foster opposition, there can, on the other band, be 
question that the wholesale granting of oertifioates with¬ 
out any r^^ard whatever to the circumstanoea of each 
case wonld be a step the coosequenoes of which wonldr 
not be folly realised until the advent of small-pox. 
and the mdi of the antivaocinatioDists to have theix 
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<^ildren vaccinated daring panic, and at the time when the 
^vemment will probably have an insafficieot supply of 
offioient lymph in store. Vaccine lymph does not, as some 
people may imagine, retain its potency for ever. The 
President of the Local Government Board has evinced 
.great interest in the subject of infantile mortality and he 
is now invited to take a step which wonld have the 
■effect of rendering a large proportion of infants highly 
eosoeptiUe to smyi*pox. As practically the Minister of 
Public Health, what will bis action be ? Those who have 
urged modification of the existing system are doubtless 
anxious to sec all forms both of coo^ulsion and persuasion 
ewept away. DoubUess whatever Mr. Burns proposes 
will, at Least in priaci(de, be acoepted. Will he select 
-what may appear to be the line of least resistance 
by striking off from the statute book every trace of com¬ 
pulsion—will he sever the leash which holds back small-pox 
from the infant population 7 Such a course would please 
a small section of the public and would insure the 
support of certain Members of Parliament bolding peculiar 
views. On the other hand, it is no exa^eration to say 
that it wonld literally astonish the civilised world which 
is now tending to follow to its logical conoiusion Jbnkbr's 
discovery and adopting not only compnlsory vaccination but 
also revaocination. Buoh a step wonld be r^^arded as 
another of the signs of degeneracy with which the scientific 
and logical German is wont to associate this country. We 
shall ourselves be much surprised if Mr. Burns, in response 
to sectional clamour, yields thus far. His action, or perhaps 
taacticm, up to the present time we have rather attributed 
to a desire above everything not to encourage the unfit. We 
may be wrong but we shall retain our opinion for the 
present. 

In the meantime, suggestions are doubtless reaching the 
■central beidth office from many qusrtm and amongst them 
there has, we believe, been a letter from the National 
Vaccination Offloets’ Association urging that oertifioates of 
exemption should be issued by these officers who are in I 
effect the local administrators of the Vaccination Acts. | 
These officers suggest that they shall band the certificate I 
to the parent and retain a copy themselves, entering the 
name ami details in their registera and reoeiving a registra¬ 
tion fee therefor. There is somethiug to be said for 
the proposal. But if it were carried into effect certain 
conditions must be attached to It unless, as is possible, 
it is desired to reduce the whole affair to a farce. If 
the State believes primary vaccination to be of value as 
A preventive measure against smail-poz during childhood it 
is surely logical and consistent that it should take some 
trouble to make its advantages appreciated. If, on the 
other hand, Mr, Burns does not, after having studied the 
evidence for and against the subject, believe that it is of any 
practical value as a preventive measure, let him sweep the 
whole organisation conneoted with it away or turn it to 
other uses. If be elects to do this be must tate suofa oonee- 
quenoes as may eventually accrue. If, on the other band, 
he is of opinion that vaccination properly performed protects 
the infants against small-pox he is morally bound, as the 
head of the central health department, to diffuse this 
knowlec^ipe. He is not entitled by the responsible position 
■erhieb he oceaples to eit on the fence in connexion with a 


public health qoeetion of this magnitude. Assuming, there* 
fore, that he wDl seek the advice of scientific men and will 
follow it, be will, we imegine, arrange that if the duty of 
Issuiug certificates of exemption is to be left to the vacci¬ 
nation officer, such officers shall have a greater induce- 
ment to procure vaccination than to produce an exemption 
certifioate, that in all oases a fair statement of the 
value of vaooi nation shall be presented to the parent and 
that whoever issues the certificate of exemption shall be 
famished with sonie declaration which shall be read aloud 
to the applicant before being signed by him. Such declara¬ 
tion, which in our opinion should only be issued by a magis¬ 
trate, should bring before the parent the seriousness of the 
step which is being taken and the risks to life which an 
attack of small-pox would involve to the child in qoastion. 
If the State elects to provide gratuitous vaccination, it 
should also through its registrars issue to the parents some 
simple leaflets setting forth the reasons why the State 
affords such facilities. 

Oonvenely, if the State, notwithstanding the testimony of 
science and of Royal Oommissions which It has its^f 
appointed, regards vaccination as useless and dangerouF, let 
it diffuse information through its registrars in this sense. 
Such a step would furnish but another illustration of the 
fact that science has no active part or parcel in actual 
administration and that until this condition of affairs is 
altered and the Local Government Board is reconstituted on 
an expert basis the publio will continue to be debarred from 
many of the blessings which the researches of science afford. 
In the event of this latter course being adopted it will be 
instructive to iwte whether the country which gave birth to 
JenneR and set the example of compnlsory vaccination to 
the world will be followed in its degeneracy by a country 
such as Germany wbioh, by compulsory vaccination and 
revaccination, has practically banished small-pox and small¬ 
pox hospitals from its midst. 


^nrartatians. 

"He quid ulmls." 


LEGISLATION IN REGARD TO BUTTER. 

Thr Butter and Margarine Bill presented by Sir Edward 
Strachey, which was ordered by the House of Commons to be 
printed on Feb. 14tb, is intended '' to make farther provision 
with respect to tlie manufacture, importation, and sale of 
butter and mai^arine and similar substances.” The Bill 
is calculated to deal tbe death-blow to the sale of 
watered batter under the ingenious name of milk-blended 
batter. It provides for tbe registration of butter factories 
in which by way of trade batter is blended, re worked, or 
subjected to any other treatment but not so as to cease to be 
butter. Any premises are similarly to be registered in 
which there is manufactured any batter substilate (that 
is to say, any mixture other than margarine, produced 
by nrixing er blending butter with milk, cream, or any 
substance other than butter) or any imitation butter 
(that is to eay. any article of food whicffi resembles 
batter, but which is not nun^arine or a batter sabeti- 
tute) or OD which there is carried on tbe busineas of 
a wholesale dealer in batter substitutes or imitation butters, 
Oontigoments also of batter sabstitates are to be re gia teied 
Digitized b\ ^ 
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io the same way as are coasignments of margariae ia accord* 
anoe with the provisiooB of Sectioo 7 of the Sale of Food and 
Drags Act, 1899. Any officer of the Board of Agrionltnre 
and Fisheries is to have power to eater at all reasonable 
times premises so registered, and an officer of a looei 
authority who is aatborised to procare samples onder the Bale 
of Food add Drags Acts may have similar powers. When 
the Board of Agricaltare and Fisheries has reason to believe 
that any of the processes of blending, and so on, are carried 
on In nnr^lstered premises it may appoint an offioer and 
authorise him to inspect such premises. It is thus proposed 
to repeal Subsection (2) of Section 7 of the Sale of Food and 
Drags Act, 1899. If any substance intended to be used for 
the adnlteration of batter is found in any batter factory the 
occupier of the factory will be deemed guilty of an offence 
under this Act and if any oil or fat capable of being so used 
is fonnd it shall be deemed to be intended to be so osed, 
unless the contrary is proved. This provision is obviously 
meant to avoid the difficulty which the use of certain oils 
in butter has created in regard to their detection by chemical 
analysis. It will be an offence under the Act to store butter 
or margarine oontainiug more than 16 per cent, of water, or 
to consign from a factory such butter or maigarine unless 
the occupier or consignor proves that the butter or margarine 
was not made, blended, or re-worked, or treated in the 
factory. The sale of any butter substitute containing more 
than 24 per cent, of water will constitute an offence ; and in 
the list of articles the importation of which is an offence under 
the Sale of Food and Drags Act, 1899, batter or margarine 
containing more than 16 per cent, of water, batter substitutes 
containing more than 24 per cent, of water, or any imitation 
butter, except In packages conspicuously marked “butter 
substitute” or “imitation butter,” will be included. 
Begulations are proposed in regard to the proportion of curd 
in batter. The fines are commensurate with the offences. 
Thus for a first offence the fine proposed is £20, for a second 
offence £50, and for any subsequent offence £100, while 
imprisonment may be inflicted under Section 17 of the Sale 
of Food and Drugs Act, 1899, in which such punishment is 
authorised. We have long pleaded for the more effective 
oonbol by the State over the sale of batter substitutes. 
Under the name of milk-blended batter the public 
have been purchasing for a long time, unwittingly it 
may be, butter containing a very large proportion of 
water, and water at 1*. a pound is a somewhat expensive 
commodity. Again, under the name of batter, substances 
have been sold mixed largely with foreign oils the 
chemical characteristics of which are hardly distinguishable 
by analysis from those of genuine butter fat, and thru the 
analyst has been rendered helpless to bring fraud to light. 
We trust, as it is proposed, that this Act will come into 
operation on the first day of January, 1908, with but little 
alteration in the principles which it seeks to apply in the 
interests of the public. We should indeed like to see its 
provisions put into practice at an even earlier date. 


THE SOUTH AFRICAN EXHIBITION. 

On Feb. 22ed there was a private view of the 
South African Exhibition which is now being held in the 
Royal Horticultural Hall, Yincent-square, Westminster, and 
which was formally opened by Their Majesties the King 
and Queen on Feb. 23rd. A lanobeon was given to 
the invited guests on Feb. 22nd under the chairmanship 
of Sir Lewis Michell of Rhodesia, at which speeches 
dealing with the trade prospects of South Africa were 
made by, among others, the chairman and Mr. 0. do 
P. Ohiappini, the Trade Commissioner for Oape Colony. 
The four colonies, Cape Colony, Natal, Transvaal and 
Orange River, and Rhodesia, which make up the British 


possessions in South Africa, were all well represented at the 
exhibition, and as this is the first oooasion on which the inhabi¬ 
tants of England have had the opportunity to view specimens 
of the produce and mineral resources of South Africa gathered 
together in an orderly manner the result should be widely 
instructive. Much of what is shown has no concern with a 
medical journal, but the collections of fruit, vegetables, wheat, 
barley, and arrowroot promise a great agricultural futare for 
the British South African possessions. If they should be 
capable, as they are stated to be, of supplying this country 
with such products of excellent quality and in practically 
unlimited quantities, the comparative failure, as yet, of 
the mines will tend to become a matter of secondary im¬ 
portance. At the present time, owing to war and other 
causes, South Africa has not been able to develop her natural 
resources as a food-producing country. Now that an era of 
peace seems to have set in the people of these colonies 
will have the chance to devote their enemies to the cultiva¬ 
tion and improvement of the land. This means a good deal, 
for while there can be little doubt that farmers will find 
a ready market for much of their produce in this country, 
they will also be able to feed the resident population at 
reasonable prices and so to render life in South Mrlca much 
cheaper and more attractive. 


THE PLAQUE RESEARCH LABORATORY IN 
BOMBAY. 

Thb report of the Plague Research Laboratory at Parel, 
Bombay, for the year ending March Slst. 1906, is an official 
publication of 30 p^es, containing also five full-page plates 
representing laboratory apparatus. Great part of it is 
devoted to the subject of Haffkine's plague prophylactic ; 
there are also shorter references to surra, Malta fever, and 
snake venom. In the introductory part of his report 
Lieutenant-Colonel W. B. Bannerman, I.M.B., the director 
of the laboratory, states that from April Ist, 1905, to 
March Slst, 1906, the number of doses of Haffkine's anti- 
plague vaccine sent out from the laboratory was 316,639, as 
against 129,507 for the preceding twelvemonth. Of this 
total quantity, 219.000 doses were supplied to British India, 
50,000 to Native Indian States, and 36.000 to East Africa. 
The first inoculation with this propbyleictic vaccine was 
performed on Mr. Haffkine himself on Jan. lOtb, 1897, 
and from that time to the end of April, 1906, there 
have been 6,202,371 doses issued from the laboratory. 
A full account of the method of bottling the prophy¬ 
lactic, together with illustrations of the apparatus, 
is given in one of the appendices. All inoculators 
are now instructed to sterilise their syringes and needles 
by the hot-oil method before commencing operations, and 
to re-sterilise the needle between each inoculation so as 
to obviate any possible chance of contamination. A cheap 
and portable apparatus which can be used for this purpose 
in the open air has been introduced and has received the 
name of “ Kapadia’s lamp,” as Senior Assistant Suigeon 
R. J. Kapadia worked out the details. A great deal of 
evidence has been supplied by officers of the Indian Medical 
Service, medical missionaries, and others showing that there 
was no impairment of the health of inoculated persons 
that the vaccine had a marked prophylactic effect, imparting 
a high degree of immunity against plague for at least eight 
or nine months. An outbreak of surra among horses of the 
mounted police afforded an opportunity of studying this 
animal disease caused by a trypanosome. The infection was 
easily kept going through monkeys and guinea-pigs by sub¬ 
cutaneous inoculation, but attempts to do this by means of 
biting flies of the families tabanns and stomoxys have 
hitherto failed. Guinea-pigs injected with infect^ blood 
lived from 50 to 100 days ; monkeys infected with guinea-pigs’ 
blood lived on an average 39'1 days. Flies of tiie genus 
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etomozys are recognleed to be carriers of a trypanosome 
disease of horses known in Sooth America as mol de oadera$, 
and inquiries made at the instance of Lleotenant-Oolonel 
Bannerman showed that a species of stomozys was prevalent 
in Assam and Bombay. As above mentioned, this insect did 
not appear to be a carrier of sorra. The conveyance of 
trypanosomiasis becomes an important sobjeot in view of 
the possible introdoction of sleeping sickness into India. 
The collection of snake venom was contlnoed throoghont the 
year, the dried venom being sent to Kasaoli for the mann- 
faotore of antivenene. The laboratory snakeman was no- 
fortunately bitten on the left forefinger by a RosselTs viper, 
bat was immediately treated by Major 6. Lamb, l.H.S., 
with appropriate antivenene which he had himself made at 
Easauli. The result was very gratifying, for the mao did 
not develop any constitutional symptoms of poisoning, 
although the finger became gangrenous and bad to be 
amputated. 

EXPLOSIONS IN SEWERS. 

Attbktion is called by the London County Council to a 
highly dangerous practice of which motor men appear to 
be sometimes guilty—namely, that of allowing infiammable 
naphtha or petrol to escape down the drains. The County 
Council has issued a timely warning on this subject to 
persons concerned in th use of petrol. It is pointed out 
that on several occasions recently ezplosions have occurred 
in sewers in which men were working and that life has 
been lost thereby. The ezplosions have been traced to 
the presence of highly inflammable gas in the sewer given 
off by light petroleum. Under Section 10 of the London 
County Council (General Powers) Act, 1894, there is an order 
prohibiting the disposal of inflammable petroleum products 
in this way, and any offence committed is punishable by a 
fine not exceeding £20, with an additional fine not exceed' 
ing £5 for every day on which the offence continues. In 
our opinion the fine should be very much heavier considering 
bow very serious the results of such reckless conduct may be. 
Apart from the danger to life involved, an explosion may 
rupture the sewer and along its course the result may be a 
serious pollution of the subsoil. 


SUICIDE IN ITALY. 

“Following up the comments in The Lancet* on 
'Suicide and its Methods,”’writes an Italian contributor, 
“I may now supplement them by the last statistical 
returns issued on the subject by the Direzione Generale della 
Statistica. These returns deal with the year 1904 and are 
full of interest as painful as it is dramatic. Self- murder, it 
appears, was on the increase in Italy from 1887 to 1898, after 
which period a slight diminution was noted op to 1903. The 
cases of suicide in 1887 were 1449, those in 1898 were 2059, 
while those in 1903 were 1922. But in 1904 the cases 
amounted to 21661 Of this appalling total, Lombardy con¬ 
tributes the largest number, 337. Next comes Piedmont 
with 297, the Emilia with 236, Yenetia with 224, Tuscany 
with 210, Sicily with 163, Latium with 132, Liguria with 116, 
and Campania with 110. In the other provinces of Italy 
the number of suicides were, in each instance, below 100— 
the lowest number being in the Basilicata, 19. Classified 
according to sex, of the 2156 individuals who put them¬ 
selves to death in 1904 the males numbered 1705 
and the females 451. As to the. 'state civile’ (con¬ 
dition as citizens), 963 of tlie suicides were bachelors 
or spinsters, 888 were married, 250 were in the widowed 
state, and 55 were of unknown civil condition. The great 
majority of the suicides occurred between the ages of 
20 and 39 years. Between those periods of life the cases 

^ Tse LaxCET, August 4th, 1906, p. 311. 


were 877 ; 700 made away with themselves between the ages 
of 40 and 50 ; 380 between 60 and 79; 160 between 15 and 
19; 28 at ages above 80 ; and 12 under ten years old. 
Touching the means of self-murder employed, that by fire¬ 
arms was the moat frequent, numbering 522 oases ; drowning 
was the means in 433 oases; banging in 388; precipitation 
from a height in 213 ; poison in 188 ; asphyxia in 98; 
putting instruments in 68 ; and crushing under vehicles in 
61. As to the mental state of the suicides ‘ dellrio per 
psicopatia ’ (frenzy due to psychical causes) figures largely, 
two under that bead being ascribed to alcoholism, ten to the 
mania consequent on pellagra, and seven to neurasthenia. Of 
the four seasons the spring was the most prolific in suicide, 
numbering 640 oases ; summer follows with 610, winter 
with 463, and autumn with 443. The months of April, 
May, June, and July witnessed the largest number of 
suicides; October, November, and December the smallest. 
Classified according to occupation in life the most 
numerous were those of the agricultural, pastoral, 
or artisan class, 452. Next, but at a long interval, 
come the well-to-do (capitalists and such like), numbering 
86; and officers (combatant in either service), 77. Of the 
liberal professions those of the Church and medicine figure 
least, there being seven among the former and nine among 
the latter.” _ 


NEW VIEWS ON PATHOGENIC MYCOLOGY. 

Dr, P, 1. Eoubassoff (a Russian physician) baa set himself 
the formidable task of disproving the fundamental concep¬ 
tions of modern mycolc^y and epidemiolc^y.* From bis 
observations on malarial and typhoid fever made during a 12 
years’ stay in Turkestan be conoludea that "the life cycle of 
the pathogenic microbes evolves through the following stages: 
a g^wtb of the nature of a mycelium sprouts from a hiber¬ 
nating spore, as a bush (buitton) from its seed and its diverse 
constituents (^parties) develop gradually into a mono- 
sporium, a peniciliium, an aspergillus, ascoepores, bacterio> 
genetic spores, and facultative spores that turn again into 

hibernating spores, thus resuming the life cycle. The 

spores, more particuleirly the hibernating modification, are 
the real carriers of Infection ; the microbes, thought specific 
hitherto, as, e.g., bac. typh. Ebertb, are mere 'promy- 
oelia.’ They are too little resistant to form a pathogenic 
factor of any degree of importance. Their presence in the 
blood is possible only after the resistance of the organism 
has broken down.” There is, unfortunately, in the array of 
observations practically nothing to support these statements. 
The animal experiments with the microbe of paludism 
(malaria) and the “microbe of typhoid fever” are little 
convincing and nothing is done to prove evolution of 
one of the forms into another by way of culture. Dr. 
Eoubassoff states that be has succeeded in isolating 
most of the forms described by him from the blood of 
patients by diluting the blood drawn during the different 
stages of malaria, typhoid fever, and even pneumonia, with 
physiological saline solution, and growing them on the 
following media: Medium I.: To a kilogramme of broth: 
glycerine, 60'0 ; peptone, 12 ‘ 0 ; ferratin (an iron albu¬ 
minate), 1*2; glucose, 4'0; and sodium chloride, 4*0. 
From 7 to 10 per cent, of gelatin is added for a gelatin 
medium, and for agar from 2 to 3 per cent, of gelatin and 
1 per cent, of agar-agar. Medium II, : An entire egg 
beaten up with a tablespoonful of glycerine and one 
glass of skimmed milk. On sterilisation this forms a 
very soft semi-solid medium. The forms thus obtained are 
identical with forms which were isolated from the green film 

^ Du Microbe de la FiOvre Tjphotde (lleo-typhus) et de la Thtorle 
Ternalre de Pottenkofer. Des Microbee du Paludleme: Hecbercboe 
Mlcroblologl'iues, Bpid'-mlologlquea, et Cllnlques. Print by I. N. 
KoucboerelT, Moecow, 1906. Des Champi({nons du Paludlsmo, 1895. 
Ueber die Pilze dee Faludismus, A. Ulraehwald, Serllo, 1898. 
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on stagnant waters, oenpools, marshes, and «o on. In their 
present state the pablicatioss add nothing to that part of 
ecience which they are meant to rerolatioDise, in spite of the 
cumerouB excellent mioropbotographs. 


THE -DEATH OF HEWRI MOISSAN. 

Death would appear to be mthlessly active In the ranks 
of chemical science. Onrie, Mende16eff, and Menschntkin 
have been taken sway comparatively recently, and now the 
scientific world is the poorer for the loss of M. Henri 
-Moissan, the first to isolate fluorine in the free state and 
the first also to produce artificial diamonds on any scale. 
M. Moissan was ^ years of age and he died on Feb. 20th 
after having undergone an operation for appendicitis. It 
wss in 1886 that M. Moissan succeeded In isolating fluorine 
by the electrolysis of fluoride in a platinum tube closed 
with stoppers of floor spar. Fluorine proved to be a 
pale green gas which has a powerful action on almost 
all known substances. In 1906 M. Moissan was awarded 
the Nobel prize in acknowledgment of the remarkable results 
which he obtained in his high-temperature expeiiments, using 
for the purpose the intense beat of the electric arc. These 
experiments led the way to the commercial production of 
calcium carbide (and thus indirectly of the marvellous illu¬ 
minating gas acetylene), aluminium, and metallic calcium. 
The temperature reached was oftentimes near to 7000° F. 
M. Moissan by means of this intense heat fused iron together 
with carboD and then suddenly oo<Hed the mass. The effect 
prodoced enormous pressure within, the outer partsolidify- 
-ing, and on fracturing the solid material it was found that 
part of the carbon bad crystallised into diamonds. They 
were microscopic in size but still they were undoubtedly 
-diamonds. Similar crystals are ecoaeionslty found in the 
steel and slag produced in the furnaeee of iron foundries. 
M. Moissan was a most indefatigable worker in the field of 
chemical research, a fact which gained for chemistry some 
new and valuable results and bis death at a oompacatively 
•early age will very generally be regratted. 


ANKYLOSTOMIASIS IN BELGIUM. 

Consul-General Sir Cecil Hertslet has issued a most inter¬ 
esting report' upon ankylostomiasis and the means taken to 
combat this disease in Belgium. The report opens with a 
lucid account of the nature of the disease and of the manner 
of its spread and then goes on to detail the steps which the 
Belgian Government took to combat the evil. About three 
years ago a commission was appointed which reported that 
in the Li^ge district alone some 25 per cent, of the miners 
were infected. In November, 1904, a Royal decree pro¬ 
mulgated certain rules for the district of Li6ge. The mines 
were divided into two classes, those infected and those not 
infected or at least which were considered to be only 
slightly infected and which should be able to furnish a clean 
bill of health within six months from the pat sing of the 
decree. In this latter class notification of any case of 
ankylostomiasis was required. With regard to the former 
class proper closet accommodation of at least one closet 
for every 25 workers bad to be provided at the pit's mouth 
and backets with watertight linings and tight-fitting covers 
bad to be provided foe below ground. Stringent rules 
were drawn up for the keeping of both closets and 
buckets clean. All miners undergo a clinical and bacterio¬ 
logical examination. If found infected they are not to 
work. While off work, however, they are paid a sum 
amounting to about \1$. per week, which is provided partly 
by the provincial authorities and partly by the mine-owners. 
Cards oontaining sim|:Je rules of hygiene were issued to 

> lioport on the PrecauUnns Taken to Comtmt Ankylostomiaeli 
^Miners' Worm .DInaae) in Betglnm. No. 6% MiKBhaneous Series 
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miners, but these rules, says Sir Cecil Hertelet, though 
good in theory, were in ptaotioe foui^ to be somewhat 
impracticable. Other cards were issued to nuM-owners. 
As regards treatment, the drugs chiefly used were male fern, 
salicylic acid, and euealyptus with oartor oil. Of these 
three mixtures that containing encalyptus seems most 
popular and quite as efficacious as the others. As a result 
of these measures the following figures show very well the 
progress made in the fight against the disease. In 1902 in 16 
mines in the province of Lidge the percentage of miners 
affected was ^*5; in 1904 it was only 12*25. By tiie 
beginning of this year five of the mines were leporbed as 
free from the disease. Altboogh the law was at first made 
applicable to the province of Llfige only it has now been 
applied to the province of Hainaut also. 


HALTING PLACES FOR THE MOTOR 
OMNIBUS. 

Some years ago we snggested-in these columns that many 
accidents in the street might be avoided if the omnibuses 
bad definite stopping places along the route, besides which 
the labour and strain of pulling up and re-starting the horses 
would be minimised. Out of kindness and consideration for 
the horses not a few persons have sustained an unpleasant, if 
not serious, accident by refusing to have the omuibus " pulled 
up” when they wished to dismount; others have bad no con¬ 
sideration at all and have consequently always alighted in 
safety. There is no reason why anybody should be exposed 
to the risk entailed by jumping on or off an omnibus while it 
is in motion. If there were definite calling places no such 
risk would be involved at all. If this is the case with the 
horse-drawn omnibos, how mnob more so is it with the 
motor omnibus. It is, in fact, only the absolutely sturdy 
person, sound in nerve, wind, and limb, wbo dares to jump on 
or off a motor omnibus while it is careering along. The pace 
of these vehicles renders it a highly dangerous proceeding 
for almost anyone to attempt to alight from them whilst in 
motion, and an attempt to jump on is just as likely to result 
in an accident. We are aware that there are places 
in the streets where by some unwritten law omnibuses are 
required to stop but as a rule these stations are too 
far apart and too irregular to be generally useful, and even 
then it is not everybody—and certainly it is not strangers 
in the metropolis—wbo know of their existence. As a 
matter of fact, these halting places do not exist for the con- 
venience of the public as patrons of the omnibus, but 
merely so that the traffic at busy corners and crossings 
shall not be impeded by these vehicles stopping there. 
The system which we snggest is in vogue on most tramwi^s 
and DOW that the motor omnibus Is as fast as the electric 
tramoar it should be subjected, it seems to us, to the 
same regulations for the convenience and safety of the 
public. _ 

THE THEOBROMINE CLASS OF DIURETICS. 

Dr. F. Zernik, wbo has contributed largely to our know¬ 
ledge of the composition of proprietary medicines, has 
pobliebed in the Apotlieker Ztitvng. 1906, p. 898, the 
results of his analysis of the vaiions theobromine de¬ 
rivatives which have been placed before the profession as 
diuretics. Theobromine itself has been recommended 
as a diuretic; it is considered superior to caffeine owing 
to its relatively slight action on the central nervons 
system. Theobromine is only slightly soluble in water; 
it forms a soluble compound with sodium hydroxide, 
having so marked an alkaline reaction that it is -not 
suitable for therapeutic use. Hence various attempts have 
been nuide to produce soluble compounds of tbeobromiBe 
suitable for administration. These include agurin, a com¬ 
pound of theobromine-eoda and sodium acetate; diuretin, 
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a comblnatioD of bbeobromiofl-soda with sodiam salicylate ; 
barstio, prepaied from tbeobcoraine, bacyta, aad. s^inm 
salicylaU ; tbeopborln, composed of tbeobtomine-soda and 
formic acid; tbeobromose, a combination of theobromine 
and Utbiom; orooit»I, prepared from bbeobtomine-soda 
and sodiam citrate; and nropherin, a compoond of 
theobromine litbinm, with lltbinm benzoate or 

salicylate. The following table gives the doses of some 
of these oomponods and their theobromine content. 


- 

Dom. 

Percentage of 
theobromine. 

Agurio. 

15 grslDs three times a day. 

68-1 

BsruHa . 

3 to 8 grains frequently. 

25-5 

Dluretln . 

7 to 15 ,. ., 

49-7 

Tbeophoriu 

IS grains three times a day. 

62-5 

Urocltrsl . 

7 to 15 grains three times aday. 

52-2 


Theopborin is the newest of these compoands ; experiments 
on animals have shown that It combines the dinretic pro* 
perties of theobromine with the tonic properties of sodinm 
formate. _ 


THE DUTTON MEMORIAL. . 

Thb late Dr. Joeeph Everett Dutton died, as onr'readers 
will remember, at Easoego, on the Congo, aged 29 years, on 
Feb. 27th, 1905, from tick fever. Together with bis 
ooUeagne, Dr, J. L. Todd, he contracted the disease while 
engaged in its study. Both had apparently recovered by 
Feb. 9tb, bat Dr. Datton had a relapse which proved fatal. 
He had done much excellent work in Africa, and in 1901 had 
identified the trypanosoma Gambiense, afterwards recognised 
as the cause of sleeping sickness. It is now proposed to 
endow a Research Professorship in Tropical Medicine at the 
Liverpool School of Tropical Medicine as a memorial of Dr. 
Dutton's life and work. The professorship is to be made a 
permanency and the income necessary for its maintenance 
will be snpplied by the interest on trust funds. For this 
object a snm of £10,000 is required. Subscriptions may be 
sent to Mr. A. U. Milne, Honorary Secretary, Liverpool 
School of Tropical Medicine, Liverpool. The object is a 
worthy one and there is no need for us to insist upon the 
benefits which research into tropical medicine may bring 
forth. The remits already obtained in the cases of malaria 
and yellow fever are snfficient answer to those who think 
that money spent on research is wasted. 


THE HARVEST OF THE SEA. 

Fsou the fKsh Tradet Gazette we gather that some discord 
has arisen amongst the organisations concerned in fishery 
research over the question of the allotment of Treaenry money 
in aid of this scientific work. It is alleged that the Marine 
Biolc^cal Association of Plymouth has so far alone enjoyed 
this financial aid which amounts to a considerable sum; 
and the trade submit that this association is a purely 
Btfientifio body which is not in touch with either the trade 
or the varioQB bodies concerned with fishery legislation and 
adn^istiation. A week or so t^o a depatation from the 
Lancashire and Wkstem Sea Fishery Committee (whom 
exeellent work waa referred to in a leading article in 
T9B Lanoet of Feb, 2nd} waited upon the Ohanoellor of the 
Exobequerat the Honse of Commons witdi a view of sellcitiBg 
nsrietancn from the Troaeaiy in aid of its scientific work. It 
appears that the Lanoaehire oi^anisation has snpported its 
OHM roeonrnhen nnfi of the local rates, and at the same time 
tbe-members faave-oentributed to the oost of reseatobes <m 
the'Bast and Sooth Coasts by means of taxes. It was now 
tbooght that in fatore any Treasury grant sboold not be 
made- to any I r te ep onsible body bot direotly to the oeatial 


fishery authority—viz., the Board of Agricnlture and 
Fisheries. In a conciliatory reply Mr. Asquith said that 
he had come very definitely to the conclusion that the time 
had arrived for a thorough investigation of the whole 
question by an independent and a competent authority. 
Whatever financial acrangemeots were made daiiog the 
present year would be of a strictly provisional kind and it 
was his iotmition to bring tc^etber as soon as possible by 
means of an inquiry all the various sources of information 
which were available in order to see if some definite 
scheme could not be arranged to coordinate local and 
general effort on this most important economic question. 
We can hardly think that the members of the trade are 
foolish enough to ondecrate the value of scientific work, 
bat, 5f course, on the great qaestioos at issue it is im¬ 
portant that praetical results shonld sooner or later be 
forthcoming. It is to be hoped that all sides will agree 
on this matter and heartily cooperate in the great work 
in hand, the consnmmation of which is to bring good 
to all concerned. We have no donbt that the Chancellor 
of the Ezcheqner will not be long in arriving at an 
equitable scheme by which research will be encouraged 
and supported in a broad direction. 


INFANT LIFE PROTECTION. 

A Bili. to amend the Infant Life Protection Act of 1897 
has been introduced Into the House of Oornmons by Mr. 
Staveley Hill, supported by, amongst others, Sir John Keona- 
way and Mr. Ramsay Macdonald. The Act of 1897 dealt 
with nurse children under five years of age only in cases 
wbei« more than one was taken by tfae baby farmer, or in 
the case of a child under two years of age only where a snm 
of money not exceeding £20 was paid down. Furthermore, 
the looal authority could only remove the cbihl from the 
baby farmer's premisee if the said child’s health were 
endangered either by reason of the bouse b^g insanitary or 
the pmrson who bad the ohRd in bis or her care being ignorauib 
or negligent. The object of the new Bill is, am ongst others, 
to extend tfae provisions of die Act to cases where only one 
child is taken in to be nursed or maintained and to any child 
received in consideradon of a sum of money paid down, 
whatever tbe amount may be; to raise to seven years the 
age limit of oblldren within the Act; to enable the local 
authority to remove an infant kept by a person who is unfit 
by reascm of character or otherwise to have bis or her care and - 
mainteaanoe, or who is in a bonse or premisee onsnitable for 
the purpose, although each person or premises are not so 
unfit as to endanger the child’s health ; and to require notice 
to be given of all ohangas of residenoe of a person having tbe 
care or custody of children within the Act under penalty of' 
imprisonment or fine. We are quite in sympathy with the 
object of this Bill, e^eoially in eo far as it applies to cases 
where only one child is taken or to cases in wMoh any sum 
of money is paid down. Widt regard to the question of tbe 
looal authoiity removing children, from unsoltable honsea 
this In many Instanoee wUl be a much needed reform but we 
do not envy the looal authority its task of deciding whether 
or not a house w person is nosoitable from a moral point of 
view. 


A MEDICAL INFORMATION OFFICE IN BERLIN. 

For some-years an office at which roedical iofonnation aa 
to hospitale, leotoree, aad other subjects of interest to 
medical men can be obtainsd has been at work in Paris, and 
a full dcsoiiptloa of it speared in The LAMCET-of Jan. 17th, 
1993, p. 207. We now learn that a semewb^ similar 
institation- is about to be opened in Berlin at tbe Eaiserin 
Friedckb-HaBB (Loiseafdatz- 2^). The aim of the-insMtu* 
tioa is to assist ferdga. physioians who go to BmUa to- 
stady. loionnafeion is to be-given regasding. all lectures^ 
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both those to which admission is free and those for 
admission to which a fee is charged. Partionlars can also 
be obtained as to hospitals and other medical lostitations, 
and at what times and under what conditions they may be 
visited. Finally, information can be obtained as to lectores 
at the various clinics or medical societies and as to oppor- 
tnnities for watching operations in both clinics and hospitals. 
All information will be given free of charge. We are glad 
to be able to lay this information before our readers 
and we owe it to the ooortesy of Professor Dr. Entner, the 
director of the Eaiserin Frledrich'Hans, that we are able to 
do so. The new Information Office, however, is not the first 
of the kind in Berlin, for a similar one was opened in con¬ 
nexion with the University at the commencement of 1906 
and a note upon it from onr Berlin correspondent appeared 
in The Lan'cet of Jan, 14th of that year. Snob institations 
as the Paris Barean de Renseignements Medicals, and that 
already existing and that abont to be opened in Berlin, 
are essential to any medical man desirons of stndying in a 
foreign town if he is not to waste a large portion of the time 
which he can afford to devote to study away from home, and 
such period is often very limited. 


THE PERCENTAGE OF PHOSPHORUS IN 
VARIOUS FOODS. 

M. BiUand has published in the Journal de Pharmaoie 
et de Chimie for January a series of determinations of 
the amount of phosphorus present in prions foodstuffs. 
The determinations were made on the actual food and 
not on the ash obtained by their ignition. The per¬ 
centages of phosphorus, exprcHMed as phosphorus pentoxide 
(PgO,), are as follows; Wheat (except Australian wheat) and 
oats, 0 ‘ 65 to 1*11; midze, millet, barley, and rice, up to 
0'8 ; carrots, cabbi^es, turnips, and onions, 0*1; asparagus 
ends, oaulifiower, lettuce, and leeks, 0*18 ; potatoes, 0*29; 
truffles, 0*5; peas, 0*6 to 1*0; haricot beans and lentils, 
to 1*35; beans, 1*46; cherries, currants, strawberries, 
oranges, pears, and grapes, to 0 * 1; dried figs, dates, and 
bananas, to 0*3; almonds and dried nuts, to 0'9; beef, 
veal, mutton, and fowl, to 0'45 ,* fish, to 0 ‘ 6; snails, oysters, 
smd mussels, 0*26 to 0*35; cheese—Gruydre 1*81, Dutch 
1-62, Csunembert 1*1, average 0*68 to 1 -81; roasted coffee, 
0*4; cocoa, to 1*3; chocolate and milk (beverage), 0*62; 
hen’s eggs, 0*26; white of egg, 0*015; butter, 0*13; and 
ood-Uver oil, 0*05. M. Balland deplores the craze for fine 
white fiour. Year by year in response to the demand of 
the consumer, machinery is perfected for producing still 
finer flour, containing, as a consequence, still less phosphorus 
and nitrt^en. _ 


HENRY VIII.'S BARBER. 

The origin of Saturday night tubbing seems to be lost in 
the mists of antiquity. According to Mr. Sidney Young, 
F.S.A., author of the “ Annals of the Barber Surgeons,” 
who on Feb. 23rd delivered a most erudite and amusing 
discourse at Barbers' Hall on the Relations Anciently Exist¬ 
ing between Barbers and Surgeons, it was the custom of no 
less a person than King Henry YIII. to perform partial 
ablutions on occasional Saturday evenings. The “King’s 
barber,” one John Pen, Penn, or Penne, an ancestor of the 
famous Quaker of that name, was expected to be present 
at these august ceremonies, when the Defender of the 
Faith was pleased “ to cleanse his head, legs, or 
feet.” The r^^lation requiring the barber’s attendance 
was a standing order, dating apparently from the reign 
of Edward IV. It is preserved in the “Ijiber Niger 
Domus Regis” (Harl. MS., 642), and its wording seems 
to imply that the solemn washings were partial and 
special rather than thorough, and that the king’s 


majesty often did without them. The royal barber, who 
was also a groom of the privy chamber and one of the 16 
persons allowed to enter it, was also required to shave the 
king daily, “having in readiness his water, basons, knives, 
combs, scissours, and such other stuffe as to bis roome doth 
appertaine for trimming and dressing of the king’s bead and 
beard.” He was further required to “take a special regard 
to the pure and clean keeping of his own person and apparel, 
using himself always honestly in his conversation without 
resorting to the company of vile persons,” and so on. Thus 
we have the b^nnings of asepsis. When be was shaving the 
king a knight of the chamber or squire of the body, 
or both, were required to be present in order to prevent 
foul play. The portrait of Pen figures prominently in 
Holbein’s famous picture of Henry VIII. delivering a 
charter to the barbers and suigeons on the occasion 
of their union in one body. The face is so fine in itself 
and so well painted that the great Sir Robert Peel was s«dd 
to have offered the Barbers’ Corporation £2000 if It would 
allow him to have it cut out and replaced by a copy. He is 
further reported to have said that he should like to sleep on 
the Barbers’ dining table and to gaze on awakening at his 
favourite Pen. The table, as its form plainly shows, is an 
ancient dissecting table, whither were carried the corpses of 
malefactors handed over at Tyburn before 1746 to the barber- 
surgeons, There can be no doubt abont the use to which 
the table was put, but, as Mr. Sidney Young informed his 
hearers, the anecdote touching Sir Robert Feel is pure myth. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

The epidemic of cerebro-spinal fever continues to make 
steady progress. Two cases have now occurred in London 
during the present week, one in Stepney and one in 
University College Hospital, the last-mentioned patient 
being a man, aged 28 years, who was admitted on Feb. 19th 
and died on the 26th. The source of his infection has 
not been traced and there are not ss yet any signs of an 
extension of the disease from this centre. In Glasgow 
14 fresh oases were notified and 17 deaths occurred on 
Feb. 24tb, 25th, and 26th. Up to the present time there 
have been 248 cases in Glas^w with 142 deaths. In 
Bel&st six cases were notified on Feb. 22nd and five deaths 
ooourred on Feb. 25th and 26th ; according to the latest 
returns there have been in all 118 oases with 71 deaths. 
In Dublin one fresh case was notified on Feb. 26th, making 
the eleventh in that city ; there have been eight deaths, and 
three patients remain under treatment. In England fresh 
cases of the disease have been found in Leicester, Gravesend, 
Chelmsford, and Handsworth. In Scotland isolated cases 
have occurred in Borrowstonnness, Kilsyth, Grangepaas, 
and Peebles. In Ireland there have also been 
isolated oases at Greencastle, Ballymoney, Newry, and 
Sheeptown. _ 

THE WORTHLESSNESS OF LIQUID PREPARA¬ 
TIONS CONTAINING MORE THAN ONE 
DIGESTIVE FERMENT. 

Liquid preparations containing more than one digestive 
ferment—e.g., pancreatin (trypsin) and pepsin—have 
recently been put before the profession without regard to 
the fact that the ferments are mutually incompatible in 
solution. The worthlessness of such preparations has been 
proved by Dr. Torald SoUmann and emphasised in a 
special report of the Council on Pharmacy and Chemistry 
of the American Medical Association, which was pulv 
lished in the Journal of the American Medical Aucoia- 
ticn of Feb. 2nd. Dr. SoUmann has found that trypein 
is destroyed in six hours at 40° C. in a solution con¬ 
taining 0*56 per cent, of hydrochloric acid without 
pepsin, or 0*112 per cent, hydrochloric acid in addition 


od by Google 




Tbb Lamobt,] 


BPIDEHIO DIARRHCEA IN OOBTON. 


[Makch 2,1907. 605 


to pepsin. Pepsin is completely destroyed by trypsin 
in alkaline eolation and almost entirely so by 0‘01 per 
cent, of Bodiam hydroxide. Diastase is rendered inactlTe 
in nine boors by O'l per cent, of sodium hydroxide, 
it is almost entirely destroyed by 0 ’ 009 per cent, of hydro¬ 
chloric acid—i.e., in a solation containing one-twentieth the 
acidly of the gastric juice—and its aotirity is weakened by 
pepsin even in neatral solation. Bat diastase is not affected 
by trypsin, rennin is not destroyed by pepsin, and invertin 
is not injured by pepsin, trypsin, or diastase. These laboratory 
resnlts will doubtless give soob therapeotic monstrosities 
their quietas. There is no place in medicine for them. One 
of these preparations Is said to contain “the five active 
agents of digestion, pepsin, *veg.’(«»e) ptyalin, pancreatin, 
lactic and hydrochloric acids,” and it is stated to be 
“superior to all other remedies in dyspepsia and diseases 
arising from imperfect digestion.” But on examination it 
was not possible to establish the presence of either the 
proteolytic or the amylolytic ferment. Another elixir— 
“ the only true digestant, because it contains the enzymes of 
all the glands which are necessary for digestion ”—was 
found to possess no enzyme activity whatever. 


AN INTERNATIONAL CONGRESS ON PSYCHIATRY, 
NEUROLOGY, PSYCHOLOGY. AND THE 
NURSING OF LUNATICS. 

A COKGRBSS under this comprehensive title will be held at 
Amsterdam from Sept. 2Qd to 7th, 1907. The congress is 
under the patronage of Queen Wilbelmina and Prince 
Hendrik of the Netherlands, and the honorary presidents are 
the Dutch Minister for Home Affairs, the Minister of Justice, 
the Commissary of the Queen in the province of North 
Holland, and the Bui^omaster of Amsterdam. Dr. G. 
Jelgersms, professor of psychiatry and neurology at the 
University of Leyden, is the president, and Dr. W. F. 
Ruijsob, chief inspector of public health at the Hague, 
is ^e vice-president. There are a lo^e “ Propaganda 
Committee for the Netherlands” and a widely distri¬ 
buted “International Propaganda Committee.” The con¬ 
gress will consist of four sections : (1) Psychiatry 

and Neurology (President, Dr. 0. Winkler of Amsterdam); 
(2) Psychology and Psycbo^physics (President, Dr. G. 
Heijmans of Groningen); (3) Nursing of Lunatics (Presi¬ 
dent, Dr. W. P. Ruijscb of the Hague); and (4) Exhibition 
(President. Dr. J. van Deventer, senior, of Amsterdam). The 
congress will consist of general sessions and meetings of 
sections. In the general sessions chosen subjects will be 
dealt with by specially invited speakers. At the meetings 
of sections special questions will be discussed and criticism 
will be invited. Any one taking an interest in the sub¬ 
jects of the congress may become a member thereof. The 
languages employed will be English, French, and German. 
Members who will treat any suitable subject are requested to 
send a synopsis before May 1st to the secretary, who will see 
to the translation, printing, and distribution thereof. Those 
wishing to attend the congress are requested to sign a 
special card which will be sent by the secretary and to return 
it with their visiting card and cheque for 16s. 8<f. to him, 
Tickets admitting ladies accompanying members may be 
obtained at 8s. 4(f. each. A more detailed programme will 
be issued shortly. The general secretary is Dr. G. A. M, 
van Wayenburg, Prinsengracht, 717, Amsterdam. 


EPIDEMIC DIARRHOEA IN GORTON. 

Mr. A. W. Martin, the medical officer of health of the 
urban district of Gorton, in a special report to the Local 
Government Board on the prevalence of diarrhcca in that 
district during the summer and autumn mouths of 1906, 
states that from July 13th to Oct. 25tb there were 75 regis¬ 
tered deaths from diarrhoea, 36 being males and 37 females. 


Of these deaths 54 were in children under 12 months of age 
and 67 out of the total 76 were under two years of age. Of 
the 64 deaths of children under one year of age 42 were bottle- 
fed. Four had been breast-fed, but when taken ill were having 
other food. Five were exclusively breast-fed and in three 
oases no information could be obtained. Of the 51 deaths 
concerning which information was obtainable, 35 mothers 
had attempted breast-feeding and 26 of these had failed, 
while only nine had been able to suckle their children for 
the full term. Of the total 75 deaths 60 occurred in houses 
supplied with privy middens and 15 in those supplied 
with water-closets, the rate per 1000 being 15 deaths 
per 1000 privies and 3*8 per 1000 water-closets. These 
figures show that two factors are principally concerned 
in the spread of the disease. The one, of coarse, is the 
privy midden system and the other the absence of breast 
feeding. Mr. Martin considers that “the present genera¬ 
tion is witnessing an occurrence in the evolution of Tnitn 
probably never experienced by the human race previously, 
and that is a race of hreattlett foomen." That organs unused 
do atrophy Is a canon of physioI<^, and it may be that the 
disinclination or inability of the modem woman to suckle 
her child, the inability being from social conditions, is 
leading to a real inability from atrophy of the mammary 
glands. To this cause may be due the enormous number of 
quack advertisements which disfigure the pages of popular 
magazines and which pretend to offer nostrums able to increase 
the size of the mammary glands. Whatever be the cause, 
the question of how children are to be breast-fed Is one 
which demands the most serious attention of those concerned 
for the progress of the country, and although the matter is 
being t^en in hand in many places a true solation of the 
problem seems as yet far distant. 


The Society of Tropical Medicine and Hygiene was formed 
on Jan. 4th of this year at a meeting held at the Oolonial 
Office for the purpose of the study and discussion of diseases 
met with in tropical countries. The second meeting of the 
society will be held on Friday, March 15th, at 5.30 p.m., at 
the Royal College of Physicians of London, to consider the 
rules drawn up by a sub-committee for the constitution of 
the society and the regulation of its work. So much has 
been done in recent years to advance the knowledge of the 
diseases of warm climates that there must be ample food for 
discussion and study in this branch of medicine, and the 
meetii^s of the society should prove interesting not only to 
medical men with tropical experience but to every medical 
man engaged in the practice of medicine wherever his lot 
may be cast. _ 

At a meeting of the Harveian Society of London on 
Thursday, March 7tb, at 8.30 p.m., Mr. W. Watson Obeyne, 
F.R.S., will open a discussion on the Diagnosis and Tmt- 
ment of Fractures in the Neighbourhood of a Joint, and will ' 
illustrate his remarks with skiagraphs. The following have 
promised to speak: Professor Howard Marsh, Mr. Edmund 
Owen, Mr. A. Pearce Gould, Mr. W. Arbutbnot Lane, Mr. 
Robert Jones (Liverpool), and Mr. J. Lynn Thomas (Cardiff). 
Members of the medical profession are invited to be 
present. _ 

We are informed that Dr. J. Kingston Fowler and Dr. J. 
Rose Bradford have consented to stand for re-election as 
representatives of the Faculty of Medicine upon the Senate 
of the University of London. 


The Department of Public Health of Queensland, in a 
bulletin dated Jan. 5tb, states that for the week ending on 
that date one case of bubonic plague occurred. The patient 
was a male, aged 17 years. A further bulletin, dated 
Jan. 12tb, states that no other case had occurred. As 
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TegardB the Maariblas a telegram from the GoverDor 
Teceived at the Colonial Office on Feb. 22ad states that 
for the week endii^ Feb. 2lBt there were eight oases of 
babonio plagae and six deaths from the disease. 


THE REGISTRAR-GENERAL'S SIXTY- 
EIGHTH ANNUAL REPORT. 


II.‘ 

In a previons notice of this report we snmmarised the 
•weighty remarks of the Registrar-General on the waning 
fertility of English mothers. The causes of this calamity 
were discussed, as were also its effects in modifying the age 
constitation of the popolation and thus eerioasly aff«p.t1 " g 
the rate of mortality. 

Oar readers may remember that in commenting on that 
portion of the report of the Bake of Devonshire’s Committee 
■on Physical Deterioration which advocates the establishment 
in this country of a system of disease registration we 
strongly urged the desirability of the project on the ground 
that, valuable as the national mentality returns undoubtedly 
are. they can never fully supply the place of a record of that 
sickness which results fatally in usually a small, and always 
an uncertain, portion of the cases occurring. We are 
therefore, the more gratified to find that the official upon 
whom would probably devrfve the duty of administering 
■such a system in the event of its establishment cordially 
'Supports tbe recommendation to which we have re¬ 
ferred. “Ever since the establishment of the General 
Register Office," writes Sir William Dunbar, “the only 
available test by which the state of the public health 
could be judged has been the mortality prevailing locally 
from time to time. It is, however, difficult to avoid the 
conclusion that the data which, for more than a half emtury 
have been relied on for this purpose—relating as they do 
solely to sickness of sufficient intensity to destroy life—form 
no reliable measure of the aggregate loss of health and of 
‘earning power’ experienced by tbe community as the 
rewilt of sickness. Of tbe ‘ sickness that is not unto 
death ’ the mere statement of tbe resulting mortality forms 
but a rough indication; for the fatality of most diseases 
varies enormously, both in different places and in different 
times. Not many years ago the truth of this contention was 
recognised by Parliament when one of the more' enlightened 
English municipalities obtaieed legal powers for the notifica¬ 
tion of certain infectious diseases tbe prevalence of which 
was known to be prejudicial to health and life. Amrag 
diseases other than tbe common Infectious ailments now reco¬ 
gnised as communicable are tuberculosis and pneumonia 
which diseases alone destroy more lives annnally than do ali 
the common infections diseases put together. Regarding the 
quantitative incidenee of tuberculosis or of pneumonia not 
to speak of several other prevalent and fatal diseases, we are 
at present ignorant. A large portion of the sufferers from 
these diseues come under the treatment of the public 
hospitals, infirmaries, and dispensaries, and in view of the 
desirability of obtaining accurate information on this point 
it IS, in my judgment, desirable that an attempt should be 
made to give effect to the recommendation of tbe Duke of 
Devonshire’s Committee on Physical Deterioration by collect¬ 
ing periodical returns of sickness from tbe Poor-law medical 
ollicers in cooperation with the hospitals and other charitable 
institutions throughout the country.” We quote Sir William 
Dunbar thus literally in order to show that he is in sympathy 
■with the recommendation of tbe committee referred toand 
also, we may add, with ourselves. The Regitrar-General 
does not specify the department with which the decision 
rests, whether the Local Government Board or the General 
Register OtUce ; but we gather from his remarks that in the 
event of a beginning being decided upon no difficulties will 
be raised by his department. 

As in previous reports, the general subject of mortality is 
treated of in Dr. Tatham’s letter to the Registrar-General 
h rom this letter we learn that in the year 1905 the loss 
of life by disease in England and Wales was less than 
in any previous year on record. As compared with the 
average rates in the previons five years the mortality among 
both males and females, in town as well as in country, 

report appeared in Tub Lancet of 


showed a substantial redaotion, tbe fall in the urban group 
of counties being considetably greater than in tbe tuml. 
In view of tbe steadily growing interest attaebing to 
infantile mortality great prominence is given to the 
subject in the present report. In tbe volume for tbe pre¬ 
vious year a new table had been given showing tbe loss of 
life among infants in groups of months within the first year 
after birth, and in each sucoessive year of tbe first five. 
That table has been greatly extended for tbe present report, 
in fact, it has been partially reconstructed, so as still further 
to subdivide the first year of life, the deaths from the 
principal causes being shown in terms of 1000 births. In 
each week of the first month, and in each month of the first 
year. The death-rates are also shown of survivors In each 
subsequent year of the first quinquennium of life. Tbis 
tabular extension has involved the re-abstraotiem of tbe 
whole of tbe infant deaths in 1905, but Dr. Tatham is 
confident that the additional labonr has been justified 
by the resolts, more especially since tbe table now 
corresponds in all respects to the new tabular form 
No. V. issued to medical officers of health by the Local 
Government Board, Moreover, inasmuch as infantile mor¬ 
tality is shown in the present report for representative areas, 
urbaii as well as rural, medical officers of health will possess 
In these tables trustworthy standards by which tbe infantile 
mortality of their own districts may be judged. 

In the pages of The Lanobt attention has frequently been 
directed to the fact that although the general mortality in 
tbis country has steadily fallen in the coarse of the last half 
century, nevertheless this benefit has by no means been 
shared by infants in their first year of life. Frequent and 
at times considerable flaotuations in the rate of death among 
yoong children are caused by atmospheric and seasonal con¬ 
ditions, but if an average of several years be taken it will be 
found that infants In their first year of life perish as rapidly 
now as they did half a century ago. Altbough tbis fact has 
been steadily kept before us in the successive reports of tbe 
Registrar-GeMral it is mily in comparatively recent times 
that public interest has been thoroughly aroused. Last 
June, however, a conference Jon the subject was called 
by Mr. John Burns, President of the Local Govemmeht 
Board, and the medical officer of ‘that Board has 
promptly taken steps to procure periodically from every 
medical officer of health in England and Wales a return 
of mortality in tbe infantile community of bis district. 

We observe that the mortality in specified parts of the first 
year of life is indicated as a proportion of the total births 
registered within the year, although the more correct method 
would have been to oalcutate the deaths in each part of the 
first year on tbe number of survivors or on tbe mean popula¬ 
tion of tbe period. Inasmuch, however, as tbe births are not 
at present returned for intervals of time shorter than three 
months it is not possible to calculate precisely tbe number of 
Burrivors at the several weeks or months of the first year. 
For these periods it is explained that tbe published figures 
must be retarded as records of that portion of tbe total 
mortality under one year that occurs in the successive weeks 
or months of that period rather than as deatli-rates in tbe 
ordinary acceptation of that term. 

It is shown in the tables that about one-fifth part of the 
total loss of life in the first year takes place within the first 
week after birth, whilst by the end of the first month the pro¬ 
portion reaches one-third, and by the end of the third month 
it exceeds one-half. In both sexes tbe first week of life is 
by far the most destructive to infant life. Thus we note 
that one out of every 35 males born, and one out of every 46 
females born, perishes within a week of birth. In the first 
week of life the mortality of male infants is higher by nearly 
one-third than that of female infants. Tbe excess in the male 
rate remains nearly constant for several months uid then 
decreases irregularly until, in the fourth and fifth years of 
life, somewhat more female children die than male children. 

The high mortality in the first few days after birth is 
mainly due to the decease of infants who, either from 
immaturity or from debility at birth, can hardly be regarded 
as viable. Wasting diseases, including premature birth, 
congenital defects, atrophy, are the chief causes of 
deaths occurring at thi.s early age. In the second, third, and 
fourth weeks of life the mortality falls to less than a quarter 
of that in the first week. The same diseases still account 
for a large share of the mortality, but from diseases other 
than these the mortality in successive weeks of the first 
month varies but slightly, being somewhat higher in 
the second than in tbe first half of that period, 
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The first mmtfa past, the causes jost specified become 
rapidly lew fatal, bet io tbeir stead broochltU, pneamonia, 
wboopiog-coegh, and diarrlKsal disorders become oosspicoocs 
in the death roll. Bronchitis destroys the largest nomber of 
viotims in the second month of life, whilst pneamonia is 
most destrnctive in the later months of the first year. 
Among common infections diseases the most fatal in early 
infancy are wbooping-congb and measles ; the former disease 
shows almost nniformly high fatality from the second to Ibe 
end of the twelfth month and then rapidly declines, whereas 
the latter disease attains its maximnm fatality in the second 
year and thereafter becomes considerably less fatal. 

(To be eoneiuded.) 


MEDICINE AND THB LAW. 


Tie Jotion of the Police at Ifanoketter ia a Cate of 
Attempted Suicide. 

In The Lancet of Feb. 16th, p. 466, an accoant was 
given of the prosecution by the police at Manchwter of a 
medical man and two others for an assault alleged to have 
been committed in resisting the police in the fulfilment of 
their duty. An elderly man 1^ attempted to commit 
suicide by cutting bis throat and the relatives bad commani- 
cated with the police io addition to sammoniug medical 
assktanoe. The police were apparently under the impression 
that an attempt at suicide of this kind was a serious crime 
demanding summary arrest and the close custody anH 
observation of the criminal, and having made up their mind 
that be must be removed to the Ancoats Hospital proceeded 
to carry out their resolution in spite of the protests 
of the relatives and io the teeth of a warning from 
Mr. 8. Bagley, the medical practitioner who was already 
in attendance, that such a course would be attended 
with danger to the patient. In opposing the removal 
Mr. Bagley and the patient’s two sons offered sufficient 
resistance to form the basis of a charge, and although 
the “assault ” involved was not more than what is generally 
termed “technical,” the police were ill-advised enough to 
make it the feubject of legal proceedings. The charge was 
dismissed after an a^ument at least as technical as the 
alleged assault, on the ground that attempted suicide being 
a misdemeanour only the police could not arrest without a 
warrant unless they bad witnessed the commission of the 
act, and that consequently to resist them did not constitute 
an offence. It was, however, contended on behalf of the 
prcsecutioD that under a special Act passed for the benefit 
of Manchester in 1844 its police possess powers not enjoyed 
by similar officials outside the scope of that Act, 
and upon this question an application was made 
to have a case stated for the consideration of the 
High Court. Apart from this point, of interest chiefly to 
the citizens of Manchester and its police, the case appears 
to involve little else but the consideration of the conduct of 
those responsible for the arrest in question. This is a matter 
to which their superior officers may well give attention. To 
remove a wounded person, whatever his offence, when a 
medical man expresses the opinion that be should remain 
where be is, is a dangerous course to adopt. Should the 
death of the prisoner result from the removal the police 
officer responsible might find a very ugly charge framed 
against himself. The attempt at suicide is not now treated 
by the law as seriously as it was only a few years ago, 
when trial upon indictment necessarily followed, so that the 
great anxiety shown in this case to effect an immediate 
arrest was unnsual. A point of importance to which the 
attention of the police should also be drawn is this: 
the relatives appear to have wished the old man 
to remain at home and to be treated there with a police 
officer in charge of him, and the medical man considered 
that this could be done. In other words, he appears to have 
been a patient who if he had received an injury of the same 
character accidentally would have been treated for it at 
home. Why, then, should the police take him to a hospital 
at all ? A hospital, apart from such emergencies as street 
accidents, is a charitaule institution for the benefit of those 
whose cases cannot be dealt with in their homes and who 
cannot afford to pay for treatment elsewhere. If the patient 
is a prisoner he is still received in the ho.'spita!, for it opens 
its doors to all without distinction of religious creed or of 
moral character. This, however, affords no justification for 


the police filling a bed in a hospital ward with a prisoner for 
tbeir own oonvenienoe and winiout regard as to whether be 
is a proper object of the hospital’s charity or not. It is to- 
be hoped that this aspect of the case will be brought to the 
notice of the Manchester police, and that the protests of 
Mr. Bagley will have bad the effect of causing them to 
act with more care and consideration in future. He doubt¬ 
less regrets that owing to the case against him having been 
dismissed upon a point of law he was not called upon to 
justify his action by his evidence and to put forwe^ his 
version of the incidents of which the police 1^ given theirs. 

Tmo Anurioan Suitt: Prestvre ParalytU at an Accident, and 
Siepectaney of Life. 

It is not uncommon to find that more or less prolonged 
pressure upon a nerve trunk will result in the temporary 
paralysis of the muscles and anscsthesia of the skin surfaces 
which are supplied by that nerve. The familiar instance is 
“ crutch palsy ” of the upper extremity. Syphilitic periostitis 
may lead to a gradual effect of a similar nature when, for 
instance, a nerve trunk passes through a foramen the walls 
of which are Inflamed. Sometimes after a somewhat lengthy 
operation, where the anassthetised patient has bad to lie in a 
strained or unnatural posture, the paralysis which may result 
may puzzle one rlinically inexperienced in such cases. Lately 
in the Indiana(U.S.A.) courts sucba case led to legal proceed¬ 
ings. It was held that an injury to the hand superinduced 
by numbness resolting from using it and the forearm 
as a bead-rest during sleep was covered by insurance 
against injuries through external and accidental means. The 
case is cited as The Aetna Life Insurance Co. r. Fitzgerald.— 
There are certain matters which, by the policy of the law, 
are excluded from discussion as being so problematical and 
BO impossible of decision that it is merely to waste the 
court's time and to foster perjury to admit tbeir forensic 
consideration. Such a mattw might appear to be the 
probable expectancy of a person's life in the light of the 
knowledge of the age at death of bis parents and grand¬ 
parents. But it will be recalled that life insurance offices 
make such matters the subject of pertinent questions and the 
replies have been found to guide such offices in the estima¬ 
tion of the “life” under consideration. In the case of 
Haynes v. Waterville Railway, recently tried in the State of 
Maine, it was held that evidence of the age of the parents 
of the plaintiff was to be allowed in forming an estimate of 
the expectancy of his own life. 

The Case of an East-End Bakery. 

Two years ago, on Feb. 6tb, 1905, a journeyman baker in 
the East-Snd fell down while at work and died shortly after¬ 
wards and the jury at the inquest upon bis body found & 
verdict in accordance with medical evidence to the effect 
that death was due to heart failure accelerated by long bonis 
of labour.* The Daily Express gave prominence to a some¬ 
what sensational account of the case and published comment 
upon it couched in strong terms, upon which the master 
baker brought an action for libel. In defence the Daily 
Express pleaded that the words complained of were in tbeir 
naUiral and ordinary meaning true in substance and in fact, 
and the jury took this view to the extent that although 
they found a verdict for the plaintiff they awarded him only 
one farthing as damages. Appeals by defendants against 
verdicts upon the grounds that the damages awarded are 
excessive are common, but it is unusual for appeals to 
come from plaintiffs who consider the damages inadequate. 
The baker plaintiff, however, appealed in this case success¬ 
fully BO far as the Court of Appeal was concerned. Lords 
Justices Vaughan Williams and Stirling considering him 
entitled to a new trial. Lord Justice Fletcher Moulton 
dissented and the House of Lords has now declared that he 
was right and the order for a new trial has been reversed. 
The late Lord Davey summed up the law by saying that 
the practice was rot to disturb a verdict unless it was 
“perverse.” and that in the case before their lordships it 
could not be said that the verdict was not one that might 
reasonably have been arrived at. The Daily Exjmsit is to be 
congratulated upon its success in a case of great importance 
to newspapers which, when commenting in outspoken 
fashion and in accordance with their duty upon matters in 
which the puldio health and public welfare are concerned, 
may fall into some trilling error of detail. There are people 
who may complain of such an error but who may not deserve 


1 TuK LxNCKT, March 4th, 1905, p. 579. 
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to recover compensation on aooonnt of it, and it is satis* 
factory to see that jories can, and may, appreciate this. 
They are not, as a rale, subject to any tendency to be nndnly 
lenient to defendants in actions for libel, as all newspaper 
proprietors know. 

Medical and Legal Pretumption of Survivorthip. 

The recent terrible loss of life on board the wrecked steam* 
ship Berlin brings into prominence a question of considerable 
interest from a medical as well ris a legal point of view— I 
namely, the question of snrviTorsbip. The presumption as j 
to survivorship may become important with regard to the I 
devolution of property; common instances affording I 
occasions for questions of survivorship arising occur when ! 
two persons (especially when two relatives) perish in the 
same calamity, such as a wreck, a battle, or a conflagration. 
Direct proof can seldom be procured in these cases. In the 
Roman law and in several other codes recourse is had to 
artlflcial presumptions whenever the particular oiroumstanoes 
connected with the deaths are wholly unknown, such prO' 
sumptions being based on the probabilities of survivorship 
resulting from strength, age, and sex. Thus, if a father 
and son perish together in the same shipwreck or battle 
Roman law presumed the son died first, if he was under 
the age of puberty; but if he was above that age that 
be was the survivor, the principle being that in the 
former case the elder is generally the more robust 
and in the latter the younger. The French Oode has 
regard to the ages, and presumes that of those under 15 the 
eldest survived and that of those above 60 the youngest 
survived; that if one of the parties were under the age 
of 15 and the other above the age of 60 the former 
survived, and that if both parties were between those 
ages, but of different sexes, the male survived unless he 
were more than a year younger than the female, bat that 
if they were of the same sex the survivorship of the 
younger must be presumed. The same rules were in 
foroe in the Territory of Orleans at the time of its cession 
to the United States and have since been incorporated 
into the Code of Louisiana. They have also, with some 
modifications, been adopted into the State of New York. 
But in the law of Engird -there is no presumption of law 
arising from age or sex as to survivorship among persons 
whose death is occasioned by one and the same cause. Nor 
is there any presumption of law that all died at the same 
time. The question is one of fact, depending wholly on 
evidence, and if the evidence does not establish the snrrivor- 
sbip of anyone the law will treat it as a matter incapable of 
being determined. The onut probandi is on the person 
asserting the affirmative. In Wing v. Angrave (8 H. L. 0. 
183) two persons, husband and wife, made their separate 
wills. In the husband’s will the property was given to his 
wife, “and in case my wife shall die in my lifetime” then 
to W. W. in trust for the children on their coming of 
age. and in case all of them should die under age then 
to W. W. for his absolute use and benefit. In the wife’s 
will (made under a power given by her deceased father, in 
default of the exercise of which the property was to go to 
relatives specifically named) the property was given to the 
husband (subject to interests In the children), “and in case 
my husband should die in my lifetime” then to W. W. 
aI»olately. The husband and wife and two children perished 
at sea, being all swept off the deck by one wave and all dis¬ 
appearing t^etber. It was held by the House of Lords that 
there was no presumption that the husband bad survived the 
wife or the wife the husband. The principles thus estab¬ 
lished must be considered as the actual law governing the 
courts of England and their reasonableness will hardly be 
disputed. They discard theories which are at best founded 
on mere conjectures which can rarely, if ever, be verified. 
The principles on which the courts of England act appear to 
be recognised and acted on to a certain extent by Holland and 
the German and Scandinavian States, while in the south of 
Europe, Italy, France, and Spain the doctrines of the 
Roman law prevail. 

Barberia't Reaction for Semen. 

In the SemaiTU Mldioale, 1906, p. 476, M. Levineobn 
describes Barberio’s reaction for the Identification of semen 
and draws attention to its superiority over other methods. A 
concentrated aqueous solution of picric acid is added to one 
drop of the suspected semen or its concentrated aqueous 
solution. In the presence of semen rhomboidal crystals, 
yellow in colour, are formed. This is a delicate microscopical 
reaction ; it is alleged to have the advantage that it Is only 


produced with the semen of man, thus excluding the semen 
of various animals and the other secretions and excretions of 
the human body. The reaction occurs even in the absence 
of spermatozoa from the semen, a point of importance in 
cases of blennorrbagic bilateral epididymitis, when the ordi* 
nary microscopical method is useless. 


Xoohitid Bach. 
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POPULAR FEELING FROM THE LATE TRIAL. 

A MAN went to Bartholomew’s a few days ago. complaining 
of hydrocele, and was placed under the care of Mr. Earle. 
He was told be would soon be cured ; and on Saturday last, 
was desired to go into the operating theatre, where It was 
intended to tap him. When be arrived, the theatre was 
crowded to excess, and the first object that attracted bis 
attention was Mr. Earle standing by the table, with a trocar 
in his hand ready to operate. “ Ob 1 ” said the patient, “ is 
this it 1 No,‘ my 1 ms ; I have beard of that Ba^by 
Cooper’s operation for the stone, in the Borough, and you 
don’t take any stone from me, depend on’t; betides, my 
frUndt don’t know where J am.” And having thus expressed 
bis determination, he bolted, amidst the loud laughter of the 
pupils. A chimney*sweeper was waiting just by, to have a 
cancer of the scrotum removed; but on seeing the other man 
make so hasty an exit, be took to bis heels in the same 
manner, and was no more seen or beard of. 


THE COMMON BUCK-BEAN, OR MARSH TREFOIL, AS A 
SUBSTITUTE FOR HOPS. 

Mr. Yosy communicated to the Medico-Botanical Society, 
that the above-named plant is used in Germany as a sub¬ 
stitute for hops, and contains the bitter principle in greater 
abundance than the common bop. The leaves should be 
gathered in the spring, and dried in the shade. It is also 
employed in brewing porter in Sweden, and it is said to 
have been introduce there by an English sailor, in 1789. 
For this communication, the Society presented to Mr. Yosy 
their silver medal.— Transactions of the Medico-Botanical 
Society, No. 1. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TO\VNS. 

In 76 of the largest English towns 8250 births and 5469 
deaths were registered daring the week ending Feb. 23rd. 
The annual rate of mortality, which bad been equal to 20*9 
and 20'4 per KKX) In the two preceding weeks, further 
declined to 17 ‘ 8 in the week under notice. During the first 
eight weeks of the current quarter the death-rate in these 
towns averaged 19 - 8 per 1000, the rate during the same period 
in London being 20'1. The lowest annual death-rates in 
the 76 towns daring the week were 6'9 in King’s Norton, 
10'7 in Leyton, 11 * 6 in Derby, and 11*8 In Smethwick; the 
rates in the other towns ranged upwards to 24'8 in Stockport, 
25'5 in Brighton, 27'7 in Middlesbrough, and 27'9 in Hanley. 
The 5469 deaths in the 76 towns showed a further decline 
of 790 from the high numbers in recent weeks, and included 
390 which were referred to the principal epidemic diseases, 
against 466 and 412 in the two preceding weeks ; of these, 
136 resulted from measles, 95 from whooping-cough, 65 from 
diphtheria, 39 from diarrhoea, 38 from scarlet fever, 16 
from “ fever ” (principally enteric), and one from small¬ 
pox. The deaths from these epidemic diseases were equal 
to an annual rate of 1'3 ^r 1000 in the 76 towns, 
the rate from the same diseases in London being 
only 1 * 2. No death from any of these epidemic 
diseases was registered last week in York, Sunderland, 
Walsall, Hanley, or in 12 other of the 76 towns ; the awn n^l 
death-rate therefrom, however, ranged upwards to 3*3 in 
Rotherham. 4‘4 in Grimsby, 4'6 in Middlesbrough, and 
5*6 in St. Helens. The 136 fatal cases of measles showed 
an increase upon recent weekly numbers; they caused an 
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annual death-rate of 1*6 in Smethwick, 3‘7 in Grimsby, 
and 6*1 in St. Helens. The 95 deaths from wboopine- 
coi^b showed a marked decline in' the numbers m 
recent weeks ; the highest | rates therefrom were 1 ‘ 2 in 
Rochdale, 1*7 in Rotherham, and 2*6 in Middlesbrough. 
The 66 deaths referred to [diphtheria also showed a 
decline, the disease being proportionally most fatal in 
Derby and in Wigan. Scarlet fever caused eight deaths 
in London, 6ve in Birmingham, and three each in 
West Ham, Sheffield, and Hull. The deaths referred to 
"fever” were exceptionally few. The fatal case of 
small-poz occurred in Bristol. No case of small-poz 
been under treatment in the Metropolitan Asylums 
Hospitals since the end of June last. The number 
of scarlet fever patients under treatment in the Metro¬ 
politan Asylums Hospitals and in the London Fever 
Hospital, which bad steadily declined in the eight pre¬ 
ceding weeks from 3846 to 3035, further fell to ^28 
in the week under notice ; 322 new oases of this disease 
were admitted to these hospitals during the week, 
against 311 and 368 In the two previous weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, wUcb bad bean 626 and 527 
in the two preceding weeks, declined to 379 in the 
week under notice, and were 69 below the corrected 
average in the corresponding week of the last five 
years. The causes of 68, or 1*1 per cent., of the deaths 
registered during the week were not certified either by a 
restored medical practitioner or by a coroner. All the 
causes of death were duly certified in London, Leeds, 
Bristol, West Ham, Salford, and in 48 other of the 76 
towns ; the proportion of uncertified deaths, however, ^ain 
showed a marked excess in Birmingham, Liverpool, Gates¬ 
head, South Shields, and Tynemouth. 


HEALTH OF 800T0H TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 23*0 and 22*0 
per 1000 in the two preceding weeks, further declined to 
18 * 8 in the week ending Feb. 23rd, but exceeded the mean 
rate in the 76 English towns by 1 * 0. The rates in the eight 
Scotch towns ruged from 14 * 6 and 16 * 9 in Aberdeen 
and Paisley, to ^*3 in Glasgow and 20*8 in Dundee. 
The 654 deaths in the eight towns showed a further decline 
of 110 from the numbers in the two previous weeks, 
and included 71 which were referred to the principal 
epidemic diseases, gainst 105 and 84 in the two preceding 
weeks. These 71 deaths were equal to an annual rate 
of 2*0 per 1000, which exceeded the rate from the same 
diseases in t^ 76 English towns by 0*7; they included 27 
which were referred to whooping-cough, 25 to "fever,” 
10 to diarrhoea, six to dipb&eria, two to measles, 
one to scarlet fever, and not one to small-pox. The 
27 fatal cases of whooping-cough exceeded the number 
in the previous week by seven, and included 20 in 
Glasgow, three in Greenock, and two each in Edinbu^b 
and Aberdeen. The 25 deaths referred to "fever” were 
fewer by 24 than the number in the previous week, 
including 21 in Glasgow, and two both in Edinburgh 
and in Paisley; 19 of the 21 in Glasgow and all 
the four in Edinburgh and Paisley were certified 
as cerebro-spinal menit^tis. Of the six fatal oases of 
diphtheria, two occurred in Paisley. The deaths in the 
eight towns referred to diseases of the respiratory organs, 
including pnenmonia, which had been 178 and 168 in the 
two previous weeks, further declined to 161 in the week 
under notice, but exceeded the number in the corresponding 
week of last year by 39. The causes of 23, or 3 * 5 per cent., 
of the deaths registered in the eight towns during the week 
were not certifiM or not stated; the mean proportion of 
uncertified deaths in the 76 English towns dur^ the same 
week did not exceed 1 * 1 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which bad been equal 
to 24*8. 28*6, and 31*4 per 1000 in the three preceding 
weeks, declin^ to 27 * 1 & the week ending Feb. 23rd. 
During the first eight weeks of the current quarter the 
death-rate in the city averaged [28 * 6 per 1000, the mean 
rate during the same period not exceeding 20 * 1 in London 
and 21*6 in Edinburgh. The 203 deaths of Dublin 
residents during the week under notice showed a decline 


of 32 from the high number in the previous week, and 
included nine which were referred to the principal epidemic 
diseases, corresponding with the number in the previous 
week. These nine deaths were equal to an 
rate of 1 * 2 per 1000, and included t^ee from whooping- 
cough, three from diwbcea, two from "fever,” one from 
diphtheria, and not one either from small-pox, measles, or 
scarlet fever. The fatal cases of wbooping-cougb showed a 
further decline from recent weekly nnmlMrB. The deaths 
in the city indlnded 37 of infants under one year of age 
and 61 of persons aged upwards of 66 years; the deaths of 
elderly persons were fewer than in any previous week of this 
year. Nine inquest oases and seven deaths from violence 
were r^^tered during the week; and 71, or 36 * 0 per cent., 
of the deaths occurrM in public institutions. The causes 
of five, or 2*6 per cent,, of the deaths registered during 
the week were not certified ; the percentage of uncertified 
deaths in the week under notice was 5*9 in Edinburgh, 
whereas every death in London was duly certified. The 146 
deaths in Belfast during the week ending Feb. 23rd includ^ 
12 which were referred to cerebro-spinM fever or to cerebro¬ 
spinal meningitis. 


THE SERVICES. 


The New Scheme of Armt Reorganisation. 

Mr. Haldane on Monday last in a long and elaborate 
speech put the House of Oommons in possession of his 
scheme of army reorganisation. He referred to the deficit of 
men in the Army Medical Department as "very serious 
indeed.” His remarks on the subject will 1M found 
in our Parliamentary columns. With regard to the scheme 
generally it may probably be said to be on the whole and under 
conditions about the best which has yet been devised. 
But it is too comprehensive in character to be appreciated 
in its entirety and it is impossible to foretell bow it will 
work out in practice. It is not easy to create an *‘anny 
on the cheap,” especially a good one. It remains also to 
be seen how far reliance can be placed on the patriotic 
sentiment and national sense of doty on the part of the 
youth and young manhood of this country to make it a 
success. While there is no room for doubt about Mr. 
Haldane’s honesty of purpose and belief there will still 
remain much room for misgiving among all those who have 
not already made up their n^ds on the subject. 

RoTAL Armt Medical Corps. 

Colonel Ernest H. Fenn, O.I.E., is placed on retired pay 
(dated Feb. 16th, 1907). Lieutenant Godfrey F. Rugg, from 
the Seconded List, to be Lieutenant (dated Feb. 10th, 1907). 

Lieutenant-Colonel B. Eckersley has been appointed a 
recruiting medical officer in London. Captain J. 0. 
Kennedy, from the Eastern Command, has joined the 
London District for duty. Captain J. M. Cutbbert has taken 
over temporary charge of the Glencorse Military Hospital. 

Royal Army Medical Corps in India. 

The following officers embarked from England on Jan. 
23rd : Lieutenant-Colonel M. W. O’Keeffe. Major J. 
Hennessy, Captain R. Rutherford, Captain J. S. Gallie, 
and Lieutenant M. J. Oromie, Lieutenant-Colonel W. T. 
Swan has been granted extension of sick leave from 
Jan. 20th, 1907, to date of embarkation for India. Major 
Boyle has been ordered to Agra from Bareilly Brigade and 
Major L. Way ordered to Allahabad from Calcutta for duty. 
Lieutenant Keane has been ordered to Meerut for duty in 
the Station Hospital on completion of course of instructions 
in sanitation at Lucknow. Lieutenant A. A. McNeigbt has 
been transferred to Allahabad for temporary duty. Lieu¬ 
tenant W. C. Nimo has been transferred to Fyzabad on 
completion of course of instructions in sanitation at 
Lucknow. Lieutenant-Colonel R. E. Moleswortb’s passage 
on the Flatty, sailing March 6tb, has been cancelled. 

Army Medical Reserve. 

The undermentioned to be Lieutenants on probation 
(dated Feb. let, 1907): Archibald Crawford Adams, Cecil 
Ewing, and William Mitchell Browne. Alfred Sutton Millard 
to be Lieutenant (dated Feb. Ist, 1907). 

Imperial Yeomanry. 

Duke of Lancaster’s Own: Frederick James Green to 
be Su^eon-Lieutenant (dated Jan. 19th, 1907). Mont- 
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gomecTihire : Francis EraeBt Marston (late Sorgeon- 
Captaio) to be Sa^eoD-Oaptaln (dated Feb. let, 1907). 

VoLuxTBEB Corps. 

Royal QaTTiton Artillery (^Volunteer!): 3rd Laooasbire: 
Sm^eon-Lieatenaot A. Y. Greenwood to be Surgeon- 
Captain (dated Jan. 26tb, 1907). 4tb Lancashire : Saigeon- 
Lientenant-Colonel T. F. Yoangis granted the honorary rank 
of Sorgeoa-Colonel (dated Jan. 2l8t, 1907). 2nd Lanark¬ 
shire : The undermentioned Surgeon-Lieutenants to be 
Surgeon-Captains:—W. R. Willis (dated Feb. let, 1907), 
T. D. Laird (dated Feb. 1st, 1907), and J. Litbgow (dat^ 
Feb. let. 1907). 

Rifle: 5th (The Hay Tor) Volunteer Battalion the 
Devonshire Regiment: Walter Chapman to be Surgeon- 
Lieutenant (dated Jan. 12tb, 1907). Ist Miadlesex 

(Victoria and St. Geode’s) Volunteer RtQe Corps: Georga 
Chapman Steele-Perkins (formerly surgeon Ist Devonshire 
^yal Garrison Artillery (Volunteers)) to be Su^eon- 
Lieutenant (dated Jan. 17tb, 1907). 4tb Volunteer Battelion 
the Durham Light Infantry: Surgeon-Lieutenant K. G. D. 
Benson resigns his commission (dated Jan. 14tb, 1907), 
3rd Volunteer Battalion the Queen's (Royal West Surrey 
Regiment): Eimund Frederick Rose to be Surgeon- 
Lieutenant (dated Feb. 6lb, 1907). Ist (Brecknock¬ 
shire) Volunteer Battalion the South Wales Borderers: 
Surgeon-Major D. Thomas resigns his commission (dated 
Jan. 8tb, 1907). 3cd Volunteer Battalion the Duke 
of Wellington’s (West Riding Regiment) : Surgeon-Captain 
A. Waugh resigns bis commission (dat^ Feb, 4tb, 1907). 
4tb Volunteer Battalion the Queen’s Own (Royal West Kent 
R^ment) : Surgeon-Captain H. J. Bryan reirigns his com¬ 
mission (dated Feb. 4th, 1907). 

Royal Army Medical Corps (Volunteers). 

let Lothian Bearer Company : Captain A. Macdonald to 
be Major (dated Jan. 27th, 1907). 

The Royal Army Mbdicai. Corps Warrant. 

Our service contemporary, the Broad Am»e, of last week 
pnblishes a leading article on the Royal Army Medical Corps 
in which the recent history and future prospects of that corps 
are discussed in connexion with the appearance of the Royal 
Medical Warrant in the Army Orders for Febrnary. The 
article reviews the sitnatlon, and among other things 
analysee the probable effect which that warrant may have 
upon promotion in certain ranks when taken in connexion with 
v^t mmour has laid down as likely to be fixed upon as the 
normal establishment of such ranks. 


Comspinlitntt. 


"Audi altenun partem.” 

THE LATE DR. SCHORSTEIN AND 
MEDICAL EDUCATION. 

To the Editort of The Lanobt, 

Sirs,—W e shall be grateful if yon will spare us space to 
advocate simultaneously the claims of medical education at 
the London Hospital Medical College and a memorial to one 
of the most prominent physicians at that college. The 
colleagues and friends of the late Dr. Scborstein are anxions 
to perpetuate hi.<) memory by the endowment of an advanced 
coarse of lectures in clinical medicine which, it has long 
been recognised, is one of the greatest needs of the medical 
school. It is not intended to create by this a course to form 
part of the ordinary school curriculum but rather something 
on tiic line!4 of the endowed lectureships at the Royal College 
of Physicians, such as the Goulstonian, 

It is projiosed that a course or courses of three or four 
lectures be given by a phy.-iician to beelected by the governing 
body of the school. The number of lectures and the re- 
muneratidii will be determined by the amount of the money 
raised, l.iit we wish to make clear (1) that the election to the 
lectureship will be regarded as a professional distinction ; 
(3) that ilue notice will be given so as to allord tlie lecturer 
ample time to prepare a discourse worthy of the subject and 
of the man in whose memory it i,s given. 

Subscriptions, large or small, may be sent to the honorary 
secretaries of the fund, Dr. Cholraeley, 11, Portland-place, 
W., and Dr. Cecil Wall, 6, Cavendish-place, W., or to the 


manager, Barclay's Bank, 27, Oavendlsb-sqaare, W. They 
will be acknowledged ooannmbered receipt form, bnk no 
list of either donors or amonnts will be pnblished. as this, it 
is felt, would have been in aocordaaoe with Dr. ^borstein’s 
wish. Dr. Cecil Wall will be pleased to supply further 
details of the scheme on application. 

We remain. Sirs, years truly, 

Samuel Montagu. Stephen Mackenzie. 
Lewis McIver. William Oslhr. 

C. H. Dorking. Percy Kidd. 


THE MEDICAL PROFESSION AND ‘ COM¬ 
PULSORY MILITARY SERVICE.” 

To the Editore of The Lancet. 

Sirs, —I observe with great regret that certain members 
of the medical profession give their support to the dangerous 
idea of compulsory military service tor England. I beg of 
sneh gentlemen to study the subject closely before standing 
forward in favour of such proposals. From the selfish pro¬ 
fessional point of view alone compnlsion in military service 
would, in my opinion, tighten the chains of “militarism” 
with deadly force on the medical profession. Wherever 
reactionary forces exist in the world the profession which 
more titan all others clericalism and militarism desii^ to 
subordinate and to enslave is the great progressive science 
of medicine, that synthesis of all the modem aims, and I 
hope all the progressive ideas of advancing human society. 
How the narrow reactionary military type, some of which 
even still exist in England, must laugh in their sleeves 
to see the medical profession toying with the chains 
of militarism, because many medical men do not see 
that the one great aim of reaction is to get a 
fuller grip over the “doctor” so as to coerce him to 
serve malgrS lui in the armed forces of the state. Many 
medical men are ignorant of the inner life of the army 
service, do not study the reasons why young men so con¬ 
stantly decline utterly to enter the service as private soldiers, 
have not looked into the many removeable causes that bar 
the gateway to ratimal soldiering, and ignorant of these 
facts desire to compel the masses of the people to enter by 
compnlsion a service which does not attract tor well-known 
and removeable causes. 1 venture to say that any attempt 
to introduce a measure of compulsory military service before 
manhood suffrage has been 30 years in force in these king¬ 
doms would under existing army conditions simply lead to 
violent resistance and excessive emigration. 

The history of the inner life in the army in bygone 
years has been lamentably bad. Myself a student of 
sociology to a certain small degree, I know no more painful 
story than the inner history of the army from the day when 
the “ new model" disappeared until Sidney Herbert’s 
sympathetic rule came to the War OtTlce after the 
deplorable tragedy of the Crimean war. To-day, slowly 
and painfnlly, betterment is coming to the barracks. 
A juster discipline, a fuller life, growing signs of more 
devotion by the officers, barracks in certain garrisons better 
lit, better ventilated, better cooking, better teaching, a 
more rational and simpler dress, some betterment of the 
killing strain endored by 75,000 soldiers isolated in India 
for years to a lonely, enervating, and celibate life,—all tfaese 
points are rationalising the soldier’s existence and opening 
wider the barrack gate to the nation as a whole and not to 
any special classes, as has been so long the rule. 

Until the other day the Guardsman with his heavy 
and impossible bearskin cap, ^ich costs £6 10«., bad 
but two shirts to bis name. After infinite trouble our 
wealthy nation gave him a first issue of a third shirt. His 
bed sheets were only changed once a month until a year or 
two ago, although last year 4000 soldiers were admitted 
to hospital with itch. The bathing accommodation is cmly 
one hip bath per ICO soldiers and outside folk have little 
idea of the discumfort of the bathing arrangements for want 
of good rooms and warm water. Last year 15.000 soldiers 
went into hospital with ague and iircsumably many tiionsands 
more lay on tlieir barrack be.Is and ciid not re])ort sick with it, 
but passed over the attack and returned to <ivity, yet I have 
pres-ed in vain to get the soldiers flannel .sleeping suits for 
wear in the trojiics as given to the sol liers in the Hong Kong 
garri-oD. 'i'he War Othce reply “they can hold out no hope 
to give them.’’ Yet last year in a single county bnndreds 
of soldiers discharged from the army went through 
the tramp wards of the workhouses as waifs without 


DiyiLi^:uu uy OQl^ 




TaBLAKOKr,] 


THE OUBRANT AS A FOOD. 


[Uaboh 2.1907. 611 


work. kiaUrul cochexia and the enfeeblemeot resolt- 
iag from Indian Eervioe greatlj handicap theee die- 
olurged men in Meking emptoyment in the Ubonr market 
agaioBt healthy men. U is true more work is done 
by the officer and the soldier, bat the eight-hour day's work 
ot oivil life is still hardly dreamed of in the barracks, and 
so parents resent their boys entering a calling very poorly 
paid, and which weakens by its routine that development of 
character that a full day’s work prodnoes and on which the 
fatore of the nation depends. When people, ignoring all 
these drawbacks, play the card of “ compoUion ” 1 trnmp it 
with that of “betterment”—better training, better payment 
for officers and men, a higher ideal of service and duty to 
England, and on her part more sympathy with those on 
whom the “harden of Empire,” that most exbaosting and 
enervating strain, weighs with killing force. 

In my opinion, at any rate, the army should be a high 
school for the young men of the land and a trainirg institu¬ 
tion raising each individual in it to higher ideals. Eduration 
abonld be fully carried out and the well-chosen officers, 
well paid and well treated, should live most devotedly for 
England and she will amply repay them if they care for her 
BODS serving in the army. I say with much pleasure that 
one corps of officers have never in the past failed In this 
splendid betterment service. The work done in past years 
by the medical officers for the “ betterment ” of the soldier's 
life has been too devoted for words. Qreatly handicapped and 
weakened by defective status in the past ages of ignorance 
and neglect they struggled hard and often broke down in the 
fight for justice for the soldier. 

Had their rational, scientific, and common-sense views 
prevailed in the dark ages of the past army history the 
defective prestige of the soldier’s life that now is dying out so 
slowly in Engird would never have existed, and like the 
police or the post office or any other public national em¬ 
ployment a stream of the finest of our yonng men would 
with short service be pouring Into the service to benefit by 
its teaching, as the ^oung Dane to-day benefits by the 
“ popular high schools ” of that progressive land. 

Any medical man who desires to see the soldiers at the 
“ punishment drill ” that pbysioally weighs down the young 
soldier’s heart and shakes bis circulation has only to halt 
bis carriage any day in front of the railings of Wellington 
Barracks in London and join in the crowd that day by day 
looks on to see the soldier at that old-world “ plUory-Uke ” 
punishment of "deJwuUeTy punithvunt drill," driven about 
the square by Ignorant provost sergeants, hostled “to 
make a Homan holiday” in front of a crowd of onlookers. 
Not all the tinsel glamour and allnrements of the recruiting 
sergeants in Trafalgar Square can wipe out the iojurions 
effects of this wretchedly old<world and public punishment 
daily going on before the publioeje within a stone's throw 
of the Park. Yet a fid. fine would quite suffice and easily 
wipe out the offences so pnnished. 

All this, and much more, has to be removed and abolished 
wiUiin the army, and when it is done aud betterment oomes 
we shall need no “ compulsion.” I trust medical men in 
civil life will inquire into all these matters before becoming 
enuoriptionUU. To them 1 can appeal with confidence 
because they know the sanitary ne^s of the military as 
of the civil population awd hard at work themselves can 
measure by their trying days of duty the easy-going life that 
still in certain corps, to the detriment of the nation, survives 
within the army. 1 close my letter with these watchwords, 
“Bsitbbment and No CoBSCiUPrioy,” and appeal to all 
medical men to stand by tliis programme. 

1 am. Sirs, yours faithfully, 

Gborgk Evatt, 
Surgeon-Goneisl Ute'A.M.S. 

Junior United Service Club, Loudon. 


THE CURRANT AS A FOOD. 

To the Sditort of Thb Lanobt. 

SiBS,—The “true inwardness” of the effort which has for 
sometime been made to “boom” the ourraut as not only 
an eminently digestible but also as a highly nutritious 
article of diet would be both amusing end instructive if this 
were the proper place for exposing it. Ur. J. Cantlie has not 
at all exaggerated the objections to the currant from the 
point of view of digestibility. The currant is, of course, only 
a small grape, but with a proportionately tougher and less 
digestible skin than the ordinary grape and with relatively 
more of it on the well-known principle that the smaller a 


globular body is the larger in proportion is the ratio of its 
buiface to its contents. 

If we are to recommend any dried form of grape for 
dietetic use surely It would be more rational to advocate 
the use of sultana raisins than currants. It is rather an 
ambiguous recommendation of the currant to say, as Mr. 
Haydn Brown does, that in breed it will “cause the least 
harm.” As to the preposterous advertiseipents about the 
highly Dutritive value of currants, until those who are 
responsible for them can show that the juioe of the currant, 
like that of the grape, contains anything more than a little 
sugar and a traoe of albnminoid and saline matter, it is a 
mere waste of time to disenss the subject. 

I am, Sirs, yours faitbfnliy, 

Gloucester, Feb. 23rd, 1907. Frakcib T. Bond, U.D. Lond. 


ON THE CONDITION OP THB BLOOD¬ 
VESSELS DURING SHOCK. 

To the Edeiort o/Thb Lanobt. 

Sirs, —May I be permitted bo make a correction in your 
report in The Lancet of Feb. 23rd, p. 507, of my remarks 
in discussing Ur. J. D. Malcolm’s paper at a meeting of the 
Hoyal Medical and Ohirurgical Society on Feb. 12th. The 
report says that I “did not believe that the treatment of 
shock by the application of heat wasattended by any beneficial 
result.” To have given anyone the impression that such was 
my opinion I must have bwn mere than usually halting and 
incoceeqaent. I am, in truth, quite innocent of heterodox 
views on the subject of shock and I accepted with all 
humility the statement that the application of warmth exer¬ 
cises a beneficial influence in the treatment of that condi¬ 
tion. Mr. Malcolm had instanced this beneficial InflueDce in 
favour of his view that the blood-vessels are contracted in 
shock. What I endeavoured to say in the course of my 
criticism of his arguments was that the beneficial influence 
of warmth was due in all probability paitly to its agree¬ 
able effect upon the patient and largely to the fact that It 
tended to prevent undue loss of beat from the surface of the 
body ; and that, further, the action of warmth upon the 
calibre of the blood-vessels being that of dilatation and the 
blood-veesels being nndaiy dilated in shock, such action, if 
it existed, which I did not believe, would be harmful and 
not helpful. 

That the blood-vessels in shock are dilated and not con¬ 
tracted seemed to me to be abundantly clear from the 
writings of Orile, Leonard Hill, E. H. Starling, Lockhart 
Mummery, and others, to whose very convincing arguments 
Mr. Malooim’s paper bad, in my judgment, opposed nothing 
of any real importanoe. There are other points on which, 
judging from the report, my tnooherenoe would seem to have 
misrepresented me, but inasmuch as they portray me merely 
as an orthodox platitudinarian bore, and not as a propa¬ 
gandist of dangerous therapeutic heresies, I forbear to 
trouble you on the subject. 

1 am. Sirs, yours faithfully, 

York street, W., Feb. 23rd, 1907. LEONARD WILLIAMS. 


BURIAL BY THE STATE. 

To the SdAtort of Thb Lanobi. 

Sirs,— lu The Lancet of Feb. Ifitb, p. 463, under the 
above beading, is a letter from Mr. S. P. ivills which, while 
expressing '' wonder that the matter of burial by the State has 
not been made a subject of practical legislation ” and indicat¬ 
ing the details over which control is considered desirable, 
touches also on the collateral points of premature burial 
and the “ eartb-to-eartb ” and cremation systems of disposal 
of tbe dead. That these topics are highly important, inti¬ 
mately bearing on tbe Individual and the community, cannot 
be questioned ; they have already been freely bandied in the 
press, yet no anffleient legislative action has been taken 
except in tbe case of cremation, for which necessary safeguards 
prior to permission to act have been promulgated. Tbe 
matters touched upon range themselves under two headings ; 
(1) action desirable on death supervention ; and (2) disposal 
of the body subsequently ; and while tbe efficient control of 
the former is bejond all doubt the duty of the State, that 
of the latter, more especially as bearing on one sole mode 
of burial and its associated details, is open to question. May 
I say a few words on tlese points ? 

At the present time we have a condition of affairs which, 
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as sbowD by the Parliameotary Inquiry of 1893, provides " no 
safeguard against orlroloal attempts on life,” forms “no 
tmstwortby record of disease,” and requires no reasonable 
proof of death, so fumisbing an oooaslon for premature 
burial with p<^ble accompanying horrors; yet surely it 
would be no difficult task bo frame a few r^ulatious which 
would necessitate full professional inspection by recognised 
and authorised officials in every case of noticed death, which 
would require' removal of the body to a public mortuary 
where the conditions made snob action necessary on sanitary 

S ounds, for its retention for a reasonable period pending 
sposal, and which would prevent burial or other disposal 
of the b^y without the certificate of the authorised official, 
drawn up shortly before the closure of the coffin, as to the 
fact of death and its causation 7 That the ohwces of conceal¬ 
ment of fool play and of premature burial would be reduced 
to a miniioom, that sanita^ requirements would be met, and 
the causations of death be placed on a more reliable and 
scientific basis than at present pertains will not be ques¬ 
tioned ; yet we permit the present haphazard and dangerous 
practice to continue. Here surely the need of Htate inter¬ 
vention on death notification, for the well-being of all, is 
placed on an ondispntable basis as a matter of doty; the 
facts are clear and well known to the thinking community 
and to the legislature ; action only is wanted. And at the 
present time we have two methods in operation for disposal 
of the body—vault or earth consignment in a coffin and 
cremarion. By the former process as usually carried out 
we now, just as older races did and probably now as 
then under the Infinenoe of religions views bearing on the 
resurrection of the body, oppose the natural resolution of 
our mortal frames through the wholesome and beneficent 
earth’s action by inolosure in metal or strong wooden 
surroundings; yet we do but delay the process of dis¬ 
integration thereby and give occasion to its passing through 
a ph^ of decomposition, unaccompanied by the disinfecting 
power of porous soil, which because it is out of sight is oat of 
the mind of the majority of individuals though no less 
horrible in fact. That “ eartb-to-earth ” burial m properly 
selected ground would meet the requirements of nictation 
and follow closely nature's plan may be granted and there 
seems no reason wby such a satisfactory committal to the 
grave cannot be effected under our existing custom with no 
more offence to the living than is produced by contact 
of the earth with the dead, some slight covering inter¬ 
vening. The necessary departure from our present pro¬ 
ceedings would be some mechanical arrangement by 
which the top and sides of the coffin could be removed 
after placement in the grave and before returning the 
excavated soil. It may be replied that the collapsible 
coffin practically effects all that is needed. But is this so 
certain? One outcome of strict “eartb-to-earth” burial 
would, I think, follow, and this Is no small matter to those 
who dread the possibility of premature burial: no return to 
consciousness would ensue should life not be extinct. In 
regard to vault burial it is difficult to adduce a single point 
in support of it; and though in our islands committal of the 
body to the sea might be advocated in the future, when 
accumulating burials as now effected have curtailed the 
available desirable ground, the only other mode open 
to those who have a repugnance to coffin burial, 
for various reasons, is cremation. Mr. Wills r^ards it 
with horror; others, however, are clearly not of his way of 
viewing the process. Its sanitary advantages are apparent: 
it is rapid and effective in action ; by it resolution 
of the body into its elements differs not from that of earth 
burials except in the chemical combinations effected; through 
preliminary necessary legal requirements tbe possibility of 
concealing malpractice is reasonably excluded and tbe fears 
of premature burial do not come into existence ; it is stated 
not to be more costly than grave burial. Though stigmatised 
as “heathenish ” by some, its position is essentially tbe same 
as earth burial ; both systems preceded Christianity and 
both are now practised under it; tbe real principles involved 
in both are not those of religion bnt of sanitation and social 
jurisprudence. 

Whether the time is not a ripe one for pressing home the 
necessity of proper regulations preceding the disposal of the 
dead, now that we have a political party in power whose 
supposed essence is social reform, is a qoe-tion well worth 
consideration, but in respect to the permissible modes of 
liisposal of the dead, subject to such sanitary and other 
safeguanls as may be necessary for tbe well-teing of the 
community as a whole, is not the matter rather one for tbe 


Individual bo decide for hlmMlt 7 And ie it not for tbe indi 
vldnal with feare of premature burial to take such counter- 
acting preoantlona ae may suggest themselves pending the 
provision of proper legislative enactions by the State 7 
f am. Sirs, yours faithfully, 

Francis H. Welch, r.R.O.S. Bog. 

Lee, S.E., Feb. 16tb. 1907. 

THE CENTRAL MIDWIVES BOARD. 

To the SdUort of The Lancet. 

Sirs,—I notice in The Lancet of Feb. 16th a report of 
tbe meeting of tbe Central Midnives Board and in the last 
paragraph it is stated that “ tbe charge alleged against a 
mid'^fe—A. L. Beilis—by tbe local supervising authority of 
Southampton was considered and the Board decided that she 
should be severely censured on her own admisrion of having 
made a false deolaration of stillbirth.” 

I may say that tbe local supervising authority has not 
made any such charge against Nurse Beilis, nor has the 
local supervising authority communicated with the Central 
Midwives Board respecting her; furthermore, tbe local 
Bopervisiog authority has no officii knowledge that she has 
been censured by the Central Midwives Boa!^. I received 
the notice of stillbirth from her. and at tbe coroner’s 
inqnest she explained that it was a breech presentation, 
and that tbe child was ^tly bom on her arrival. It would 
appear to me that she bad a perfect right to give a certifi¬ 
cate of stillbirth, but througb a misapprehension ebe put 
“B.B.A.” on the certificate. I placed so little importance 
on tbe nurse’s mistake that I did not report tbe pa^colars 
to tbe local supervising authority. 

Trusting you will give these remarks the same publicity as 
your report of the meeting of the Central Midwives Board of 
Jan. 31st, I am, Sirs, yours faithfully, 

B. E. Lauder. M.D. Durh., 

Medical Ofioer to tbe Local Supervising 

Southampton, Feb. 27th, 1907. Authority. 

THE ADVANTAGES OF THE METRIC 
SYSTEM. 

To the Bditort of The Lanobi. 

Sirs, —The Decimal Association is doing good work in 
helping to bring about the consummation so devoutly to 
be wished—namely, tbe adoption of a decimal system of 
weights and measures and coinage in the Unit^ King¬ 
dom. Everyone, I suppose, is convinced of the absurdity 
of tbe present system, if such it csn be called, ft 
there is absolutely no uniformity in it, consisting, t 
it does, of a bewildering number of weights an 
measures of various origins. There must be real refon 
and there can be no adjustment or adaptation of such i 
clumsy system; it must go altogether in favour of metric 
measures applied to all the branches of standardisa¬ 
tion, weight, capacity, length, and even coinage. The 
trouble is to appoint tbe exact moment when tbe old systen: 
is to be made oitaolete and tbe new system current, but th< 
experience of other civilised countries has proved that tbe 
difficulty of change is not as great in practice as might be 
thought. Further, there is no non-metric country left to worry 
08 as we have worried others. Tbe following is an interesting 
calculation, and there are scores of others in regard to tbe 
immense saving of time which would be effected if the 
metric system was adopted. Schoolmasters have estimated 
that the saving in educational time by tbe exclusive adop¬ 
tion of the metric measures would be about 200 hours per 
year per child. If coinage were decimalised the saving 
would be increased to about 350 hours—that is, about 
200 ,000,000 hours a year for ever of school children’s time can 
be saved by a reform which would cost adults on tbe average 
about the equivalentof aday's work. This seem.s alone worth 
while bringing about tbe reform in earnest apart altogether 
from the gain to commercial and scientific workers. We 
should then worry no longer about the equivalent of metres 
in inches (of which three barleycorns make one), of grains 
in grammes, of kilogrammes in tons, of pints in litres, of 
shillings in francs, and so on ad ■naugeani. Most of us, 
especially those who are compelled to make scientific 
calculations, hope that the Weiglits and Measures (Metric 
System) Bill ordered recently by ihe House of Commons to 
be printed will receive full, careful, and unbiased considera¬ 
tion. A Bill “ to render compulsory the use of tbe system 


c zf: Google 



Thb Lamobt,] 


ITALIAN MUNICIPAL ABATT01B8. 


[Uaroh 2.1907. 618 


.of weights and measorea oommonly known as the metric 
system ” may seem drastic, bat the arguments in its support 
seem to me IncontrOTertible. 

I am, Sirs, yours faithfully, 

Feb. 2 &tb, 1907. D. D. D. 


ITALIAN MUNICIPAL ABATTOIRS. 

A VISIT TO THE MILAN AND VEBCELLI 
SLAUGHTER-HOUSES. 

(Fbom otTB Special Sanitart Oohmissxoxbb.) 

If the laws of Italy relating to public health questions are 
examined it will seem that Italy must be quite an ideal 
nation. The fact is that United Italy has only been in 
existence for a very short time and as the laws were but 
recently enacted they were naturally based on the best 
models. But between the law and its application there is a 
wide space. Still, it is something to know that in ItaW the 
counsels of perfection do not conflict with the law. Thus, 
in an old country like England the law says that the autho¬ 
rities may, if they choose, build a public slaughter-bouse. 
Of coarse, the result is that only a very small number of 
local authorities have availed themselves of this permission. 
But the Italian Segolammto of August 16th, 1890, emphatic¬ 
ally states that all communes with more than 6000 inhabi¬ 
tants must construct public abattoirs. Farther, only a 
technically qualified person—that is to say, a veterinary 
suigeon—must be appointed as director or manager of these 
abattoirs. Then the law gives minute details in r^ard to 
their oonstmction, so that they shall be thoroughly sanitary 
buildings. There must alio 1 m a place where ai^als can 
be kept for a period under observation and there should be 
a steriliser and a destructor. The last two stipulations have 
been carried out on a very large scale in Italy. Bat in 
other respects there is a terrible difference between the law 
and the reidity. 

M. Pion, a well-known authority on these subjects, writing 
in the Semaine Vitirinaire of 1^3, says :— 

When tome 30 yean ago a nuinber of aUaghter-bouMS were built 
they were not supplied with sufficient water nor was enougb room 
allowed. Tbe meaoa provided for auspending the earcataee were not 
oumerouaenough and they were complicated, cumbersome, and difficult 
to mao<Kuvre. In most caaea they are almllar to tbe very mediocre 
abattoirs of tbe South of France, wnere, under ao powerful a aun. there 
abould prevail abaolute cleamlineaa. Tbe alaughter compartmenta or 
aheda are paved with flag-atvoea and there are gratinga and openinga 
where the blood flowa down and mixea with excremental matter, find¬ 
ing Ita way by a aewer to a river which ia generally near at band. 

' Sometimea tbe abattoir ia near tbe aeeaide. aa, for ioatanoe. at Baatia 
^□d Bonifacio. The flab, the aeagulla, birda of prey, and dc^ then 
olay the part of acavengera. At the aame time foul odoura testify to 
' ne abaenoe of aanitation. Much tbe aame may be aaid in regard to 
<aoat alaugbter-bouaea oo the bordera of the Mediterranean, however 
nnportant they may be. But there ia one corrective. During the 
Rummer very few animala are alaugbtered and no boga whataoever. 

From this it will be seen that tbe state of affairs in Italy 
is not described ss perfect aud that tbe law remains to a 
large extent a dead letter. Nevertheless, tbe public abattoirs 
•at Rome, which were completed in 1892, |>OBses8 many 
onodem improvements. There are a quarantime section, a 
destructor, a post-mortem ohamber, and baths for tbe 
attendants; there are no private compartments for slaughter¬ 
ing but large halls where oonoealment is impossible. Tbe 
4 >rinoipal fault is that tbe space, 60,858 square metres, is 
not Bufllcient for a population of about half a million. Tbe 
cost was £280,000, or 14i. 6d. per inhabitant. Many other 
towns propose to follow tbe example of Rome and to bnild 
something more like modem and sanitary slaughter-houses. 
This is notably tbe case at Genoa and at Milan. 

Tbe slaughter-house of tbe latter town I was able to visit. 
In a gener^ seose it recalls tbe abattoir of La Vlllette at 
Paris. There are tbe long rows of private compartments 
giving on to a roofed court, but it is not a glass roof. In 
Paris complaints are made of tbe excessive beat when tbe 
sun shines on tbe glass. At Milan this grievance would be 
more insupportable. But, on the other band, tbe roof is 
here held up by a series of pillars rising a considerable 
height above the buildings on each side of the court. 
Thus there are a free passage of air and some light. Only 
a very narrow ray of sausbine reaches the floor of the 
court, and of course in a climate like that of Italy 
the object is to obtain as much air but also as muob 
shade as possible. Apart from this tbe disposition is very 
similar to that of the Paris abattoir (see illustration in 
Tbe Lancet of Jan. 12tb, p. 126). On both sides is tbe 


long succession of double doors as if it were a row of coaoh- 
housea Bach butcher hires one of these compartments, but 
throws these doors wide open when he is slaughtering and 
does some of the work outside. The bullocks and other 
are driven into these compartments where they may 
see at the farther end carcasses hanging from cross-tMams. 
Much filth falls on tbe floor as tbe intestines are cleaned 
out on a marble slab placed in a corner of each of these 
compartments. The darkest corner seems to have been 
selected for this purpos e namely, between the door 
and tbe side wall, just where the light entering by 
the door cannot reach. Near the slab there u au 
opening to a drain in tbe angle of tbe wall. Here the 
■mall hitestinee are cleaned ont and their contents fall on 
the floor. This recalled tbe filthy spectacle to be seen at 
La Vlllette daring slaughtering time and Is far from satis¬ 
factory. These small oompartments only contain very 
rudimentary oontrivanoes. Ateve there are two huge wooden 
rsiters crossing the oompartment at a height of from 12 to 
14 feet. A triangular wooden apparatus, sometbing like an 
artist's easel, is used to raise tbe oa r oasses. This tripod is 
armed with a pulley and crank. Thus tbe caroaas of a 
heavy animal may be lifted and suspended to the cioee- 
beams, but It co^d not be moved bMkwards or forwards 
or tbe halves separated. Tbe intestines fall on tbe floor; 
the stomach is thrown into a wooden tank which is 
lifted by hand and emptied In the open shanty where tbe 
manure awaits removal. 

The place for the slaughtering of hc^ is bad but still there 
are plenty of light and air and a g<^, sound, water-tight 
cemented floor. The walls are not enamelled or miade of wash¬ 
able material, so that tbe blood and dirt adheres to, and sinks 
into, them. But there are good sound troughs for washing 
oat tbe intestines that can easily be kept clean. Tbe sheep 
slaughter-house is much in tbe same condition. The 
surrounding walls are armed with long spikes and on these 
are hung the carcasses of tbe sheep, where they remain 
in tbe unsuitable atmosphere and ^t of the shambles. 
Then there is quite a lai^ hone slaughtering depart¬ 
ment which is tbe wont constructed part of the aba^ir. 
Here for ab and light there are but tbe door and 
windows on one side, and only very few openings in 
the roof. Though a good deal of horseflesh is eaten the 
hone-tripe is thrown away. The place where the tripe from 
bullocks, Ac., Is washed and prepared is large, lofty, Imt 
dirty. Above there are many raften with cobwebs huging 
down in great numben. For washing and soaking very 
large broad wooden tubs are used. These are fine spedmens 
of cooperage and look piotarerqae, but stone or metal, not 
wo<^, is tbe material that should be employed. 

The stables are more insanitary than tbe slaagbtering 
department. Light is admitted on one side only and tbe 
structures are low and very imperfect. Instead of a well- 
drained water-tight floor tbe esrth is paved with small 
round stones which let tbe liquid manure pass through and 
facilitate tbe contamination of the sutwoU. Again tbe 
offioee for the veterinary surgeons and staff looked shabby, 
dusty, and poor. The German **frelbank” system of 
sterilising tuberculous and other slightly diseased meat, 
wbiob was so well explained by Dr. Hugh A. Macewen when 
dealing with German methods of meat Inspeotion in a reoent 
number of The Lancet,' Is applied here. This flesh after 
it has been expoeed to heat in a steriliser for a snflSoient 
time is sold to tbe poor at tbe rate of 60 centimes the kilo¬ 
gramme, or about per pound. It ie the rule at Milan 
not to sell more than two pounds to eaoh purchaser so that it 
should not be used In eating or boarding bouses. Perhaps 
what impressed me most favourably was tbe carts which 
butchers are made to employ when they oairy meat from the 
abattoir to their shops. These are light vehicles and in no 
wise ungainly. They close completely, but near tbe top 
there are on each side narrow apertures to let tbe air pass 
but not large enough to admit flies or any great quantity of 
dust. They are of different sizes, some small enough to be 
pushed or palled along by one or two men, bat so w ae the 
meat is ooncemed the form of inclosure or protection is the 
same. Tbe meat is also well shielded from tbe beat, This 
is a detail wbiob needs emphasising in England and par¬ 
ticularly in London. Here no special oare is taken as to tbe 
nendling and conveying of carcasses and meat; there is no 
such tl&g as a regulation butcher's cart such as may be 
seen any day in tbe streets of Milan. 

As a contrast with Milan, which is one of tbe largest 

1 Tex LinoBT, Feb. 2nd, 1907, p. 318. 

rvi 
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oentrM of popalstloD in Italy, I visited the slang^hter-bonse 
of small town of VerceUi. This latter instltation com¬ 
pared very favonrably with that of the capital of Lombardy. 
Instead of a popalation of 520,000, Veroelli has only 17,900 i 
inhabitants, according to tbe last censns. The abattoir is. 
on tbe ontskirts and fairly well isolated. Tbe special building 
for slaughtering pigs is quite a modem structure. Tbe floor 
is water-tight and convex, so that there i^ a drain on each 
side. Then there are overhead rails known as tbe ‘ ‘ omnibus ” 
system, so that the carcasses, snspended to little wheels, can 
Iw easily pushed in different directions and need not be 
carried. For cleaning tbe intestines there are good stone 
troughs and a large trailer provides a constant snpply of hot 
water. The place for preparing tripe is well apart from 
other buildings and tbe floor is carefoUy cemented and 
drained. But there is not much tripe prepared here, as 
a large portion Is sold to a dealer who takes it away to some 
distance hom the town. In every pert of tbe Veroelli 
abattoirs where there is kllliag the baildings are lofty and 
open from floor to roof ; there is no upper storey. The floor, 
which is on a level with the earth, is rendered water-tight. 
Above, under tbe roof and on both sides of tbe building, 
there are permanent openings. These are not windows 
that can be closed but apertures which cause a through 
draught which cannot ceaw day or night. Altogetiim, oon- 
sidemg that Veroelli is but a small town and its flmiacial 
means must be this slaughter-house was very 

creditable. At Uilan it is recognisM that the abattoir is 
unworthy of tbe town and I was assured by the mayor and 
others concerned that a new and model a&ttoir would be 
built at no very distant date. Indeed, throughout Italy the 
desire for really sanitary abattoirs is growing on all sides. 
This feeling is likely to increase as it becomes more 
and more evident that, with good management, these in¬ 
stitutions can be made to pay financially. 


MANCHESTER. 
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Poor-law Medical Ofioero and the Chairman of the Prettwioh 
Cuardiane, 

At a recent meeting of tbe Prestwioh guardians the 
chairman made some general and sweeping remarks as to tbe 
inattention and neglect of duty on tbe part of Poor-law 
medical oflScers. This naturally excited some notice and 
at a meeting held on Feb. 2l8t a letter was read from tbe 
medical officers of the union calling attention to the strictures 
passed by tbe chairman at tbe last meeting on tbe manner 
in which district medical officers performed their duties and 
asking that the chairman should state definitely any charge 
that be might have against them. Tbe result was that the 
reverend chairman practically withdrew his statements, 
which were not Umited in any way, and would naturally be 
applied to the medical officers of the Prestwicb nnion before 
going farther afield. He is reported to have said: I have 
to state, in answer to tbe letter of the doctors, that these 
strictures do not apply to this union or to any of our present 
staff or district medical officers. When I illustrated my case 
for the acceptance of the resolution 1 proposed, I simply illus¬ 
trated it by occurrences that have taken place, not necessarily 
in our union, and therefore I say that tbe honour of our 
medical officers has not been Impugned and an unfair 
aspersion has not been cast upon tbe character of the work 
done.’’ The strictures thrown broadcast were severe and 
calculated to injure specially the medical officers of tbe 
Prestwicb union. Yet there la no word of regret. If tbe 
reverend chairman did not intend bis strictures to apply to 
the Prestwicb union he should have said so at first. Tbe 
motion which he had proposed was to the effect that tlie 
guardians should be informed of all sick oases. In all 
probability tbe medical officers would be well pleased if 
the guardians visited their sick cases, but of course it should 
be done solely with tbe wish to cooperate in benevolent 
work. However, the medical officers did not lack defenders 
on the board, and if the disclaimer overtakes the charge no 
great harm will have been done. 

Itolation BoapitaX at HollingworiK lake. 

An isolation hospital for tbe joint authorities of Little- 
borough, Uilnrow, and Wardle bsis been built in the neigh¬ 
bourhood of HoUingwortb Lake and was opened on Feb. 16tb. 


It contains fever wards and an administrative block. The 
oost of the baildings has been £9130. 

Some HoepitdU and Infirmariee. 

It is a pleasure to hear of a hospital free from debt, even 
though some philanthropists consider that tbe weight of a 
debt hanging on the neck of the committee is an incentive 
to their energy in the efforts that have to be made to in¬ 
crease old subscriptions and to get new ones. The Royal 
Lancaster Infirmary was stated to be in this happy state at 
the annual meeting on Feb. 19th. Tbe income 1^ Inoreased 
by £104 or more In tbe year, and was nearly £3600. 
Tbe expenditure bad, as is usual, also increued but 
only to the amount of £71. At tbe end of 1906 there 
was an adverse balance which was wiped out by Lord Ashton, 
so that for the first time since tbe new Institution bad been 
opened there was a credit balance. There bad been a oon- 
siderable increase in tbe work of the hospital.—At the 
annual meeting of the Victoria Hospital, Burnley, It was 
shown that there was “very urgent need for a substantial 
extension of tbe hospital, and tirat at least £20,000 
would be required.” The matter b to be brought before 
a town's meeting, bat If a few mote of tbe wealthy residents 
will Mlow tile lead of the chairman of the governors 
I and ^ve £2000 each, tbe town’s meeting will no doubt 
approve of tbe scheme.—The report of tbe Oldham Infirmary 
was somewhat depressing. It was stated at the annu^ 
meeting on Feb. 18th that tbe year’s working showed a 
deficit of £669, although tbe Hospital Saturday collections 
were tbe largest on record. Tbe governors wished to say to 
tbe people of Oldham and district that if they wanted tbe 
infirmary kept op to its present standard they must find 
at least £1000 a year more than they were now doing. 
Taking one year with another they required £7260 to keep 
free from debt. Extensions and famishing, with incidental 
expenses, had cost £21,156, and the amount raised was 
£19 690. The chairman was not dismayed and said “it only 
needed to be properly put before the people of Oldham, and 
especially the indus^al people, to induce them to recognise 
that the infirmary bad a claim upon them and ought not 
to be allowed to go into debt.” It is to be hoped 
that this appeal will obtain the desired income.—The 
Stockport Infirmary likewise shows a deficiency on the 
year’s working; in this case of £373. Tbe income had 
been £5042 and tbe expenditure £6416. The acoommoda- 
tion was inoreased some time ago by 27 beds and tbe income 
has never covered tbe expenditure, tbe yearly deficit for tbe 
last seven years having bwn £600. To pay the way legacies 
have been encroached upon. It seems twt a small increase 
of £20 has been made in tbe subscriptions and there was some 
increase in tbe workpeople’s contributions which amounted 
to £1119. Tbe work, of course, increases whatever tbe income 
may be. The mayor said that tbe expenditure worked out 
at about 1«. \d. per head of the population and in a 
wealthy town like Stockport a much ia^er sum should be 
raised without difficulty. But philanthropists are prone 
to forget that there are many other sums of Is. \d. 
or more that must also be raised. Still, in spite of 
deficits, they look forward in Stockport to tbe extension 
of tbe out-patient department and tbe provision of 
a nurses' home.—Tbe story told at tbe meeting of tbe 
Northern—formerly tbe Clinical—Hospital in Cbeetbam Hill- 
road was, like most of the others, a good deal chequered. 
Last year was tbe hospital’s jubilee and tbe committee set 
itself the task of raising £&.000 to pay the debt to the 
bank, to equip tbe hospital fully, and to provide a sufficient 
endowment to put tbe finances on a more satisfactory basis. 
At tbe close of tbe year £18,092 had been raised but at 
the meeting the chairman was able to announce that 
the whole of the £25,000 bad been obtained. Still, though 
in a much better position than it was, the deficiency 
of revenue, £970, added to previous deficits, amounted 
to £4000, which would have to be repaid to tbe bank out of 
tbe £26,000; and if tbe balance were funded, as tbe 
treasurer said, it would only bring in about £800 to meet an 
annual deficiency of nearly £1000. Tbe foregoing accounts 
may probably be taken as reprtssentative of tbe state of 
hospital finances all over tbe country. All more or less 
in difficulties, some with their beads just above water, while 
others are nearly submerged. But notwithstanding the work 
which they are called on to do is ever increasing. 

The Infirmary Site. 

One of Lytton’s novels bears the title “What Will He Do 
With It,”and tbe people of Manchester do not as yet seem to 
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know what moat be dooe with the infir mar y site now that they 
have got it. The scheme most frequently talked of has been 
to build a free library and an art gallery under one roof. 
Another idea strongly advocated by some, and worthy of 
<M>ndderation, is to preserve it as an open space. The 
oorlous objection raised to this is that the space will 
be or look so laige that the shops and warehouses 
in the surrounding streets will be dwarfed, a matter which 
would not be a grief to those rejoicing in the open space. 
Another project seriously put forward by one of the 
■city council is to have not only a free Ubrary and art 
^lery but also colonnades and various fine things, with 250 
ehopa. These are, I believe, more in number than those in 
the chief shopping streets, and if they were to succeed it 
would be at the expense and ruin of a good many 
cf the shopkeepers. If they did not suooeed the 
corporation would not get Its rent, and the loss from 
the experiment would fall on the ratepayers. The 
cf a committee of the corporation, t<^ether with other 
schemes, had a long discussion given to them at the last 
meeting of the coundl. In the end the matter was referred 
“to the committee to see if it could not devise some plan 
of getting revenue, in addition to providing a temple of 
literature and art. 

Feb. 26Ut. 


LIVERPOOL. 
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3^ Sealth Committee; CereltTo-tpinai Meningiti*; 

Inaanita^ Moutet. 

At a meeting of the health committee held on Feb. 2l8t 
allusion was made to the fatal case of “spotted fever which 
bad occurred in the city. Dr. E. W. Hope (the medical 
officer of health), in reply to the chairman, said that there 
was absolutely no need for alarm. Oerebro-spinal meningitis 
was a disease which rarely appeared, and when it did appear 
it caused a peat deal of attention out of all proportion to its 
gravity. Week after week and month after month there 
were deaths from measles and whooping-cough out-number¬ 
ing this disease by 100 to 1, but the public were so familiar 
with those diseases that they unfortunately attracted little 
attention. Dr. Hope said that provision bad been made in 

Liverpool for the isolation of any doubtful cases._The 

health committee will on March 6tb submit to the city 
•council recommendations to apply the Infections Disease 
(Notification) Act, 1869, to cerebro spinal meningitis for six 
months as an experiment and permanently to anthrax,—A 
corporation scheme for the demolition of Insanitary bouses 
in the Bnrlington-street and Brassey-street areas at a cost of 
£23,250 was the subject of a Local Government Board 
inquiry In Liverpool last week. 

UrdvereUg of Liverpool: Current Topieg. 

The University of Aberdeen is about to confer the honorary 
degree of LL.D. upon Professor J. Campbell-Brown, the 
chief of the department of chemistry at the University of 
Liverpool. Dr. Campbell-Brown is one of the oldest 
members of the University staff of professors.—Two more 
expeditions are to be despatched by the School of Tropical 
MMicine to West Africa in the course of a few months—one 
to further investigate the causes of sleeping sickness, and 

tbeother to Investigate and to report upon blaokwater fever._ 

In view of the Government grant of £1060 to the University, 
of which £350 is to be apportioned to the expenses of 
research work, it is interesting to note that there are at 
present close upon 150 post-graduate students engaged in 
research work in various departments of the University. 
The amount of research work at the University is very great 
and the expenses are considerable, so that this Treasury grant 
is particularly welcome. 

Vu Royal Smitkern Hotpital: The Tropical Digeatet Ward. 

The annual meeting of the subscribers to the Royal 
Southern Hospital took place on Feb. 11th at the town hall 
under the presidency of the Lord Mayor. An interesting 
feature of the report was the allusion to the value of the 
ward set apart for the treatment of patients suffering from 
tropical diseases. 120 oases were treated in the ward last 
year. Three cases terminated fatally—viz., one of malarial 
fever, one of sprue, and one of dysentery with abscess of the 
liver. The diseases treated were: malarial fever, beri-beri, 


dysentery, ankylostomiasis, leprosy, and scurvy. The 
nationalities included 69 English, 13 Irish, eight Scotch, 
four Welsh, nine Indians, four Chinese, three negroes from 
West Africa, two Americans, two French, two Norwegians, 
one German, one Greek, one Dane, and one from St. 
Helena. Several ladies from the Colonial Office were 
trained for special tropical work as nurses. A con¬ 
siderable number of students attended the course of 
instruction at the School for Tropical Medicine, a large 
proportion of whom obtained the diploma in tropical 
me^cine after examination at the University of Liverpool. 
The ward was of the greatest possible benefit to those treated 
in it and deserved all the support that oonid be given to it 
by ship-owners and others Interested in the port of Liver¬ 
pool and especially by those engaged in foreign trade. The 
income of the general hospit^ was a little over £9000, 
whilst the expenditure reached £11,612. The z ray depart¬ 
ment has been enlarged and a new out-patient department 
is in contemplation. An appeal is also made for a 
“Samaritan” fund for the supply of surgical appliances 
to the Indigent pom: which is greatly needed. The total 
number of in-patients treated daring the year was 2502. 
The out-patients numbered 12,076. 

Vaooination Statigtieg for Liverpool and ToeaUtk Park. 

Daring the year 1905,5118 and 4091 births were registered 
in the parish of Liverpool and Toxteth Park district 
respectively. 4404 (Liverpool) and 3176 (Toxteth Park) 
children were successfully vaccinated. 10 (Liverpool) and 14 
(Toxteth Park) were found insusceptible of vaooination. One 
conscientious objection was susti^ed in Liverpool and six 
in Toxteth Park. 560 (Liverpool) and 427 (Toxteth Park) 
children died before being vaccinated. None (Liverpool) and 
55 (Toxteth Park) vaccinations were poetponed by m^oal 
certificate. 84 (Liverpool) and six (Toxteth Park) oases 
were removed to districts the vaooination officers of which 
had been duly apprised. 69 (Liverpool) and 406 (Toxteth 
Park) cases were removed to places unknown and two were 
not accounted for in Toxteth Pork. 86 per cent, of the 
children were vaccinated (oh the births) in Liverpool; whilst 
if deaths ^fore vaccination, removals, Ac., are deducted, 
the percentage of vaccinations in Liverpool reached the ex¬ 
traordinary average of 97. Toxteth Park percentages are not 
quite so high, but are highly creditable. 

Hogpital Sunday Fund. 

The treasurer of the Hospital Sunday Fund has reported 
that the amounts remitted to him to date are £6541, being 
£787 over and above the amount contributed last year. 

A Vigit to the R.M.S. “ Lamfrane": A Miniature BogpUal. 

The new twin-screw Royal Mail steamer Lanfrano of the 
Booth Steamship Company, which has been built for service 
between Liverpool and Spanish, Portuguese, and South 
American ports, lay in mid-stream in the river Mersey on 
Saturday, Feb. 16th, for inspection, prior to sailing on 
Fab. 18tb on her m^den voyage, and afforded much pleasure 
and wonder to her numerous visitors. Her principal 
dimensions are : length, 434 feet; breadth, 52 feet 3 inches ; 
gross tonnage, 6400 tons; her engines will develop about 
5000 indicated horse power, and her sea speed is designed 
to be about 14^ knots. She possesses a promenade deck, a 
shelter deck, an upper deck, and a main deck. Her sanitary 
arrangements are all that can be desired. At the after end 
of the shelter deck is a large lavatory for gentlemen. The 
ladies’ lavatory on the same deck is situated on the 
port side and contains a novel feature on shipboard in the 
shape of a sitz bath, to which hot and cold fresh water is 
supplied. Another feature of interest is the large number of 
shower baths in both lavatories. The hospital block for first- 
claf s passengers deserves particular notice; there are three 
wards, with special bospit^ cots in each, two bath-rooms, 
and a dispensary, all adjoining the medical officer’s com¬ 
fortable apartments. This hospital contains eight cots. The 
first-class dining saloon is a large and handsome room, with 
seats for over 200 persons. There are 18 tables, each seating 
12 passengers. Fresh air is brought down by two large 
ventilators at the forward end of the saloon and powerful 
electric fans insure a good circulation of air under the 
trying conditions which obtain in the tropics. All the 
berths are supplied with electric fans. The after end 
of the ship is fitted up for 360 steerage passengers. The 
large lavatories and the bulk of the sleeping aocommodatlmi 
are on the upper deck. An effort has b^n made to combine 
[^vacy with the free ventilation which a voyage 
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•CPO* equator demacde. The main deck is fitted up for 
^ only, with open berths readUy remoreable as oocuion 
mnues. As regards sise, comfort, and hygienic conditions the 
J^jranc compares favourably with any passenger ship afloat. 

International Oongreu on School Hygiene. 

^ infioentfaji gathering was held at the Liverpool Medical 
Institution on Feb. 136h, with the object of forming a l oca l 
wmmlttee in connexion with the second International 
Congress on School Hygiene, which is to meet in London 
m August. The chair was occupied by Mr. Edgar A 
^wne. consulting surgeon to the Eye and Ear Infirmarv! 
The objects of the congress were explained by Dr. 
James Kerr, one of the secretaries, who allnded to the 
great p^ess which had been made in Germany and other 
parts of the oontlnent in the matter of school hygiene. 
The following gentlemen were elected members of the local 
committee : Dr. Richard Caton (the chairman of the housing 
committee of the city council), chairman ; Dr B W Hope 
(the m^ioalofflcw of health); Sir Edward Russell:’and Vice- 
Chancellor A. W. W. Dale of the Liverpool University. Dr 
A. G. Gullan and Dr. H. R. Jones were appointed the 
honorary secretaries. 

Feb. 26tb. 


LEIBDS. 

(From our own Corrbbfondhmt.) 

The Weet Riding Rivere Board and the Biepotal of Leedt 
and Bradford Sewage. 

As Is well known by all those who have the misfortune to 
live on the banks of the river Aire below Bradford or Leeds 
the sewage of these two laig:e cities finds its way into the 
nver ^thont anything like adequate purification, and for 
some time pressure has been brought by the rivers board on 
the corporations with the object of compelling them to deal 
satisfactorily with their effluent. Reference was made in this 
column last year ^ to the Temple Newsam scheme, which a as 
^opted by the Leeds city council by an absolute majority of 
those present, for 3S members voted for the scheme and only 
11 against It. The purchase of the 1000 acres of land 
a sum of £231,000 was subject to powers being obtained 
m the session of Parliament of 1907 to use the ground 
for the purpose of sewage disposal The opposition to the 
scheme is considerable and is in great part an expression 
of dissatisfaoUon at what many regard as the inordinately 
large price to be paid for the land. Many even of those 
members of the council who voted for the scheme clearly 
indicated that they regarded the price as excessive and 
that the emharrassment of Leeds was being made the 
opportunity of the vendors of the land. When, there¬ 
fore, it was announced that clauses dealing with the 
Mtter were to be inserted In a Leeds Improvement 
Bill a demand was made for a poll of the ratepayers. 
^ exposition of the situation was issued by 

Alderman J. Rawlinson Ford, the chairman of the sewage 
comnalttee. In this the history of sewage disposal In Leeds 
was dealt with from the date of the completion of the 
original town’s sewers In 1856 and the matter has been fully 
discussed in the local press. The terrors of the rivers board 
^e been held up before the citizens, hints at a penalty of 
£50 per day have been made, and the expenses of arbitra¬ 
tion and the uncertainty of Parliament^ action in the 
event of any attempt being made to get compulsory purchase 
have been advanced as reasons for accepting the scheme in 
spite of the large expenditure. On the other band, the 
opponents have enlarged on the expense and have even said • 
“What is a fine of £50 per day—a paltry £18.000 a year- 
compared with the annual expense of the scheme ? ” which 
they say would amount to nearly £100,000 per annum. A 
poll of the burgesses was therefore held. The number 
entitled to vote was 90,000. The poll was a small one, for 
only 6523 exercised their privilege and the majority against 
the scheme was overwhelming, 4761 voting against it and 
only 1772 in favour of the decision of the council There Is 
not always safety in the multitude of counsellors, whether 
these counsellors are city councillors or merely men in 
the street, but as a result of the poll those clauses 
which deal with the question of sewage disposal must 
be left out of the Bill. The rivers board held a 
meeting on Feb. 15tb when the result of the poll was com- 
mnnlcated and the decision was arrived at to take legal 
proceedings against the Leeds city council under Section 7 


Riding of Yorkshire Rivers Act. This wilh 
®o'P®“‘ion will be summoned befoie- 
the Leeds sti^ndi^^giatrate for an injunction to restrain 
polluting ^ rivM Aire. If the case is proved^ 
^ ^ •opposed time wlU b^ given so 

^t the defradants may carry out the necessary work to- 
the pollution to cease. If at the expiration of thT 
time the corporation has not done the work application will 

imposition of 

E«naltiM which may amount to a fine of £60 per day during 
the continuMoe of the offence. In his rejoinder to the die- 
bis exposition of the subject above 
referred to, Alderman Ford pointed out that if the Bill 
were dropped the council might be compelled to apply 
to the I^l Government Board for Its approval of ^e 
system of drainage, that in that oase no poll of the 
^ reqoired. and that less favourable terms 
might be obtained than if powers were secured by Act of 
Parliament, for repayment would probably be spread over 
a Bi^er nombw of years. The action of the city oouncil 
be watohed Mth interest. At the same meeting of the 
rivMs board ratisfaotion was expressed that by the ^option 
on the part of Bradford of the Bsholt scheme the boaM was 
relieved of the neoMsity of taking proceedings. This 
Mheroe, Involving as it does the purchase of a large area of 
land at Esholt and the construction of a tunnel is a great 
and expensive one. The purchase of the land was effected 
: the sum awarded bv the umpire 
tbe costs amounting to about £23,000, and 
it hM l^n said that by the time the works are completed 
the total cost of the scheme will amount to one and a quarter- 
m^ons sterhng. In the net, however, it is not so great as 
this, for reasons that need not be entered into here 
Feb. 26tb. 


SCOTLAND. 

(From our own Cobrisfondints.) 

The Court of the Vniverexty of Edinburgh. 

w i^® of Edinburgh which mot on 

Feb 18tb had various Important matters before It The Privy 
Councd had transmitted an Order of His Majesty in CouncU 
approving University Court Ordinance “ Edinbureh No 6- 
(Regulations for the Degree of Bachelor of lienee’in 
Forestry) ; another letter Intimating that the Privy Council 
bad not approved of the Court’s Ordinance No. 4 (Institution 
of Degr^ in Veterinary Medicine and Surgery and relative 
R^ulatlons), On the recommendation of the Senatus the 
(^urt approved of provision being made for the instruction 
of women students, with the view to graduation in law 
In th® law graduation subjects by admitting them to aU the- 
ordin^ law classes of the University, with the exception of 
the class of forensic medicine, the arrangements regarding 
which were still under consideration. The Court appSnted a 
commit^ to prepare a draft ordinance in accordance with 
tWs decision. With regard to the preceding, it may be stated 
that it is understood that the ordinance with regard to- 
d^rere in veterinary medicine was blocked by one of the 
otter ^ttish universities, this explaining the action of the 
^7^ ^oncll in withholding permission for an ordinanoe- 
which Imd l^n deliberately adopted by the Court of the 
University of Edinbui^b. This is an example of the HnH 
of thing which has given rise to the growing demand for- 
autonomy. The admission of women to Uw classes is 
another indication of the trend of opinion regarding the 
university education of women. They continue to seek: 
admission to the medical classes also. 


1 The JUscbt, Jsn. 13th, 190S, p. 123. 


Cerehro-tpinal Meningitis in Edinburgh. 

The public health committee of Edinburgh town council- 
has, at the instigation of the Local Government Board 
recommended that an emergency order should be made for 
the compulsory noUfication of oerebro spinal meningitis to- 
endure for a period of six months. At the same meeting at 
which the above decision was come to the medical offioM of 
public health submitted a report on the disease for the month 
of January. During the month 25 cases appear to have 
wenrred, of which 11 were males and 14 females while 
the ages were; under one year seven oases; over one 
and under five, six cases; six and under ten. three- 
oases; 10 and under 20, four cases; and above 20 five- 
cases. Of the total 21 were fatal. Of the fatal 'cases 
subsequent investigation bacteriologically and otherwise- 
proved eight of them to be due to other causes 
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oerebro-Bplnal fever”; two were oesee of taberoalotu 
mecioglUs, two aonte meoiDgitiB, one bydrocephalae, one 
congenital diieoBe, one catarrl^ pnenmonU, and one oardUc 
thromboeia. It would appear from thU report that a third 
of the oases of meningitis which have oome under the notice 
of Uie medical officer of pnblio health are not to be 
Attributed to the epidemic form, and this is in accordance 
with the experience of some of the physicians that 
menii^tis as a whole has been unusually common this 
‘winter. 

Milk- and Meat-tHj)pli£$ in Burght, 

The Convention of Royal Bn^hs has considered the 
•i^uestions of meat- and milk-supply and baa formed strong 
opinions as to the necessity or desirability of greater regula¬ 
tion and closer inspection of both the milk- and meat- 
supply of the bui^bs. The details need not be gone into here 
bat the recommendations are far-reaching and thorough. 
A deputation submitting the recommendations was received 
by the Local Government Board in Edinbunh on Feb. 20tb. 
The leader of the deputation was Provost Keith, Hamilton. 
After bearing the deputation the Board thanked the deputa¬ 
tion for ba^g taken the question up and asked that any 
members who could give specific instances illustrating their 
contentions should send the facts to the Board, as such facts 
would greatly facilitate its consideration of the whole 
aubject. 

Medical Meeting 'in Edinburgh. 

The annual meeting held under the auspices of the 
Bdinburgh branch of the British Medical Association took 
place on Feb. 22nd. As has been customary, it was in 
the form of a demonstration of cases in one of the large 
-theatres of the Royal Infirmary ; while in the patbol<^cal 
department a very excellent e^ifaition of specimens was 
laid out. In the evening there was a dinner. 

Cerebro-^inal Meningitit in Glasgmc. 

A comparison of the figures for last week with those of the 
previous week shows that oerebro-spinal meningitis appears 
io be on the decrease in Glasgow. During last week 42 new 
cases have been notified, as against 46 for the previous week, 
while the deaths report^ last week stand at 20, as against 
32 for the previous week. Only one recovery, however, has 
occurred in both weeka 

Qlatgm Milh-$upply. 

In connexion with an outbreak of diphtheria which 
occurred in a Glasgow hospital in December of last year the 
veterinary surgeon disoovered on a farm from which the 
milk was supplied two cows not in a fit condition to supply 
milk for human oonsumption, one of them ^ving an ulcerated 
teat. A sample of milk was submitted to the city bacterio- 
iogist, and it was found that two guinea-pigs inoculated 
with the milk showed marked evidences of tuberonloels, 
-one, indeed, dying within a few days. In reporting this 
incident to the town council the veterinary surgeon took the 
-opportunity of u^ng that the milk-supply of the city be 
placed under stricter supervision. There seem to be at 
present three main defects in the method of supervision. In 
the first place it Is insisted that there should be an annual 
registration of all persons sending milk to the city. The 
■Glasgow milk-supply is drawn from between 800 to 1000 
farms and the area tapped extends south as far as Cumberland 
and eastward to Selkirk and Peebles. Now, though the 
-corporation has power to go to these sources of supply for 
the purpose of examiniug the stock, it is handicapped 
by the fact that it has practicaUy no means of ascertain¬ 
ing who are actuaUy consigning the milk into the town. 
Another weak point in the system of supervision is that the 
Statute relating to this does not confer power to insist that 
all dairymen sending milk into Glasgow should notify the 
city authorities of the existence of any disease io their herds. 
Finally, it is suggested that the local authority ought to 
hare power to slaughter all cows suffe ■ing from any cbronlc 
wasting disease, and more especially those animals suffering 
from tuberculosis of the udder. 

Peb. 26tb. 


IRELAND. 

(FBOM OUB OWN OOBBJBPONDSNTS.) 

The Univtrgitg Quettion. 

The definite text of the Government Bill has not yet 
been disclosed, but the opinion of the National members 
and the decision of the Roman Catholic bishops are 


important indications. The opposition of the University 
of Dublin is strong, as is well shown in a letter signed 
by the honorary secretaries of the Dublin University 
Defence Committee, which has appeared in the public press. 
But when the Senate of the Royal University met on 
Feb. 20th to the surprise of many people resolutions were 
passed in favour of what is now considered to be the 
Government scheme. The Rev. Dr. Delaney, who gave 
adverse evidence at the Royal Commission, remains in 
opposition but a la^e majority of the professors in University 
College, of which he is the Principal, have affirmed their 
approval of what Is believed to be the Government’s scheme. 

Cerebro-^inal Fever in Dublin. 

Sir Charles A.-Cameron issued the following statement from 
the public health office at 4 o’clock on Feb. 25tb: A woman 
died on Friday last from oerebro-spinal fever, this being the 
eighth death from that disease and the tenth case. No 
second case has ooourred in any street in which a first case 
has taken place and no “contact” has contracted the 

Ike Health of Belfatt. 

The fact that a Commission is shortly to sit in Belfast to 
inqniro into all the circumstances of the public health of the 
city has drawn special attention to the questions which will 
be brought before it. At a meeting |of the public health 
committee held on Feb. 19th the chairman thought that 
they should be represented by counsel before the Commis- 
^on, but the Lord Mayor, the Earl of Shaftesbury, who was 
present, very wisely remarked that nothing should be put 
in the way of the Commission but rather titot it should be 
welcomed by the corporation. On the same day at a meet¬ 
ing of the Belfast harbour commissioners Mr. RIolmrd 
Patterson, J.P., a most infinential member, spoke of the 
Public Health Commission as being excellently composed and 
pointed out the necessity of giving the members the fullest 
possible information. He ^d that the harbour waters 
b^ been for many years grossly polluted by sewr^e 
matter coming from the (fity. causing a nuisance not only 
in the city and within the dty boundary but far beyond it 
on both sides of the lough. He trust^ that they would 
make some arrangement to show the Commission and 
the public that the harbour board has done its utmost for 
many years to keep the waters of the harbour as pure as 
possible and that the abominable condition into which they 
had got (their timber ponds were now little better than 
cesspools) was not owing in any way to the action of the board 
but was ^most entirely due to the health authorities of the 
town. Other persons spoke in the same strain. 

The Belfatt Water-Supply. 

At a recent meeting of the public health committee it was 
reported by Professor W. St. 0. Symmers that water taken 
from a house in Grosvenor-road and from another in Falls- 
road contained in each case “a micro-organism in every 
particular identical with the bacillus of typhoid fever, so far 
as I have been able to investigate the cultures.” Further, 
Professor Symmers said in his letter that he considered that 
the water in question most be regarded with the very gravest 
suspicion. It was also stated that ten oases of typhoid fever 
had been notified in Belfast during the previous week as 
against six in the week before that and as compared with 24 
in the corresponding week of last year. As a result, a depu¬ 
tation waited upon the Belfast water commissioners on the 
same day. The water commissioners have called in Pro¬ 
fessor P.F, Frankland, F.R.S.; Dr. A. C. Houston, bacterio¬ 
logist to the Metropolitan Water Board of London; and 
Dr. Mervyn H. Gordon, late assistant bacteriologist, Royal 
Oommisilon on Sevrage Disposal, and these gentlemen have 
made investigations of the various catchment areas and 
have collect^ specimens for examination. The pnblio 
health committee has pot notices ail over the city 
drawing attention to the matter and advising, pending 
further information, the boiling of all water and milk. 
Belfast receives its water-supply from three catchment 
areas—Woodburn (near Oarrickfeigus. on the north side 
of the city), Stoneyford (near Lisburn, on the west), 
and also from the Moorne Mountains. The first-nam^ 
source serves by far the laigest portion of the city, for the 
residents in the whole of the lower basin, or the flat area of 
Belfast, are supplied from the Woodburn reservoirs, the 
water reaching to an altitude of about 120 feet above sea- 
level. The districts atove that line on the county Antrim 
side of the river, extending as far as Ardoyne, receive their 
supply from Stoneyford ; while on the Ooimty Down side of 
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tbe river liSgraD, Belmont, Knock, and Iboee portions ot the 
oitj over 100 feet above sea>level obtain their water exoln* 
sively from tbe Moame sonroe. Of coarse, when there is a 
Borplas from the Silent Valley (Newcastle) it is pat into 
oonsamption in the Woodbara area, the two being mixed in 
aboat equal proportions. Tbe two booses from which were 
taken the samples commented on by Professor Symmers in 
his report are t^h in tbe area snpplied from tbe Woodbom 
and the Moume districts. 

Cerehro tpinal Fever Belfatt. 

There can be no qnestioo that tbe epidemic of cerebro¬ 
spinal fever so prevalent in Belfast presents many diffioalt 

E oblems for smation. 1. Is it in any ordinary sense an 
teotioos fever? («) No cases have so far been recognised 
in which direct infection from another person ill of tbe 
could be solentifloally established, (i) Tbe oatbreaks 
are at different points of tbe city with no history of infec¬ 
tion. (s) All tbe methods adopted—that is, isolation of 
patients in tbe fever hospital arid disinfeotimt—have f^ed 
completely in arresting the disease, (d) At tbe various 
hospitals where oases ^ve been treated, no norse, medical 
ofBoer, or attendant has been attacked, a state of matters 
^together different from that which would occor bad oases 
of typhus fever or small-pox (without vaccination) or scarlet 
fever been introdaced in the same way. (c) Dublin is only 
a three hours’ journey from Belfast with a constant inter¬ 
change of people: why is Dublin escaping and Belfast suffer¬ 
ing so terribly with this strange disease 1 2. The necropsies 

so far would support tbe view that the disease was swallowed, 
just as typhoid fever generally is, rather than that tbe 
disease germs on the Oerman view entered tbe brain centres 
t^ugb tbe ethmoid from tbe nose. 3. May it not be that 
the disease germs (the meningococci) are always with us 
but that tbe peculiu atmospheric conditions have done one 
of two things: made patients, through catching cold, 
influenea, &c., more vulnerable (increased susceptibility); or 
b** tbe strai^, cold, variable weather made the i^ilU 
more infective ? 4. It is remarkable that all tbe adults 
attacked (and a young man of tbe better classes died this 
week at one of tbe Belfast suburbs called the Knock) have 
been almost entirely men. Why, so far, are adult women 
escaping? We are groping in the dark so far as to tbe 
nature of this peculiar disease, but light will come. 

Peb. 26th. _ 
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T/te JWwntion of Tvberctdoeii. 

A MBBTING of the International Society for tbe PrevenUon 
of Tuberculosis (SooUU IntematiofuUe centre la Tubereuloee) 
was held on Feb. 5th when various resolutions were adopted. 
The first disoussion arose in conneximi with a communication 
by H. Glaisse on tbe subject of tbe sanitation of tbe small 
oourt-yards (oourettei) which may be in connexion with high 
buildings. Tbe atmosphere of these places was liable to 
become septic, fmttd, a^ stagnant. It might be purified by 
filtering the air through a spray of water and free ventilation 
sufficient for the prevention of bad smells oonld be provided 
if some slight modifications were made in the existing 
arrangement. M. Bembeim said that tbe best remedy for 
tlte evils complained of was to take care that these places 
were not too much closed in. M. Juillerat suggested that 
dispensary medical officers should cooperate with the 
compilers of tbe sanitary register of bouses (easier tanitaire 
dee moMonf) by giving information as to tbe bouses where 
the tnbercalouB dispensary patients resided. Dr. Geoi^es 
Petit and Dr. Th6zara communicated a paper on tbe use of 
asparagin in medicine. They had been muring experiments 
with nutrient media for tbe preparation of bouillon intended 
for tbe cultivation of microbe^ and In tbe course of this 
inquiry it occurred to them that asparagin associated with 
pbospboric acid and with various phosphates m^ht be useful 
therapeutically. Clinical observations subsequently showed 
that asparagin promoted assimilation and might be of great 
service in tbe treatment of toberculoeis, anemia, and various 
cachexias. Patients who bad for a long time suffered from 
total loss of appetite were by this means enabled to take 
their food well and consequently increased in weight. 
Asparagin is given in doses of one or two grammes &ily 
before tbe two principal meals; it is taken in alkaline or 


acid solutions according to tbe state of the patient’a 
stomach. 

lAmhw Pnnetwe m the Complieationi of Suppurative Otitie. 

At a meeting of tbe Society of Su^ery held on Feb. 6tb 
M. Legueu read an account of a case which had been under 
the care of M, Lapointe. Tbe patient bad suffered from 
suppuration in tbe middle ear for some years but shortly 
before his entry into tbe hospital bad complained of head¬ 
ache, feverishness, and stiffness of tbe neck. M. Lapointe 
opened tbe antrum and tbe tympanum, enlarged an opening 
which he found in the upper wall of the tympanum, and 
evacuated a subdural abscess. Tbe dura mater itself was 
intact. Nevertheless M. Lapointe, struck by tbe extreme 
polynucleosis which a lumbar puncture revealed, resolved to 
open tbe dura mater. Another abscess came into view 
which was drained and the patient made an uneventful 
recovery. 

A Drug Eruption. 

M. Bergd read this case before the Hospitals Medical 
Sodety at a meeting held on Feb. 22nd. Tbe patient was 
suffering from acute bronchitis and after taking a medicine 
containing opium developed a typical soarlatiniform rash 
which ter^nated in an intense di^uamation. Tbe appear¬ 
ance of tbe eruption coincided with the disappearance of tbe 
bronchial catarrh. Daring the night, however, the patient 
was troubled again with pulmonary symptoms and took some 
more of the medicine as he found l^t it always gave him 
great relief. Tbe rash appeared for tbe seoond time. 

" Le Thi&tre AnUvinirien,” 

M. G. Le Vallier and M. P. Nigel have reoentiy organised 
a quite novel series of evening entertainments with a view to 
support and to carry on tbe movement for tbe prevention of 
venereal diseases. The programme will include: (1) a 
dramatic performance in two acts— L'lmmoUe —founded on 
a case of sterility due to syphilis; and (2) a demonstration 
of the effects of syphilis exhibited by lantern pictures, 
according to the moat recent practical observations. Tbe 
entertainments in question (jeoMee populairee) commenced 
on Feb. 22nd at No. 133, Rue Saint Denis, and the manage 
ment provide members of tbe medical profession with free 
admission and fanteuils on presentation of their cards. 

F«b. 25tb. 


BERLIN. 

(FBOH OUB OWN OOBBBBFONDHNT.} 

Sjfpkilie Antitotein in the Cerehro-epinal Fluid. 

Professor Wassermann and Dr. Plant, writing to the 
Deuiteehe Medizinieehe Wooheneohrift, announce that they 
have discovered an “antistoff ” of ^bilis in the oerebro- 
winal fluid of patients suffering from dementia paralytica. 
Their experiments were based on a discovery made by 
Professor Wassemmnn—namely, that the hemolysis of red 
corpuscles is hindered when an “antistoff” is mixed with a 
fluid containing a toxin. In experiments with 41 samplee of 
cerebro-spinal fluid tbe hemolysis ceased in 32 when they 
were mixed with an extract of syphilitic organs. Neither the 
cerebro-spinal fluid alone nor tbe syphilitic extract alone 
hindered tbe hsemolysis, and tbe effect was not produced when 
tbe fluid was brought in contact with tissues obtained from a 
person free from syphilis. It is therefore proved that anti- 
syphilitic substanoes are formed in tbe cerebro-spinal fluid 
of tbe majority of cases of dementia paralytica—in other 
words, it is proved that these patients have formerly 
suffer^ from syphilis, Professor Wassermann and Dr. Plant, 
however, decline to say that the question whether this diByairt 
is really caused by syphilis is decided by these experiments. 

Siek Clube a/nd their Medical O^fficere. 

Tbe medical officers of a sick club at Cologne had on tbe 
advice of tbe medical union resigned their appointments 
without giving notice of tbeir Intention, so that tbe members 
of the club were for some time left without medical attend¬ 
ance. Tbe club accordingly brought an action for damages 
against five of tbe medical men and the decision of tbe court 
was to tbe effect that tbeir course being illegal they were 
bound to indemnify tbe club. Tbe club now demands not 
less than 100,000 marks (£5000) from the defendants but 
another court will have to decide whethei this sum really 
represents the loss which tbe club has sustained by tbe 
sudden resignation of tbe medical men. This action will 
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oertainly prevenc io fatnre madioal men from entering into a 
strike. 

BttUementt for TuberovXout Patients in Gervum Sovih- West 
Africa. 

A oommlttee was formed some time ago for tbe pnrpose of 
settling taberooloas patients in Oerman Sontb-West Africa. 
As tbe rising of the natives in this colon; has now ceased tbe 
committee, which incladee medical men as well as other 
persons interested in colonial matters, has ag^n drawn 
attention to tbe advantages of a settlement In Sooth-West 
Africa. Tbe matter was recently dlsoassed before a meeting 
of tbe Berlin Society for Social Medicine. Professor Senator 
spoke in favour of the plans of tbe committee, saying that 
the sanatorioms at home received only patients in the first 
stage of tbe disease while it was still corable. A great 
many tobercoloos patients were unable to obtain admission 
to ^ sanatorioms either from want of room or from 
tbe cases being unsuitable for sanatorium treatment. 
It was by this olau of patients that toberculoeis was sfuead 
and benefit would accrue from their removal to a country 
like Soutb-West Africa, which offered them tbe best possible 
chance of recovery. The insurance institutions under tbe 
workmen’s insurance laws should therefore assist tuber¬ 
culous workmen desiring to emigrate, as they were authorised 
by law to do. Dr. Meryet said that tbe climate of the 
colony was very good for tuberculous patients, but that 
cardiac d i s e a ses were frequent because of the elevatkm of the 
country,, tbe capital, Windhort, being situated atout 1800 
metres above sea level. No patients in an advanced stage 
should proceed to tbe colony, but only those who were still 
able to work and to earn their livelihood there. 

Medical Wcmen in Germany. 

Since 1899 women have been admitted in Germany to tbe 
State examination in medicine and may tber^ore become 
duly qualified practitioners. The universities of the indi¬ 
vidual States of Germany are, however, by no means uniform 
In tbe position which they take up with respect to women 
medical students. Tbe University of Jena, for instance, 
does not admit women at all. In all the Prussian univer¬ 
sities and in the universities of Strasburg (Alsace-Lorraine), 
Rostock (Meckleburg-Sobwerin), and Giessen (Hesse) women 
are not allowed to matrioul^ but are admitted only as 
guests (Bospitantinnen) and may attend a lecture or take 
part in a course only by tbe special permission of the indi¬ 
vidual professor or privat-docent. Some of tbe leading 
professors in tbe University of Berlin, such as Professor 
Waldeyer and Professor von Bergmann, decline altogether 
to admit women. The universities of Leipsic (Saxony), 
Tfibingen (Wurtemberg), Freiburg and Heidelberg (Baden), 
and also tbe three Bavariam universities in Munich, Erlangen, 
and Wurzburg, are tbe most Ubei^, as they allow women 
medical students to matriculate under tbe same conditions 
SkS men. These concessions, however, are available only for 
German women, whilst for foreigners special provisions exist. 
As a few years ego women were excluded from nearly all 
tbe German universities, the progress made by them is con- 
sldeiable and it is very likely that the restrictions which are 
still in force at some universities will soon disappear and 
that women will be treated everywhere on an equal foot¬ 
ing with the male students. Notwithstanding tbe facilities 
given to women at a good many of tbe German universities 
Uie number of female medical students is relatively small, 
tiietr total number being, according to information collected 
by Dr. J. Schwalbe, tbe editor of the VeuUeke Medizinisokc 
Wochmsehrift, only 300, as compared with 7219 male students, 
equal to 4 per cent. Of these 300 ladles a good many are 
foreigners, so that a cousidenble increase of tbe number of 
medical women practising in Germany is not very likely to 
occur. In tbe tanning of tbe year 1906 there were only 60 
duly qualified medical women registered in Germany. 

Psb. 2&tb. 


BUDAPEST. 

(FBOM OUB own CORRBSP01«DHirT.) 

Report on Cancer. 

Thb cancer committee of the Royal Hungarian Medical 
Society has drawn up a report giving the results of last 
yw's investigations, tbe chief points of it being as follows, 
^e year’s investigations show that cancer is not associated 
with peculiarities of diet, climate, or mode of life, thereby 


confirming tbe conclusions announced a year ago. Tbe 
experiments yielded very interesting results, including a 
demonstration of tbe possibility of perpetuating malignant 
new growths through successive generations of mice in such 
a way that tbe cancer cells appeared to be gifted with tbe 
power of multiplication, for the malignancy of cancer and a 
clue to tbe solution of its mystery appear to lie in this abnormal 
proliferation and reproduction. The property of perpetual 
multiplication definitely separated cancer from known in¬ 
fective diseases. Much experimental work bad been done in 
treating malignant growths but attempts at Immunising with 
serums did not justify the claims sometimes made for them, 
although in»ome cases they deprived the cells cf the power 
of growth. Tbe action of rMium and radio-active solutioLs 
had been carefully studied. It was undeniable that these 
sometimes influenced the growth and development of normal 
and tumour tissues, but there was no evidence yet obtained 
that radium emanations had any selective or special actitm 
on tumour tissues. 

P rev a lence cf Infinenza. 

Influensa is more prevalent in Hungary this year than it 
has been for a long time past, and it is a striking feature that 
influenza bacilli ate present in a great many oases of other 
catarrhal affections. This has been particularly tire case during 
tbepreeentwinterseason. The oocuirenoe of ^e disease seems 
to be due either to an increase of virulence or to a lowering 
of the retistive vitality of the patient, for tbe bacilli may be 
found even in persons not presenting primary sympt^s. 
Occasionally, perhaps, an association of diffnent bacilli 
makes inoculation more easy. It Is impossible to decide, 
however, whether there may not be a number of other 
baoteria grouped as influenza bacilli because of their morpho¬ 
logical d^musteristics, yet without possessing true virulence. 
It is not impossible t^t once the disease has begun and 
passed through several persons the bacilli gain in rimlenoe 
and so become capable of affecting hitherto immune 
individuals. 

The Pathology of Seiatioa. 

Dr. Vereb41y finds that in tbe literature on the subject of 
the pathological appearances observed in sciatica there is a 
general agreement as to the existence of a swelling of the 
nerves. Some observers, especially in England, have thought 
that they discovered uric acid io tbe neurilemma. It seems 
very probable, however, that these deposits were secondary. 
In most reported cases tbe nerve was found to be redder, 
more voluminous, and less dense than normal. In one case 
tbe sheath was found to be loosened, with some dilated 
veins around tbe nerve, but there was no sclerosis of tbe 
nervous tissue. In another case it was thought that more 
fat was present in the nerve than normal. Out of the 11 
cases reported three were n^^ative pathologically and the 
eight that were positive showed an Increase In size, though 
without much nerve change. 

The Mental Disturbances of Heart Disease. 

Dr. Mahler recently read an interesting paper on this 
subject at a country medical meeting. Tbe paper consisted 
chiefly of tbe oliiiical histories of 13 cases observed 
by him in which these conditions were associated. 
He first classified tbe cases under two groups—(1) mUd 
forms, which did not produce severe mentm symptoms; and 
(2) aggravated forms of organic disease, where tbe mental 
infirmities recorded were i^erior to tbe physical. In the 
severer forms the treatment must be directed chiefly to tbe 
physical condition while in tbe milder- forms both may be 
treated coinoideDtly. Etiolr^cally he divided the condition 
into four classes: (1) local conditions, snob as palpitation, 
tachycardia, &o.; (2) pains around and within the heart, 
such as angina pectoris; (3) secondary lesions of the brain ; 
and (4) distnrbwoes of the circulation. 

Peb. 23rd. __ 


CANADA. 

(FbOH OUB OWM COBBBBPOHDBrr.) 

Changing the Medical Law in the Province of Quebec. 

A Bill of much interest to tbe medical profession in the 
province of Quebec has just been Introduced into the Quebec 
Legislature. It is proposed by it to extend the course of 
m^lcal study from four to five years, to define better what 
constitutes the illegal practice of medicine, and to define 
better the powers of the Oolite of Physicians and Surgeons 
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aa to discipline, as well as to permit the Coll^ to make 
peonniary grants to medical societies. 

.<1 Syffienic Ifutitute for Limdon, Ontario. 

The Ontario Government has decided to make a grant of 
$50,000 to the Medical Facnlty of the Western University at 
London, Ontario, for tbe purpose of a hygienic institute in 
that city. A sum of $5000 per annum will also be given for 
five years for its maintenance. As it is tbe policy of tbe 
present Government to enconrage medical education in other 
sections of tbe province of Ontario than tbat immediately 
associated with tbe Provincial University at Toronto, this 
procedure is therefore in accordance with tbat policy. Tbe 
city of London will give a free site for tbe institution and 
wiU also devote a sum equalling tbat of tbe Government to 
tbe erection of the building. The city will also erect a new 
contagious diseases hospital to be worked in connexion with 
the institute. The latter will be a great benefit to tbe 
medical men practising in Western Ont^o. 

Ontario Mcdieal Couno\i and the Canadian Preu Assooiation. 

The Canadian Frees Association has just finished its 
annual sitting in Toronto. As during the session of last 
year, this association has placed itself on record as being 
antagonistio to the Ontario H^loal C^ncil as well as to all 
similar bodies, which it claims are condno^ by Irresponsible 
men. The reason for the antagonism of the Press Assooiatiion 
is not far to seek. Recently the Ontario Medical Council 
had before it tbe case of a practitioner who advertised a 
remedy alleged to cure la grippe and other b^ily ills. He 
was found guilty of misconduct from a professional aspect 
and his name was ordered to ^ expunged from the OnU^o 
Register. Tbe matter was, however, taken into tbe courts 
and the name was ordered to be replaced on the Register. 
The disinclination of practitioners generally to advertise 
does not, of course, meet with tbe appronl of the Press 
A ssoc ia tion. Their action, therefore, smaoks decidedly of 
Interestedness. 

Atfw Nvrtet’ Home Opened in Toronto. 

A fine new nurses’ home for the nursee of the Sick Children's 
Hospital, Toronto, has just been completed and opened with 
approp^te ceremonies. It was tbe gift of Mr. John 
Rom Mbertson, the proprietor of tbe Seeming Telegram, 
Toronto, and cost $130,000. Mr. Ross Robertson has done a 
great deal for this in^tution. He originally gave a large 
snm of money for the hospital and then presented to tbe 
institution tbe Lakeside Home for Sick Children on Toronto 
Island, which Is said to be tbe largest home or hospital for 
summer residence In tbe world. Tbe hospital >»— cared for 
75,000 children since tbe day of its establishment. 

Gift to ike Vnivertity of Toronto on the Nobel Plan. 

A prospector at Sudbury, Ontario, recently died and left 
to the University of Toronto $10,000 of Ontario Government 
bonds, the Interest of which is to be used in giving small 
prUes similar to tbe Nobel prizes. Two of tbe clauses of 
tbe will are of interest to tbe medical profession as well as to 
others in Canada. A prize is to be given for any important 
discovery, invention, or development by any CanadUn which 
will lessen tbe dangers and loss of life in connexion with the 
use of electricity in supplying power and light, and another 
for any marked public distinction achieved by any Canadian 
in scientific r ese arch in any useful and practical line. 

The Verdun Botpital, Quebec. 

Tbs annual meeting of tbe board of management of the 
Protestant Hospital for tbe Insane at Verdun, province of 
Quebec, was held in Montreal a few days ago, when Dr. 
Burgess, the medical superintendent, present^ tbe annual 
report. This stated tbat 503 patients were in residence in 
tbe hospital on Jan. Ist, 1906. During tbe year 151 patients 
were admitted (87 men and M women), 110 were disoha^ed, 
34 died, and one escaped. At tbe close of the year there were 
507 in residence. It cost $114,860 to carry on the institution 
during tbe year. Tbe receipts were $112,182. 

“ Otteopathe " in Ontario. 

The province of Ontario possesses a few of those citizens 
of tbe United States who now and again come into Canada 
for tbe purpose of exploiting some peculiar methods in tbe 
practice of quackery. Of these there is a body known as 
tbe ” osteopaths,’* who now seek incorporation in the College 
of Physicians and Surgeons of Ontario, practically on the 
same basis as the homoeopaths—tbat is to say, they desire 
representation on tbe Ontario Medical Council and licence 
and power to conduct their own examinations and to confer 


their own degrees. It is a little presumptuous but quacks are 
never deficient in tbat qualification. 

Noteefrom Winnipeg, Manitoba. 

Tbe Weetem Canada Medical Journal has appeared at 
Winnipeg. Two numbers have been issued. Dr. W. Osier 
contributed tbe opening article to tbe first, and tbe open* 
ing article of tbe> second is from tbe pen of a layman 
on “The Effect of Sunlight upon White Skin.” It is 
a decidedly interesting and able article.—Tbe College 
of Pbyrici^s and Surgeons of Manitoba is having a 
plebiscite taken on tbe subject of reciprocity with tbe 
other provinces of tbe Dominion.—Tbe Manitoba Govern* 
roent has promised to grant $25,000 for tbe purposes of a 
consumption sanatorium when tbe committee In charge of 
tbe matter has raised $50,000. Tbe snm of $15,000 has 
already been raised.—The Manitoba Medical Oolite at 
Winnipeg has entered its new building. There are 140 
students in attendance, 35 being in their first year.—The 
following are tbe officers of the Wtnnlp^ Medical Society 
for the current year: President, Dr. E. W. Montgomery ; 
Vice-President, Dr. J. R. Davidson ; Second Vice-President, 
Dr. N. J. McL^; secretary-treasurer. Dr. C. H. Vrooman ; 
and councillors. Dr. MoKenty, Dr. H. MaoKay, Dr. H. P. H. 
Galloway, and Dr. J. 0. Todd. 

Ontario Medical Council. 

Tbe following medical praotiti<»ers in tbe province of 
Ontario will constitute the Ontario Medical OounoU for the 
next four yearsElected by acclamation : Dr. J. L. Bray, 
Chatham ; Dr. J. McArthur, London ; Dr. J. A. Robertson, 
Stratford; Dr. J. Henry, Orangeville; Mr. P. Stuart, 
Milton: Dr. 8. H. Glasg^. Welland; Mr. E. B. King, 
Toronto; Dr. H. Basoom, Uxbridge; Dr, 8. C. HilUer, 
Bowmsnville; Dv. A. F. MaoOoll, Belleville; Dr. W. 
Spankie, Wolfe Island; Dr. J. W. Lane, Mallorytown; and 
Dr. M. 0. Elotz, Ottawa. By election: Dr. J. H. Cormack, 
St. Tbomas; Dr. T. W. Vaidon, Galt; Dr. R. J. Gibson, 
Sault, Ste. Marie; and Dr. J. S. Hart, Toronto. Tbe homoeo¬ 
pathic representatives are Dr. G. Henderson, Strathroy ; Dr. 
L. Luton, St. Tbomas; Dr. E. T. Adams, Toronto; and Dr. 
0. E. Jarvis, Toronto. 

Feb. IStb. 


AUSTRALIA. 

(FBOM OVB OVK COBUBPONDIHT.) 

Bubonic Plague. 

After a long interval two fresh cases of plague have 
occurred in Sydney. Both tbe patients were employed near 
tbe harbour and are mild cases. Three rats infectsd with 
plague were caught in tbe neighbourhood of one of tbe 
cases. A case has also occurred in Queensland. 

Prevalenee of JHteaee ta Victoria. 

At the last meeting of tbe Board of Public Health of 
Victoria tbe chairman. Dr. W.P. Norris, gave a review of some 
statistics as to tbe prevalence of certain diseases. During 
the fortnight ending Deo. 29tb, 1906, there were 39 oases of 
typhoid fever, 31 cases of diphtheria, and three of scarlet 
fever reported. Tbe average for tbe corresponding period 
of tbe years 1902 to 1906 was 89 cases of typhoid fever, 96 of 
diphtheria, smd 50 of scarlet fever. From the year 1904 
there had been a decline in tbe prevalence of typhoid fever ; 
pulmonary tuberculosis had increased, tbe figures being 400 
oases in 1904, 550 cases in 1906, and over 700 in 1906. The 
number of deaths, however, bad been reduced. From 1901 
the yearly mortality from pulmonary tuberculosis had bean 
701, 704, 681, 626. and 601. The population had increased 
and tbe rate per 10,000 of tbe population was in tbe same 
years 14*3, 14*0, 13*5, 12*2, and 11*7. Tbe sanatorium 
for consumptives since Its establishment 20 months ago bad 
treated 276 patients, of whom 177 were discharged with tbe 
disease so arrested tbat they could return to work, 35 had 
been unrelieved, two bad died, and 62 remained in the 
institution. 

Amalgamation of the Medical Society of Victoria and the 
Victorian Branch of the Brituh Medical Association. 

As stated in a former communication, the Medical -ociety 
of Victoria has become associated with tbe Victorian braneb 
of tbe British Medical Association, subject to the approval 
of tbe central organisation of tbe British Medical Associa¬ 
tion in England. Tbe terms of tbe proposed combined 
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UBooiation and the new rnlei were tent to England to the 
oonncil and a cable was received which was snpposed to 
sanction the arrangement. Accordingly the annnal meetings 
of the two sodetdes were held conjointly on Jan, 4tb and the 
following new office-bearers were elected nnder the new 
rales: President; Professor Harry B. Allen. Vice-Presi¬ 
dents : Hr. G. A. Syme and Ur. Gecige Onscaden. 
Treasnrer: Dr. C. H. Hollison. Honorary secretary; Dr. 
L. J. Balfour. Librarians: Mr. A. W. F. Noyes and Dr. 
H. D. Stephens. Connell: Dr. W. B. Bcyd, Dr. G. T. 
Howard, Dr. Felix Meyer, Dr. W. Moore, Mr. F. W. W. 
Morton, Ur. W. Beattie Smith, Dr. J. F. Wilkinson, and Dr. 
A. J. Wood. All of these, except the President and Vice- 
Presidents, were the officers of the Medical Society of 
Victoria. Professor Allen has taken the leading part 
in the negotiations which led to the amalgamation 
and in drafting the scheme for union. Ur. Syme was 
president of the Victorian branch in 1900 and resigned 
with all its other members of the council and many 
of the branch when the branch did not ratify by a three- 
fourths majority the action of the council in expelling a 
member. Ur. Cnscaden was the retiring president of the 
branch and the only member of the late council of the branch 
re-elected. 

Hotpital Affain. 

The new Royal Alexandra Hospital for Children, Sydney, 
was officially opened by his Excellency the State Gtovemor on 
Dec. 12th, 1906. It is situated at Camperdown, and will 
accommodate 175 children when complete. It is claimed to be 
one of the finest, if not the finest, children’s hospital in the 
world. Immediately connected with the receiving and examina¬ 
tion rooms there is a special pavilion containing four separate 
small wards of eight beds each, in which patients vrill be 
placed for the necessary few days following their admission, 
to insure their having no latent infections disease, before thdr 
being transferred to the main pavilions, thus preventing the 
risk of infecting the larger wards should any such contin¬ 
gency arise. There are two main medical and surgical 
pavilions, both of which, as well as the special paviUon, are 
flanked by very spacious verandahs and balconies, oapable 
of containing a row of cots and so of being utilised for 
sleeping ont, for which further provision hu been made 
by wide doorways from the wards to each between every 
p^ of cots, so that they may be wheeled ont.— 
It has been once more propo^ to remove the Melbourne 
Hospital from its present site to one farther from the centre 
of the city. The proposal was first made 20 years ago but 
the site then suggests, the horse and pig market near the 
university, ooulu not he obtained. The same site is now 
once more suggested. It is farther proposed to remove toe 
town hall to toe present site of the hospital. The Idea is 
t^t the sale of toe pres e nt town hall site would furnish 
suffloient funds to purchase the hospital site and to rebuild 
there, and the purchase money of the hospital site would 
enable the hospital authorities to rebuild the institution in 
the market, and the Government is expected to grant a new 
site farther out still for the market. Opinions are divided 
as to the advisability of the proposals. The decision 
of the whole question will rest with the city council.— 
The Women’s Hoepfital, Melbourne, has at last decided to 
undertake the care of women not a^itted to the institution 
and to provide medical attendance and nursing to indigent 
obstetric cases in their own homes within a certain area.— 
Some time ago Mr. T. Scott published statements to the effect 
that the Warmambool (Victoria) Hospital was imposed upon 
by persons who could afford to pay for private medical 
attendance. The committee invited Mr. Scott to prove his 
statements and placed the books of the hospital at his 
disposal. He accepted the challenge and recently wrote to 
the committee saying that after going through the books be 
found the names of 40 persons who, in bis opinion, were 
not entitled to admission on the ground of inability 
to pay private fees. The committee, however, held 
that the cases referred to, with one exception, admitted 
in error, were suitable cases for admission.—At a recent 
inquest on a patient at the Melbourne Hospital a 
qnestlon was raised of some importance to medical men. 
The patient was admitted with septicsemla after miscarriage. 
The resident su^eon gave a certificate of death and the 
body was on the way to the cemetery when the burial was 
stopped by order of the coroner, who directed the making of 
a necropfy which showed that death was due to peritonitis 
and septicemia, but there was nothing to indicate that any¬ 
thing of a criminal nature had occurred. The coroner, 


however, said that be was of opinion that abortion had been 
illegally procured and if the case had been differently 
maaagM by the hospital authorities the unknown author of 
the act might have been discovered. In every case of the 
kind the police should receive full information from the 
medical man in attendance. 

SupervUion of Private HotpHaU. 

The Select Committee of the Legislative Connoil of New 
South Wales appointed to inquire into the Private Hospital 
Bill has taken a good deal of evidence which points to the 
necessity for legislation on the subject. It was stated that 
450 lying-in homes existed In the State and that many were 
in charge of ignorant, incapable, and often drunken women. 
Cases were cited where a woman bad a patient waiting for 
cmifinement and the only room available for the lying-in was 
occupied by a utient with typhoid fever. In another 
iirstaooe a nurse had a case of erysipelas in the home and 
was at the same time attending four maternity patients in 
the town. 95 per cent, of the parish hospitals were lying-in 
homes and malpractice was rife in them. 

Training of ifewtdUy Defective Children. 

At the last meeting of the Board of Publio Health of 
Victoria the question of establishing a special training school 
for mentally defective children was considered. The chair- 
man. Dr. Norris, observed that while everyone would 
recognise the wisdom of such a proposal be thought that it 
should be accompanied by some legislative enactment to 
prevent mentally deficient persons who received the benefit 
of such work, from marrying. Special treatment, while not 
abolishing the deficiency, might so Improve the condition of 
the subjects that they might find it easier to marry and 
to transmit their hereditary deficiencies. The Board agreed 
with this view and the chairman was instructed to 
I communicate it to the Chief Secretary. 

A Retreat for Inebriatet. 

The Government of Victoria has authorised the purchase of 
an estate at Lava, with an area of 600 acres, for toe purpose 
of establishing an inebriate retreat. 

Deplorable Aoeident fvith a Pietol. 

Dr. Andrew Davidson, medical superintendent of toe 
Oallan Park Asylum tor the Insane, will receive great 
sympathy in peculiar circumstances. A patient bad somehow 
procured a revolver and Dr. Davidson sent for the plumber 
to the institution to force the locks of the patient’s boxes. 
He did BO, and found in one of them a revolver which he 
banded to Dr. Davidson. Almost immediately the revolver 
went off and the plumber was shot fatally. 

Adulteration of Milk and Butter. 

Heavy fines were recently imposed in the central police 
court, Sydney, for adulteration of milk. There were 11 
charges brought against one company trading in several 
suburbs. The analyses showed that the amount of added 
water varied from 6'75 to 21 per cent. The defendant bad 
been convicted previously and his employers bad been fined 
on 47 occasions.—The city analyst at Perth, Western 
Australia, has published a report on food-supply—chiefly 
milk, butter, and tinned foods. The butter ^ loxmd much 
adulterated, oleo-maigarlne, fats, and oils being skilfully 
combined in it, and preservatives freely used. Tiraed foods 
were invariably bad or inferior from decomposition. 

Proteoution of the Vendor of an Alleged Cure for Coneumption. 

An agent was committed for trial at the Sydney police 
court on Jan. 8th for obtaining money by false pretences. 
He sold an allied cure for consumption called “ Tubercu- 
lozque.” An analysis showed that the preparation, which 
was sold in two Imtlles, No. 1 and No. 2, consist^ of a 
dilute solution of bromide of potassium in (1) and a dilute 
solution of a salt of iron in (2). The agent alleged that the 
preparation contained copper. 

Dinner to Dr. R. R, Stawell. 

On Jan. 16tb Dr. B. R Stawell, physician to the Children's 
Hospital and to out-patients at the Melbourne Hospital, was 
entertained at dinner by a la^e and representative gathering 
of his medical brethren prior to bis departure for a visit to 
Europe. Sir Thomas FitsGerald presided and proposed Dr. 
Stawell’s health, the toast being supported by Mr. U. U. 
O Sullivan and Ur. G. A. Syme. Dr. Stawell, in replying, 
after some personal reminiscences in which he acknowledged 
toe help and loyalty of his hospital collesgnes, referred to 
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the oeoessity and Importance of moving the Ifelbomme 
Hospital and increasing its departments and nsefnlnsss. 

Sonovr conferred on 2)r. A. L. Kenny. 

Dr. A. L. Kenny of Melbourne, who is on a visit to Europe 
after travelling in the East, has been appointed private 
obamberlaln to the Pope, with the title to wear oape and 
sword and to rank wlto noblemen on duty at the Vatican. 
Dr. Kenny is on the staff of 8t. Vincent's Hospital. He 
acted as secretary to the Australuism Roman Oatholio 
Congress. 

Jan Elst. 



EBENEZER TOLLER, M.KO.S.Eno , L.8.A. 

Mr. Ebenezer Toller, who recently died at bis residence, 
"The Zephyrs,” 8carborough, after a long and painful 
illness, was descended from a remarkable Bedfordshire 
family, his grandfather and three great>anoles being each 
between 7 and 8 feet in height, and bis four great*aonts 
are described on an old engra^g held in the family as the 
four beauties of Bedfordshire. During his infancy bis father 
died suddenly whilst speaking at a public Whig meeting at 
the time of the Reform Bill, his mother dying shortly mter* 
wards. Mr. Toller studied medicine at Kinga College Hos¬ 
pital and took the diplomas of M.R.C.8. Eng. and L.8.A. in 
1657 and 1858 respectively. On leaving King's College he at 
once became resident medical officer to the St. Andrew's 
Castle Private Asylum, Bury St. Edmunds, and from here he 
went to the Middlesex County Asylum at Colney Eiatoh; 
he was afterwards appointed medical superintendent of 
8t. Luke’s Lunatic Hospital, London, and the ability 
shown by him in his management there obtained for him the 
similar post at the Gloucester County Asylum, which he held 
from 18^ to 1882. This asylum had been built up gradually 
from a comparatively small structure to one holding rather 
less than 600 patients, but the demand for further accom¬ 
modation made it necessary to build a branch asylum to 
accommodate 400 more patients on a site about a mile farther 
from the city. The extra work and anxiety which this expan¬ 
sion involved unfortunately proved so great a strain for Mr. 
Toiler that bis health completely broke down and be was 
oompelled to retire. He was the pioneer in providing in 
lunatic asylums those entertainments which are now looked 
upon as a matter of course in every asylum. His musical 
ability prompted him, when a medical officer at Colney 
Hatch Asylum, to institute concerts for the patients. These 
and other forms of entertainment which he oi^anised 
attract^ great attention and received the recogni¬ 
tion of the Commissioners in Lunacy so far back as 
Mmxsb, 1862. At 8t. Lake's Hospital the assistance 
rendered by his many musical friends gave bis concerts a 
character of more than average importance. Mr. 'Toller 
was also a strong advocate of treating the insane in 
surroundings as homelike as possible and deprecated 
strongly toeir being kept in large numbers in great 
buildings. These views he brought before the Association 
of Medi^ Officers of Asylums at the Royal College of 
Physicians of London in 1864, in a paper which was after¬ 
wards published with plans of cottage asylums. He was a 
Fellow of the Roy^ Meteorolc^cal Society and at 
Glonoester be made systematic meteorological observa¬ 
tions which were forwarded monthly to Greenwich 
Observatory. He was also to be seen in the bunting 
field and played cricket in the asylum eleven. Hk 
second eon. Dr. Seymour Graves Toller, became assistant 
physician to St. Thomas's Hospital, but his health failing he 
was appoint^ physician to the Government Hospital at 
Cairo and lecturer in medicine. Here he died suddenly and 
in the absence of any relatives (in consequence of their in¬ 
ability to arrive in time) his funeral was attended by Lord 
Cromer as principal mourner. A children’s ward at 
8t. Thomas’s Hoeffital bears bis name as a memorial and 
the "Seymour Graves Toller prize” is awarded annually to 
the first student in medicine. Dr. 8. G. Toller was a 
brilliant violinist and a member of the Royal Amateur 
Orchestral Society. Mr. E. Toller bad four other sons but 
only the eldest survives him. The funeral service was held 
at Holy Trinity Church, Scarborough, of which be was a 
churchwarden, and it was attended by a la^e number of 
the residents. 


JOHN FALCONER, M.R.C.8.Emo. 

Mr. John Falconer of Lasswade, near Edinburgh, who 
died on Jan. 6tb at the age of 80 years, was a man whose 
genial personality will live in the memories and tboi^bts of 
all who knew him. The son of a well-known practitioner in 
Loanhead, he naturally received his education in Edinburgh 
and while studying medicine at the University there m 
became demonstrator to Professor John Goodsir. He took 
the diploma of M.R.C.S. Eng. in 1848 and for a time was 
assistsmt to Professor Quekett, the London histologist. He 
bad many anecdotes of Good^, for whom be cherished a 
deep admiration, as well as of Sir Richard Owen the 
anatomist, and various London surgeons. Daring the 
Crimean war he did duty in the Turkish Hospital at Scutari. 
Soon after returning to England he went to Chins, where be 
ractised at Han-kau for 17 years. At the end of this time 
e suffered from inflammation of the liver, from which he 
made a slow recovery. Being in easy circumstanoes be 
settled near Lasswade, where he could indulge his favourite 
pursuit of horticulture. Mr. Falconer was a of fervid 
character and powerful build. He excelled in athletic 
exercises. A man of lively ssstbetio tastes, he was warm 
and enduring in his friendships, keen in his resentments, 
easily aooessible to pity, generous, and charitable. He 
was a zealous Freemason, being a past master of the 
Celtic Lodge and having held high office. About a year 
ago Mr. Falconer bad a slight paralytic shock which 
recurred several times, much Impairing the power of the 
right side and lessening the vigour of his mental facuitiee. 
His only son, John James Falconer, who bad studied medi¬ 
cine at Edinburgh for several years and had passed all the 
examinations save the concluding ones, died from consump¬ 
tion three weeks before his father. 


ROBERT A. L. GRAHAM, M.B., B.Oh., B.A.O.R.U.I. 

Dr. R. A. L. Graham of the Belfast District Lunatic 
Asylum, who died on Feb. 13tb from perforation of the 
bowel during an attack of typhoid fever, was one of the 
ablest of the younger members of the Belfast School of 
Medicine. The son of a Presbyterian clergyman (toe Rev. 
Dr. Graham of Comber, county Down), young Graham wbrn 
a student was at Queen's Coll^, Belfast, where, as well as 
in the Royal University of Irehmd, be had a brilliant record. 
In addition to being a mizeman in many classes, he was 
senior scholar in biological science at Queen’s College. In 
the Royal University be obtained the d^ree of B.A. in 1896, 
tsAing honours and an exhibition, and in 1898 he graduated 
as M.B., B.Cb., and B.A.O. At the University he was also 
awarded In 1899 the diploma in mental diseases, and in the 
following year he won the Stewart scholarship In mental 
diseases (£200). After graduating in medicine he studied 
in London, Freiburg, and at Munich. He was a skilled 
pathologist and was demonstrator of pathological 
neuroli^ in Queen’s CoUwe, Belfast. For toe past 
nine years be had been assistant medical officer at the 
Belfast Asylum in Grosvenor-road. Up to the time 
of his falling ill—three weeks before his death—be 
been collecting information for the Royal Commission 
on the Care and Control of the Feeble-Minded, with spec^ 
reference to mentally feeble children in and around Belfast. 
Through bis enthusiasm a small but thoroughly equipped 
laboratory bad been fitted up at the asylum, where be did 
much original work, and one of bis most interesting contribu¬ 
tions to toe local medical society was on a case of General 
Paralysis of. the Insane with Syphilitic Meningomyelitis, 
the paper being afterwards published in the •/'oKmaf of 
Mental faience. He was specially complimented by the 
Commissioners in Luancy for his efforts to raise the patho¬ 
logical side of asylum work. Dr. Graham was 31 years of 
age and unmarri^ A modest kindly mein, he had all the 
enthusiasm of the man of science and the tborougfaness of the 
careful investigator and close observer. 


Deaths op Euinbkt Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced ;—Dr. L. Willems, formerly President of the 
Belgian Academy of Medicine —Dr. G. Daremberg of 
Cannes, corresponding member of the Academy of .Medi¬ 
cine of Paris.—Dr. Karl von Lotzbeck, surgeon general in 
the Bavarian army, who has been on the retired list for 
more than 11 years. He published various surgioal papers 
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aad a mon(^[nph on AmbroUe Par6.—Dr. Jentzer, pro* 
fessor of gynecoloffy In the UniverBity of Genera.— 
Dr. Eogen Pleein of Berlin, a etrenaone advocate for the 
adoption of animal vaccine. 


THE EIGHTIETH ANNIVERSARY OF LORD 
LISTER’S BIRTHDAY. 


Thb eightieth anniversary of Lord Lister’s birthday 
ooonrs in April next, and it has been suggested that 
the event would suitably be commemorated by the re* 
poblication of his soientlfio papers prefaced by a short 
biography. The biography would contain an account of the 
pskTt played by the genius of Lister in the development of 
our knowledge of infectious processes and the history 
of his efforts to obviate wound infection, bis work 
in these directions having revolutionised the whole of 
surgical practice and led to the saving of more lives smd 
the prevention of more misery than it is possible to calculate. 
Ix>rd Lister’s original papers, which are scattered throughout 
the medical and scientific publications of this country, are for 
the most part accurate olMervations of bis personal labours 
which gives them a particular value from the biographical 
point of view. We feel sure that a very large number 
of professional and soientlfio men, whatever their country 
or school, will be glad to have the collected works of 
Lord Lister. It may be added that already a number of 
Lord Lister’s friends and admirers have expressed their 
warm approval of this means of celebrating bis birthday, 
and it is proposed to form a committee representative of 
medicine and science to determine bow the above object can 
best be attained. Dr. C. J. Martin of the Lister Institute 
will be glad to bear of the names of any who wish to take 
part in this tribute to one who for 40 years has been pre¬ 
eminent among the surgeons of the world. 


of the birth of Linnaeus, to be held at Dpsala in May next.— 
The following have been appointed electors to professorships 
in the University:—Anatomy: Professor Howard Marsh 
and Profrssor A. Thomson. Downing of Medicine: Sir 
Thomas Barlow and Sir E. C. Perry. Botany: Professor 
Langley. Zoology: Dr. W. H. Gaskell and Professor Graham 
Kerr. Physiology: Professor Sherrington and Dr. H. E. 
Anderson. Soigery : Dr. L. Humphry, Pathology: Professor 
G. H. F. Nuttall.—At a Congregation on Feb. 14tb the 
following degrees were conferred 

Jir.6'.—H. M. Davies, THuity. 

M-B, —C. M. Stevenson, St. John's; and B. B. Atkin, Gonville and 
Cal us. 

The oolleolions in the Museum of Zoology have been enriched 
by gilts of a cast of the skeleton of the gigantio marsupial 
^protcdon avtfralis by Dr. E. C. Stirling, F.RS., of 
Adelaide, and of skeletons, skulls, and skins of antelopes 
from Florida and tropical Africa by Mr. 0. B. 0. Storey.— 
Mr. J. J. Lister, St. John's, has been appointed a manager 
of the Bilfour Fund for Animal Morpbolt^ in the place of 
the late Sir Michael Foster. K.O.B.—Mr. F. A. Potts, 
Trinity Hall, is to occupy the University table in the Marine 
Biolo^cal ABSociation's Laboratory at Plymouth. 

Univbbsity OP London.— At examiaations held 

recently the following satisfied the examiners:— 

B.Sc. DeOBKS by BeBS^SCH (for EXTRBXAL STTmERTB). 

CAmMry.—Thomas Stewart Patteraon, Univeralty of Leeds; and 
Kenwortby James Tbompsou, University College. Aberystwyth. 

Geoiooy.—Lewis Leigh Fermor, Laboratory of the Geolo^oal Survey 
of India, Calcutta. 

Royal College op Surgeons in Ireland : 
Fellowship Examination.— The following candidates, 
having passed the necessary examination, have been admitted 
Fellows of the College:— 

John Armstrong. B.Ch., &&, Royal UnlveTSlty, Ireland; Samuel 
Creiehton Clarke, L B.C S.L, Ac.; Raghunath Yithal Khedbar, 
L.R.C.S., Ac., Edin.; Georse Whitfield Little, L.R.C.8.I., Ac ; 
Augustus Anson Warren Merrick, L.R.C.S.I., Ac ; and Francla 
James Palmer, L.R.C.S.I., Ac., Captain, R.A M.C. 


Prbtcal lltlBs. 


Society op Apothecaries of London.— The 
Giilson Scholarship in Pathology for 1907 baa been awarded 
to Mr. Francis Arthur Bainbridge. M.A, M.D. Camb , D.So, 
Lond., H R C.P. Lend., of Guy’s Hospital.—At examinations 
held recently the folloiring candidates passed in the sntiects 
indicated 


iSurae’-v.—M. B. 8. Button (Sections I. and II.} and 0. C. Morrell 
Section I.), London Hospital; W. V. Pegler (Section 11.). Leeds • 
B. W. Squire (Sections I. and 11.), St. Mary's Hospital; and J. 8. 
Ward (Sections I. and II.), Sheffleid, 

Xediciae.—ld. B. 8. Button (Sections I. and II.), London Hospital; 
B. S. Cooke (Sections I. and II.), Royal Free Hospital- S. F. 
Fouraore (Sections I. and II.). Charing Cross Hospital; 8 Sintrb 
(Section II.), Glasgow; and O. L. Walker (Sections I. and II.). 
Leeds. 

Foreiuie Medielm.—M. B. 8. Button, London Hospital • J C 
Fletcher, Rcml Free Hospital; S. F. Fouracre, Charing Cross Dos- 
gtal RoUason, Birmingham; and R. Spean, University College 

Midurtfen/.—U. J. W. Bartee, Middleeez Hoepital and Lyons; M. B 8. 
Button. London Hospital; S. F Fouracre, Charins Cross Hosnital ■ 
8. Singh. Glasgow ; and R. P. Wylde. ManehesterT ’ 

The diploma of the Society wai granted to the following candidates. 
eotitUnfQbem to practise medicine, surgery, and mldwlferv: MBS 
Bntton.W. V.Fegler, and S. Singh. 


University op Oxford.— In a congregation 
held on Feb. ICbh the following degrees in medicine were 
conferred:— 

Doctor of Medicine-—L. M. Gossage, Magdalen College 
Bachelor ojMedicine and Surgery.—L. T. Burra, University College 

On Feb. 10tb a statute was passed in convocation empower¬ 
ing the Board of the Faculty of Medicine to send two 
representatives as members of the Board of Studies for 
Bmponsions. 


The following candidates have passed the primary pari of 
the Fellowship examination: — 

Burjorjl Pirozsba Ransjt. L.M. and S.. Bombay University; Patrick 
Edward Hayden. L R.C.8.I., Ac.; Henry Stokes, B Cb.. Ac.. Uni¬ 
versity, Dublin; Robert Adams, Miss Ina Marlon Clarke, Bmeet 
Cotton Deane, Frank Newenbam Harvey, Noel Morley Herbert. 
John Joeeph M Grath, John Menton. Mies Amy Florence Nesh, 
George Cuming Sneyd, Miss Cecilia Forence Williamson, and Owen 
Waller Jamee Wynne. 

Foreign University Intelligence.— 

Bonn: Dr. Hermann Kubnt of Konigsberg has been 
appointed Professor of Ophtbalmol<^ In succession to 
Professor Theodor Saemlsob who has retired; Dr. H. 
Stnrsberg has been recognised as privat-dooent of Internal 
Medicine.—; A School of Tropical Medicine 
will be opened next autumn and will pay special 
attention to sleeping sickness; Dr. van Kampenbout baa 
been appointed Director.— Qieuen: Dr. Volt ^ Basle has 
declined the chair of Medicine.— HeideU^rg: Dr. Otto 
Benda has been recognised as privat-doeent of Anatomy.— 
Jena : Dr. Glese, privat docent of Forensic Medicine, and Dr. 
Lommel, privat-dooent of Medicine, have been appointed 
Extraordinary Professors.—Aief .* The obair of Ophthal¬ 
mology which Professor Volcker is residing has been 
offered to Professor Otto Sobirmer of Greifswald.— 
Kdnigiberg: Dr. Otto Voss, privat-dooent of Otology, has 
been granted the title of Professor.— Munich: Dr. Ernst 
Moro of Grate has been recognised as pricat-doeent of 
Children’s Diseases and Dr. M. Geiger as privat-dooeM of 
Psychology.—Unipcmiy) ; A chair of Ex¬ 
perimental Morphology and one of Larjngology are about to 
be established.-Temsi: Dr. Wedenski has been appointed 
Professor of Surgery.-Dr. Teobaldo Soli has been 
recognised asyirieai of Midwifery and GyuffiJology.— 

'Wiirihvrg: Dr. Euderlen of Bisle has been appointed 
Professor of Sorgery in succession to the late Fiofessor 
Sobonbom. 


University op Cambridge. — Dr. Laurence 
Humphry has been appoin'-.ed a member of the degree com¬ 
mittee of the special board for medicine.-Dr. Rouse, Mr 
O. Browning, Mr. J. WalUs, Mr. E. A. Parkyn, and Mr! 
D. H. S. Cranage have been appointed delegate to the 
International Congress on School Hygiene, to be held in 
Ismdon next May.—Mr. F. Darwin, M.A.. M B , has been 
appointed to represent the University at the SOOtb anniversary 


Donations and Bequests.— The honorary 
secretaries of King Edward’s Hospital Fund for London have 
received the sum of £10,000 from the executors of the late 
Mr. John Nicholas.—The late Mr. James Borwick Davison 
hw* bequeathed, subject to bis wife’s life interest, £1000 to 
King Edward’s Hospital Fund and £600 to the Surbiton 
Cottage Hospital.—By the will of Mrs. Harriet Venables the 
Infant Orphan Asylum at Slough will receive £500. The 
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wUl aUo beqaeathB £400 each to the National Hospital for 
Paralysed and Epileptic, the Hospit^ for Inoarables, Potnej, 
Windsor Infirmary, Maidenhead Cottage Hospital, Sarlswood 
Asylam for Idiots, and the Infant Orphan Asylum at 
Wanstead. 

The Leicester town council at its meeting 

on Tneeday last increased the salary of Dr. C. E. Millard, the 
medical officer of health of the boroagfa, from £600 to £700 
per annnm. 

Shanghai Gbr&ian Medical School. — Dr. 

Olande da Bois Reymond, a son of the eminent physiol<^st, 
who is now privat-docent of ophthalmology in Berlin, has 
been offered a post as teacher of ophthal^c sargery in the 
Shanghai Gemuan Medical School. The appointment is for 
six years. 

West London Post-Graduate College.— The 
Post'Giadoate College attached to the West London Hosfdtal 
has now been recognised by the University of London as an 
institation where candidates for the M.D. degree mm spend 
the necessary year of bospitid stndy after passing the degree 
of M.B. 

Scarcity of Certified Midwives.— At a meeting 
of the Looghborongb (Leloestershire^ raral district conncil 
on Tuesday, Feb. 19tb, the medical officer of health of the 
oonntv wrote drawing attention to the soaroity of certified 
midwives in the dlsmct. He asked the conncil to inform 
him if it knew of any suitable women who would be likely 
to take up the work. 

Prize for Industrial Hygiene.— The council 

of the Society of Arts is prepared to award, under the 
terms of the Benjamin Shaw Trust, a gold med^, or a prize 
of £20, “for any discovery, invention, or newly^devised 
method for obviating or materially diu^nishing any risk to 
life, limb, or health iocideatal to any industrial occupation, 
and not previously capable of being so obviated or diminished 
by any known and practically available means.” Descrip¬ 
tions of inventions must be sent in not later than Dec. Slst, 
1907, to the secretary of the Society of Arte, Adelphl, 
London, W.C,, either under the inventor’s name or under a 
motto, accompanied by a sealed envelope inclosing the 
name. The judges will be appointed by the council. The 
council reserves the right of withholding the prize or of 
awarding a smaller prize or smaller prizes. 

British Medical Benevolent Fund.— The 
annual general meetii^ of the sui^rters of this fund was 
held at 15, Wimpole-street, W., on Feb. 19th. Sir William 
H. Broadbent, the President, was unable to Im present, 
and Sir William S. Church being prevented by a 
meeting of the amalgamated societies from presiding as 
announced, the chair was taken by Mr. E. Parker Young, 
chairman of the committee. The report of the committee 
for the preceding year was read and adopted, and was 
ordered to be printed for oironlation. In the annuity 
department the Income was £2465 2«. The following 
legioiea were reoeived and duly invested: Dr. Grieve, 
£259 lOs. 6<f.; Dr. W. Bums, £90 ; Dr. Parsons, £100; Dr. 
Cameron, £100; and Dr. Trollope, £500; total, £104910*. 64. 
In the grant department we amount distributed was 
£1619 5*., as against £1662 in the preceding year. The 
total amount of money received, however, appeared to be 
less by £150. In 19Ci5 a specif appeal was made which 
brought in donations to the amount of £641. Daring the 
year without any special appeal the donations reached the 
satisfactory sum of £226, while the annual subscriptions 
showed the remarkable increase of £251. This increase, 
though the result in p^ of personal effort, was lately due 
to the generous assistance rendered by the editors of 
Thb Lancet and of the Britith Mediedl Journal in per¬ 
mitting the publication in their oolumns each month of 
tbe proceedings of the committee with an abstract of the 
cases relieved. This simple record of facte told in an 
eloquent and touching way the work and wants of tbe fund. 
A special donation of £20 was again reoeived from Miss 
Flower to enable some of tbe most deserving oases to get a 
summer holiday. Other special donations to provide special 
Christmas gifts were received from Miss Flower of £20, 
from Dr. Satohell of £10 10*., and other sums from Mr. 
Patmore Sheehy smd Miss Breeze. Tbe accounts were 
audited as usu^ by Messrs. Deloitte, Plunder, Griffiths, 
and Co., chartered accountants. Tbe committee, while glad 


that the favourable anticipations made in tbe report of last 
year bad been realised, relt only too well bow much still 
remained to be done before the fund was recognised as 
widely and supported as liberally as it deserved and ought 
to be, and called upon all interested in its work to continue, 
and, if possible, to increase, their efforts on its behalf. 

The Middlesex Hospital.—A meeting of the 

court of governors was held on Feb. 28th, when Mr. 
Henry Mor^ occupied tbe chair. After the transaction of 
tbe usual business an address was presented to Nurse San^ 
Cross in recognition of her heroic sWvices during the recent 
earthquake in Jamaica. 

Guy’s Hospital.— The treasurer of Guy’s Hos¬ 
pital has received a bequest of £1000 under tbe will of the 
late Mr. Charles James Oldham, F.R.C.S. Sog., of Brighton 
for tbe purpose of endowing an ftnntiaJ prize in ophthalmology 
at tbe Medical School. A further anonymous donation of 
£200 has also been received for tbe Fund for tbe Endowment 
of Medical Education and Research. 

Royal Portsmouth Hospital—Two important 
meetings in connexion with the Royal Portsmouth Hospitel 
were held last week. On Feb. the mayor pre¬ 

sided over a meeting at tbe town ball, which was held to 
inaugurate a fund for tbe erection of new children’s wards in 
place of the present inadequate, ill-adapted, and insanitary 
ones. A generous oontribution of £500 was made by Mr. 
J. J. Young, J.P. (chairman of the committee of manage¬ 
ment), and a sum of £2525 was obtained before the meeting 
closed. On the following day the annual meeting of the 
Bubscribors was held, Mr. T. A. Bramsdon, M.P., presiding. 
The report, which was a satisfactory one, stated that there was 
only a small deficit of £89 on tbe year’s working, there was 
an increase of 1280 oases in tbe number of patients treated, 
and the average cost per bed oooupied on total ordinary 
expenditure was £58 11*. Only two hospitals in tbe Vin gHnin 
were conducted on more economioal lines. Tbe Hospital 
Saturday Fund contributed £973, and £804 11*. were received 
from the Hoepital Sunday Fnnd. 

Mrs. Craigie Memorial Fund.—A committee, 
which has been formed by some of the friends of the late 
Mrs. Craigie (John Oliver Hobbes) to raise subsoriptions for 
a memorial to her, appeals to tbe medical profession on 
the ground that tbe deceased novelist was formerly 
a student at University Oolite. It is proposed that, 
in tbe event of sufficient funds being collected the 
memorial should Include the following: (1) a portrait 
plaque, in marble or bronze, to be plao^ in University 
Oolite, London ; (2) a replica of tbe plaque to be placed in 
a suitable position in the United States; (3) a sobolarahip 
for the stn^ of modem English literature to be given 
a nn u a lly in England; and (4) a similar scholarship to be 
given annually in tbe United States. Subscriptions may be 
sent to one of tbe honorary treasurers—viz., the Hon. Mrs. 
Rochfort Maguire. 3, Cleveland-square, St. James’s, S.W. ; 
Mre. Geo^e Cornwallis West, Salisbury Hall, St. Albans; 
Miss Blanche Eliot, 8, Cnslow-gardens, South Kensington, 
S.W.; or to Messrs. Barclay and Co., Limited, 1, PallMaU 
East, London, S.W. 


^arliamtatart 


BOTES OB current TOPICS. 

Ptc&He BeaWi BiU. 

The text of the Public Health {Regulations la to Food) Bill which 
was brought in by Mr. Johv Bubhs on tbe second day of tbe 
parliamentary session has been published. It provides that the power 
of making regulations under tbe various Public Health Acta 
Include "the power of making r^ulatlons authorising measures 
to be taken for the prevention of danger arising to public health from 
the Importation, preparation, storage, and distribution of articles of 
food or drink (other than drugs or water) intended for human con¬ 
sumption." Tbe Bill further sets forth that without prejudice to the 
generality of tbe pow ers so conferred, those regulat ions may (a) provide 
for tbe examination and taking of samples of any such articles: 
(b) apply, as respecU any matters to be dealt with by tbe regulations 
to any provision in any Act of Parliament dealing with the like matters, 
with the necessary modifications and adaptations; and (c) provide for 
the recover^' of any charges to be made by the regulations. Both Mr. 
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AsHLET End Mr. Coubthope hBvE given noUoe tbmt tbey will move 
the rejection of this meuure. 

Butter and Margarine SiU. 

The Bill which Sir Buwabd Stbachbt hM introduced into the 
House of Gommoas to mske further provision with respect to the 
xnanufscture, importetion, snd sale of butter, mergariDe, sod slinilsr 
substances hss been printed. It oont^os clauses lor the registra* 
tlon and inspection of butter factories and for the prohibition of 
adulterants on these premises. The inspection of these factories la 
placed in the hands of officers of the Board of Agriculture and of officers 
of local authorities who are authorised to procure samples under the 
Sale of Food and Drugs Act. Clause 4 of the Bill imposes a limit of 
moisture. No butter in any butter factory must contain more than 
16 per oent. of water and a like standard is set up for mantarlne. If 
that limit is exceeded the occupier of the factory or the oonslgnorof the 
butter or the margarine shall (whether the excess of moisture Is due to 
adulteration or not) be guilty of an offence under the Act unless he 
proves to the satisfaction of the court that the batter or margarine was 
not made, blended, reworked, or treated in the factory. Any person 
who manufactures, sells, or exposes for sale, or has in his possession 
for the purpose of sale, any butter substitute which contidns more than 
24 per cent, of water will also be guilty of an offence under the Act. 
These limits of moisture are applied In another clause to imported 
butter, margarine, and butter substitutes. 

Medical Iiupeetion and Treatmentlof School Children. 

The Bducation Acta (Amendment) Bill introduced by Hr. Walteb 
contains a provision for the medical inspection of school children. 
Under this Bill a local education authority would be empowered " to 
provide for the medical inapeotion of children before or at the time of 
their admission to a public elementary school snd on such other 
oocaaions as the Board of Bducation direct.” It would also have the 
power to make such arrangements as might be sanctioned by .the 
Board for attending to the health and physical condition of the 
children educated in public elementary schools. 

Coronert' Inqueste. 

Mr. Luke White has presented a Bill in the House of Commons 
which is designed to dispense with the compulsory viewing of bodies 
on the holding of coroners' inquests. 

The Sate o/WhUkyBia. 

The Bill, which has been presented in the House of Commons by 
Mr. WlLUAHSOir, for the purpose of amending the law relating to the 
Sale of Whisky and to provide for the marking of casks and other 
vessels containing whisky, has been printed. It is backed by 
Mr. MuBBxT. Mr. Cxthcabt Wason, Sir Akdeew Tobbabce, 
and Hr. fiiusoM. The provisions of the Bill are summarised in a 
memorandum, the moat important being as follows: To seenre to 
porchasers of whisky a clear statement whether it is a whisky made in 
a pot still from pure malt, or of malt and com, or is in part a spirit 
made in a patent still from immalted grain. To carry out this 
object the Bill proposes to enact that all whisky shall, from the time of 
leaving the distillery till sold to the consumer, be described by a mark 
or label on the cask or bottle as "whisky” or " blend of whisky and 
patent still spirit," as the case may be. Provision is made for similar 
information being given to persona purchasing whisky on draught. 
Power to prosecute for offences against the Bill is given to officers of 
Inland Bevenue, but persons authorised by local authorities having 
the execution of the laws relating to food and drugs are also to have 
power to prosecute and are to be supplied by the Inland Bevenue 
with the information necessary for that purpose. 

Infant Life Protection Bill. 

Mr. Statelet Bill’s Bill to amend the Infant Life Protection Act, 
1897, is supported by Sir John Kehkawat, Mr. Arthur Lee, Mr. Hat, 
Mr. Walxord, Mr. Ramsay Macdonald, ;Mr. Hills, and Mr. Nicholls.i 

The OovemTnent'e Pftamocy Bill. 

On Friday Mr. Hkrbebt Samuel presented to the House of 
Commons a Bill promoted by the Home Office to regulate the sale of 
certain poisonous substances and to amend the Pharmacy Acts. A 
Bill introduced by Mr. Winfrey to amend the Pharmacy Acts has 
also been printed. It provides, inter alia, that every shop for the sale 
of poisons "shall be under the bond fide personal conduct and super* 
vision of a duly qualified person," and for the " maintenance of a 
register of shops where poisons may be sold, and also a register of the 
duly qualified chemists conducting each such shop,” and requires that 
'* companies keeping open shops for the sale of poisons shall have that 
portion of their business managed by a duly qualified chemist as 
dlrectOT." 

The Army Medical Servicet. 

The Secretary of State for War in his memorandum relating to the 
Army Estimates for 1907-08 makes a brief reference to medical matters 
in the army. He states that the principles of sanitation are being 
steadily inculcated in the army by means of a school of army sanita¬ 
tion at Aldershot for combatant officers and men, and for non¬ 
commissioned officers and men sf the Boyal Army Medical Corps 


t The provisions of this measure are stated In an annotation (see 
p. 003). 


by the compulsory examination of all officers in hygiene, tlie dis¬ 
tribution of literature, and by the delivery of lectures by officers of 
the Royal Army Medical Corps. By these means, and by the institu¬ 
tion of sections of specially trained men to look to the sanitary affairs 
of uDiU in the field, it Is confidently hoped to reduce the proportion of 
sick in future campaigns. 


Public Sealth Legitlation. 

The Bari of Onslow has intimated that he intends to initiate adis- 
cusslon in the House of Lords on various Public Health AcU. He 
intends to ask the Government whether, in its opinion, the time has 
arrived for the extension of these Acte. No date has yet been named 


for the discussion. _ .... ^ 

27i« Begistration of ^ 1 tr^e». 

Mr. Claude Hay has given notice that he intends to introduce a 
Bill to provide for the better training and reglatraUon of nurses and for 
tlte voluntary registration of private nursing homes. 


Y Tir Wfwa/ki# 




The Public Health Acta. 




Health Acta. 


HOCBB OF OOMMON8. 

Wednesday, Feb. 20th. 

Cerebro-apinal Meningitia. 

Mr Lvpton asked the President of the Local Government Board, 
with reference to the recent outbreaks of spotted fever in the United 
KlnEdom, whether there was any practical method of ascertaining 
that a tube of vaccine virus wu at the time of use free from the con- 
taffion of cerebro-apinal meniogitls; and, if the answer be in the 
native whether he would discontinue the manufacture of calf 
lymph until it could be guaranteed free from all extraneous disease 

Burns replied: I am advised that there Is a practical 
method of ascertaining the preeenoe of the o^lsm of cerebr^ 
sninal meningitis in vaccine lymph, and that in the periodic 
hacteilologlcal examination which is made of each batch of calf 
Ivmph this organism If present and alive would bo detec^. I am 
further advised that the processes ^opted in the ellmlnaUon of 
extraneous micro-organisms from the lymph would undoubtedly 
destroy the organism in question. .... .. .. 

Mr. J. W. WILSON •. What steps are being taken to secure proteotlon 

ffom the diMM ? . , s^ _s.a 

Mr BuBJfS: I Bin iMulng b clroolBf to tnt SBnitBry ButooritiM 
relative to this disease and I am forwarding a memorandum to them 
on the subject tbst has been prepared by the medical offlMr W the 
Local Government Board. The report bss been made by Dr. liL H. 
Gordon to me on the mlcroooocus of epidemic cerebro-spinal meningitis, 
with BDedal reference to identifiostlon la the upper respiratory 
nusanes That report is In the press snd will be published in the 
couzM of a few daya. If further medical Investigation is found 
necesaarv on this matW I aball not hesitate to take prompt steps. 

Mr. Wilson : Does the right honourable gentleman expect any 

Immolate danger ? . . , , 

Mr Burns ■ I do not think there is any immediate canto fur mnio 
or alarm The whole of the medical authorities are apprised of the 
position and are doing the best they can in the matter. 

^r. John Dillon : Has the right honourable goutlemim to 

take or has be taken a^ means to control the trade in old clothes in 
the dtv of Glasgow ? The disease seems to have spread In that centre 
and 1 should say that trade would be exceedingly dang^us. 

Mr Burns: The Local Government Board la taking every step 
to asMrUln what are the eausea likely to spread this disease and will 
specially inquire Into the question raised by the honourable Member. 

Vaeeinalion Feea. 

Mr Raphael asked the President of the Local Government Board 
for what reason the Bosuri had inalsted that the Poor-law gu^lana of 
the borough of Derby should pay the medical officer of the union worx- 
house a fw of 2s. 6d. for each case of vaednaUon at the workhouse in 
excess of the Inclusive saUry be was ready and willing to a^pt from 
the xuardians; and whether he would give instructions to his depa^ 
ment that in the future no action should be taken to frustrato the 
endeavours of local authorities to secure economical admlnistraUon.— 
Mr Burns replied: The law contemplates that a contr^ will be 
entered into with a workhouae medical officer In respect of the vaocin^ 
tlon of the persons In the workhouse and that a fee will ^d 
Um In resDcet of — such vaccination. The remuneration for this 
nurDOSocannotproperly be Included In hls salary as the remuneration 
oovew duties which would not devolve on him in the absence of a con¬ 
tract. But the fact that separate provision will be made in resp^ 
feea for vaccination may of course be taken Into account In determining 
the amount of the aalsry. 

The Proaecution of Milk Vendors. 

Mr Kendall aaked the honourable Member for South Somem^ as 
rcDresentlng the President of the Bo^ of Agriculture, whether 
bavinz regard to circulars issued by the Board concerning milk which 
fell below the legal sUndard owing t® the conduct of the cow and not 
owing to the corrupt act of the cow owner or the milk distributor^e 
propped to introduce legIsUUon to 
proSKutlon in cases where It was prov^ that milk had 
the oondltlon in which It left the cow -Sir Bdward Steachei reolled: 
The suggestions made by my honourable friend will r^Jve o^ul con¬ 
sideration in the event of any further l^lslatlon as to 

being proposed. In the meantime weahall ^ happy to m^e inquiries 

in any*^ CMeln which It appears that proceeding have been Instltut^ 
with regard to the alleged adulteration of imlk 

apprehension of the Isw or without due consideration of the facta of 

* Mr^EKDAu!asked the honourable Member for South Somerset, m 
representing the President of the Board of Agriculture whether he 
would Introduce legislation in regard to the sale of milk, to proride 
that where It was apparent to the fiispector under toe f wd 

Drugs Act that the producer was responrible for the adulteration, and 
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the distributor had taken the precaution provided for by the Act, the 
riiitributor’e buelnew should not be damaged by having hli name 
oragM bMore the public through the medrum o^ the poTloe court.— 
Hr. ioax Bub'U (Prnident of the Local Government Board) replied to 
the oueetlon. He Mid: I will note the eu^ffoatlon in the queeuon for 
^elderetlnn In connexion with any leglBlatloD for the amendment o( 
the Sale of Food and Drugi Act; but at preeent It appean to me that 
there would be difflcultiea In adoptioff t)ie proposal. 

Mr. Aldek ! May I ask the right hooourable gentleman whether he 
the Act as a prelection to the consumer or to the trader p 

Mr. BuBifS: The object of the Act is primely to protMt the con- 
eumer and we ought to try to get both at the dfstributor and the pro¬ 
ducer. Under the present law the distributor alone It liable. I hone 
some day both will be liable. ^ 

yaeeination in Scotland. 

r Mr. McOalium uked the Secretary for Scotland, If the law is to be 
altered la England regarding compulsory vaccination, on the plea that 
the impediments placed In the way of conscientious objections were 
unsatisfactory, when It might be expected that similar advantages 
wouM be extended to SootUnd.-Mr. Suiclair! 1 have undertaken to 
oonslder this question but I am unable at present to give any definite 
reply to It. ® . 

Thubspsy, Pkb. 21st. 

The Health of Belfaet. 

Mr. MoKilmp asked the Chief Secretary to the Lord Lieutenant 
of Ire^nd whether be was aware that a commission was being 
appointed to Inquire into the high death-rate In Belfast and the 
MolUry regulations In that city; thst the names already published 
did not Include any unofficial member of the medical profession- and 
whether. In view of the Importance of the question, he would consider 
the advisability of appoinUog to the commission some such repre- 
eentatlve acquainted with the Uws of eanitation in Ireland.—Mr. 
Bibbell replied: I understand that my predecessor gave the most 
cwful TOnsideraUon totheconsUtutionof the departmental committee 
which has ^n appointed to inquire into the sanlUry condlUon of 
EeliMt and there appears to be no sufficient reason for adding to the 
numbw. In ^ditlon to the expert knowledge possessea by the 
offirial mwlcal members who have been appointed, the committee 
will doubtless hsve the advanUge of bearing the views of a number 
of eminent members of the medical profession who are fully 
a^usiuM with the sanitary condlUon of Belfast and with the laws 
of sanitaUon generally. 

Medical Inepection in Scotch SchoiU. 

Mr. OuLtiTO asked the Secretary for Scotland whether hfs proposed 
Sducation BUI for Scotland would include the provision of miutsfOT 
school children; and whether he would consider the granting of 
powers for medical inspection end for the estsblisbmmt of olav 
centres, more strlDgent regulations for enforcing compulsory attend- 
«ce. and the extension of the deflnlUon of cruelty, so that parenU 
might be prosecuted who allowed their children to be Insufficiently 

= Provision of mesls 

wlU(^ included. The vsrious other matters mentioned by my bonour- 
ablo friend are under consldemtlon. but it is not possible m yet to give 
any.furtber information in regard to the oontents of the Bill. " 

Soldiere and Tnberctdotit. 

Secretary of State for War how many men 
weredischai^ from the army during the past year suffering from 

to their fioSX 

with a nrtlflcatlon to the local medical officer of health; and how Mny 
ww sent dlrortly to hospltaUJjr ssnatoriums. stating the particular ho^ 
pluls or sanatoriums and the numbers sent to euh.—H aldihb 
answered i The sUtlstics sx-allable st the War Office do not c^tSn 
the requl^ information. It will be necessary to call for returns”rom 
T ^®?P****“ the information has been collected 

I will have it forwai^ed to my honourable and gallant friend. 

The Royal CommUaion on T\a>ercttlotit. 

Mr. O'OaADT. Mr. Buxcimab (Secretary to the Treasurvi 
•aid: The expenditure on the Roral Commission on Tuberculosis out 
lor Tempoiarv Commissions op to Jan. 31st. 1907, has been 
^^•193- 1 im^ntand that liabilities have also been incurred to the 
amount of £2700 for stationery and printing. 

Pellagra in Egypt. 

Secretary of State for Foreign 
Affairs whether, in view of the prevalence in Egypt of the dfsea^ 
'»«w«0Q of bad maS:he would ad^M 
^ V tio^^rnment to take some such messnres of prevention 

*'*** I**llan law against pellagra of^Julv 2UL 

Moedat, Feb. 25Tir. 

Cerebro-apinal Fever. 

tbe President of the Local Government 
^rd whether, having regard to the recent Importation of tSt 

»M*Ku“** “ spotted fever, and the rapidltv with 

*‘® would issue strict instructions for the Inst^tlon 
•of all alien immigrant ships, and, following the precedent of 1892 at th« 
t me of the outbreak of cVolera at Hamburg; dirSSthUt no s^ni. ^ 
case .should be allowed to land under any pretext—Mr Johx Bt'ima 
' Cerobro-splnal fever Is not necessarily a disease”inDorted 
from abro^, and at the present time I am not aware that there is anv 

Continent. The ciroumsuncos ^n 
relation to this disease are different from those affecting an outbreak 
of cholera such as that referred to In the quMtIon As*rJLa?ds a^^ 
1»T ihB*h^ °'L‘“^«rant ships which come within thrAllms Ach 
hon. Member is aware that they are inspected under the Act 
^ i;®qul/o« that leave to land shall^ withheld In the 


Meat Inepeeti'm in Scotland. 

K fl. asked the President of the Local Government nnai >,4 

ISSal » veterinary surgeon, with 

|>rAciical experience of the work, to report on the standard and system 


of InspecUtm In operation in the different districts.—Mr. Suiolair 
*“,****®‘^ Into the methods of meat Inspection by offioers 

of local authorities In Scotland Is now going on. 

Infantile MorUUity. 

Mr. Rooem asked thi President of the Local Oovernmeot Board 
“y l^slatlon this session dealing 
with the abnormally high death-rate of children under five veere oT 
*'"® *« direct the attention of local 

authorities to this matter.—Mr. Bubbs said, in reply. I am giving 

I **°P^ *>« PrtotlcableiurlM 

the present smlon to Introduce legislation bearing upon It. I w 
'7'”^ authorities and their officers by ciroulaie and other- 

WMsSed collecting daU and studying the problems 

The Royal Committion on Tnbereuloeii. 

Prudent of the Local Government Board what 
action ho p opos^ to t^e In carrying out the conclusions of the Royal 
Commission on Tuberculosis, seeing that not only the Commissioners ^ 
a large Dumber of experts outside the CommlMlon were ain*eed thst fxr 
more stringent measmes were required than those at preeent enforced 
“t® “ tontained tubercle b«:illl.—Mr. Johw 

Bobns replied: I am giving attenUon to the report of the Royal Com- 
mlsston but am not at present in a position to take action upon It. The 
report hM only recently been presented and as yet tbe appendices 
referred to In It have not been Issued. Tbe conefusions of the Com- 
^ importance and must be carefully 

Agricult^^^** i’y ‘i*® Government Board and tbe Board o7 

The Army Medical DepartmirU. 

Mr. Haldab^ In the coum of bis statement on the Army Bstlmates, 
■aid that the defle^of men in the Armv Medical Departmrat was very 
Mrtous lod^. , They requlredfiSOO men to look after the hosplUlZ 
X ^ reservisU. so that tbe deficit was 

**. 1 **® ®» »“cc“*lul mobilisation and 

they would try to draw from civilian sources. He did not forget that 
on mobilisation they required nurses logo to the hospitals. Various 
schemes were under consideration and be could not spoak with 
‘TP*® nurses was one v^ch he 
K ®®. ‘‘J'" difficult 

wiiicli he had to deal. Further on in his speech the 
“W that In tbe case of the army^medlcal 
7*'’* ® *Ptoi*i hridge between the firsthand 
the »^nd lines of defence, and the special contingent that they 
wanted for the field f ,rce was some 351 medical offlMrs, 30 quarter- 
maaten. and 4400 men, which would pr vide for wastage and give tben^ 
5??hf ^oi^ciency which they required for mobllisaUon 

of the first line. They proposed to organise—and the negotiations for 
this ww In progress-a large territorial Army Medical Cwps analogoua 
to^e Regular Army Medical Corps The Brlilsh MedlcaTAssocl^on 

thematterand had suggested that 
^WarOfflM should ornnlse this corps not merely locally but as a 
greatewps justuthe Engineers and the Artillery were great corpa— 
organised under the Dlreotor-Geneiwl of tbe Army 'ServIce®Oorps. His 
depar^ent hsd a^pt^ that suggestion and were going to wganiee 
one great Army Medical Corps, and tney hoped in that way®togeta verv 
w-rth the medical profenton to take 
an intereat In the army medical branch of tbe service, both regular 
and second Hoe. In that fashion they hoped to get both offloen and 
men who would go out on mobilisation. He might say that his 
department entertained no doubt that they should be able to suece^ 
tos^e extent in that and, they thought, to the full extent of their 

Tvksdat, Feb. 26tb. 

X Ray Tubes. 

In^wectoMr.WEiB, Mr.HALDAKEsald: The x ray tubes required 
™ hoepltals are purchased from contractors in this country 
who obtain many of their supplies from contlnenul manufacturers. 

The DitmUaal of Poor-law Medical Officers in ScTtland 

tbe Secretary for Scotland whether he 
wasav^of the dismissal from offlo® of Or. George Duncan, the Poor- 
KH^^*® P»'^»i'eeof Klntall. Glensbiel. Md Loch^ 
after 50ywB of public service; would be say If be falM orneslected 
l^® ‘’“V®* Of if he was found unfit 

orlnoompotenttodlschspMthem; bad tbe Local Government Board 
?*i? *“® “*.® ’ what reasons bad been 

® 1 ?^ ‘**® councils for bis dismissal.—Mr. Sikc^r 

ropll^: 1 have to reply to the first part of the question in the affirma¬ 
tive, bu^ as the honourable Member is aware, the Board has no t>ower 
to Intorfere in the matt« of dismissal of a parochial medical officer Dr 
Duncan, who Is the medical officer of the three very large pariabes 
named, is of advanced years, and I understand that asAe bu ffiRM to 
implement an agreement made with him three years sgo to sppolnt an 
assistant he bM been asked to resign as from July 1st next. l7in imt 
aware that unfitness or Incompetency of any kind has been alleged. 


A Case of Photphortc Necroeit. 

Secretary ol State for the Home 
p^artment whether his attention bad been called to tbe fact that a 
further death from necrosis in the match trade was reported for 
whether. In view of tbe InWnatlonal 
Interest taken In the question of phosphorus poisoning, he would Issue 
to the Bouta full ^tails of this case as was done by the then Secretary 
of State with regard to tlie ^ea occurring In 1905.-Mr. Gladstone 
(In a written answer) replied; Yee, Sir. When I heard ol this 
veiy regrettable occurrence 1 at once directed a visit to be 
to the factory by the Chief Inspector of Faetorlea 
on® of my Assistant Under Secretaries 
of 8“^ They have made a report to me which 1 shall lay 
upon the table of the House, but I may say that they discovepad no 
b^b of the rules. The cmo was a very exceptlotial one, the d^^ed 
being e man wUh one leg who bad to work in a sitting posture and had 
also an Invtterato habit of chewing tobacco. For both* toese reasons he 

was expotadtodsnger which his follow workersescaped. Ho bad more-’ 

5 P‘‘®*P‘‘0''®» fo*’ years before special rules were 

established, and had, it Is known, long had the seeds of necrosis In bis 

I ^KTewiSrof “ nmendmeat of the special rules to prohibit 
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WKDnasAT, Feb. 27te. 

Guarditttu and Cerebro-^pinal Ferer. 

Mr. Aldeit naked the Preaident of the Loont Ooremment Board 
irhether be would iMue to bouda of guardlnua, relievlog offloera, end 
Poor-law medical offlcen the circular aa to apotted fever or cerebro¬ 
spinal menlugltla which be proposed to issue to the sanitary authorities; 
and further, whether he would suggest to the guardians and relieving 
officers that poor alck pereona and the poor parents of sick ebilorea 
should not at the present time, If they stated that they were unable to 
pay for a doctor, be deterred from making application for medlc^ 
assistance by the fear of having the relief made a debt or 
by the fear of having to come before the guardians or a committee.— 
Mr, JoHK BuBire replied: I am sending to boards of guardians the 
memorandum which accompanied the circular referred to with a view 
to its distribution amongst Poor-law medical officers. As regards the 
latter part of the question, I have no reason to suppose that persona 
properly entitled to receive medical relief are deterred from applying 
for it by the considerations mentioned by my honourable friend and 
It does not teem to me necessary to communicate with the guardians 
on the subject. _ 


BOOKS, ETC.. BBCEIYED. 


BailuCbe, J. B., et Fns, 19, Rue Hautafeuilte, Paris. 

Nouveau Tr^td de MMecine et de Thdrapeutique. Public en 
fascloules sous la Direction de MM. P. Brouardel et A. Qilbait. 
XII. Maladlee de la Nutrition: Ooutte—Obdsltd—DlaMte. Fu 
H. Blchardl^re, Mddecln de I'HOpitat dea Bofants Malades, et 
J. A. Slcard, Mddedo dee Hdpitaua de ^ria. Mce fr. 7. 
Chtrchiu., J. iin> A.. 7, Great Marlborough-atraet, London, W. 

Some Points in tbe Surgical Anatomy of the Temporal Bone from 
Birth to Adult Life. By Arthur S. Cheatle, P.B.C.S., Aural 
Surgeon to King's College Hospital and to King Edwaid VII.'a 
Hospital for OfflMrs. Price ti. net. 

Une Methods Simple TOur I'Analyse de I’Bau. Spdclalement recom- 
maod^ aux Oificiers M4dicaux du Service Sanltalre. Far John C. 
Threab, M.D. Vie., D.Sc. Load., D.F.H. Cunb., L^teur et Bxami- 
nateur de TUniveraltd de Loodrea. Traduction aur la ClnquJbme 
^lUon Anglalse(l904}. Par MM. lea Dr. Magnler, Interne srAsile 
de Maryville et Tbiiw, Q., Chef du laboratoire de Bact^rlologie 
des Cliniques de rUnfverslt^ de Nancy. Price 2t. ^ net. 

Debt, J. M., aeo Co., 29 and 30, Bedford street, London, W.O. 
Duttoe, E, P., aed Co., New York. 

Thomas H. Huxley. By J, R. Ainsworth Davls^ M.A.,Trinity 
College, Cambridge, (^ttnglisb Men of Sdenoe Series. Edited by 
J. Reynolds Green, D.M.) Price 2s. 6d. net. 

Bectci.op,sdic Pbess, 22, Bank-street, Sbeffleld. 

The Kennel Encyclopssdla. Under tbe General Bdltorshlp of J. 
Sidney Turner. H.U.C.S.. P.L.S., F.Z.S.. kc. Chairman of the 
Committee of the Kennel Club). Assisted by 'vale Nicolas (one 
of the Assistant Bdltoraof tbe Bnoycloptedla of Legal Precedents). 
Vol. I., Fart I., Abd to Bad. The work will comprise about 16 
larUor 4 volumes. Price of each part (to those other than original 
subecribers) Ss. net. 

Beee, Feboieaeo, Stuttgart. 

Geecfalcbte der Ohrenbellkunde. Von Dr. Adam Polltzer, O. 6. 
Profeesor der Obrenbeilkunde an der Wiener UniversltEt, K. K. 
Hofrat, Vorstand der K. K. Universithtsklinik fdr Ohreukranke 
im Allg. Krankenbause in Wien. Zwei BlUtde. 1. Band. Von den 
Eriten AnlEngen Ma zur Mitte dee Neunsehnten Jahrbunderta. 
Price M.20. 

Fibckzb. Gustav, Jena. 

Bfnftlhraog in die Versiohemnsamedizin. Vorlesungen Ihr Studie- 
rende und Aerzte. Von Dr. J. Grober, a.o. Professor an der Uni- 
veraii lit Jena. Price M.3.60; geb. M. 4 60. 

Stereoakopbilder zur Lebra von den Hemlen. Von Professor B. 
Bnderlen, BateL und Professor E. Gasser, Marburg. Price, 
bound. M.28. 

Fbowor, HtEBY, Oxford University Press, London, New York, and 
Toronto. 

The World’s Classics. Price Is. net. LXXIX. Tbe Dramatic Works 
of Richard Briiialev Sheridan. With an Introduction by Joseph 
Knight.~LXXXlt. The Works of Oliver Wendell Holmes, fl. 
The Professor at tbe BreakfastrtabIa.—XCIV. Scott'sLIves of tbe 
Novelists. By Sir Walter Scott. With an Introduction by Auatin 
Dobson.—XuV. The Poet at the Breakfast-table. By Oliver 
Wendell Holmes. With an Introduction by W. Robertson Nicoll. 
—CXI. The Works of the Right Honourable Edmund Burke. 
Vol. 111. Withan Introduction by Prank U. Willis. LXXXVII. 
Poems of Thomas Hood. Withan introduction by Walter Jerrold, 
CX. Cranford: Tbe Cage at Cranford: The Moorland Cottage. 
By Elizabeth 0. Gask^l. With an Introduction by Clement 
Bborter. CXVIII. florae Subsecivae. By Dr. John Brown. 
With an Introduction by Austin Dobson. CXX.andCXXI. Tbe 
Poa'bumouB Papers of tbe Pickwick Club. By Charles Dickens. 
CXXII. Mrs. Caudle's Curtain Lectures and other Stories and 
Bsaays. By Douglaa Jerrold. With an Introduction by Walter 
Jerrold. 

Gbeee, WiLUAit, AND SoES, Edinburgh and London. 

Green's Bncyclopwdla snd Dictionary of Medicine and Surgery. 
Vol. 111. Hartb Burial to GummI Indicum. Price not stated. 
Birsohwald, AuausT, Unter den Linden, 68, Berlin, N.W. 

Das Wesen des MeoKblichen Seelen* und Qelstealebens als Grun- 
driss elner Pbllosophle des Denkens. Von Professor Dr. Barthold 
Kero, Oeneralarzt. Zweite, vbllig Neubearbeitete Anflage. 
Price M.7. 

Ietebeatioeal Tbact SociETT, Limited, 451, Holloway-road, 
London, N. 

The School of Health. A Guide to Health In the Home. By 
Alfred B. Olsen. M.D., and M. BUswortb Olsen, M.A., Bdllors of 
“ Good Health." Price 5s. net. 

Eeoae Paul, Tbbech, TbUbeeb, aed Co., Limited, Drydon House, 
OWimi^-street, London, W. 

A Text-book of Ophtbalmlo Operations. By Harold Grlmsdale, 


M.B., P.R.O-S., Ophthalmic Sur«on and Lecturer on Opbtbalmio 
Surgery to St. George's Hospital, Suigeon to tbe Royal Weat* 
minster Opbtbalmio Hoapitaf, and Elmore Brewerton. P.B.C.S.. 
Ophtbalnuc Surgeon to tbe Metropolitan Ho^tal, Surgeon to 
the Boyal Westminster Ophthalmic HospitaL Prlct lb. net. 

LteuB OOETBK LB Mal DE Mbb, 80, Boulevard Port-Soyal, Paris. 

Le Mal de Mer: Comment on I'en pr^rve. Comment on le soigne. 
Comment on en gu^rit. Guide Hygi^nlque et Medical Complet 
du Voysgeur k Bord dee Navlres. Pubu4 par le Comltd de la 
Ligue Contra le Mal de Mer, sous la Direction du Docteur 
Madeuf, Secretaire general de la Ligue, Dlrecteor-fondateur de 
■on Journal, Auteur du Livre popiUaln La Santi pour Tout. 
Seconde edition. SepUbme Mllte, Prix: 3 franca; franco, 
3 fr. 40o. 

Lohokaes, Qbbbe. aed Co., 39, Fatemoster-row. London, B.O. 

Notes on tbe Cara of Babies and Young Children. For tbe Uae of 
Teachers. By Blanche Tucker, Inspectress of Elemeutsry 
Schools and Organiser of tlie Teaching of Cookery and iMundry 
Work to tbe iSverpooi Bducatlon Committee. With an Intro¬ 
duction by Dr. Hope, Medical OSoer of Health for Liverpool 
Price Is. 


Macmillae aed Co., Likxceo, London. 

Some Points in the Surgery of tbe Brain and its Membranes. By 
Cbtfles A. Ballance, M.V.O., H.8., F.B.C.8., Boyal Prussian 
Order of tbe Crown, Corresponding Member of tbe Society of 
Surgery of Paris, Surgeon to St. Thomas's Hospital and to tbo 
Natfonal Uoapital for the Paralysed and Epileptic, Queen-squsre, 
President of tbe Medical Society of London. Price 15«. net. 

Epilepsy: a Study of tbe Idiopathic Disease. By William Aldren 
Turner, M.D. Bdin., P.R.C.P. Lond., Physician to Out-patients, 
tbe National Hoepital for tbe Paralysed and Epileptic, Queen- 
square. and King’s College Hospital, London. Price 10s, net. 

Massok et Ole, 120^ Boulevard Saint-Gennain, Paris. 

Les Evolutions Psthologlqnes de la Digestion Stomaoale. Par 
Georges Hayem, Profetseur de Clinique MMlcale k la Facnlt4 de 
MddMue de Paris, Membro de I'Acad^mie de M^decine. Price 
not stated. 

Htoltal de la Plti^. Conferences Pratii^es aur les Maladies du 
Omur etdea Poumona. Far le Dr. Louis B^uon, Profesaeur Agreed 
k la Facultd de Mddecine de ^ria, Mddedn de I'Hdpital de la 
Pltie, Membre de ia St^ktd de Biologic. Price Fr. 5. 

Traltd de Gyndoologle Clinique et Opdratolre. Par S. Pozzi, Profee* 
■ear de Qyndcologie k la FScultd de Mddeclne de Paris, Chirurgien 
de I’HApltal Broca. Quatrikme ddition, revue et augmentde aveo 
la Collaboration de F. Jayle. Tome II. Prix del'Ouvragecomplet 
(2 volumes) Fr. 40. 

Meteuee aed Co.. 36, Beaex-street, Strand, London, W.O. 

The Evolution of Life. By H. Charlton Bastlan, M.A., M.D., 
F.B.8., Emeritus Professor of tbe Principles and Practice of 
Medicine and of Clinical Medicine in University College, London. 
Price 7s. 6d. net. 

Tbe Drink Problem in its Medleo-Sodologlcal Aspects. By Foorieen 
Medical Authoritiee. Edited by T. N. Kelinaok, M.D., M.B.C.P., 
Honorary Secretary of the Society for the Study of Inebriety; 
Bdltor of ‘'The British Journal of Inebriety.” Price 7s. 6d. net. 

Tbe Bubetance of Faith Allied with Science. A Catechism for 
Parents and Teachers. By Sir Oliver Lodge, P.R.S., Principal 
of tbe University of Birmingham. Price 2s. net. 

FBOGRks Mint CAL (Aux Bvbeadx nr). 14, Bne des Carmea, Faria 
Alcah F£lix< 108, wnlevard St. Germain, Paris. 

Premiers Mdmoires de Seguin lur I'ldioUe (1638-1843). Publida 
par Boumeville, Hddecin de Blcktre et de la Fondation Vallde 
(Bnfants nerveux et idiots). Prioe Fr. 4. 

Traltemeot Moral, Hygikne et Education des Idiots et dee Autrea 
Enfants Arrit^r^s. i^r ^ouard S^guln. Price Fr. 10. 

Traltement Mddico-Pddagoglque dee Dlff^renteaFormesdeVldlotie. 
Par Bourcevllle. Price not stated. 

Bechercbes CUniquea et Tb^rapeutiques sur rEpilepsIe, I'Hyst^rie 
et ridlotle. Compte-rendu du Service des Bufants Idiots, mi- 
lepUques et Arriirds de Bicktre pendant I'Annke 1904. Far 
Boumeville, aveo la Collaboration de Durand, Friedel et Perrin. 
Volume XXV. Price not stated. 


Bebhae, Limited, 129, Shaftesbury-avenue, London, W.C. 

Food and Hy^ene: an Elementary Treatise upon Dietetics and 
Hyxlenic 'rieatment. By William Tibbies, Ll^D., L.B.C-P., 
M K.O.S., L.8.A., Medical OScer of Health, Fellow of tbe Royal 
Institute of Fublio Health, Ac. Price 8s. net. 


ROSSEE, F. Vak, Anuterdam. 

Opuscula Selects Neerlandicorum de Arte Medics. Fasciculus 
Primus quern Curatores Mlscellaneorum que vocantur Neder- 
lanscb Tijdschrift voor Qoneeskunde collegerunt et edlderunt ad 
celebrandam Beriem Qulnquagealmam in Luoem nuper cdltam. 
Price not stated. 


RouasBT, Jules, Rue Caslmir-Delavigne, 1, Paris. 

Evolution et Transformlsme. Tome troisldme. If* Partle : Lea 
Honkriens. Suite etfin. 2* Partie: Les Secrets de la Vie. 3* Fartie: 
La Vie et revolution du Monde Mindral. Price Fr. 3.50. 


SciEKTiFio Pbfss, LIMITED, 28 and 29, Soutbampton-street, Strand. 
London, W.C. 

A Manual for Nurses on Abdominal Surgery. By Harold Burrows, 
■ M.B., F.B.C.S.. Assistant Surgeon to tbe Seamen's Hospital, 
Greenwich, and to tbe Bollugbroke Hoepital, Wandsworth 
Common. Price 2s. 6d. net. 

Skin Diseases, tbelr Nuralog and General Management. By O. 
NormanMeacben, M.D., B.S.Lond., M.B.C P.Lond. andEdln., 
M.R.C.8. Bng.. Physician for Skin Diseases, Tottenbamllospital; 
LMturer In Dermatology, North-East London Post-Graduate 
College. Price 2s. 6<i. net. , „ « 

The Care and Nursing of the Insane. By Percy J. Bally, H.B., 
O.H. Bdin., Medical Superintendent of Uanwell Asylum. Part 1., 
Anatomy and Physiology. Price Is. net. 

Bordett’sBoapitals and Charities. 1907. By Sir Henry Burdett, 
K.C.B. Price 7s. net. 
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Srbeitt xvd Hughes, 60, CbAndos-street, Loodon, W.C. 

The Journet of Obetetrice end Qyniecology of the Britlih Empire. 
Editor: Cberlee J. CuIUncrwortb, U.D. AMlstent Editor: John 
8 . Fairbelm, M.B. Volume X. July to December, 1906. Price 
12 s. 6d. oet. 

Smith, Elueb, ahd Co., IS, Weterloo-plece, London, S.W. 

Seint Berth'^lomew'i Hospital Reporta. Edited by A. E. Qarrod, 
M.D.. and W. HcAdam Bcclea, M.8., F.R.O.S. Vol. XLII. Price 
not stated. 

WiLSOir, BFrnroHaH, 54, Tbreadneedle-street, London, E.O. 

The Cornish Tin Mining Manual. By H. A. H. Russell. Price Is. 
Ykab Book Publuhers, Chicago. (O. Qillies A Co., 28, Oibeon- 
street, Hliihead, Glasgow.) 

The Practical Medicine Series. Under the General Editorial 
Charge of Gustavus P. Head. M.D. Volume X. Skin and 
Venereal Diseases, Nervous and Mental Diseases. Edited by 
W. L. Baum, M.D.. HughT. Patrick. M.D .William Healy, A.B.. 
M.D. Price 5s. 



8ti6oe$tfiU appMconls for Faeaneia, Seereiarieg o] FvbUe insNlKMoM. 
aiio oOtert pou^ng informaUm tuitable for th<s colwan, are 
inviUd to forvard to Tee Lavon OS^, directed to the Bah* 
AUtor, not iotsr than 9 o'clock on the wvrtday momtng of socA 
ssesA, skcA <a/ormatfon for protiritows vvbUaMon. 


DoBiK, W. HsiniT. M.B., C.M. Edln.. H.R.C.8., has been appointed 
Honorary Surgeon to the Chester Infirmary. 

Glbqo, R. Asbleioh, M.D., Ch.B. Edln., D.P.H., has been appointed 
Assistant Medical Officer of Health of the County of Ayr. 

Gould, Harold Uttf.rtob, M.A., M.B., B.C. Cantab., L.R.C.P. Lond., 
M.R.C.S., has been appointed District Medical Officer by the 
Shaftesbury (Dorset) Board of Guardians. 

Obekr, T. a., M.D.. P.R.C.S. Bdln.. baa been appointed Surgeon in 
Charge of the Nose, Throat, and Ear Department at the Bristol 
Roy» Hospital for Sick Children and Women. 

Gboves, B. 3. C., M.B.. Ch.B. Edln.. has been appointed House Sur> 
geon at the Brighton, Hove, and Preston Dlspcnsan. 

Bakly, Thomas Frakcis, L.R.C.P., L.R.C.8.. L M. Edln., has been 
Mpoloted Medical Officer of Health for the Shaftesbury (Dorset) 
Rural District. 

Habtioab. T. J. F.. F.R.O.S. Bng., baa been appointed Dermatologist 
to the Alexandra Hospital, Queen-square, W.C. 

Johrstobe, G. a., M.B., Ch.B. Aberd., has been appointed House 
Surgeon at the Bangor Infirmary. 

Macphajl, Dugald H., M.B.. Ch.B. Olasg., has been appointed Extra 
Physician to the Glasgow Central DIsjMDsary. 

Mat, w. NoBMA.y, M.B., B.S. Lend., has been appointed Resident 
Medical Officer at the Bast London Hospital for Children and Dis¬ 
pensary for Women. 

Sewell, D. Ijbdley, M.B., B.S. Lond., M.R.C.S., L.B.C.P. Lond., has 
been appointed Honorary Assistant Surgeon to the Manchester Bar 
Hospital. 

Williams, Lioxel Hrxbt, H.D.Durh., M.R.C.S., L.S.A.. has been 
appointed Deputy Medical Officer for the Thombnry (Gloucester¬ 
shire) District and Workbonse. 


fantmui. 


For further ittfomaUtm regarding each vaeaney referenoe sAostld be 
uuuie to the adverfieemeiU (tee Index), 


Abebpeek Uxitebsitt.— McRobert Fellowship for Cancer Research 
Salary £200 to £250. 

ASHTOX-UHDEB-LVXB DlSTBICT IXFIBMART AXD CHILDBEX'S HOS¬ 
PITAL.— Uouse Surgeon. Salary £120 per annum and fees. Also 
Junior House Surgeon for six months. Salary at rate of £50 per 
annum. Board, rooms, wsslilng, Ac., in each ease. 

Biggleswade Rural Dutbict Couxciu—Medical Officer of Health. 
Salary £100 per annum. 

Bigolrswadb Urbax District Couxoil.—M edical Officer of Health. 
Salary £25 per annum. 

Bibkekhead AXD WiBRAL CHILDBEX’S HOSPITAL, Woodchurcb-road, 
Birkenhead.—House Surgeon, Salary £100, with board, residence, 
and laundry. 

BIRKEXHEAD Uxtox IXEIRMABY, WORKHOUSE, AXD SAXATORIUM.— 
Resident Assistant Medical Officer. Salary £L20 per annum, with 
board, washing, and apartments. 

Birmixgham Workhouse Ixkirmabt.— Assistant Resident Surgical 
Officer. Salary £104 per annum, with apartments, rations, Ac. 

BODMIX, Cobkwall CoiXTT ASYLUM.— Third Assistant Medical 
Officer, unmarried. Salary £140 a year, rising to £160, with rooms, 
rations, laundry, and attendance. 

Bbiuui'ox, Sussex Oouxtt Hospital.— Third Uouse Surgeon, un¬ 
married. Salary £50 per annum, with board and residence. 

Bbistol Kvk Hospital.— House Surgeon. Salary £80, with board and 
residence. 

Bristol Okkebal Hospital.- Pathologist. Salary £240per annum. 

Oanokb Hospital, Fulham-road, Loudon, 8.W.—House Surgeon. 
Salary £80 per annum. 

Cablisi.k. Cumbbrlaxd Ixeibmaby.— Resident Medical Officer as 
House Physician and House Sn^eon for six months each. Salary 
at rale of £80 and £100 per annum respectively, with board, lodg¬ 
ing. and washing. 

Cextkal Loxdox 1)phthal.mic Hospital, Gray's Inn-road. W.C.— 
Assistant Surgeon. 

Oharixg Cross ^spiTAL.-MedlcaI Registrar. Salary £40 per annum, 
with lunch and tea. 

Crotdor Gexkral Hospital.— Junior House Surgeon. Salary £60, 
with board, laundry, and residence. 


DByoxpORT, Rotal Albert Hospital.— Assistant Resident Medlcstl 
Officer for six months. Salary at rate of £50 a year, with board, 
lodging, and laundry. 

Bocles AXD Patbtcropt Hospital _House Surgeon, unmarried. 

Salary £70 per annum, with board and washing. 

Glasgow Bye Ixfirhabt.—R esident Assistant House Surgeon. 
Salary £75, with apartments and board. 

Grocers'^ Compakt's Scholabshtps —Two Scholarships for Research 
In Sanitary Science. Value £300 a year, with allowance to meet 
cost of araaratus, Ac. 

Hebtford (}exeral Ixfirmarv.— Resident House Surgeon and 
Secretary. Salary £100 per annum, with hoard, washing, and 
apartments. 

Hospital fob Bpilrpsy axd other Disbisf.s of the Nertous 
System, Maids Vale.—Resident Medical Officer for six montba. 
Salary at rate of £50 a year, with board and washing. 

Hospital for Sice Childbex, Great Ormond-street, W.O.—Ansea- 
thetist. 

Ilkestox, Borough of.— Medical Officer (female). Salary £100 per 
annum. 

IXGHAX IXFIRMABT AXD SoUTH SHIELDS AXD WESTOB DISPBXSABV.— 
Assistant House Surgeon. Salary £75 per annum, with residence, 
board, and washing. 

LtYERPOOL David Lewis Nobtkbrx Hospital.— House Surgeon, 
also House Physician. Salary £60 each per annum, with residence 
and maintenance. 

Litebpool Ixfibmabt fob Childbex.— Assistant House Surgeon for 
six months. Salary £30. with board and lodging. 

IgTERPOOL. Royal Southkrk Hospital.— Three House Pbysldans and 
Three House Surgeons. Salary at rate of £60 per annum, with 
board and realdenoe. 

Makohester Childrex's Hospitai _Junior Resident Medical Officer, 

unmarried, for six months, eligible for election as Senior Medical 
Officer for another six months. Salaries at rate of £80 and £100 a 
year, with board and lodglog. 

MAXCEiiSTER Ear Hospital.—C linical Assistant for six months. 

Maxcbester, St. Mary's Hospitals fob Womex axd Childbex.— 
Fourth House Burgeon for six months. Honorarium of £25, with 
board and residence. 

Mbtbopolitax Hospital, Kingsland-road, N.E.—House Physician. 
House Surgeon, Assistant House Physician, and Assistant Uouse 
Surgeon, all for six months. 

NORTHAMPTOX, SAIXT AXDBEW'S HOSPITAL FOR MEXTAL DISEASES.— 
Third Assistant Medical Officer. Salary £150 per annum, rising 
to £200, with board, lodging, and washing. 

Bbadixg, Royal Berkshire HospiTAL.-^ouse Physidan. Also 
Assistant House SurgeoiL Salaries £80 and £60 per annum respec¬ 
tively, with board, lodging, and washing. 

St. Leoxabds-ox-Sea, Chelsea Hospital fob Womex, Coxvales- 
CEXT Home.— Honorary Medical Officer. 

St. Mabylbboxe Gexeral Dispexsaby. 77. Welbeck-street. Cavendish- 
square.—Honorary Obstetric Physician. 

Stafford, Staffobmhibb Gexebal Ixfibmabt.— Assistant House 
Surgeon for six months. Salary £31, with board, residence, and 
laundry. 

Waxdswobth Uxiox Ixfibmabt, St. John's Hill, near Clapham 
Junction.-Male Junior Assistant Medical Officer, unmarried, lor 
sis months. Salary at rate of £100 a year, with board, lodging, and 
washing. 

West Bbomwich Distbktt Hospital.- Resident Aulatant House 
Surgeon, unmarried. Salary £50 per annum, with board, real- 
dence, and washing. 


Psrrisgti, nilk 


BIRTHS. 

Audex.—O n Feb. 2lBt, at Bootbam, York, the wife of George A. Auden, 
M.A., M.D. Cantab., of a son. 

Badcock.— On Feb. 23rd, at Standerwlck, Margate, the wife of J. H. 
Badcock, L.D S.. M.ELC.S.. L.R.C.P., of a daughter. 

Mubbat.—O n Feb. 2l8t, at 2, Cbevenlng-road, Kliburn, N.W., the wife 
of R. Galway Murray, M.R.C.S., L.R.C.P.. D.F.H., of a daughter. 

Thompsox.—O n Feb. 20tb, at 1, Hyde-gardens, Clarendon-road,^eds, 
the wife (n^e A. B. Hooper, M.B., B.S. (London)} of Walter 
Thompson, F.R.C.S., of a daughter. 


UARRIAOB. 

Sargext—A sHMAx.-On Feb. 21st, at the Congret^onal Cburcb 
Sneyd Park, Bristol, by the Rev. R. Glover, D.D., and the Rev. 
E. Medley, B.A.. Percy W. G. Sargent, M.A., H.B.. B.C.. F.R.C.S.. 
of Hvley-street, W., eldest son of Mr. and Mrs. R. Q. Sargent of 
Pembroke-rosd, Clifton, to May. younger daughter of Sir Herbert 
and iMdy Ashman of Cook’s Folly, Bristol. 


DEATHS, 

FouLOS.—On Feb. 25th, at Severn House. Droltwlch, aged 13 
months, Clifford Samuel, the beloved child of Dr, and Mrs. 
Foulda. 

Fbaxois.— On Feb. 20tb. at Claronce-road, Teddlngton, Thomas 
Francis. L.R.C.P., M.R.C-8.. L.S.A.. in his 85th j-ear. 

Mubbay.— On Feb. 1st, at Oraaff Rolnct. Cape Colony, Prtmk Everitt 
Murray. B.A., M.B.. B.C. Cantab., F.R.C.S. Kng , in bis Mlh year. 

NoBRis.-On Peb. 22nd, at Fawcett-road. Soullisea, Edwin John 
Norria, M.R.C S.. L.K.C.P.. L.8.A.. Ag»l 45. 

Peakf..—O n Feb. 16tb. at 226. Goldbawk-road, W., Rowland {Mabbatt, 
only aon of Solomon Peake, M.R.C.S., aged 21 yeara. 
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Slolts, iS^ort Cmmntnls. anit ^nsfotn 
to Corrtsirattitronts. 

A BBTIBBD UBDICAL MAN AND GOOD OPBNINOS. 

Ijr the iMue of The Lakcet of Peb. 23M the following edvertleemeDt 
wu pobliehed 

T^anted, by Medioal Man with some private means bat 
limited ceplUl. a •mall PBACTICB or NUCLBUB. with good 
Mope for locreue. Prefenbly unopposed and in Oountiy dietrlct. 
South of England for ehoice. Moderate alaed houae. with groundi, 
Ac., pocemary. Premium mutt be amall.'^Addrew, No. 285, 
The LaxcR Offloe, 423, Strand, W.O. 

One of the repUea to the advertisement has been forwarded to os by 
the advertiser and we think merits publication, as it oomes from a 
medical man but shows a remarkable ignorance of the miea that 
should govern the mutual conduct of members of a profeadon 

6 . Stone St. Paveraham, Kent, Peb. 24, 07. 

In replying mention No, 285, Lutcet. 

Deer Sir.—A n excellent opportunity ooeurs about 20 miles from 
London (South) where there Is a population of over 7000 with one 
unpopular medical man. There Is no doubt a good practice to be 
made in a short time bv an energetic eyclist. A wealthy resident 
baa two good housee empty with gioiinda to let at £45 and £55. 
He is desirous of getting another doctor there for himself and his 
tenants, as well as, for others who are not satisfied with the present 
man. There is a third good house to let in a prominent situation 
at £40. Three reception-rooms, six bedrooms and garden, coach¬ 
house and stables can be had, Qravel soil, Lovely country. High 
ground. Large works are about to be begun in thl« place employ¬ 
ing thousands of hands, so tiiat now is the time for anyone to start. 
This scheme will increase the population to a great extent, bringing 
large numbers of all classes and improve the place beyond reco¬ 
gnition. 1 can insure the support of any good man by my wealthy 
friend, the Rector and other friends I have there. 

I am asking a small premium to be agreed upon at an interview, 
I should say that 3 hundred or more would be done the first year; 
but the poeslblUlies of the place as a field for medical work are very 
good. I am. yrs. faithfully, 

P. F. JXT. M.D. 

I am a retired doctor, and have been asked to find a man to take 
this fine obanee up. 

This is not the first time that it has been brought to our ootloe that 
Dr. Jay replies to advertisements in The Lihcst with offers to intro¬ 
duce the advertisers to remunerative practloes in return for a 
premium. We recommend our advertisers not to reply to Dr. Jay. 
The medical agents are much more likely to be able to Introduce 
advertisers to the opening which they require than any medical mao, 
retired or otherwise, can posaibly be. A medical man may know of a 
good opening in his immediate neighbourhood, but we do not admire 
the frame of mind which tempts him to try to obtain a small 
premium for the Information. All such openings must be at the 
expense of some medical colleagues already rodent In the neighbour¬ 
hood. 

THE ABQEMONB MEXIOANA. 

To tAe Edilort o/The LanCBT. 

' SXBB,—Id reply to ** Bnqulrer” In The Lsitcet of Peb. 16tb, p. 477. 
the plant to which be refers, Argemone Mexieana, was formerly oon- 
Mdered to oontain morphine, but this alkaloid has been proved to be 
abeont by J. O. Schlotterbeck {JouttuU of the American ChemiccU Society, 
VoL XXIV., p. 238). The plant contains the alkaloids berberlne and 
protopine, of which the latter la identical with the base erroneously 
called argemooine by Peekolt. Schlotterbeck found a oonslderable 
quantity of potaaalum nitrate among the Inorganic salts present in the 
plant. As the drug baa attracted some little attention In the United 
States there should be no dlfllculty in obtaining preparations of It by 
ordering the same of a wholesale druggist. 

1 am. Sirs, yours faithfully, 

Feb. 24th, 1907. Hespebus. 

TOBQUB. 

To the Editori of The Lssoet. 

Bibs,— In reading the last paragraph under the beading of ** Looking 
Back'* In The Laecet of Peb. 23rd I was puzzled as to the meaning 
of the word “ tonque" and could not find It in any dictionary at my 
dispoaaL Then It dawned on me that the word was probably “ torque,” 
meaning a twitted metal collar worn around the neck by the ancient 
Gauls and British chiefs and apparently originating with the Persians. 
It was made of g'>ld or bronze and the ends of the broken circle usually 
terminated in omamentel knobs or in turned back hooks for inter¬ 
locking. I have ieamt that in b.c. 361 Titus Manlius Imperlosua 
Torquatos wore one which was a personal trophy, hence the name 
Torquatus. 1 found a reference to It also in Smith's “ Antiquities” and 
in P^rbolt’s “ Terms in Art.” There are also several in the gold orna¬ 
ment room at the British Museum. Some are in the Sir A. Wollaston 
Prmnkt's bequest and others are in the Morel collection. One gold tore 
ta variant spelling adopted by the British Museum) was found at 
Swlneford, co. Mayo, in 1868 at a depth of eight feet. Another large 


gold one was found in 1856 at Asblll, near Watton, in Norfolk, and a 
reference Is given to Norfolk Arobaotogy, Vol. V., p. 193. Others 
were found at Boyton In Suffolk, one In Lincolnshire, four near 
Bigin in Scotland, one at Ballinameen, near Boyle, co. Boeoommon, 
and a large one at Oastlemont, Dover, presented by Mr. Robert Chlgnell 
in 1891. Several bronze ooea were obtained from Gaulish cemeteries 
In the department of the Marne, Prance. It appwstf* that they often 
formed a great part of the wealth of the wearer. 1 see that the Welsh 
call It “torch” and “Gorthorob.” If “torque” was the word meant, 
this note may pwrbaps Interest some of your readers. 

1 am, Slrv, yoora faithfully, 

London, Feb. 25th, 1907. X. T. Z. 

HUDIBBASTIC LANGUAGE. 

A OOBBEapovDEHT has asked us the meaning that It was intended to 
convey when using the expression “Hudlbrastic vocabulary'* In a 
leading article last week. The language of Hudlbras, aa deacrlbed 
by his immortal [creator. Is almost pre^sely that of certain modem 
text-booka, the contents of which are often worthy of better exposi¬ 
tion. The more grotesquely involved the language of such books 
Is, the more closely Is it humbly followed by certain modem 
advertisements. The following is Butler’s description of hla hero’s 
language 

“ His speech. 

In loftiness of sound, was rich 
A Babylonish dialect. 

Which learned pedants muon afleet; 

It was a party-oolour’d dress 
Of patch'd and piebald languages; 

Twas Bngllsb out on Greek and Latin. 

Like fustian heretofore on satin; 

It bad an odd promiscuous tone. 

As If h’had talk'd three parts in one. 

Which made some think, when be did gabble, 

Tb'had beard three labourers of Babel, 

Or Corberas himself pronounce 
A leash of languages at onee.’* 

THB COMPOSITION OP BOOT BLAOXINO. 

To the Editort of The Laeckt. 

Bibs,-H aving seen a paragraph in your issue of Feb. 16th referring 
to the alleged evil effects of sundry boot blackings, we, as one of the very 
oldest firms of blacking mannfacturert, write to bringto your notloe the 
following facta. At the exhibition of 1862 we were awarded the only 
gold medal for blackiug) before tbe award was made our Meltonian 
blacking was subjected to tbe most severe analysis and It was proved 
that there was absolutely nothing of an Injurious nature in It, but 
that, on the contrary, alt the Ingredients tended to soften and preeerve 
tbe leather. Our endeavour has always been to keep our prepaiations 
up to this very high standard; that our endeavour has been successful 
is shown by their unique reputatioa, not only in this country but all 
over the civilised world. Our reason for writing Is that we feel, as no 
doubt other high-class manufacturers will feel sJso, that a charge 
has been brought against tbe whole trade that Is absolutely false In 
the case of those makers who have a reputation to loea. 

We are, Sirs, yours faithfully, 

B. Bbowe aed Sok, 

Manufacturera of Meltonian blacking and other boot 
preparationa. 

7, Garriek-street, W.O., Peb. 26th, 1907. 

THB NATIONAL REGISTRATION OF PLUMBERS. 

The clerk to tbe Worshipful Company of Plumbers has forwarded to 
us a facalmlte of the portable registration ticket for tbe year 1907 
which Is granted by the company to a registered plumber. The 
ticket contains spaces for the name and addreas of the registered 
plumber and for hie signature, while tbe date of tbe year for which 
the certificate Is valid is printed In large type across the face. Tbe 
colour of tbe data will vary each ysar and for the current year It is 
of a purplish-pink colour. Complaints, if any such exist, of work 
done by registered plumbers should be sddressed to tbe Worshipful 
Company of Plumbers in order that tbe company may deal with tbe 
matter In tbe public interest. Plumbing is, of course, ao important 
a trade as regards sanitation that it is necessary for the health 
of the public that its members should have some means of dls- 
tingutebing between tbe competent and tbe inoompetent aa it is 
In tbe case of those to whom they Intrust the csire of their bodies, 
and we are therefore glad to eongratulate tbe Plumbers' Company 
upon the steps which It has taken with a v{ew to secure this 
desirable result. 

THE FINGER-STALL TB&T. 

The finger-stall teat Is designed to avoid certain deformities of the 
mouth which Dr. T. F. Pedley maintains are caused by tbe sucking of 
ordinary rubber teats and “ baby comfortera." Dr. Pedley attributes 
to tbe unnatural preasure of most of tbe taats in use upon tbe baby’s 
jaws certain deformities of the roof of tbe mouth and tbe interior of 
the note which are subsequently followed, he says, by obstructions to 
breathing through the nose. When the shape and pliability ol tbe 
teat are that of a good-sized rubber finger-siall tbe Infant requlrsi 
to make little effort in order to abstract tbe milk. Tbe flng«r-stall 
teat la supplied by Messrs. Lynch and Co., Limited, of Sllvei-street, 
Falcon-square, London, B.C, 
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DBPBOTIVB CHILDBBir. 

To (A« Sd4u>r$ of Tkk Lavost. 

Bibb,— In r«pl; to “ Qumerecu " In The Lihcst of Feb. 16th, p. 478, 
«nd to nnotber correepondent in your hut iMue, may I mention In 
thla regard Sbuttleworth'a “ Mentally DeQdent Children: their Treat¬ 
ment and Training" (Leirle, Qower-atreet, W.O.). The second edition 
contains ohapters on Provision for Special Clausea under the Act of 
1899. I am. Sirs, yours faithfully, 

Feb. 20th, 1907. BK8POHDE.<rs. 


iMpiomofe.—Information with reference to tbeBmssels U.D. will be 
found in the Students' Number of The Lshcet, Sept, lit, 1906. 
p. 564. The degree is registrable in this country If obtained prior 
to 1886. The secretary of the Brussels Graduates’ Association la 
Dr. F. H. Bdwards, whoee address is Camberwell House, Peckham- 
road, London, S.B. Dr. A. R. Henchtey, of 1, Locdon-road, 
Canterbury, publishes a pamphlet containing notes on the Brussels 
M.D. examination and examples of the questions set. 

F. /.—There is no reason why the parties should not marry supposing 
that such portion of the family history as Is common to both is 
good. In ^e other event they should not marry, as the risk of 
perpetuating any taint would be considerable. 

H. C. G.—We do not think our contributor’s amusing note can be 
regarded as a serious contribution to surgery. 

OoxicuvioaTzoiN not noticed in our preeeat issue will receive attentloo 
in our next. 


|P:tbuai gtar)i for tnsBisg 


TVBBDAT am — Patholooioal SooiETT OF LoRDOir Hanover* 
square, W.).-8.30 P.H.: Papers:—Dr. F. H. Thiele: Two Casas ol 
^stlnurls with Bxoretim of Dismlnes —Dr. B. I. Bpriggs: The 
deration of Creatinin in Pseudobyperiropbio Muscular Dystrophy. 
— Dr. A. B. Bussell: A Csse of Sulplwmogloblnasmia.—Dr. O. 
Griinbsum: An Apparatus for BsUmstlDg the Blectric Conductive 
of Smsll Quantities of Liquids-Dr. A. B. Oarrod and Dr. T. W. 
Clarke: A New Case of Alkaptonuria. 

WBDBB8DAT (6th)- — Obstetucal Booiett ofLohdoh (20, Hanover- 
square, W.).—8 P.H.: Specimens will be shown by Dr. A. Boutb, 
Dr. Blacker, and Dr. C. H. Roberts. Short CommunicationMr. 
A. Dorsn: After-history of a Case of Fibroid oi Broad Ligament 
aasociated with an Ovarian Cyst reputed in Vol. XLllI. of the 
Society’s TransactionB. Inaugural Address:-The President (Dr. 
H. B. Spencer). 

SociKTi’ or Arts (John-street, AdolphI, W.C.) —8P.X.: Prof. W. B. 
Dawkins: The Discovery of the Soutb-Bastem Goalfleid, 
THURSDAY (Tth).— Neubolooioal Socibtt or the Ufitsp Kns- 
z>OM(11,Obaodos streetiCavendlsb-square, W.).—8.30 p.x.: Paper:— 
Dr. H. Howell and Dr. L. Jones: The Btfects of Cervical Bins. 

Hartriae Sooiett or Loepoe (Stafford Booms, Tltobbune-street, 
Bdgware-road, W.).—8 30 p.x.: Discussion on the Diagnosis and 
Treatment of Fractures In the Neighbourhood of a Joint (opened by 
Mr. W. Cheyne who will lUustrate his remarks with skiagraphs). 
Prof. H. Harsh. Mr. B. Owen, Mr. P. Gould, Mr. A. Lane, Mr. & 
Jones (Liverpool), and Mr. L. Thomas (Cardiff) ha%-e promised to 
take p^ in the Discussion. 

Hortb-Baet Loepoe Cueioal Sochbtt (Tottenham Hospital, H.).— 
4 r.x.i Clinical Cases. 


FRIDAY (8th}.—Wi>(BLEPOE AEp DuTBiOT Medicai. Sooiett (WcTple 
Hall, Worple-road, Wimbledon).- 9p.m.i Paper:—Dr. W. 8. ColinaD> 
FitMls in Diagnoels. 

Ct-iEiOAi. Society or Loepoe (BO, Banoverequare, W.).—8.30 p.x. i 
Paper*:—Dr. G. A. Sutherland: The Medical Treatment of Oon- 
Mnital Pyloric Btenoaia—Dr. A. P. Voeloker: Some Oasea of 
Pyluic Stenosis In Infants.—Mr. P. F. Burghard: Tne Snrgfcal 
Treatment of (TongeDltal Pyloric Stenoals. 

British Laryhgolooical, Bhieolooical, aep OropoeioAL Asso¬ 
ciation (11. CbandoB-street, Cavendisb-sriuarB, W.).—4.30 p.x.i 
Geoe^ Meeting. BxbiblUon of Cases and Spectmena. 


OPERATIONS. 

MBTBOPOUTAH HOSFITAIH. 

MORDAY (4th).-LoDdon (S p.x.), St Bartholommr's a-30 P.X.), Bt 
Tbunara (3.30 p.x,), Bt Georm’a (2 p.x.), St Ma^s (l30r.x.X 
Middlesex dJO P.K.), Westnuster d P.M.), Obeuea p.ilK 
Baaarltan (OyiuMologioal, by Phyilolans, 8 P.X.), SobiaennaM 
a P.K.), City Orttv^mmo (4 p.x.), Gt. Bortham Oentral_&30 P.M.), 
West London (8.30 p.x.}, London Threat 9.30 A.X.}, Bo^ Tne 
St (1-30 P.M.), OhUdren, Qt Omond-stnet (3 p.x.), 

mSDAY (6tb).— London (8 p.k.L St Barthdomew*! (L30 PJCj, 8t 
Tboam^s A30 p.x.), Ou/s d-W P.K.k Middlesex G-w p.x.), Wert- 
mlnstm (x P.X.), West London (8.30 P.X.), Cnlvenlty OoUece 
a P.M.). 3t Geacf^s G P-H.), St Ms^s G p-m.), 8 t Maiffs 
^30 P.X.). Oanoar 9 p.x.). Metropolitan &30 P.K.)LLood(m Throat 
(9.30 A.K.i, Samaritan (9.30 A.M. and 8.30 p.x.), Throat Holdan- 
square (9.30 a.x.}, Sobo-sqnare (8 P-M.), Chelsea (8 P.K.), Oantrel 
London Throat and Bar 9 p.x.), Oblldren. (3t Ormood-streat 
(8 P.X., Opbtbalmlo, 2.15 P.x.), Tottenham (830 P.X.). 

W1DHB8DAY (6t)l).—St Bartholonww’BG'30p.M.),UiilmsltyOotlege 
9 P.X.). Bo^ Piee (8 P.X.X Middlesex G>^ p.m.), OhaiuiHOnMi 
(3 P.K.), St Tbomaas (8 p.x.), London (8 P.X.), King’s goUm 
a p.x.t Bt Oeorge’s (OphUuuinlo, 1 p.x.), St Mai^ (8 pTxo, 
national Ortlumndio Gb A.iM> Bt Peters (8 P.x.), Samaritan 
(830 A.X. and 830 P.M.), Ot Rorthem Central 930 P.x.), West¬ 
minster 9 P.X.), Metropolitan (830 P.K.). London Throat (830 A.X.), 
Cancer 9 p.x.). Throat Odden-eqoare (9.30 A.X.), Guy’s G-30 P.H.), 
Royal Bar 9 P-M.), Boyal Orwpndio (3 p.x.), Ohlldcm. fit 
Onumd-etreet (830 A.M., Dental, 8 p.x.), Tottenham (Ophthalmic, 
830P.X.). 

THURSDAY mh).-8i. Barthdomew'i G-30 P.x.), St Thoam’i 
(830 P-x.), University College (2 p.x.). Charing Ohms (3 P.X.), St 
George's (I p.x.), London 9 P.K.), King's OoU^ (2 p.x.), MlddiaMi 
G.30 P.X.), St Ma^s 930 p.x.), Boho-sqnare 9 P.K.), nortb-Wed 
London 9 P-M.), Gt Horthem Oential (Gynaoologiod, 830 P.M.), 
Metropoutan 930 p.x.), London Throat 9-30 A.X.), Samaritan 
930 A.X. and 830 P.x.), Throat Golden-square (9-30 A.srJ, Gay's 
G-30 P-x.), Boyal Ortbopiedlo (9 a.x.). Boyal Bar (2 p.x.), OnUdr^ 
Ot Ormond-street (830 P.M.), Tottenham (GynMologlcal, 830 p.x.). 

FRIDAY (6th).— London 9 P-M.). St Bartholomew's G.30 P.X.), Bt 
Thomas's (830 P.x.), Guy’s G-JO p.x.), Middlesex G.30 p.x.V Obarlng 
Cross (3p.x.),8t Geugt's (i p.x.), UaH'a College 9 p.x.), Bt Mam 

g p.x.), O^thalmlo (10 A.M.), Cancer 9 P.i<.)> Obdsaa (8 p.x.), Gt 
orthem Central 930 p.x.), West London 930 P.X.), London 
Throat (830 A.K.), Samaritan (9.30 a.x. and 830 p.x.). Throat 
Golden-square (9.30 a.k.), City Orthopwdlo 930 P.K.)j^Boho^aare 

g p.x.), Centiu London Throat ana Bar 9 p-x.). Children. Gt 
rmond-street (9 A.X., Anral, 2 P.X.), Tottenham 930 P.x.), 
St Peter's (8 p.x ). 

SATURDAY (nh).— Boyal Free 9 A.x.).'Loadon 9 P-x.), Mlddleeaa 
G.30 P.xJ, St ThonuM's 9 P-x.), Cnlversity College 9.15 A.X.), 
Charing Cross (8 p.x.), St Georm’s G p.k.), St Ma^a GO P.X.), 
Throat Golden-sqoaie 930 A.K.), Guy's G.30 p-x.), Children, Ot 
Ormondetreet 930 a.x.). 

At the Boyal Bye Hospital 9 P.X.), the Boyal London Ophtbalmle 
GO A.M.), the Bojral Westminster Opbthalmlo G.30 p.x.), sod the 
Central London phthatmlo Hospitals operations are performed dally. 

800IETISB. 

■OIDAT (4th).— Hkdioal SoasTT or Loedoe GL Cbandao-streat 
Oavendlab tquare, W.}.—9 p.x.: Lettsomlan LMure:—Dr. C. B. 
Beevor: The Diagnosis and Localisation of Cerebial Tumours. 


LBOTURBS. ADDRESSES, DEMONSTRATIONS, ItO. 

MORDAY (4th).—M edical Graduates’ CoLLBes aed PoLTOuno 
da, Ohenlos-atreet W.C.).— 4 p.x.i Dr. C. Fox: OUnlqne. 
(Skin.) &16 p.x.i Lecture:—Dr. W. D'Bste Bmecy: LombmPunc¬ 
ture, its Value In Diagnosis and Treatment 
Post-Graduate OoLuieB (West London Hospital, HamEMtanUtb* 
road, W.).—12 noon: Patbotogloal Demonstration t—Dr. O, O. Low. 
8 P.X.I Medical and Suiwlcal Utlnloa 830 p.Xi Operation Z Bays. 
Mr. Dunn: Diseases of the Bye. 5 p.x.i Clinical LectureHr. 
Paget. 

Hobth-Bart Loedoe Post-Graduate Oollegs (Tottenham Hoe- 

S ttaL H.).—9.30 a.x.: Clinique:—Surgical Out-patient (Mr. H. 

Ivans). 2 JO p.x.: OUniques: Medloal Outjxtlent (Dr. Wblpham), 
Tbro^ Moae, and Bar (Mr. Carson); Z Ray Daioonstiatioo (Dr. 
Plrie). 

Loedoe School of Clinical Medicine (Dreadnonght Hospital, 
Greenwich).—830 p.x.: Operations. 830 p.x.: Sir D. Duokwo^i 
Medicine. 815 p.x.: Mr. W. Turner: Surgery. 4 p.x.: Dr. StOlalr 
Thomson t Diseases of the Tnroat Nose, and Bar. Out-patient 
Demonstrations:—10 A.K.: Sorglcal and Medical. 12 noon: Bar 
and Throat 830 p.x.: Special Lecture:—Sir Dyce Duckworthi 
TMtment of Pneumonia. 


TUBBDAY (Dth).—M edical Qraduatee' Collmb and Poltcueio 
(28 Chenies-street W.C.).—4 p.x.i Dr. G. A. Sutherland: OUndque. 
(Medical.) 815 p.x.: Lecture:-Dr. Q. H. Graham: R»/tint« ^id 
its Medical Uses. 

Poet-Graduate OoLLBeE (West London HospitaL Hammersmitb- 
rcad, W.).—10 A.X.! Dr. M. MouUim GTOacologlcal. 8 p.k.: 
Medical and Surgical OUnlv. Dr. Ball; Diseases of the Thrint 
Nose, and Bar. 830 p.x.i Operationa. Z Bi^s Dr. Abrahami 
Diseases of the Skin. 5 p.x.i Lecture:—Mr. Bidwell: Plaster o<- 
Faris Splints. 

North-Bast London Poet-Graduate Collbob (Totteoham Has- 
pltsU, N.).—10 30 A.X.: Clinique:—Medical Out-patient (Dr. Auld). 
2.30 p.x ; Surgical Operations (Mr. Carson); Clinique*: Gymeoolo- 

r cal Out-patient (Dr. Giles), Surgical Out patient (Mr. Edmunds). 
M P.M.: Lecture:—Dr. G. P. Still: Nervous Children. 

London School op Clinical Medicine (Dreadnought Bospltid, 
Greenwich).—2.30 p.x.i Operations. 830 p.x.: Dr. B. T. Hewletti 
Medldna. 3.15 p.x.: Mr. Carleas: Surgery. 4 p.k.i Mr. IL Hotrisi 
Dlseasaa of the Skin. Out-patient Etwonatrationa:—10 a.Xi 
Surreal and Medical. 12 noon: Skin. 

National Hospital por the Paralysed and Bpileptio (Quean- 
square, Bloomsbury, W.O.).—830 p.x.: Clinical Lecture:—Dr. 
Batten: Syrlogomyelia. 

OxARDfo Cross Hospital.— 4 p.x.: Demoustration:—Dr. Forsyth; 
(Medical). (Post-Graduate Course.) 


WEDHBSDAY (6th).—M edical Graduatbs’ College and Polt* 
OLlEio(28 Chenles-street. W.O.).—4 p.x.: Mr. P. Paton; OUnlqne. 

M eal.) 815 P.x. : Lecture:—Dr. D. Grant: Laryngeal Pblfalals. 

uDUATi OoLLEGi (West London Hospital,'Hammerainith- 
toad, W.).—10 A.x. I Dr. Ball: Diseases of the Throat, Note, and 
Bar. Dr. Saunders: Diseases of OhUdren. 2 p.x.: Medloal and 
Sulcal OUnios. 830 p.x.i Operations. X Rays. 6 p.x.; Mr. 
L. Williams: Fracturee of the Jaw and their Treatment. 
North-Bast London Post-Graduatr College (Tottenham Hos¬ 
pital, N.).^.30 P.X.: Cliniques:—Dermatological (Dr. Meaohen), 
Opbthalmotogloal (Hr. Brooks), Medical Out patient (Dr. Whi^ 
hw). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.x.t Operations. 2.3c p.x.; Dr. P. Taylor: 
Medicine. 830 p.x.i Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 A.x.: Surpeal and Medical. IlA.x.i^e. 
Hospital for Corsumption a.nd Diseases of the Chest (Bromp- 
ton).— 4 P.X.I Lecture;-Dr. Hartley: BroncblectssU. 
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CoTK^ Loitdov Thboat iin> Bab Hospital (Qny's Inn-rood, 
W.O.).—6 F.H.I DenMostrottnni—Dr. W. WlngTOve: OUnlcM 
Potbology. 

nVMDAT (Tth).—IC kdioal ORAmiATBfl' Oollmb Ajn» VoLTOuno 
(12, Cbeniw strost, W.O.).-4 p.u.: Ur. Hutehlnsoni Oltalqu. 
(SorgioBL) 6.16 P.M.i Lsetorot—Dr. A. Whitfield: Udsm Plonus. 
Pofir-QBADVATB OoLLXAB (WMt london Hotpital, HuunemHb- 
rand, W.).—2 p.M.i Uediou ood Rtu-giool Ollmoe. A30 p.m.i Open- 
tioos. X Rajs. Ur. Dunn: Dimaam oI the Bje. 6 P.tt.: 
L^ureUr. Keetley; Appendleoetomy. 

Uobtb-Bast LosDoir Fost-Gbaduate Oolleqe (Tottenbem Hos- 
pltel, N.).—2.30 P.M.: GynKcologlOAl OperAtions (Dr. Giles). 
OllniquesUedJcAl (Dr. Whiting, Burned Out^tient (Ur. 
Cerson). 3 p.m.i Clinique:—Uedlcai In•peuent(Dr. CbAppel). 
LoBdob School or Cukical Uesicue (Dreednonght HosidtAl, 
Greenwlota).—230 P.x.i Opemtlons. 230 p.k.: Dr. G. RAnkin: 
Medldne. 216 p.h.i Sir w. Rennetti Bni^ery. 4 p.m.: Dr. H. 
Cooper: RAdlognphy. Ont-petlent DemonstrUlonsi—10 A.X.: 
BoimgaI And UedlCAl. 12 noon i Bat And Throet. 215 p.k.i SpedAl 
Lemuxe Sir Wm. Bennett: Stiffness of the Spine. 

Sr. JoRB’a Hospital roB Diseases or the Beih (Leloaster tqnAre, 
W.C.).— 6 P.M.I Chesterfield LectureDr. U. Do<ArelIi On the 
Usefnlnen or Otherwise of the BleetidCAl Uethods of Treetment In 
Skin DlsOAsee. 

OBABne Oboss Hospital.'^ p.m.i Ur. Qlbbei DemofistrAtloo 
(SurglcAl). (Fosb-OrAdnAte Oouree.) 

Hospital roB Siox Chilobxh (Qt. Ormond-stoeet, W.C.).—4 p.x.: 
Lecture i—Dr. GArrod: ChorOA. 

FRIDAY (8th).-UxniCAL Gbascates’ Collese abd Foltoldtio 
( 22, Cb^et-ctreet, W.C.).—4 p.m.i Ur. H. L. Besom Clinique. 
(Bye.) 

Post-Gbaduatb Oollese (West London BoepltAl, Hemniersnilth- 
roAd, W.).—10 A.M.i Dr. U. UoulUm (}yo«oologlcAL 8 p.m.i 
UedloAl end SuroioAl Clinics. Dr. Bell: plseAses of the ThroAt, 
Nose, sod Bat. 230 p.m.i Operstions. X Beys. Dr. AbrAhsm: 
DisOAses of the Skin. 6 p.m.s Leotnre >—Dr. S. Ikylor: Treetment 
of Bnterle Fever. 

Nobtb-Bast Lohdor Fost-Gbaduate College (Tottenbem Hos- 
^tsil, N.j.— 9 30 A.M.: Clinique I—SuikIoaI Out-petlent (Ur. H. 
MvADS). 230p.M.:8urgloAlOpmUons(l(r. Bdmunds). CUnlques:— 
UedlCAl Out-petlent (Dr. Auld). OphthelmoIo^CAl (Ur. Brooks). 
3 P.M.: CliniqueUedios] In-^lent (Dr. Leslm). 

Lonx>E School or Cluhcal unicm (Dieednought Hospltel. 
Greenwich).—230 p.m.i OpeiAtions. 230 p.m.i Dr. R. Brsdfordi 
Uedidne. 3.16 p.m.: Ur. U^evin : SnrgeiT. Out-petlent Demon- 
strettonsi—10 a.m.i Surglcel end UedlcAn 12 noon i BUn. 

NAnoHAL Hospital ron the Fabaltbeh axv Bpileptic (Quean- 
squere. Bloomstran, W.O.).—230 P.M.: OUnloel Lecture i—Dr. 
BettCD I Subeoute (Combined DegenereUon of Spinel Cord. 

SATURDAY (8th).—Posr-QaAimATX College (West London Hos- 
plte), HAmmecianitb-ro^ W.).— 10a.m.i Dr. Bell: Dtseeses of the 
Ihroet, Noee, end Her. 2 P.M.i Uedloel and Surgicel OUnlos. 
2U P.M.I OpmtloDA. X Beys. 

Lohi>oh School or OuincAL Uedicieb (Dreednonght Hospital, 
Ofeenwlch.)— 2S0P.M.S Operetlons. Out-petlent Demonstretlonsi— 
10 A.M.I Surgloel end UeifieAL 11 a.m.i By* 


EDITORIAL NOTICES. 

It 1b moat important tbst commtinloationB relmting to the 
BditoriBl bosinees of Thb Lanobt should be addreesed 
** To THB Bditobs,’' and not In aaj case to an; 
nntleman who ma; be sappo^ to be connected with the 
IditOTial Btafl. It is n^nu; neoessar; that attention be 
gWen to thlB notice. _ 

It it etpeeiaUf requetted that early imtelligence of looal evmU 
• medieal inUrett, or lohieh it ie deeiraile to briny 
under tAe notice of tAe prtrfeuion, mof be tent direct to 
tA&tof^, 

Lceburce, original orMoZsi, and rrportt tAould be written on 
one tide of the paper oniy, and whhm ao(X>mpanibd 
BT BLOCKS IT IS BBQUB8THD THAT THB NAMB OF THl 
AUTHOR, AND IF POSSIBLB OF THB ARTIOLB, SHOULD 
BB W M T TBM ON THB BLOCKS TO FAOILITAlK IDKKTX- 
FIOATION. 

LeUert, wAetKer intended for insertion or for private informa¬ 
tion, mmst be amthentioated by tAe names and addresses W 
8Asip writers—not neeettarUy for publieation. 

We eaemot prescribe or recommend praetittoners. 

Looal papers eonUsiming reports or newtparagrapAs sAould bt 
marked and addressed Te the Bvh-Sditor.” 

Letters relating te the publication, sale and advertisirw de¬ 
partments of Thb Lanobt should be addressed '* To the 
Manager." 

We eemtui undortdke te retutn MSS. not used. 


HINIOER’S NOTICES. 

THB INDHX TO THB LANCBT. 

Thb Index and Title-page to Vol. II. of 1906, which was 
completed with the issae of Dec. 29Ji, were given in 
Thb Lanobt of Jan. 6th, 1907. 


▼OLUUa AND OABBB. 

yoLUua for the second half of the ;ear 1906 are now 
read;. Bound in cloth, gilt lettered, inioe 18i., oarriage 
extra. 

Oases for binding the half ;ear’s nomben are also read;. 
Cloth, gilt lettered, price 2t., b; poet 2t. 3d. 

To be obtained on application to the Manager, aooompaiitod 

remittance. , 

TO SUBSOBIBEBS. 

Will Snbeoribere please note that onl; thoM snbecriptiesM 
whktb are sent direct to the Proprietors of Thb Lanobb 
at their OfBoes, 423, Strand, London, W.C., are dealt witii b; 
them t Sabeoriptions paid to Lemdon or to local newsagentii 
(with none of whom have the Proprietors an; oonnexiMi what* 
ever) do not reach Thb Lanobt Offices, and oonseqnentlj 
inquiries oonceming mlaslng copies, Ac., should be sent to 
the Agent to whom the snbecnption is paid, and not to 
Thb Lanobt Offices. 

Subscribers, 1^ their subscriptions direct to 

Thb Lanobt Offloee, will insure r^nlarit^ In the desfiatcb 
of their Journals and an earlier deliver; tnan the majoilt; 
of Agents are able to eSeot, 

The Colonial and Foreign Sdition (printed on thin 
paper) is published in time to catch the weeU; Frida; mails 
to all parts of the world. 

The rates of snbscriptlonB, post free, either from 
Thb Lanobt Offices or from A^ts, are 

Fob TSE Ueitsd KDresoM. I ToTHBOoLOViBSAxnAsaoAB. 

One Tear .. A1 12 6 I One Tear ... ... A1 14 t 

SiE UontlM. 0 le 3 I Six Uonthi... ... 0 17 4 

Three Uoatbs ...... 0 8 2 | Three Uonthe ...... 0 8 8 

Subscriptions (wblob ma; commence at an; time) aio 
pa;able in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branoh”) 
should be made m;able to the Uanisger, Mr. Ohablh CKK>d, 
Thb Lanobt Offices, 423, Strand, London, W.O. 


TO OOLONIAL AND FOBEION SUBSOBIBEBS* 

SUBSOBIBBBB ABBOAD ABB PABTIOULABLT BBQUUaTBD 
TO NOTB thb bats of BUBSOBIFTIONB GIYBN ABOVE. It 
has oome to the knowledge of the Manager that in some 
oases higher rates are be^ charged, on &e plea that the 
heavy weight of Thb Lanobt necessitates additional 
posti^ above the ordinary rate allowed for in the terms of 
subeoriptiMis. An; demand for increased rates, on this or on 
an; other ground, should be resisted. The Proprietors of 
Thb Lanobt have for man; years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight forein 
issues; and Agents are authorised to collect, and geneiaU; 
do BO ooUeot, from the Proprietors the cost of snob extra 
postage. 

The Manager will be pleased to forward copies direct tram 
the Offices to places abroad at the above rates, whatever b# 
the weight of an; of the copies so supplied. Address 

Thb Managbr, Thb Lanobt Oifiobb, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taktn daiilg at 8.90a.m. by Sleworat InstnmenU.) 

Tmb Labohv OHos, Feb. 28th, 1907. 
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60 

41 

27 


28 

Flue 

„ 24 
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W. 
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W 

44 
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30 
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M 

hO 

•W 

43 

44 

Overotst 

„ 2S 

30 384 

w. 

III 

49 

Ah 

42 

42 

43 
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N. 

M* 

.SH 

48 

4.1 

42 

45 

Oloudv 

„ 28 

30-578 

B.W. 

«ee 

44 

44 

36- 

SI 

37 

Foggy 


During the week marked copies of ths following newspapers 
have been received '.—Evening Telegraph {Toronto), Shipley Tines, 
Notts Express, Weekly Times and Telegraph, Footaear, Nottingham 
Daily Express. Bombay Gasetle, The Baker end Confectioner, New¬ 
castle CAron(c(e, Bristol Times. Manehesler Courier. Standard, York¬ 
shire Telegraph, Tribune, Daily Chronicle, Telegraph, Homing Poet, 
Morning Leader, Liverpool Post, Sheffield Telegraph, Coventry 
Herald, Local Qovemu'ent Journal, Varltsle Express, <tc. 
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Oommoalcatioiui, Letters, &e., have been 
received from— 


A. —Dr. H. B. Allen, Uelboumet 
Mem*. Allen end B*nbur;r*, 
Load.: The Antof*((ut* (Chili) 
end Bolivia Ballway Oo.. Lood., 
O e ui e tacT of; Amateur Oaaoal: 
Mr. William Alexander. Liver' 
pool; Alcademlaobe Verlm- 
gemeHechBft. Leipzig; Mr. Oll- 
bert J. Arnold, Torquay; 
Meaara. Aked and Aked. Lund.; 
Aabtoo • under • Lyne Dictriot 
Inflrnu^. Secretary of. 

B. —Mr. u. L. Barnard, Lood.; 
Dr. W. B. Bell, Liverpool; 
Bayer Oo., Lond., Secretary of; 
Birkenhead Union, Clerk to the; 
Surgeon J, 0. Bringan, R.H., 
Sbeemea*; Dr. R. A. Bennett, 
S^tburn • by • the • Sea s T. B. 
Browne, LtA, Lond.; Bciatol 
General Boepltal, Secawtan of; 
Mr. B. Baker, Birmingham; 
Dr. Obarlee Aubrey Bucklln, 
Lond.; Bovril, Ltd., Lond.; 
Mr . w. H. Brooks, Leicester: 
Mr. Arthur B. Barker, Lond.; 
Dr. A. D. Brunwin, Denbigh; 
Messrs. 0. Barker and Sons, 
l«ond. 

0,—Mr. B. F. Court, Trlng; 
Messrs. B. Cook and Co., Lona.; 
Cumberland Inflrman, Carlisle, 
Seontary of; O. B. B.; Mr. 
D. B. Chiles-Bvans, Swansea; 
Mr. Charles P. Ohllde, Southsea; 
CbelseaClinlcat Society. Bdltorial 
Secretary of; County Limerick; 
Mr. Artnnr H. Cheatle, Lond.; 
Mr. J. Jadcson Clarke, Lond.; 
Dr. G. A. Crace-Calvert, Butbln; 
Messt*. Oallard and Bowser, 
rxmd.; Mr. B. P. Coles, Lend.; Mr. 
Albert Carless, Lond.; Mr. F. W. 
Clarks, Chorlton - com • Hardy; 
Cornwall Oonnty Asylum, B«>d’ 
min. Clerk to the; Memrs. 
Carfax, Lond. 

O.—David Lewis Northern Hos- 
pttal, Liverpool, Seoretary of; 
Mr. F. Dlemer, Cairo; D^lom- 
ate; Dr. C. M. Dioktason, Lond.; 
Dr., Westminster. 

■,~Mr. T. Crisp English, Lond.; 
Mr. A. B. Bniott, New York; 
Mr. ^ Bddowee, Lougbborongh; 
Dr. J. Q. Bmanuel, Bmnlngham. 
r.—Mr. Astley P. Friend. Celro; 
Pith Trada Qautte, Bditor of; 
Mesm*. FmtIs and Co^ Bristol; 
Msmi*. Festersen and do., Basle; 
Forwsrd Fublioity Oo., Coventry, 
Manager of; Mesars. Falrehlld 
Broi. and Foster, Lond. 
a.-Mr. J. H Gibbs, Bdlnbnrgb 
Mr. Arthur Goulston, Heavltree 
Mr. Arnold J. Greene, WUm 
D r. J. G. Gordon-Muo^ Ifor- 
wlob; Staff-Sungeon B. W. 
Gordon-Green, tt.N., Channel 
Squadron; OatetU Uddieaie de 
Parii. B^tor of: Dr. B. A. 
Clegg, Ayr: Dr. Lachlan Grant, 
BtllBchuUsb. 

H.—Miss V. Herbert, Bmmhall; 
Messrs. T. Holland and Son, 
Lond,; Dr. F. Bare, Lond.; 
Memts. Baasensteln and Vogler, 
Cologne; Mr. Charles Higgens, 
Loud; Dr. Bernard Hollander, 
Lond.; Mr. N. Hannah, Ashton- 
in-Makerfield: Mr. H. Bider 
EUKS'd, Ditchingbam; Mr. 
Wifflun Hall, Funchal; Messrs. 
Harston and Bennett, Lond.; 
Hems. Hliscbfeld Bros., Load. 


L—Inghsm Infirmary, South 

Shields, Secrets^ of. 

J,—Mr. F. Jeune, St. Leonard’s-on- 
Sea. 

S. —Messrs. Knoll snd Co., Lond.; 
Mr. O. Kearton, Lond.; Messrs. 

R. A. Knight snd Oo., Lond.; 
Kaiserin Fnedrleh-Haus (ilr das 
k r s 11 ie b e Fortbllduogswesen, 
Berlin, Director of. 

L, —Dr. Thomas D. Lism, Lond.; 
Lister Institute of Preventive 
Medlolne, l/>nd., Director of; 
Hr. 0. Leedham-Green, Birming¬ 
ham : Mr. Charles J. Lathbury, 
Dunstable; Messrs, larcom and 
Veysey. Portsmouth; Mr. A. W. 
Long, Bradford-on-Avon; Mr. 
R. j. Lytle. Southsea; Mr. J. W. 
Leeds, Newcastle-^n-Tyne; Mr. 
John G. Leigh, Lond.; Mar¬ 
chioness of Londonderry, Lond. 

M. —Mr. A. W. Morton, Gorton; 
Middlesex Hospital. Lond., Seme- 
tary-Superlnteadent of; OapUdn 
J. H. Murray, I.M.8., Simla; 
Maltine Manufacturing Co., 
Load.; Manchester Bar Hospital, 
Secretary of; Messrs. F. Mundy, 
Gilbert, and Co., Birmingham; 
Hr. B. Merck, Load.; Meaara. 
Miller Broa. and Co., Lond.; 
Mr. H. J. May, Ramsgate; 
Or. W. L. Muir, QIaagow; Dr. 
R. W. Merrick, Bournemouth; 
Midland Cmentiet Herald, Bir¬ 
mingham; Dr. U. D. McCulloch, 
Bournemouth; Bev. Roderick 
MacKenzle, ifietaii. 

H.—National League for Physical 
Hduoattoo and Improvement, 
Lond.; National Hospital for tlM 
Paralysed and Bplleptlc, Lond., 
Seoretary of; National Sodety 
for Checking the Abusea of 
PubUo Advertialng. Lond., Hon. 
Seoretary of; Nurses' Oo-opera- 
tlon. Lond.; Mr. H. Needea, 
Load.; Hr. 4. 0. Needes, Lond. 

O. —Mrs. Margaret O’Leary, Lond.; 
Dr. F. Orton, Load. 

P. —Mr. T. J. PenUaod.Bdlnhnq^; 
Dr. B. J, Panzner, Detroit, 
U.8.A.; Lieuteiumt • Oolcnel 
Perry, lahore; Mr. A. H. Ploder, 
Liverpool; Messt*. Peaoook and 
Hadley, Lood. 

Q. —Queen Oharlotte’a I^lng-in 
Hospital, Lood., Seore ta ry of. 

B.—Mr. & N. Bobeon, Lond.; 
Mr. Henry Bundle, Southaea; 
Profeesor O. Buat^ Perug^; 
Messrs. Beltmeyer and Oo., 
Lond.; Dr. W. Ford Bobertson, 
Bdlnburgh; Boyal Dental Hos¬ 
pital. Lood.; Boyal College of 
Bumons In Ireland, Dublin, 
Be^trar of; Boyal Berks 
Hospital, Resdlng, Seoretary of; 
Mr. Bdward Banson, Norwich; 
Royal Free Hospital, Lood.; 
Boyal Mail Steam Pa^et Oo., 
Lom.. Seoretary of; Mr. Jdin 
M. Robertson, H.P., Load.; 
Mr. Knowles Rensbaw, Mao- 
ohester. 

B.—Mr. R. Simpson, Plymouth; 
Mrs. Stanton, Simooe, Oanads; 
Dr. W. O Sym, Bdlnbuigb; 
Society for tho Bnoouragement 
of Art, Manufactures, and Com¬ 
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PYOKRHCEA. ALVEOLARIS. 

Delivered, ht^ore the Royal College of Swrgeo^ of England 
on m. 8th, 1907, 

By KENNETH W. GOADBY, D.P.H. Came., 
M.R.C.S. Enq., L.R.C.P. Lond., 

L.D.8. R.C.8. Enq., 

DERTIL Sl'BflEOir, BACTERIOLOGIST, Ain> LECTl^ER OX BACTEBIOLOGV, 
VATIORIX DCKTAL HOSPITAL, ETC. 


Mb. President, Fellows of the College, and 
Gentlemen,— I desire at the outset to express my apprecia¬ 
tion of the great bononr conferred upon me by the Royal 
College of Sni^eons in appointing me an Brasmns Wilson 
lecturer—a lectureship that in its records holds such noihes 
as the distinguished foxmder Sir Erasmus Wilson, Sir 
Frederick Treves, Mr. F. 8. Eve, amd many other distin- 
gpoisbed surgeons and pathologists. Mr. PreMdent, I would 
querest you to convey to your council my deep sense of the 
honour yon and they have oonferred. 

Chronic suppuration of the alveolar maigln has been 
popularly known since 1867 as Rigg’s Disease and the 
origin of the application of this man’s name to the 
dlf^e is somewhat onrions. In the summer of 1867 
J. M. Rigg gave a demonstration on the use of certain 
instruments for removing salivary deposits from the necks 
of teeth before the Connecticut Valley Dental Associa¬ 
tion, who were so charmed with his instruments that they, 
the Oonnecticat Valley Dental Association, decided to confer 
upon the disease the name of their colleague. Subsequently, 
in the New York Medical Jo^imal for 1885, exception was 
taken to the term and Rig^ was challenged to give his 
description of the disease on which his name had been 
conferred. This he declined to do and repudiated any 
association of bis name with the disease, and no published 
description of the disease, however meagre, was ever pub¬ 
lished by Rigg. The disease bad been previously described 
with considerable accuracy and under the term alveolar 
pyorrbcea by Tolrte in 1779, while a description also exists by 
Foobard In 1746 in a book entitled **Le Ohimrgien Dentists,’’ 
and by Gendarme in 1778 in Lee Maladies de la Bonohe ” 
as conjoint suppuration of the alveoli and gums. 

The earliest account of the disease I have found is given by 
'* Ambrose Pare, of Laval in Maine Counsellor and cbeefe 
Cbirurgeoo to the King,” 1650, who calls attention in 
Liber 17 of “divers pretematnrall Affects whose cure is 
performed by Surgery ” to this disease of the gums as 
follows:— 

The teeth are also troubled with pretematurall Affects. For aome- 
times they ake by relaxation of the foims—the Kummes are relaxed— 
by an Internal or antecedent (cause) as by delluxlon of acid or waterish 
humours from the brain, or by want of nourishment Id old bodies. If 
the teeth grow loose by the meanes of decaying gums, the disease Is 
then Incurable. 

And later:— 

Pieces of meat In eating sometime* sticke between the teeth and 
becoming corrupt by long staying there, doe also hurt the teeth them¬ 
selves, and spolle the sweetuesse of the breath.—Many folkes by their 
owne default gather an earthy flltb of a yellowish colour, wbloh eats 
into them little by little. 

The extracts show not only that the disease of the gums I 
am discnsting was well kuown among the gentry of the 
oonrte of Francis and Henry of Navarre where Ambrose Par6 
practised but wbat an acute obeerver this old surgeon was. 
bevet^ other French early surgeons' have from time to time 
written concerning the coudition under the terms expulsive 
gingivitis and symptomatic alveolar arthritis. The term 
Hgg's dlseese, therefore, rests upon an entire misconception 
and has been abandoned by most dental surgeons. The 
descriptions of the disease given by different observers 
oorrespond in their main particulars and the majority of 
accounts deal with the later stages of the alveolar destruc- 
tloD, when the disease has already made considerable inroads 
upon the attachment of the teeth to the bone and the typical 
picture of pyorrbcea alveolaris is well established. 


The accounts of the disease by Mill ’ and Newland-Pedley * 
are among the best published and the following extract from 
Newland-Pedley’s paper gives a very concise picture of the 
advanced stage of alveolar destruotion. 

The mucous membrane, especially that adjacent to the teeth, appeara 
deeply congested and filled with venous blood, tumid and tblckeD»^l. 
but not filling up the interstices of tbe teeth at their necks, and 
detached for some distance from the surface from tbe fange. A thick 
frctld discbacgo may often be pressed up from between the teeth and 
tbe mucous membrane, which glvee to tbe breath a very repulsive 
odour. Thie condition of things continuing, tbe alveolus becomes 
absorbed, whilst tbe fangs of tbe teeth become coated with a layer of 
thin, hard, greenish-brown tartar; ultimately, the disease progressing, 
the teeth one by one drop out. Tbe alveolar margin is tometlmea 
thickened in substance. Tbe pain \-aries; it may be neural^o from 
tbe first, bnt Is not generally consldemble until the periosteum is 
Involved. 

Newland-Pedley considen that tbe removal of the affected 
teeth cores tbe lesion where the teeth have stood. 

Tbe gums at the dental maigins where tbe transition from 
muoo- to dental periosteum takes place are particularly 
liable to a small degree of traumatism from angular 
subetances contained in foodstuffs, and further to more 
passive iojnries resulting from tbe accnmnlatlon of deposits 
of debris in secluded pt^tions, the latter predisposed to by 
irregularity in tbe arrangement of the individual teetb. 
Oolyer * has called attention to tbe frequency of a disease 
simulating alveolar pyorrbcea which is frequent in London 
omnibus horses. Many of these animals sbow localised sup¬ 
puration in tbe gnm around individual teetb, such suppura¬ 
tive foci invariably containing angular particles of bay. Tbe 
local appearance of tbe skulls of these horses is similar to 
that of localised pyorrbcea in tbe bnman subject. Accumula¬ 
tions of salivary deposit in tbe human subject likewise 
cause passive ooDgestion of tbe gum mai^n, and by some 
these deposits have been credited with the cause of alveolar 
pyorrhoea, but it is common knowledge that tbe removal of 
snob deposits is frequently followed by a recovery of tbe 
soft tissnee, whereas in other oases, notwithstanding tbe 
complete removal of all deposits, suppuration still pro¬ 
gresses. There is considerable presumptive evidence that 
at times tbe disease is an infection which either takes 
place locally and remains localised or spreads to alt tbe 
sockets. Some of Colyer’s specimens ceit^dnly favour this 
view. 

Id the normal human mouth tbe gums are closely applied 
to the necks of tbe teetb, and a small process projects 
between tbe two contiguous teeth filling up the increased 
space that exists between tbe teetb at their necks, tbe 
transverse diameter of tbe crowns at tbe point of approxima¬ 
tion being greater than that of tbe necks at tbe gnm ma^ri^ » 
tbe alveolar process in the interdenW spaces is thicker ^an 
at other parts of tbe oironmference, it contains a little 
marrow, and is often nearer tbe free surface than elsewhere. 
Tbe gums themselves, although applied closely to tbe teetb, 
are not attached at their free edges, tbe line of attachment 
being a little lower than the free edge, and blending with 
tbe dento-alveolar periosteum at the commencement of tbe 
cementnm covering tbe roots. Any inflammatory oondltion 
associated with engorgement of tbe vessels of tbe gnm is 
followed by increase in the depth of this slifibt natural 
pocket, and should tbe slight loc^ congestioo persist for any 
length of time infection ~by bacterial invasion is rendered 
possible by the accumulations and irritation of debris. A 
further anatomical peoulfarity of the gnm margin is the 
small amount of sensory nerve supply, rendered necessary 
by the provision for mastication, bnt wbioh allows to pass 
unnoticed many slight abrasions and wounds. In certain 
animals, notably carnivora, tbe gnm margins are protected 
in a measure by a thickening of tbe enamel at tbe gum 
margins, while in tbe human mouth a slight outward projec¬ 
tion of tbe enamel exists at tbe tooth necks, while tbe wedge- 
shape form of the individual teetb splits tbe masticated food 
in such a manner that the mass is already widely divided 
when it reaches the gnm. Irregularities in position of 
Individual teeth largely eliminate this wedge effect and the 
gnm tissue may be separated from tbe tooth or injured 
locally. 

Many disease oonditlons have been cited as predisposing 
causes of pyorrbcea, such, for instance, as diabetes mellitns, 
rickets, enteric fever, &o., as well as the debilitating effects 
of repeated ^pregnancy, all, be it noted, associated either 


* Mill: New York Medlost Jonras], vol. xlli., 1885. 

* Newlsnd-Pedlev s TranuctloDs ot tbs Odontologlcal Society, 
vol. xix., 1887. 

* J. F. Colyer: Brit Ued. Jour., vol. ii.. 1906, p. 667. 
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^ Uacltot; Tr&nisctions of tbe Odontolt^eal Society, vol. xix., 1887. 
No. 4358. 
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“with general lou of mnsoalar tone, or with general Inflam* 
matioD of the faeces and oral mnooes membrane. Tbe 
-exceedingly Insidioes onset and great obronlcity of alveolar 
pyorrhoea, and the facts presently to be addac^ relating to 
tbe bacteriology of tbe disease, point to tbe preliminary 
stage of infection as either a local infection aroond two or 
more teeth, or a general infection spreading from the 
bnccal mncone membrane which allows syncbronoos infec¬ 
tion of tbe whole gom margin. In the early stage 
the gnms are red, slightly swollen, and somewhat tUokened 
at their margins, bat with no si^ of pns; the whole of 
the teeth are freqnently tender on pressure and nncom- 
fortable in mastication, as is freqaent in common coryza. 
This stage may spontaneously subside or may progress to tbe 
formation of slight pockets or spaces between tbe fangs of 
the teeth and gum, tbe psriostenm of the tooth being 
denuded either in tbe interdental spaces only or irregularly 
round tbe whole olroumference. Tbe interdental portion of 
tbe socket is the most common position for the commence¬ 
ment of the disease, and in the early stages tbe pocket 
around the affected teeth is deepest in this situation. Pari 
pattu infiltration of tbe deeper layers of tbe gum and muco- 
peiiosteum by a round-oelled infiltration takes place, and the 
disease progressing, tbe alveolar margin becomes also 
attacked, and a condition of rarefying osteitis supervenes, 
which gradually replaces tbe upper portions of the alveolar 
process until tbe whole of tbe socket of tbe tooth is removed. 
Infection in tbe bone and tbe soft tissue is not regular, 
and is marked by exacerbations and remissions; as a rule, 
extremely little pain exists. Daring the periods of remission 
irregular formation of bone may take place along tbe 
alveolar margin, which may become thickened. Debris 
collects in tbe ever-increasing spaces between tbe tooth 
and the bone, but the bone infection is always deeper than 
the depth of the separation of tbe dental periosteum from 
tbe root of the tooth. Frequently masses of grannlation 
tissue, soft and engorged with blood, form in tbe interdental 
spaces and often develop to an extent that slmulatee 
sarooma. A number of these oases are included in tbe bao- 
teriological examinations. The odour of tbe breath differs 
in individual cases and may be either excessively foul, due to 
tbe presence of organisms which form indol (see Tables V. 
and VI.). or may be sickly and sour when yeasts and bacteria 
of active carbohydrate fermentation are responsible. 

Tbe inspection of tbe buccal mncous membrane in cases of 
pyorrhoea, particularly in advanced cases, shows a number of 
email white stellate points, somewhat bari and shotty. lying 
underneath tbe mucous membrane and ooiresponding in 
position to tbe site of the disease of the gum margin. It is 
not uncommon also to find a similar line of these infected 
mucous glands round the mucous margin of tbe lipe. Bacteria 
of various species, generally bacilli, may be- obtained from 
them. As the disease prr^resses the gums lose tbeir hyper- 
semia and become pale and bloodless, due apparently to tbe 
cutting off of tbe blood-supply in the infect^ oone, while 
tbe teeth begin to loosen and finally drop out. Deposits 
of a hard nodular greenish tartar are generally to be 
found upon tbe roots adhering to tbe remains of tbe 
periosteum, but where tbe periMtenm is entirely stripped 
It does not form. This tartar contains more organic 
matter than does tbe tartar formed above the gum 
margin and is very rich in bacteria. As has slr^y 
been pointed out, pain is an uncommon symptom, con¬ 
sequently little or no attention is c rcted to the first 
stages of the disease, and it is not until tbe teeth begin to 
loo»en, or perhaps only when one individual tooth becomes 
tender on mastication, that the sufferer thinks it worth while 
to take any notice of tbe matter. Very occasionally acute 
local pain exists, but if pain is present it is generally 
referr^ to other places. Tbe symptoms which are first 
observed by tbe patient are tbe unpleasant taste, especially 
in tbe morning, and that tbe gums bleed easily, a fact com¬ 
monly disregs^ed, but Invariably a sign of tbe disease. It 
is perbape hardly necessary to point out that normal gums 
do not bleed when a tootb-brusb is used and that ble^ing 
gums are always a patbolcgioal sign. 

Cbrcmlo suppuration of the alveolus is widely distri¬ 
buted and far more common than is frequently supposed. 
It is generally endemic, oooorring in a surprisingly 
large proportion of all adults, but may also appear in 
epidemic form when large numbers of persons are attacked, 
as in the Swiss epidemic, quoted by Newland-Pedley,’ 


* NewUnd-P«<li«y; lUd. 


I or in the epidemic amongst the American troops in 
' Ouba; evidence of its existence is, as I have stated 
elsewhere,* to be found in early Egyptian skoUs. It affects 
animals in confinement ~; it Is not at all infrequent in 
pet dogs, horses, and monkeys; it occurs in India amongst 
tbe natives in tbe gaols, where it is frequently confounded 
with scurvy, and is common amongst oei^n of the natives 
in West Africa. It is frequently present as a sequela of 
chronic dysentery, spme, and perhaps malaria, and after 
exanthematous fevers, influenza, and typhoid fever. Some¬ 
times small local epidemics occur, as observed by Coplans," 
and I have recently heard of cases among tbe natives In 
Northern Nigeria. 

So far I have only considered tbe local manlfestion, but 
there Is a much more serious side—namely, tbe general 
infection of tbe body that occurs in not only late but early 
alveolar pyorrhoea. Hunter * has called attention to the 
association of certain anemias with diseases of the gums, 
and a considerable number of cases recorded by Godlee,'*’ 
Bougbton, “ and others show tbe curious remote effects which 
are frequently associated with dental diseases. Tbe alveolar 
disohatges in these cases teem with bacteria, as will be seen 
later, the species being for tbe most part not acutely patho¬ 
genic for animals, but producing local suppuration and tissue 
necrosis when injected. In three instances—namely Cases 53, 
64, and a case of pemphigus—I have succeeded in obtaining 
bacteria from tbe blo^ stream identical in cultural 
characters with those obtained from tbe mouth. Farther, 
tbe gum margin in its hypertrophic coudition is able more 
easily to absorb bacterial pri^ucts which thereby gain 
entrance directly into tbe blood stream. There are three 
channels of importance by which infection may take place 
from the gums; (1) Spread of Infection by continuity of 
tissue, by which the antrum imd other accessory 
sinuses, tbe eye, and possibly tbe ear, may become in¬ 
fected ; (2) the ingestion of bacteria and bacterial products 
by way of the stomach ; and (3) direct entrance of bacteria 
and tbeir toxin by way of the gum. 

Of tbe various general symptoms which are to be found 
associated with alveolar pyorrhoea tbe oommonest are 
usemia of a secondary nature, not very marked, a blood 
count of about 3,0(X),000 red cells, and a bascuoglobin of 
from 60 to 70, with a fairly marked leucooylosis ; gastro¬ 
intestinal disturbance of a toxsmic nature, frequently 
associated with neurasthenia, rarely pain after fo^, but 
with periodic attacks of acute pain lasting for several 
days, not in any way associate by the patient with 
tbe mouth condition. Pigmentation of tbe akin, espe¬ 
cially of the face; acne-form eruptions on tbe face, 
book, and chest; mild, irregular f umncnlosis ; chronic rheu¬ 
matic palna, especially muscular, with occasional joint 
swelling; bnllous eruptions of tbe skin (pemphigus case); 
recurrent stomatitis, with periodic crops of smUl painful 
ulcers. Depression, often amounting to melancholia, is by 
no means uncommon, while general malaise and extreme 
fatigue on even slight exertion are common features. It is 
often remarked that a very laige number of individuala are 
seen whose months are apparently affected with a marked 
degree alveolar infection but who do not show any 
symptoms of illness. Careful inquiry generally shows tha t 
such persons are not by any meetna normal, and that from 
time to time they present objective signs of toxsmic or 
other infection. They are often unable to bear oontinnous 
exertion, even of a very slight nature. 

Before passing to the bacteriological section, a short 
reference is essential to what does and does not constitute 
“oral sepsis” as a potential factor in tbe production of 
general infection. For tbe present purpose diseases of the 
mouth may be divided into two divisiODS; (a) caries of tbe 
teeth; and (i) affections of tbe soft tissues of the mouth. 
These may coexist or may be nnassociated. It is true, dental 
caries may progress to tbe formation of alveolar abscess but 
this brings into operation tbe involvement of the soft tissues 
and bone. Hunter’^ has compared tbe caries of teeth to 


« K. W. Oosdby : IbM.. 1905. p. 662. 
f Blsiid-Suttoa: TranssctloDs o( the Fatholoslcal Society, vol. 
xicxWii., p. 456. 

" Coplsns: TreoBsctlona of tbe Bpldemlotoglcal Society, vol. xxili., 
p. 29. 

* WllUem Hunter: Orel Sepsis ss s Csuse of Disesse, PrsctiUoner. 
1900. 
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that ot bone necroaie, bat deat&l owlee exit>ts In the maiorltj 
I leases independently of close association vith the blood 
stream; no inflaounatory reaction of physiological correlation 
exists in carioas dentine ontil the tooth palps become in- 
Tolved. On the other hand, inflammation of the gams 
frequently exists without any dental carles. I have shown 
elsewhere that cations dentine rarely prodaoes any local 
abscess when inooalated into ^mals, whereas pas from the 
gums frequently does. Oral sepsis therefore teolndes any 
moath affectioD of an inflammatory natare involving the ^ 
soft tissaes, the most important diagnostic signs telng local 
bleeding on the slightest provocation and the presence of pas, 
only foand as a rale by applying pressore to tbe gams. 

Bactbriologt. 

Although literature relating to the present subject is fairly 
extensive, it does not indade a large amoont of bacterio¬ 
logical research. Tbe reason for this would seem to be tbe 
^eat complexity of bacterial forms met with in tbe pus and 
m tbe canons disparities that nearly always exist between 
the o^anisms seen on tbe cover slip direct and those found 
growi^ in oaltivations, and possibly to the comparative 
rarity with which scats and argent oral manifestations occur 
in^the course of disease io general. 

^alassez and Gallppe made a number of observations 
and isolated two o^anlsms, which on being inoculated into 
animalB (rabbits and guinea-pigs) pranced localised 
sappuration and abscesses in tbe joints. Their description 
of the organism as a “ double babble ” rather leads one to 
suppose t^t it was of tbe coccal group, but in tbe absence 
of bacteriological data it is impossible to say. Miller,'* 
whose work on the micro-orgahlBms of the mouth is well 
known, isolated a large nomber of different bacteria (29 in 
all) from oases of pyorrhcea in men and dc^s. Tbe staphy¬ 
lococci were found occasionally, three times altr^etber in 
12 cases. Some of tbe other organisms isolated caused local 
or general infection when inoculated into animals, bat Miller 
states that be wm unable to associate any one particular 
o^nmism with the disease, neither does be appear to have 
isolated or met with tbe organisms found by Galippe and 
Malasses. Black,'’ Elrk,'* and Oooke'^ in America have 
published observations regarding tbe bacteriology of diseased 
conditions of the gums, but do not suggest any especial 
bacteria which appear to be associate with pyorrhcea. 
Arkovy,'* describing certain acute cases of alveolar sappura- 
tion, attributed tbe disease to probable infection by tbe 
streptococcus. In a certain number of other cases, especially 
in gangrenons wounds of tbe mouth, he describes'* an 
organism (bacillus gangrmnm pulpce) which is apparently 
closely associated. So far, however, I have not been able to 
identify this otganism amongst my cultures. A very lai^e 
number of organisms of all species have been found from 
time to time in tbe “mouth” by many observers, but 
unfortunately no mention is made of the presence or abMnce 
of sappuration along tbe gum mai^ins of tbe cases from 
which they were isohtted. Matsuscblta gives a list of 60 
different bacteria which have been met with in tbe mouth 
and sputum, including the well-known pathogenic ^''cilli. 

The bacteriology of other parts of tbe air passages— 
namely, the Inngs and trachea and also the nose—has 
received a good deal of attention from bacteriologists ; and 
in many oases, especially in those dealing with tbe bacterio¬ 
logy of bronchitis, tbe derivation of certain bacteria from tbe 
mouth has been suggested. Among these, in the paper by 
Bitcbie,^* a classification of the bacteria isolated is given, 
many of which are premised to have come from the mouth, 
probably by post-mortem infection with buccal and tracheal 
mucus. 

A number of tbe different varietiee of the bacteria found 
in diseased conditions of the lung may be derived from the 
oral secretion, and in tbe routine exaniloation of throats for 
tbe presence of diphtheria bacilli month organisms naturally 


Malsasez sod QsUppe: Compte* Bendus de la Soci6t^ de Biologle, 

W. D. Miller: Hfcro-organtiixis of tbe Human Mouth, p. 329. 
u L. Black; Indep. Pract., New York, Ausruat, 1887. 

1* W. Kirk: Dental Ooemos, 189^ 

J. Cooke; Ibid., 1899. 

>» J. von Ark9vy : Brit. Med. Jour.. 1904. 

ArkCvy: Untersucbuogen iiber die Pathotogle tind Theraple dee 
Aheceeaue Alveolarla Cbronieue, Vlerteljiechrift fiir 7 j>hnhi»nir..n,<.> 
xlv.. heft 3. 

w Ttoi Matzuechita; Bacterlologieche Diagnoetlk, 1908, Jena, p. 583. 
Centralblatt fttr Bakteriolope, ref. xxxvil., p. 101, Literature. 

« W. T. Ritchie: Bacteriology of Bronebitia, Journal of Patbolosv 
od Baeteriology, vol. vU., p. 1. 


occupy a prominent place. It is ^therefore of consider¬ 
able gene^ interest, apart from the relatlonshipe th^ 
may have to oral disease, to tabulate tbe v^ous bacteria 
that I have found In sappuration of the gnm margins. 

I have therefore reviewed tbe bacteriological notes of my 
oases daring the last ten years, and have attempted to 
schedule tbe organisms and their morphologic^ form into 
certain varieties for pnrposes of convenient deesription. 
Tbe baoteriol<^oal methods nsed were as follows, ^ver- 
slip films were made in some cases from tbe gnm 
margin and in others from tbe Interdental spaces and 
pockets after irrigation with boil^ water. Antiseptics 
were disoontinned owine to their inhibitive effect upon the 
cultures. The films made were stained by one of tbe aniline 
dyes in the first portion of tbe work, generally aniline 
gentian violet, bat latterly Lelshman’s modification of 
Bomanowsky was found to give better results. Agsr 
streaks were made at the same time, plated by the smear 
method, and tbe colonies picked off at the end of from two 
to five days and examined by tbe usual methods. In a 
number of the oases films were also stained by Ziehl- 
Neelson and by Oram’s method. During tbe earlier part of 
the work only a few of the Isolated organics were tested 
on ordinary media—namely, those that appeared to occur 
with the greatest regularity. But as will be seen from the 
Tables I. and II. very little evidence was obtained of any 
one organism oocorring with sufficient r^nlarity to suggest 
its causal relationship with tbe disease under investigation. 
In order to control tbe baoteriologioal findings as far as 
possible the baoteria ocenrring in other conditions of the 
month were also investigated. In Tables I. and II. are shown 
tbe various cases from which baoteria were derived other than 
pyorrhcea—namely, gingivitis, nlcerative stomatitis, simple 
nlceration of tbe gum, tbe gams in scarlet fever, and 
normal gums. Tbe chief fact that is brought out from the 
tables is that a very maoh lai^er variety of species is 
found in tbe gums in ulcerarive conditions and that 
tbe bacteria foand on the cover-slips directly in gingivitis 
and ulcerative stomatitis show a very carious similarity 
to those found in pyorrhoea. The number of cases in which 
spiroebsetie, spirilla, and comma-shaped bacilli were fouud 
is of interest. In most diseased conditions of tbe mouth 
spirilla and spiroebetse invariably appear in large quantities. 
They, bowev«r, as rapidly disappear upon tbe use of local 
remotes, notwithstanding tbe fact that tbe disease itself 
does not. 

Microscopical examination of tbe s^ned films of pus 
shows tbe presence of only a small number of corpuscles, 
tbe discharge containing in addition much mnooid material 
taking up the stain (Irishman or aniline gentian violet) 
readily, ti^etber with an incredible number of organisms of 
widely different morphology. Tbe pus cells, wbich vary in 
quantity in different cases, generally contain bacteria, either 
cocci or short bacilli, occasionally thread-forms ; many cells 
show degeneration. If gum blood be also present on the 
films many eosinophile cells are seen and a good many 
monoQuclears. Epithelial debris from tbe buccal walls and 
gum is also present, but not in sufficient quantity to warrant 
tbe statement that epithelial discharge is tbe chief pheno¬ 
menon In the alveolar pockets. 

It is possible—in fact, I feel convinced—that tbe 
majority of tbe morpholc^lcal forms, particularly the 
large threads riie shorter threads, wbich show 

darkly staining uots in their interior, Iwlong to fewer 
B^ies than is at first sight apparent. Tbe fragments 
01 the smaller threads, especially those showing the 
dotted appearance when stained by Leishman’s method, 
also take ap tbe stain of Neisser’s method. A few of the 
larger forms, especially tbe swollen ones, are portions of the 
bacillas fosiformis. I have sacceeded in ob^ning caltiva- 
tions of these (Table V.) and have observed many of the 
swollen and other forms in caltivations. But I have not 
seen spirilla or spiroohsetal forms in my cultares as described 
by Lewkovics.*^ I shall refer to these organisms again. 

Cocci are almost invariably found on tbe direct films if 
search is made, especially those stained by Grain’s method. 
There are sis well a namber of non-Qram staining cocci. In 
the coltaies made cocci of one sort or another, and always 
a streptocoocos, may be isolated. 

Varioas attempts were made to determine tbe regalar 
occnrrence of patbe^enio bacteria by inocolating animals 
with tbe pas itself. A namber of these animals died and 


^ Lewkovicz and Lelshman s Ibid., 1906, Baud xli. 
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Summary of thb Casbs prom which thr Bactbrio- 
LOGicAL Statistics arb Derived. 

1. Pvurrhaa alvcolarit.—90 cams <36 maLMUd 66 femalM). Sym- 
ptODM (local) I Quioa Bwollen and purple; bleediiw readily ; gum and 
dental periosteum detached from teeth; discharge ofpus thick and sitmr, 
often profuse; wasting of alveolus; loosening of one or more teeth. 
The following general symptoms were also present: Secondary anwinla 
in 16 cases; hypertrophy of gums (looal and general) in 6 cases; 
flatulence, dyspepsia, and Intestinal indigestion in 20cases; acne and 
skin eruptions in 14 cases; chronic rheumatism (mnscular) in 9 cases; 
antral suppuration in 4 cases; looal necrosis of jaw in 3 cases; empy¬ 
ema and lung abscess in 1 case; septtcwmia and death in 2 cases: 
cancer of tongue and fauces In 1 case; and acute pemphigus In 1 case. 

2. Simple ningMUe.—12 cases. Local symptoms : hyperwmia of gum 
margins; no pus; no loosening of teeth or alveolar destruction; soides 
on teeth. Ko general symptoms. 

3. ricenUtve 8lonMUtU.—6 cases. Ulcerated and yellow necrotic 
patches on gums and buccal mucous membrane; gums triable; teeth 
loose in the nocrotlc patches. Subnormal temperature; malaise; 
dlarrhcea or eonstlpation. 

4. .Simple local Weeralfon due to accnmiiiallon of tartar.—4 cases. 
Slight marginal ulceration disappearing on removal of tartar. No pus ; 
no loosening of teeth. No general symptoms. 

b. Starlet fever. —6 cases. Qums normal. No ulceration or pus. 

6. A’omal gume.—Vl eases. No local or general disease. 

Table I.— Skomng the Baeterial Fomit fovnd in the Pvt and 
Sooktti of 90 Cates of Alveolar Pyorrheea. Compared 
with Ulcerative StomatitU. Simple Singivitit, Uleeration 
due to Salivary Depotit and Normal Gumt. 
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Table If.— Showing the Bacteria Isolated from, 90 Cases 
of Alxpolar Pyorrheea. with similar oemparitan. 
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many recovered ; some exhibited local leflioiu, otbere ^oeral 
j infe^on bat withoat ^viog any regalar or aniform reaalta. 
Up to this point, then, my obserrations tended to confto 
the obeerrations uid conclnsions of Miller and other obeervers 
that the disease was not dae to any specific organism, or If 
such an organism existed it bad been missed among tbe 
innamerable number of bacteria present. My researches 
had reached this point when Sir (^en Professor) A. B. 
Wright published bis discovery relating to the opsonins,** 
and I hastened to apply the metbe^ to the study of 
pyorrhoea. I was at once struck by tbe fact that in tbe 
oases of pyorrheea which showed some form of coostitutioDal 
disturbance, snob as tozsamla, ansemia, various more or less 
severe fonns of gastric and intestinal indigestion, Ac., a dis¬ 
tinctly low opsonic index was shown to certain bMteria 
obtaiuble from tbe month. Tbe work thereupon entered on 
a new phase, applying the opsonic method for tbe separation 
of tbe most important of the bacteria into groups. 

Tables III., IV., and V. set out the detailed bscterlo- 
logical examination of 36 cases of alveolar pyorrhoea, 
giving tbe o^^lsms found on tbe cover slips direct; tbe 
cultuj^ Teactions of tbe organisms isolated are given in 
Tables IV. and V. A number of other orgaoisms which did 
not grow OD tbe usual coltuial media—namely, agar—are 
omitted. It will be seen that a large number of organisms of 
the group cooci were isolated, and ^at of these staphylococci 
were numerous. Tbe organisms included under coi^a and 
tetracocci (Table III.) are a form of coccus Gram¬ 
negative and forming large flat colonies, idth a central 
projection, later tending to become wrinkled. These ooool 
invariably die ont when transferred on to other media, and 
In only one or two instances have they grown for any length 
of time. They are also usually associated with a longish 
bacillus, but It is extremely dlfflcnlt to separate them. The 
whole of tbe oolony comes away upon the platinum needle, 
and is so tough and gelatinous that it Is almost impossible 
to produce a satisfactory emulsion, and when the coloniee 
do grow on tbe plates made from the emulsion, transferenoe- 
to another tube results in no growth. In Table IV. the 
cultural characters of the various cocci Isolated are given. 
Group (o) give remarkable r^pilarity in their cultural 
reactions. Tbe others (i) and (d) all show some degree 
of variation, whilst the group (s) differs in many respe^ 
from the staphylococcal group, although Its colour is 
suggestive of etaphylocooous oitreus. This variation in 
cultoial ebaraoter is of considerable importance from the 
point of view of treatment. Gordon ** and Andrewes ** have 
shown that amongst tbe streptococci a very 
grouping may be obtained by their fermentative activity. 
And Andrewes ^ has polnt^ out that the infeettvi^ 
of the streptococoi bears a certain general relation t» 
their cnltnral activities; so much so that it is possible 
to group tbe streptoooisoi found in acute and obronio 
streptococcal infeotions In classes oorresponding to their 
cultural characters. It follows, therefore, that there 
is presumably also some difference in the individual 
organisms themselves and that the nse of a vaccine of 
tbe one will not produce immunity against other varieties. 
Wright has shown that when a vaccine made from some 
stapbyloooccns other than that obtained from tbe patient 
does not prodnee a diminution in certain oases of aone tiia 
nse of a vaccine made from tbe patient’s own stapbyloooool 
is productive of beneficial effect. 

Tbe number of staphylococci scheduled in Table IV. is not 
very large, but it shows that dinerences exist between the 
typical staphylococcus, either aureus or albas, and tbe 
general run of organisms obtained from tbe gum mar^. 
The problem of treatment is thus rather complicated, as it 
entails tbe use of vaccines isolated from individual 
But this wiU be referred to in its appropriate place. Suffioe 
it to say in passing that of the stapoylocoool ob^ned from 
the mouth tboee most virulent for animals (rabbits) have 
been in every case those which nearly approach or exactly 
resembled the staphylococcus aureus in their cultural 
characteristics. It may be that a prolonged residence in tite 
mouth of any given type of organism may modify its 
biological ohaxacter; in fact, the majority of organisms 
obtained in pure culture from the month would rather lead 


s* Sir A. B. Wright: Proeeedlogs of the iioyel Bodety, vois. bexU. 
&Qd Ixxlli. 

w M. H. Oonlon: Local Oovemment Board Reports, vol. xxxili.: 
Thf Lancet, Nov. 11th. 1906, p. 1400. 

*4 F. W, Andrewes: The Lsscet, Sept. 15th, 1906, p. 708. 
Andrewee r TranMOtlons of the Pathological Solely, 1906. 

» Wright: The Lancet, March 29tb, 1902, p. 874. 
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Tabus III.—Dbtailbd Bacthwolooicai. Analysis op 36 Oasbs of Pyorrhcea Alvbolaris in vthioh certain 
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+ = organism preient lo c'^varslip amesr* (A) or iaolaied from case (B). ‘ = organism not presenter not Isolated. The letters Inootumn 
4iMded “notes” refer to tlie most Important general symptoms present In the cases; A = anmnla; B = malaise and depression; C = loss 
weight; D = dyspepsia: B = skin eruptions; H = hypertrophy of the gums; L = antrum disease: N = necrosis of jaw; T = toxemia, 
detailed cultuisl cbaractersof the organisms isolated from these cases are given In Tables IV, and V, under the respective groups. 


one to this conolnsion, especially as they do not seem to give 
their best cultural reaction ontil they have been ooltivated 
for some time In artificial media. To what special factor 
snob an alteration is doe I do not feel at present competent 
to suggest. 

Staphylucccei. —The largest number of organisms in 
Table IV. belong to the staphylococoal group, but they do not 
by any means conform to one group alone. 1 have tested the 
organisms on certain carbohydrate media and have given all 
the reactions. The last two carbohydrates, starch and 
dextrine, are not of great value in grouping the organisms; 
the first six are the most important. The liquef^lon of 
gelatin is also of little value ; some of the month organisms 
do not liquefy this media when first isolated, but become 
more and more inclined to peptonise gelatin after several 
generations. The staphylococci have been arranged in four 
groups, according to two main types: (a) staphylocoocus 
aureus, ajud 0} Btaphylococcus albas. The two sub-groups 
(o) and (i) are relat^ to the first two groups. The two 
staj^yloooccl ‘ ‘ Guy’s ” and ‘ ‘ Pus ” were used as controls for 
the aureus group ; ^e first one was sent to me by Dr. J. W. H, 
Eyre; tiie second was isolated from an abscess. The stapby- 
locoocus S was isolated from a anpparatlDg finger and was 
nsed as control for the albas tyue. 


The first group (a) contains five staphylococci which gave 
exactly the same oultural characters as the stapbylooooous 
aureus ; the first four were tested on rabbits and produced 
kidney infection and multiple abscesses. The second group 
(i) gave only one organism which corresponds to the stapby* 
locoocus albus type. In the sub-groups (0 and d) four cocci are 
related to tbe aureus type and 15 to tbe albus. Both of these 
two sub-groups, however, as is seen from the table, show con¬ 
siderable variations, both in their fermentation and their 
relation to prodnetion of indol and nitrite, tbe production of 
nitrite being determined by their growth on nitrate broth ; 
the clotting of milk is also variable in tbe two enb-gronps. 

The fifth group ( 0 ) differs considerably from either of 
tbe first two types in that no formentatioD of carbohydrate 
was obtained in any of tbe five instances, and milk, nitrite, 
and production of indol were negative in each case. Lique¬ 
faction of gelatin is very slow in most instances and 
generally takes place rather in tbe form of a cup only 
partially filled by the liquefied material. The mori)bol<^y of 
tbeae o^aniams is not tbe regular staphylococcal form seen 
in the other groups, but tends more to isolated coed and 
diplococcl. ^e sixth group is not so well defined as the 
others, the oi^aoisms in this showing a good deal of varia¬ 
tion. All of them give tetracoocal forms and tbe colonies 


Digitized by LjOOQIC 

























688 ThbLancbt. 3 _MR. KENNETH W. QOADBY: P¥j^H(EA ALVEOLARIB. [Maboh 0. 19OT. 


Table IV.—Detailed Cultural Cbaractbbs of Cocci Isolated fbou 36 Casb 

3 OF PTOBBUCEA set OUT IK 








Table III. 











i 












Litmus 

Broth 



















. 




S 

s 

u 

1 

Morphology. 

5 


i 

s 

<1 

a 

c 

i 

s 

s 


• 

a 

s 

M 

a 

o 

•c 

B 

5 

S 

•6 

*! 

0 

5 

*3. 

1 

cu 

Turbidity. 

*3 

1 

Eh 

£ ^ 

3'" 

'3 

• 

S 

c 

o 

Cbromogeoests. 






Orovp (a) 

~Staphjflooooeu$ Aureus 









B. Ouy’s. 

SUpbylocoocua 

aureus. 

A 

A 

A 

; A 

A 

A 

A 

A 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

4 

Oraoge yellow. 

8. Pus. 

.. 

A 

A 

A 

A 

A 

A 

A 

A 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

4 


59 

»• 

A 

A 

A 

A 

A 

A 

A 

A 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

• 

70 

11 

A 

A 

A 

A 

A 

A 

A 

A 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

4 

«« 

77 

«« 

A 

A 

A 

' A 

A 

A 

A 

A 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

I 

75 


A 

A 

A 

1 A 

A 

A 

A 

A 

+ 


+ 

+ 

+ 

+ 

+ 

+ 

+ 


84 

•• 

A 

A 

A 

A 

A 

A 

A 

A 

+ 

+ 

+ 

-f 

+ 

+ 

+ 

+ 

4 

•• 







Group (b)~ 

—ttaphy'iocoeoi 










50 

Staphylococci 

A 

A 

A 

A 

A 

A 

A 

A 

• 

- 

+ 

+ 

+ 

+ 

- 

+ 

4 

Yellow (not omnEo> 

59 

•• 

A 

A 

A 

A 


A 


A 

+ 

+ 

+ 

- 

+ 

+ 

- 

+ 

4 

Yellow. 

64 

• 

A 

A 

A 


A 

A 

A 

A 

• 



+ 

+ 

+ 

_ 

+ 

4 


79 

•• 

A 

A 

A 

A 

A 

A 

A 

A 

— 

- 

+ 

+ 

+ 

+ 

- 

+ 

4 







Group (f 

— Staphi/locoeove Albut. 









8. 8. 

Staphylococcus 

sibuB. 

A 

A 

A 

A 

A 

A 

A 

A 

• 


+ 

.+ 

+ 

+ 

+ 

+ 

4 

White to grey. 

50 1 


A 

A 

A 

A 

A 

A 

A 

A 

• 

- 

+ 

+ 

+ 

+ 

- 

+ 

4 

•• 







Group (d)- 

-Staphyloeoeei 










58 

Staphylococci. 

A 

A 

A 

A 

— 

A 



— 

— 

+ 

— 

+ 

+ 

_ 

+ 

4 

Orey to brownish. 

62 

•• 

A 

— 

A 

— 

A 

A 

— 

— 

— 

- 

+ 

+ 

+ 

— 

+ 

+ 

4 

It 

56 

•• 

A 

- 

A 

— 

A 

A 

— 

— 

— 


+ 

+ 

+ 

— 

— 

+ 

4 

II 

60 

.. 

A 

A 

A 

A 

— 

A 



- 

_ 


— 

+ 

+ 

— 

+ 

4 


61 

•• 

A 

A 

A 

A 

— 

A 



— 

— 

+ 

— 

+ 

+ 

— 

+ 

4 


63 


A 

— 

A 

“ 

— 

— 



- 

— 

+ 

+ 

+ 

+ 

— 

+ 

4 

II 

64 


A 

— 

A 

- 

— 

— 





+ 

— 

+ 

+ 

— 

+ 

4 


66 

«• 

A 

— 

A 


— 

— 





+ 

— 

+ 

+ 

— 

+ 

4 


67 


A 

A 

A 

A 

— 

— 



— 

— 

+ 

— 

+ 

+ 

— 

+ 

4 


73 


A 

A 

A 

A 

— 

— 



_ 

— 

+ 

— 

+ 

+ 

— 

+ 

4 

.. 

53 

II 

A 

— 

A 

— 

A 

A 





+ 


+ 

+ 

— 

+ 

4 


65 


A 

A 

A 

A 

A 

A 



— 

— 

+ 

+ 

+ 

+ 


4 

4 

II 

81 

II 

A 

— 

A 

— 

— 

— 



— 

- 

+ 

— 

+ 

+ 

— 

4 

4 

II 

88 

.. 

A 

— 

A 

— 

— 




+ 

— 

+ 

— 

+ 

+ 

— 

+ 

4 

If 

64 


A 

A 

A 

A 

— 

A 



— 

- 

+ 

— 

+ 

+ 

— 

+ 

4 

• 1 





(irov/p (e )—Diplocoeci and Staphyloooeoi. 








63 

DIplococcI end 
stspbylocuccl. 

- 

- 

- 

; - 

- 

- 

— 

- 

- 

- 

- 

- 

+ 

+ 

- 

4 

: 4 

Sulphur yollow. 

81 

.. 


— 

— 

‘ _ 

_ 

_ 



_ 


_ 

_ 

+ 

+ 

— 

4 

4 


79 

.. 

- 

- 

- 

- 

- 



— 

_ 

— 

— 

- 

+ 

+ 


+ 

4 

,, 

56 

•• 

— 

- 

_ 

i 

— 


~ 

— 

- 

— 

- 

- 

+ 

+ 

- 

-f 

4 

,, 

50 

•• 


— 

— 

, — 

*- 

- 

— 

-- 

- 

- 

- 

- 

+ 

+ 

— 

4- 

4 

M 






Group (/)- 

— Tttraeoeci and HlpUieooci. 








51 

Tetracocci. 

A 

— 

— 

_ 

_ 


_ 


_ 


+ 

_ 

_ 

_ 

_ 

1 + 

, _ 

jQrey to yellow', itlohy. 

66 

>, 

A 

- 

A 

— 

_ 

_ 

_ 


, _ 

_ 

+ 

— 

+ 

« 

— 

1 + 

— 


54 

.. 

A 

A 

A 

A 

_ 

_ 

_ 


1 _ 


_ 

_ 

+ 

* 

_ 

+ 

_ 


66 

.. 

A 

A 

A 

A 

_ 


_ 


• 

_ 


+ 

_ 

_ 

_ 

_ 

_ 


n 

It 

A 

A 

A 

— 

A 

_ 


_ 

• 

_ 


— 

4 

+ 

- 

+ 

_ 

It 

63 

II 

A 

A 

A 

A 

— 

- 

— 

A 

— 

— 

— 

- 

+ 

* 

- 

+ 

- 

It 

74 


A 

— 

— 

_ 

_ 

_ 

A 

A 

_ 

- 

— 

— 

+ 

• 

— 

+ 

_ 


67 

•• 

A 

A 

A 

~ 

- 

- 

- 

- 

- 

- 

- 

- 

+ 

• 

- 

1 - 

- 




A = Acid. 

•f Benctlon. 

• 

Slow rMClion. 



= No rMCtion or uld. 

Digitized 

c 

Google 



















Tbi Lanoit,] 


MB. KBMNBTH W. OOi i: PXOBRH(£A ALVSOLABIS. 


[March 9, 1907. 639 


Tablb Y.—Dbtailkd Cultural Charaotsbs of Bacilli Isolated from 36 Cases of Ptobrhiba set out xk 

Table III. 














Llimat 

Broth. 

% 



m 




5? 


. 


i 

a 





• 



! 

ru. 







s 

• 

*3 


s 

s 

e 

5 

6 

Morphology. 

s 

9 

o 


3 

as 

s 

■£ 

B 

1 

ee 

s 

M 

a 

'S 

1 

*•« 

£ 

s 

< 

O 

5 


Turbidity. 

S 

s 

i 

— • 

58 

j" 

1 

CO 

e 

a 

1 

% 

B 

< 

1 

Z 

£ 

e 

< 

• 

a 

s 

0 

Chromogeoeala. 

58 

Short thick bacilli. 

+ 

+ 

4- 

+ 

A 

Grovp (a) Za* 
+ ; A.-i 4- 

Jtou 

4- 

Fo 

4- 

rasi 

4- 

nter 

4- 

1. 

4- 

4- 

4- 


+ 

+ 

4- 


Brownlahon potato. 

60 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

4- 

4- 

4- 

+ 

4- 

4- 


4- 

+ 

+ 

— 

„ 

2« 

Thin bacilli. 

+ 

+ 

+ 

A 

• 

4- 

A 

— 

+ 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

— 

4- 

4- 

4- 

— 

Yallowiebon potato. 

65 

Vary abort thi^ bacilli. 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

4- 

4- 

4- 

+ 

4- 

4- 

4- 

4- 

4- 

— 

4- 

+ 

4- 

— 

Browniah on potato. 

85 

Thick bacilli, thraada. 

+ 

+ 

+ 

A 

+ 

+ 

A 

— 

» 

— 

4- 

4- 

4- 

4- 

— 

* 

- 

— 

+ 

4- 

— 

„ 

62 

Short thick hadlll. 

+ 


+ 

+ 

A 

4- 

— 

A 

4- 

4- 

4- 

4- 

4- 

4- 

— 

4- 

— 

— 

4- 

4- 

— 

Nona. 

71 

„ „ 

+ 

+ 

+ 

- 

+ 

4- 

— 

4- 

4- 

+ 

4- 

4- 

4- 

4- 

— 

• 

— 

— 

+ 

4- 

- 

Browniah on potato. 

77 

Short bacilli. 

+ 

+ 

+ 

+ 

4- 

4- 

- 

- 

+ 

- 

4- 

4- 

4- 

4- 

- 

4- 

— 

— 

+ 

4- 

— 

.. 

55 

BacUll like K.L.B. 

A 

A 

A 






Group (ft). 


4- 

+ 





+ 

+ 

+ 

Blood aerum vallow 

52 

Clube and paliaade 

A 

A 

A 










4- 






+ 

+ 

¥ 

lab aod hard « J 
oolonlea. 

68 

arraugamani. 

„ 

A 

A 

A 

_ 

— 

_ 

— 

— 

— 

4- 


— 

+ 


— 


— 

— 

4- 

+ 

4- 

82 


A 

- 

A 

— 


— 

— 

— 

• 


— 

— 

4- 

4- 

— 


— 

— 

4- 

4- 

4- 

YalTowlabjaarum. ^ 

58 

Short badllue dlplo- 

A 

A 

A 

A 

A 

A 

A 

A 

Group 

4- 4- 

0). 

+ 

+ 

+ 

4- 

+ 

+ 

4- 

4- 

+ 

4- 


Nona. 

83 

COCCUS. 

A 

A 

A 

A 

A 

A 

A 

A 

4- 


4- 

+ 

4- 

4- 

+ 

+ 


_ 

+ 

+ 

_ 

Yallow. 

84 

62 

Badllua futiiormls. 

A 

A 

A 

A 

A 

A 

A 


4- . 4- 

9rovp ( 

4- 

i)- 

4- 

+ 

+ 

4- 

+ 

4- 



4- 

+ 

4- 

4- 

+ 

4- 

Nona, 

60 


— 

— 

— 

— 

_ 

— 

— 

— 

4- 

— 

— 

— 

4- 

— 

4- 

— 

— 

— 

+ 

+ 


„ 

80 

„ 

- 

- 

- 

- 


- 

- 

- 

~ 

4- 

4- 

- 

4- 

- 

+ 

- 

- 

- 

+ 



.. 

53 


— 

— 

— 

— 


— 

— 

— 

— 

— 

— 

— 

+ 

— 

+ 

— 

— 

— 

+ 

+ 

— 

.. 

71 

Badlli and thraada. 

A 

A 

A 



A 

A 

Group (c). 


4- 

• 



4- 

4- 

4- 

4- 


None. 

53 


A 

A 

A 

- 

- 

- 

- 

- 

- 

— 

- 

— 

4- 



— 

4- 

4- 

4- 

4- 

_ 

,, 

53 

Badlli,thick and thru *» 

A 

A 

A 

- 

- 

- 

- 

A 

- 

4- 

- 

- 

4- 

• 

- 

— 

4- 

- 

4- 

4- 

— 

.. 

79 

Short bacilli. 

A 


A 

A 

A 


Bacilli not Grouped. 
- A 4- - 1 - 1 - 

4- 



4- 

4- 


+ 

4- 

4- 

Yallow. 

79 

„ 

A 

A 

A 

A 

— 


A 

A 

— 

4- 

4- 


4- 

4- 

— 

4- 

4- 

— 

4- 

4- 

4- 


58 

Find bacilU. 

A 

A 

A 

A 

A 

A 

A 

A 

- 

— 

4- 

4- 

— 

— 

— 

4- 

— 

— 

4- 

4- 

4- 

Nona. 

86 

Curved, thin badlli- 

A 

— 

— 

— 

— 

— 

— 

A 

4- 

— 

— 

— 

4- 

4- 

— 

4- 

— 

4- 

4- 

4- 

— 


86 

Thick atreptocooci. 

A 

A 

— 

.V 

— 

— 

- 


— 

— 

4- 

4- 

4- 

— 

4- 

+ 

— 

— 

+ 

4- 

— 

„ 

59 

Cun'ed, badlli. 

A 

A 

A 

A 

— 

- 

- 

A 

4- 

— 

4- 

4- 

+ 

- 

4- 

— 


— 

4- 

4- 

+ 

Finklab. 

50 

Short thick badlli. 

A 

A 

A 

A 

A 

A 

.\ 

A 

- 

— 

4- 

4- 

+ 

- 

4- 

— 


— 

+ 

4- 

— 

Nona. 

71 

Bacilli aod thraada. 

— 

— 

— 

— 

— 

- 

- 

— 

_ 

— 

— 


4- 

— 

— 

— 



+ 

4- 

— 

PInklab. 

71 

BaolUl, ilender. 

A 

— 

A 

— 

— 

— 

— 

— 

— 

4- 

— 

- 

4- 

— 

— 


— 

- 

4- 

4- 

— 

Yallowiab. 


-f = Add and gM or FMctlon. A = Ad<i,nogM. * = Very ilow or feeble reaction. —^Noreectlon. 

Pn(A 09 ene«f<.—Group (a), whole agar oulturea produced euboutaneoue abseesaea In gulnea-plga (aubcutaneoua inoculation). Group (6), 
whole agar colturea produced no reaction aubcutaneoualy ot Intraperltonealty. Group (e), aa Group ib). Group (d), aa Group (b). 


are generally moist and very viscid and of a grey to yellowish 
colour, tjpe of this organism is one I have elsewhere 

described as staphylococcus ^soosns but the oi^ifanisms here 
scbednled do not all correspond to the description originally 
given ; the cnltural characters of each o^^anlsm are therefore 
set out. The streptococci isolated were all of the brevis 
type; two of them, however, fermented mannite and are 
therefore probably related to the streptococcus fsoalis. As 
a tontine method the determination of the opsonic index In 
regard to organisms of the groups (a), (d), and (e) has been 
latterly ^opted. 

The following case ” may be cited as Ulustrative of the 
possibilities of staphylococcal infection derived from a local 
affection of the alveolar process. The patient, a fem^e, 
aged 21 years, was admitt^ to Guy's Hospital on Oct. 6tb, 
1900, uuder the late Dr. J. H. Bryant for pain in the left 


Guj’s Hospital Pathological Reports, 1901. 


side of the abdomen. She was married two months previously 
and since bad bad amenorrhoea. A week before admission 
she bad complained of pain in the baok which became 
progressively worse. She bad frequent attacks of vomiting 
and on one occasion was said to have vcmited blood. On 
admission the temperature was 102° F., the pulse was 114, 
and the respirations were 32. Constipation was present. 
The abdomen was rigid in the bypc^strium and left iliac 
region. There was no tumour ; micturition was frequent. A 
blood examination showed: red ceils, 2,900,000 per cubic 
millimetre; white ceils, 10,000 per cubic millimetre ; 
bsemoglobin, 45 per cent. The urine was of specific gravity 
1008, with an acid reaction ; pus and albumin were present. 
A diagnosis of pjelitls aod pyonephrosis (7 typhoid) was 
made. On Oct. lltb the Widal reaction rave clampiog with 
50 and 5 per cent, dilutions of semm and not with O'5 per 
cent. On Nov. 14tb the temperature was 104° F.; pus aod 
albumin were piesent in the urine. The patient was acutely 
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ill and a diagnosis of artemla was made. On Not. 29th she 
aborted and^radoally sinking died on Deo. Sth. 

Neoropiy .—This was performed 16^ hoars after death. 
The heart, intestines, stomach, and spleen were normal; 
there were minute abscesses in the langs, with recent 
pleorisjr, broocbo-pneamonia, and manj bronchi filled with 
jellowish stickj pas. The larjnx and trachea were also fall 
of similar pna. The Utst (which weighed 1792 grammes) 
was enlarged and had small absoesses on the apper surface. 
The left kidney was normal and the right showed minate 
cortical absoesses. Microscopically there were marked tabal 
-changes, a good deal of intersutial cell infiltration, the 
glomemli were not particnlarly affected, and the arteries 
were normal. The uteras was large and flabby; there was 
adherent blood olot at the placental site; there was no 
ulceration or slooghing. 

In examining the month after the necropsy I found fairly 
well'marked signs of pyorrhoea alTeolaris, with swollen and 
congested gums. In attempting to excise a portion of the 
upper jaw I was struck by the amount of pus which exuded 
from one spot and on further examination discovered an 
abscess cavity of fairly large size which was conneo^d with 
the diseased condition of the game. From this I obtained 
filors and oaltivations. The films showed a large number of 
coooi and the cultivations gave a mixed growth of strepto¬ 
cocci and staphylococci. Oover-slip preparations made from 
the gum mari^n showed a similar ^cture to that mentioned 
in the majority of cases in Table III. Staphylococci were 
also obtained from the gum. All the abscesses examined 
contained staphylococci. Two guinea-pigs Inocalated with 
the organisms obtained died in four days. The streptococci 
tamed out to be the streptooooous bre'Hs of the mouth. It 
appears certain that the abortion and death were referable 
to general infection from the diseased condition of the mouth. 
The atapbylooooouB was of the aureus type. 

A certain number of lactoee-fermenting bacilli have been 
isolated as shown in Table V. (baoilTl of Group (a) ). 
McOonkey has shown that these lactose-fermenting baoterU 
are primarily of fssoal origin and that they g^ed 
access to milk from wUch they had been iMlated 
by him in a large number of instances. In attempt¬ 
ing, therefore, to discover the original source of In¬ 
fection in alveolar pyorrhoea the presenoe of these Lactose 
fermenters naturally requires consideration. Farther, cocci 
of both the staphylococcal varieties are often present in 
milk and may exhibit some degree of virulence. In the 
absence of any other obvious scarce of infeotion it would 
seem highly probable that the o^anisms to which at any 
rate the general symptoms attendant upon suppuration along 
the alveolar maigin and at the alveolar process itself are 
due may come from oootaminated milk. 

Again, careful inquiry frequentiy suggests that alveolar 
pyorrbcea is a sequela of an infectious disease during 
which the patient was for some time upon a milk diet and 
the examination of the gum margins of convalescents from 
enteric, scarlet fever, Ac., often brings to light evidence of 
local or general gingivitis. Pyoirbcea alveolaris freqaently 
occurs in several members of the same family, saj^esting 
some common origin of infection. There is, therefore, some 
evidence that milk may be the original source of infection. 

Another factor which appears to be suggested by a oon- 
sideration of the tables given is the close similarity between 
ulcerative stomatitis of children and alveolar pyorrhoea in 
adults. Real alveolar pyorrhcea is rare in children and 
common in adults; ulcerative stomatitis is common in 
children and rare in adults. On the grounds of bacterial 
findings I am inclined to the view that pyorrhoea alveolaris 
and ulcerative stoouatitis of children are the same disease, 
the severer form—namely, the ulcerative stomatitis of 
children—being in adults the more chronic oouditiou of 
alveolar pyorrhoea, much as diabetes is of far graver import 
in children than in adults. Moreover, a recurrent form of 
ulceration, consisting of small aphthous patches in the 
mouth occurring periodically, is by no means an unoommon 
concomitant of chronic pyorrhoea alveolaris. 

The bacilli the cultural characters of which are given in 
Table with the exception of the lactose fermenters 
already referred to, do not show quite as regular grouping 
or such constant cultural similarities as do the cocci, and 1 
have b^n obliged to schedule a number of organisms the 
cultural characters of which do not closely correspond. The 
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bacilli of Group (&) are, perhaps, of interest, as they have a 
morpholep nearly related to that of the diphtheria ba<fillas, 
sbovring the dab form and palisade-like arrangement gene¬ 
rally aasooiated with tiiat bacillus. Two of these oiganisms 
were inoculated into guinea-pigs but produoed no pathogenic 
effect. The organisms of Group (d) are interesting from 
their peculiar morpholep and from the fact that the fusi¬ 
form l^illi already refen^ to above have been described by 
Bemheim,** Bllermann,*’ and Lewkovicz,** as the canse of 
ulcerative stomatitis. The cultures obtained by the last 
two observers are strictly anaerobic and grow only upon serum 
media. Uohlens and Hartmann have recently obtained 
cultures of the baoillus fnsiformis from normal months, as 
well as from the crypts of the tonsils. The organisms are 
strictly anaerobic and will grow only on special serum 
media. Mnhlens and Hartmann** disagree with the other 
observers regarding the patbogenicity of the organisms 
isolated. Their cultures showed little klgn of pathogmicity ; 
in only two cases were abscesses produced by inoculating 
animals. Lewkovicz, however, deeorlbes an intoxioatlon 
by means of the fusiform bacillus which Muhlens and 
Hartmann wen unable to obtain. If, however, they used 
material containing the organism in impure culture they 
were able to produce suppurative peritonitis. The oi^anlsm 
when isolated grows In colonies very nearly resembling the 
streptooooous, from which it is difficult to differentiiie it. 
The organisms in Group (<f) have the same curious morpho¬ 
logical character as those of the bacillus fuslformis described 
by the observers quoted above ; they di^r, however, in their 
ability to grow under aero'^'o conditions. Spirilla forms 
have so far not been obs<' ved; colonies of the organism 
almost exactly resemble those of the streptococcus. The 
typical fuf-iform bacilli make tbeir appea^ce in liquid 
m^ia ; they are from 40 to 50 m long and often stretch right 
across the field of the microscope ; the central portion of 
the baoillus may be 7 or 8 m wide, whilst the ends taper off 
to fine threads. Two guinea-pigs inocnlsted vritb this 
organism showed no signs of infection. 

The bacilli of Group («) are interesting from tbe fact that 
they were isolated from tbe blood of patients suffering from 
acute mouth disorder, whilst tbe third was obtained from 
tbe mouth of tbe second case. One other organism of this 
group has also been obtained in a case of pemphigus asso¬ 
ciated with acute pyorrhcea. Tbe organism was obtained 
from tbe blood of the median basilic vein, in company in 
each case with a staphylococcus of tbe albus type. In tbe 
case of pemphigus a large number of swellings containing 
clear fluid were scattered about all over the body, but the 
dear fluid obtained from these gave no cultivation, the tabes 
remaining sterile. Tbe first case (No. 64 in Table III.) 
eventnally died from a gAoeral septicsemia, but I bad no 
opportunity of farther examination. Both the other cases 
recovered vritb energetic month treatment. These oases are 
of considerable importance in that we have definite evidence 
of tbe actoal spread of bacteria from the mouth to the general 
blood stream. 

One other organism appears in Table III. in three cases— 
namely, a yeast—and may be met with from time to time in 
certain oases of pyorrbcea, particularly in those which have 
a curious sweetish, sickly odour. Two of these yeasts have 
been inocalated into animals, tbe third was not. The two 
inoculated produced death when inoculated intravenously 
into rabbits ; tbe organisms vrere recovered after tbe death of 
tbe animals, which took place in from a week to ten days, 
from tbe heart blcod and tbe kidneys, which were found 
studded with innumerable small nodules comprised of 
closely packed masses of yeast. There were also btemor- 
rbages in tbe lungs, stomach, and intestine. Tbe appear¬ 
ance of tbe kidney was somewhat curious, not a little 
resembling a form of new growth. Klein** describes a 
pathc^enic yeast which was isolated from milk and which 
caused a marked degree of infeotion with nodular masses of 
yeast growth tbrougbout the body of tbe animal. It is 
possible this yeast, as well as the diphtheria-lIke 

organisms of Group (b), may have been derived from milk, 
and if anything tends to support tbe suggestion that the 
infection in alveolar pyorrbcea is very probably derived from 
milk. 


** Bernhetm; Semslne 1897, p. 252. 

S3 Ellermuin: Centralblstt ftir Bskterlologle. Band xxx\iii., p. 136. 

>♦ Lewko»icjs; Ibid. 

ss Muhlens and Hartmann; Zeitaebrift far Hygiene, 1906, Baodl., 
. 81. 

ss Klein: Transactions of the Fathotoglcal Society, 1901, p. 270. 
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Treatment. 

- Turning now to the application of the bacteriological 
knowledge gained in the treatment of the diaeaae, it wUl be 
seen on r^erence to Table III. that s^mptome of an infective 

f »rooe8B was present in each case and in some of great 
mportanoe. 

Secondary anemia figures in a large proportion; the 
character of this anemia, that of the ordinary septic 
secondary anemia, I have already pointed out pre^ously in 
this paper. Ganmal malaise and depression are also com¬ 
mon features, the depression often being associated with 
symptoms of a neurasthenic type which in two instances 
Imrdered on melancholia. Skin eruptions of various types were 
also present, generally acne form, but eruptions over the 
nose and forehead, more approaching dermatitis, were not 
infrequent. Another important symptom is dyspepsia, this 
dyspepsia tending more to an intestinal than a gastric form. 
In four cases suppuration of the antrum of Highmore 
existed. In two oases the infection had undoubtedly 
spread to the antrum by way of the tooth sockets without 
there being any carious tooth to aooount for the 'condi¬ 
tion. In one case (No. 73) a probe could be passed up 
into the antrum alongside the first upper molar, although no 
teeth were carious. The whole of the alveolus in this case 
was riddled with granulation tissue. Localised necrosis also 
occurred in three oases. 

Local applications, curetting, electrolysis, and many 
other methods have been recommended for treating the 
local disease, all of them being directed towards re¬ 
moval of local agglomerations of bacteria, calculus, and 
d6biis, and the enjoinment of constant care on the part 
of the patient after such treatment has often cut 
short the disease in the earlier, and much ameliorated it 
even in the later, stages, but as long as lowered resistance 
to the infective org^^sms 'remains, so does the disease 

{ trogress. These facts, and the consideration of the baoterio- 
ogy of the disease, point to the u^ent want of some 
method by which the general as well as the local infection 
may be attacked. 

It is impossible where any marked erosion or solution of 
the alveola process has taken place to cause regeneration 
of the bony crypts of the teeth or a re-establlsbment of the 
periosteum upon the denuded fangs. Where a consideiable 
amount of bone infection has occurred, but without the loss 
of the thin maigins of the sockets, and where the poidental 
membrane is still intact, more may be done. In the fiiat 
place it is useless to endeavour to preserve the gum and other 
tissues above the level of the bottom of the pocket, for if 
the pocket be allowed to remain it only becomes the site of 
fresh infection and the recommencement of the disease in 
tissues already weakened by the diseased process. On broad 
general lines the alveolar pockets should be eradicated, a 
process that is best performed by means of the elect^ 
cautery, only a few, at the most three, teeth bei^ treated 
at a single sitting. The removal of deposits of calculus 
around tbe necks of the teeth should also be performed in 
the usual manner. I have observed that thorough curetting 
of even two or three sockets of affected teeth is generally 
attended by an increase of the constitutional symptoms 
already present. Delayed healing, especially in the case of 
the wounds caused by the cautery, is common and is fre¬ 
quently seen where multiple extraction is performed in cases 
of general pyorrbcea, and 1 think It is inadvisable to remove 
more than two or three of the teeth at a single sitting 
or undertake extensive cauterisation without previously 
raising the general resistance of the patient to the infecting 
organisms. 

The method adopted is as follows. A bacteriological 
examination is made of material obtained from the gum 
pockets after syringing out with boiled water, the cultures 
being made on ordinary agar and maltose serum agar, and 
the bacteria plated out. While this is in pn^ress a pre¬ 
liminary examination of the opsonic index is made to the 
stapbylococal Groups (a), (d), and to Group («)• Tbe various 
orgaoisms isolated are test^ against the patient's serum. 
Should tbe index of any one of the three preliminary groups 
be found low tbe corresponding vaccine is made use of; 
should this not occur the organism giving the lowest index 
isolated from tbe case is us^ and a vaccine prepared; if 
more than one oi^anism shows a low index a mixed vaccine 
of tbe several species is iudicated. If more than one oigaoism 
is associated, as is commonly tbe case, subsequent observa¬ 
tions of the index of each are recorded and the vaccine is 


modified as necessary. It may also be necessary to make a 
further bacteriolc^c^ analysis at a later date if tbe progress 
is slow, infection with other species being a possible cause. 
Further infection is guarded against as far as possible. 

It is generally stated that tbe removal of tbe teeth arresta 
the local alveolar destruction and cures the disease; from this 
1 am inclined to dissent. That tbe disease is very much 
benefited in both its general symptoms and local manifesta¬ 
tion by the removal of tbe laige mass of suppurating 
mator ial ie, of oouTse, self-evident, and in a number of 
oases the reparative powers may be sufficient to eliminate tbe 
traces of the disuse that still exist in the alveolus, but what 
undoubtedly does occur in a large number of cases is that tbe 
l oofl i condition is ameliorated, but not removed, and many of 
the general and sometimes most distressing symptoms may 
remain Indefinitely. Amongst such symptoms chronic 
rheumatism and the neurasthenic condition are perhaps tbe 
commonest. A typical instance of this may serve as a type. 
The patient was suffering from chronic pyorrhoea, with a 
considerable, though not excessive, discharge of pus from tbe 
alveolar maigln. Tbe discbaige of pus, it may be noted, is 
no criterion of the amount of diso^fimlMtion In the alveolar 
process. She had been suffering for ten years with 
symptoms of neurasthenia ; she bad gradually lost 2 stones 
in weight and was obliged to spend a great deal of her time 
lying down. When out of doors she was so nervous that she 
was afraid to cross a road by herself. Chronic dyspepsia, 
headaches, and other symptoms of toxaemia were also present. 
Her opsonic index to the staphylococcus aureus and mouth 
staphylococcus albus (Group d) obtained from her own 
mouth was respectively 0 * 6 and 0*5. She bad been under 
local dental treatment by a very competent man during most 
of this time. Finally, it was decided to remove idl tbe 
teeth. This was done and a good deal of improvement in 
her digestive disturbance took place. She did not, however, 
regain her lost weight, and the earthy pallor of her face, tbe 
general malaise, depression, and neurasthenia remained; 
about the same. The gums were very soft but did not 
appear particularly abnormal. She went on in this con¬ 
dition for a year when her opsonic index to the same 
organisms was as before, 0*6 and 0*5. She was therefore 
treated by inoculation with vaccines corresponding to tbe 
organisms to which she exhibited a low index ; no medicinal 
treatment was used and no change was made in her diet mr 
methods of living. As a result of tbe inoculations during 
six months she has gsdned 2 stones in weight, she is able 
to perform her ordinary social and domestio duties without 
fatigue, she walk ten miles without discomfort, and has 
recently learnt to drive a motor-car. Her chronic rheumatism 
has almost entirely disappeared ; tbe index is 1 * 1. Tbe na¬ 
tive phase in this case was very marked after the first two 
injectionB, but since that time tbe injections gave no trouble. 
There seems little reason to doubt that notirithstanding tbe 
removal of tbe affected teeth tbe alveolus still remained 
Infected, due to tbe bacteria which had previously gained 
entrance from tbe tooth sockets. It is not at all necessary in 
such oases that there should be active discharge of pus, it 
being a well-known fact that many organisms, among which 
may be gronp^ tbe staphylococci, are able to remain for 
long periods in tbe tissue without producing inflammation of 
a sufficiently acute nature to produce actual pus, but they 
may produre disturbances of a chronic nature, their products 
becoming dif^ed tbrongbont tbe body, keeping up sym¬ 
ptoms already established. That a very small amount of local 
disturbance is able to keep up a marked degree of ansmia 
I have already noticed in a previously published case.*''^ 
Cases 50,51.54,63,75, 76.81, and 85 (Table III.) are ones in 
which some form of toxasmia was present with apparently 
little local evidence of disease, but tbe toxtemia was sub¬ 
sequent to antecedent pyorrbcea of many years’ duration. In 
all these cases tbe inoculation of the appropriate vaccine 
has been followed by a disappearance of the toxsemic 
symptoms. 

- In Table VI. a list of opsonic indices is given showing the 
opsonic index to the organisms of six groups of month 
bacteiia, the index in each case being the first one deter- 
mined. Most of them were determined with tbe first sample 
of serum, but some of them were not so determined, the 
explanation being that at a subsequent period to tbe first 
aod after treatment bad been adopted with an 
appropriate vaccine tbe case showed signs of relapse, although 
tbe index to the original organism stood above normal, and 
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« farther ezamiDatioD was coDseqaestly advisable to deter* 
mine which other organism present was oaating secondary 
infection. 

The method of testing the opsonic index and mannfao* 
taring the vaccines is oondacted in the manner already de* 
scrib^ by Wright.^'' The serum may be used np to three 

Tablb VI .—Shoiving Opto*ic Indicet to Varioxit Groups of 
Mouth Bacteria. 
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days after the withdrawal of the blood providing it remains 
sterile. I have tested sera a week old and foond very little 
if any alteration, the samples tested having been obtained 
together, one tested at the time, the other after seven days’ 
interval. Latterly I have adopted the method of weighing 
the dried residue of a measured quantity of the vaccine for 
its standardisation as giving more uniform results than the 
method of counting agidnst normal red blood corpuscles, as 
first suggested by Wright. This method of weighing was 
made use of by Lelshman and others in a research on 
typhoid inoculation and was found to give really closer 
results than the method of counting. The vaccine being 
prepared, a suitable quantity, from 0 ‘6 to 1*0 cubic centi* 
metre, corresponding roughly to 250,000,000 of individual 
cocci, is need as a preliminary dose, the amount, of course, 
being regulated by the opsonic index of the patient. The 
inoculation is made at the lower angle of the scapula as the 
most convenient and least painful spot, the ne^Ie being 
inserted deeply, the intioduotion of the fluid thereby cansing 
least discomfort. 

There Is rarely any immediate constitutional disturbance, 
but such does occur occasionally. In some of my cases 
fairly marked malaise, headache, vomiting and diairfacea, 
have occurred, but passing off within from 24 to 48 hours, 
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corresponding with the disappearance of the negative 
phase. The symptoms as a rule, however, are of an 
exceedingly mild nature. I have generally observed the 
negative and positive phases describe by Wright. I have, 
however, also noticed in a few cases a remarkable secondary 
negative phase which appears to come on some four to five 
days after the preliminary first effects have passed away, 
the opsonic curve first falUng and then rising In the normal 
manner and then instead of remaining fairly high or dropping 
away slowly down to the normal line has continued to fall 
and remain below the normal line for a period of some days. 
This secondary negative phase is difficult of explanation, 
but it may possibly be associated with the effect of other 
bacteria of near relationship in the same group as the 
vaccine organism. Further, inoculation at the proper time 
has always resulted in again raising the index, and by 
carefully watching the opsonic curve it is always possible 
to raise the index in a satisfactory manner. As in the 
various forms of disease in which the use of bacterial 
vaccine is now a routine method of treatment some increase 
in the local condition is always associated with the negative 
phase; the amount of pus is not largely increased, but the 
gums become more tui^ and pain may be present. 

One feature of the negative phase already pointed out in 
another paper is of considerable interest r^rding the 
relationship of diseased conditions of the mouth with gastro* 
intestinal pain. In certain cases gastro*inte8tinal pain, 
disappsaring within 24 hours, has followed the inoculation 
of the vaccine into persons who bad dyspeptic symptoms 
previously. The occurrence of this pain at the first inocula¬ 
tion migbt not perhaps be of especial importance, but in 
several instances an attack of an exactly similar nature baa 
followed re-inoculation at a period considerably subsequent 
to that at which all dyspeptic symptoms bad disapp^ed. 
the inoculation being given as a prophylactic measure. Such 
a close connexion of inooulation and dyspeptic symptoms 
suggests that tbe infection which gives rise to impairment of 
the digestive functions comes by way of tbe blood stream 
from the diseased gums rather than from tbe direct swallow¬ 
ing of pnrulent material from tbe mouth itself. After tbe 
preliminary negative phase improvement in tbe general 
health begins to be manifest and invariably precedes local 
improvement of tbe alveolar disease. 

The establishment of tbe positive phase must be awaited 
' before commencing local treatment of tbe gums ; curetting 
and cauterisation are then unlikely to cause Infection. Tbe 
time required for healing cauteris^ surfaces of tbe gunu 
is much shorter in the immunised than tbe non-immunised 
individual. In two instanoes I tested this question directly 
by oanterlsing before and after inoculating with vaccine 
and found the period of healing before immunisation four 
times as long as it was after. The effect of tbe immunisation 
upon tbe local suppuration is slow especially in cases compli¬ 
cated by secondary infection, tbe table of opsonic indices 
pointing to this. In fact, I have seen a number of cases where 
tbe local suppuration of tbe alveolar margin still persisted, 
aitbougb tbe general condition of tbe patient had so far 
improved that tbe whole of the constitutional symptoms had 
disappeared and loss of weight had been made up, whilst 
some regeneration of the alveolar sockets undoubtedly 
taken place. In other oases the local suppuration has 
rapidly cleared up and tbe discharge of pus ceased after 
three or four inoculations. But the largest number of cases 
bold an intermediate position, the general symptoms rapidly 
disappearing, while the local suppuration clears very slowly, 
careful observation and re-inoonlatimi requiring to be per¬ 
formed whenever the index begins to fall. By these means 
the opsonic index is maintained at a height in excess of 
normid and tbe local suppuration gradnauy subsides. In 
early cases tbe improvement is more rapid, but even when 
the local disease has disappeared there is some liability 
to re-infeotioD, more particularly when tbe alveolar destmo* 
tion has result^ in denudation of a considerable portion of 
the tooth root. 

In a large proportion of oases all tbe teeth are not affected 
to tbe same extent and in these tbe treatment is particularly 
satisfactory. In ordinary circumstances tbe teeth one by 
one become affected, loosen, and are removed or fall out. 
If such a case be taken in hand, tbe resistance raised and 
kept at a high level for a considerable time, tbe disease 
suonnd partially affected teeth may be inhibited and, tbe 
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coofititutional Bymptoms being relieved, the necessity for 
general extraction is eliminated and the nse of artificial 
snbstltotes obviated. In a month affected by alveolar 
pjorrbcea nothing is of greater disadvantage to existing 
and healthy teeth than t<Mth plate*, fit they never so well. 

In savveying the facts and aignments set ont the relation¬ 
ship of alveoUir pyorrhoea (or alveolar osteitis, being more 
in accord with the pathol<^y of the (ffection) to many 
complex symptoms manifest^ in parts of the b^y more or 
less remote from the jaws is explainable by infection from 
the gams as proved by the bacteriological evidence, soch 
evidence pointing to the infection of the rest of the body, 
sometimes by the oi^^isms themselves, at other times by 
their prodocts. Some direct evidence and mnch circnm- 
stantlal evidence adduced point to tbe^ infection taking place 
throogh the ^m tissue as well as the direct ingestion of 
bacte^ or their products. The infection has bran traced 
to its causative agents by means of the opsonic index of the 
individual’s blood to organisms obtained from the local 
disease, which points clearly to the origin of the lowering 
of the general resistance of the individual and the increased 
susceptibility of the. whole of the body favouring secondary 
invasions. In seeking the etiology and origin of the 
affection evidence has b^n adduced strongly suggesting the 
derivation of the infecting bacteria from a common source 
of infection—milk. The knowledge obtained of the lower¬ 
ing of general resistance to certain o^^anisms gives a 
method of treatment somewhat laborious no doubt, but 
giving a logical and practical method of dealing with the 
disease. 
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LECTURE III.i 
Delivered on Feb. tSlb. 

Thb Life History of the Parasite, Mode of Ikfkction, 
AMD Prophylaxis. 

Mr. President and Gentlemen,— I have now dealt with 
kala-azar both collectively as an epidemic and individually 
as a disease but have still briefly to discuss the evidence I 
obtained in Assam regarding its infectiousness before de¬ 
scribing the life history of the parasite which produces it. 

When I went to Assam in 1396 there was much difference 
of opinion as to whether kala-asar was infections or not, the 
majority bolding that since it was undoubtedly malarial it 
therefore could not be infectious, while a few contended that 
it was certainly a communicable disease and therefore it 
could not be simply malarial in nature, but no one bad found 
time to inquire closely into the exact way in which it spread. 
In order to settle this important point I travelled over 150 
miles on foot from village to village obtaining the histories 
of the introduction of the disease into them from the bead 
men, who return all the deaths, and who were always able 
to give me detailed information on the subject. Very similar 
stories were constantly related to the effect that someone 
suffering from the disease bad come to live in the village, 
usually with relatives, and shortly afterwards others 
residing in the same house wore attacked, and on 
the survivors of the first infected household being taken 
into other families they in turn suffered, while after a 
year or two the disease became widespread and frequently 
from one-third to two-thirds of the people died from it 
before it b^^n markedly to decrease. Wherever the infection 
bad spread a similar kind of history was obtained, while 
whenever a village escaped, although surrounded by infected 
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ones, it was found that for some reason or other they bad no 
commonioation with each other, even if only a few hundred 
yards apart. Thus a small village of Brahmins, who had no 
intercourse with the low caste people around them, escaped, 
although all the surroundiDg villages bad been attacked for 
several years past. Again, one part of a village which was 
separated from the rest by only a few sm^l rlcefields 
remained free for years owing to the bead man not allowing 
them to have any intercourse even with their own relations 
in the infected portion. On the other hand, on visiting a 
village which was reported to be attacked, although all those 
around it were free, I fonnd that It belonged to people who 
had recently moved there from a badly infected part of the 
district bringing the disease with them. 

The extreme steps which the people sometimes took to 
prevent the spread of the disease afford also strong evidence 
of its infectioasoess in their eyes. For example, a girl who 
bad married a man in a healthy village, but who soon after 
was found to be suffering from kala-szar, was turned out, 
while even her own father in another neighbouring un¬ 
infected village was prevented from taking her into his 
bouse, so she was living in a grass but erected in the open 
rice fields at the time of my visit. A similar plan of isolating 
cases was adopted by the Oaros, who are reported to have 
gone so far as to render the kala-azar patients comatose with 
drink and then to bum them in their huts. All the evidence 
goes to show that the infection is, as a role, obtained by 
sleeping in a bouse containing infected persons for a longer 
or shorter time, in some oases only for a day or two. More¬ 
over, the plan of moving the village to a new site appeared 
to have a distinctly good effect in lessening the disease when 
occasionally resorted to by the people themselves, so that I 
thought the infection might possibly pass through the soil. 
It was on the kuowledM of the infection being largely a 
bouse one that I based the prophylactic measures which 
proved so successful long before the parasite of kala-azar was 
discovered, but now that we possess much more definite 
information regarding the tme pathology of the disease it 
will be best to desoribe the life history of the protozoal 
organism of kala-szar before taking up the important prac¬ 
tical question of prophylaxis, as the latter will thus Im 
rendered more definite. 

The Parasite of Kala-azar and its Distribution in 
the Human Body. 

The parasite of kala-szar was independently fonnd by 
more than one observer, but to W. B. Lelsbman belongs the 
credit of having bad the courage first to desoribe it two and 
a half years after be had det^ted it, as probably a degene¬ 
rate sti^ of a human trypanosoma, not very long after that 
organism bad been found in a fever in Africa by the late 
Dr. J. E. Dutton, while Rose Bradford and Plimmer bad pre¬ 
viously described a form of the trypanosoma Brucei slmilsif to 
the bodies which Leisbman found. As soon as Leisbman’s 
paper reached India C. Donovan recorded that be had inde¬ 
pendently observed the same bodies in the spleens of patients 
djing from prolonged fevers In Madras one month before 
Irishman’s note was published, and as be was able to find 
them in fresh spleen blood obtained bypancturing that organ 
daring life be was able to disprove Leisbman's suggestion 
that they were degenerate trypanosomes, for the flagellate 
form of the oi^^anism has never been found in the human 
system. Laveran and Mesnil, after examining specimens 
sent by Donovan, concluded that the oi^anism was a piro- 
lasma, while Dr. J. H. Wright of Boston at the end of 1903 
e8crib«l similar bodies to those of Leisbman and Donovan 
in a form of chronic ulceration met with in the Punjab known 
aa Delhi boil, in which D. D. Cunningham as early as 1885 
bad described the aggregations of these peculiar bodies. As 
kala-azar is unknown in the Punjab there is every reason to 
believe that the parasite of Delhi boil is quite a distinct 
species from that of the Assam fever. 

In 1896 I had stained smears of kala-szar spleens with 
aniline dyes without being able to distinguish these bodies, 
which are not well brought ont by them, while Romanowsky’s 
stain and its numerous modifications had not then come into 
general use, and I mainly used fresh unstained films, as then 
advised by Sir Patrick Manson, for searching for malarial 
and other protozoal parasites. The papers just referred to 
appeared while I was on leave in England, and I quickly 
realised, as was also suggested by Donovan, Roes, and others, 
that if many of the cases previously known as “malarial 
cachexia ” were in reality caused by the new parasite, then 
kala-azar of Assam must also be produced by it, for I had 
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shown in my rerart that the Assam ontbreak was bat an 
epidemic form of the so-called “malarial cachexia.” On 
retorning to India at the end of 1903 I obtained some slides 
of spleen blood of kala-azai patients from my friend Mr. J. 
Dod^ Price, and readily found the new parasite in them, as 
well as in several cases of the chronic spleen fever of 
Dinajpnr which were evidently the sporadic form of the same 
disesM. At about the same time Dr, C. A. Bentley 
independently fonnd the same parasite in kala-azar and 
published his observations shortly before my own appeared 
in print. Other cases in Dinajpnr with large spleens follow¬ 
ing chronic fever showed only malarlHl parasites in their 
spleen blood, and I fonnd it impossible at a single clinical 
examination to differentiate between the two forms of the 
disease, although subsequently able to do so by the blood 
changes described in my last lecture. It is not therefore 
surprising that kala-azar has been so long confounded with 
chronic forms of malarial fever, and the discovery of the new 
parasite has done more towards clearing up the fevers of 
Beng^ and some other parts of India than anything 
since Laveran’s description of the parasites of malaria. 
Over a year later S. P. James also recorded having found the 
Leishman-Donovan bodies in 67 out of 68 cases of kala-azar, 
and gave some valuable clinical information regarding the 
differentiation of this disease from chronic malaria, the dis¬ 
covery of the new parasite having furnished the key to the 
problem which a century of clinical observations had been 
unable to unlock. 

DittribuHon of the paratite in the human body ,—It soon 
became apparent from the observations of Manson and Low, 
Ross, and especially of Christophers (who had been placed 
on special duty by the Goveriunent of India to work at the 
subject in Madras), that the organisms may be fonnd in 
practically every organ of the b^y in variable numbers, 
although most numerous in the spleen, the bone marrow^ and 
the liver. They were also obrarved occasionally in the 
mesenteric glands and rarely in ulcers in the intestines, and 
both Manson and Christophers suggested that they might 
escape in the faeces and so reach water through which 
reinfection might take place. When a little later I dis¬ 
covered the flagellate form of the parasite, Bentley 
announced that he found trypanosomes more oommonly in 
fish from near kala-azar infected lines than elsewhere, and 
sug^sted that they were a stage of the human parasite, so 
I made some observations in the same year to test this hypo¬ 
thesis in Nowgong. but was unable to confirm his statements 
as far as that district was concerned. 

Now Ohristopbers’s microscopical studies showed that the 
parasites mulUplied mainly in the large endothelial or 
maorophagic cells of the spleen and bone marrow until 
the invaded cells bulge into the lumen of the vessels. 
During the operation of spleen puncture those containing 
the largest parasites rupture most readily and the organisms 
thus obtained are nearly all the la^er capsulated ones 
in contrast with the minute ones which are mort numerous in 
a spleen smear made post mortem. A similar rupture of the 
distended endothelial cells must also frequently take place 
naturally in the body and so allow of the entrance of the 
parasite into the circulating blood and its distribution to all 
parts of the body, a hypothesis which also explains the large 
number of the organisms fonnd in just those organs where 
the malarial parautes also accumulate—namely, tbe spleen, 
the bone marrow, and the liver; while I have also several 
times fonnd them in tbe brain. 

This leads me to the consideration of tbe frequency of 
the parasite in tbe peripheral blood, for it was the supposed 
great rarity of such incidence which gave rise to tbe theory 
of its escape from tbe large bowel as the source of infection 
which was so generally held before my discovery of the 
flagellated stage of tbe parasite. Yet Donovan, Christophers, 
and James have all met with tbe parasit^ within tbe 
leucocytes, chiefly in tbe polynuolears, although no one has 
confirmed the statements of Donovan, Laveran, and Mesnil 
that they may be seen within the red corpuscles, other 
workers considering that they are only rarely seen living 
on the surfaces of tbe red discs. Recently Donovan has 
reported that he has found tbe parasites in the peripheral 
blood of 75 per cent, of his patients, while W. S Patton, now 
on special duty in Madras, informs me that he detected them 
in a still larger proportion of specially selected advanced 
cases. Donovan stated that they are most easily found 
during high fever, but I bare been unable to confirm 
this, while it is also contrary to Patton’s experience, who 
finds that they are commonest in tbe later stages of the 


disease, so that it is doubtful if a mioroeoopioal examination 
of tbe finger blood for tbe parasites will prove of much 
diagnostic value in tbe difiSoult early stages of the disease. In 
a few cases I have tried the plan of quickly centrifuging for 
one minute two or three cubic centimetres of vein blcm to 
separate tbe majority of the red corpuscles and then making 
slides of tbe bioM plates and leucocytes after a second longer 
centrifugation without much success, but I think it is 
worthy of further* trial as it may prove preferable to the 
sometimes dangerous spleen puncture as a diagnostic method. 
However this may be. It la now quite clear that the parasites 
are at least present in tbe circulating blood in large numbers 
in most advanced cases, quite sufficiently so readily to 
allow of their entering the stomach of any blood-sucking 
insect which might form a suitable host for its farther 
development. 

The Cultivation and Development op the FLAaKLLATED 
Stage of the Parasite. 

Up to July, 1904, tbe only stage of the parasite known was 
tbe small oval body of about tbe size of a blood plate, with 
a rounded macronuoleus and a smaller rod-shaped micro- 
nucleus or centroBome, such as are shown in tbe first line of 
tbe plate. These multiplied by division so that in spleen 
smears a number of very small bodies may be seen in a 
single cell with no very definite capsule, but recognisable by 
the double nucleus, or numbers of them might be found in a 
hazy material, first taken for a zooglea mass, but now known 
to be but the protoplasm of tbe cell in which they were 
growing. It is not surprising, then, that there was much 
speculation as to tbe precise class of protozoa to which this 
organism belonged, suggestions varying from degenerated 
trypanosoma of Lcishman, piroplasma of Donovan and 
Laveran, spores of a mirospoildiw of Christophers, and an 
entirely new genus which Ross proposed to call Xjeisbmania- 
Donovani in honour of tbe two observers who first described 
tbe parasite, being put forward. 

As it was clear that we could not expect to gidn much 
further knowled^ of the exact nature of tbe parasite until 
we learnt something of tbe extra-corporeal st^es and the 
discovery of such further portions of its life history was 
alone likely to throw valuable light on the mode of infection 
of the disease it produces, I set to work on these lines as 
soon as possible after my return to India and was fortunate 
enough to obtain important results. Tbe method employed 
was to obtain blood containing the organism by means of 
spleen puncture and to add to it about one cubic centi¬ 
metre of sterile salt solution, containing a little citrate of 
soda to prevent the blood clotting, and to examine it 
frequently to see what became of tbe parasites. My first 
attempts were made at blood beat, with the result that they 
all di^ out in a day or two, as other workers had also found. 
Being struck with tbe resemblance of the macro- and micro- 
nucleus of tbe parasite to those of trypanosomes, just as 
Leishman had been, and remembering that Laveran and 
Mesnil had succeeded in keeping the latter organism alive for 
a much longer time at a low temperature than at blood heat, 

I next tried incubating tbe citrated blood at about 27° C. 
and found that in this way they lived, or at least retted 
their staining properties, for several days, and, what is 
more, they appeared to multiply considerably, many 
dividing forms being present, but as yet without any other 
materi^ alteration. On next reducing the temperature to 
about 22° C. (an ice incubator having to be used daring 
most of tbe year in Calcutta for this purpose) I was soon 
rewarded by finding that not only did tbe parasites un¬ 
questionably multiply rapidly, but they also increased in size 
and developed a blue-staining protoplasm, and after a time 
tbe further development of flagellated forms took place, 
which were actively motile. 

The different stages of this remarkable development are 
shown in tbe diagram, which has been made from a plate 
published in a paper in tbe Proceedings of tbe Royal Society 
last year, all the forms in which have been accurately drawn 
to the same scale with a camera lucida, thus illustrating 
the extraordinary increase in tbe size of the parasite as well 
as in its numbers. Whereas tbe human stage of the parasite 
appears to be no larger than a blood plate and requires 
careful search with an oil immersion lens for its detection, yet 
tbe large rosettes shown in the lower part of tbe diagram can 
readily be seen as a stained mass or in unstained specimens 
as a lighter circular area among the red corpuscles with a 
half-inch lens. Tbe form in which the parasite is found in 
the human body is shown in the first line of the plate. The 
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earliest stages of this development, which are shown In the 
second line of the plate, consist in an enlargement of the 
macronnclens witboat any corresponding change in the 
micronuclens, which remains a small rod tbrongbont the 
whole process. At the same time the prctoplasm, which is 
clear in the spleen form of the parasite, now becomes much 
increased in quantity and takes on a blue colouration with 
Romanowsky’s stain, Leisbman’s modification of which 
was used throughout this inquiry. The next change is a 
curious one—namely, the appearance in the protoplasm of a 
rounded mass which takes on the red element of the 
stain, so may well be termed the eosin body, and tbe mioro- 
nuoleus is ^ways found to be closely attached to it, while 
the flagellum always arises from it. This form Is seen in 
Noe. 3 to5of line II., while the last two forms of that line show 
the flagellum arising from it and apparently separated from 
the micronuclens by a narrow unstained space, although a 
study of degenerating flagellate forms proves that tbeflagellnm 
is r^ly organically connected with tbe mlcronocleus, for 
it comes away from tbe body with it, as shown in form X. 
This flagellat^ stage rarely appears before the third day In 
successful cultures, and when tbe development is carried on 
under the most favourable conditions (to be described pre¬ 
sently) they are found in enormous numbers and showing all 
tbe st^es of subdivision, which are illustrated in the third 
line of tbe diagram. 

In this process of mnltipUcation of tbe flagellated forms 
the first change Is tbe division of tbe micronuclens and 
flagellum into two. next the macronnclens also divides, and 
then a line appears down the centre of the body splitting it 
into two, the process being quickly commenced again by 
both tbe new forms. In this manner tbe rapidly dividing 
forms posh each other round, as shown in Fig. IX., until 
they form a completa rosette of No. XII., tbe flagella all 
pointing in towards tbe centre, and in this stage snob groups 
can readily be seen in fresh sp^mens by low powers with the 
flagella actively waving in tbe middle of tbe mass. Lastly, 
tbe individual forms, which up to now are mostly only two 
or three times as long as they are broad, gradually elongate 
out and begin to breu away, as shown in No. XI., to form 
single exceedingly active organisms, which when stained 
have tbe appearance shown in line V, the eosln-staining 
micronucleus and flagellum being both situated at tbe 
anterior end of the organism, while tbe macronnclens still 
remains about tbe centre. Tbe forms in line VI. are tbe 
retrogressive stages of degeneration resulting from con¬ 
tamination of the onllure with staphylococci. Forms VII, 
and VIII. show early development within a polynuclear 
leucocyte. 

For a long time I was in doubt whether this flagellated 
form was but a stage in tbe development of a trypanosome, 
similar to those of the culture forms of that of bird 
trypanosomes obtained by Novy and MoNeal on blood agar 
medium—a method of culture which 1 have tailed to ob^n 
success with in any stage of tbe kala-azar parasites. Now 
that extremely numerous, very active, and apparently fully 
developed flagellate forms have been obtain^, without any 
tendency for tbe micronuclens even to approach tbe macro- 
nucleus being seen, mncb less any sign of an undulating 
membrane, 1 have come to tbe conclusion that the parasite 
is not a partially developed trypanosome but another kind 
of flagellated organism. 

Tub Nature of the Parasite. 

Tbe discovery of tbe fl^ellated stage of the parasite 
affords much help in classifying it, for now that the life 
history of the piroplasma canis bu l:«en worked out and it 
is known that it has no flagellated stage, tbe suggestion of 
Laveran and Meenil that the kala-azar parasite belongs to 
that genus may be put out of court. It also appears from 
wbat bas just been said that it is not a trypanosome, and it 
appeared to me to be more closely allied to the berpetomonas 
than to any other known flagellate protozoon. As repeatedly 
sending specimens to Eoglisb zoologists failed to elicit any 
opinion on tbe point I forwarded some to the late Professor 
Scbandinn, unfortunately too late to obtain an answer before 
bis lament^ death, but I received an early reply from Dr. 
Hartmann of the Hamburg School of Tropical Medicine, 
which was to the efiect that the oi^anism differs from all 
hitherto known flagellates; so it may most conveniently be 
named the Leishmanla-Donovani, as suggested by Ross, 
while he also informed me this was the opinion of Professor 
Scbandinn, so it may safely be adopted. 

Snob a startling discovery as that just related necessarily 


needed confirmation before being generally accepted, but 
this was soon supplied by Assistant-Surgeon G. C. Ohatterjee 
working in my own laboratory, and some three months later 
independently by Christophers in Madras (tbe publication of 
whose observations was much delayed by tbe Government 
regulations applying to him), while several months later 
still J. Statbam, R.A.M.C., and Leishman also confirmed my 
work in England. 

Conditions affecting the Development of the 
Flagellate Stage. 

In my earlier cultures the amount of development obtained 
was extremely variable, for altbongh in nearly all of them 
tbe earlier stages were seen, yet only in a 1 in 6 was th& 
flsgellate stage reached, and then usually it was very scantily 
resent as compared with the enormous numbers of slightly 
eveloped bodies. This variability and incompleteness of 
tbe development pointed to the experimental oonditiona 
under which they bad been obtained being still far from 
those most favourable to tbe extra corporeal stage of the 
parasite, and led me to oarry out a long series of observations 
extending over a year in order to try to ascertain tbe optimum 
conditions for tbe development, which might be expected to- 
furnish a clue to those uuder which the flagellate forms exist 
in nature and so to tbe probable mode of infection of tbe 
disease Itcanses. Over 100 oultnres were made before success- 
was obtained, in tbe coarse of which a number of negative 
conclusions were arrived at which are not witbont some 
practical bearing on tbe problem. 

Temperature limitations .—It was early fonnd that a tem¬ 
perature far below that of tbe human body is essential to 
success, from 20° to 22° C. being the optimnm one, while I 
have never got very marked development above 25° C., or 
77° F., exposures to higher temperatures than this for but a 
few minutes causing rapid death and degeneration of ail 
the developing forms ; a point of tbe greatest importance ia 
connezlon with tbe season of the year when tbe infection of 
the disease takes place, as mentioned in my last lecture. 
The minimum temperature below which the development 
will not take place bas not yet been absolutely settled, owing 
to the short cold season in Calcutta, but so far as my observa¬ 
tions go they point to from 15° to 17° C. (or about 60° F.) as 
tbe lower favourable point, which is in accordance with the 
seasonal and climatic distribution already given. 

Sterilitg.’^Another point of crucial importance is the 
sterility of the culture tubes, especially as regards micro¬ 
cocci, contamination with Iwcteria during tbe frequent 
examinations of the tubes having been always followed by 
rapid death and degeneration of these protozoal parasites. 
Staphylococci exerted the greatest effect in this direction,, 
which affords a possible explanation of the ocoasional 
favourable effect on the fever of kala-szar following septic 
complications already referred to in my last lecture. This 
necessity for sterility c.vplains why tbe parasites have never 
been found in tbe f^oes in those occasional cases in which 
they are present in the baees of ulcers in the intestine, 
while it renders this mode of escape from the body aa^ 
the ordinary source of infection extremely improbable. As 
I was also unable to obtain any development whatever in 
even sterile water, this agency, which is probably never 
sterile in nature when at a temperature suitable to the 
development of tbe parasite, may also be put out of court 
as the common vehicle of infection, especially as all clinical 
experience is also against it. Different strengths of salt 
solution were tried and only showed that somewhere about 
that of tbe blood or slightly higher degrees were most 
favourable to the process. 

Anaerobic conditions .—An atmosphere of hydrogen or 
nitrogen gas prevented tbe development without killing 
the organism, which might develop well on tbe cultures- 
being again placed undet ordinary atmospherical conditions, 
once more indicating that the intestinal canal is unfavour¬ 
able for the process. On tbe other hand, an atmosphere 
of oxygen gas in excess did not apx}eBr to affect the 
development. 

Acid medium .—All the negative results just mentioned, 
taken tc^ether with a number of facts regarding the con¬ 
ditions influencing tbe spread of the disease ascertained 
during its study in Assam, led me to the conclusion that tbe 
mode of the infection must be through some biting insect. 
As tbe mosquito seemed to be an unlikely agency on account 
of the strictness with which the infection appeared to be 
limited to bouses conlaising cases of the disease, I strongly 
suspected that pest of Indian life, the homely bed bug, to- 
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be the colprit. Duriog some earlier onpobliBhed ezamioa* 
tions of the cooteots of the Btomachs of bags from the beds 
■of plagae patients for bacteria I been etmok by the 
freqnency with which the contents were absolutely steriie, a 
-somewhat noexpected result. 1 therefore tested the reaction 
of the haid in the stomachs of these insects after sucking 
human blood and found it to be distinctly acid, the secre¬ 
tions of the o^an being evidently sufficient to neutralise the 
natural alkalinity of the imbibed blood. This fact led me 
to try the addition of a drop or two of weak sterile citric 
acid solution to the infected citrated human spleen blood, 
and at last my patience was rewarded by obtaining a far 
more abundant and uniformly complete development of 
aotive flagellated forms than 1 had ever seen before in scores 
of cultures, the rosette-like groups being especially abundant 
and active. What was most striking and important was the 
fact that, instead of the vast majority of the organisms 
showing little or no development while but very few reached 
the flagellate stage in tbe previous alkaline blood cultures, 
in tbe acidifled medium all the organisms appeared to 
develop uniformly, so that when about the third day the 
flagella b^n to be seen it was found that tbe vast majority 
of tbe organisms, which were multiplying with extreme 
rapidity, had alre^y reached this advanced degree, and a 
day or two later few or none remained in tbe original 
small undeveloped stage. It was clear, then, that this 
acidified sterile fluid blood medium kept at a temperature 
of about from 20'^ to 22° 0. was extremely favourable to 
the growth of tbe extra-corporeal stage of tbe organism and 
might with a very great degree of probability be relied on to 
furnish tbe long-wanted key to the most likely intermediate 
host of tbe parasite. All the developmental forms in the 
diagram have been drawn from one of these acid cultures. 

Feeding Ezpbbi.ments. 

The success of tbe acidified blood as a culture medium 
having now greatly strengthened my suspicion that the bed 
bug is tbe carrier of tbe infection of kala-azar, 1 next tried 
a variety of methods to induce these insects to swallow 
infected human blood placed in sterile capsules of different 
kinds, but without success, as they refused to be tempted to 
suck the blood. In order to ascertain if tbe stomach of 
these particular insects was likely to prove suitable for the 
development tbe plan was next adopted of mixing human 
epleen blood containing tbe organisms with about an equal 
quantity of tbe fluid contained in tbe stomachs of these 
insects after feeding on human blood in sterile capillary tubes, 
and I succeeded in obtaining tbe development of fully 
flagellated forms at the suitable temperature, so that it 
only remained to find similar forms in these insects 
after feeding on kala-azar subjects to complete tbe proof 
that they may actually carry tbe infection as far as is 
possible to do so as long as no animal is known which 
takes it, for it would not be justifiable to try to infect human 
subjects with such a deadly disease, and hitherto all attempts 
to inoculate tbe ordinary laboratory animals or even monkeys 
have failed. As far as I know the anthropoid apes have not 
been experimented upon owing to tbe difficulty and expense 
of obtaining them, one orang-outang which I got for tbe 
purpose having died too soon to enable this point to be 
settied. 

As sufficiently numerous feeding experiments with such 
insects to be of any value require much time I spent all tbe 
leave I could obtain when tbe temperature conditions were 
favourable in Assam last year for this purpose, but although 
1 examined blood from tbe stomachs of over 200 bugs fed on 
kala-azar patients with low powers in a fresb condition to 
look for active flagellate forms I had met with no success 
when I bad to stop on account of my eyes, and have only 
been able to find time since to examine a few of the stained 
slides then made. This failure was disappointing, but the 
time available for the work was so short that I did not r^ard 
the negative result as in any way invalidating my theory, and 
was therefore much pleased to learn several months later that 
Captain Patton bad been placed on special doty to work 
on similar lines, and still more when it was announced in 
the Indian Medieai Gazette that he had obtained some 
development of tbe kala-azar parasites in tbe stomachs of 
bed bugs, but not in those of mosquitoes, ticks (with which 
Ohrlstopbers bad previously obtained negative results), or lice. 
While on a visit to Madras daring tbe last Christmas holidays 
Captain Patton kindly showed me bis specimens, which 
clearly contained the early stages of the development with 
tbe appearance of the eosin body and in one of his drawings 


a short flagellum was also apparent. They struck me as 
being very similar to tbe scanty development 1 obtained 
before using acidified media and gave me t^e impression ^at 
the conditions were not those most favourable to the process 
and on inquiry I found that attention bad not been paid to 
obtaining tbe most favourable temperature for tbe develop¬ 
ment, so 1 urged him to do as many feeding experiments as 
possible during tbe then more favourable cold season, when 
tbe optimum temperature could be obtained. Tbe result has 
fully substantiate my opinion, for within three weeks 
Captain Patton wrote to me, ** I ^ve got tbe complete cycle 
of the parasite up to completely developed flagellates,” and 
added, “There is no shadow of doubt that tbe bed bug 
transmits the disease.” 

Much doubtless remains to be done in this direction in 
order to ascertain exactly in what form the parasite is again 
inoculated into tbe human subject. But the long time during 
which tbe infection clings to houses points to tbe possibility of 
its being transmitted through tbe pr<^ny of tbe first affected 
bogs, just as occurs in the case of the piroplasma of oattie 
and dogs, so that the ovaries and salivary glands should be 
carefully examined in fed insects for further st^es of the 
parasite. Nevertheless, our knowledge of tbe life history of 
tbe kala-azar o^anisms is now sufficiently known to enable 
tbe facts to be made practical use of in the prophylaxis of 
tbe disease, which is the last portion of my subject remaining 
to be considered. 

The Prophylaxis of Kala-azar, 

I have already mentioned the partial success of moving 
infected villages to new sites but a short distance sway, 
which, taken with the strong evidence I collected in 1897 as 
to tbe infection being a bouse one, appeared to me to afford 
the most promising basis for preventive measures. Finding 
also that over a year before I went to Assam Hr. Dodds Price, 
suspecting tbe disease to be infectious, had placed 150 out of 
200 freshly imported coolies in newly built lines of houses, 
while the remaining 50 bad to be accommodated in infected 
lines for want of room, I got him to work out tbe results of 
this measure. It was thus ascertained that although none 
of the 150 in tbe new lines bad suffered from kala-azar 
during two years they had been on this badly infected tea 
garden, yet no less than eight, or 16 per cent., of those 
placed in tbe old lines were already dead of tbe disease, and 
that, too, in spite of the fact that tbe new lines went but 300 
yards from tbe old ones, a distance insufficient to prevent the 
spread of malaria through tbe agency of mosquitoes. 

This very important result obtained by Mr. Price en¬ 
couraged me to suggest the further step of moving all tbe 
healthy people out of infected lines to bouses on a new site, 
no person, however, being taken from an Infected but in con¬ 
sequence of the impossibility, at that time, of differentiating 
the early stages of kala-azar from ordinary malarial fever. 
This plan was carried out by Mr. Price in tbe case of a 
coolie line which vras so badly infected that no less than 144 
out of 240 souls were either actually suffering from kala-azaz 
or bad cases in their boosebolds, leaving only 96 who could 
be moved to the new site, five of whom were very shortly 
afterwards sent back on account of their developing fever. 
A large number of fresh coolies were also drafted into these 
new lines, so that 18 months later it contained 416 souls, 
among whom not a single case of kala-azar bad occurred—a 
statement which happily remains true at tbe present time, 
ten years after they were occupied. In marked contrast 
with this result is tbe fact that of 60 coolies who refused to 
move out of the infected lines no less than 20, or one-third, 
were attacked within the 18 months, and a year ago they had 
nearly all been carried off by the disease, although their 
houses were only 400 yards from tbe new ones which 
remained healthy. This experiment was so conclusive that 
it has since been often repeated with uniformly good results, 
so that tbe disease is no longer as dreaded as it used to be 
by tea-planters in tbe Nowgong district. In slightly infected 
lines only tbe affected households were segr^^ted and their 
houses were burnt, this measure being also of value, 
although less effective than the former one. It Is only in 
tbe few remaining old lines that tbe infection lingers at tbe 
present time, and I am glad of this opportunity of saying 
that Mr. Price deserves tbe greatest possible credit for 
initiating and successfully carrying out these measures, 
especiidly as he has been too modest to claim it himself. It 
is not too much to say that it is now certain that this awful 
scourge can 1 m robbed of most of its terrors whenever it is 
possible fully to carry out segregation measures, as on tea 
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estates, while their success has encouraged the appliostioo 
of the same principles in dealing with the spread in tillages 
aa far as they are practicable in that case. 

Measures to Check tbe Spread of Eala>azar in the 
Villages. 

It was not possible to carry out snoh complete measores as 
the above in tbe Infected villages, but tbe following recom¬ 
mendations of mine proved successful In preventing tbe 
spread of tbe disease into the eastern half of the Brahmaputra 
valley as already described. In tbe first place, a pamphlet 
in tbe vernacular was widely distributed explaining in simple 
language the manner in which tbe infection was spread and 
tbe precautions necessary to prevent its introduction into 
unaffected places, and by thus putting the people on their 
guard against tbe insidious invasion of tbe disease they were 
often enabled to keep it at bay without having to learn the 
lesson by bitter experience. In the second place, assistance 
was given by tbe Government to already infected villages to 
remove to a new site, the infected persons being as far as 
possible accommodated in a separate place. 

It may, then, be fairly claimed that much practical good 
resulted from my inquiries of 1896-97, both in tbe preven¬ 
tion of tbe further spread of tbe disease up tbe Assam valley 
and also in its being praotioally stamped out of tbe Nowgong 
tea gardens, and it is worthy of note that all this was 
accomplished before the exact nature of the disease was 
ascertained by the discovery of the parasite in 1903. More¬ 
over, tbe success of the measures based on the theory that 
the disease was essentially a house one is readily accounted 
for by tbe bug theory of infection which has now received 
such strong experimental support. 

The Destruction of Bed Bugs as a Prophylactic 
Measure. 

Just a year ago, several months before Captain Patton’s 
sncoessful feeding experiments, I arranged with Mr. Price 
for him to try tbe effect of repeated attempts to destroy all 
forms of insect life in the infected bouses and those imme¬ 
diately around them in a coolie line * in which cases of kala- 
azar continued to arise in each cold weather period, leaving 
a second slightly infected one as a control. Tbe bouses were 
fumigated with burning snlpbur, the beds were thoroughly 
washed with strong carbolic lotion, the clothes were either 
boiled in the same solution or destroyed, while tbe blankets 
were all burnt as being most likely to harbour bogs, new 
clothes and blankets being supplied. In the line which was 
thus treated six cases had occurred daring tbe cold season of 
1905-06. all in adjoining bouses, and tbe disease seemed to 
be slowly extending, so that Mr. Price considered this spot 
to be “ a regular bot-bed of kala-azar.” 

I have just received tbe results of this experiment up to 
the beginning of February, thus including tbree-fiftbs of tbe 
cold season, when fresh oases of kala-azar mostly appear, 
and so far no coolie has been attacked in the disinfected 
lines. Satisfactory as this result Is, it must be admitted 
that it is not quite conclusive, because in tbe control 
slightly infected coolie line, which was not disinfected, 
there have also been no fresh cases of the disease, although 
this is not altogether surprising, as since last year alt the 
oases in this control line have either died or recovered, 
leaving no foci in it from which infection was likely to take 
place, BO that, as Mr. Price remarks in his letter, new cases 
would have b^n much more likely to have occurred in tbe 
disinfected than in tbe untreated lines. 

Tbe result of this effort to destroy bed bugs in tbe houses 
infected with kala-azar is, at any ra^ most encouraging, and 
in view of Captain Patton having now proved that tbe parasite 
can develop into tbe flagellate stage in tbe stomachs of bed 
bugs fed on kala-azar patients and kept at tbe right tempera¬ 
ture it may safely be laid down that somewhat similar dis¬ 
infecting operations to those just mentioned should be carried 
out in all bouses from which kala-azar patients are received, 
for this measure may be expected to do much towards pre¬ 
venting tbe disease running through the families of poor 
Europeaus in tbe way 1 have described, and tbe terrible 
mortality in children in particular may greatly lessened. 
By these means it is not too much to hope that as mnch may 
be done to reduce the present terrible loss of life due to tbe 
sporadic form of kala-azar in Bengal and Madras, at any 
rate among Europeans, as has already been accomplished in 
limiting the spread of tbe epidemic in Assam and stamping 


* By B coolie llae !• meant a collection of rowa of housei in which the 
garden cooliea reside. 


it out in coolie lines; and thus the knowledge regarding the 
life history of tbe parasite obtained by the investigations of 
tbe last four years may supplement and extend the scope of 
the prophylactic measores previonsly put into sncoessfnl 
operation to stem the prc^^ress of the Assam epidemic of 
kala-azar. 

I have now completed my task, and althongh I have neces¬ 
sarily had to dwell a good deal on my own work, especially 
when treating of tbe epidemiological and clinical side of the 
subject, on account of tbe very exceptional opportunities 
which I have enjoyed of studying ^oee aspects of the 
question, I have bIm endeavour^ to do full justice to the 
invalusble work of tbe namerouB observers who have added 
so much to our knowledge; and in concluding I wish to 
emphasise tbe fact that the great advances made during the 
last few years in our knowlMge of the most terrible of all 
tropical diseases afford a pleasing instance of the recent in¬ 
creased interest in tropical affections leading to combined 
work in different plaoto by a number of medical men, all 
happily of British nationality. 
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I SUBMIT to-day a sheaf of tables and charts, which 
contain the various observations to which I desire to direct 
attention, and it will be observed that all cases of gross 
pathological nature have been deducted and that Iflie 
remaining cases of obscure pathology only are tabnlated. 

First of all, cases in which alcoholism bad a part in the 
etiology of Insanity are set aside, whether these were oases 
in which tbe toxic effects of alcohol were symptomatio of 
the underlying malady or truly causative. Tbe prognosis 
of alooholism is indefinite and generally un^vouiable. 
These persons are deeply affect^ by hereditary pre¬ 
disposition to abnormal conditions. Of 110 alooholio 
certified and voluntary cases investigated, nearly 43 per 
cent, were hereditarily predisposed to Insanity, and nearly 
23 per cent, to alcoholism. Tbe total nenropathic heredity 
was 70 per cent. I am not discussing drunkenness apart 
from insanity, regarding which my opinions have been 
repeatedly and eneigetlcally expressed—that it Is a vice to 
be reformed rather than a disease to be cured. Tbe Insane 
drunkards are a class ap^. 

General paralysis is a disease which Is practically Incurable 
and comparatively rapid in its course. Out of 49 cases 23 
were undoubtedly syphilitic and 14 were alooboUc. There 
Is in our records presumptive evidence of syphilis in seven 
other cases. My experience leads me to believe that the 
hereditary factor is of importance In general paralysis. It 
used to be regarded as not a hereditary disease, an opinion 
which must be revised if my experience is general, for in 
reference to these 40 cases of general paralysis tbe heredity 
of insanity finds expression ten times, eccentricity four 
times, neuroses 12 times, and Xlooholism 14 times. Bbeu- 
matism, gout, and tuberculosis are also noted. There was 
a distinct neuropathic heredity in 32 cases. 

Turning to tbe cases of epilepsy reported, it will be seen 
that they are few in numbw, and I must add that all do not 
represent tbe ordinary cases of epilepsy which crowd tbe 
wards of the great English county asylums. Tbe cases of 
ordinary uncomplicated epilepsy only amount to five. 11 


r Lecture I. wm published In Thk Lakckt of .March 2ad, 1907. p. 572- 
The lectures were illustrated by atstlstlcal tables, charts, and clinlcsl 
observations. 
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were caeeB of alcoholic epUepsj, a condition implying such 
a degeneration of nenrons elements as practically pr^ndes 
the possibility of recovery. This is not an invariable result, 
however. These cases of epilepsy, then, whether obscure in 
origin or alcoholic or tranmatlo, are definitely of evil omen 
as regards prognosis. If the exhibition of bromides does not 
arrest the march of the morbid symptoms there is little hope 
that hospital treatment can do more than care for a disease 
which is progressive and fatal. It is interesting to note, 
however, that senile epilepsy in the insane has been 
resolved into two factors of the same nature as tme epilepsy 
by Dr. John Turner—viz., an unstable condition of nerve 
cells and a condition of stasis or cerebral anaemia resulting 
from arterial disease, endarteritis obliterans. The thesis of 
his important paper just published is that the blood of 
epUepti(» is abnormid and characterised by a special 
tendency to intravascular clotting. 

The group of coarse oiganic diseases of the brain need not 
detain ns. The recovery of a patient so seriously damaged 
is a very rare occurrence. I can find but one instance on 
our records. 26 oases of traumatic origin are reported, as 
usual, mostly in men. I have included cases of insolation, 
where there was a probability of that cause having been 
effective. It is well known timt no insane patient who has 
visited the tropics can be admitted to an asylum without 
a history of sunstroke. It is a facile explanation. Un> 
fortunately I have not had a case suitable for operation, and 
my experience is that these tranmatlo cases are of the most 
serious import. Dr. Van Gieson investigated many of these in 
New York, where it is common to find a person stunned and 
senseless from a blow given by a piece of lead wrapped in 
flannel, which leaves no external mark whatever. He found 
it impossible, post mortem, to distinguish between a brain so 
injured and a case of insolation. The patholc^cal changes 
were invariably those of early and widespread degeneration 
of the cortical cells. 1 have ^so deducted the class of idiots 
and imbeciles as persons who by early defect are absolutely 
incurable and of no special interest in this relation. I 
ther^ore begin with a consideratiun of 554 persons suffering 
from ordinary insanity, as distinguished from 255 of obvious 
patholc^cal significance. Further, it will be observed that 
the incidence of these pathological cases bears heaviest on 
the male sex and illustrates the lower recovery rate and the 
higher death-rate for that sex. The particular incidence of 
alcoholism, general paralysis, epileray, o^^io brain disease, 
traumata, and even idiocy recorded here is by far more 
excessive in affecting men than women. I need not discuss 
the underlying reasons for this excess, it is a welbestablisbed 
fact, and, of course, broadly renders prognosis graver for 
men than for women. 

I have been'accustomed to classify all cases as innate or 
acquired, and also as aff^ted by mental or physical stress. 
Naturally a case must be either innate or acquired, but if 
there be no evidence obtainable as to neuropathic heredity 
the entry is made imder “Acquired.” With regard to mental 
and physical stress, these are noted when apparently of some 
definite importance in etiology. Now severe mental strain, 
sudden or prolonged, is ine^tably put forward as the cause 
of insanity in the history of every case in which it can be 
alleged. It is analogous to the similar assertion as to sun¬ 
stroke in the case of patients with a tropical history. Is it 
really effective in the production of mental disorder? I 
think not 1 have therefore critically examined the cases in 
which mental stress was allied, and find that the almost 
inevitable complement to mental stress is innate or con¬ 
genital defect. If a person is entered under mental stress be 
is almost inevitably entered under innate. 64 instances of 
this combination are recorded. On the other band, 
the combination of acquired insanity, with mental stress 
alone, is extremely rare. Three cases are recorded, 
and they are so recorded before my appointment to 
Hurray’s Asylum. They may be briefly mentioned ;—One a 
case of adolescent dementia, who developed epilepsy in 
maturity and died in the status epilepticus; one a case of 
adolescent melancholia, who remains resident in a condition 
of senile dementia ; and one a case of ordinary melancholia 
at the age of 30 years, who has been lost sight of. They 
rather tend to support my conclusion. It is evident that 
fin^l results tend to show that the innate or hereditary cases 
recover in fair proportion, although they are more subject to 
relapse than the acquired. This has been widely recognised, 
but I do not know that the heavier death-rate among the 
acquired cases has been shown before. It maybe that the 
more severe causal factors requisite to issue in insanity in 


persons not congenitally predisposed find expression in this 
way. The recovery-rates of melancholia are 33*79 and 
13 '51 per cent, having regard to recovery and relapsed cases 
in innate cases, and ^*13, and 7 81 per cent, in acquired 
cases. On the other hand, the recovery-rates of mania are 
31*16 and 24*64 per cent, for innate cases, and 39*62 and 
13 * 21 per cent, for relapsed cases. 

We may now glance at the age period in relation to final 
rttvlU. With regard to the group of melancholias, the 
adolescents are in a marked minority, while the period of 
maturity exceeds that of the climacteric—the absolute 
numbers being 40, 97, and 75, The position is reversed for 
cases of mania, by the numbers, 83, 78, and 69. The per¬ 
centage of recoveries from melancholia tends to diminish as 
the age periods increase, a condition of affairs directly the 
opposite in reference to mania. The tendency in regard to 
all the death-rates is towards an increase with age, the 
adolescent naturally showing the lowest figures. I infer 
that the slight mental reduction of melancholia In youtii is 
eminently curable, for if we add the recoveries and relapses 
the total is 62 per cent.; but the deeper reduction of mania, 
even omitting the development of dementia, is less likely to 
end favourably by 11 pe rcent. The table, however, relat¬ 
ing to the more recent oases of adolescent insanity cannot be 
considered complete, the period having ended with 1904, 
and the results having b^n only carried down two years 
later. 

It was formerly thought that the association of tubercle 
with insanity was particularly fatal in results. I have 
therefore worked out the percentages of neuropathic tuber¬ 
culosis, as follows, in 25 persons : recovered, ^ per oent.; 
nnreoovered, 32 per cent.; and died, 36 per cent. Although 
these are small numbers and therefore liable to a wide 
margin of error, 1 believe that they will be fonnd approxi- 
mat^y correct for modern practice. In a period of over¬ 
crowding and defective byi^enic conditions 13 per cent, of 
all the d^ths in the Perth ^yal Asylum were due to tuber¬ 
culosis, nor did that represent the whole incidence of the 
disease, for post-mortem examinations reveal a much larger 
proportion In modem asylum practice. In the period under 
review the percentage of these deaths was little more than 
half—viz , 7 per oent. 

Considering the incidence of occupation and environment 
with reference to keredity and reeultt of treatment, the stress 
of life in towns is often unfavourably compared with the 
idyllic conditions of the country. First of all, it is difficult 
to decide bow to place many of these patients. It seemed 
reasonable to divide urban and rural dwellers in accordance 
with the size of the towns, a population of some 5000 being 
reckoned rural. The usual place of residence for some years 
previous to admission was regarded as fixing the classifica¬ 
tion. On that principle 456 i^gbt be considered as of urban 
extraction and 353 rural. In the former, 73 percent, were 
of neuropathic heredity and 27 were acquired cases. In the 
rural class 70 per cent, were neuropathic and 30 per cent, 
were acquired. That represente no great difference and no 
marked evil effect of town life as regards heredity. The 
towns, of course, are steadily recruited from the country, but 
if neuropathic disorders are degenerate the untoward influ¬ 
ence is nearly as effective in the one as the other. Of 
course, I am not dealing with the industrial class but 
with a comparatively stable class, which has apparently 
attained its maximum ratio to the general population 
and at least for some years has shown no tendency to 
increase. 

When we turn to the nature of the mental disorder, 
whether ordinary or patholc^ical, we find that these stand 
in the proportion of 70 to ^ per cent, in urban cases and 
81 to 19 per cent, in rural oases. The untoward side of 
urban environment in thus revealed. The effective soil for 
the germination of insanity was nearly equal, while the 
evolution of the actual Insanity was aggravated by the 
environment, resulting in a difference of 3 per cent, in the 
death-rate. 

On general principles 1 have endeavoured to ascertain and 
record the earliest symptoms of somatic disturbances herald¬ 
ing insanity. I may say at once and finally that in every 
case these somatic disturbances can be clearly recognifed 
and recorded if one is dealing with persons of ordinary 
intelligence who have been in close relations with the patient. 
They are well-known—general malaise, gastric and intestinal 
disturbance, sleeplessness, irritability, inability to go about 
the ordinary affairs of life, and so on. The fear of impending 
madness is quite common, especially in general paralysis. 
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bat it is BOOD masked by other mental manifestations, and 
the feeling of ctre is never a prodrome bot a declared 
symptom of insanity. 

It is evident that the maximal elevations for onset of 
insanity on the chart are for April, Jane, and December, 
showing a singolar abrupt fall in May and a more prolonged 
fall towards the aatomnal months. These 913 cases have, of 
course, been spread over a period of 25 years and there does 
not seem to be reason to regard the resalts as notrastwortby. 
The fall in Hay and the rise in Jane is inexplicable, especially 
when it is not^ that the charts of recoveries and deaths show 
the same r^rcsslon. Bir Arthur Mitchell has kindly con¬ 
structed a chart of incidence on onset for me, which shows a 
more equable coarse ; for the inflaenoe of the preceding and 
saoceeding months of any one month are taken into account. 
The average is carried out instead of the absolate numbers. 
Tlie result is a period of greater and lesser intensity in 
winter and summer respectively, and 1 believe that this 
gives a mote adequate idea of the total incidence as regards 
seasons. 

Obart XI. is designed to show the offe on firtt attack, 
arranged in qainqaennial periods. The carve rises rapidly 
from ages less than 20 years to the maximam on the com¬ 
pletion of adolescence. From that point it falls with two 
short increases to the eventaal minimum. These regressions 
mark the climacteric periods of women and men when the 
curves for the sexes are separately studied. It is certainly 
disquieting to find that out of 809 persons admitted no 
fewer than 195 had already suffered previous attacks. It is 
good reason for a thorough revision of our methods, for a 
closer study of the early symptoms, and a revisal of 
treatment. 

The cyclic order of life, the slight diurnal changes in 
health, are, of course, frequently magnified in disease, and 
there is distinct tendency to enter upon, and to continue, in a 
vicious circle of mentaJ disorder. (Table Xllla shows bow 
common these relapset are.) I have stated that nearly a 
quarter of the whole number received were already relapmd 
persons on first admission, and may add that 76 of the 173 
readmisslons were returned telapsM. I am also informed 
that 18 relapsed after final discharge. Appended to the 
table is a statement of the number of attacks referable to 
250 persons. Further, the recoveries reported have been 
regarded as either temporary or permanent, with the result 
that 38 per cent, of the former yields but 17'18 per cent, of 
the latter. It is a loose use of the word recovery which 
confuses the issnes. A hospital recovery from rbeumatUm 
or an asylum recovery from insanity is justifiably recorded 
for the time being, but these diseases of obscure causa¬ 
tion have a mark^ tendency to relapse or recur and 
must remain records of failures until our methods of 
treatment are efficient to prevent these relapses and recnx- 
renoes. 

One of the questions of prognosis has reference to easpeeta- 
tion of life. This is of importance in the matter of life 
insurance, in the matter of financial arrangements made in 
the interest of private patients, in the matter of asylnm 
accommodation for State-supported patients. Does insanity 
shorten the life of the individual, and if so to what extent 1 
Obviously the ooourrenoe of general paralysis decides this 
question for that class within a year or two, although one 
could recite exceptional oases of a chronic type. The 
somatic conditions must be taken into account in individual 
cases, and broad generalisations must be applied with dis¬ 
crimination. I find that the average age on admis¬ 
sion for men is 36 years, and the age at death 54' 65 
years, as against 63‘96 for healthy males; while the 
average age on admission for women is 38 years, and 
the age at death is 60*93, as against 66'83 for healthy 
females. 

To resume: 809 persons were admitted; 252 recovered, 
315 were remov^ unrecovered, and 140 died, leaving 102 
resident. The percentages are : recovered. 31'14; unre- 
covert, 38'93; died, 17‘30; remaining, 12*60; slightly 
differing from the returns of Table I. for odmistions and 
readmissions. The expectation for this class of patients 
therefore would be: of every 10 patients received 3 will 
recover, 4 will leave unrecovered, 2 will die during residence, 
and 1 will remain Indefinitely resident. But it is to be noted 
that of the 3 discharged recovered it is probable that not 
more than 2 will remain permanently sane. This practically 
agrees with Dr. Thumam’s finding in a similar institution 
half a century ago, " Not more than two remain well during 
the rest of their lives.” 


THE POST-OPERATIVE TREATMENT OP 
CONGENITAL DISLOCATION OF 
THE HIP-JOINT. 

Bt j. JACKSON CLARKK, M.B.Lokd., F.R.C.S.BNG.. 

SUBOEOir TO THE XOBTH-WEST LOKUOK HOSPITAL ABU TO THE CITY 
OBTHOP.ED1C HOSPITAL. 


For some time past all surgeons have admitted that 
the proper treatment of congenital dislocation of the hip- 
joint is the manipulative and functional weight-bearing 
method of Lorenz. Since February, 1903, I have operated 
on 23 patients whose ages range from two to ten years. In 
the first 20 of these cases the results are now well established 
and they are very striking indeed to anyone who has much 
experience of this deformity. The 20 patients bad among 
them 215 joints to be operated on, some being doable dis¬ 
locations. On my last visit to the hospital two of these- 
patients happened to attend : one I operated on for a doable 
dislocation in July, 1905, when she was three and a half 
years of age, and tbeol^er for a singledislocation lu January,. 
1905, at the age of two years. Now both are perfectly normal 
children. Two others a short time ago 1 pboti^^pbed. 
Fig. 1, to show the contour of the b^y restored to the- 
normal. They romp and run as vigorously and safely as other 
children. The cure of the deformity does not only affect- 

Fia. 1. 



Two MtlenU one yonr and nine months after reduction o( 
congenitally dlslocered hios; the uller girl had a double, 
the other a'slngle, dislocation. 

the hip-joint but the secondary deformity of the spine is alsa 
removed, as Is shown in Fig. 2. Nor is it only in a few 
exceptional oases that such results as these are to be 
obtained. To the 25 joints mentioned shove I may add the 
five joints of the later cases, for my experience now enablea 
me to prognose their final results. The results appear as 
follows: Cured, 24; anteverted, 1; relapsed. 2; and 
doubtful, 3. By “ cured ” is meant a physiologically perfect 
joint, and also anatomically as far as skiagraphs and clinical 
examination enable us to test the anatomy. By “anteverted” 
is meant that the bead of the bone is firmly lodged beneath 
the anterior superior iliac spine where it has a full range of 
movement and supports the body without any lordosis and 
with but slight shortening of the limb. Of the donbtful ones, 
one, a single case, has been lost sight of, and another, a 
double case, is still uoder treatment, and the acetabula being 
very shallow the final result may disappoint ns. But what a 
pleasure it Is to see 24 out of 30 congenitally dislocated hips 
completely cored. A few years ago this would have been 
impossible. 

The operation and subsequent treatment involve notning 
that any medical man of surgical habits cannot achieve, but 
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both the operation and after-treatment demand a aonod 
knowledge of both the patholc^oal and the anrgical points 
involved and the operation besides this knowledge reqnires 
personal experience in the form of patient clinical 
work if certain dangers are to be altogether avoided. 
The operative measures I have described elsewhere; Mt is the 
post-operative period that I wish to dwell cm now. This 
period, extending as it does over from one to two years, 
reqairM a loyal cooperation between the snrgeon and the 
regnlar medical adviser. This period Involves nothing that 
taxes the patient’s strength; on the contrary, the exercises 
and medical sopervlsion combined invariably improve the 
physical condition and they are instmctive in that they 
embrace nearly everything that is osefnl in the way of 

Fig. 2. 



10 to 20 passive extension movements at the knee. 
These movements stop short of cansing pain and are 
very gi^nally increased. This is followed by as many 
active movements on the part of the patient. These 
exercises mast be done regularly until the knee or knees 


Fig. 3. 



A pstiont a few days after operation in a unilateral case. 

are capable of complete extension as shown in Fig. 5. 
The o&er points to be attended to before the plaster 
case is removed are : 1. The skin toilet by means 
of the chafing bands—i.e., bandages—which pass from 
the upper to the lower outlet of the case. 2. Massage * 


TwoiniiBtrations of the tame child before and two years after 
operation for double congenital dislocation •. tbe marked 
lordosis liaa been completely removed by the treatment. 

eurgical massage, Ac. As to tbe immediate post>operative 
«veats. I am pleased to say that where tbe surgeon Is familiar 
with tbe operative details and tbe nurses are experienced In 
dealing with these cases there sre no post-operative 
accidents. In younger children an occasional carminative 
dose and in older children one or two minims of liqnor opii 
sedativns relieve the pain and spasm that in tbe severer cases 
mark the first two days. Two accidents have occorred after 
patients have left tbe hospital: one a bed-sore from tbe 
pressure of tbe upper edge of tbe plaster case on tbe back, 
and tbe other from pressure of the edge of tbe case on tbe 
popliteal nerves; in neither case were tbe results serious, 
and such accidents are to be avoided by attention to the 
simplest nursing indications. Tbe patient in a unilateral case 
is able to stand and a few days later walks in a way with 
a patten on tbe foot of tbe side operated on. (Fig. 3.) After 
doable operation tbe patient site on a low chair and soon 
learns to bop sideways ronnd a table and later to move 
in tbe same way, bolding a stick hy both bands. 

In order to realise the chief aims of after-treatment it is 
reqnlsite to consider the anatomy of tbe parts. The most 
etiiking anatomical change is tbe stretching of the ham¬ 
strings as shown in Fig. 4. 

Stretohing the harnttringt ,—The first place among the 
exeroisee tbatare required in the six months, during which tbe 
patient wears tbe plaster-of-Paris apparatus, most be given 
to that of Btretobir)g the hamstrings. Twice daily tbe nurse 
or mother, steadying tbe knee in unilateral and working 
both legs simultaneously In bilateral cases, makes from 


* Congenital Dislocation of the Hip, second edition, 1905. 


Fig. 4. 



of tbe muscles of tbe toot and leg, and also those of tbe 
thigh as far as they can be reacbM by passing the band as 
far as possible nnder the case in all directions, particnlar 


* The massage consists in stroking with the flat band or finger-tips 
{e.Mcfirage). kneading the suscles through tbe skin between the finger¬ 
tips and the thumb or thenar eminence and circular 

frictions, tbe finger-tips being placed firmly on tbe skin and keeping 
the same portion of skin under them being moved in a circle, pressing 
the muscles between them and tbe bone (circular friction). Tbe fingers 
are moved from ptHnt to point till the whole area has lieen treated. 
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attention to ba paid to massage of the glnteal mnscles, this 
being done bj circalar frictions. 3. Besides encooraging 
the patient to stand and walk tbe patient is exercised (in 
□nilateral cases) lying on tbe soand side and alternately 
raising and lowering tbe limb. After a time this same 
exercise can be done by making the patient stand back to a 
table and raise tbe legs alternately so that tbe feet in tnm 

Fig. 5. 



Stretching tbe hamBtrlnga. 


rest on the table. In bilateral cases tbe patient lies on a 
table for tbe earlier adduction-abdaction exercises. 4. Spinal 
exercise. After tbe operation tbe spine has a backward 
convexity (kyphosis) in place of the previons lordosis; to 
restore the normal d^ree of lordosis tbe patient, lying 
prone, throws up tbe lower part of tbe body as shown in 
Fig. 6. This exercise needs help for a time. 


Fig. 6. 



l^xercise for the spinal musolei. 


Ireatment after removal of the platter ease. —The most 
anxious period of tbe after-treatment is when the plaster 
apparatus is removed about six months after operation. If 
tbe exercises have been thoroughly done tbe patient in a 
double case has tbe appearance shown in Fig. 7 when tbe 
plaster is removed. In most cases the limbscan be adducted 
to about 45‘’. If they move easily beyond this the joints 
may be unstable and require a further month or two of 
hxation. Those cases in which tbe stiffness will not allow the 
limbs to be adducted more than 45° are the safest. Thus a 
careful examination of the joint is necessary w^en the plaster 


is removed in order to decide on tbe exercises that are 
required. 

In ordinary eases tbe great danger Is in trying to bring 
tbe legs down too rapidly. If we look at tbe diagram 
Fig. 8 another danger is cuule clear. The stability of tbe 
reduction depends much upon maintaining the position ‘*3,’' 
or, in other words, of keeping tbe knees behind tbe mid- 
frontal plane of the body. To meet these Indications in uni¬ 
lateral oases I order the patient to continue to wear tbe 
patten for some time after the plaster is removed and in both 
these and double cases the patient sleeps on a flat mattress 
with a firm cushion four inches thick, fastened by tapes to 
tbe thigh so that tbe rectangular poeition with tbe knee 

Fig. 7. 



Tbe appearance of a patient after removal of the plaster in a 
case of double dislocation. 

well back is maintained. When one limb tends to become 
adducted too rapidly tbe patient should have tbe boot raised 
on tbe opposite side. The remaining exercises and rubbing 
are much the same as those required before tbe plaster was 
removed; especial attention is now paid to tbe spinal 
exercise. (Fig. 6.) 

In rigidly abducted oases a special exercise is used as 
follows. The child lying on the back a thorough kneading 
of tbe muscles below the anterior superior iliac spine and 
all round tbe top of tbe thigh is done and then active, 
passive, and resisted adductions and abdootions are done with 
tbe knee fiexed as well as extended. In rare casee sub¬ 
cutaneous section of tbe tensor fascim femoris is required. 

Fig. 8. 



Shows the outline of tbe limbs traced from a photograph of a 
patient immediately after operation. Line 1 Aows the 
degree of separation of tbe flexed limb that tbe hip-joints 
allow in a normal person, line 2 the degree in a case of con¬ 
genital dislocation of the hip, and line 3 that after Lorenz's 
operation. 

In subpubio cases, that is when tbe bead of tbe femur ie 
very prominent in the groin and well internal to the femoral 
artery. It is necessary to place the bead of tbe fe mar in the 
acetabnlum by flexing, and sometimes in addition internally 
rotating tbe limb and fixing it in this position in plaster 
for two months. At tbe end of this time there is some¬ 
times a contraction of tbe ilio-psoas which requires special 
measures to correct; first, tbe patient lies prone, the knees ele¬ 
vated on a firm padded block and a sand-bag on tbe buttocks, 
for 20 minutes three times a day in order to overcome flexion 
at tbe hip-joint; and, secondly, the patient lies at the edge 
of a table, tbe pelvis being held by a nurse and the limb 
dropped over the edge of tbe table. This position allows of 
both active and passive extension of tbe hip. If these 
exercises are persevered in the worst-looking contracture 
will be overcome. 

raies are those in which the bead of the bone 
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lies above the acetabalom and below the anterior snperior 
spine. They give excellent resnlts if the precantions against 
early adduction and forward movement of the knees are 

Fig. 9. 



An exercise required in subspinous esses. 


observed. For this the night enshion described above is 
required and also the exercise shown in Fig. 9, where the 
nnrse holds the child’s pelvis firm against her knee and at 
the same time draws luck the patient’s knee in the folly 
abducted position 10 to 20 times. 

Portland-piece, W. 


SOME OBSERVATIONS ON UTERINE 
FIBROIDS : 

BASED ON A SERIES OP 150 CONSECUTIVE CASES TREATED 
BT ABDOMINAL OPERATION. 

By ARTHUR E. GILES. M.D., B.Bc. Lond., F.R.O.S. 
Edin., 

SUBOEOV TO THB CHELSEA HOSPITAL FOB WOKEK; 6Tir.CCOLOOtST TO 
THE TOTTXRHAK HOSPITAL. 


II.> 

Fibroids in Relation to Pregnancy, Labour, and the 
PUERPBRIUM.* 

When a uterus harbours both a feetos and a fibroid it may 
be oonfidently asserted that the fibroid got there first, 
although it may have Iain latent and nndi^vered nntll after 
the rigbttnl tenant was known to have arrived. The feetns, 
as we know, may be a peaceable tenant or the reverse; the 
fibroid is at but a tolerated interloper, and at worst an 
anarchist involving in min the home of his adoption; hot 
when both feetos and fibroid live in the same ntems the 
poesibilities for misobief poeses^ by ea^ are acoentnated 
by their mntnal disagreements, so that by their combina¬ 
tion a dangerous crisis is always threatened and not always 
averted. 

In considering this question we meet discoss the matter 
first from the point of view of the fibroid, and, secondly, 
from the point of view of the feetns, and we may formulate 
onr inquiry thus: 1. What is the effect of pregnancy npon 
fibroids ? 2. What is the effect of fibroids upon pregnancy 7 
3. How should we treat a case of prMmancy complicated by 
fibroidA 7 

1. What it the effect of pregnartey upon jihroidt !—The 
effect of pregnancy has to be considered in lelation to 


^ Part I. was publlefaed In The Lancet of March 2nd, 1907, p. 674. 

> An address delivered at the North-East I>aadon Posl-Oraduate 
College, Tottenham, on Nov. 20th, 1906. 


(a) the condition of the fibroids; (6) the symptoms pro¬ 
duced by fibroids; and (c) the question of operating upon 
fibroids. 

(a) How does pregnancy affect the condition of fibroids 7 
Much will depend on the relation of the tnmonr to the 
uterus. Thus, the growth of a sabrnritoneal fibroid is but 
little infinenced by pregnancy, and when the tnmonr is 
attached to the upper zone of the ntems and has a 
moderately large p^icle it may remain andistorbed and 
nndisturbing, and allow of a normal labour and pnerperlnm. 
If the pedicle be narrow it may become twisted, leading to 
acute pain, necrosis of the tnmonr, and peritonitis. If the 
tnmonr is associated with the lower uterine zone, whether 
its site be subperitoneal, interstitial, or snbmncons, it may 
become incarcerated in the pelvis, and by interference wlto 
its blood-supply degenerative changes may result. An 
interstitial or snbmncons fibroid generally shows a marked 
increase of growth dnring pregnancy; but after confinement 
the fibroid commonly ondei^oes a measure of involntion pari 
pattv with that of the ntems. Daring labour the pedicle 
of a snbmaoons fibroid may be so pressed npon as to 
lead to catting off of the blood-snpply and snbsequent 
slougbing; or the capeule of the fibroid, whether interstitial 
or snbmacouB, may be so injured that dnring the pnerperium 
septic infection and slongblng occur. Thus, by serious 
annoyances or persistent pin-mioks pregnancy and labour 
may goad on a oomparatlvely harmless fibroid into being a 
really dangerous character. 

(&) How does pregnancy modify the symptoms produced 
by fibroids 7 The principal symptoms due to fibroids are 
four in nnmber—bsemorrbage, pain, swelling, and pressure 
effects. Hsmorrbage is checked or arrested by pregnancy, 
partly becanse of the suppression of menstmation and partly 
because the ovum acts as a plug in the uterine cavity, bnt 
the plugging will fail if a submucous or polypoid fibroid is 
attached low down in tbe ntems or in the cervix, so that it 
lies lower than the ovum, and we shall then get bsmorrhage 
during pregnancy. Theoretically, a polypus in the uterine 
fundus might cause concealed, ao-c^ed ’‘accidental” 
bsemorrhsge during tbe later months, but I have not come 
across such a case. If a submucous fibroid be thwarted in its 
bleeding proclivities dnring pregnancy it may obtain an 
ample revenge at tbe time of labour by setting up profnse 
post-partnm bsemorrbage. I shall have more to say on this 
point when discussing tbe effect of fibroids npon pregnancy. 
The other symptoms dne to fibroids are all aggravated by 
pregnancy. Fain is a symptom which is dne not so much to 
fibroids themselves as to complications, such as localised 
peritonitis with adhesions, diseased ovaries and tubea, or 
degenerative changes in tbe tumours; and all these con¬ 
ditions will be accentuated by the pressure of tbe enlarging 
uterus. Abdominal swelling and pressure effects result from 
tbe mere mechanical hulk of fibroid tumours and a fortiori 
the swelling and pressure will be intensified when to the hulk 
of the tumour is ^ded tbe progressively greater bulk of the 
growing ntems. Thus pressure by a fibroid on the base of 
tbe bidder which is sufficient to lead to irritability of the 
bladder and frequent micturition may develop as tbe uterus 
enlarges into pressure on tbe urethra sufficient to cause 
retention of urine. 

(o) How does pregnancy affect the question of operating 
upon fibroids 7 We may reply to this broadly that sometimes 
the Incidence of pregnancy will defer operation, when tbe 
chances of natural delivery are good, for the child’s sake; and 
on the other band, an operation may be precipitated, if labour 
difficulties threaten, for tbe mother's s^e. When an opera¬ 
tion has to be undertaken tbe fact of pregnancy will make 
a myomectomy preferable to a hysterectomy whenever that is 
possible. 

2. What is the effect of fibroids upon pregnancy ? —Some¬ 
times the fibroid is so peaceably disposed that when tbe 
foetus gives up possession at tbe expiiatiOD of his normal 
tenancy be has never known his peril and bis landlady has 
never suspected that in addition to her accredited lodger she 
harboured an undesirable alien. Opinions among authorities 
differ as to whether this happy consummation is tbe rule or 
the exception ; but of tbe potentiality for evil possessed by 
the fibroid there can be no donbt, and tbe risks may be 
summed up as follows :— 

(a) Abortion occurs, due either to pressure or to tbe 
fibroid interfering with tbe blood-sappiy of tbe placental 
site; such abortions appear to take place usually at about 
the fourth month. In one case that came under zny notice 
(No. 93 on tbe list) pregnancy was arrested at two and a 
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half moDths, with symptoms of abortion; the history did 
not show clearly whether the ovam had been expelled or not; 
on opening the ntems after hysterectomy had been done the 
fcetos and placenta were found within, side by side with a 
fibroid of the size of a cricket ball. 

(&) The tumour and uterus may become incarcerated in 
the peMs; and unless the mass n*n be pushed up out of the 
pelvis abortion will occur or an operation will be required. 
I recently saw a case under the care of one of my colleagues 
where a very large pedunculated fibroid weighing a^nt 
17 pounds had preset the nterus down into the pelvis, 
causing urgent bladder symptoms. In these cases the sym* 
ptoms, of which retention of urine is a constant feature, 
resemble those produced by retroversion of the gravid 
nterus. 

(<9) The tumour, if large, may cause great pain and dis* 
tress by mechanical dist^ion, and the symptoms become 
more and more acute as the pregnant ntems enlarges. 

(d) The tumour may remain quiescent during pregnancy, 
and then, if situated low in the pelvis, and espe^lly if 
fixed there, it may cause obstraoted labour of so pronounced 
a type that Caesarean section gives the only chance of 
delivery. The kind of tumour that is most likely to lead to 
this result is a pedunculated fibroid springing from the 
back of the uterus or cervix and lying jammed under the 
promontory of the sacrum. I have met with a case of this 
kind (No. 33) where a Caesarean hysterectomy was required. 
A cervix fibroid filling up the pelvis would also be a com* 
plete bar to delivery; but snch a tumour, obetmcting the 
cervical canal, would probably be also a complete to 
conception. Certainly I have not met with a case of 
cervix fibroid complicating pr^nancy nor have I seen 
snch a case reported. An intra uterine or polypoid fibroid 
lying in the way of the advancing head would similarly 
obstmct labour. A fibroid that is not in a position to 
mechsmically obstruct labour may yet lead to dystocia by 
inducing malpresentations ; or it may cause trouble in the 
third stage of labour by hindering the expulsion of the 
placenta. 

(e) An intra*nterlne fibroid may cause violent post-partum 
hemorrhage. I have a vivid recollection of being c^led to 
see a patient a week after delivery. She had bM profuse 
hemorrhage ever since the confinement and she was terribly 
blanched and almost pulseless. I found a large partly 
necrotic fibroid presenting at the os and removed it piece¬ 
meal then and there, but she did not rally and died within a 
few boors. 

(/) I have already spoken of the risk of septic infection 
when the capsule of an Intra-uterine fibroid becomes injured 
during labour. 

' Thus it will be seen that sometimes a fibroid gratuitously 
disturbs pr^nancy or obstructs labour, and sometimes the 
pregnancy wantonly irritates and annoys the fibroid, which 
promptly retaliates in such a way as to place mother or child 
in the gravest possible peril, with sometimes fatal results to 
one or to both. 

3. Uoro thall me trtat a aa$e of pregnancy eomplicated by 
fibroids .’—I have laid stress on the fact that a tibroid.may 
coexist with pregnancy and cause no difficulty at any stage, 
and such a case does not require to be treated other vise tbau 
as an ordinary pregnancy. But it does not follow that 
because there are no symptoms during pregnancy there will. 
be no trouble during labour, and therefore when we meet 
with a case early in pregnancy we must not be content to 
let events take their course and treat complications as they 
arise, but we most endeavour to form a forecast so as to 
anticipate difficulties and prevent them. 

Suppose, then, that a patient who is known to suffer from 
fibroid, becomes pr^nant: if the tumours are multiple and 
large, I have no hesitation in saying that we shall do ^t for 
the patient by performing a hysterectomy as early as possible, 
even though this means sacrificing the child, for it is very 
unlikely that such a pregnancy will be able to continue to 
term and abortion with mnlti^e fibroids and hysterectomy 
during the middle or later mdnths are both fraught with 
extra risk; whilst if the pregnancy should go through 
undisturbed delivery would have to be accomplished by 
means of a Cmsarean hysterectomy of a formidable character. 
Cases of successful hysterectomy at the third to fifth months 
have been reported. If, on the other band, the fibroid is 
single and not too large our course of action will depend 
upon its position. When it occupies the upper part of the 
uterus it may be safely left and watched for a few months, 
and in all probability it will be possible to let the patient go 


through her confinement undisturbed ; but the medical 
attendant must hold a watching brief and be prepared for 
eventualities and especially for hmmorrbage during and 
after labour and indications of sepsis during the puerperium. 
I have watched two such cases during tbmr pregnancy and 
each had a normal confinement; one of these was operated 
upon six weeks after labour and a sessile snbperitoneal 
fibroid was removed by myomectomy (No. 39); the other I 
am still watching. Another patient was watahed during 
pregnancy by her medical attendant and safely delivered, 
and five weeks later I removed by myomectomy a large 
degenerating subperitoneal fibroid (No. 145). 

A fibroid may appear harmless at the beginning of 
pregnancy, but as time goes on some complication may set 
in, such as twisting of the pedicle, degeneration, or infiam- 
matory changes. Interference vrill then be necessary and 
it will resolve itself into a choice between myomectomy and 
hysterectomy. With a pedunculated fibroid myomectomy 
will generally be the correct treatment; with an interstiti^ 
fibroid, myomectomy may yet be possible, the patient going 
to term. Several oases of this kind have been reported by 
Bland-Sutton, Emmet, and others.* Emmet’s case was very 
remarkable in that be removed nine separate tumours 
through eight incisions and yet the patient went on to her 
' full time. Sometimes the condition met with early in 
pregnancy is a submucous or polypoid fibroid presenting 
at the os externum or even protruding into the vagina, and 
then the fibroid may usually be safely removed vaginally 
without disturbing the pregnancy, as was done in a case of 
my own. 

There is a type of tumour that causes considerable anxiety 
in deciding what to do with it, and that is a fibroid attached 
to the lower uterine zone or cervix or lying in the broad 
ligament. Such a tumour will almost certainly obstruct 
labour and «e have to choose between the alternatives of 
early operation (with the risk of inducing abortion and 
the possibility of having to remove the uterus) and allowing 
the patient to go to full time with the intenUon of doing a 
CsBsarean section. Both courses have been adopted at 
various time; in the latter case the patient must, of 
course, be kept closely under observation, so that she 
does not embark on labour without the possibility 
of immediate assistance. A brilliant case of this 
kind was reported by Dr. H. Russell Andrews at a recent 
meeting of the Obstetrical Society; he managed to tide 
the patient over various troubles, including bladder trouble 
in the early months, and performed a successful Cesarean 
section, with the birth of a living child, at term. In a case 
that 1 met with some years ago (No. 8) a fibroid in the 
broad ligament complicated pr^^nancy at four and a half 
months. I performed a myomectomy, enucleating the 
tumour from the broad ligament; secondary hemorrhage 
occurred from the vascular attachment of the tumour to the 
side of the cervix and I had to re-open and perform a 
bysterectomy in order to control the hemorrhage. A further 
complication of pneumonia supervened and to this the 
patient succumbed three days later. 

If a patient with a fibroid impacted in the pelvis has been 
allowed to go to full time or has not come under observation 
until labour has set in four courses are open, (a) It might 
be possible to open the abdomen, remove the tumour, and 
allow delivery to be completed through the natural passages, 
but I have not seen or heard of a case in which this 
course was adopted. (f>) Caesarean section is performed 
and the uterus with its tumour or tumours is left to be 
dealt with at a later date. Donald reported a case of 
this kind, in which a Cmsarean section was followed by a 
hysterectomy some time after. The case was mentioned in 
the course of an interesting paper read before the Obstetrical 
Society of London on the subject of Fibroids Complicating 
Pregnancy.^ (o) A Csemrean section is performed and a 
myomectomy is done at the same time; cases of this kind 
have been reported, (d) Cmsarean bysterectomy is per¬ 
formed—that is to say, the child is delivered and the nterus 
is removed with its tumour or tumours. This is the course 
which has been most frequently adopted, and it was the plan 
that I followed in the only case of this kind that has come 
under my care (No. 33). Lastly, a fibroid may be operated 
upon during the puerperium; in some cases the sym¬ 
ptoms may ^ n^ent, as when hmmorrbage is going on, and 
then the operation must be done as soon as possible after 


* See Medical Annual for 1903, pp. 319-323, for roferencea. 

* Transactions of tbs Obstetrical Society of London, 1931. 
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delivery ; it may be a vaginal myomectomy, as in the case I 
have already related, or it may be a hysterectomy. When 
the symptoms are not very argent it is better to wait for at 
least five or six weeks after labour in order to give time for 
involotion to take place. 

Two conclasioDB emerge almost natorally from these 
observations. The first is that the oompUcation of fibroids 
and pr^nsmcy is one that may be attendM with very serioas 
and even fatal resolts; and therefore it is a matter of satis¬ 
faction that the complication is not very frequently met 
with. The second is that no dermatic r^es of treatment, 
operative or otherwise, can be laid down as being of general 
applicability; every case most be oarefnlly considered in all 
its bearings and dealt with according to the particular cir- 
cnmstances present. A dne regard mast be paid to the 
claims of the anbom babe to be allowed its nine months and 
to be given its chance of live birth ; the natural aspirations 
of the mother to effective motherhood mast have their 
weight; hot the consideration of saving the mother’s life 
mast after all remain paramoant, even at the cost of sacri¬ 
ficing, if necessary, Iwtb her present and her fatore hopes 
of maternity. 

Fibroids in Relation to the Menopause.’ 

The time of the change of life is popularly credited with 
various characteristic attributes—good, bad, and indifferent. 
In many respects it has an evil reputation, for it is supposed 
to be a dangerous epoch of life for a woman to reach; it is 
apt, say the gossips, to bring with it that greatest dr^ of 
womankind—cancer—and it is darkly hinted that other 
messengers of death and destruction may follow in Its train. 
Of coarse, we all know well enough that the fifth decade of 
life is a time to which certain diseases are very partial, but 
other decades are preferred by other diseases, and ^e time 
at which menstruatiem ceases has not really, as such, any 
^ilty pre-eminence. As far as dangers ana risks are con¬ 
cerned the critical age of life is the moment of birth. Let 
ns admit, then, that the menopause does not deserve all the 
blame that it gets. But, on the other hand, does It merit all 
the credit that it receives ? Popular opinion attribates to it 
not only possible evil, but also positive good, it is a time, 
say the gossips again, when a natural and spontaneous 
cure of fibroid tumours may be looked for, and they 
support the statement by the argument, which is to 
them unanswerable : *' Doctors have ^d it.” It is true that 
doctors have said it, even those that sit in high jplaoes and 
exercise a fOTmative influence on the developing minds of 
embryonic practitioners. How often have we met with cases 
in wl^h a woman with fibroids has consulted both family 
doctor and specialist and has been advised to w^t for the 
change of life? The woman may be blanched and ex- 
sangnined from loss of blood ; she may be a bedridden 
invsdid; she may be in constut misery from pain and 
pressure; she may be under 40 years of age; but whatever 
her age or symptoms the only help she receives is the adrice: 
Wait till the change of life and then all will be well. 

Is this advice well fonnd^ 7 My present object 
is to show that it is not. The doctrine that the 
change of life is nature’s cure for fibroids I shall charac¬ 
terise as a mischievoas tradition and I shall give reasons, 
based on a number of oases, for the faith that is in me. The 
average age of the menopause may be put down as 48, and 
on this biwis I have selected for ^vestigation from among 
my cases all those patients who were aged 48 or over at the 
time of operation. 1 shall give a few brief notes of these 
cases. 

BaisF Sttmmabt or Cases of Fibboids Occvbbibo at ob attek 

THB MBHOPAUSX. 

The figures in psreotbeses denote the number of the case In the com¬ 
plete list of 150 oonsecutive cases. 

1. —(16) Mrs. S.. age 48, under Dr. R. B. lAarioribaoks, operated on In 
the Tottenham Hcapltal, Jan. 15tb. 1901. for multiple uterine fibroids 
with diseased sppeodages; abdominal hysterectomy with removal of 
both appendages; recovery. History; Patient had had excessive 
bwmorrnage for nine yesrs, onlv partly and temporarily controlled by 
drugs. Por three months Bwetllng of the sbdomen had been a source of 
great discomfort. 

2. —(18) Mrs. J.. age 61. Chelsea Hospiul for Women. April 1st, 1901. 
Large uterine fibroid with nydrosalplnx; abdominal nvsterectomy 
with removal of both appendages; recovery, nistorr: Patient had 
bad menorrhagia for 20 years; for the Issttwo vesrs it bad been exces¬ 
sive and for six months she bad been incap^tated from work; the 
bowels were constipated “owing to the preuure of the tumour.” 

3—(19) Mrs. N.. age 66, Tottenham Hosplfat. April 23rd, 1901. 
Uterine fibroid; abdominal hysterectomy; death from sepsis. History; 
In May, 1900, patient came complaining of excessive hemorrhage tor 
12 months ; she was never quite clear. Menstruation had never 

» A paper read before the City Division of the British Medical 
Association on Nov. 29tb, 1906. 


ceased. A fibroid polypus proieeted from the external os and was 
removed; hemorrhage ceased for three months, but then returned as 
much ss before, with p^ns in the back and abdomen, frequent 
micturition, and offensive discharge. On examination a fibroid of the 
size of a foetal head was discovered. 

4. —(27) Mrs. W., age 52, Chelsea Hospital for Women. Nov. 24th, 
1901. There was a uterine fibroid impacted and adherent in the pelvis, 
with a right ovarian dermoid; abdominal hysterectomy with a right 
ovariotomy; recovery. History: For two years there bad been 
difficulty with micturition, getting gradually worse till recently 
Btoppsgeooeurred and she bad to have the urine drawn off. Menstruation 
was regular and moderate till three months ago; since then, six weeks’ 
intervals. There was pus In the urine. 

5. —(29) Miss B., age 53, Tottenham Hospital. Dec. 17tb, 1901. The 
condition was a large fibroid In a uterus septus; abdominal hysterec¬ 
tomy with removal of the right appendages; recovery. History: 
Menstruation still going on regularly and moderate. For four months 
patient bad had pain m the right side, with pain and difficulty on 
deftecation. On examination a tumour waa found blocking up the 
pelvis. 

6. —(31) Mias S., age 63, under Dr. Uarioribaoks. Tottenham Hospital, 
Feb. 20th. 1902. urge pedunculated cvstlc fibroid from the right 
cornu of the uterus, and three smaller hbroids; abdominal myomec¬ 
tomy : recovery. History: Menopause occurred at 63; two years ago 
there was hsmorrhage for two or three months; and again in the winter 
of 1900-41 and 1901-& A good deal of abdominal pain. 

7. —(38) Mrs. S., aged 51, Tottenham Hospital, August 28tb, 1902. 
Multiple large uterine fibroids with cystic ovaries; abdominal hyster¬ 
ectomy with removal of both appendages; recovery History: For 
five years pain In the abdomen, with Irregular periods of menorrhagia, 
and gradual Increase In the size of the abdomen. Fortbree months 
there had boen swelling of the legs and frequency of micturition. On 
examination the uterua was of the size of a Rugby football; tcrface 
Irregular, oovered with knobs. It filled the whole of the false p< Ivia, 
and there was a tumour which dipped down, bulging the anterior 
vaginal wall and nearly occluding the vuina. 

g._(40) Hiss G., age 49, under Dr. A. Gby Webster. Chelsea Hospital 
for Women, Sept. 8th. 1902. Multiple uterine fibroids, including a 
large p^unculated fibroid of the fundus, with twisted pedicle; 
abdommal hysterectomy, with removal of both appendages; recovery. 
History s Gradual increase in size for eight years; for the last three 
weeks the Increase had been rapid. Pain occuried at first only when 
stooping or walking; lately she had had pain even when lying in bed. 
Menstruation bad not Increased In quantity; but for six n ontbs it had 
come on every three we<^B. 

9. —(48) Mrs. D.,age63. under Dr. 0. B. Salisbury, Tottenham Hospital, 
Sept. 11th, 1902. Multiple uterine fibroids; abdominal hysterectomy; 
recovery. History: Menopause occurred at 47. Five years ago ane 
noticed a moveabie swelling in the right aide, which disappeared after 
a time. A month ago symptoms of Intestinal obstruction os me on. On 
examination a tumour was found In the pelvis, pressing on the bowel 
It waa pushed up and the obstruction was relieved. 

10. —(46) Miss C., age 53, under Dr. J. Cater. Tottenham Hospital, 
Oct 9tb, 1902. Multiple calcified uterine fibroids; abdominal hyster¬ 
ectomy ; death from asthenia on the sixth day. History : Menopause 
at 49. Por some time tbefe had been abdominal pain, gradually In¬ 
creasing : lately she had noticed a bard lump in the abdomen. There 
werean offensive discharge and frequent micturition. On examination a. 
large irregular, nodular, and very bard tumour filled the pelvis and rose 
to within an Inch of the umbilicus. 

11. -(57) Miss W., age 51, under Dr.L. F. Scott, private case, HayOtb, 
1903 Multiple large uterine fibroids; abdominal hysterectomy; death 
from shock and heart failure 10 hours after operation. History: For 
some time the patient had bad a bad heart and shortneas of breath: she 
could not walk and could not rest lying down at night. For two years 
menstruation bad been excessive, with clots; difficulty with micturition. 
On examination a very large tumour was found, evidently obstructing 
the action of heart and lungs. 

12. —(66) Mrs. W.. age 49.Tottenham Hospital, Oct. 8th, 1903. Fibroid 
In anterior wall of uterus; abdominal myomectomy and ventrofixa¬ 
tion - recovery. History; 15 months ago patient had a severe flooding; 
since then she bad tost a great deal at Intervals of two or three weeks, 
the flow lasting eight to sixteen days. She bad lost flesh and had 
anorexia and much pain; she looked pstlld and anemic. 

13 _( 74 ) jtin. P.. age 54, Chelsea Hospital for Women, Dec. 14tb. 
19:3. Uterine fibroid; abdominal hysterectomy with removal of both 
appendages; after operation, bronchitis. Irregular pulse, suppuration 
in the wound and gradual sinking; death on seventeenth day. 
Bistorv Nine weeks ago patient noticed a awelling In the left side, 
getting gradually bigger; pain in the back. Menatraatlon had never 
ceased - tor 12 months it bad been irregular, with floodings. She was so 
stout that she could hardly turn In bed. Operation rendered very 
difficult by immense deposits of fat._ _ _ 

14_/76)Mr8. G.. age 52. under Dr. H. J. Thornton, private ease, 
Jan 3ist, 1904. Bubperitoneal and interstitial fibroids, with retro¬ 
version ; abdominal myomectomy and ventrofixation; recovery. 
History: Menopause two years ago. Patient hsd bearing-down and 
welxbt in the vagina, pressure on the bladder and frequent micturition. 
She wore a pessary which caused a yellow discharge and pressed on the 

**^f 6^<775 Mrs. H., age 50. under Dr. W. B. Benjafield, Tottenham 
Hospital. Fob. 4ih. 1§54. Uterine fibroid with cystic right ovary; 
abdominal hTsterectomy and right ovariotomy; recovery. History: 
Two and a half years ago she had a severe flooding, and again a year 
aeo- for the last four months there hsd been constant bwmorrhsge and 
^e had been confined to bed nearly all the time. She looked pale and 

Mrs. F.. age 57. Tottenham Hospital, April 21st. 1904. 
Uterine fibroid; abdominal hysterectomy; recovery. History: Men<v 
pause occuried at 61. A year ago she began to have a disci arge of blood 
which had gone on till operation; she had lost a good deal of flesh and 

suffered much from abdominal pain. _ . 

17. —(86) Mrs. B.. age 49. under Dr. H. Lloyd Patch, private 
July 17th. 1^. Large red toft fibroid; recovery. History: Patient 
bad had excessive hemorrhage and hsd never been clear for two J^rs; 
she hsd been so weak that she had been unable to get about, and for 

some weeks had been unable to walk at all. a„,ji i/vv, 

18. —(97i Mrs. P., age 53. Chelsea Hospital for Women, April IWm 
1905. Multiple uterine fibroids and left ovarian cyst; abdomlDM 
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bysteroctomy ftnd double ovariotomy; recovery. Hletory: For four 
years patient bad had menorrhaKla and dysmenorrbcea; attdomiiial 
pain, especially on the right aido, and frequent micturition. 

19 '-(fob) Mrs. B.. ago 49, Tottenham Hospital, Hay 4tb, 1905. Large 
uterine fibroid; abdominal hysterectomy; recovery. History: In 
February, 1905, patient was admitted with a history of constant 
litemorrbage and offensive vaginal discharge for three months; abdo¬ 
minal {^tt and discomfort for six months; frequent micturition and 
general debility. A large abdominal tumour was found and also a large 
mass filling up the vagina, with foul blood-stained discharge. This was 
a large fibroid whose b^ of attachment was hlgli on the anterior wall 
of the uterus. It was removed by morcellement; patient was re¬ 
admitted In May to have a hysterectomy done. 

^.—(102) Mrs. B., age 51. under Dr. D. Petty, Tottenham Hospltsd, 
May 18lb, 1905. Large cystic uterine fibroid with double ovarian 

S pllloma: abdominal hysterectomy and doubleovariotomy; recovery. 

Istory: MenopauM at 60. For two years patient had noticed an 
abdominal swelling; for eight months there bad been left abdominal 
pain and increasing difficulty in getting about; swelling of the legs, 
difficulty with micturition, and constipation. 

21.—(104) Mra. A., age 50, under Dr. A. A. Napper, private caae, 
June 2nd, 1905. Uterine fibroids with cystic ovaries; abdominal hys¬ 
terectomy; recovery. History: For some time patient had bad exces¬ 
sive bEcmorrbage and Increasing difficulty in getting about. 

2L—(105) Mrs. C., age 50, under Dr. F. J. Tresllian, private case, 
August 26th. 1905. Uterine fibroids with cystic ovaries; abdominal 
bysterectomy; recovery. History: When first seen In November, 
1903, there bad been menorrhagia for two years; patient felt weak and 
llfelesa after the i>erlods, with a little Improvement between; she had 
had retching, anorexia, headaches Curetting was followed by tem¬ 
porary improvement; later she developed pblMmasla, first in one 
leg, tnen In the other. Haemorrhage returned; m August, 1905, she 
was thought fit to stand a bysterectomy. 

23.—(l^i Mias H., age 49. under Dr. A. Oder Ward, Tottenham 
Hospital, Jan. 11th, 190 d. Multiple fibroids; atMoroinal hysterectomy; 
death from sepals on the fourth day. History: Patient used to have 
menorrhagia, especially two or three yeara ago; this had been better 
lately, but menstruation still went on. She was unable to getabout and 
do her work. A large masa of fibroids was found, filling up the pelvis. 

24.—(l^) Mies B., age 48, under Dr. J. W. Hunt, private case, 
April 19tb, 1906. Large softening uterine fibroid; abdominal hysterec¬ 
tomy ; recovery. History; Patient bad had bladder pressure for two 
and a half years and bad suffered from retention of urine; menstrua¬ 
tion was always rather free and ceased two months ago. Patient at 
first decline operation and waa watched for 14 months; the tumour 
was then found to be lucreasing in size and degenerative changes were 
feared. Operation was then agreed to. 

25.—(130) Miss fi., age 49, under Dr. Herbert. B. Powell, Tottenham j 
Hospital, April 26th, 1906. Uterine fibroid, cystic left ovary; abdominal ' 
bysterectomv and suspension of rectum to sacrum; recovery. History: 
Patient had been a bedridden invalid for many yeara; she was seen 
by Mr. H. W. Carson for prolapse of the rectum; be considered it to 
be partly due to preaaure of a large retroverted uterus. At the opera¬ 
tion a fibroid was disoovered In the retroverted uterus and hysterec¬ 
tomy was considered advisable. 

26.—(137) Mias L.. age 49, under Dr. G. Angus Hunt, Tottenham 
Hospital, June 14tb, 1906. Very large uterine fibroid; abdominal 
hysterectomy; recovery. History; For some time there had been 
Increasing disablement, due to enormous distension of the abdomen by 
the tumour, and menorrhagia. 

27.—(141) Mra. B., age 50, Chelsea Hospital for Women. July 2nd, 
1906. Uterine fibroids; abdominal hysterectomy and double ovario¬ 
tomy; recovery. History: Menopause occurred at 48; patient com¬ 
plained of pain in the back and hips, scalding pains during micturition, 
dyspareunfa and constipation. Un examination the uterus was the 
seat of three subperttoneal fibroids, of the size of small oranges. 

28.—(148) Mrs. W.. age 67, under Dr. R. Lyon, Tottenham Hospital, 
Oct. 18tb. 1906. Uterine fibroids, with pedunculated fundal fibroid 
adherent to the abdominal wall; abdominal hysterectomy; recovery. 
History: 16 years ago a double ovariotomy was performed at the 
London Hospital. For some months there nad been a great deal of 
abdominal pain and disablement. 

29.—(150) Mrs. G., age 46, under Dr. Powell, private case, Oct. 21st, 
1906. Uterine fibroid with commencing cysuo degeneration; abdo¬ 
minal panhysterectomy; recovery. History: Menopause ten months 
ago. For some weeks toe patient had had irregular hemorrhage; exa¬ 
mination showed a large uterus, cervical canal patulous, with rough 
walls, arousing suspicion of carcinoma. Examinatmn under anerstbeala 
revealed a softening fibroid bulging into the uterine canal; a piece of 
the cervix excised for microscopical examination was reported to be 
benignant. On opening the uterus after operation there waa a partly 
cystic fibroid; a small polypus near the fundus explained the 
hasmorrhage. 

Tbete cases are instmetive in various ways. The first point 
is that 29 ont of 150, or 20 per cent., of the operations were 
necessitated by troobles arising at or after the age when 
symptoms ought to be subsiding If the menopause ha4 Aoy 
therapeutic value. We shall study the symptoms and com- 
plicaUons met with rather more closely. 

A. Symptoms. 

Ilcemorrkage ,—This was the principal reason for the opera¬ 
tion in 16 cases. Three of them bad irregular floodings ; in 
two of these the bleeding came on after the cessation of 
menstruation. Of the remainder, some bad profnse menor¬ 
rhagia, others had constant basmorrhage (metrorrhagia). In 
most cases the excessive loss dated back from one to four 
years, but one patient bad bad menorrhagia for 20 years. 
Looking at all the cases from the point of view of the 
expectation of the cure of bicmorrbage by the onset of the 
menopause, we find that in 10 cases the menopause bad 
occurred before the patient came under observation, and in 
19 cases it bad not. The ages of the 19 patients who bad 
never ceased menstruating were as follows : 1 was 48, 7 were 


49, 3 were 50, 3 were 51, 1 was 52, 2 were 53, 1 was 54, and 
1 was 66 years respectively; the average age of the 19 cases 
was 50i years. In 14 of the 19 cases haemorrhage was 
excessive; in the remaining 5 the monthly loss was mraerate. 
Turning to the 10 cases where the menopause had taken 
place, in one of them it was artificially induced by operation 
and we can omit this one from present consideration. The 
remaining nine were as follows:— 

Present age 46 years; menopause occurred at 46 

(10 months previously). 


•• 

48 

1« 

occurred et 48 
^ months previously). 


50 „ 

«• 

occurred at 48 

»• 

51 


„ 50 


52 .. 

IS 

.. 50 


53 „ 

f 1 

.. 49 


57 ,. 

t* 

.. 51 

«• 

63 „ 

• • 

.. 47 


63 ., 

• « 

63 


Aversge 

. 

. 49i 


In nearly all these oases the tumours were subperitoneal 
and therefore not prone to bmmorrhage, yet the average age 
of the menopause was 49^ years, whilst In oases where 
hssmorrbage was a pronounced feature patients reached the 
average age of 50^ years without cessation of the flow. It is 
therefore clear that uterine fibroids have a marked effect in 
delaying the menopause, especially when the tumours are 
intra-uterine. 

I have, of course, used the term menopause In the sym¬ 
ptomatic sense, as if cessation of the function of menstruation 
were synonymous with the cessation of bsemorrhage. But 
if I may quote from my monograph on Menstrnation,* “ it is 
probable that in many cases true menstruation, in the sense 
of a periodic preparation for pr^nanoy, r^ly ceases, 
tc^ether with ovulation, at about the usual time, whilst 
hmmorrbage is kept up by the tumour for years later. Id 
cases where no vital oomplications have meanwhile super¬ 
vened, the fibroid may then at length cease to grow and 
undergo some atrophy, with the result that bcemorrhage 
ceases. This is called the menopause and it Is then ssdd that 
the menopause has brought about the cure of the tumour, 
'which is, to say the least of It, begging the question. The 
view here expressed, that the menopause may take place 
without arrest of the hemorrhage, receives support from 
those cases where an artifioial menopanse has b^n induced 
by double oophorectomy for fibroids, and where the bleeding 
nevertheless continnes becanse the growth Is polypoid or 
Intramaral." I may add that I think that It is probable that 
in some oases true menstruation does really go on beyond 
the usual age, the stimulus to continued ovulation being 
perhaps supplied by the uterine hypertemia. 

I have (iwelt upon the question of haemorrhage at some 
length because it is snob an important symptom and becanse 
it is one possessing special interest in relation to the meno- 

g ause. We oan dispose of the other symptoms more 
riefiy. 

tSToelling of ike abdomen, owing to the size of the tnmonr, 
was complained of in six cases, 

A hdominal pain was present in 16 cases ; in some of these 
it was partly due to oomplications; in others it resulted from 
the pressure of the tumour. 

F^ettvre eympteme are often present in cases of fibroids; 
among these cases there were 11 in which pressure on the 
bladder or urethra was complained of, taking the form of 
painful and frequent micturition; in two of the cases 
oooasional retention of urine ooourred. Pressure on the bowel, 
leading to painful defmeation or constipation, was present in 
four oases, and one had partial intestinal obstruction (No. 9). 
Three patients bad swelling of the legs, due to intrapelvio 
pressure, and in one (No. 11) the large tumour led to con¬ 
siderable distress to the heart and lungs from pressure on the 
diaphragm. 

JiuaMement, more or less complete, was complained of in 
no fewer than 11 of the 29 oases ; in some it was the result 
of profound antemia, in others it was due to pain and 
inconveuience, resulting from the size of the tumour. Some 
of the patients bad b^n confined to bed for weeks or 
months. 

There is a special reason why pressure symptoms are more 
liable to occur in patients of the class that we are con¬ 
sidering ; and it is tliis, that if, with the onset of the meno¬ 
pause, some tendency to shrinkage in the fibroids should 


• Menetrufttloa and Its Disorders, 1901, p. 80. 
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teke place a tnmoor which has prevJondy occupied an intra- 
abdomlDal position beoanse it was too large to fidl into the 
pelvis may diminish sufficiently to pass below the pelvic 
mtan and drop into the true pelvis, where it is as disturbing 
to the pelvic contents as the fcetal head is during laboar. 

1 wut briefly review the indicatioDs for operation in the 
ten cases in which the menopaose had occurred. Case 6. 
Retom of hemorrh^e eight years after the menopause. 
Case 9. Symptoms of Intestinal obstruction 16 years after 
the ntem^uee. It is noteworthy that five years previously 
Che patient had noticed s tumour in the right side which 
afterwa^ disappeared; it probably shrank sufiiolently to 
drop into the true pelvis. Case 10. Abdominal pain, dis> 
ablement, and bladder pressure four years after t^e meno¬ 
pause. Case 14. Bladder pressure and bearing down two 
years after the menopause. Case 16. Retom of bsemorrhaee 
five years sifter the menopause; pain and loss of flesh. 
Case 20. Difficulty in gett^g alwut, pain, swelling of the 
legs and bladder pressure a year after the menopause. 
Case 24. Increase in the sire of the tumour and bladder 
pressure two months after the menopause. Case 27. Pain 
and bladder pressure two years after the menopause. 
Case 28. Abdmxiinal pain from an adherent fibroid 16 years 
after an artificially induced menopause. Case 29. Return of 
bsemoirhage ten months after the menopause, with indica¬ 
tions of cystic degeneration in the tumour. 

B. COMPUCATIOJJS. 

Changes in the tumours were present in six cases; in one 
cf these the tumours were calcified; in two there were 
necrobiotic changes ; in three there was cystic degeneration. 
One of the last tl&ee was further oomplioated by twisting of 
the pedicle, and another by the presmce of double ovaciui 
papUloma. One patient bad an ovarian dermoid and two 
others bsd an ovarian cyst, one of which had hemorrhagic 
contents. In 11 cases the flbnfid was complicated by cystic 
ovaries and one patient had a hydrosalpinx. Thus some 
complication involving the pelvic organs was present in 21 
cases, or 72 pet cent., whilst degenerative changes in the 
tomouis occurred in five, or 17 per cent. 

There is a point in relation to these cases that I should 
like to say a word or two about, and that is the opwative 
mort^ty. It will be observed that amoi^ these W oases 
there were five deaths; and if we contrast this with the 
other cases in this series we have this rather striking 
result: anKmg 121 cases under the age of 49 years the 
mortality WM four, or 3*3 per cent. ; among 29 oases sged 
49 years or over tbe nuwtality was five, or 17*2 per cent. It 
might be sopposed that this was a mere coincidence, but I 
think not. Iw^nse an examination of the oansea of death in 
the two growps shows the following :— 


and menstruation—or, at least, uterine bsemorrhage—may 
continue for years after the usual age of the menopause has 
been passed; and meanwhile the severe losses of blood may 
imperil tbe patient's life, or impair her health so seriously 
that many years will be required to recover tbe lost 
ground. 

2. The cessation of hsemorrhage, when it does occnr, does 
away with only one of the dangers Incidental to fibroids; 
and the patient may remain for many years disabled by pain 
and by tbe weight of the tumonr. 

3. The time of tbe menopaose has its own special risks in 
relation to fibroids; tbe most important are* degenerative 
changes in the tamonrs and injurions pressnre effects when 
a tnmoor which has occupied an abdominal position atrophies 
just enfflciently to allow of its falling into and filling the true 
pelvis. 

4. When, in tbe vain hope that the menopause is going to 
work a cure, operation has been delayed year by year and 
then has to be undertaken in spite of complications and of 
the enfeebled state of the patient, tbe danger of a fatal lesnlt 
is materially increased. 

Upper Wlmpole-Btreet, W. 
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Group 49 ymn rtkI over. 
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Sepsis has, of course, no direct relation to tbe age of the 
patient or the duration of her oomplaiot; but even if we 
exclude theee cases from consideration we find that tbe mor¬ 
tality among 120 cases under 49 years was 2*5 per cent., 
while the mortality among 27 cases, aged 49 years and over, 
was 11 * 1 per cent. I think that we may reasonably assume 
that if tbe remainiBg three fatal cams in the older group 
had been operated upon earlier, before they had become so 
palled down and drained by the disease, the result might 
have been different. I have therefore no hesitation in 
drawing the conclusion that when operation on cases of 
fibroids is delayed until tbe patient has reached the age of 
tbe menopause the operative results are less satisfactory 
than In the case of younger patients. 

In cmioiasioo, I may summarise as follows my reasons, 
based upon tbe study of these oases, for stating that tbe 
doctrine that the change of life is nature's cure W fibroids 
is a mitehievons tradition :— 

1. Tbe ostensible menopause is delayed in cases of fibroids, 


OPERATIVE TREATMENT OF TRAUMATIC 
PSYCHOSIS. 

Bt BERNARD HOLLANDER, M.D. Freiburg, 
M.B.C.S.EMa., L.R.C.P.Lokd. 

Thb hypothesis of localisation has helped me to trace in a 
laige number of cases tbe cause of mental derangement to 
injury, sometimes apparently so slight as to be neglected at 
the time, and I am of opinion that in all snch cases where 
the symptoms can be lot^sed and an injury can be traced to 
tbe same region, although apparently not severe, an explora¬ 
tory trephining operation should be made as likely to reveid 
pathological changes. In the following case the symptoms 
of severe mental depression and a transient attack of word 
blindness enabled me to conclude that tbe disease was 
originsdly limited to tbe neighbourhood of tbe supramarginal 
and angular gyri, and that it bad subsequently spread down¬ 
wards over tbe posterior temporal area, judging by the 
symptoms of irritability and delusions of snspicion, whereof 
we have 100 cases on record in which tbe disease was 
confined to this region. Finding on inquiry that this part 
had been aotually iDjnred, though there was no ontward 
visible sign, I felt certain that pathological changes would 
be discovered on trepanation, and advised operation, to 
which tbe patient, himself an experienced physician, rei^ily 
agreed. Tbe result, as will be seen, was in every way 
satisfactory. 

Tbe patient, a doctor of medicine, aged 39 years, with a 
n^mtive family history and no previous illness, received a 
kick from a horse on tbe right side of tbe chin in 1898, 
followed by severe frontal headache and nenr^io pains. 
A year later be bad a heavy fall from bis cjcle on tbe right 
side of his bead, leaving no visible signs of injury but 
followed by hemicrania of great severity, preventing any 
intellectual work, and by definite character changes. He 
became emotional, anxions, very depressed, accused himself 
of unpardonable sins, developed suicidal ideas, grew 
saspicious, easily offended, irritable and profane, erotic, 
and subject to uncontrollable fits of sexual excess. He 
suffered also from obstinate constipation, persistent 
insomnia, and bad sensory distnrbances in the left ann. 
He sought relief in change of scene by travelling bat to no 
effect, and bis strange conduct frequently led him into 
difficulties. In the spring of 1905 be had symptoms of word 
blindness and a transient attack of paralysis of the right 
side of tbe face and left half of tbe body. The depression 
and headache Increased and all medical treatment failed to 
cure him. Believing in the possibility of localisation of 
mental funotioos, and hoping that if bis symptoms were 
localisable operation would show pathologic^ changes and 
give relief, be came to London. On examinatiw on 
Oct. 3rd, 1905, be appeared depressed, emotional, showed 
strong suicidal tendency, and complained of intense head¬ 
ache on tbe right side and a burning sensation just posterior 
to the right parietal eminence. 

On Oct. 9tb, 1905, operation was performed by Mr. 
William Turner. Chloroform antestbesia was employed. 
When tbe head bad been shaved a scar became visible 
k3 
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two laohes beblod the right ear aod two inches long, com¬ 
mencing behind the parietal eminence in the situation of the 
angular gyrus aod extending vertically downwards, corre¬ 
sponding to the posterior part of the temporal convolutions 
A semicircular flap was made, extending from the tip of the 
ear to the occipital protuberance. The scar tissues were 
found firmly adherent to the bone and bad to be forcibly 
detached. Two trephine openings were made, one 1 inch in 
diameter, and the other iJths of an inch just below and a 
little behind the other and joined together. The bone over 
the angular gyms was found thickened and hardened, with 
scarcely any diploe and the dura mater was adherent to it. 
When the ^ne was removed the dura mater bulged into the 
opening, but showed no signs of pulsation, although the 
pulse of the patient at the time was quite strong. On cross 
incision of the dura mater a stream of clear fluid escaped. 
The membrane was opaque and thicken^, but the brain 
appeared normal and on examination the neighbour¬ 
ing parts revealed no patbol^ical changes. The dura 
mater was stitched together and the periosteum over it, 
the portion of bone not being replaced. A drainage- 
tube was kept in the scalp wound for three weeks. The 
patient during this period had still occasional attacks of 
depression and irritability, headache, and trigeminal neur¬ 
algia, but with the closing of the wound all symptoms 
disappeared. On Nov. 15th the wound had quite healed. The 
trephine openings were felt through the ccalp. The brain 
was felt pulsating beneath, but there was no protmeion. 
There was no tenderness of tbe surrounding nerves. The 
general condition was quite well. On Feb. 20tb, 1907, tbe 
patient reported himself as absolutely well. There bad been 
no return of tbe insomnia, tbe headache, neuralgic pains, 
or the sensory disturbances in the left band and arm. 
Tbe obstinate constipation of tbe bowels that obtained 
throughout tbe case prior to the operation one and a half years 
ago had entirely disappeared. Mentally, be had lost com¬ 
pletely bis morbid suspicion and all suicidal thoughts, Tbe 
attacks of mental depression, tbe erotic feelings and morbid 
sexual symptoms bad likewise entirely disappeared. He 
had resumed interest in all tbe affairs of life. Surgically tbe 
head was perfect in appearance and there was no tenderness 
anywhere. 

Welbeck-itreet, W. _ 
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DISLOCATION OF THE SEMILUNAR BONE COM¬ 
PLICATING A FRACTURE OF THE STYLOID 
PROCESS OF THE RADIUS. 

By Phii.ip R. Wrigley, F.R.C.S. Exa., 

BESIPEXT Sl'BQlCAL OmCER TO THE .MaKCEESTKM BOVAL ISFIB.MABY. 


Tbb literature on the subject of carpal dislocations bas 
been recently reviewed and brought np to date by Mr. J. A. 
MacKenzle in the PtmiH turner bat I am not aware of any case 
recorded where such dislocation baa induced ulnar paralysis. 
Gamgee ‘ published a case where an anterior dislocation of 
tbe semilunar bone led to pressure on tbe median nerve, so 
injurious that excision of the bone was necessary. 

Tbe subjsct of the present contribution, a painter, 35 
years of age, fell a distance of 30 feet from a ladder, 
dropping on to his feet and then on bis outstretched right 
hand. He was seen by a medical man and treated for 
a Colles's fracture. Some days later when I first examined 
him I found a transverse lacerated wound one ioob long in 
the front of tbe inner side of tbe wrist which was very 
swollen, though it was possible to recogniae a fracture of 
tbe lower end of the radius. A few days later, when the 
swelling had somewhat subsided, farther examination re¬ 
vealed a rounded projection of bone on tbe front of tbe 
wrist to the inner side of the palmaris longus tendon. A 
diagnosis of displaced carpal bone was made and radiograms 
showed tbe injury to be the dislocation forwards and up¬ 
wards of tbe semilunar bone which lay just in front of tbe 
articulation between the radios and ulna, tbe condition 


^ The Labcet, July 6tb, 1895, p. 30. 


being complicated by a vertical fracture of tbe radius 
severing tbe styloid process from tbe rest of tbe radius. 
As tbe dislocate bone seemed too firmly fixed for reduction 
and the wound was suppnratiog freely, rendering excisiOD 
inadvisable, it was judged best to await events. The wound 
healed in about a fortnight when splints were discarded aod 
massage and active movements were oommenoed. This treat¬ 
ment was carried out for about a month with a gradnally 
increasing range of movement of tbe wrist and fingers, bat 
the patient began to complain of a feeling of numbness and 
tingling in his ring and little fingers. This was followed 
by cbaracteristio ulnar paralysis affecting these fingers and 
in a minor degree tbe adductors of the thumb. It was 
obvious that if permanent injury to tbe ulnar nerve was to be 
avoided tbe offending bone must be removed. 

On Dec. lltb, 1906, ten weeks after tbe accident, the 
semilunar bone was excised by a vertical incision over tbe 
projection. It was firmly imbedded in fibrous tissue, the 
ulnar vessels and nerve being displaced outward. The wound 
healing by first intention, massage and movements were 
began ag^n. When seen on Jan. 24tb last tbe ulnar 
pa^ysis bad almost disappeared, there being only slight 
flexion at the interpbalangeal joints of tbe little finger; the 
movements of the wrist were good and dally inoreasing in 
strength and range, so that tbe patient has now b^nn to do 
light work. 

UsDcheater. 


SUCCESSFUL PERFORMANCE OF KRONLEIN’S 
OPERATION. 

By William George Sym, F.R.C.S. Edin., 

OPHTUAL.MIC auaOEOK TO tbb ROTAL llfVIBMART AHD TOjTHE^ETE, 
EAB, ARD THBOAT UrTlBHABT, BDISBOBOE. 

As cases In which the orbital cavity has been laid open 
from tbe outer side and a tumour removed from the depths 
of tbe orbit with success are not very numerous it is well 
perhaps to record each instance. 

1 was consulted in July, 1906, by a woman, aged 50 years 
(sent by Mr. R. H. Hunter of Leven), who stated that 13 
years ago she bad received a blow, not a very severe one 
evidently, on tbe left eye and that shortly after this accident 



tbe eye b^an to protrude and had done so more and more 
as time went on. On examination of tbe patient, who was 
a thin but healthy looking woman, very nervous in her 
manner, I found that the left eye was completely pushed 
out from the orbit by a semi-solid or solid growth. Tbe eye 
could not be pushed back at all into the orbit. There were 
no bruit and no thrill and there was no general engorgement 
of neighbouring vessels, so that one was able to exclude 
traumatic aneurysm from tbe diagnosis. Tbe tumour was 
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quite firm in oonaistenoy. The eje wu poshed almost 
directly forwards, with a little inclination both upwards and 
Inwards. The lids, greatly stretched as they were, were 
barely able to cover the cornea; vision was still good and the 
fnndns showed no vascnlar changes, so that ^e tnmonr 
could not be one involvii^ the nerve primarily. There was 
not much pain but a g<m deal of both bodily and mental 
oneasiness. The appearance of the patient oansed her great 
distress. 

Realising that any attempt to remove the tumour from the 
front, and yet to save the eye, was perfectly certain to be a 
&ilnre, 1 invoked the assistance of Mr. F. M. Caird and 
together we laid open the orbit according to Eionlein’s 
method on July 26th, As soon as the wedge of bone marked 
off had been slipped back one was struck by the freedom 
with which one could explore the whole cavity of the orbit. 
By means of the finger a fairly large tumour, which filled 
practically the whole orbital cavity and particularly its lower 
and outer parts, was defined and removed. It was com¬ 
pletely encapeuled, and at one part, just poeterior to 
the outer rim of the orbit, the bony surface was 
slightly eroded. So soon as the tumour was removed the 
globe slipped back into its normal situation, the now 
ridiculoosly lax eyelid banging over it. It was not necessary 
to suture the bones in any way ; a few firm stitches through 
the soft parts kept the fiap of bone in perfect position. The 
wound healed rapidly, leaving very little mark indeed ; and the 
patient now, on correction of an error of refraction, possesses 
vision equal to |. The only faults which can be found with the 
appearance are a slight convergence, hardly to be noticed, a 
very small amount of enophthalmos from the complete 
ab^ption (by pressure) of the soft tissues of the orbit, 
and a complete paralysis of the external rectos. This last 
was caused by the pressure of the new growth and is not due 
to damage to the muscle during the operation. Knowing 
that that result sometimes follows Ezonlein’s operation we 
were prepared to pick up and stitch tbe external rectus 
muscle, but had no opportunity. We could find no muscular 
tissue whatever when we entered the orbit; the whole muscle 
appeared to have atrophied completely under tbe long-con- 
t^ued pressure of tbe tnmonr. 

Tbe new growth was examined and proved to be a 
melanotic sarcoma. In wbat tissue it took its rise it was 
impossible to be certain. The accompanying pbotc^raph of 
the patient just before operation was kindly taken for ns by 
Mr. Geoige L. Chiene. 

Tbe patient was shown at a meeting of the Bdinbu^h 
Medico-Chimrgical Society on Dec. 5tb, 1906. 

Edluborgb. 


Ittlntal iSotitlus. 

PATHOLOGICAL SOCIETY OP LONDON. 


2no Cate$ of Oyttinipria with Exoretion of Diaminei .— Tko 
Exoretion of Oreatinin in P$eiidokyperirophia Mvicnlar 
J)y$tTopky.—A Ctueof SnJph-hamoglobinamia.—An Appa- 
Tatut for EtHmating the Eleotria Conductivity of Small 
Quantitiee of Lviuidt.—A New Cate of Alkaptonuria. 

A MEBTiNG of this society was held on March 5th, Dr. F. 
Gowland Hopkins, Yice-Presi^eut, being in the chair. 

Dr. F, H. Thiblb read a paper on Cystinuiia with 
Diamines. He said that tbe report referred to a man, aged 
28 years, who had cystin and cadaverin in the urine and 
pntrescin in tbe fmces. There were no other amido acids in 
tbe urine. It was shown by experiment that diet had very 
little effect on the amount of cystin excreted but a marked 
effect on ;tbe diamines. The administration of tyrosin did 
not result in its being excreted unchanged in tbe urine, as 
occurred in some other cases, such as that of Loewy and 
Neubeiger. Cystin when administered by the mouth was 
excreted in the urine as sulphates and other less oxidised 
sulphur compounds. In another case which was examined 
the urine contained no tyrosin or other mono-amido acids 
besides the cystin. There was, however, ca^verin. 

Dr. E. I. Spriggs related some obMrvations upon tbe 
Excretion of Creatinin in a case of Pseudo-hypertrophic 
Muscular Dystrophy. Very small amounts of this subetance 
had been found in the urine in this disease by previous 
observers using tbe method of Salkowskl-Nenbauer, even as 


low as a decigramme in a day. The excretion of creatinin had 
assumed spe<^l interest of late since Polin had shown that 
its amount in the urine was almost constant and independent 
of tbe proteid metabolised, and Eleroker and others had 
found that creatin taken by the mouth was not passed out as 
creatinin. Although it had usually been regarded as a pro¬ 
duct of the metabolism of muscle these resulte showed that 
the question required further investigation. In this patient, 
a man of 50 kilogrammes, in 8t. George’s Hospital, 
the total exoretion of nitrogen and of creatinin was 
estimated for four days upon an ordinary diet with 
meat, for four days upon a starch and cream diet 
containing veiy little proteid, and for three days upon 
a diet containing sufficient proteid but no meat. Tbe 
creatinin was estimated by Folin’s method. The quantity of 
creatinin excreted was less than normal for a man of tbe 
patient’s weight, being in tbe last two periods only 9 to 12 
milligrammes per kilogramme body-weight, tbe normal for 
a thin man being, according to FoUn, 25 milligrammes per 
kilc^ramme. Tbe smallest quantity excreted in one day was 
0 ‘ 45 gramme. Tbe patient was wasted and tbe total nitro¬ 
genous metabolism was low, but not relatively so low as tbe 
creatinin, for the percentage of the total nitrogen excreted as 
creatinin upon an ordinary diet was only half that of Folin’s 
subjects u^n a meat-free diet. Dr. Spriggs thought that 
as in this disease the amount of muscle tissue was 
known to be much diminished both in the atrophied and in 
the apparently hypertrophied muscles, and as tbe figuies 
showed that tbe creatinin was diminished absolutely as 
well as relatively to tbe total nitrogen, these results gave 
support to tbe view that creatinin was derived from muscular 
tissues to a greater extent than from other tissues. On a 
starch and cream diet tbe amount of creatinin remained con¬ 
stant, but tbe percentage of tbe total nitrogen which its 
nitrc^en formed approached that of a normal individual 
in the same circumstances. This was attributed to a rela¬ 
tively greater use of creatinin, furnishing tissues in proteid 
starvation. 

Dr. A. E. Russell and Dr. J. B. Leathes showed the 
Spectrum of the Blood of a patient suffering from Cyanosis 
and Sulpb-btemi^lobinsemia. Tbe patient was an unmarried 
woman, aged 30 years. Shortly after puberty she bad 
suffered from chlorosis of a very severe type but it was not 
until 1899 that tbe cyanosis appeared. She was under Dr. 
F. J. Smith's treatment at the London Hospital on several 
occasions and be recorded her history and condition up to 
1699 in tbe Clinical Society’s Transactions.' After tbe onset 
of tbe cyanosis she became subject to remarkable attacks 
of paroxysmal dyspnoea, in which the respiration-rate varied 
from one of extreme slowness to a very rapid shallow rhythm. 
During the period of slow respiration she was unconsolons. 
She g^ually improved, but in August, 1899, periostitis of 
tbe right tibia developed and later of the left. Free incision 
down to tbe bone gave great relief to the pain. In 1905 she 
was an in-patient at Bt. Thomas’s Hospital under Dr. 
H. W. G. Mackenzie, where she had many attacks of 
paroxysmal dyspnoea, the respirations increasing in rapidity, 
up to 180 per minute and more. Sometimes they were 
uncountable. At the end of such an attack she would 
breathe with extreme slowness—about twice a minute— 
and appeared to be in a moribund condition, with a 
most intense cyanosis affecting tbe cheeks as well as the 
lips. During the attacks tbe pulse was regular and about 
80-90 per minute. A very large number of these attacks 
occurred. Under a Weir Mitchell coarse she improved 
greatly, the attacks ceased, and she g^ed one and a balf 
stones in weight. She was admitted into tbe West London 
Hospital for chronic ulceration of tbe right leg in June, 1906, 
and was operated on by Mr. Aslett Baldwin, who found tbe 
whole shaft of tbe tibia sclerosed throughout, tbe condition 
suggesting a congenital syphilitic oritrio. A channel was 
chiMlled out througbout tbe length of tbe bone with great 
relief of tbe pain. After reading the paper by Dr. G. A. Gibson 
and Dr. C. C. Douglas on Mlcrobio Cyanosis* tbe blood was 
examined by tbe spectroscope and tbe band of wbat was 
thought to be metbmmoglobin was seen. This, however, on 
re-examination in tbe light of the paper by Dr. Samuel West 
and Dr. T. Wood Clarke,* was found to conform to that 
of 8n]pb-bsem<^lobin. Whilst in the West London Hospital 
she bad had one or two minor attacks of dyspnoea. Tbe 
oyanosis was now not very marked and tbe colour was more 


^ Clinical Society’s TnuisactiooB. vol. xxxlll., 1900, p. 5. 
* Thk LiRCKT, July 14th, 1906. p. 72. 
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like that of a bilberry than that of ordisary oyutosis. She 
BQflMed from babitoal oonstipation bat aoder the indu- 
ODoe of a diet oontaiaing' only a small qoantity of proteid 
with abocdaBce of oatbobydrates and fruit the bowels 
were aotiag more freely and her condition was distinctly im¬ 
proved. The blood when in the London Hospital showed 
a chlorotic type, bat later examinations have shown a 
red oorpascle ooant varying from 4,700,000 to 5,000,000 
per cubic miliimetre, a leucocyte count varying from 
5300 to 7000, and hsemoglobin from 75 to 100 per oent.— 
Cr. 117000 Clabkb said that the amount of salpburetted 
hydrogen in the presence of an oxidising agent required to 
produce the spectrum of talph-bsem<^Iobin was very small 
and saggested that it was the presence of this oxidising 
agent which gave rise' to the change in the blood. He had 
not, however, been able to show what this oxidising 
agent might be.—Dr. West said that the clinical features 
of these cases were very striking and be thought that 
the condition must be very rare, for it was a condition 
which coaid not be easily overlooked. 

Dr. 0. F. F. Grunbaum said that the value of the electric 
oondnctivity of the renal seoreticHi by itself and the condac- 
tivity of the seram by itself bad been shown to be of bat 
little value. Wright and others bad, however, demonstrated 
that the ratio of the qoantity of salts in the arine and seram 
should approach 1*2. When markedly below this for any 
length of time and when the patient was upon normal diet 
the probability of renal disemie was considerable. The 
apparatus he showed bad bat one point which be believed to 
be novel—namely, the form of the electrodes, which consist 
of discs of platinum about three millimetres in diameter 
covmed with platinam black and let into rings of ebonite, 
the snrfaoe of the ring and of the platinum being flush. The 
two electrodes oonld be finely adjusted, and the usual distance 
between them at which he work^ was less than a millimetre, 
and this permitted of the conductivity of very small qnantitles 
being accurately estimated, because the capillary attraction 
allowed the fluid to cover the platinum and to-spread beyond 
it over the ebonite. He recognised the great difficulty of 
working with absolute units and therefore had not attempted 
to, but simply estimated the relative oondnctivity of the two 
fluids. The rest of the apparatus consisted of a Wheatstone 
bridve, an altennting carrent producer, and a telephone, i 
which replaced the galvanometer. Until a la^e number of 
observations bad been collected and cases bad been followed 
for some years the valne of the method would remain 
debateable. 

Dr. Arohibalb E. Garrod and Dr. Wood Clarkb 
described a new case of Alkaptonuria. A^ female child, aged 
three years, was brought for darkening of the nrine and 
dysnria. She was an only child. The parents were normal 
and unrelated. The colour of the nrine was noticed on the 
second day of the child’s life. The nrine darkened on stand¬ 
ing and gave all the reaotions of alkaptonuria. Lead homo- 
gentisate was obtained by the simple method, and from this 
homogentisio acid, ethyl homogentisate, and di-benzoyL 

H 

bomogentisamide were formed. The quotient was in 

accord with that found in other cases. No urolencic acid 
could be Isolated from the urine. 


LIVERPOOL MEDICAL INSTITUTION. 


CUido eranial IfytifttOMit of Maire and Sainton.—Ricurrent 
ParalytU of Ocular Muoolet.—Suppuration of the Wound 
after Cataract Extraction. — Malaria. 

A MEETING of this society was held on Feb. 28tb, Mr. 
Frank T. Paui., the President, being in the chair. 

Dr. J. Hill Abram showed a ty^cal case of the disease 
described by Maire and Sainton under the name of Oleido- 
cranlal Dysostosis. The patient was a boy aged 16>yean. 
The olavicles were abeent, tlie craniam was typically bracbi- 
cephalic, and the anterior fontonelle was still largely open. 
The distorted vertex with the deficient development of the 
facial bones led to a superficial resemblance to cretinism; the 
absence of any solid oelema in the soboutaneous tissue and 
the considerable standard of intelligence attained showed 
that cretinism might be excluded.—Dr. A. G. Gvllan said 
that certain features led him to believe that the lad was to 
a certain extent a cretin—vin., the full face, arched eye¬ 
brows, thick neck, short statare, lordosis of the spine, 


and the typical waddling gait, full abdomen, with in¬ 
folded umbilicus, undeveloped genitals, and absence of 
hair from the pubes, the coarse hair of the scalp a*nd 
the <^raoterl8tic broad bands all pointed to a degree of 
athyroldlsm. The lad, thoagh intelligent, was certainly 
emotional. Dr. GoUan considered that the combination of 
cretinism with the absence of the clavioies made the case 
even more interesting.—The President and Dr. E. T. 
Davies also discussed the case. 

Mr. R. J. Hamilton showed a case of Recurrent Para¬ 
lysis of the Ocnlsir Muscles in a Man the subject of 
Hiemopbilia. The condition was always preceded 
severe headache which lasted for some hours and the 
paresis lasted from fonr to six months. The first attack 
occurred four years ago and followed a very severe and 
^most unoontrollable hasmorrbage, the result of tooth 
extraction. Mr. Hamilton suggest^ a neuritis indaced 
by the severe annmia as a possible explanation of the para¬ 
lysis.—Dr. K. A. Orossmann agreed with Mr. Hamilton 
that the case was one of peripheral (nenritic) origin. He had 
recently observed a similar condition occurring after inflaensa, 
recovering and reappearing after a second attack of infiaenza. 
After the second attaok of paralysis the patient recovered, 
then relapsed, and finally got gradually well. Similar 
post-influenzal nenritic attMks, followed by alternate 
improvement and relapse, had been observed in other parts 
of the body.—Sir Jambs Barr and Mr. T. H. Bickkrton 
also spoke. 

Mr. Richard 'Williams read a note on Oataraot Ex- 
traction, mainly in reference to suppuration in the wound, 
and reported the case of a man, aged 88 years, in whioh 
the suppurative process had been arrested by the application 
of a 1 per 1000 solution of perobioride of mercury after a 
weaker eolation (1 in 3000) had failed. He suggested that 
these cases were not doe to the introduotlon of infective 
material from withoat but to abnormal activity of the 
ordinary micro-organisms of the conjnnctiva In certain 
abnormal oondltions of the nervous systeiL.—Dr. Orossmann, 
Mr. Biokerton, Mr. E. M. Stockoale, and Mr. Hamilton 
discussed the case. 

Dr. J. Lloyd RoBBRTS-read a paper on Malaria based on 
the study of 124 consecutive cases under his oare in the 
tropical wards of the Royal- Soathem Hospital. The etiolc^ 
of malaria was consider^ and the life history of the varioue 
kinds of parasites met with in man was described, with 
lantern illustrations of each at varying stages of its exist¬ 
ence. The correlation between their life cycles and the 
clinical symptoms was demrmstrated. Lantern slides were 
shown of the temperature charts of the different kinds of 
malarial fever—benign tertian, qnaitan, malignant tertian, 
and malignant quotidian—and the diagnostic differences 
between the benign qnotidian and the m^ignant quotidian 
c^rts were polnt^ oat. The symptoms of the disease were 
next described and the diagnosis was considered with refer¬ 
ence to the history, scarce of infection, physical examina¬ 
tion,. type of fever, ansemia, leaoopenia, great proportional 
increase of the large lymphocytes, and particnhu-ly the 
discovery and recognition of the parasites and of the 
pigmented leooocytes. Oases were mentioned lllastrative 
of the differential diagnosis between malaria and such 
diseases as pulmonary tuberculosis, suppuration, ulcerative 
endocarditis, and hepatic abscess. In dealing with the 
treatment Dr. Lloyd Roberts showed obarts Illustrating 
the effects of qainine. The modes of adminlstratioD 
suitable for diftoent types of disease and different 
degrees of severity respectively were discussed and an 
experiment was described to demonstrate how qainine 
acted on the parasite. In addition to the lantern elides 
several microscopioal specimens of parasites were exhibited. 
—Dr. W. Carter thought that the time bad come when the 
word “malaria,” which kept up the saperstition that bad 
air caused the disease, sboold be abandoned for a name 
more in accordance with absolutely established facts. 
Among the unsolved problems of the disease were: (1) 
the occurrence of attacks years after removal from mos- 
quito-infeoted areas; (2) the apparent immunity of 

exceptional individuals, even after repeated bites; and (3) 
the impossibility, in some cases, of administering quinine 
owing to its effects being more poisonous than those 
produced by the parasitea Among the more troublesome- 
symptoms were (1)- the oooasional oocorrence of persistent 
vomiting, rendering it necessary to administer the quinine by 
the rectum or bjpi^ermioally ; (2) the supervention of coma, 
whioh in hie experience was-best Sieved by freely blistering 
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the shaven scalp ; unless (3) it was accompanied by a con- 
tinaons and very high temperature, when cold baths were in 
addition required. In some oases of chronic cachexia, with 
acute exacerbations, the ntmoet benefit followed a coarse of 
Warburg’s tincture when quinine in other forms could not be 
borne or failed to relieva—Dr. C. J. Macalistbr, Mr. J. 
Braj>ley Huqhbb, Dr. W. T. Frout, and Dr. Wtlby also 
disonssed the paper. 


Glasgow MEDico-CHiRimaicAL Society.— 

meeting of this society was held on Feb. 16th, Dr. J. 
Lindsay Steven, the President, being in the chair.—Dr. 
Walter S. Lazarus-Barlow read a paper on the Histological 
Diagnosis of the Eudotbeliomata and their Bearing upon 
Modem Research Work in Cancer. He said that the 
endothelial cell, as found in horizontal sections of pleura and 
other serous membranes, was characteristically round or 
slightly oval, with a large round nucleus and a large amount 
of protoplasm. The nucleus was characterised by a small 
amount of chromatin, with an accumulation in the centre 
connected by delicate strands of chromatin with an 
accumulation arranged round the membrane of the 
nucleus. These peculiarities gave to microscopic sections 
of the new growths a characteristic brilliancy. There 
was also a tendency on the part of the cells to arrange 
themselves so that lumina of more or less definite formation 
were produced. The endotbeliomata were divided into (1) 
those in which the proliferation of endothelium took place 
towArds the lumen of the tube that was lined by the endo¬ 
thelium (enthelloma); (3) those in which the proliferation 
took place peripherally (perithelioma); and (3) those in which 
the two types of growth were conjoined (peri-entfaelioma). 
The endotbeliomata also required a differentiation into the 
bmmal and the lymphatic varieties, since in certain instances 
the lamina present in the endotbeliomata contained blood, 
but in many instances the differentiation was difficult. He 
then indicated the distinguishing bistol<^oal features 
between the endotbeliomata on the one hand and angeio- 
sarcomata and certain varieties of spheroidal and squamous- 
cell carcinomata on the other. He believed that a con¬ 
siderable number of the growtiis found in the breast and in 
the cervix uteri, which were described as spheroidal-cell 
carcinoma and squamous-cell carcinoma respectively, were 
in reality examples of lymphatic perithelioma. The cases 
to which he was referring were those in which rnn°°ftfl of 
cells were present with a central degenerated material. It 
had been usually considered that this degenerated material 
bad arisen from a necrosis of the central portion ofaformerly 
completely solid mass of cells, but he pointed out that under 
such conditions there should be a gradation between the outer¬ 
most and und^enerated oells and the central degenerated 
mass. On the contrary, in the cases under oonslderation 
there was a sharp differentiation between the cellular portion 
and the debris, and in addition a definite endothelial lining, 
such as one was accustomed to meet with in the ordinary 
blood-vessel or lymphatic, often bounded the proliferated 
cells on their internal aspect and completely shut them off 
from the central d6brls. He urged further that these cases 
were identical in histological appearance whether they were 
derived from the breast or the cervix and were best explained 
on the view that they were lympl^ic peritbeliomata. In the 
case of growths affeotiitg the cervix it was frequent for 
cell-nests to be abeent, and he suggested that in common 
raclioe a diagnoels of squamous cell carcinoma really 
epended upon the presence of oell nests or, fallii^ them, 
upon a knowledge of the site of the primary growth. 
But looking at the question from a theoretl^l point of view 
at least five different varieties of squamons-celled carcinoma 
might exist. Starting from a point in the Malpighian layer 
one might have theoretically a squamous-cell^ carcinoma 
oonsistlng (a) entirely of Malpighian oells; (If) one contain¬ 
ing Malpighian and prickle oells; and (o) one in which 
Malpighian, priokle, and keratinous cells (cell-nests) were 
represented. Similarly, from a point starting in the 
prickle layer one might have (d) a pure priokle cell 
carcinoma; and (s) a prickle and keratinous caroinoma. 
A pure keratinous carcinoma probably did not exist. 
There was no doubt that all these five varieties of 
squamous-cell carcinomata were recognisable. The difficulty 
of diagnosing between them and the endotbeliomata was 
not the Hune in all cases. The real diffionlty lay between the 
endotheliomataand the pure Maljfigbian and the pure prickle- 
cell carcinomata. It was clear that if an endothelioma were 
growing rapidly it would be composed of cells tending to 


leeembie those of the Malpighian layer, whereas, if growing 
more slowly, it would consist of cells tending to resemble 
those of the prickle layer. He laid great stress upon the 
existence of tte space between the oells in which the prickles 
were normally found in forming a diagnosis. He telieved 
that even in the purest form of pure Malpighian o^cinoma 
evidenoes of this priokle space were to be teoc^nised. .<Vpart 
from this there were &fferenoes in the shape of the 
nadeus, in the amount of cell body, and also in a certain 
“ mistiness " of a pore Malpighian squamous cell carcinoma 
sectioD which was very different fnm the brilliancy of endo¬ 
thelioma seotioDs. This difference between mistiness and 
brilliancy clearly depended upon the ease or difficulty with 
which light was transmitted through the section. He bad 
examined the mlorosoopio sections that had been accumulated 
in the Middlesex Hospital since 1900 and bad fonnd that 
approximately 10 per cent, of cases of breast cancer and 
10 per cent, of cases of uterine canoer should be regarded as 
endotbeliomata. In other regions the endotbeliomata were 
less common. With r^fard to the bearing of these observa¬ 
tions on clinical questions he had investigated the histories 
of the oases from which the miorosooplo examinations bad 
been made and had found that a very lai^e proportion 
(68 per cent, in the case of the breast or uterus) of the oases 
which be bad histol^ieally diagnosed as endothelioma were 
associated with exceptionally wide dissemination of meta- 
stases. Thus there was evidence that the endotbeliomata 
were amongst the meet malignant of new growths. On the 
other hand parotid tumours ” and oertain tumouxs of the 
cerebral meninges showed that growths which were histo¬ 
logically identical with those that had been described 
might be non-malignant in respect of the fact that 
they did not tend to recur after removal. It was 
clear, therefore, that endotbeliomata might be intensely 
malignant or non-malignant, and the important ques¬ 
tion at the present time, hearing in mind the amount 
of work that was being done on the subject of mouse 
cancer, was to deten^ne in what class of growths 
this latter should he included. A recc^itton of the true 
character of mouse tumours was necessary for determining 
whether work on these growths was attacking the cancer 
question at Its very heart, which would be the case if they 
were carcinomata, or whether It concerned a relatively un¬ 
common form of new growth—namely, the endotbeliomata. 
Moreover, supposing that the majority of mouse tumours 
were ultiinately considered to be endotbeliomata there re¬ 
mained the question as to whether they belonged to the 
intensely malignant or to the non-malignant variety. A 
microsoopioal demonstration was given to illustrate the 
points to which reference was made. 

.^cuLAPiAN Society.— A meeting of this society 

was held on March Ist, Dr. J. R. T. Conner, the President, 
being in the chair.—Mr. W. H. Kelson read a paper on 
Diseases of the Ear, Nose, and Throat in Relation to 
General Diseases. He said that the sore-tbroat of scarlet 
fever might be of very varying severity, from an erythema to 
deep ulceration, affecting also the post-nasal space and nose 
but rarely the larynx; it sometimes took on a diphtheroid 
form which was only distinguishable from true diphtheria 
by the absence of the Kiebs-l^ffler baoillus, and it sometimes 
left a perforation in the pillars of the fauces and cicatrices 
suggestive of syphilis. Suppurative disease of the middle 
ear was exceedingly comnfon, probably 12 per cent, of otitis 
media suppuration being due to scarlet fever, and this 
might come on at two periods—either early as a direct 
extension from the tbr^ or daring the desquamative 
period, and had been thought then by some to he due to toxins 
similar to those produoing scarlatinal nephritis. Caries and 
necrosis of the bony parts of the ear were common. In 
diphtheria the fauces and larynx were covered with 
membrane and also often the nose; there was also a 
obronio nasal form known as fibrinous rhinitis. Diph¬ 
theritic affections of the external auditory meatus were 
very tare, and such affections of the middle ear were not 
common—in fact, many of the cases so desmribed had 
doubtless really been scarlatinal. Paralysis of the palate 
coming on usually between the second and sixth week was 
common, but aftw severe forms of diphtheria oonsiderable 
sluggishness of movement owing to infiltration might occur 
and should not be confounded with true diphtheritic paralysis. 
In that form of influenza which attaoxed the respiratory 
passages acute rbinitis was common and afleotions of tlm 
anterior frontal and sphenoidal Blnnses occurred, as 
well as oatarths of the larynx and pharynx, oooasionaUy 
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accompanied by hmmorrfaage. Nenralgio pains were very 
common. Otitis media sappnraUon was a ireanent com¬ 
plication ; it might come on at any time daring the 
disease, and often extended to the mastoid prooess. Mr. 
Kelson next referred to the connexion between nasal 
polypi, and asthma and between nasal obstraotion and 
bronchitis. He then discnssed the dry form of pharyngitis 
and rhinitis and the form of middle-^ snpparation 
which occnrred in diabetes, the eplstaxis associated 
with kidney disease, the olfactory and auditory aane 
of epilepsy, and the convalsive moyements of the 
mnsoles of the larynx as shown in the epileptic cry. 
He said that hysteria yery often claimed the throat, nose, 
and ear as the seat of its tronbles. Antesthesia and hyper- 
ssthesia of the nasal mncons membrane sometimes occnr^, 
affecting certain spots and, more often still, the pharyngeal 
macoas membrane. Hysteria might sometimes be suspected 
from the ease with which a laryngologioal and pbar^geal 
examination oonld be made; it was to be remarked that, 
boweyer ansstbetic these pa^ might appear to be, foreign 
bodies were neyer found to enter the trachea and set np 
pneumonia in the same way as when organic aniesthesia was 
present. In the larynx the most common manifestation was 
hysterical aphonia owing to inability properly to adduot the 
cords. The appearances as seen in the Ii^ngeal mirror were 
most varied, from the irregular action of the mnscle and loss 
of power to accommodate. The cords wobbled about and 
the glottis assumed all sorts of shapes; the volitional power 
of speech was lost but the ability to cough remained. 

Clinical Society of Manchbsteb.— A meet¬ 
ing of this society was held on Feb. 19th, Dr. J. F. Le Page, 
the President, being in the chair.—A short paper was read 
by Dr. A. Enyvett Gordon, medical superintendent of 
Monsall Hospit^, on the Treatment of Enteric Fever. He 
pointed out that while he had nothing new to say on this 
subject be wished to emphasise the importance of certain 
measures which deserve attention in private practice. He 
advocated a thorough cleansing of the mouth in all oases, 
with removal of c^oos teeth when present, pointing out 
that the so-called characteristic dry and brown tongue was 
more often due to oral sepsis than to typhoid fever 
alone. He deprecated the practice that so often obtained 
of feeding a patient on an exclusively milk diet, whether it 
was digested or not, pointing out that the typical typhoid 
stools were in the majority of instances due to milk 
dyspepsia and not to enteric fever alone. He then discussed 
the conditions under which carefnilyprepared solid food 
might be given in the acute stage. Whilst opposed to the 
use of the cold bath as a routine measure in all 
cases, be was of opinion that it was of great value in 
selected instances, chiefly in the cases where toxaemia 
was present without consequent degenerative cardiac 
changes. He was strongly opposed to the routine use of 
alcohol in small doses and to the employment of intestinal 
antiseptics which, as a rule, pranced or inoreas^ 
diarrbcea. He pointed out the disadvantages of giving 
opium for every variety of abdominal pain, the chief of 
which was that it prevented an accurate diagnosis of 
perforation being made when it occurred. But if haemor¬ 
rhage from the bowels supervened it was necessary to give 
opium in large doses and to take this risk. In perforation the 
patient’s only chance lay in prompt laparotomy with suture 
of the intesttoe ; it was not advisable to wash out the abdo¬ 
minal cavity.—Dr. R. W. Marsden, whilst ag^reeing with the 
outlines (including early feeding in selected oases) of the 
treatment of typhoid fever described by Dr. Gordon said that, 
in his opinion, some form of hydrotherapy should be used as a 
routine measure in the management of the disease. He was 
averse to the withholding of such treatment until a certain 
temperature had been attained.—Dr. J. P. Williams em¬ 
phasised the necessity of carefully watching for distension 
of the bladder, as even In moderately severe cases distension 
might occur without pronounced symptoms of retention and 
the timely use of the catheter would oooasionally improve 
the general condition of a case which appear^ to be 
doing badly. 

Nottingham Mbdico-Chibuegical Society.—A 
meeting of this society was held on Feb. SOtb, Dr. H. J. 
Meilson being in the chair.—Dr. Herbert Tilley (London) 
delivered an address on Chronic Hoarseness. He said 
that passing such cases in review in ohnmological order 
the earliest would be congenital syphilis. Such a child 
might not be able to ory and the difficulty of snoUng 


and swallowing might seriously Impair the nutrition. In 
addition to mercurial inunction instillation of a 5 per cent, 
solution of cocaine in castor oil into the nasal passages just 
before feeding facilitated breathing and thus respiration and 
recovery. Laryngeal papillomata were pointed ont to be 
liable to be confused with diphtheria, tiie great point of 
distinction being that in the former there was a history 
of hoarseness of gradual onset. JPunctional aphonia in young 
females was next discussed and then cases of simple chronic 
laryngitis, which were always bilateral, were oonridered. 
Sink’s node, or teacher’s nodule, was described ^with 
illustrations and the mode of its production under the 
strain of modem educational conditions was explained. 
From this it was an easy passage on to the simple p^nncu- 
lated fibroma of adults. Hoarseness due to speoiflo causes 
might be divided causally into three groups—namely : (a) 
tuberculous laryngitis with ulceration in its later stages. 
The local appearances of this affection were fully gone into 
and the Importance of absolute rest to the voioe in early 
cases was emphasised. Much relief was obtained by the in¬ 
sufflation of orthoform before meals, which made swallowing 
possible with a minimum of pain. Where the disease was 
quite extensive pain might be greatly relieved by the removal 
of parts of the larynx or epiglottis. (&) The appearance of 
the ulcers occurri^ in the larynx in tertiary ^philis was 
described as being usually well-defined, with a clean-cut 
edge and often a central slough. AntispeciSc treatment 
enerally produced rapid Improvement but there was a 
anger of subsequent cicatricial contraction, (c) Malignant 
disease of the lairnx was liable to be overlooked because the 
symptoms were frequently only those of alteration in the 
voice. The degn’ee of m^ignancy and consequent duration 
of the disease wied within the widest possible limits. The 
prospect of cure in the earlier stages of epithelioma of the 
vocal cord was very good, as the disease might remain for a 
long time limited to endolaryngeal regions. Dr. Tilley also 
referred to paralysis of the vocal cords and outlined the 
method of localising and identifying the lesions cansiog 
them. 

Chelsea Clinical Society.— A meeting of this 
society was held on Feb. L9th, Dr. J. D. E. Mortimer, the 
Resident, being in the chair.—Mr. G. A. Garry Simpson read 
a paper on Suppurative Disease of the Middle Ear in which 
be drew attention to the difficulties which the surgeon had 
to contend with in the management of these cases. The 
tympanum was a most unfavourable situation for an abscess 
to form in, as owing to the fioor being on a lower level than 
the drum membrane it was very difficult to get efficient 
drainage; moreover, there was everything, such as warmth 
and moisture, to fovour the growth of micro organisms. 
The prognosis depended on the way in which the treat¬ 
ment was carried out, the micro-onanism causing the trouble, 
and whether the disease followed one of the infective fevers. 
About from 60 to 70 per cent, of staphylococcal infections 
got well if properly treated from the onset, but the strepto¬ 
coccal were much more liable to become chronic. If a 
bulging drum membrane indicated the presence of fluid be 
advocated early incision. A bath of warm hydrogen peroxide 
&-10 vols. was a valuable means of loosening tough masses 
of dischano ^ chronic cases, which treatment should be 
followed by syringing with warm solution of boric or 
carbolic acid (1 in ^) ; and finaUy the instillation of three 
or four drops of rectified spirit of wine. If granulation masses 
did not recur after removal and there was no evidence of 
dMtd ^ne the above treatment properly and thoroughly 
carried out would cure the most obstinate cases.—Mr. R. R. 
Tribe read a paper on Rheumatism and Heart Disease in 
Children. 

Glasgow Southern Medical Society.— A 

meeting of this society was held on Feb. 28tb, Dr. T. 
ForresC Vice-President, being in the chair.—Dr. J. Hogg 
Macdonald read a paper on the Pbysio-peycbolbgy of 
Haliucinations. In introducing bis subject Dr. Macdonald 
spoke of the part played Ic^ halluoinations in history, 
instancing the case of Joan of Arc, the epidemic hallucina¬ 
tions of tile Middle Ages, and also referred to the instances 
of hallucinations of many illustrious men—Martin Imther, 
George Fox, Descartes, Soorates, van Helmont, Goethe, 
Cowper, Pope, Napoleon, and Oliver Cromwell. Having 
defined a h^lnoination as a **subjective perception” or a 
“ perception witoout a oorreeponding objective stimulus, ” he 
proceeded to describe the forms and characteristics of the 
halluoinations of the different senses. This vras followed by 
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an explanation of the mechanism of hallacinations—their 
mode of origin and site of prodaotion. Dr. Macdonald held 
that though in the majoritj of cases hallacinations were 
secondary to the intellectnal content, yet they were the 
primary phenomena of mental abermtion in a much larger 
proportion of cases than was generally sapposed. The 
truth was that when hallacinations obtraded them¬ 
selves saddenly and without warning upon'the conscious¬ 
ness they frequently gave rise to seconduy mental disturb¬ 
ances of a very pronoanced nature—so pronounced, indeed, 
as to overshadow and often completely to hide Nie primary 
hallucinatory phase. Dr. Macdonald held that the sensory 
centres alone could be regarded as the anatomical site of 
h^acinations. A psychic or peripheral origin could not be 
denied in some cases, but even in these the h^lucination only 
arose after intervention of the sensory centres where the 
memory images were conserved. The influence of hallucina¬ 
tions upon ^e conduct and attitude of individuals was next 
described, and it was shown how halluoinationB have varied 
in different ages and races according to the dominant ideas 
of the day and people. As regards the question: “Are 
hallacinations compatible with a state of sound mind ? ” 
]^. Macdonald concluded that when the sufferer failed to 
recognise the hallucinations as an anomalous product of bis 
brain, when he allowed bis thoughts to be directed from 
their ordinary coarse, and bis conduct to be regulated by 
the hallucinatory mental content be was no longer of sound 
mind. 

Pathological Society op Manchester.— A 

meeting of this society was held on Feb. 13th, Dr. A. Hill 
Oriffltb, the President, being in the chair.—Mr. Southam 
showed two specimens of Cystine Calculi, one removed from 
the bladder of a male, aged 32 years, by saprapubio lith¬ 
otomy, and the other passed per uretbram by a female, aged 
22 years. In both instances the urine presented evidences of 
cystlnuria.—Dr. D. Orr and Dr. R. G. Rows gave a lantern 
demonstration of Lesions of the Cranial Nerves in General 
Paralysis of the Insane and of those produced experimentally 
in AHimala by the Action of Toxins. It was pointed out bow 
these lesions always commenced in the intramedullary part of 
the nerve, exactly at the point where the neurilemma sheath 
was lost, leaving the extramedollary part unaffected. The 
change in the nerve was described as a primary degenera¬ 
tion of the myelin, leading to a variety of appear¬ 
ances—viz., round or oval globules, long moniliform 
filaments, and short or elongated fusiform masses.— 
Dr. Eugene 8. Yonge read a paper on Obstruction of 
the Periglandular Vessels of the Nasal Mucous Membrane 
in Relation to the Production of Mucous Polypi. It 
was generally admitted that a mucous polypus of the nose 
was essentially and in its earliest stage a patch of mucous 
membrane which had become oedematous and that the 
p^unculated appearance which polypi commonly exhibited 
was the result of physical causes- acting on the primary 
patch of swollen cedematous mucous membrane. Varioue 
theories had been advanced to account for the primary 
oedema which represented the first stage of a mucous 
polypus, but no one of them bad been considered to be a 
sufficient explanation of the process. The theory which 
Dr. Yonge presented for consideration was that the initial 
oedema, which occurred in the mucous membrane and was the 
first stage in the process of polypus formation, was a serous 
infiltration of the tissues, the result of the obstruction of 
certain definite capillaries and veins. Pathological and 
experimental evidence was advanced in support of this 
contention and several specimens illustrating the point 
were exhibited.—Other specimens were exhibited as card 
specimens. 

Bradford Medico-Chirurgical Society.— A 
meeting of this society was held on Feb. 19th, Dr. A. Mantle 
being & the chair.—Dr. H. C. Major read a paper entitled 
' ‘ Some Reflections of an Old Miorosoopist.” After expressing 
hie great pleasure at being once more amongst bis old friends 
Dr. Major went on to say that after working almost con¬ 
tinuously with the microscope since 1871 be thought it 
would interest the members of the society if he gave them 
some of his experiences and ideas gained during his 35 years’ 
work. He wished to refer particularly to the examination 
of tissues, normal and pathological. He pointed out that 
the advance in this department was due not so much to 
the improved instruments as to the developments in mioro- 
scopicsa technique and to the improved methods of harden¬ 
ing, cutting, and staining. In this respect the work of 


the late Carl Weigert stood out prominently. Discussing 
pathological specimens Dr. Major pointed out that the 
patbolo^t was not always infallible. The surgeon in most 
instances did not require the assistance of the pathologist 
to guide him as to the use of the knife, but it was just in 
those cases where be did require such assistanoe that 
tite pathologist found his difficulty. Dr. Major drew 
special attemtion in this respect to uterine curettings, 
the examination of which in his bands bad been usually 
attended with grave difficulty. As regards cancer, Dr. 
Major was full of hope and be quoted the late Sir John Burden 
Sanderson’s remarks, “that whilst 30 years ago you could 
with difficulty find anyone possessing the qualities for 
genuine soientific work, such men were now forthcoming 
in every hospital.” The great army of earnest, able, well- 
trained workers could not, would not, be vanquished. For 
those who suffered a better time had come; a better time 
still was coming.—The paper was discussed by Dr. Qoyder, 
Dr. H. J. Campbell, Dr. Mantle, Dr. T. J. Wood, Mr. W. G. 
Bumie, Mr. R. Mercer, and Dr. A. Brenner.—Dr. Major then 
replied.—Dr. G. T. Beatton read: (1) Notes of a Functional 
Case simulating Cerebellar Disease; and (2) Notes of a case 
of Mal^ant Disease of the Liver.—Mr. Mercer read notes of 
a case of Pulmonary Embolism following Ovariotomy. 
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Clinical Leoturet on JHteaseg of the Lungt. By Jambb 
Alexander Lindsay, M.D. R.U.I., F.R C.P. Lend., Pro¬ 
fessor of Medicine, Queen's College, Belfast; Physician 
to the Royal Victoria Hospital, Belfast. Second ^ition, 
enlarged and rewritten. London : Bailli^re, Tindall, and 
Cox. 1906. Pp. 509. Price lOi. 6d. 

In reviewing the first edition of this work we expressed the 
favourable opinion which we bad formed regarding its 
contents and a study of the pages of the second edition has 
confirmed our views as to the high standard of Dr. Lindsay’s 
writings. The present volume is confined to the consideration 
of diseases of the lungs and about half the lectures which it 
contains are new. The lectures on heart disease contained 
in the first edition are for the present omitted, as it seemed 
to the author (as he states in his preface) better to attempt 
to cover - the field of pulmonary disease from the special 
point of view contemplated by him rather than to embrace a 
wider field less completely. 

The chief obaracteristic of the work is its very practical 
nature. Pathological questions are only alluded to incident¬ 
ally and with no attempt at complete exposition. The 
clinical point of view is throughout kept constantly in mind 
and the problems discussed are considered in the manner 
and order in which they arise in actual practice. The 
{Aysical examination of the lungs and pleura is described 
as well as it is possible to do so in words. The actual 
means of eliciting physical signs and the correct interpreta¬ 
tion of them can, of course, only be acquired after long and 
varied practical experience, nevertheless, a text-book such 
as we are now considering will prove of great assistance to 
the student and to the practitioner, in the early stages 
of work in the out-patient rooms and wards the student easily 
becomes puzzled in regard to the terms employed to describe 
the variations in percussion sounds and a similar remark 
applies to the alteration of breath sounds and the numerous 
varieties of adventitious sounds which may be beard. Un¬ 
fortunately, much confusion has arisen from want of uni¬ 
formity by different observers in the use of such terms as 
resonance, clearness, dulness, bronchial breathing, tubular 
breathing, crepitations, rfiies, and so on. Many attempts have 
been made to introduce a definite classification but hitherto 
without success. Dr. Lindsay’s remarks on this subject are 
well worthy of study and hie explanation of physic^ signs 
goes a long way towards removing the ob^urity which 
exists. 

The attention of the student should be especially directed 
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to IiOCluree V. aad VI., oa the Stady of Palmonaiy Sym¬ 
ptoms. Moch may be learned in the ezaminatioD of patients 
enfleiing from diseases of the longs by obeerration of congb, 
dy&pnma, stridor, and other symptoms. For instanoe, in 
reg^ to cough, the obserrw may note ita quality, (he time 
of its ooonrrenoe, whether it is accompanied by expeotora- 
tioB, whether pain is present, and whether oongh is followed 
by Tomiting, snffnsion of the face, conTolsioos, or ancon- 
scloosness. Nnmerons hints are given by Dr. Lindsay oa 
these points which will prove of .great valne in praotioal 
work. 

The lectures on the varions forms of pnlmonary disease 
contain a lai^e amount of information which will be directly 
usefol to the practitioner. Differential diagnosis is dealt with 
at length and treatment is considered in the light of the most 
reoentadvanoee. The prevention and treatment of pnlmonary 
tubercnlosls naturally receive their due meed of attention. 
In speaking of the sanatorium treatment of this disease Dr. 
Lindsay remarks : “Two things are absolutely indispensable 
if sanatorium treatment is to aohieive its beet results—viz., 
(a) a proper selection of oases for treatment; and (i) the 
rec(^ition of the fact that the discharged patient, who has 
undergone ‘ arrest’ of bis disease, or ‘ economic cure,’ is not 
in a fit state to return to bis former avocation but requires 
further guidance and assistance, for which end some form of 
' tubercular colony ’ is indispensable.” The first proposition 
is generally accepted; the second, however, has been 
cbaUenged by scHue observers who maintain that the 
sobeeqnent life of the patient should depend more upon the 
wage-earning capacity of the patient than upon the nature of 
the employment. The outcome of the controversy will 
probably prove that the correct solution lies in the mean of 
the two opinions, that whilst a return of the patient to a 
notoriously unhealthy occupation is to be deprecated, with 
high wages ordinary Indoor employment is to be preferred 
fi an open-air oocnpation with low wi^es. We take 
this opportiinity, however, of protesting against the term 
“tubercular colony.” In The Lakcet of May 27th, 1899, 
p. 1442, we stated our reasons for adopting the term “ tuber¬ 
culous” rather than “tubercular” In connexion with disease 
caused by the bacillus of tuberculosis. To call a “ colony ” 
tubercular is obviously wrong and an undesirable sacrifice to 
brevity. 

We have perused Dr. Lindsay’s book with much pleasure 
and can cordially recommend it as a thoroughly practical 
and trustworthy g^uide on the subject of diseases of tbe 
lungs. The student will find it an immense help to him in 
bis clinical work, whilst the practitioner can rely upon it as 
a useful book of reference. 


The Saeteriologieal Examination of Water tiippliet. By 
WiLUAM G. Savage, B.So., M.D. Lond., D.P.H., 
Medical Ofiicer of Health and Public Analyst, Colchester ; 
late Leotnrer on Bacteriology, University Collie, Cardiff; 
Bacteriologiat to the Cardiff and County Pnblio Health 
Laboratory, ko. London: H. K. Lewis. 1906. Pp. 
297. Price 6i. 6d. net. 

'iHLi brok is a very welcome review of tbe present position 
of that extremely complex and important subject, tbe 
bacteriological examination of water-supplies. Written by an 
admitted authority, who in his official positions has bi^ to 
give advice as to water-supply to various public bodies, the 
subject is treated in no aoademical spirit but from a 
thoroughly practical standpoint. A very great deal of 
information is collected, both as to the bacterial flora 
of water which indicate pollution, and as to tbe methods 
which have been employed in tbe detection and idwtification 
of thoee indicators of contamination, but the great value 
of tbe book lies in tbe critical estimation of tbe value of tbe 
statemects made and of the analytical processes described. 
The reader is not left to wander through a of state¬ 
ments and descriptions all apparently of e(iaal validity but 


is guided by tbe author to those which, on tbe basis of his 
own experience and investigations, he believes to be most 
trustworthy and important. That all bacteriologists will 
agree with tbe opinions e^uressed is hardly to be expected 
aad a method with which a wo^er is tbnvragbly acquainted 
will often yield better results than a possibly superior on# 
with which be is less familiar. Tbe thorny subject of tbe 
meaning and value of tbe presence of aberrant bacillus ooli- 
llka o^ianisms in water is treated oritioally but with a desire 
to arrive at some definite opinion whieh is of pcaotical 
value. 

The book is divided Into two parts and an appendix. Tbe 
first part deals with general questions of water bacteriology 
but Is ohi^y occupied with the bacteria of excreta, sewage, 
and soil and with tbe relative valne which oertoin organisms 
have as indloators of pollution and of the time wUch has 
elapsed since pollution has occurred. There is now a general 
agreement that tbe three most useful test organisms are 
bacillus coli, streptoooccns, and baoillos enteritidls sporo* 
genes, and that of tbeee three bacillus coli is by far the most 
important. Chapters are devoted to a considwation of tbe 
morphological, cultural, and chemical characters of these 
organisms as well as of organisms of the typhoid g^up and 
some other intestinal microbes. Tbe author decides that it is 
possible to define a type of colon baeillus practically identical 
with that spoken of by Houston as “fiaginac,” which is of 
exoretal origin and which keeps its main oharaotera 
oDcbanged even after a long sojcom in water; also th^ 
this type is a trustworthy indicator of excretel con¬ 
tamination and that its presence, considered with doe 
regard to the numbers in which it Is found, is tbe most 
important fact in passing judgment on a water-supply. 
The streptococci are also regarded as valuable indicators of 
exoretal oontamination but of distinctly less importsace than 
the bacillus ooli and tbe author is inclined to agree with 
Houston that they probably indicate recent contamination. 

Part II. is occupied with tbe practical examination of 
water samples and we are glad to see that great stress is 
1^ on a careful topographical investigation of tbe source of 
the mter and on the value of regular examinations extending 
over long periods. The methods for tbe isolation and identi¬ 
fication of tbe bacillus coli and bacillus typhosus are fully 
given and with the same critioal discrimination of their 
relative value to which attenticm has already been called. 
Tbe book is dedicated to Dr. A. C. Houston, to whom 
bacteriologists owe a debt of gratitnde for researchM of great 
value relating to water-supplies and allied subjects. 


The Nuriiing. By tbe late Piebre Budix, M.D., Professor 
of ObsteMcs, University of Paris. Authorised tcauslation 
by William J Malovby, M.B.. Ch.B. Edin. With an 
Introdnotion by Sir Alexander R. Si.mpson, M.D. Bdln. 
With 111 dia^ams in colour and other illustrations. 
London: Tbe Caxton Publishing Co. 1907. Pp. 199. 
Price 21«. net. 

The English translation of Dr. Pierre Budin’s monu¬ 
mental work, “Tbe Nursling,” was published in this 
country almost at the moment of the author’s death and 
although the history of bis life’s work is told in these 
pi^es it is not by bis work as an author that this brilliant 
obstetric physician will be remembered. He will be re¬ 
membered for all time as tbe inventor of the first piaotical 
system for grappling with the nineteenth-century problem 
of infant mortality. 

In 1892 Pierre Budin was authorised to o^^lse at 
tbe Cbaiitd tiie first “ oonsoltation for nurslings.” A few 
years later be founded a similar system at tbe Maternity 
and in 1698, when he wae appointed obstetric physician 
to the Clinique Tarnier, for tbe third time be organised 
a system of “consultations” on his now famous lines. To 
these “ censultations ” tbe mothere take their infants to 
be examined and weighed, and in a special register all 
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neoeMary infonnation is recorded, such as the weight, the 
progress of teething, Illnesses, and other details which are 
requisite for the plotting ont of the statistioal cnrres which 
«re great featores in Dr. Bodin’s system. Every effwt is 
made to enooorage breast-feeding and in those eases in 
which the mother’s snpply is inadequate for the infant’s 
needs the dafioiencj Is made good artificial feeding, some¬ 
times with the happy result that' ‘ abondaooe develops out of 
insaflfioiency.” In those cases in which breast-feeding alone 
is manifestiy impraoticable a variable quantity of sterilised 
milk is provided, which the mother obtains from the institn- 
tion every morning. Sometimes a mother has no milk at all 
and then her infant is supplied with a safficienoy of sterilised 
milk in small bottles, each containing enough for one feed. 
Each litre of milk thus provided costs the public authorities 
about 244 ^. With reasonable pride the author states in his 
work that he was able to conduct a ‘ ‘ consultation ” of 79 in¬ 
fants at the oost of about £100 per annum. As regards the 
general health of the infants attending at the olinlcs it is 
stated that the nurslings enjoyed complete inunnnity from 
rickets, infantile scurvy, and the dyspepsia alleged to arise 
from the use of nrtdUuted milk. As to mortality the 
following are the figures. From the institution of the 
ooiunltations in 1892 to June of 1899 435 nurslings passed 
through Dr. Budin’s hands. Oat of this number <Htly 32 
died, giving a mortality of 73 per 1000. It most, however, 
be no^ that these figures only include the oases of infants 
who bad been under his cere for “at least one montii.” 
Among these 32 deaths there was only one due to summer 
diarrhoea. During July, 1898, diarrhoea caused 53 per cent, 
of all the deaths among nurslings in Paris. To quote the 
author’s own words, “What was happening here, at the 
Clinique Tamler, during this time?"and to quote his laconic 
reply, “As there were no deaths consequently our mortality 
was zero.” Dr. Badin has thus demonstrated that the scourge 
of suQuner diarrbcea can be effectively met by the ezpedieot 
of sterilisation of milk. At all events be attributes his 
success in this direction to the systematic nse of milk 
which has been sterilised and not dilated or altered in 
any other way. 

It is not unlikely that critics of Dr. Budin's methods 
may seek to explain his remarkable results on other 
grounds and to attribute bis success to the spirit of 
emulation which he inspired in the minds of the mothers, 
to the hygienic regimen which be demanded, to the other 
subsidiary principles of infant management upon which he 
insisted, and above all to the fact that his method of one 
bottle one meal” made overfeeding well-nigh impossible. 
There are many authorities in this country who impute 
every conceivable symptom of malnntrition to the employ¬ 
ment of boiled milk. There are others who would find a 
for all evil in the accurate and mathematically 
exact modification of cows’ milk. Dr. Budin’s fight with 
infant mortality is a scathing commentary on such narrow¬ 
minded conceptions. If bis figures show anything they 
show that victory is to those who make a study of the 
leas considered details of infant management—regularity, 
cleanliness, and accuracy in quantity; they show that 
infants can survive and remain in perfect health in 
defiance of all that scientific dietetics can teach os. If 
we know anything of the functions of digestion, of nutri¬ 
tion, of the physiological development of the nursling, 
and of the comparative biology of the calf and of the 
infant, we know that the mammary secretion of the 
cow, in its natural unaltered condition, is utterly and 
fundimentally at variance with the physiological needs of 
the offspring. It must, however, be carefully borne 

in mind that the author excludes from his statistics all 
infants who have not attended at his clinic for “ at least 
one month.” Would it be uncharitable to suggest that 
the newly bom infant who can survive a month’s ordeal 


of undiluted oows’ mill might survive anything ? A con¬ 
sideration of this view almost invites a paraphrase of the 
old story of the philosopher Bion who, when he was 
shown the votive offerings hung up in a Greek temple by 
those who bad been saved from shipwreck by prayer, asked. 
Where are the names of those who have been drowned ? 
Where among the striking statistics that adorn the pages of 
this beautifully illustrated work is the record of those who 
were wrecked before the end of thirty days ? 

Dr. Budin supplies many a useful bint in his series of 
lectures, none more so perhaps than that which refers to 
multiple nursing by one woman. A wet nurse can often 
snpply far more milk than is required by one DUTsling and 
when this is the case the superfluity can be utilised by 
several others; for instance, he relates bow on one occa¬ 
sion 64 nurslings were tended by 14 wet nurses, with the 
result that the “ wet nurses improved and the weaklings 
steadily increased in weight.” At the Maternity every 
fortnight the amount of milk given by the wet nurses was 
estimated and it was found that on an average the milk 
supplied was 1657 grammes (very nearly three pints) per diem 
by each nurse. 

The series of lectures which compose this book are 
extremely interesting reading from start to finish: they 
represent the record of practical and sucoessful work. In no 
sense can they be regarded ^ as a scientific treatise or 
representative of the last word on the scientific feeding of 
infants, but they are invaluable all the same. 


The Toxint and Venomt and their Antibodies. By Em. Pozzi 
EscoT. Authorised translation by Alfred I. Cohn, 
Pbar.D. New York: John Wiley and Sons. London : 
Chapman and Hall, Limited. 1906. Pp. vii.-lOl. Price 
1 dollar or 4«. 6d. net. 

Why this translation was ever made we cannot pretend 
to guess. The original broobure—costing, if we remember 
rightly, 1.60 francs—is a slight and superfiolai summary of 
existing knowledge on a farrago of poisonous substaneee— 
alkaloids, toxalbumins, and baoterial toxins; in short, all 
animal and many vegetable poisons. In places it is little 
more than a catalogue of names applied by original dis¬ 
coverers to little known tozio substanoes. Metcbnikoff's and 
Ebrliob’s views are mentioned but scarcely discussed ; indeed, 
whenever we seem to be on the point of getting a little 
beneath the surface we are referred to other works, generally 
written by the author. The statements contained in the book 
are by no means accurate. Thus, cobra antitoxin is said to 
act efficiently against the poisons of all known venomous 
snakes; tetanus antitoxin is stated to act by immunising 
the cells of the body, not by combining with the 
toxin; in the section on diphtheria antitoxin is used 
at one time for the curative serum and at another for the 
specific antitoxic body contained in it, and we are told that 
diphtheria antitoxin was first prepared by GQ6riD and MacO, 
which is probably not true in either sense. Names are, of 
course, a stumbling block: Ransom appears as Rauson; Oryetes 
nMicorius represents Oryotes nasicomls; Gram is Gramm; 
and the snake bungams is bungurus. We do not doubt that 
the original work was composed in excellent French ; the 
translation can only by coortesy be called Eoglisb. The 
relative pronoun never appears without a precedent “ and ” ; 
singular nouns are followed by plural verbs and t'tre versa : 
words and phrases such as “fonctionation.” “neoformed,” 
and ‘ ‘ organised plastidulary granules ” sparkle in this setting. 
Here and there sentences are almost incomprehensible. We 
pnzzled long over the statement that a “ haptophore Is that 
which enables the toxin to attach itself to any cellular 
element whatever, and which it then renders non-toxic by 
means of the other or tozopboro group.” There is no index 
to the volume. We have tried hard to find Bometbing to 
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pniB 0 in the book ; its sole merit, so fsr as we can discover, 
is its brevity. 


LIBRARY TABLE. 

The Health of our Children in the Colonies. By Dr. 
Lilian Austin Robinson. Secood edition, revised and en. 
larged. London : Longmans, Green, and Co. 1906. Pp. 215. 
Price 2i. 6d.—This is an excellent little work and of a 
thoronghly practical natare and this, the second edition, is 
a distinct improvement on the first. Although ostensibly 
written for mothers residing in the colonies there U no 
reason why it should not bo used by a ^ wider circle of 
readers, for as a matter of fact the general hygienic care of 
infants and children Is the same all the world over, particn- 
larly in respect of dietetic and disciplinary details. Special 
attention is paid in these pages to mental development and 
early training, subjects which are daily becoming of greater 
importance now t^t child study is firmly established on a 
scientific basis. The common disorders of infancy and early 
childhood are dealt with in a manner sufficiently simple to 
be understood by mothers with little experience and the 
suggestions for treatment and diagnosis are reasonable and 
safe. The chapter on Nursing Emergencies is excellent. 
That on the Artificial Feeding of Infants is too short 
and the treatment of digestive complications is entirely 
inadequate. Otherwise we r^ard Dr. Lilian Robinson’s little 
book as excellent. 

The Prevention of Cancer and the Relation of that to Some 
Other JHseases and CaXamitnes, By C. R. B. KbbtlBY, 
F.R.C.S. Eng. London : Ballli^re, Tindall, and Cox. 1907. 
Pp. 38.—This little book contains (1) a reprint of a lecture 
delivered before the students of the West London Post* 
Graduate College in the spring of 1905; (2) an address 
delivered at the opening of the present winter session of the 
same college ; and (3) some remarks on recent papers dealing 
with the study of cancer in mice and rats. The two addresses 
on the prevention of cancer are mainly expansions of Mr. 
Eeetley's interesting paper on the subject which appeared in 
The Lancet of August SIst, 1901. The fundamental theory 
is that dirt, whether physical, mental, or social, tends to 
produce, or at least to help in the production of, cancer, 
tubercle, and venereal disease. With regard to the prevention 
of cancer Mr. Eeetley insists once again on the value of 
cleanliness and without entering upon the still vexed question 
of whether cancer is or is not due to a parasite introduced 
from without it is quite cert^n that cleanliness in everything 
will at least do no harm and is a simple measure within the 
reach of most of us. We most allow ourselves to make one 
correction in a statement on p. 34. Keats was not a student 
at St. Bartholomew's but at the then conjoined hospitals of 
Guy’s and St. Thomas's. 

The Pocket Guide to the West Indies. By Algernon E. 
Aspinall. London; Edward Stanford. 1907. Pp. 316. 
Price 6i.—The West Indies, whether those in our own 
possession or in that of other nations, have been much in 
evidence lately, owing to the appalling catastrophes which 
overtook the island of 8t. Vincent and the town of SL 
Pierre in 1902 and the town of Kingston in 1907. They have 
always been favourite places of resort for those blest with 
the leisure and time to visit them, and those who tire in 
this happy position will find Mr. Asplnall's little book most 
useful. He gives plenty of Information about the islands, 
both as they were in the past and as they are to*day, and 
furnishes the reader with a list of books dealing in 
with the islands. If we might add one to the list we 
recommend anyone intending to go to the West Indies to 
read £a(|oemeling's delightful “History of the Buccaneers 
of America,” that is to say, if he can get a copy. It was 
originally written in Dutch but a translation into English 


was made in 1684-35 and was reprinted by Messrs. Sonnen* 
soheiu in 1893. 

Scientific Hemoirt by Officers of the Medical and Sanitary 
Departments of the Government of India, Ifo. S5. On the 
Importance of Larval Characters in the Classification of 
Mosquitoes. By Captain S. R. Cbristophebs, M.B. Viet., 
I.M.S. New series. Calcutta: Office of the Superintendent 
of Government Printing, India. 1906. Pp. 18 and 3 plates. 
Price 8 annas, or 9<f.—Of the immature stages of mosquitoes 
other than anopheles we unfortunately, as the author 
remarks, know very little. He has himself previously 
described the ovum and larva of most of the common 
anopheles mosquitoes of India, and in the memoir under 
review be narrates what has been determined regarding the 
larval character of a number of genera of oulicide other than 
anopheles. Captain Christophers first briefly mentions 
features which are common to all larvse and the charac* 
teristics of the head, enlarged thorax, and the eighth and 
ninth abdominal segments. He then notes the larval features 
characteristic of many of the genera and provisionally draws 
attention to several groups which he considers from the 
dissimilarity of the larval characters alone might well form 
separate ones. Captain Christophers describes minutely 
five such groups and shows that the most important varia¬ 
tions occur in the respiratory trumpet of the nymph, in the 
antennas, syphon tube, mental plate, feeding brushes, and 
anal papills of the larva, in the form of the ovum, in the 
arrangement of ova in rafts or otherwise, and in the form of 
the raft. The preparation of this memoir, which is illus¬ 
trated by three excellent plates, must have entailed a large 
amount of painstaking work and is worthy of the highest 
commendation as being a most valuable addition to our 
knowledge of the subject. 

The Next Street but One. By M. Loane. London: 
Edward Arnold. 1907. Pp. 309. Price 6<.—Miss Loane is 
one of the Queen’s nurses and has already given an account 
of her work in another book entitled “The Queen’s Poor.” 
She is obviously a very intelligent woman, possessed of 
a sense of humour which should go far to lighten 
the inevitable discomforts and sorrows which she must 
meet in her occupation. The book now before ns consists 
of a eerier of papers dealing with the poor and their 
outlook on life. These papers are full of delightful in<^dent 
and one passage gives a very clear idea of the way 
in which education is considered among the class for whom 
it is provided by law at the expense of the ratepayers. 
“Intuitive knowledge ranks far higher than the result of 
study : to have been taught is almost a direct proof of 
having been 'more than common’ stupid. ‘Well,’ says 
the doctor to me, ' and wbad’s the marrer wirree 7 ’ ‘ Pretty 
thing that to ast, and him a doctor,’ said an old country 
neighbour scornfully. This explains why quacks are highly 
valued and highly paid.” Any medical man who has ever 
worked as an out-paUent physician or suigeon will appreciate 
at its right value the truth of this story. The chapter on 
Home Industries and their Effect on the Home is admirable. 
Altogether Miss Loane’s latest work is as well worth reading 
I as her first book and that is saying much. 

The Polytechnic Cookery Book. By M M. Mitchell, 
M.C.A. London: Longmans, Green, and Co. 1907. Pp. 242. 
Price 2s. —On the whole we think that this is a very good 
^ook. There are a great variety of recipes and we are 
. glad to see one for roasting meat in the only way in which 
it can be roasted properly—i.e., in front of the fire. The 
I instructions given might, however, in many instances be 
more clearly expressed than they are. For instance, p. 124: 
“Potatoes should be cooked in ^eir skins to keep in all the 

nutriment.” This, of course, is quite true, though not 

one cook in a hundred will boil potatoes without peeling 
them unless she is specially instructed to do so. But on the 
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foUowiog (p. 126) «e find a recipe beaded, Boiled 
potatoes,” which begins thas: “Choose the potatoes of an 

equal size, wash them well, peel them thinly.” 

Thus on two consecatlve pages the learner is given 
two opposite instmotions. Again taming to p. 124, 
we find in the directions for cooking vegetables: ‘ ‘ The 
water may be softened by adding a quarter of a teaspoonful 
of carbonate of soda to four or five points (sio) of water.” 
Apart from the obvious misprint, it should be made clear 
by the author what she means by “carbonate of soda.” If 
the average pharmaceutical chemist is asked by the average 
customer for carbonate of soda, be invariably gives the bi* 
carbonate, which is what the customer really means. Pure 
carbonate of soda is almost unknown outside the laboratory 
and erode carbonate of soda, washing soda, generally 
contains free alkali. It is true that when the bicarbonate 
is put into boiling water it Is converted into carbonate, 
so that for cookery it comes to much the same thing whether 
the carbonate or the bicarbonate is used, but in the next 
edition the point should be made clear. One more criticism. 
Rice should never be served as a border to curry but sbonld 
always be on a separate dish. We have not made these 
criticisms in any carping spirit bnt because there is nothing 
which spoils so many dishes as limttention to details. 
Cookery books are for the uninstrncted and should afford 
no room for doubt. This book, if used by an intelligent 
cook, will be found to be as good a small treatise on the 
subject as has yet been published. 


JOURNALS AND MAGAZINES. 

Trantaotiont of the American Ophthahnolcgical Society. 
Forty'Second Annual Meeting, New York City, 1906. 
Vol. XI., Part 1. Hartford: Published by the Society. 1906 
—The members of this important society now number 173, 
residing in all parts of the United States, vrith two honorary 
members. Of the former 84 attended the forty-second 
annual meeting and no less than 35 papers were announced 
for reading and discussion. We here mention some of the 
more interesting. Dr. Charles Oliver gives the results of 
his study of 3436 cases of senile cataract operated upon at 
the Wills Hospital in Philadelphia, Pennsylvania, in regard 
to their sex and age, ocoupation, and social condition. 
Accidents causing cataract and secondary cataracts have 
been excluded. The age limit was 40 years. Philadelphia, 
almost a seaport city, receives annually a large number of 
immigrants, particularly Welsh, English, German, Irish, 
Italian, Austrian, and Russian, and it was found to be 
possible to group the cases into native which included 
1901, and foreign-born of which there were 1535, Irish 
forming the largest proportion (55 per cent.), then 
Germany (30 per cent.), then in their order England (10 
per cent.) and Wales (3 per cent.) and Scotland (2 per 
cent.). Among the native-born Pennsylvania, in which 
State Philadelphia is situated, gave 65 per cent., New Jersey 
15 per cent., Delaware 10 per cent., and there were 5 per ^ 
cent, each from the States of Maryland and New York, 
The average age of operation rose in successive decades 
from 62 ’ 2 to 66, the average of the whole being 63 years 
in 35 years’ time. The average age of women in all cases 
was also about 63 years. As regards occupation, out-of-door 
labourers, such as boatmen, farmers, miners, and porters, 
gave the highest avenge of age for the operation—viz , 
66 years; agents, clerks, and professionals, 65 years ; 
bookbinders, compositors, edgetool makers, engravers, shoe¬ 
makers, and tailors, 63 years ; whilst blacksmiths, glass- 
blowers, puddlers, and other workers in superheated materials 
gave by far the lowest age for the operation—viz., 58 years. 
As r^^rds social condition, 65 per cent, of the male cases 
were man led, 30 per cent, had been married, and 5 per cent. 


were single; 50 per cent, of the female cases were widows, 
40 per cent, were married, and 10 per cent, were single. 
Dr. Frederick Cheney of Boston reports ten oases of extrac¬ 
tion of cataract in the capsule, the results of which seem to 
leave him rather dubious of the advisability of practising the 
extraction of cataract in the capsule so eucoessfully adopted 
on natives by Major Henry Smith of the Indian Medical 
Service. The same may be said of the experience of Dr. 
Myles Standish who also employed on Americans the plan 
so successful in Major Smith’s bands in East Indian natives. 
Dr. G. E. de Sohweinitz of Philadelphia read an interesting 
paper on the Bigns of Persistent High Arterial Tension and 
their Diagnostic and Prognostic Import. Dr. Arthur E. Ewing 
of St. Louis, Missouri, contributes a paper on the Bacillus 
Pyooyaneus, in which he demonstrated the virulence of this 
micro-organism in the ^e, especially affecting the cornea ; 
its longevity, which is considerable; and the possibility of 
rendering uniTnalB immune by mild inoculations through the 
epithelium either of the skin or of the mucous membrane. 
Dr. Emil Gruenlng reports two cases of disease of the 
frontal sinus in which the modern operation was successfully 
performed, very little, it any, trace of the operation being, 
subsequently visible. Dr. ^bert Randolph of Baltimore, 
Maryland, presents to the congress his bacteriological exami¬ 
nations of the conjunctival sao in 100 oases of typhoid fever 
and 48 oases of lobar pneumonia occurring in the wards of 
the Johns Hopkins Hospital. Dr. Wilbur B. Marple records 
a second case, the report being accompanied by excellent 
illustrations, of a case of retinitis proliferans with develop¬ 
ment of a system of blood-vessels upon the optic nerve. 
Dr, Marple reported a simUar case to the society in 1901. 

The Edinburgh Medical Jov/mal. —In the February number 
Dr. Herbert P. Thompson writes on Prophylaxis of Scarla¬ 
tinal Nephritis and recommends that patients should be 
confined to bed and kept on a fairly strict diet for three 
weeks and that urotropine should be administered thrice 
daily to prevent urinary infection. Dr. P. J. Cammidge 
upholds the value of bis “pancreatic reaction ” as an indica¬ 
tion of disease of that gland, and Dr. P. C. Smith discusses 
the symptoms and sig^s of physical degeneracy. Mr. J. P, 
Lockhart Mummery emphasises the importance of early 
diagnosis in cancer of the rectum and the value of the sig¬ 
moidoscope for this purpose, and Mr. J. Rutherford Morison 
gives a record of major operations performed at the old 
Royal Infirmary, Newcastle-on-Tyne, with notes and com¬ 
ments thereon. 

The Soottiih MedicaZand Surgical Journal. —The February 
issue opens with a glimpse into the future of midwifery 
teaching as told in a dream to Dr. J. W. Ballantyne and 
revealed by him to the Edinburgh Obstetrical Society. Dr. 
Henry H. Robarts writes on Spinal Anmstbesia and discusses 
the comparative value of tropocaine, novocaine, and 
stovaine for this purpose, and Dr. T. M. Burn-Mordoeb records 
some cases treats by Bier’s method of passive hypenemia. 
Dr. Alexander James gives reasons for opposing any attempt 
to make pulmonary tuberculosis a notifiable disease. 

The Dublin Journal of Medical Science. —The February 
number contains only two original articles. Of these the 
more important is that by Dr. Charles Greene Oumston of 
Boston on the Surgical Treatment of Bronchiectasis. The 
conclusions arrived at are not favourable to such interference 
in the majority of cases, bnt mobilisation of the thoracic 
wall by resection of ribs is recommended in some instances, 
especially cases occurring in children in which the upper 
lobe of the long is affected. Dr. T. Gillman Moorhead 
describes a case of ohyliform ascites. 

The Birmingham Medical Jteview. —In the January number 
of this magazine Dr. W. A. Potts writes on the non-operative 
treatment of malignant disease and notices such remedies as 
trypsin, conmarate of sodium, oleate of sodium, and, above 
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all, preparations of violet leaves. The action of these last, 
here called “Hqnor violne gloeosidoe” (misprint?), is con¬ 
sidered b; Dr. Potts to depress mtucnlar aotivit;^ and blood 
presBore ; some antiseptic ^eots are also prodnoed. Mr, H. 
Wippell Gadd sapplements this paper with another showing 
that the glnooside of viola odorata is still unknown. A 
learned paper by Professor E. W. Wace Carlier on Naolear 
Activity gives a snmmary of maob reomit work on this 
sabject. 


Ittto Initniimts. 


A “ LONOARM ” FOR USE IN RKTINOSCOPY. 

This Inatroment is designed to take the place of the trial 
frame when practising retlncecopy. Thongb primarily in¬ 
tended for examining children it may be ns^ generally and 
has this advantage, that the surgeon need not rise from bis 
seat to change the trial lenses. The snrgeon, seated font feet 
from the patient, bolds the “ longarm ’’ in bis left hand and 
stretches it out until the celluloid disc at its end rests gently 
against the patimt’s brow. This disc is very thin and 


/ 




resilient and carries three headed pins for bolding a lens in 
place. After trying a lens it can withdrawn and a second 
one substituted by simply drawing the longarm towards the 
right band. Children are not frightened by its use if they 
are encooiaged to look through the peephoie. The rod is 
graduated both in inches and centimetres and is fitted with 
slides engraved with test stars, so that the instrument can 
be osed for finding a patient’s near point. 

It is manufactured by Messrs. Raphaels, Olerkenwell-road, 
liondon, K.C. J. H. Tomlinbon, M.R.O.S.Eng., 

Egbam. L.R.C.P. Lond. 
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but WM obliged to give It up. A frleod payi for the rent of two rooms. 
Kelleved eight times, Recommended by Dr. Palemon Beet. 

Voted £12 In 12 InetalmenU. 

Widow, aged 40 years, of U.D.. who praotiaed in Uampeblre. Left 
unprovided for at husband's death eight years ago. For some time 
past has given services in exchange for a home for herself and eoo. 
Relieved eight times, £96. Recommended by Dr. J. Mitcbeil Bruce 
iVice-Preddent). Voted £12 In 12 instalmente. 

Widow, aged 71 years, of M.D. Olasg.. who practleed In Hampshire. 
Dependent on the rent of a small bouse which will be vacant in a few 
weeks'time. Four children, but unable to help. Relieved four times. 
^1. Recommended by Dr. A. W. Orwln. Voted £5. 

Widow, aged 58 years, of H.R.O.S., who praetieed in Surrey. Haa 
loat her capital through unfortunate investments and endeavours to 
support herself by letting rooms but finds diSculty in obtaining 
iMsen. Six children, unable to help. Relieved <Htce, >C12. Recom¬ 
mended by Sir Samuel Wilks (Vice-Fresidont). Voted £12 in 12 
Instalments. 

Widow, aged 61 years, of M.B. Qlasg., who pracMied in liverwl. 
No income; endeavours to support herself by needlework; falling 
health; three children barely self-supporting. ReHe\ed twice, 
£30. Heoommeodcd by Dr. J. B. Tborbum. Voted £12 in 12 instal¬ 
ments. 

LS.A.,aged 63 years, who practises in London but whose earning 
have grea'ly decreased owing to competition. Four children, none self- 
supporting. Believed once. £18. Recommended by Dr. J. Uitohell 
Bruce (Vice-President). Voted £18 in 12 insUlmonts. 

Widow, aged 38 years, of L.B.C.P. Bdin.. L.8.A.. who preeaeed In 
Yorkshire. No income; two obiidren, aged ten and eight. Endeavours 
to support herself by letting lodgings, but her rooms have been empty 
for three months. Relieved once, £5. Reomamended by Dr. waltw 
Broadhent, honorary local aecretary, and by Mr. Herbert Lund. 
Voted £5. 

Daughter, aged 51 years, of late M.R.C.3.. L.8..A., who praotiaed in 
London. Quite broken down In health and dependent on her half- 
sisters who can only just support themselves. Relieved three times. 
£32. Recommended by Dr. Theodore Fisher. Voted £12 In 12 
instalments. 

Daughter, aged 28 years, of late H.R.C.S.. who practised In Wales. 
No income and indifferent health. Believed seven times, £73. Recom¬ 
mended by Sir Victor Horsley, P.R.S. (Vice-President). Voted £6 in 
one sum. 

Daughters, aged 59 and 56 years, of late M.K.C.S., L.S.A., who prac¬ 
tised in Olouccsterslilro. Were comfortably provided for but lost their 
cspitat through the dUlioncsty of a friend. Only income new £8 per 
annum each. Relieved three times. £44, Escommended by Dr. 
William Carter. Voted £12 la 12 instalmente. 
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At the February meeting of the committee grants 
amounting to £171 were made to 16 of the applicants, two 
cases being passed over as nnsnitable for help. An abstract 
of the cases assisted is appended. 

Daughter, aged 55 years, of late M.R.C.S., who practised in Wilt¬ 
shire. UsH been oblig^ to give up her time to her mother, recently 
deoeased aged 80 years, whose only Income wss a small pension. 
Recommended by Dr. Henry lletley. Voted £6 immediately and £12 
in monthly Instalments. 

Widow, aged 29 years, of L.S.A., who practised in Derbyshire. Left 
penniirss at hu»1>and's death from new growth a few months ago and 
waa obliged to sell furniture to defray the expenses of bis illness. 
Proposes to train as a maternity nurae. Three children, youngestaged 
13 montlis. iteromincnded by Mr. R. H. Luce, honorary local secre¬ 
tary, and voted £10 in one sum'. 

Widow, iiged 43 years, of M.lt.C.8., L.S-A., who practised in London, 
t^uite unprovidol for at recent and sudden death of husband. Three 
children, aged 13 to seven. Recommended bv Professor Howard Harsh 
and by Dr. F. de Uavilland Hall (Vlco-Presldeuta). Voted £15 in three 
instalments. 

Widow, a;;ed 45 years, of M.D. St. And., F.R.C.8. BdIn., who 
practisetl in London and in Surrey. No income, but will probably 
shortly obtain hel|i from the Society for the Relief of the Widows 
and Orphans of Medical Men. Two children, neither self-supporting, 
llecommciideii hv Mr. Edmund Owen (Vice-President) and by Dr. J. 
Wayle. \'ulod£5. 

Widow, aged 55 years, of L.R.C.P., L.R.C.S. Ircl., who practised 
In London and abroail. Applicant has lost her income through the 
failure oi a bank and Is unable to obtain work on account uf her 
age. l)e[>endent on a married aon earning a very small salary. Re- 
commeiMcil by Mr. Reginald Harrison (Vice-Preaidenl). Voted £12 iu 
12 muiithiy instalments. 

Widow, uged 54 years, of L.R.C.P. Bdin., who practised In London. 
No income. uu chlUlreu. Bndcavours to support henelf as a midwife 
hut earnings are falling off owing to competition. Relieved six times, 
£35. Recommended by Mr. Jonathan ilutchlDaOD (Vlce-Prosident). 
Voted £o. 

Daughter, aged 61 years, of tate M.B.C.S., L.S.A., who practised In 
Comw^l. No inconiei used to support herself by a boajdtog-hoiue 


SINGULAR AFFECTION OF THE SPEECH FROM APOPLEXY. 

JuL. Mbunibr, 25 years of age, having, from his fifteenth 
year, been sabjeot to periodical attacks of headach, which 
regniariy returned every month, was, on the 5th of March, 
1828 in consequence of a strong emotion of the mind, seized 
with' an apopleotio fit, followed by incomplete paralysis of 
the right side. Being carried to the H6tel Dieu, be was 
immediately bled, and the next day was in the following 
state; the power of motion in the right arm and 
leg waa almost completely restored, their sensibUity, 
and that of the right side of the trunk, was excited 
in such a manner, as to produce, on the least touch, the 
most violent couvolsive movements, and almost intolerable 
pain. The patient complained of a violent pain across 
the fewehead ; sight, smell, and taste, were unimpaired. The 
right angle of the month was somewhat depressed; the 
motions of the tongue were perfectly free, and he spoke very 
fluently, hut his pronunciation exhibited a very curious 
deficiency ; for although he was perfectly sensible of what 
be intended to say, he could not easily express his ideas, and 
constantly confounded, or altered them, in a peculiar 
manner. Thus, instead of clef, he said cliqM; of douloureux, 
difficile; of love, vert: of eau, paw; of sonpe, $ouli»um ; of 
bouillon, ho'Qon, ko. It clearly appears irom these speci¬ 
mens, t he* he was not at a loss at finding the words, but was 
only incapable of forming some peculiar combinations of 
letters. He was, at the same time, perfectly conscious of the 
mistakes he made ; and when speaking very slowly, often 
succeeded in avoiding them. The patient was repeatedly 
bled, and gradually recovered, so that within three weeks be 
was able to leave the hospital.— Jffum. Hebdomad. 
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Legislation with regard to 
Pharmacy. 

Thb andect quarrel betweea tbe Pbarmaoeatical Sodety 
and the drug compaales is at last to be considered seriously 
by legislators. For many years the statutory body which 
represents the “chemists and druggists” has been vainly 
etriviog to secure for a Pharmacy Bill a hearing in tbe 
House of Commons. A year ago tbe Government took up 
the question of poisons legislation and a Poisons and 
Pharmacy Bill, for which the Earl of Cbewb made himself 
responsible, passed through the House of Lords, but it was 
among the measures abandoned at tbe end of the session. 
At tbe present moment the Government’s “Poisons and 
Pharmacy ” Bill and tbe Pharmaceutical Society’s Phar¬ 
macy Bill await their second reading in tbe House of 
Commons. The former is introduced by Mr. HstBBRT 
Samubl, Under secretary for Home Affairs, who has 
given notice that after tbe second reading he will 
move for tbe appointment of a Select Committee to 
consider the more controversial of tbe issues raised. 
The Poisons and Pharmacy Bill contains a number 
of important provisions, but no longer attempts to deal 
with the practice of pharmacy by unqualified persons in 
tbe guise of limited companies. This, tbe chief grievance 
of the pharmacists and druggists, is dealt with in tbe 
Pharmaceutical Society’s Bill, which was introduced 
recently in tbe House of 0<»nmon8 by Hr. Wwprby. Tbe 
Government measure proposes to alter the law by making it 
legal for persons other than registered “chemists” to sell 
poisonous sheep dips and weed killers for use In agriculture 
and horticaUure. Local authorities are to receive powers to 
grant licences to such unqualified traders in disbiots where 
the “reasonable requirements of tbe public” are not 
already satisfied by tbe facilities for purchase at the 
shops of druggists. This clause is likely to be strongly 
cpposed by those who hold that no poisons should be 
sold except by persons having technical knowledge, 
Mr. Samuel's Bill further provides that every “branch 
shop” of a pharmacist or dn^gist must be horUi fide 
conducted by a qualified person whose name most be 
conspiouously exhibited. It is proposed that the Pharma¬ 
ceutical Society shall have new powers to insist on 
definite courses of study being pursued before candidates 
may submit themselves for the qualifying examination. For 
long tbe absence of any compulsory oorrioulnm has been 
recognised as a weak spot in tbe educational system of the 
craft. Tbe society, it is provided, shall also have power to 
accept colonial diplomas in pharmacy and to divide tbe 
qu^ifying examination into two parts. At present there is 
no restriction whatever on tbe sale of bydroohlorio, nitric, 
.nod sulphuric acids, or of tbe soluble oxalates, Including 


“salt of lemon.” This defect of tho law Mr. Herbert 
Samuel desires to remedy by making regulations as to tbe 
labelling of these dangerous substances bnt without restrict¬ 
ing their sale to registered druggists. It may be added that 
tbe Bill does not apply to Ireland and that a few verbal 
alterations of no great moment are made iir the schedule of 
poisons. 

Tbe Pharmaceutical Society’s Pharmacy Bill contains 
several clauses similar to those in Mr. Samuel's Bill. 
Thus it provides that every shop at which poisons are sold or 
medical prescriptions dispensed shall be under tbe bond fide 
control of a registered person whose name shall be entered 
on a register of shops to be kept by the Registrar under 
tbe Pharmacy Acts. Clauses relating to an educational 
corricalnm, the division of tbe qualifying examination, and 
tbe acceptance of colonial certificates also appear in this 
BUI. The great difference between the two Bills—and tbe 
greatest canse of controversy—lies in the fact that the 
Pharmaceutical Society is attempting to make limited 
companies conform as nearly as possible with tbe laws 
which are binding on individual persons engaged in tbe 
sale and dispensing of poisons. Tbe society in its 
BiU propotes that companies shall not be allowed to 
use personal descriptions or “titles” implying registration 
under the Pharmacy Acts. An unqualified person who 
practises as an individual is prohibited from using such 
descriptions, but there are hundreds of one-man companies 
in Great Britain, formed expressly for the purpose of evading 
the law by persons who have not passed the Pharmaceu¬ 
tical Society’s qualifying examination. This is a very real 
grievance to genuine pharmaceutical chemists, and a pos¬ 
sible source of danger to tbe public, bnt tbe Government 
Bill makes no attempt to mitigate it. Lord Crewe's Bill a 
year ago proposed to reserve tbe title of chemist for 
duly qualified persons in a manner similar to that now 
suggested by tbe Pbarmacentical Society, but the useful 
provision was rejected it may be remembered by a small 
majority in the House of Lords. The Pharmaceutical 
Society further argues that since an unqualified person 
may not keep a shop in which poisons are sold 
a limited company should only be allowed to do eo 
if one of tbe directors be a registered person. This clause 
is also tbe subject of much controversy but It is a little 
difficult to see any other way in which to inhibit tbe bogus 
one-man company while not interfering with tbe existing 
business of a well-conducted joint-stock organisation. 

It is important to notice also that both tbe Government 
and the Pharmaceutical Society desire to give to tbe 
public in the matter of the dispensing of medical pre¬ 
scriptions protection similar to that now enjoyed with regard 
to the sale of poisons. In tbe Government BiU this in¬ 
tention is not so clearly expressed as could be desired. 
At the same time the rights of medical practitioners to 
dispense prescriptions and to sell poisons are expressly 
reserved in the measure propounded by tbe Pharmaceutical 
Society. Tbe Select Committee’s task will be difficult, for 
the reason that the public Interest clashes with tl e 
vested interests of the many drug companies which have 
come into existence since 1680 when the defects of tbe 
Pharmacy Act of 1868 were first made evident. Tbe 
safety of tbe public will clearly be endangered if persons 
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vho have failed (o satiety the pharmacentioal examiners are 
to be allowed, as in the past, to evade the law, both as 
regards practice and “title,” by the simple expedient of 
forming a limited company. Bat in view of the reluctance 
of Parliament to interfere with existing interests, however 
improper their fonndation, it is evident that the Pharma 
centlcal Society will have a hard straggle to go through 
before full justice can be secured for its licentiates. 


The Sanitary Evolution of London. 

U.s’DER the suggestive title of “ The Sanitary Evolution of 
London” a member of the late County Conncil, Mr. Henry 
JEPH30N, has recently put forth an instructive history of the 
changes which have been brought about in the sanitary con¬ 
dition and administration of the me^polis in the oonrse of 
the last 56 years, and the narrative is eminently deserving of 
careful study by all who are Interested in the health and 
pby»ical welfare of the nation. It commences with a ds- 
Bcription of the conditions which existed in the City at the 
close of the first half of the nineteenth century, a descrip¬ 
tion very largely founded upon the reports furnished to 
the corporation by Mr. (afterwards Sir John) Simon, in 
discba^ of one of his duties as medical officer of health 
of the district under its jurisdiction. Those conditions 
may be summed up as having been mainly determined by an 
absence of drainage, sewerage, or other fitting arrangement 
for the disposal of excrement or other forms of refuse; by 
a lack of any sufficient or well-regulated water-supply; by a 
terrible overcrowding of buildings upon area and of popula¬ 
tion within buildlngi; by the unchecked conduct of un¬ 
wholesome or offensive industries; by the interment of the 
dead in iotra-mural burial grounds already so overcrowded as 
to be not only a danger to health but an offence to common 
decency: RQd, most important of all, by the necessary 
consequences of such evils as displayed by the existence 
of a class of inhabitants dragged down by their sur¬ 
roundings to the level of the brutes. “It is no un¬ 
common thing,” wrote Simon, “in a room 12 feet square 
or less to find three or four families styed together 
(perhaps with infectious disease among them), filling the 
same space night and day—men, women, and children, 
in the promiscuDus intercourse of cattle. Of these 
inmates it is nearly superfluous to observe that in all offices 
of nature they are gregarious and public : that every instinct 
of personal or sexual decency is stifled; that every naked¬ 
ness of life is uncovered there. Who can wonder at what 
becomes, physically and morally, of infants batten and 
born in these bestial crowds ? ” Mr. Jephson acutely points 
out that the conditions thus described were the inevitable 
outcome of the fact that the increasing trade of the City 
required a constantly increasing amount of space for offices 
and warehouses, and that the occupancy of space in accord¬ 
ance with this requirement steadily diminished that which 
was available for residential purposes and thus compressed 
the industrial population within coutinually narrowing 
limits to which, under the iron grip of necessity, they 
were compelled to accommodate themselves at whatever 
cost. They were literally ad$cripti gUba; both because their 
employers required them to be at band and because no 
ficilities for reaching more salubrious places of residence 


hiyi at that time been brought into existence. Mr. Jbphsom 
further points out that the same conditions of non-residential 
occupancy and of compression of the population into a 
constantly diminishing space have extended from the centre 
of the metropolis to its more outlying portions, that they are 
still largely in operation, and that, although modified to 
some extent by comparatively recent reforms, they are still 
the main factors in the production of overcrowding and of 
all the sanitary and social evils of which it is the fruitfnl 
parent. 

From what may be described as the worst period of which 
we have any exact or accurate knowledge, Mr. Jbphsok 
traces the history of the sanitary reform of London to the 
present day and points out adth much clearness the extent 
to which it has been retarded by two great evils, the first of 
which has been the division of the metropolis into areas 
subject to a number of independent authorities, so that, 
until lately, it could not be treated as a whole; while the 
second has been the malfeasance of the persons who have 
acquired control over these areas and who, in many 
instances, have sought and obtained their positions for the 
very purpose of obsbruoting or preventing the changes 
which it was their doty to promote. Partly from the 
prevalence of an opinion that the rights of property 
were of more importance than the preservation of the 
public health, and partly from the corrupt pecuniary interest 
of many vestrymen in the maintenance of insanitsiry 
dwellings, every possible impediment has been placed in the 
way of much-needed reforms, and the most argent official 
representations have too often been suffered to remain 
unheeded. It is obvious that when any particular nuisance 
was r^arded as the concern only of the parish or other 
district in which it was established, it was far more easy 
for its proprietors, or for those who either directly or 
indirectly profited by its existence, to throw over it 
the mantle of their protection than would be the case 
at present, when local nuisances are subject to the powers 
of a central authority. It would hardly be too much 
to say that, if any nulsauce were particularly flagrant or 
harmful, its owners would have been quite oert^, a very 
few years ago, to spare neither time nor money in order to 
secure, for themselves or for their agents, a seat or seats on 
the local authority which would have jurisdiction In the 
matter. The methods of Tammany are of earlier date even 
than the city in which they first received their name. 

Mr. Jephson chronicles bow, after much delay and in spite 
of much opposition and discouragement, sanitary questions 
were gradually forced to the front, alike in Parliament and 
in public opinion, and how reforms were from time to time 
introduced and were found to fulfil the predictions of those 
by whom they bad been advocated. He divides the 56 years 
covered by bis narrative into decennial periods which have 
the advantage of passing from census to census and of 
affording material for comparing rates of mortality from the 
bises of recently enumerated populations. He not xm- 
natnrally has some tendency to glorify his office as a 
County Councillor and to attribute to the wisdom of 
his colleagues some results which have been long in 
preparation and which have really been brought about 
by the growth of knowledge and by the pressure 
of a slowly awakened public opinion. This, if a 
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weakness, U at least a pardonable one; and we believe 
that even the most severe critics of the late Conncil will be 
ready to admit that, ander the wise guidance of Sir 
Shirley F. Muri’BY, Its record in sanitary matters been 
excellent. Still more do Mr. Jbpuson's pages afford 
evidence of the indebtedness of the metropolis to the body 
of medical officers of health who, in their several dis¬ 
tricts, have constantly held aloft the banner of sanitary 
reform, have constantly preached, even if to deaf ears, on 
the text “ Salut pqptili ivprema lex,” and have constantly 
striven against the almost nniversal ignorance, the dis¬ 
heartening stapidity, and the too freqnent bad faith of 
the employers by whom their efforts ought to have been 
supported strennonsly. It most not be forgotten that the 
diffionlties which Mr, Jephson describes, as having existed 
and as having been at least partly overcome in London, are 
still rampant and unchecked over large districts of pro¬ 
vincial England, are still swelling the bills of rural mor¬ 
tality, and are still placing difflcnlties in the way of the 
physical development of the yonng. For some time now 
it has been the common practice of the medical depart¬ 
ment of the Local Government Board to issoe detached 
reports of inspectorial investigations concerning the sani* 
tary state and administration of this or that locality; and in 
nearly all snch reports the same story has been told. 
Here and there, perhaps, we may read of a medical 
officer of health, insuffioiently paid and wholly nn- 
snpported, who accommodates himself to the conditions 
nnder which he is called upon to work and who shmgs his 
ahoulders at evils which be cannot cure. In the majority 
of cases we find untiring efforts to teach the ignorant, to 
convince the stupid, and to arouse the interest of the 
apathetic. The impediments which now stand in the way 
of good sanitary administration throughout the kingdom 
are mainly two. One of them is the dependence of medical 
officers of health upon local bodies the members of which, 
in many cases, do not even desire to do what is right. 
The other, and perhaps the more important, is the control 
of municipal elections by political parties, or, more 
correctly, by political cries, of the value or truthfulness of 
which not one In a thonsand of those who hear and are 
influenced by them can have My capacity for forming an 
opinion. If we oould keep politics for Parliamentary elec¬ 
tions and choose mayors and aldermen and conncillors from 
considerations of business capacity, even the next census 
would be likely to indicate an improvement in the health 
of oor people and a corresponding diminution in the rates 
of our mortality. 


Biology in Medical Education. 

Medical education at the present time is overburdened 
with a multiplicity of subjects which are recognised as being 
part of the curriculum, and it is therefore becoming neces¬ 
sary that such subjects as are not likely to be of use to 
the medical student, in bis future career as a medical 
man should be omitted, while all allow that of such 
subjects as embrace many branches of knowledge only the 
fu n d am e n tals should be taught. It may be signed, of 
course, that the medical man who deals, in so far as he 
can, with the great problems of life and death ought to be 


acquainted, at least in a primary fashion, with all branches 
of knowledge which deal with living matter. But elemen¬ 
tary . biology as at present taught is useless and, we 
may say, not elementary. It includes zooltgy and botany 
and it may be true that 20 years ago that which the 
medical student is now taught under the came of elementary 
biology was at that time the most general form of informa¬ 
tion available with regard to the properties of living matter. 
But now it has come to pass, owing to the enormous 
advances which have been made of recent years in the 
study of life prooesees, that the information forced upon the 
medical student nnder the name of elementary biology is 
information in relation to two very specialised branches of 
bioitgy. A superficial acquaintance, which is all that most 
students acquire, or. indeed, an extended acquaintance with 
such matters as the circulatory and nervous system of 
Anodon, or of the numerous appendages of the cray fish. Is 
not at the present day a suitable introduction to the study 
of any existing science, least of all to the study of those 
specialised branches of biological knowledge with which the 
medical man is afterwards concerned—namely, physiology 
and pathology. 

There are, however, fundamental facts which apply to all 
living matter which are of the utmost importance and 
interest, and a knowledge of them has already in several 
instances facilitated the right understanding of living 
phenomena and the study of departures from the normal 
condition. The knowledge that living matter exists, and 
apparently ean only exist, in the form of cells is available 
to everyone, although few seem to have realised that this 
ia actually a fact. This knowledge leads naturally to 
the conclusion that all phenomena exhibited by living 
matter most be regarded, at any rate as far as the 
present methods of research will reach, as cell pheno¬ 
mena. Physiology is the observation and measurement of 
phenomena produced by groups of cells. Patboltgy deals 
with the phenomena exhibited by groups of cells that 
have diveiged from the normal course of existence. All 
physiological and patholc^cal problems, therefore, event¬ 
ually come down to cell problems. The single cell is 
morpholc^lcally the simplest form of matter in which life 
can exist. The morpholc^cal complexity of the so-called 
higher animals and plants is due to the fact that they con¬ 
sist of large numbers of cells. It is a surprising circum¬ 
stance that a large number of phenomena, many of them 
being of extreme complexity, are exactly similar in plants 
and animals in both their uni- and multi-cellular forms. 
These phenomena, common to all living things, are 
phenomena of primary and fnndamental Importance, such 
as division, growth, the reprodnction of the species, 
the mechanism of hereditary transmission and reaction to 
various stimuli, including different poisons. The phenomena 
exhibited by the cells under normal and abnormal conditions 
are, in fact, frequently identical down to the most minute 
details and almost always identical in their general outline, 
no matter whether the cells be animal or vegetable. Now, 
as cells are the structural basis of life, and as all kinds of 
cells possess certain uniform properties and qnalitler, it is 
obvious that the study of any branch of biology should be 
preceded by a study of these common properties of all living 
matter. Twenty years ago practically nothing was known 
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with regaid to these geneml attribates o< liviog mb- 
stance. Mow there is a vast fond of this kind of know¬ 
ledge at the disposal of anyone who seeks it. Yet what 
passes under the name of elementary biology in medical 
ednoation teaches practically nothing with regard to these 
primary facts. At some period in his ednoation the stndent 
may possibly learn that cells may exhibit the phenomenon 
of karyokioeeis but It is improbable that he will have any 
exact knowledge with regard to this or any knowledge at all 
with r^fard to many eqnally important and fundamental 
processes. Indeed, it is qnite likely that he will never even 
folly grasp that all the living sabstance of the body is com¬ 
posed of cells and tiiat living matter exists in no other form. 
If he does realise this important generalisation it will not be 
beoanse any stress will be laid upon the fact in his stndles. 

A radical change is suggested, by a consideraticm of the 
for^^ing facts, with regard to the so-oalled “elementary 
biology ” tanght to the medical student with so mnoh 
diffionlty and sometimes at the expense of so mnoh valuable 
time. What be learns now under the name of biology 
ca n be of no more use to him in his subsequent career 
than any other form of mental gymnastics. But there is a 
true elementary biology, a knowledge of which would 
be of the greatest value to him later in the process 
of education and in the proper understanding of his 
profession. The study of cytology, the form of ele¬ 
mentary biology here suggested, though just as neoes- 
sary, has hitherto not been included in the education of 
the zoologist or botanist any more than in that of the 
medical student. Cytology is a department of biological 
knowledge of which every medical student may learn some¬ 
thing in bis physiolc^cal studies, but the present teachers 
of zoology and botany are not generally in a position to 
teach anything but the specialised branches of biology which 
they have studied and accordingly at the present time there 
might be diffloulty in organising the teaching of what is, 
speaking generally, the true elementary biology. The dilB- 
oulties that might be encountered in making the ohange in 
the medical curriculum do not make the change less neces¬ 
sary or desirable, and we have therefore thought it well 
to put forward the suggestion in the hope that the teachers 
of the present-day student may be led to state what is their 
opinion as to the necessity for change in the direction which 
we have indicated, and also the best means by whloh such 
change may be brought about. 


Annotations. 

“Ne quid DlinJs.'’ 

NOMENCLATURE OF THE PROTEINS. 

It is time that some understanding was arrived at in 
regard to the meaning of the various names assigned to that 
great class of bodies which comprises the proteins, proteids, 
albuminoids, and their derivatives. Uniformity at least in 
r^ard to the use of terms Is desirable, although it must be 
admitted that in the present state of our knowledge it is 
hardly possible to adopt strictly systematic names. Still, a 
great deal of confusion and misunderstanding would be 
removed by adopting even only a provisional system by which 
all might understand what is exactly meant by a given term. 


In the proceedings of the Chemical Society publiehed oir 
March 2Qd a report on the subject appears containing certain 
recommendations which are the outcome of a prolonged con¬ 
sideration of the question by a number of cbemiste and 
physiologists. The original committee, we learn, was called 
into being by the Physiological Society and by tbO Publica¬ 
tion Committee of the Chemical Society. Subsequently, a 
number of chemists interested in the subject took the matter 
iutocouidemtion in oonjunoUonwithafew repreeentativeeof 
the Physiological Society and finally a draft report embody¬ 
ing the conclusions arrived at was prepared by Dr. W. D. 
Halliburton and Dr. F. Gowland Hopkins, which was con¬ 
sidered and amended at a meeting of the Publication Com¬ 
mittee of the Chemical Society, at which the physiologists 
were presmit. The chief recommendations are five in 
number, one of them, however, referring exclusively to enb- 
classee. The word “proteid,” whloh is used in differenb 
senses in this country and in Germany, it is suggested should 
be abolished, while the word * ‘ protein ” is recommended 
as the general name of the whole group of substances 
under consideration. This word is at present in use in 
America and Germany. *It admits readily of the use 
of snob derived words as “protease” and “proteoee."’ 
The term “albuminoid,” if used at all, should be 
regarded as a synonym of protein. We wonder whether 
analytical chemists will be expected to write in fntnre in 
regard to one item of water analysis “protein ammonia" 
in the place of “albuminoid ammonia.” The term 
“oaseini^n,” it is proposed, should be used for the principal 
protein in milk and oasein for its derivative wbich is the 
result of the action of rennet. In the opinion of the com¬ 
mittee the two principal proteins of the muscle plasmn 
should be termed paramyosinc^en and myosinogen ; the 
term soluble myosin should take the place of von Fiirth’a 
soluble myogen-fibrin ; and the term myosin should be re¬ 
stricted to the final product formed during rigor mortis. 
Albumins are r^arded as the proteins of wbich egg 
albumin and serum albumin may be taken as typeoal 
examples. The word “albumen,” used at one time 
to signify the white of egg, should disappear in favour 
of egg albumin. Globulins are now described as pro¬ 
teins, which differ from the albumins in solubility; they 
are more readily “salted out” of solutions than are the 
albumins. Examples occur in serum-globulin and fibrinogen 
and the class should also include certain derivatives of 
globulins such as fibrins and myosin. The committee has 
not suggested a term specifying proteins coagnlable by beat. 
The term “ scleio-probeins ” is suggested to take the place 
of the word “albuminoid” in the limited sense in wbich 
most physiolc^ists have been accustomed to use it. 
The olasB includes snob substances as gelatin and keratin, 
the prefix Indioating the skeletal origin and often insolnble 
nature of its members. Similarly the term “phospbo- 
proteins ” includes such substances as vitellio 
caseinogeu and the prefix nncleo used in relation to this 
class Is accounted incorrect and misleading. “Xncleo- 
proteins,” however, come under the class of conjugated 
proteins, substances, in fact, in which tbe protein molecule 
U united to a “prosthetic group.” In this category also 
are tbe gluco-protelns (e.g., mucin) and tbe ohznmo- 
proteins (e.g., bsemoglobin). In r^ard to tbe derivatives 
I of proteins, “protein hydrolysis” is tbe term to be 
preferred to proteolysis. “Meta-proteins” is tbe term 
suggested in place of albuminate (acid-albumin, alkali- 
albumin). which is objectionable, because, first, these pro¬ 
ducts are obtainable from both albumins and globnlins and, 
secondly, because tbe termination “ ate ” implies a salt. Tbe 
term “proteose” includes albumose, globnlose, and gelatose. 
The subdivision of these into proto-, betero-, and dentero-pro- 
teoses has been considered, without, however, any alteration 
I being suggested. The term ' ‘ peptoues, ” in tbe opinion of the 
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committee, afaonld be restirioted to the fnrtber prodacte of 
bydrol;eie, which differ from the proteoses inaemaeh as they 
cannot be "salted cot" from eolation and asaallj resemble 
them in giving the biaret test. Tbe poljrpeptldeB are classi¬ 
fied nnder "ooDjogated proteins” and ate described as 
prodncts of cleavage beyond the peptone stage and consist¬ 
ing of two or more amino-adds in association. Tbe sobjeot 
of nomenolatnre is always a diflSonlt one and certainly is it 
so in regard to obemioo-pbysiol(^cal snbstanoes, and this 
committee may be oongratnlated, we think, on its scheme 
which seems to os to present a very convenient olassiflcation 
smd to provide terms aboot the meaning of which there 
ehoald be no misanderstanding. 

NATIVE HOSPITAL ASSISTANTS IN INDIA. 

Wb have received an appeal Issaed "to the members 
of tbe Indian Medical ^rvice on bebalf of Hospital 
Assistants ” and signed by tbe editor of tbe joornal 
Sftfpital Amtiant, which is an organ devoted to the 
interests of tbe class in question. The appeal states 
that hospital assistants now have to spend at least four 
years in a medical rcbool and have to undergo a coarse 
of both practical and theoretical training. They are, 
when they have finished their coorse of training, often 
placed tn entire charge of dispensaries, and the highest 
salary which they can earn is Rs. 70 per mensem. From 
infomoation which we have obtained from officers of tbe 
Indian Medical Service we know that in many instanceg 
hospital assistants are doing good work and are, as 
stated, in entire charge of branch dispensaries. Tbe 
appeal in question simply states that tbe hospital assistants 
desire a rise in pay and prospects. We think that this 
might be considered. Altboagh many hospital assistants 
come from a class of men to whom R9.70 per mensem means i 
a great deal, yet it most be remembered that the depreciation 
in tbe rupee which has taken place of Ute years coincides 
with an increase in tbe cost of living. The appeal does 
not state what increase of pay is wished for. 


THE OLD BAILEY ACCIDENT OF 1807. 

Bad the State opening of tbe new Old Bailey been fixed 
only a day or two earlier than Feb. 27th persons learned in 
tbe history of London might have had cause to shake their 
beads on a painful centenary occasion, for on Feb. 23rd, 
1807, ooonrred a " dreadful catastrophe ” at the very gates of 
Newgate which greatly shocked our forbears of the early nine¬ 
teenth century. Tbe day was tbe occasion of tbe execution 
of Haggerty and Holloway, who had murdered a Mr. Steel 
on Hounslow Heath, and tbe people of Hounslow, Bagsbot, in 
Surrey, and that part of Middlesex crowded up in carts and 
r-haiuM to witness the banging. So enormous was the con¬ 
course of people outside Newgate that, to quote tbe Srituh 
Prett newspaper of that date, " Not only tbe space in front 
of the Old Bailey, but all tbe windows and tops of the bouses 
adjoining, were crowded with spectators, and tbe avenues, to 
tbe remotest point commanding a glimpse of the scene, were 
choked up with carts and waggons filled with spectators.” 
Our morbid ancestors were thrilled when John Holloway 
* ‘ took oS his hat, although bis arms were closely pinioned 
down at tbe elbows, and made an obeisance to the populace : 
his face was at that time turned towards Ludgate-hiil and 
he exclaimed with a loud and terrific voice—‘ Gentlemen all 1 
I am innocent I No verdict. We are innocent, so help me 
God 1 ’ He then turned round to the mob stationed towards 
Smithfield and repeated tbe same expressions. He was pro¬ 
ceeding to say something more when the executioner stopped 
him by putting tbe cap over his face. Precisely at 
ten minutes past eight they were launched into eternity and 
Haggerty only appeared to suffer much pain.” A young 


woman was executed at the same time: "she was dreased 
in white; was of an interesting appearance, and aboot 26 
years of age.” To add horror to this, a stampede now took 
place among lAie crowd, owing, it is supposed, to the over¬ 
setting of apieman’s basket, over which some people stumbled. 
The stamp^e resulted in tbe trsntpling to death of 27 
individuals, " chiefly apprentioas, and of great respect¬ 
ability.” These, together with 15 of tbe injured, were 
oarriod within tbe gates of St. Bartholomew’s Hospital, 
whioh were shut to keep out theraowd. “ A great number 
of the pupils in attendance happened to be ooUected there 
at tbe time and afforded prompt assistance ; and Dr. Powell 
and a surgeon, who were both upon tbe spot, directed tiieir 
humane exertions. After all efforts for tbe recovery of the 
27 dead bodies bad proved fmitlesB they were removed to an 
empty ward, and there tbe blackened and disfigured dead 
* were arranged ’ with every regard to decency. ” 


THE RUSSIAN HOSPITAL IN CONSTANTINOPLE. 

A CORRBSPOXDENT in Constantinople sends ns an interest¬ 
ing acoount of tbe Russian Hospital in tbe Turkish capital, 
which in all tbe efficiency of its working order and equip¬ 
ment is entirely the work of its chief, Dr. Vladimir 
Stcbfipotlew. "The hospital stands,” be writes, "in a 
very salubrioos suburb at a considerable distance from tbe 
European quarter, Pera, and Is at an elevation of 300 feet 
above sea level, immediately adjoining tbe district Nishan- 
Tash, well known to the diplomatic world as being tbe seat 
of the Sadrazan (Grand Vizir) and many other high State- 
officials. From tbe windows of its upper storey a magnificent 
view of tbe Bosphoms, tbe Sea of Marmora, the Princess' 
Islands, and the famous cypress cemetery of Scutari may be 
obtained. The movement for tbe creation of a hospital for 
tbe Slav population of Constantinople was Initiated by the 
then Russian Ambassador, Count Ignatiew, in 1873. He 
felt that a Russian hospital on the backs of tbe Bosphorus 
would prove to be a great boon to the many Slavs, 
such as Russians, Bulgarians, Albanians, and Servians, 
who are either settled In Constantinople or else continually- 
come and go. In 1873 tbe Emperor Alexander II. ordered' 
a grant of 130,000 francs to be made to the hospital. Rulea 
drawn up iu the same year declared that tbe hospital was 
' to be accessible to representatives of every nationality with¬ 
out any distinction of religion, preference, however, being; 
given to Slavs. In 1875 tbe late Grand Duchess Alexandra 
Petrowna took the Russian Hospital under her patronage, 
provided it with necessaries—such as linen, cutlery, and 
crockery—and also ordered that a number ef sisters of charity 
{tetiry miloterdia') should remaiu constantly in its service. 
Soon afterwards the Russian Government ordered that a tax 
should be levied for the benefit of the hospital from every 
commercial steamer and sailing vessel carrying a Russian 
flag and passing through tbe Bosphorus, as well as from all 
passports held by Russian snbjects not actually in indigent 
circumstances. In 1889 the hospital committee decided to 
create tbe post of a chief medical officer who would act inde¬ 
pendently as the superintendent of the institution. In 1890 
the present chief, Dr. Vladimir Stoh^potiew, was appointed 
to this post. He was a distingoished pupil of Professor 
Ostroumoff of the University of Moscow and during his 
tenure of bis present office has earned the esteem and 
respect of all who know him, as well as the gratitude of the 
many hundreds of patients who have been treated nnder his 
superintendence. He is aided in his work by Dr. L. I. 
Ignatovitch and there is an efficient staff of nurses. In the 
extensive grounds of the hospital there are two well-kept 
gardens, a chapel, a verandah for patients with chest 
troubles, a separate inflnnary for venereal diseases, tbe 
residences of the chief and his assistant, and a Turkish 
bath. The hospital proper oonsista of three storeys. 
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Its tooms are Isx^e, well lighted, well ventilated, 
and heated In winter bj stoves resembling those seen 
in Holland.” It will be seen that the charitable work done 
hj the institntion is well appreciated by the nomber of the 
patients relieved. It appears that the average anncsd nnmber 
of in-patients is about 400, while the last annual report 
shows that there were 12,964 out-patients who were mostly 
Turks, Greeks, and Armenians. The majority of patients 
treated in the wards are Russians, Bulgarians, Servians, and 
other Slavs. Almost all receive treatment free of charge. 
In connexion with the hospital there exists also a charitable 
fund for the purpose of aiding poor patients who on being 
discharged recovered are in consequence of their illnese left 
without any means of livelihood. 

RE-INTEGRATION OF THE MIDDLE THIRD OF 
THE TIBIA IN A CHILD. 

In the Auftralatian Hedioal Qazette for November, 1906, 
Dr. Thomas Fiaschi has reported the following remarkable 
operation. A girl, aged five years, was admitted into hospital 
on Nov. 20tb, 1905, with her right leg flail-like and useless. 
Four years previously a rusty nail was driven into the leg a 
little below the knee. Abscesses followed and diseased bone 
was removed. After this the leg was unable to bear the 
weight of the body. The patient was well nourished. The 
right leg presented a longitudinal scar, apparently the result 
of an operation. The fibula felt normal but the middle third 
of the tibia was absent and its place was occupied by a band 
of cicatricial tissues devoid of any ossification. Dr. Fiaschi 
decided to form the lost portion by two flaps of skin, peri¬ 
osteum, and bone taken from the upper and lower thirds of 
the tibia at different operations. On Dec. 4tb, under chloro¬ 
form and with Esmarch’s bandage applied, a longitudinal in¬ 
cision w^ls made in the anterior aspect of the leg in the middle 
third. This was deepened and expanded by blunt dissection 
so as to form a deep cavity for receiving the new bone graft. 
The ends of both fragments of the tibia were freshened by 
slightly chiselling them. The longitudinal incision was 
continued upward along the middle of the internal or 
subcutaneous surface of the upper third of the tibia for 
two and a half inches. Then the incision was curved out¬ 
wards and brought downwards parallel to the ascending limb 
and distant from it three-quarters of an inch, but stopping 
short half an inch from the fresh bone surface so as to 
allow room for a pedicle. The incision was carried through 
skin and periosteum down to the bone. With a chisel the 
bone was cut Into to a depth of three-eighths of an inch. 
Following the line of incision by cutting and prising 
Dp a layer of bone three-eighths of an inch thick was 
detached. This was attached to skin and periosteum 
and had a narrow pedicle half an Inch thick. This 
osteo-periosteo-cutaneous flap was carefully turned down 
by making it describe a semicircle inwards and down-' 
wards. Its upper end was brought into close contact 
with the freshened bone in the lower third of the 
tibia. The bony part of the flap was pressed in so 
as to fit in the cavity made to receive it. The skin 
edges were sutured with catgut The gap left In the upper 
third of the tibia was covered by sliding over it a skin flap 
taken from the outer surface of the leg. Double cyanide 
gauze dressing was used and the leg was immobilised by a 
back and side splints and starch bandages. Healing was 
complete by Feb.28tb, 1906, when a plaster-of-Paris bandage 
was applied. The x rays then showed that the transplanted 
bone had considerably grown and had become attached to 
the upper third of the tibia, but no very good union with 
the lower third appeared to have occurred. On April 30th 
the second operation was performed, a flap being turned 
upwards in a similar manner. The limb was put on a back 
splint and was not touched until May 18th, when cicatri¬ 
sation was found to be proceeding favourably. Oomplete 


healing did not take place until June. Then a solid column 
of bone was found to have been formed. A suocession of skia¬ 
graphs showed that the grafts were gradually increasing in 
size. In August the child was allowed to stand on the leg, 
any possible bowing being prevented by a leather case with 
lateral steel supports. At the time of the report she could 
stand and walk but Dr. Fiaschi insists on her wearing the 
case for the next 12 months. An alternative operation was 
one performed by Huntingdon of San Francisco’—trans¬ 
plantation of the middle third of the fibula to the tibia. 
Against this operation were the following coosiderationa: 
1. It would risk the future of the 1^ too much, for if the 
transplanted bone necrosed the patient would be without any 
support in the middle of the leg. 2. Bowing occurred 
in Huntingdon’s case. The presence of an intact fibula is 
some safeguard against this. 


THE METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 

Tub work of the Metropolitan Street Ambulance Associa¬ 
tion has now been in progress for about three years, during 
which time energetic efforts have been moA^, to direct 
public attention to the need of a satisfactory system of 
renderiog aid to persons who have met with accidents or 
have been taken ill in the streets. A few days before the 
election of the new London County Council took place on 
March 2Dd Dr. Arthur James, the secretary of the associa¬ 
tion, wrote to every candidate, summarising the facts of the 
case and pointing out the disadvantages of the present 
haphazard methods. Candidates approving of the objects of 
tbe association were at the same time invited to sign and to 
return to its offices at 69, Gloucester-terrace, Hyde Park, W., 
a postcard in the following terms:— 

If elected a member of tbe London County Council I hope to intereet 
myself In the provision of an efficient street ambulance service, for 
dealing with the rapidly Increasing number of cases of severe «iy-Ment 
and sudden illness occurring In tbe street and other public places of 
Ixtndon, and In the event or the Government committee now slttlns 
recommending tbe cooperation of tbe London County Council In an 
adequate scheme, I am prepared to support it. 

Dr. James now informs us that 66 of the 118 elected members 
have expressed their full approval of tbe terms of tbe poet- 
card, so that there will be on tbe Council a amaii majority in 
favonr of an adequate ambulance scheme withont counting 
the large nnmber of other members well known to hold 
similar views, though not so definitely formulated. 


INJECTIONS OF FRESH SERUM IN H/CMORRHAQIC 
CONDITIONS. 

At a meeting of the Sooi6l6 Mfidicale des Hopitaux of 
Paris on Jan. 11th M. P. Emile-Weil read an important 
paper on the Treatment of Hsemorrhaglc Conditions with 
Fresh Blood Serums. Physiologists have shown tbe favour¬ 
able action of calcium salts on the coagulation of blood and 
Sir A. E. Wright has pointed out their value in the treat¬ 
ment of hsemorrhagic conditions. Physiologists have also 
shown »n vitro that incoagnlable blood recovers its coagula¬ 
bility on the addition of fresh serums, but, curiously, tbe 
hemostatic value of such serums in man has never been 
tested. M. Emile-Weil has found that in vitro tbe addition 
of fresh serum completely corrects the various defects of 
coagulation of the blood of hemophiliacs. Tbe same effect 
is produced in vivo by injections of serum and tbe patient 
whose blood has become normal comports himself as a normal 
person. In one case a tooth was extracted 26 days after tbe 
injection of serum without notable hemorrhage and in 
another case tbe operation for empyema and incision of a peri- 
nephritio abscess were performed without any remarkable 
hasmorrhage two days after the Injection of 20 cubic centi¬ 
metres of fresh horse serum. In a third case a patient who bad 
basmarthroses every month ceased to suffer for 11 weeks. In a 
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foarth case bsematoria wbiob bad lasted for a mooth 
diminished and ceased in three days. In parpnra, whether 
primary or secondary, acnte or chronic, excellent results 
were also obtained. A woman, aged 61 years, addicted to 
alcohol, was admitted into hospital on Sept. 19th, 1905, 
with febrile polyarthritis. Her gums were fangating 
and bleeding and there was epistaxis. On the 23rd 
sabconjanotival hemorrhages, large pnrpuric spots on the 
limbs, and intense hematuria appeared. An intravenous 
injection of 16 cubic centimetres of ox serum was 
followed by remarkable improvement. On the following 
day the temperature fell • from 102 ‘ 2° F. to 99 * 6°; the urine 
was almost clear; the gums were no longer fungatlng or 
bleeding; and the arthritis had disappeared. In another 
case a man had been suffering for three days from intense 
bsematnria, the urine consisting of almost pure blood. 
There were also purpura, in the form of large ecchymoses, 
meltena, and fangating and bleeding gams. The tempera¬ 
ture was 102^. This state was a sequel of typhoid fever, 
complicated by double pneumonia. The urine contained 
innumerable pneumococci. The blood showed delayed 
coagulation and want of retraction of the clot. 30 cubic 
centimetres of antidipbtberitio serum two days old 
were injected under the akin. On the following day 
the gums no longer bled and were not fungatlng, and 
the renal hemorrhage had much diminished. On the 
next day there was not a trace of albumin or blood 
in the urine and the temperature was 99'3°. The followingls 
an example of the results obtained in chronic purpura. A 
man, aged 42 years, addicted to alcohol, bad a large liver, 
articular pains, and purpura of the l^s and arms. During 
three months ten eruptions of purpura occurred and the 
articular pains alternate with abdominal crises. The urine 
constantly contained blood and there was prolonged bcemor- 
rhage whenever the patient cut himself in shaving. 15 cubic 
centimetres of ox serum were injected on July 22nd and the 
hematuria, purpura, and pains disappeared. M. Emile Weil 
ooncluded that fresh serum is an effective remedy for the 
arrest of hasmorrh^es in all dyscraslo states—more 
effective than any other, including calcium salts. He 
recommended the following technique. For dyscrasic 
hemorrhages in adults 16 cubic centimetres of fresh serum 
should be injected into the veins, or 30 cubic centimetres 
under the skin. A second injection may be given without ill 
effects two days later. In children half doses may be given. 
The serums of man, the rabbit, the horse, or the ox are 
equally efficacious, but in vitro human serum has a more 
marked effect on defective coagulation. The serum should 
not be more than a fortnight old. Ox serum, though very 
active, should not be used. It was the only serum which 
produced ill effects. These occurred immediately after 
injection and were always fugitive but sometimes marked. 
They consisted of considerable rise of temperature, rigors, 
cyanosis, vomiting, headache, and backache. In hospitals 
human serum is generally available; in private practice 
rabbit serum may be obtained easily by antiseptic bleeding 
from the carotid artery. Antidiphtheritic serum may be used 
but simple serum is preferable. 


THE BOROUGH OF ST. MARYLEBONE HEALTH 
SOCIETY. 

The Borough of St. Marylebone Health Society was con¬ 
stituted on Feb. 22nd, 1906, the members being connected 
with charitable, municipal, or religious on^&nisations 
working in the borough. The chairman and the honorary 
secretary are medical men, the former being Mr. Alex¬ 
ander Winter Blytb, the medical officer of health, and the 
latter being Mr. Bernard F. Hartzbome, 39, Loudoun-road, 
St. John’s Wood, K.W. Following the example of a similar 
association established in the city of Westminster, several 


philanthropic lines of action were adopted as the definite 
objects of the society, the first three being as follows: 
(1) to work in codperation with the public health autho¬ 
rities, the Poor-law medical officers, and the charitable 
and social agencies of the borough; (2) to utilise the 
services of local medical institutions and of trained loc^ 
workers and others in giving general practical instruction 
and advice in coatters of health and sanitation to the 
people in their homes ; and (3) to arrange for the training of 
such local workers and for popular lectures on health and 
sanitation. The first annual meeting of the society was 
held at the town haU, Marylebone-lane, on Feb. 25th, 
under the presidency of Sir Samuel Scott, Bart. The report, 
which was then presented, dealt with the society’s operations 
for a period of nine months ending Deo. 31st, 1906. Daring 
this period two series of lectures were given at the St. 
Marylebone General Dispensary with a view to the instruc¬ 
tion of members of the local visiting staff. An effort was 
also made to instruct mothers by means of ** lectures or 
informal talks.” Among the most important aids to the 
work of the society have been the “infant consultations” 
at the St. Marylebone General Dispensary, by means of 
which healthy infants may be kept under medical super¬ 
vision daring the first two years of life. The report farther 
showed that the society bad given a great deal of attention 
to the prevention of tuberculosis. 


THE BACTERICIDAL POWER OF VARIOUS SILVER 
PREPARATIONS. 

An experimental study of the bactericidal power of various 
silver preparations has recently been published in the trans¬ 
actions of the American Ophtbalmological Society. The 
investigation was made in the pathological laboratory 
of the Massachusetts Charitable Eye and Ear Infirmary by 
Dr. George S. Derby of Boston, Massachasetts. The method 
adopted was to place two cubic centimetres of the solution to 
be tested in a small sterilised glass dish and a loopful of a 
24'boar culture of the staphylococcus pyogenes aureus was 
stirred in thoroughly. From this loopfuls were taken at 
stated intervals and stined into the water of condensation 
of blood serum slants. The water of condensation was then 
run over the surface of the blood serum and the tube 
was placed in the incubator for 24 hours, at the end of 
which time it was examined, and if no growth bad taken 
place the water of condensation was again run over and the 
tube was replaced in the incubator for a second 24 hours. 
Remarkably constant results were obtained in the 600 
to 700 cultures taken in this way. The preparations tested 
were silver nitrate, argyrol, protargol, collargol, largin, 
icbtbaigan, albargin, argonin, and argentamln. Solutions 
of silver nitrate containing from i to 2 per cent, of the salt 
hilled the staphylococcus pyogenes aureus in from two to five 
minutes. Protargol in 2 to 4 per cent, solutions usually killed 
the same bacterium in from three to five minutes, though 
occasionally a few colonies would grow after ten minutes’ 
exposure. Collargol possesses a relatively weak bactericidal 
power, as a growth of the bacterium could be obtained at the 
end of 20 minutes with the 4 per cent, solution. Albargin 
in 1 per cent, aqueous solution is very irritating. 10 per cent, 
solutions killed the bacterium in from two to five minutes. 
Ichthargan is also very irritating. Solutions of from 
^sth to 1 per cent, arrested growth after from one to four 
minutes. Argentamin in 6 per cent, solutions acted like 
ichthargan. Lai^in is rather irritating, but a 10 per cent, 
solution kills the staphylococcus pyogenes aureus in from 
two to five minutes. Ai^onin in a 6 per cent, eolation is less 
irritating any of the four last-mentioned preparations. 
No growth of the bacterium could be discovered after 
exposure to its influence for from three to six minutes. The 
bactericidal power of argyrol is extremely weak. Dr. Derby 
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calU attentiOD to (he destrootiTe action on the bactericidal 
-propertieB of sodium anrate or protai^ol shown b; Dr. Verhoefl 
to be poesessed by normal blood serum. 


NUMBER OF HOURS OF BRIGHT SUNSHINE 
RECORDED IN 1906. 

Wb give bdow, in oontinoation of the list published in 
Tbb Lancet of Jan. 26th, a (able of bright suDi^ine records 
for last year. These records are, we know, of interest (o 
medical officers of health, the qoesticm of suosbine being 
rightly taken into account as a factor in the health bill of 
many localities. The stations have been selected for record 
on different grounds, the results b^ng computed from 
'dgures published by the Meteorological Office. 


Xvinber of Hourt of Bright Sunthitu recorded ia 190G hy 
Campbell-Slohet Inttrumontt, Kith the Difference from 
the Average. 
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THE CHEAP REVOLVER. 

Tbb murder of Hr. Whiteley and the arrest of a burglar 
armed with a revolver, who had apparently aimed it at a 
policeman and pulled the trigger twice without succeeding 
in firing it owing to a defective action, are only two 
instances of recent crimes in which pistols have played a 
prominent part. The Act of Parliament which require anyone 
purchasing a pistol from a gunsmith to take out a licence 
and to comply with certain prescribed formalities, and which 
submits to inspection the gunsmith's sale of these articles 
seems hardly adequate to protect the public or to prevent 
dangerous perrons from carrying these weapons toassiM them 
in their crimes. It may not be easy to devise legislation 
with this object in view but it is hardly possible that any 
can disagree when we suggest that any civilian who carries 
a pistol with him when going about his daily occupation is 
primd facie engaged upon business which ought to be 
inquired into. An Englishman’s boose is traditionally a 


castle, for the defence of which he may equip himself with 
firearms, but to have them with him in the highways and 
to carry them into the houses of bis fellow citizens it 
quite a diHerent matter. His action may not be easy to 
detect bnt If the carrying of a pistol, with or without a gun 
licence, were a crime punishable with imprisonment or with 
a heavy fiite, as well as the fosfeiture of the weapon, 
in oases where a good excuse was not forthoonung, and if 
everyone purchasing a pistol were to be obliged to have not 
only a licence but the certificate of a magistrate aa to his 
need for it, revolvers would soon oocupy their true position 
in the public estemn. At present, if anybody becomes aware 
that another person carries such a weapon it may Interest or 
alarm him or not but he cannot interfere. If the police 
upon being informed of soob a practice could take action 
immediately against the person believed to be guilty of it 
the information would probably be given in many oases, and 
if but a few lives were saved in the course of a year at any 
rate no honest and peaceful citizen would be the werse for 
what others might regard as inquisitorial Interference with 
their rights. _ 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY 
OF LONDON. 

Tbb annual general meeting of the Royal Medical and 
Chirurgical Society was held on March Ist, Mr. J. War. 
rington Haward, the President, being in the chair. Tbe 
report of the council together with the honorary treasurer’s 
audited accounts were read and adopted. The President 
delivered the annual address. After tbe usual vote of thanks 
to the President for his address and to tbe retiring officers 
tbe following officers were declared elected President: 
Mr. Warrington Haward. Vice-Presidents: Sir Lauder 
Bronton, Dr. T. Henry Green, Mr. W. Harrison Crlpps, 
and Hr. Herbert William Page. Honorary treasurers: 
Sir William Selby Cburcb, Bart., and Mr. Alfred Pearce 
Gould, Honorary secretaries: Dr. Howard Henry Tooth 
and Mr. Stephen Paget. Honorary librarians : Dr. Norman 
Moore and Mr. Rickman John Godlee. Members of Council: 
Dr. Theodore Dyke Aclaod, Dr. Edwin Clifford Beale, Dr. 
Dudley Wilmot Buxton, Dr. Philip Frank, Dr. George 
Ogilvie, Ur. John Bland-Sutton, Mr. Andrew Clark, Mr. 
Walter H. H. Jessop, Mr. Bilton Pollard, and Dr. James J. 
Maewbirter Dunbar. 


EPIDEMIC CEREBRO-8PINAL FEVER. 

Fresh cases of epidemic cerebro-spinal fever continue 
to be reported from various parts of the kingdom. In 
London during tbe last seven days a boy and girl have been 
removed from tbeir homes in Lambeth to St. Thomas's 
Hospital and a case has been notified in Pentonville. On 
Feb. 26tb tbe London County Council ordered that for a 
period of six calendar months from that date tbe disease 
should be a notifiable one under Section 55 of tbe 
Public Health (London) Act, 1891. In Leicester there 
has been a total of three cases, all of which have terminated 
fatally. Cases are also repotted from Biddings In Derby* 
shire, from Selby in Yorkshire, and from Newcastle-under- 
Lyme in StaSoi^sbire. In Glasgow on the morning of 
March 4th 12 cases and five deaths were announced. 
There were then remaining under treatment in Glasgow 
90 patients in the hospital and 19 in tbeir own homes. 
In Airdrie a girl, four years of age, fell ill on Mar^ 2ad 
and died on the 4th. In Edinburgh there has been a total 
of 15 cases, ail of which have proved fatal, the last 
death occurring on Feb. 27tb. Other localities in Scotland 
where cases have recently occurred are Motherwell, Both* 
well, Dalserf, BellsbilL Paisley, Greenock, Falkirk, Kil¬ 
marnock, Kirkintilloch, and Renton. In Belfast eight new 
oases aid two deaths were notified on March 5tb, makii^ a 
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total of 147 cases aod 81 deaths. In Dablin there has been 
another death from the disease, making a total of nine 
deaths; on March 2nd there were three cases remaining in 
hospital, _ 

The Department of Foblic Health of Queensland in a 
bnlletin dated Jan. 19th states that for the week ending on 
Uiat date 8 cases of pli^e or presamed plague had been 
admitted. Freviotuly to the first of these 8 cases the last case 
was reiwrted during the first week in Janaary in a bulletin 
dated Jan. 5tb. Case 2, the first of the present series, was 
admitted to the plagne hospital on Jan. 12th with bnbonic 
plagne. Case 3, a boy aged 14 years, was admitted to the 
plague hospital on Jan. 16tb and died on Jon. 18th from the 
bubonic type of plague. Cases 4 to 9 inclusive were all 
boys under 17 years of age, all coming from one locsality and 
residing in close vicinity to one another. They were all 
admitted with cerebro*spinal symptoms, vomltlog and 
abdominal pain, aod cases 4 to 7 after admission to 
the hospital developed adenitis. Of these four cases, smear 
preparations from materials obtained from the glands 
showed the presence of bacillus pestia. The bulletin also 
states that eeveral cases of illness suspected to be plague 
have been reported from Fort Douglas which is situated on 
the coast between Calms and Cooktown. 


The Commissioners for the 1851 Exhibition have appro¬ 
priated a site on their estate at South Kensington for the 
Institute of Medical Sciences. It is understood that the site 
will be reserved for a period of one year, during which it is 
hoped that the additional sum of about £30,000 required to 
build and to equip tbe institute may be obtained. All 
interested in the University of London and the development 
of medical education in the metropolis should assist in the 
raising of this sum. Tbe address of tbe honorary treasurers 
is 35, Clarges-street, London, W. 


The annual clinical debate of the Chelsea Clinical Society 
on tbe aubject of Gall-stones, the Diagnosis and Indications 
-for Operation, will be held at tbe Chelsea Dispensary, Manor- 
street, Eing’s-road, London, S.W., on Tuesdays, March 12th 
and 19th, at 8.30 p.m. Tbe following will be tbe speakers : 
on March 12th, Dr. W. Hale White, Mr. A. W. Mayo 
Hobson, and Dr. Seymour Taylor ; and on March 19kb, Mr. 
L. A. Bidwell, Dr. H. D. Bolleaton, and Mr. H J. Waring. 
These meetings are open to all members of the medic^ 
profession. _ 

The new County Council has among its members several 
medical men. Dr. R. M. Beaton has been returned for North 
dt. Panoras, Dr. J. Davies for Haggereton, Dr. E. B. Forman 
for Sooth Kensiogton, Dr. A. Salter for Bermondsey, and Mr. 
F. Yosper for West St. Pdncras. These gentlemen, with the 
-exceptioos of Dr. Davies aod Mr. Vesper, were members of 
tbe late Council. Mr. R. A. Robinson, who, though.not a 
member of our profession, was lately i’resident of the Pharma¬ 
ceutical Society, has been returned for South Kensington. 

The surgical addresses arranged to be delivered before tbe 
Medical Society of London on March 11th by Professor 
Trendelenburg, and on March 18lb by Professor Murphy, 
will not be given on these dates. Professor Trendelenbuig, 
having to act as temporary dean, is unable to leave Leipsic 
before March 15'.h, and Professor Murphy is detained by 
official duties in Chicago. It is hoped that it will be possible 
to arrange for these addresses to be delivered later in tbe 
society’s year. _ 

Prince Alexander of Teck, G.C.V.O., D.S.O., took tbe 
chair on Feb. 27tb at tbe executive meeting of tbe special 


appeal committee of the Royal Waterloo Hospital and 
announced that tbe Duke of Argyll would preside at tbe 
festival dinner of tbe hospital to be held at the Savoy Hotel 
on May 14tb. ____ 

Mr. Reginald Harrison, president, and Dr. Arthur James, 
honorary secretary, of tbe Metropolitan Street Ambulance 
Association, have been invited to give evidence before the 
Government Committee now sitting to inquire into tbe 
ambulance needs of London by tbe ebairmau of the com¬ 
mittee. 


A CONVERSAZIONE given by the staff of tbe Post-Graduate 
College, West London Hospital, is to be held at tbe hospital 
on Wednesday next, March 13tb, at 8.30 p.m. 


A NATIONAL SCHOOL FOR CON- 
SUM PTIVBS: 

A STUDY OP THE RELATION OP THE SANATORIUM TO THE 
PROBLEM OP THE WORKING-CLASS CONSUMPTIVE. 

By 0. H. Garland, 

CBXIKMAir TO TRS KATtOifAL ASSOCIATION' FUH TRX ESTABLISBRERT 

ARD MAIM'E.NANCL OF B^NAToKIA FOR WORKfclU) SL'KIRIUKU FKOV 
Ti;i)XRCl'1.0.'‘lSi 

AND 

T. D. Lister, M.D. Lond., 

CUAIRMAN OF THE SITBS AMD RL'ILUINUS SL’RCOMMITTSE OF THE 
A.SSOCIAT10S AHl) PHXfeKTAN To .BOOST VSKSoX UOSPITAL FOR 
CUNSI .Mi’TlOH ASr> iJiSFASfeS OF TUK L'UFST, 

HAMPSTEAD. 

For a full solution of the problem presented by tbe 
working-class consumptive a combination of mei^oal, 
charitable, social, and administrative (if necessary, also 
legislative) efforts is necessary. Medicine has so far pointed 
tbe way, philanthropy and social endeavours have done 
their best to follow, while administrative energy for some 
reasons has done practically nothing in this country, Tbe 
consumption incidence on any given group of tbe population 
may be taken as an index of tbe conditions of life and 
labour therein. When education in matters of hygiene 
becomes diffused among the labouring masses of the country 
and their organi-ation approximated more olosely to per¬ 
fection we may look forward to tbe sanitary “strike.” Let 
us hope that before that doubtful blessing arrives there may 
be evolved a Government that will include among its 
members a Minister of Public Health with more than 
nominal powers. The time is past when public health 
should be considered a subordinate branch of local govern¬ 
ment. 

Difllculties arise at every stage in the history of the 
working-class cousumplive as we meet with him at present. 
These have been reiterated ad nau4eam. The chest hospitals 
have been criticised even by their own pbysioians for tbe 
fatoity with which the out-patient “treatment” of con¬ 
sumption is persisted in. Most out-patient physicians at 
chest hospitals of, say, anything like five or ten years’ 
continuous recent experience would be prepared, how¬ 
ever, to agree that there is an awakening going on. 
Many more cases than formerly turn up for treat¬ 
ment in the earlier stages from among tbe general 
hospital class population dependent on the spread of 
popular information for a knowledge of the importance of 
tbe early recognition of their disease. Many such patients 
show themselves so active aod intelligent in carrying out the 
rules of health on which arrest depends that arrest is by no 
means an uncommon occurrence. These are, no donbt, 
“picked oases” but they are a strong justification for tbe 
continued work of tbe ont-patient department and its value 
ns a health-teaching centre. Its fault lies in tbe wholesale 
distribution of drugs to starving “chronics.” Yet even to 
many of these oases tbe regular visit to the hospital and the 
regular receipt of its dispensary doles are tbe sonroes of 
renewal of hopes and the little aliowanoes of food and fuel 
from friends little better able to afford it thaa the patiante 
themselves. To close tbe out-patient doors to these would be, 
at present, a charitable mistake, though medically they are a 
dreg. The medical charities ought not to have to de^ with 
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th«m and woald not if there were only in existence a proper 
system of Poor>Uw oat>patient relief, oombined with com* 
palsory notification and sanitary visitation. For the advanced 
bedridden case, possibly the chief soorce of new cases, no 
provision exists save the infirmary, which is not large 
enoagh. Special infirmary accommodation has often bew 
demanded for them, as, for instance, using ontenanted 
small-pox hospitals, bat whatever mode may be advocated 
they are proper material for the exercise of pnblic adminis- 
tn^ve iwotions. For the " sanatorinm’’ case among 
working-class consamptives very scanty accommodaUon 
already exists, and snch as is in existence in connexion with 
chest hospitals is largely crippled in its nsefnlness by the 
letter system and the “ waiting list,” though the sanatoriam 
is the essential treatment of any mass of cases. 

The dispensary, the hospital, the sanatoriam, and the infir¬ 
mary are the means at work for treating the working-class 
coQsomptive. The larger and mnch more profitable field of 
prevention is as yet largely nntiUed. Before the adoption of 
&e administrative and possibly legislative machinery which 
may be necessary for the complete handling of the i^oblem, 
deeding with it from its inception in insanitary habits, 
customs, dwellings, and environment, and employments, 
mnch may be done meanwhile by the utilisation of the forces 
of organised labour. How powerful those forces may be 
recent history is beginning to show. 

As the sanatoriam has focussed the treatment of consump¬ 
tion, so the sanatorium may also focus the larger plan of 
educating the labour population as to the nature and preven¬ 
tion of consumption. The establishment and maintenance 
of sanatoriums for the working-class consumptive by the 
0 ]^^ised working-classes themselves will do much to bring 
home to oiganised labour how much more has to be done. 
Parliaments, like Providence, help those who help them¬ 
selves. This should he a motto for organisers and propa¬ 
gandists (even, we may add, sotto voce, for the medical pro¬ 
fession itself). The sanatoriam is only one, but an essential, 
link in the chain of effort. WorUng-oIass sanatoriums, 
managed and paid for by their own organisation, must be 
devisw on first principles, and all unnecessary luxuries of 
site, buildings, equipment, and staff must be eliminated, so 
^ as this can be done with efficiency and permanent 
economy. The demoralisation of the convalescent home, 
infirmary, or hospital must be avoided by the graduated 
employment of the patient. The sanatorium is both hospital 
ana convalescent home, but it is also neither. It is 
really a tridnlng school for the wonld-he-well and it 
is likely to be worse than useless to the indifferent or lazy 
patient. The palatial building and the liege-halle must give 
place to the simplest hoine-like institution and organised 
training for the resumption of wage earning. If possible 
the patients in whom the disease may be believed to be 
arrested should be retained in an after-care colony connected 
wi^ the sanatorium. Here full work and wage earning can 
be resumed gradually, while yet not entirely out of touch 
with the medical authorities of the sanatorium, though not 
directly under medical control. For the success of such a 
scheme propagandist work among all the friendly, labour, 
and trade societies affiliated to the movement must be con- 
tinuously pursued and the cooperation of the medical pro¬ 
fession in the selection of suitable cases must be anxiously 
sought. The members of all the affiliated organisations 
must be taught the means of recognising early consumption 
as well as the necessity of seeking treatment tefore ^ing 
completely incapacitated. The importance of the educa¬ 
tional value of a term of residence in a sanatorium is 
inversely proportional to the magnificence of the buildings 
and surroundings. Every patient must leave a working-class 
sanatorium convinced that there is nothing in the accommo¬ 
dation or in the life which be experienced there which Is 
incapable of being copied in bis own simple home. If he be 
of ^e fortunate majority in whom the disease becomes 
arrested, be must realise bow mnch bis future will depend 
upon himself and how much be can do of good to bis fellows 
by inducing them to live the cleanly, sober, busy, regular 
life of a workers' sanatoriam. 

Takii^ this view of the central position of the sanatoriam 
in the anti-tubercalosls armament it appears to us that 
before the full effect of its operations ca" be felt 
among the working classes there must be a consider¬ 
able remodelling of organisation in the sanatorium itself, 
and in some of the subsequent stages of treatment. The 
chief evil which results from a three months’ or longer 
residence in a sanatorium or home is the acquirement of the 


“loafing” habit. Most of the workers who are treated 
are men and women who force of economic necessity 
have acquired the habit of regular and sustained work. 
Such regular sustained effort is not a natural instinct, but 
rather a habit acquired, slowly and painfully, maybe, under 
the conditions of civilised life. If one can base any con¬ 
clusion on the habits of the lower human races, the 
“ loafing ” habit would seem to be the more natural. It is 
certainly the fact that it is exceedingly easy to break the 
work habit and fall back into the other. This is, of course, 
most noticeable among workers whose employment makes 
few demands on their intellect. The effect on unskilled and 
lowly skilled workers of being out of work is known to be 
excei^ingly demoralising. The “ out-of-work ” soon becomes 
the “ work-shy.” “ Unemployable ” is to the sooial clinician 
only an advanced stage of “unemployed.” The demorali¬ 
sation of being out of work is perhaps more serious in many 
cases than the deprivation, for the former is likely to become 
permanent where the latter may be merely temporary. 
Unfortunately, residence in a sanatorium is likely to have 
the same result when we are dealing with the same class, 
though its tendency is demoralising in any class. The patient 
leaves the sanatorium “ soft,” with an exa^erated view of 
his own delicacy of constitution, and a belieff that health and 
doing nothing are synonymous terms. This condition of mind 
and body is unfortunately fostered by the solicitude of friends 
and the frequent injunctions of advisers, medical and other. 
Nor is it difficult to follow some of the train of reasoning that 
brings the lowly educated worker to this positiou. He knows 
that bis work and the environment in which he lives—which is 
the direct outcome of his work and its reward—have generally 
been the cause of his disease. He knows that could be have 
the life and comforts of the well-to-do classes he would be 
less liable to contract tuberculosis. There is abundance of 
evidence to support this view ; given these main facts, then, 
and no capacity to make fine distinctions and qualifications, 
is it surprising that he arrives at the broad generalisation 
that “ work is the enemy ” ? It is useless to assume for the 
, class of workers in question any love of work for work’s sake. 
The modem subdivision of manufacturing prooesses has 
made the work of the individual for the most part mere 
uninteresting routine. He has not the pride of the artisan 
in the finish^ product, for in many oases he never sees it. 
For the unskilled wage-earner work has no inherent nobility 
or dignity. It is a and the employer is the taskmaster, 
and the view that work is cot good for him is grasped as 
readily as the school-boy grasps the means of escape from bis 
lessons. 

We have dealt at some length on the above points because 
we believe it is essential for any scheme of employment in 
the sanatoriam that we should get at the point of view of 
the worker whom we are treating. Sufficient allowance 
has not been made for it in the past. There is a genera) 
admission that work for the patients is useful and necessary 
cot only as a means of avoiding the demoralising effects of 
idleness but also as a part of the “cure.” With this end 
in view there have been many endeavours to construct 
graduated schemes of work for the sanatoriam cases with 
more or less success. But tbeee schemes should be based on 
some attempt to reach the reason of the patient and to con¬ 
vince him that for bis recovery this graduated series of tasks 
is as necessary a part of treatment as any other and more 
obvious part. There is a rich fund of common sense and 
simple logic among the working classes if you can only 
reach it. An organised endeavour should be made to reach 
it and thus get nearer to the solution of the problem of 
work for sanatorium patients. There will be prejudices to 
overcome and dislikes to mollify, and the pupils will not be 
of the most receptive age, but if an effort is made to reach 
the worker’s point of view and to approach him from what 
may be called bis own side we are convinced from expe¬ 
rience among workers' organisations that it will be largely 
successful. 

Nobody can fail to be struck by the excellent results that 
are attending such efforts at Frimley, where there seems to 
be no limit to the good work that patients can be induced to 
perform if they are properly managed. The cost of main¬ 
taining the sanatorium can be largely reduced by such 
metheds and the wages bill reduced to quite simple propor¬ 
tions.' A colony attached to a sanatorium could hardly be 
made to pay in a commercial sense, although it might 
perhaps be made self-maintaining, but there is no longer 
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room for doabt that the patieoto and the instltotion be 
benefited largelj bj a scheme of work that approached the 
patient in the first place on bis rational side. In attempting 
to reach the patient there are means which seem to present 
tbemselTes at once. Firstly, we «oald suggest to all speakers 
and writers who are now engaged in preaching the gospel of 
fresh sir to give the scheme of gr^uated employment a 
prominent place in their advocacy. Let them differentiate 
clearly between a sanatorium ao<f a "home of rest,” Let it 
always be represented rather as a school of hygienic living 
at which the patient will be taught not only how to live 
healthily but also bow to perform bis work healthily. This 
is now done but in few cases. It is probably in the mind 
of many of the advocates, but it is not insisted on and 
emphasised sufficiently. It must be brought to the fore¬ 
front and consdously given greater prominence. Nobody 
is more curious about the methods and objects of his treat¬ 
ment than the patient himself. Apart from morbidity be 
has a real desire to learn something of his new condition of 
health and bis new mode of living. This keen curiosity, if 
taken in the right way, will help us materially in his treat¬ 
ment. Every new-comer at a sanatorium is, or should be, 
presented with a copy of the r^ulations for patients. Why 
not let these be given to him in the form of a small book or 
pamphlet in which is set out in plain, non-technical language 
some account of the treatment and the reasons for the 
regulations? Let os take an example. The patient is met 
with a regulation such as this: *' Patients must obey the 
doctor, the inspector, majordomo or matron ; they must 
follow exactly their instruotioeB, and especially must not 
employ other means than those prescrit^ by the doctor 
for their cure." {Hautordntmg fur die LimffeTtheiUtdtten 
der Landei’Anitalt, Srauntekrceiff.) Would it not be in¬ 
finitely more useful if this regulation were accompanied 
by a brief exposition of the reasons for its existence 7 
liet the patient be told that the doctor must know ^lll 
about the physical conditions of the person under his charge 
and any influence that is bearing upon him. To insure this he 
must be able to order bis comings in and bis goings out and 
be aware of the nature and quantity of all dru^ and food 
which are being introduced into his system. Make it clear 
to the sufferer that the doctor is for the time being in charge 
of his physical machinery and, like an engineer, mast know 
all about the fuel and oil given to bis engine, the nature of 
the road it is to travel, and any other condition which may 
affect its efficient working. The same method could be 
applied to all the other regulations which are in force, and 
thus in the very study of the regulations some simple facte 
and a^nments on the disease and its treatment could be 
inculcated. 

Then there is the recreation room. Could not the resident 
medical officer, or even the matron, take the patients a little 
into their confidence and in recreation time have an occa¬ 
sional eauterie on the work of a sanatorium ? The eauserie 
should be carefully guarded from becoming a lecture or a 
scientific disquisition and should be just a oommon-senre 
chat. It must not dwell on the dark side of the disease or be 
made the food for nightmares for the sufferers, but be merely 
a pleasant, homely talk in which the methods of treatment 
and the value of the graduated duties asked of the patients 
oould be set out. Although not absolutely essential, it is 
difficult to escape the con^ction that a greater measure of 
success would attend a system that allowed some choice in 
the nature of the duties allotted. Undoubtedly, patients 
with proper management can be induced to do ^most any 
kind of work, and there is a great deal to be said for the 
system which makes eemh inmate responsible for bis own 
cutlery and crockery. But after conversing with many 
patients who have bran in institutions where such a method 
was adopted, the impression is left that there are weighty 
reasons agai^t it. It is generally humiliating to a man to 
perform those domestic duties which long custom has made 
him regard as "women’s work." Even the most tractable of 
them do not like bed-making, floor scrubbing, washing-up, 
and similar duties. The prejudice Is deep-rooted and not 
easily overcome. Women, nowever, will perform the same 
duties without any sense of humiliation, whilst they shrink 
instinctively from certain forms of manual labour which are 
welomne to a man. The difficulty of letting the patients 
work for one another and thus get mixed in the institution is 
a very great one, and many patients are willing to do things 
for themselves which they object to do for others. But some 
consideration should given to these very natural 
prejudices and the tasks arranged accordingly. " Women’s 
work " for male patients should be done by female servants 


of the institution, while such work may well form a part of 
the employment of female patients. 

We have merely endeavoured to hint above at some of the 
considerations that a wide experience of workers and their 
organisations has impressed upon us as conditions for 
obtaining their cooperation. But there is a much more 
difficult subject to be considered when we turn to the 
question "Ti^at shall we do with the patient after his 
discharge 7" Let ns assume at the outset that by the best 
management our patient has been turned out " bard" and 
able to do a fair day’s work under healthy conditions. 
It may well be asked. Is not all our care and trouble 
thrown away if we let him go back to the stuffy 
office, the dusty factory, the overheated and under¬ 
ventilated workshop, the mean bouse and mean street where 
be contracted the disease ? One of us has pointed out else¬ 
where‘that prophylaxis is of infinitely more importance in 
the struggle against tuberculosis than therapeutics, and that 
one of the main lessons of the Paris Congress was that " the 
whole structure of modern industrial society would have to 
be altered before the battle could be carried on effectively 
among the working classes." But until this social revolution 
has taken place we have not, in the majority of instances, 
even a decent environment to which we may return our post- 
sanatorium cases. If an attack of pulmonary tuberculosis 
is indicative of anything it certainly means that the patient 
is not fit for town life and work under prevalent conditions, 
and a wise man would show bis wisdom by accepting the 
warning. Yet the bulk of our patients are derived from our 
town population and are trained in work which is carried on 
mostly in towns, and they would be unable to earn an equal 
wage elsewhere and unwilling to lower their standard of 
living. With a family dependent on him a man may feel 
that be is not able in any case to accept a reduced pay. It 
has been pointed out with considerable force that reduced 
pay also means reduced food and comforts, which may more 
than counterbalance the benefit of a new occupation,‘ Yet 
any advice to change his occupation and adopt some country 
occupation must mean a reduction probably from 50r. or 
thereabouts to 204. or 25«. How many working men would 
accept our advice, even if they saw the reason of it, 
when it involves a fall from the position of skilled 
artisan to unskilled labourer or market gardener 7 

If we look at the problem from another point of view, 
where are we to find openings for all onr post-sanatorium 
oases in open-air occupations ? It is impossible to say 
exactly what is the number of persons of the working classes 
who are discharged " cured " from sanatorinms annually, but 
enough Is known to indicate that they may eventually have 
to be reckoned in tbonsands with the increase of sanatorium 
accommodation for the workers that is going on. It is pretty 
obvious therefore that spasmodic charitable efforts and the 
small relief afforded by the employment of a few men at the 
sanatoriums themselves are only palliatives that will leave 
the mass practically untouched. So that even if we were 
able to persuade all our patients to forsake town life and look 
for country or open-air employment we should be in a fix 
when we sought to give practical effect to our advice. 

In approaching this question of after-care we should then 
disabuse our minds of the idea that we sire going to wean the 
majority of our post-sanatorium cases from their old town 
employment and face the undoubted fact that most of them 
will return to their former occupation and environment. A 
very interesting suggestion was made by Miss Hilda Joseph 
in Tuberoulotie (Vol. IV., No. 2) for the establishment of a 
working colony where workers with arrested tuberculosis 
oould be employed under the best hygienic conditions and, in 
time, could be self-maintaining. Such a scheme was shown 
to be practicable although difficult. If the experiment is 
tried it should be closely watched, as it may show ns the way 
to the solution of, at least, a part of the problem. The diffi¬ 
culties that appear to stand in the way are great, and not 
the least of them will arise from the workers themselves. 
The segregation of invalids from any complaint is not likely 
to prove popular among the invalids themselves and the 
aggregation of them offers some objectionable aspects. 
Then there would be the difficulty of avoiding underselling 
the products of healthy labour, and also the payment of 
dole wages rather than the standard rate of wage for the 
particular industry, either of which would evoke the opposi¬ 
tion of the organised workers and make the movement un¬ 
popular. These and other pitfalls must be carefully avoided 


9 Tuberculoeia, vol. lii.. p. 309. 

3 Psterson and Shnibisll, The Lancet, July 28tb, 1906, p. 217. 
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if the soheme is to make anj sort of saccess. FeraooaUy, 
we do Dot think that the permanent employment of ‘ ‘ oared ” 
consumptiTes in a colony is either necessary or desirable. 
We most then, for the present, face this fact: that the 
majority of onr discharged patients will go back to their old 
homes and trades. The qaestion thus becomes a question of 
how shall we best fit them for the return to such wage 
earning 1 

This qaestion has received attention already in Germany 
and will receive attention in England so soon as the scheme 
of the National Assooiation tor the Establishment and 
Maintenance of Sanatoria for Workers suffering from Tuber* 
culo^ gets into full swing. It will be ^teresting to 
examine briefly what has been done in Germany. In order 
to fill np the lack of some sort of tran^on home 
between the sanatorium and the return to work certain 
farm colonies were established for the purpose of 
enabling tubercnloos patients to take up their trade 
again by a scheme of graduated occupation and train¬ 
ing in the avoidance of all dangerous work. The 
work was graduated according to the state of health 
of the patient and all exacting work was done by a healthy 
staff attached to the institution. The convalescents only did 
light work until their health permitted of heavier tasks. 
The tasks generally allotted to the patients were path- and 
road-making in the neighbouring forests, the planting of 
v^etables, and the tending of flowers. The results obtained 
so far as the health of the patient was concerned were ex- 
oellent but the attempt has not yet been a success for 
reasons which should help us greatly in our oonsiderations 
in England. Dr. Liebreoht thus sums np the causes of 
fidlure: “ The reason for stopping the experiment was the 

smallness of the number of invalids. By what can we 

explain the fact that out of 650 persons discharged from 
sanatoria in 1904 only about 65, or 10 per cent., went to the 
farm colony 7 Because (a) the discha^ed patients who are 
married believe, when they are thought capable of working, 
t.hfli-. they must in the interests of their families go back to 
their trade ; (ft) those unmarried fear to change the pleasant 
life of the town for the isolated existence of an agricultural 
wmker; (c) most of the patients will not understand that 
the food at the farm colony must be different to that at a 
sanatorium ; and (d) compulsory work is not liked. 

The German experiment proves, then, that the adoption of 
farm work is the best thing for the discharged worker, but 
that obetaoles in the patients themselves, which I have fore¬ 
shadowed as the possible pitfalls of an English experiment, 
have been sufficient to make a failure of the experiment. 
Must we, therefore, abandon the idea of a farm colony or 
after-care colony as a transition stage between the sanatorium 
and full work ? We think not. There is no doubt as to the 
beneficial influence on the patient if he can be induced to 
stay at the colony. This is, then, the difficulty to be over¬ 
come. With the careful mental training advocated above 
there will be greater willingness among the patients to take 
advantage of the after-care colony, and if the work both in 
the sanatorium and in the colony is carefully chosen so that 
so far as possible the patient is occupied at bis own or some 
allied trade there will be less desire for an early escape. The 
suggestion we should make, therefore, is this : Let the patient 
be set to a graduated series of tasks in the sanatorium and 
then passed on to the colony to continue his work when he 
has so far improved as to undertake full-time employment. 
Let the mental acquiescence in such tasks be cultivated 
throughout each stage. Make the life of the patient as 
free and cheerful as is consistent with healthy living, and 
although the attractions and habits of town life cannot, 
pfirhapa, be reproduced—although there will still be a desire 
to “ bear the 'buses in the Bdgware-road ’’ (vide Dr. Jane H. 
Walker)—at least some of we monotony of country life 
might be overcome by games and social intercourse. The 
garden-city scheme on a model scale may help. Mental 
conviction and acquiescence in the method of treatment 
a^niH to be the main object to be attained in order to insure 
success, therefore the effort of all concerned should be per¬ 
sistently directed towards attainiiig it. By these means we 
might induce our patients to remain under our observa¬ 
tion for a longer period than at present and with careful 
management they might be made quite self-supporting 
during the latter stages. But having got our cases dis¬ 
charged in a condition that is on the average better than 

* L'Htst de Is Lutte centre Is Tuberculote eo Alletnsfme. 

]>. 228. Memoirs to the Paris Congress. Published by Professor B. 
FrunkeL 


that in which they are now discharged, having turned 
them out “hard” and without the "loafing"habit stnmg 
on them, what is the best advice to give them when th^ d!o 
leave us 7 We must above all remember that workit^-claae 
patients are limited In their ability to take advice. It ie 
useless advising them to take sea voyagee, to reside at the 
seaside or in the country, to emigrate and to adopt what oan 
be considered ideal methods. Tne average wori^Mt oan no- 
more take such advice than cease work altogether. He 
might certainly be advised that o^n-air work and country 
residence are the best conditions if he can manage to get 
them, but failing that possibility he sbould be specially 
advised as to the best way to avoid and counteract the evils 
of bis own occupation. If be is a clerk he might be advised 
as to his choice of neighbourhood for residence, the beat 
kind of bedroom and its arrangement, the sovereign 
advantages of the open window, the best food to take and 
the things to avoid, the importanoe of strict sobriety, the 
amount and nature of out-door exercise, the best clothings 
and so on. The instructions might well be written to iusure 
complete understanding. In es^ case the advioe should be 
fashioned to suit the individual case. Above all, do not let- 
our patient leave us with the belief that he is inevitably oon- 
demned to death if be goes back to his old trade and home. 
Tell him, rather, how to improve his enviroDment and 
oounteraot its influence, and insUl into him the hope 
that by following closely the advice given him be will bo 
safe. 

Tbe discharge of the patient trained in the ways of 
the disease and the means of its pceveotion will be 
an invaluable aid in our work to improve the' esvironment 
of tbe working classes generally. There are already organisa¬ 
tions in existence for the propagation of knoWleoge of 
tuberoulous infection and its prevention among the working 
classes and a great field of propaganda is ready for 
their oultivation. Tbe organised worUng classes who axe- 
members of the great friendly societies and trade unions can 
be best approaobed through these oiganisatlone, wbitffi have 
a demorutrabie finaooiai interest at stake. The response 
which has been given to the efforts of the National Associa¬ 
tion for the Establishment and Maintenance of Sanatoria f(» 
Workers is a-good augury of tbe sneoeee likely to attend tbe- 
attempt to enlist tbe support of tbe masses through the 
ageooy of their own organisatione. One of tbe most striking 
events of recent years was the sucoess of tbe Labour party at 
the last general election, which proved if once tbe interest of 
tbe worker can be arou^ he has it in bis power to aooom- 
plish much. We want to arouse him and to oonvinoe him of 
the need of health reform, and we oarmot do better than 
adopt tbe same methods of propaganda as were adopted by 
tbe Labour party. There are hatreds of papers issued by 
tbe various societies for tbelr members’ information which 
are willing and anxious to insert articles on tbe questions we 
want to bring before them; there are hundreds of working 
men’s clubs where lectures and disoassions oould b« 
organised; and there are hundreds of meetings and con¬ 
ferences of working class societies every year where tbe 
question could be introduced. At present this field is workod 
only by tbe enterprising patent medicine quack with bis 
advertisements, except so fu as tbe National Association for 
the Establishment and Maintenance of Sanatoria for Woikets 
has utilised it for its purposes. There are other sooietles 
wbi<ffi could help in tbe work, if tbe opportunitiee are to be 
completely utilleed. Educate onr workers and oonvinoe 
them of tbe necessity of reform; let tbe reform com& 
from them and not be thrust upon them, and sucoess is 
assured. 

Tnere is no need to discuss here the machinery for reform. 
Political and municipal questions, tbe great problems of 
houBing, transit and factory legislation, are involved with ail 
tbe interests which are relat^ to them, but tbe way to 
inaugurate a sure movement in the dlrectioD of piaotioal 
reform in public and private health is to oonvinoe the masses 
themselves of its necessity. Tbe sanatorium is the object 
lesson in the movement among tbe organised workers. We 
must not confine our work to tbe learnt and technical preas, 
the learned and technical societies, we must preach our 
gospel in the workshop and tbe market place, in all 
pla^ where the workers meet, and in all papers which 
the woi^eors read. Tbe agency of tbe trade unions and 
friendly societies will help us to do tbis but It requires 
tecbnioal and expert guidance. One of tbe ideals to be aimed 
at in tbe prevention and cure of consumption, then, is to- 
bring about a lapproohevient and eventual allirace bttween 
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the medical societies and these great working-cbus oig;aDisa> 
tioDs. The work has been commenced and perhaps this 
arftiole will help in its completion. 

One of the resnlts of the improvement of method in the 
sanatorhuDB and after-care colonies may well be tiiat a larger 
nnmber of oases will leave who are willing to adopt a new 
mode of obtaining a livelihood onder new conditions. How 
ue we to meet this increased demand tor open-air and 
oonntry wo^T With a few notable exceptions employers 
ilgfat shy of ex-sanatorinm patients. In the stress 
of competitive indostrialism and under the modem laws 
of compensation an employer cannot afford to employ 
invalids, partial Invalids, or likely invalids. If we tnra, as 
we natnr^y might, to the groi^g number of State and 
municipal employments there is difBcolty in arranging with¬ 
out injustice to give preference to any b^y of workers over 
the remainder. The difficulty has already arisen in the 
effort to give preference in the employment of ex-soldiers. 
Nevertheless, it is in this direction that we most look 
for help, ^ere are sncb oconpations as ntral postmen, 
gardeners’ assistants under ooxmty conncils, keepers in parks 
and other open spaces, and the lighter type of messenger 
and porter work under Government and public bodies 
which might well be filled by nominations from publicly 
controlled saoatorlams or after-care colonies. If any exten¬ 
sive works in afforestation and shore reclamation are Tmdei> 
takMi to relieve unemployment some of the lighter wcn^ 
^ould be set aside for oonsnmptive “out of works.” The 
Local Government Board, the Board of Trade, and the Post 
Office might be approaobeid by a representative deputation of 
workers and medical men and these views laid before them. 
At any rate, the object of this article will have been 
attaint if it shows a reasonable ground for believing that 
<1) a cooperation of working classes and medical men; (2) 
an intelligent and continuous appeal to the reason of ^e 
patients; (3) an oiganised (md comprehensive system of 
mental guidance adopted throughout the whole treatment 
and after; (4) a thoughtful and methodical scheme of 
employment during treatment; and (5) the development of 
foil time employment in after-care colonies attached to the 
sanatorium tefore returning to occupation will go a long way 
to assist in the combat against industrial consumption, both 
by tberapentic and prophylactic means. 
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BKALTH OF ENGLISH TO'WNS. 

In 76 of the largest English towns 8720 births and 5652 
deaths were registered during the week ending March Znd. 
The annual rate of mortality, which h^ been equal to 20 * 9 
20*4, and 17*8 per 1000 in the three preceding weeks, 
roee i^^ain to 18 ’ 4 in the week under notice. During the first 
nine weeks of the current quarter the death-rate in these 
towns averaged 19 - 6 per 1000, the rate during the same period 
in London being 19'9. The lowest'annual death-rates in 
the 76 towns during the week were 5'8 in Hornsey, 8'3 in 
King’s Norton, 9 -1 in Gateshead, and II * 1 in Leyton and in 
Handsworth; the rates in the other towns ranged upwards to 
25 ‘ 0 in Oldham, 28'3 in Newport CMon.), 28 * 8 in Grimsby, 
and 32*2 in Merthyr Tydfil. The 5652 deaths in the 76 towns 
showed an increase of 183 upon the number returned in the 
previous week, and included 440 which were referred to the 
principal epidemic diseases, against 412 and 390 in the two 
preceding weeks; of these, 162 resulted from measles, 117 
from whooping-cough, 60 from diphtheria, 39 from scarlet 
fever, 36 from diarrhoea, 26 from “ fever ” (principally 
enteric), and not one from small-pox. The deaths from 
tiiese epidemic diseases were equal to an annual rate of 
1'4 per 1000 in the 76 towns, the rate from the same 
in London being 1 * 3, No death from any of these epidemic 
diseasee was roistered last week in Huddersfield, Coventry. 
Bournemouth, or in three other of the 76 towns ; the annual 
death-rate therefrom, however, ranged upwards to 4*8 in 
Newport (Mon.), 6‘0 in West Bromwich, 6*8 in St. Helens, 
and 8'9 in Grimsby. The 162 fatal cases of measles showed 
a marked increase upon recent weekly numbers and caused 
an annual death-rate of 1*9 in Aston Manor, 2*6 In Devon- 
port. 5*6 in 8t. Helens, 6 0 in West Bromwich, and 6 6 
in Grimsby. The 117 deaths from whooping-coogb also 
showed an Increase, the highest annual rates therefrom 
being 1-7 in Rotherham. 1*9 in Blackburn, 2*0 in Middles¬ 
brough, and 2*1 in Willesden. The 60 deaths referred 


to diphtheria, however, showed a farther desline from 
recent weekly numbers, this disease showing the greatest 
proportional mortality in Hull, Sunderland, and Merthyr 
Tydfil. Scarlet fever caused death-rates equal to 1*2 
in Walthamstow and to 2'lin Newport (Mon.). Of the 26 
deaths referred to “ fever” six oocurred in London, three 
in Liverpool, and two in Oldham. No case of smiall-pox 
has been under treatment in the Metropolitan Asylums 
Hospitals since the end of June last. The number 
of scarlet fever patients nnder treatment in the Metro¬ 
politan Asylnnis Hospitals and in the London Fever 
Hospital, which had steadily deoUned in the nine pre¬ 
ceding weeks from 3846 to 2928, further fell to 2878 
in the week under notice ; 326 new cases of this disease 
were admitted to these hospitals during the week, against 
311, 368, and 322 in the three previous wee^. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory o^ans, wbioh had been 527 and 379 
in the two preying weeks, rose again to 432 in the 
week under notice, and exceeded by 12 the corrected 
average in the oorresponding week of the last five 
years. The causes of 63, or 1*1 per cent., of the deaths 
registered during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified In Leeds, Bristol, 
West Ham, Bradford, Newoaetle-npon-Tyne, and in 44 
other of the 76 towns; the proportion of uncertified deaths, 
however, again sfaow^ a marked excess in Birmingham, 
Liverpool, Bootle, St. Helens, and South Shields. 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortally in eight of the prinffipal 
Scotch towns, which had been equal to 23*0, 22*0, and 18*8 
per 1000 in the three preced^ weeks, rose again to 
20*3 in the week ending March 2Qd, and exceeded the 
rate in the 76 EngUrii towns by 1*9. TTie rates in the eight 
Scotch towns ranged from 13*2 and 17'4 in Greenock 
and Bdinbuigh to 22*0 in Glasgow and 25*4 in Perth. 
The 706 deMbs in the eight t^ms showed an increase 
of 52 npon the number in the previous week, and 
included 96 which were referred to the principal epidemlo 
diseases, against 105, 84, and 71 in the three preceding 
weeks. These 98 deaths were equal to an annual rate 
of 2*8 per 1000, which exceeded byl*4the rate from the 
sune diseases in the 76 English towns; they included 47 
which were referred to " fever,” 26 to whooping-cough, 
10 to diarrtioea, six to diphtheria, six to measles, 
four to scarlet fever, and not one to small-pox. The 
deaths referred to “fever,” which had been 33, 49, and 25 
in the three previous weeks, rose ^ain to 47 in the week 
under notice, and included 41 in Gl^gow (a higher number 
than in any previous week of the present epidemic), three 
in Edlnborgh, two in Paisley, and one in Leith ; 
37 of these “fever” deaths in Glasgow, all the three 
in Edinburgh, and one each in Leith and in* Paisley 
were certified as cerebro-spinal meningitis. The 25 fatal 
oases of wbooping-oougfa also sfaow^ an increase: 20 
ooonrred in Glasgow and two in Edinburgh. Seven of the 
ten deaths attribnted to diarrhoea were returned in Glasgow. 
The six deaths from diphtheria included two in Glasgow and 
two in Edinburgh. Two fatal oases of measles occurred 
both in Edinburgh and Leith; and three of the four deaths 
from scarlet fever were recorded in Edinburgh. The deaths 
in. the eight towns referred to diseasee of tire respiratory 
organs, inolnding pneomonia, wbioh had been 178, 168. and 
161 in the three previous weeks, further declined to iM in 
the week onder notice, and were 29 below the nnmber in the 
corresponding week of last year. Tbe canses of 28, or 
4 * 0 per cent., ot the deaths registered in the eight towns 
during the week were not certifi^ or not stated; the mean 
proportion of nnoertified deaths in the 76 English towns 
during the same week did not exceed 1 * 1 per cent. 


HEALTH OF DUBLIN. 

The annual death.rate in Dublin, which bad been equal 
to 31*4 and 27*1 per 1000 in the two preceding weeks, 
roee again to 28.'6 in the week ending March 2nd. Daring 
the first nine weeks of the cnzrmt quarter the death- 
rate in the city averaged 28 * 6 per 1000; the mean rate 
daring the same period did not exceed 19*9 In London 
and 20*0 in Edinburgh. The 214 deaths of Dublin 
residents during the week onder notice showed an increase 
of 11 upon the number returned in the previous week, and 
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included cine which were referred to the principal epidemic 
diseases, corresponding with the number ^ each of the two 
preceding weeks. These nine deaths were equal to an annual 
rate of 1'2 per 1000, and included seven from whooping* 
cough, one each measles and diarrhoea, and not one ^tber 
from sniall-pox, scarlet fever, diphtheria, or “fever.” The 
fatal oases of wbooping>coagh showed an increase upon 
recent weekly numbers. The deaths in the city included 
43 of infants under one year of age and 74 of persons 
aged upwards of 60 years; both these numbers showed an 
increase. Three deaths from violence and two inquest oases 
were registered; and 92, or 43’0 per cent., of the deaths 
occurred in public institutions. The causes of six, or 2*8 
per cent., of the deaths registered during the week were 
not certified ; the percentage of uncertified deaths in the 
week under notice was equal to 5 ‘ 2 in Edinburgh, while 
it did not exceed 0 ‘ 1 in London. The 204 deaths regis¬ 
tered in Belfast daring the week ending March 2nd included 
24 certified as due to cerebro-spinal meningitis or cerebro¬ 
spinal fever. 


THE SERVICES. 


RoTAL Navy Mbdical Sbbvicb. 

The following appointments are notified:—Fleet Soi^eons: 

E. Corcoran to the (^ueen on recommissioning, and W. A. 

Whitelegge to the B$tex. SiaS Sui^eons: W. G. Westcott 
to the AaverUure, A. H. Jeremy to the Forward, B. S. Tack | 
to the Foretight, and W. R. Trytball to the Skirmither. \ 
Burgeon B. Pick to the Queen on recommissioning. | 

Royal Army Medical Corps. 

Captain E. Bennett has assumed medical charge of families 
and departments, Portsmouth,vice Captain W. M. B. Sparkes. 
Major T. McCulloch, from the London District, has been 
appointed for duty in India. Sorgeon-Lieutenant-Oolonel 
A. A. Watson, Army Medical Reserve, has been selected for 
employment to assist the medical officer in charge of troops 
and military hospital at Preston. Lieutenant Marcus G. Dill 
is seconded for service with the Egyptian army (dated 
Feb. 8th, 1907). 

Lieutenant-Colonel W. Babtie, V.C., C.M G., has been 
selected for the appointment of Inspector of Medical Services 
under the new army plans. 

The undermentioned Lieutenant-Colonels retire on retired 
^y (dated March 6th, 1907): Ernest O. Wight and 
Robert B. Moleswortb. Major Lawrence E. A. Salmon retires 
on retired pay (dated March 6tb, 1907). 

The undermentioned Lieutenants are confirmed in that 
rank: Cuthbert G. Browne, George De la Cour, Valentine G. 
Johnson, John W. L. Scott, Gerald H. Stevenson, William H. 
Forsyth, Archibald C. Amy, Alfred H. Heslop, Wright 
Mitchell^ James A. B. Sim, Edward J. Elliot, Edward 
Gibbon, Robert W. D. Leslie. Edward B. Latbbury, Cecil 
Scaife, Daniell H. Corbett, Michael J. Locbiin. Ernest D. 
Caddell, John R. Foster, William W. Boyce, Owen C. P. 
Cooke, Duncan Ooutts, Arthur M. Benett, George P. A. 
Bracken, Francis L. Bradisb, James A. Bennett, Whibeford 
J. E. Beil, Charles W. Bowie, Hector L. Howell, William 

F. M. Loughnan, Thomas W. Browne, William I. Thompson, 
Carlisle Kelly, Dennis T. McCarthy, Ernest C. Phelan, John 
J. O’Keeffe, Reginald C. Galgey, and Edward J. Eavanagh. 

Army Medical Reserve of Officers. 
Surgeon-Major James Mill to be Surgeon-Lieutenant- 
Colonel (dated Feb. 19th, 1907). 

Royal Army Medical Corps (Militia). 

Captain (Honorary Lieutenant in the Army) G. J. D. 
Davies resif^B his commission (dated Feb. lltb, 1907). 

Imperial Yeomanry. 

The South of Ireland: Surgeon-Lieutenant F. F. MacCabe 
to be Surgeon-Captain (dated Feb. 15th, 1907). Staffordshire 
(Queen’s Own Royal Regiment): Surgeon-Major E. W. 
Welchman resigns bis commission, with permission to retain 
his rank and to wear the prescribed ui^orm (dated Feb. lltb, 
1907). 

Volunteer Corps. 

Royal €farri$OH Artillery ( l'olunieer$) : 1st Midlothian : 
Honorary Lieutenant in the Army William Macrae Taylor 


(formerly Surgeon-Captain) to be Surgeon-Captain (dated 
Feb. 11th, 1907). 

Ri/le: 2nd Volunteer Battalion the Prince of Wales’s 
Own (West Yorkshire Regiment): Richard Bladwottb to be 
Sui^eon-Lieutenant (dated Jan. 14t;b, 1907). 1st (City of 
Bristol) Volunteer Battalion the Gloucestershire Regiment: 
John Alexander Nixon to be Suigeon-Lieutenant (dated 
Feb. 7th, 1907). let Kottinghamsbire (Robin Hood) 
Volunteer Rifle Corps: Alexander Tydd Mnlball, to be 
Surgeon-Lieutenant (dated Dec. 16th, 1906). 5tb (Glasgow 
Highland) Volunteer Battalion the Highland Light Infantry.: 
Surgeon-Lieutenant T. D. Brown to be Surgeon-Capts^ 
(dated Feb. 6tb, 1907). 

Deaths in the Services. 

Deputy Surgeon-Genersd Sir John McNeale Donelly, 
K.C.B., I.H.S. (retired), on Feb. 18tb at Bray, county 
Wicklow, aged 76 years. He joined the Madras Medicid 
Service in 1856, was promoted surgeon in 1868, surgeon- 
major in 1873, brigade-suigeon in 1883, and deputy su^eon- 
general two years later. He retired in 1890. He served with 
the BurmeBe Expedition of 1885-86 in charge of the medical 
department (mentioned by the Government of India and in 
despatches, medal and C.B.). He took part in the Chin- 
Lu^i Expedition of 1889-90 (mentioned in despatches). 
From 1859 to 1874 be was Inspector-General of Prisons, 
Superintendent-General of Vaccination, Sanitary Com¬ 
missioner, and Governor of the Central Prisons at Rangoon 
and Moulmein. 

The New Scheme of Army Reorganisation. 

On Monday, March 4tb, Mr. Haldane introduced a Bill in the 
House of Commons for the reorganisation of His Majesty’s 
military forces, which, after a discursive debate, was rmd 
and passed a first time. In continuation of bis long 
and elaborate speech in the House of the previous week 
Mr. Haldane on this occasion explained the scope and 
effect of the Bill in detail and more especi^ly in 
relation to the establishment of county associations and 
the raising and maintenance of a territorial force. Beyond 
chronicling the event and that the second reading ot the 
Bill is set down for April 9th, we have nothing to add to 
OUT remarks of last week. The scheme will no doubt be 
eventually adopted and tried, but short of this being done it 
seems to os impossible to say in the meantime bow it will 
work out in practice and whether, without the adoption of 
some sort of general system of personal military training for 
national defence, the creation of a national army can be 
successfully carried out. 

Royal Army Medical Corps Volunteehs (London 
Companies) Ball. 

Under the patronage of Her Highness Princess Louise 
Augusta of Schleswig-Holstein a b^l will be held at the 
Empress Rooms, Royal Palace Hotel, Kensington, W., on 
Wednesday, March 13tb, in aid of the funds of the Royal 
Army M^ical Corps Volunteers (London Companies). 
Her Grace the Duchess of Rutland, Lady Methuen, Lady 
Ke<^h, and Lady Gallwey are among the patronesses, and 
Surgeon-General Sir Alfred Kec^b, K.C.B., Director-General, 
Army Medical Service ; Major-General Lord Cbeylesmore, 
C.V.O.; and Colonel A. T, Sloggett, C.M.G., P.M.O., London 
District, are among the patrons. Tickets, for which a 
: change of 15<. will be miide, and further particulars may 
be obtained from Sergeant Ernest A. May, honorary 
secretary, Elmshurst, East Sheen, London, 8.W., or from 
the patronessee. 

The Sir Gilbert Blanb Medal. 

The gold medal founded by the late Sir Gilbert Blane, 
Bart., to be g^iven biennially, has been awarded by the 
Director-Gene^ of the Royal Navy Medical Service and the 
Presidents of the Royal College of Physicians of London and 
the Royal College of Surgeons of England to Staff Surgeon 
James W. W. Stanton, R.N., for bis journal of H.M.S. 
Suffolk, 1905, and to Suigeon Bernard Ley, R.N., for bis 
journal of H.M.S. Algerine, 1904. 

The King’s Birthday, 

Notice is given in the London Gazette that the ’King’s 
birthday will be celebrated in London and at all borne 
stations on Friday, June 28th next. At all other stations 
His Majesty's birthday will be celebrated [ on Saturday, 
Nov. 9th next. 
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THB SACCULAR THEORY OF HERNIA. 

To the Editort of The Lamoke. 

Sirs,—Id The Lancet of Nov. 17tfa, 1906, jiut to my hand, 
Df. A. Keith has done me the honoar to notice my paper on 
the Saccolar Theory of Hernia ^ in a letter that by reason of 
its tone has oocasioned nplifting of eyebrows on the part of 
other readers besides myself. A scientific position 
cannot be stated simply and conrteoosly were better not 
stated at all. 

Let ns sappose that two sargeons, A and B, operate apon 
two cases of inguinal hernia, precisely similar in every 
respect, inclnding their mode of caosatioc. A bolds the 
saccular theory and simply removes the sac; B bolds the 
view of Dr. Keith that the mnscolsir weakness of the abdo¬ 
minal wall is the main canse of hernia and performs one of 
the nomerons operations based npon that view. In both 
cases the resalt is perfect and the core permanent. Now I 
would ask, Are we to conclude, because the results in these 
two cases are the same, that therefore the two methods and 
the principles governing them are equally correct ? Certainly 
not. A will have proved oonclusively t^t the cause of the 
hernia was the sac; B will have proved nothing and will 
have simply confirmed his erroneous view that the cause was 
the muscular weakness. Uoreover, it is quite obvious that 
the method followed by A was right; that practised by B 
wrong. 

This is the basis of the saccular theory, which Dr. Keith 
has stated Is founded “upon a basis of embryological dis¬ 
covery.” I cannot stay to aigne as to the logical soundness 
of the above conclasions, but if Dr. Keith cannot or will 
not go thus far with me, let him put this article aside, and 
we ^11 agree to differ. A and B go on operating until they 
have each dime, say, 100 oases, and we will suppose the 
results as regards cure to be exactly equal. By this time A 
will be in a position to say that since removal of the sac is 
found practically always to cure the hernia, therefore the 
canse of the hernia must be the presence of the sac; B will 
still have learned nothing, but will be merely confirmed in 
bis erroneous principle and faulty methods. 

The above statement, however, by no means represents 
the total difference there now is between A and B. The 
hernial sac will from an early period have assumed a new and 
dominant interest in the eyes of A, causing him to inspect 
it closely, and people who look sometimes see. Given 
average intelligence, be can hardly fail to become an acute 
observer and be will learn to recognise numemos variations 
and peculiarities in the sac. On the other band, it will 
have never oocurred to B that there is likely to be anytbi^ 
of interest to the practical su^eon to be learnt by inspec¬ 
tion of the sac. He holds with Dr. Keith the view that the 
peritoneal sac is " the least essential point in the pathology 
of hernia ”; be does not look, and be consequently does not 
see. The net result of all this is that A concludes that 
inguinal hernia is invariably due to the presence of a sac, 
which is almost always formed by some portion, or the 
whole, of the processus vaginalis; B scoffs. Meanwhile the 
study of the femoral sac bu been found to provide matter of 
great interest. Certain features are noted which render it 
perfectly certain that they are not formed in the way 
hitherto believed; and certain other features, notably the 
varions positions they assume, suggest most strongly the 
view that the sacs most be of congenital origin. In order 
that there may be no vagueness, I reproduce here a detailed 
description of the appearances observed in certain femoral 
sacs, showing they are not formed in the way Dr. Keith 
thinks they are. These appearances were described in my 
presidential address before the Medical Society of Victoria, 
but owing to exigencies of space bad to be omitted from the 
report that appeared in The Lancet of March 12tb, 1^. I 
now recount such particulars as appear to be of especial 
significance and I most also reproduce a figure that I have 
previously employed, showing the position assumed by 
femoral sacs on the one side, for compu^n with those 
assumed by some undoubtedly congenit^ structures on the 
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other. Out of nine femoral sacs that I had at that time 
observed, four merit special notice which shall be brieL 
They are as follows:— 



Case 1 (sac marked a in Fig.).—The patient was a young 
woman; the duration of the hernia was nine years. When she 
stood up the large sac, when not occupied by the hernia, filled 
with fluid, forming a hydrocele on the front of the groin nnii 
abdomen. The sac was removed in 1901; there is no sign of 
return. 

Case 2 (sac marked b). —The patient was a stout man, 
aged 36 years. The hernia bad been r^rdedaas an inguinal 
hernia, and treated with an inguinal truss, which was, of 
course, inefficient. The fact that it was a femoral hernia was 
only discovered at the operation. The sac was quite easily 
traced up the crural canal and removed ; operation was per¬ 
formed five years ago. I see him frequently; the result has 
remmned perfect. 

The twp foregoing cases are remarkable on account of r.hoii’ 
position. The next two are equally noteworthy by reason of 
other characters. 

Case 3.— A woman, aged 32 years, was operated on for 
left femoral hernia in 1902. The hernia was of two years' 
standing and she had never worn a truss. On exposing the 
sac it presented the following remarkable characters. It 
was an exceedingly dense fibrous structure inseparably con¬ 
nected with the surrounding areolar tissue, fat, a nd 
lymphatic glands, so that its removal could only be 
effected by dissection throughout. There was no peritoneal 
' lining, but the interior bore a somewhat remarkable super¬ 
ficial resemblance to the interior of the heart, presenting 
irregularly arranged columns of dense fibrous tissue of 
vising thickness, crossed in all directions. Its neck was 
thick and inseparably connected with the walls of the canal, 
so that it was impossible to draw it down in order to apply a 
ligature. I had to be content with passing a purse-string 
ligature round the neck where it was accessible. Specimen 
shown. 

Case 4.—A'woman, aged' 32 years, from whom a femoral 
sac was removed, which proclaims its congenital origin in a 
yet different way from any others I have yet seen. It may 
be termed an hour-glass sac. The upper compartment has 
alone been the seat of hernia, as v^l be obvious npem 
inspection, owing to the narrowness of the constriction an d 
the small size of the lower compartment. Specimen shown. 

Dr. Keith is quite confident about the origin of these 
sacs; be holds that they are formed by out-pushing of the 
peritoneum through the crural canal by intra-abdominal 
pressure. This being so, it would be interesting to hear bow 
he gets over the fact that in Case 3 the sac was not formed 
by peritoneum at all and that in Case 4 the appearances 
were obviously quite incompatible with his view. Again, 
turning to the positions assumed by femoral sacs, would he 
kindly explain why, upon any anatomical (post-na^) theory; 
one femoral sac should pass up the abdomen like a, another 
down the thigh as indicated by d, and yet others should 
occupy the positions indicated in the diagram by b and e. 
The positions assumed by these sacs are perfectly explained 
by the theory of their congenital origin ; if Dr. Keith 
can suggest any other explanation I shall be glad to be 
enlightened. 

The four cases above quoted are examples of femoral sacs 
presenting specially striking features; all the others I have 
operated on were of the commoner type, the sacs being 
usually of about the size of apigeon’s egg or larger,and some¬ 
times tending to pass upwards and outwards, puallel with 
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Ponpart’s ligament, like c. I have been accnstomed to draw 
attention to certain characters to be seen on close examina¬ 
tion of these sacs which would alone, and nnsnpported by 
other evidence, render it practically certain that they are not 
formed in the way Dr. Keith snppcses they are. I can, 
however, now afford to dispense with their evidence and 
utilise my space more profitably by an examination of the 
most interesting evidence which Dr. Keith has himself con- 
tribated to onr knowledge in respect of the saocniar theory. 

I mast first, however, draw attwtion to an extraordinary 
tangle that has arisen, prodnced by the following factors 
which I will endeavonr to state concisely: (1) I stated that 
the femoral sac is a congenital structure and is never 
acquired; (2) Mr. Murray examined 100 bodies and found 
femoral sacs with quite unexpected frequency; and (3) Dr. 
Keith shows, I think, quite clearly that these sacs are of 
post-natal and not of pre-natal origin, and concludes quite 
correctly that Mr. Murray and I were misled. 

I wish it to be clearly understood that I have no right 
whatever to implicate Mr. Murray in this admission. He 
may differ from me in this matter, bub I am personally quite 
convinced of the correctness of Dr. Keith’s interpretation of 
the origin of these sacs. I must own to having been some¬ 
what troubled about the frequency with which femoral sacs 
were found in Mr. Murray's series, and it will be remem¬ 
bered that I expressed surprise at it in my recent paper. It 
did not accord with what clinical experience would lead ns 
to expect that they should be so frequent and I was vaguely 
conscious that there most be some source of error of the 
precise nator^of which I was ignorant. I therefore welcome 
Dr. Keith’s explanation as a genuine and very important 
addition to my knowledge with respect to hernia. Would 
it not. however, be a strange thing if a disoloeare which 
smooths away my diflScnlUes should in reality prove 
adverse to the sacoular theory? Dr. Keith in his letter 
quotes my statement that “there is not a single fact 
at our disposal which, if scrutinised closely enough, is 
not at once in revolt against the traditional view as to the 
etioI(^ of hernia and in complete harmony with the 
sacoular theory.” He quotes it only to curtly deny the 
correctness of it. “The opposite,” be writes, “is the case. 

.Every fact, embryol^ical, anatomical, and patbol(^cal, 

when closely scrutinised, is in revolt against Mr. Russell’s 
theory.” Now I propose to do this. Here is a fact, and an 
Important one ; it is Dr. Keith’s own piece of evidence. He 
has known of it for years, while I have only learnt of it from 
him within the last few days. He can hardly therefore 
object to my taking it as a test. I am going to closely 
somtinise it, and I am going to demonstrate that it is “ in 
revolt against the traditional view and in complete harmony 
with the saccular theory,” and that Dr. Keith has completely 
failed to correctly interpret the significance of his own facts. 

First, I understand that these little femoral diverticula ' 
are formed by the pushing outward of the peritoneum 
tiirough the omral ring; and that this is seen most fre¬ 
quently and most typically in elderly people after years of 
coughing as the result of chronic pulmonary disease. Hence 
Dr. Keith concludes, I understand, that they are the result 
of repeated and excessive pressure on the abdominal 
contents produced by coughing. In other words, these 
individuals acquire these diverticula because they are more 
markedly subject to hernia-producing conditions than any 
other people. I ask, if this Is so, why do all these people 
get little divertionla only? Why do they not get femoral 
hernise? 

Again, what proportion of people who come to the snrgeon 
with femoral hernia a’e suffering with obronio lung disnse ? 
Again, a mle-of-three sum. If it takes several years of 
coughing to prodnoe one of Dr. Keith’s little diverticula, 
how many years of coughing will it take to produce a 
femoral sac such as is represented in the figure and which 
Dr. Keith thinks is product In the same way 7 And how is 
it that such sacs are seen in voang people who do not 
cough; and occasionally in children ? And why do women 
whose occupations are relatively light have femoral hernia 
much more commonly than men whose occupatimis are 
laborious ? And why Is there no relationship between 
specially laborious occupations and femoral hernia? Nor 
between pregnancy, laj^e tumours, chronic ascites, and 
femoral hernia ? And why, when the sac Is removed is there 
little or no tendency for it to recur ? and so on. 

Again, Dr. Keith has examined the femoral canals in 70 
foetuses and has found no vestige of a femoral sac. From 
this he concludes quite correctly that the femoral diverti¬ 
cula that misled Mr. Murray and me are of post natal origin. 


But when from the same data be goes on to derive “positive 
evidence ” as to the falsity of the saccular theory of hernia be 
obviously confuses the issues and reasons from f^se premisses 
in a way that is disconcerting. Dr. Keith's method of deter¬ 
mining what constitutes positive evidence seems to be, to 
express it gently, a little arbitrary, and in any case the 
drawing of positive conclusions from purely negative findings 
is apt to prove a hazudous proceeding. It is almost 
incredible t^t Dr. Keith should have failed to see, what 
would surely appeu to be sufficiently evident, that the 
moment be has demonstrated the true nature of these 
femoral diverticula Is the precise moment at which the 
investigation ceases to provide him with any evidenoe 
whatsoever adverse to the theory of the congenita origin of 
the femoral sac, and for this reason. The basis of com¬ 
parison at once ceases to be the percentage of diverticula 
shown in Mr. Murray’s series and becomes instead the per¬ 
centage of people who actually have femoral hernia. When, 
therefore, we find that the “positive evidence” that Dr. 
Keith proclaims so triumphantly is actually based on the fact 
that no one of bis feetuses showed signs of having suffered 
from chronic cough we are conscious of being carried np into 
logioal high altitudes that make us a little giddy. The 
actual ratio of the subjecte of femoral hernia to the 
entire population is I know not what, but it is certainly 
not more than one in many hundreds ; yet if we were to take 
70 unselected iudividuals and were to find no case of femoral 
hernia among them, we should be justified, according to Dr. 
Keith’s method of reasonieg, in proclaiming this fact as 
“positive evidence” that no such thing as remoral hernia 
existe. Thus the positive evidence against the saccular 
theory, which Dr. Keith has extracted from bis investigation 
of the 70 feetuses, turns out on examination to amount to 
exaotly nothing and to be null and void. The truth is that 
the saccular theory, so far from being “based on embryo- 
logical discovery,” as Dr. Keith has stated it to be, is just a 
matter in which we cannot look to the embryolc^ist for any 
deliberate assistance whatever. A femoral sac may and 
probably vrill be seen some day in a fcetiis by mere chance. 
But to undertake the examination of hundreds of fcetal 
femoral canals by means of such elaborate methods as would 
be necessary to exclude the possibility of oversight would be 
both impracticable and unpractical. 

Conclutumt .—To any one who may have followed the 
foregoing aignments it will by this time be clear that the 
whole difficulty has arisen from Dr. Keith’s failure to dis¬ 
tinguish between two perfeotiy distinct phenomena that are in 
no real relation to one another, and using them indis¬ 
criminately as the basis of argument. These two distinct 
phenomena are the femoral divertionla on the one hand and 
the sacs of femoral bemia on the other. Dr. Keith may be 
tempted to retort that I did the same thing. True, but there 
are some rather important differenoes, and had I been, like 
Dr. Keith, for years in possession of both sets of facts 1 
should bsxdly ^ve been confusing them np to a few days 
ago. When, however, we come to scrutinise the actujQ 
significance of these femoral pouches that Dr. Keith has 
described we make a discovery of extraordinary interest. 1 
think it is perfectly clear from Dr. Keith’s own showing thskt 
these divertionla actually represent the maseiinum degree of 
OHZ'puthiTig of the peritoneum potiHle at the femoral ring as 
the result of excessive and repeated rise of the intra¬ 
abdominal pie8i>are. This being so, it is equally clear 
t-httt. Dr. Keith's contention that surgioal femoral bemia 
is oansed in the same way is proved to be completely 
erroneous. It is also the fact that Dr. Keith, in 
demonstrating the trae nature of these divertioula, has 
quite unwittingly made the most important oontribution 
towards establishing the truth of the sacoular theory of 
femoral hernia that has been made since the publica¬ 
tion of my presidential addrees before the Medical Society 
of Victoria three years ago. 1 then adduced a very con¬ 
siderable body of consistent evidence to show that it was 
impossible for femoral hernia to be produced in the manner 
usually supposed and which Dr. Kei^ upholds—viz., by the 
pushing out of the peritoneum by iutra-abdominal (Hressure. 
Dr. Keith has now furnished us with evidenoe as to the 
utmost that the intza-abdominal pressure is really capable of 
effecting, and bis evidenoe falls completely into line with 
the whole of the reasoning upon whicli the saccular theory 
rests and contributes largely to the confirmation of its tratb. 
The ocourrence of these diverticula, moreover, comports in 
an interesting way with certain obMrvations I have made 
and in which I have laid much stress as to the mobility of 
the pelvic peritoneum and the part that it plays in hernia. 
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I have pointod oat that this is such as to permit onlj a small 
amount of peritoaeam to prolapse throagh the crural ring 
4Mid not more. I bare had occasion to dwell on this fact in 
expiring the rationale and teohniqae of operation. Its 
oonsideration also fomished the foundation for the following 
remark : " 1 ventnre to assert that anj material enlargement 
of a femoral sac as the resolt of the presence of hernia is 
impoMlble.”* 

It is scarcely needfol for me to allnde to Dr. Keith’s 
remarks upon inguinal hernia which consist merely in a 
re-assertion of what I believe to be venerable errors based 
npon Insaffident and inaocnrate reasoning, and long since 
proved to be erroneons by the bard logic of clinical experi¬ 
ence and observation. When, however, be writes. ** it is 
scarcely conceivable that a saccalar theory of hernia oonld 
be formulated by anyone familiar with the anatomy of the 
groin,” I reec^ite at once that here, at any rate, appear¬ 
ances most go against me. Bach a statement coming from 
am eniment anatomist wonld appear to carry snch weight as 
I alone coaid not snocessfolly withstand. I have, however, 
been favonred by fortune, and the facts again go deci¬ 
sively against Dr. Keith. We have reoently welcomed to 
Melboome a distinguished anatomist from the Edinburgh 
school and on reading Dr. Keith's letter I at once sought 
Professor R. J. A. Berry to find out whether bis views and 
teaching coincide with those of Dr. Keith. I found to my 
great gratification that Professor Berry, althongh working 
in precisely the same sphere as Dr. Keith and, like him, 
without much aid from clinical experience, baa gradually 
evolved and tangbt independent views as to inguinal hernia 
completely harmonising with the saccular theory. 

The fact that Professor Berry as the result of thoughtful 
reasoning upon purely anatomical, as distinguished from 
clinical, grounds should have come to precisely the same con¬ 
clusions that I have is surely a snflioient answer to Dr. Keith's 
suggestion that the bolding of the saccular theory is incom- 

e itlble with a familiar knowledge of the anatomy of the 
gninal region. There is at least one sentence in my recent 
paper with which Dr. Keith will, 1 know, cordially agree: 
'’'The saccular theory will fail or prevail as it is false or 
true,” and I most leave it at that. Obvious reasons of 
time and distance make it Impossible for me to take part 
in any controversy. Any further contribution that Dr. Keith 
may make to the subject is assured beforehand of respectful 
attention, bat it is expected that anything he may write 
shall bear the stamp of caution, and tbonghtfnlness, and 
sincerity, and, it sbonld surely be needless to add, of 
politeness. I am, Sirs, yours faithfully, 

Melbourne. Jan. Ist, 1907. R. HAMILTON RUSSKLL. 


INDUSTRIAL DISEASES. 

lo the Bditore of The Lancet. 

Sirs,—A Departmental Committee of the Home Office is 
now inquiring into the question of industrial diseases within 
the meaning of the schedule of the Workmen's Compensa¬ 
tion Act, 1906. I think it is of vital importance that only 
those diseases which can be definitely and specifically proved 
to be the resolt of a certain occupation sbonld be so 
scheduled. I do not think any disease which anyone may 
get irrespective of occupation should be so sobednled. We are 
all mort^ we have all to die from something, and, bearing 
this in mind, every occupation, or even want of occupation, 
may to an indefinite extent influence the disease which may 
fln^y prove fal^l. 

Of oourae, there are ondoobtedly certain indnstrial diseases 
which for all practical purposes no one would possibly get 
unless they were following the occupation at which they 
could contract them—as, for example, miner’s worm and 
anthrax. On the other hand, there are certain general 
diseases, such as anresia, rbenmatism, and certain chronic 
chest complaints, which anyone’ may get irrespective of occn- 
patioQ, although I will not say that certain occupations 
wonld not act as predisposing causes to such diseases. 
These diseases, in mv opinion, are not accidental diseases, 
and if they are included as such the paths of fraud will be 
made very and also lead, not only to litigation being 
very much increased, but will also cause a great deal of 
friction between employer and employee. 

In sobeduUng these industrial dishes (if yon are going to 
include general diseases which certain occupations may have 
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a strong predisposing inflaenoe in bringing abont), I think 
the ooonpation should be sobednled also, so that a man 
Buflering from a general disease, working at an occupation itk 
which there was no strong predisposing influence at work, 
should not be in the same position as a man contracting the 
same disease in an oocupatiOD in which there was a pre¬ 
disposing influence at work. For instance, an sgricnltnral 
labonrer might be suffering from some chronic chest mischief 
and so might a stone grinder. It might be natural to the 
former, but unnatural to the latter, and I think this sbonld 
be distingnished. If this is not made very clear the 
em^oyer will have an indefioite responsibility put upon 
him. The following are a few of the indastrial diseases 
about which the Dapartmratal Committee are now making 
inquiries. 

1. Chronie carbon moneieide poUoning .—The symptoms of 
chronic carbon monoxide poisoning are the lower^ condition 
of general health, ansemia, and malnutrition. There Is 
absolutely no definite symptom for this oondilion, and it 1» 
open for anyone who might be brought in contact oocasionally 
sAtb small quantities of this gas to say that he was suffering 
from chronic carbon monoxide poisoning, altbongh he may 
be saflerlng from a drinking bout or some other condition, 
which might bring about a lowered condition of general 
bealUi. 'We could not possibly disprove this claim. 

2. Fibroiii of the lunge and chronic pneumonia .—I have 
never yet come across a oase of pneumoconiosis either at the 
Wigan Infirmary or in my capacity as medical adviser to the 
Northern Employers' Mutoal Indemnity Company, but shonld 
it be BChednled in a general sort of way I can foresee a lob 
of tronble. It would be practically op«m for any employee 
working in a dusty atmosphere to cl^m compensation for 
any chronic long mischief, and be wonld probably get it, as 
the border line between these varioos chronic lungdieeasee 
is too shadowy to be able to swear to, and the employee 
wonld get the benefit of any donbt. Also, In oase of an 
employee going from one employer to another, how are you 
going to fix the indivldnal responsibility I 

3. Miner'e nyetagmue .—Wtdle admitting that this is an 
indastrial disease bow is it possible to tell under wbalv 
employer it happened 1 (a) A man may have got it under 
one employer tbrongb working in a very cramped position in 
a badly lit mine and it may not be fonnd out. He would go 
to another employer where he would not have to work in a 
cramped position and also where the light was very good. Ib 
might here be found out, although the conditions under 
which he was now working might powibly be bringing abont 
a core. (&) When is a man cored of miner's nystagmus? 
Now the treatment for miner’s nystagmus is. bring him oub 
on to the surface, be will then get cured, hot if he goes 
down the pit again it will come back. Can we make that 
man go down the pit again ? If we cannot we may have to 
pay him £1 per week compensation for tbe rest of his life 
altbongh cared, for be may be getting £2 per week as a 
collier, bat he is not worth more than £1 per week on the 
surface and we might have to pay tbe full difference. This, 
to my mind, is very serious, as I am convinced that miner’s 
nystagmus is far more frequent than tbe profession gene¬ 
rally think 

4. "ifiner'e hnee" and "beat-hand .”—I think that an 
exact definition of what these diseases really are wonld be 
advisable. Of course, in acute forms we should have no 
trouble. Surely we are not going to pay compensation for a 
chronic patellar bursitis in a collier, for be may have it all 
bis life. These diseases are not necessarily confined to 
miners, for you oan get “beat-hand” in rowing men or in 
any work or occnpation in which tbe palm of the band is 
n-ed, as you may get “beat-knee” in anyone who is con¬ 
stantly kneeling down. 

5. Cardiac dilatation.—\ presume if this is sobednled ib 
will be definitely stated what form of dilatation is meant 
and tbe trade to which it is applicable. Practically speaking, 
any rnaa over 45 yean of age, whether be is working as a 
lat^nrer, whether be Is leading a sedentary life or an 
iotelleotual one, might claim he bad got a dilated heart. 
It is a very difficult thing to disprove, even In the post¬ 
mortem room, and although you may try to qualify it by 
saying that the heart must be acutely dilated, I oan foresee a 
lot of trouble. For where are yon going to draw tbe line ? 
It would be comparatively easy in a very acute case, but this 
would be an accident under the present Act.. 

1 have bad special opportunities of coming to an opinion 
on tbe question of indastrial diseases. Uy opinion after 
careful consideration is this. Unless these occnpatioD 
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diseases are verj limited in namber, the employers, in order 
to protect themselTes, will have to have all their employees 
medically examined before taking them on. This would 
lead to many thonsands of employees who are now able to 
get a good wage being rejected. As far as the rejected onee 
are concerned they woald be thrown upon the workhoases 
and the rates woald go ap. As regards the nnrejected ones, 
their labour would be at a premium, they would command 
very high wages, prices would go ap, and therefore foreign 
competition woald be increased. 

I am, Sira, yours faithfully, 

Arnold J. Grbkne, M.R.O.S, Eng., L.R.C.F. Lond. 

Wigan, Much 4th, 1907. 


ON THE CONDITION OF THE BLOOD¬ 
VESSELS DURING SHOCK. 

To the EdUort of Thb Langbt. 

Sirs, —Mr. J. D. Malcolm in his paper published in 
The Lancet of Feb. 23rd deals with a snojeot in which it 
is more important that correct theoretical views sboold be 
entertained than in some other spheres in which there is a 
legitimate difference of opinion. This is so because an 
apparently logical inference drawn from certain premisses 
may very well guide treatment which may have unfortunate 
oonseqaenoes, and it is little satisfaction to the individual 
to suffer in the wake of an unimpeachable syllogism. One 
cannot but admire the careful consideration Hr. Malcolm 
has given to the important subject with which he deals nor 
the tenacity with which he defends his thesis that the blood¬ 
vessels are actually contracted in shock. His argument, how¬ 
ever, fails to carry conviction to my mind for several reasons, 
of which the following it may suffice to mention. 

In the first place I hope I do not misrepresent Mr. 
Malcolm when I say that he appears to me to fix his atten¬ 
tion too exclusively on the peripheral circulation. An 
active narrowing of the vessels, the blood-supply remaining 
the same and the heart itself not depressed in action, would 
necessarily result in the more forcible jetting of severed 
vessels, and Mr. Malcolm states that he is convinced from 
clinical observation that in shook this is so. His thesis would 
be successfully defended if these central and peripheral oon- | 
ditions could be accepted as normally ocoui^ug in shock. 
Indeed, one would be justified in concluding, were these 
things BO, that any appreciable depression of ^tality should 
be absent. But the experience of physicians ceri^nly Is 
that the oardio-vascnlar state in shock is one of abased 
central force aooompuiied by a simultaneous depression in 
the neuro-mascalar activity of the peripheral circulation. 
The highest de^^ee of shook as obeerved by physicians 
is associated with cardiac still-stand in diastole, both 
ventricles containing blood on necropsy and the venous 
system being engorged. There is nothing to show 
that this is not so, also, during life at the moment of 
such profound shock. The more gradual yet progressive 
depression of the cardio-vascular system in less sudden 
failure from shook is associated with diminished left 
ventricular and increased WyAr ventricular repletion. This is 
observed after death and clinical signs indicate its presence 
during life under the circumstances mentioned. In the 
report of my remarks at the discussion on Mr. Malcolm's 
paper I observe that by a trivial error in your asually accu¬ 
rate aoNsount of the transactions of medical societies 1 am 
made to represent both ventricles as containing little blood 
under these circumstances. My experience, however, is as 
above stated. 

This venous stasis in shock appears to me to account suffi- 
oiently for some of Dr. Orlle’s observations, in the interpreta¬ 
tion of which Mr. Malcolm differs from that author, and to 
which I need cot now refer at greater length, i^ain, Mr. 
Malcolm’s argument drawn from the changes In the volume 
of one channel of a hypothetical river as compared with 
another which Is suppoi^ to be impeded, appears to me to 
be vitiated by the same failure to recognise tue simultaneous 
depression of centre and periphery du^g shock. He quotes 
Dr. Ciile as disputing this central fact but unless the mechanics 
of surgical shock are very different from those observed in 
the domain of the physician there is always an abasement of 
systolic cardiac force under these circumstances. The only 
circumstanoes under which I have obeerved peripheral loss 
of tension with for « tivie normal centnl impulse are those 
in which accidental haemorrhage ocours in an otherwise 
healthy organism, conditions which in no way bear upon oar 


present argument. In Mr. Malcolm’s argument from the 
river in nature to the circulation in shock there is the 
important difference that the foroe, volume, and direction of 
the water are assumed to be the same although displaced in 
their channels. For these reasons then, if for no others, in 
Mr. Malcolm’s closely reasoned argument, I confess that to 
my mind arterial depletion and venous repletion, in accord¬ 
ance with the long-entertained view, is the rule in shock, and 
any narrowing of arteries due to a oomparative emptiness of 
blood in passively retracting elastic vessels. If these are 
also Dr. Crile’s views, whose work I regret I have not yet 
read, they corroborate opinions long and generally held. 

As touching Mr. Malcolm’s aigoment from therapeutics 
based upon the beuefloial effects of heat in shock, does not 
the gO(^ result flow from the arrest of arterial depletion 
and venous stagnation due to stimulation by way of the 
nervous system of the force of cardiac action, aspirative 
and propideive 7 Given unabated oentral force the appli¬ 
cation of cold in shock might not do great harm, but if, as 
is generally believed, the reverse be the case, all experience 
teaches that the road to fatal syncope would lie through the 
depression of the surface temperature by cold no less cer¬ 
tainly in medical contingencies than in such an exposure by 
shipwreck as the country has recently had to lament off the 
sullen coast of Holland. 

My apology for again drawing attention to this subject. 
Sirs, is the importance of the question raised in Mr. 
Malcolm’s paper, his own standing as an earnest and 
observant surgemi, and the admirable boldness with which 
, be has, in my view, shivered bis lance on the tough shield of 
accept^ opinion in this matter. 

I am. Sirs, yours faithfully, 

Albxandeb Morison. 

Upper Berkeley-street, W., March 2nd, 1907. 


MEAT DIET AND THE TEETH. 

7b the Editort of The Lancet. 

Sirs,—D r. Spriggs attempts to cover his retreat from an 
untenable position by bringing into prominence side issues 
which have little bearing on the matter in dispute. I am 
conversant with the methods which be describes in the paper 
to which be refers me, and with all deference to Dr. Spriggs 
I consider that, however suitable for the purposes of a class, 
it would be impossible to find methods more unsutted to the 
carrying out of an extensive research. I know that it is 
almost impossible to prepare good sections of human teeth 
by the paraffin method, but rats’ teeth are so smsdl that with 
care it is quite possible to obtain a large percentage of 
success, and as thousands of serial sections were out and 
examined for the purposes of this investigation I maintain 
that, for anyone who has anything else to do in life, the 
pnre ffin method, with all its drawbacks, was the only possible 
one to adopt. 

In conclusion, may I suggest to Dr. Spriggs that be should 
not give too much credence to the appearances of photo- 
miCTOgrams, however excellent be may consider them, 
especially in regard to such minute det^ls as the appear¬ 
ances of individi^ cells, for, as a great bistolc^t said many 
years ago, and as every tyro knows now, it is only with one’s 
finger on the fine adjustment that the intimate structure of a 
tissue can be unravelled. 

I am. Sirs, yours faithfully, 

Edinburgh, Feb. 23rd, 1997. J. H. GiBBS. 


BLOOD CULTURE IN TYPHOID FEVER. 

To the Editort of The Lancet. 

Sirs,—D r. F. G. Bashnell in a communication upon the 
value of blood culture in typhoid fever in The Lancet of 
Feb. 16tb, p. 425, records a case which be considers to “com¬ 
pare” with one reported by myself to the Patbolc^cal Society 
on Jan. 15tb last. Interesting as Dr. Basbnell’s case is it 
contrsists rather than compares with my own case. 1. The 
filinl rAl condition in my case did not suggest typhoid fever, 
BO that the isolation of the bacillus (upon the fifth day) did 
not “confirm the clinical diagnoeis,” as it did in Dr. 
Bushnell’s case (in which the bacillus was isolated daring the 
third week, when rose-spots, palpable spleen, diarrhoea, 
abdominal distension, d:c., were present). 2. In my case the 
organism was isolated at a date in tbe dlsem when 
agglutinins are known often to be absent and tbe Widal test 
therefore negative. 3. Bat the point of chief pathological 
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lDter«st in my case was the fact that the baoUlus grew well 
witA^kt toy dilation of the blood, lefnsing, therefore, to obey 
Dr. Bnsbnell’s dictum that “ it is imperative to dilute the blood 
well.” I am aware, as I stated in reporting my case, that 
this dictam is usually held to be true, but I think we do ill 
to oopy it from continental authorities without verification 
for ourselves, Since reporting my case 1 have again grown 
the typhoid bacillus from the blood with no more dilation 
than is given by the usual condensation fluid in an agar tube. 
That dilution is never needed I am not prepared to say, but 
that it is sometimes quite unnecessary 1 am certain. 

I am, Sirs, yours faithfully, 

Harley-street, W., Peb. 26tb, 1907. THOtfAS J. HORDBR. 


CEREBROSPINAL MENINGITIS. 

To the Editort of THB Lamobt. 

Sirs, —There are some points in the circular of the 
principal medical officer of the Local Government Board 
(quot^ in your issue of Feb. 23rd) that seem to me to 
for special comment and consideration. After remark¬ 
ing that the disease sometimes occurs in mild and anomalous 
forms that render identification difficult, the circular cites 
in illustratiux “ the prevalence of what would seem to have 
been cerebro-spinal fever in Northamptonshire in 1890-91, 
where the malady was, for the most part, diagnosed as 
pneumonia or as sore throat, and by the occurrence of 
cerebro-sifinal fever in Irtblingboroogb in the present year, 
where many of the persons attacked were regarded as suffer¬ 
ing from influenza.” 

This ignores entirely the possibility of mixed infections, 
which I have often witness^ since the year 1890, though 
very seldom before. The oases that were diagnosed as pneu¬ 
monia (md sore-throat respectively were, in all probability, 
quite correctly so named, and it is just as likely that cerebro¬ 
spinal fever was also present either simultaneously or con¬ 
secutively. And in those other cases “where many of the 
patients attacked were regarded as euSering from influenza,” 
1 find no difficulty in believing that they did so suffer, seeing 
especially that the influenza throat appears to be nowadays 
the usual precursor of an attack of meningitiB. That an 
attack of influenza which has broken down the normal 
defences of the body and has caused a lesion in the throat 
should thus pave the way to the invasion of other pathogenic 
microbes Is surely what we must expect If we reason about 
the causation at all. Nor is it a matter of theory only, for 
the conclusion so arrived at is abundantly confirmed by the 
results of experience. I am sure that friction frequently 
arises between practitioners on this point, and that much un¬ 
deserved annoyance and even damage may be caused in this 
way to him who recognises cases of mixed infection when his 
dia^osis is openly contradicted by one who does not. 

I am. Sirs, yours faithfully, 

W. Fleming Phillips, M.B, Glasg. 

Fairlie, N.B., Feb. 2&tb, 1907. 


To the Editort of THB Lancbt. 

Sirs, —I am a regular reader of your valuable journal and 
1 have followed with special interest the articles that have 
appeared about the cerebro-spinal meningitis epidemic in 
^Ifast and Glasgow. I see that no mention has yet been 
made of the anti meningococcic serum which is prepared by 
the “ Institut zur Erforschung der Infektions-Erankheiten ” 
in Bern. Although this serum is practically new 1 under¬ 
stand that it has proved successful in many cases, and I 
think it my duty to mention it to your readers, who could 
get fuller information by writing to the above-mentioned 
institute in Bern. I am, Sirs, yours faithfully, 

Dr. R. DE la Harpb, L.M. 

Vevey, Switzerland, Feb. 27(h, 1907. 


SOME POINTS IN DIABETES. 

To ike Editor! of Thb Lanobt. 

Sirs,—I have to thank you for having published an 
extract of my paper on diabetes. The extract contains the 
chief points ot my treatise and enables the reader to get 
familial with the facts which are closely associated with 
myself. This, however, you would not admit in your 
ritumi, but you come to the conclusion that, “There is 
nothing particularly new in Dr. Arany’s observations,” 
&c. As far as this latter remark is concerned, I beg to 
say that if yon go through the whole of the literature 
you will find that 1 was the first who called attention to the 


fact that the colder seasons of the year produce an unfavour¬ 
able effect upon diabetes and I was also the first to give the 
causation thereof. It goes without saying that the con¬ 
clusions I drew from the above fact are necessarily new as 
well, as there is no statement in the whole of the literature 
to the effect that a diet which suited the patient during the 
summer does not suit him in the winter. I do not ascribe too 
much importance to my observations, but I bardiy think 
there is anybody who would not attach some scientific and 
therapeutic value to the symptom 1 described and I think 
I am fully justified in asking you not to deprive me of the 
right of priority which undoubt^ly belongs to 

Year obedient servant, 

Czrlibad, March lat, 1907. S. A. ARANY. 

IDIOPATHIC CYANOSIS. 

To the Editort o/Thb Lanobt. 

Sirs, —From the letter which appears in The Lancet 
of Feb. 23rd Dr. C. C. Douglas seems to think that 
we have not accurately represented the facts in re¬ 
lation to the case of metbiemc^lobinsemia which was 
recorded by him and Dr. G. A. Gibson in your columns 
a few months ago. We should be very sorry if this 
were so. In that article they report only one bacterio¬ 
logical obeervation, but on the strength of it they suggest 
the term “ microbic cyanosis ” to take the place of metbmmo- 
globinaemia. At the same time they say : “ It seems to us 
very desirable that these observations should not be taken 
as final, and if opportunity presents itself they will be 
repeated, especially those of a bacteriological nature.” 
What we said In referring to tbeir paper was; “These 
findings (i.e., the bacteriological findings) were not con¬ 
firmed and the anthors expressly state that they should not be 
taken as final.” There does not seem to be any real differ¬ 
ence in meaning between these two passages, for we are not 
aware that anything has been published in relation to tbeir 
case since the original article in July, from which the words 
quoted are taken. If the bacteriological observation has 
been confirmed it is important that that should be reported. 

We are. Sirs, yours faithfully. 

Samuel West. 

Msrch 2nd. 1907. T. WOOD ClabkE. 


THE RELATIVE SIZES OF THE MATERNAL 
PELVIS. 

To the Editort of The Lancet. 

Sirs, —I write to point out two errors in my paper on this 
subject published in The Lancet of Jan. 19tb. In 
Table VI., p. 152, “Bengalis,” length of the maximum 
diameter (last column), in the sixth line of figures from the 
top, for 4‘737 read 4‘787. In Table VII., p. 162, “Pelves 
of 4'125” inches conjugate, under the column headed 
“ Bi-parietal diameter,” second line from top of this series, 
for 2*397 read 3‘397. This Utter is, of course, much the 
more important correction. 

I am. Sirs, yours faithfully, 

J. C. Holdich Leicester, M.D. Lond. 

Medical Officer*' Quarter*, Presidency General Hospital, 
Bhowanlpur, Calcutta, Feb. 5tb, 1907. 

To send proofs to Captain Holdich Leicester in 
Calcutta would have caused great delay in the publication of 
bis paper. We bad to take on ourselves the responsibility 
of passing bis tables for press and in so doing the errors 
occurred. In respect of the second slip we plead guilty, 
but in tbe first case Captain Holdich Leicester’s “8" very 
closely resembles a “3 .”—Ed. L. 

THB USB AND ABUSE OF SODIUM 
BICARBONATE. 

To the Editort of Thb Lanobt. 

Sirs, —I read with interest your annotation under the 
above beading in Thb Lancet of Jan. 19th. I shall be 
much obliged If any of your readers will inform me 
through the medium of your journal the effects of taking 
sodium bicarbonate for a very long period on metabolism and 
what changes occur or lesions are foand on tbe skin and 
hair daring its long-continued internal use. 

I am, Sirs, yoors faithfully, 

Vankaner, Feb. 7th. 1907. K. A. NaNAVUTTY. 
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PORTUGUESE AND DUTCH MUNICIPAL 
ABATTOIRS. 

A VISIT TO THE LISBON AND THE AMSTERDAM 
SLAUGHTER-HOUSES. 

(From ouh Sfeoiai. Sakitabt CoHinasioNKB.) 


When the Fifteenth International Confess of Medicine 
met at Lisbon in April last year it was stated that one of the 
most remarkable institntions connected with health questions 
to be seen in that town was ondonbt^y the mnnicipal 
slanghter-bonse. The historj of this Institntion was related 
in these colnmns at the time nnder the heading of “ What 
there is to be seen and stndied at Lisbon.”' Here not 
only is the slanghter-bonse mnniotpal property bat the 
elangbterers themselTes are employed by the mnnicipality. 
In the literal sense of the term not only private slangbter- 
hooses bnt the batchers also bare been abolished, seeing 
that they no longer kill or batcher the animals whose flesh 
they seU. Nor have the cattle-dealers been allowed to 
beco m e butohere. Prom the public health point of view 
this is quite an ideal conception. It is most admir¬ 
able to endeavonr to raise the moral standard of trades¬ 
men and to impres upon them that it is very wicked 
for a batober, if be kills a diseased animal, to sell 
the meat and perhaps to injnre bis customers. It is 
better still to enact, and above all to enforce, laws 
penishing butchers who prefer to risk the health of 
their oostomers than to incur the certainty of financial 
loee by having a diseased carcass destroyed. Bnt by far 
the wisest of all methods is to remove horn butebera any 
such temptetion. “Lead us not into temptation” seems 
to have been the omxlm of the Portuguese legislator, 
and It would be difficult to deny its wisdom. In 
regard to meat-supply there are two parties who are 
direotiy interested in selling bad meat to the pnblio ; 
these are obviously the cattle-dealers who sell living 
animals and the butobers who sell meat. Tber^<we the 
Portuguese authorities exclude them both from the precincts 
of tbe slanghter-bonse. Cattle-dealers or botchers leave the 
animals at the gate of tbe slanghter-bonse. These animals 
are killed and destroyed if found nnwbolesome or converted 
into meat if sound. Tbe municipal employees who do this 
work do not know to whom tbe animals Iwlong ; they have 
nothing to gain or to lose in causing some of them to 
be condemned as unfit tor food. In Lisbon the retail 
butcher does not buy sheep or bollocks. He goes to the 
elanghtet-honse and boys meat and so as to satisfy his 
customers it is to bis interest to boy only sound, good meat. 
The cattle-dealer, knowing that the mnnioipid authorities 
will destroy the oaroass of any nnwbolesome animal, has 
every interest to be very careful in bis purobaees and 
avails himself to tbe nttermoet of the veterinary eorgeon’e 
advice. 

Tbe cattle market is close to the abattoirs. The longest 
railway joamey which tbe cattle make before reaching Lisbon 
is that which lasts daring tbe whole of tbe night. Though 
this is not a very long time, nevertheless the cattle are 
always given at least ^ boars’ rest before they are killed. 
Within from half an hoar to an bom’s ride by rail to 
Lisbon there are fields where cattle can be pat oat to grass 
and to rest. Tbe entrance of the slanghter-nouse is rather 
peculiar and recalls a ball ring. There are nnmerous shelters 
like those provided to enable the toreadors to escape 
from the fury of tbe ball. Aleo there are passages (or 
platforms) high up in tbe air, so that tbe attendants may 
walk about among the bulls but above them and lasso them 
from this safe altitude. It appears that Good Friday is 
the greatest killing day of the whole year. Everyone in 
Portugal, whether rich or poor, seems to think it essential 
to eat some meat on Easter Sunday, though on other 
days the mass of the people do not care very much 
for meat. Tbe population of Lisbon nnmbers less 
400,000, yet some 500 balls or bollocks and 600 sheep 
are slaughtered on Good Friday in tbe municipal abattoirs. 
Tbe killing is done by a skilfully delivered stab in 
the back of tbe neck. It is a remarkable tbiog that 
thoutrb tbe Lisbon slang^ter-honie was built as far back 
as 1671, what is now considered a modem principle has 
been adopted. As butchers do not slaughter here there 
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was no purpose served in providing them with private com* 
partments to do their work away from the 'jealous observa¬ 
tion of their rivals In the trade. A large central slai^bter- 
ball was built, as lofty as a obuich, sorrounded on all sides 
with windows, with the roof lantern-shaped along tbe whole 
length of its apex. From this windowed sammlt of the roof 
there descends a flood of light. Then there are smaller 
apertures lower down on each side of the roof and semi- 
olrcnlar windows in the npper portion of all tbe four walls. 
As a test of the light on a fine day tbe sensitised paper need 
in Wynne's exposure meter was coloured in 25 seconds. 
There are a good many interiors where it wonld be a matter 
of minutes not of seconds before this paper would become 
coloured. 

Tbe men who kill tbe cattle at Lisbon in no wise reeemble 
tbe traditional heavy-looking, stolid, burly, florid-faced 
batcher. They are not specially strong men and certainly 
not big men. They are, on tbe contr^, small, light, and 
agile young men. It is skill and not strength is 

requited. They must be quick to seize tbe right 
moment and sure of band, so as to strike preci^y 
the right spot and thus to lusnre that death shall be 
inetantueons and without a straggle. Tbe largest and 
central building is tbe slaagbter-ball. It is surronndsd by 
a fine open space with many trees that give shade and a 
relief of oolonr. On one side there are ^bles, with olean 
stone troughs holding clear drinking water for the amimals. 
Tbe floors of the stables incline steeply towards a dmin and 
are made of squares of cemwt eo indented as to prevenfe 
slipping. The closets provided for the convenimKe of tbe 
workers were, I was pleased to note, clean and very well kept. 
Another boilding was constracted especially for rendering 
tbe fat. It has two rows of windows in all the w^ls and 
also two sets of windows on tbe slant of the pcdoted 
ro^. Most of the windows are always kept open. Near at 
hand there is a special department for cooking feet and 
beads. They are placed inside cauldrons and steam is played 
upon them. When thus sterilised and rendered tendm ^ey 
are bung in a place where great care is taken that they shall 
remain clean. In one of these buHdings there is sospended 
on a wall a large case holding all kinds of strange objects 
which some of the animals kilim bad swallowed. Among these 
were a good many pocket knives and some orosses, but by far 
the greatest number were medals with effigies of the Vir^. 

In a separate building blood Is treated and converted into 
manure. Tbe blood is placed in a sort of boiler which is 
played npon from tbe outside by steam. Then a piston-rod 
style of squeezer presses tbe water out and thus tbe blood 
is converted into a dry powder which sells at about Ijd. per 
pound. Under a part of these varions buildings are cellars 
and here are plac^ tbe boiler and cool cellars for keeping 
the skins or bides whiob have not been tanned but are 
sprinkled with salt inside and carefnlly folded. Elsewhere 
a long building viewed from within tbe preoincte of the 
abattoir appears to have bnt one storey. But on the outside 
there is a street at a much lower level and thus tbe cellar 
or basement of this bnilding is only half a cellar since 
on one side it has windows giving on to a thoroughfare. 
This sort of semi-basement or cellu is well suited for Um 
storing of the dried saoeage skins for which tbe Lisbon 
abattoir bas acquired some reputation and which reoeived a 
special award at tbe Philadelphia International Exbibitioii. 
This is tbe coolest part of tbe building, for there is no oold 
storage here. Meat is not kept bnt is sold to tbe butchers on 
the day after that on which the animal has been killed. In 
this hot climate it wonld be difficult to keep meat. This is 
one reason why it is foolish to endeavonr to obtain toast 
joints in hot countries. A joint nnless cooked before rigor 
mortis has set in must be bung for some days before it is 
fit to eat. This daring tbe greater part of the year would 
not be possible in Portu^. 

Altogether, tbe Lisbon slaughter-house, though built 36 
years ago, is one of the best-constructed buildings I have 
seen. Far better, however, as a guarantee to the public 
than the disposition of the bnilding is the law wbioh 
entrasts all tbe slanghtering to employees who can have 
no interest in smuggling on to the market saspioions 
or unwholesome meat. Snob advanced methods and laws 
are surprising when fonnd In full working order In a 
country like Portugal, wbioh is a poor country, a small 
country, and a country about which so little is said that it 
may be tfaot^ht to stand somewhat apart from the leading 
aotivities and progressive movements of European civillsa- 
, tion. Tbos, for instance, we should expect to find greater 
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prepress in Holland. This is also a small conntry which, like 
Fortagal^ has a glorions history of maritime achievements. 
Bat Holland has preserved mach of its former prosperity. It 
has a more extensive commerce and greater w^th than 
Portagal. Nor wonld I ventare to pronounce any definite 
opinion in comparing what the two countries have dona in 
regard to the question of slanghter-hooses and the protection 
of the pablio from the danger of consuming unwholesome 
meat. In Holland I have only seen one slaughter-house, that 
of Amsterdam, and I must say I prefer tbe Lisbon abattoir. 
This, of course, is an altogether insnffleient experience to 
establish a comparison, particularly as there is a very much 
better slanghter-honse at Maestrioht which I have not seen. 
But in any case in Holland, as in most countries, the law 
allows botchers to boy and to kill cattle. The Dutch law 
urges municipalities to build municipal abattmrs, but it 
does not insist that the killing shall M done by employees 
who are independent of tbe cattle dealers and of the 
butchers. 

In 1875 a Dutch law authorised local authorities to seleot 
suitable sites where public abattoirs might be built and the 
industries in tbe by-pr^ncts established. According to 
this law public cattle-markets and slaughter-bouses were 
construct^ at Rotterdam in 1883 and at Amsterdam in 
1887. As^ far back as 1851 a law authorised tbe local 
authorities to levy a tax on the slaughtering of animals to 
cover the cost of building abattoirs. This law was 


gave a bad taste to the meat. They said that, by way of 
preserving the public health, tbe authorities poisoned the 
meat with ink. But soon other methods of marking the out¬ 
side of tbe carcasses were introduced and (he most fastidious 
can no longer detect any objectionable taste. There is 
a large well-lighted examination and stamping room at 
tbe Amsterdam abattoir. Here with the aid of mechanical 
appliances the carcasses are brought and examined. They 
are stamped three times after samples have been out out 
from five different parts and examined under the micro¬ 
scope. One stamp certifies that a bog has been examined 
for trichina and the other marks relate to other forms of in¬ 
spection. All meat brought to Amsterdam from the outside 
must be taken to tbe abattoir and there examined and 
stamped before it can be sold in the town. Tbe lungs, 
liver, melt, kidneys, uterus, udder, and eyes must rem^n 
attached to tbe carcass, otherwise it will be rejected. Some 
meat, however, which Is not so dangerous as to need to be 
destroyed is placed in a laige stove and exposed to steam 
under pressure. When thoroughly sterilised it is sold to the 
poor for about 2(f. instead of 6^. to 9d. per pound. Tbe 
owner receives barely a quarter of what he wonld have 
obtained if (he animal had been In a thoroughly healthy con¬ 
dition. There is also a quarantine department with a small 
slaughter-honse for animus which are thought to be suffering 
from disease. 

At the Amsterdam abattoir between 800 and 1000 bulls. 



The Amsterdam municipal slaughter-house; view from tbe mala entrance. 


modified and strengthened in 1897 and the law of Jane 29tb, 
1901, sanctions tee compulsory closing of all private 
slaughter-boases In districts where there is a public 
abattoir. Modem abattoirs with plant for making ice and 
cold storage have been built in 18^ at Roermond, in 1900 at 
Groningen and Nym^nen, at Utrecht in 1901, at Maestricht 
in 1902, at Leyden and Hurlem in 1904, and tbe abattoirs of 
Breda and Venice are now in coarse of construction. These 
are all bnilt on scientific principles, with ample light and 
ventilation, and watertight walls and floors, so that tbe fire 
hose can ^ tamed on and every part thoroughly scoured 
ont. 

At Amsterdam tbe arrangements are not so good. There 
are long pavilions subdivided into private compartments 
which are let to butchers. Tbe accompanying view was 
taken from the main entrance and shows that in a part of 
tee building there Is an upper floor, which is not a recom¬ 
mendation. The private compartments face each other and 
give on to the courts that separate tbe pavilions. When their 
private slaughter-houses were abolished tbe butchers were 
not compensated. At first they grumbled lostily, but in 
a few years they found that they could do their work as 
well, indeed better, at tbe public abattoir. No butcher 
would now desire to revert to the old system. Tbe butchers 
at first also complained that the stamping of the carcasses 


cows, and bollocks are slanghtered per week, some 400 to 500 
calves, 1300 to 1400 bogs, bat only from 100 to 150 sheep. It is 
extraordinary how little mntton is eaten. A greater nnmber 
of horses are slaughtered than sheep. There is a large 
separate department for the slanghtering of horses. Here 
tbe same pavement was used as for tbe homed cattle, where 
it had answered tbe purpose very well, but tbe iron hoofs of 
tbe horses soon broke it np. Tbe non-porons hardware 
blocks cemented together would crack and split when struck 
with tbe iron shod hoofs of the horses, tbongb they resisted the 
softer horny anbstance of tbe cloven hoof of a bull or cow. 
Tbo long rows of shambles and, in fact, all tbe establish¬ 
ment drain into a sort of filtering cistern or tank. 
Pebbles and broken galley pots are pat inside this 
large reservoir or cesspool to act as a ^tering medium 
but it seemed to me that they serve no purpose whatsoever. 
Tbe whole place smelt abominably and the water when it 
came out appeared if anything of a darker colour and was 
more foul than when it went in. The outfall into the sea 
is fortunately near at hand and it seemed to me that it 
wonld be preferable to drain directly Into tbe sea than 
to make so abortive an attempt at filtering. However, and 
as already stated, it is at Maestricht rather than at 
Amsterdam that tbe Dutch have shown what they can do in 
tbe building of model municipal abattoirs. 
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BIRMINGHAM. 

(Fbou our own Correspondent.) 

The Health. Committee's Annual Report. 

Anyone who carefully noted tbe weekly and quarterly 
reporte of tbe medical officer of health during tbe year 1906 
will not be sarprieed to dnd In the annual statemeut of tbe 
health committee that, although on tbe whole the health of 
the city has been very satisfactory, the death-rate is a little 
higher as compared with the previous year—that if, 16‘8 
per 1000 for 1906, as compared with 16*1 per 1000 for 
1905. The birth-rate, on tbe contrary, has remained 
practically stationary, 29'3 per 1000 for 1906, as com¬ 
pared with 29'2 per 1000 for 1^6. This is a very 
low rate, not so low as in some other large towns, but 
it compares badly with tbe mean for ^e ten years ending 
with 1905. which was 32'3 per lOOO. Tbe death-rate would 
probably have been lower than ever before bad it not been 
for the increased mortality from diarrhoea and enteritis 
which was associated with tbe long period of hot, dry 
weather in the latter part of tbe summer and tbe early 
part of the autumn of 1906. Fortunately, however, 
the mortality from gastro-intestinal troubles was not 
by any means so great as it has been in previous 
years under comparatively similar conditions and we may 
therefore hope that a better knowledge of tbe manage¬ 
ment of children is gradually spreading amongst tbe 
working classes, for It is amongst their children that 
the mortality is greatest. Scarlet fever and diphtheria 
were more prevalent than in tbe previous year, but fortu¬ 
nately they were both of mild type. Of scarlet fever there 
were 1814 cases with only 53 deaths and of diphtheria there 
were 817 oases and 93 deaths. Typhoid fever, on tbe other 
band, was less prevalent than in tbe preceding year. 191 
cases as compared with 209, a new record being thus 
established. Unfortunately, tbe disease was of a somewhat 
severe type and 40 patients died, giving a mortality of 21 per 
cent. A very promising feature of tbe report is to be found 
in tbe statement which shows that the deaths from pul¬ 
monary diseases were 314 below the average of tbe preceding 
ten years. Apparently tbe efforts inade to check these 
dangerous mal^ies are producing an appreciable effect. In 
association with this it is interesting to note that more care 
is being taken with the examinaUon of milk for tbe presence 
of tubule bacilli and with tbe methodical inspection of 
dairies which are within tbe city area. Unfortunately, 
though there is definite infection of the milk from certain 
sources outside tbe city, tbe authorities have no power over 
tbe dairies concerned. Of the seven principal zymotic 
diseases tbe three most fatal during 1906 were diarrb<£a. 
857deaths; whoopiog-oongb, 251 deaths; and measles, 277 
deaths. 

The Children's Hospital. 

Tbe annual report and tbe speeches made at the annual 
meeting emphasised tbe well-known fact that two things are 
needed by this institution—a new hospital and increased 
subsoriptions. A new hospital is needed because the 
present one is not la^e enough, for since its foundation the 
population of Birmingham has trebled and the hospital has 
remained much as it was. It is also needed because tbe present 
building is not well adapted for its purpose. No definite sani¬ 
tary defects can be said to be present, still the death-rate is 
mater than it should be, and it has been gradually increasing. 
Many factors are probably contributing to this result. No 
small wards are available for particularly serious c as es, 
there are no means of isolating nurses who have been in con¬ 
tact with infectious oases, and tbe air-supply is not all that 
could be wished. It has been decided, therefore, that a new 
hospital must be built, but it is not yet settled where it 
shall be. The present site has many ^vantages ; amongst 
others it is sufficiently central and accessible, but it 
is questionable if it is large enough, and tbe committee 
appointed to consider the matter will be wise if It TiftVoa 
the question of space one of great importance. At tbe same 
time it is not possible to avoid tbe question of tbe increased 
cost of maintaining a larger building. No doubt money 
be got for tbe erection of a new building but It is not so easy 
to get means for tbe upkeep. During 1905 there was a 
deficiency of £153 on the year's work in spite of tbe fact 
that a legacy of £504 was devoted to current expenses ; in 
1906 by great economy the deficit was reduced to £68, and 
unfortunately tbe snbMriptions for the year decreased by i 


£63. These are rather serious facts which must be carefully- 
considered in tbe formation of plans for the future. 

The Birmingham Dispensary. 

During 1906 this charity received £203 more than in the 
previous year from subscriptions and supernumerary tickets 
and tbe general expenditure decreased by £63, but the 
amount spent by tbe relief fund exceeded tbe income 
by £267. Nevertheless tbe revenue for tbe year was 
sufficiently good to enable tbe committee to place all the 
legacies received during tbe year in an investment deposit 
account and in addition it paid a further £300 into this 
acoount to reduce tbe deficiency caused by tbe withdrawal 
of £800 in 1904 to meet annual expenditure. It been 
decided to establish a new branch at Smethwick which will 
cost over £6000, and for this purpose an appeal is made for 
donations, those associated with Smethwick being particu¬ 
larly called upon. No ooe can doubt the wisdom of the 
decision, for Smethwick is tbe centre of a large working- 
population and it is to be hoped that the money needed will 
be forthcoming, so that tbe necessities of tbe district may 
be properly met. 

March 6tb. 


LIVERPOOL, 

(From our own Oorrbbpondhnt.) 

lAverpool Country Hospital for Chronic Diseases of Children. 

The annual meeting of tbe subscribers to this hospital took 
place at tbe town-hall on March let, tbe Lord Mayor presiding. 
Tbe report showed that the work of buil^g the hospital at 
Heswall was now in a forward condition. When completed 
tbe hospital would accommodate 200 cots and would be as 
large as tbe David Lewis Northern Hospital or tbe Royal 
Southern Hospital. Tbe administrative block was now in 
an advanced state and should be ready for occupation 
at tbe same time as the centnd block. Tbe number 
of endowed oots and tbe maintenance fuud at the 
disposal of the committee were matters for satisfac¬ 
tion. Two additional cots have been endowed by Miss 
Qaskell and Mr. Edmund Johnston, the former snb* 
scribing £600 and tbe latter £1000 For tbe pset seven 
years tbe hospital bad been treating children's chronic 
diseases in a small way at West Kirby. Tbe committee 
reiterated its appeal for £15.000 which was made at tbe 
ceremony of laying the fonndation-stone, feeling th** this 
amount was urgently required to place the hospital on a 
proper footing. A Children’s Country Hospital Guild, of 
which Lady Bussell is tbe president, bad been formed to assist 
in providing tbe necessary linen for tbe hospital and h ad 
been well supported. Daring tbe year 22 obildien bad been 
discharged from tbe West Kirby hospital, two having been 
under treatment for over two years, four for a year and 
upwards, 12 bad been in tbe hospital for from four to ten 
months, and four for lesser periods. When completed tbe 
hospital would be equal to tbe largest Liverpool hospital, 
while as regarded its position—in tbe way of fresh country— 
it would be unequalled. 

The Dutton Research Professorship. 

The research professorship which is in contemplation at 
the Universitv of Liverpool in connexion with the School of 
Tropical Medicine, as a memorial to the late Dr. J. B. 
Dutton, is now in a fair way of becoming an accomplished 
fact. So far £4000 have been promised. 

Death of James Moore Bennett, M.D. &t. And. 

Dr. J. M. Bennett (of Prince’s-road), one of tbe oldest 
practitioners in tbe city, died suddenly at bis residence on 
March Ist. He became a Member of tbe Royal College of 
Surgeons of England in 1856 and graduated as M.D. St. 
Andrews in 1862. He held several important medical 
appointments, being consulting physician to the Liverpool 
Dispensaries, one of tbe oldest of tbe many Liverpool 
charities. General regret was expressed at bis sudden 
decease. He was about 73 years of age and leaves a widow 
and several children. 

Liverpool Stanley Hospital. 

Dr. John Owen, pathologist to the David Lewis Northern 
Hospital, has been elected an honorary physician to tbe 
Stanley Hospital, in tbe room of Dr. John Hay. Dr. Owen, 
who la M.B. of tbe University of London, served during tbe 
late Boer war as a civil surgeon in tbe Sooth African field 
force. He also held some minor appointments in Liverpool. 

March &tb. 
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LEEDS. 

(Erom oub own Oorrbbfondent.) 


Botpital Sunday Collectiom. 

Though the varioos charities o( Leeds are well, and indeed 
{:eneroaBl 7 , soppoited in manj wajs it has been pointed ont 
that the growth of the Hospital Snnday collections has by 
410 means kept pace with the increase of the popolatiou 
The reason for this is not clear. It may be that the attend- 
4Uice at the various places of worship is less than it was or 
Hm not increased paripauu with the population, and there 
may be something in the criticism of those who think it in¬ 
advisable that Hospital Sunday should be held during Lent, for 
it is believed that noany clergymen are unwilling to make a 
special appeal for the charities a feature of the servicee 
during that season. It is interesting to note that the retums 
op to the present date are almost identical for the years 
1906 and 1907. The amount realised in 1906 from 233 
church collections was £1293 19«. and this year the amount 
from the same number of collections differed by only Is. 10<f., 
being £1293 17«. 2<f. Last year a committee was appointed 
’to report on the proportion in which the fund should be 
^vided among the vanons charities and this year the division 
will be as follows: The General Infirmary will receive 70 
.per cent., the Public Dispensary 14 per ^t., the Hospital, 
lor Women and Children 10 per cent., the District Nursing 
Association 5 per cent,,, and the new Leeds Maternity 
Hospital 1 per cent. 

The Dutriet Burtiny A$$oeiatim. 

The twenty-eighth report of this valuable institution was 
presented at the annual meeting, which was held on 
Feb. 25th under the chairmanship of the Vicar of Leeds. 
The special feature of the work of this charity is the 
Dorsing of the necessitous poor at their own homes. It is a 
role of the institution that every case which is being attended 
to must be under the care of a medical man. The report 
shows that 3491 cases were attended to during 1906, a 
number which, though slightly less than that for the previous 
year, really indicates an increased amount of work when 
the more severe nature of the cases is considered, as a 
larger percentage appears to have been of a kind involving 
surgical operations. The number of visits made was 81,727 
as against 80,021 for 1905, figures which reflect favourably 
on the zeal of the staff. The undivided attention of one nurse 
is devoted to work in the out-patient department of the 
Public Dispensary and here no fewer than 19,137 patients 
have received attention from the nurse. The staff now 
consists of two superintendents and 22 nurses. Of these, 11 
are at the central home, three in Hnnslet, one at Kirks^l, 
five in Holbeok, and two at Armley. During the year just 
come to an end the branohee at Holbeck and Hunslet have 
been moved to new and more suitable premises. There is no 
medical man in Leeds who has not a good word for the excel¬ 
lent work of this association. Many members of the working 
class are, in virtue of its existence, enabled to remain under 
the care of their own medical attendants who otherwise 
would have to be removed to the infirmary, or rather I 
should say that, having regard to the pressure alres^y 
existing on the beds of that Institution, extra infirmary 
accommodation would have to be secured in Leeds. The 
institution is one, therefore, which deserves support at the 
hands of all members of the public and one would wish to see 
its finances in a more flourishing condition. There are many 
districts of the city which are as yet untouched by the 
association and many in which it is most desirable that an 
extension of the work should be carried out. The ex¬ 
penditure for the year 1906 was £2407 and I am glad to 
see that the income exceeds this by about £95, so that the 
adverse balance of £159 due to the bank at the end of 1905 
ts somewhat reduced. The annual subscriptions amount^ 
to £1293 ; the donations, which included those of ^00 
from the Trained Nurses’ Institute and £225 from 
the Workpeople's Hospital Fond, amounted to £821 ; 
tiie interest from invested funds was £152. A sum 
of £125 was obtained from rents of property owned by 
the association and from the dispensary £110 were received 
in payment of the special services rendered by the nurse 
who devotes all her time to the work of that institu¬ 
tion. An interesting feature of the annual meeting was an 
address by Miss Hughes, the general superintendent of the 
Queen Victoria’s Jubilee Institute of Nurses, who urged on 
the association the advisability of undertaking the work of 
training probationers in the special work of district nursing. 


It is undoubtedly the case that nurses who have been trained 
even in the best of hospitals require some special experience 
and instruction in district nursing before they attain to their 
full degree of usefulness. As special features of such in¬ 
struction Miss Hughes mentioned the elements of sanitary 
law, the relationship to the poor of boards of guardians, 
the differences between public dispensaries and provi¬ 
dent dispensaries, and the elements of hygiene. The society 
of which she is the general superintendent is anxious that 
associations such as that of Leeds should take on as pro¬ 
bationer nurses women who have already undergone a full 
period of hospital training as nurses, in order that by 
attending specially arranged courses of lectures and by 
practical experience they should become efficient district 
nurses. The Jubilee Institute was prepared to pay £28 for 
six months’ training in the case of each nurse. It being under¬ 
stood that during &e period of tiaining the nurse should be 
lodged and boarded at the expense of the association and 
receive wages at the rate of not less than £25 per annum. 
On the completion uf this term of training the nurse would 
have to bold herself at the disposal of the Jubilee Institute 
for a period of 12 months and be prepared to go to any part 
of the country where her services might be desired. 

March 6th. 


WALES AND WESTERN COUNTIES NOTES. 

(FBOM oub own OOBBM9PONDBKTS.) 

Cardiff Injirmary. 

Tub colliers In the districts adjoiniug Oaidlff have always 
been generous snppoiters of the Cardiff Infirmary, but ior 
some reason or other the working people in the town itself 
have never contributed as much as might be expected. 
At the annnal meeting of the governors of the institution, 
held on Feb. 27tb, the Lord Mayor attributed this neglect 
to the fact that the needs of the infirmary had never 
been safficflently brought before the working classes of 
the town. He proposed that a penny fond should be estab¬ 
lished in connexion with the various works and industrial 
establishments, the proceeds to be divided between the 
iofi^ary and the Queen’s Jubilee Nurses’ Institute. The 
right to the services of a nnrse from the institute or to a 
ticket of admission to the infirmary is to be held ont as an 
inducement to snbsoribe to the fund. The annnal report of 
the board of management of the infirmary states that in 1906 
there were treated 2153 in-patients and 21,913 out-patients. 
Of the latter 4808 were minor casualties. Early last year 
an appeal was made for £7000 to remodel the out-patient 
department and by the end of November over £8000 were 
sabecribed, including two donations of £1000 each. This 
ready response has no doubt encouraged the governors to put 
forward a scheme for the general enlargement of the infir¬ 
mary. There are now 184 beds, part on the gronnd floor and 
part on the first floor. Tbe smooth working of the Institution 
appears to be very much handicapped from tbe absence 
of corridors connecting tbe wards on tbe upper floor and still 
more from tbe want of a lift between tbe two floors. Tbe 
extension scheme includes tbe provision of corridors and 
lifts, a gynecological operating theatre, a clinical labora¬ 
tory, mnseum, and post-mortem room, and a pavilion with 
wards for 64 beds. It is also proposed to erect an isolation 
ward with six beds and additional bedrooms for nurses and 
servants. The estimated cost of these additions is £30,000. 
The trade of Cardiff Is said to be in a more flourishing con¬ 
dition than it has ever been, so that there ought not to be 
any difficulty in raising this sum. 

Compentation for Confitoation of Biteated Meat. 

For several years past there has been an arrangement in 
many parts of South 'Wales under which there is refunded 
to the purchaser three-fourths of tbe price psdd for cattle 
which within a reasonable time of tbe sale are found to be 
tuberculous and are condemned. A somewhat similar 
arrangement is <n force in Newport. Tbe scheme seems to 
have met with tbe approval of butchers and cattle dealers 
generally, for at a well-attended meeting of tbe National 
Federation of Meat Traders held at Caidiff on Feb. 27tb, 
when the question was discussed, there appeared to be a 
general opinion that stock should only be purchased after a 
guarantee had been given that it was free irom tubercle and 
that 11 confiscated tbe pnrobaae price should be refunded. 

CereMro tpinal Fever. 

Dr. E. Walfoid has adviaed the Cardiff corporation to add 
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cerebro spinal fever to the scbedale of dieeases compulsorily 
DOtifiable under the provisione of the Infectious Disease 
(Notification) Act, 1889. 

Underfed Sokool Children. 

A committee was formed in Cardiff last year for the pur* 
pose of providing dinners for children attending certain of 
the public elementary schools in the town. Since December, 
1906, a charge of one halfpenny has been made for each 
dinner, except in certain cases where the teachers were 
allowed to remit this payment. Daring the past three months 
nearly 14,000 dinners have been provide. At a recent 
meeting of the committee it was decided to ask the city 
council as the education authority to adopt the Education 
(Provision of Meals) Act, at the same time snggesting that 
the authority should cooperate with the voluntary committee. 
There is no doubt that the committee has carried out its work 
exceedingly well and very economically. 

Common Lodging-horuee in Monmovihehire. 

The development of the colliery districts in Monmouth* 
shire, with the consequent rapid increase in population, has 
made it difficult for the looal authorities to keep pace with 
the sanitary requirements. The bad housing conditions and 
other matters which are from time to timedbclosed in official 
reports point only too clearly to the necessity for vigorous 
sanitary administration. Indifference on the part of the 
district councils is hardly, however, to be wondered at, for 
the county council in neglecting to appoint a medical officer 
of bMlth and to establlsb a public health department has 
taken only the narrowest and most restricted view of its 
duties. These remarks are called forth by a recently Issued 
report of the sanitary officials upon the condition of some of 
the registered common lodging-houses in Tredegar, an urban 
district wi^ a population of about 80,000 persons. The 
lodging-houses inspected during two nights provided 
accommodation for 280 persons but there were actually 
found in them 447 and others were coming in at the time of 
the inspection. In one house there were 100 persons, 
^though it was r^dster^d for only 30. The board of 
guardians shares the responsibility /or^tbis overcrowding, 
for 60 of the 100 lodgers were sent there and paid 
for by the board owing to the insufficiency of the accom¬ 
modation for tramps at the workhouse which is situated 
in Tredegar. In another unregistered house there were 
crowded together men, women, and children without any 
attempt at partitioning off the beds. In a roistered house 
108 of the 120 beds were occupied, but in addition there were 
40 men sleeping on the floor, tenches, and tables in the 
kitchens. The melical officer of health (Hr. G. A. Brown) 
might well say in bis report that the conditions in which 
many of these people were found to be sleeping were dis¬ 
gusting and disgraceful and conducive to inmorality in its 
grossest and most shocking form. 

Royal Weft of England Sanatorium, 

The fine block of buildings belonging to the Royal West 
of England Sanatorium is well known to those who have 
visited Weston-super-Mare. It occupies a prominent position 
overlooking the Bristol ChanneL The usefulness of the 
institution increases year by year. Last year 2695 patients 
were admitted and of this number only 1^ were discbaq^ed 
without any improvement having taken place and three died. 
Unlike numy similar institutions, the expenditure, £4500, 
was mote than met by the inoome, £4509. The average cost 
of each patient was 33*., and of this sum the patients 
themselves contributed on an average 7*. 

Falmouth Hotpital. 

The annual meeting of the subscribers to the Falmouth 
Hospital was held on Feb. 25th. The medical report stated 
that daring 1906 the in-patients admitted numbered 78, com¬ 
pared with 80 in 1905, and there were 395 out-patients 
treated, as against 380 in the previous year. The financial 
statement showed that the income amounted to £539 and 
that an unfavourable balance of £25 remained. The com¬ 
mittee recommended the following addition to the rules of 
the institution 

Any patient la s position to do so sball pay in advance a weekly 
cbarite from two shillins* and lixpcnee to twentv-tive sbllliDKS, 
atN'oriiiiK to circumitancos. The actual amount payable shall be fixed 
by tiie house committee or their deletpttee, and in addltloo such 
patients will l>e expected to pay their medical attendant. 

The honorary medical staff opposed this innovation but after 
a considerable discussion the recommendation of the com¬ 
mittee was carried by one vote. 


A Proteoution under the Infeotiout Dieeatet dot. 

At the Bristol police court on Feb. 25th a young woman 
was summoned for entering a cab whilst suffering from 
measles without previously notifying the fact to the driver, 
and her mother was chafed with aiding her. The evidence 
showed that the younger defendant bad intended to proceed 
from Bristol to Weymouth. The magistrates fined the mother 
20*. and costs, imd believing that the daughter acted upon 
the instructions of the mother directed her to come up for 
judgment when called upon. 

March 5th. 

SCOTLAND. 

(From oub own Oobekfondinss.) 

Edinburgh Royal Atylum for the Intone. 

AT the statutory annual meeting of this institution Dr. 
T. S. Olouston presented his annusj report. The number of 
patients daring the year bad been slightly under the average 
of past years. Referring to general paralysis Dr. Clouston 
stated that there had b^n 55 admisrions. The proportion 
of general paralysis to the admissions of private patients was 
11'1 per cent, and to rate-paid patients 22'7 per cent. 
This meant that better-off people lived more olesnly. He 
stated that Dr. W. Ford Robertson, with Dr. G. D. McRae, 
their pathologist, bad been working daring the year at the 
elucidation of this terrible malady. They had made distinct 
progress towards a knowledge of its true nature, its 
de&ite diagnosis, and they thought of its treatment wi^ 
a view to cure. The patients they had had under 
treatment had where the disease was in an early stage 
shown a wonderful improvement; but the first thing to be 
done was to be able to diagnose it definitely in the early 
stages so that treatment might be applied before the brain 
was seriously damaged. He consider^ that the success of 
Dr. Rotertsen and Dr. McRae’s investigations would be 
such a triumph over difficulties and of such service to 
humanity as would mark an era in medical service. Alcohol, 
as usual, was the cause of a large number of admissions. 
Dr. Clouston drew attention to tbe fact that the institution 
reached its centenary this year, the Royal charter of incor¬ 
poration bearing tbe date of May 200,1807. Daring that 
period 20,680 patients bad been treated and over £370,000 
had been expended on tbe purchase of land and the erection 
of buildings. This year the institution entered upon a new 
phase, as tbe rate-paid patients were to go to Bangour 
Asylum. They would now be able to admit all patients sent 
to them at £32 10*. and £45 rates of board. 

Publio Health Congrettet. 

On tbe invitation of the public health committee of tbe 
Edinburgh town counoil a conference of delegates from 
different corporations was held in Edinburgh with a view to 
consider if steps could be taken for reducing tbe numbw of 
sanitary and public health congresses which take plaM 
annually in different parts of tbe country. Several resolu¬ 
tions on tbe subject were agreed to, one of wbiob was to 
the effect that representations should be made to tbe Royal 
Sanitary Institute and tbe Royal Institute of Pablic Health 
urging them to hold a combined congress or to hold thedr 
respective congresses In alternate years, ^e delegates were 
entertained to luncheon by the corporation. 

Notification of Pulmonary Tuberoulotit and Corebro-^inal 
Fever in Edinburgh. 

Notice has been sent to the m^ical practitioners in 
Edinburgh that the magistrates and council, as the local 
authority of tbe city of Edinburgh, bad on Jan. 17th, 1907, 
resolved that the Infections Diseases (Notification) Act, 1889, 
shall apply within the city of Edinburgh to phthisis pul- 
monalis. in addition to the diseases specifically mention^ in 
tbe said Act; and that this resolutiou and otder shall come 
into effect on March 1st, 1907. A printed slip accompanying 
this states that the pablic health committee expects that in 
all cases the diagnosis will be confirmed by bacteriological 
examination. At the same time, a second letter has been 
distributed intimating that tbe local authority, in view of an 
emergency caused by the prevalence in the city of cases of 
cerebro spinal meningitis, has resolved and ordered that tbe 
same Act shall apply so as to include epidemic cerebro-spinal 
meningitis for a period of six months and that this resolu¬ 
tion and order shall come into effect on March 9th, 1907. 
There is no suggestion in this case that tbe diagnosis should 
be confirmed by bacteriological examination. 
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The Royal College of Phytioiant of Edinburgh. 

The Oooscil of the Royal Collej^e of Physicians of Edin- 
bn^h has been fortnnate enoaerh to prevail on Professor 
J. ^tchie of Oxford to retnm to Edinbai^h as snperlntendeot 
of its laboratory. 

Rr. J. M. Seattie'e Eleetion to Sheffield. 

Dr. Beattie, who has been long connected with the 
pathological department in the University of Bdlnbargh and 
is lecturer on bacteriology In the University, has been 
appointed to the chair of pathology at Sheffield. 

Spitting on Traneare, 

The Glai^ow corporation has evidently determined to stamp 
ont the practice of spitting on its tramcars and as a result 
ten proeeontions were beard last week at the police court. Two 
officials from the tramway department ozpUrined in court that 
six warning notices were displayed on each oar, but despite 
these precautions the practice of spitting still went on. 
Three of the accused failed to appear and warrants were 
granted for their arrest. Six were fined half a crown and 
one case was dismissed. 

The Treatment of Inoipient Mental JHeordert. 

An interesting step was taken last week by the managers 
of the Western Inflnnary, Glasgow, when they determined to 
undertake in the dispmiBary attached to the infirmary the 
treatment of cases of incipient mental disorder. The treat¬ 
ment of such cases as out-patients at a general hospital has 
already been carried out for some years at St. Thomas’s 
Hospital, London, and at the Royal Hospital, Sheffield, and 
the results obtained have been encouraging. For some time 
the establishment of snob a clinic at the Western Infirmary 
tum been under consideration, but it is only now since the 
erection of the new dispensary buildings that the managers 
have seen their way to carry the scheme into effect. The 
advantages of a department of this nature attached to a 
general hospital are very obvious and in a teaching hospital 
the student should benefit very considerably. Hitherto he 
has received all his instruction in this subject of the curri¬ 
culum in asylums, where he sees only those fully developed 
cases which he will so rarely be called upon to deal with in 
general practice. In the out-patient dep^ment he will see 
the malady in the same early stages in which it will often 
present itself to him in his actual work in which recognition 
is often very difficult and in which recognition is always of the 
utmost importance. To that portion of the community for 
which in a large city the out-patient department of a general 
hospit^ exists the establishment of such a clinic should 
prove a great advantage, because it enables the poorer 
classes to receive attention in the early stages of 
a T ue ntei malady when, as is well known, the dis¬ 
order is very much more amenable to treatment 
than when it is fully established. In connexion with 
tbia also it is worth noting that when a patient has been 
seen by an expert the friends will be more likely to follow 
the ^rice to send him to an asylum early if necessary and 
thus to hasten recovery and to avoid the dangers which are 
often inseparable from a mental ailment. And last, but not 
least, to the medical practitioner it should prove a great help 
in dealing with those borderland oases which are often so 
troublesome and harassing where the medical attendant has 
to assume the whole responsibility on account of the patient’s 
inability to pay the fee which would be required for 
consultation with an expert. 

Appointmente at the Wettem Infirmary, Qlaegon. . 

The following appointments to the staff of the Western 
Infirmary have been made this week :—Dr. L. R. Oswald to 
the recently instituted department for the treatment of 
incipient mental disorders, and Dr. A. G. Hay and Dr. J. 
Goodwin Tomkinson as assistant physicians in the electrical 
department. 

Appointment for a Scottith Medical Officer of Health. 

The Royal Commission on the Poor-laws and Relief of 
Distress bias determined to secure an authoritative investi¬ 
gation and report by a medical expert on the methods and 
results of the administration of medical relief by boards of 
guardians in England. As the results of this investiga¬ 
tion may have a very important bearing upon the find¬ 
ing of the Commission special care has been taken that 
the medical man who undertakes this work should not 
only be of high standing in medical and administra¬ 
tive circles, but also should be absolutely impartial in 
the sense that he should be removed from any of the 
controversies which have arisen with regard to the efficiency 


of various forms of local government in England. In 
appointing Dr. J. C. McVail, the medical officer of the Stirling 
and Dumbarton county councils, the Commission has 
secured the person whom it needs. It is estimated that the 
necessary work will occupy a period of six months, and for 
this period the county councils have been asked to place his 
services at the disposal of the Commission. 

Ayr County HotpitaX. 

At the aimual meeting of subscribers to the Ayr County 
Hospital the financial statement disclosed a somewhat 
serious state of matters. Three years ago, in view of the 
termination of agreement with the local sanitary authorities 
regarding fever cases, the directors anticipated a considerable 
diminution of revenue and appealed to the public for 
increased subscriptions, but the appeal met with no response. 
During the last three years the income has been insufficient 
to maintain the bospit^ by something like £700 per annum. 
Everything has been done to cope with the situation by 
cutting down expenditure so far as possible without inter¬ 
fering with the efficiency of the hospital, and now toe 
directors have decided that unless during the next year they 
have an increase of income they will be compelled to reduce 
toe number of beds from 60 to 40. 

Mareb&tb. 


IRELAND. 

(Fbom oub owm Oobbkpokdimts.) 

Emigration from Ireland : Btatiatiet for 

Thb official returns of the Registrar-General of Ireland in 
reference to emigration during 1906 appeared In London on 
March 2nd. The emigrants who left Irish ports during last 
year numbered 35,918, or 8*2 per 1000 of the estimated 
population of Ireland in the middle of that year, showing an 
increase of 4746 as compared with the numbers in 1905. 
America was the destination of 76*6 per cent, of the total 
in 1906—so that the Irish peasantry, instead of being induced 
to stay at home by the promises of Mr. Bryce, have emigrated 
to the country to which he himself has gone. The race, 
however, is not likely to become extinct, for in the report of 
the Coombe Hospital which has appeared quite recently the 
master stated the fact that in connexion with the maternity 
department of the hospital 20 births had just taken place 
within a period of 12 hours, being a record. 

The Health of Belfatt: the Commiuion of Inquiry. 

At a meeting of the city corporation held on March 1st 
the report as regards the health of the city, presented by 
toe superintendent medical officer of health, showed that 
between Jan. 20tb and Feb. 16to, 1907, 264 oases of 
zymotic disease were notified—30 oases of enteric fever, 
66 of scarlet fever, 21 of simple continued fever, 4 
of puerperal fever, 32 of diphtheria, 4 of membranous 
croup, 36 of eryripelas, amd 71 cerebro-spinal 
meningitis. The average annual death-rate has gone up to 
24*8 (from all causes), that from zymotic disease being 0*9 
and from chest affections 9*3 per 1000. The increase in the 
number of infectious diseases notified as compared with that 
of the previous month applies to all the notifiable diseases 
except scarlet fever and erysipelas. 71 cases of cerebro- 
spin^ meningitis were notified during the four weeks, as 
compared with 24 in the previous five weeks, the 
deaths numbering 41. The superintendent medical officer 
of health thinks that the increase in the number of 
epidemic diseases is doe to the prejudice which exists in the 
minds of a large number of the people of Belfast who 
object to send cases of infectious disease Into hospital. 
As to the large increase in the enteric fever cases, he 
strongly recommends, following the lead of the city improve¬ 
ment committee of the corporation, that all back passages 
should be paved, drained, and completed without delay, a sug¬ 
gestion which was made so far back as 1896 by a specie 
committee appointed by the corporation. Why were these 
recommendations not put in force ? And why is there such 
an effort being made now to raise a loan in order to go to 
the length even of putting water-closets in the houses in 
the Belfast slums ? The visit of the health commission is 
already producing its effect. The commission opens to-day 
(March 5tb). Mr. T. Phelan, LL.D., will act as secretary. 
The terms of reference are to inquire into :— 

1. The cause or causes of the high death-rate. 

2. The administration by tlie several authorities chargetl therewith 
of all general Acts ami Oilers relating to the public health and the 
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preveotlon of diMue and of all provlalona of local Acta converaant with 
the aame or timllar matters, and of all other Acta or Orders, whether 
general or local, which directly or indirectly affect the public health of 
uieclty. 

3. The meaeiirea recornmended for adoption with a view to tite im- 
.prevement of the h^th of the city. 

The Belfatt Maternity Soepital, 

At tbe 'annaal Imeetin^f of the sapportere of tbia hospital 
held OD feb. 28th it was reported that dating 1906 there 
were treated in the hospital 373 patients with only one 
maternal death dae to a patient exhaosted on admission 
from placenta prsevia. 

Ccrebro-$pinal lever. 

Three additional oases of cerebro-splnal fever were 
report^ in Belfast on March 4tb and another death. The 
number of patients now in Fordysbam fever hospital 
^ 36, while the death-rate stands at 79 oat of a total 
of lOT cases. The various precautions taken by the 
■health authorities have had no effect whatever in checking 
the disease nor unfortonately has the return of milder 
weather. Apparently the meningococci have at present in 
Belfast the ideal conditions for making them floarish and 
■for making them infective. 

March Stb. 


PARIS. 

(PBOM 017R OWN OORBmPOKDBKT.) 


Amcebio Dytentery originating in Farit. 

At a meeting of the Hospitals Medical Booiety held on 
Feb. 15lh M. Caassade and M. Joltraln commonicated an 
account of a most interesting case of amoebic dysentery 
accompanied by hepatic abscess, originating in Paris. The 
patient was a man who had never been in the colonies or in 
-contact with anyone suffering from dysentery. In the month 
of December, 1905, he was attacked by diarrbcea consisting 
-of mucous and bloody stools, and gradually be developed a 
hepatic abscess which was followed by a pidmonary vomica. 
Direct examination of the stools failed to reveal the presence 
of Ute amceba and no bacilli of dysentery could be cultivated. 
The diagnosis, however, was able to be made with practical 
■certainty by the clinical pictare and by the presence of a 
hepatic abscess which is an exceptional complication in ordi¬ 
nary l»oiUary dysentery. Moreover, the serum of the patient 
showed no a^latination with the bacilli of Shiga and 
Flezner and the blood showed eosinopbilia, which hardly ever 
oconrs except in amoebic dysentery, while, Anally, amoebss 
were found in the pns from the vomica. At the post¬ 
mortem examination a large hepatic abscess was found with 
a fistulous tract between the liver and the bronchi. There 
were numbers of deep ulcers with undermined edges in the 
la^e intestine and histological sections of these ulcers re¬ 
veled the presence of numerous amoebse. The history of 
■tUs case shows the importance of making an accurate 
diagnosis by every means which modern clinical medicine 
furnishes and the necessity of early intervention in the cue 
<»f hepatic abscess occnning in the coarse of an attack of 
-amcebic dysentery. 

Tne Activity of Antiraile Serum. 

M. A. Marie read a paper at a meeting of the Biological 
Society held on Feb. 9cb in which, after having recalled the 
fact t^t the serum of mammals which bad been immunised 
against rabies by Pasteur's method acquired the power of 
neutralising an emnlsion of rabic virus in vitro, he added that 
the preparation of sncb serums at the Pasteur Institute 
showed some peculiarities in regard to their activity. If, for 
instance, sheep which had b^n immunised by a weekly 
injection of a moderate fixed quantity of virus are taken the 
-activity of their serum only varies within very small 
limits, and if semm be collected from them at different 
times it will be found to neutralUe one, two, or three 
volumes of a one-hundredth dilution of virulent emul¬ 
sion previously filtered. A serum incomparably more active 
can be obtained by increasing the virulent dose adminis¬ 
tered weekly to the sheep aud by lessening the interval 
of time between the inoculations. Under sncb conditions 
it has been found possible to prepare serums of which 
one cubic centimetre can neutralUe nearly 40 times its 
volume of virulent emulsion diluted to one-hondredth. Such 
sheep bad received between 20 and 50 brains of rabbits 
suffering from rabies. The energy of this serum, which 
falls directly the injections are lessened In quantity and 

i V en at wider spaces of time, doee not show the particular 


quality remarked upon by Neisser and Wecbsberg for other 
semms. The most energetic of the antirabic serums has no 
neurotoxlc power for the rabbit, and administered alone to 
an animal its only prophylactic effect is in retarding the 
evolution of rabies. 

Alternating Meotrio Currentt corretponding to Mutioal 
Sonridt. 

At a recent meeting of the Academy of Sciences 
M. Maurice Dupont said that be bad been able to reproduce 
as an alternating current a series of vibrations which corre¬ 
sponded to a series of musical tones. The passage through 
the organism of these nltematiog currents which corre¬ 
sponded to certain mnsical tones produced the effect of 
bearing the tones themselves. So mncb was this the fact 
that M. Dupont thought that the process might be need for 
making deaf-mntes “bear.” A study of the currents in 
qnestion also made it conceivable that they might be so 
attuned to the nerve oells as to bring about excitation or 
the reverse, or phenomena of inhibition or ansstbesia. 
M. d’Arsonval recalled the fact that in 1885 be bad demon¬ 
strated that when a mnscle was excited by an alternating 
corrent coming throngb a microphone set in action by the 
hnman voice the mnscle would reproduce the melody and 
even the words. 

The After EffeoU of Influenza. 

The influenza epidemic of this year cannot be compared in 
intensity with that of 1890, although it has been fairly acnte 
and widespread. It will be interesting to see whether it 
will be followed by the same resnlte as that of 1889-1890 
which were noted by Dr. Bertlllon. In September and 
October of the year 1890 the number of births in Paris fell 
considerably. The weekly figure which before and after the 
two months In question was from 1100 to 1200 fell during 
September and October to from 800 to 900. 

Marob 4t.b. 


VIENNA. 

(Fbou oub owh Oorrbbfokdskt.) 

A'tfjp Regulationt for Reoruiting. 

Thb gradual lowering of tbe physique of numerous classes 
of the population, which has been ascribed partly to mal¬ 
nutrition and partly to tbe extension of manufactnring 
industries, has induct the army medical committee to relax 
the requirements which have hitherto governed tbe i^misslon 
of recruits to tbe service. The minimum stature, which 
formerly was 160 centimetres and which 14 years ago was 
reduced to 155 centimetres (5 feet 1 inch), has now been fixed 
at 153 centimetres. Imperfections of the organs of tbe special 
senses do not play such an important part in disqualifying 
for the service as formerly. Thus, a visoal acuity of jj', 
with glasses of six dioptres, whether convex or concave, will 
in future not disqualify a man, whereas up to the present 
time a visual acuity of |, with glasses of four dioptres, was 
tbe utmost limit of defective eyesight permitted. A hearing 
power of three metres for the conversational voice in one 
ear with normal bearing in the other ear, or of six metres for 
both ears, will be considered sufficient. Perforation of the 
drum will no longer disqualify a recruit. All men suffering 
from tlie above-mentioned slight defects will be employed in 
tbe administrative departments, whilst those of normal 
physique will be set to purely military duty. The expe¬ 
riences of the Russo-Japanese war, in which attacks of 
insanity formed an alarming proportion among the cansas of 
invaliding, has led to special attention being paid to nenras- 
thenia and its proximate causes. Tbe Austrian system of 
compulsory military service brings every man between 20 
and 25 years of age before the recruiting officers and gives 
a good idea of tbe increase or otherwise of physical onfitnesa 
throughout tbe empire. 

h'e)c Life Inturanee Tablet. 

The Austrian life insurance companies, in union with 
several foreign companies doing business in Austria, have for 
tbe last 30 years been conducting investigations in regard to 
tbe expectation of life for three different groups of insured 
persons—namely, the married, the single, and tbe total 
abstainers. .An aggregate of 618,445 persons constituted tbe 
material basis of tbe computations and of these 88,200 were 
women. Two distinct ways of calculating were adopted. In 
tbe first place each person insured was counted separately, 
no matter in how many companies the same person waa 
insured, and in tbe second place each person insured in 
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several compaoies was ooonted only once. Between 1875 
aod 1901 every death was counted and then the respective 
items, “married,” “single,” and “abstainer,” were taken 
into consideration. Ihe occupation, the standard of living, 
and the place of abode were in all cases noted very care¬ 
fully ; and the tables compiled on this system, when com¬ 
pared with the Baumann-Sussmilcb tables of expectation 
of life, showed that there was a difierenoe between them, 
although only a slight one. But the most interesting feature 
was the fact that all the investigations proved that in 
the matter of vitality there was a superiority of the total 
abstainer over the occasional drinker and still more over the 
habitual consumer of alcohol. Indeed, the figures for the 
abstainers showed that they had an expectation of life 
greater than the others by 8 percent, (five years). As regards 
the effects of marriage, it was found that single persons are 
not much worse off than the married ones. Another interest¬ 
ing fact was brought out by this collective investigation— 
namely, that the improvements in hygiene, the lowering of 
the death-rate, and the progress of medical scienoe have not 
raised the expectation of life since the time, 50 years ago, 
when the above-mentioned tables were compiled. 

The Medical Profetnon in Auttria. 

The Medical Register for 1907 contains particulars of 
11,937 registered practitioners as compered ^tb 11,764 in 
the preceding year. In Vienna alone there are now 2902 
practitioners against 2813 last year, working out at 1 to 800 
inhabitants, whilst the ratio for the empire is 1 to 2400 
inhabitants. The lowest ratios are in Galicia, where the 
proportion is I to 4000, and in Dalmatia, where it is 1 
in 4100. The average figures for the larger cities of the 
different countries are 1 practitioner to every 1200 or 1400 
inhabitants, except in Pragne and Gras, where the pro¬ 
portion is the same as in Vienna. The annual increase 
for the empire is 1 ‘ 5 per cent., whilst the annual increase of 
the population Is estimated at 5 per cent, so that in course 
of time a demand for practitioners, especially in the 
country, will be felt. But since the position of the pro¬ 
fession as a whole is cot at present very attractive better 
inducements will have to be held out to students if the 
supply is to be maintained. The annual increase of the 
number of practitioners used to be from 4 to 7 per cent, 
before 1896, but since that time it has fallen steadily, a fact 
proving that a medical career is not viewed with such favour 
as before. The confiicts between official bodies and the 
representatives of the profession aod between the Diet aod 
the medical councils show that a change has come about in 
the ideals of the medical man. If bis rights are disr^farded 
and if adequate remuneration for his work is not forth¬ 
coming the position of a medical man will be less coveted 
than formerly. 

A Rc»e Cate of Stone *n ihe Kidney. 

At a recent meeting of the Medical Society Dr. Franz 
showed two large renrd calculi obtained at the post-mortem 
examination of a patient who had been under medical super¬ 
vision for this disease for 28 years and bad. when in bis 
twenty-sixth year, been obllg^ to stay in bed for seven 
months. Dnr^g this time to some extent, but In a greater 
degree at a later period, pains in the kidney came on now 
and then, and finally assumed the characters of well-defined 
renal colic. The patient would not submit to an operation 
and a^r 1896 tbe colicky pains vanished entirely, lo that be 
was not seen by his medical adviser for four years. The 
mine was always turbid, contained sometimes pus and 
blood, and sometimes sand, but otherwise during tbe 
last nine years of bis life be was perfectly well ud 
tee from any colic or pain. In 1905, whilst on board 
a ship, he suddenly fell ill, sank rapidly, and died 
with tbe symptoms of unemia supervening upon an attack 
of renal colic. A necropsy was made and in the right 
kidney there was found a stone which exactly fitted tbe 
pelvis of the kidney and tbe calyces, and which is one of tbe 
finest specimens of its kind. Tbe weight of the stone was 
three and a half ounces and it measured five inches by 
three inches by one and a half inches. A similar stone was 
found in tbe left kidney, weighing only one ounce. Both 
stones are hard, are coloured brown by admixture of 
biemoglobin, as was discovered by spectrum analysis, 
and consist chiefly of phosphate of lime and magnesia. 
It is interesting to note that the patient suffered 
no inconvenience whatever during nearly ten years, 
although be bad to be on horseback for several 
hours daily. The explanation offered for this unusual 


feature is that the size of the stones prevented their 
blocking the outflow of the urine because they oould not 
be impMted in tbe ureters or compress all tbe pyramids 
of the kidney. One stone showed alw that it came from a 
so-called double kidney—i.e., a kidney with two separate 
pelves. Thus it was possible that whilst one pelvis was 
hampered by tbe stone tbe other portion of tbe organ, 
leading a comparatively independent existence, could fulfil 
its function. 

March Snd. 
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Employment of Child Labonr. 

The United States Census Bureau has issued a bulletin on 
tbe employment of children as bread-winners. A “bread¬ 
winner ” is defined as one * ‘ earning money regularly by labor, 
contributing to family support, or appreciably assi^Dg in 
mechanical or agricultural industry.” It appears that the 
total number of bread-winners from ten to 15 years of age 
employed in tbe United States, according to tbe census of 
1900, was 1,760,176. By far the most important occupation 
for children is ^at of a^cultural labourers, tbe number so 
employed between the ages of ten and 16 years being 
1,054,446. Next In importance comes domestic service, or 
the occupations of servants and waiters or waitresses, the 
number of these children being 126,617, of whom all but 
17,059 were boys. Most of these ohildrr n live in cities or 
urban communities. Tbe cotton mills furnish employment 
to children to a greater extent than any other manufacturing 
or mechanical industry. Almost invuiably tbe percentage 
of bread-winners in any community is much greater among 
the foreign-bom children than among native children and 
somewhat greater among tbe native children whose parents 
were of foreign birth than among the children of native 
American parents. Statistics are ^ven of the families of 
23,657 bre^-wlnners from ten to 14 years of age. Of this 
number 76*9 per cent, were living in homes with their 
parent s ; 14*3 per cent, were living mth widowed mothers ; 
and 2*4 per cent, with mothers living apart from their 
husbands. Though there are laws restricting child labour in 
most States they rarely apply to children over 14 years of age, 
and as a consequence by ^e time tbe children reach tbe age 
of 15 years 50 * 6 per cent., or one-half, of the boys and 21 *4 
per cent., or more than one-fifth, of the girls have become 
bread-wlziners. 

Higher Preliminary Standcurde of the Medicai Department of 
the Uniwrtity of Penntylvania. 

The requirements of this medical school for the session 
1908-09 have been modified to include (1) two foreign 
languages, one of which must be French or German ; (2) 
physics, based on at least one standard text-book and in¬ 
cluding laboratory work covering at least 35 exercises; (3) 
chemistry, with laboratory work in qualitative analysis, in¬ 
cluding two analyses of each g^oup of metals and of acids, 
and of at least six mixtures containing metals ana acids of the 
various groups ; and (4) general biology or general zoology, 
based on a year’s course of five hours per week or its 
equivalent. For the session of 1909-10 students must 
have tbe equivalent of tbe freshman work in a recognised 
university, including the work above outlined, and for tbe 
session 1910-11. and thereafter, tbe equivalent of tbe fresh¬ 
man and sophomore work in a reci^lsed university, includ¬ 
ing the work in physios, chemistry, biology, and lugnams. 
These requirements of all students entering tbe medical 
department of tbe University of Pennsylvania ate the highest 
grade yet reached by any medicai college in this country and 
give gratifying evidence of tbe determination of the oldest 
and most reputable college in tbe country to maintain an 
advanced position in tbe (borough education of its students. 

The Siippreuion of Unneeeuary Hoiue. 

A large organisation of ladies and gentlemen was recently 
effected in New York for the purpose of suppressing unneces¬ 
sary noises. Tbe object is a most desirable one, as the people 
of this city are coustantly subjected to an innumerable variety 
of ear-splitting noises, many of which are entirely unneces¬ 
sary. Tbe first act of the society was to suppress unnecessary 
noises in tbe vicinity of hospitals by notifying the officials 
of car lines that the ringing of belle and tbe blowing of 
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whistles mast be discoDtinued in the neighboarbood of bos- 
pit&ls. The next step was to remove all cobble-stone pave¬ 
ments aroand hospitals. Then it was ordered that notices 
sbonld be posted In different aatomobile dabs reqaesting 
the members to drive their cars at half speed and to refrain 
from the ase of boms and siren whistles while passing hos¬ 
pitals. Already the Inflneoce of the society in the sappres- 
sion of street noises is perceptible and great relief is antici¬ 
pated from this scarce of distorbance of the sick. 

The Alcohol ^uertion in the A'avy. 

Medical Inspector Lovering, of the United States navy, 
reports that in the last three years there were 753 oases of 
alcoholism, or 261 a year, for an average force of 36 347 
men; this is, nearly 7 per 1000 men (6'9). In the English 
navy in the last three years there were 251 admissions for 
alcoholism, an average of 84 a year in a force of 104,000 
men. In ^e German navy there were 16 cases of admission 
for alcoholism in three and a half years, or less than five a 
year in a force of 31,000. These dgores show that there are 
nearly ten times as many admissioos for alcoholism in the 
Unit^ States navy as in the English navy and nearly 50 
times as many as in the German navy. He adds that the 
admissions for alcoholism indicate only partially the amount 
of sickness due to drinking and very imperfectly the amoant 
of drinking, as only those cases appear in the medical 
reports which require treatment for several days. Medical 
Inspector Loveriog disonsses at length the caases of 
the excess of alcoholism in the United States navy, as 
compared with the English and German navies, and is in- 
clioM to attribute it to the restrictions that are placed upon 
the United States sailors. He states that the grog ration 
was abolished by Act of Congress over 40 years ago and since 
that time the force of the United States navy has lived under 
laws of total prohibition which have been better enforced 
than such laws generally are, for there are no convenient 
drag stores where bitters, containing a large percentage of 
alcohol, can be obtained, nor fruit stands where “ soft ” drinks 
are sold. The remedial measares which be recommends 
are: (1) to reward the temperate by promotion and increase 
of pay and privileges ; and (2) to allow, onder proper restric¬ 
tions and sapervisioD, the sale of malt liquors and light wines 
at the canteens on board the ships and at the navy yards. 

Supprestion of Tcllow Fever in Cuba. 

When the United States took possession of the Govern¬ 
ment of Cuba recently the yellow fever, which had been 
stamped out daring the previous occupation by the United 
States forces, bad made its appearance in several localities. 
The reappearance of this disease, which has been the scourge 
of the island for a century, was due to a failure of the Cub^ 
authorities to enforce the sanitary precautions adopted by 
the previous American health officials. On the re-occupation 
Surgeon Kean of the United States army, who so snocessfully 
stamped out the disease during the first occupation, was 
again placed in cba^ of the health department and again 
the island is free from yellow fever, no case having occurred 
since Jan. 7tb. These facts strikingly illustrate the value 
of the rigid enforcement of proper preventive sanitary 
measures. 

Feb. ^th. 


Royal Free Hospital. —The Earl of Sandwich 

presided at the seventy-ninth annual court of governors of 
the Royal Free Hospital, London, held on Feb. ^tb. He re¬ 
ferred to the excellent work performed by the hospital during 
the past year. Owing to the falling off in the amount received 
from legacies during 1906 the financial position of the hos¬ 
pital bad not been satisfactory, but a successful festival 
dinner presided over by H.R.H. the Duke of Connaught had 
enabled the committee to pay off the existing liabilities. 
The annual report showed that 2474 in-patients and 44,565 
out-patients, casualties, and maternity cares had been under 
treatment daring the year. The cost of maintaining the 
hospital during the year bad been £15,864. Reference was 
made to the great ne^ for increased financial assistance, the 
sure income of the hospital being only about one-third of 
the cost of maintenance. A new operating theatre and out¬ 
patient department were absolute necessities. A vote of 
thanks was passed expressing the thanks of the governors to 
Mr. Charles Hurt for bis many years’ valuable service as 
treasurer of the hospital, from which position he was now 
retiring. A vote of thanks was also passed to H.H. Princess 
Louise Augusta of Schleswig-Holstein and the members of 
the ladies' association for their valuable services. 



ALLAN MACFADYKN, M.D., B.Sc.Edin. 

The announcement of the death of Dr. Allan Macfadyen 
at the early age of 46 years will be received with very 
deep regret. By an accident which happened during the 
preparation of a serum for Malta fever he was infected with 
the disease, and though Malta fever is seldom fatal yet the 
infection found in Dr. Maofadyen’s state of health, which 
bad been undermined by anxieties and disappointments 
during the year, a too ready and sensitive soil to work 
upon. His death adds one more to that noble list of medical 
men who have lost their lives in the cause of science and in 
the striving after truth. 

The younger son of Mr. Archibald Macfadyen of Glasgow, 
Allan Macf^yen was educated in Bdinbnigb and graduated 
M.D. in 1886 at the University. He took the B So. two 
years later. Then he studied abroad at Berne, Gottingen, 
and Munich, where be familiarised hi msfilf with laboratory 
methods and attained that profound ^owledge of bacterio¬ 
logy in all its aspects which served him so well as a teacher 
and an investigator. He also acquired a very intimate know¬ 
ledge of the German language. In 1889 he was elected Sani¬ 
tary Research Scholar of the Grocers’ Company and became 
professor of bacteriolc^ at the College of State Medicine, 
Great Russell-street. He took an active part with liord 
Lister, Sir Joseph Fayrer, Dr. Buffer, and others in the 
inception and foundation of the Jenner Institute, which 
was formed to take the place of the College of State 
Medicine, and when Dr. Buffer resigned control and 
direction of the new institute in Great Russell-street Dr. 
Macfadyen succeeded him. In this appointment he pre¬ 
pared the plans for the proposed new laboratories at Chelsea, 
and in order that they should be of the best and equipped 
in the most modem fashion be visited the laboratories 
on the continent, and as a result we have the splendid 
institute at Chelsea. These were in the days before Lord 
Iveagb by his magnificent gift placed the institute on 
its present basis. Dr. Macfadyen organised everything and 
when the laboratories were complete be became the head. 
Under his administration a policy was pursued which in the 
opinion of many was right, as it would have ultimately 
placed the institute more on the basis of the hygienic 
institutes of the continent and no one denies that their 
analogue is much needed in the interests of preventive 
medicine in this country. 

It is not, however, as an organiser of the Jenner (now the 
Lister) Institute that Dr. Macfadyen will be best remembered, 
but by bis experimental work on the intracellular toxins of 
bacteria with which his name is so intimately associated. 
His many valuable papers to the Royal Society and scientific 
journals, English and German, testify to his activity in the 
investigation of important matters relating to preventive 
medicine. They run over a wide range of subjects but by 
far the most important, as they will probably be the 
most enduring, are bis studies on the intracellulu toxins. 
After resuming his position at the Lister Institute, where bis 
persistence in this line of research was, we must suppose, 
unappreciated, although it had the support of Lord Lister, 
he pursued bis investigations at King’s College and at the 
Wellcome Laboratory. Oonoeming bis work here a friend 
writes: “ Macfadyen’s view was that serum therapeutics 
reached an impaue, owing to the great difficulty of pro¬ 
ducing efficient antibodies for intracellular toxins, and he 
made a profound study of the delicate and volatile nature of 
the most active toxins and the destructive effect of beat and 
other agents upon most of them. He had prepared from the 
endotorins of the bacilli of typhoid fever, cholera, pneumonia, 
and other diseases serums of higher antitoxic power than has 
ever been obtained before. At the time when be became ill he 
bad succeeded in bis anticipation with the plague endotoxin 
and was working also at M^ta fever. He expected to have 
brought to completion in the course of three or four months 
a research which had engaged his attention for years and 
which would have brought the sera into use. His anti¬ 
typhoid serum bad already been begun to be employed in 
some of the London hospitals. But, alas, it was not given 
to him to finish his work.” 

Dr. Macfadyen was of a naturally reserved and shy dis¬ 
position and few except his intimate friends were aware of 
the fine character and the genial and gentle nature which be 
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possessed. He was ever ready to think of others before him- 
eelf and it was bis extreme modesty which prevented him 
from coming more to the front. He married MUs Marie 
Cartleng, the daughter of Professor Cartleng, director of 
the Botanical Gardens at Dettingen. His death will oome 
as a shock to bU many friends here and abroad and the 
deepest sympathy will be felt for bis widow in her great 
sorrow and sad bweavement. 


FREDERIC HENRY COLLINS, M.D. R.U.I., M.Ch. & L M., 
L.R.C.8. IRBL. 

Manchester has lost a well-known and respected practi¬ 
tioner by the death of Dr. F. H. Collins. He bad long been 
resident in Manchester, where bis first appointment was the 
boose sorgeoDsbip of the Holme Dispensary. This led to his 
afterwards living for many years in the Holme district, bot 
aboot ten years ago be removed to Didsbnry. As a stndent 
he gained the Hudson prize at Meath Hospital, Doblin, and 
was for some time the resident there. He will be moch 
missed by friends and patients, to whom his kindness and 
courtesy and bis devotion to their interests endeared him 
in no common degree. Dr. Collins was for a long time the 
moving spirit in the ‘‘Healthy Homes” lectores at the 
Holme town ball. As a large proportion of mothers are 
ignorant and many are careless as to the hygienic manage¬ 
ment of their dwellings and their children, so that an 
abnormal death-rate is of constant recnrrence, soob efforts as 
those of Dr. Collins are greatly needed. Quite recently 
his sympathies and ideas of what was right and 
joBt were macb exercised over the case of Mr. S. Bagley 
who was charged with obstructing the police who 
insisted on taking a patient to the hospital.^ For the 
last year or two be worked ardently for the establish¬ 
ment of a Medical Benevolent Fond for the widows and 
children of medical men and only about three weeks ago the 
Manchester South division of the local branch of the 
British Uedical Association resolved to recommend a joint 
meeting of the Manchester and Salford divisions to discuss 
the propositions which he was to bring forward. He died at the 
comparatively early age of 52 years after an illness of aboot 
ten days of pneumonia followed by heart failore. He leaves 
a widow and two sons. The funeral took place at the 
Manchester Crematorium on Feb. 20th and the building was 
crowded with social and medical friends. The great number 
of the latter testified more strongly indeed than anything 
else could have done to the regard and respect that Dr. 
Collins bad gained from his own profession. 


Ptbual Ittfes. 


Royal Institution. — On Thursday next, 
March 14tb, at 3 p.m.. Dr. C. W. Saleeby will b^n a course 
of two lectures at the Royal Institution on Biology and 
Progrew. The Friday evening discourse on March 15tb will 
be delivered by Professor Lunge on Problems of Applied 
Chemistry and on March 22nd by Professor J. J. Thomson on 
Rays of Positive Electricity. 

Central Midwives Board.— A meeting of the 

Central Midwives Board was held on Feb. 28tb at Caxton 
Bouse, Westminster, Dr. F. H. Cbampneys being in the 
chair. A letter was received from Mr. H. Larder, medical 
saperintendent of the Whitechapel union infirmary, renew¬ 
ing the application of the guardians ^or the approval of the 
innrmarv as a training school. The Board resolved :— 

That the resolution of the Boerd of Peb. 82n<l. 1906. refusing the 
eppIicaUon of the Whitechapel Infirmary for approval as an institution 
for the training of mtdwlves, on the ground that the maternity depart¬ 
ment was structurally unfit for the purposes of a training school, be 
rescinded, and that approval be now given. 

The Board disonssed certain points upon which amendment 
of the Midwives Act, 1902, was important and resolved :— 
That a subcommittee be appointed to consider the matter, with a 
view to laying before the Privy Council a statement of necessary amend¬ 
ments of the Act, and a retiuest that they mav be embodied In a 
Oovernment Bill to be introduced in Parliament during the coming 
seeaJoD. 

A letter was read from Dr. James Wheatley, county medical 
officer of Salop, as to the necessity of workhouse nurses 
holding the Board's certificate, and a letter was also read 
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from Dr. James Niven, medical officer of health of Man¬ 
chester. as to Dotifiostion of intention to practise by a midwife 
in the CborltOD onion hospital. The Board direct^ that Dr. 
Wheatley and Dr. Niven shoold be informed that the position 
of midwives in Poor-law institutions was at present under 
consideration by the Privy Council and the Local Government 
Board. Suggestions for amendments of the revised rules 
from the county medical officer of Lancashire, the local 
supervising authority for Manchester, and the county medical 
officer of l^ndon were considered and the Board decided 

(1) That Rule £. 5 be emended by the omiuioo In line* 10 and 11 of 
the words "and then exposed freely to the open air for several days.” 
(2) That Buie B 16 be amended by transpoeing the last paragraph so 
as to make It the second. (3i That Rule B. 21 (c) be amended by 
requiring the followiGg particulars to be inserted In the notification of 
stillbirth ; Full term or premature number of months). Condition of 
child (whether macerated or not). Freseatation. 

A letter was received from the clerk of the Privy Council 
transmitting an Order in Conncil extending the period for 
which the present Rules of the Board are in force to 
Maroh Slst, 1907. 

Medico-Psychological Association op Great 

Britain and Ireland. —A well-attended quarterly meeting 
of this association was held on Feb. 22Dd, by the courtesy of 
the medical superintendent, Dr. A. M. Jackson, at the Notts 
County Asylum, Radcllffe-on-Trent, under the presidency of 
Dr. Robert Jones. Prior to the general meeting there were 
meetings of the council and of the Parliamentary and 
educational committees. Sample complete sets of 
“expansion forms” and “compilation forms,” which 
have been prepared in connexion with the recently 
adopted statistical tables of the association, were on 
view and were briefly explained by the general secre¬ 
tary. A very instructive and suggestive paper, entitled 
“ The Experimental Production of Spinal and Cranial Nerve 
Lesions by Toxins ” and illustrated by microscopical prepara¬ 
tions and lantern slides, was communicated jointly by Dr. 
David Orr, pathologist to the Prestwloh Asylum, and Dr. 
R. G. Rows, patholc^ist to the Lancaster Asylum. It was dis¬ 
cussed by the President and others and will appear in the 
Journal of Mental Soienoe, In the evening the members 
dined together at the George Hotel, Nottingham, and enter¬ 
tained several of the leading local members of the medical 
profession. The annual meeting was fixed to take place in 
London on July 25th and 26tb and the date of the next 
quarterly meeting was changed to May 16th. 

Association of Scottish Medical Diplomates. 
—The annual dinner of this association was held on March 1st 
in the Oak Room of the Trooad6ro Restaurant, Piooadilly 
Circus, London. The chair was taken by the President of the 
Association, Mr. Claude St. Aubyn-Farrer, who. In replying to 
the toast of “ The Association,” said that the members now 
numbered over 300 and that the association was making very 
satisfactory progress towards becoming an important and 
recognised force in the world of meffioine. The council 
of the Royal College of Su^eons of Edioburgh bad 
been petitioned to institute a Membership quaiifica- 
tiou, either in addition to, or in place of, the exist¬ 
ing Licentiate’s diploma, and though that conncil bad 
found it impoBsible to take that step In the present circum¬ 
stances the qnesUon would still be kept in mind. Amongst 
other subjects engaging the attention of the conncil of the 
association were the r^bt of Scottish diplomates to use the 
title of doctor, the advisability of the institution the 
Scottish Colleges of a special qualification In midwifery com¬ 
parable to that granted by the Irish Colleges, and the position 
of Scottish diplomates in regard to appointments under the 
Poor-law. Other speakers at the dinner were Mr. J G. 
Fitzgerald, Mr. Sydney Stephenson, Dr. C. 0. Hawthorne, 
Sir Andsrson Critebett. Dr. R. U. Moffat, Mr. A. H. Wake, 
Mr. H. R. Heather Bigg, and Dr. H. W. Fitzgerald Powell. 
The honorary secretary, Dr. E. N. F^r6, was unfortunately 
unable to be present. 

Bath Eye Infirmary.— The Bath Eye In¬ 
firmary has recently received a legacy amounting to 
£12,800 under the will of the late Mr. Isaac Williams of 
Bath. This munificent bequest comes at an opportune time. 
Founded in 1811 the infirmary is one of the oldest ophthalmio 
hospitals in the country. For many years it a bard 
struggle for existence and it is only in recent times that it 
has taken an important position. The area which it serves is 
an extremely lai^e one; in fact, there is no speolal eye hos¬ 
pital between it and l^ndon. With a limited income of 
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about £500 17 beds have beeo maiotaioed for loanj Tears in 
a high state of efficiency and somewhere between 2000 and 
3000 new patients attend annnally. That this work is carried 
on year aiter year without rnnning into debt reflects great 
credit on the committee of management, of which Sir John 
Diokson-Poynder is chairman. 

Death op a Centenarian.— Mrs. Ann Marshall 

of Liskeard, Cornwall, who died on Feb. 25th, bad celebrated 
the 103rd anniversary of her birthday on Feb. 12th. 

Mr. Digby Cotes-Prcedy, M.A. CanibL.8.A. 

Lond., bamster-at*law of the Inner Temple and Oxford 
Oircnit, has been elected a Member of the. Society of 
Apothecaries. 

University op Sheffield.— Dr. James Martin 

Beattie, senior assistant to the professor of pathology, 
University of Edinbiu^h, has been elected by the council to 
the chair of pathology in the place of Dr. L. Oobbett. Dr. 
Cobbett has resigned the chair on bis appointment as 
lectnrer on bacteriology at Cambridge. 

Donations and Bequests.— Lady Wimborne 

has contributed a sum of £%2 to the funds of the Cornelia 
Hospital, Poole, with the object of discharging existing 
deflcits.—The treasurers of the Royal National Orthopmdic 
Hospital have received a legacy of £500, doty free, under the 
will of the late Mr. 8. W. Fryett.—Mr. Joseph Smith of 
Colwyo, North Wales, has given £1000 to the Oldham In* 
flrmary for the endowment of a bed in memory of bis 
father.—The late Mr. Charles James Oldham, F.R.C.S. Ecg., 
of Hove, Brighton, bsis, amongst several la^e'bequests for 
oduoationai purposes, left £5000 to Epsom College and £1000 
to Guy’s Hospital. 

Spraying Sewage into the Atmosphere.— 

Mr. W. D. 8cott*Moocrieff, speaking before the Royal Sani* 
tary Institute on March 2od in the Parkes Museum, 
Hargaret-street, London, declared that he bad never lost an 
opportunity of stating the very grave objections which 
existed, on sanitary grounds and from the point of view of 
the public health, to the use of appliances which spray 
sewage into the atmosphere. It had been adopted at Staines 
because there was practically no alternative, seeing that the 
existing beds for the bacterial treatment of sewage had to be 
utilised, and in this case at Staines there were no houses 
in the immediate vicinity ; but where large installations 
existed in the neighbourhood of towns Mr. Scott-MoncrieE 
was convinced that they would some day be identified as the 
immediate cause of most serious outbreaks of zymotic 
disease and be foretold that before long such installations 
would be absolutely prohibited. Mr. Scott-MonorieS was most 
emphatic in bis statement of the conditions which be 
descrii^ and pointed out bow extraordinary it was that 
Che general community which bad been educated for years to 
believe sewer gases to be dangerous to health, should remain 
willing to accept the contradiction that the spray which is 
blown from these distributors in high winds and which 
contains pathogenic germs can be breathed with impunity. 

Queen Charlotte’s Hospital, London.— The 

annual meeting of governors and subecribers was held on 
Feb. 25tb, Sir Samuel Scott, Bart., M.P., presiding. The 
report stated that 1704 patients bad been received into the 
hospital daring the past year and 1886 had been attended and 
nursed in their own homes. To the Oonvalesoent Home 138 
patients bad been admitted. The ordinary expenditure bad 
amounted to £6331, while the ordinary income was £5365. 
inolnding grants of £500 from King Edward’s Hospital Fond, 
£466 from the Hospital Snnday Fond, and £144 from the 
Hospital Saturday Fund. The arrangements for the enlarge* 
ment of the N arses’ Home were progressing satisfactorily and 
it was hoped to commence bnilding in the spring, Mr. and 
Mrs. Bischoffsheim bad given a manifioent donation of 
£2600 towards the cost of this eniai^ment but upwards of 
£6000 were still required. A large number of midwives and 
monthly nnrsee bad been trained daring the year and 107 bad 
passed the examination of the OentrsI Mid wives Board. In 
addition 24 students and 35 qualfled practitioners had 
attended the praotioe of the hospital. The continued increase 
in the nnmbw of patients, and, as a oonsequence, in the 
number of nurses, necessitated the enlargement of the Nurses’ 
Home. The committee was most anxious to carry out this 
work without trenching on the small amount of capital wbiob 
the hospital possessed and be therefore made a very earnest 


appeal for the amount required to aooomplisb this object. 
The chairman also referred to the fact that Queen Charlotte’s 
is the only Iviug-in hospital in London which admits medical 
students to its practice. 

University College Medical Society.—T he 

next meeting of the University College Medical Society will 
take place on Wednesday, March 13th, in the Medical 
Library, University College, when a paper will be read by 
Sir Felix Semon, entitled "The Relation of Laryngology and 
Rhinology to General Practice.” The chair will Im ti^en at 
8.30 p.M. by Professor J. Rose Bradford. Visitors are invit^ 
to attend. 

Long Service of a Poor-law Medical Officer. 
—At a meetinor of the Honiton (Devon) board of guardians 
held on Feb. 23rd Dr. Thomas Henry Stocker PuIHn, who 
has been district medical officer for over 50 years, resigned 
bis appointment. The chairman spoke in warm apprecia* 
tion of the services of Dr. Fullin and the guardians, in 
accepting the resignation with regret, passed a unanimoos 
vote acknowledging the good work which Dr. Pullin had 
performed. 


IParliamnrfarj 


rotes or curbbrt topics. 

The MUkthopt Order of 

Ox the motion of Dr. Ruthrrford a return bu been ordered 
showing the namee of the councils of boroughs and url>an and rural 
districts which have made regulations under the Dairies, Cowsheds, and 
Milkshops Order of 1885. The number of councils in each class who 
bsve not made any such regulations will also be given in the return. 

Poisons and Pharmnc]/ Bill. 

Tlie Poisons and Pharmacy Bill, which has been introduced by Ur. 
Herbrrt SaMUKL, Under Secretary of State for the Home Depart¬ 
ment, has been printed. It Is backed by the Home Secretary and is 
designed “ to regulste the sale of certain poisonous substances and to 
amend the Pharmacy Acts." A memorandum to the Bill explains in 
some degree the scope of the measure, which makes certain slight 
amendments la the schedule of poisons, recommendstbat other persons 
than chemists should be empowered to sell poisonous substances used 
in agriculture (sheep-dips and weed killers), and requires that where 
a registered chemist carries on his business In more than one shop be 
should have a duly qualified manager in every shop where the chemist 
does not himself superintend the business ^ 

Mr. HRBnBRT Samitxl, after the second reading of the Poisons and 
Pharmacy Bill, will move for the appointment of a Select Committee 
of the Bouse of Commons to take expert evidence on various points 
dealt with in the measure. 

The Pftamney Bill. 

Three Uemhere, Ur. Cross. Ur. Barkkr, and Ur. Duckworth, have 
placed on the order paper notices of motions for the rejection of the 
Pharmacy Bill. 

Medical Inspection of Feftoot Children. 

The Bdueatlon (Administrative Provisions) Bill which has been 
brought into the House of Commons by Ur. UcKexha, the new 
Uinister for Education, contains a clause re<|ulriDg local education 
authorities to provide for the medical inspection of children before or 
at the time of their admission to a public elementary school or on 
such other occasions as the Board of Education may direct. Tbeae 
aiilhoritiea are also invested by the clause with the power of making 
such arrangements as may be sanctioned by the Board of Bdueatioo 
for attending to the health and physical condition of the children 
e<lucated In pnbllc elementary schools. 


HOUSB OP OOMUORB. 

Wedxf-sdat, Fed. 27th. 

Cerebro-spinal Fever in Ijnidon. 

Answering Mr. Ash lev. Mr. Jouk ill kxs said : The disease is not at 
present compulsorily iiotitiablo In Lomlon, but I have made inquiry 
and have only beaid of three cases having occurred in London during 
the present month. Two of them proved fatal. I may add that the 
County Council has taken steps during the past five days to make it a 
notifiable dlsoaie. 

Mr. A.siii.Ey; After what period ?—Mr. .Tnnx BrRXs ; The notifica¬ 
tion comes into operation at the expiration of three daj s. 

• ilc'lical Relief for Infants. 

Mr. MoRRKLL asked the President of the l/>eal Government Board 
whether his attention had been called to the statement recently made 
by Dr. O. Danford Thomas to the effect that much of the infant 
mortality was due to the failure to call In medical advice early enough, 
whether be would issue a circular to boards of guardians advising them 

> The Bill Is discussed in a leading article in our present isaue, p. 669, 
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to facilitate the calling in of the Poor-law medical officer by poor 
people who could not pay a medical man tbemielvea, and further 
adviaioK tboae boards of guardians which had a rule or practice making 
the cost of all medical relief a debt In the first Instance, and those 
boards of guardians which required a father (or, If be was dead, the 
mother) oi so infant who was receiving medical relief to appear before 
the board, to abolish such rule or practice in the case of infants under 
one year of ^e.—Mr. Johw Bitrns replied (by written answer) that it 
did not at present appear to him to be necessary to send the circular 
suggested. 

TatmsDAY, Peb. SSts. 

Medical Examination of School Children. 

Mr. Wfdowood asked the President of the Board of Education, in 
view of the fact that medical officers of health were una^mously of 
opinion that if the medioal inspection of school children was to be 
effective, particularly In preventing skin diseases, and so enabling 
middle-class parents to send th^lr children to the provided schools, 
that power should be given to the local authorities to pass by-laws 
compelling the attendance of parents at these csaminatlons, whether 
he would in the proposed Bill provide for such power being given.— 
Mr. John Burns answered : Without expressing any opinion on the 
intrinsic merits I think it is extremely important that every possible 
chance of smooth working should at the outset be given to the system 
of medical Inspection and that no conditions should be attached wUcb 
would Increase the existing difflcnlties or tend to excite objections 
rom parents or others. 

Tttit Vaccination Order. 

In answer to Mr. Summkbrbll Mr. John Bi rrs said: The vaccina¬ 
tion order promised on the 14th inst. is In an advanc^ state of prepara¬ 
tion and will be Issued as soon as practicable. I shall take care that 
there shall be a suitable interval between the date of its issue and that 
on which it comee into operation. 

Fridav, March 1st. 

Edneation (Provision qf Meals) (Scotland) BilL 

Ur. J. Ramsay Macdonald moved the second reading of the Educa¬ 
tion (Provision of Meals) (Scotland) Bill. He said that last session the 
House of Commons decided in favourofthe principle that public authori¬ 
ties should sstlst In feeding school children. The Bill embodying that 
principle and including Scotland within its scope was sent to the 
Bonse of Lords, but there Scotland was excluded from the operation 
of the Bill. The object of the present Bill was to extend the principle 
of the English measure to Scotlsnd, and to enable school boar(» in that 
eouDtiT to provide meals for necessitous school children. The honour¬ 
able Member argued that the various Inquiries which had been made 
into the phnical condition of children attending school in large towns 
in Scotland bad brought out the need for this measure. The Roysl 
College of Physicians, Edinburgh, bad also sent a memorial to the 
Secretary (or Scotland praying that power might be given to school 
boards to secure suitable feeding for the poorer class of school children, 
who could not otherwise secure the essential basis of all education. 

Sir BiCNRY Craik moved the rejection of the Bill. He said that 
children's lack of food was one of the smallest difficulties that they bad 
to face. Overcrowding and the neglect of sanitary precautions were far 
greater evils and these affected children long before they went to 
school. Neglect, loo, had far more to do with the miserable condition 
of many poor children than mere lack of food. Already In every Ivge 
town in Scotland * here were charitable sgenclea which amply provided 
for their needs. The Bill would check the flow of ebsrity. 

Mr. Harold Cox seconded the motion for the refection of the Bill 

Dr. Macnamaba. in supporting the Bill, pointed out that some most 
weighty evidence had been given before the Royal Commission on 
Physical Training in Scotland which went to show that a number of 
children there were In a half-starved condition. 

After further debate. 

Mr. Sinclair (Secretary for Scotland) said that be believed there 
waaavaatmaas of opinion in support of the Bill In Scotland. The 
Oovemment would support the Bill in principle, although they might 
have many amendments in detail to propose. The Government Bill 
which be bad announce*! to deal with various educational matters In 
Scotland would not conflict with the proposals in the Bill before tho 
House but would be aupplementarv to it. 

Mr. CucERAKF. regretted thst the Bill did not extend to the medical 
Inspection of children. He attributed enormous importance to that 
and he hoped that honourable Members when they dealt with England 
on this question would not oppose any legislation enabling Scotland to 
benefit from such a measure. 

On a division the second reading was carried by 2S7 to 52 votes. 

It was agreed by 231 to 52 votes to send the Bill to the Standing 
Committee on law for consideration. 

Medical Inspection of School Children. 

Mr. Walter Rea then moved the second reatiing of the Education 
Acta Amendment Bill. He explained that the measure consisted of 
two clauses taken from the Education Bill of last year. These were 
absolutely non-contentlous. One permitted school authorities to pro¬ 
vide play centres. The second clause, which was the more Important of 
the two. ensbied the central education authority to compel local educa¬ 
tion authorities to provide for the medical 'inspection of children 
attending elementary schools. The Bill did not refer to Scotland 

Mr. Lor<m, Parliamentary Secretary to the Board of Education 
stated that the 11111 would receive the benevolent support of the 
Government. The clause dealing w itb medical insi^ection w as warmly 
supported last year also by the lca<!er of the Opposition. However, 
he should mention that both clauses of the Bill were included in the 
measure dealing with non-controverelal points in educational adminis¬ 
tration which the Government was promoting. That was no reason 
why the Government should not support the second reading of his 
honourable friend's BUI. 

Mr. Balfour intimated that be did not Intend to resist the second 
reading. He last year supported the provisions now set forth in this 
Bill and would do so again. He. bowe>er, hoped that the Government 
Bill would show that the enormous burden already thrown by primary 
education upon the sbouldeis of the ratepayers would not 
augmented by a measure the general provisions of which they all 
desired to see carried. 

The motion for the second reading of the Bill was then agree<l to and 
the Bill has since been committed to tho Standing Committee on 
Trade, Ac. 


Monday. March 4th. 

While Phospkoms in Matches. 

In answer to Mr. ArthCb Hendkbsok, Mr. Gladstone said; The 
manufacture of matches with white phosphorus is already under a 
set of special rules. A recent report upon the question baa been laid 
upon the table and will be Issued In a few days. Further action Is 
under consideration, but I am not yet in a poslUoa to say exactly the 
steps 1 shall take in this matter. 

Medical Officers fn Crofting Connlies. 

Mr. Cathcabt Wason asked the Secretary for Scotland whether the 
fixed salary given to a medical officer under the Poor-law In crofting 
counties was solely for medical attendance on the paupers, or was part 
of it for that purpose and the rest as payment for any other duties In 
the parish.—Mr. Sinclair replied: The answer to the first part of the 
honourable Member's question is Yes. The salary In so far as it has to 
be approved by the Local Government Board for the purposes of the 
grant is solely for medical attendance on the paupers. 

Tuesday, March 5th. 

London Sanitation. 

Mr. Horton asked the President of the Local Government Board 
whether be was aware that the Port of London sanitary authority 
recently cauaed aamplea of Thames water to be taken at various points 
from TMdIngton to the Nore, and analysed for the purpose of ascer- 
taining the degree of pollution of the river within the autborlty'a 
jurisdmlon; and that the result of such analysis showed that at Green- 
hithe there was a great Increase In pollution (ss compared with the 
water above that point), due to the discharge of some 260,000,000 gallona 
of sewage effiuent per day at Barking and Crossness outfall sewers; 
whether he had any official information showing that the best, 
and latest methods of purification were adopted; and. if not, what 
steps be proposed should be taken to Insure this being done.— 
Mr. John Burns said in reply: I have seen a report of the Port of 
London sanitary committee as to the matters referred to in the earlier- 
part of the question. The London County Council has for many 
years chemically treated the sewage of London, and I am informed, 
that it Is DOW engaged upon experiments on the most 'modem, 
scientific lines, including improved purification by bacterial meitboda. 

Wednesday, March Gth. 

Milk and Tuberculoeis. 

Mr. H. H. Marks asked the President of the Local Government 
Board whether, under the regulations of the Local Government Board, 
the owner of a cow certified by veterinary surgeons to be suffering 
from tuberculosis was entitled to sell the milk of such cow for human 
food, so long as the disease bad not attacked the udder of the oow 
whether the owner who was prohibited from offering for sale the milk 
of the oow, by reason that the animal was certified by veterinary sur¬ 
geons to ^ suffering (rom tuberculous disease of the udder, was. 
entitled, under the regulations of the Board, to offer the animal for 
sale as a milch cow or for slaughter for human food; and whether In 
England, where a cow waa found to be soflering from tuberculous, 
disease of the udder, there waa any obligation under the rMula- 
tioDS of the Board, either on the owner who bad been in the habit 
of selling the milk of such cow or on the veterinary surgeon who 
bad certified it to be suffering from tuberculous disease, to make 
any notification of the occurrence of the disease to any public 
authoiit.y.—Mr. John Burns replied: The Dairies, Cowsheds, and 
Mllkshops Orders of 1886 and prohibit the sale of the milk of 
a cow suffering from tuberculous disease of the udder, but the prohi¬ 
bition does not extend to the milk of a cow otherwise affected by 
tuberculosis. These Orders deal with dairies, cowsbeds.aad milkshops, 
and do not relate to such matters as those referred to in the second 
part of the question. Nor do they require notification in cases of the - 
kind mentioned In the last part of the question. Where, however, 
there is In force a local Act containing what are known as the milk or 
tuberculosis clauses, a dairjman who supplies milk within the district 
and who has in his dairy a cow affeoted with tuberculosis of the 
udder must give notice of the fact to the medical officer of health of 
the district. 
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and others possessing information suitable for this column, are 
invited to forward to Tee Larokt O^e. directed to the Nub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information (or gratuitous publicaiion. 


AiTKEN, D. MacCbak, m b., F.R.C.B. Sdin., hss been appointed 
Medical Superintendent at the Bolingbroke Hospital, S.W. 

Bfattie, Jam»3 Martin, M.D., C.M. Bdin., has been api>oint«d to the 
Chair of PaUiology in the Uoivmity of Sheffield. 

Bennett, H. G., M.ii.C.S., L.R.O,F. Lond., has been appointed Houae 
Physician to Out-patients at St. Thomas's Hospital. 

Bristow, W. R., M.R.C.S.. L.R.C.P.LoDd., has been appointed to the 
Throat Department at St. Thomas's Hospital. 

Bubofss, a. 8-, M H C.S., L.R.O.P. Lond.. hss been appointed Junior 
Ophthalmic House Surgeon at St. Thomas's Hospital. 

Butler, Q. Q., M.R.C.S., L.R.C.P.LoDd., has been appointed House 
Physician to Out-patients at St. Thomas's Hospital. 

Cableton, H. H., M.B.. B.Ch. Oxon., has been appointed to the 
Children's Surgical Department at St. Thomas's Hospital. 

Cassidy, M. A., M.B.. B.C. Cantab., has been appointed Resident House 
Pbvsician at St. Thomas's Hospital. 

Christopbfrson, J, U., M.D. Cantab., M.R.C.P. Lond., F.R.C.8. Eng., 
Senior Medical In8i>ector, Soudan Government, has been ap¬ 
pointed Director of the Soudan Medical Department. 

Clark. R- L., M.B., M.S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Maryport . 
District of the county of Cumberland. 
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CoDBKiT, Louis. M.D. CftaUtb., F R.C.S. For-, hu been appointed 
Leoturer on BacterloloRT at the Uoivenlty o( Cambridge. 

CoLCLOUGH, W. Prakk. M.D. Cantab.. D.P.n.. has been appointed 
Honorary Medical OfQoer to the Victoria Cottage Boepllal, Sid- 
mouth, Devon. 

Drew. J, H.. M.B., B.S. Lond., baa been appointed Senior Caaoalty 
Officer to St. Tbomaa’s Hoepttal. 

DuRKLEY, B V.. H.B.. B.S. Lond., baa been appointed Resident House 
Physician at St. Thomas's Hospital. 

BaSTts. Thomas, U D. Lond., 7.R.C.S. Bnz., has been appointed 
Honorary Consulting Surgeon to toe Victoria Hospital, 
Folkestone. 

Fell. R. W.. M.B., M.S.Bdin., has been appointed Certiiylng Surgeon 
under the Factory and Workshop Act for the Buntingford District 
of the county of Hertford. 

FiBTH, A. C. D., M.R.O.S., L.B.C.P. Lond., has been appointed Junior 
Obstetric House Physician at St. Thomas's Hospital. 

GAMlEir, R. L., M.R.C.S.. (/.RC.P.. has been appointed Resident 
Bouse Surgeon at St. Thomas's Hospital. 

Gabdem. W. Sim, M.B., B.Cb. Aberd., has been appointed Second 
Assistant Medical Officer at Henston Asylum, near Leeds. 

QaiMWADE, 8. W.. M.R.C.8.. L.R.C.P. Lond . has been appointed to 
the Children's Surgical Department at St. Thomas's Hospital. 

Habbisom, a. T.. L.S.A.. has been appointed Medical Officer of Health 
to the Durham Rural District Council. 

Hicks, Chablfa B.. M.R.C.S., L.R.C.P. Lond., baa been appointed 
Surgeon to the Huntingdon County Hospital. 

HowiTT, A. B., M.B., B.C. Cantab., has been [appointed Junior 
Casualty Officer to St. Thomas's Hospital. 

HuGOiMS, G. M.. M R.C.8.. L.R.C.P. Load., has been appointed House 
Surgeon to Out-patients at St. Thomas's Hospital. 

Hughes, Gkbald S., M.B., B.S. Lond., F.RC.S. Bng., has been 
appointed Registrar at the Bollngbroke Hospital, S.W. 

Iles, a. J. H., M.R.C.S.. L.R.C.P. Lond., has been appointed to the 
Electrical and X Ray Deoartment at St. Thomas's Hospital. 

Lacet, Hugh Kirbell, L.R.C.P.iLond., M.R.C.8.. has been appointed 
Honorary Physician to the Rosebill Children’s Hospital, Torquay. 

MacDokau), S. G., M.B., B.C. Cantab., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Neild, P. M., M.R.O.S , L.R.C.P. Lond., has been appointed House 
Surgeon to Out-patients at St. Thomas's Hospital. 

NlGnTHtGALE, H. i., M.R.C.S., L.R.C.P. Lond., has been appointed 
Bouse Surgeon to Out-patients at St. Thomas’s Hospital. 

Paor, C. M., H.B., B.S. Lond., has been appointed Resident House 
Surgeon at St. Thomas's Hospital. 

Philpot. H. a., M.R C.S.,L.R.C.P. Lond., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 

Pollock, W. B. Inglis, M.D. Glasg., hu been appointed Consulting 
Ophthalmic Surgeon to the Ayr County Hospital. 

Read, H. W., M.R.C.8., L.B.C.P. Lond., has been appointed to the 
Dental l^partment at St. Thomas's Hospital. 

RuBHTOK, Chables Cbapmak, M.B., B.S. Lond., L.S.A., has been 
appointed District Medical Officer and Public Vaccinator of the 
MacciMfield Union. 

Sakkrt, W. O., M.B., B.S. Lend., bat been appointed Resident House 
Physidan at St. Thomas's Hospital 

Staklkt, Douglas, M.D. Edln.. M.D. Birm., M.R.C.P. Lond., has 
been appointed Honorary Physician to the Queen's Hospital, 
Birmingham. 

Stocks, R. W., H.S.C.S., L.R.O.P.Lood., has been appointed to the 
Skin Department and Bar Department at St. Thomas’s Hospital. 

SuBB, A. 0. H., M.B C.S.. L.R.C.P. Lond., has been appointed Senior 
Obstetric House Pbysldan at St. Thomas's Hospital. 

SUTTOH, W. H. B., B.C. Cantab., baa been appointed to the Skin 
Department and Bar Department at St. Thomas’s Hospital. 

UirwiK. H. R.. M.B., B.C. Cantab., baa been appointed House Surgeon 
to Out-patients at 8t. Thomas's Hospital. 

Walkkb, S. L.. M.R.C.S., L.R.O.P. Lond., has been appdnted House 
Physidan to Out-patients at St. Thomas's Hospital. 

Wallace. J.. M.R.0 8.. L.R.C.P. Loud., has been appointed to the 
Throat Department at St. Thomas’s Hospital. 

Wabd, W. C. a., M B C.S , L.R.C.P. Load., has been appointed Senior 
Ophthalmic House Surgeon at St. Thomas's Hospluu^. 

Whitebead, C. B., M.K.C.8., L.R.C.P. Lond., has been appointed 
House Physidan to Out-patients atfSt. Thomas's Hospital. 

Wbitehoubb, H. B., M.B., B.S. Lond., |baa been appointed Resident 
House Surgeon at St. Thomas's Hospital. 


flUSlUUS. 


For fwrtKer ir^omuiUon rtoarding each vaeaney rejertnet skOHld be 
nods to Me odvemsemenf (teo Index). 


Ahebdeek UifiyERsiTT.—HcKobert Fellosrship for Cancer Research. 
Salary £200 to £250. 

Asktos-u.’idkb-L^ke Distbict Infirmabt akd Childbek's H09- 
i-iTAL.—House Surgeon. Salary £120 per annum and fees. Also 
Junior House Surgeon for six months. Salary at rate of £50 per 
annum. Board, rooms, waslilng, Ac., in each case. 

Bibkeniikad L'.siox Ihfirmarv, Workhouse, akd Sanatobivm.— 
Resident .VsKistant Medical Officer. Salary £120 per annum, with 
boanl, wasliiiig. and atiartments. 

Bib'hingham. Qi'fe!«s Hospital.—O bstetric and Ophthalmic House 
Surgeon, for six months. Salary at rate of £50 per annum, with 
board, lodging, and washing. 

BLArKiiras ahd Bast Lancashire I.NFiRMARV.-Senior House 
Surgeon. Salary £110 per annum, with board, washing, Ac. 

Bodmin, Cornwall Cuv.ntv A.sylu.m.—T lilrrt Assisunt Medical 
Officer, unmarried. Salary £140 a year, rising to £160, w ith rooms, 
rations, laundry, and attendance. 

Bridge of Weir Coxsi MPiiorf Saitatoria.—A ssistant Resident 
Medical Offlocr (female). 

Bristol Oskkbal Hospital. -Pathologist. Salary £240per annum. 


Camberwell Pbotxdekt Dispembabv.— Medical Officer. 

Oarceb Hospital, Fulbam-road, London, S.W.—House Surgeon. 
Salary £80 per annum. 

Capetowb, Somerset Hospital.—C hief Medical Officer. Salary £450 
per annum, with house. 

Cablisle, Cuhbeblard Ikfibhart.— Resident Medical Officer as 
House Physician and House Surgeon for six months each. Salary 
at rate of £80 and £100 per annum respectively, with board, lodg¬ 
ing, and washing. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
Assistant Surgeon. 

Charing Cross ^spital.— Medical Registrar. Salary £40 per annum, 
with lunch and tea. 

City op London Hospital for Diseases of the Chest, Victoria 
Park. E.—Hous^Pbysician for six months. Salary at rate of £50 
per annum, with board and residence. 

CovENTBT AND Wabwickshibe HOSPITAL.— Junior House Surgeon for 
six months. Salary £60 per annum, with rooms, board, waahing. 
and attendance. 

Dublin, Royal Victoria Eye and Bar Hospital, Adelalde-road.— 
House Surgeon. Salary £40, with board and residence. 

Du.mpbies and Galloway Royal Infibmary.— AMisUnt Houm 
Surgeon. Salary £25 per annum, with board and washing. 
Great Northern Central Hospital, Holloway.—Senior House 
Burgeon. Senior House Physician, Two Junior House Surgeons, 
and One Junior House Physician. Salary of Senior Officers £60 

K r annum, and of Junior Officers £39 per annum, with board, 
Igtng, and washing. 

Huddebseikld Infirmary.— Junior House Surgeon. Salary £50 per 
annum, with board, lodging, and washing. 

Inghan Infirmary and South Shields and Wkstoe Dispensary.— 
Aisistant House Surgeon. Salary £75 per annum, with residence, 
board, and washing. 

Lfamington, Warnefoed Hospital.— House Surgeon. Salary £100 
per annum, with board, washing, and apartments. 

Lewes Dispensary and Infirmary and Victoria Hospital.— 
Resident Medical Officer. Salary £120 per annum, with apart¬ 
ments, board, coat. gas. washing, and attendance 
Liverpool David Lewis Northern Hospital.— House Surgeon, 
also House Physician. Salary £60 each per annum, with residence 
and maintenance. 

Manchester Wobkhouse. Crumpsall.—Assistant Medical Officer, un¬ 
married. Salary £110 per annum, with apartments, fire, light, 
washing, and attendance. 

Nobtqampton, Saint Andrew's Hospital for Mental Diseases.— 
Third Assistant Medical Officer. Salary £150 per annum, rising 
to £200, with board, lodging, and washing. 

Northampton General Hospital.— House Surgeon, unmarried. 
Salary £90 a year, with apartments, board, washing, and 
attendance. 

Nottingham Children's Hospital.— House Surgeon (female) for six 
months. Salary at rate of £80 per annum, with board, residence, 
and washing. 

St. Pancras Infirmary (North), Dartmontb Park-hill, N.— AsaistMit 
Medical Superintendent. Sala^ £120 per annum, with apartments, 
rations, ana washing. 

Stafford. Staffobdshibs Gknkral Infirmary.— Assistant House 
Surgeon. Salary £2Z per annum, with board, residence, and 
laundry. 

Stockport Infirmary.— Assistant House and Visiting Sorgeon. 

Salary £80 per annum, with board, washing, and residence. 
Victoria Hospital for Cbildben, Tite-etroet. Chelsea, S.W.— 
House Surgeon for tlx months. Salary £30. with board and 
lodging. 

Wandsworth Union Infirmary, St. John's Hill, near Clapham 
Junction.—Male Junior Assistant Medical Officer, unmarried, for 
six months. Salsry at rate of £100 a year, rrith board, lodging, and 
washing. 

Warwick County Asylum, Hatton.—Junior Medical Offloer. Salary 
£130. rising to £150, rrltb apartments, board, washing, and 
attendance. 

West Bromwich District Hospital.— Besident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, reai- 
deoce, and washing. 

Wolverhampton and Staffordshire General Hospital, —Second 
House Physidan. Salary £80 per annum, with board, lodging, 
and laundry. 

The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Johnstown, in the county of Cork; at Soiithwold, In the 
countv of Suffolk; at Tetbury, in the county of Gloucester; and 
at Cork, In the county of Cork. 


SPisrriagts, ntl^ 


BIRTHS. 

Kavk.—O n March 2nd. at Via Sistina, Rome, the wife of II. W. Kaye. 
M.B. Oxon.. of A son. 

Pearsf.—O n March 4th, at The Lindens, Riploy. Surrey, the wife of 
F. Edward Pearse, M.K.C.S., L.R.C.P., of a son. 


DEATHS, 

Schofield.- On March 2nd, at St. Martin's, RodweM, Weymouth, 
Frank Schofield. M.D., in his bhith year. 

Strange.— On Feb. 23th, at Belsize-avenuc, Hampstead, William Heath 
Strange, M.D., C.M..aKcd 69. 

Walker.— On Feb. 27fh. 1907. at Convem House, Newcastte-on-Tvne, 
Thomas Hatrield Walker, L.R.C.P', F.C.S., Public Analyst for the 
City of Carlisle, aged 56. 

N-B.—A/m o/M. U charged Jot the ineertten oflfotieet ofBirthr, 
ifarrfapM, atid Death*. 


D:Q\ti7c:i by Google 
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Slotti, llfiort Cimmunis, anb ^nsbtri 
to Cjmspmtotnts. 

THE ABUSES OF PUBLIC ADVERTISING. 

Iir the year 1906 a Bill introduced into tbe Uouie of Lords by Lord 
Balfour of Burleigh for checking the abuses of public advertising 
passed its third reading. In the Lower House the session was too 
far advanced to enable the Bill to make any progress. In tbe 
year 19C6 It was Introduced in favourabie circumstances by Mr. 
Hart-Davies but fell a victim to blocking. It is hoped that the Bill 
will meet a better fate during tbe present session. Tbe main point 
thereof is to give power to local authorities “for regulating, 
restricting, or preventing tbe exhibition of advertisements in such 
places and in such manner or by such means as to affect injuriously 
the amenities of a public park or pleasure promenade or to disfigure 
the natural beauty of a landscape." It may l>e said that there la 
nothing medical about advertising but the charm of the country to 
tbe tired town worker must be diminished if everywhere, as is tbe 
case along at least one main line of railway, bis eyes are constantly 
met by appeals to try Podger's pills or Low's lightning lung liquor. 
Even the sails of fishing boats have been made mediums tor puffing 
some commercial preparations. We earnestly hope that tbe abuse in 
question may be checked and that tbe Government will take the 
matter in hand. The BUI, which was read for the first time on 
Feb. 28tb, is backed by members of all parties in the House, so that 
it cannot be said to be contentious. 

A QUESTION OP ETHICS. 

To the Editor! oj The Lakcet. 

SiBS,—The Local Government Board sends down a medical Inspector 
to inquire Into tbe causes of an outbreak of diphtheria in an urban 
district council's district. In his report thereon he sdvlses the closure 
of a row of six houses wbloh he describee as miserable dwellings, bnllt 
into the canal embankment; percolation is going on Into tbe bouses 
and damp could be seen trickling down tbe back walls. The local 
medical officer of health condemns the houses, tbe county medical 
officOT of health backs him up. The owners sell the property to a local 
bnilder at pulling-down price; tbe latter. Instead of clearing the tenants 
out and pulling down tbe houses, sets his men to work, re-spouts, 
plaster up. and colour-washes tbe damp walls and asphalts the floors 
and then turns round and defies tbe local authority. Do you consider 
it gool ethics for two neighbouring medical officers of health (one for a 
borough and one for an urban distiict council) at the snbeequent police 
court proceedings (In face of the evidence of the Local Government 
Board inspector, county medical officer, and the local medical officer of 
health) to come and give evidence for tbe builder (defendant) and say 
tbe bouses are fit for habitation ? 

I am. Sirs, yours faithfully, 

March 7tb. 1907. Biquireb. 

*•* Onr correspondent beads his letter " A Question of Ethics," bnt 
it is really a question of fscts. We must presume thst tbe two 
neighbouring medical officers of health have arrived at the con- 
clualon, after dne deliberation, that the builder, much to his own 
profit, has contrived to render tbe dwelling-houses habitable again. 
Of coarse, such a conclusion is very amazing in the face of tbe mass 
of evidence sgslnst its probebility, but there can be nothing un¬ 
ethical about the conduct of the medical men who bold such a view. 
If the suggestion Is that they do not really hold the view at all, 
their conduct would not be unethical but dishonest. We do 
not, however, understand our correspondent to make such an 
accuaatlon.— Ed. L. 

QUACK ADVERTISEMENTS. 

In the course of an inquest held at tbe beginning of the year It was 
stated that a labourer who bad died from consumption bad been using 
Dr. Tucker's ssthms specific inhaler, for which be bad given, accord¬ 
ing to a newspaper report which has reached us, 3 guineas, while tbe 
material with which be had sprayed himself cost him 8«. so ounce. 
Dr. F. J. Waldo, the coroner, rightly stigmatised this kind of dealing as 
a fraud and It is a humiliating thing for journalists to remember that 
such frauds could not be committed with any profit to tbe quack 
save with the cooperation of tbe press. A correspondent hm recently 
sent us a collection of advertisements of so-called proprietary medi¬ 
cines which he had cut from papers of high reputation in the country, 
Inviting our opinion of them. Our opinion Is that tbe misery 
wrought by quacks must be unknown to a good many proprietorN 
of newepapere or they would hardly share with the cjuacks 
tbe plunder extracted from tbe public, mainly from tbe sick 
poor. Tbe remedy is in the hands of the public, who have only to 
signify their displeasure at reading Id their journals invitations to be 
robbed and poisoned to find those invitations immediately ecase. 
But tbe public are largely uninstructed and credulous and, alas, those 
responsible for the conduct of many of our journals take no trouble 
to enlighten them. They prefer to regard all protests against quack 
advertisement as emanating from the narrowness of the medical 
profession. This is certainly a convenient faith, but how It can be 
truly held by educated people passes our comprehension. 


A RETIRED MEDICAL MAN AND GOOD OPENINGS. 

To the Editor! of The Lavcbt. 

SiBS,—In The Lancxt of March 2nd you made severe comment upon 
the professional propriety of replying to an advertisement in your 
journal for a small practice or nucleus. Through an advertisement 
which appeared some weeks since In the medical and lay press to which 
I replied I became acquainted with the details set out In my letter 
addressed to your correspondent. Having known the locality for years I 
was able to endorse all that tbe advertiser had said and thought there 
was room and to spare for another man. I am still of that opinion 
and think the residents In thst district would be pleased to hear that 
additional medical help was at hand. The locality is exceptional for 
the shortage of medical men in proportion to the population. 
What barm there can be in conveying such information to 
one who, like many others In tbe profession, is not better 
off than be may possibly deserve 1 fall to perceive, or, 
moreover. In asking a small fee for my trouble. You make the un¬ 
worthy and absolutely false tnslniution that I am desirous of intro¬ 
ducing a man Into my immediate neighbourhood for which I shall be 
glad to receive an explanation. From a business point of view you 
have a high appreciation of the services of medicsd agents, which is 
a mere expression of gratitude upon your part. Their vocation is the 
disposal of practices, of which they know nothing beyond what the 
vendor tells them. They do their beat, as a rule, tor both sides, which 
does not always turn out well for.tbe purchaser. I have purchased 
three practices and lost tbe following sums: £1000 the first, £1500 the 
second, and £400 tbe third. Partners seldom agree, so that an opening 
Is less risky, and, to my knowledge, there are many good ones. 

I am. Sirs, yours faithfully, 

F. FlTZHBBBEBT JXV. 

PS.—Gathering courage from the perusal of your attack upon my 
professional attitude I have to acknowledge the receipt of an open 
postcard through tbe post of tbe most Insulting and libellous character, 
bearing tbe Plalstow post-mark, a suitable locality for tbe writer to 
pass the rest of bis days. 

6, Stone-street, Faversham, March 2nd, 1907. 

*•* Dr. Jay writes as though the action which provoked our 
unfavourable comment was an individual inscance but this is not 
BO. To whatever locality a medical man Is introduced upon Dr. Jay's 
method tbe other medical men In that locality mutt find themselves 
confronted by a new rival, and that is the position which we con¬ 
sider it unprofessional of Dr. Jay to bring about in return for 
pecuniary benefit to himself. The passage which Dr. Jay refers to 
does not and was not intended to convey “the nnwortby and 
absolutely false insinuation" that he was desirous in this instance 
of Introdudog a medical man into his Immediate neighbourhood. 
Tbe words are a general comment on the situation, while Dr. Jay's 
own letter, deecrlblng tbe locality where a medical man could oust 
an unpopular colleague, was dated from Faversham, more than 60 
miles from London, and alludes to tbe spot in quMtlon as only 20 
miles from London.—Bn. L. 

A DRAMATISED VERSION OF THE PILGRIM'S PBOGRBS8. 
Under tbe auspices of Mrs. W. Hadley and Mist B. Ouless sn interest¬ 
ing performance Is announced to take place at tbe Imperial Theatre 
on tbe afternoon and evening of March 16th at 2.30 and 8.30 p.m. 
Tbe proceeds will be equally divided between the London Hospital 
and the South London Diocesan Church Funds. The programme 
promises to be of more than usual Interest and it certainly of a 
somewhat different class to that which la effected by the average 
amateurs, as it will consist of a “ dramatised version," adapted and 
arranged by tbe two ladles themselves, of Part I. of Bunyan's 
“ Pilgrim's Progress." Tbe incidental music has been composed and 
arranged by Dr. R. Vanghan-WlUlams and tbe tableaux have been 
arranged under the advice of Mr. Frank Dlcksee, B.A. Tickets can 
be obtained from the Hon. Sydney Holland, the London Hospital, 
E.; Miss Talbot, Bishop’s House, Kennington, S.B.; Mrs. W. Ouless, 
12, Bryanston-square, W.; Mrs. W. Hadley. 33, Queen Anne-street 
W.: and from Messrs. Chappell and Oo., New Bond-street, W. 
(Tel. No. 6216 Oerrard), where a plan of the theatre can be teen. 

"DON'T PICK MB UP.” 

To the Editor! of The Lancet. 

Sirs.—T here was a time when it was a pleasure to buy and look 
through Piek-He-Up, but at the present time tbe advertisements 
which disgrace Its cover render It unfit to be left about. Here are some 
of the subjects of the advertisemente In question: “ A Sealed Book, 
for Tired Men"; a something “Superior to Copaiba"; “The Perfect 
Cure of Varicocele"; " Improved Remedies to Ladies when all else 
fails”; seven other ''remedies'’ for “ weak men." and nine advertise¬ 
ments for French letters—“Rubber goods." Would it be worth while 
calling the attention of the police to certain of the advertisements I 
wonder ? I am not squeamish. Sirs, but I am 

Disuisted. 

THE EDUCATION OP DEFECTIVE CHILDREN. 

In reply to the correspondent who asked In The Lancet of Feb. 23rd 
what would be the best books to read upon (1) the education of 
defective children, and (2) the medical inspection of school children, 
several readers have supplied llie following answers: (1) “Meotally- 
Deficient Children; Their Treatment and Training." By Dr. Q. E. 


C ogli 
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Sbuttleworth. Sscood edition. 1900. H. K. Lewis, London. Price 
5s. net. (2) " The Hedleel Inspection of School Children." By Dr. W. 
Leslie Ueckenzie and Hr. B. Matthews. 1904. W. Bodge, Edin¬ 
burgh and Qlaagow. Report on the Medical Inspection of School 
Children, 1905. (Vol I., price Is. 3d.; Vol. 11., price 3s.). Tbefollow- 
ingsboiild also becoDsnIted; “The Health of the School Child," by 
Dr. W. Leslie Mackenzie; Methuen and Co.. London, price 2s. 6 d. 
“The Children of the Nation," by Sir John GKirst; Methuen and Co., 
London; price 7s. 6 d. '* The Children. How to Study Them ”; second 
edition, 1896: and “ Nervous System of the Child, its Health and 
Tra>ning.''both by Dr. Francis Warner. Publications of the Chlidbood 
Society, 72, Maigaret-street, London, W., especially its Report on 
the Scientific Study of the Mental and Physical Conditions of 
Childhood. 

“A TEMPTING BAIT.” 

We have received from Bovril, Limited, a signed artist's proof of their 
lateat bonus picture, which Is an excellent reproduction of an oil 
painting by Mr. Arthur J. Blsley entitled ** A Tempting Balt,” the 
original of which was exhibited In the Royal Academy in 1906. The 
subject of the picture, it may be remembered, is a group of children 
in a sylvan landscape. A little boy in the foreground holda out to a 
Shetland pony an apple, and a collie dog, which is clasped round the 
neck by one of the children, is an Interested spectator of the proceed¬ 
ings. The picture was much admired during the exhibition and 
Messrs. C. W. Faulkner and Co., who are responsible for the gravure, 
are to be congratulated upon Its execution. 

WANTBD-A HOME. 

A COBRKSPOXDEITT ssks US for the address of any private hospital or 
institution where a female patient suffering from partial paralysis 
which Is likely wholly to incapacitate her in time oould be received. 
We have made certain fruitless inquiries and now appeal to our 
readers on the chance of their being able to help In the matter. Wo 
understand that the patient would be unable to pay more tbun 25 ^. 
per week. 


Mr. Q. Tl'. Horen.—Our correspondent Is under no obligation to attend 
the caee in bis private capacity. If the patient obtains an order for 
bis attendance as a district medical officer lie should explain the 
situation to the local union, when preesure might be brought to bear 
upon t be woman to go to a liospltal. 

OotuitnnoATioira not notioed in our preaent issue srlll receive attention 
in our next. 


Ptbkal ^iar; for % mmnj 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

XORDAT (Uth).— London (S p.m.), St Bartholomew’s a.30 P.K.), Bt 
nomas't (3.30 P.M.), St Oeo^s (8 p.v.). St Ma^s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westnunstw ^ p.m.), Chelsea (2 P.M.k 
Samaritan (Gjiuseolorioal, by Phytlciant 2 p.m.}, Soho-sanan 
» p.H.), City Orthop«£o (4 p.m.), Qt Northern Oential (2.30 p.m.), 
weet London (2.30 p.m.), London Throat (9.30 a.k.), Bml Fret 

g l P.M.). Guy^'t (1.30 p.H.), Children, Gt Ormond-stteet (3 P.M.), 
_t. Mark’s (2.* p.m.). 

TUESDAY attb).—London (2 p.m.), St Bartboiomew’s 0.30 P.M.), St 
Thomas's <3.30 p.m.X On^s (1.30 p.m.), Middlesex (I.U p.m.), Wmt 
minster (2 p.m.). West London (2.30 p.m.), UnlvMlty OoUesc 
Q P.M.). St Qeira's (1 P.M.), St Ma^s 0 P.**.). 8 t Mat?s 
<2.30 P.M.). Cancer (2 p.m.). Metropolitan ^30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.U p.m.), Throat Golden- 
aquare (9.30 a.m.), Sobo-tquare (2 p.m.), Chelaea (2 p.m.), Oential 
London Throat and Bar (2 p.m.). Children. Gt Ormond-street 

_ A P.M., Ophtbalmlo, 2.15 p.m.), Tottenham (230 p.m.). 

WEDNESDAY ( 12 (h)-—St Bartholomew's(l.30p.M.), OnlvenityOolIecs 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oba;^ Cross 
(3 P.M.), Bt. Thomas’s (2 p.m.). London (2 p.m.), King's Otdlecc 
(2 P.M.). Bt George’s (Ophtbalmlo, 1 p.m.), St. Ma^ (2 p.m.). 
National Orthopadlo (10 a.m.), St Peters (2 p.m.), Samaritan 
(230 A.M. and 230 p.m.), CH. Northern Central A30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (230 p.m.), London Throat (9.30 a.m.), 
Oancer <2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 
Royal Bar (2 p.m.), Royal Orthopwdio (3 p.m.). Children. Gt 
Ormond-street (230 a.m.. Dental, 2 p.m.), Tottenham (ODhthalmle. 

^30 PM) y r y 

THURSDAY (Kth).—St Bartholomew’s (1.30 p.m.), St Tboinat*i 
(3.30 P.M.), University College (2 p.m.). Charing Crass (3 p.m.), St 
George's (I p.m.), London (2 p.m.), Kin^sCollege (2 p.m.), Mlddleees 
(1.30 p.m.), St Ma^s ^30 p.m.), Bobo-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynwoologioal, 230 p.m.). 
Metropolitan <230 p.m.), London Throat (9.30 a.m.), Samarltao 
^30 A.M. and 230 p.m.). Throat, Golden-square (230 a.m.). Gay’s 
n.30 P.M.), Royal OrtbopmUc <9 a.m.). Boy^ Bar <2 p.m.). Children. 
Gt Ormond-street (230 p.m.), Tottenham (Qynscologlcal, 2.30 p.m.). 
FRIDAY (Uth).—London (2 P.M.), St. Bartnoiomew't il.JO p.m.), Sk 
Thomas's (3.30 p.m.). Guy’s <1.30 p.m.), Middlesex (1.30 p.m.), Obarlnf 
Croes (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St Mar^ 

S p.M.}, Ophthalmic (10 A.M.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
orlhera Central (230 p.m.). West London (230 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 230 P.M.), Throat 
Golden square <9.30 a.m.), City UrtbopmUo (2.30 p.m.), Soho-sqoan 
(2 P.M.), Central London Throat and Bar (2 p.m.), Children. Gt 
Ormond-street <9 a.m., Aural, 2 P.m.), Tottenham (2.30 p.m.), 
St. Peter's {2 p.m ). 



mUDAT <llth).— Mksioal Sootxrr or LoxnoK (11, Ohandoe-etieet. 
Oavendlsh-square, W.).—8.30 P.M.s Address: Prof. Dr. F. Trendelen¬ 
burg (Leipzig). 

TUESDAY (ISth).—R otal Medical ahd Ckucbsioal SociKrr (NX 
Haoover-square, W.).— &30P.H.I Dr. A. F. Hertzs Observa¬ 

tions on a Case of Ohyluria occurring In Bngland, with a Report of 
the Post mortem Bxamlnation. (Bpidlaseope demonstration.) 

Phaemaceutical SoctETT OF GREAT Bbitact (17, Bloomsbary- 
square, W.C.).— 8 p.m.: Recent Additions to the Museum and- 
Library will be exhibited in the Examination Ball. Paper:—Mr. 
Ps A. W. Self and Mr. H. G. Oreenisb: The Assay of Omrtharides. 
(Communication from the Phannaceutlcal Researw Laboratory.) 

Medico-Leoai. Society (22 Albemarle- 6 treet,W.).— 8.15 p.m.: Paper:— 
Dr. B. Pratt: A Case of Sudden Death at the Otimaoterio. Dis¬ 
cussion on the Working of the Mhfwives Act, 1902 (introduced by 
Mr. J. T. Dodd). Several members of the Central MIdwIvea' Board 
have p romised to attend. 

WEDNESDAY (IStll).—B uittebiae Soctett (London Institution, 
Plnsbury-drcns, B.O.).— 8 p.m.: Short Discussions on Diseases of 
Children. Short Papers;—Dr. G. Carpenter: Nephritis.—Dr. D. 
Lees: Administration of Salicylates.—Mr. E. Barnard: Intussus¬ 
ception. 

Debmatolosioal Sooiett or Lomdoe (11, Obandoe-street, Oavendiah- 
square. W.).—&15 P.M.: Meeting. 

Medical SocisTr or Loin>ov (Whitehall Booms, Hotel MOtropole),— 
7 P .M. Anniversary Dinner. 

VEUBSDAY (llth).—O phthalmolooical Soctett or the Usitbd 
K uGDOM (11. Chandos-street, Cavendish-square, W.).— 8 P.M.: Card 
Specimens. 8.30 p.m.; Papers:—Dr. W. C. Bookllffe: (1) Acute 
Septic Meningitis with Thrombosis of Cavernous Sinus : (2) Sympa¬ 
thetic Irrltatmn ooourring after 12 22 28, and 50 Yean.—Mr. A. R. 
Bralley: Cysts of the Ciliary Body. 

Society op Arts (John-street, Adelphl. W.C.).—4.30 p.m.: Sir Jamee- 
Tbomson; The City of Madras. 

British Othmoolosical Boontr (20, Hanover-square, W.).— 8 p.m.: 
Specimens will be shown by Mr. Spanlon, Dr. Maonaughton-Jonea, 
and Mr. Jessett. Paper:—Mr. S. Bishop: Mobile Kidney, witba 
Description of an Operation for Anterior Bepatopexy. 

FRIDAY (Uttl). — SOOlETT FOR TEE STUDY OP DISEASE DT OKILDREE 
<11, Chandosetreet, Oavendisb-square, W.).— 5 p.m.: Fapen and 
Clinical Bvenlng followed by Oitcussion. Patients in attendance 
from 4.30 p.m. 


LBOT17RS8. ADDRESSES, DEMONSTRATIONS, AO. 

MONDAY (Utb).—M edical Graduates’ College aed PoLTOLono 
(22 Chenlse-street, W.O.).—4 P.M.! Dr. H. G. Adamson: OUniqoa. 
(Skin.) 5.15p.m. s Lecture:—Dr. 8. B. Wells: The Falling Heart. 
Post-Graduate Collbss (Weet London Hoepltal, Mammenmlth- 
road, W.).—12noon: Patbolt^ical Demonstration:—Or. G. O. Low. 
8 P.M.: Medical and Sargioal OUnios. X Rays. Mr. Dunn: Bye 
Department. 230 p.m.: Operationa. 5p.m.: Lecture:—Dr. Ball t 
Suppuration of the Maxillary Antrum (with lantern slides). 
Nori'U-Bast Loxdom Post-Oraduate Colleok (Tottenham Hoe- 
pitai, N.).—Ollniquis:— 9.30 a.m.: Surgical Out-patient (Mr. H. 
Bvaas). 2J0 p.m.: Medical Out-patient (Dr. Wbipham), Throat, 
Nose, and Bar (Mr. Carson); X Ray (Dr. Pirle). 

Loedor School op Olihical Medicute (Dreadnought Hoepital, 
Greenwich).— 230p.m. I OperaUons. 230 p.m.: Sir D. Duckworth: 
MedJ<dce. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StCiair 
Thomson: Diseases of the Throat, Nose, and Bar. Out-patient 
Demonstrations 10 a.m.: Surgical and Medical. 12 noon: Bar 
and Throat. 4 p.m.-. Special Lecture-.—Dr. StOlalr TbmnsMit 
_Hoarseness. 

TUESDAY (12tli).— Medical Graduates' College ahd Poltcuhio 
(22 Cbeniea-street, W.C.).—4 p.m.: Or. B. Abrahams: Cliniqoe. 
(Medical.) 215 p.m.: Lecture;—Dr. A. W. M. Robson: The Treat¬ 
ment of Acute Peritonitis. 

Pobt-Qbaduatk College (West London Hospital, Hammeromlth- 
road, W.).—10 A.M.: Dr. M. Moulllni Gynsoological. 2 p.m.: 
Medical and Surgical OUnlca. Dr. Bail: Diseases of the Throat, 
Nose, and Bar. A Bays. 230 p.m.: Operations. Dr. Abraham: 
Diseases of the Skin. 5 p.m.: Lecture:—Or. Ball: Suppuration 
of the Maxillary Antrum (with lantern slides). 

North-Bast Lohdor Post-Graduate College (Tottenham Hoe- 
pita], N.).—Cllnlques10 ^ a.m.; Medical Out-patient (Dr. Auld). 
230 P.M : Gyn»oological Oul-palient (Dr. Giles), Sulcal Out- 

r itlent (Mr. Kdmunds). Surgical Operatious (Mr. Carson). 
30 P.M. : Demonstration Hr. H. Bvans: Affections of the Breast. 
LORDON School op Olikical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.; Dr. R. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carless; Surgery. 4 p.h.: Mr. H. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 a.m.: 
Surgical and Medical. 12noon: Skin. 3.15p.m.: Special Lecture: 
Mr. Carless: When to Operate on Appendicitis. 

National Hospital kok the Pakalv.sko anu Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
A. Turner: Treatment of Itpilepsy. 

Oharirg Cross Hospital.— 4 p.m.: Demouxtration:—Hr. Daniel: 
(Surgical). (Pnet-Qraduate Course.) 

WEDNESDAY (13tb).—M edical Gkaduatva' Collroe ard Polt- 
CLiRio (22, Cbenles-street, W.C.).—4 p.m.: Mr. M. Collier: Clinique. 
(Surreal.) 5.15 p.m.: Lecture Dr. Q. N. Pill: Brachial Paralyses. 
Post-Qhaduate Collegk (West London Hospital, Hammersmith- 
road, W.).—10 A.M.: Dr. Dali; Diseases of the Throat, Noee, and 
Bar. Dr. Saunders: Diseases of Children. 2 P.M.: Medical and 
Surgical Clinics. X Kays. 230 p.m.; Operations. 5 P.M.: Mr. 
PAr.1i>e: Tnc Trcalmc:il oi Chronic freihritis. 

North-Bast London Pomt-Ghaduatk Coli.kge (Tottenham Hoe- 
pita], N.).—Clinniiies2 30 p.m.: Skin (Dr. MeactMO), Bye (Mr. 
Bnxiks;, Medical Uut-patiei:t (Or. Wbtpbam). 
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KiOinxw School op CLUncAL Uedicihb (Dreadnought Hoepitnl, 
Oreenwlcb).—2.30 p.m.: Opentlont. 2.30 p.m.; Dr. F. Tejlor: 
Medidne. 3.30 p.m.: Mr. Uargllt: Ophthalmology. Out-patient 
Demonatiationa:—lOa.M.: Sui^cal and Medical. Ua.M.iBye. 
Hospital pob Coiisumptiop and Diseases of the Chest (Bromp- 
ton).—4 P.M.! Lecture:—Dr. D. Orant: Laryogeal Tubeiculoeis, 
Demonitration o( Cues. 

Ckntbal London Throat and Bar Hospital (Oray'a Inn-road, 
W. O .).—6 P.M.: Demooitratiotti-Mr. 0. Nourse: Larynx. 
nUUDAT (14tb).—M xdioal Dbaduates' College and FoLTOLDna 
(22, Chenies-nreet, W.O.).—4 p.m.i Hr. Hutohlnaon: Clinique. 
(Surgical.) 6.15 p.m.: Lecture:—Mr. F. C. WalUs: Suppuration m 
Bone—Bon-tubercnlous. 

Poer-QBADCATB COLLEGE (West London Hospital, Hammetemlth- 
road, W.).—2 P.M.i Medical and Surgical Ollnlce. X Kays. Mr. 
Dunn: Bye Derartment. 2.30 P.M.s Operations. 6 p.m.: Lecture:— 
Mr. Baldwin ; rraclical Surnry. 

Mobth-Bast London Fost-cTbaduate Colleoe (Tottentuun Hos¬ 
pital, N.).—8.30 P.M.: Gynecological Operations (Dr. Giles). 
Ollnlquee:—Medical (Dr. Whiting), Surgical Out-patient (Mr. 
Oareon). 3 p.m.-. Medical In-patient (Dr. Chappel). 4 30 p.m.: 
Lecture:—Dr. G. F. Still: Some Medical Aspects of Physical and 
Mental Development In the Child. 

London School of Cubical Medicine (Dreadnought Hospital, 
(Greenwich).—2.30 p.m.; (Operations. 2.30 p.m.i Dr. Q. Banklm 
Medidne. 3.1& p.m.: Sir W. Bennett: Surgery. 4 p.m.: Dr. H. 
Cooper: Badiograpby. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon: Bar and Throat. 

Okabing Cboss Hospital.—4 p.m.i Dr. Bossoquet: Demonstration 
(Medical). (Poet-Oradnat« Couree.) 

Hospital fob Sick Children (Ot. Ormond-street, W.O.).—4 p.m.: 
Lecture:—Mr. lane; Intestinal Btuls. 

VBinAT (ISUi).—M edical Gbaddates' College and Foltolinio 
(22, Obeniee-ctreet, W.O.}.—4 p.m.: Mr. B. Lake: OUolque. 
(Bar.) 

Fogt-Gbaddate College (West London Hoapital, Hammersmlth- 
road, W.).—10 a.m.i Dr. M. Houllln; OnKoological. 2 P.M.: 
Medical and Surgical CUnlce. Dr. Ball: Diseases of the Throat, 
Nose, and Bar. X Bays. 2.30 P.M.: Operations. Dr. Abraham: 
Diseases of the Skin, o p.m.: Lecture >—Dr. 8 . Taylor; Gout 
Hobth-Bast London Post-Ubaduatb College (Tottenham Hos- 
^tal, B.).—9.30 A.M.: Clinique:—Surgical Out-patient (Mr. H. 
Brans). 2.30 p.m.: Surgical Operations (Hr. Bdmunds). Olinlques:— 
Medical Out-patient (Dr. Auld), Bye (Mr. Brooks). 3 p.m.: Medlmd 
In-patient (Dr. Lealle). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwloh).— 2.30 p.m.: Operations. 2.30 p.m.: Dr. K. Bradford: 
Medidne. 3.16 p.m.: Hr. McOaTin: Surgery. Out-patient Demon¬ 
strations:—10 a.m.: Surgical end Medical. 12 noon: Skin. 2.15 p.m.: 
Special Lecture :—Dr. K. Bradford; Chronic Bilabt's Disease. 
Hational Hospital fob the Pabaltbed and Bpileptic (Queen- 
square, Bloomsbury, W.O.).—3.30 p.m.i Clinical Lecture:—Mr. 
Amour; Surgery of the Nervous System. 

BATUBDAT (16ih).—P ont-Gbaduatb College (West London Hos¬ 
pital, Bammenmlth-road, W.).—10 a.m.: Dr. Ball: Diseases of the 
niroat, Bose, and Bar. 2 p.m.i Medical and Surgical Olinloa 
X Baya 2.30 p.m.i Operations. 

London School of (jlinzcal Medicine (Dreadnooght Hospital, 
O reimsrlch.)—fcSOp.M.! Operationa Out-patient Demonstrations:— 
10 A.M.: Sniglcal and Medici. 11 a.m.: Bya 


EDITORIAL NOTICES. 

Is U moat important that communications relating to the 
Editorial boslness of Thb Lanobt sboald be addressed 
MMtluaiveiy “To thb Bditobs,” and not in anj case to any 
gentleman who may be sappo^ to be oonnected with the 
B^torlal staff. It is n^ently necessary that attention be 
given to this notice. _ 

It i$ aapMiallf rtqyutUA that early inUlligence of lootU event! 
Itavimf a medical interett, or which it is detirable to bring 
rmdor the notice of the profeuion, may he lent direet to 
iMooffiee. 

Lootnro!, original artioloi, and report! ihould be written on 
one lido of the paper only, AND whbn ao(X>mpanibd 
bt blooss it IB bbqdbbtbd that thb namb of thb 
ADTHOB, AND IF POSBIBLa OF THB ABTICLB, SHOULD 
BB WRITTMN ON THB BLOCKS TO FAOILITATB EDBNTI* 
VKUTION. 

Letter!, whether intended for imortion or for private in/orma 
tion, mnit be anthentieated by the name! and addreua of 
their writer!—not neoeuarUy for publication. 

We eannot preeoribe or recommend praotitioneri. 

Local paper! containing report! or new! paragraph! ihould 3e 
marked and addreued “ To the Sub^Sditor." 

Letter! relating to the publieation, lale and euhertieiiu de¬ 
partment! of Thb Lanobt ihould be addreued “ To the 
Manager." 

We eannot und e rt ake to return MSS. not veed. 


MANAOER’S NOTICES. 

thb indbx to thb lanobt. 

Thb Index and Title-page to Yol. II. of 1906, which was 
omnpleted with the issue of Dec. 29tb, were given In 
Thb Lanobt of Jan. 6th, 1907. 


VOLUMBB AND CA8B8. 

Yolumbs for the second half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price Ids., carriage 
extra. 

Oasee for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2«. Zd. 

To be obtained on application to the Manager, aooompanied 
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CERTAIN ACUTE INFECTIVE OR TOXIC 
CONDITIONS OF THE NERVOUS 
SYSTEM. 

Delivered before the Royal College of Phyeieumt of London 

By E. FARQUHAR BUZZARD, M.D.Oxon., 
F.R.C P. Lond., 
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ASS BPILEPTIC, QOElUf-SQUAftE, TO THE BOTAL FBKB HOSPITAL, 
ASS TO THB BBLOBATB HOSPITAL FOB CHILSBES. 


LECTURE I. 

Delivered on March Bth. 

Hr. President and Gentlemen,— If it were not a duty 
based apon tradition it would still be a spontaneous wish of 
my own that the opening words of these lectures should 
frankly express my appreciation of the honour which yon 
have i^d me in placing them in my hands. An honour in 
itself, it gains enhancement from a reference to the many 
distinguished names of those who have in the past filled, and 
worthily filled, the position in which I find myself to-day. A 
sense of diffidence must necessarily be one’s lot in such 
circumstances, but encouragement and stimulation may be 
derived from the refiection that few, it any, of my pre* 
decessors have failed to justify their early distinction by 
their later work. An apology is owing for the some¬ 
what vague title I have given to my subject and this 
can be best offered in the shape of a short explanation. 
There has never been in my mind any idea of embracing 
within these lectures the discussion of all the numerous 
and interesting questions concerning acute infective or toxic 
conditions of the nervous system. On the contrary, it has 
been my desire to confine my attention to a comparatively 
small group of diseases and to a few important points 
which arise In connexion with them. 

The leading characteristic of the group which I have 
chosen is easily expressed in two words—acute paralysis ; to 
be more precise, I wish to deal with the class of case in 
which a rapidly developed motor paralysis, involving the 
whole, or nearly the whole, of the voluntary musculature, is 
the important and conspicuous feature. To be included in 
this category a case must be acute, requiring only a few 
hours or a few days for its development, and it must pre¬ 
sent good pounds for the belief that it is of infective 
or toxic origin, certainty in this regard being often im¬ 
possible in' the incomplete state of our bacteriol<^cal 
knowledge. If we search for cases answering to this 
description we shall find them classified under the follow¬ 
ing titles: (1) acute auterior poliomyelitis ; (2) Landry’s 
paralysis ; (3j acute toxic polyneuritis ; and (4) acute 
ascending or diffuse or disseminated myelitis. Some of 
these titles have synonymous alternatives, and some, as we 
shall see later, are open to objection ; but they are familiar 
terms, conveying some meaning to most of ns, and will 
suffice for the purpose of rough classification. Doubtless 
you will agree that the differential diagnosis between these 
four conditions may in any particular patient form one of 
the most difficult of bedside problems, and that the ques¬ 
tions of their exact pathological basis, of their pathogenesis, 
of their relation to one another and to other morbid con¬ 
ditions, of their specificity or non-specificity are all worthy 
of detailed debate, even if they are not all ripe for successful 
settlement. The only excuse I can offer for attempting this 
task is that I have bad the opportunity of observing clinically 
and examining anatomically a considerable number of cases 
which fall within this category. 

The opportunities for clinical observation and accession to 
notes I owe in many instances to the generosity of my 
colleagues at the National Hospital for the Paralysed and 
Epileptic and the Royal Free Hospital, to whom I desire to 
acknowledge my gratitude. For ready help and advice in 
the preparation of specimens I am deeply indebted to Dr. 
Gordon M. Holmes and Dr. T. Grainger Stewart of the former 
hospital. Dr. Helen Chambers and Dr. Evelyn Woodward 
No. 4359. 


have also spared no tronble in providing me with materia) 
from the patbolc^cal laboratory of the Royal Free Hospital 
for a special investigation. 

For the better nnderstanding of what is to follow and for 
the purpose of avoiding the unnecessary repetition of elabo¬ 
rate descriptions I shall employ the time at my disposal 
to day in laying before yon as briefly as I can the resnlts of 
laboratory investigations on the reaction of various elements 
of the nervous system to toxic agents. In doing this I shall 
confine myself almost entirely to the motor structures on 
account of their special relation to the questions at issue, 
but shall iuclude for the same reason voluntary muscle 
which is inseparably and importantly connected with those 
structures. 

Motor Cells. 

The large Betz cells of the motor cortex, the anterior horn 
cells of the spinal cord, the cells of various motor oranial 
nerves, such as the hypoglossal and the facial, as well as 
those of the nucleus ambiguns, belong to the same 
^‘sticbocbrome” class, and have been specially studied by 
many observers with reference to their modes of reaction to 
toxins. The method of Nissl has been the one almost 
uniformly employed and the results obtained by this 
method have practically become the standards of cell 
change. 

There are important points to be remembered in con¬ 
nexion with the alterations in cellular structure. In 
the first place cell changes which are produced by toxins 
oannot be certainly distinguished from those which are the 
result of other influences. The term "axonal reaction" 
is applied to those changes which take place in the cell 
body soon after its axis-cylinder process has been divided or 
torn or subjected to some destruotive or degenerative 
l^uenoe, and Indicates a cellular condition which oloeely 
resembles t^t produced by toxic agents. In estimating 
cell changes, therefore, in toxic condirions it has always to 
be carefully considered bow far they are dependent on the 
direct action of the toxin on the cells themselves and how 
far they are representative of “axonal reaction," due to the 
destructive or degenerative influence of the toxin on their 
axis-oyliuder processes. It must, however, be conceded 
that very marked and even fatal cell changes can 
be produced by toxins independent of axonal re- 
I action, A conspicuous example of this is seen in scute 
I diphtheritic toxemia in cases which have died from cardiac 
failure during the early stage of the disease. Bolton has 
recorded in this condition acute degenerative changes in t^e 
cells of the nucleus ambiguns associated with no demon¬ 
strable alteration in the vagus nerve. 

In the second plaoe the changes produced in the micro- 
Bcopioal appearance of nerve cells under the influence of high 
temperatures and of artificial anemia have been exten¬ 
sively studied by Sarbo, Mott, Ballet and Dutil, Gold- 
scheider and Flatan, Marinesco, and others. The cell 
appearances, nnder these two conditions, are often not widely 
di^imilar at certidn stages, and sometimes not unlike those 
produced by toxic agents. The frequent association of 
toxemia with pyrexia necessitates, therefore, critical con¬ 
sideration of the relative potency to be attached to those two 
factors In the causation of structural changes in the nerve 
cell. 

Finally, it is stated by F. Pick, van Gebuohten, Gordon 
Holmes, and others that unusual cellular activity is also- 
associated with modifications of the histological cell piotnre 
which resemble some of those 1 am about to describe in toxic 
conditions. 

Viewed in the light of the Nissl method, which depends 
for its nsefulness npon the affinity displayed by certain parts 
of the oell for the basio aniline dyes, the large multipolar 
motor cells of the central nervoos system may be regarded, 
arbitrarily, as composed of two sal»tanoee. The one sub¬ 
stance is stain^ by the basic dye, is basophile, and may 
be called cbromario; it is found in the nucleolus, the 
nuclear membrane, and in certain masses which He within 
the protoplasm of the cell body and its dendrites and which 
have been variously termed Nissl bodies, chromatin giwnles, 
or tigroid. (Figs. 1 and 2.) The other substance is un¬ 
stained by the Nissl method on account of Its non-basophile 
or acidophile properties and may be called achromatic. 
According to the researches of Held, Ramon y Oajal, and 
others, who have employed special methods for its detection 
and study, this achromatic substanoe is found throughout 
the cell b(^y aud axis-cylinder process in the form 
of a fiue reticulated granular network, in the mesbea 
I. 
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of which are seen the chromatin granolee. A sab- 
stance of somewhat similar reaction is also found 
in the more central parts of the naolear body and 
in the very centre of the nncleolos. This schromatio 
material is probably the essential part of the cell protoplasm. 
To complete the picture of a normal cell of this class stained 
by the Nissl method it has only to be remembered that its 
sltope is polygonal, with concave borders between the bases 
of the processes ; that the naoleos is round, generally central 
in position, with a centrally placed nuoleolas; and that the 
-chromatin grannies in the cell body are variable in size and 
shape but are usually arranged along pericentric lines 
roughly parallel with the cell borders. Lastly, it must not 
be forgotten that a mass of greenish-yellow pigment is 
normally present in many cells, certainly after 20 years 
of age. 

AccTB Toxic Cbll Ohangbs. 

Under this beading we have to deal with a variety of 
appearances and it is difficult to say for certain in what 
way they are related one to another. 

Early typet. —1. The cell has hardly altered in shape but 
the concave borders have become straight or slightly convex ; 
the necleus is central and perhaps a little swollen; the 
chromatin granules in the cell bc^y are breaking up into 
finer particles either in patches or, more commonly, around 
the nucleus (perinuclear cbromatolysis), or near the peri¬ 
phery (peripheral cbromatolysis). (Fig. 3.) 2. The cell is 
swollen m^erately, the nucleus is central, and rather 
enlarged. The whole cell body is stained somewhat deeply 
probably owing to the fact that the chromatin bodies have 
broken up into fine particles and that the achromatic sub¬ 
stance bu become more basophile. The contrast between 
the cbromatio and achromatic parts is consequently much 
less marked and the staining of the achromatic substance 
renders the cell processes more distinct and more easily 
traced away from the cell. (Figs. 4 and 5 ) 

Moderate type .—This type may probably be secondary to 
either of the early types. (Fig. 6.) The cell is round and 
swollen ; the nucleus is displa^ from the centre, is often 
less spherical, more oval or reniform in shape, and contains 
an exoentric nucleolus. There are no longer any chromatin 
granules in the cell body or only a few remnants may be seen 
on the periphery, in the bases of the dendrites, or, in other 
cases, close to the nucleus (complete or almost complete 
cbromatolysis). The cell protoplasm takes on a pale homo¬ 
geneous or faintly granular stain, which, if the process con¬ 
tinues, becomes less and less evident. Up to this stage it is 
practically certain tbat recovery may take place under 
favourable conditions. 

Advaiued typet. —I. The cell is globular in shape with 
few or no distinct processes, the nucleus, with wrinkled or 
distorted membrane, has appeared on the surface and is on 
the point of being extruded or is actually outside the cell; 
the cell body presents a pale homogeneous and sometimes 
rather vitreous appearance with no trace of chromatin 
grannies. (Fig. 7.) 2. More rarely the cell has retained 
something of its original shape with an irregular outline, but 
the whole cytoplasm, together with the nucleus, is of a 
uniform lustreless colour, the nucleolus alone standing out on 
account of its somewhat deeper hue. The first of these two 
advanced types must be regarded as fatal as soon as the 
nucleus and cell body are parted. The second probably 
represents a fatal coagulative change which in many respects 
resembles that produced by exposing oells to a high tem¬ 
perature. 

In association with the moderate and advanced types of 
alteration it is not by any means ucusual to find vacuoles in 
the cell protoplasm and, more rarely, fissures have also been 
described. Cell conditions such as I have briefly put before 
you have been recorded in experimental intoxication with 
various poisons. 

In human pathology analogous conditions have been found 
in alcoholic, diphtheritic, and other forms of poisoning. 
Recently Poynton and Gordon Holmes have described wide¬ 
spread changes of the same character iu rheumatic chorea. 

From these facta concerning acute toxic cell change we 
can deduce two important points. In the first place, the 
bi8tol(Mrical appearances are not absolutely disUnct from 
those produced by other influences. In the second place, no 
poison can be said to evoke an anatomical cell change which 
is different from that evoked by other poisons. In other 
words, there is no specificity in the microscopical evidence of 
toxic influence. 

The methods of Ramon y Oajal, of Donagglo, and others 


for the purpose of bringing out the neuro-fibrils have been 
successful in the bimds of their inventors and of 
Marinesco, QentAs and Bellot, and others, in showing that 
these fibrils undergo marked changes in toxic and other con¬ 
ditions, but the consensus of opinion at the present time 
favours the view that they are only present when the 
Nissl changes oan also be evoked and are in no way more 
specific. 

Acctb Toxic Changes in Nbrvb Fibres. 

The Marchi method (or the “Busch” modification) is 
that most commonly employed for the purpose of demon¬ 
strating early changes in the nerve fibre and its myelin 
sheath. In acute toxic states 1 believe tbat there are 
two different conditions to be met with: 1. The myelin 
sheath undergoes a change which is practically indis¬ 
tinguishable from the Wallerian degeneration of a nerve 
fibre separated from its nutritional oentre. For example, 
1 may cite the case of a man dying from acute pneumonia 
who at the time of bis being taken ill was undoubtedly 
suffering from the very earliest stage of alcoholic neuritis. 
In the peripheral parts of bis anterior crural and external 
popliteal nerves I found early Marchi degeneration. Most 
fibres were normal, others showed a faint brown tint, 
generally more marked near a node, and others bad become 
more deeply stidnable from node to node in their entire 
breadth. This condition was not secondary to cell change 
since the ganglion oells were nearly all normiU, or if changed 
only very slightly so, but must be regarded as a degenerative 
reaction on the part of the myelin sheath to a true toxic 
change of the axis cylinder. In more advanced stages of 
the same process the altered myelin breaks up into large 
rounded masses which are taken op by various cells and 
ultimately absorbed. This represents the Waller^n fatty 
degeneration of toxic origin and may be seen in the 
central nervous system as well as the peripheral nerves, 
although it is more common in the lattw. I believe tbat 
when this occurs there is always some interference with the 
function of the fibre, although I do not deny tbat function 
may be regained before the myelin sheath is completely 
restored to its normal condition. 2. Another result of acute 
toxic states is the appearance in the central nervous system 
or the peripheral nerves of more or less numerous fine 
rounded drops of tat or material which is at any rate stained 
by the Marobi method. These are common in the white 
matter of the lateral and anterior columns, of the posterior 
columns, especially in the column of Goll, and are more 
frequently seen in the posterior than in the anterior roots. 
If examined under a high power, either in transverse 
or longitudinal sections, they are seen to lie mostly 
vdtiiin the myelin sheaths but are seldom large 
enough to fill more than a half of the transverse 
diameter of any particular fibre. They appear singly 
or in short rows of two, three, or four toother and 
vary in their depth of staining. I^en these are present in 
the white columns it is usual to find still finer fatty partioles 
scattered in the grey matter of the anterior boms, ooca- 
sionally in that of the cerebral cortex. This condition I have 
often observed in toxic states of all kinds, and a good example 
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Fig- 1 .—Two normal “•tlchochrome" cclU from the hypo- 
gloisal Ducleiia. 

2 ,—A normal Betr cell from the motor cortex. 

f ig .—Early typo of toxic change (1). Perimiclear chroma- 
lolyxia. Tl'ie pa'c areas In three cells are produced by 
pigment. Anterior horn cells. 

Fig. A.—Early type of toxic change (2>. Diffuse staining. 
Anterior horn cells. 

Fig. Early type of toxic change (2). Diffuse staining, 
iietr. cell. 

fig. 6. —Moderate type of toxic cliange. Anterior bom cells. 

Fig. r.^Advanced ty|>e of cells in anterior bom oells. prob- 
(iblvdiie partly to*toxic and partly to "axonal roaction" 
Inlfuence. 

Fig. 5.—Longitudinal section from spinal cord staiued by 
fiusch method showing a single fibre undergoing toxic 
Wallerian degenorallon and numerous smaller droplets of 
tat ropresontlng the diffuse fatty change. From the case 
of puerperal scpilca’inla inciitlonbd In tlie text. 

Fig. Fatty change In muscle stained by Busch method. 
Transverse and longitudinal sections. 

Up. 1 ".—Sections from caixtiac muscle in a case of acute 
ptomaine poisoning dying in 36 hours. Extensive fatty 
change, which was also present in the diaphragm and to a 
less extent in the skeletal muscles. Stained by Busch 
method. 

Ftp. li.—Transverae section of small vessel in the cortex 
cerebri, showing marked fatty change in its walls. Stained 
by Busch method. 
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is afforded by the case of a woman who died after three weeks 
of pnerperal eeptlciemia colmlnatinf? in general peritonitis. 
The Decro(»7 was made sU boors after death and the brain 
and oord were hardened by the nsnal formalin method. 
The above described fatty change was found thoagbont 
the white matter of the brain and spinal cord and 
Fig. 8 shows a longitudinal section of the spinal cord taken 
at a spot where there happens to be a fibre undergoing true 
Wallerian degeneration by way of contrast. Only a very few 
of the latter type were seen and they may be r^rded as 
more or less accidental. I have little donbt that this 
particolar form of fatty change in nervous tissue may be 
increased by lengthening the interval between death and the 
fixation of tissnes. Whether this is so or not I am quite 
convinced that the appearance I have alluded to indicates 
an ante-mortem change, or is at any rate promoted by 
chemical processes occurring during life. 

The view which I have adopted concerning this pro¬ 
duction of droplets which stain with osmic acid is that it is a 
fatty degenwation of the myelin, in some ways analogous to 
the fatty change found in other organs in toxic conditions 
and is by no means necessarily an evidence of loss of 
function on the part of the nerve fibres the sheaths of which 
are affected. Some stress should be laid on this point, I 
think, because a sufficiently distinct line has not always been 
drawn between these two different forms of fatty change. 
Their differentiation is rendered much easier and clearer by 
the examination of longitudinal than of transverse sections 
of the spinal cord or nerves. 

With regard to the axis cylinders themselves it is well 
reooraised that under toxic influences they may appear 
swollen and more deeply and diffusely stained by v^ous 
reagents, noticeably by hsematoxylin, in ordinary logwood 
or van Gieson preparations. An irregular vacuolation of the | 
axis cylinder similar to the vacuolation of the ganglion cell 
protoplasm has also been described. 

Acute Toxic Changes in Muscle. 

There has been much investigation into and much written 
about the various forms of degeneration which take place in 
muscles in acute infective and toxic conditions, but we are 
concerned here only with the early histological alterations. 
These may be regarded as of two varieties, either of which 
may be present alone or combined with the other in 
striated muscles. 

The first is a condition which can be recognised when 
sections of muscle are stained by the ordinary logwood or 
van Gieson methods. It has been termed diffuse hyper¬ 
plasia and is characterised by the fact that the muscle fibre 
swells, BO that its transverse diameter is increased and its 
longitudinal outline often rendered sinuous. In transverse 
section it appears more rounded and less polygonal in shape 
and when seen in longitudinal sections it has generally lost 
much of its distinct transverse and longitudinal strlation. ' 
It tends to take a somewhat different, generally more yellow, 
colour in eosin preparations and to present an appearance 
which is best described as slightly vitreous. These altera¬ 
tions in the sarcoplasm are often associated, even in very 
early stages, with a swelling and proliferation of the 
saroolemma nuclei and with ^e presence of an increased 
granularity of the plasma. 

The second type of change is one which is microscopically 
evident only when methods for detecting fat are used 
in the preparation of the tissue sections. Fatty change is 
probably the most suitable name to apply to it because it 
has been shown both by Riodfleisch and by Dudgeon that it 
is not due to an increase of fatty content of the muscles but 
to a chemical change by which fat, previously present in a 
saponlc form, becomes demonstrable by the osmic acid, 
ticharlacb red, or Sudan III. methods. The fatty change is 
first apparent around the nuclei of the fibre but is soon 
rendered conspicuous by the appearance of fine droplets 
arranged iu rows between the fibrils, producing at first 
an intensification of the normal striatlon. (Fig, 9.) As 
the droplets Increase in size the transverse striation of 
the fibre tends to become less easily perceived, but in 
other respects the fibre may retain its normal features. It 
is probable that this fatty change is, like the hyper¬ 
plasia, quite remediable under favourable conditions. 
As 1 have said before, the fatty and byperplasic changes 
may be associated in one fibre, and, following the 
role of ail toxic changes, it is usual to find many normal 
fibres lying among those which are affected by one or other 
or both morbid processes. 


The change which I have now described is not very un¬ 
common in a great variety of toxic states, but it is due to 
Dudgeon that we are cognisant with its extremely early 
presence in the diaphragm and heart in cases of experi¬ 
mental acute diphtheritic toxasmia. Mott has told us in his 
Oroonian lectures that fatty change of the heart and striated 
muscles is a striking feature in animals poisoned by the 
bacillus botulinus, and I found the same condition in a fatal 
case of ptomaine poisoning which was under my care at the 
Royal Free Hospital last summer. (Fig. 10.) 

It is still more important to note that this fatty change of 
muscle can be, and is, frequently present without alterations 
in the nerve fibres as shown by Bolton and Dudgeon. I have 
been able to confirm the same principle in the case of a man 
who died from the effects of a fracture dislocation of the 
dorsal spine with resulting compression paraplegia. In the 
oourse of examining him between the time of his accident 
and bis death I was surprised to find some slight paresis of 
the extensors of bis wrist and of his supinator longue 
muscle, which, of course, could not be explained by the 
spinal lesion. On ascertaining that be was a potman and 
that he was in the habit of taking the first liquid refresh¬ 
ment from the bar-ta(» I attributed the muscular weakness 
to early lead poisoning. After death I found intense fatty 
change in the supinator longus, whereas there was none in 
the'flexor brevis ^llicis. The mnsoulo-splral nerve was free 
from any change with the exception of a few scattered drops 
of alterra myelin. In the same case it is Interesting to note 
that the heart was normal while the diaphragm showed fatty 
change in at least 80 per ce^t. of its fibres. We may 
assume, with a tolerable degree of eertainty, that In toxic 
conditions muscles may undergo fatty change of a primary 
kind, although the same change is observed as a secondary 
condition in oases of peripheral nerve degeneration. 

I propose to leave for later consideration the very im¬ 
portant question of vascular change in toxic and infective 
conditions of the nervous system, a question which is fraught 
with all the difficulties surroundiog the meaning of the 
simple word “inflammation”; at this moment I will only 
refer to one small point. 

Under normal conditions the adventitial or perivascular 
sheaths of vessels ramifying in the substance of the brain or 
oord may contain droplets of fat or granules of pigment. In 
all sorts of toxic conditions this fat may be largely increased 
in amount so that the vessel walls stain a deep black in 
March! preparations and the fine capillaries can be seen in 
places to be ontlined by minute black fatty particles (Fig. II). 
I must hasten to add that I am not referring to osises ^ 
which there Is a general breakdown of the myelin sheaths 
and in which the fat so produced is carried by various 
wandering cells into the perivascular lymphatics and thence 
absorbed into the blood stream. The appearance which I 
refer to is present in cases in which there is no general 
myelin degeneration and is probably explained in one of two 
ways; (1) the fat may be the result of chemical changes in 
the elements of the vessel walls produced by toxins in the 
blood; or (2) it is abstracted from the nervous substance 
immediately surrounding the vessels. 

Changes found in Cases op Toxa':mia not associated 
with Marked Nervous Phenomena. 

Some time ago it appeared to me necessary for the proper 
consideration of the pathology of the acute toxic and 
infective conditions of the nervous system that I should 
satisfy myself as to the changes present in cases of fatal 
toxaemia which are not commonly classified as nervous. It 
is of course impossible to draw a distioct line between 
nervous and non-nervous toxic states In that the symptoms of 
most acute toxic cases are largely referred to disorders of 
function on the part of the nervous system, but It is of some 
Importance to know how far these clinical disorders of 
function are represented anatomically by variations in struc¬ 
ture demonstrable under the microscope. Is the increased 
exhanstibility of the patient in voluntary movement the 
result of changes in the upper or lower motor nenrons or 
of changes in the muscles? Are the disturbed actions of 
the more vital organs of circulation and respiration referable 
to changes of central origin or to change in the organs 
themselves ? These and other questions, too nnmerous to 
specify, naturally occur to one. For my purpose, however, 
an entirely different question is the most momentous. How 
far are the paralytic symptoms in cases of acute toxic 
paralysis to be explained by the morbll changes found after 
death, or bow far are these morbid changes common to other 
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toxic states in which paralysis is not a part of the symptom* 
atology ? With the object specified in view a num^r of 
cases of general tozesmia were examined in the following 
manner: the motor cortex by the Niesl, van Gieson, and 
Bosch methods ; parts of the pons, mednlla, and spinal 
cord by the same methods; and portions of the heart, 
diaphragm, and vastus intemos moscles, together with their 
intramoBcolar nerves by the van Gieson, Bosch, and 
Bcharlach red methods. The oases included (1) a case of 
ptomaine poisoning fatal in 33 hoars, with a temperatore 
rising from 99 * 6^^ to 107*^ F. just before death ; (2) a case of 
puerperal septicemia, colminating in gener^ peritonitis, 
of three weeks’ doratlon with an irregular temperatore of 
the septic type ; (3> a case of erysipelas of the face 
complicated by myocardial degeneration and granolsr 
kidney in which the erysipelas was present for a week 
with a temperatore varying between 100° and 102‘2°; 
(4) a case of extensive surface bums with septiosemia smd 
fatal haemorrhage from a doodenal ulcer (temperature 102° 
to 103° daring one week); (5) two cases of acute infective 
enteritis, one fatal in two or three days and the other 
improving temporarily with a fatal relapae at the end of 17 
<layB; (6) two cases of acute periosteitis with general 
pyaemia, one fatal at the end of 20 days, with a temperature 
varying between 99° and 104°, and the other fatal in three 
days with a temperatore of from 101° to 102° ; (7) a case of 
acute pulmonary tuberculosis dying after a short illness in 
which the symptoms were only prominent daring the last 19 
days (temperature 99° to 102°); (8) a case of acute 
lymphatic leokmmia of probably three months’ duration, 
but with a very acute termination (temperature daring the 
last four days 102^ to 104°); (9) a case of measles, the 
patient dying from bronobo-pneumonia in a week (tempera^ 
tore 101° to 104°, rising to 107° just before death) ; (10) a 
case of diphtheria, death resulting from broncho-pneumonia 
after three days’ illness (temperature 100° to 102°); and 
(11) a case of acute diabetes in a man, aged 23 years, the 
symptoms persisting for three weeks and the patient dying 
comatose (post mortem there were found large white kidneys 
and ulceration of the colon). In addition to these cases I 
have examined on the same lines two cases of pneumonia 
with unsuspected meningitis. 

The intense fatty change in the heart and diaphragm and 
less marked change in the vastus intemos in the acute 
ptomaine poisoning case I have already referred to, and I 
have only to add that the Bets cells of the motor cortex 
showed what I have described as the second early type of 
change—namely, slight general swelling of the cell with 
somewhat diffuse staining of the chromatic and achromatic 
substance. The cells of the medulla and cord showed no 
change but the myelin of the latter presented diffuse fatty 
change of the'non-Wallerian type. In the case of erysipelas 
the nervous tissue showed no changes. The cortical vessels 
were fatty and not only the heart but the diaphragm and 
vastus inkemus were full of fine fatty particles, whether the 
result of the erysipelas or associate with the myocardial 
degeneration and granular kidneys is not quite dear. In 
both cases of staphylococcic pysemia there were early 
changes in the Betz cells but no alteration of the bulbar 
or spinal ceils, slight diffuse fatty degeneration of the 
myelin and of the cortical vessels, but no evidence of disease 
in the muscles except in one case where the heart and 
diaphragm showed fatty change In the neighbourhood of a 
purulent pericarditis. It is worthy of note that in neither of 
two oases of acute lobar pneumonia was meningt^ suspected 
during life, although it was apparent to the naked eye all 
over the cord and brain in the one and very evident on 
microscopical examination in the other. These oases of 
meningitis were the only instances in which definite changes 
were found in the cells of the cord and medulla. In one case 
of pneumonia there were slight fatty changes in the vastus 
intemos associated with a normal heart and diaphragm. On 
the other band, extensive fatty degeneration of the 
diaphragm was present in the case of measles and broncho¬ 
pneumonia and in the case of acute pulmonary tuberculosis, 
although the heart and vastus ioternns were free from fat 
in both instances. In one acute oase of infective enteritis 
the cells of the cortex were very little changed, althongh the 
cell bodies appeared small in proportion to the size of the 
nuclei. In the other case of longer duration the nuclei were 
swollen and the cytoplasm showed some ohromatolysis. In 
neither were there fatty changes in the oeotral nervous 
system or muscles. 

It is not right to attach much importance to such a 


limited number of cases, but it may be noted that in eight 
out of 13 oases very early changes were observed in the 
Betz cells of the cortex, although no changes were foxmd in 
the cells of the mednlla or cord. This seems to point to a 
greater susceptibility on the part of the more highly 
developed cells to toxic infinenoes and is in accordance 
with the clinical picture of easily exhausted voluntary effort 
frequently seen in toxiemio states. The absence of changes 
in the nuclei of the medulla makes one wonder whether we 
are not inclined to attribute disturbances of respiration and 
circulation too often to bulbar Intoxication and whether it is 
not some higher respiratory and cardiac centre which is 
sometimes to blame. While on the one hand diffuse fatty 
myelin change was common in the series, that form of 
degeneration which resembles the WaUerlan variety was only 
seen, and that scantily, in the case of septiosmia of three 
weeks’ duration. The importance of this result lies in the 
warning it provides that we should not be too ready to r^^rd 
this diffuse type of myelin change as explanatory of marked 
functional disturbance In the form of paralysis or loss of 
sensation. 

With r^ard to muscular fatty changes this investigation 
serves to show that the diaphragm is even more liable to 
undergo this form of degeneration than the heart and that 
both are much more commonly affected than the vastus 
internns which was taken as a type of ordinary skeletal 
muscle. 

Finally, I must draw your attention’ to the fact that in no 
single instance did there appear to be any evidence of peri¬ 
vascular cellular infiltration or neuroglial proliferation. 
Indeed, the only vascular phenomenon Iwyond engorgement 
of vessels, which was certainly marked in many cases, was 
the occurrence of Increased amounts of fat in the vessel walls 
or sheaths, especially in those of the cortex cerebri. 

The Paths by which Bacteria or their Toxms hay 

REACH THE OBMTRAL NEBVOIJS SYSTEM AND 

I THEIR Means of Dissemination 

WITHIN IT. 

When we come to inquire into the pathogenesis of the 
acute toxic paralyses it will be necessary to take into con¬ 
sideration the paths by which the central nervous system 
can be brought within the sphere of action of bacteria and 
their toxins and further to recognise, as far as we can, along 
what lines the noxious influences can spread within the 
system. Excluding direct invasion from neighbouring 
diseased tissues there are obviously two definite channels 
abont which it is advisable to say a few words. These are : 
(1) the blood, and (2) the lymph. 

1. The hlood tupply of fhe oentral nervout tytUm .—This Is 
arranged, as one would expect, so that the richest vascular!- 
sation is associated with the presence of the most active 
elements or ganglion cells, whereas the more passive 
condaoting paths are content with a somewhat poorer 
portion. In the spinal cord the largest artery is the antwlor 
spinal which supplies the greater part of the cellular grey 
matter and which is of larger calibre in the cervical and 
lumbar enlargement, where the cells are numerous, than in 
the dorsal region where they are relatively few In number. 
The smaller pial vessels supply the white columns but do 
not provide such a rich capillary network as is found in the 
grey matter. These arteries derive their supply from the 
anterior and posterior spinal arteries with reinforcement 
from each of the spinal root vessels. The great length of 
the segments in the middle third of the dorsal region and 
the lack of large reinforcing root arteries probably render 
that particular portion of the cord less vascular than 
any other, and it is here that true vascular thrombosis 
is most often met with. It appears from the injection 
researches of Kadyl that there is no definite anastomosis 
between the area supplied by the anterior spinal artery and 
that supplied by the pial vessels and that there is a zone in 
the neighbouring borders of the white and grey matter which 
is partly vascularised by the one and partly by the others. 
It would seem therefore that the grey matter of the cord 
with its rich capillary network, and especially that of the 
cervical and lumbo-sacral enlargements, is more lavishly 
exposed to circulating toxins than the white matter. The 
occurrence of emboli in the cord in human pathology is a 
rare event owing to the somewhat tortuous route and small 
calibre of the arteries, but Leyden in two cases of ulcerative 
endocarditis found purulent foci scattered indiscriminately 
through the white and grey matter of the cord. Cassirer 
found metastatic abscesses more frequently in the grey than 
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in the wblte enbetanoe. Experimentally embolic softeniog 
in both grey and white matter has been prodaoed by injecting 
fine partioles into the lambar arteiiee by Lamy and 
Rothmann. Singer injecting the vertebral aitery prodnced 
infarcta in the posterior colnmns and horn of the corre* 
spon^g side of the cervical cord. I shall have to make 
farther reference to experimental embolism of the cord, 
especially in relation to Hoobe’s work, when discoseing 
^e natnre of aoate poliomyelitis. With regard to the 
brain the same generoos blood-sapply U provided by 
means of a rich capillary network ^r the grey matter 
both of the cortex and of the basal ganglia, the white 
matter, on the other hand, being comparatively poorly off. 
In the brain stem the sharp line between white and grey 
nutter is not nearly so distinct as it is in the case of tbe 
cerebral bemispberes or spinal cord, a fact which can be 
ascertained from a glance st any Weigert-Pal section of tbe 
mednlla or pons, bat nevertheless the parts with most cells 
are generally bMt provided with vessels. Embolism of the 
cerebral arteries is snfBolently common to reqaire no com¬ 
ment here. Two facts stand oat clearly from this short 
review of tbe general principles of blood circalation in tbe 
central nervoos system ; (1) toxins in solntion in tbe general 
circalation will be brought into closer relationship with tbe 
grey the white matter ; and (2) solid partioles capable 
of forming emboli are almost invariably carried Into tbe 
larger cerebral arteries and very rarely into tbe cord. When 
embolic infarcts do occar in tbe cord they are found both in 
white and grey matter, perhaps with a little preference for the 
latter owing to tbe laiger calibre of the anterior spinal artery. 

2. o/ the o&ntral nervous system .—There is a 

certain amoant which is known and a great deal which is 
speculative about tbe lymphatic sapply of tbe brain and cord 
and anyone who wishes to inform himself about tbe snbject 
had better for bis peace of mind avoid reading more than one 
authoritative statement on tbe matter. 

[After describing what Is known about the lymphatic 
system of tbe spinal cord Dr. Bozaard prooeeded:] 

Tbe connexion of the spinal lymphatics with other lym¬ 
phatics, and more especially with those of the peripheral 
nerves, has next to Iw examined. Oar knowledge on this 
point is derived largely from observations in human and ex¬ 
perimental patbolc^y. D’Abundo inject^ china ink into 
tbe posterior colnmns of do« and found that tbe graniUes 
tended to spread up tbe cord and towards the cental grey 
matter. They did not traverse tbe posterior horns into 
tbe ventro-lateral columns nor did they find an exit into 
the posterior roots. After injection into tbe central 
ey matter the ink granules spread more generally 
to the anterior, latei^, and posterior columns, bat 
again cbiefiy in an upward dir^tlon. There was in 
either case a general tendency on tbe part of tbe de¬ 
posit to find its way into tbe perivascular sheaths. 
Quillain more or less confirmed tbe results obtained by 
D’Abando from experiments conducted on similar lines. He 
came to tbe conclusion that there were perivasoalar lymph 
sheaths and lymph spaces in tbe tissue, that the olrcniation 
was ascending, that the spaces in tbe posterior columns were 
independent of those in tbe antero-lateral, and, finally, that 
tbe central canal takes on tbe functions of a lymph ciuwnel. 
Sioard, on ^e contrary, did not find that grannies injected 
into the posterior colnmns were confined to that region bat 
tended to spread in all the columns and to reach tbe peri- 
vasouUr sheaths of the snbpial and subependymal vessels. 
Tbe same author found no spread of the ink when injected 
into tbe nerve roots ; when injected into tbe cerebro-spinal 
fluid it was quickly disseminated throughout that liquid 
gained ultimately the lymphatics of the body. 

More important are the Investigations wbioh have been 
made on tbe mode of infecting tbe lymphatics of tbe spinal 
cord tbroogb the lymph channels of the peripheral spinal 
nerves. Marinesoo examined the nerves and spinal cord 
in a case of gangrene of tbe leg and found evidence of an 
ascending inflammation along ^e nerve lymphatics to tbe 
cord, which was tbe seat of perivascular infiltration and 
d^nerated ganglion cells. David Orr has also investigated 
a case in wbioh there appeared to be toxic infection of 
tbe cord along the neural lymphatics in tbe cerviral 
r^on. Homen and Laitinen in a paper poblisbed in 1899 
described the results of an investigation they had oondacted 
on rabbits in connexion with this question. They injected 
streptococci or their toxins into the sciatic nerve or spinal 
cord of these animals and were in tbe former case able to 
trace both by culture and by sections tbe spread of tbe cocci 


or their toxins up tbe sciatic nerve, along the nerve roots 
into tbe cord and its meninges. The path of transmlssioii 
was chiefly tbe lymphatic canal lying beneath the peri¬ 
neurium of the nerve and spinal roots, and it was noted 
that the posterior root was more favoured in this respect 
than tbe anterior. Within 20 hours of the injection 
cocci could be seen between the spinal meninges, chiefly 
in tbe neighbourhood of tbe entering roots. Thence 
they spread in tbe meninges all over the cord and 
even to tbe cerebrum. They entered tbe cord chiefly 
along tile posterior median septum but also along the pial 
sheaths of other radial vessels and aloi^; tbe poe^or and 
anterior roots. They were even found in the central g^y 
matter. Tbe blstolo^oal changes corresponded to tbe Ioni¬ 
sation of tbe cocci. In tbe nerves the fibres degenerated and 
there were leucocytal infiltration and proliferation of the 
fixed cells of the endoneurinm and neural sheaths. In tbe 
spinal ganglia there were cell changes, althoagh the cocci 
were chiefly confined to their capsules. Small cell infiltration 
was referred to in tbe subdural sheaths of the roots and also 
in tbe meninges. Within tbe cord tbe anthois describe 
degeneration of ganglion cells, hemorrhages, and some pro¬ 
liferation of neuroglial cells, and, in some of tbe cases, rich, 
small round cell infiltration of tbe capillaries and tissue of the 
grey substance. Similar infiltration was observed, especially 
in tbe immediate neighbourhood of tbe posterior median 
septum, in other instances. When toxins were injected into 
the nerves tbe pathological changes were identical with those 
prodnced by the bact^al inoculation. If tbe cord itsdf was 
tbe site of inoculation similar changes were found and the 
spread of infection appeared to follow tbe lines of the 
meninges and central canal chiefly in an upward direction. 
Tbe authors regard tbe changes as being due to the toxins 
rather than to the bacteria themselves. Homen in a later 
paper published in 1902 records a series of similar experi¬ 
ments carried out with tbe staphylococcus pyogenes aureus, ' 
the diplooocons pneumonite, bacteria coll, typhoid bacilli. I 
&c. Tbe anin^ which did not die spontaneously < 
were killed at intervals varying from under 24 boura' 
to three months after Injection. Tbe changes fm- 
in ^ese experiments were very similar to those I h 
just referred to, but it was noticed that tbe e.\ 
with which the different bacteria spread in the nervea 
and cord was variable. Thus the bacillus ooli had a mucbi 
greater tendency to travel than the staphylococci or pneu- c 
mocooci, espeoUly In tbe spinal cord. Another point of- 
interest lies in the fact that tbe space of time during wbiobi 
tbe various organisms could be detected in tbe tissues after)’ 
injection vuied not only with the microbe but also with tbi 
tissue examined. In tbe case of tbe streptococcal expe^ 
ments, for instance, in tbe course of a week or less s 
cocci bad disappeared from tbe spinal cord, whereas tl 
were still evident in the nerves for about another ten days. ' 
Tbe important deductions to be made from these invest 
gatlons are ^e following. 1. That oiganio and inoigan ' 
substances when present In the lymph spaces of nerves tet 
to be carried centralwards towards tbe spinal cord an 
meninges, and especially through tbe posterior spinal toots 
2. Entry into the spii^ cord is mrme chiefly along tbe 
various septa within the lymph channels of tbe radial 
vessels and along the anterior but more particularly the 
posterior roots. 3. That the same substances within tbe 
spinal cord and its membrane appear to travel upwards > 
mainly between the meninges and along tbe central canal. 

4 The changes within the resulting from its bacterial or 
toxic infection through these lymph channels are somewhat 
patchy and irregular, affecting tbe grey and white matter 
alike, with a special incidence on tbe posterior columns. 

6. The morbid histological processes consist of toxic changes 
in ganglion cells, blood extravasations, small round cell 
infiltration of tbe tissues and perivascular sheaths, some pro¬ 
liferation of nenn^lial cells, and parenchymatous d^enera- 
tion of the nerve strands. 


University op Glasgow.— The Senate of the 

University has resolved to confer the honorary degree of 
Doctor of Laws on tbe Prince and Princess of Wales and 
many other distinguished persons, among whom are Pro¬ 
fessor J. N. Collie, F R.8., professor of organic chem¬ 
istry. University College, London ; I’rofessor John Gray 
MciCendrick, Professor Alexander Moody-Stuart, and Dr. 
Donald MacAlister, the new Principal of tbe University. 
The degrees will be conferred on Tuesday, April 23rd. 



ThbLanow,] MR. J.W.T. WALKER: renal function in its relation to surgery, [March 16,1907. 711 


Hunttrian futarts 

ox 

THE RENAL FUNCTION IN ITS RELATION TO 
SURGERY. 

Delivered before the Royal College of Hurgeon* of England, 

By J. W. THOMSON WALKER, M.B., 
C.M.Edin., F.R.C.S. Eng., 

EUXTXBIAX PBOFXSSOS Of SUBQEBT, ROTAX COLLROE OF 8UROXOX8 
OF BMGLJLFD; ASSISTAHT SUBGBON TO THE HORTH-WB8T 
LOXPOX HOSPITAL AITD TO 8T. PETER'S 
HOSPITAL FOR STOXB. 

LECIUKE I. 

Delivered on March lei, l'j07, 

[Thb lecturer stated that he would confine bis remarks to 
the subject of diagnosis and after referring to the pioneer 
work of Simon, Aonandale, Morris, Hahn, and Czerny, be 
briefly sketched the cases in which information as to the 
renal activity was necessary. The subject was considered 
under two divisions: (1) the estimation of the total renal 
function; and (2) the estimation of the function of one 
kidney. He proceeded: ] 

1. The Estimation of the Total Renal Function. 

Until a comparatively recent date the suigeon has been 
content to rely upon the symptoms and local signs of renal 
disease and the examination of the urine in oi^er to judge 
of the activity or the reverse of the kidneys. I shall not 
dwell upon these. The kidneys may be exposed by operation 
ind examined with a view to estimate the renal function. 
Palpation of the kidneys by the abdominal route has fallen 
.nto disuse from its unreliability. The exposure and examina- 
'<on of the kidneys by lumbar incision where the stability of 
renal function is in doubt involve a risk which the 
on may wish to avoid. And, moreover, it is not always 
to judge of the functional power of a kidney so exposed. 
1 a case of suppression of urine following an operation 
pon a stricture I cut upon, the kidney and stripped the 
apeule in the hope of relieving the renal tension that is 
■pposed to exist in these cases. The kidney was flabby, 
.d except for venous congestion did not differ in appearance, 
.7.9, or consistence from a fully functional kidney. It is 
issible that some method may be developed by which 
hy functional kidney tissue can be recognised. 

I. a case of exploration of the kidney where I bad used 
-■inetbylene blue test for the purposes of diagnosis, and 
' jre the blue colour of the urine was still strongly marked, 
ioped to find on incising the kidney that the exposure to 
iwould produce the blue colour obwrved in animals that 
.ipassii^ methylene blue, and that I should thus be able to 
oAgnlse the extent of the fibrous changes in the renal sub- 
Ance by the variations of staining. I was disappointed, 
dwever, for no change la colour was observed. Nor did the 
ose of peroxide of hydrogen as an antiseptic during the 
operation bring out the colour. 

I shall at once pass to the oonsideration of certain methods 
)f estimating the renal function which have been introduced 
t a comparatively recent date. 

Although it cannot be said that the physiology of the renal 
function is folly known, certain phenomena are recognised as 
being either a part of the function or inseparably connected 
with it. 1. The kidneys separate from the blood a fluid of 
dUferent molecular composition—namely, the urine. The 
osmotic pressure of the urine is greater than that of the 
blood and the work performed by the kidney may be 
measured by estimating the osmotic pressures of these two 
fluids. This is conveniently done by investigating the 
freezing point of these fluids (cryoscopy). 2. The kidneys 
exercise a selective power by which certain substances are 
removed from the blood. Thus certain of the constituents 
of the urine do not appear in other secretions of the 
body, although they circulate in the blood. In similar 
manner certain foreign substances introduced into the blood 
are eliminated by the kidneys. Thus iodide of potassium, 
ealicylate of sodium, and other drugs are passed out in the 
urine, and certain dyes, such as methylene blue, fucbsin, and 
rosaniline, may be recr^nised in the urine by the changes in 
oclonr which they produce. The kidneys are also said to I 


have the power of removing certain toxic bodies from the 
circulation, the aoonmolation of which would produce the 
syndrome of uramia. 3. It is further recognised that the 
kidneys have a synthetic aotion in regard to at least one 
substance (bippuric acid) which exists in small quantities in 
the urine and they are thus brought into line with glandular 
organs. It is known that the administration of pbloridzin is 
followed by the temporary appearance of glucose in the mine 
and that the glucose is produced by the vital action of the 
kidney. 4. Finally, a controlling function over nitrogenous 
metalMlism by means of an internal secretion has been 
suggested by certain experiments. The methods of 
estimating the renal activity which follow are dependent 
upon the examination of some of these fanctlons, 

1. The Kidney a$ a Ftlter: (a) Oryotoopy. 

Dresser > has shown that the osmotic pressure of the urine is 
considerably in excess of that of the blc^. If the kidneys are 
diseased their power of bringing about a change in the osmotic 
tension of the fluid passing through is reduced and the freezing 
point of the urine is raised. The credit of introducing this 
method into clinical medicine belongs to Eoranyi of Buda¬ 
pest.* Eoranyi has advanced a theory of renal secretion 
upon which several tests »re based. This observer suggests 
that a solution of sodium chloride filters from the blood into 
the renal tubules at the glomeruli. As this solution passes 
down the tubules it is concentrated by the absorption of 
water, and an interchange of molecules between the solution 
and the blood takes place through the renal cells. Each 
molecule of sodium chloride which is passed from the urine 
into the blood is replaced by a molecule of a different nature, 
such as urea, urio acid. Sec., derived from the blood. 

The following methods are based upon the estimation of 
the molecular content of the urine and the blood by measure¬ 
ment of the freezing point:— 

Cryotcopy of the urine .—The freezing point of the urine 
(point A U) represents the molecular concentration of the 
fluid without reference to the nature of the dissolved sub¬ 
stances. In the healthy state it is liable to considerable 
variations. Koranyi places it between — 1 * 30^* and — 2'30^^ 0. 
Copious libations may raise it to —1°0. and profuse sweating 
may lower it to —2'30° or under. In nervous polyuria it 
may rise to —0'17°O. In a large number of urines there 
is a precipitation of urates at the freezing point and this 
materially affects the calculation. The quantity of molecules 
thus thrown out of solution is a variable factor, so that no 
correction can be made which will apply to all urines. The 
mixing of ^kaline and acid urines also induces changes in 
the freezing point. Apart from these fallacies, however, the 
variations in the freezing point of the urine are so con¬ 
siderable in the healthy individual that no trustworthy 
observations can be made by this method. 

According to Koranyi's theory the number of molecules of 
sodium chloride in the urine irill depend upon the inter¬ 
change of urea, icc., which has taken place in the renal 
tubules. By dividing the figures of the freezing point by the 
sodium chloride content per 100 cubic centimetres of urine, 
Koranyi hopes to estimate the work of the renal epithelium. 
The figures work out at 1'7, or in a series of cases at 2 or 
over. The more rapidly the sodium chloride solution is hurried 
past the renal epitnelium the less will be the interchange of 
molecules, so that the product of this formula is smaller. 
The volume of urine thus comes to be an important factor. 
Olaude and Baltbazard* correct Koranyi's formula for both the 
volume and the total body weight and term the product the 
“total molecular diuresis.” By calculation they ascertain 
from this the “ diuresis of elaborated molecules,” and after 
correcting this again for volume and weight they obtain 
the “sum of the molecular interchange ” by the renal epi¬ 
thelium by dividing the foimer by the latter product. The 
accompanying chart (Fig. 1) shows in a graphic form a 
period of renal inefficiency in a case of chronic nephritis. 
The elabarate calculation thus entailed depends upon 
several factors each of which is liable to fallacy. It is 
known that there is a retention of chlorides in renal diseases 
and Claude and Mant6 * make use of this fact to observe the 
result of a measured administration of chlorides compared 
with cryoscopy. 


I Archlv fUr Experimentale Fatbologle und Fbarmakologle, 1892, 
Baud xxlx.. S. 3<’7. 

* ZeltMhrift fiir Kllultche Madldu, 1897, vol. xxxill., Noa. 1-2; 
Berliner Klinische Wochenschrift. 1899. 

* Journal do Phyatologle et de Fatbologle Generals. 1903,97. 

* Socl^t^ Medicate dee HOpltauz, 2 Mat, 1903. 
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OryoMeopy of the blood .—Tbe freezing point of the blood 
ie remarkably constant at - 0‘56° C., and tbe point A of tbe 
■emm is practically tbe same as that of the blood. According 
to Eoranyl, where one kidney is inefficient no change U 
fonod in tbe freezing point, bnt where tbe fnnction of both 
kidneys is impaired the freezing point of the blood is 
lowered. A freezing point of -0‘57° to indicates a 

redaction in the totu renal fnnction. This margin of redao* 
tion is, however, too small and a point A of —0*59'’ or 

Fig. 1. 



—0'60° sbonld be shown before bilateral disease is dia¬ 
gnosed. Kiimmel * looks opon a freezing point of — O'GO'^ as 
a contra-indication to nephrectomy, and be believes farther 
that when tbe molecalar concentration is normal there is 
no interference with tbe total renal function. In 16 cases 
of bilateral renal disease this observer foond the freezing 
point of tbe blood was from —0'60°to —0'65°, and in one 
case it was —0 *71°. In 11 cases in which nephrectomy was 
performed a freezing point before tbe operation of -0*56° 
was taken as a proof of a healthy second kidngy. After the 
operation tbe remaining organ in all tbe cases continued to 
secrete a snfficlent quantity of healthy arine, and the 
freezing point of tbe bloood remained at —0’56°. In one 
case tbe freezing point before operation was —and 
after the operation -0'S7°. It isnndoabted, however, that 
a lowered point A of tbe blood to — may be fonnd 
apart from lesions of the kidneys. In my own cases tbe 
method has proved trastwortby bat the number of cases in 
which I have used it is small. In cases where tbe point 
was depressed I was able by other means, snob as tbe 
methylene bine test or phloridzin glycosnria, to confirm tbe 
inadeqoBcy of tbe renal function or tbe symptoms were such 
as to leave no doobt upon tbe subject. In a case of enlarged 
prostate I disregard^ a freezing point of the blood of 
—0’66°C. as tbe symptoms of renal inefficiency were 
insignificant. The patient succumbed to suppression of 
nrine after the operation. In another case where obstractive 
anaria was in progress tbe point A of tbe blood was 
-0-71° C. 

Comparative cryotcopy of the urine and blood.—In the com¬ 
parative cryoscopy ot the urine and blood (Bernard*) the 
ideal method for tbe estimation of the work done by the 
kidneys would appear to be provided. The freezing point of 
normal arine is from - 1 - 5° to - 2^ and that of blood serum 
- 0'56^. Tbe quotient of these will be 2 ‘ 5 to 3 ‘ 5 and when 
this figure diminishes we may conclude that there is a 
diminution in tbe permeability of tbe kidney. These figures 
are, however, affected in tbe same way as those of tbe urine 
alone. Tbe wide range of variation of the freezing point of 
tbe urine in health will disturb the figures considerably. 
Bernard has endeavoured to correct this fallacy by intro¬ 
ducing tbe volume of the nrine in cubic centimetres into the 
calcuiation. Tbe figures thus obtained will vary in normal 

* BeitrSge zor Kilolsche Chlrurgle, 1G03,37. 

Tlivse ds Farii, IGra. 


individuals from 3000 to 6000. If we test this method on 
two types of cases—namely, a case of polyuria from inter¬ 
stitial changes in the kidneys tbe result of an enlari^ 
prostate and a case of obstructive oliguria almost amounting' 
to anaria—it will be found that the products of these 
formulm successfully show tbe impaired fnnction when 
oliguria is present, but fail to demonstrate tbe condition 
where polyuria is pmsent, 

(&) Method of Wright and Kilner. 

Wright and Kilner'’ have taken advantage of tbe fact that 
complete destruction of the red blood corpuscles (btemolyais) 
occurs at a certain point of dilution of the blood serum amd 
under similar conditions in a suspension of blood oorpns^es 
in nrine, and use this as an indication of the dilution of 
these fltdds. The result is expressed in tbe number of dila* 
tions required to bring about the bssmolysis. 

(o) Mectrieal Beiietanee of the Urine. 

Aqueous solutions offer a variable resistance to tbe passage 
of an electrical current according to their composition, and 
Bordier of Lyons ^ has applied this method to the examination 
of tbe urine. Tbe urine owes its conductivity almost entirely 
to its mineral oonstitaeots and not at all to its organic 
contents. According to Dr. Dawson Turner* tbe re^te of 
this method in renal disease correspond very closely to those 
of cryoeoopy. 

2. The Elimination of Certain Subitanoee in the Urine, 

It has long been recognised that tbe elimination of certain 
substances in tbe urine is hindered by disease of the kidneys. 
This subject has received the attention of Hahn, !^yer, 
Roberts, Duckworth, and others. Acbard and Castai^e'* in 
1897 introduced methylene blue as a drug on which obser¬ 
vations might readily be made. Fuchsin was used with a 
similar object by Bouchard and Lepine" studied tbeelimina- 
tion of rosaniline. Observations have also been made upon the 
elimination of iodide of potassium aod tbe subject has been 
reviewed by Lafaye,'* while 86e,'* Chopin,'* and others have 
studied the elimination of salicylate of sodium. 


(a) The Methylene Blue Tett. 

If methylene blue be administered In tbe form of pill or 
injected into tbe muscles tbe urine will, after a time, assumea 
blue or green colour. Intramuscular injection is preferable on 
account of tbe greater accuracy. Methylene blue is absorb^ 
into tbe blood from tbe point of injection as a colourless deri¬ 
vative and tois redaction takes place only by tbe action of 
living tissues. Microscopical examination of the blood shows 
DO colouration of the plasma or of tbe white corpuscles and 
tbe spectroscope shows no change. Nor can this leuco- 
derivative be detected in tbe blood by tbe means by which it 
is demonstrated in the urine. Tbe colourless derivative or 
chromogen is transformed into methylene blue by the liver 
and tbe kidneys and is excreted in tbe bile and tbe urine. 
Tbe blue in tbe bile is apparently re-absorbed in tbe intestine. 
Methylene blue is eliminated in tbe urine in two forms, 
partly as methylene blue and partly as a colourless derivative 
or chromogen. Tbe latter is transformed into methylene 
blue by boiling with acetic acid. About 60 per cent, of the 
total quantity of methylene blue injected is eliminate 
tbe kidneys in tbe first 24 hours, but only part of tbe total 
methylene blue is passed by tbe urine. Tbe elimination of 
methylene blue in a healthy Individual is shown in Fig, 2. 

In studying tbe elimination of methylene blue there are 
several points which claim attention : (1) tbe commencement 
of elimination ; (2) tbe duration ; (3) tbe quantity of ooloui- 
ing material eliminated as blue and as cbromc^en ; and (4) 
variations in tbe course of elimination. 

1, The eommeneement of the elimination .—Chromogen 
appears In tbe urine 15 minutes after tbe injection and the 
blue usually commences in half an hour. This relation of 
chromogen and methylene blue was tbe rule in my oases in 
health and disease. In pathological conditions of the kidneys 
tbe elimination of blue is delayed and may occur after one or 
three or even several hours. Occasionally the blue does not 
appear at all. Tbe period of delay is to some extent a 
measure of the severity of the renal le.don, but cases are on 


* Thk Lawcft, April 2o<l. 19C4. p. 9EI. 

■ Quoted. Debove, Acberd et CutsiKtie: MulsdiM des Reins, 1906. 

* Prftcticei Medical Ivlectrlcity. third edition, 1902. 

Bulletins et Memoires dc la Soclcte M^dicalo des HopiUux, 
30Avri1, 1897, p. 637. 

" Lyoo Hcdicale, p. ?51, 1898. 
t2 L’KIlDinattoD Trinaire de I'lodc, Paris, 1833. 
l* Bulletin de I'Academle de Mcdocine, 1877, p. 717. 

Tb^se de Paris, 1889. 
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BllmlDaUon of metbylonft blue In a healthy individual. The oHmInation was prolonged as traces beyond the normal duration. Blue shown by dark continuous line, cbromogcn by dotted line. The 

chart shows the total dally elimination of blue and ebromogen in milligrammes and the total quantity of urine in ounces. 
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record where a considerable delay wae 
ocoaaioned b; renal lesiona of an iDsignifi* 
cant character. When the blue is delayed 
the ebromogen is usually delayed also. Thus 
in two cases of malignant disease of the pros* 
tate without symptoms of renal disease 
methylene blue elimination was delayed 
three and four and a half hours and ebromogen 
elimination 53 minutes and four and a half 
hours respectively. But, on the other hand, a 
normal commencement of chromogen may be 
observed when the blue is delayed. In a case 
of “ fibrous prostate ” methylene blue appeared 
in two and a half hoars and ebromogen in 
15 minutes, and in a case of renal pain 
where the kidney bad been explored three 
years previously the blue was delayed three 
and three-quarter hours and the chromogen 
appeared in IS minutes. Where the blae does 
not appear in the urine at all the ebromogen 
may appear late. In a case of pyonephrosis 
the chromogen appeared alone in one and a 
quarter hours and in a patient suffering from 
advanced bilateral pyelonephritis the ebro¬ 
mogen appeared alone in one hour. An early 
onset (under 30 minutes) of elimination of 
blue has been observed by Bard^Mn epithelial 
nephritis. This early appearance of blue has 
also been noted in some cases of hypertrophy 
of one kidney (Albarran). 

2. Duration of elimination .—In a healthy 
subject the whole excretion of blue is said to 
be completed in from 35 to 60 hours. My own 
observations seem to show that this period 


Fig. 3. 



BIliolDatlon Id healthy subject prolooged to 
fifth day. Blue shown by continuous line, 
ebromogen by dotted line. 


is too short. After the first wave of elimination 
bad passed traces were observed in the urine 
dnriug the fourth, fifth, and even on the sixth 
days in some healthy individuals. (Figs. 3 and 
4.) In pathological conditions of the kidney 
the excretion may take place within those 
limits, but the duration Is usually prolonged, 
more rarely it Is shortened. 

Shortened elimination .—An excessive quantity 
of methylene blue may be rapidly passed. This 
occurs, according to Bard, in parenchymatous 
nephritis. The shortened elimination may 
coincide with a considerable reduction in the 
quantity of blue eliminated. In these cases 
there is extensive disease of the kidneys. 
According to Acbard and Oastalgne’* this short 
elimination occurs at the period when the blue 
is present in the blood in Neatest quantity, and 


•VOkzette Hetxlomsdalre, 27tb Mai. 1907, p. 494. 
Des Foaotloas B^&ales, 1900. 
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when the quantity of bine in the blood fails the kidney does 
not allow it to pass through. This does not, however, 

Z 'ain cases where the bine fails entirely to appear In the 
e or only shows as a faint trace, yet the ohromc^ens are 
excreted in fair quantity during a varying period. It 
appears to me that the difficulty lies in the transformation 
of the cbromogen of the blood into methylene bine and that 
the diseased kidneys lack this power. 




RffiBBBB 


Elimination in healthy subject prolonged to seventh day. Blue 
abowii by continuous Uoe, cbromogen by dotted line. 

Prolonged elimination .—With a reduced quantity of renal 
tissoe in disease of the kidneys the elimination of blue is 
prolonged. This is observed to a marked d^ee in chronic 
interstitial nephritis where traces of blue may persist for 
from six to ten days and more, rarely so long as 15 days. 
Prolonged elimination is also observed in sorglcal disorders 
of the kidneys. I have observed the elimination of blue 
daring a period of eight days and 17 hours in a man, aged 
67 years, who suffered from enlarged prostate and interstitial 
nephritis (Fig. 5). Faint traces are sometimes passed for 


differ greatly from the normal. Most freqnently prolonged 
elimination coexists with a diminution in the qnanUty 
eliminated. 

3. The quamiity of hive eliminated .—For the purpose of 
qnantitative estimation the chrom<^en mast be tran^ormed 
into bine In each specimen examined. The most aoourate 
method is the comparison of the blue arioe with a solntlon 
of blue of known strength, more blue being added until the 
depth of ooloarlng is the same in both fiaids. The yellow 
colour of the urine introduces a fallacy that is corrected by 
using the urine of the patient before the blue appeared and 
adding to this the standard solution of methylene blue.^'^ 
For purposes of comparison charts may be constructed 
which show the varying depth of colouring of the urine and 
the course of the elimination. The quantity of blue 
eliminated is diminished in diseases of the kidney. In 
advanced disease no blue may appear in the urine and under 
these conditions cbromogen may appear for a short time or 
may be entirely absent. In one patient under my care no blue 




Bnisrgod proetate, Interstitial nephritis. Delsyoa, prolonged, 
and <llmluiabed ellmliialloti of blue w ith single intermitslon 
ou sixth day. 

several days in individuals whose kidneys are healthy. In a 
healthy subject I was able to detect traces of blue on the 
sixth and seventh days after injection. There bad, however, 
been intervals of clear urine. In a slight degree of renal 
impermeability the duration of elimination may reach the 
normal figure, but faint traces of blue may be detected in the 
urine for several days after the main wave of elimination has 
passed. The total quantity eliminated may not, however. 


blue: 

PRUSSIAN BLUE 
BLUISH GREEN 
EMERALD GREEN 
BRIGHT CRASS GREEN 
PALE CRASS GREEN 
PALE OLIVE GREEN 
FAINT GREEN 
SHADOW 
ZERO 


Normsl cliiiilniition of mothylvno blue and rhroraogen coinparsd 
with c{uaiillty of urine during liret 12 hours after injection. 

appeared in the urine although no appreciable renal lesion 
was present. The patient suffered from bilharzia cystitis 
and took the methylene blue by mouth for its therapeutic 
effect. He took half a grain of methylene blue daily for a 
month and two grains d^ly for two months, but no trace of 
blue or chromogen appeared in the urine. In four other 
cases no blue was passed and each of these patients suffered 
from advanced renal disease. In two of these obromc^enwas 
passed and in two it was absent. 

4. Cour$e uf elimination.—IhQ elimination of blue rapidly 
rises and reaches its maximum about three or four hours 
after injection and remains at its highest level for four or 
five hours. It then falls gradually and after 30 or 40 hours 
has usually been reduced to a pale green tint. After this 
traces may be passed for some hours or even for several days. 
During the excretion a draught of water will cause a 
rapid diminution in the colour, but after an boor or so the 
urine resumes its previous hue. In Fig. 6 the relation of the 

>' Achard et Clerc i Bulletin et Memolres de Is Soclete Medlcsle des 
Hopltsux, 1900. 
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qaaotity of nrioe aod blue Ib shown and the cause of 
elimination bj boarlj obserrations doring the ^t 12 hoars 
in a healthy iadiridaal. 

The elimination may be intermittent. It may fall almost 
to Tanisbing point and rise again or it may disappear 
entirely and reappear later. Distarbances in the rhythm of 
elimination occar in fanotional disorders of the liver. 
They are also said to occar in compensatory hypertrophy of 
the kidney. In 46 oases of different diseases Asfalg’^ 
observed intermittent excretion in 60 per cent., and in half of 
these it vras diaroal. In 61 cases nnder my observation 
intermittent elimination wets present in 14 (23*3 per cent.). 
In six healtbyindividuals the elimination was intermittent In 
all. (Figs. 7 and 8.) 

The value of the methylene blue test in mrgioal dUeaeee .— 
I nsed the test on six healthy adnlt men who volanteered 
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Intermittent ellmlnatioo In k csae of syphilis. No signs of 
(ilsesse of kidney. Blue shown by conUnuous line, 
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themselves for this service. In 55 cases injections of 
methylene blue were made for purposes of diagnosis. The 
dose in all these cases was the same—namely, 15 minims of 
a 5 per cent, solntion of pare methylene bine. 

These cases may be briefly sammarised as follows. In 
some oooditioDS which were nnconneoted with the urinary 
tract an anexplained delay in the commencement of elimina¬ 
tion was observed. In inflammatory diseases of the bladder, 
where there was no reason to saspect renal changes, there 
was also a slight delay in the appearance of the bine. 
Cases of obstmction in the lower urinary tract invariably 
showed a delayed elimination. The average time of appear¬ 
ance of blue in 18 cases of obstmction was 3 boars 
27 minates. The delay was more marked where the obstmc- 
tion was doe to enlarged prostate than where it resalted 
from striotore. Tbas, in eight cases of long-standing stric- 
tare the average time of commencement was two hours and 
16 minates, while in ten cases of prostatic obstruction the 
avei^e delay was foar boars and 25 minates, and this did 
not inclade one case where no blae appeared. The duration 
of the obstraotion did not safBciently explain this difference, 
for the length of time during which symptoms of obstmction 
bad been present was much greater in the strictures than in 
the prostatic cases. Nor was the degree of obstmction 
greater in the cases of prostatic disease. A similar difference 
was observed in the duration of the elimination of blue in 
cases of stricture and of enlarged prostate. The average 
duration in the former was 82 hours, not a very great increase 
over the normal figure, while in the cases of prostatic 
obstmction the average elimination continued for 118i hours 
without taking the case of complete suppression of blue into 
consideration. In slightly damaged kidneys there was bnt 
little delay or prolongation, bnt where advanced renal disease 
was present there was delay, diminished and prolonged 
elimination. In severe bilateral ren^ disease the blue did not 
appear in the arise at all. There were altc^etber five cases in 
61 where blae did not appear in the urine. One of these was 


Zeltschrlft fiir Innere Medecln, 1902, p. 226. 


I the case of bilharzia cystitis in which the kidneys were prob- 
I ably heathy and wbic^ I am inclined to look apon as a very 
I onosoal observation. The remaining foar cases were—one 
' case of nrinary obstraotion from enlaced prostate, one case 
of bilateral renal calculus, one case of pyonephrosis with 
stricture of the urethra, and one case of pyelonephritis with 
abscess of the prostate and foal cystitis. 

1 operated upon three of these cases and refosed operation 
in one. The patient with bilateral renal calcalas who was 
refused operation died 18 months later from sapprewiion of 
arine. Of tbe three cases that were sabmitted to operation 
two died. On one of these tbe operation wsu done to relieve 
a large collection of pus in the prostate when tbe patient was 
beyond hope of recovery. The other two cases were operated 
with tbe hope of core. Tbe patient with enlarged prostate 
showed no symptoms of renal loeflSciency before operation. 
He was a spare, muddy-oomplexioned man who had suffered 
from complete retention of arine for some months. Tbe 
aiine bad a specifio gravity of 1010. There was an increased 
quantity of urine and tbe area varied from0'6 to 1 *1 per 
cent. Tbe temperature occasionally rose to 100° F. The 
operation presented no difficalty and the enucleation lasted 
three and a half minutes. After operation tbe arine gradually 
failed and the patient died on tbe fifth day. The patient 
with pyonephroris did not show any signs of failing renal 
fanotion, but be was a heavy lymphatio man and a poor 
sobject for operation. After nephrotomy he showed signs 
of commencing renal fallnre, bat these passed off and 
similarly, after nephrectomy a fortnight later, there were 
vomiting, restlessness, distension, and diminished arine, bat 
he recovered. Tbe methylene bine test was again used after 
the nephrectomy. Blae appeared in the arine ^ter one and a 

Fig. 8. 
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Intermittent elimination In healthy Individual. Blue shown 
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half hoars and chromogen after one hour. The blue dis¬ 
appeared in 25 hours ; the chromogen, which was present in 
greater quantity, pursued an intermittent course and dis¬ 
appeared in 53 boars (Fig. 9). 

The value of methylene bine as an indication of the state- 
ot the renal fanotion mast be judged by a comparison with 
tbe information obtained from the symptoms and tbe exa- 
minatiOD of tbe arine. Three out of eight cases of stricture 
showed insigiiifloant symptoms of renal inadequacy; in all 
the excretion of urea was large. In all of the cases there 
was delay and, in several, prolongation of blue elimination. 
Tbe cases were selected as having suffered from intractable 
stricture for long periods and belonged to tbe class of case 
in which renal changes are common. In these cases the 
methylene blue appeared to be a more accurate test than the 
symptoms or tbe quantitative estimation of urea. In 11 
cases of prostatic obstruction there were insignificant 
symptoms of renal inadequacy in three aod fairly marked 
symptoms in one case. There were invariable delay and 
prolonged elimination of blue 

The cases already quoted of complete suppression of blue 
when no symptoms of renal inadequacy were present may bo 
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taken as a tjpe of the more accarate indication of the renal 
function by methylene bine. Further, the comparison of the 
result of the bine test in these prostatio cases with that of 
the strlotnre showing a less efficient renal function in 
oases of enlarged prostate than in strictoie which was 
not shown by the symptoms is borne ont by clinical ex¬ 
perience of sacb cases. In two of the cases of kidney 
disease there were general symptoms of renal inadeqoacy; 
in one this was only continuous thirst, in the other the 
symptoms were well marked. In these cases no bine was 
passM. In the other two cases where no symptoms of renal 
failure were present and no blue was passed one died after 
the operation and bad advanced interstitial changes in the 
kidneys and the other developed grave symptoms of renal 
failure after the operation, but these passed off. In one case 
there weis a very marked improvement in the elimination of 
blue after the removal of a large pyonephrosis and this was 
attributed to the removal of a reno-renal redez inhibition. 
The test isj I believe, one which is more trustworthy than the 
quantitative examination of the urea or the general symptoms 
of renal inadequacy. And this is especially the case in the 
more severe gr^es of kidney disease. In the slighter grades 
of renal disease the blue test appears to give results that are 
somewhat variable. 

It beis been urged in criticism of this method that the 
formation of cbromogen introduces an element of uncertainty 
into the test. The cbromogen should be converted into blue 

Fig, 


and death after a varying interval. The lethal dose ct 
normal urine for rabbits is stated at from 40 to 50 grammes 
per kilogramme of body-weight. Retention in the body, or 
increased excretion in the urine, of poisonous substances will 
cause variation in this dose. Most observers who have osed 
the method ^yee that it is likely to afford useful information 
if the toxicity of both the urine and blood be examined, bat 
that it is open to many fallacies and cannot be judged with 
mathematical exactness. 

3. TAs Oltvndula^ FuncHm of the ^dney. 

Phloridzin tett.y 

Mering discovered in 1885 that the injection of 
pbloridzin caused a temporary glycosuria of a few boars’ 
duration. The amount of sugar excreted does not depend 
upon the dose of pbloridzin, provided sufficient of the drag 
be given to produce the maximal effect. The source of 
the sugar is apparently the tissue protoid. The pbloridzin 
glycosuria is renal in origin as the experiments of Zusz,** 
BiedI, and Kolisch** have shown. Klemperer ** was the fii^ 
to apply this method to clinical medicine. He showed that 
pbloridzin glycosuria did not iii cases of chronic 

nephritis. Acbard and Delamere* introduced the drug as a 
test of the renal function and brought its use within the 
range of practical medicine. These observers showed that 
the sugar production was dependent upon the functional 

.. 9. 



Pyoaepbroais. Chart of ellmlnstioo of blue (continuouB liae) sod cbromogea (dotted Ilne^ alter nephrectomy. Neither blue nor 
cbromogen appeared in the urine in a previout teat before nepbmctomy. 


when the quantity of the dye is estimated. The elimination 
of the blue by the liver appears to me to be a more serious 
disadvantage and one which cannot be overcome. Lupine 
has drawn attention to a fallacy which underlies observations 
on this and similar methods. The kidney does not eliminate 
all bodies without distinction in the same manner, and data 
obtained from the elimination of one body may not be 
reliable when applied to another. It is undoubted, however, 
that there is a certain parallelism in the elimination of 
different bodies and that the general permeability of the 
kidney for most bodies which it excreta is approximately 
similu to that of methylene blue. 

(i) The Toxicity of the Urine. 

Professor Bouchard introduced the method of estimation of 
the toxicity of the urine as a means of determining the 
efficiency of the kidney to eliminate the poisons produced by 
metabolism. This method attributes to the kidney as its 
most important function the removal from the blood of 
certain substances which, if retained, would cause uraemia. 
The normal urine is highly poisonous but the exact nature 
of the poison is unknown. The injection of a certain 
quantity of urine into a rabbit causes symptoms of poisoning 


u Lyon UMIcsIe, 20 F^vrier, 1898. 

HslUon et Carrion: Fretee mt^icale, 30 Julu, 1900, p. 321. 


activity of the kidneys, and any variation must indicate a 
departure from the normal functions of the kidneys. 

Teohniqve of thephloridzin test .—A subcutaneous injection 
of 15 minims of phloridzin solution (1 in 200) is made. This 
corresponds to five milligrammes of phloridzin. In a healthy 
individual sugar appears in the urine in from 15 to 30 
minutes and the glycosuria continues for from two to four 
hours. The most important factor in the test is the total 
quantity of sugar eliminated. This varies from one to two 
grammes. The lowest limit of normal glycosuria lies between 
50 centigrammes and one gramme and the highest from 
2 grammes to 2‘50 grammes. In the accompanying chart 
(Fig. 10) the normal course of the elimination of sugar after 
an injection of five milligrammes of phloridzin is shown. 
The curves of quantity of urine and urea also appear on 
the chart. Delay in the appearance of the sugar or prolonga¬ 
tion of the elimination to five or six hours as slight traces 
are not signs of abnormal function. 


>1 Ceiitralblatt fitr die Medldnlicben WIsBenacbaften, 1885, S. 531. 

** Verhsndliiii|;en der Pbyalol. Gesellach. zu Berlin, 1894, S. 51. 

33 Quoted, Fevy, Brodle, end Sieu : Journal of Fhyelology, 1903^ 
p. 467. 

Verhandliingea dor Vereln fiir Innere Mediciu, Hal, 1896. 

*3 Bulletin et Mcmolree de le Soeieto Medicele dee HOpItens, p. 381, 
1899. 
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Variation in the phloridtin diabetet of normal kidneyt. — 3'313 grammeB of ragar (Fig. 11), and in the second a 
Acbard and Delamere have shown that a diminationof the glycosaria which commenc^ in 30 minutes and lasted two 
quantity of sngar eliminated (hypoglycosoria) or an ex- and a half boors, and 1*039 grammes were eliminated 
cessive diabetes (byperglycoanrla) may take place withoot (Fig. 10). The first was a hyperglycosoria, while the second 

was a normal glycosoria. 


Fig. 10. 

NORHAL 6LYC0SURIA. 


HOURS 




Fig. 12. 

STRICTURL. 




tTnuous Hue <i;), and quantity as dotted line (Q). Obeerva- 
tioiu made every quarter o( an hour for one hour and 
everv half hour after that. 

anatomical changes being present in the kidneys. Normal 
hyperglycosoria is more frequently observed in healthy 
indivldnals than a diminished secretion of sngar. It b^ 
been met with under the most varying conditions, such as 


NORMAL HYPCRGLYCOSURIA 


\2'A\ 3 


Dimlolehed and delayed elimination of sugar in case of stricture. 

Phloridzin tett in renal dUeate. —The important variations 
found in renal disease are either a diminution of the 
quantity of sugar below one gramme or a complete absence 
of the sngar ; a normal glycosuria has rarely been observed. 
Two examples occur amongst Delamere’s cases,and three 
cases are described by JonSray.^^ Albarran has met vrlth 

Fig. 13. 
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Bxcewive quantity of sugar after in.icotlon of five milli¬ 
grammes of phloridzin. Healthy subject. Sugar indicated 
by thick continuous line, urea by thlu continuous line, and 
quantity of urine by dotted line. 

typhoid fever, acote articular rheumatism, and bronchitis. 
In two healthy adults, under exactly similar conditions, the 
hypodermic injection of five milligrammes of phloridzin 
jR'Muced a glycosuria in the first which commenced in 16 
minutes and lasted six boors, with a total elimination of 


Diminished and prolonged elimination of sugar in case of 
enlarged prostate. 

several instances of marked bypoglycosnris with insignificant 
lesions of the kidney. This observer has also recorded 
instances of bypc^lycosuria in unilateral renal lesions where 
the second kidney wsis functionally perfect by other tests. 

These de Paris, 1899. 

<7 ThSee de Lyon. 1903. 
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AmoDg my cases was one of reoal colic in which the total 
-glycoeom smonnted only to O'53 gramme, and another of 
moveable kidney in which the glycosnria was 0'61 gramme. 
In two cases there was hyperglycoenria. In one I had 
recently removed a tnbercnlons kidney and there still re> 
‘mained severe tnberoalons cystitis, bat the solitary kidney 
'was healthy. In this patient 5*21 grammes of sngar were 
^rapidly eliminated, commencing half an hoar after the 
injection. In the second there was chronic pyelonephritis 
more marked on one side. There were periodical exacerba¬ 
tions and the general symptoms pointed to a falling renal 
fnnction. The patient passed 3*40 grammes of sugar in two 
boors. The quantity of sugar was diminished in cases of 
moveable kidney, renal colic, vesical caloolas with slight 
pyelitis, enlaced prostate with interstitial changes In the 
Udneys, tnbercalons kidney, and intermittent pyuria of 
obsonre origin. 

The valve of the phioridzin tett. —A diminished phlorldzin 
glycosoria indicates in most oases disease of the kidney, and 
a complete absence of sugar should be regarded as a sign of 
advanced renal disease. The oases to which I have reierred 
point in this direction and the conclusions were supported 
other evidence, dugar was entirely absent in four cases: a 
patient with a damaged solitary kidney after nephrectomy 
for pyonephrosis, another with obetmotlve oiiguria which 
became anuria, and two cases of enlarged prostate with 
urostasis. In these there were no symptoms pointing to 
renal Inadeqnaoy in the solitary kidney case and in one 
case of enlarged prostate. In the case of oliguria there was 
the diminish^ urine but no general aigns at the time of the 
test, and in the enlarged prostate the signs of renal in¬ 
adequacy were well marked—there were dry glazed tougue, 
thirst, headache, marked loss of flesh, loss of appetite, and 
nausea at times. The former case was under my colleague, 
Mr. J. G. Fardoe, and be kindly permitted me to examine the 
patient and to watch bis progress. In the case of solitary 
kidney the patient bad shown signs of renal inefflcicncy 
immediately following the operation of nephrectomy but 
these bad subsided. The urea amounted to 1 per cent, and 
1'2 per cent, on two separate examinations of 24 hoars’ 
specimens. 

I have already referred to the case of enlarged prostate in 
considering the methylene blue test. The patient showed no 
symptoms of renal inefficiency with the exception of a 
moderate polyuria. The total urea excretion was well up to 
normal. No phlorldzin glycosuria was observed. The 
patient died from suppression of urine after prostatectomy 
and bis kidneys showed advanced interstitial changes and 
were hollowed from pressure. In the second case of enlarged 
prostate there were symptoms of renal inadequacy. After a 
period of bladder drainage the symptoms were less marked 
and the injection was repeated. On this occasion a reduced 
quantity (O'303 gramme) of sugar was eliminated. After 
prostatMtomy the patient was drowsy for three days but bis 
urine was plentiful and be made an excellent recovery. 
There weis diminished glycosuria without symptoms of renal 
disease in several cases where it seemed improbable that the 
renal function could be impaired. Thus in a case of move- 
able kidney the excretion was 0*614 gramme. In obstruction 
from stricture (Fig. 12) or enlaiged prostate (Fig. 13) there 
was diminution of the glycosuria. 

Compared with the urea output and the general symptoms 
of renal inadequacy the phioridzin test was more delicate in 
these cases. The fallacy to which it is specially open is the 
pronounced effect which minor renal changes may produce 
upon the glycosuria. It is possible that this fallacy may be 
overcome by the use of larger doses of phioridzin, as Albarran 
has suggested. 

I have indicated the fallacies and difficulties connected 
with each of these methods. As a measure of the total 
renal function the phioridzin and methylene-blue tests are 
most trustworthy. The phioridzin method is open to the 
objection that it is too easily influenced by slight variations 
in) the renal function. At the present time the methylene- 
blue test is the method by which most trustworthy informa¬ 
tion can be obtained and appears to me to form a valuable 
addition to the clinical methods of estimation of the renal 
function. 


Surgeon-Colonel P. B. Giles, V.D., F.K.C.S. 

Kdin., Commaudant Volunteer Ambulance School of Instruc¬ 
tion, has been pricked as high sheriff for the county of 
Bocks. 
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THE DIAGNOSIS AND LOCALISATION OF 
CEREBRAL TUMOURS. 

Delivered before the Medical Society of London, 

By CHARLES B. BEEVOR, M.D.Lond., 
F.R.C.P., 

PBTBiaAK TO THK KATIOXAI. HOSPITAL POB THE PABALTSKD AXO 
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XORTHEBS CEXTRAL HOSPITAL. 

LBCTURB III.* 

Delivered on March Uh, 

TUMOVBa OF THB SUPRAMAROINAL AMD ANGULAR GTRI. 

Mr. President and Fellows,— From the temporal lobe 
we may pn** now to tumours of the supramai^oal and 
angular gyri, convolutions of the inferior parietal lobe, 
wkdeb lie respectively round the posterior ends of the Sylvian 
flssnre and the parallel salens so that the superior temporal 
convolution is connected at its posterior end with the oon- 
tignous parts of the supramarginal and angular gyrl. What 
are the functions of the snpramarginal and angular gyri 1 
They are probably inexcitable to eleotiical stimuli in man, 
and according to Dr. David Ferrier* the angular gyrus is 
connected with vision and lesion of it causes temporary 
bltndnesB of the opposite eye. In the case of tnmours It 
would not be possible to exolnde the structures which lie 
beneath the cortex and particularly the optic radiations, the 
fibres which run from the optic thalamus to the visual 
centres in the occipital cortex, and hemianopla may be 
caused by these fibres being involved. 

In the first case the tumour was in the left supramarginal 
gyms, the part of the parietal lobe which is posterior to the 
intraparietal sulcus and which lies round the posterior end 
of tbefissore of Sylvias. In this case, under the care of Sir 
William Gowers, with a tumour on the left side wbiob was 
subsequently removed by Sir Victor Horsley, there was for 
13 months headache over the left occiput and the vertex, 
with tenderness above the left ear. There was no vomiting 
but marked optic neuritis was present. For 11 months there 
were several fits a day, with faintness, giddiness, and loss of 
consciousness but without convulsions. After the attack 
there was numbness of the right band emd the patient was 
daz^ and could not speak properly. For five months be 
could not read or write. On admission there was weakness 
of the right arm and leg, with occasional twitching of the 
right fingers. He had momentary attacks of unoonsefonaness 
followed by difficulty of speaking and numbness of the right 
hand. Also he bad word blindness, so that while be under¬ 
stood spoken commands and could name letters, words, and 
objects^ he could not read except very simple sentences and 
could not make up words with letters. He made mistakes In 
writing. He bad also right bemianiestbesla with defective 
localisation, bat bis sense of position was good. 

In the second case, under the care of Dr. Hnghlings 
Jackson, a man, aged 27 years, had a large tumour—a 
glio-sarcoma—in the left parietal region, where the growth 
came to the surface over an area of the size of a 
five-shilling piece. The growth was limited in front 
by the ascending parietal convolution and along the intra¬ 
parietal sulcus the cortex of the brain was shrunken ; 
behind, the angular gyrus was partially involved and by 
recent growth ; below, the growth was bounded by the 
supramai^nal gyrus which was not Invaded and above by 
the superior parietal lobule, which was somewhat involved. 
It extended deeply inwards for about two-thirds of the dis¬ 
tance to the median surface of the hemisphere. The onset 
was probably nine years ago, when the patient's speech sud¬ 
denly became queer for two hours ; his words were all right 
but his sentences were wrong, and then be bad a fit. 
losing his senses and biting his tongue. He recovered 
speech on the next day. A year later he had a second 
attack which began with a peculiar feeling; be tried to 


1 Iprtures I. AD<1 II. were publishH in The Laxcet of Feb. 9th 
(p. 343) and 23rd (p. 491). 1907. n-gpectivoly. 
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speak and coold only say Thank yon,” bat could ander- 
stand partially what was said to him. The whole attack 
lasted two boars and was not followed by paralysis. Another 
year later be bad a third attack and lost bis speech entirely, 
bat conld partially nnderstand spoken words. There were 
no convulsions. Since then be bad bad several attacks, one 
a month, lasting a few minntes, losing speech bnt witbont 
convulsions. He did not lose power altogether of writing in 
the attacks. For three months be bad bad diflScnlty in 
reading aloud and some difficulty in writing. 

On Emission the patient’s speech was slow but be under¬ 
stood spoken commands; be conld pick out objects named 
to him and could name common objects shown to him but 
not the less common ones, though be recognised the name 
when it was mentioned. He understood what he read but he 
read slowly. He read badly aloud. In writing he conld copy, 
bnt in writing from dictation be was very slow and in¬ 
correct, but be could write spontaneously fairly well, leaving 
ont words here and there, and many words were crossed out. 
Smell, taste, and hearing were good. No optic neuritis was 
present. There was no loss of power or sensation, nor was 
there asterec^osis. The reflexes were normal. The fields of 
vision were contracted. In hospital be bad a fit beginning 
with loss of speech and with numbness and tingling and 
weakness in the right hand and foot; then he bad 
“shimmering before bis eyes and in waves.” After the 
attack the field of the right eye was concentrically con- 
traoted. In most attacks he felt dizzy, lost bis speech, 
or said wrong words, his eyes and head tum^ to 
the right, both legs and arms tecame stiff, and there was 
numbness of the right hand. He staggered to the right 
if he tried to walk. In the fits be had sometimes a sense 
of glaring light with the general waviness. Vomiting 
and retching occurred in the last three mont^. Later be 
had commencing optic neuritis, right disc = + 3'5, left 

4* 4'5, and the right side of the face was wesker than the 
left. The knee-jerks were both brisk. Plantar reflex : right 
indefinite, left flexor. He gradually became worse and died. 

The main points in this case were the absence of severe 
vomiting and of headache till the last three months and of 
optic neuritis till the end, the attacks with lose of speech, 
the difficulty of reading with power to nnderstand spoken 
words, the contraction of the right visual field, and the 
difficulty in writing, which was probably dependent on bis 
difficulty of reading and was not an absolute agraphia. The 
part of the brain, lesions of which cause word blindness, is the 
angular gyros, which in this case was not affected till later. 
It seems probable that the transient attacks were doe to 
pressure and irritation of this gyrus rather than destruction 
of it, which would produce permanent word blindness. The 
concentric limitation of the field of the right eye would be 
due to the angular gyrus being involved and it bears ont Dr. 
Ferrier's view that the whole field of the opposite eye is 
localised there. The absence of astereognosis does not 
support Dr. 0. K. Mills’s theory of its Ionisation in the 
superior parietal lobule. 

In the two cftses just described the tumonrs were situated 
in the {xirietal lobe of the left side; in the three following 
cases the tnmour occupied the parietal lobe of the right 
side. 

In a case under the care of Dr. H. H. Tooth there was a 
large tnmour about one and three-quarter inches in diameter 
posterior to the intraparietal sulcus of the right side ; there 
was no defect of speech and the fits were more like those 
from a tumour of the ascending parietal—viz., pain in the 
l^t arm going up to the face, with twitching of the left arm 
and leg. There were occasional incontinence of urine with 
weakness of the left arm and leg and probable loss of sensa¬ 
tion over the whole left side and kemianopia, bnt as the 
patient was in a dull, stupid state from which he had to be 
roused to answer questions it was very difficult to test him. 

The next case was that of a man, aged 37 years, under my 
care, who with no history of specific disease bad two years 
before admission a general epileptic fit without any warning ; 
then for five months be had unpleasant throbbing feelings 
and noises in bis bead, and he was treated by a medical man 
who said that bis liver was ont of order. A year later he 
began to have fits about once a week with pins and needles 
in the side of his left foot running up to the knee and then 
starting afresh in the left biceps, lasting for two minntes; 
there was a feeling of twitching in the left biceps like 
galvanic shocks but it did not move. Sometimes the feelings 
began in the arm. Two months before admission be bad a 
general fit with unconscrousness but without any warning. 


About nine months before admission be had an attack In 
which be became dazed and found that be bad lost sight of 
bis left half-fields, lasting for an hour and then passing off; 
he had four of these attacks in six months and they were 
not preceded by any visnsl aura, and two months before 
admission this left hemianopia became permanent. The 
sensations continued in the left foot bnt in one attack they 
began in the left side of the abdomen. 

On admission the patient bad no headache, no tenderness 
of the cranium, no optic neuritis, and no vomiting. There 
was no paralysis. The deep reflexes were brisk and equal 
and the superficial reflexes were normal. Sensation was 
normal. The sense of smell was defective on the right side. 
There was well-marked left hsemianopia, so that be conld 
not see anything to the left of the central point of vision in 
each eye. He left hospital on July 29tb, 1904. On Dec. 7tb 
of the same year he was readmitt^. On every fifth or sixth 
day he bad a curious sensation in the left side, beginning in 
the left leg, as If the leg were going to jump, though there 
was nothing to be seen, and this sensation passed upwards 
like a galvanic shock, with numb feeling in the left foot or 
arm ; he felt as if he should fall. In the previous September 
be suddenly found that be bad no feeling in the left band 
and forearm ; the anmsthesia lasted for ten minutes. There 
were no twitching, no pain, and no loss of power. Occa¬ 
sionally since then bis fingers felt asleep and felt swollen. 
He had one general convulsive attack without any warning 
and with loss of oonsoionsness. For ten days the left fingers, 
band, and wrist felt weaker ; also there was dragging of 
the left foot in walking. On readmission he bad head¬ 
ache in the forehead, which was not severe. There was 
no vomiting. His memory was failing and he was languid 
and sleepy. His attention and intelligence were good. 
The hemianopia was getting worse. His speech was good. 
The left arm was we^, bnt conld perform all movements. 
In regard to sensation, there was occasional Dumbness of 
the left fingers and band, but no objective impairment. 
On Deo. 12tb the upper edge of the right disc was blurred. 
On Feb. 10th, 1905, the whole of the right disc was blnrred, 
+ 3 dioptres; left, -|- 2 dioptres. There was headache later 
which was more severe. He bad attacks of numbness in the 
left band and in one attack there was weakness of the left 
leg. There was internal strabismus ; the upward movement 
of both eyes was deficient; lateral movement of right eye to 
right not past median line ; good on left. Sir Victor Horsley 
removed a double cyst from the right inferior parietal lokm 
posterior to the middle part of the ascending parietal con¬ 
volution ; the cyst was slowly shelled ont, separating the cyst 
wall from the surrounding tissue. The tumour extended 
downwards and backwards and to a slight extent forwards. 

The next case was that of a woman under my care who bad 
a tnmour measuring Zi by lil by 1^ inches, involving the 
central white matter in the posterior half of the right 
hemisphere, and extending backwards to a point one inch 
from the occipital pole; it lay beneath the cortex of the 
supramarginal and angular gyri and extended across the 
white matter to the median surface where it formed a pro¬ 
jection in the cortex of the quadrate lobule. Internally it 
involved the posterior part of the corpus callosum, the optic 
ra^tions, and the posterior quarter of an inch of the 
inter^ capsule. For five months before admission she bad 
involuntary micturition; five weeks previously she bad a 
general fit and after it she bad paralysis of the left side. 
There was no definite optic neurlris till seven weeks before 
her death, and she had no headache or vomiting till after 
her admission to the hospital. Her mental condition waa 
bad; she was in a torpid, drowsy condition, and refused 
food, and towards the end bad frequent vomiting. The left 
pupil did not react to light and the right was sluggish. She 
had left hemiplegia with increase of the deep and diminu¬ 
tion of the superficial reflexes, and extensor plantar reflex on 
the left side, loss of the sensation of pain and touch over the 
left half of the face, limbs, and trunk, and loss of the left 
half of the fields of vision for each eye (left hemianopia). 
Her speech was not affected. 

The cases of tumour of the supramai^iiral and angular 
convolutions which 1 have just detailed to you are five in 
number, two being in the left hemisphere and three in the 
right. Taking first the general symptoms of tnmour we 
notice at once either that these symptoms were absent or 
that they were developed very late in the course of the 
disease. Headache was present throughont in the first case 
severe in the third case but in the other cases it was not 
severe and was absent till the end of the case. Vomiting did 
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not occar at all in three of the caaes and only at the end In 
two oases. Optic nenritis was marked in the flrst case, it 
was absent in the third case, and in the other cases it was 
not observed till very late in the coarse of the disease. In 
all oases there were fits, either general oonvnlsions witbont 
any warning, faints like petit mal, or Jacksonian attacks 
witbont loss of consoioasness. These last fits were always 
preceded by a sensory anra, snch as pain In the left arm 
followed by twitching. In one case besides general fits the 
patient had tingling in the left foot which spread np to the 
arm and be bad the feeling as if the arm was twitching, bnt 
there was no aotnal movement. This sense of movement 
was probably dne to irritation of the ascending parietal 
oonvolntion. In one case hemiplegia oconrred early in 
the case but in all the others there was only slight 
weakness of one side and this weakness occurred late either 
with normal reflexes or with the increase of the deep and 
diminntion of the snperflcial on that side. Sensation 
in two oases was not permanently lost, altbongh in both 
oases the patient had attacks b^inning with a sensory 
anra, bat in the other three oases there was hemianesthesia 
and in two oases bemianalgesia. Hemlanopla of the fields 
on the side opposite to the tnmonr was present in every 
case except two, and in one of these the field of the 
opposite eye was oonoentrioally contracted. The sense of 
smell was deficient on the same side as the tnmonr in two 
oases. The most important symptom was the affection of 
speech. In the three last oases when the tnmonr was on the 
rijfht hemisphere speech was not affected; in the first two 
oases affecting the left -hemisphere there was a definite 
amount of word blindness. In the first case the patient had 
dazed fits and could not speak properly, and subsequently 
could not read or write though be could name letters, words, 
and objects, and could understand spoken commands 
(i.e., auditory). In the second case the illness began with 
fits in which the patient's speech became queer, using wrong 
sentences, and before some fits losing bis speech altogether. 
He oonld speak slowly, he understood spoken commands 
which he could bear, but bad diflQoulty in reading and 
understanding written commands which he bad to see. This 
patient bad also fits accompanied by shimmering waves 
and a glaring light.” 

In the foregoing account the fits, which begin with a 
sensory aura, are probably due to pressure on the ascending 
pariet^ convolution with consequent irritation of that part. 
Paralysis of motion and sensation does not occur unless the 
motor or sensory fibres of the corona radiata or internal 
capsule are presm upon or involved by the tumour. The 
permanent bemianopla would probably Im dne to the optic 
radiations being invaded, while the concentric limitation 
observed in one eye would, according to Dr. Ferrier's 
experiments, be due to a lesion of the angular gyma The 
particular SLffection of speech called “word blindness,” 
where the patient is unable to understand written com¬ 
mands which are brought to his mind through his o^ans 
of sight, is considered to be situated in the left angular 
gyrus, though in the first of these cases the tumour was 
removed from the suprama^inal and probably compressed 
the angular gyros. Therefore we may say that with tumours 
in the parit^ lobe posterior to the ascending p%rietal 
convolution the general symptoms tend to be absent or 
to appear late in the diseaM; the fits are general or 
begin with a sensory aura; pai^ysls of the side opposite 
to the tumour with the accompanying alteration of the 
reflexes is absent, slight, or occurs late, unless the tumour 
extends deeply, as in the last case, and involves the internal 
capsule; hemianas^thesla and hemlanopla on the opposite 
side occur frequently and if they are permanent it would 
show that the sensory fibres and the optic radiations were 
destroyed. If the tnmour be in the left parietal region word 
blindnets, either transient or permanent, is present. 

Tumours of the Pituitary Body. 

The tumonrs which I propose to bring next to your notice 
are the tumours of the pituitary body. This body is situated 
in the centre of the base of the brain in the middle line and 
it rests in the hollow of the sella turcica just behind the 
chiasma of the optic nerves. From its proximity to the 
chlasma the optic fibres, which come from the inner or nasal 
half of each retina, are liable to be pressed upon by a tnmour 
growing in the pituitary body and thus to produce blindness 
of the inner half of each retina. Now, the rays of light which 
Impinge on the nasal or inner half of each retina come from 
the ooter or temporal fields of each eye; hence in tnmonrs of 


the pituitary body patients suffer from the loes of vision for 
the outer half of the field of vision of each eye, or bi-temporal 
hemiaeopia. Further, there is a peculiar disease, which eras 
flrst described by Dr. Pierre Mi^e of Paris, and which is 
characterised among other symptoms by enlargement of the 
extremities, the bands, feet, nose, and obin, and is called 
acromegaly. In a certain number of these cases enlarge¬ 
ment of the pitoitary body has been fonnd, and in theee 
cases bi-temporal bemianopla has been present. The exact 
relation between the pituitary body and acromegaly is not 
qnite certain, as every case of tnmonr of the plt^tary body 
does not show signs of acromegaly. 

The first case of tumour of the pituitary body, which was 
under my care seven years ago, was that of a woman, aged 
about 29 years, who five years previonslyhad a severe mental 
shock. For four years she bad severe headache and vomiting, 
and three years ago she bad diplopia, wbiob lasted only 
for a month. At thds time she felt very listless and her skin 
felt to be too thick. Abont six months later she had pain 
in her right eye. She ceased to menstruate, for which she 
consulted Dr. A. E. QUes who asked me to see the patient. 
She got thin, but her bands and feet were noticed to be 
large, and a year before I saw her she had onrious 
attacks of feeling strange, with a horrible feeling of dryness 
in the month followed by a glow all over her lasting for 
' one mlnnte but without loss of consoionsness; also she had 
attacks of feeling feint and attacks of vomiting several 
times a week. There was slight headache over the right eye. 
When I saw her she bad double optic nenritis, hot there was 
no limitation of the fields of vision. She bad paralysis of 
some of the ocnlar movements; with the right eye she 
coold not look upwards and she bad some diplopia on looking 
in all dlreotioDs. The right pnpil was lai^r than the left 
and it did not react to light though it did dilate when 
shaded. Besides these symptoms the feoe was noticed to be 
unsymmetrioal; also it was observed that the extremities— 
viz., the feet, the hands, and the nose—had grown larger 
than they should be. She later developed bi-temporal 
bemianopla. A month or two later Bir Victor Horsley 
removed some bone in the right temporal fossa to give vent 
to the increased intracranial pressure and it was noticed 
at the operation that the bone was of a remarkable blue 
colour and had a thin fibrous appearance like papier-macb6 
and cutting it with bone forceps produced no sound. Her 
headache and vomiting vrere much relieved by the operation. 
She died about four years later and a tnmonr was fonnd in 
the pituitary body compressing the base of the brain. 

The next case was that of a mao nnder my care, aged 
36 years, who had for two years complained of pain in the 
frontal or occipital regions, failing eyesight which was 
blurred and worse for the last three months, vomiting 
which occurred daily a week before bis admission, 
and general weakness. He bad also occasional attacks 
of giddiness. Mentally bis memory bad become very 
bad and be had been letbargic and drowsy with dsfinite 
delusions. On admission the sense of smell was not affected; 
the optic discs were both pale with evidence of old nenritis. 
He bad bi-temporal hemiamopla—i.e., loss of the outer h^f 
of tbe field of vision for each eys. The right pupil was 
laiger than tbe left and did not react to light; the left pupil 
reacted when light was directed on to it from tbe inner or 
nasal side bnt it did not react when light waa directel on to 
it from tbe outer or temporal side, thus showing that tbe 
inner half of tbe left retina waa insensitive to light. This 
symptom is called the hemiopio pupil reaction and was first 
call^ attention to by Willbrand, and it shows that there is a 
lesion which is affecting tbe fibres in the optic nerve or tract 
somewhere between tbe retina and the centre for the con¬ 
traction of tbe pupils in tbe corpora quadrlgemina, and in 
this case it would show that besides completely abolishing 
the pupil fibres in tbe right optic nerve tbe lesion was 
pressing especially on the fibres in the chiasma which come 
from the inner half of tbe left retina. Tbe external ocnlar 
movements were normal. Tbe lower part of tbe right side of 
the face showed defective movement, but otherwise there 
were no paralysis and no alteration of the refiexes. The 
bands were noted to be large but it was doubtful whether be 
bad tine acromegaly. A diagnosis of tumour of the 
pituitary body was made and Bir Victor Horsley operated 
from the right temporal fossa in two stages and reached the 
pituitary body which wm occupied by a cystic tumour which 
was scraped out and drained. With regai^ to this operation 
I would say that Sir Victor Horsley has now operated on ten 
oases of tnmoni of tbe pituitary body. 
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The third case was that of a map, aged 29 years, nnder the 
care of Sir William Gowers, who for seven years had hie 
sight affected and which was getting worse for three and a 
half years when be stated that be began cot to see properly 
with one part of each eye. He was dull, drowsy, and 
sleepy; his memory was bad and at times be was restless 
and bad delosions. He complained of dimination of seznal 
power and for six months be stooped and walked slowly. 
Bis smell was deficient, so that be conld perceive, bat not 
recognise, odoors, bnt bis taste was goc^. He had bi¬ 
temporal bemianopia with diminished vision, R.y. = 

On the right side the vertical dividing line passed tbroogb 
the fixation point, a condition which is nnasnal incases of 
bemianopia from a lesion of the occipital cortex, and on the 
left side there was considerable contraction of the nasal 
fields, with loss of vision at the fixation point. The optic 
discs were pale with primary atrophy. The pnpils showed 
the hemiopic reaction—i.e., they reacted when light was 
thrown into them from the inner or nasal fields bat scarcely 
at all when it came from the outer or temporal fields. The 
ocular movements were good, wltbont nystagmus. There 
was fine tremor in both hands when they were held in front 
of him. There was no enlargement of the hands. At the 
operation a tomonr of the size of a walnnt was removed from 
the pituitary body by Sir V. Horsley. 

The tnmours which we have been considering are those 
that come within the powers of the surgeon to remove if 
their localisation can 1 m snfBciently accarately determined 
and I now propose to bring to your notice some tumonrs of 
the basal ganglia which are presumably impossible to 
remove. 

TUMOUHS OP THE OPTIC THALAMDS. 

I will take first tumours of the optio thalamus. This is 
a part of the brain of which the function is less known ^an 
that of other parte snob as the cortex, bnt different symptoms 
have been dee^bed by varions writers and these symptoms 
of lesimis of the posterior part of the optic thalamus have 
been in the last year well put together by D^jerine and 
Bonssy.* The chief symptoms are that voluntary movements 
are not much affected unless the internal capsule be involved, 
but involuntary movements and ataxia of the opposite limbs 
occur; the tendon or deep refiexes are slightly increased or 
are normal; the superfloi^ reflexes are normal or absent, 
but the extensor plantar reflex (Babinski’s sign) was not 
obtained in spite of the pyramid^ degeneration which was 
present in some of the three oases on which the work is 
founded. Sensation was affected both objectively and 
subjectively; in the former all forms of sensation are in¬ 
volved but not absolutely and the loss is more marked at 
the periphery. Mnscnlar sense and sterecgnosis, or the 
recc^ition of objects by the toncb, are, however, completely 
lost. Subjectively there are severe pains in the limbs and 
faypersestbesia, which is sometimes so severe as to prevent 
the use of the limb. Hemianopia oocnrs if the postero- 
inferior part of the thalamus be involved. The other special 
senses are not affected. 

I have notes of three oases which were respectively under 
the care of Dr. H. Obarlton Bastian, Sir William Gowers, and 
Dr. Farrier. The first case was in the right optic thalamns 
but it also extended down into the right crus cerebri, and 
there were headache and vomiting and doable optic neuritis, 
tc^ether with gradual weakness of the left arm, leg, and 
face, with some increase of the deep reflexes on that side. 
At first sensation was not affected but later there was left 
hemiansestbesia but apparently no hemianopia. The patient 
bad several curious fits lasting half an hour and consisting 
of tonic rigidity of the left arm and leg. Mentally bis 
memory was good bnt he was always falling asleep. Later 
he became comatose and bad fits affecting both sides. 

In the case under Dr. Ferrier the tumour occupied the 
whole of the left thalamus, especially its posterior part, and 
projected into the posterior pari of the lateral ventricle, and 
also extended across the middle line to the right thalamus 
and back to the corpora quadrigemina. The patient was 
fatnons and suspicious and bad numerous general fits, 
followed by ballucinationa. There was no motor or sensory 
affection, but later there was right bemianopia. 

In the case under Sir William Gowers the tumour was very 
la^ and involved the left thalamus and left internal 
capsule, spreading across to the right thalamus and down 
into the ]^ns. The patient, a girl, aged IS years, bad 
fainting nnoonscious fits, with weakness and then autcstbesia 
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of the right band and later of the right leg. On admission 
there was slight right hemipl^la with right bemianiestbeBia 
and right bemianopia with some ataxia of the right hand, a 
symptom of lesions about the optio thalamus which was 
described some years ago by Sir William Gowers, and 
increase of the deep reflexes and diminution of the super¬ 
ficial with extensor plantar reflex. In addition there was 
left ptosis but the ocular movements were normal. 

The internal capsule lies so close to the optic thalamus 
that it is very difficult iu the case of a tumour not to have 
the internal capsule involved or pressed upon, and conse¬ 
quently in two out of the three cases described above there 
were hemiplegia and hemianassthesia, and in one case bemi¬ 
anopia. Iq one of the cases there were no hemiplegia and 
no hemianffistbesia and only hemianopia coming on later, and 
in this case it would be very difficult to make a diagnosis of 
optic thalamus as the symptoms might be caused by a tumoor 
of the parietal or the occipital lobe. 

A history therefore of a slow progressive hemiplegia with 
bemianaesthesia and hemianopia all on the same side, with 
fits of a general nature but without any localising symptoms 
such as numbness in one band followed by epileptiform 
attacks, as we found to exist in tnmonrs of the parlet^ lobe, 
would make a diagnosis of a tumonr about the optio 
thalamus and the posterior limb of the internal capsule 
probable. In both the cases where the internal capsule was 
involved the plantar reflexes were extensor In character and 
not flexor as described by DSjerioe and Roussy, and In 
none of the cases were there severe pains in the limts. 
Id one case ataxy of the paralysed side was observed. 

While speaking of tumours of the optio thalamus I would 
refer to some cases occurring at the National Hospital which 
were attended by marked tremor and inoofirdination of the 
limbs and which have been found by Dr. Gordon Holmes * to 
be due to tumours of the part lying beneath or ventrally to 
the optic thalamus known as the r^ nuolens which receives 
the superior peduncle of the cerebellum. 

Tumours of the Corpora Quadrigemina. 

The first case is that of a man, aged 42 years, nnder Dr. 
Ferrier’s care. Six months previously be had beadaohes, 
chiefly oocipito-vertical, which continued for two months; 
be bad had none since. There was giddiness, daring wbioh 
be felt forced to the left. There was a tendency to fall back- 
' wards or to step back, and be staggered, always deviating to 
the left. For one to two years the sight was getting slowly 
worse. The hearing was poor, with tinnitus. For three 
months be had bad diplopia. There were no vomiti^, 
mental changes, or fits, hot bis memory was poor. He 
was apathetic. As regards the vision the left eye was better 
than the right; well-marked recent optic neuritis wm 
present. There was great Impairment of the upward move¬ 
ment of the eyes. There was slight divergence of the 
visual axes, but the lateral movements were good. Down¬ 
ward movement of the right eye was defective. Con- 
veigence of the right eye was poor. The pnpils were small 
and Inactive to light and accommodation. In walking be 
deviated to the left, keeping bU right shoulder in front and 
his head to the right. The deep refiexes were normal; the 
abdominal reflex was diminibhed on the left side. The 
plantar reflex was flexor. There was marked tremor in the 
left band, like that of paralysis agitans. A tamoor, a 
glioma, was found extending the whole length of the mid- 
brain from the posterior commissure to the valve of 
Vieussens, and the tnmonr involved boUi the anterior and 
the posterior corpora quadrigemina of the right side, and a 
process of growth was seen between the red nuclei—the 
termination of the superior cerebellar peduncles. 

Tbe next was a case nnder the care of Dr. T. Buzzard, 
in which tbe patient, a girl, aged six years, bad two 
tubercnlouB growths on tbe right side, one in tie anterior 
and to a less degree in the posterior corpora quadri¬ 
gemina, and tbe other, a ventr^ tumour, occupying the 
right nncleuB ruber. The onset was gradnal and for 
five weeks the right eye was closed. For two weeks 
she bad tremor of tbe left arm spreading to tbe right 
arm, and for ten days vomiting with drowsiness. She 
had headache for four days ; her gait was muoh affected 
and she tended to fall to tbe leit On admission the 
optic discs were engorged but tbe margins were clear. Tbe 
pnpils were unequal; tbe right was pear-shaped and larger 
than the left; there were no reaction to light and doubtful 
reaction to accommodation. There was marked paralysis of 

* Brain, 1904, p. 237. 
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the muscles of both eyes, especially of both third nerves, so 
that there were ptosis on both sides and no movements of 
the eyes except outwards and downwards with wheel motion 
(? superior oblique), and slight power of convergence on the 
left side. The facial muscles were weak on both sides ; the 
tongue was protruded to the left. There was general stiff¬ 
ness of all the limb muscles; the bead lay towards the left 
shoulder; the left limbs were weak, with coarse irregular 
tremor of both arms at all joints but more in the left than 
the right. Tbe-tremor occurred when the arms were at rest 
but not during sleep, and it was increased on volitional 
movement. When the patient stood op there was tremor in 
the left leg and she fell to the left in walking. 

A case under the care of Dr. Ferrier, a mao, aged 53 
years, had left sided headache and two months before 
admission he suddenly fell down, was dazed and giddy, 
and the attack was followed by diplopia with staggeii^ 
to the right. Another attack occurred two weeks later. 
On admission be bad headache and vomiting but no optic 
neuritis. His speech was indistinct; be was drowsy but 
intelligent; he had diplopia. He bad marked ocular 
symptoms, double ptosis, and marked paralysis of tbe 
lateral movements of the left eye with paralysis of tbe 
right internal rectus; the upwa^ movement of tbe left 
eye was very feeble. Tbe pupils were small, equal, and 
reacted extremely slowly to light. There were slight 
right facial weakness and progressive paresis of tbe 
right arm and 1^. Tbe left external pterygoid, temporal, 
and masseter were weak. There were aniestbeeia and rela¬ 
tive analgesia of the right face, arm, and leg. Tbe right 
knee-jerk was absent and tbe left was feeble. The plantar 
reflex was flexor on both sides, A tumour (sarcoma) was 
found in tbe anterior corpora quadrigemina measuring one 
and a quarter by one and a half inches, not involving tbe 
posterior corpora quadrigemina, the crura, or tbe optic 
thalamus. The aqu^nct of Sylvius was pressed upon. 

According to Dr. Ferrier’s observation and experiments on 
the corpora quadrigemina it would appear that these bodies 
are connected with tbe movements of tbe eyes and pupils, 
with vision, and with equilibration. In the three cases which 
I have brought before yon in all of them there was marked 
paralysis of the movements of the eyes and especially of 
upward movement, and also absence of reaction of tbe 
pupils to light and in two cases to accommodation. As tbe 
corpora qu^rigemina lie just above tbe nuclei of the third 
nerves. It is exceedingly difficult to say bow much of this 
ocular paralysis is due to direct involvement of tbe corpora 
quadrigemina by tbe tumour and bow much to tbe indirect 
pressure on tbe nuclei of tbe third nerves. Another symptom 
which is important in view of the association of these b^ies 
with equilibration is that in three eases the patients are 
describe as staggering towards tbe side which was opposite 
to tbe lesion. Therefore in a case wbich presents the general 
symptoms of tumour, marked paralysis of the ocular move¬ 
ments with fixation of tbe pupils and staggering to one side 
is in favour of a tumour of the corpora quadrigemina. These 
oases are often difficult to diagnose and we must remember 
that paralysis of tbe ocular muscles and fixed pupils are 
met with in oases of locomotor ataxia, but in these oases 
while tbere would probably be other symptoms of locomotor 
ataxy, they would not present tbe general symptoms of a 
tumour. 

Tumours of the Cbrbbbllu.m. 

I would remind yon that tbe oerebellum consists of two 
lateral hemispheres joined by a median portion called the 
vermiform process. We have therefore to consider tumours 
growing outside tbe oerebellum' and compressing it and 
tumours growing within tbe cerebellum or, in other words : 
(1) extra-ceretellar tumours, and y2) intra-cerebellar 
tumours, divided into (a) tumours of tbe lateral bemispbere 
or lobe and (&) tumours of tbe vermiform process. We have, 
as in tumours of other parts of tbe brain, tbe three general 
symptoms, headache, vomiting, and double optic neuritis ; 
and we have, further, tbe following localising symptoms; 
vertigo, pressure on cranial nerves (auditory, facial, trige¬ 
minal, sixth nerve), motor symptoms (on tbe same side as the 
lesion), such as weak conjugate movements of tbe eyes, 
nystagmus, paresis of the limbs and of tbe trunk muscles, 
lots of tone in tbe muscles, ataxy of movements, tremor, 
staggering gait, alteration of the deep refi* xes, with normal 
snperfici-il reflexes, and peculiar fits. Time will not permit 
me to mention tbe experimental work of Ferrier, Luciani, 
Risien Russell, and of others, or of the clinical work of 


Hugblings Jackson, Gowers, Alexander Bruce, Mills, Allen 
Starr, and others. 

I have already enumerated above a general list of tbe sym¬ 
ptoms of cerebellar tumours, and it will now be neceisary to 
point out tbe different way in which these symptoms show 
themselves in extra-cerebellar and intra-cerebellar tumours. 
For tbis purpose 1 shall avail myself of tbe results obtained 
by Dr. Grainger Stewart and Dr. Gordon Holmes ‘ who have 
written a pa^r based on a series of 40 cases of tumour of 
tbe cerebellum observed at tbe National Hospital, Queen- 
square, Of these cases, in 22 tbe diagnosis was confirmed 
by operation or by necropsy. 

Taking, first, tbe extra-cerebellar tumours, we find that 
tbe majority of them grow from tbe flocculus or 
the auditory nerve in the anterior part of tbe posterior 
fossa. They are wedged in the angle between tbe cere- 
' bellom and tbe pons close op to tbe petrous part of the 
temporal bone and compress these structures without 
actually involving them. Occasionally we meet with 
cases in which the tumour lies more posteriorly in tbe cere¬ 
bellar fossa of tbe posterior fossa and would compress tbe 
lateral lobe of tbe cerebellum and would give probably 
tbe same symptoms as an intra-mednllary tumour of the 
lateral lobe. With this proviso I will refer to these tumours 
in tbe anterior part of tbe posterior fofsa as extra-cerebellar 
growths and those within tbe lateral lobe of one side as 
intra-cerebellar tumours. 

In both extra-cerebellar and intra-cerebellar growths the 
headache is severe, vomiting is nearly always present, 
and optic neuritis is, perhaps, more early in its appear¬ 
ance in intra- than in extra-medullary tumours. Of tbe 
localising symptoms, vertigo or giddiness is a frequent 
symptom in both forms of tumour. True vertigo is either 
a feeling that the patient has that objects are revolving 
round him or a feeling that he himself is revolving round 
his axis. Now, according to tbe two authors quoted 
above, in both forms of tumour tbe patient in tbe vertigo 
thinks that objects are going in the direction away from 
tbe side of bis lesion ; in other words, with a left-sided 
tumour tbe objects would seem to go from tbe patient’s 
left to his right. With regard to the patient him¬ 
self with intra-cerebellar tumours be seems to turn la 
tbe same way as tbe objects—l.e., from left to right— 
whereas in extra-cerebellar oases he seems to turn the 
opposite way—i.e., from right to left. Taking first extra- 
cerebellar tumours we find that compression of tbe cranial 
nerves, and especially of tbe auditory and facial nerves, is a 
very common symptom, as these tumours grow close to the 
inter^ auditory meatus where these nerves enter the cranial 
cavity, and as a result we get loss of bearing to sounds beard 
through the air, as well as those conducted by bone, also 
tinnitus, buzzing or switching noises; facial par^ysis 
involving all parte of tbe face ; occasionally the fifth nerve, 
tbe trigeminus, is pressed upon, and especially tbe sensory 
part, causing numbness, tingling, or loss of sensation of the 
face on the same side as tbe tumour; also in many cases 
pa^ysis of the sixth nerve with weakness of the external 
rectus; rarely the ninth, tenth, and twelfth nerves. Tbis 
compression of tbe cranial nerves does not occur in intra- 
cerebellar tumours. Motor symptoms occur on the same side 
as the legion. This shows itself in tbe conjugate movements 
of the eyes, so that tbere is difficulty in turning both eyes 
towards tbe side of tbe lesion, and this is attended by 
nystagmus, slow jerking movements when tbe patient 
looks towards tbe side of tbe lesion. Tbis occurs in 
both forms of tumour, perhaps more in extra-cerebellar. 
In the limbs on tbe same side as tbe lesion in intra-cerebellar 
lesions there is diminished power, and in a few cases it was 
observed that the muscles of tbe spinal column, especially 
the erector spins, of tbe same side were weak. This paresis 
is more common in intra cerebellar cases. Associated rrith the 
bemiparesis there is loss of tone, so that the muscles of tbe 
limbs on tbe same side as tbe lesion are flaccid and fiail-like, 
and tbe two authors I have quoted point out that though in 
locomotor ataxy tbis flaccid condition is associated with 
absent knee jerk in cerebellar tumour it is often combined 
with an increase of tbis reflex. They also mention a condi¬ 
tion which is important—viz., that if a normal Mrson 
executes a movement against a resistance which is suddenly 
removed be is able to prevent the movement being carried m 
by bringing into action the antagonist muscles, but In 
cerebellar tumours this power appears to be lost. Also ataxy 
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is present in the paretic limbs which is not increased when 
the patient closes bis ejes, sbowing that its origin is central 
and Is not due to peripheral sensory changes as in locomotor 
ataxy. 

Associated with incoordination is the condition pointed out 
by Babinski in the paretic limbs of the same side—viz., that 
the patient cannot rapidly pronate and snplnate the fore¬ 
arm owing to a defective coordination of the mnscles. I 
have myself seen this symptom in several cases of cerebellar 
tnmoor, but according to Stewart and Holmes it cannot be 
looked npon as pathognomonic of cerebellar disease. Both 
ataxy and this Uwt symptom occnr equally in the two forma 
of tnmoar. 

According to the same two anthors in extra-cerebellar 
tnmoors there are irregular tremors in both arms when they 
are horizontally extended, while in intra-cerebellar tnmours 
they are absent. The pecnliar reeling, staggering gait has 
been known for some time and it has been described 
especially by Dr. Hnghlings Jackson. It is best likened to 
that of a person trying to walk on a rolling ship at sea, bnt 
with a tendency to go to one side more than the other. The 
difficnlty has always been to determine to which way the 
patient tends to fall. According to the two authors men¬ 
tioned above the patient tends to stagger and to deviate 
towards the side of the lesion and he would thus walk in a 
circle, but he knows bis weakness and tries to counteract it 
by bringing forwards the shoulder on the same side as the 
lesion. Another way of testing which side Is affected is to 
make the patient stand on one leg and then on the other and 
it will be found that be is more unsteady on the leg of the 
same side as the lesion. This walk occurs in both forms of 
tumour. In tnmours affecting the vermis in the middle of 
the cerebellum the reeling is more uniform and the patients 
tend to fall backwards or forwards. 

The condition of the reflexes is one of much importance 
and especially the knee-jerk. According to the same 
authors in extra-cerebellar tumours the knee-jerk is not 
altered, while in intra-cerebellar tumours of one side the 
knee-jerk on that side is, if anything, diminished, but this 
is very uncertain, and from the cases which I have seen I 
ebonld not be disposed to think that any definite conclusion 
can he drawn. The superficial reflexes are not altered in 
intra-cerebellar tumours and I have myself never seen the 
extensor plantar reflex In pure cerebellar cases. 

It must, however, be remembered that, in extreme pressure 
from an extra-cerebellar tumour on the pyramidal tract in 
the pons, paresis may occur in the limbs on the opposite side 
to the lesion, due to decussation of the pyramidal tract 
below, but when this is the case there will ^ some rigidity 
with increase of the knee-jerk, diminution of the superficial 
reflexes, and the extensor plantar reflex in the opposite 
limb. 

Dr. Hughlings Jackson has described peculiar fits occurring 
in tumours of the vermis, with retraction of the bead and 
arching of the back. I have in two oases at the Great 
Northern Central Hospital* seen this arching of the back 
with tonic contraction of the erector spinm, but one of these 
oases was a hydatid in the posterior cornu of the right 
ventricle and both mnscles were contracted, and the other 
was a case of chronic hydrocephalus in an adult and only 
the right erector spinse was contracted; the contracture 
might have been caused by pressure on the vermis of the 
oerebellnm. 

The diagnosis of cerebellar tnmoors from cerebral is made 
by a comparison of the symptoms given above with those 
which were found to exist in tumours of the cerebrum. The 
absence of mental symptoms, of sphincter troubles (except at 
the end of the disease), and of epileptiform attacks, the pre¬ 
sence of a reeling gait associated with deviation, say, to the 
left, with weakness of movements of the eyes to the left and 
paresis of the left limbs without alteration of the reflexes, 
would be in favour of an intra-cerebellar tnmoor of the left 
lateral lobe ; while deafness and facial paralysis of the left 
aide with conjugate weakness of the eyes and paresis of the 
limbs of the left side, and with weakness and rigidity of the 
right limbs, together with increased knee-jerk and extensor 
plantar reflex, would be due to an extra-cerebellar tumour of 
the left side. 

Tumour of the pons at its lower part might be taken for 
cerebellar cases bnt in a typical case due to a lesion in the 
left half of the pons there woold be complete paralysis of the 
left face, and perhaps left deafness, the eyes would be con- 
jngately deviated to the right, and there would be 6p^lBt!c 

• Br&ln, 1898, p. 299. 


paralysis of the right arm and 1^ with increase of the right 
deep reflexes and extensor plantar reflex, and the paralysis 
would come on early and would not be preceded by a reeling 
gait. 

There is one point with regard to the optic neuritis on 
which 1 should wish to say a word. Without counting the 
40 cases of cerebellar disease described by Stewart and 
Holmes, who state that in the majority of the oases 
the swelling of the papilla was greater on the side of the 
growth, I find that out of 50 cases, which I have described 
to yon, in 19 the neuritis was more intense in the eye on the 
same side as the lesion, in 11 cases more In the opposite eye, 
iu 13 It was equal on the two sides or there was no note to 
say that there was any difference, and In seven cases there 
was no neuritis, 

Iu conolusioD, I would say that I have endeavoured to 
bring before you the symptoms which were associated with 
tumours situated in different parts of the brain, and if these 
symptoms are present it is possible in many oases to make a 
correct diagnosis; in some cases where there are no 
symptoms or where the symptoms are misleading it is not 
possible and I would refer you to an interesting paper by my 
colleague, Dr. James 8. Collier,who points out the false 
localising signs of intracranial tnmoors which may mislead 
the unwary—aye, and the wary too. It only remains for me 
to thank yon for the kind attention wblob you have given. 
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Having reviewed the clinical experience of 25 years from 
a statistical point of view, I shall now proceed to consider 
certain correlations between somatic and mental phenomena. 
There is no doubt just at present some disparagement of 
psychology in these studies and a sceptical attitude towards 
the assumed oocurrence of a mental disorder without an 
operative physical cause, yet I cannot range myself with the 
opponents of psychology. For instance, by bis researches 
into the phenomena of fatl^e, Eraepelin has explained what 
was formerly obscure and improved the methods of educa¬ 
tion throughout Germany. Uental fatigue and bodily 
fatigue exercise the same effects upon the brain and it is a 
mistake to suppose that by altering the kind of fatigue 
reparative processes will be encouraged thereby. Italian 
observers have demonstrated the toxic nature of fatigue in 
the lower animals and we can precisely understand the 
process. 

The age and health of the pzuents at the time of con¬ 
ception of offspring are of importance in the evolution of the 
race. I have recorded several instances of paternal drunken¬ 
ness in this connexion, but the mere accident of one act of 
drunkenness is relatively unimportant compared with the 
habitual condition of the persons noted. Nor have I been 
able to discover any relation between the use of midwifery 
forceps and the individuals who have come under my care. 

What is of real importance in the study of neuropathic 
children is the immediate ancestry, the environment, and 
the education which condition them. Dr. Dewey of Chicago 
has investigated the early life conditions in 200 sane and 
200 insane persons. This comparative method elicits a 
series of facts which tend to confirm the observations which 
I have submitted. Brieflv, whatever tended to eugenics 

T Brain, 1904. p. 490. 
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foand expresstoa in the sane in a higher degree than in the 
insane. For instance, excessive ose of alcohol, of tobacco, 
of tea, and of coffee appears more frequently in the Insane 
families; tnbercnlosis, tosanity, and malarial environment 
follotv the same rule. Neglect and poverty, lack of home 
discipline, and defective schooling were all more apparent 
among the insane. In short, a nenropathic heredity was 
oontinned in a nenropathic environment and issned in a 
neuropathic generation. 

The evolution of character, ability, temperament, and 
success has not been studied with that care which the 
subject demands. It Is not snfBoient to write around the 
great names. We know that the race tends to average 
abilities, with some slight advantage to the families of 
exceptionally able, tceU-halaneed, intellectual parents. It is 
the kind of mistake to which I have already referred that 
exclusively considers the exceptional, the biearre, and the 
extremes. For the determination of the probabilitieB of 
inheritance of any character, physical or mental, within 
normal limits or the possibilities of disease a study of the 
general population is absolutely necessary. The successes 
and the figures must be considered in detail. Professor 
Earl Pearson has found that the intensity of correlation 
between “ want of mental balance ” in parents and insanity 
in children is from 0 ‘ 25 to 0'30, probably the same as exists 
in r^^rd to other characters—e.g., stature, colour of eyes, 
and so on—thus showing, as might ^ expected, that somatic 
conditions ate paramount in the first instance ; however 
environment may possibly influence the organism in its 
growth and development. I plead that Professor Elarl Pearson 
will have the support of the College in bis endeavour to 
collect sufficient data for the further elucidation of this 
question, in the firm belief that the results will lead to a 
better understanding of the national requirements towards 
the attainment of health and efficiency. 

As sleeplessness is the most invariable prodromal symptom 
of insanity, so it Is of the greatest importance in the course 
of the malady, whether from the ^ew of treatment or 
prcgnosis. The high pressure of the blood interfering with 
repose and nutrition is the chief disturbing factor. The 
whole endeavour of treatment must be bent towards the 
restoration of sleep not so much by the crude effects of 
narcotics as by the wider application of medical skill. It is 
not my purpose to touch upon treatment or nursing, nor is it 
necessa^ to insist on the importance of this point. The 
management of the insane at night is quite as important as 
their management by day and their conduct at night is just 
as indicative of their future as their conduct by day. The 
return of sleep is a sign of recovery or failure to recover— 
a good sign if improvement is concurrent in other directions, 
a bad sign relatively if there is no, or but partial, con¬ 
currence. For insomnia is not a symptom of chronic insanity. 
Excepting a few cases of chronic mania, a few of circular 
Insanity in the excited phase, and especially of that class in 
which hallucinations are prominent or the ccensestbesia is 
greatly perverted, the old oases sleep soundly and are aroused 
with difficulty. This restoration of sleep bears a close 
resemblance to the increase of body weight. If the nutritive 
processes becomeaotive and there is a concurrence of other 
favourable signs the outlook is hopeful, but degeneration 
may go band in hand with an unhealthy pallor and an un¬ 
desirable, flabby corpulency accompanying permanent feeble- 
ment of mind. 

When the somatic failure is general it is evident to the 
most casual observer. The chronic degraded patients of one 
asylum closely resemble those of their class in any other 
asylum. We cannot neglect the facial appearance of the 
patient in discnssing the question of prognosis. It is 
characteristic of degradation, if degradation baa declared 
itself. Apart from the emotional expression of the prevailing 
mental tone there is an immobile, listless, preoccupied 
appearance which augurs badly for the future. The nervous 
system is out of gear and the enfeebled muscles indicate that 
failure. The complexion is pallid and the skin shares In the 
general inefficiency. The eyes are relaxed and their 
mobility is restricted. Pigmentation of the skin is of evil 
omen, and if it is systematically picked by the patient one 
can hardly look for recovery. The morbid condition of the 
skin in insanity has not been sufficiently investigated as yet. 
The development of nervous system and skin from the point 
of view of embryology may in some measure elucidate these 
complications. In any case the extremes of harsh dryness 
in certain forms of melancholia and copious perspirations 
in certain forms of mania are commonly recognised. Also 


the greasy offensive appearance in degraded cases. Perhaps 
the most important cutaneous symptom from the point of 
view of prr^osis is the p^mentation which so frequently 
occurs and which must be considered as indicative of a pro¬ 
gressive and intractable disorder when it is unmistakable and 
long oontinned. The appendages of the skin are also affected. 
Tbo state of the hair is a valuable index to the general 
condition. 

The general nutrition, perhaps, is the most certain index of 
the progress of a case, as has ^en well brought out by the 
study of body-weight in recoveries and removalr. In asylum 
life the periodical and exact weighing of patients is a routine 
practice generally adopted and generally trusted to indicate 
the variations in somatic conditions which are so important 
in Uie adoption of remedial measures suitable for each par¬ 
ticular case; also as indicative of the earliest warnings of 
complications, such as tuberculosis. A restoration of lost 
body-weight, like a restoration of diminished secretions, is 
almost invariably one of the first signs of returning health. 

The muscular system presents very many problems of 
interest apart from the pareses and paralyses of pathological 
insanity. The fnmbling fingers of a general par^ytic fail in 
muscular energy, in coordination, and in the guiding direc¬ 
tion of the higher cortical centres. In lesser degree the 
finer adjustments of intention and action are discernible in 
ordinary insanity, and as the degradation deepens so the 
inability becomes declared. The somatic failure is then 
positive. But as a general rule it may be stated that the 
deeper the mental degradation the more obvious are the 
reflex defects, whether motor or mental. All cases displaying 
rhythmic, monotonous movements are to be regarded as most 
seriously damaged. In some cases these movements, apart 
from idiocy, tmve a gross pathological batis. The morbid 
condition of bones in the insane has long been recognised 
and I believe that the anemic failure of the chronic insane 
is part and parcel of the osseous defect. I shall not venture 
to discuss questions of craniology, in reference to which 
pniatjtl deformities are of importance in determining a 
neuropathic heredity in many cases where information is 
given reluctantly. A few words may be permitted in refer¬ 
ence to oral sepsis and a common symptom of general para¬ 
lysis—a persistent grinding of the teeth. 

The gait of insane patients Is characteristic ; the bent, stiff 
neck, the downcast eyes, the untidy dress, the careless 
slouching walk, are all in various degrees indicative of 
somatic and mental degradation. Extraordinary attitudes 
impress one unfavourably. Often these are assumed by 
adolescents who may recover, but my experience is that they 
are symptomatic of relapse sooner or later. Alterations in 
bandwriting and tricks of voice or speech indicate the inter¬ 
action of mind and body in many important directions. Vain 
and purposeless repetitions of phrases in the letters of a 
person not appreciably insane are often evidence of chronic 
alcoholism and specially, I believe, of cocalnism. In the 
case of a person tending towards chronic insanity such 
repetitions are a mark of incurability. The corresponding 
phrase of speech is not less ominous ; still there is a lower 
grade— echolalia, in which there is a repetition of words 
beard by the patient and immediately reproduced, and lower 
still in the scale is vtrhigeration, in which new words are 
invented. 

To resume, then, these various conditions of the organism 
betray each in its own relations, the generalised nature of 
insanity, the generalised defect and disorder in which the 
mental symptoms originate, and upon which they depend. 
Within the compass of these brief lectures it is impossible 
to discuss all the somatic conditions. I rather endeavour to 
indicate the trend of experience, and prefer to reserve the 
consideration of highly specialised subjects of importance, 
such as the work of Flecbsig relative to the association 
fibres of the brain demands. 

I now, therefore, attempt to correlate somatic disorders 
with the mental phenomena of insanity. It is generally 
recognised that prognosis will vary with the incidence of 
these disorders and diseases. If bodily health can be re¬ 
established there is hope of mental improvement and 
recovery. For instance, if there is no possibility of 
restoring a damaged cardio vascular system the outlook is 
gloomy. Frogoosis therefore must await the determiDStton 
of these events. Of course, those with somatic stigmata 
generally tend to marked mental degeneration. It is neces¬ 
sary to read for hffimopoietic disorders, aiutmia. The 
important variations of the blood, discoverable by modem 
methods, can, of course, find no place in old records. In the 
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cardio-vascolar groap it is importaot to note tbe depression 
and fears which are exaggerations of the usual featores of 
these maladies. Qastro-intestinal oases are similarly affected. 
The great excess of the female sex under the beading of 
generative disorders is In aooordance with general experi¬ 
ence. I have not been able to corroborate certain American 
observations whlob record extraordinarily volominons morbid 
details in the sphere of gynaecology. There can be no doubt 
that tbe urine and vaginal dis^argee of tbe insane are 
highly toxio, but tbe vast array of surgical neoeeslties 
alluded to is not within my experience, either by tbe bed¬ 
side or in tbe post-mortem room. 

Tbe oommon concomitant of generative disorder is the 
irregularity or suppression of tbe catamenia. It is usually 
said that menstrual periods are accompanied by exacerbation 
of insanity. That is by no means the rule according to my 
observations. No doubt tbe return of catamenia Is a favour¬ 
able indication and we have bad several sucb cases after tbe 
exhibition of ergoapiol where other drugs beul failed. I 
might also record a case of recovery in which tbe catamenia 
continued suppressed and were restored by tbe introduction 
of a stem pessary at home. Quite exceptionally, I have bad 
good results from tbe use of ovarian extract after ovario¬ 
tomy, but can present no case under asylum treatment in 
which that preparation altered tbe menW condition. It is 
our routine practice to record daily on calendars the excite¬ 
ment or depression noticeable in individual patients. These 
calendars also show the days of menstruation. I have con¬ 
densed these observations for years together, and on examina¬ 
tion of tbe results find that it is quite exceptional to cor- 
T^ate tbe catamenia with tbe exacerbations of insanity; 
occasionally this is discovered in mania but never in 
melancholia, so far as my observations go. What is of 
much more importance are tbe toxic conditions of these 
tracts—whether puerperal or not 

My aim has been to direct attention to somatic disorders 
and to correlate those with insanity under two broad 
divisions—ordinary and pathological. Yet it is necessary 
to say something in general terms. For instance, tbe 
primary fact of consciousness has a relation to prognosis; 
if it is lost for any considerable space of time it is a measure 
of mental degradation indicating incorrigible defect. Mere 
confusion is not at all a hopeless condition, but delirium is 
of tbe gravest import. I have not found that perversions 
of identity are so ioourabie as was formerly supposed; but 
as a general rule it may be stated that perversions relative to 
self are mnch less intraotable than those relative to others. 
Did time permit, these opinions could be supported by clinical 
illustratiocp, but I mnst pass to the sphere of sensation. 
The general coenastbenia is of importance in this connexion. 
It is a common measure of convalescence to observe care¬ 
fully tbe mental attitude relative to fatigue. A loss of tbe 
sense of fatigue, an abolition of sensation in regard to 
fatigue, denotes an uninterrupted course of mental disorder ; 
on the contrary, when tbe patient begins to complain of 
fatigue and pain and discomfort tbe complaint is welcomed 
as the first sign of improvement. 

The sensations colour tbe delnsions, and in that respect tbe 
study of Table XVf. is iuteresting. Tbe genesis of delusions 
from tbe painful sensations of gastro intestinal disease is 
readily understood—it is easy to pass from the feelings of 
gastritis to the feelings of poisoning. In fact, I wonld 
ventnre on the generalisation that perverted sensations 
determine tbe tone of tbe delusions and the general mental 
condition. It Is unthinkable that tbe depressing nature of 
abdominal disease, altogether apart from insanity, should 
issue in grandiose ideas or pleasurable excitement. It would 
seem that hallucinations can be an affair of auto-suggestion 
in some cases. The measure of degradation may ^ ascer¬ 
tained by observation of the power of attention and memory, 
yet these may be aonte and the condition of tlie patient may 
be hopeless as regards recovery. It is commonly supposed 
that an unimpaired memory is an indication of sanity, yet the 
idiot tarani may have a memory of extraordinary tenacity. 
Tbe perversion of intellect may be complete and both 
attention and memory perfectly unimpaired. 

In point of time, we have already seen that recent cases 
ere most favourable in expectation of recovery and tbat 
cyclic variations are common ; also tbat a sudden onset and 
a sudden recovery almost inevitably mean neuropathic 
inheritance and recurrence sooner or later. A settled 
periodicity is bad, yet if there are no remissions tending to 
recovery the ontlook is not less gloomy. The best sign in 
this respect is intervals of remission, daily becoming of 


longer deration; and it is specially gratifying when self- 
knowledge returns, interest In surroandings is displayed, and 
neatness of dress is stndied—in fact when there is an ii^ica- 
tion of an appreciation of tbe amenities of existence, when 
tbe praver of tbe Kilbarchan weaver is answered—in 
moderation. 

And so we inevitably come back to tbe initial stage of 
this discussion, tbe importance of somatic conditions in rela¬ 
tion to tbe mental states. Prognosis in insanity moat proceed 
upon a wide and careful review of tbe whole circumstances 
affecting the individual, who is in a degenerative condition 
physically and therefore mentally. All that goes to make np 
that degenerative condition mast be separately investigated 
and summed up. The elements of prognosis are analytical 
and synthetical, and it is determined by tbe nature of the 
degree of tbe involvement of tbe oi^anism In the widest 
sense. If all the funotions are involved, if tbe degenerative 
process is universal and intractable, the future of tbe 
individual is desperate indeed; if tbe defect is partial and 
amenable to treatment naturally the case is more hopeful as 
these limitations of involvement decrease. In tbat sense 
how hopeless is the case of pemicions anmmia in which the 
mental manifestations are tbe direct result of an impoverished 
brain. For a time it may be possible to draw upon tbe 
reserve of red blood corpuscles but tbe stock is not In- 
exhaustible. It is in consonance with these observations 
tbat the toxic theory of insanity demands our most serious 
attention and excites our liveliest hopes. Prognosis can 
never be an affair of aphorisms ; these obiter dicta reqoire to 
be fitted into the general scheme of things; tney are 
altogether too facile and too partial for oar purposes. 

Finally, on the general question of prt^nosis of Insanity, 
we have been counselled to give a guarded opinion, because 
it is tbe unexpected that happens. An eminent physician 
once said tbat be was paid for an opinion, not for a prophecy. 
But an opinion is truncated and ineffective If it be only 
relative to tbe moment of delivery. Tbe questions demanded 
of us are urgent and necessary : Is tbe family business to be 
wound up, are the pressing difficulties permanent or tem¬ 
porary, is the home life to be altered for a time or for ever, 
are careful plans for a career to be abandoned or postponed 7 
I am impatient with a science tbat executes a strategic 
retreat before such a battery of questions. In the last 
resort, tbe kindly words of Horace recur to us: 

" Tu ne quaeileris, tcire nefM. quam mlhl, quern tibl 
Flnem rti de<1erlDt, Leuconce, nec Babjlobloa 
Tempterla uumeroa.” 

Yet it is a poor account of scientific medicine if it is to be 
recorded of ns tbat onr premonitions are of no more value 
than a Chaldean horoscope. 

It is an excellent practice in which, throughout the years 
I have followed Sir James Crichton-Browne, to snm np the 
probabilities In the case-book on tbe reception of every 
patient. At least, it is a stimulating corrective for self- 
satisfied science; at best, an incentive to tbe carefnl study 
of every circumstance affecting each patient. For it is only 
by tbat study, indefatigable and penonal, tbat advance is 
possible to ns or to onr profession. More steadfastly than 
ever our profession labours for the prevention of disease. 
That resolves in questions of eogenics, education in tbe 
widest sense, and a determined, informed stndy of all morbid 
phenomena. _ 


THE MEDICAL TREATMENT OF CON¬ 
GENITAL PYLORIC STENOSIS.* 

By G. a. SUTHERLAND, M.D.Edin., F.R CP.Lond, 

PHY9ICIA5 TO THK HOKTH WEST JORDON HOSPITAL AND TO 
PADDIKUTOR OHKJN CHILDRES'S HOSPITAL. 


The symptoms and disgnosis of congenital pjloric stenosis 
are now well known and have been very fnlly described by 
Thomson, Cantley, Still, and others. The exact pathology of 
tbe affection is still unsettled and it may be tbat tbe results 
of treatment will throw fresh light on tbe subject. This 
paper deals only with tbe medic^ treatment by means of 
dieting and gastric lavage, a method of treatment to which 
Still has specially directed attention.^ 1 propose to give 
brief notes of tbe last three cases which have come under my 


’ A paper read before tbe Clinical Society of London on March Stts, 
06. 

• The Lancet, March lltfa, 1905. p. €32. 
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CATO and then to make some observations on the treatment 
generally. 

I* Cabb 1.—A male infant, six weeks old, a first child, was 
sent to me on May SSnd, 1906. The history was that the 
child bad appeared to be healthy at birth but that 
Tomiting occurred daring the first week and had con- 
tinned ever since. The vomiting was intermittent, 
sometimes only onoe a day. sometimes oflener. and nsnally 
oocorred abont 20 minotes after a feed. The vomited 
material was sometimes in large qoantity and was violently 
pamped out. The child was losing weight steadily; 
the bowels were very constipated and acted only after the 
nee of a glycerine sappository. The motions were small but 
healthy in appearance. The child was snbieot to fiatalence. 
Attacks of abdominal pain, and screaming attacks. He was 
Always hungry and always ready for a feed. The diet bad 
been the mother’s milk and occasionally Allenbarys food 
And peptonised milk bad been tried and hM been rejected. 
The breast milk when examined was found to be satisfactory, 
Although the chief constituents were rather small in amount 
fproteids, I - 75 per cent.; fat, 2'4 per cent.; and sugar, 
£ 06 per cent.). The patient was a wast^, whining, 
unhappy looking infant weighing 7 pounds 6 ounces. On 
examination of the abdomen, after manipulation, the 
stomach was seen to be contracting strongly and peri- 
Ataltio waves passed from tbe left to the right side 
of tbe abdomen. Tbe pylorus was not felt. On tbe same 
night general convulsions supervened and lasted inter¬ 
mittently for 36 boors but passed off under tbe use of 
bromide and chloral rectal injections. Tbe treatment 
ordered for the pyloric trouble was lavage once a day and a 
oontinnance of the breast feeding every two hours by day 
And every four hours at night, ten mioutes at a time. On 
washing out tbe stomach a considerable amount of soft 
flocculent curd was removed, but this seemed to be of such a 
fine character that gastric digestion was evidently good. It 
was also considered that such a residue should pass easily 
through tbe pylorus unless abnormal spasm was present. 
The obUd remained under observation for three weeks during 
which tbe progress of the case was as follows. The lavage 
was carried out every day for tbe most part, sometimes every 
second day. The amount of residual fo^ left in tbe stomach 
was found steadily to diminisb. The vomiting became much 
less frequent and less violent, and towards tbe end of the 
time was trifling. Tbe bowels came to act naturally without 
injections, and at times diarrbcea with green stools occurred. 
The employment of malt and oil, half a drachm thrice 
daily, seemed to produce gastro-intestinal disturbance. The 
child became much more comfortable and brighter with tbe 
cessation of tbe abdominal pain and vomiting. Tbe weight 
at tbe end of three weeks was exactly the same as at tbe be¬ 
ginning. The infant then passed from my care and was treated 
on tbe same lines by a medical friend for a few weeks. 
Four and a half months later the following report was very 
kiudly sent me by tbe practitioner under whose care tbe 
child had been placed. Steady improvement bad taken 
place, interrupted only by a series of convolsioos, which 
had been traced to tbe fact that the mother was men¬ 
struating at the time. Tbe gain in weight was very slow 
but the infant now weighed ten pounds—i.e., almost three 
pounds heavier than when first seen. Tbe weaning process 
was being carried out as the mother's milk was failing. The 
visible peristalsis of the stomach had ps^ed off entirely two 
snootbs previously. 

Cabb 2.—A male Infant, three months old, was sent to me 
on Oct. 12tb, 1906. He was healthy at birth, weighing 7^ 
pounds, and had been fed on cows’ milk and water, which 
seemed to agree with him. At the age of five weeks vomit¬ 
ing had commenced and had persisted. It occurred once or 
more dally and was frequently very violent, the food being 
pamped out in large quantity. The bowels had been rather 
loose at first but later constipation had been marked, and for 
A month previous to my seeing tbe child the bowels bad acted 
only after a glycerine sappository and the motions bad been 
extremely small. The child slept badly, had frequent attacks 
of abdominal pain, and was always ravenously hungry. There 
bad been a steady loss of weight going on for about two 
months. Many diets bad been tried, including cows’ milk and 
water, Mellln's food, peptonised milk, lacto, wbey, and 
Allenburys food, but none of these bad bad more than a 
temporary effect on the vomiting. The child bad been fed 
quite regularly every two and a halt hours by day and 
eomewhat less frequently by night. On examination tbe 
infant was found to be extremely emaciated and restless ; be 
was whining, and he looked a picture of misery. His weight 


was then 6 pounds 13 ounces. The temperature was normal. 
There was no sign of disease anywhere apart from the 
stomach. The abdomen was somewhat distenoed and gastric 
peristalsis was elicited by rubbing tbe abdominal wall. The 
contraction waves were very strong and passed right across 
from under tbe ribs on tbe left side to be lost on the right 
side of tbe abdomen. They were not apparently painful. 
The pylorus was not felt by me, but my friend Dr. Edmund 
Gautley, who kindly saw tbe case with me, was able to 
palpate it. As the infant was at the time on AUenburys 
food that diet was oontinned, and washing out of tbe 
stomach was performed daily. The vomiting rwidly 
diminished bat complete digestion as ascertained by 
tbe resnlts of washing out was not obtained until tbe 
feeding was employed every hour by day and every two 
hoars by night. Tbe bowels soon began to act natnrally and 
a steadily increasing amount of ftec^ matter was present in 
tbe stools. Tbe g^ in weight was at first very slow and 
some weeks showed a loss of weight. Tbe diet was varied 
with whey, peptonised milk, and cream, and a small 
quantity of n^t extract, raw meat juice, and grape juice 
was given. The improvement was steady if slow and there 
was a definite change for tbe better in the infant’s comfort 
and general appearance. Tbe progress was interfered with 
at times by attacks of diarrheea and later by an attack of 
infiuenza with bronchitis. Tbe ratient passed out of my 
care at tbe end of three months and was then a smiling active 
infant, keenly interested in all that went on, and weighed 
9 pounds 6 onnees, a gain of two and a half pounds. The 
gastric lavage was still being carried out every second day 
as tbe infiuenza bad left tbe infant very liable to gastric 
distnrbance. Had it not been for this complication the 
washing out would probably not have been required so 
freqoently. 

Case 3.—A male infant, three months old, was admitted to 
hospital on April 20tb, 1906, suffering from marasmus. Tbe 
child bad been healthy at birth, bat vomiting bad come on a 
fortnight later and h^ oontinned. Tbe diet bad consisted 
entiiely of tbe breast milk but wasting bad been persistent. 
Tbe bowels were constipated, acting only every second day, 
and there bad never been diarrhoea. There was nothing of 
importance in tbe family history and tbe patient bad pre¬ 
sent^ no signs of constitutional disease. On admission tbe 
infant was found to be atypical example of “marasmns,” 
very wasted, whining, always hungry, and sacking his fist. 
Tbe rectal temperature night and morning was 96° F. The 
weight was six poonds. On physical examinaUon tbe abdo¬ 
men was foQod to be rather distended and tense and an 
inguinal hernia was present, but there were no signs of 
o^anic disease. A diet of equal parts of cows’ milk, barley 
water, and lime water, half an ounce of each, was ordered, 
tbe feeding to be every two hours by day fl6 boors) and 
every four hoars by night (eight hours). At the end of 
24 hours tbe qxianlity at a fe^ was raised to three ounces. 
After three days half a drachm of cream was given thrice 
daily. Under this treatment tbe child seemed to improve, 
gained six ounces in weight in ten days, and seemed more 
comfortable. Tbe amount of cream was then increased to 
half a drachm at each feed and this was quickly followed 
by vomiting. On returning to tbe former amount of cream 
the vomiting ceased. On Msy9bh it was noted that although 
the boweli only acted once a day and enemata were some¬ 
times required, the motions were satisfactory. Tbe infant, 
however, was losing weight, althoogb without any obvious 
discomfort or vomiting. Three-ounce feeds of milk and lime 
water, equal parts, every two hours by day and every four 
hours by night, with half a drachm of cream and 15 drops of 
oo(i-liver oil lirice daily were ordered. Vomiting quickly 
followed and continued. On the 14lh examination of tbe 
abdomen showed marked peristalsis of tbe stomach in waves 
passing from left to right and a diagnosis of congenital 
hypertrophy of tbe pylorus was made. Washing out tbe 
stomach daily was ordered. Tbe food was now changed to 
peptonised milk and water and later cream, wbey, plasmon, 
and plain milk-and-water were given at times. Tbe amounts 
varied from three to four ounces at intervals of three or four 
hours. Tbe washing out was continued daily and there soon 
came to be but a small residue present in the stomach two 
hours after a feed. When, however, it was reduced to 
every second day a considerable amount of food was 
found and tbe daily routine was resumed. Tbe vomiting 
was entirely relieved and occurred very rarely and in 
a very mild form. At tbe end of three months' treat¬ 
ment tbe weight was 6 pounds 11 ounces, a gain of 
only 11 ounces. The peristalsis of the stomach after a 
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feed waa as marked as ever. The temperatore rasged 
between 96° and 97°. Treatment by opium had been 
given a fall trial, op to seven minims of liquor opii seda* 
tivns daily, without the slightest effect. After consaltation 
operative treatment waa decided on. The operation of 
stretching the pylorus was performed by one of my colleagnes 
on July ^th. A typical large, bard, contracted pylorus was 
found. The only point about the operation which calls for 
notice is that the peritoneum was ruptured at the duodenal 
end of the pylorus and was sutured. The infant suffered 
from a good deal of shock during the following few hours 
but improved after saline infusions. Rectal feeding was 
employ^ for 12 hours and then one drachm of whey in an 
ounce of hot water was given every three hours. The 
amount of whey was steadily increased. On August Ist it 
was noted that there had bc«n no vomiting for three days ; 
the child was taking food well and seemed comfortable. The 
addition of malt or cream induced vomiting and whey alone 
was given. On the 3rd the child did not take food so well 
and be died suddenly and unexpectedly on the same night. 
At the necropsy the abdominal conditions were found to be 
healthy, there was no peritonitis, and there was no apparent 
cause of death. This sudden and unexplained death in 
marasmic infants after a serious operation is, of course, of 
common occurrence. The question as to whether better 
methods of feeding and other food materials might not have 
led to a cure of the pyloric condition without operation must 
remain unsettled, but further experience has led me to 
believe that the treatment might have been improved upon. 

JlemarJt* on tre4itnient. —I shall not refer to the surgical 
treatment of this affection, a subject which was very 
thoroughly considered at the Toronto meeting of the British 
Medical Araociation.’ My hope and belief are that as our 
knowledge and experience of the medical treatment advance 
there will be fewer and fewer cases in which surgical inter¬ 
vention is called for. 

1. The objeeU aimed at. —The aim of the medical treat¬ 
ment is to remove any source of irritation in the stomach 
which may maintain pyloric spasm and to keep the stomach 
free from any irritating food material, digested or un¬ 
digested, which may excite pyloric spasm. Within recent 
years many cases of this affection have been seen in the 
post-mortem room, and as we looked at the hard hyper¬ 
trophied tissue and the complete stenosis it was a common 
remark that only operative toeatment could have relieved 
the condition. It must be remembered, however, that the 
pylorus has two functions, contraction and relaxation, smd 
the fact that the muscular tissues generally are hypertrophied 
is no reason for assuming that only the power of contraction 
is retained. I believe that both these funotions are present 
at birth and that there is in addition a congenital hyperplasia 
of the muscular tissues of the pylorus, as Cautley has so 
strongly insisted on. For a varying len^h of time, days or 
weeks in different cases, all goes well and the pylorus acts 
normally. But a time comes, even in the most carefully fed 
cases, when some irritating (undigested) food lies in the 
stomach and the pylorus contracts strongly and remains 
closed. Vomiting follows. The repetition of such a condition 
gradually induces a more or less continuous spasm of the 
pylorus, or at least a spasmodic contraction which seriously 
interferes with the normal emptying of the stomach. It may 
be that in some oases, as in those recorded by Willoughby 
Gardner, and Still, it is possible solely by careful dieting and 
the use of a food leaving little residue in the stomach to 
check this over-action of the circular fibres of the pylorus. 
Such cases are probably rare but they support the view 
that there is no inherent vice in the pylorus. They are 
rare because a diagnosis could seldom be made at a 
st^e when such treatment would usually be effective. By 
the time a diagnosis can be made with certainty the spasm 
of the pylorus is established and as the result hypertrophy 
and dilatation of the stomach have followed. We have 
then to deal with a fastidious, irritable, dog-in-the-manger 
pylorus, which must be humoured and soothed and deferred 
to in every way. It is not to be supposed that even in 
marked cases the pylorus never relaxes. At operations it 
has frequently been found that the hypertrophied pylorus 
can and does relax and will often admit the little finger 
without difficulty. In many oases the presence of fecal 
matter in the stools and the absence of vomiting for a week 
or more show that food is passing through the pylorus. The 
gravity of the affection lies in the fact that it does not do so 
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in sufficient quantity for the nutrition of the infant. These 
would appear to be the grounds on which medical treatment 
may be expected to do good and, expressed in other words, 
the aim of the treatment is to restore the function of relaxa¬ 
tion of the pylorus which has been in abeyance owing to the 
more powerful action of the constrictor muscular fibres. 

2. The food and feeding. —Although the stomach is much 
dilated and is capable of holding a large amount of food, 
small feeds are called for in order to secure complete 
digestion. Two or three ounces will be found sufficient at 
a meal and in bad cases one-ounce feeds are advisable. In 
order to supply a sufficient amount of nourishment the 
number of meals must be increased. An infant, aged 
one month, should be fed every two boors day and night and 
in bad cases, when only small quantities are allowed 
at a time, every hour by day. This may have to be carried 
on for some months unaltered but if tbe progress of the 
case allows of it one will naturally try to increase the amount 
at a meal smd feed less often as time goes on. If tbe infant 
will sleep for longer intervals at night be should be allowed 
to do so but hunger will usually awake him with great 
regularity. Small quantities, from one drachm to four 
drachms, of plain water or dill water or cinnamon water 
may be given between tbe feeding times if tbe child is 
thirsty or wakeful. The difficulty in the complete digestion 
of the food in tbe stomach lies in tbe proteids and tbe 
fats, more especially tbe latter. Over and over again I 
have found tbe addition of cream or cod-liver oil bring on 
gastric irritation and vomiting. 

If good breast milk is available it is the best food. A 
chemical analysis of the milk should be made and one would 
prefer to have rather a low amount of all tbe chief solids. 
The fat should not be more than 3 per cent. The quantity 
given at a time must be regulated by tbe duration of tbe 
feed, five or ten minutes as tbe case may be. Unfortunately, 
in many of these cases one finds that suckling has been 
stopped in tbe belief that the milk was disagreeing with the 
child and one of tbe most useful adjuncts in the treatment is 
lost. 

If artificial feeding is employed, cows’ milk as usually 
modified does not act well owing to tbe heavy curds which 
remain in the stomach. Tbe foods which have proved most 
successful in my experience are peptonised cows’ milk (with¬ 
out added cream), whey, and Allenbnrys food (No. 1). This 
last I take as a type of foods which are not in themselves 
suitable for healthy children, but which are capable of very 
complete digestion in tbe stomach. In addition, malt 
extract, raw meat juice, and grape juice have been given 
daily in small quantities. No doubt other foods may be 
found equally efficacious and tbe question of tbe suitability 
of tbe food is to be decided by tbe state of the stomach 
contents after washing out. 

3. Qattrie lavage .—The stomach should be washed out 
once a day for a prolonged period, and in bad cases this 
proceeding may be required twice daily for a time. It is 
quite a simple process in young infante, and if properly 
carried out leads to no discomfort or disturbance. It should 
be done when under normal conditions tbe stomach is 
empty—i.e., two, or two and a half hours after a meal, as 
the ease may be. Tbe value of tbe information gained 
from tbe nature of tbe stomach contents cannot be 
over-estimated. The wash-out should show a small amount 
of soft fiooculent matter, which tends to get less in success¬ 
ful cases as time goes on. If, on the other band, a 
large amount of matter is washed out, or undigested curds, 
it is clear that tbe food is not properly digested and will 
maintein the pyloric spasm. Dr. Cautley b^ pointed out 
that in many oases tbe mere washing out of the stomach 
systematically will check tbe vomiting and that this may 
prove misleading. This is perfectly true, and therefore one 
must examine carefully the nature of tbe stomach contents 
in order to see whether the residue would be likely to pass 
the pylorus. If this residue is of the soft flocculent nature 
described above one may reasonably expect that it can, and 
will, prove non-irritating, and will eventually pass naturally 
through the pylorus. Other indications of improvement 
most also be looked for and will be referred to later. For 
the observation of these points and for the lavage to be of 
any real value it is of the first importanoe that tbe physician 
should carry out tbe proceeding himself and not entrust 
it to any nurse however skilled and experienced she may be. 
Gastric lavage is not only beneficial to tbe infant but is also 
the means of showing tbe physician bow to regulate success¬ 
fully tbe food and feeding. 

L 3 
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4. Siffnt of progrett —1. The vomitiog ceases. This nsoally 
follows qaickly after lavaire aod saltable feediog have beea 
carried out. 2. The bowels act naturally. This is a very 
important sign of progress, for it Is In such maiked contrast 
to what occurs in u'ttreated cases. In the Utter constipa¬ 
tion U the rule, artificial aids per rectum being very often 
required, and the motions contain little fseoal matter. After 
the medical treatment has been begun the bowels act two or 
three times a day without artificial stimnlalion and the 
motions are larger and consist of faecal matter. 3. The 
etomacb peristalsis becomes less marked, less strong, and 
gradoally passes c£f. The complete disappearance of peri- 
stalsis may take some weeks or months, bnt the lessening Is 
usually seen early in successful cases. 4. The discomfort, 
pain, apathy, and constant whining of the infant are removed 
and are replaced by a placid and comfortable state, in which 
even smiling is gradually evolved. 5 The nutrition of the 
infant is improv^. This is manifested in a healthier colour, 
in increased activity of the limbs, and in a slow gain in 
weight. It is very important to remember that these infants 
cannot be fattened rapidly, that any attempt to secure this 
will probably end in disaster, and that the less weighing 
there is the better, especially if there are anxious relatives 
about. The most suUable foods are not fattening ones, 
and any excess of food is apt to produce disturbance 
either in the stomach or the 'towel. On the other band, 
the vital powers of the infant can be very mneb improved, 
and the di-iordered functions restored to healthy action, by a 
simple diet, and the fattening materials can be reserved to a 
later period. Progress in the infant is usually marked by 
a slow increase in weight, somewhat fluctuating at first, but 
tending to become steady as time goes on. 

6. Co/hplicationt .—A common complication in the course 
of treatment is diarrheea. The towel in such cases has been 
out of use for some time and is consequently unprepared for 
the food material which now passes through the pylorus. 
Hence probably arises an irritative form of diarrhoea. The 
best treatment is to reduce the amount of food given by one 
half and to keep It so until the diarrheea has ceased. At 
the same time half a grain of grey powder maybe given 
twice or tbrice daily. When the diarrhoea ceases the amount 
of food can be again gradually increased. Such diarrhoea is 
always 6eriou.s and may prove fatal. When vomiting occurs 
DO food should be given for two boars in order to rest the 
stomach. Sips of hot water may be given if the child is 
thirsty. Intestinal fiatnlence is to be treated, like diarrhoea, 
by a temporary reduction in the amount of foto. 

6. Medicinal treatment .—Tbeuseof anti-spasmodic drags 
such as opium and the bromides has not proved of the 
slightest value in my experience. Of course, infinitesimal 
doses of opium cannot be expected to do any good, but I 
have pushed the drug to its full physiological effects witbont 
any benefit whatever. Nor does it appear likely that the 
drug would have any special action on the circular fibres of 
the pylorus and fail to affect the longitudinal fibres to an 
equal extent. In cases of marasmic infants snffering from 
this affection, with all the tii-sues dried up, the nee of saline 
injections both .^ahcataneously and per rectum has seemed 
beneficial. From four to ten ounces of normal saline solu¬ 
tion can be given daily aod will act as a restorative until 
the improvement of the pyloric function allows of the 
entrance of a sufficient amount of fluid into the system by 
the natural route. In cases in which the infant is much 
reduced or has a subnormal temperature brandy, np to half 
a drachm daily, will be found of service as a general tonic. 
The administraiion of cod-liver oil by innnctlon, if it be of 
any value, would appaar to be specially suited to the condi¬ 
tions present in this affection. I have only employed it once 
and in that case a skin er^tion quickly followed and led to 
its discontinuance. 

Wlmpolc street, W. 


Passmore Edwards Cottage Hospital, 

LisKRAttn —The annual meeting of the subscribers to tbi« 
bo>pital was held on Feb. 26th. The medical report stated 
that 78 in-patients and 30 out-patients bad been treated 
during 1906. being the highest number on record, The 
financial statement showed a small favourable balance. The 
committee decided to elect all the members of the medical 
profession in the town as honorary members of the staff, 
with Dr. R. H. Lucy as honorary consulting surgeon. Mr. 
J. R, Kolston as honorary ophthalmic surgeon, and Mr. W. II. 
Lyne as honorary dentad surgeon. 


ON TERTIARY SYPHILITIC FEVER AND 
THE VISCERAL AND OTHER CHANGES 
CONNECTED WITH IT. 

By F. PABKKS WEBER. MD Cantab., FRC.P. Lord. 

PHrSlCIAir TO TR« HBRMAV HOSPITAI.. LOnt>Oy, ASI> TSR MOCMT 
vxaKoa BosriTAL, baupsteas. 


A GOOD deal has been written on the of fever, 

especially protracted fever, in tertiary syphilis,' bnt my 
attention was first directed to the subject by Mr, Oampb^ 
Williams and by the patient himself whose case Hr. Williams 
described at tbe Clinical Society in 1900 as “A Case of 
Late Syphilitic Pyrexia (Intermittent Essential Fever of 
Syphilis).”* 

The first patient, a married woman, aged 36 years, was 
nnder my care at tbe German Hospital from May Ist 
to Jane 17tb, 1906, and again from August 27th to 
Sept, 10th, 1906. She had previously been under my care 
at the Honnt 'V’ernon Hospital. The patient’s hnsband, a 
fairly bealtby-looking man, admitted that in 1893 be bad 
a sore on bis penia. He was only three or four weeks nnder 
treatment for it and as far as be knows there were no 
secondary symptoms. (The besband's history was not, how¬ 
ever, obtained till tbe clinical evidence of syphilis in tbe 
patient's case was conclusive.) Tbe patient bad bad no 
children since 1893, but of tbe two children torn previonsly 
one was living and healthy and the other died in infancy. She 
bad bad no miscarriages. She bad certainly been accustomed 
to indulge somewhat freely in whisky. Up to 1900 she enjoyed 
fair health bat about that time a good deal of the hair of 
her head came ont and she began to suffer from depression, 
languor, ocoastonal vomiting, and occasional night-sweats. 
About 1902 she had “ rbeumatlEm,” principally in her knees. 
In December, 1904, she first brought up blood and became 
subject to nao»eB, vomiting, and inability to take food. 
In 1905 she occasionally brought up blood (hsmatemesis or 
hsemoptysis); usually she first coughed and then vomited, 
tbe vomiting being followed by bringing up the blood. There 
was no history of jaondice. From childhood sbe had often 
had sore throats. She dated her present deafness from 1905. 
In August, 1905, sores formed about her left ear which were 
preceded by lumps. From Dvc. lat, 1905. to March 7th, 
1906, ebe was In tbe Mount 'Yemen Hospital. On admis¬ 
sion sbe was found to have considerable enlargement 
of tbe liver and spleen, pains in tbe lower extremi¬ 
ties. and an irregular type of fever, occaRionally over 
102° F. On two occasions (Dec. 4'.-h and Jan. 8tfa) she 
was said to have had coloured expectoration, but no 
definite signs of any disease in tbe thoracic organs conld be 
discovered except some dulness at the base of the right Inng 
corresponding to the enlargement of the liver. On one 
occasion I noted that the liver and spleen were hard, bad a 


I See Sidney Pblllipa. A Cue nt Syphilitic Fewr resembling Tertiao 
Ague, Brit. Med. Joiir.,Nnv. 30lli, 1S89. p. 1217; J. H. Huseer, Tbe 
UisgnOBtio Importance of Fever in Ijtte Syphilis. L'niversity Medical 
Magazine, Phlladeipliia, October, 1892, p. 6; R. G. Janeway, Danger 
of Error in Ditgooeis between Chronic Syphilitic Fe'-er and Tubenm- 
losie, American Journal of tbe Uediral Sciences. Seprember. iSGS. p. 2S1; 
D. W. Prentiss. A I'nse of Syphilitic Fever, Philadelphia Medical 
Journal. Juiv 29ih. 1893. vol. iv , p. 215; A. C. Morgan, Syphilitic 
Fever, ^llsdeljihiaMedical Journal, Pel). 17ih. 1900. ml. v.. p 360; C. 
Gcrhardt, Syphilis elnlger innerer Organe, Berliner Ktinisebe Wooheo- 
schrltt, Nov. 12th, 19C0. u. 1046; T. B. Fiitcher, Syphilitic Fever with a 
Report of Three Cases. New York Medical Journal, June 22’<d. ]%I, p. 
lOW: F. Klemperer. I'ebor Fiehcr bei Svphllis dor Irfher. Zeltechrlft 
filr KHniaclie Medirin, nerlin.1901.vol.lv.. p. 176: A. BIrt. Tbe Fever 
of Late (Visceral) Syphilis, Montreal Medical Journal, October. 190^ 
vnl.xxxiv.. p. 748; L. D'Amatn, Sulla Febbre Siitlltica Terziarla, La 
R tfonna Medics, Naples, March lOtb, 1906, No. 10, p. 253. Both Birt 
and D’Amato refer to many papere on the Bubjcct. P. Klemperer also 
alludes tn observations by Q. Klemperer, C. A. Bwald, and others. 
J. S. Brlspiwe (Clinical Society’s Transactions. London. 1886, vol. xix., 
p. 219) and T. D. Savill (Clinical Journal. London, Dec. Ist. 1897, p- 87) 
have both drawn attention to the occurrence of chronic hectic fever 
cnnnecto t with gummatous disease in cungenlcsl sy-pbllls. One of the 
earliest, authors to draw attention to the t'ossible occurrence of a beetle 
type of fever in tertiary as well as in early syphilis was C. BAumler 
vi lui whilst still in London wrote a paper. l'cl>or da.i Veriialten tier 
KiirperwXrme ala Hulfamittcl ziir Dlagnoae einiger Kormen SytofU- 
(ineber Krkrankuiig. Deutsches Archiv lur Kllnischa Medlcin. Leipefc, 

I. S72 vol, i.\ , pp. 397-432. Fever up to ahoul 102- K. ia mentioned in 

II. Wclicr's ftccouiil (Trsiisactlons of the Pstliological Society of 
Loixion, 186.6. vol. xvH.. p, l;)2iof a case of verye\iensive lertiarv srphi- 
litlc disease in the liver, lungs, bronciiial glanda. dura mater, cranium, 
and sternum. J. K. Ountz. a pupil of Wunderlich, was the first to 
make accurate t.hermometric observations on tlie fever of the early 
stages of syphilis, tbe occurrence of which was alrt^y Iniown to 
John Hunter. 

> Traiisactiou* of the Clinical Society of Londoa, 1901, vol xaxir., p, 28, 
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faidy even wirfaca, and were not paiufal or tender. They 
gave me the impreasion of being more os lees adherent to the 
abdominal wall and I had little doubt of the exiatenoe of 
peribepatitic adbeeion. On Jan. 9tb, 1906, treatment by 
mercurial inonotion and the internal use of potaeeinm iodide 
was commenced, with the leenlt that on the 12th ahe had no 
fever and the fever remained absent from that date till the 
treatment was discontinued on the 29tb. On Feb. 3rd the 
few recommenced and antisyphilillc treatment was not 
then r^nlarly carried oat as the patient appeared to be 
saffering from follicular tonsUlitis with gla^ular enlarge¬ 
ment on the left side of the neck. The fever, however, which, 
was of a hectic type, persisted, and early in March typical 
gummatous disease with perforation of the soft palate having 
developed renewed antisyphilitic treatment was started on 
March 4th. On March 6bh she remained free from fever but 
onfortunately left the hospital on the following day. 

On May hst, 1906, the patient, looking very cachectic, 
was admitted nnder my care at the (ierman Hospital and 
treatment by intramuscular injections of salicylate of 
mercury, together with the internal use of potassium iodide 
and Zittmaun’s weak decoction, was at once commenced. On 
Hay 1st and 2ad the evening temperature reached 100° and 
102° F. respectively, bat after that there was no mote fever 
till she left the hospital on Jane 17tb. She quite lost the 
oacheotio appearance and gained considerably in weight. 
The nicerated perforation of the soft palate soon b^;ao to 
have healthy edges and bad certainly contracted by tbe time 
she left tbe hospital, bat the liver still remained enlaced, tbe 
edge beii^ felt three fingers’ breadth below tbe costal maigin 
in the right nipple line. 

On Aogast ^tb she was readmitted to tbe German Hos¬ 
pital usdmr my oare saffering from tertiary syphilitic peri- 
oetitis over both tibise and about the left elbow-joint, Ac. 
Opbtbalmoscopio examination showed a few foci ^ chorio¬ 
retinitis in bo(^ eyes (Dr. 0. Markos). Tbe evening tempera- 
tore was 102°. Potassium iodide and Zittmann’s decoction 
were given and on August 28tb (the day after admission) 
treatment by intramuscular injections of salicylate of mercury 
was again adopted. Rapid im|wovement in tbe periosteal 
affection followed tbe oommencement of the treatment and 
there was practically no fever from August 30th till tbe 
patient left the hospital on Sept. 10th. Percbloride of iron 
was likewise administered. I saw her i^ain on Jan. 27th, 
1907, when she told me that on Jan. 20th at about 3 p.m. 
she had vomited about one and a half pints of dark 
blood. In spite of this attack of bsmatemesis she looked 
fairly well, and she bad apparently enjoyed fair health since 
she left tbe hospital. 

This case on four different occasions illustrates remarkably 
rapid disappearance of the fever on tbe commencement 
(within two days or so) of antisyphilitic treatment. Tbe 
fever in February, 1906, was of a hectic type and one can 
easily understand that tertiary syphilitic pyrexia may be 
noistaken for septic fever, or may be supposed to be due to 
pulmonary tub^ulosis, especially when, as in tbe present 
case, a history of blood-spitting and night-sweats can be 
obtained. Chronic hectic fever accompanied by occasional 
night-sweats and blood-spitting has sometimes doubtless led 
to a BusiHcion of pulmonary tnbwculosis, even in tbe absence 
of any physical signs pointing to local disease in tbe lungs. 
Moreover, slight differences in resonance between tbe two 
sides, such as are often found on examining tbe chests of 
quite healthy individuals, have probably sometimes been 
interpreted as confirming a suspioion of consumption. It is 
easy to find (or to imagine) slight physical signs to 6app(^ a 
diagnosis of lung dise^ suggested by hectic fever, emacia¬ 
tion, progressive weakness, Uo. 

S. G. Janeway* wrote in 1898 a well-known paper on tbe 
Danger of Error in Diagnosis between Chronic Syphilitic 
Fever and Tuberoulosis. C. Gerbaidt* alluded to three 
oases of hepatic syphilis in which tbe presence of hectic 
fever led to a diagnosis of pulmonary tuberculosis. The 
three patients were sent to sanatoriums for consumption, 
but were afterwards cured by antisyphilitic (mercurial) 
treatment. A. Birt ‘ says that the fever of late syphilis 
may be occasionally assorted with chills, night-sweats, and 
emaciation, so as to simulate tubercolosis, sepsis, or malaria, 
but especially toberoulosis. In bis case it was only when a 
tender node on one rib was detected that tbe patient 
admitted having contracted syphilis 11 years previously. 
In r^aid to the employment of the tubwcolin test Birt 


* Loo. elt. * Loe. elt. > Loc. dt. 


oonoludes that it is of little value for distinguisbiog tbe 
syphilitic from tbe tuberculous cases and may be risky. 
Iimeed, tbe repeated sharp rises of temperature’and occa¬ 
sional rigors in many cases of syphilitic fever make tuber¬ 
culin altogether unreliable for disgnostic purposes and, as a 
matter of fact, owing to tbe presence of fever, its employ¬ 
ment is, in my own opinion, abMlutely contra-indicated. 

F. Klemperer^ mentions having seen a young man with 
a remittent type of fever who been treated by tuber¬ 
culin, Ac., for pulmonary tubercnlosis seven years after 
primary syphilis, and in whom mercurial treatment removed 
tbe fever. He likewise quotes Yeress'' as describing tbe 
case of a woman with pulmonary syphilis and reourrest 
ague-like attacks of shivering and fever. She was first 
supposed to have malaria and then pulmonary tuberoulosis, 
but tlie appearance of a gumma on tbe leg led to the re- 
ct^nition of the syphilitic origin of her illness and to its 
speedy cure by actisypbidtic treatment.” Fever is, however, 
no more a necessary accompaniment of pulmonary syphilis 
than it is of hepatic syphilis. 

Sidney Phillips * in 1889 pointed out that syphilitic fever 
might easily be mistakeo for malaria. His case had definite 
ague-like chills and resembled tertian fever. There were, 
apart from what seemed to be erythema nodosum, no 
definite local lesions, but the symptoms yielded promptly to 
antisyphilitio treatment. One of Futcber’s three casesof 
syphilitic fever was characterised by intermittent cbills with 
fever and was treated first as a case of malaria, but after¬ 
wards yielded readily to antisyphilitic treatment. Veresa 
quotes a case of Eckert, of Tientsin, in which tertiary 
syphilitic fever was accompanied by shivering attacks and 
enlargement of the spleen so as to simulate a form of 
malaria. Confusion with malaria is, of course, mest likely to 
occur in malarious countries and when tbe spleen is enlarged 
and when there are definite attacks of shivering. 

Needless to say, typhoid fever, malignant endocarditis, and 
febrile cholelithiasis may all be thought of in cases of 
tertiary syphilitic fever. One of tbe oases recorded by 
Futcber^* was for weeks suspected of being a case of 
typhoid fever and was treated as such, but the correct 
diagnosis was established by the discovery of periosteal 
thickening over tbe clavicles and by the cessation of the 
fever after tbe beginning of treatment with potassium 
iodide. The presence of “tertiary syphilitic diarrbcea”'^ 
in such cases would still further increase tbe clinical resem¬ 
blance to typhoid fever. Definite clinical signs of valvular 
disease may, as is well known, be absent for a long time in 
cases of malignant endocarditis, and syphilitic fever of 
intermittent or remittent type might be mistaken for early 
malignant endocarditis before tbe development of a definite 
murmur; such a mistake would be more likely to occur If 
there happened to be an old valvular lesion present, of rheu¬ 
matic origin or from any other cause, or if a so-called 
“anaimic” or other murmur not due to organic valvular 
disease were to be beard.'* 

Tbe occurrence in tertiary syphilis of enlaigement of tbe 
liver, with local tenderness due to perilMpatitis, and 
accompanied by pyrexia, shivering attacks, and a certain 
degree of jaundice, might make one think of cholelithiasis 
and its complications. In one of G. Klemperer’s'^ cases of 
tertiary syphilitic fever accompanied by enlargement and 
tenderness of tbe liver with some jaundice an operation to 
search for a hepatic abscess was to have been undertaken, 
but antisyphilitic (mercurial) treatment was tried and led to 
rapid and complete cure. J. 8. Bristowe,'* in the case of a 
boy, ^ed 15 years, with hectic fever and hepatic enlarge¬ 
ment, twice explored tbe liver with trocar and cannula 
(hoping to find an abscess) before evidence of congenital 
syphilis was obtained; antisyphilitic treatment led within 
four days to tbe cessation of tbe feves, which bad lasted 


° Lac. elt., p. 185. 

^ Pester Hedlzlalsoh-OhirurglMhe Presse, 1904, Nos. 22 sud 23. 

" On Fever In Csees of Pulmonary Syphilis see also A. Stengel. 
Syphilis of the Lunge simulating Pulmooary Tuberculosis, L'nlver- 
sily of PeDDsylvanla Medical Bulletin, May, 1903, p. 89. 
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10 T. B. Futcher, loc. dt. 
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See later referenoes to the rare cases in which tertiary syphilis is 
accompani^ by obstinate diarrhd'a. 

Cf. Paul Krause; Ueber langdauemde Fiebenustinde unklaren 
Ursprunss, DeutschM Arcbiv (Ur Klinieche Medidn, Leipsic, 1905, 
Tol. Ixxxtii., p. 1^. Krause speaks of esses of protracted fever due to 
malignant endocarditis and meutlons that chronic fever of obscure 
origin may be due to tertiary syphilis. 

h' Therapie der Qegenwart, January, 1903, p. 41. 
i* Loc. cit. 
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bwo months and had baen accompanied by occasional rig^ors 
and night-sweats. 

In my patient the enlargement of the lirer and binding 
down (perihepatitis )ot the organ were doubtless partly the 
result of local tertiary syphilitic processes, thoogh alcohol 
may likewise have had a share in the causation. It is note¬ 
worthy in what a lai^ proportion of cases of tertiary 
syphilitio fever there have been signs of liver disease. In 
each of L. D'Amato’s*^ three oases of fever (eight to 16 
years after the primary infection) there was eiddence of 
hepatic complication; in his first case there was peri¬ 
hepatitis, in the second there was probably a gum- 
matoQS change, and in the third there was ianndice. 
A. Birt^* thinks that it is chiefly in cases in 
which the syphilitio process affects the liver that 
late syphilitic fever ooonrs. P. Klempererdescribes two 
cases of chronic fever of an intermittent type accompanied by 
shivering attacks in which no organic changes could be 
detected, except in the liver (enla^ment, tenderness, and 
slight jaundice). The diagnosis seemed to lie between 
obscure soppuration (septic fever), tuberculosis, and malaria, 
ontil the possibility of a syphilitic origin was thought of; 
antisyphilitio treatment led to a rapid cure in both cases. 
He points out that the intermittent tjpe of fever with 
enlargement of the liver and occasional shivering attacks 
was likewise present in cases described earlier by G. 
Klemperer,*'^ 0. A. Ewald,^‘ and others. C. Gerhardt, 
who was well acquainted with febrile oases of 
syphilis of the liver, writing in a paper on the subject 
in 1900,’* said that though most patients with hepatic 
syphilis were free from fever, in some cases the hepatic 
s^ection was accompanied by fever which simulated other 
diseases, thoogh the satisfactory results of antisyphilitio 
treatment proved it to be doe to the syphilis. Even the recent 
btematemMis in my case may possibly be doe, not to ordi- 
nary gastric nicer or hepatic cirrhosis (dilated veins in the 
stomach or cesophagus), but to syphilitic disease of the 
stomach. A. Oasaris-Demel ** has narrated the case of a 
who died suddenly from intra-peritoneal bsmorrhage 
which the necropsy showed to proceed from a perforating 
syphilitic ulcer of the stomach. Thoogh it most be aoknow- 
i^ged that ondoobted syphilitic gummatous disease of the 
stomach and intestines is rare a good many cases have been 
verified by post-mortem examination or by the results of 
treatment.’* 

In tertiary syphilitic “dyspepsia" and tertiary syphilitic 
diarrhoea the result of antisyphilitic treatment may be very 
striking. In the out-patient department of the Uoont 
^'emon Hospital 1 saw on Jan. ISth. 1902, an extremely 
cachectic-looking young woman, aged 26 years, with gastro- 
intestlnal symptoms. Some time before coming to the 
hospital she commenced to suffer from anorexia and vomit¬ 
ing after meals and sbe had lost flesh and strength. She 
had had diarrhoea for about a month and on drinking a 
little milk she would vomit or have a diarrbceal motion. 
I gave bismuth at first without any great benefit, but on 
Feb. let the presence of periosteal nodes on the tibim, 
which were tender to the touch, made it clear that she was 


L. D’Amsto (of Naples), loc. elt. 

Loc. cit. 

Loc. clt. 

to Thcraple der &-KenwKrt, JaDiuuy. 19?3, p. 41. 
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21 A. Ceaaria-Demet, Sulla Sl&lide OMtrloa a Tipo I'lcerativo, 
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Keetecbrift Rudolf Vircbow, terlln, 1891, vol. II., pp. 297-321 (Cbiari 
refers to much previous literature); A. Foiiroler and L. LerelwuUet, 
Dlarrb^ Svpbllltli|uee Tertlaires, Gazette Hebdomadalre. Paris, 
July 8tb. 1900. p. 637 : Q. Uavem, Syphilis Stomacale, Preaae Medlcale, 
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aufferlng from active tertiary aypbllie ; moreover, there 
wag a history of previous pains in the bead, back of the neck, 
and extremities worse daring the night. 30 grains of 
potassium io^de and some quinine were given three times 
daily. A good effect was felt in regard to pains after about 
three doses, and sbe rapidly recovered her appetite and 
obeerfulnesB ; sbe could sleep well and walk well, and 
to look in blooming health. Unfortunately in this case, as 
the woman was an out-patient, there is no record of the 
temperature. 

A man, aged 37 years, a German sailor, was admitted 
under my care at the German Hospital on Jan. 17th, 1907. 
He was cachectic-looking and snfferod from fever, chronic 
swelling and stiffness of the right elbow-joint, and tender 
nodes on various bones. The history was that as a soldier 
in 1890 he contracted a bard chancre on the penis, for which 
be seems to have been treated with meroury. He does not 
recollect the appearance of any secondary emption. In 1897 
be was under my care at the German Hospital with fever 
and a polyarticular joint affection which I then regarded as 
acute rheumatism. The patient had, however, likewise in- 
fiammation of the left epididymis and testicle; on one 
occasion I noted some tenderness at the jnnctlon of 
the sixth left oostal cartilage with the sternum, and there 
was a tender swelling between the tibia and fibola 
of the right leg. I thought also of the possibility 
of there being a syphilitic element in the case, although 
apparently at that time I was not aware of t£ie 
patient having bad a ohanore. It may be specially noted 
that the treatment included the use of iodide of potassium, 
besides sodium salicylate and quinine. About two and a 
half years (1904) ago be suffered from ulceration of the 
palate (which led to perforation), and also from headache 
and fever, for which he was treated with benefit by 
potassium iodide In a hospital at Rotterdam. A little while 
afterwards the present affection of the right elbow-joint 
commenced with pain and swelling. About one year ago he 
bad an abscess to the outer side of the right eye, which 
left a depressed scar. On admission to the German Hospital 
in January, 1907, the patient presented undoubted evidence 
of recent and past tertiary syphilitic trouble. There were an 
old perforation of the bard palate, old soarring of the soft 
palate, and the depressed cicatrix (already mentioned) close 
to the right eye. The original cause of the chronic 
swelling, stiffness, and tenderness of the right elbow-joint 
would not by itself have been obvious, but there were tender 
swellings on the eighth right rib, on the right clavicle, and 
on the manubrinm stem!, all of which sug^sted active 
tertiary syphilis; moreover, the patient said that on several 
previous occasions be bad suffered from swellings on the ribe 
which disappeared again. A chain of enlai^ed lymph glands 
from the right elbow upwards along the brachial artery oonld 
be felt and did not seem to be tender. There was no eridence 
of disease in the thoracic and abdominal viscera, excepting 
slight impairment of resonance over the upper right of 
the thorax (this was possibly, however, connected with the 
disease of the right olaviole) and slight enlargement and 
tenderness of the liver. The nrine was free from albumin and 
sugar. Examination of the blood (not till Jan. 29th) gave : 
btemoglobin (by Haldane’s method), 68 per cent, of the 
normal; red cells, 3,675,000 per cubic millimetre; white 
cells, 6440. There were no retinal or choroidal changes. The 
patient was treated by mercurial inunction (five grammes of 
the mercurial ointment of the (German Pharmacopeia daily) 
and was given an iron medioine internally. 8^e of the 
tenderness, at least that of the rib, stemnm, and liver, dis¬ 
appeared, but the swelling of the right elbow and the 
tenderness of the right clavicle persisted. The anemia 
diminished, so that on Feb. lOtb the red cells numbered 
4,200,000 per cubic millimetre, white cells 10,250, and hemo¬ 
globin (by Haldane’s method) about 73 per cent, of the 
normal. The temperatnre, which bad been 100°-101'’ F. on 
the first three evenings, remained after that mostly below 
100°, but the fever did not quite disappear. The mercurial 
inunotioo was discontinued on Feb. lltb and from the 21st 
the evening temperatnre was never below 100° until 16 grains 
of potassium iodide were given three times daily. The 
iodide was prescribed on the 26tb; on the evenings of the 
two follow&g days the temperatnre was 101°, but on the 
next three evenings it was only 99‘4°, 98*2°, and97'8° re¬ 
spectively. From March Ist small doses of arsenic and 
iodide of iron were given as well as the iodide of potassium. 
It is not sarprising that the fever was somewhat resistant to 
the inunction In this case, since Roentgen photographs 
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(Hftroh, 1907) of the right elbow and of part of the obest 
poiot to there being extensive OToimatooB disease of the right 
clavicle and lower end of the i%ht bomems.'''^ 

Gommatons disease of periosteum and bone is certainly at 
times associated with fever. T. D. Savill has recorded a 
fatal case of congenital syphilis in a boy, aged 15 years, 
with extreme cachexia simolating pemiclons anaemia, the 
necropsy showing gommatons masses over the frontal portions 
of the brain amd gommatoos disease of the petroos bone, 
libs, and clavicle. In Savill’s case the pyrexia was of an 
intermittent type, rising to 100°-102° In the evenings. 
Altboogb my oases showM obvions clumges in the abdominal 
viscera or bones, there may doobtless be cases of long*con- 
tinned, apparently “idiopathic,” pyrexia, in which on 
exam i nation no signs of organic disease can be fonnd to 
acconnt for the fever, bnt which may really be connected 
with tertiary syphilitic changes in the viscera in sitnations 
where sncb changes woold escape detection by the ordinary 
methods of physical examination. In Jannary, 1906, I saw 
a man, 45 years of age, who bad snflered from primary and 
secondary syphilis in 1889. He bad been treated at Alx-la- 
Chapelle in 1898 and abont 1902. He bad soSered from even¬ 
ing fever (100^-101°) for aboot five months from Jaly, 1905, 
bnt this fever had jnst disappeared on bis voyage home from 
India. He complained of a little discomfort in the hepatic 
region, bat I coaid find no physical signs of any disease, ex¬ 
cept slight wheezing over the longs, and there was a history 
of asthmatic symptoms. I regi^ed the chronic pyrexia as 
being very likely connected with bis syphilis and the medical 
man at Aix-la-Cbapelle, to whom at my aidvice he went 
for another coarse of smtUypbilitic treatment, thought t^t 
it was connected with perihepatitis. It is very probable that 
in some cases of tertiary syphilitic fever the fever may cease 
withoot antisyphilitio treatment, jast as gommatons disease 
may in some cases heal ap withoot any specific measores 
being adopted. L. D’AmstO '*^ writes amongst his con- 
closions that syphilitic fever may cease spontaneoosly 
withoot specific treatment, bat then, just like the 
other syphilitic manifestations, it is more likely to 
reoor. I have lately been looking over some notes 
of a case of a long-lasting pyrexia of unknown origin 
in which recovery ultimately took place bot in which 
I r^ret that antisyphilitio methods were not given a fair 
trial. The patient, a man then aged 54 years, was admitted 
onder my care on Nov. 15tb, 1898, with a history of foor 
weeks’ illness and the fever, which was of intermittent or 
remittent type and associated with rigors, last^ till 
Dec. 21st. Malarial parasites were not foond in the blood 
and he did not react to quinine and no satisfactory explana¬ 
tion of tbe fever was forthcoming. He had some oedema of 
the lower extremities, crepitations at the bases of the 
longs, temporary slight enlargement of tbe liver, and sopet- 
ficial glossitis; there was a history of a chancre ten years 
years prevlonsly. This taan was again temporarily onder 
treatment in March and April, 1899. He then had slight 
jaundice, with crepitations at tbe base of both longs and 
decided dolness at tbe base of the right long. Bot on that 
occasion there was scarcely any fever (the temperatore 
never reached 100° except on the first evening) and tbe 
jaondice and the pulmonary signs readily clea^ op. At 
present (1907) I bear that be is in fairly gdixl health. 

Hsrley-street, W. _ 


A RADIOGRAPHIC SURVEY OF 170 CASES 
CLINICALLY DIAGNOSED AS 
“COLLES’S FRACTURE.” 

Bt REGINALD MORTON, M.D., O.M. Thin. Tor., 
F.R.C.8. Edis., 

MSDICAL OrrtCEB IK OHjLSaK OF TER SLECTBICAI. DEPABTMEKT, 
LOKOOK HOSPITAL. 


Statistics r^arding any disease or injory are always of 
interest and valoe to medical men, especi^ly when tbe 
figures are based on tbe careful observation of a relatively 
Imge number of cases, and among fractures probably no 
single one possesses such a widespread interest among the 
profession as that of tbe lower end of the radius close to its 
articulation with the carpus, which is generally known, after 


^ Tbe red corpusotM have now (Uarch 12th) increased to 5.000,000 in 
tbe cnblo millimetre and tbe patient baa quite lost bla former 
appearance of caobexla. There baa been no fever aince March lat. 

** Loo. clU Loc. clt. 


the surgeon who first described it, as “Oollee’s fracture.” 
Until the advent of the x rays it will be remembered that 
many points reguding it were tbe subjects of considerable 
controversy, su^ as distance of tbe line of fracture from 
tbe carpal border or tbe character of the displacement. 
Before 1895 we were never taught that damage to the styloid 
process of the ulna was a common accompaniment of this 
injury ; In tbe several books published in the pre-Roentgen 
ray disys which I have consulted it is not even mentioned. 
This is not surprising when we consider tbe necessary 
imperfections of clinical examination and also tbe faot 
that tbe opportunity for making a dissection seldom arose. 
Roentgen’s discovery has change all this, and thanks to the 
work of Lynn Thomas and others new and valuable evidence 
has been forthcoming. 

Considering tbe large amount of material available at the 
hospital with which I have the honour to be con¬ 
nected, it seemed advisable to make an attempt to obtain 
some more or less reliable data, and accordingly instruc¬ 
tions were given to tbe receiving room oflQcers to send 
all cases diagnosed as Colies’s fracture to be radiographed— 
preferably before being put up. This was os^ed out 
as systematically as possible for about 12 months, and 
it was in only a comparatively few cases—those arriving 
between Saturday evening and Monday morning, when 
the radiographic department was closed—that tbe radio¬ 
graph was taken while tbe dresssing was in place. 
Owing to the large amount of practice obtained by tbe 
receiving room officers before and during their term of 
office, ^eir skill in diagnosis may be t^en as at least 
equal to that of the profession generally, and it may 
also be taken that in every case tbe history, signs, and 
symptoms, so far as could be elicited, pointed to the presence 
of this form of fracture. Tbe radiographic procedure pre¬ 
sented no special features. By screening one-half of tbe 
plate with a piece of sheet lead it was easy to get an anterior 
and an ulnar view side by side on a Si by 6^ inches 
plate. Considerations of economy in both time and plates 
prevented other views being taken, and for tbe reason that 
in an ulnar view it is difficult, and in many cases impossible, 
to get a side view of tbe line of fracture of tbe radius the 
amount of accurate information available from tbe present 
series is not complete. A side view of the wrist with the 
radius next the plate, under ordinary arrangement of appa¬ 
ratus, involves a more or less constrained porition to a person 
suffering from this fracture, and it is thus very difficult to 
avoid some movement during tbe period of exposure. To 
overcome this difficulty I have devised a support for tbe 
wrist, plate, and tube with which It is not necessary to move 
tbe forearm while tbe two exposures are being made. For 
tbe radial side view the plate is placed vertically and tbe 
tube is lowered to the same level as the wrist which lies 
comfortably upon its support. 

Tbe preparation of a second series of cases in this way 
is now in progress, the results of which I propose to publish 
as soon as complete, and it is hoped that 200 oases may be 
collected within a reasonable time. 

In making up Table I. it should be mentioned that a 


Tablb I. 

Pabt 1. 

TotAl Dumber of cum examined, 170. 

The radius only fractnred. 

Tbe ulna only fractured . 

Both bones fractured . 

Fracture of the trapezium. 

No fracture detected . 

Dislocation of the wrist-joint compUcatlng fracture 

Fracture of the styloid process of the radius . 

Fracture communicating with tbe wrist-joint. 

Fracture of tbe styloid process of the ulna . 

Separation of one or both epiphyses . 

Past 2. 

The tine of fracture of the radius— 

Transverse . 

Obll ue ... ... ... ... ... ... ... ... .*■ ... 

Irregular . 

Obliquely transverse . 

Transverse, but line Irregular. 


155 eases. 
2 .. 

7 n 
1 cue. 
5 cases. 
3 .. 

20 .. 

25 .. 

88 .. 

11 .. 


120 cases. 
13 .. 

“I .. 

3 .. 

22 „ 


The average distance of the line of fracture from 


the carpal border— 
i inch ... 2 cases. 

] Inch 

11 cues. 

i .. 

... 16 .. 

1 ,. 

2 .. 

i .. 

... 31 „ 

li Inches .. 

Icau. 

i .. 

... 62 .. 

11 .. 

1 .. 

1 .. 

... 17 „ 
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DUplacemeat of the lower fiAgmeot of the rtdiut— 


Inwsrds ... . 


. 3 cases. 

Outwvds. 


. 7 „ 

Forwards. 


. 7 „ 

Backwards . 


... ... 60 

Outwards and forwards ... . 


. 2 „ 

Outwards and backwards ... . 


. 11 „ 

Inwards and backwards ... . 


. 2 ., 

Impaotion wlchoutoommluutlon . 


... ... 67 ,i 

Comminution without impaction . 


. 12 „ 

Impaotion and comminution ... . 

... 

. 21 


separation of the epipbjsis is coanted as a transverse fracture 
and also that damaf^e to the styloid process of the ulna 
is not counted as a fracture of that bone. Of the total 
number, 155 consisted of fractures of the radius only, but 
two cases occurring in which the ulna was alone fractured. 
In seven cases both bones were fractured, while in one other 
the only injury that could be detected was a fracture of the 
trapezium. No fracture could be detected in five cases ; 
in one of these there was some lipping of the carpal 
border of the radius due to osteoarthritis. Separation of 
one or both epiphyses occurred In 11 of the cases and three 
were complicated with a dislocation of the wrist-joint. 
The styloid process of the radius was cracked off in 20 
cases, and this injury accounts for praoticatly all those 
where the line of fracture was oblique, as well as for some 
of those which are described as "transverse but lineirre- 
golar.” Further, In all of these 20 cases the line of fracture 
ran into the joint. The wrist-joint was involved in 25 cases. 
This number includes the 20 cases above referred to and also 
some where the line of fracture was "irregular” or where 
there was comminution of the lower fragment. The fre¬ 
quency with which the styloid process of the nlna is torn 
oS wholly or in part is very remarkable, occurring as 
it does in more than half the total number of cases. If 
we take those cases where the radius only was fractured 
to constitute "Colles’s fracture” this process is damaged 
more or less In 85 of the 155 cases, or 55 per cent. This 
percentage, however, will be found too low for injuries 
which are strictly " Colles’s fractures,” since amongst the 
155 cases are included several of the styloid process of the 
radius and others which are not true "Colles’s fractures.” 

Fart 2 of Table I. refers to the lower end of the radius. 
Out of the 162 cases in which this bone was broken the line 
of fracture was transverse or approximately at right angles 
to the line of the shaft in 120, or 74 per cent. In all of those 
where the line of fracture was oblique, the line ran across 
the base of the styloid process and communicated with the 
joint. In those described as ‘‘irregular” there was con¬ 
siderable smashing of the end of the bone with no definite 
line in any particular direction. In two of those described 
as ‘‘obliquely transverse” the line of fracture lay across the 
bone othqucly without iovolving the joint. Among those 
where the fracture was “transverse but line irregular” 
were several in which the line was more or less curved 
with the convexity of the curve looking downwards. 
The average distance of the line of fracture from the carpal 
border was measured in all cases—thoae where the line was 
oblique and leading into the joint not being included in the 
table of measurements. The rapid rise in numbers from two 
at ooe-eightli of an inch to 62 at half an inch is very in¬ 
teresting, as is also the more rapid fall after this point is 
pissed. It will be seen that in no leas than 111 out of a 
total of 155 cases the line of fracture is half an inch or less 
from the carpal border, just over 71 per cent., while in 31 
only is the di^tance over half an inch—20 per cent. 

lo Erichsen’s "Burgery,” tenth edition, 1895, p. 598, it is 
said : "Gordon, who gave great attention to the mechanism 
of this fracture, states that in 27 old specimens examined by 
him the line of fracture postiriorly varied from finch to 
Ij inch, and anteriorly from ” inch to 2 Inches above the 
carpal border of the radios, being in ten 1 inch and under, 
in ten more than 1 inch, and in the others indefinable.” It is 
interesting to compare these statementa with the present 
series of fractures near the wrist where, out of a total of 
155, in only two is the line of fraotore over one inob above 
the carpal herder. 

The state of the lower fragment was a fertile source of dis- 
cussion in the pre-Roentgen ray days. In the present series 
it will be seen that as regards displacement this takes place 
in a backward direction more than twice as often as all the 
other dUplacemente taken t<^tber. lo a large number of 
the cases there was no mater^ displacement shown in the 
radK^rapb and in many of these there was kapaction of 


the upper into the lower fragment. Impaction wa* 
present in 88 cases—nearly 67 per cent.—21 of ttieew 
being accompanied with comminution—comminution without 
impaction occurring In 12. Displacement upwards has not 
been recorded in this series. A certain amount always takes 
place when the lower fragment Is displaced and tUt^ back¬ 
wards, and also there is, of coarse, some shortening with 
impaction of the upper Into the lower fragment. In none of 
the oases was there displacement upwards, such as occurs in 
a case of fracture of the middle of the shaft of the femur. 

It will be remembered that in all the 170 cases such 
history and signs as could be elicited gave reasonable sop- 
position of the existence of “ Colles's fraoture,” and Table 1. 
Is valuable in showing what conditions may simulate this 
injury at times. Several of the oases are, of course, not 
“Colles’s fractures,” and in Table II. an attempt has been 

Table II. 

An Analyais of Jiadiograpfiic />'effaUt>ei Prepared from lOo Caeu of 
CoUee’tFraclure. 

The line of fracture— 


TrauBverse . 

Oblique . 

Irregular. 

Obliquely traiiBverte . 

Transverse but line Irregular 


110 cases. 
12 ,, 

3 .. 

3 ,. 

21 .. 


The distance from the carpal border— 


1 Inch 

2 cases. 

f inch 

i .. 

.. 14 ,. 

.. 

i .. 

.. 29 .. 

li inches 

i .. 

.. 61 „ 

U .. 

e .. 

.. 18 „ 



Displacement of the lower fragment— 

Outwards. 

Inwards ... ... ... ... ... 

forwards ... ... ... ... ... ... ... 

Backwards . 

Outwards snd forwards . 

Outwards and backwards . 

Inwards and backwards . 

Impaction without commlnutlan. 

Comminution without Impaction. 

Comminution and Impaction.. ... 

Dislocation of the wrist complicating fracture 
Fracture of the styloid process of the radius 
Fracture communlcvUng with the wrist-joint 
Fracture of the styloid process of the ulna... 


11 cases. 

2 

1 case. 

1 „ 


6 cases. 
3 .. 

7 

52 ,. 

2 ,. 

10 „ 

2 

66 ., 

10 .. 

21 .. 

2 ., 

19 .. 

24 „ 

.. 


made to prepare an analysis based only on such of the cases 
as conform to this injury. For this purpose only those where 
there was fracture of the lower end of the radius alone were 
taken, ignoring among others fracture of both bones and also 
separation of one or ^tb epiphyses which leaves a total of 
150 cases. This Includes 11 cases where the line of fracture 
ran across the base of the styloid process of the radios com¬ 
municating with the joint and having no displaoement worth 
noting, certainly none that could have been detected 
clinically. This number can be deducted from the total and 
also from the figures relating to the styloid process of the 
radius and those of the fractures oommnnicating with the 
wrist-joint if it is felt that they should not be included 
when calculating percentages, but It must bo remembered 
that they were "Colles’s fractures” from the clinical point of 
view. 

Ify best thanks are due to the receiving-room officers and 
to the assistants in the electrical department for their kind 
assistance in collecting these cases. 

Queen Anne-street. W. 


NOTE ON THE USE OF ACETO-8ALICYLIC 
ACID IN RHEUMATIC ENDO* 
PERICARDITIS. 

By EDWARD 0. B. IBOTSON, M.B. LoXD. 


The patient whose case is now described was in the third 
week of her third attack of rheumatic fever when I was 
called to her on Nov. 3rd, 1906. She was nearly 16 yean 
of age, thin and aDsomio, with very dark hair and irides. 
There was no family history of rheumatism. The joints 
were not much affected. Loud pericardial friction sounds 
with well-marked to-and-fro bruit masking an endocardial 

S resystolic bruit were heard. There were well-marked 
ulnsM and tubular breathing below ^e left eeapnla 
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and rfaoncbi in the right cheat poeterlorly. The poise 
«nd respiration were rapid. The nrine was aoantj, 
high-coloured, bat non-adbnmlnooe. Constipation and 
obrtinate Ineomnia were present. There was great tender¬ 
ness of the spine and espeoiallj of the oerrlcal spine. 
There were incipient bedsores over the saomm. I ordered 
farinaceons diet. A bed-rest was provided and oxide 
of zinc powder was need for the sacral region. A 
oantharides plaster, measoriog two inches by two Inches, 
was applied over the second left intercostal space. A 
powder consisting of ten grains of Dover’s powder and 
two grains of calomel was taken at bed-time and a 
miztcre containing sodinm salicylate and potassinm iodide 
was given three times a day. The temperatare, palse-rate, 
and respirations recorded at 1 p.m. from Nov. Ist to the 6th 
were respectively as follows : on Nov. Ist, 102° F.. 120, and 
40; on the 2od, 101°, 120. and 40; on the 3rd, 100°, 120, 
and 32; on the 4tb, 100*4°, 120, and 36; and on the 6tb, 
101°, ITU. and 40. On U>e 6th the temperatare was 100°. 
On the 7tb it was 101° and the palse rate was 130; at 
$F.M. 15 grains of aoeto-salicyllc acid were given which 
prodaoed a profase perspiratimi during the night. On 
the 8tb the temperatare was 98° and the palse-rate was 
112; the blisters and the Dover’s powder were con¬ 
tinued for the relief of the insomnia and cardiac 
distress. On the 10th the temperatare again rose to 
101° and 15 grains of aceto-salioylic add were given 
at night. On the 12th the temperatare dropped to normal 
and did not again rise. Aoeto-salioylic acid in doses of seven 
.grains three times a day was oontinned till Nov. 19tb and 
iodine paint was applied over the posterior chest. The 
friction sounds, the dalness, and the pulmonary oongeetion 
gradually disappeared. On Nov. 20th a mixture containing 
10 grains of basmoglobin, two minims of liquor stryobniose, 
and 10 minims of tincture of stropbantbns was given three 
times a day and this was continoed for some weeks, when 
she was attacked by inflammation of the posterior cervical 
glands which oaased temporary wryneck. Hot fomentations 
and iodide of iron subdoed this complication. At the 
present time (Febraary, 1907) the anemia has almost gone, 
the patient is able to get about, and the only trace of her 
illness is a loud presystolic murmar, indicating well-compen¬ 
sated mitral constriction. 

The case seems to point to the superiority of aceto-salicyllc 
«cid in rheumatic fever, in certain cases when a salicylate 
has bad a good trial, but the valae of the blisters and oplam 
mast not 1^ overlooked. Moreover, the haemoglobin appears 
to be less likely to produce relapse than iron salts in com¬ 
bating the satnequent anaemia. I have had evidence also 
of the superiority of aceto-salicjlic acid since then in 
<1) a stoat woman, aged 41 years ; (2) a mao, aged 35 years ; 
nnd (3) a boy, aged nine years, all of whom failed to respond 
to a salicylate. I have foand a salicylate aggravate eplstazis 
which in my experience is act by any means an nncommon 
concomitant of rheamatism and is probably dae to the 
accompanying ansemia. It is important that the aceto- 
salicylic acid sboald not be given in tabloid form anless the 
tabloids are crushed before administration. The powder sus¬ 
pended in water with a little macilage acts well and bas no 
oopleasant taste. 

1 have not found aceto-salicyllc acid prodace headache or 
■dyspepsia, bat 1 think that it is contra-indicated In chronic 
rheamatism occarring in the sabjeots of organic heart disease 
of non-rbeamatic origin. The “Medical Annual ” for 1904 
■quotes (jtOTgesi^Berlinfr Klinitohe Woaheiitehrift)i6 pointing 
oat that aceto-salicyllc acid is of value in all forms of rben- 
matism, whether in the joints, the heart, or the mascles ; and 
in chorea. As regards price, it is now sold at 4<f. per ounce, 
or 4s. per pound, whereas physiologically pure sodium 
salicylate is 3s. per pound, so the difference in price is not 
prohibitive. 

Great Dover-street, S.B. 


The Royal Institution Lectures.— Among 

the lectures to be delivered at the Royal Institution after 
Easter are the following: Malaria, Sleeping Sickness, Tick 
Fever, and Allied Diseases, by Professor G. H, F. Nnttall; 
Spectroscopic Phenomena in Stars, by Mr. H. F Newall; 
Chemical Progress (MendelSeS and Moisaan), by Professor 
“Sir James Dewar; Studies in Magnetism, by Professor S. P. 
Thompson ; and Scientific Work in the Sea Fisheries, by Pro¬ 
fessor W. C. McIntosh. Lectures will also probably be given 
by Sir James Cricbton-Browne and Professor J. A. Fleming, 
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Obtetvationt m a Cate of Ckylvria Oeourrins in Engltmd, 
nitk a Report of the Poft-mortem EaaminatUm. 

A MEETING of this society was held on March 12th. Mr. 
J. Warrington Haward, the President, being in the chair. 

Dr. Arthur F. Hertz read a paper on Observations on a 
Case of Cbjluria occurring in England, with a Report of the 
Post-mortem Examination. He said that the patient was a 
sailor, aged 66 years. When admitted into Guy's Hospital, 
under the care of Dr. G. Newton Pitt, in October, 1906, he bad 
been passing milky urine for nine months. In that period he 
bad lost nearly two stones in weight and bad been occaeioB- 
ally troubled with difficulty in micturition due to intravesical 
clotting of bis urine. The patient was in India for a short 
time 20 years before the onset of the disease. In eight 
of the 33 collected cases of chyluria of supposed 
European origin the patients had bwn in some tropical 
country many years earlier, and only 17 were speci¬ 
fically stated never to have been in the tropics. This 
suggested that some of the cases of suppoeed European 
origin were due to an old filarial infection, but no filarie 
could be found In the blood or urine of this patient. The fat 
in the chylous urine was present in “molecular” condition, 
similar to the condition In which fat was found in chyle. 
Leucocytes were invariably present, but no red corpuscles or 
casts were found. Fibrin sbreds were always present, but 
during the period of observation the urine never clotted Into 
a gelatinous mass, as It had done before the patient’s 
admission Into hospital. No creamy layer formed on stand¬ 
ing or after centrifugalisatlon. On warmiug a membrane 
formed on the surface similar to tbe “skin” of heated milk. 
The opacity of the urine was due entirely to the pre¬ 
sence of fat which dissolved in ether after addition of 
sodium carbonate. Protein was invariably present in the 
chylous urine but dextrose was never found. The chylous 
condition of the urine disappeared spontaneonsly for a week 
during October ; no cause could be discovered either for the 
disappearance or the reappearance. A second disappearance 
of the cbyloria occurrM immediately after a cystoscopio 
examination, which was made eight days before death, and 
the cbyloria did not return. A diet as free as possible from 
fat resulted in the complete disappearance of fat and protein 
from tbe urine if tbe patient rested after meals. Excess of 
protein or carbohydrate had no effect at all on the urine. 
Fat in the food gave rise to chyluria. Tbe first trace of fat 
and protein ifi the urine occurred as early as 33 minutes 
after the fat had been eaten. With a full diet the 
maximum amount of fat appeared in tbe urine five 
hours after tbe meal and the last traces disappeared 
In eight hours. The exact variations produced in the urine 
by changes in diet were studied by oomperiog hourly speci¬ 
mens of urine, and photographs of two series of specimens 
showing the influence of diet were taken. It appeared 
probable that the fat in tbe urine came directly from that in 
the food and not from the stores of fat in the body. For tbe 
first time the inflnence of exercise on chyluria was clearly 
shown. Chylous urine appeared sooner after a meal and more 
fat was present if exercise was taken than if the meal was 
followed by rest. If a fat-free diet was given and exercise 
was taken “lymphuria” resulted; serum-albumin, serum- 
globulin, fibrinogen and fibrin flakes, and leucocytes were 
present In the arine with no trace of fat. Movements of 
either leg, but nob of either arm, gave rise to this 
lymphuria. Chyluria and lymphuria were both increased 
by the assumption of tbe vertical poeitlon. As to tbe 
necropsy, the thoracic duct was found to be impermeable 
at a point seven centimetres above the diaphragm. Tbe 
abdominal lymphatics were much dilated and a well-marked 
anastomosis wag traced between tbe laoteals and the 
lymphatics on the right side of tbe bladder. Mercury could 
be iojcoted at low pressure in a direction contrary to the 
normal flow from tbe npper abdominal lymphatics to the 
bladder. Inside the bladder, at a point exactly correspond¬ 
ing to the dilated lymphatics, was found a minute papilliform 
mass of fibrin, closely adherent to the mucous membrane. 
There seemed little donbt that this marked the p(»itlon 
where chyle friKn the intestinal lacteals and lymi^ 
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from tbe lympbatica of the legs escaped into the bladder. 
There was no Inflammation in the nrlnary tract and the 
kidneys were normal. Parolent pericarditis, hypostatic 
pnenmonia, and acute bronobitis were present. This was 
the fourth published case of a necropsy on a patient with 
non-tropical ebylaria. There were strong reasons for believing 
that all cases of ebylaria, whether dae to filarim or not, were 
caosed by tbe same anatomical abnormality—viz., obstrnc* 
tion to tbe thoracic dnet or large abdominal lymphatics, 
with conseqaent dilatation of abdominal and pelvic lym* 
phatics and ruptnre of a dilated lymphatic into the 
urinary tract, Tbe obstruction in filarial ebylaria appeared 
to be due to a fibrous stenosis of the thoracic duct, 
secondary to inflammation brought about by tbe presence 
of filarise at some earlier period. The parasites them¬ 
selves had never been found blocking tbe thoracic duct. 
As tbe obstruction, when once product, would be perma¬ 
nent it would remain after the filatiae bad all di^ out. 
Henoe cases, such as tbe present one, in which the patient 
had been abroad 20 years before the onset of tbe cbyluria, 
might quite well have been due to an old infection with 
filarise which bad completely died out, leaving tbe obstruc¬ 
tion in the thoracic onct. Presumably tbe rupture of a 
dilated lymphatic into tbe bladder occurred only in March, 
1906. In non-filarial cases tbe obstruction was probably due 
to some other parasite, or more frequently to caseous glands 
or other tumour pressing on the duct from without. Hence 
tbe distinction between tropical and non-tropical cbyluria 
was artificial and not warranted by the pathogenesis of tbe 
two conditions. 

Mr. T. M. Hamell said that be had made observations 
on a subject in which chyle came from a chylous fistula. 
The rate of appearance of fat in the chyle was dependent on 
tbe condition of tbe fat^ and whether it bad a high or low 
melting point. Tbe fats with a low melting point appeared 
more rapidly than those with a high melting point. He bad 
never been able to detect dextrose in tbe chyle. He asked 
whether by any operation it was possible to connect the part 
of tbe thoracic duct below the lesion with that above it. 

Dr. Hertz, in reply, said that be bad made no experiments 
with regard to the rapidity of absorption of tbe fats with the 
high or low melting points, but for tbe ordinary fats of food 
it took only half an hour before they began to appear in tbe 
urine. Exercise increased tbe lymph fiow and the rapidity 
with which tbe fat appeared in tbe urine. 


CLINICAL SOCIBTY OF LONDON. 


Tht Medical and Surgical Treatment of Congenital Pyloric 
Stenoeii. 

A AfEBTiRG of this society was held on March 8tb, Mr. 
H. H. Glutton, the President, being in the chair. 

Dr. G. A. Sutherland read a paper on tbe Medical Treat¬ 
ment of Congenital Pyloric Stenosis, which will be found at 
p. 725 in tbe present issue of The Lancet. 

Dr. A. F. VoBLCKER read short abstracts of seven cases of 
Hypertrophic Pyloric Stenosis in infants who bad been 
under his care at the Hospital for Sick Obildren, Great 
Ormond-street, and gave an analysis of tbe 39 cases which had 
been observed at that bospital since 1897, 35 of which had 
been males. The age at which vomiting bad commenced 
varied ; out of 37 cases noted four had commenced at birth, 
three at one week, nine at two weeks, 11 at three weeks, 
five at four weeks, two at five weeks, two at six weeks, and 
one at eight weeks of age. These and other facts threw 
doubt npon tbe condition being a congenital defect. Other 
congenital malformations were notably absent, and the 
condition did not recur in other members of tbe same 
family. Hypertrophy of tbe pylorus and gastric peristalsis 
had Iwen detected in all Dr. Voelcker's cases. In regard to 
the pathology it bad been suggested that snch cases con¬ 
sisted of a pyloric spasm caus^ by excess of hydrochloric 
acid, and Dr. Voelcker was of opinion that tbe pyloric lesion 
was secondary to some alteration in the gastric secretion. 
Out of 39 bospital cases 34 bad died. Five of Dr. Voelcker's 
seven cases bad been operated upon, all of whom had died. 
He attributed the recovery of the other two to lavage and 
diet. He did not think surgical intervention of any form 
was advisable. 

Mr. F. F Buhghard read a paper on the Su^ical Treat¬ 
ment of CongenitMl Pyloric Stenosis, based upon 16 cases 
that come under his own care. Five years ago operative 


treatment was strongly advocated but of late professional 
opinion bad undergone considerable change. His opinion 
was that only in a small proportion of cases was operation 
indicated. He pointed out that the chief difficulty at present 
was to know in what proportion of oases medical treatment 
alone might be expected to suffice. Whereas in former years 
moat of tbe cases came under tbe surgeon’s bands at an early 
date, the tendency at present was to delay operation as long 
as possible in the hope that medical measures alone wonld 
succeed. This hope was justified in a certain number of 
cases and the debate would probably do much practical good 
by enabling surgeons to form some idea of results that were 
likely to follow medical treatment alooe, as hitherto no ex¬ 
tended experience bad been published. Dealing with the 
question of operative results,16 oases in all had be^ operated 
upon by the same method—namely, dilstalion of tbe pylorus. 
Of these cases 11 had recovered satisfactorily from tbe opera¬ 
tion, ten remaining well, whilst one casa died within three 
months of the operation from convulsions; the operative 
mortality was, therefore, 31*26 per cent,, whilst the total 
mortality was 37 * 5 per cent. The chief danger of the opera¬ 
tion was shock, which could be minimised by careful pre¬ 
liminary preparation and operating rapidly in a well-warmed 
room, never less than 70° F.; 25 minutes should be snffi- 
clent, ten being occupied In the dilatation. Two accidents 
that bad happened in tbe series of cases quoted were rupture 
of the pylorus (in two cases) and wound of tbe duodenum (in 
one case). These accidents could be treated by immediate 
suture and were not necessarily fatal. Dilatation of the 
pylorus was preferable to pyloroplasty bat this last was pre¬ 
ferable to gastro-jejunostomy. Tbe chief danger of dilatation 
was splitting the pylorus and to obviate this the Incision into 
tbe stomach should not be made too near to the pyloiic 
orifice. No recurrence of symptoms occorred after any of 
the cases quoted. 

Dr. Henry Ashby (Maoebester) said that be bad made 
necropsies on abont 11 cases. He bad been struck by the 
marked hypertrophy, though it rarely caused complete 
obstruction, but be could not help tbinking that tbe hyper¬ 
trophy was not tbe essential cause. There were always a 
large quantity of mucus and other evidences of gastric 
catarrh. This condition was probably antenatal and pro¬ 
duced an over-action of tbe sphincter which led to tbe hyper¬ 
trophy. It was diffionlt to make ont a hypertrophied 
pylorus during life but with a little patience the abdominal 
walls might relax and tbe pylorus drop down from beneath 
tbe liver. All bis cases bad improved temporarily under 
lavage and small quantities of thin food snch as whey. Only 
one of his cases had been operated upon and tbe patient bad 
died 12 days later. 

Mr. Clinton T. Dent agreed that the results of sui^cal 
intervention bad not been very favonrable. Oat of about 
120 collected oases, including a number of unpoblished ones, 
that bad been operated on tbe mortality was about 50 per 
cent. Unfortnnately, sorgeons rarely saw these oases nntil an 
advanced stage had been reached. Pyloroplasty or pylorec- 
tomy was preferable to gastro-enterostomy; the former 
certainly restored the functions of tbe pylorus. He bad in 
bis possession a section from the pylorus showing that the 
hypertrophic condition was most certainly antenatal. Pro¬ 
longed medical treatment certainly jeopardised tbe snrgeon's 
treatment. 

Dr. G. F. Still said that he bad observed 27 cases. Out 
of 23 in which tbe result was known 14 had recovered com¬ 
pletely ; eight of these had been operated on, five of them 
having been mild cases which bad been passed on directly to 
tbe surgeon : the other six bad been treat^ medically, five by 
lavage and one by dieting only. Of tbe nine that died three 
were untreated, three were operated on, and three were 
treated medically. Thus the results were practically as 
good by medical as by surgical treatment, but each case 
must be judged on its own merits, not by statistics. He 
look exception to Mr. Dent's statement as to tbe undue 
severity of the cases sent to tbe surgeon as compared with 
those treated medically, and be raised the question as to tbe 
later results of operative measures. On tbe other hsnd, 
three or four months' persistent lavage was a serious 
underbakiDg. 

Mr. (r. H. Makins bad operated on two cases and tbe 
patients bad both recovered, though one bad died later 
from enteritis. 

Dr. Edmund Cautley thought that these cases could be 
diSerentiated into three classes: (1) pure pyloric spasm 
without evidence of hypertrophy, attended by vomiting of 
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all kinds of foods—these recovered noder lavage; (2) 
moderate degree of bjpertropbj, with spasm and dilatation 
of the stomaoh ; and (3) those in which there were consider¬ 
able hypertrophy and increasing stenosis. In this last grocp 
operative measnres were absolately imperative, otherwise the 
patients died. Lavage, diet, cocaine, and alkalies might be 
tried, bat bis own resnlts were strongly in favonr of snrgical 
intervention. Of his last series of 12 cases nine bad been 
operated on by Mr. Dent; four of these in private practice 
bad all recovered ; of the five hospital cases three bad re¬ 
covered and two bad died (one ander the anesthetic and one 
snddenly wltfaoot cause). 

Dr. Robert Huichisok dissented from Dr. Oantley’s 
classification which he regarded as theoretical. Korconld 
be agree that any surgical measares were indicated in the 
condition under discussion. He had seen nine oases in 
private practice, the diagnosisof which coold not be donbted. 
One case was operated on and recovered, and of the eight 
treated medically only one died. The statistics of hospital 
OQt-patients and private cases should be kept separately, for 
the difllcnlties of treating the former were sometimes very 
great. 

Dr. Sutherland, in reply, pointed out that adequate 
medical treatment b^ only come into vc^ae daring the past 
two years. 

Dr. VoBLCKBR and Mr. Burghard also replied. 


OBSTETRICAL SOCIETY OF LONDON. 


After-hiitory of a Cate of Fibroid of Broad Ligament 
atiooiated rrith a/a Oearian Ogtt.—Perithelioma of the 
TJterut .— Pretident't Addrett.—FxhihUion of Speeiment. 

A HEETIMG of this society was held on March 6tb, Dr. 
Herbert R. Spencer, the President, being in the chair. 

Hr. Alban H. G. Doran read notes of the After-history 
of a case of Fibroid of Broad Ligament associated with an 
Ovarian Cyst reported in the forty-third volume of the 
society’s Transactions. In July, 1901, be removed a cystic 
tumour of the left ovary and a fibroma of the left broad 
ligament. After enucleation of the solid tumoar be tamed 
the pedicle of the ovarian cyst into the space between the 
layers of the broad ligament which be then sewed over it. 
The r^ht ovary was noted as small and normal. In January, 
1906, Mr. Doran removed a cystic tamonr of the same light 
ovary which was of a perfectly innocent type. There were 
no adhesions on the left side of the uterus, a fact which 
seemed to demonstrate the advantages of the treatment of 
the pedi(fie adopted at the first operation.—The President 
said that he t^^r^ that it was desirable, when possible, to 
bury pedicles in the broad ligament, but that was not 
always practicable. The rate of disappearance of silk varied 
much in different cases. He bad seen the silk completely 
disappear from ovarian pedicles in three months, leaving the 
stamp at the cornu of the uterus smooth and qaite free from 
adbeMons. On the ether band, be bad found silk present 
after seven years.—Dr. A. H. N. Lbwbrs said that be bad 
performed abdominal section a second time in the same 
patient in a considerable number of cases. It was certainly 
not the case that the pedicle left after removing an 
ovarian tumour treated in the ordinary way Invariably con¬ 
tracted adhesions. He bad several times seen it quite 
free from such adhesions.—Dr. P. Horrocks said be bad 
several times seen cases where there were no adhesions over 
the stump after an operation performed a considerable time 
previoasly. He mentioned a recent case where tbeorarhs 
bad been removed nine years before on account of a fibroid 
tumour. The latter, however, began to grow and to give 
trouble and so was removed a week ago by panhysterectomy., 
No adhesions were found over the stumps of the old 
operation. He remembered other cases illnstrating the 
same fact and he was inclined to think that the greater 
the degree of asepsis the less likelihood there was of 
adhesions forming over the stump. He also thought that 
if the distal end was strangulate by the ligature being 
very tight adhesions were liable to form.—Mr. Doran 
maintaiDed that the usual practice of leaving a liga¬ 
tured pedicle bare in the peritoneum often led to exten¬ 
sive, if not dangerous, adhesions. Such was his experience 
of second ovariotomies on the same patients. 20 years ago, 
when thick silks were applied to thick pedicles and the peri¬ 
toneum was irritated by sponges, this complication was far 
more common than it was at the present day. Dr. Horrocks 


had referred to a different subject, removal of the ovaries for 
the cure of uterine fibroids. The pedicles projecting from a 
big fibroid uterus were in a position highly favourable to the 
development of adhesions. Mr. Doran observed that in 1901 
be noted that two small subperitoneal myomas project* d 
from the fundus. In 1906 be foundihat they had undergone 
noincreaseor diminution in size. 

Mr. G. F. Darwall Smith read a short communication 
on a case of Perithelioma of the Uterus. A single woman, 
aged 38 years, was admitted into St. George’s Hospital 
in July, 1906, complaining of pain in the left tide 
and of more or less constant bleeding from the vagina for 
the preceding four months. Double ovariotomy bad been 
performed for two ovarian cysts in 1904, one of wbicb was 
suppurating. These cysts were repotted to bo cysto- 
adenomatous in character. The convalescence was un¬ 
eventful and the patient was discharged apparently well. 
After this operation menstruation ceased and no discharge 
of any kind was noticed until the bleeding began in March, 
1906. When readmitted the cervix uteri was small and of 
normal consistence. The uterus was freely moveable 
and felt somewhat unasually light. Douglas’s pouch was 
empty and there was no abnormal swelling in the pelvis. 
IS days after adntission ^e uterus was curetted. The tissue 
removed was reported to be peritbeliomatous. It wss 
almost entirely composed of cells of the growth, round, or 
slightly elongated in shape, budding off from the periphery 
of the smaller vessels. Some parts of the growth were quite 
necrotic. In what were pro^bly the older parts of the 
growth, the cells, almost glandular in type, were arranged 
closely about the periphery of small vessels. The very few 
endometrial glands found in the sections showed some evi¬ 
dence of proliferation of the cells lining them. 26 days after 
admission total hysterectomy was performed by the 
abdominal route. The uterus was only slightly enlarged. 
After hardening it measured three inches in length 
externally and two and a half inches internally. The external 
appearances were normal. At the fundus of the cervix and 
projecting down into the uterine cavity was a soft friable 
growth distinctly paler than the surrounding mucous mem¬ 
brane. The origin of the growth was more clearly shown 
in the tissue removed by the curette than microscopically by 
the sections from the site of the growth, but its peritbelio- 
matous origin was still evident. Almost the entire growth 
was made op of cells of approximately the same character 
as the majority of those seen in the curetted tissue. There 
were only a few capillaries. Strands of elongated cells 
could be seen at intervals running into the growth from 
the region of the uterine muscle. These seemed for the 
most part either to be. or to contain, small blood-vessels. 
No endometrial glands bad been seen in any of the sections 
out from the site of the growth. The growth could be 
seen to be infiltrating the uterine muscle at its base and 
fairly numerous small round cells were visible scattered 
among the muscle fibres for some distance towards the 
peritoneal surface of the uterus. There was much less 
necrotic tissue to be seen in these sections than in those 
from the curetting. Sections taken from the cervix uteri 
showed nothing abnormal.—Mr. J. H. Targett agreed that 
the sections exhibited a malignant growth infiltrating the 
wall of the uterus. But be regarded it as a sarcoma probably 
originating from the cellular stroma of the endometrium ; 
whether it bad begun in the sheaths or walls of the capillary 
vessels did not affect the general characters of the growth. 
When a sarcoma invaded a dense tissue like uterine muscle 
it extended between the planes of fibres and thus simulated 
the mode of infiltration of a carcinoma. A further investiga¬ 
tion of the specimen was desirable. 

The President then delivered the Inaugural Address. 
After thanking the society for the high honour which it 
bad conferred upon him be proceeded to consider how far 
the “diseases” and “peccant humours” of learning, of 
which Bacon wrote in the “Advancement of Learning,” 
applied to the advancement of obstetrical and gynsecological 
knowledge at the present time. He believed that obstetrical 
and gynecological knowledge was not altogether unaffected 
by the diseases of “vain words,” “vain matter,” and 
“deceit or untruth,” and by the peccant bumours of 
“affecting antiquity or novelty,” “impatience of doubt 
and baste to assertion witbont due and mature deliberation 
of judgment,” and “the delivery of knowledge in a sort as 
may be soonest believed and not easiliest examined.” He 
commended Bacon’s “Register of Doubts,” but thought it 
should be used with Bacon’s caution, “that when the doubts 
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be thoronghi; sifted and brooght to resolntion they sboald 
be from beocefortb omitted, discarded, aod not continned to 
oherish and encoiirage men in doubting.’* It was time, he 
tfaoQgbt, that certain items shoold be expnnged from tbelr 
register of doubts. The President believed that some of 
Bacon's criticisms of medicine 300 years ago were still 
applicable to it; it was still “more professed than laboored, 
more laboured than advanced,” the labours being in some 
respects “rather in circle than in progression.” The “history 
of the case,” which Hippocrates and Bacon thought so im¬ 
portant in their days, remained so still, for a complete history 
was often a partial diagnosis. They shonld not too readily 
pronounce oases of cancer inoperable or incurable, and thus 
“enact a law of neglect and exempt ignorance from dls- 
orodit.” Allusion was made to the value of statistics, wbl<^ 
ought to be expressed in figores,” with special 

re^rence to the statistics of cancer of the cervix and the 
fallacy uf percentages. The common method of stating 
resnits in percentages after exoIndlDg the cases of death 
from the operation, of death from other caoses, and of those 
who did not reply to inquiries would permit an operator 
with a 99 per cent, of death-rate to claim 100 per cent, of 
“cores” if a single patient of 100 operated on remained well 
for five years. He advised that no notice should be taken of 
resnits stated in percentages unless full details were given of 
the figures on which those percentages were based. The 
resnits of operations for oancer of the cervix wonld only be 
greatly improved when the cases were obtained in the early 
stages by diffusion amongst women of knowledge of the sym¬ 
ptoms of the disease and by medical men recognising that it 
was their duty to advise a local examination in every case of 
bleeding or discharge which might be due to cancer. Medical 
men should in their own interests advise examination, as 
failure to do so would render them liable to an action at law 
for negligence. After some allusion to the rules of the society 
the President expressed bis satisfaction at the union of 
the Obstetrical and Gynecological Societies to form a section 
in the new Royal Society of Medicine. He looked upon the 
amalgamation of the various London medical societies as but 
A step towards a far more Important union—viz., that of the 
Royal College of Physicians with the Royal College of 
Surgeons to form a Royal Academy of Medicine. 

The following specimens were shown:— 

Dr. G. F. Blacker: (1) Suppurating Fibroid Tumour of 
tbe Uterus; and (2) a case of Chorion Bpitbelioma. 

Dr. C. Hubert Roberts: Section of “Supposed Recur¬ 
rence after Vaginal Hysterectomy.” 


CAMBRIDGE MEDICAL SOCIETY. 


The Volvniary Notification of Pnlmona^ TuherculoM. 

A MBETiSG of this society was held on March Ist, Dr, 
Walker (Peterborough), tbe President, being in the cbair. 

Dr. J. K. C- DALTt)x opened a discussion on tbe Voluntary 
NotlScai.ioo of Pulmonary Tuberculosis by stating tb it tbe 
society was a-ked to take this question into consideration by 
the public health committee of the Cambridge town council, 
which wished, before taking any action in this matter, to 
ascertain the opinion of the medical practitioners in tbe town. 
He himself considered one good effect of notification would 
be tbe detection of the early cases. At Addenbrooke's 
Hospital there was provision for treating consumptives In 
the open air and yet most of tbe patients first presented 
themselves at a time too late to hope for a core. Even if 
tbe hospital could uot a'-commodate all the early cases seek¬ 
ing treatment the health visitors, who acted under tbe 
direction of tbe medical officer of health, had accepted the 
responsibidty of vi>iting patients at their homes and advising 
them as to the precautions to be taken, while there were 
charitable associations in the town which would give assist¬ 
ance to pHtients to enable them to be admitted into a sana¬ 
torium. rp to tbe present the borough council bad not 
undertaken the care of patients suffering from pulmonary 
tuberculosis. He felt, nevertheless, that if after the intro- 
due ion of notification it was felt that some provision 
should be made tbe council would rise to its responsibilities 
in this matter. 

Dr. Dlncan Forjies, medical officer of health of Cam¬ 
bridge. began by alluding to tbe kind of case which ought to 
be notified. Tbe impossibility of busy private practitioners 
attempting to undertake the duty of visiting and revisiting 
poor patients in order that they might instil into them 


simple althoogh necessary pteoantions was pointed out. 
Pramtionen were advised to notify not only tbi^ poor cases 
requiring teaching but also every oase in which there 
was a doubt if periodic cleansing, except under snper. 
vision, wonld be carried out. The oases mentioned in¬ 
cluded paupers, dispensary out-patients, and oaielese 
patients—In short, persons who spread tbe disease in tbe 
common lodging-house, the pubUc-bouse, and tita small, 
crowded, slovenly ke0 bouses, tbe very places wbicb 
were the better for occasional cleMising and disinfection. 
Re-notifioation on change of address was asked for and its 
Importance in the case of the pauper entering the workhonee 
was noted. In(ridentally, attention was called to tbe 
dangerous practice which existed in workhouses of allowing 
convalescents from pulmonary tnberoulosis to mix with the 
able-bodied paupers, many of whom entered tbe work¬ 
house In a half-starved condition. A short account was 
given of the administrative routine following notification. 
Friction might result from annoyance caused by repeated 
cleansings and visits and tbe fear of tbe patients that 
employers might be informed of tbelr trouble. In the 
former case the patients said that the visits advertised 
the fact that they suffered from pulmonary tuberculosis 
and they also regarded tbe cleansings as unnecessary; it was 
a curious fact, however, that the careless patient ia 
tbe dirty bouse complained most The second was an 
imaginary grievance, as nothing was done likely to Inteifere 
with employment, however necessary it might appear to be 
to send a warning to employers. In this connexion extracts 
from a list of 1105 deaths from pulmonary tubercle occurring 
in Cambridge from 1883-1902 inolusive and classified accord¬ 
ing to occupation sbowed that daring this period 11 grocers, 
seven bakers, seven batchers, three fishmongers, two 
fruiterers, two dairymen, one confectioner, one hairdresser, 
seven teachers, and 23 domestic servants bad died from this 
disease. It was mentioned that, apart altogether from noti¬ 
fication, the authority would continue to disinfect any room 
at tbe request of tbe practitioner and supply spittoons free of 
charge. 

Dr. A. Nbwshot.me, medical officer of health of Brighton, 
Id his remarks stated first that the theoretical objections eo 
frequently urged against the notification of pulmonary 
tnberculoris bad in the experience of Brighton during the 
last seven years proved to possess little value. Tbe first of 
these was that notification could not be followed by any 
further good than was already effected by general sanitary 
supervision of a community and tbe personal advice of 
tbe family medical attendant. Supervision of overcrowding 
and domestic nncleanliness even in well-regulated towns 
was at long intervals, and in the absence of notificatiem 
tbe special dangers associated with specific Infection along 
with these conditions would often be left uncontrolled for 
many months or even years. Tbe busy practitioner again 
could not always find time to give the necessary instruction 
to patients and there was great advantage In having such 
advice reiterated. The second possibility that there would be 
interfereooe with, or risk to, a patient's occupation tbrougb 
notification was altogether nnknown. Quite apart from noti¬ 
fication the publicity given to the infective nature of pul- 
morary tuberoulosis bad doubtless in rome instances ren¬ 
dered persons nnwilling to work with consumptives, but this 
occurred quite irrespectively of notification. Furthermore, 
tbe visits to notified cases were domestic and not industrial, 
and the best corrective to exaggerated views as to infection 
was more exact Instraction. It bad been urged, thirdly, 
that voluntary notification would create difficulty between 
the medical man and bis patient. This was doubtless the 
most potent argument in favour of compulsory notification. 
Under a voluntary system the consent of each private 
patient should be obtained to notification, but this had 
been found to be entirely unnecessary in dispensary. Poor- 
law, and hospital practice. Among this class of patients 
notification was welcomed because of the help it brought. 
Even when only partial notification occurred much good 
could be done in tbe instances where such notification 
had been given by arranging for disinfection on change 
of address, <k3. In Brighton during last year 47 out of 
171 town specimens of sputum found during 1906 to 
contain tubercle bacilli were not followed by subsequent 
notification of the cases. But in these cases much good 
must have been done by aiding earlier diagnosis. Dr. 
Newsboliue next described the procedure after notification. 
Tbe main point of novelty on which he laid stress was the 
. importance of persuading other members of tbe same family 
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foand to be ill to obtain medical aid and for this parpose 
when DecessBiy sappljinf^ them with hoapital and dUpensarjr 
tickets. Althoagh it wa» m^ed that disinfection sbonld be 
■carried oat wHb discretion, the main prerentiTe meaenre 
was to train the patient as regards spittkig. Fot this 
nothing equalled a month’s training and treatment in a 
sanatorlmn, irrespectively of whether the care was curable or 
mot. The 2S beds for this pttrpoee and for the longer treat* 
ment of early and advanced oases which Brighton possessed 
at its Isolation hospital bad donbtleas greatly helped 
-the success of its syston of voluntary noliflcation of 
pnlmonary tnbercalosis. Tbas comparing the years of 
most recent records Brighton bad about four oases of 
pulmonary tuberonlosis notified to every two deaths from 
that disease In the town, while New York bad five oases 
notified to two deaths and SheSeld three easee to two deaths 
<both having oompuleory notifioatton) ; and Manchester and 
Liverpool wito voluntary notification bad three cases notified 
to two deaths. At the present time nearly 60 per cent, of 
«I1 cases of the disease notified in Brighton bad pass^ 
throogb its borough sanatorium. In ocnclusion. Dr. News- 
holme laid stress on the Importance of the institutional 
treatment of advanced oases of pnlmonary tuberculosis. 
At the present time from one-third to one-fifth of 
the deaths from the disease in some of the great towns 
•occurred in their workhouse infirmaries and these patients 
-lived a large part of a year in these iastitotions before 
their death. In his opinion, this unexpeeted and unfore¬ 
seen operation of workhouse Infirmariee had been during the 
last 30 years a predominant cause of the decline in the 
national dealh-mte from pulmonary tuberculosis and it was 
in the direction of extension of similar measures, and par¬ 
ticularly by removal of all Poor-law conditions from the 
treatment of the disease, that the most hopeful field for 
■even more rapid decline of the death-rate from pidmonary 
toberoolosis lay. 

Professor G. Sims Woodhbad said that he was glad 
to hear that the two previous speakers, who both spoke 
as interested in the treatment of iodividoal cocsnmptives, 
had Insisted on the necessity of de^ng with aad isolating 
tubercnloos patients who might be centircs of infcoilon. 
Wbilet agie^g that mu^ might be dene in the 
-treatment of tto early stagee of pnlmooacy tuheroulosls 
by good food, freeh air, and the like, be thought 
that the public health side wae liable to be semewbat 
neglected. He had always held that in tfae clouds of dust 
which bad been raised in the controversy that bod raged 
around Koch’s great proBonaoeiDeBC at the British Congress 
•on Tuberoulesis one of the moet important of the issuee 
laid down in that maaifeeto had been lost sight of, or, at 
any rote, had not bad assigned to it its proper 
poiitSon. II might be that everyone bad egreed so fully 
on this one point that it had been ‘ ‘ taken ae 
read” and also ”taken us acted upon,” when, as a 
matter of fact, very little had been done to render con- 
eumptives in the later and really infeetive stages less 
dangerous as centres of infection to their fellows. Patients 
who were treated in sanatoriams were trained to limit the 
distribution of their sputa ud to insure ite disinfectton, but 
the patient in an advanced stage of the disease was often 
allowed to disseminate, and to disseminate very widely, 
dangerous infective material in a way that would d«em^ 
absolutely 01 iminal in the case of typhoid fever or diphtheria. 
Again, the precautious taken against the spread of leprosy, 
a far less general and fatal though certainly more repulsive 
■disease, were infinitely more stringent than the most stringent 
ever adopted against tiw spread of tuberculosis. Speakirg 
from bis own special point of view, he was convinced that 
the voluntary method of notification was not only a rational 
but a feasible meth^'d and one that, if carried out with tact 
and a reasonable amount of judgment and good sense, should i 
secure most of the advantages of compulsory nctifiostioo I 
with but few of rts drawbacks. Moreover, should It be I 
found later that compuhory notification was desirable, the j 
experience gained under the voluntary system sbonld prove I 
of enormous value to those who would be respoosibie for the i 
drawing up and putting into force of the compulsory | 
system. Re was deeply grateful to the openers of the dis¬ 
cussion for the very dear and forcible Imd that they had 
given to those interested in this very important question. 

Dr. L. Humpruy expressed the opinion that enough atten¬ 
tion was not paid to the question of dealing with the 
advanced cases of ooBBumption, All their efforts were directed 
to the care of the early eases and large sums of money were 
expended upon sanatoriume for the treatment of this stage of 


the disease. Although no doubt there was good reason for 
this course he thought that amongst the poorer olasses the 
number of cases in which the disease was arrested for a^ 
great length of time was comparatively small. Such 
patients were unable to give up the time which it was 
necessary to spend In a sanatorinm daring several succes¬ 
sive winters and in the intervals their surroaodUigB and 
necessary ocenpations often nndld much of the good they 
had obt^ned and in the end they joined the ranks of the 
advanced cases. This was, no doubt, partly due to the 
very great difficulty of getting bold of the disease in its 
earliest stage. Dr. Humphry thought that every advanced 
case which wae uncared for was a potent sooroe of infection 
and was in all probability tbe source of several early cases 
and yet very little was being done to deal with them effec¬ 
tively ; they were usually excluded from hospitals and 
sanatoriums and were a sooroe of diffionlty in workhouses 
and infirmaiies; they lost heart, discarded the liet of 
hygienic dircotioos given them in their previons iU-healtb, 
and ended in distributing tbe infection in their unhealthy 
alleys and homes. Tbe public were willing to give their 
mouey to prevent children being infected by milk and to 
erect sanatoriums for the early cases, while tbe most potent 
source of infection of all was not provided for. Dr. 
Humphry wonld be in favour of tbe voluntary notification of 
pulmonary tuberonlosis if be thought that tbe advanced 
oases could thereby be rendered less dangerous to tbe 
community. 

Professor Howard Marsh said that he had been 
greatly interested by the pepers read Dr. Forbes and 
Dr. Newsbolme. Tfae subject was one of toe most important 
in tbe whole field of sanitary development at tbe present 
time. Indeed, tbe llmltatioo, and ultimately the totsi 
abolition, of tnberonlosui in man and tbe lower animals was 
an enterprife which might well be regarded as of imperial 
ooDcern. Moreover, tbe means of aobisving this great 
victory over disease were well koown; they were, in fact, 
ready to band, if only, or whenever, th^ could be effioimstly 
earriedout, Tbe voluntary notification of tubercolosis was 
savrounded by diffionlties wbiob at first sight appeared to 
be insnrmonntable. But be was raooh impressed by ths 
attitude wbiob Dr. Newsbolme had adopted towards it, and 
wbi(^ consisted in travelling warily and moet skilfully 
along tbe lines of least resistance. So proceeding Dr. 
Newsbohne had evidently already made very suhetaatUl 
progress and had shown not only on paper bat by practical 
resnits that these vrtto went the right way to work eonid by 
tact aad resoaroe, and by winnfatg tbe coufidenoe of patiMis 
and beaching them how mnob they would gain, secure 
volantary notifloation ia a large pioportion of oases. This 
was, so to say, halt the battle, for unquestionably voluntary 
notifioatioD was a most potent agent on the side of those 
who were tlruggling to eradicate tuberculosis. Fmrhispait 
he should wat^ mevemsnt with tbe greatest interest 
and, remembering what they had jasb beard, with full con¬ 
fidence not only that voluntary notification was capable of 
rendering very valuable service but that it could be worked 
efficiently and on a scale readily admitting of wide ex¬ 
tension. 

Mr. F. E. Afthorpb Wbbb stated that be thoaght much 
good might be done by tbe Dotiflcali<» of pnlmonary tuber¬ 
colosis. A great point was made of tbe desirability of 
dtscovering esriy oases, but it was just as important to 
treat advanced cases hygienically in order to preventinfeoiioB 
of others. He moved the following proposition :— 

Thst In the opinion of the Csmhrldge Medical Society It ii eminently 
dealmble that areps be taken by tbe local health authority to Initiate 
a system of voluntary notificatioB of phthisis. 

This was unanimously osrrkd and a vote of thanks to 
Dr. Newsbolme for bis paper, proposed by Professor 
G. H. F. Nuttall, and carried by acclamation, terminated 
the proceedings. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Sbctiom of Pathology. 

SxhibUim of SptcimeM. 

A MRBTiKO of this section was held on Feb. 15tb, Dr. 
J. F. 0'Oarroi.l, tbe President, being in the chair. 

Dr. L. G Gunn exhibited a specimen taken from a man, 
^:ed about 45 years, who bad been admitted to hospital with 
the usual symptoms of Toberculosis of the Urinary Tract. 
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As far as oonld be dUgoosed he had a large right kidney, 
from which it was thooght that the pns in the orine was 
proceeding. The bladder was small, contracted, and tnber* 
onions. A cryoecopio examination led to the conolnsion that 
the patient was on the borderland of insnffioiency and the 
rtgbt kidney was thought to be a bag of tnberonlons pns. 
On operating a large kidney was found having a great de^ of 
apparently healthy tissne in it. On explori^ the pelvis of 
the kidney tnbercnlosis was fonnd to be present. Dr. Gunn 
presnmed that be bad been wrong in thinking the other 
kidney healthy; be therefore did not take the right kidney 
ont. The patient died two days afterwards, and the 
necropsy showed that the oanse of death was extensive 
mllia^ tnbercnlosis aSeoting the liver, the long, and the 
spleen. The left kidney was a tiny stmctore bat perfectly 
healthy. On account of its smaUnese, which was appa* 
rently congenital, it would by itself alone be functionally 
inadequate for the maintenance of life. The primary tuber- 
onlous focus was a small chronic abscess in ^e prostate.— 
Professor E. J. UcWbbnet said that the large kidney was a 
beautiful specimen of compensatory hypertrophy; the other 
was the smallest be had ever seen which bore no evidence of 
org^ic disease. 

Dr. A. R. Farsoks showed a Liver affected with Cirrhosis 
and Carcinoma obtained from a woman, 42 years of age, 
who bad been admitted to hospital in November, 1906, 
complaining of considerable swelling of the abdomen 
and also of the l^s. The swelling of the abdomen, 
which bad commenced three months previously, bad not 
interfered with her until some six weeks before admis¬ 
sion. She gave an ill-defined history of alcoholism; the 
liver was uniformly enlarged; the spleen was considerably 
enlarged; there was a history of hsemorrhoids; and the 
fluid obtained on tapping was clear and non-sangnineous. 
These symptoms Indicate cirrhosis but, on the other 
band, the rapid emaciation and short history of the 
case were supposed to suggest malignant disease. No 
primary focus could be palpal^ in any part of the abdomen. 
On op<ming the abdomen after death the liver was found to 
be enlarged oonsiderablyand affected with malignant disease. 
Advanc^ cirrhosis of the liver, usually attributed to aloo- 
holism, was also present. There was no evidence whatever 
of primary malignant growth in the stomach, pancreas, in¬ 
testines, uterus, and ovaries, and the naked-eye appearance 
of the liver and the microscopic sections showed that the 
growth was primary in the liver. There were secondary 
nodules in the lung. The case represented an unusual com¬ 
bination of primary malignant disease and advanced cirrhosis 
of the liver. 

Dr. Parsons also showed specimens obtained from a 
case of Lymphatism. The patient was a boy, aged seven 
months; he was perfectly well until the day before his 
admission to hospital and he died about one and a half 
hours after admission. The thymus gland was enormously 
enlarged and covered quite a large portion of the heart. In 
reference to this Dr. Parsons said that in 1892 he bad met 
with several cases of sudden death in children from one to 
five years of age, in which the only abnormal post mortem 
appearance was great enlargement of the adenoid tissue of 
the intestines Dr. George Peacocke had described two or 
three cases which were identical with bis own cases and 
referred to a piper by Dr. Ewing of New York who, following 
Paltauf, called the condition lymphatism. The oases were 
characterised by sudden death, frequently, but not always, 
preceded by convulsions ; and the necropsy revealed nothing 
suffloient to account for death. Dr. Peacocke observed 
in bis cases extreme enlargement of the thymus gland.— 
Dr. Peacocke said that he bad never found any enlargement 
of the external lymphatic glands. He was sure that a 
great many cases occurred which were ascribed to con¬ 
vulsions. 

Professor Arthur H. White exhibited organisms obtained 
from cases of cerebro-spinal meningitis. From the first case 
reported he bad made direct cultivations from spinal fluid 
obtained aseplically by lumbar puncture in broth, human 
blood serum, glycerine agar, and litmus milk. The broth 
next day was barely clouded ; tiny discrete grey colonies 
developed on the serum ; the glycerine agar remained sterile. 
Subsequent examination showed these growths to be pure 
cultures of a diplococcus, sometimes seen in tetrad form, 
staining irregularly with simple stains like Lolller's blue and 
negative to Gram's stain. Microscopic examination of the 
cerebro-spinal fluid showed very many pns corpuscles and 
numerous organisms seen mainly as diplococci but there 


were many tetrads and a few short chains. A con¬ 
siderable number of these organisms were inside the pus 
cells. Some of them appeared to have oapeules and, like 
those in the oulturea, all were decolourised by Gram's 
method. He continued the inoculation of further cultures to 
the fifth generation, which was still alive. The fourth and 
fifth generations h^ grown very well on ordinary agar, 
although the original inoculation on the glycerine agar was 
without result. He bad inoculated anli^ls with negative 
results. The same organism in pure culture was obtained 
from later cases of the disease, but a smaller number of pus 
cells and fewer organisms were present, although the cases 
were more severe clinically. The diplococcus now exhibited 
had many of the characters of the organism described by 
Welcbselbaum under the name of diplococcus intracellularis 
meningitidis, but apparently differed from It in having a cap¬ 
sule and in forming short obalns. He was not quite satisfied 
that the organism was a distinot entity, but inclined rather 
to the opinion that it was a modified pneumococcus.— 
Professor McWbbnbt said that he bad observed two casee of 
Meningitis within the last few days in the Children’s Hos¬ 
pital, Temple-street, Dublin. A neoropsy was obtained in 
one of them and revealed the tuberouloos form, limited to 
the cerebral pio-arachnoid. From this numerous tubercle 
bacilli were obtained in smear preparations. In the other 
esse, which was r^arded by Dr. D. J. Faroan as typical 
oerebro spinal meningitis, there was no necropsy, bat be bad 
examined about five cubic centimetres of fluid obtained from 
the child (aged three years) by lumbar puncture. The 
microscopic result was negative, but be bad succeeded in 
growing from it, as the only organism present, a Gram- 
staining diplococcus tending to form tetrads and grow¬ 
ing wdl in the form of small whitish colonies on 
ordinary agar, serum agar, and blood agar. He felt sure 
that this could not be the organism described by 
Weichselbatim and found by Professor White. 

Section ob Suroery. 

Frontal Sinvtitii. 

A meeting of this section was held on Feb. 22nd, Mr. 
H. R. SwANZY, the President, being in the chair. 

Mr. Robert H. Woods exhibited three cases of Frontal 
Sinusitis subsequently tooperation. The operative procedure 
was as follows. An incision was carried from wit^ out¬ 
wards along the line of the eyebrow and the frontal sinnswas 
laid open by means of a sinall trephine, the aperture being 
subeequently enlarged by means of gouge forceps. - The 
diseased muooxu membrane lining the sinus and its recesses 
was thoroughly removed with a curette. The entire anterior 
wall of the sinus was not removed, as was generally recom¬ 
mended in the text-books, in order that ^e scalp might 
recede and adhere to the posterior sinus srall, because. In his 
opinion, this step was unnecessary. Obliteration of the cavity 
could be brought about after removal of the mucous mem¬ 
brane by the growth of granulation tissue from Its bony 
walls.—Mr. P. Dempsey alluded to tbe difficulty in the com¬ 
plete eradication of sinus infection. He said that nothing 
was easier than to alleviate tbe discharge and nothing was 
more difficult than to get It to cease alto^tber. 

The report of tbe meeting of the Section of State Medicine 
published in The Lancet of March 2od, pp. 591 and 592, 
contains tbe full text of a resolution relative to tbe Poor-law 
medical service in Ireland adopted by tbe section. It is now 
announced that this resolution has been adopted by the 
General Council of tbe Royal Academy of Medicine in 
Ireland. 


Forfarshire Medical Association.—A meeting 

of this society was held on March 7tb, Mr, David M. Qreig, 
Vice-President, being in tbe chair.—Dr. G A. Pirie exhibit^ 
X Ray Photographs of Incipient and Advanced Pulmonary 
Tuberculosis, Hip-joint Disease, and several Injuries to 
Joints. He also showed a patient who bad recovered 
from lupus of tbe face of many years’ standing, after 
repeated application of tbe x rays.—Mr. Greig exhibited 
and explained Greville Anderson s Screws and CUmps 
for tbe more perfect securing of tbe ends of nn- 
united fractures in tbe long bones.—Professor Alexander M. 
Stalker read a note on Pulsus BIsferieDS. The case was one 
of aortic stenosis and a striking clinical feature was the 
diastolic murmur, which was long, rasping, and squeaking in 
character, indicating great difficulty in tbe flow of blood 
from tbe ventricle and also in tbe backward flow. He stated 
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that some authorities had soffieBted that the condition 
shown in tracings of pnlsns biuerlens was an artificial one 
dne to some instnunental defect, the sharp needle-like apices 
of the tracing indicating this. The tracing of the palm in 
his cam showed a split wave, bat it was not doe to any 
defect of the instrament, for a doable impact conld be most 
distinotly felt by the finger in both radial poises Why 
pnlsns bisferiens shoald be associated with aortic stenosis 
be was not mepored to explain, bat he was inclined 
to agree with Dr. Graham SteelTs opinion that it was caosed 
by a difference between the rate of the blood flow in 
the aorta and at the periphery whereby a doable wave 
was prodnoed in the radial palm.—Dr. R. 0. Boist 
read a note on the Application of Midwifery Forceps. 
His method was as follows. The patient being under an 
aomstbeUc, in the left lateial position, and the operator’s 
hands and the forceps being previously disinfected, tbe 
upper labiam was ndmd with the right hand covered by a 
swab of wool soaked in lysol eolation and four fingers of tbe 
left hand were passed into tbe vagina up to tbe bmd and the 
dorsum was tamed towards the hollow of tbe sacrum. The 
left blade taken in tbe right band was passed along the palm 
of tbe left band and guided into position by tbe fingers, the 
handle was raised, and when in proper positioa it was 
poshed back towards tbe perineum and iMhind the left band, 
where it was retained supported in position by the 
srrist; the right blade was then introduo^ in the asnal 
way and the blades were locked. Tbe advantages of this 
method were, that only one band was introduce into the 
vagina and thoB the sooroes of possible infection were re- 
doced and tbe right hand wss available for tbe introdnction 
of both blades, for tbe administration of more chloroform, 
if necessary, or for any other purpose. It was also easy 
of application and could be mani^;^ without assistance.— 
Dr. william E. F<^grie read a paper on three oases of Cerebro¬ 
spinal Meningitis. Tbe first patient was a boy, aged five and 
a half years, of previous good health, who was attacked with 
headache, sickness, and vomiting which did not yield to 
ordinary treatment but were followed by great prostration. 
There was slight feverishness, tbe pnlse was slow and 
irr^ular, there was stiffness of the neck and tbe right arm, 
and Eemig’s symptom was present. Tbe knee-jerks were 
absent. All tbe other systems were normal. There were no 
sp>ot8. After mven days’ illness be passed into complete on- 
consciousness, ending in death on tbe sixteenth day of the 
OloesB. Lnmbar puncture was performed the day before 
death. Tbe fluid was clear like water and flowed in a con¬ 
stant slow stream; it showed marked leucooytosis and 
yielded a pure cnlture of diplocoocus meningitidis Intra- 
cellularis but no evidence of taberole. Tbe second patient 
was a delicate rickety girl, six months old, residing in tbe 
same street as tbe boy. She became ill with signs of gastro¬ 
intestinal catarrh, followed by stiffness in tbe neck and back, 
rigidity in tbe arms, and spe^y nnconscionsness. Her tem- 
paratnre was raised, her pulse was rapid and irregular, she 
bad indications of broncbo-pnenmonia, and her knee-jerks 
were increased. She showed symmetrical groops of btemor- 
rbaglo spots, bine in colour over tbe pectoral muscles, in areas 
of tbe size of a penny, occurring also on the forearms and 
the back of the elbows. Lumbar puncture yielded slightly 
blood-stained fluid which contain^ tbe diplococcue menlu- 
gitidis intracellnlaris. Death took place five days after tbe 
onset of the symptoms. Tbe third patient was a boy, aged 
two years, who two days previous to being seen bad fallen 
and bmised bis face. He afterwards became drowsy and 
then comatose; there was no vomiting, but bis mother 
thought that be had difficulty in swallowing. His temperature 
was 103° F. and bis pulse was 140 per mtoute and iiregnlar. 
The right pupil was dilated and did not react; the left one 
was contract^ with well-marked light reflex. There was 
strabismus in the left eye. There were no retraction of tbe 
bead and no stiffness, tbe limbs being quite flaccid. He died 
on tbe sixth day. At the necropsy all tbe veins in tbe head 
were found to be greatly distended with blood; there was 
slight flattening of tbe cerebral convolutions and tbe 
ventricles were moderately distended with fluid. A soft 
yellowish-green exudation had formed over the posterior 
basal aspect of tbe brain ; it was most marked over tbe pons 
and medulla, and spread down both surfaces of the cord to 
its termination. No tubercles were visible. There was a 
considerable quantity of turbid, watery fluid in tbe spinal 
theca. All tbe other organs were normal and there was no 
indication of tubercle anywhere. Tbe fluid contained tbe 
pnenmococcuB of Fraenkel. Dr. Foggie said that tbe clinical 


features of tbe three cases sopported the diagnosis of cerebro¬ 
spinal meningitis; it was, however, essentU to confirm ^e 
diagnosis in such oases by lumbar puncture. Microscopic 
specimens of normal cerebro-spin^ fluid, leucocytosis, 
Diploooool meningitidis, and pnenmooocci were exhibited.— 
In tbe disonssion Professor Stalker expressed his doubt as to 
tbe correct diagnosis of many of tbe early cases in Glasgow, 
pointing out that since the epidemic commenced tbe 
deaths from toberculous meningitis had decreased in 
number. 

Ulster Medical Society.—A meeting of this 

society was held in Belfast on Feb. 28tb, Dr. D. F. Gaussen, 
tbe Pmident. being in the chair.—Hr. A. Follerton read a 
paper on the Examination of tbe Urethra and Bladder by ^e 
Electric Light. Tbe paper was based on a year’s work and 
incinded notes of a number of urethroscopies. 111 oases In 
which tbe cystoscope was used and 42 cases in which tbe 
ureters were catbeterlsed. Tbe urethroscopes which were 
found most convenient were those of Fenwick and Wyndbam 
Powell. Tbe inflating apparatus was found to be a most 
valuable addition to tbe instrument. A case which well illus¬ 
trated the use of the urethroscope for diagnosis and operative 
procedure was that of a patient who had violent bsemoirbage 
from the urethra. The urethroecope showed several papillo¬ 
mata two and a half inches from tbe meatus. These were 
removed through a la^e cannula with complete relief of 
the symptoms. Tbe cystoscopies were divided into four 
groups : (1) those in patients whose only or obief symptom 
was bssmaturia ; (2) those in wbicb pyuria was tbe 
chief symptom ; (3) those who complained chiefly of fre¬ 
quency of micturition ; and (4) those who bad a combination 
of symptoms, such as pain, frequency, and blood or pus or 
both. It was pointed out under (1) that tbe difficulties of 
diagnosis in basmatoria were very considerably reduced by the 
use of the cystoscope and there was also mentioned the neces¬ 
sity in some Instances of using in addition tbe catbeterising 
cystoscope. In a case of polycystic disease of the right and 
probably also of tbe left kidney blood-stained orhie was 
obtained by oatiieter from tbe right side and albuminous 
urine (both of low specific gravity) from the left. In the 
forlorn hope of saving the patient from death from hemor¬ 
rhage tbe right kidney was removed by tbe surgeon in 
charge of the oase. Tbe bleeding oeased but tbe opposite 
kidney was insufficient and tbe patient died. The 
sections of the kidney would appear to support tbe view 
that tbe cysts were formed by dilatation of the tubules. In 
a second case blood-stained urine was obtained from both 
nreters by catheter. The specimens contained nomerons 
casts. Tbe rarity of bilateral hsematnria in these symptom¬ 
less cases was pointed out. In a third case tbe haemorrhage 
was found to come from the left ureter aod a small spicule 
of oxalate of lime was removed from tbe kidney on that side, 
thereby caring a hematuria which bad lasted for four years. 
This patient, like tbe last, had no localising symptoms. 
Under beading No. 2 a number of cases of pyuria were 
described in wbicb it would have been impossible without 
the catbeterising cjstosoope accurately to have located the 
mischief. In one case the pus was discovered in routine 
examination by tbe medical attendant and tubercle bacilli 
were found in the mine. Tbe ureteral catheter drew ofi' 
purulent nrine from the right kidney, though no pain or 
swelling was present in that region. Under beading No. 3 
cases of enlarged prostate were mentioned in which no 
residual urine or enlargement per rectum could be dis¬ 
covered. The cystoscope showed, however, intravesical 
projections, the cause undoubtedly of irritability and 
frequency. A small prostate weighing four drachms, 
removed by tbe suprapubic route, was shown, In which a 
polypoid projection occupied the prostatic urethra aod 
caused much irritability. It contained one large and a 
number of small stones in its substance. In a case of 
frequency about a score of small, round, yellowish nodules 
were found on the posterior wall of the bladder with no other 
sign of disease. It wss thought these might possibly have 
been tubercles, although it was pointed out that tubercle in 
this form was rare. Group 4 included a large number of 
cases and examples were given to show how easily a mis¬ 
taken diagnosis might be arrived at without visual ex-imina- 
tion of the bladder. Under this heading cases of cystitis, 
tubercle, ulcer, stone, benign papilloma, malignant disease, 
and bilbarzia hmmatobia were quoted. In one case an acute 
cystitis occurred with sloughing of a large area on tbe left 
posterior soperior wall. The slough separated, leaving tbe 
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luascle bare. The patieot, s female, aged about 30 jean, was 
blowlj recoverlDg. lo the case of bilbarzia red raised areas 
were seen, scattered over which round,raised, smooth, whitish 
nodoles were visible, varjing in size but mostlj of about that 
of a pin's head. Ova were found in the urine. A photograph 
was shown of a case of single right-sided kidney which was 
disoovered in the dissecting-room of Queen's College, Belfast. 
The kidney was la^;e and divided into an upper and a lower 
portion and lay partly in the abdominal cavity and partly 
in the pelvis. There were two ureters, one from the upper 
and one from the lower pole, the former being the longer 
and larger. These opened into the right and left extremities 
respectively of the trigone, so that a cystoscopic examina¬ 
tion gave the impression that there were two ureters in 
normal position. That on the right side bad a larger orifice 
than that on the left and the inter-nreterio bar was more 
strongly marked on the right. The importance of remember- 
iog the possibility of such a case occurring in surgical 
practice was pointed out. The paper was illustrated 
by morbid specimens, microscopical preparations, and 
apparatus.—In the discu-sion which followed Professor 
J. dymington, Mr. R. J. Johnstone, Mr. R. Campbell, Dr. 
G. A. Hicks, and the President took part. 

Liverpool Medical Institution.—A patho¬ 
logical meeting of this society was held on March 7tb, Mr. 
Frank T. Panl, the President, ^ing in the chair.—Dr. £. E. 
Glynn read a short paper on Pulmonary Thrombosis and 
Embolism. He described a case of hypopyon, of appendi¬ 
citis, and of mammary cancer, all dying unexpectedly in 
from ten to 30 minutes ; very extensive stratified thrombi 
were found in both the right and left branches of the 
pulmonary artery, but its main trunk was free. This fact, 
combined with the absence of lesions in the systemic veins 
and of macroscopic and microscopic evidence of large 
emboli imbedded in the clots, soggested the probability of 
primary thrombosis or the pos»ibility of thrombosis seconctary 
40 many small emboli. He contrasted two ondoubted 
cases of pulmonary embolism—in the one the embolus, a 
vegetation from the pulmonary valve, caused death in 
five minutee; in the other, a large old pigmented red 
thrombus, the result of phlebitis in the calf lasting ten 
days, plugged the pulmonary artery, produoiog a secondary 
thromoosis and death in one hour.—Dr. J. Hill Abram was 
prepared to accept thrombosis as opposed to embolism ia 
sheoe cases. He bad long taegbt that the sodden onset of 
symptoms was not an absolute proof of embolio origin; the final 
ojoluoioD of any vessel by thrombosis was often quite sadden, 
as he had found on many occasions.—Dr. W. B. Warrington 
real a paper on Epidemic Cerelwo-spinal Meningitis, in 
which the questicm of the relation of this form of meningitis 
to other types was disoussed. The pecitliar characters of 
the disease and of its spread In so-^led ^idemice were 
touched upon.—Dr. Abram said that he proposed to try 
intraspinal injections of collargol in any oase ooming under 
ids care as several soocessful cases bad besn recorded. He 
tuougbt that sporadic oases of meningitis were olassed under 
cereoro-spinal meningitis as Dr. Warrington used the term 
without adequate proof; iu his own experience he boH not 
ni«t a case he could record as proven. The severity of 
certain symptoms was only relative and such characteristic 
symptoms as toe skin rashes were not noted as a rule ia the 
sporadic cases. DiSerential diagnosis turned largely, then, 
on tlie iavesligation of the fluid obtained by lumbar 
pu ictore, apart from obvious sources of sepsis or tuberculous 
luUclioQ. Cytological examination bad proved useless in 
tlie case of pleural exudates at the Johns Hopkins clinic and 
Ur. Abram thought it would do so in the cases under dis- 
cussioQ. Bacteriological fiodings were of greater value but 
in Dr. Ai)ram's experience were not so often positive 
a-t had ueen suggested. In his cases of tuberculous 
lU'jniagitis the bacillus had not been found in a siigle 
iustanco. As regards Weich.selbautn's coccus no doubt the 
iutraceiliilar position of the organisms was an almost 
c laractcristic teature but he would hesitate before allowing 
tho ab-olute value of Gram staining. Jrtgez Heubner had 
s'luwn itiut occasionally an intracellular coccus was Gram- 
p K'ltive. Hutiml stated that the variation arose from the 
it .r itioii of the infection— i e., if early Gram-positive, if late 
<» aai-n. irative. Dr. Abram was surprised to hear that the 
mi'niugocoGcus bad been found so often in the peripheral 
b:oud ; it this statement was confirmed a valuable factor in the 
{'.-■'ogiiiilOQ of a pneumocoo.cal infection had been de.slrojcd. 
--^Dr. A. G. Gul'an said that recently he had teen two cases 
ot cerehro-spinal menirgitis. The first, that of a child, aged 


three years, was admitted into the Stanley Hospital after a 
few days’ illness with hypenesthesis, reacted bead, rigidity 
of the limbs, and Eeraig's and Babinski’s signs well marked. 
A few petechial spots were present and the temperature was 
high. Lumbar puncture was performed and one and a half 
ounces of tnrbid watery fluid were withdrawn on two oooa- 
sions; this contained mononuclear leucocytes and tbe 
organism was not fonnd. Unfortunately no post-mortem 
examination was allowed. Tbe second oase was that of aglrl, 
aged nine years. She showed tbe ty^fical 8ymptoit»-~i.e., 
rapid onset, high fever, intense headache, otherwise she was 
mentally clear •, her head wae very much retracted ; tbe limbs 
were flexed and rigid, resisting movement. Petechial and 
erythematous eruptions over tbe abdomen and extremitiep, 
bypersBstbesia, vomiting, and diarrhoea were present. A 
lumbar puncture withdrew about five ounces of turbid watery 
fluid which contained multinuclear leucocytes and the dipln- 
coccuB intracelloIaTis. This patient had steadily im p ro v ed 
»-ioce the withdrawal of the fluid aud was now convalescent. 
Dr. Gullan added that some years ago be had seen four cases 
of sporadic cerebro-sptnal meningitis, two of whom recovered 
and two died, and be then first noticed the benefit obtalnW 
by lumbar pnncture which was fully oorroborated by bis two 
recent cases.—Dr. Glynn, Dr. Nathan Rtw. Dr. J. C. H. Given, 
Dr. C J. Macalister, Dr. Stanafleld, Dr. E. Glynn-Hay, Dr. 
Marsh, and Dr. ArrosiTong also spoke. 

Society op AN.«aTnETiSTS.—A meeting of this 

society was held on March Ist. Dr. R. J. Frobyn-Williams, 
tbe PresideDt, being in the chair.—A paper was read by 
Dr. Z Mennell on Some Poiots in Oonnexion with the Use 
of Ethyl Cblmide. He gave his reasons for having 
largely discontinued tbe use of this aniestbetlo. bis deduc¬ 
tions being based upon a la>ge number of oases at 
St. Ttiomos's Hosffital. He brought eridenoe to show that 
ethyl <fiiloride increased the coagulability of tbe blood and 
that in oonseqoence of this puimonary embolism ocoorred 
after tbe ose of tbe ethyl ohloride ether seqnenoe more 
frequently than when ether was preceded by nitrons oxide. 
Tbe frequency of each oases, at any rate at St. Thomas’s 
Hospital, had coincided ia time with tbe introduction into 
common use of ethyl chloride.—Dr. Llewellyn Powell agreed 
with most of Dr. IteBaeli’s observations and was glad to bear 
a paper which took a pessimi»tio rather than so optimiatic 
toae in its vkw <k ethyl chloride. He bed seen 
iasteoces of undoobted emboliam but sot ae yet fai 
oonnexion with the use of etiiyl chloride.—Dr. J. F. W. 
8>lk wae of opinion that ethyl chloride waa moat useful 
provided it was given ia an open way. He waa aocoatoafted 
te employ it in large doses with free air dilution and net to 
seek to obtain aniesthesia but merely a degree of insensi¬ 
bility euffioient to allow for the rapid and oonvenient intro- 
duotlon of such an anaaethetio as the A. C. B. mixture.— 
Mr. Cutbbert 8. Wallace waa able from his own obeervationa 
to confirm the opinions of Dr. Mennell. When tbe aosasthetic 
waa in tbe hands of a oomparatively inexperienoed admini- 
stnter be was often subjeMed to anxiety if ethyl chloride 
was employed.—Dr. J. Blumfeld regretted that Dr. Metutell 
bad not brought forward more details as to tbe cases of 
pulmonary em^oUam. He was carious as to the nature of 
the operation ic the^e cases and as to the extent to which 
ether had been used after the ethyl chloride. In bis experi- 
enoe emboHsma were peculiarly common after opeiatioDS for 
hernia. Personally be found ethyl chloride very useful before 
ether in muscular and in alcoholic individuals.—Dr. A. B. 
Kingsford could not corroborate Dr. Mennell's oonclusions 
as to the detrimental after-effects from ethyl chloride. More¬ 
over. in 10 000 cases at the throat hospital where he 
worked artificial respiration had been required on only two 
occasions.—Mr. Walter Tyrrell thought that very likely some 
of the ill-etV-'cts-described were due to tbe ease with which 
ether was used to excess hi immediate sequence to ethyl 
chloride.—At the annual general meeting held later the 
followine orticers were elected President: Dr. H. J. 
Probyn-Williams. Vicp-President: Mr. C. Carter Braioe. 
Treasurer: Dr. J. F. W. bilk. Secretaries: Mr. W. Foster 
Cross and Dr. Llewellyn Powell. Members of council: 
Dr J. Bliimfe'd, Miss Ada Urowne. and Dr. G. M. Foy. 
Auditors ; Dr. Vivian B. Orr and Mr. U. W. Collum. 

NoTTIXtiHAM MEDICO-CniRITHiKAL SOCIETY.—A 
meeting of this society was held on March 6th, Dr. W. 
Hunter l)eing ic the chair.— -Mr. W. Alorley Willis read 
I notes of two Abdominal Cases presenting some Diffl- 
^ cutties in Diagnosis. The first was that of a woman, 
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aged 26 ;aan, who was ebovo at the meetiDg aod was now 
m excellent healtb. Three months ago posterior gastro- 
jejnnostomj was done for cicatrised gascrio nicer with hoor* 
glass contraction of the stomach. After the operation 
vomiting increased and intestinal obetrnction occorred, so 
that 11 days later an exploratory laparotomy bad to be nnder- 
taken. The anion of stomach and j«>ianam was found to be 
perfect, bat in its neighbourhood the bowels bad become 
gloed tc^etber as the resalt of miliary tabercolosis occnrring 
since the first operation. Separation of the collapsed amd 
adherent coils with division of one band was safficisnt to 
enable peristalsis to be resumed and the patient made a 
good recovery. There was now no suspicion of peritonitis. 
The second case was that of a mac, aged 59 years, whose 
symptoms had long suggested ulcerative colitis. He was 
ultimately found to be the subject of an intussusception five 
inches loug felt per rectum, of which the exciting cause was 
a papillomatous growth in the sigmoid region. A free 
excision of 17 inches of bowel as welt as a considerable 
portion of mesoooton was carried out and fonr months later 
she resnlting artificial anus was closed by a second opera¬ 
tion. In the six months since then be had gained a stone in 
weight and when seen ten months after the first opera¬ 
tion was in perfect health.—Dr. Hunter, Mr. A. R. Tweedie, 
Dr. C. H. Oattle, Mr. T. D. Pryce, Dr. M. Parry-Jones, 
and Dr. J. Watson discussed the cases.—Mr. A. R. Anderson 
read a paper on the Resistance of the Urinary Bladder to 
Infection. He alluded toiefiy to five oases where there bad 
been a foul pyosalpinx or a rectal or uterine cancer dis¬ 
charging septic material directly into the bladder, saying that 
it was remarkable bow long this state of things might con- 
tinne without causing actual cystitis. The conditions favour¬ 
ing the occnrrence of cystitis were traumatism, congestion, 
and retention. The last was the most important, as by itself it 
produced every condition favoorable to microUc invaaien as 
well as congestion from tbe associated straining. The 
microbes concerned in cystitis were the bacillus coli, the 
nrobacillus, and the pyogenic streptococcus and staphylo¬ 
coccus. Bacteriuria did not necessarily mean cystitis and 
occorred also in typhoid fever and septic osteomyelitis. The 
resistance of the mucous membrane was, however, such that 
the normal bladder was practically invclnerakde.—The paper 
was discussed by Dr. Hunter, Dr. Watson, Dr. Cittle, 
Dr. F. H. Jacob, and Dr. Parry-Jones, it being pointed 
oot that trophic lesions of the spinal cord greatly favoured 
the occurrence of cystitis, and Mr. Anderson replied. 

Devon and Exeter Medico-Chirdrgical 

Bocirtt —A meeting of this society was held on Feb. 14tb, 
Mr. Russell Ouombe being in the chair.—Dr. K. V. Solly 
showed a miorosooplc specimen of a Hair afTeCted with 
Microaporon Audouini, stained with the modified Gram stain¬ 
ing method, where the decolourising was done by aniline oil 
containing a few drops of strong hydrochloric acid. The 
method was a very good one, but it took a long time to 
obtain a permanent specimen. For diagnostic purposes a 
satisfactoi^ result could be obtained in a much sbmrter time. 
—Mr. A. C. Roper showed a specimen of the Femur which had 
undergone Spontaneous Fracture in the lower third of its 
shaft owing to tuberculous erosion.—Dr. Solly also showed 
a case of a child with Double Coloboma Iridls.—Dr. A. W. F. 
Sayres showed a specimen of Aortic Anenrysm obtained 
from a patient exhibited before the society nine months 
previously. The patient exhibited the following especially 
interesting symptoms: 1. Both radial pulses were absent. 
2. He bad suffered for four or five years from severe radiating 
pains around the shonlders, neck, and head, but these bad 
ceased during the latter part of his illness. This probably 
indicated that the pressure on the nerves bad ceased owing 
to the enlargement of the sac taking place in a different 
direction. 3. The patient died from dyspneea, produced 
by direct pressure on the trachea, three months after being 
shown before the society. It was interesting to note that 
there were no symptoms pointing to pressure on the recurrent 
laryngeal or sympathetic nerves and that there was absence 
of oedema of the neck. The specimen showed an aneurysm 
of the size of a small ooooa-nut. which involved the ascend¬ 
ing, transverse, and part of the descending arch of the 
thoracic aorta. The upper anterior segment was filled by a firm 
laminated clot which occupied about two thirds of the 
entire cavity. The aorta leading from the sac was extremely 
atberomatona. The innominate artery appeared to be Incor¬ 
porated in the sao and occluded. The right recurrent laryn¬ 
geal could be traced, coming from beneath the innominate 
and not pressed upon, but the left was apparently involved 


so much in the sao that it could not bo discovered and it 
woold appear remarkable that it was not paralysed by 
stretching. The sternnm was much eroded by the forward 
pressore of the tnmoor, the bone in places being completely 
divided. It seemed pecoliar that there bad been no pressure 
on the left innominate vein, as the sac bad enlarged in a 
forward and upward direction.—Dr. G. P. D. Hawker read a 
paper on 100 cases of Appendicular Abscess, the record of 
which cases he bad obtained from the notes of St. Mary’s 
Hospital, London. 

Dermatological Society of Great Britain 

AMD Ireland. —A meeting of this society was held on 
Feb. 27tb, Dr. Leslie Roberts, tbe President, being in the 
chair.—Dr. V. H. Rutherford showed a Case for Diagnosis. 
The patient was a young man, aged 18 years, with a 
large area of pigmentation over the right scapular region 
extending outwards and downwards over the shoulder- 
joint and back of the arm. The patch was covered 
with a few fine hairs. A smaller and less marked area 
was also present upon the back of tbe left arm. The 
condition had only beem noticed for about one year, no 
history of a congenital origin being obtainable. No local 
irritants bad been applied and tbe area did not itch. Micro¬ 
scopically, there was considerable acanthosis of the prickle- 
cell layer with an increased deposit of pigment. Various 
suggestions were put forward, among them being that it was 
really a congenital mole which had been latent for a loo^ 
period, or that tbe condition was allied to acanthosis 
nigricans,—Mr. A. Sbillitoe showed a case of Parapsoriasis 
of Brocq in a girl, aged 16 years, who bud suffered from a 
scaly eruptionas long as she could remember.” 8he bad 
received antisyphilitio treatment without avail. Tbe entire 
trunk was covered with a fawn-coloured, slightly scaly, 
non-infiltrated, patchy eruption.—Dr. A. Eddowes exhibited 
(1) a man, agea 42 years, with severe and extensive Lichen 
Planus who bad three years previously had an acute general 
dermatitis ; and (2) microscopic specimens from a case of 
Aotinomyooslt.—Dr. J. H. Stowers showed a little girl, aged 
eight years, with Multiple Warts of a most unusual type 
Nearly all the growths were more or less symmetrical and 
of widespread distribution and tbe analogy to ichthyosis 
hystrix was in many cases most marked, as some of tbe 
projections were conical and surmounted with hairs. 
No other member of the family had been similarly 
affected.—Dr. G. Norman Meachen showed a man, r^ed 
67 years, with Syphilitic Leuooderma affecting the root 
and dorsum of tbe penis and also tbe scrotum. The hypo¬ 
gastric region and perineum was the site of a tertiary erup¬ 
tion of three months’ duration, the primary affection being 
49 years ago.—Dr. F. Meadows Turner exhibited a case of 
Long-standing Lichen ‘Planus, tbe oral mucosa being also 
affected. Several of tbe papules presented a linear arrange¬ 
ment.—Mr. G. W. Dawson exhibited a young woman tbe 
subject of Acute Lupus Erythemato-sus, affecting the face 
and the backs of the bands and fingers, of 18 months’ 
doration. 

West London Medico-Chirurgical Society.— 

A meetincr of this society was held on March Ist, Dr. 
Leonard P. Mark, the President, being in the chair.—Mr. 
John R. Lunn read notes of a case of Retroversion of a Gravid 
Uterus simulating an Extra-uterine Pregnancy.—Dr. F. G. 
Crookshank read a paper on the Prognosis and Treatment of 
Diphtheria, based principally on six years’ work at the 
Mortlake isolation hospital. He alluded to tbe various factors, 
knowledge of which was necessary to make an accurate 
forecast of the course of tbe disease, referring especially to 
age incidence and tbe study of associated cases. He dis¬ 
cussed in some detail the general treatment of the disease 
and especially that of cases marked by evident toxiumia. In 
these cases he recommended tbe hypodermic injection of 
strychnine with chloride of adrenalin and insisted on tbe 
advantage of differentiating clinically tbe cases in which tbe 
incidence of the poison was principally on the central nervous 
system (vagus nucleus), the heart muscle, or the kidneys. 


Death of a Centenarian.—T he Times of 

March 12th states that Mrs. Hastirgs Parker, lady of tbe 
manor of Swannington, Norfolk, died on March 8th in her 
lOlstyear at her residence, Dudwick House, Buxton Lammas, 
near Norwich. She was tbe only child of the late Major 
Charles Randall of Swannington Hall, and she married in 
1858 Captain J. R. T. Hastings Parker who died in 1885. 
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iTUematitmal Clinict; A Quarterly of JlUutraUi Clinioal 
Leoturet and Btpeoially Prepared Original Article* on 
Treatment, Medicine, Surgery, Pediatric*, Obttetrie*, 
Gynaoology, Orihopadic*, Pathology, Dermatology, Oph¬ 
thalmology, Otology, Bhinalogy, La/ryngology, Hygiene, 
<^' 0 ., by leading Member* of the MedieaX Profettion 
throughout the World. Edit^ by A. 0. J. Kelly, 
A.M., M.D., Philadelphia, with the collaboration of 
other medical men. Vol. IV. Sixteenth Series. London 
and Philadelphia; J. B. Lippincott Company. 1906. 
Pp. 322. 

This volume of these well-known clinics opens with 
an article on Electro-Therapeutics by Dr. .1. W. Rhein, of: 
Philadelphia, who first desoribes in simple language the 
fundamental laws of electricity, the physics and mechanism 
of batteries, the qualities of the current generated by each 
kind of battery, the physiological action of the different 
batteries, and the method of applying electricity to the 
human sobject both diagnostically and therapentically. This 
article will be found to embrace all the main facts of the 
subject with which it deals. Following this. Dr. J. H. 
French discusses the Prevention and Treatment of Chronic 
Nephritis. The author takes a very comprehensive view 
of the morbid condition in relation to this term, 
remarking that every advance in the study of its 
pathological physiology takes us farther away from the 
kidneys and deeper into the still hidden processes of 
metabolism. In the prophylaxis of the affection apposite 
remarks will be found regarding food, alcohol, tobacco, and 
the hygiene of the skin, and a timely warning is given 
^inst the irritation caused by the exoeuive administration 
of strychnine, which the author believes is not as yet properly 
recc^nised. In the actual treatment the physician should first 
of all discover the form and the stage of the nephritis, next 
its cause, and then the extent to which the kidneys can do 
their work. Each case must be treated individually. Due 
commendation is paid to a salt-free diet aod it is pointed out 
that the privation of salt must cot be carried beyond the 
necessity of the case. As regards drugs conditions should be 
met as they arise and one rule is that constipat on should 
never be permitted to occur. Dr. J. D. Steele next discourses 
on Chronic Constipation, followed by Dr. P. Groeoo on 
Obesity, in whose article we see no mention of the treatment 
by drinking very hot water in sips which is sometimes useful. 

Id the section beaded Medicine are several interesting 
articles. For instance. Dr. W. Porter writes on the Care of 
Tuberculous Subjects. Here we notice that the author does 
not seem to have much faith in creosote or its substitutes 
and predicts that in another decade these remedies will be 
used very little, if at all, internally. Dr. J. E. Squire 
next writes on Pulmonary Tuberculosis in tbe Middle Aged 
and tbe Aged, an article which will repay perusal. Amongst 
other lectures in this section we may notice one by Dr. Arthur 
K. Elliott on Obscure Renal Hmmaturia, under which term 
be includes a loosely related group of cases which possess 
two features in common—viz., unilateral renal hmmaturia 
and an obscure pathology. Klemperer advocates for these 
cases a purely medical etiology and bolds the theory that tbe 
haemorrhage is due to vaso-motor causes, bis hypothesis being 
that there is prralysis of tbe vaso-constrlctor nerves of the 
kidney re.snltiog in vaso-dilatation and consequent diapedesis 
of blood elements. Against this theory, however, is tbe fact 
that the bleeding has invariably been found to come from one 
kidney only in all cases in which proper local investigntion 
has been undertaken. The writer of the paper directs atten¬ 
tion to unilateral chronic nephritis as a cause. An interesting 
lecture on Myxeedematoos Infantilism and Incomplete Myx. 
<Bdenia is contributed by Dr. R. S. Morris who treats of the 


subject very felly. Dr. C. Dieulafoy writes on Syphilitic 
Aortitis and finally tbe medical section concludes with an 
interesting retumi by Dr. Leon Bernard of tbe Recent Pro¬ 
gress in tbe Disorders of tbe Adrenals. 

Amongst tbe surgical papers Dr. 6. Ross writes on 
tbe Principles of Treatment or Fractures of the Lower 
Extremities, an article well illustrated by skiagrams > 
Dr. R. Hibbs on tbe Treatment of Hip-joint Disease; 
and Dr. J. Rinehart on Tuberculous Hip-joint Disease. 
Dr. David Wallace of the Royal Infirmaiy, Edinburgh, 
contributes an excellent article on Vesical Tumours, 
and then tbe surgical section concludes with the Treat¬ 
ment of Htemorrboids by Dr. G. Muller. In this 
comprehensive article tbe various methods of treat¬ 
ment by emsbing, submucous ' ligation, Whitehead’s 
operation, excision and suture of tbe wound, ligature, 
clamp and cautery, injection and divnlsion, are passed 
under review and tbe oonclusions arrived at as regards tbe 
choice of operation are: (1) that a single pile may be ex¬ 
cised and tbe mucous membrane sutured. (2) Several varicose 
piles are best treated by the clamp and cautery or lacking 
that equipment by tbe ligature. Where hiemorrhage has been 
a pronounced feature bsemorrhoids are best ligated and 
in all oases of doubt the clamp and cautery should be used. 

The remaining portion of tbe volume contains articles on 
Obstetrics, Gynaecology, Laryngology, and Otology. Tbe 
present issue fully keeps up the reputation of its forerunners. 


Phy*ical Dlagnoti*. By E. LeFbvrb, M.D. Second edition, 

revised and enlarged. Illustrated. London: Hodder 

and Stoughton. 1606. Pp. 479. Price 10s. net. 

Tub present edition of this book has been enlarged and 
several fresh illustrations have been added. Tbe plan of the 
book is good and should commend itself to tbe student. Tbe 
first part, dealing with tbe anatomy of tbe trunk, contains 
some excellent diagrams. But while recognising tbe utility 
of tbe division of the abdomen into r^ons on a scheme 
familiarised by long use in anatomical works, we doobt if tbe 
author’s treatment of tbe thorax by linear division will be of 
the same value. Tbe student of physical signs, in England 
at any rate, will have learnt bis thoracic anatomy in another 
way and will not, we think, be inclined to adopt this new 
style when be comes to the hospital ward and the out-patient 
room. 

The usual rules regarding tbe examination of a chest are 
fully set out in Farts II. and III. and we are glad to see that 
the author lays great stress on tbe importance of inspection 
and palpation as aids to a diagnosis, for the student is too 
much inclined to resort at once to his stetboecope and so 
misses valuable signs which inspection and palpation, if first 
thoroughly conducted, would have taught bim. Another 
point emphasised, and rightly so, is the necessity of 
becoming familiar with tbe phenomena of normal re¬ 
spiration. Tbe author regards the use of the plezimeter as 
likely to mislead tbe student and gives minute instructions 
for tbe positions of tbe patient and examiner in percussion ; 
and though it may be all very good we do not think that 
such very definite rules can be laid down for the art of per¬ 
cussion ; for surely, where tbe tactile sense of the fingers and 
tbe mental reception and interpretation of tbe sounds pro¬ 
duced play so prominent a part, tbe individuality of the 
examiner must form a large element. We like tbe description 
given of tbe difference between dulness " and “flatness.” 

Under auscultation is a good account of the structure 
of the different parts of the respiratory tract and the in- 
fluencewhich they have on the sounds produced. Tbe graphic 
records of the physical signs, which are given on pp. 118- 
118, do not seem to us to be of much value, except to the 
originator of them, and we feel sure that the student would 
waste more time in committing them to memory than their 
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enbseqaeot oee in big notes wonld lare. Chapter VII. of 
Part II and Chapter XIV. of Part III. deal with the dia¬ 
gnosis of diseases of the respirator; and circulator; 8;Btems 
respective!;; these chapters, we think, the antbor wonld 
have done well to omit. The; are not necessar; to the 
subject in hand and the student bad far better gain the 
knowledge which the; contain from a text-book on medicine 
and in the wards and out-patient rooms of a hospital. 

When dealing with the methods of examining the abdomen 
the antbor gives much nsefnl information, tbongh we doubt 
if all observers will be able to sa; that the; have “felt the 
appendixes a hard, cord-like mass, more or less freel; move- 
able under the finger.” Party., which deals with examina¬ 
tion b; the z ra;6, is in all respects good. The reproductions of 
the photographs explain themselves and show what a nsefnl 
aid in diagnosis the x rays under skilfol management may 
form. The diagrams and illustrations throogbout the book 
will prove useful to man; who are studying physical signs and 
we thoroughly appreciate the author’s desire, as expressed in 
the dedication of the book, to answer the oft-repeated 
“Why 7” of the student. At no time, perhaps, throughout 
the medical ourrlculum is the student more puzzled than 
when be first begins to use his stethoscope and we heartily 
commend every effort to explain to him the causes and 
significance of the sounds which be bears. 

We notice several errors of print, bnt the only ones to which 
it is necessary to call attention occur on p. 436, where for 
“Fig. 99” should be read “Fig. 102,” and for “Fig, 98” 
should be read “Fig. 101.” 


The Praotical Medicine Seriet, oompriting ten vobimet on the 
Year's Progrttt in Medicine and Surgery. Under the 
general editorial charge of Gustavus P. Head, M.D., 
Professor of Laryngology and Rbinology, Chicago Post- 
Graduate Medical School. Volume II.. General Snidery, 
Edited by John B. Murphy, A.M.. M.D., LL.D., Pro¬ 
fessor of Surgery in Rush Medical College (in affiliation 
with the University of Chicago). ISeries 1906. Chicago : 
The Year-Book Publishers. Glasgow : G. Gillies and Co. 
Pp. 583. Price Bs. 

There are several valuable year-books which collect for 
the benefit of the medical public the cream of the very many 
articles published year by year but as the extent of the sub- 
jects with which they deal is large they are compelled to be 
somewhat brief in the extracts which they give. This is an 
attempt to specialise in the matter so that ten volumes are 
devoted to the whole domain of medicine and surgery, and 
this volume confines itself to the subject of general surgery. 
The work is on the whole well done and the editorial 
comments on the papers extracted are reasonable. Abdo¬ 
minal snidery occupies more than a third of the whole 
volume but all parts of the body are satisfactorily repre¬ 
sented. The special organs, such as the ear, eye, and 
larynx, are not dealt with in this volume. Some work such 
as this is almost essential for the busy surgeon and we know 
none more thorough than the volume before ns. There are 
many illustrations bnt some of them are rather crude. 


LIBRARY TABLE, 

Scientific MemSirs by Officers of ike Medical and Sanitary 
Departments vf the Government of India: Leucocytozoon 
Canis. By S. R. Christophers, M.B. Viet., Captain I.M.S. 
No. 26. New series. Calcutta: Office of the Supeiintendent 
of Government Printing, India. 1906. Pp. 16. Price 
12 annas, or Is. 2d. —Several examples of parasites re. 
sembling the hsamogregarine forms, so common in the cold- 
blooded vertebrates, have recently been found in the 
blood of mammals. Captain Christophers in this memoir 
writes on one of these parasites which has already 
been described by James and Bentley as seen in the 


peripheral blood ; the author adds to the knowledge pre¬ 
viously gained concerning them by describing their appear 
ances in the o^ians. Amongst other matters the author 
remarks on the free motile vermicnle and the formation in 
the marrow of the red reproductive cysts. Many new facts 
are disclosed and added to what was previously known 
regarding the parasite. Captain Christophers found this 
leucocytozoon, which had hitherto been reported only from 
Assam, to be quite common in the pariah dog about 
Madras ; it was rare in adult dogs, though very com¬ 
monly present in pariah puppies. At least 25 per 
cent, of the dogs picked up from the bazaar showed 
heavy infections. The bulk of the memoir consists in 
a minute description of the parasite as it occurs in 
the organs. With regard to its transmission from dog to 
dog, ticks, a protozoon parasite, fleas, a species of menopon, 
a spider-fly, a mosquito, may all be the means of carrying 
infection. He has himself been able to follow the complete 
sexual development of this parasite in the tick. Its repro¬ 
duction ocenrs by the formation of true cysts containing 
about 30 sporozoite, Bnoystment takes place in the bone 
marrow. After escapingfrom the cysts the sporozoits invade 
mononuclear transitional cells in the marrow where they are 
seen as naked oval forms. These latter unde^o changes and 
become enoapsnled, whilst the host cell is altered in a 
characteristic way. No very great changes in the leucocyte 
value of the blood are produced. The work in this memoir 
reflects very great credit on the antbor ; it is illustrated by 
an excellent plate. 

Jtlas «nd Qrwndriss der Traumatischen Frakturen nnd 
lAixationen. {Atlas and Short Description of Fractures a/nd 
Dislocations.') By Professor H. Hblfbrich of Kiel. With 76 
plates and 238 figures in the text by B. Kbilitz. Seventh, 
improved and enlarged, edition. Munich: J. F. Lehmann. 
1906. Pp. 370. Price 12 marks.—This valuable work is one 
of Lehmann's medical hand atlases, and as it has reached a 
seventh edition it cannot be doubted that it has served its 
purpose well. The enormous circulation achieved by these 
manuals in the original tongue and in the many foreign 
languages into which they have been translated enables the 
publishers to be very lavish with illustrations and it is 
difficult to imagine a smell book more fully endowed in this 
respect. Many skiagrams are given. The book is a valuable 
treatise on fractures aud dislocations and is very suitable for 
advanced students and those engaged in practice. 

Traite de Chirurgic d'Urgenoe, {The Surgery of Emer¬ 
gencies.) By Felix Lbjars, Professeor Agr6g6 at the 
Faculty of Medicine of Paris ; Surgeon to the Hospital Saint 
Antoine; Member of the Society of Surgery. Fifth edition, 
revised and enlarged, with 904 figures from nature, of which 
417 are designed by Dr. E. Daleine and 181 reproduc¬ 
tions of photographs, 20 plates. Paris: Masson et Cie. 
1906. Pp. 1144. Price 30 francs.—We have noticed 
favourably several of the earlier issues of this Important 
work and we have nothing bnt praise for this, the fifth 
edition. The chief alteration in the present issue is the 
addition of onmerous illustrations ; the text, though it has 
been carefully revised and brought up to date, has not been 
increased to any noticeable extent. Opinions will necessarily 
differ as to what constitutes emergencies and Professor 
Lejars has probably acted wisely in Including certain con¬ 
ditions which might by some be considered a little beyond 
the scope of the work. The wealth of illustrations must 
materially aid in the elucidation of the text, for like most 
illustrations in French scientific works they are very 
good. 

Aids to Medical Dia-gnotis. By Arthur J. Whiting, 
M.D.Edin., M.R C.P. Lond., Physician to the Tottenham 
Hospital. London: Bailli&re. Tindall, and Cox. 1907. 
Pp. 152. Price, paper 2s., cloth 2s. 6d. —This small book is 
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iateoded for those who already possess a knowledge of 
sjstematio medioloe, whether advanced medical stodents or 
post-gradoates. The plan that the author has adopted as 
offering the greatest promise of nsefolness on theM lines 
within the necessary limits of space is to start with the 
leading symptom or symptoms, as would be the procedure in 
the medical ont-patient department of a hospital, and after 
arranging the diseases presenting these symptooss In groups 
to differentiate the members of each group so far as possible 
as clinical entities. The basis of the book is therefore 
clinical and not pathological. The section on thedifferential 
diagnosis of iofectious diseases is from the pen of Dr. 
Herbert E. Cuff who has been for many years In charge of 
one of the la^e fever hospitals under the Metropolitan 
Asylums Board. The subject-matter is well arranged and 
selected and the diagnostic points are well brought out. 
Of course Dr. Whiting is obliged to be dogmatic, bemuse be 
has no space to enter into explanations but be should not 
lay down that bronchitic expectoration is “white and 
frothy” without some qualifying remarks. The book is 
divided into nine chapters ; all are good and will prove 
helpful. We think that the chapter on diseases of the | 
blood and ductless glands is <me of the best. The lu* 
fections diseases are ably dealt with. There are some 
helpful illustrations. 

Sunday Obtervanee: itt Oriyin aiid Meaming, By W. W. 
Hardwicks, M.D. Bt. And., M.R.C.P. Edin. London: 
Watts and Co. 1906. Fp. 64. Price 6 d.—The object of 
this book is to examine the views of the various schools of 
thought relating to Bnnday observance. The first two 
obapters are devoted to the discussion of the snbject from a 
theolc^cal point of view; Chapters III. and IV. to the 
same from a purely historical point of view ; while the last 
chapter is devoted to the sociological aspect of the question. 
After ooDsidering evidence for and against Sunday observ. 
anoe—from the praotioe of the Early Ohurob, the writings 
of the Early Fathers, and the opinions of the chief reformers, 
bistoriasB, and other persons of literary eminence—Dr. Hard- 
wicke comes to the opinion that we ought not to be content 
till full freedom and liberty are restored I 7 tbe repeal of 
“The Lord's Day Observance Acts.” He points out that 
“on the continent tbe people work six full days, knowing 
that on tbe seventh they have their freedom and liberty 
to take their recreation unrestricted, while our people—com¬ 
pelled to make themselves miseraole on Sunday—have to 
institute other half-holidays to take its place.” We must 
add a word of regret with regard to tbe phrasing in 
places ; such expressions as ‘ ‘ acoording to tbe John Gospel ” 
3 ar. 

Kotei on the Care of Bab^et and Young Children : For the 
TJte of Teaehen. By Blanche Tucker, Inspectress of 
Elementary Schools. With an Introduction by Dr. E. W. 
HopR, Medical Officer of Health of Liverpool. London; 
Longmans, Green, and Co. 1907. Pp. 68 . Price 1«.—At 
tbe suggestion and desire of many fellow-workers in the 
elementary sobools of Liverpool Miss Tucker has put together 
her notes on tbe care of babies and young children. She 
dedicates her work to the next generation of Liverpool, 
earnestly hoping that at least some of tbe knowledge to be 
imparted to tbe elder girls in the schools on this vital subject 
may bear fruit and perhaps save a few little ones from 
needless suffering and misery. As Dr. Hope writes in bis 
snort introduction : “This little book will furnish teachers 
with one more means of imparting to their pupils informa¬ 
tion which will be interesting to them and of great use in 
after life.'' All tbe necessary points to make for healthy 
np-bringing are touched on. On tbe final page is a copy of 
a handbill re infantile diarrhcca issued by the medical officer 
of health of Liverpool. Tbe book should certainly serve 
a uiefnl purpose. 
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TIUA POOD PREPARATIONS. 

(Pexk, Pa(U5, AND Co., Limited, Dbuumond-road, Loimm. S.B.) 

Tilia consists of the pure protein obtained from milk con¬ 
taining tbe salts and a small percentage of fat. It is a fin». 
yellowish-white granular powder. Our analysis of Tilia gaww 
tbe following results ; moisture, 12'57 per cent.; milk 
protein, 77 61 per cent. ; mineral matters, 8'82 per cent. ; 
and fat, 1 00 per cent. 'J'bls pure protein is the basis of the 
Tilia food preparations. Tilia cocoa, for example, is an 
intimate mixture of cocoa with milk protein. According to 
our analysis tbe amount of fat present is 7‘20 per oent., 
which represents tbe addition of about 25 per cent, of cocoa 
I to tbe protein. Tilia biscuits (plain) gave on analysis tbe 
following results: moisture, 7 ’ 34 percent.; protein, 22’93- 
per cent.; oarbobjdrate, 63 ‘ 70 per cent.; fat, 4'00 per 
cent. ; and mineral matter, 2*03 per cent. This is a very 
satisfactory biscuit, perfectly cooked, of good texture and 
crisp. It will be seen that tbe amonnt of protein 
considerably augmented, a fact, of course, which oontribntea 
very materially to tbe nourishing valne of the bisenit. 
A biscuit prepared without Tilia, but with tbe same 
flour, showed on analysis 8'80 per cent, of protein, so 
that in tbe Tilia biscuit tbe protein is increased by 
nearly 300 per cent. The sweet Tilia biscuit contains, we 
find, much tbe same amount of protein, the actual figure 
being 20‘46 per cent.; it is as excellent biscuit with Ugh 
nourUbing vUua. The Tilia Uscuit (diabetic) gave tbe 
following results on analysis : moisture, 8 * 60 per cent. ; 
protein and gluten, 6L'70 per cent.; fat, 25‘40 per cent. 
and mineral matter, 4 ‘ 30 per cent. Tbe biscuit contained 
no starch or carbohydrate. The fat proved to be derived 
from tbe egg. The biscuit thus gives satisfactory resolts- 
from tbe point of view of tbe requirements of sufferers 
from diabetes. The foregoing remarks apply to samples 
which were submitted to ns for opinion by the alwve 
firm. We further submitted to analysis samples of plain 
Tilia biscuits bought by ourselves in the open market. 
The total protein found amounted to 21*16 per cent. 
Similarly we purchased samples of Tilia diabetic biscuits. 
Tbe protein found was 60 per cent, and on testing for starch 
and sugar the result was absolutely negative. It will be- 
seen that the results of tbe examination of tbe purchased 
samples coincide with those obtained with the samples sub¬ 
mitted directly to us by tbe manufacturers. We regard these 
preparatioDS as an excellent addition to the list of specially 
noorisbing foods. 

(1) "TABLOID" XAXA AND COMBINATIONS: (2) SOLUBLE. 

IKO.N ARSENATE; and (3) SOLUBLE BISMUTH CITRATE. 

(BcBBOvaHs, Wellcome, a^id Co., S5o\v.]iiil Bltloinos, 
LoaDOS, E.C.) 

1. Tabloid ‘ ‘ xaiaquin ” is the quinine salt of acetyl salicylic 
acid and is said to combine tbe therapeutic activities of 
quinine and salicylic su:id. As is well known, acetyl salicylic 
acid does not lead to the digestive disturbance and nervous 
effects to which the admioistration of salicylic acid or tbe 
salicylates sometimes gives rise. Acetyl salicylic acid is 
aho combined with tbe analgesic and antipyretic phenaoetin, 
while another tabloid contains xa-\aquin with xaxa, a com¬ 
bination which is regarded as a prophylactic in catarrh aad 
inlluen;:), whilst giving benedt also in rheumatism and gout. 
2. The soluble iron arsenate occurs in beautiful greenish 
scales. It is an elegant pharmaceutical product aad is 
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solnble io water. 3. Tbe biemoth citrate tabloid is a 
•table salt which dissolves also in water in a •aiisfaotory 
manner. It is useful for the rapid preparation of a eolation 
corresponding to the U P. solntion of bismuth and ammoniam 
citrate. 

CBRBBOS SALT. 

(Cesssos, LiMiTcn. 3 , Miidex-lamu, Lovdox, B.C.) 

There is no mjrsteiY about cerebos salt. It is simply salt 
to which has been added a definite proportion of phosphates. 
This addition serves two important ends—first, it prevents 
the salt from becoming wet and from oaking ; and, secondly, 
it adds substances of distinct dietetic importance. Tbe 
added phosphates convert the deliquescent magnesium 
chloride present into dry magnesium phosphate and so cerebos 
salt indefinitely preserves its fine dry powdery state. It is 
therefore both a culinary and a dietetic improvement. We 
are sometimes asked by correspondents as to whether there is 
anything barmfal in cerebos salt, tbe question having been 
prompted probably by the fact that in water it yields a 
tnrbid fluid due to insoluble phosphates of lime and 
magnesia. To this we can reply in the negative. 

BISCOL 8 (FRAUDIH). 

<AaaNcry; Bobbsts aitd Co., 73 , New BoHD-nBEET. Lobpob, W.) 

Bisools are bisonits made in finger shape which are pre. 
pared without fiour and ooBtaioing poplar ohanooal, 
peroxide of magnesium, albomin, and augar. They are 
reported to have given good results in tbe treatment of 
gastro intestinal slfactiors. It is also said that their anti¬ 
toxic action has been demonstrated in cases of poisoniog, 
as, for example, by fungi. Our analysis confirmed the 
statement in regard to their composition. The biscuits 
give off bobbles of oxygen when seak^ in weak acid, so that 
it may be aesomed that nascent oxygen is produoed when 
the biscuit is brouglit into contact with the acid juloes of tbe 
fltomacb. The charcoal is, of coune, absorbent. 

EXSICCATBD BOO PRODUCTS. 

(The ABtoso CoMPisv, Luhted. 3B shd 37. KnrojTSKET, 
CnXAi'SiDB, Loudon, B.C.) 

Many attempts have been naade at various tioies to reduce 
more or less fluid food preparalitMis to tbe dry state but in 
most cases tbe beat employed for the purpose alters tbe 
physical condition of tbe constituents; tbe foods, in fact, 
after drying at a high temperature are no longer in a raw or 
*'llve” state. This is not the case with the preparations 
before ns. They are obtained by submitting a fine spray of 
the fluid food to a current of just warm air. Tbe result is 
that tbe moisture in tbe spray is abstracted and a fine powder 
of egg or of milk, as the case may be, is deposited. Toe pro¬ 
cess is extremely ingenious and promises to Introduce a new 
method of preserving certain foods in tbe dry state of great 
dietetic and economic importance. The dried yelk of egg is a 
beautiful yellow-coloured powder, perfectly uniform through¬ 
out and free from lumps. The albumins are not coagulated 
nor is the egg fat-free but in tbe state of emulsion just as It 
exists in raw egg. The powder when beaten up with water 
yields a liquid identical with beaten-up raw yelk. Our 
analysis gave the following results : protein, 35 ’ 10 per cent.; 
fat, 59 6 per cent.; moisture, 2'50 per cent.; and mineral 
matter, 2*80 per cent. These results show that the prepara- 
«ioD is pure yelk of egg with simply tbe moisture abstracted. 
Further, tbe proteid and fat are in the same raw conditUm 
as in tbe egg it.self. Similarly, whole egg powder is 
obtained which according to our analysis has tbe following 
composition : protein, 53 60 per cent. ; fat, 37'40 per cent.; 
moisture. 6'8 per cent.; and mineral matter, 3 20 per cent. 
This proved to be in the same Bati^ factory condition as tbe 
dited yelk—that is, the proteins and fat occurred !u tbe 
same physical state as in tbe fresh egg. Further proof 


of this is afforded by tbe fact that excellent omelettes 
and custard can be made with tbe preparation. Lastly, 
tbe white of the egg gave on analysis tbe following results: 
protein, 84'80 per cent.; mineral matter, 5 ’ 80 per cent.; 
fat, 0'40 per cent. ; and moisture, 9 * 0 per cent. The albumin 
was absolutely in an uncoagulated state and when dissolved 
in a suitable quantity of water resembled tbe ordinary fresh 
white of eggs. The introduction of these products marks a 
step of great dietetic importanoe since tbe procese not only 
preserves the foods against change but in a condition 
identical with their natural state. This method promises to 
solve tbe economic questions of the oooservattoD and trrans- 
portatioD of certain of our most valuable foods, such as milk 
and eggs, aud the supply of tbe latter at all seasons. 

POODS FOB TUB DIABBTIO. 

(Bontbbun and C« , £0 AND 52. OLABannusK-STBeET, BEOiurT- 
STREET, London, W.) 

The progress made in regard to the preparation of food 
specially suited to tbe needs of tbe diabetic patient has been 
very satisfactory during tite past few years. So nmny im¬ 
provements have been effected that the pattest hsaa very 
wide choice of foods which, while meeting his special 
pathological case, are also palatable. Tbe preparations 
recently submitted to us by tbe above firm illustrate this. 
We have examined in all some 12 preparatioDS and tbe claims 
made in regard to them are confirmed by our examinatiDC. 
Casoid bread is made from pure milk protein and shows 
absolutely neither sugar nor starch. Oasoid meal bnad 
contains an addition of a tmaU proportion of biaa which, of 
course, canirs in a trifling amount of starch as our analysis 
showed. “ Biogene ” wafers represent a quits new prepara¬ 
tion which is very palatable and their general quality is such 
as to dismiss any impression that they are made for a special 
dietetic purpose. Other preparations examined with equidly 
satisfactory results w^e almond bread, bran bread, oasoid 
fingers, glaten biscuits, long almond bread and hiscoits, 
and so fmrth. Lastly, the preparatfOBS techidsd a diabetic 
cbooolsde of excellent flavour yet without sugar or added 
flavouring snd a "diabetic marmalade” free also from sugar 
and comparing very favourably as regards flavour aad con- 
sistenoe with ordinary marmalade. 

CURRY 1‘OWDBR. 

(W. UlTBODCK AND Co., 16. 17. 1&. OoRK E.-TCRANOE BUILDtROS, 

15, SEHTauto-LAirs, London, B.C.) 

This curry powder is stated to be manufactured in Madras 
and we find that with it a curried food m<^ be prepared 
presenting tbe attractive and peculiar obaracteristios of tiie 
famous Indian preparation. It is pleasantly aromatlo and 
the flavour is agreeably piquant. The materials chosen in 
the formula are evidently of excellent quality, forming a 
compound which is decidedly in advanx^e of many of the 
‘ ‘ washy ” curry powders which are sold. 

VSaBTABLB BUTTER "PALHINB." 

(Thk Vkoetahle Bi'tter Co., 6, Thi.titt scjvahe, London, B.C.) 

Palmine is described as consistirg of highly refined cocoa- 
nut oil extracted from the best qualities of copra chiefly in 
tbe KoglUb colonies. Acoording to our analysis it is cer¬ 
tainly a very pure fat, tbe only constituent present besides fat 
being a trace of moisture. The meltirg point is 25° C. and 
the fat begins to solidify again at 22° C. It is harder than 
butter, is beautifully white, mid hae a peculiar yet pleasant 
flavour. It dissolves in tbe mouth with a curloos cooling 
effect. According to the ease with which this fat saponifies 
there is no reason why it should offer any difficulty to human 
digestion. It makes an excellent substitute for batter for 
cooking purposes. It is clean and does not get rancid. Sold 
under its proper name there can be no objection to this 
article taking a place in the list of cur daily foods. 
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The Alleged Growth of Insanity. 

On Deo. 27th, 1906, the Timet pnbliahed a lon^ article 
dealing with the problem of the growth of Insanity. Earlier 
in 1906 the same correspondent had written In that news* 
paper two articles on the subject, each of which had been 
followed by letters from medical experts. Dr. David 
Nioolson rammed up his view of the matter at that time 
in an excellent letter which appeared in The Lancet of 
June 9tb, 1906, p. 1635. In this letter he discussed the 
subject in a thoroughly judicial spirit, and in so far as it 
seeks to interpret the meaning to be put on the latest 
statistics of the Commissioners in Lunacy in this matter It was 
a valuable expression of opinion and will repay reading now, 
when the newspapers teem with allusions to the allied 
growth of insanity. 

The writer in the Timet in his last communication 
snmmarised bis propositions under six headings, of which 
the following are abstracts:— 

(a) That in the last 60 years the proportion of certified 
insane persons to the sane population hra grown from 1 in 
760 in 1844 to 1 in 272 in 1905 and that in addition to this 
there is a laige fringe of “ borderland ” oases. 

(i) That insanity in all cases and in all Its forma is 
probably largely brought about by pbysioal changes " in the 
blood or in the fluids or tissues of the brain,” and that these 
changes call for complete investigation by “ exact methods 
of chemical and physical research,” supplemented by the 
skill of “highly trained clinical physicians.'' 

( 0 ) That the commonly accepted “causes” of insanity, 
snob as inberitance, &c., are conditions constantly affecting 
la^ numbers of people who do not become insane and that 
no “causation” m the proper sense of the word can be 
attributed to them. The vera oauta in every case must be 
some changed condition of the blood or tissues of such a 
kind as to produce disturbance of function in tbe brain cells 
which are subservient to thought, and also, if suflSciently 
severe or long continued, to produce defeneration of their 
structure. 

(d) That the common jargon about sO'Called “psyobo- 
logy,” “mind,” “ mental disease,” and so forth, is a mere 
incubus upon science. 

( 0 ) That the oiganisation of asylums is not calculated 
ei^er to attract or to encourage young medical men whose 
tendencies are in tbe direction of research. 

(/*) That the insane being secluded from the outside 
world and from general medical observation have been 
practically untoucbed by tbe general progress of medical 
science along other lines and that there bas been no sub¬ 
stantial advance of knowledge with regard either to the 
causation of insanity, to the recc^nition of warnings that 
it may be impending, or to the discovery of means by which 
it may be prevented or cured. 

We propose to criticise some of these propositions briefly, 
especially as we find them accepted as proved in some of 
our lay contemporaries. Figures are often very misleading, 
and there is little doubt that tbe real increase of insanity 
is by no means so alarming as the writer in tbe Timet and 
bis nervons followers would have os believe ; and further, 
there are well-recognised causes of the increase, which 
should tend to allay public apprehension. The public have 


greater confidence in tbe treatment that the insane receive 
and relatives of patients more readily {flace them under care. 
Again, many of those infirm and aged persons whose 
mental failure is rather one of decay than actual disease are 
now removed to asylums, whereas in former times they were 
treated in their own homes or in tbe infirmaries suid 
escaped ofificial notification as insane. We do not consider 
that Dr. Nioolson’S differentiation between the “ actually ” 
insane and the “potentially” insane, which he drew 
in the letter to which we have already referred, pretends 
to do more to afford an explanation of the large 

increase in tbe number of pauper or rate-paid lunatics, 
seeing that there bas been practically no increase in 
the proportionate number of the private class of lunatics. 
For although it is true that there are many of the 
“potentially” Insane in asylums who for the moment 
might be liberated, nevertheless if this were done the 
stress of life would soon make them “ actually ” insane, and 
therefore it is clear that they are of more value to society 
if they renoain as workers in axioms. Tbe real question 
that we have to ask ourselves is. What proportion of the 
“potentially ” insane in our pauper axioms ought never to 
have been sent there from workhouses or elsewhere 7 And in 
this relation the inflnenoe of tbe four-shilling capitation 
grant must necessarily be a serions item for consideration. 

We cordially agree that the time bas come when 
tbe country and tbe legislature should realise that 
some endeavour should be made to face tbe problem 
of insanity. For, vdtbout disputing over misleading 
statistics, it is certain that much might be accomplished 
even vritb tbe knowledge which we already possess and 
which is admitted by all authorities. We do not agree 
with the Timet correspondent In his sweeping con¬ 
demnation r^farding tbe progress of peyohologioal medicine, 
for much real advance bas been made. To have banished 
many of tbe old ignorant ideas and to have laid a sound 
foundation for future knowledge is work which is not easily 
accomplished. Every man believes that he understands and 
is capable of discussing this problem of insanity but the 
solution is by no means so simple as some would have us 
believe. Even the Timet correspondent, excellent though 
some of bis propositions would seem to be, falls into tbe 
grievous error of urging that “ psychology ” should be 
banished as “a mere incubus upon science.” It is this 
ignorance of what a normal mind should be that bas 
hampered progress in tbe past, for of what value is tbe study 
of pathology apart from physiology 7 If the writer in the 
Timet refers to arm-chair theorising when he speaks of 
psychology bis criticism to a certain extent might be 
accepted, nevertheless tbe fact remains that tbe normal mind 
must bs understood before we can hope to interpret correctly 
its indications of disease. In The Lancet of Dec. 1st, 
1906, p. 1525, we urged tbe importance of providing wards 
in general hospitals for the treatment of early cases of 
mental disorder, as this would supply a double want 
Such wards would benefit the individual by saving him from 
a serioue breakdown and they would benefit the community 
by supplying material to physicians and pathologists whose 
training has especially fitted them for tbe investigation of 
disease. Work, and excellent work, is being accom¬ 
plished by many medical officers to asylums, but tbe 
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field for reeearob le so wide that in order to make rapid 
progress other opportonitlee for study should be opened np. 
Insanity is a large snbjeot and it would be as unreasonable 
to throw the burden of treating it upon the general pby- 
sioian as it would be to ezpeot him thoroughly to be versed 
in surgery or obstetrios. But if opportunities saoh as we 
have already indicated were given for systematic study and 
treatment of early cerebral disorder it would not be long 
before able men were fortbooming to undertake the work. 


University College, London: A 
Chapter in Medical Education.^ 

Thb history of University CoU^e, London, forms a 
notable chapter in medical education, and we are all 
indebted to Mr. Riceuan Oodles for a publication of on* 
usual interest in the shape of an annotated and illustrated 
edition of the [introductory lecture which be delivered at 
the College on the occasion of the opening of the October 
session, 1906. University College. London, was founded 
in 1826, the deed of settlement being dated Feb. lltb of 
that year, and was the outcome of a feeling that London, the 
largest city in the world, ought to have a University and that 
such a Universi^ ought to be free from the tests which made 
Oxford and Cambridge inaccessible to those whose religions 
views diverged from a certain pattern. University College, 
as thus projected, bad much the programme before it that 
would have lain before Westminster University bad that 
promising scheme developed into reality; it was termed 
the University of London in the deed of settlement, and 
it would have served London as the Universities of 
Liverpool and Birmingham serve those great provincial 
capitals, while its position in the metropolis would have 
secured for it support from outside. But University College 
did not develop in this way, for the unanimity of those 
actively engaged in removing the reproach from London 
of being without a University was immediately put to the 
trial—the inevitable religions trial. Absence of teste and 
religions teaching was revolting to many who none the less 
ardently desired a University for London, and the founding 
of King’s Collie, London, folloired as a theological protest. 
As it would not have been fair that one institution should 
possess the power of granting degrees and not the other, and 
as it would have been ridiculous to start two new universities 
simultaneously. University College resigned its very sound 
pretension to be regarded as the University of London, 
and became a constitnent college of the University, now 
called “the old University” which started in 1836 as an 
ATATnining board. The successes anl failures of the old 
University are fresh in the memories of our readers 
who will remember the successful arguments for the re¬ 
constitution of the University, as well as the various 
allegations against the utility of the intricate scheme of 
consolidation and conversion under which the University has 
worked since. University College became incorporated with 
the new University as it had been with the old. But on 
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acoonot of the fear of exciting jealonsies in the other medical 
schools of London the University oonld not absorb the 
hospital and the of advanced medical subjects. A 

new corporation was therefore founded, consisting of the 
hospital and the School for Advanced Medical Studies which 
are separated from University College but which, like the 
other medical schools of London, are still schools of the 
University. 

Mr. Qodlbb tells the story in concise and readable form, 
with most interesting references to the early founders of 
the College. We are not quite content with bis description 
of the poet Campbell as a person who “gained a precarious 
livelihood by a good deal of anonymous prose writing, and a 
rather small ontput of verse appearing over his own name.” 
When Campbell in 1825 wrote bis famons letter to the 
Timu (part of which Mr. Goolbe quotes) on the subject of 
the University of London he had for five-and-twenby years 
held a recognised and high position as a man of letters, had 
lectnred on poetry at the Royal Institution, and was receiving 
not only a considerable inoome from his works but also £500 
a year as editor of the liert Monthly Magazine. In the year 
following that in which his letter appeared he was elected 
Lord Rector of the University of Glasgow, an office to which 
he was twice re-elected, on one occasion against the 
candidature of Sir Walter Soott. The author of “ The 
Pleasures of Hope” and of “Gertrude of Wyoming,” 
not to speak of many very delightful minor poems, needi 
no apol^^ for not having been more prolific, and we regard 
his name as the one which adds lustre to the University. 
HU refined and beautifnl features, as pictured In the book, 
are at onoe, we think, a protest against the account of him, 
and an amusing foil to the primness of JosBPH Pribstley, 
the self-satisfied look of Bentham, the smugness of Ricardo, 
and the ugliness of Brougham. For the interest of Mr. 
Godlbb’s book U much enhanced by piotnres and plans of 
the varions old and new bnlldings connected with the 
College and by a lai^ number of well-executed portraits. 
That of XiOrd Lister merits especial praUe as a reproduction 
of a most successful pbotc^rapb. The picture of Sir 
Charles Bell, “with a curl on the middle of bis forehead,” 
seems to os a little cruel; we should almost prefer to have 
no presentment of him save in bU works, so unlike is the 
man to oar conception of him. These pictnres of past and 
present heroes of the College are accompanied by oontiasts 
between the time at which the hospital was fonnded and the 
present day; between tbe scope and methods of medical 
education then and now; and between the theological 
requirements of the older nniversities and the part taken by 
the founders of the new one in opening a door for degrees to 
students who were prevented by teste from acqairing them 
elsewhere. Mr. Godlee thinks that there is some 
analogy bettreen the intolerance of those days and that 
of onr own time, and glances at the sects which are 
now at daggers drawn as to the quantity and quality 
of the moral and religions instruotion to be given 
to, or withheld from, the children of what we call “the 
lower classes.” He anticipates the termination of thU dis¬ 
pute in a purely secular education In primary schools, and 
we rather gather that, in his judgment, this would be the 
best solntion which could be arrived at. We sbonld be much 
inclined to t^ee with him if we could feel any confidence 

e 





748 The Lancet,] 


THE MARTYRS OF SCIENCE. 


[Mabcr is, 1907. 


that the edacatlon of the piinisrj schools would be con* 
dacted opon the same lines of direct ntUitj for a pcrpOFe 
definitely In view which will evidently govern the work of 
the great school for which Mr. Oodles is the spokesman. 
The stadents who come there will come with minds in 
tone, and they will receive jest the instroction fitted to 
prepare them for the duties in life which they intend to 
discharge. This definite and practical aim is what is so 
difficnlt to obtain in the primary schools of the people. 

The mlera of University College and of its attached hos¬ 
pital, like those of some other centres of medical edncation 
in the metoopolis, have determined to snrreoder the prelimi. 
nary snbjects forming part of that edncation to tbo newly 
oonstitnted University of London and to reserve their own 
forces for the condnct of the advanced teaching only ; that 
is to say, for the conversion of stadents of scienoe into 
practitioners of medicine. As oirr readers know, we believe 
that each a separation of the preliminary from the advanced 
subjects is likely to improve the teaching of both, and< 
especially perhaps, of the former which after all form the 
foundation upon which most depend the safety of the 
soperstmcture. In the schools as they were nntil lately 
organised the preliminary subjects were necessarily com¬ 
mitted to teachers in whose ultimate hopes and aspirations 
they could fill but a subordinate place, and who, in 
many cases, would look forward with some eagerness 
to escape from them. In snob conditions the conse¬ 
quent want of entbnsiasm would sometimes be liable to 
extend from the teacher to the class, and the studies in 
question were in some danger of being regarded as 
impediments to the learning which the student most desired 
to receive and which the teacher would have been better 
pleased to impart. The Individual schools, moreover, were 
only in a few instances large enough to afford to the teachers 
of preliminary snbjects a class either sufficiently numerous to 
be stimulating or sufficiently remunerative to afford strong 
indncements to exertion. We believe tbat most of the 
London medical schools will be well advised to surrender 
instruction In the preliminary subjects, and it may reason¬ 
ably be hoped tbat under a new rigimc the teachers of 
such snbjeots will bold more distinguished positions and 
will receive larger payments than have hitherto usually 
fallen to their share, and that a new sense of the importance 
of their duties will tend to a general enhancement of their 
dignity and usefulness. 


The Martyrs of Science. 

Wk published last week an obituary notice of the 
late Dr. Ai.i.an Maci'.vdykk, whose valuable life was cut 
short at the age of 46 years from Malta fever, the infection 
being contracted during his bacteriolc^ical research woik. 
The trite observation that “every pearl has its price” 
can have no more forcible illustration than those which 
may be gleaned from the story of scientific progress. 
Every step that knowledge takes is over the forms of 
those who have fought and have fallen in order that it may 
be taken, and there is no advance perhaps in any direction 
of scientific progress which has not required its pioneer 
victims to pave the way. There is little glamour about the 
fate cf the silent niattyrs offered to the relentless god of 


Progress; no rites or ceremonies attend the saorifioee tbat 
be demands. Here and there perhaps one of the martyrs 
of scienoe, by the great results achieved in bis life¬ 
time, attracts the attention and the applause of bis fellow 
men. For every such one though there are a hundred quietly 
following the path of their duty, unregarded, unrewarded, 
and, save for the little upward step tbat their toil has 
helped, to the end unknown. Such workers there are 
in every brsnch of scientific endeavonr, be it in the factory, 
the engineering shop, the cable ship, the chemical labora¬ 
tory, or the hospital ward. No poet devotes his strains 
to this army, and the ubiquitous orator of tbe public 
press is prone to belittle hs work. Yet mankind owns 
□o finer heroes than some who have fallen from the 
ranks of this student army overwhelmed by tbe weight 
of the physical and spiritual obstacles against which 
they straggled. It is a strange thing tbat the applause 
of men greets only those who fight with men. They 
who battle with tbe enemies of man, with disease, 
with aecident, with unknowa forces snd unknown seas 
and. lands, these men moat fight and, if necessary, die 
almost unnoticed by their fellows. The soldier or the 
sailor, fine though the patriotism may be tbat animates his 
breast and glorious tbe courage tbat bears him tbioogh, 
owns DO such noble purpose as belongs to him who battles 
on tbe side of all human kind. 

Thackeray wondered whether men were natnrally 
oowsrde at heart tbat they give such adraizatlon to physical 
bravery over all other qaalities; indeed, it leaves tbe 
mind puzzled if we seek to understand bow it ie that 
spiritual valour has comparatively so little appreciation 
amongst us. Perhaps the beUef tbat spiritual valonr alone 
i supports the army of workers in the battle of scientifio 
I progrese keeps public sympathy so cool where scientific 
work ie concerned, but if this is so better knowledge of the 
facts should dissipate the belief. There is no real differ¬ 
ence between tbe risk of death taken in the battlefield and 
that taken in the laboratory. In each case death is possibly 
part of the programme, though in one tbe risk ia met in 
hot blood and tbe other in cold. And in each case the 
courage required is moral as well as physical, tboogb in 
soieBtific work tbe moral side is more obvious. It is only 
the man who has himself felt the need for courage who 
realises tbe fortitude of those who labour on when tbe 
end seems more and more doubtful, when hope seems faint 
and ill-supported, and when tbe help of oompanions’ under¬ 
standing or encouragement is lacking. In such circum¬ 
stances as these it is spiritual valour that keeps tbe worker 
in scientific fields still steadfast to his task. This is tbe 
valour tbat upholds tbe explorer, tbe chemist, the bacterio¬ 
logist, and it is by courage of this kind that these men, 
unfortunately only too often, are brought to fill a grave 
that may well be termed a martyr's. Tbe namee of 
some such martyrs will come readily to tbe minds of 
our readers, although no roll of honour commemorates 
them. They gave their lives, often away from their native 
country, fighting the foes of their countrymen. Those foes 
were foal diseases and pestilential conditions of life and soil. 
Tbousands of human lives have been saved already by their 
endeavours, and we look forward confidently to tbe time wbeo 
vast countries devastated now by malarial scourges will be 
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peopled b 7 bealbby aod proBperoas popalatioos. The time 
mast soon come when the oonqaests of science will cease 
to rmek low beside the martial acqaisitions of war. At 
the present time a town sacked brings more credit to the 
operator than a boge area redeemed bj sanitation in the 
strife between science and oncontroUed natoial forces. 
Certainly one modem statesman has pointed ont the 
nation’s enormous indebtedness to scientific workers in our 
possessions beyond the seas, but Mr. Chambbblain's words 
were striking becanse they were so rare. It will be some 
time before the pnblic, at any rate in this coantry, learns 
to appreciate scientific work. 


^nmtls&ns. 

** He quid nlmls.” 


THE NOTIFICATION OF CEREBRO-SPINAL 
FEVER. 

TUE notification of epidemic cerebro spinal meningitis has 
been introduced into the county of London, as we said last 
week. The county of London has a population of nearly 
5,000,000 and the departure affords an opportunity to the 
sanitary service of the metropolis of accumulating data and 
experience on a scale which could not easily be obtained 
elsewhere in the world. If the medical profession in London 
cooperates cordially and conscientiously in this experiment 
with the medical officers of health and if these officers in turn 
afford to Sir Shirley F. Morphy and bis staff every possible 
assistance in filling up accurately the tables which have been 
circulated, material prepress in our knowledge of this still 
mysterious malady should be made. Great responsibility 
will rest with the officers of the London County Council in 
grouping the somewhat miscellaneous data which will doubt, 
lees reach them and upon discrimination in this grouping 
will depend the value of the data for educational purposes. 
To the vast majority of medical practitioners in this country 
oerebro-spinal fever, so far as practical experience goes, is a 
closed bo(A, and thus reliance will have tor the most part 
to be placed upon diagnosis from book knowledge and 
by the method of exclusion, together with snob assist¬ 
ance as be afforded by those who have had oppor¬ 
tunities of seeing cases of the disease. But, as we are 
told in the memorandum which has been circulated by 
Mr. W. H. Power, the medical officer of the Local Govern- 
molt Board, although typical oases may {Mx»ve easy of 
dii^nosis departures from the type are so common that the 
malady has at one or another time been mistaken for sun¬ 
stroke, enteric fever, pneumonia, eore-tfaroat, or influenzs. 
It is in these circamstsnees that notification may be 
likely materially to aid diagnosis by bringing to the know¬ 
ledge of medical officers of health such groupings of 
anomalous cases as to lead to the suspicion that oerebro- 
spinsd fever may be the disease in question. Furthermore, 
we ate likely by carefully recorded information to ascertain 
somewhat more definitely whether or not the disease is com- 
munioable from person to person and, if so, what is the degree 
of snob infectivity. It will be well in this connexion if a 
healthy scepticism be observed with regard to the evidenoe, 
more especially lest any group of cases evincing apparent in¬ 
fectivity may eventually be proved to be cases not of cerebro- 
sjffnal fever but of inflneoza or enteric fever. If the forms 
which have been circulated by the London County Council 
are properly filled up and the number of persons exposed in 
each invaded home arc recorded the combined statistics 
should afford os much information not only as to the 
question of infectivity but also as to the fatality-rate and 


period of incubation of the disease. Doubtless, too, 
fadlitiea will be afforded either by the borough councils or 
the London County Council for the examination, when 
desirable, of the nasal and oral mucus, as also, in cases 
where lumbar puncture can be conveniently and safely 
perfmmed, of the oerebro-spinal fluid. It will be of interest 
to learn to what extent casee of meningitis other than 
oerebro-spinal are notified and what at the end of the six 
months has been the cost of the experiment. The County 
Council has certainly been well advised to undertake this 
work and we have no doubt that it will present the data 
procured in a thoroughly scientific aspect. It may eventually 
be found both helpful and instructive if the results obtained 
in London, Glasgow, and Belfast are pot together for com¬ 
parative purposes. _ 

HARD WATER-SUPPLIES. 

It is a popular but probably wrong impression that bard- 
drinking waters are prejudicial to the health and, moreover, 
are iojurious to delicate skins when used regularly for ablo- 
tionary purposes. Gout, kidney disease, and dyspepsia by an 
interesting line of reasoning have been supposed to be 
due to, or aggravated by, the drinking of excessively bard 
water. Borne mysterious connexion between the chalk of the 
water and the formation of “stone” in the kidney or of 
“ chalk ” in the joints in gout is a favourite speculation with 
many, but in the history of the world’s water-supplies there 
is no trustworthy evidence that the drinking of hard water 
inflaencea for worse these diseases. The idea is, in fact, 
chimerical, especially when we bear in mind that many 
waters of repute in gout and kidney disease contain as their 
principal constituents lime salts. The chalk of “chalky 
gout” is, of course, due to urates and not to lime. Some- 
years ago a commission of experts in France came to 
the conclusion on considerable evidence brought before them 
that a moderately hard water was the best and that 
persons residing in districts supplied with such water had 
a better physique than those living in districts in which 
soft water was used. Similar conclusions were expressed by- 
a committee appointed in Vienna to investigate the same 
question. In our own country the Royal Oommission on 
Rivers Pollution in 1876 concluded on this subject after 
a long inquiry that where the chief sanitary conditions 
prevail with tolerable uniformity the rate of mortality 
is practically uninfluenced by the softness or hardness 
of the water supplied to different towns, and the average 
rate of mortality in the different water divisions varies far 
less than the actual mortality in the different towns of the 
same division. It has further been stated that the very 
soft water supplied to Glasgow from Loch Katrine has led 
to an increas^ prevalence of rickets but there is not a- 
particle of evidence In the health returns of the city 
that such is the case. A change of drinking water 
does, however, affect occasionally some persons in the form 
of a disturbance of the gastric organs. Thus symptoms of 
common dyspepsia have been remarked in persons who have 
had occasion to adopt temporarily a soft drinking water¬ 
supplyafterbeing accustomed to drinking bard water and ricff- 
rertd. Pore distilled water is known to cause gastric catarrh 
by reason of its power of penetrating the tissue cells, which 
then swell. Obviously such a process in the stomach 
may lead to gastric catarrh. On the whole, therefore, there 
does not appear to have been any serious count sustained 
against the use of bard waters on the score of their affecting 
unfavourably the health of the drinker. The innumerable 
inconveniences experienced by every householder who i» 
provided with an excessively hard water-supply form another 
question, and withal a serious one. The constant blocking 
of the hot-water pipes with lime salts entailing the 
frequent cleaning of the boiler and the pipes, the 
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latter sometimes having to be removed altogether, is 
a real hardship to booseholders served by a very bard water- 
sapply. There can be little doabt that such being the case 
the risk of an explosion occorring in the kitchen boiler is 
immensely increased. We have seen pipes which were taken 
ont of a boose in the district sopplied by the Kent Company 
and which bad only been in nse a few months so thickly lined 
vritb chalk as hardly to permit of the passage of a pen¬ 
holder tbroagh them. The waste caosed by bard water is 
enormoos, the life of ntensils and pipes is considerably 
shortened, and the loss of beat is very great. The deposition 
of lime salts practically destroys the condncting power of 
the metal of cooking vessels, kitchen boilers, and pipes. For 
cooking purposes, also, hard water is objectionable; it 
hardens the tissues of vegetables and meat and thus tends to 
make them indigestible. These facts furnish ample reason 
for giving serious consideration to the proposal to soften, or 
partly to soften, certain of the very hard water-supplies in 
England. If it can be done in some places, of which the 
Colne Valley Is an example, with economy and with great 
advantages to the consumers it can be done in all. 

HATPINS IN PUBLIC VEHICLES. 

A FniCQUBNT correspondent writes: “ Uost men, even 
those least acquainted with the details of feminine attire, 
are aware that women who wear bats retain them in position 
by transfixing them with two or more ‘ hatpins,’ or fioe steel 
skewers, about eight inches in length, having more or less 
ornamental knobs or buttons at one end and tapering to 
sharp points at the other. These pins now and again figure 
in the accounts of proceedings at the oolioe courts as 
weapons used by women of violent temper either in attack¬ 
ing an enemy or in defending themselves against arrest by 
the police. I consider that they are besides a source of 
danger to the general public tbroagh the negligence rather 
than the malevolence of their wearers. In the headdress 
of a well-dressed woman they are useful for the 
purpose for which they are intended sod are not con¬ 
spicuous except as ornaments, the button or knob 
alone being exposed to view, the point either concealed or 
only slightly projecting. Slatternly and untidy women, 
bowev^, not exclusively of the poorer classes, wear them 
in such a manner that two or three inches, or even 
more, of their sharp ends project beyond the bat or protrude 
themselves through the coils of hair which the bats 
surmount. When the wearers are nursemaids mistresses 
will do well to see that their children’s eyes and features 
are not exposed to danger through the slovenliness of their 
servants, but, of course, when the mistresses are slovenly 
also no such supervision is to be expected. The adult 
public, including the sex to which hatpins are not a 
necessity, are principally concerned with those worn 
by persons with whom they are, literally, thrown in 
contact when travelling in omnibuses, tramway cars, and 
trains. In all these means of conveyance the tendency 
is towards increased speed and rapid stopping and starting, 
so that we frequently see those entering or leaving a 
carriage stagger against one another, or against those seated, 
and scarcely less often a sudden jerk causes a row of seated 
passengers to sway more or less violently according to their 
individual weight and stability. It may be suggested that 
if all sway in unison, actuated by the same impulse, their 
beads will remain nt unchanged distances from one another ; 
but, in fact, all are nut affected alike, and a man who 
remains tolerably rigid may have the head of a less 
stalwart neighbour bronght into very close proximity 
with bis own. I speak from personal experience and 
hence this letter. He may receive nothing more serious 
than a blow from a well-padded skull, but if there is a 
spear as sharp as a needle to accentuate such a blow, a 


needle, moreover, which has certainly not been sterilised in 
the ill-kept hair tbroagh which it bM passed, he may qaite 
conceivably be hart.” We have drawn attention to the 
dangerouB contingency before in onr columns and the risk 
has not decreased with the advent of motor omnibnses, the 
passengers of which are more liable to be rolled against one 
another than are those in any other class of public vehicle. 
As a matter of fact, no serious aocideot has, so far as we 
know, yet happened, but as motor omnibuses are increasing 
we may some day hear of a traveller summoning up ootira^e 
to remonstrate with a dangerous neighbour. On snob an 
occasion he might fittingly point out to her that her hatpin 
Is but a means to an end and is no more intended for ex¬ 
hibition, so far as its mechanical details are concerned, than 
the other apparatus by which she and her masculine fellow 
travellers retain their garments generally in situ. Uore 
often, however, bashfnlnesa will prevail and the threatened 
person, after an apprehensive glance or two at the danger, 
will either resign himself to his fate, hoping for the bMt, 
or will take an early opportunity of changing his seat. 
Some day—it will not be till after an accident has oocnrred— 
we may see a negligent lady figuring as a defendant in a 
court of law, and in this connexion we may remind 
married men of their own liability to pay damages incnrred 
by their wives. Pins are obtainable, we believe, having 
counter-knobs to screw on to their points, but they are 
nnpopnlar because they are difficult to use and also more 
expensive, although, on the other band, they afford a doable 
opportunity for the display of ornament. In the absence of 
any more ingenious device than these the careful adjustment 
of pins of a suitable length would appear to be the only 
remedy possible. _ 


INTRACTABLE HICCOUGH DUE TO LATENT 
TUBERCULOSIS OF THE PONS AND 
MEDULLA. 

At a meeting of the 8oci6t6 HIdicale des Hdpitanx of 
Paris on Jan. 16tb M. Henri Lamy and M. Uanrice Cleret 
reported the following interesting case. A man, aged 43 
years, was admitted into hospital on Oct. 26th, 1906. He 
had enjoyed good health until four years previously when be 
had left pleurisy. Subsequently be suffered from oongb and 
grew thin. On admission be was emaciated and coughed 
and expectorated considerably. The spntom was pumlent. 
Examination of the chest showed dnlness at the left apex in 
front and behind and at the right base. The respiration 
was cavernons at the left apex and there were numeroas 
moist rdles at the right apex. At the right base there were 
pleural friction and diminished vesicular murmur. The case 
ran the ordinary one of fatal pulmonary tnbercnloeis, but 
abont a fortnight before death, which occurred on Dec. 28th, 
the patient complained of persistent hiccough. This con¬ 
tinued until the last two days of life, when delirium 
and vomiting appeared. Coma followed and Eemig's 
sign was obtained. Thus there were typical symptoms of 
meningitis on these days. The necropsy showed extensive 
pulmonary toberculosis and no other visceral lesions. There 
was recent miliary tuberculosis of the cerebral membranes. 
A large tnberole of the size of a small pea was found on the 
posterior snrface of the inferior part of the left inferior 
cerebellar pednncle. It bad hollowed ont a cavity by 
pressing aside the fibres of the peduncle. Its internal and 
superior extremity was in contact with the fioor of the fourth 
ventricle. Sections of the brain showed no other lesions 
except a tubsrcle of the size of a hazel-nut at the lower 
part of the pons. It is noteworthy that these tumours 
remained quite latent until a fortnight before death when 
the intractable biccongh occurred. At the following 
meetine of the society H. C. Gandy and M. L6vy-Valen8i 
reported a similar case in a man of the same age, who 
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was admitted into hospital on Dec. 13tb, 1906. He had 
had Bero'fibrinous plearisy five months previoosly. After 
this he suffered from congh and loss of fiesh. Eight or ten 
days before admission continnons headache began. In the 
streets the patient forgot his way. Three days before 
admission hiccough began. Five, six, or eight times a 
minute violent contractions of the diaphragm occurred 
accompanied by characteristic closure of the glottis and 
quivering of the whole abdominal wall and lower part of 
the thorax. The patient was apathetic and with difficulty 
could be made to answer “yes" or "no” to questions. He 
muttered more or less incomprehensible words. At night he 
was delirious. There was slight tremor of the upper limbs. 
The temperature was a little raised and the pulse was rapid 
and regular. There was no stiffness of the neck and the 
pupils were regular. On the following day Eemig’s sign 
was obtained. The patient became torpid and died comatose 
on Dec. 19th. Intractable vomiting persisted by day and by 
night until the end. Hiccough is evidently a rare variety of 
the disturbances of the respiratory rhythm which may occur 
in meningitis, such as pauses, polypnces, and Cheyne-Stokes 
respiration. _ 


FEBRUARY AT HOME AND ABROAD. 
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Jersey . 

62 

27 

44 

36 
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8 

8 

1-85 

Torquay . 

53 

25 

45 

35 

39'9 

10 

8 

1-63 

Bournemouth ... 

53 

23 

45 

34 

391 

11 

7 

1-31 

SaodowD, I.W.... 

52 

26 

45 

35 

39-6 

10 

8 

1-48 

Bath . 

53 

17 

44 

30 

37-2 

14 

8 

1-25 

Mancbetter 

54 

21 

43 

33 
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10 

11 

204 

Birmingham 

53 

20 

42 

32 

36-8 

10 

8 

111 

Nottingham 

54 

18 

44 

31 

37-3 

13 

8 

1-33 

IiOndon. 

53 

26 

43 

34 
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9 

5 

0-99 

Faria . 

55 

15 

41 

29 

34-9 

12 

8 

1-12 

Berlin . 

48 

10 

35 

26 
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9 

13 

1 58 

Klee . 

61 

28 

62 

35 
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17 

3 

1-30 

Florence . 

60 

26 

48 

35 

41-4 

13 

3 

2-01 

Borne . 

58 

32 

52 

39 
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13 

8 

356 

Naples. 

57 

34 

61 

41 

45-8 

10 

10 
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Palermo . 

62 

32 

56 

41 

48'6 

15 

13 

296 

Malta . 

68 

39 

56 

46 
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10 

14 

3-74 

Algiers . 

70 

34 

58 

46 

51-6 

13 

17 

4 89 

Biarritz. 

63 

25 

49 

37 

428 

12 

10 

3 08 

Lisbon. 

64 

36 

55 

44 

499 

11 

5 

0-67 


* A day on which at least 0 04 in. has fallen. 


The above figures represent the temperature and rainfall for 
last month at certain selected places in this country and 
abroad. If they are compared with the oorresponding 
fignres for January which were published in The Lancet ^ 
it will be seen that at all the foreign stations except Berlin, 
Paris, Palermo, and Algiers there was a rise of temperature, 
while in this country a fall was experienced. As is invari* 
ably the case in winter, the nights at the Scilly Isles were 
much milder than in any other part of this country and, as 
can be seen by the mean miuimum temperatures, they were 
also considerably milder than those at Nice, Florence, and 
Biarritz, and only a little cooler than those at Naples and 
Palermo. Visitors to Malta and Algiers, however, en* 
joyed a night temperature as mild as, or milder than, that 
of the afternoons at nearly every place in this country, 

1 The LA^CET, Feb. 16tb, 19^7, p. 445. 


and visitors to Lisbon experienced the same temperature 
at night as that prevailing during the day-time at Bath, 
Nottingham, and Jersey. The days at Nice and Florence 
were several degrees warmer than they were at Bourne- 
month, Sandown, and Torquay but after sunset the 
English resorts retained their warmth to a much greater 
extent, so that the nights were no cooler than those of their 
southern rivals. The average dinmal range of temperature 
was in nearly every instance less at our own southern and 
south-western resorts than abroad, but the range of only ten 
degrees at Naples and Malta was no larger thsm that at 
Sandown and Torquay and a degree less than it was at 
Bournemouth. At all the foreign resorts except Naples, 
Malta, Algiers, and Lisbon the sheltered thermometer 
touched, or fell below, the freezing-point, and the only 
place in the whole of the United Kingdom that escaped the 
frost wfis Bcilly. At Nice and Biarritz there were nine 
frosty nights and at Florence 12. Except at Algiers the 
month was nowhere very rainy ; the driest spots abroad were 
the Riviera, Northern Italy, and the coast of Portugal, while 
In this country London was amongst the driest. The sunshine 
is not recorded at the foreign stations, but in this country, 
especially along the suntb and sonth-west coasts, the month 
was particularly bright, most places registering an average 
of about three and a half hours per day. It is, however, 
probable that most of the Mediterranean resorts enjoyed a 
longer duration considering that the sun in that latitude was 
above the horizon for a much longer period. 


MEDICINE AND THE UNIVERSITY OF OXFORD. 

As will be seen by particulars given in another colnmn, 
“ the Master and Fellows of the College of the Great Hall of 
the University, commonly called University College in the 
University of Oxford,” have decided to endow a prize for 
research in any medical science. It is to be called the 
Radcliffe Prize in memory of that Dr. John Badcliffe who 
was so bright an ornament of the society in question and 
who gave so generously towards the funds thereof. 
This endowment from University College Is one more 
instance of the desire lately shown by various colleges 
to do something to facilitate the study of medioiue 
BO far as their respective finances will allow. The 
University itself is poor but many of the collies which, 
may be called constituents of the University are rich, and 
such as can afford to do so help in many ways those members 
of the University who are not members of their own society. 
Research is perhaps more needed in the science of medicine 
than in any other, for in no other science are there more 
problems awaiting solution or problems the solntion of which 
wonld more powerfully affect human happiness, and it is 
fitting that University College, which was traditionally 
founded by King Alfred, should try to increase the sum of 
human knowledge, for, as Alfred himself said, “Though we 
think upon many things, we have but little perfect under¬ 
standing free from doubt." 


SILVERED SILK SUTURES. 

In the Centralhlatt fur Chirurffic, 1906, No. 35, Herr 
Witzel and Herr Wederhake describe the properties and the 
mode of preparation of silk sutnres impregnated with silver. 
Silver wire is smooth, nnabsorbable, non-absorbent, and 
easily sterilised, but its stiffness is disadvantageous. Silk 
impregnated with silver and afterwards treated with an anti¬ 
septic and made waterproof with caoutchouc is cheaply and 
easily prepared ; it is one-third strooger than ordinary silk, 
it is Qexlble, antiseptic, easily sterilised, and non-absorbent. 
It is said, in a word, to combine the advantages of silk 
and silver wire without possessing their disadvantages. 
The silk is silvered in the following way. The silk is wound 
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•on glass plates and soaked snooessiTely for 12 boors in 
etber, to remove fat, for 12 boors in abwlnte alcohol, and 
then for 20 mlnntes in a 10 per cent, solatlon of bydrc^en 
peroxide. The silk is then transferred to the silver eolation, 
which is prepared by precipitating a 1 per cent, eolation of 
■ silver nitrate by the addition of sodiam hydroxide and 
dissolving the washed precipitate with a minimnm of 
ammonia solution. Next the satnre is dried in an oven at 
100° C., soaked in chloroform for two hoars, and then in a 
16 per cent, solution of caoutcbono for 12 hoars. It is 
washed qniokly in chloroform and dried, and finally the 
silvered silk is boiled for ten mlnates in a 1 per cent, eolation 
' of mercorio chloride, and kept permanently in this eolation. 
The satnre requires to remain about one hour in the silver 
solution in order to become perfectly black, showing no 
white spots in transverse section. 


THE LATE DR. ORONHYATEKHA. I 

Like Hiawatha, the legenduy saviour of bis people. Dr. i 
- Oronhyatekba, whose death was recently reported at 
Georgia, prayed— 

“Not for greeter tkill in bunting. 

Not for greeter creft In fisblog. 

Not for triumph in the bsttle, 

Nor renown uiong the werriore, 

But for prolit of the people," 

and in his nature formed a remarkable contrast to the general 
proclivities of the picturesqae race to which he belonged. 
He was of the Mohawk tribe of the Six Nations and 
was born in 1841 on the tribal reserve near Brantford, 
-Ontario. After receiving some elementary education under 
^great difflculties he became a schoolmaster in his native 
reserve and subsequently entered Toronto University, where 
his intelligence and complete grasp of civilised life attracted 
the attention of his teachers. When the King, then Prince 
•of Wales, visited Oanada in 1860 Oronbyatekha was chosen 
■by tbe chiefs of the Six Nations to present an address to his 
Royal Highness who, charmed with tbe intelligence and 
manner of tbe young Indian, offered to pay the expense of 
bis further education at Oxford. Tbe offer being accepted, 
tbe first, and probably tbe only, Red Indian Oxonian wae 
placed under tbe care of Dr. Henry Acland, Regios Professor 
•of Medicine, and on bis retam to Oanada be entered tbe 
medical profession there and wae well known as an ex. 
•cellent organiser. He was tbe first secretary of tbe 
Hastings County Medical Assodation and for tbe last 
26 years of bis life was Chief Supreme Ranger of tbe 
Independent Order of Foresters, a society in which be took 
a keen and active intereat. Dr. Oronbyatekha married in 
1863 a woman of his own blood, a great-grand*daaghter of 
the chief Thayendanagea who in his day was famous for 
his enlightened oatlook upon life, his humanitarian qualities, 
and bis loyalty of purpose. Dr. Oronhyatekba was a Free¬ 
mason, an Orangeman, and a Good Templar. Tbe eon of 
tbe deceased Indian chief, WiUlem Acland Heywood 
Oronbyatekha, is an M.D. of Toronto University. 


AN IMPROVED METHOD OF DETERMINING 
MORPHINE. 

An ingenious method of determining small or large 
quantities of morphine has been suggested by Mr. Thomas 
Tickle, F.I.C., in the Pharmaoevtical Journal of Feb. 16lb. It 
presents many points of originality and promises to be 
of value in toxicolc^oal examinations for morphine. Tbe 
essential point in tbe process consists in tbe employment 
of metacresol in addition to amyl alcohol as a solvent 
of tbe alkaloid. Metacresol is a far better solvent of 
morphine than is amyl alcohol, bat it is partly soluble in 
water, a difficulty which is surmounted by employing 
a mixture of these solvents in the proportion of 2 to 1. 
Tbf outline of the process, full particulars of which 


will be found in the original paper, is as follows: The 
alkaloid is liberated with sodium bicarbonate and agitated 
with a mlxtare of metacresol and amyl alcohol, and 
after observing certain precantione the alkaloid is extracted 
from tbe mixed solvents by agitation with acetic acid. Tbe 
solution of morpbiue acetate obtained in this manner is 
placed in contact with tbe vapour of ammonia, whereby the 
alkaloid is deposited in a crystalline form. The cryetals of 
morphine are then dried and weighed. This process fe 
serviceable for dilute solutions of morphine and is especially 
neefnl in toxicological examinations, as the metacresol fixes 
and eliminates tbe albuminoid extractive material which 
often occasions considerable difficnlty when working with 
the methods hitherto employed, Tbe paper contains fail 
experimental proof of the excellence of the method, showing 
its undoubted superiority over methods based on the use of 
amyl alcohol alone as a solvent which have hitherto given 
the best results. _ 


THE MILK QUESTION IN NEW YORK. 

The New York Medical Record of Feb. 23rd states that tbe 
board of aldermen of that city has taken np the milk 
question and an ordinance has been proposed providing that 
all milk sold at retail shall be either sterilised or pasteurised, 
unless tbe milk bae been bottled in dairies under tbe euper- 
vlsion of inspectors of the health department and each bottle 
bears tbe health department's seal placed on it by one 
of tbe department’s inspectors. The milk question 
is arousing the attention health authorities in many 
parts of the United States. In Illinois tbe State pure 
food authorities have found that only from 30 to 35 
per cent, of the milk sold in the various towns of Illinois 
wbi^ they visited was In a satisfactory coudition owing to 
defective sanitary arrangemeDts in collecting and handling 
it. Tbe lay papers of New York have been u^lng for 
some time that all milk furnished to the city should be 
pasteurised. Tbe medical journals for the moet part 
uphold tbe New York Health Commiaaioner in bis 
contention that municipal pasteurisation is not nearly 
so effective a system for insoring an nnpolleted milk- 
sxipply as is inspection of the sources of supply. Tbe New 
York Medical Record, in a previous reference to the question 
in its issue of Feb. 16tb, a leading article, points out that 
inspection alone would be iusuffleient owing to tbe fact that 
tbe New York milk-supply is drawn from some 30,000 farms 
scattered through several States, and that to inspect tbe 
milk at these farms properly a larger force of inspecton 
would be needed than the city would care to pay for. 
Inspection to be of real value must be fairly frequent and 
thorough. Therefore it is claimed that both inspection and 
pasteurisation should be employed. It is a healthy sign, at 
any rate, that in Great Britain and in the United States 
interest is being gradoally excited in tbe quality of tbe 
milk-supply. ___ 

NATURAL INCREASE IN THE ENGLISH 
POPULATION. 

The persistent decline during tbe last 30 years, both in tbe 
birth-rate and death-rate in Eugland and Wales, and the 
consequent result on tbe natural increase of the populatitn, 
are dealt with in an interesting table in tbe recently lasned 
annual report of tbe Registrar-General relating to tbe year 
1905. Tbe annual birth-rate, which was equal to 35 *4 per 
1000 in tbe five years 1876-80, showed a marked decline in 
each of the five encceeding quinquennial periods and had 
fallen to 28*1 in 1901-05. Tbe effect on tbe population of 
this decline in tbe birth-rate was to a considerable extent 
counterbalanced by the persistent decline in tbe annual death- 
rate which steadily fell during the six five-year periods under 
notice, from 20 * 8 per 1000 in 1876-80, to 16 * 0 in 1901-05. 
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The average annual rate of natnral increase of population, 
bj ezceea of births over deattis, which was equal to 14'6 per 
1000 in 1876-80, showed, however, a stead; decline in the 
four following five-year periods to 11 - 6 In 1896-1900 ; but it 
recovered to 12*1 per 1000 in 1901-05, during which period 
the decline in the death-rate was proportionately greater 
than the decline in the birth-rate. The actual increase of 
the English population is, of course, influenced by the balance 
between immigration and emigration as well as by the 
balance between births and deaths ; bnt the effect of this 
factor was so slight during the ten years 1891-1901 
that the difference betvraen the number of the popula¬ 
tion enuBoerated in 1901 and the estimate based solely 
on tbe excess of births over deaths in the ten years 
was only equal to 2'3 per 1000. Failing complete 
record of immigration and emigration, tbe estimate of tbe 
English population in tbe middle of 1905, adopted by 
the Begistnr-Oeoeral in bis last annual report, is baaed on 
tbe assumption that tbe rate of increase that prevailed in tbe 
last intercensal period baa since been maintained. Tbe 
result of this estimate assumes that tbe loss to the English 
population between tbe date of tbe last census and the 
middle of 1905 by exoess of emigration over immigration was 
106,442, or nearly 25,000 per annum. 


HAIR-BRUSHING BY MACHINERY. 

The machine brush, especially if it be driven by electrical 
means, is one of the proud acquisitions of tbe modern barber. 
It is oomiDiinly looked upon as a sign that the business of the 
hairdrasser is conducted upon principles abreast of the times. 
A machine brush electrically propelled, together with some 
attempt at an aseptic or antiseptic practice in connexion with 
hair-cutting, shaving, and shampooing, serves to bring tbe pro¬ 
prietor of such an establishment into some sort of scientific 
reputation from tbe point of view of bis pstrons. Cleantl* 
ness is almost as great a tine ijvi non in the conduct of 
the affairs of a barber’s shop as in that of the opera¬ 
ting theatre, and therefore the man most deserves success 
who most eudeavoura to secure as far as possible the scIct- 
tific cleanliness of his person and of tbe instruments used in 
his business. There is not wanting evidence that tbe barber’s 
shop has been the means of spreading disease and it is not 
difficult to suggest tbe conditions under which such a dis¬ 
tribution of patbc^enic materials may take place. Tbe 
sterilisation of razors, combs, blushes, and the bands of tbe 
operator may, however, avail much but it is conceivable that 
the good which this may do may be undone by tbe revolving 
brush scattering dust, scurf and so forth from the dry 
scalp. Thus all tbe care taken to insure antiseptic con- 
diti^ may be negatived by the whirlwind of particulate 
matters raised by tbe machine brush. It should be remem¬ 
bered that tbe function of the machine brush is not to 
dress or to arrange the hair but merely to drive out dust and 
bair-cuttiogs. Tbe hand brush, of course, plays quite 
anotour part; it is used to adjust the hair and very fre¬ 
quently during this process tbe hair is wetted or oil is 
applied to it. It is a pity that the machine brush presents 
this objectionable feature, for apart from its usefulness as a 
remover of dust and hair clippings it undoubtedly exercises a 
healthy stimulus to the so^p and may even promote, when 
reasonably used, the nutrition of tbe hair. For these reasons 
the apparatus finds a wide circle of patrons. To preach Its 
abolition may be justifiable on strictly hygienic grounds, but 
that would mean the banishment of a really useful, if not 
ladispenaable, instrument connected with tbe dressing and 
treatment of the hair. Its application would be rendered 
futile by moistening the hair and so the su^estion remains 
that tbe objection might be met, perhaps, by conducting tbe 
machhie-tffasbiog operation in such a manner that dust, 


hairs, and scurf would be directed, for the mo8tJpart,[np*aD 
exhaust ventilatiog shaft situated immediately opposite the 
head of tbe person who Is under operation. Such a measnre, 
too, would seoore a supply of fresh air in general in the 
room. 


EPIDEMIC CEREBRO-8PINAL FEVER. 

During the last six or seven days epidsmic cerebrospinal 
fever has made its appearance in several fresh localities. In 
I./<H)don on March 7to an inquest was held on a girl, aged 
five months, who had ^ed at Kensal Rise. The mediiml 
evidence was to tbe effect that death was due to cerebro¬ 
spinal meningitis and the jury returned a verdict accordingly. 
The medical officer of health of Poplar reported on March 7tb 
that a fatal case had occurred os the Isle of Dogs. 
Cases are also said to have occurred at Wealdstone, near 
Harrow, Middlesex, at Langley Green, near Oldbury, 
Worcestershire, at the vill^;e of Elson in Shropshire, and 
at Warrington. An alleged case in St. H^ens, near 
Liverpool, was at the necropsy found to be tuber¬ 
culous meningitis. Two total cases are reported from 
Liverpool. In Glasgow the dally aononnoement of the 
cases notified and tbe deaths has been discontlnned 
slnoe March 4th and in future only a weekly official 
report will be issued on Fridays. Tbe report for Match 8kh 
stated that only 101 cases were under observation. There 
bad then been notified in Gla^w a total of 340 cases with 
174 deaths. Since tbe beginning of March there have been 
eight or nine deaths fr<Mn the in Leith. In Greenock 

three patients have recovered and three remain in tbe hos¬ 
pital. In Paisley there have been 13 cases with nine deaths, 
and in Govan a total of 26 cases with 14 deaths. In Dundee 
there have been several oases, some of which are described 
on p. 739 of our present issue, and there has been a case in 
Dunfermline. In Belfast nine fresh cases and one death 
were announced on March 12th. There bad then been in that 
city a total of 177 cases and 96 deaths. In Dublin there 
has been a total of nine deaths but no fresh case has been 
notified since March 5th. _ 


THE THERAPEUTIC VALUE OF CACTUS 
GRANDIFLORUS. 

The therapeutic value of Cactut grandiflorvt, tbe night¬ 
blooming cereus, in functional disorders of tbe heart haa 
been considered by some physicians to be snob as to warrant 
tbe inclusion of tbe drug in tbe current edition of 
tbe United States Pbarmaoopceia. The subcoixunittee on 
pharmacognosy investigated tbe question and its results have 
been published by Professes L. B. Sayre in a reoent number 
of tbe Tkerapcktio GaaetU (1906, No. 12, pp. 812-16). 
It was found difficult to obtain a supply of trust¬ 
worthy material, as the greenhouse varieties were not 
considered to be of value and tbe plants growing wild 
in tropical coantries occur in many species and varieties. 
Alcoholic tinctures were made from tbe fresh stems 
of authentic material and examined phy8loI<^oal]y, with 
tbe result that the action of tbe drug on the heart was found 
to be slight and uncertain, if not practically ntf, as 
shown by tracings taken from tbe right venMcle and 
carotid artery of dogs anssstbetised by ohloretone and 
morphine. The subcommittee came to tbe conclusion that 
the drug should not be made official, as it is difficult to- 
obtain and to identify; moreover, it rapidly deteriorates, 
owing to tbe presence of an enormous quantity of water, 
95 per cent., in tbe fresh stem, together with mucilage and 
other easily decomposed bodies. No alkaloid or other definite 
principle has yet l^n discovered in the drug ; indeed, if one 
be present there Is reason to suppose that its percentage 
yield would be remarkably low, amounting to no more 
than 0'00076 in tbe tincture. For the present, therefore. 
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the therapeutic value of Caetv* grandiflorut ia open to OOQ- 
siderable doubt, In apite of many favourable opinions ez< 
pressed by clinicians. _ 

The Department of Poblic Health of Quee n s l a n d in a 
bulletin dated Jan. 26tb states that 6 more oases of plagne 
haH oocorred and been notified. Of these (the numbering 
follows the cases reported in the bulletin of Jan. 19th) 
Case 10. a boy, aged 14 years, was removed to boepital on 
Jan, 20th and died on the 25tb. Case 11, a woman, aged 
75 years, was the grandmother of Case 10 and had been 
nursing him. She was attacked on Jan. 19th and died on 
the 2lBt, being too ill to be moved to hospital. Case 12, a 
boy, aged eight years, was attacked on Jan. 19th, and the 
case was only reported after death. Cases 13 and 14 
respectively, a boy aged eight years and a girl aged 
nine years, came, as did all the other oases, from the 
New Farm infected area and had been in constant 
association with the other cases reported. The boy 
was attacked on Jan. 19th and the ^rl on Jan. 23rd. 
Case 15, a male, aged 40 years, was the father of Cases 6 
and 7. He was attacked on Jan. 22nd. A plan is attached 
to the bulletin showed that the outbreak is a typical 
example of local Infection. All the oases are asso* 
elated with the general and produce stores known as 
Garnett’s, in James-street, New Farm. Dead rats were 
found in and near these stores previously to the outbreak 
and all the boys had been playing recently in the stores. 
With regard to Oases 8 and 9 (the suspect oases) they are 
convalescent. Bacteriological investigation was negative in 
both. With regard to Port Douglas, 31 oases have been 
reported and 1 has proved fatal. They all come from a sugar 
mill eight miles outside the town. 


Am ordinary meeting of the Royal Meteorological Society 
will be held at the Institution of Civil Engineers, Great 
Geoige*street, Westminster, 8.W., on Wednesday, March 20bb, 
at 7.30 P.M., when a lecture will be delivered on the Explora¬ 
tion of the Air, by Major B. F. S. Baden-Powell. The 
lecture will be illustrated by models and lantern-slides. The 
anwnal dinner will be held at the Trocad^ro Restaurant, 
Piccadilly-circus, W.. on Tuesday, June 18th, at 7 p.m. 


A MEETING will be held at the Mansion House on Wednes. 
day, March 20tb, at 3 P.M., with the permission of the Lord 
Mayor, to promote the interests of the Second International 
Congress on School Hygiene to be held in London in 
August next. The following are announced as speakers: Sir 
Lander Brunton, Sir John Cookbum, Dr. T. J. Macnamara, 
M.P., Sir Richard Martin, and Sir Edward Brabrook. 


Dr. L. E. Hill and Dr. H. A. Caley have been nominated 
as candidates for the two vacancies upon the Senate of the 
University of London. The election will resolve itself into a 
contest between those who do and those who do not believe 
in the necessity for the erection and foundation of an 
Institute of Medical Sciences in connexion with the Uni¬ 
versity of London. _ 

The death is announced, on March 10th, at Bourne¬ 
mouth, of Dr. A. E. Sansom, consulting physician to the 
London Hospital. Dr. Sansom bad written much upon 
diseases of the heart. We hope to give details of bis career 
in a future issue. 


A PAPER by Mr. Noel A. Humphreys, 1.8 0., entitled 
“ The Alleged Increase of Insanity,” will be read before the 
Royal Statistical Society at 9, Adelphi Terrace, Strand, 
London, W.O., on Tuesday, March 19bh, at 5 P.M. 


THE ROLE OF THE BLOOD PLASMA IN 
DISEASE. 

By Harry Campbell, M.D., B.S.Lomd., F.R.C.P. Lomd., 

PHTSICIAH TO TEE XOBTH-WEST LOVDOS H08PITA1. AHD TO THS 
HOSPITAL FOB DISEASSS OF THE XEBVOUS STSTEM, 
WKLBECE-STBEET. 


IV.^ 

Influence of the Plasmio Environmeht on thb 
Development of the Organism. 

The fact that the evolntion of the Individual cell is so 
greatly under tiie control of its environment prepares ns for 
the eonclosioo that the development of the onanism as a 
whole is in great measnie determined by tbe environmental 
influences operating on its constituent cells and by no means 
solely by a developmental impulse inherent in these cells. 
How far this is true of embryonic development cannot here 
be disonssed, but that it is true of post-p^nm life there 
be DO shadow of doubt. It is safe to predict that were tbe 
individual cell environments to remain, duriog tbe entire 
post-partnm life, tbe same as on the last day of intra-uterine 
life—were tbe plasmio environment to remain tbe same, the 
nervous system never to be stimnlated by external agencies, 
nor tbe muscle and gland cells ene^fised through their nerves 
—supposing life were possible under snob conditions, it is, I 
say, safe to predict that little or no development wo^d take 
plaM. Growth there would doubtless be, but it would be 
growth without development—a mere magnification of the 
infantile type; some glimmering of mind there might evolve, 
but the mental personality would be built up of visceral 
sensati<ms alone, rising to no higher level than that of the 
proverbial oyster. 

The structural changes which characterise the various 
stages in tbe vital cycle—infancy, childhood, puberty, 
adolescence, maturity, and old age—are all in large measure 
determined by tbe plasma, as also are the changes which 
take place in the pregnant woman. Tbe composition of tbe 
plasma varies with each of these vital stages. As each is 
reached a particnlar spring Is as it were touched, and tbe 
plasma ohaoged in such ^se as to induce the stmctnral 
changes characteristic of tbe stage attained; during tbe 
developmentsJ period the tissues are urged by sp^fio plasmic 
stimuli to develop along definite lines, in the absence of 
which stimuli they tend to remain in lUttu quo; while in tbe 
final stage they suffer senile decay not so much booanse they 
wear out as because decay is deliberately tbnist open them 
by specific plasmio inflaenoes, which thus check that 
tendency to corporeal immortality which is innate In all 
living things, and set a definite term to tbe length of life: ^e 
organism commits, in fact, slow suicide through the plasma.’ 
That tbe various stages of post-partum development are 
brought about by specific plasmic stimuli is proved by tbe 
fact that development may cease at any one of them, if tbe 
ne^ed bormonic stimulus be wanting, and by tbe further 
fact that in some cases, at all events, it may be made to 
proceed normally by supplying tbe plasma with the in¬ 
gredient which It lacks. Thus in certain cases of infantilism 
the administration of pancreatic extract is known to have 
this remarkable influence, and there can be little doubt that 
tbe pancreatic hormone which prodnees this effect is only 
one among many similar hormones operating during early 
life. Absence of the thyroid implies, as we know, impeded 
development, which can to some extent be advanced by the 
administration of thyroid extract, and tbe fact that tbe 
thymus gland atrophies soon after birth strongly suggests 
that it also plays a necessary part in development, especially 
during its earlier phases. Its persistence in oases of Graves’s 
disease is of interest in this connexion. 

Tbe influence of tbe plasma on development is also 
shown by the phenomena of puberty. It is now known that 
tbe secondary sexual characters, both mental and physical, 
are induced by tbe presence in tbe blood of speoifio hormones 
derived from the ovaries and testes. Possibly these or 
kindred hormones begin to be formed in small quantities 
quite early in life and are responsible for such secondary 
sexual characters as are observed before puberty, for the boy 


^ Articles I., II.. end III. wore publlehed in The Laiicet of PeK 2od 
(p. 313), 9lh (p. 375), end 23rd (p. ^5), 1907, respectively. 

I 1 beve elsewhere given my reasons for concluding that aeoillty is 
estoDtlally a process of slow suicide, committed throu^ the medium of 
tbe plaama. See Tee La.ncet of August 5tb, 1905, p. 403 
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and the girl show mental and physical diflerenoee from quite 
an earlj age. When, however, paberty is reached the 
ovaries and testes are stirred—how we know not, bat possibly 
through the Instramentality of the adrenal glands, the 
oortioal portions of which have been found to be hyper* 
trophied in cases of premature puberty—Into increased 
activity, and b^in to pour their hormones plenteously into 
the bl(^. As a result of this the entire organism is stirred 
to its depths; the metabolism of its every cell is altered, 
development is pushed forward along specific lines, the 
bodily conformation changes, new feelings arise, and the 
individual looks out upon the world with altogether other 
eyes. And all this at the prompting of a subtle essence 
yielded by two small glands. SuJ^y no magic spell of fable 
ever wrought change more wonderful. 

This mechanism generally becomes effective at about the 
fourteenth year, but sometimes it comes into premature opera* 
tion, as early, it may be, as the second year, as in a patient 
of my own; sometimes, on the other band, its action may 
be delayed for a few years, or even remain^ in permanent 
abeyance. 

Among the hormones which determine growth and develop¬ 
ment must be reckoned those which are formed in connexion 
with menstruation and pr^anoy. Menstruation, as Marshall 
and Jolly have shown, is excited by an ovarian hormone; and 
these observers have also demonstrated that the uterine 
changes which bring about the fixation of the impregnated 
ovum are likewise induced by an ovarian hormone, apparently 
derived from the corpus lutenm, which, as is well known, 
undergoes considerable enlargement daring the first three 
months of pr^nancy. The remarkable transformation which 
the pregnant woman undergoes is due, wholly or in part, to 
the absorption of fostal hormones. Among the changes thus 
brought about is the active mammary development, as the 
striking experiments of Starling and Lane-Clayton have so 
admirably demonstrated. The metabolic changes induced 
by the alteration which the plasma of the menstmating and 
pregnant woman nndergoes, interesting and important 
though they be, are too nnmerons to be entered into here. I 
will merely refer to the influence of pregnancy in removing 
ansemia and improving nutritioD. I have seen a slender 
anemic girl increase so rapidly in weight daring tbe first 
three months of pregnancy that her friends have f^led to 
recognise her in the street. 

In order that we may fully appreciate tbe influence of the 
plasma on development it Is necessary to take due acconnt of 
the fact, already insisted on, that every new form of 
functional activity is attended by structural change, and 
when we consider the many successive changes which tbe 
plasma undergoes during tbe years of development, and the 
numerous new forms of activity which are in this way called 
forth, we are better able to revise bow it is that tbe plasma 
comes to infloenoe development so profoundly. Nor does 
tbe influence of the plasma in determining the normal 
vital cycle end with the attainment of maturity: it con¬ 
tinues tbrougbout life; and just as tbe changes which this 
fluid undergoes before maturity determine in large measure 
tbe developmental changes which lead up to that epoch, 
BO do tbe plasmic olmnges which take place during 
maturity and senescence largely determine the structural 
changes which then occur. Even daring the stage of 
maturity the individual does not remain stationary; each 
day be grows structurally older; each day he makes somp 
advance towards senility. With tbe exception of tbe highest 
nerve centres which may continue to evolve some time after 
tbe tissues in general ^ve matured, these changes are for 
tbe most part in tbe direction of degeneration, and such 
d^enetative changes are dne, not so much to a wearing out 
of tbe cells of tbe body, or to an innate tendency to d^ene* 
ration at a certain period of their career, as to sf^fio 
agencies operating on them through tbe plasma. These 
agencies probably begin their work of destruction soon after 
maturity is reached, remaining, however, in partial abey¬ 
ance until the age of 60, or thereabouts, when they may 
come into more active operation; and just as puber^ may 
begin prematurely or postmatnrely, according to tbe time at 
which the plasma becomes pubescent, so may senile degene¬ 
ration occur earlier or later, according to tbe time at which 
it grows senescent. On the one band senility may begin in 
childhood, with the characteristic phenomena of blanching 
of the hair, wrinkling of the skin, and hardening of tbe 
arteries ; and, on tbe other hand, it may be delayed, even as 
late as the ninth decade, as in tbe case of one of my patients 
who in many respects is as yonng as tbe average man of 60. 


In those who live to a great age senility generally comes on 
late mod advanoes slowly. When it begins early it is apt to 
appear suddenly and to advance rapidly. 

We do not yet know what constitute tbe special oba- 
raoteristios of senile plasma. It is probable t^t most of 
tbe plasmic constitnents undergo some alteration with 
advancing yean, bat there are g(^ grounds for oonoluding 
that the most characteristic cl^ges, and those having the 
greatest influence iu producing B€^e degeneration, pertain 
to tbe hormones. What causes these hormonio changes has 
yet to be discovered;. it seems not improbable that they 
result in laige measure from atrophy of certain hormone- 
yielding tissues, snob as the thyroid. Such an assumption 
must not be taken to Imply, as some might argue, that 
senility is, after all, due in tbe last resort to a primary 
atrophy, or decay, of some part of tbe organism; it is not 
neoessary that the assumed atrophy should be a primary one; 
it might occur secondarily to some specifio environmental 
Inflnence. The atrophy of tbe thymns gland at an early 
period of life is assuredly not due to senile decay of its com¬ 
ponent cells; it is comparable to tbe atrophy and dis¬ 
appearance of other fcetal structures and is evidently due 
to some such process as vascular shrinkage, or tbe presence 
in the blood of a snbstance destructive to tbe cells of the 
gland—at any rate, to an environmental inflnence of some 
kind; and it would be possible for tbe atrophy of tbe 
thyroid gland, which we have assnmed to be one of tbe 
causes of senile degeneration, to be induced in a similar 
way. In short, tbe prooess which starts senile degeneration 
ne^ not of itself be of a primary, spontaneous, degenera¬ 
tive kind. It is, indeed, possible for heightened fnnctional 
activity in one tissue to set up degenerative changes in 
others; tbns it has been shown that atheroma may be 
induced in rabbits by injecting them with adrenalin, and it 
is conceivable that that heightened activity of tbe adrenal 
glands may be one of the causes of atheroma—that such 
heightened activity may constitute, in fact, one of the 
mechanisms by which senility is induced. Be this as it may, 
the phenomenon of experimental atheroma clearly shows 
that senile degeneration may be initiated in other wasra than 
by a wearing out, or spontaneous decay. 

I have said that the changes which in due course take 
place in tbe bormonic constituents of tbe plasma may be 
partly responsible for senile decay, bat it must not be 
thought that the plasmic changes which senile blood 
nudergoes and which induce tbe degenerations obaracteristio 
of senility are simple in nature. Like tbe kindred changes 
which ooonr doling, and which are largely responsible for, 
development, they are of a highly complex kind. We must 
remember that any alteration In plasmio composition leads 
to modified metabolism, that this modified metabolism itself 
reacts on tbe oomp>osition of tbe plasma, that this plasmio 
alteration again canses a further modification of metabolism, 
and so on indefinitely. In this yn.y the pUuma it prevented 
from remaining ttationary in competition, and it made to 
undergo a teriet of change* which are continually bringing 
new formt o/ aetivity into operation, with their attendant 
ttructwral change*; those stmctoral changes which accom¬ 
pany tbe new activities excited by the snccessive plaamlo 
changes occurring during developmental life being 
evolutionary, and those which attend the activities excited 
by the successive changes which senile blood nndei^oes 
dissolationary. 

Tbb Part played by the Plasma in Determining the 
Anatomical Characteristics of Race. 

I have already pointed out that tbe composition of tbe 
plasma is pecnliar for each race, and since plasma influences 
structure we are now confronted with tbe question whether 
tbe anatomical characteristics of race may not in some 
measure be due to racial differences in plasmio composition. 
That many undiscoverable differences are thus induced is 
certain, as also others more obvious—e.g., tbe tendency to 
leanness or obesity, but the question arises whether some of 
the more obtrusive anatomical features of race may not 
have a similar origin. Many considerations BU^;eBt that they 
may. Consider, for example, tbe effect of disease in rendering 
iodiividnala alike. We may place two men suffering from 
the same disease side by side, and though they may never 
have seen each other before they might be taken for brothers. 
This likeness between individuals suffering from tbe same 
disease may be observed aluioet every day in tbe case of such 
. diseases as granular kidney, myxedema, paralysis agitans, 

I and aorom^aly, in each of which the individual Is moulded 
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—and x>BrbapB even tinted—In a peculiar way by a 
pecnliw condition of plasma. Acromegaly is especially 
interesting in this connexion on aoconot of the re¬ 
markable anatomical changes which take place in it. 
Ponibly the condition of the plasma indnoing them is 
connected with the hormonio fanction of the pitoicary 
body, bnt whether or not soch is the case, it is certain 
that the changes in qnestioo are indnced tbrongb the plasma, 
for there is no other medium tbroogb which they can be 
brought abont. I have in another place ^ attempted to show 
that most of the anatomical features of this disease are to be 
observed in the anthropoid apes, aud that the acromegalous 
mao resembles the latter in the following partionlars — 

The possession of cranial csests, huge snpra-orbital ridges, 
prominent molars, long nasal bones, massive prc^oathic 
jaws, and greatly developed cranial sinuses ; in the pro¬ 
minence of the eyes, wrinkling of the lids, furrowing of the 
forehead, breadth and fleshiness of the nose, thickness of the 
lips, shape of the ears ; in the shortness and thickness of the 
neck; in the forward bend of the spine and consequent stoop; 
in the straightness of the sacrum and coccyx and length of the 
oervico-dorsal spinal prooesses; in the shape of the thorax, 
stemnm, and pelvis ; in the formation of the bands and feet, 
esi^ally as regards the existence of pads, separated by deep 
furrows, on the palms and soles, and in the longitudinal 
striation of the nails ; in the bowing of the legs, the massive¬ 
ness of the skeleton generally, and the great development of 
the muscular system, especially of certain muscles—to wit, 
the trapezius and tensor vaginse femoris ; in the coarse¬ 
ness and looseness of the skin, the excessive growth of hairs, 
ftTwi the tendency to pigmentation ; in the scanty adipose 
deposit in the mamms, and the great size of the dittos; 
in the depth of the voice, the abdominal character of the 
breathing, the great susceptibility to cold, the excessive 
activity of the cutaneous glands, and the keenness of the 
sense of smell.”^ 

INFLUENCB OF THE FLASMIC ENVIRON-ME-N'T IN CAUSING 
Dissolution, 

We have next to consider the influence of the plaemic 
environment in causing struotoral dissolution other than that 
doe to spontaneous senile degeneration of the cell. In so 
doing I shall again refer to the individual cells rather than 
to the tissues which they form, bnt it is obvious that when 
several of the ceils oonstituiing a tissue degenerate we 
have to do with tissue as well as cell degeneration. It is 
neoessary to observe here that tbe d^eoerations cover a 
mnoh wider field than those discoverable by the mioroeoope. 
It is only when the dissolntion has advanced to a certain 
depth, as when, for example, tbe dendrites of a neuron or 
tbe transverse strise of a muscle fibre have disappeared, that 
its existence can be demonstrated by the microscope, bnt it 
must not be forgotten that snob obtHovt duiolntion U alwayt 
preceded by u^itooverahle diuolvtion, of which theire are 
numy ftages. at a/ny one oj which the degenerative proceu 
may itep, and the existence of wh ich has to be sovgkt for in 
the functional sphere. All organic diseases are, in fact, 
preceded by a phase—shorter or longer in duration—which 
may be described as “ functional'' in tbe sense that tbe cell 
dissolutioo underlying it cannot be microscopically demon- 
stiated. This may be observed in tbe early stages of snob 
diseases as tabes dorsalis and progressive mnscular atrophy. 
Sometimes, indeed, a disease proceeds to a fatal termination 
without any lesion being discoverable post mortem to account 
for it, as may happen in myasthenia gravis; just as, 
contrariwise, marked structural degenerations, for example, 
in the brain, may often be observed post mortem without 
having given evidence of their presence during life. 

In tracing the vital cycle of an individual cell, as ex¬ 
emplified by tbe neoTOD, we saw reason to believe that it 
rarely degenerates spontaneously—i.e., independently of 
speoifio environmental influence, and that even senile 
degeneration and snch disorders as the family palsies, in 
which tbe case for spoutaneons d^^eration is privid facie 
so strong, may be largely extrinsic in origin. Certain cells 
of tbe body nonnally degenerate and die after a given term 


^ Tli« Scalpel. 1896. 

* Do not these reMiDliIaoceg sui^gest tliat In acromegaly tbe blood 
takes on some characters belonging to that of man's anthropoid 
ancestors ? Sc this as it may. we have in it a disease in which not 
only tbe soft parte hut the very bones are profoundly altered, and 
there eao be no doubt that acromegaluid cliangos may occur within 
physiological limits. One not Infrecjiiently sees perfectly normal 
lodividoals with naailve features, prominent supra-orbital ridges, 
heavy mandibke. Urge hands and feet, deep voioe, and other aoro- 
megalold characters. 


of exiatMoe, their place being taken by other similar o^la. 
Such is tbe case with the ohromooytee and some gland odls, 
and also, acoordiog to Pavy, with the lymphocytes which 
he believes to play an important part in tte ooovey- 
anee of proteld and carbohydrate from tbe intesthia 
to the tissues.* How far such degeneration occurs spontane¬ 
ously, and bow far as tbe result of extrinsic oauses, is not e aw 
to determine, though what has recently come to light regard¬ 
ing pathologioal hsmatolystns makes one wonder whether tbe 
normal decay of chromocytes may cot be due to tbe action of 
physiological faiematolysins—i.e., to tbe operation of an ex¬ 
trinsic agency. Excluding, however, such possible instances of 
spontaneous dissolntion and those of genuine senile degenera¬ 
tion (in which some degree of inherent causation may be 
admitted), we may say that degeneration never occurs spon¬ 
taneously in a normally evolved cell. I say in a "normally 
evolved" cell. One which has not evolv^ normally—the 
evolution of which, that is, has either stopped short of the 
normal goal or proceeded on abnormal lines—Is doubt¬ 
less pr^ispofed to degeneration and may conceivably 
degenerate spontaneously—i.e., even though it be snbjeeted 
to normal ecvlroDmental influences. But it has to be 
remembered that defective cell evolution is itself often 
due to eflvironmental fault, and if a cell the normal 
evolution of which has been thus prevented should sub¬ 
sequently degenerate, even though normally environed, we 
should not be jasUfled in altogether exonerating tbe environ¬ 
ment from a share in tbe causation of that degeneration. 
Whenever, therefore, we meet with cell degeneration 
we must—with tbe reservation given—conolode either 
that its environment is faulty or that it has not under¬ 
gone normal evolution. Now often our only means of asoer- 
tuning during life whether a cell or system of cells has or 
has not evolved normally is by reference to functional 
activity; wo must, namely, regard functional efficiency as 
the chief indication of etractural efficiency. If, therefore, 
a system of cells—e.g., neurons in the case of Friedreich’s 
disease or muscle cells in the case of amyotrophies—has for 
years carried on its functics aright, one may legitimately 
doubt whether the cells are structurally defective or, at 
least, whether they are themselves wholly responsible for 
the premature degeneration which they undergo. 

In this conn>-xion I may refer to tbe observations of Sir 
William Gowers on what he terms abiotrophy, i.e., a primary 
cell-atrophy doe to an inherent weakness of zygotic origin. 
Among tbe instances be adduces are: (a) the baldnees 
which so frequently comes on in men after adult life, a form 
of atrophy he attributes to a primary " failure of vitality in 
tbe follicles"; (6) tbe idiopathic muscular atrophies, in 
which he assumes "a defect of vital endurance "; (u) a rare 
form of atrophy of the spinal motor neurons, which com¬ 
mences about tbe end of tbe first year of life; (/f) those 
family palsies which result from degeneration in the 
pyramidal tracts; (c) those other family palsies in which 
the posterior and lateral columns degenerate (Friedreich’s 
disease) ; (0 cases of optic atrophy in which several members 
of the same family go blind ; and (y) cases of progressive 
muscular atrophy and bulbar paralysis which "often come 
on without apparent cause simply because tbe term of life 
for these struclures is reached sooner than for tbe vital 
organs.’’* 

Now I admit that these cases are among tbe most likely 
instances of genuine spontaneous cell atrophy, but I am not 
satisfied that even they are wholly spontaneous and to be 
explained by assuming an inherent lack of cell vitality. 
The atrophy of the hair follicles which causes ordinary crown 
baldness In men is surely secondary—the result, i.e., of 
defect in tbe local plasmic supply, doe to strangulation of 
tbe scalp vessels by pressure of the bard-rimmed hat against 
tbe resisting skull; and as regards the neural atropbfea 
Sir William Gowers himself admits some degree of plaemlo 
causation in certain of them—e.g., the optic atrophy whicb 
may be initiate by tobacco poisoning. Tbe more one refleeta 
upon the potency of the plasma to pick out, and initiate 
degeneration in. definite groups of cells, the less need doe» 
there appear to assume tbe existence of primary cell 
degeneraUon. 

The environmental influences capable of eansing de¬ 
generation may, like those involved in evolution, be 
classed under two beads—the plasmic and the non- 
plasmic. Regarding the latter it will suffice to recall the 

A Oq Carbohydrate Uetabollam, 1906. 

s Lecturea on DiseaMS of tbe Nervous System, second seilos, 1904 
p. 96 et seq. 
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fact, already iosieted oo, that moat of the cell* in the body 
— all the nearoDB and mnecle celle and probably many 
tbe gland cells also—seed for tbeit normal vitality the 
cODtiiiQal influx of nerve impulses, any interference with 
which tends to oauee them to degeoerate. With regard to 
the plasmio influences tbe conditions of the plaema capable 
of s^ing up defeneration pertain (1) to defective com- 
position ; and (2) to defective circulation. 

1. Dege»cratien from defrotite eon-potUian of theplama .— 
The vaneties of morlNd p'asma which may cause degenera¬ 
tion are innumerable, aud wbeu we reflect that each variety 
affects tbe tissues in a way peculiar to itself, that every form 
of disturbed activity thus resulting is, according to tbe 
principle already laid down, attended by a structural change, 
and that snob structural change must neeeMarily be of a 
d^enerative kind, it follows that the degenerations are not, 
sks we are w<mt to think, limited to tbe few forms, such as 
the fatty and the amyloid, which are easily identifiable, but 
that they most be wedl-nigh as numerous as tbe varieties of 
morbid plasnw causing than. 

It is not possible in this place to do more than touch 
very briefly on tbe subject of plaamically indnoed degenera¬ 
tions. Regarding those arising from defects in tbe nutrient 
ingredients of the plasma we know little. Starvation, 
leading as it does to impoverishment of tbe plasma, prodnces 
atrophy which may proceed to fatty degeneration ; excess of 
sugar in tbe blood (or some morbid state of the plasma 
attendant upon that excess) may cause degeneration, as 
shown, e.g., by tbe frequent occurrence of cataract in 
diabetes; deficiency of hiemoglobin predisposes to fatty 
degeneration ; and other kinds of degeneration, including 
eolerosis of the epinal cord, are also met with in the graver 
forms of anaamia, though bow far they are due to tbe 
ansamia and bow far to the associated toxaemia we cannot at 
prevent say. 

That defects relating to tbe bormonic constituents of the 
plasma may cause degeneration is shown by tbe tissue 
changes met with in such diseases as myicedema and acro¬ 
megaly, and by the occurrence of atheroma in animals as 
the result of injecting adrenalin. As yet, however, we know 
but little regaling tbe nature of tbe degenerations arii>ing 
from this cause. But by far tbe most important among tbe 
innumerable defects of the plasma capable of setting up 
degeneration are those pertaining to its excretory con- 
etitnente—i.e., substances which, be they normal or abnormal 
constituents of the blood, demand elimination. Some of 
these excreta may—at all evc>nts when kept within proper 
limits—be innocuous ; when, however, any of them interfere 
in tbe slightest degree with tbe normal vitality of tbe cell 
they must be regarded as poisons and as producing some 
degree of degeneration. This is true of all the poisonous 
excreta, whether products of normal metabolism occurring 
in poisonous quantities, poisons formed as tbe result 
of morbid metabolism, poisons (e.g., drugs) introduced 
from without, or. finally, tbe endless varieties of bacterial 
poisons. As instances of degeneration from one or 
other of these classes of poisons we may cite tbe 
peripheral nenritis of diabetes, tbe fatty degeneration of 
metalUo poisoning, and the Zenke’s degeneration of typhoid 
lever. Tbe truth that in the process of cell degeneration 
dissolution may proceed to any conceivable depth, down to 
tbe absolute destruction of tbe cell, is well illustrate by the 
action of these various poisons. Sometimes the dissolution 
they produce is so slight as to be ondiscoverable ; at other 
times it results iu gross structural change; sometimes it 
takes many years for the poison to produce such change; in 
other cases its action may be so vlrulenti as to destroy tbe 
cell within a few days. In this latter case we speak of the 
poison as a cytolysin or cell dissolver, but one may well 
question whether there is any essential difference between 
Uie action of such a poison and one which takes a long time 
to produce gross change, between tbe most viruleut 
cytolysin causing rapid solution of the cell and the 
blandest poison serving but temporarily to disturb its 

fUDCUODS. 

The production of cytolysins is one of the many marvels of 
antibody formation ; it is found, for example, that if the renal 
cells of one kind of animal are iojected into another kind of 
animal tbe plasma of the latter may acquire tbe property of 
destroying the renal cells of the former; and similarly in 
regard to spermatozoa, hepatic, and other cells. Whence 
this question arises whether kindred substances may not be 
formed in, or gain entrance to, tbe animal body, either as 
the result of morbid metabolism or microbic agency. There 


is at present no evidence that tbe organism is capable of de« 
veloping cytotoxlos as tbe result of the disintegration and 
absorption of its own parenohymatous cells.'' Be this as It 
may. It is certain that, whenever a certain type of cell is 
picked out, to tbe exclusion of other cells, and rapidly 
destroyed, it must be from tbe action of some such sul^ 
staitce. It does not seem possible, however, to dlstlngnish 
sharply between such highly vimleot poiscms and those 
causing more gradual destructiou. It appears to be mmw 
convenient to group all tbe poisons capable of effecting ceil 
destruolion under one bead, and to arrange them according to 
the rate at which they accomplish tbe desbnction. 8n(^ a 
I»ooedare enables ns to gronp together a large nnmber of 
widely divergent allectiras, some of which may now be 
considered. 

Acute yellow atrophy of the liver is certainly caused by 
a cbemicid substance having a destructive action on tbe 
liver cells. But this diseave is not tbe only oiie in which 
epithelial odls undergo rapid degeceratfon ; tbe same thing 
may b^>pen with other glands—e.g , tiie pancreas—when 
we must assume tbe operation of some sabstanoe idiicb has 
a selective action on the pancreatic cells. In other oases— 
e g., granular kidney—the epithdial degeneration is more 
gi^nal, and, as already observed, tbe difference between 
poisons producing snob gradual destruction and tbe more 
virulent cytolysins is one of degree only. 

Tbe symmetrical degenerations of the nervous system are 
produced by the action of similar poisons. It is inde^ 
probable that, excluding perhaps tbe primary senile degmiera- 
lioDS and certain of Sir William Gowers'a abiotrophies, all the 
so-oelled primary degenerations of tbe nervous system are 
plaemically induoed. Sometimes tbe poison causes rapid 
destruction of tbe neurons, as in infantile paralysis, wUle 
in other cases—e.g., tabes dorsalis—years may elapse before 
the affected neurons are completely destroyed. 

Among the degenerative cbsnges which result from 
poisoned plasma are those which occur secondarily to 
inflammation, such as gangrene, abscess, and fibrosis. How 
large a part inflammation oconpies in the domain of disease 
is well shown by a cursory reference to any text-book on 
medicine, In which a large nroportion of tbe space will be 
found devoted to a description of inflammawry affections, 
iocluding. amongst many others, bronchitis, pleurisy, 
pneumonia, peric^itis, gastritis, enteritis, appendicitis, 
neuritis, myelitis, encephalitis, and nephritis. Kow, 
poisoned plasma is jur excellence the cause of inflammation ; 
it may, indeed, for all practical purposes bs regarded as the 
sole cause of it, altboogb there may be other contributory 
factors at work, such as tbe lowered vitality resulting from 
sluzgisb circulation or distnrlred nervous action. Many 
different kinds of blood poisoning may set np inflammation, 
but the most oommon are those due to bacterial agency; 
indeed, the essential purport of iDflammatiou is tbe destruc¬ 
tion of the bacteria, which by the poisons they engender give 
rise to it. When inflAmmation occurs independently of 
bacterial agency, as in gouty bronchitis or tbe pUurUy of 
Bright’s disease, may it not be because tbe tissues falsely 
attribute, as it were, tbe poisons to a bacterial source 1 

2. Degeneration from defeetixe oireulatUm of the plarma .— 
Defective circulation of the plasma may be due to central or 
to local causes. Tbe former include failure of tbe ceutral 
pump, and of pulmonary suction which steadily diminishes 
with advancing years and is therefore largely responsible 
for tbe sluggish circulation of tbe aged. Among tbe local 
causes may be mentioned arterial spasm, as in Raynand's 
disease, rigidity, narrowing, and blocking of the vessels, in¬ 
flammation, and disure leading to lowered functional activity. 
A good instance of this latter is afforded by tbe fatty 
degeneration which takes place in disused muscles: rhythmic 
contrsetion of a muscle greatly accelerates the local circula¬ 
tion of blood and lymph, causing the individual muscle cells 
to be flubbed with plasma; ou tbe other band, when a muscle 
is at rest the plasma tends to stagnate, and it is not surprising 
that in these circumstances the muscle fibres should de¬ 
generate. the more so that they lack their wonted nerve 
stimuli. 

When a cell Is entirely bereft of its plasmic snpply it 
disintegrates and dies, as in tbe case of tbe cells poured out 
into the alveoli in pneumonia, or those forming tbe contents 
of an abscess cavity. When, however, the supply of plasma 
ta not entirely cut off but is merely deficient, tbe cells may 


t See " Oolteclad Studlea of Immunltv," by Frofeuor Paul Ehrlich. 
Trsaatated by Dr. Oh. Boldmao. New York, 1906, p. 38B. 
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go on living, for a time at least, bat the more highly complex 
of them tend to d^nerate, the amoant of d^neration 
among the different types Iwing In direct proportion to 
Btraotaral complexity; there takes plaM, in fact, a 
straggle for existence among the cells, the more lowly, such 
as those belonging to the connective tissoe, sarviving at the 
expense of the more highly endowed, saob as the neurons 
and the gland cells. This tratb is well exemplified by the 
stractnral changes observed in passive congestion and in the 
aged. Chronic passive congestion, as from mitral disease, 
leads to “brown induration” of the heart, lungs, liver 
(natmeg), and other organs and tissaes. The tissoe plasma 
in this condition not only st^^nates bat is altered in com¬ 
position, owing to the fact that the nutrition of the capillary 
w^ saffers from the sluggishness of the capillary cir- 
eolation, and this interferes with the proper exudation of 
the lymph. This altered state of the capillary wall, more¬ 
over, allows the formed elements of the blood to pass oat 
in undue quantity. The effect of all this Is to cause a con¬ 
siderable alteration in the environment of the individual cells 
of the tissues, in consequence of which the more highly 
endowed cells degenerate, some of them dying oatright, 
while the connective tissue hypertrophies, in this way 
causiDg considerable induration of the part. Mach the 
same kind of thing happens in the tissaes of the aged in 
whom the plasma is both poor in quality and slng^b in 
movement. Owing to the anfavoorable conditions of nutri¬ 
tion resulting the inferior tissue elements thrive at the 
expense of the saperior ; muscle, gland, and nerve cells 
atrophy and decay and are replaced by the hardier connective 
tissoe elements. Hence the tissues lose the softness and 
snccolence of yoath. 

The tivie factor in environmental moulding .—In considering 
the influence of the environment in moalding structure we 
have to take into consideration the factor of time. Its in- 
flnence may be thus stated. The longer the moalding agency 
is in operation the more likely is the resulting structural 
change to endare—the lees likely, i.e., is the ceU to revert 
to the ttatM quo ante upon cessation of the moulding in- 
flaence. This is true both of (a) the changes which are 
ondiscoverable by the microscope and manifest themselves 
in the fonctionid sphere alone; and (2>) of the grosser 
discoverable changes. 

(a) As an instance of ondiscoverable modification of cell 
structure wrought through the environment, that which 
underlies psychic memory may be cited—e.g., the memory 
of sounds; the more frequently a tune is beard the better it 
is remembered, the more enduring, i.e., is the undiscover- 
able stroctural change underlying the memory of it. The 
same troth is exemplified in the case of nervous habits, 
vicious or otherwise—e.g., the longer a habit spasm persists 
the more tenacious does it become, the underlying struotural 
basis becoming with every repetition of the habit more and 
more ingrain^. The like is also true of all the functional 
nervous disorders ; thus it is probable that every additional 
epileptic fit tends to increase the liability to recurrence, 
imd not only nervous but non-nervous habits also tend to get 
fixed by repetition. When, e.g., through the operation of a 
specific environmental influence upon it the metabolism of a 
gi^d ceil has been modified in a certain way, it tends to go 
on metabolising in the same way after the removai of that 
influence, and the tendency to do so will be the greater the 
longer the specific influence has been in operation. It is 
clear that the basis of this altered metabolic habit is an 
ondiscoverable structural change wrought through the cell 
environment. 

(i) As might be expected, struotural alterations sufficiently 
pronounced to be visible are, as a rule, more likely to 
persist upon withdrawal of the moulding agency than are 
undiscoverable changes of structure. The longer the nocuous 
agency has been in operation the more pronounced will the 
resulting structural change be, and the less the tendency to 
recovery upon cessation of the nocuous influence. This 
truth is well exemplified in the case of the structural change 
induced by inflammation. In the slighter and transient 
forms complete recovery may ensue, the inflamed tissue 
reverting to the itatui quo ante, but in protracted inflamma¬ 
tion, no matter how slight, some permanent structural 
change is always left. 

Though gross structural change in a cell is apt to be 
permanent, it is surprising to wbat an extent it may be 
recovered from. Thus granular, fatty, amyloid, and Zenke’s 
degeneration may all be recovered from, the tendency to 
recovery being in inverse proportion to the length of time 


which the nocuous environment causing it has been in 
operation. Nerve cells may recover from a consider¬ 
able degree of gross structural change. Thus a nerve 
cell in which chromatolysis has occurred (e.g., in strych¬ 
nine poisoning, botulism, or pellagra) may recover en¬ 
tirely ; so also may one which has undeigone the pro¬ 
found d^enerative changes met with in such an 
affection as diphtheritic neuritis. This is remarkable in 
view of the extraordinary permanence of those undiscover¬ 
able alterations in neuron structure which underlie 
memory. Not only may these structural changes be far 
more indelible than the gross structural changes referred to, 
but they may actually persist in a cell which has undergone 
gross stractural change, Thus, to take a single example, an 
individual who has recovered from a severe encephalitis may 
retain the memory of an object seen but once many years 
before ; the single presentation of the object to bis organs 
of vision has left in the cortical cells an impression which 
has net been effaced by the gross structural changes wrought 
in the cortex by encephalitis, an impression, too, which has 
persisted long after those gross changes have disappeared. 
In respect of this kind of undisooverable structure nerve 
cells, inde^, like sex cells, display an extraordinary tenacity, 
one which may actually resist the influence of environmental 
agencies capable of effecting gross structural changes in 
them. 

The time factor, then, applies both to discoverable and 
undiscoverable mouldings. It is necessary to keep this truth 
in mind in considering the influence of the individual cell 
environments on growth, development, and decay. The 
specific plasmic influences which operate upon the com¬ 
ponent cells of the organism and play such a laige part in 
determining normal development, as well as senile decay, last 
for years, and the structural changes which they induce are 
correspondingly deep and enduring. Morbid influences, too, 
may likewise extend over a long period and produce lasting 
struotui^ perversions, and if this happens daring the years 
of development it will produce an evil effect which no amount 
of after care will efface. A delicate boy, though be may 
under favourable circumstances “grow up into a strong 
man,” cannot attain to that standard which a healthy child¬ 
hood would have rendered possible. Long years of delicacy 
during the epoch of development inevitably leave an evil 
impress. These considerations emphasise the importance of 
promptly checking any morbid environmental influence, 
plasmic or other, tbat may be present. It is important to do 
this at all stages of life, but especially during the develop¬ 
mental period. It is not a matter of indifference whether 
the error be rectified now or some time hence ; we should, if 
possible, correct it at once, so tbat no vicious impress be left 
upon the organism. The principle of prine^i* obita is an 
important one for the physician. 

We are, I think, too apt to overlook the permanent evil 
which may result from the less malignant forms of morbid 
cell environment, such, for example, as tbat induced by 
indigestion toxsemia. If this condition is pronounced and if 
it lasts, as it often does, for many years, bow can it fail to 
impress the tissues permanently, notably such impression¬ 
able tissaes as the nervous? Suppose the toxemia to 
be of a kind apt to prodaoe irritability, depression, and 
muddle-beadedness; then on the principle that funcUonal 
change implies structural change, does it not follow tbat a 
loDg-contiLued toxemia of this kind must necessarily impress 
the cortical neurons stiucturally, and tbat too in an in¬ 
jurious way ? Apart from such a priori considerations, I am 
convinced from actual observations tbat intellectual develop¬ 
ment may in this way be greatly hampered, and tbat of 
two individuals with exactly the same mental potentialities 
and educated In exactly the same way, the one having a 
sound digestion, and the other being the victim of chronic 
indigestion toxemia causing the mental symptoms in 
question, the former will far outstrip the latter in mental 
development. 

Summary .—The composition of the plasma varies with 
every phase of life—infancy, childhood, adolescence, 
maturity, and old age, and in large measure determines the 
anatomical changes characteristic of these epochs. Probably 
many of the grosser anatomical characteristics of race have 
their origin in the plasma. Excluding short-lived cells, like 
the chromocytes, and genuine senile degeneration, degenera¬ 
tion never occurs spontaneously in a normally evolved cell, 
but is always traceable to specific environmental in¬ 
fluence. 

(To beeonlimted.) 
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iii.i 

Further coatioaiog onr review of this report we notice 
that in the conree of his final remarks Sir William Dnnbar 
apeake appreoiativelj of the completion bj the Royal College 
of Physicians of London of the third revision of its Nomen- 
clatare of Diseases. This docnment, the preparation of 
which has occnpled three years, will be welcomed by all who 
are interested ib the progress of scientific medicine and will 
doubtlessly be serviceable to medical practitioners in their 
duties under the Registration Acts. 

A feature in these reports, which In each successive year 
eince 1901 has attained fuller development, is the collec¬ 
tion of vital statistics from our colonies and from the 
principal fcreign countries and their reduction to a common 
standi for comparison with those of our own country. To 
these statistics further reference is made when the mortality 
of particular diseases Is dealt with. 

Among new departures In the latest revision of the Nomen- 
olature we notice that the great group of general diseases— 
the morbi eorporU vnirerti of a previous revision—has l^n 
eubdivided, the “iofections” being distinguished from the 

intoxications,” and the other general diseases the nature of 
which is still uncertain being arranged in lists by them¬ 
selves. At an early stage of its labours the Royal College 
of Physicians of London appears to have determined this 
<}aestion of classification, for it was adopted in the new 
official list of causes of death compiled for the Registrar- 
General’s report for 1901 by Dr. Tatbam who availed himself 
of the information at bis disposal as a member of a special 
committee of tbe College in order to bring the official list 
of causes of death into harmony with tbe authorised classi¬ 
fication. Now that the new revision of tbe Nomenclature 
has been pnblisbed it is satisfactory to find that no modifica¬ 
tion is required of the official list of causes of death in use 
in the English reports since tbe beginning of tbe present 
centnry and adopted for their reports by the Registrars' 
Oener^ of Scotland and Ireland. 

In this couDtry tbe mean proportion of deaths registered 
without attestation by medical men appears to be nearly 
constant from year to year; but in 1905 this proportion in 
several of the English and Welsh counties was unduly high, 
reaching in one coonty as mnch as 7'6 per cent, of tbe total 
deaths. According, we believe, to ancient custom the canses 
of deaths certified by coroners after inquest are regarded for 
registration purposes as sufficiently attested, but it would 
surely be abenrd to contend that tbe coroner’s certificate 
based on after-death appearances alone is In any sense of 
equal value with that of a medical man actually in 
attendance on tbe patient during life. We are therefore of 
opinion that in all inquest cases where a medical certificate 
as to cause of death Is attainable that document should 
accompany the certificate of the coroner for the considera¬ 
tion of tbe Registrar-General. 

Among “general diseases” that are exceptionally deatmc- 
tive to life Dr. Tatham has selected for particular com¬ 
ment three—pneumonia, tnbercalosis, and cancer. These 
diseases in the aggr^ate are responsible for folly one 
qnarter of the mortality from all causes, and the last two of 
them are now fortunately under Investigation by competent 
authorities, with tbe view of discovering, in the one case, 
tbe exact nature of the morbid processes Involved and, in 
the other case, tbe best means for controlling its ravages. 
Taking one year with another, each million of the English 
population loses annnally abont 1300 of its number by 
pneumonia. Tbe disease is everywhere more fatal to males 
than to females and mnch more fatal in the towns than In 
the country. Tbe age incidence of tbe several types of 
pneumonia varies considerably; lobar or croupous pneumonia 
appears to be especially fatal at ages after tbe forty-fifth ' 
year, whereas catarrhal or broncho-pneumonia, whilst also 
very fatal after mid-life, is enormously more so among yonng 
children to whom it is by far the most fatal form of tbe 
malady. 

To tnberoulosis in one or another of its forms nearly 11 per 
cent, of tbe total mortality was referred in the year 1905, 
tbe death-rate being equal to 1632 per 1,000,000 of the 


> Prevloua notice* of tbl* report sppe&red in The Lancet of Feb. 16tb, 
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popnlation of both sexes. Of tbe deaths at all ages, one-fifth 
part took place at ages below five years, tbe disease being 
somewhat more destructive to boys than to girls and mnob * 
more destructive in tbe towns than in tbe country. 

Of tbe 1632 deaths from tuberculosis occurring in each 
million of the Eogllsb population, as many as 1140 were 
caused by pulmonary tu^icalosls. Presumably becanse of 
tbe havoc made by this malady amongst tbe bread-winners 
of tbe working classes, it is against pnlmonaiy tuberculosis 
for the most part that hitherto preventive measures have 
been directed. Even if eanatoriums were more nearly 
adequate than at present for tbe needs of tbe community, it 
is as yet too early to form an estimate of their infiaence in 
reducing tbe prevalence of this disease. But there is no 
donbt that, short of actual hospital isolation of the sufferers, 
tbe general preventive measures taken by sanitary antborities 
have powerfully operated in this direction. At any rate, tbe 
returns show that tbe mortality from tbe disease in question 
is steadily and not slowly decreasing as one year succeeds 
another. As in other recent years tbe present report shows 
excessive incidence on tbe m^e portion of the community, 
tbe mortality in 1905 having been higher in males at all 
ages than in females by fully 40 per cent. In that year, too, 
tbe disease showed tbe nsnal excess of fatality in the ntban 
over the rnral portions of England. 

In recent years Inordinate mortality from pulmonary tnber¬ 
calosis has been recorded in parts of Wales. Tbns, in tbe 
year under notice it appears that of tbe 12 registration 
connties constituting tbe prinolpallty there were seven in 
which tbe male death-rate from this disease exceeded the 
average for England and Wales, and ten in which the female 
death-rate was in excess. Among these counties tbe highest 
death-rates were, among males, 2158 per 1,000,000 in 
Merionethshire and 2075 in Cardiganshire, and among 
females, 2141 In Cardiganshire and 1659 in Anglesey. As 
regards tbe age of maximum mortality from this disease, it 
is interesting to note that it ocours muob earlier in tbe 
country than in tbe towns. In the urban group of counliee 
pulmonary tuberonlosis showed in 1905 tbe greatest fatality 
at tbe age 45-66 in men and at 35-45 in women, whilst in 
the rural coonty group the maximum age was 25-36 in both 
sexes. 

In attempting to compare English mortality from pul¬ 
monary tuberculosis with that of our colonies or of other 
countries we are met by tbe dlfflonlty that in some of these 
the deaths from this disease are not separated in tbe 
returns from those doe to other forms of tuberculosis. 
Taking the figures as they stand in tbe report it wonld 
appear that out of the 24 conntries therein mentioned 
14 show a higher average mortality than onr own, tbe 
remaining countries, including our Australian colonies and 
Italy, showing a rate considerably below that of England 
and Wales. 

From cancer or malignant disease tbe loss of life in 
Eugland and Wales still continues to show an inorease, tbe 
deaths of males in 1905 exceeding the decennial average by 
13 per cent and that of females by 5 per cent. If tbe deaths 
from cancer in 1905 be calculated on the aggregate popula¬ 
tion of tbe respective sexes without reference to age tbe 
disease will be found to have destroyed 756 per 1,000,000 
males living In that year, which is tbe highest rate hitherto 
recorded, and to have destroyed 1005 females per 1,000.000 
living, a rate which is only a trifle below tbe rate of 1904, 
which bad been tbe highest on record. Tbe statistics of 
1905 confirm those of previous years In showing that cancer 
is more destmctive to women than to men. This difference 
may, however, be accounted for by tbe well-known tendency 
of the disease to invade qnite exceptionally the mammary 
and generative organs of females. In the last five years the 
male deaths from cancer, less those In which tbe mammary 
and generative systems were involved, corresponded to a rate 
of 712 per million living, whilst tbe female rate with the 
same limitations did not exceed 584 per million. 

Among ordinary infectious diseases Dr. Tatham selects 
two for particular notice, diphtheria and enteric fever, both 
of which diseases were attended by less than tbe average 
fatality in the year under notice. Tbe statistics of fatal 
diphtheria are still vitiated by tbe practice nnfortanately 
persisting in some parts of using tbe terms croup and mem¬ 
branous laryngitis as equivalents for diphtheria, although in 
respect of the latter term this practice has been forbidden 
by the Royal College of Physicia^B of London. Taking diph¬ 
theria and croup together, the disease would appear to have 
shown in 1905 the greatest prevalence in South Wales and 
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in LiDooIneblre, Worcestershire and Ratlandsbire showing 
a favoorable record in ibis respeot. The mortality from 
enteric (or typhoid) fever was lower in 1905 than in 
any other year on record. Compared with the decennial 
average the mortality of England and Wales from this disease 
was lower by 31 per cent. The bebavionr of enteric fever 
in 1905 is, however, remarkable in this respeot, that whilst, 
on the one band, the urban gronp of connties experienced a 
considerable descrease as compared with the average, on the 
other band the rural gronp of counties experienced an in¬ 
crease. This abnormal difference may, however, be explained 
by the circumstance that a severe outburst of enteric fever 
occurred in Lincolnshire in the early part of the year. 


MEDICINE AND THE LAW. 


TVaifir for MedituH Men. 

AT Watford Dr. S. I. Lightfoot was summoned recently 
for the non-payment of part of the water rate levied upon 
him by the Watford urban district council. In addition to 
the rate of 1*. in the £ for water for domestic use he had 
been charged 5t. for water used in his garden and 10<. 
for water used in his dispensary. No agreement as to the 
water supplied for the two latter purposes had been entered 
into and Dr. Lightfoot bad paid the 5r. rate but bad declined 
to pay the 10«. The Bench decided that in the absence of 
an agreement to pay the special rate the summons must be 
dismiss^, so that the defendant was suceessful in resisting 
the prosecution but was not able to obtain a decision as to 
whether the water used by him in bis dispensary should be 
covered by the payment made for water supplied for domestic 
purposes only. 

Sill to Abolith the VUm of the Body at Coroncn' Inqvettt. 

Mr. Luke White, who is the coroner for North-East York¬ 
shire, has just introduced a Bill in Farliament “ to dispense 
with the compulsory viewing of bodies on the bolding of 
coroners' inquests." The Bill is supported among others by 
Mr. Bramsdon, the coroner for Portsmouth, So far back as 
1879 a Coroners Bill was being considered by a Select 
Committee of the House of Commons which (Clause 5) would 
have given this relief. Later, in 1896 and 1899, circulars 
were sent out by the Home Secretary to coroners and their 
deputies inquiring if the proposed change was in tbeir 
opinion desirable. In March, 1900, it was elicited from Sir 
Matthew White Ridley, then Home Secreta^, by Mr. John 
Wilson that a majority of replies to the circular favoured 
the suggested reform and a very large majority desired 
some change, but the nature of such chsinge was 
the cause of a very great difference of opinion. 
At present “an inquest* on the death of man" is void 
unless the body has been viewed by the coroner, by the 
identifying witness, and by the inquest jury. The last 
should not view the body until they have been sworn in, as 
prior to that they are not a jury. This rule is very often 
ignored by coroners. In the absence of an identifying 
witness and where charges of negligence or violence 
precedent to the death are preferred the inquest jury have 
little need nowadays to view the body of what in our modern 
congested civilisation must in most cases be that of an 
entire stranger. A summary of the history of this ancient 
custom was given in The Lancet of Nov. 18tb, 1905, 
p. 1501. 

The Oi'trlyiny and Accidental Sarning of Children. 

A Bill to amend the Prevention of Cruelty to Children 
Act, 1904. has been introduced in the House of Commons by 
Mr. Bramsdon, M.P , and has among its “backers” Mr. 
T. P. O'Connor, M.P., and Mr. Rufua Isaacs, K C.. M.P. 
The object of the proposed law is to prevent the overlying 
of young children by adults sleeping with them in the same 
bed and also the accidental burnings and scaidings which so 
frequently result from the absence of a fireguard. It will 
be remembered that a conference was held towards the end 
of last summer by some members of the executive com¬ 
mittee of the National Society for the I’revention of 
Cruelty to Children and a deputation of members of the 
Coroners’ Society and of the British Medical Associa¬ 
tion, at which this subject was discussed and at which 
the forms which preventive legislation might take were 
suggested. These were described and commented upon in 
a leading article in The Lancet of Sept. 15th, 19C6, p. 749. 


When the Act of 1904, the amendment of which is now 
proposed, was first introdnoed the Rev. Benjamin Waugh tried 
to get inolnded in it olanses making it " exposure " of a child 
to leave it alone with an unprotected fire and also the 
" perilous overcrowding of any infant in bed or the going to 
b^ drunk with any infant." These proposed additions to 
the law were, however, struck out and the new Bill embodies 
the proposals made by Mr. 0. L. Rothera, the ootooer for 
Nottingham, at the conference referred to, by wbioh tiie law 
shall bs invoked whenever it shall be proved that death, 
has taken place owing to the causes under discosaioo. 
In other words, it is not proposed that the act of taking a 
child to bed with grown-np persons shall in itself ba 
pnnisbable or the act of leaving a child alone in a room 
with an ungnarded fire, even when injory to the child 
reenlts, but that if the death of a child shall be proved U> 
have been due to these causes then the neglect involved 
shall become an offence within the meaning of the Preven¬ 
tion of Cruelty to Children Act, 1904. It has no doubt been 
felt that the suggestion of possible inquisitorial supervision 
of the homes of the poor would injure the proepwts of a 
useful measure in Parliament but that none could object 
to a Bill designed on the feoe of It to protect Uvee by 
panisbing those responsible for nnnecessary deaths. We 
oan only repeat what we have said before—that indastrious, 
kind-hearted, and sober parents are not likely to be 
injuriously affected by such a law and that the ingennity 
of parents and of manufacturers called upon to meet 
a new demand. should soon provide at a low cost 
snob apparatus as the cots and fireguards required. The 
amendment of the law is urgently needed in order that 
it may be possible to punish (with such severity as may be 
appropriate to the individnsd oase) parents who are not 
sober, not kind-hearted, and not hard-working, who reck¬ 
lessly fail to provide for the safety of tbeir offspring, and 
through whose neglect poor little children die premature and 
painful deaths. There is no fear that oar judges, magis¬ 
trates, or juries will allow undeserved puni^ment to fall 
upon fathers and mothers whose children’s deaths are dne to 
unavoidable circumstanoes. All parents and persons having 
the oostody of children, however, will have to consider the 
risks involved and to take preoantlons which will diminish 
not only the nnmber of deaths that now take place but 
injury, suffering, and ill-heaitb not reeulting in actual lose 
of life. The extent of this suffering may be judged from the 
fact that in recent years the deaths from the causes indicated 
have amounted to Iwtween 3000 and 4000 per annum. 
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D0CHI.E PUPIL IN ONE EYE. 

A remarkable case of double pupil was observed by Pro¬ 
fessor Pacini, of Lucca, in a young man who, in his child¬ 
hood, bad, from an unknown external cause, been affected 
with chronic Infiammation of the left eye, which bad left it 
in the following state :—The external parts of the eye are 
healthy, the cornea is perfectly transparent, except at its 
external part, where there is a small pterygium ; the pupil 
is elliptic, the fourth part of a line in height, and one line 
in breadth, and immoveable even in the strongest light. 
The upper eye-lid being raised, another pupil, three lines 
and a half in its largest, and one line in its smallest 
diameter, is discovered at the upper portion of the 
iris ; it is somewhat directed towards the Internal angle 
of the eye, and likewise insensible to light The parts 
behind it are perfectly transparent. The yonng man is 
long sighted, and squints, the left eye being constantly 
turned towards the nose; whenever be looks at an object 
with both eyes, be sees it simple and distinct; if the healthy 
eye be closed, and the accessory pupil covered, the object 
appears confused, but if seen with the superior pupil only, 
it appears simple and distinct. Whenever be looks with the 
morbid eye at an object placed before him. be sees its right 
half only, and that doable ; in order to see it simple, be is 
forced to direct the eye towards the external angle, and 
even then the right half is seen more distinctly and some¬ 
what higher than the other. Objects appear of the same 
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size, whether Been with the morbid or healthy eye; and con- 
tinned exertion of the former produces a dis^reeable sensa¬ 
tion in the interior of the globe, so that be is obliged 
repeatedly to close the eyelids.—./bvrR. de$ Progr. 


VITAL STATISTICS. 


HBALTH OF ENGLISH T0>7NS. 

In 76 of the latest English towns 8236 births and 5605 
deaths were registered during the week ending March 9tb 
The annual rate of mortality, which had been equal to 17 * 1 
and 18'4 per 1000 in the two preceding weeks, declined 
again to 18 ‘ 2 in the week under notice. Daring the first 
ten weeks of the current quarter the death-rate in these 
towns averaged 19'5 per 1000, the rate during the same 
period In London being 19*7. The lowest death-ratee in 
the 76 towns during the week were 8 ‘ 1 in Hornsey, 10'2 in 
Wallasey, 10'4 in Northampton, and 10 ‘ 7 in Ipswich; 
the rates in the other towns ranged upwards to 25*8 in 
Norwich, 26 4 in Huddersfield. 28'8 in Merthyr Tydfil, 
and 30*1 in Bury. The 6605 deaths in the 76 towns 
showed a decline of 47 from the cumber returned in the 
previous week, and included 470 which were referred to the 
principal epidemic diseases, against 390 and 440 in the two 
preceding weeks; of these, 205 resulted from measles, 105 
from wbooping-cougb, 69 from diphtheria, 35 from scarlet 
fever, 33 from di^bcea, 23 from “ fever ’’ (principally 
enteric), and not one from small-poz. The deaths from 
these epidemic diseases were equal to an annual rate of 
1 ‘ 5 per 1000 in the 76 towns, the rate from the same diseases 
being also 1*5 in London. No death from any of these 
epidemic diseases was roistered in Oldham. Huddersfield, 
Hornsey, Coventry, or in four other of the 76 towns; the 
annual rate therefrom, however, ranged upwards to 5*2 in 
Grimsby, 5'3 in West Bromwich, 5’4 in East Ham, and 
6‘2 in St. Helens. The 205 fatal cases of measles showed 
a marked further increase noon recent weekly numbers and 
caused an annual rate of 3’4 per 1000 in East Ham, 4'4 in 
Grimsby, 5'1 in St. Helens, and 5 3 in West Bromwich. 
The 105 deaths from whooping-cough were fewer by 12 than 
those in the previous week, the highest annual rates therefrom 
being 1 '2 in York, 1 ‘4 in Nottingham and in South Shields, 
and 1'9 in East Ham. The 69 deaths referred to 
diphtheria showed an increase of nine, and were pro¬ 
portionally most numerous in Derby. Scarlet fever was 
most fatal in Newport (Mon.), and diarrbcea in Rhondda 
and Boumemouth. The deaths from *'fever” showed no 
marked excess in any of the towns. Cerebro-spinal 
meningitis caused one death in St. Helens. No case of 
small-pox has been under treatment in the Metropolitan 
Asylums Hospitals since the end of June last. The number 
of scarlet fever patients under treatment in the Metro¬ 
politan Asylums Hospitals and in the London Fever 
Hospital, which had steadily declined in the ten pre¬ 
ceding weeks from 3846 to 2878, was again 2878 in 
the week under notice ; 306 new cases of this disease 
were admitted to these hospitals during the week, against 
368, 322, and 326 in the three previous weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory oi^ans, which had been 379 and 432 
in the two preceding weeks, declined again to 405 in the 
week under notice, but were eight above the corrected 
average number in the corresponding week of the last five 
years. The causes of 55, or 10 per cent., of the deaths 
registered during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, and in 44 other of the 76 
towns ; the proportion of uncertified deaths, however, showed 
a marked excess in Preston, Sheffield, Hull, Middlesbrough, 
and Gateshead. 


HEALTH OF BOOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18'8 and 
^'3 in the two preceding weeks, further rose to 20‘6 
in the week {ending March 9tb, and exceeded the mean 
rate in the 76 English towns by 2'4. The rates in the eight 
Scotch towns ranged from 13'2 and 16'5 in Greenock 
and Perth to 22‘4 in Aberdeen and 22 5 in I.«itb. The 
716 deaths in the eight towns showed an increase of ten 
upon the number in the previous week, and included 112 


which were referred to the principal epidemic diseases, 
against 71 and 98 in the two preceding weeks. These 112 
deaths were equal to an annual rate of 3*2 per 1000, which 
exceeded by 1 ‘ 7 the rate from the same diseases in the 76 
English towns ; they included 52 which were referred to 
“ fever,” 26 to whooping-cough, 15 to diphtheria, 13 to 
diarrhcna, six to measles, and not one either to scarlet fever 
or small-poz. The deaths referred to “ fever,” which had 
been 49, 25, and 47 in the three previous weeks, further rose 
to 52 in the week under notice, and included 32 in Glasgow, 
ten in Leith, nine in Edinburgh, and one in Dundee ; 28 of 
the 32 deaths from **fever” in Glasgow, seven of the nine 
in Edinburgh, all the ten in Leith, and the death in Dundee 
were certified as cerebro-spinal meningitis. The 26 fata) 
cases of whooping-oougb, against 27 and 25 in the two pre¬ 
vious weeks, included 21 in Glasgow and three in Paisley. 
The 15 deaths referred to diphtheria showed a considerable 
increase upon recent weekly numbers; seven occurred in 
Glasgow, three In Dundee, and three in Paisley. The fatal 
cases of diarrbcea were also more numerous, in^uding six in 
Glasgow, three in Edinburgh, and two in Aberdeen. Measles 
caus^ three deaths in Ab^een and two in Glasgow. The 
deaths in the eight towns referred to diseases of the respira¬ 
tory organs, including pneumcmia, which had declined from 
178 to 124 in the four preceding weeks, rose again to 149 in 
the week under notice, and exceeded the number in the corre¬ 
sponding week of last year by 24. The causes of or 
3' 1 pet cent., of the deaths r^^tered in the eight towns 
during the week were not certifi^ or net stated; the mean 
proportion of uncertified deaths in the 76 English ^towns 
during the same week did not exceed 1 ‘ 0 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate In Dublin, which had been equal 
to .31'4, 27'1, and 28 -6 per 1000 in the three preceding 
weeks, declined to 25’2 in the week ending March 9tb. 
During the first ten weeks of the corrent quarter the death- 
rate in the city averaged 28 ‘ 3 per 1000; the mean rate 
daring the same period did not exceed 19’5 in London 
and ^‘0 in Edinburgh. The 189 deaths of Dublin resi¬ 
dents registered in the week onder notice showed a decline 
of 25 from the number in the previous week, and included 
ten which were referred to the principal epidemic diseases, 
showing a slight increase upon recent weekly numbers. 
These ten deaths were equal to an annual rate of 
1’3 per 1000, and included seveu from whooping- 
cough, one each from measles, diphtheria, and diarrhcna, 
and not one either from small-poz. scarlet fever, or “fever.” 
The fatal cases of whooping-cough corresponded with the 
number in the previous week. Four deaths were also referred 
to cerebro-spinal fever. The deaths in the city included 
29 of infauts under one year of age and 51 of persons 
aged upwards of 60 years; both these numbers showed a 
marked decline from the numbers In the previous week. 
Three deaths from violence and seven inquest oases were 
registered; and 73, or 38'6 per cent., of the deaths 
occurred in public Institutions. The causes of four, or 2 ‘ 2 
per cent-., ot the deaths registered during the week were 
not certified ; the percent^e of uncertified deaths in the 
week under notice was eqnal to 4*5 in Edinburgh, while 
it did not exceed 0-2 in London. The 167 deaths regis¬ 
tered in Belfast during the week ending March 9lh included 
21 certified as due to cerebro-spinal meningitis or cerebro¬ 
spinal fever. 


THE SERVICES. 


Rotal Navy Medical Sbbvick. 

The following appointmente are notified :—Staff Surgeon : 
T. W. Philip, to the Tofaze. 

Royal Horse Guards. 

Captain Fercival J. Bodington, from the Royal Army 
Medical Corps, to be Surgeon-Ciptain, vice St. John B. 
Killery, who exohanges (dated March let, 1907). 


Royal Army Medical Corps. 

Captain J. 8. Bostock has arrived at Portsmouth for duty. 
Major T. B. Beach, from Chatham, has been appointed to 
the Royal Arsena), Woolwicb, for duty. 
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Bargeoa-Captaln St. John B. Killer;, from the R^yal Horse 
Gaards, to be Captain, vice Percival J. Bodlngton, wbo 
exobanges (dated March Ist, 1907). Captain Bt. John B. 
Killer; to be Major (dated March Ist, 1907). 

Captain F. A. Stephens bas been appointed Recmitlng 
Medical Officer at Ediobai^h, 

Royal Army Medical Corps in India. 

The following appointments have been made :—Lientenant- 
Colonel T. P. Woodboose, on being relieved of his presant 
appointment, to command of the Station Hospital, Kisauli. 
Lientenant-Colonel R. UoI;oake to command of the Station 
Hospital, Dagsbai. Major W. G. Be;ts to command of the 
Station Hospital, Sabathn. Lientenant-Colonel F. J. 
O'Donnell bas returned to Qaetta from privilege leave. 
Lientenant-Colonel S. Westcott bas arrived at Mbow and 
assumed command Station Hospital there. Captain E. W. 
Powell has arrived at Poona. Captain T. F. Ritchie baa 
arrived at Aden from the Northern Command. Captain 
J. P. J. Mnrpb; sailed for England (tonr expired) on 
Feb. 8tb. Lientenant W. Benson, nominated for dnt; in the 
Northern Command, has, on arrival in India, been posted to 
Rawal Pindl. Lieutenant-Colonel H. B Mathias, D.S.O., 
bas been transferred to Simla for dot; at arm; head-quarters. 
Lieutenant M. D. Abem has been transferred from let 
(Peshawar) to the 3rd (Lahore) Division. Leave out of 
India to following officers bas been granted—namel;: Major 
B. W. E. Read, six months; Captain E. 8. Worthington, 
seven months ; Captain W. F. T;D(^e, six months ; Captain 
D. 0. H;de, six months ; and Lientenant F. H. Noke, six 
months. 

Army Medical Reserve op Officers. 

Sn^^n-Captain Alexander Macdonald to be Surgeon- 
Major (dated Feb. 27tb, 1907). 

Sir John Harry Kbr Innbb, K.C B., Surgeon-General, 
A.M.D. (retired). 

We regret to announce that this veteran arm; surgeon, 
whose record includes distinguished service in the Crimea, 
the Indian Motin;, and on the British Sanitar; Commission 
at the German headquarters daring the war of 1870-71, is 
serious]; ill from double pneumonia at his residence in 
Florence. Till latel;, in spite of his 87 ;ear8, be was 
one of the most active members of the EoglUb-speaking 
colon; in the Tuscan capital, but the infiuenza, which bas 
been epidemic for the last three months on the Italian 
Riviera and in the chief inland towns, attacked him earl; 
last' week, and, now that the pulmonar; complication has 
sapervened, leaves little hope of recover;. 


CorrtspslttstL 

“Audi altenm parteaL" 

THE SURGEON’S POWER OF LIFE 
AND DEATH. 

To tke Xditor$ of THB Lanobt. 

Sirs,—I read with interest Dr. J. A. Rigb;’e verbose and 
effusive epistle published in The Lancet of Feb. 16sb in 
repl; to a leading article which bad appeared some weeks 
previous]; in ;oar paper. I bad not the pleasure or otherwise 
of reading Dr. Rigb;'s original contribution to the Inie- 
pendent Revieir so &at I am not in a p(wition to criticise it, 
but man; of the statements in bis letter appear to me open to 
criticism. He states “as soon as a man bas obtained an; 
medical qualification be is at once given the power of 
deciding whether a person consul'.ing him shall be submitted 
to an operation which ma; cost him bis life.” Literal); that 
statement is true enough, but practical!; such a thing 
sel lorn occurs. Hpeaking generallj, one finds that a newl; 
qualified man either goes as an assistant in private practice 
or takes a resident hospital appointment. Now, 1 venture to 
assert that few principals will permit their assistants to 
operate in serious cases, and bouse surgeons are not, as a 
rule, allowed to undertake serious major operations. If a 
man just qualified starts practice for himself, he will not at 
first have man; opportuuities of deciding this momentous 
question. Tbns Dr. Rigb; raises an alarm in a matter that, 
practicall; speaking, never occurs. 

I cannot pass Dr. Rigb;’s remarks on appendicitis without 


comment. I think bis experience in such oases must be 
unique, for onl; to have seen two cases in over 30 ;ears of 
medical work is remarkable and the people of Preston and 
district are to be congratulated on their singular immunit; 
from that complaint. He appears to argue that operative 
Interference has not reduced the mortalit; and that the 
moitalit; has been increased b; oases unnecessaril; operated 
upon. I do not agree with him. Personall; I have seen at 
least two cases in which death ensued owing to operative 
interference being delajed too long. Does be advise medical 
treatment for gangrenous appendicitis with secondar; 
peritonitis? Perhaps snob would come under his cases 
“suitable” for operation, although, in m; opinion, the 
risk is far greater when operation is dela;ed so long. The 
mortalit; in this condition Is to a large extent due to csms 
being banded over to the surgeon when the patients have 
been poisoned b; the toxmmU and when the; are in an 
almost moribund condition. I do not assert that all cases 
require operation—far from it, for I believe that a large 
percental of cases will get well under medical treatment. 

Dr. Rigby's bitter tirade against modem surger; is unjust 
and unfair. I do not agree with everything brought forward 
b; the “advanced ” surgeon, but 1 think bis wholesale con¬ 
demnation of modem methods quite untenable. There is 
not the least doubt tbai rapid and progressive development 
of modern surgery has done much to alleviate human 
suffering and to save man; lives. Dr. Rigby’s unjustifiable 
attack on Dr. Russell bas l^n ably answered b; that gentle¬ 
man himself. I am In perfect agreement with Dr. Russell’s 
remark about the part the physician must play in cases 
where the sui^eon’s help may be necessary. The physician 
should strive to become a skilled diagnostician, but be should 
take note of sorgical advancement, so that he ma; be able to 
advise in the interest of his patient, should the assistance of 
his suigioal colleague be necessary. I shonld like to know if 
Dr. Rigb; advises bis patients suffering from cancer to bear 
np bravely and patiently await death. Or are Preston 
residenta immune from it also? I am not aware of an; 
medicine that will check the prc^ess of cancer, and I believe 
that the surgeon’s knife is the best remedy. If taken earl; 
such a procedure affords a means of relief, if not of cure. 
The skilled physician should endeavour to make his diagnosis 
early, so that earl; operation should give the patient a 
chance of cure. And if relief (as generally happens) onl; 
is obtained, is not that worth while ? 

.Dr. Rigb; quotes a case in which a gentleman doing an 
ovariotomy for the first time required some assistance to 
complete the operation. Truly a most unfortunate spectacle 
for Dr. Rigb; to witness. I should like to know wbo are to 
operate in the tuture if the younger men are not to operate 
now. Does Dr. Rigb; imagine that anyone without experi¬ 
ence can do as well as the skilled operator? “Practice 
makes perfection ” is an old saying, and it is onl; by prac¬ 
tice that younger men will attain the requisite skill of their 
seniors. 

Before concluding Dr. Rigb; quotes a case from yonr 
journal which is irrelevant and immaterial to the discu^on 
and sneers at your journal In publishing such without 
comment. He evidently believes that your “silence meant 
consent." 1 do not think editors as a mle bold themselves 
responsible for the statements of their contributors and you 
open your columne for the discussion of that with which you 
do not agree, as Is evidenced by your publication of Dr. 
Rigby's letter. Everyone is entltl^ to bis own opinion, but I 
do not think Dr. Rigby will get many of the profession to 
support him in the majority of his statements. 

I am, Sirs, yours faithfully, 

March lit, 1907. _ J- ALLAN. 

ON THE CONDITION OF THE BLOOD¬ 
VESSELS DURING SHOCK. 

To the Editor! of The Lancet. 

Sirs,— This question is giving rise to a somewhat com¬ 
plicated discussion and I should like to be allowed to 
endeavour to define some of the points at issue and if 
possible to throw light upon them. My position with regard 
to Dr. Crile's views is this. His experiments appear to me to 
have been arranged and carried out with the greatest skill, 
ingenuity, and precision. As far as I can judge, all his 
etatements of facts have been proved. He bas, however, 
formulated a theory which I believe to be a mistaken one, 
and 1 bold that it can find no secure basis on his facts. I 
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have propoanded a view oSeiiog, Id idj opinioo, a better 
Interpretation of all the circamstaoceB, and 1 have pointed 
oat certain pbenomena wbich I consider to be irreconcilable 
with Dr. Crile's theory bat to be (ally aoooanted for by mine. 
Mo satisfactory explanation of any of these difficolties except 
my ovn baa b^n ^veo. On the other band, when my theory 
hM bean adversely discnssed some point conceroing facts 
opon which I fully agree with Dr, Crile has, almost 
invariably, been selected for criticism. 

The letter addressed to you by my friend Dr. Alexander 
Morison illustrates the state of affairs very well. He holds 
that I fix my attention too mnob upon the peripheral circala- 
tion. In his view “the cardio-vascalar state in shock is 
one of abased central force accompanied by a simnltaneoas 
depression in the nenro-moscalar activity of the peripheral 
circulation.”^ If 1 bad not wished to shorten as much as 
possible the paper which you were good enough to pablish* 
I would have directed attention, as I did on a former occa¬ 
sion,* to the faot that I omitt^ to disonss the important 
point raised by Dr. Morison because I bad no difference of 
opinion npon it with Dr. Crile. The second statement in 
Dr. Crile’s argument is that the heart mascle is not neces¬ 
sarily enfeebled daring shock. He wrote that: “ The 
amoant of evidence at band leads to the conclaslon that 
the heart’s action is the last of the great vital fanctions 
to fail.”* In exact harmony with this I stated six years 
earlier that “there is reason to believe that death from 
traamatic fever, from shock, or from psendo-ileos fol¬ 
lowing laparotomy osoally begins elsewhere and not at 
the heart.” ’ Dr. Crile showed that when the heart’s action 
had been arrested by asphyxia artificial respiration caused it 
again to act “after a quiescence of as maob as 50 seconds 
in one case.” * If blood is adequately supplied to, and taken 
away from, the heart, the muscular activity of that oigan is 
to a great extent independent and exceedingly persistent. 
I have myself seen a human heart contracting when all its 
connexions with the body were severed by a railway injory.'^ 

I have examined clinically a number of cases in which the 
removal of large ovarian tumoors caused deep shock, the 
poise being hardly perceptible, or quite imperceptible, at the 
wrist, whilst the heart did not beat quicker than 80 or 90 ^ 
the minute, and in one instance was as slow as 48. In 
this particalar patient there was no qoestion of hemor¬ 
rhage, the operation being a simple ovariotomy, and 
in none of these cases was hemorrhage a marked feature. 
In such oircnmstances the immense power of the heart was 
obvious on feeling the carotids and the heart sounds were 
load and distinct. The most definite of these cases were 
seen when very la^e, old-standing ovarian tamonrs were 
more common than they are now and when the chilling 
effects of a carbolic spray were added to the depressing 
influences of the anasstbetio and of the operation. I am 
qnite unable to see any adequate explanation of the 
phenomena described other than that the vessels were con¬ 
tracted from the periphery up to and including the radials. 
This view is in accordance with the teaching of every 
physiologist that stlmalation of a sensory nerve causes a 
contraction of the arteries. I attributed the unusually strong 
heart action, in part at least, to a cardiac hypertrophy caused 
by the presence of the tumours and comparable to that fonnd 
in pregnant women. The condition of some of these patients 
was BO alarming that I am quite sure that neither cardiac 
acceleration, cardiac excitement, nor cardiac enfeeblement 
is a necessary accompaniment of severe shock. This view 
is confirmed by Dr. Crile’s observation that' ‘ in the experi¬ 
ments in which the cardiac branches of the stellate ganglia 
had been severed previous to making tests, the heart beat on 
slowly, and, although death was delayed, it occurred while 
the heart was beating slowly and regularly.’'* Such positive 
evidence may fairly be opposed to Dr. Morison's statement 
that he has never observed peripheral lors of tension with 
normal central Impnlse except in cases of hmmorrhage. Dr. 
Morison’s refutation of one of Dr. Crile’s statements of fact, 
if substantiated, wduld, of coarse, cnt the ground from 
under that gentleman's feet as well as from ooder mine. To 
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use Dr. Morison’s own metaphor, however, I think be will 
find it possible to shiver a good many lances without making 
an impression on the facts as Dr, Crile has stated them. 
Dr. Morison frankly wrote that be bad not read Dr. Crile's 
work. 

Dr. Leonard Williams takes up a position exactly com¬ 
parable to that of Dr, Morison. He wrote in jour issne of 
March Snd that I had brought forward “ nothing of any real 
importance" to oppose the argnments of Crile, Leonard 
Hill, E. H. Starling, Lockhart Mummery, and others, who, 
in his opinion, bad made it abundantly clear that “the 
blood-vessels in shock are dilated and not contracted.”* If 
Dr. Williams had read my paper more carefnlly and also 
your report of the discussion at the Royal Medical and 
Chirnrgical Society he would have seen that I quoted Dr. 
Crile as definitely stating that in deep sbcck “the arteries 
were qnite empty, the tissues pale, but the venous trunks every¬ 
where were full,”'* whilst Mr. Mummery asserted that as 
shock developed “ all the small arteries conld be seen to relax 
and fill with blood. When surgical shock had been fully 
established all the arteries, arterioles, and veins could be 
seen to be relaxed fully.If Dr. Williams had noted these 
directly contradictory passages I do not think he would have 
felt justified in asserting that such differences were of no 
real importance in a discuBsion on the condition of the blood¬ 
vessels during shock. Neither conld he have quoted Dr. 
Crile and Mr. Mummery as holding identical views on this 
question, for there can be no doubt that in combating my 
views Mr. Mnmmery ran a full tilt against those of Dr. 
Crile. Unless there is some explanation wbich I cannot now 
see it is impossible to avoid the cooclusion that either Dr. 
Crile or Mr. Mummery has fallen Into an error of observa¬ 
tion. When taken together their statements illustrate the 
extreme difficulty of obtaining facts smd prove to demonstra¬ 
tion that even experimental work may lead to erroneous 
teaching. 

In the coarse of abdominal operations I have never seen 
any sign of a general relaxation of the vessels nnless peri¬ 
tonitis or some interference with the ciroulation existed. 
Here I wonld point out that, in bis lectures at the Royal 
College of Surgeons of England, Mr. Mummery said that shock 
might be induced by exposure of the abdominal >iscera.'* 
Such an exposure, if sufficiently prolonged to induce shock, 
would certainly excite also a peritonitis, in wbich case 
exactly those vascular conditions described by Mr. Mummery 
ss characteristic of shook would necessarily be fonnd in the 
peritoneum. The removal of coils of intestine from the 
abdominal cavity also frequently involves an interference 
with the mesenteric vessels and a consequent congestion in 
the affected coils. But in uncomplicated cases of shock I 
have always observed, in accordance with the statements of 
Dr. Orile, that the deeper the shock the more pale and blood¬ 
less the tissues became. 

I think that in the foregoing remarks I may claim to have 
shown that my critics are not altogether happy in their 
argnments if they are to be regarded as supporters of 
Dr. Crile’s teaching. As I understand them they wonld 
uphold bis theory but will none of bis facts. And without 
doubt the belief that the vessels are fully relaxed daring 
shock is in accord with the conditions which most of us 
would expect if the vaso-motor centres should break down. 
Thus the argnments of my opponents seem to me to be 
strongly in favour of my contention that Dr. Crile's theory 
can have no sound foundation on bis own statements. If it 
is anthoritatively decided that I am in the wrong as regards 
the points discnssed above, some of the most important 
assertions made by Dr. Crile must also be considered 
erroneons. His theory if still accepted would then rest on a 
fonndation which is Irreconoilable with bis expressed views. 
Sorely there is here sufficient evidence to justify my urging 
the necessity for a reconsideration of this qnestioo. 1 would 
suggest that if Dr. Crile’s view is to be maintained be, or 
one of his supporters, should categorically explain its 
relationship to the rise of the specific gravity of the blood 
and the other phenomena which I have pointed out'* as 
being at least difficult to reconcile with it. Failing snch 
explanation, I submit that the physiology and pathology of 
the condition of the blood-vessels during shock cannot be 
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•atiif aotorily f oaoded on Dr. OrUe’« theory and I would again 
ni^ that all the phenomena may be folly accoonted for by my 
▼lew—namely, t^ttheemall vesaeU become teoaelyoontraoted 
as a oonaeqaenoe of tranmatUm. Aa the iojory increases or 
is repeated the contraction of the vessels extends from the 
periphery towards the heart. The snperfioial vessels are 
more afleoted than the deeper ones and thns, as the state of 
shock becomes profonnd, the balk of the blood is tranS' 
ferred from the snperfioial to the central areas in which the 
medium-sized and larger vessels yield partly to snperior force 
and partly because of the phy^ological necessity for con¬ 
serving beat. As s oonseqaence the blood pressore in the 
somatic areas is lowered, whilst that in the splanchnic area 
is raised, exactly as In the process of digestion. A general 
and extending contraction of all the smaller vessels can in no 
way hinder a transference of the bnlk of the blood from the 
oorfaoe to the centre, nor it interfere with the relative 
changes in the blood pressore which neoessarily follow. This 
interpretation removes all the difficolties which I have raised 
in connexion with Dr. Orile’s theory and is in perfect harmony 
with every statement of fact made by him. 

I am. Sirs, yonrs faithfolly, 

Portnisn*Btre6t. W., Msrobdth, 1907. JOHN D. MA1.C01.M. 


HENRY VIII.’S BARBER. 

ike Xditori o/Thi Lamctt. 

Bibs, -My attention has been called to a paragraph on 
p. W in yoor issoe of March 2nd entitled “ Henry VIII.’s 
Barber.” Permit me to say that tboogh I did qoote the stand¬ 
ing order referred to (Harl. MS., 642) as applying probably to 
Edward IV. or an earlier king I made no reference whatever 
to Henry Vill. performing ''partial ablations on occasional 
Batarday eveni^s ” or of John Pen being ‘' present at these 
angost ceremonies.” The order was nndoab^ly obeolete In 
Henry’stime and the mistake has probably arisen tbroagh my 
haying stated that Pen held the offloe of " King't Barb^," 

I am, Sirs, yonrs faithfully, 

Merab 7th, 1907. SiDNET YOUNO. 


MEDICAL CANDIDATES FOR THE 
MASONIC SCHOOLS. 

To the BdUort of Thb Lanoht. 

Sirs,—M ay I once again throogb the medinm of your 
widely read colamns appeal to medical Freemasons for their 
votes and assistance on behalf of the medical candidates op 
for election to the Masonic schools? At the forthcoming 
elections there is no 'medical candidate for the Royal 
Masonic Institotion for Boys, bat there are two candidates 
for the Royal Masonic Institation for Girls (election on 
April lltb)—namely: 

PaiUJs Kebshiw, daughter of the late John Cawthran Kershaw, 
H.R.C.S. Eng., of Ivy House, 41, Tong-roed, Leeds. 

Ruzabith Edits Smart, daughter of the late WllHam Paehey 
Smart, M.R.C.S. Eog., of 270, Monamoat-roed, Bdgbaston, Birmingham. 

In again appealing for votes I would point oat that boys’ 
votes are as valnable as those for the girls, because an 
exchange can always be effected. All votes, either for the 
girls or the boys, sent to me will be gratefally received and 
acknowledged by me. 

1 am, Sirs, yoors faithfolly, 

Harold 8. Sington, 

SecreUry. the St. Luke's Medical Lodge of Instruction. 

Hospital for Sick Children, Great Ormond. 
atraet, W.C., Marah lOth, 1907. 


THE MEDICAL PROFESSION AND COM¬ 
PULSORY MILITARY SERVICE. 

To the Editors of Thb Lancbt. 

Sirs,—I t is remarkable that Sargeon-General Bvatt does 
not see that compulsory military series of the Swiss type is 
jast what is needed to put an end to the evils the existence 
of which in oar army be so justly denoances. It is obvious 
that the chief cause of those evils U that the great majority 
of oar soldiers are drawn from classes whose standard of life 
is not high and which have extremely little social and 
political infiaence. If we adopt the Swiss system and all 
yootbs, who are physically fit for service, are compelled to 


serve together and to receive in their first year of service 
military training for aboat three months, the conditions, 
which last year caused 4000 soldiers to go into hospital with' 
itch and 15,000 with agae will at once be changed. Under 
the new system there woald always be some sons a nd 
nephews of Members of the two Hooses of Parliament 
serving in the ranks, and, if preventable evils were allowed 
to injure the health of oor soldiers, the Government would 
bear a great deal more aboat the matter than it has 
heard about snob evils in the past or hears to-day. And 
army doctors woald find far mwe intelligent aid in their 
efforts to improve health in the army from the officers under 
the new system than they can receive now, when the old 
taunt, that oor army consists of the dregs of the popalation 
officered by the froth, has not lost the tvbole of its point, 
though happily it Is far lees applicable than it used to be. 
The effect on the health of young Englishmen of three 
months of good physical training, g(^ food, and steady life, 
in their twentieth year would surely be welcome to Soig^n- 
General Evatt as well as to all other medical men. The 
infiaence of military training on health and strength is so 
good in Germany and Switzerland that in both those 
countries the army has been called the Giant Doctor. Far 
from tightening “the chains of militarism with deadly 
force on the m^ical profession,” as Sui^eon-General Evatt 
believes it would do, compulsory military service could not 
fail to make the community as a whole realise, as it has 
never yet done, that its military system must be brought 
undM the life-preserving influence of the medical profession. 

I am, Sirs, yonrs faithfully, 

T. C. Horsfall, 

A Vioe-Fresldeut of tbs Hatlonsl Ssrvlee Lesgue. 

Swanseoe Park, near Macclesfield. 


THB FEES OF PUBLIC VACCINATORS. 

To the Editors of Tbb L^nobt. 

Sirs,—A s it appears quite certain that the President of 
the Local Government Board intends to reduce the fees of 
public vaccinators I would suggest to any man bolding that 
offioe that he should write to his Member of Parliament on 
the subject and say that if the minimum fee is to be lowered 
the work connect^ therewith should be lessened. 

1 am. Sirs, yours faithfully, 

Cardiff, March lltb, 1907. T. GaBRETI HOBDBR. 


THB SLAUGHTER-HOUSES AT 
GIBRALTAR. 

To the Editors of Tbb Lanobt. 

Sirs,—W ill yon allow me a little space to make a few 
remarks on your Special Sanitary Commissioner’s report on 
the slanghter-bouses at Gibraltar appearing in your issue of 
Feb. 23rd, p. 547 ? Your commissioner in describing the 
slanghter-boases says that "these consist of a group of low 
masonry huts that may well have been built a century or more 
ago.” It is evident that there has been some confusion in your 
commissionet's mind between the low range of buildings in 
which some of the "offensive trades” are carried on and the 
slaughter-boose itself. This, rather, is a comparatively 
lofty building of modem oonstruction, well lighted and 
ventilated, and, as the report states, divided into two parts, 
used by the civil and military authorities respectively. 

I may also add that since your commissioner’s visit the 
military side has been improved by the addition of a well- 
constructed room for tbe purpose of storing carcasses of beef, 
ico. The general sanitary conditions of the slaughter-bouse 
at Gibraltar compare very favourably with other estabUab- 
ments of the same size both at home and abroad. No ex¬ 
ception can be taken to other portions of your commissioner’s 
article pointing out certain obvious defects of structure 
and arrangement, but the anthorities concerned are not 
neglectful of these matters and remedial measures are to be 
carried out this year, the necessary funds baviog been pro¬ 
vided. I trust therefore that it will be seen that some 
portions of your commissioner’s report fail to do full ju'-ttce 
to the condition of a building on which the local aathorities 
have spent considerable care and money. My escuse for 
troubling you with this letter lies in tbe fact that having 
recently acted as health officer of Gibraltar for some months 
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I may claim to have a somewhat iotimate knowledge of local 
sanitary conditions. 

I am, Sirs, yoon faithfally, 

Oliver L. Robinson, 

QlbnlUr. Utrcb 7tb. 1907. Major R.A.M.C. 


THE ELECTIONS OF GUARDIANS. 

To iko Ei iUrt of The Lanost. 

Sirs, —In a few days there will be an election of gnardians. 
May I impress upon yoar readers the importance of securing 
the nomination and deotion of candidates who are in favour 
of outdoor relief of deserving aged poor where prao* 
tioable, and of making such ont-relief adequate 7 The 
Local Government Boud itself issued a circnlar to this 
effect in August, 1900 (which may be bought for 2^^.), and 
until old-age pensions can be obtained this is far better 
than offering to the veterans of industry a painful choice 
between the workhouse and starvation or at leut great 
destitution. Also, it is most important to elect guardians 
who will give outdoor medical relief (in the first instance) 
to all poor persons unable to pay a medical man, without 
placing obstacles in the way such as making the relief a 
loan, or requiring the patient (or in the case of a child, a 
parent) to appear before the gu^ians. Of course, when the 
medic^ man has seen the patient he can decide whether it 
is a case to be treated at home or in the Foor<law or some 
other infirmary or hospital. The great point (for the public 
health) is to take care that cases of illness come before 
the m^lcal man at a very early stage. By this means we 
may check infections diseases such as measles, whooping- 
cough, fevers of various descriptions, and phthisis. Cutting 
down medioal relief is dangerous to the public health. 

I am. Sirs, yours faithfully, 

J. Theodore Dodd, 

A OusnUan and Couoclllor of tbe City of Oxford. 

March 12th, 1907. _ 


MANCHESTER. 

(Fbdm oub own Oobbbpondent.) 

Vieteria JJnivernty. 

The acceptance of tbe office of Chancellor of the Victoria 
University by tbe Duke of Devonshire in sucoession to Bwl 
Spencer, who retired on account of ill-health, has been 
received with general satisfaction. It may not be remembered 
by all that the present Duke’s father was Chancellor of tbe 
University, so that tbe Devonshire family has taken an 
active interest in its prepress from very early days. 

Medioal Degreee at the Viotoria Univertity. 

At a meetirg of Convocation on March 6tb a oommunica- 
- tion was received from tbe registrar relating to the proposed 
condiUons of award of degree of Doctor of Medicine, which 
had been approved of by tbe Senate and Council. They bad 
still to be drafted as ordinances and r^ulations It was 
provided, among other things, that— 

(l) No esudidste will be admitted to tbe degree of Doctor of Medicine 
unless be has previously received tbe degrees of Bachelor of Medicine 
and Bacbelor of Surgery; (2) candidatee shall produce evidence of 
having, subsequently to having received tbe degrees of M.B. and Cb.B., 
been engag^ tor at least one year In atteudaoue on tbe medical prac¬ 
tice of a general bospiUl or on the pract Ice of special hospital or lunatic 
asylum, or in scientific work bearing directly on bis protvssion such as 
is conducted in the medical departments of tbe Uuirersity, or alter¬ 
nately of bis having been engaged for at least t«o yean in pnkctlce 
other than practice restricted to surgery and (3) candidates may elect 
either (I.) to present an original dissertation or (li.) to undergo au 
examination. 

This was accepted and approved. 

A Detoendant of Hugh Oldham. 

Manchester has a strong feeling of regard for its Grammar 
School, founded in 1515 by Hugh Oldham, Bishop of Exeter, 
and is interested in tbe public bequests of tbe late Ur. 
Charles James Oldham, F.R.C.S., of Brighton, a descendant 
of the bishop, chiefly perhaps because be left £3000 to tbe 
Grammar School, together with half tbe residue of bis estate, 
which may amount to from £7000 to £10,000 Tbe legacy 
of £3000 is “ to be applied for tbe advancement of learning 
as tbe authorities may think fit.” Another clause in tbe 
will suggests that be may not have been altogether free 
from tbe prejudices which we sometimes call insular. He 
“peremptorily requested and desired that no person be 
appoint^ as an additional trustee or executor of his will 


who shall be either a solicitor, a Jew, or a German, although 
be may be a British subject, but that be desired rather that 
a competent business man in a responsible position, such 
as a bank manager, shall be appointed to snob post.” 

Emergency Caeet at Poor-lan HotpUale. 

I At a recent inquest by tbe city coroner it was stated that 
a woman was kept waiting in a cab outside tbe Withington 
workhouse hospital for 35 minutes when suffering from 
severe bums from which she died. Tbe jury suggested that 
provision should be made for tbe speedy admission of snob 
cases. Tbe clerk to the guardians said that no one could 
regret more than they did that there should have been 
such delay, but that the workhouse hospital was under 
the Poor-law and was purely a pauper establishment for the 
admission of paupers and not an emergency hospital, such as 
tbe Manchester Infirmary and tbe Ancoats Hospital. In this 
particular case tbe medical officer was at tbe very farthest 
possible point from the porter's lodge attending to a serious 
case, and if found at once be would have been some time in 
getting to the lodge. It must be remembered that the work¬ 
house is a very large establishment. The board has decided 
to establish a ep^al waid where emergency oases can be 
admitted at once. It is, no doubt, against tbe Poor-law 
theory that non-pauper oases should be admitted but it can 
easily be understood that the friends of a patient would seek 
the nearest place where treatment could be obtained. 

The Neve Atylum at Whalley. 

The block plan of the asylum at Whalley has received the 
approval of the Home Secretary and of tbe OommissioneTs 
in Lunacy. Tbe latter body says that tbe scheme generally 
commends itself as having advantages in concentration and 
economy of working. Tbe estimate of tbe foods required 
from April, 1907, to March, 1908, amounts to £142 517, and 
the finance committee of tbe Lancashire Asylums Board, 
having regard to tbe fact that the average weekly cost of 
maintenance was more than tbe present charge to tbe unions, 
does not think it at present advl^ble to make any reduction. 

March 12tb. 


LEEDS. 

(From oub own Corbb8pondbnt.) 


Appointmente at the General Infirmary. 

Acting on tbe recommendation of the Faculty, tbe board 
of tbe infirmary has appointed Mr. J. A. Coupled surgical 
' registrar in sucoession to Mr. H. Collinson who was recently 
elected assistant surgeon in charge of the convalescent hos¬ 
pitals. Mr. Coupland has during the last two years held tbe 
position of resident su^ioal officer at the infirmary and at a 
meeting of tbe Faculty held on March 8th Dr. L. R. 
Braithwaite was elected bis successor. Dr. Braithwaite, like 
Mr. Collinson and Mr. Coupland, had a distingnished career 
at tbe Leeds School of Medicine. 

The Univertity. 

The written examinations for the second H.B., Cb.B. 
degrees will begin on Monday, March 18tb, and that for tbe 
first part of tbe final examination on tbe same day. In ac¬ 
cordance with recent regulations, which direct that Part II. 
of tbe final examination shall be held in July and December, 
there will be no examination in tbe snbjecU included in this 
part of tbe examination at the end of this term. In future 
it has been arranged that tbe examination In Part I. of tbe 
final shall also be held in July and December. Tbe viva-voce 
and practical examinations will follow immediately on the 
written examinations and tbe results will be announced on 
the evening of March 22nd. Tbe work of tbe term will not 
end until March 27tb and tbe summer term will begin on 
April 22nd. 

The Association for the Prevention and Cure of Tuberoulotis. 

A perusal of the seventh annual report of the Association 
for tbe Prevention and Cure of Tuberculosis shows that the 
nsefal work of this obaiity is being carried on with con¬ 
tinued success and that it is increasing. Tbe total number 
of patients under treatment during tbe past year at tbe 
sanatoriam at Gateforth and at the country hospital 
amounted to 278, wliiob is an increase of 112 as compared 
with the previous year. Tbe results of tbe treatment have 
been encouraging in many ways. A very csefnl addition 
to the accommodation buti been made by tbe provision at 
Armley Hospital of a Doerker barrack which provides 
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for the treatment of eight patients. In appealing for 
an increase in the financial support of the institntions 
the committee calls attention to the present sources of 
income. This income amount^ during 1906 to only 
£4097, and this includes a sum of £2000 received under an 
agreement with the city council whereby the society under¬ 
takes the treatment of a certain number of cases. Annual 
subscriptions are represented by the sum of £1595. The 
Bradford guardians contribute £122 in respect of the treat¬ 
ment of patients from their union, and the rent, £120, of 
Armley Qouse, which is used for the acute cases, is 
generously contributed by Mr. Henry Barran, a member 
of the committee. The association possesses no invested 
funds, and being a charity which deais with a disease which 
claims in the city almost as iarge a mortality as all the acute 
fevers added together—namely, 570 as against 587 deaths 
respectively for the year 1906—it deserves an amount of 
support which as yet has not been extended to it. 

Msrcb 12th. 


SCOTLAND. 

(FBOM OUB own CORBBaPONDENTS.) 


Preientation to Sir Henry D. Ziftlejokn. 

On March 8th Sir Henry D. Littlejohn, medical officer 
of health of the city of Edinburgh, was presented with 
his portrait, painted by Sir George Reid, The movement 
was initiated when Sir Henry Littiejohn resigned the 
chair of forensic medicine in the University. The pre¬ 
sentation took place in the Royal College of Surgeons, 
the President of the College occupying the chair. There 
was a large gathering of representatives of the legal 
and medical professions, several of the lords of session 
being present. The presentation was made by Lord 
Stormonth-Darling who spoke both as an old friend and 
pupil in appreciative terms of Sir Henry Littlejohn’s powers 
as a teacher and as a medical jurist. Dr. John Smith spoke 
as his oldest medical friend. Sir Henry Littlejohn in a 
racy and humorous speech acknowledged the honour which 
had been conferred upon him. 

Admittionof Women ZentUts. 

At the annual general meeting of the Odonto Cbirurgical 
Society of Scotland It was stated that a new departure had 
been made in connexion with the society by the admission of 
lady members. The rules of the society had been modified 
in order to enable it to welcome them. 

Intpeotion of Imported Meat. 

The public health committee of the town council of 
Glasgow has been considering this week the whole question 
of t^inspeotion of meat imported into the city from other 
countries. The question has been raised by the corporation 
vetennary surgeon, who reported that in the course of his 
duties on Feb. 18th and again on the 20th be seized as unfit 
for human food a foreleg of chilled beef deposited in the 
meat market on the stance of the agent of one of the largest 
meat exporters in the United States. Bach foreleg was 
mark^ “ U.S. Inspected and passed. 3.” On examination 
^h foreleg was found to have the costal pleura stripped 
from the ribs but at places distinct tuberculous nodules 
remaued and on incision glandular invasion was manifest 
These forel^s were parts of carcasses which in accordance 
with the regulations issued by the Bureau of Animal Industry 
to the Government meat inspectors detailed for duty in 
the packing establishments of the United States ought to 
^ve been rejected as unfit for human food and to have 
been used for the manufacture of tallow after the diseased 
pmta had been removed. These two oases seen to indicate 
that meat inspection in the United States is not so trust¬ 
worthy as it ought to be. In the report of the Bureau of 
Animal Industry for 1905 it Is stated in dealing with this 
subject that during the year there were slaughtered in the 
l^ited States 2,333.879 cattle, 3,346,451 sheep, 6,051,836 
swine, or a total of 11,732,165—making the average for each 
vwking day 37,482. The number of Inspectors Is given as 
follows that, to overtake the examination 
of 37,482 animals, each inspector will require to examine 
the oucasses and viscera of not less than 937 animals each 
^y. This calculation, however, does not allow for holidays or 
iUi^, otherwise the number of animals which would fall to 
be inspected by each Inspector would be materially increased. 


Another aspect of this subject of meat inspection which has 
for some time engaged the attention of the Gla^ow 
autborities is the need fur a uniform standard cf meat 
inspection throughout the country. In Glasgow the Public 
Health Act of 1897 dealing with meat inspection is carried 
out with considerable stringency, but unfortunately authorities 
outside the city area do not exercise the same thoroughness. 
The result of this is that many doubtful animals, more 
especially pigs, rather than be allowed to run the risk of 
being condemned on reaching Glasgow, are consigned to 
areas outside the city where they are cured into bams and 
no doubt ultimately find their way by rail into the city. 
The only way for the Local Government Board to deal with 
such a state of matters is to demand a uniform standard of 
inspection and no doubt the expediency of snob a step will 
come to be recognised in time. 

The Oirgenti Home for Inehriatet, 

The corporation of Glasgow has decided to cease taking 
into the Girgenti reformatory any new inmates ; to ask the 
Secretary for Scotland to arrange for the early removal of 
all the present Inmates to some other inebriate reformatory 
or to the State reformatory at Perth ; and to diacontinne at 
the earliest possible date the use of Girgenti Home as an 
inebriate reformatory. The institution was started in 1900 
at the invitation of the Government to experiment with the 
new Act dealing with inebriates. A sum of about £8000 
was spent in acquiring an estate under the assurance that 
the Government would practically give the corporation a 
free hand. No sooner had tbe property been acquired 
than the Government interfered and placed a considerable 
number of difficulties in its way before it was able to 
open the institution, and after tbe institution was opened 
it was' found that tbe Act which it was asked to ad¬ 
minister was sadly defective. Tbe Secretary for Scot¬ 
land could give it no help, as be acknowledged that 
in tbe meantime there was no prospect of legisUition on 
the subject. Also, in addition, notice had been received that 
the Government grant for patients would from April Ist be 
reduced from 10s. 6d. to 7«. per head. Tbe experiment has 
cost tbe ratepayers of Glasgow about £1300 a year, and, 
although not entirely a failure as many women have been 
reclaimed, yet it is not sufficiently a success to encourage the 
ratepayers to carry it on without more support, firntnAial and 
otber^e, from the Government. 

March 12th. 


IRELAND. 

(From ovb own Oobbbspokdbnts.) 


JCvidemie Cerebro-ipinal Fever in Dublin. 

Up to March 12th no additional case of epidemic cerebro¬ 
spinal fever has been reported to tbe public health authorities 
in Dublin. 

ItoyaX National Hotpiial for Contvmption. 

Tbe annual meeting in connexion with the Roj al National 
Hospital for Consumption for Ireland was held at tbe Royal 
College of Physicians, Dublin, on March 8tb. Tbe annnai 
report stated that there had bmn no further extension of the 
hospital at Newcastle during the past year. Tbe number of 
beds is now 100, which was the number originally con¬ 
templated when tbe hospital was founded; they have been 
fully occupied during the year. Tbe R^istrar-General said, 
in reference to tbe mortidity from tuberculosis in Ireland, 
that tbe number of deaths in 1905 was 11,882, representing a 
rate of 2'71 per 1000 of the population, which means, 
taking the mortality from tbe disease in relation to the 
deaths from all causes, that in every 100 deaths 16 
were victims of tbe malady. As regards tubercnloua 
disease in the Dublin registration area, for 1906 it caused 
1694 deaths, representing an annual rate of 4*47 per 
1000 of the population. In the registration area tbe deaths 
from tbe pulmonary form of tbe disease were 1152 in 
number and represented an annual rate of 3*04 per 1000. 
Sir Charles Cameron, C.B., said that one of the most potent 
means of resisting the spread of tuberculoeis was the im¬ 
provement in the dwellings of the working classes. He 
regretted that out of nine or ten sanitary authorities in 
Dublin only three or four expressed agreement with the 
proposed establishment of a sanatorium. He stated, how¬ 
ever, that a sanatorium would be erected in Dublin by the 

Coogic 


L 




Tbb Lamoez,] 


IRKLAND.—PAKIS. 


[March 16,1907. 767 


corporation and the three or foor eanilarj aatborltiee, even if 
the others did not join. 

TKe He^iK Committion tn Betfatt. 

The Belfast Health Commission, whioh opened its session, 
as recorded last week, cm March Sth, bM, in addition to 
hearing evidence, been personallj examining many parts of the 
city. The members wi^Iy decided at the wotset to do all the 
examining of witnesses themselves, bot connsel representing 
the corporation, the Water Board, and certain of the citisens 
may, if they wish, pat questions to witnesses through the 
commissioners. The oitizens’ health committee, which asked 
for the commission, stated through Sir Charles Brett that 
it did not require counsel. Its object was to get at the 
facts in the interests of the health of the city and it 
would through witnesses help the commission in every 
way. All those examined so far have been official; 
they include the Irish Registrar>Ceneral, Mr. R. E. 
Matheson, Dr. J. King Kerr, chairman of the health 
committee, Hr. H. W. Bailie, superintendent medical 
officer of health, the chief clerk of the corporation, and 
the borough surveyor. The members of the commission 
have impressed the pubho as a body of able men with 
epeoial knowledge who are determined to get at the facte, 
while the revelations that have been made indicate a truly 
appalling state of affairs in a great city. The diairman of 
tne public health committee preferred to the statistics of the 
Registrar-General of Ireland deductions of his own, but 
the official ones will probably be adopted. Those who listened 
to this evidence and that of the superintendent medical 
officer of health, and of the city surveyor (who said that 
not 1 per cent, of the houses in Belfast are separated from 
the subsoil by concrete or other wholly impervious material) 
must admit that such things alone proved the necessity for 
the inquiry. No one—even those asking for the inquiry— 
imagined that the public health administration of Belfast 
was in such a deplorable condition. At an official dinner 
given by the Lord Mayor (the Bari of Shaftesbury) on 
March 9tb, in proposing the toast of “Prosperity to Our 
City, the City of BeHast,” the chief ma^trate said, 
“ wonld that, however, in conjonotion with her prosperity 
she was able to receive a clesm bill of health. He could 
only compare the position of the citizens at that moment, be 
tboogbt, to a family who had determined to give up an old 
home and were ready to embark on a new bouse with all the 
advantages and conveniences that modem invention could 
provide. Expert help and advice bad been called in and the 
lamily, having realised the highest ideal of hygienic 
surroundings, were satisfied they would adopt and live up 
to the highest standard of health and order that could be 
attained.” 

Bpidemio C&relro-ipinal Fever in Belfatt, 

The “spotted” fever epidemio is increasing in Belfast 
On March lltb eight fresh oases were notified in Belfast and 
the numbers to-day (March 12th) are: notified, 173; and 
deaths, 94. 

The Belfatt Sana/ritan Hetpital. 

The annual meeting of the friends and supporters of 
the above hospital was held on March 4th, the Lord Mayor 
(the Earl of Shaftesbury) presiding. From the medical 
report it appears that during the year 526 patients were 
treated in the extern department and 176 patients in 
the wards. Of the latter, 144 required surgical operation. 
There were seven deaths, six after operation and one from 
advanced cancer which was inoperable. Owing to the 
efforts of the ladles’ committee most useful improvements 
have been made in the hospital which have greatly con¬ 
tributed to the success of the surgical work done in it. 
Financially the hospital Is in debt to the extent of £195, 
but ^^inst this is the fact that at a cost of £366, 
collected by the ladles’ committee, the hospital has been 
completely renovated, the entire building having been 
newly painted, new linoleum and famishing supplied, and 
4he lavatories arranged with the most modem fittings. 310 
patients were treated in the extern department ^tb no 
maternal deaths. There was a large class of students from 
the Belfast and other schools. Financially, the expenses 
were nearly £300 in excess of the income of the hospital, 
but owing to the success of the annual bazaar and other 
donations the management had only encroached on the 
balance in the bank to the extent of £20. 

March 12tb, 


PARIS. 

(From otjb own Oorbbbpokdbnt.) 

^ypanoeomiatit in White Men. 

Ok Feb. 26tb M. Laveran read a paper at the Academy of 
Medicine founded on a report on some researobes undertaken 
by U. Martin. The sufferers from trypanosomiasis Lad 
been treated by M. Martin at the Pastenr Hospital and 
they all came from the French Congo. It is evident from 
the cases in question that Europeans cannot be considered 
immune to this serious disease which was formerly considered 
to affect only the black races. The treatment employed 
consisted in giving arsenious acid, trypanrotb, and, above 
all, atoxyl. This last drug was ^ven in the form 
of a one-tenth solution by bypodermio Injection. As 
a mle, a dose of one gramme was given bot some¬ 
times 1'50 grammes were given without ill results. Under 
its infiaenoe the trypanosomata disappeared rapidly from 
the blood bot they very soon reappeared if the medioine 
were not continu^. The glaoduiw enlargements and the 
rashes disappeared as well as the oedema. Despite the great 
improvement which four of the cases showed and despite 
the long duration of the treatment M. Martin did not feel at 
all certain as to a definite core. On many occasions the 
treatment was interrupted and all the v^ous troubles, 
together with the trypanosomata, reappeared. It would seem, 
then, that atoxyl has a very real efficacy in sleeping sickness, 
altbongh it oannot be said to be an absolute cure. The 
best way of administration appears to be by hypodermic injec¬ 
tion, and injection into the oerebro-spln^ canal does not 
seem to have any advantage over the hypodermic method. 
Mot more than 0‘5 of a gramme should be given to start 
with, but it may be ra^ly increased to one gramme. Injec¬ 
tion should be repeated every five days at first and then 
once in eight days. The action of the atoxyl seems to be 
directly upon the trypanosomata which can be seen in mioro- 
scopic preparations as deformed, swollen up, and sometimes 
in course of investment by the leucocytes. The solutions 
must not be sterilised at a higher temperature, for this 
renders the atoxyl less powerful. 

The “ Oregogenio " Function of the Thyroid Body. 

M. Leopold Levi and M. Henri de Rothschild at a 
meeting of the Society of Biology held on Feb. 16tb drew 
the attention of the society to a function of the thyroid 
body which they proposed to call “ oregc^enlc ’’—that is 
to say, a function of improving the various “ appetites.” The 
two observers had already noted 21 cases in which under the 
iofluence of an extract of the thyroid body the appetite for food 
had considerably increased. Since the p^od ot these observa¬ 
tions they have been able to collect a number of confirmatory 
facts. Thyroid extract, besides improving the appetite for 
food, appeared to them to increase the cerebral activity. 
Curiosity, power for work, and the desire for study tdl 
appeared to be increased. In the following case sexual 
desire seemed also to be restored. The patient was 37 years of 
age and suffered from chronic rheumatism with ankylosis and 
muscular atrophy- He bad congenital cataract and suffered 
from incontinence of urine, obilliness, fatigue, and arterial 
sclerosis. Administration of thyroid extract ameliorated the 
rheumatism, increased the appetite for food, and diminished 
the feeling of chilliness. Sexual desire, which had been 
absent since 1901, when the patient suffered from exacerba¬ 
tion of his rheumatism, also reappeared. This reappearance 
corresponds with the favourable influence exercised by the 
thyroid treatment upon infantilism. 

The Purification of Sewage, 

At a meeting of the Academy of Sciences held on 
March 4th M. Muntz gave an account of some researches 
which be had made together with M. Lain4 on the action of 
peat in purifying sewage. After having ascertained that 
peat strongly encourages the development of nitrifying 
bacteria they thought of applying it to the purification of 
sewage, which really depends upon nitrification. The sewage 
of large towns and of ,big industrial establishments is a 
very real danger to the public health and the system of 
spreading it on the land gives rise to ill-tasting crops (a 
donni dee dlboU-ee). Bacteria beds succeed much better. 
M. Muntz and M. Lain6 have found that peat is extra¬ 
ordinarily active as a nitrifying medium, and that tbe 
sewage is purified in a very short time, even in the case of 
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the most foal examples of the fewage of Paris. Peat, of 
which there are extecsWe beds in many departments of 
France, can thns be c<msldered as an active factor in the war 
against Infection and insaoitation. 

Hotpital Abvte m Parii. 

The directors of the Assistance Pnbliqae have jast issaed 
a poster in the following terms: Advice at hospitals and 
dispensaries is excloaivel; intended for the really poor and 
necessitous. Everyone applying at a hospital most be pre¬ 
pared to prove his identity, to give his doinicile in Paris, and 
to show that he is re^ly poor by a certificate from a 
bureau de bienfaUanee^ as well as a receipt for his rent. 
Except in the matter of ni^nt cases all the medical staff and 
the other employees of the administration of the Assistance 
are forbidden to give treatment to anyone whose calling or 
the amoont paid by him in rent appears to make it probable 
that be is not a fitting snbject for hospital treatment. The 
Assistance will make inqairy into the troth of the statements 
of patients and if they are foond to be abasing the charity 
the expenses incorred by their treatment will be recoverable 
by law. 

Uarch 11th. 


ITALY. 

(PBOM OUB own CORBBaPOMDBNT.) 

The Milhtvpply. 

The foil-dress debate mi this sobject in the Aola della 
Beale Accademla di Hedlcina of Torin brought two facts 
into prominence—namely, the oncleanllness with which the 
cows are milked and the milk itself stored and dlstriboted, 
and, even more important, the widespread propagation of 
tobercnlosis through the milk of diseased cows. As to the 
first—the nnoleanliness—there was evidence given which 
the representatives of the dairy interest who intervened in 
the debate tried vainly to robot or to minimise, evidence 
which the English-speaking consomer in Italy may be 
excnsed for regard&g as a strong deterrent against 
the ose of Italian milk even after every precaotion, 
b^^ning with boiling, has been pot in practice. 
The methods nniversal in Italian dairies are little better 
than medimval—no insistence on the bands of the 
milking staff, male or female, being previoosly cleansed, no 
washing of the cows’ adders, and little or no attention paid 
to the stalling of the cows themselves, couching as they 
generally do among their own fteoal droppings, amid 
sorroonding conditions offensive to every sense. “Take,” 
said one of the participants in the discossion, “the milk 
which has been brought to yoor own hoose, pot it In a flat- 
bottomed white glass bottle, let it stand for an boor, and 
then examine the sediment invariably deposited. This, by 
the osual tests, will be foond to be mainly, if not entirely, 
composed of the fmcal droppings in which the cow has 
been lying, which have accomolated on the adders, and 
which no attempt at washing the said adders, mnoh less 
the bands of the milkers, has even partially removed." 
That fact alone, typical as it is of Italian methods, 
which are generally more uncleanly the farther eoath yon go, 
may absolve me from dwelling longer or in minuter detail on 
the gruesome theme. As to the second fact—the propaga¬ 
tion of tobercolosis through the milk of diseased cows—the 
most striking contribution to the debate was that of Dr. 
Giovanni Mazzini, professor of sanitary police and veterinary 
jurisprudence in the Turinese Scnola Superiore di Medicina 
Veterinaria. Accepting fully the findings of British bacterio¬ 
logists as to the communicability of the bovine bacillus of 
tuberculosis to the human subject, Dr. Mazzini proceeded, on 
the strength of personal investigation, to reinforce the 
generally received induction that in the majority of cases 
tuberculosis is transmitted from the cow to man by 
contagion through the digestive apparatus—transmission by 
inhalation through the respiratory organs being rare. Infec¬ 
tion is most commonly brought about iu “ prlma infanzia," 
(first infancy) by the bacilli contained in the cow’s milk, 
which, after being swallowed, arrive, through tie digestive 
apparatus, at the lymphatics and so find their way, in due 
course, through the circulation into the longs. Sometimes 
these bacilli are active enough to induce tnlwrcnloeis at the 
infantile stage or at that of puberty ; sometimes their 

S ernicious action, thanks to the patient’s resisting power, is 
elayed till much later in life. As to the prevention of 


these pathological results Dr, Mazzini, while insisting a» 
emphatically as previous speakers on cleanliness and even on 
the sterilisation and “pasteurisation" of the milk, would 
go a step further back and allow no cow to be milked which 
bad not responded satisfactorily to the Behring test as to ita 
immunity from the bacillus tuberculosis. “Three or four 
cubic centimetres of a solution of crude tuberculin in 
pbenicated water hypodermically injected in a tuberculous 
cow will raise its temperature from one to two degrees ; 
whereas in a healthy cow the temperature remains un¬ 
affected.” Such being the case, he would have every milch 
cow in every Italian dairy subjected to the test by “ tuberco* 
llnizzazione,” the tuberculin being provided by the State 
gratuitously and the local sanitaiy authority being charged* 
with the required injections and with the resultant excin- 
sion or admission of the cows. Attempts were made bj 
refEesentatlves of the dairy interest to throw doubt on the 
sufficiency of the test; but Dr. Mazzini, both in the debate 
and in the subsequent polemic in the journals, professional' 
and lay, succeed^ in strengthening his position by reference 
to experience supplementing bis own. From first to last 
the discussion, conducted ^th good temper and adiequate’ 
knowledge, baoteiiologioal and clinical, was creditable to 
its participants, both of the medical and the veterinary 
sebmls, and it will oert^ly have failed egregioosly in ite 
purpose if it does not fructify in legislative intervention for 
the protection of the public in an article of universal con¬ 
sumption by young and old. 

Smallpox on ike Frontier. 

Imported undoubtedly from France, esoecially by arrivals 
from Marseilles, variola of an aggravated form has dieclared- 
itself in the province of Cuceo. Eight oases (one terminating 
fatally) have been made public and the next report of the 
sanitary office is awaited with some anxiety as showing 
either a diminution or an increase in the epidemic. 

Profettor Angelo Mono. 

From Syracuse I hear that the Senator Professor Moaso ha» 
been for some time in Sicily prosecuting investigations, 
arobasological and anthropological, into the population of 
the island in prehistoric times. An ancient Oretan tradition 
refers to an expedition of Minos Into Sicily and of bis death 
at Camico. Among the treasure-trove hitherto discovered 
there are objects pertaining to the iron age and to the 
Mycenean civilisation. Professor Mosso, who holds the 
chair of physiology in the University of Turin, is a past 
master in such investigations and his report, expected next 
summer, is awaited with much interest in Italy and abroad. 

March 9th. 


BUDAPEST. 

(From ottb own Corrbbponhbnt.) 

Ihe Study of Medicine by Women. 

It was in 1895 that the Minister of Education allowed 
women to enter the universities of Hungary for the 
purpose of studying medicine, pharmacy, and law—in fact, 
everything except tbeolcgy and technic^ science. Since 
that time the number of female students has increased from 
year to year, so that while in 1896 there were only two 
female medical students in 1906 their number exceeded 100. 
The professorial board of the University of Budapest, taking 
into consideration the small incomes of the male members of 
the different professions, does not sympathise with the 
steady increase of the number of female students, and last 
session Professor Kmety proposed that limitations to the 
number of female students should be resolved upon. This 
suggestion, of coarse, evoked a reply on belialf of the women 
students, and Dr. Ajiay, professor of legal medicine, will 
endeavour to smooth away the differences which have arisen. 

Vital StatitUct. 

The Hungarian Academy of Science offers a prize of ISOO 
kronen (£60) for the best compilation of the statistical data 
of the last ten years on the subject of fertility as shown by 
the birth rate and death-rate. 

A Uovie for Lying-in Women. 

The first home for lying-in women will be erected shortly 
in Budapest from the proceeds of a bequest by the late 
Manfred Weiss. 

Ike Instruction of Children in Sexual Matters. 

A well-supported movement has recently been started in 
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Budapest in order that obiidren over 12 jears of age sboald 
be in^QOted in sexual matters. The movement itself has 
been subjected to keen criticism on the part of medical 
practitioners and teachers. Public opinion also seems to be 
opposed to the idea, although lectures which have been 
delivered were attended by la^e audiences. 

The Poet and Future of Marriage. 

Dr. B6d(^ Soml6, the youngest professor of the University 
of Kolozav^r, recently delivered an interesting address in 
Nsgyvarad on the subject of the Fast and Future of 
Marriage. He spoke of matrimonial life in prehistoric times 
and foUowed the various stages as marriage developed from 
its most primitive form to the present one. He said that 
once upon a time men captured their wives by force and later 
they purchas^ them. Matrimonial life has always had its 
oconomic background. He was optimistic with regard to 
the future of marriage, and thought that the marriages of the 
future would be much more idealistic than they are to-day. 

March 7th. 


NEW ZEALAND. 

(Fbom our own Oobbbspokobkt.) 


Working- Cla$$ Ihvellinge. 

It would seem that the average colonial idea of the old 
world workman’s conservatism has found its echo here. 
<inite recently the Government bought land close to each of 
the large centres—Wellington, Auckland, Cbristobnrcb, and 
Dunedin—and thereon erected dainty dwdllngs for the work¬ 
ing men. Although the architects employed were all of the 
first rank there has been a great hanging back on the part 
of tile bond fide workmen. The applications have been few 
and in some instances have come from the wrong people. 
While utility and ease of running the house have ^n con¬ 
served, the settlements present a most artistic appearance, 
because in none of them are all the bouses of the same type 
or pattern. The serried ranks of self-same buildings have 
been avoided, and for this very reason it would seem that 
the workman has fought shy of them, more especially in 
Wellington. Some of the reluctance may have bran due to 
the very elaborate schedule of “dont’s ” which were issued, 
but it cannot be all attributed to this. The new Minister 
for Labour, the Honourable J. Millar, has gone very care¬ 
fully into the whole matter and be has in a measure relaxed 
the regulations with the result that applications have been 
more numerous. Old fashions die hard and democrats are 
just as much the slaves of tradition as those whose rule they 
so desire to alter. 

Private HoepitaXe. 

A Bill was passed in the later days of the session dealing 
with the important matter of private hospitals. Under 1903 
no power to regulate such institutions existed. An amend¬ 
ment to the Public Health Act was made and in virtue of 
this enactment regulations were issued. The control has 
now been transferr^ to the hospitals department and the 
regulations as to the qualifications necessary in the holder 
of the licence are to to made more severe. The new Act 
requires that the licensee must be either (1) a medical man ; 
(2) a registered nurse ; or (3) a registered midwife. 

Regulation! affecting Nurtet. 

It may be well to draw the attention of British nurses to 
some parts of the law which control the registration of 
nurses in New Zealand. Very often considerable disappoint¬ 
ment is experienced by a nurse arriving from the old country 
when she finds that, although she may have had hospital 
training and may have been in practice for some years, she 
cannot get on the register here. It would seem, judging 
from the number of applications made, that there are many 
capable nurses practising in Britain who have not put 
in three years’ training at one individual hospital. They 
have spent, say, two years at one and perhaps one or more 
at another, but the Act which is now in force here requires 
them to have spent thn-c yean at one hotpital. It would be 
well for all nurses intending to come out to New Zealand to 
consider carefully whether their educational course has been 
such as to permit them to register in the colony. The 
resignation of the assistant inspector-general of hospitals— 
Mrs. Grace Neill—marks the close of a departmental career 
which has been justly termed “excellent.” Mrs. Neill was 
the first lady appoint^ to this position and since then she 


has done a large amount of excellent work. “The Nurses 
Registration Act ” was largely the result of her efforts and 
the establishment of the State maternity homes may also to 
credited to her. 

New Zealand Branch of the BritUh Medical Auoeiation. 

A general meeting of the New Zealand branch of the 
British Medical Association was held in Christchurch on 
Nov. 29th, 1906, to consider the advisability of roistering 
it under the Unclassified Societies Act. In view of the 
fact that the parent society is applying for a Royal Charter 
it was decided to bold over the matter. The next meeting 
of the branch will be held in March at Dunedin. 

Obituary. 

The death of Dr. D. MacGregor, Inspector-General of 
Hospitals and Asylums, removes from New Zealand medical 
circles one of their most scholarly members. A graduate of 
the University of Aberdeen and an ardent disciple of Pro¬ 
fessor Bain be came cut to this colony to take up the 
duties of professor of mental philosophy at the Uni¬ 
versity of Dunedin. During Sir Robert Stout’s rule 
as Premier be was appointed to the charge of the 
hospitals. He did bold and excellent work with 
respect to the asylums. Great reforms were necessary but 
it required a strong man to make them. Dr. MacGregor 
amply justified the trust reposed in him. He was a scholar, 
a philosopher, and a most honest man. His fine leonine 
head, his stalwart figure, and bis horror of humbug and 
hypocrisy in all its forms were the things one remembered 
after a conversation with him.—Mr. James Martin of Middle- 
march was thrown out of bis trap between McEae’s and 
Moonlight on Deo. 19tb, 1906, and received injuries from 
which he died. The deceased, who was unmarried and about 
54 years of age, was in practice in Dunedin with bis brother, 
Mr. Robert Martin, before be took op his practice at Middle- 
march a little over two years ago. The deceased was for 
some time in West Australia. 

The Emclueion of TuberouUnu Patient!, 

Attention has already been drawn to the fact that 
pulmonary tuberculosis is a notifiable disease here and that 
also it is one of the diseases which may justify exclusion. 
That the medical men in Great Britain are unaware of this 
is evidenced by the fact that nearly every week passengers 
arrive in Auckland or Wellington and are refused admit¬ 
tance by the health department. Only this week two poor 
souls arrived by the Bimutaka and were refused a permit. 
To send a man in the last stage of consumption upon a long 
£ea voyage is bad, but to send him to a colony which refuses 
to undertake bis keep and that of those dependent upon 
him amounts to carelessness bordering on inhumanity. It 
is unfair to expect that this colony should be made the 
dumping ground of all the indigent incurables and yet the 
hardship to the patient is great. No persons in the 
later stages of the disease are allowed to land, unless 
they be returning New Zealanders. Only those in the 
earlier stages who can enter into a satisfactory bond that 
they can provide for attendance in a private sanatorium are 
allowed to obtain a footing in the colony. 

The Inter-coloniai Medical Conference. 

Dr. J. M. Mason, chief health officer of the colony, has 
been appointed president of the sanitary division of the next 
Inter-colonial Medical Conference which is to be held in 
Melbourne in 1906. 

Wellington, Feb. 6tb. 


Central Midwives Board.— A special meeting 

of the Central Midwives Board under the provisions of 
Rule 4 of the rules of procedure was held on March 7th at 
Caxton Honse, Westminster, when Dr. F. H. Cbampneys was 
in the chair. The name of Eliza Ashton was struck off the 
roll, the offence being negligence of certain precautions and 
failing to advise that a medical practitioner sbonld be sent 
for. The names of Geoi^laoa March, Sarah London, Eliza 
Gunter, Elizabeth Forrest, and Hannah Hall were also 
removed from the roll for similar reasons. Louisa Salmon, 
Maria Schofield, Mary Muffit, Elizabeth Peat, Elizabeth 
Langston, Mary Ann Ashton, and Ellen Holmes had their 
names removed from the roll for not providing themselves 
with necessary appliances and antiseptics. Sarah Morris 
and Mary Pitt were cautioned concerning their conduct, they 
not having sent for a medical practitioner when bis attend¬ 
ance was necessary. 
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SIR WILLIAM HALES KINGSTON, M.D., LL.D., D.C.L., 
F.R.C.S. Enu. 

Sir William H. Hiogstoo, an acknowledged leader of 
ffnrgerj in the Dominion of Canada, died at Ottawa on 
Feb. 19th, as already mentioned in The Lancet of 
Feb. 23rd. He was desoended from the original Kingston 
stock of sontb Devon and east Oomwall, where “Hingston 
(Hengist) Down” is a memorial of the victory of King 
Egbert over the Danes, about A.n. 833. The family has bad 
numerous medical members, especially at Plymouth and 
Liskeard. An Irish branch of the family was founded by 
Major James Hingston, who was Oommissary-General under 
Cromwell, and reeved a la^ tract of land in the sontb 
of Ireland for bis services. His descendant. Sir William 
Kingston’s father, was an officer in the old 106th Regl* 
ment which was raised in Dublin in the latter part of 
tbe eighteenth century and sent out to the American 
war. Here he saw much service and was wounded in 
two battles. He died in 1831, leaving a widow with six 
children, one of whom, then an infant, was the future 
surgeon, having been bom at Hinobinbrook, in tbe province 
of Quebec, in June, 1829. His childhood was passed in a wild 
part of Canada, where bunting and fishing were the chief 
occupations. Young Hingston was educated at Montreal 
College and later at McGill College. He came to Europe 
about 1852 and studied at Edinburgh as well as at Berlin, 
Paris, and other continental cities, taking tbe degree of M.D. 
and obtaining the Fellowship of the Royal College of Sn^eons 
of England. Returning to his native country be devoted 
himself to surgery, being on the Staff of tbe Hotel Dieu 
Hospital, Montreal, of which he eventually became surgeon* 
in-chief. Be was also professor of clinical surgery at tbe 
Univenity of Laval and was president of tbe provincial bo^ 
of health in 1876 and 1677. He married in 1876 Margaret, 
daughter of tbe Hon. D. A. Macdonald, formerly Lieutenant- 
Governor of Ontario. He took a keen interest in public affairs 
and WM mayor of tbe city of Montreal from 1875 to 1878. 
In 1875 he was appointed a Commander of tbe Roman Order 
of St. Gregory; be received the honour of knighthood from 
Queen Victoria in 1895 ; and was made a Senator of tbe 
Dominion of Canada in 1896. In 1895 he published a 
treatise on the “ Climate of Canada and its Relations to Life 
smd Health.” When tbe British Association for tbe Advance¬ 
ment of Science met in Canada some years ago be was 
appointed vice-president. He was also successively secretary 
and president of tbe Canadian Medical Association. 

Personally, Sir William Hingston was tall and handsome 
and bis manner was genial and kindly. He was a Roman 
Catholic and was highly respected throughout the province. 
He bad several children, one son entering tbe medical 
profession. 


THE HON. ALAN PERCY HARTY MOLYNEUX 
HERBERT, M.D. Paris. 

Mant readers of The Lancet at home and abroad will 
learn with regret of tbe death of Dr. tbe Hon. Alan 
Herbert at his residence, 18, Rue Dupbot, on March 8cb. 
Dr. Herbert bad been ill for a few weeks, having bad a 
cerebral btemorrliage followed by hemiplegia about a month 
Ago. He was attended tbronghout by bis comrade in the 
intcmat of tbe Paris hospitals. Dr. Labadie-Lagrave. Dr. 
Herbert was tbe deyen of English practitioners in Paris 
and on the Continent, and was appeal^ to by them on many 
occasions for counsel and assistance. At bis death-bed were 
bis sisters, the Dowager Countess of Carnarvon and Lady 
Gwendolen Herbert, who went to Paris a few days previously. 
He was 71 years of age. In 1901. when the Hertford British 
Hospital was made over to tbe British Government by deed 
of covenant. Dr. Herbert resigned his position of visiting 
physician, although up to that <&te he bad fai^fully attended 
(be wards and tbe out-patients since its inauguration in 1871 
—30 years’ service. 

Tbe Hon. Alan Percy Harty Molynenx Herbert was a son 
of tbe third Karl of Carnarvon and was educated at Harrow 
and Oxford. He then went to Paris, studied medicine, and 
in 1865 was appointed to the coveted poet of Intemedet 
Hbmtavm. He took an apartment to begin practice in tbe 
l^ne Cbanvean-Lagarde, but on tbe declaration of tbe Franco- 
German war a few months later be offered bis services once 


more as interne to help to replace those who had left for tho 
front. His whole professional life was associated with tbe 
Hertford British Hospital founded by Sir Richard Wallace. 
The Anglo-Ameriean Annual gives the following Interesting 
account of its inception 

It grew up, lo to speak, during the two sieges of Paris, In 1870 and 
1871. In Its origin. It was an appendage to an ambulance; within a 
ear. It became a distinct and permanent. Institution. Earlj In 
anua'v. 1871, during tbe most distressing period of tbe German siege, 
Sir Richard Wallace opened, for the reception of tbe sick British poor 
shut up In Paris, two wards immediately adjoining nis hospital for tbe 
wounded, in tbe Rue d'Aguesaeau ; and at the same place a dispensary 
where outpatlenta daily received gratuitously m^lcine and advice. 
On tlie Ist of August, the patients, civil and military, were trans¬ 
ferred to a commodious bouse, tttted up for their reception, at 
liovallols Perret. where, on the 15th of November, there remained only 
one wounded soldier under treatment; since his discharge, tbe 
Hertfoni British Hospital has been an institution excluaively for 
British subjects. 

On tbo 2nd of October, Sir Klcbar<l Wallace invited to meet him, at 
bis residence. Falconer Atice, Esq., H. D. M. Consul; Sir John Rose 
Cormsck, M.D., and the Hon. Alan Herbert, H.D.. to receive from him 
in a more formal manner a communication to the effo^ that he bad 
resolved to build and endow In Paris a hospital for tbe medical and 
■uiglcal treatment of poor British subjects to be called tbe “ Hertford 
British Hospital ’’ in memory of the late Hariiuia of Hertford. 
Sir Richard intimated that as a considerable time might elapse 
before a suitable site could be obtained and permanent build¬ 
ings be constructed he bsd taken as a temporary installation 
tbe house, garden and dependencies, No. 5. Route de la Bdvolte. 
Sir Richard Wallace at the same time Intimated bis desire to give 
tbe management of the hospital and the appointment of its ofBcera 
and servants to a committee, consIatiDg of himself, Mr. Atlee, Sir 
John K. Cormack, and Dr. Herbert, tbe two latter constituting tbe 
mediciU and surgical staff. The committee of management waa mrth- 
wlth conatituted in accordance with Sir Richard's proposition; and 
a formal minute to that effect waa drawn up and aigned by tboee 
present. Subsequently, M. Rmile Levaaseur waa addw to the com¬ 
mittee. At tbe meeting of tbe 2nd of October, when the committee 
was constituted. Dr. Charles Sbrimpton was ap^pointed honorary con¬ 
sulting p^sloian, on tbe proposition of Sir Richard Wallace. Tbe 
Hertford British Hospit*! was—as appears from tbe preceding sUite- 
ment—definltelv instituted on tbe 2nn of October. 1871, and was.opened 
for the reception of patients on tbe 15th of November, 1871. — 

Tbefoundation-stono of the new building was laid by Sir Kichardland 
Lady Wallace on the 24th of August, 1877. the anniversary of tbe death 
of the Marquis of Hertford. The opening of tbe new building for the 
reception of petlente was formally inaugurated by a visit from l»rd 
Lyons, British Ambassador at Paris, on the I6th of April, 1879. On tbe 
4tb of June, 1879. their Royal Highnesaes tbe Prince and Princess of 
Wales and the Princess Victoria made a visit of nearly two hours to tbe 
Hospital. On that occasion His Royal Highness, at tbe request of Sir 
Richard Wallace, named tbe principal male ward Albert Edward and 
the principal female ward Alexandra. In July, 1900, Lady Wallace 
made over the Hospital to the British Government by deod of covenant 
when tbe present committee of management was appointed by H.M.'s 
Government. Tbe hospital was then thoroughly cleaned, a new 
drainage sclieme was laid down, tbe electric light Initnltcd, and tbo 
ventilation and beating Improved, and a well-equipped operating- 
theatre has since been added. 

With Dr. Herbert's failing health hia practice bad necea- 
aarily diminiabed in recent years, bat for aeveral decadea 
following the war bis popularity and success were very great. 
He was unsparing of himself to the end and will be as much 
missed by tbe poor of Paris as by its aristocratic visitors, 
many of whom remained bis patients. Soon after tbe war 
be was made Chevalier of tbe Legion of Honoar and a few 
years ago be was promoted to tbe rank of officier. 


WILLIAM HENRY PEAR8E, M.D., M.R.C.P., 
L.R.C.8. Edin., L.S.A. 

Dr. W. H. Pearse died at bis residence, 1, Alfred-plsce, 
Plymouth, on March 7tb, in bis 79th year, after a short 
illness. Dr. Pearse was born at Launceston, Cornwall, 
where his father was in practice. He received his medical 
education at tbe Universities of Edinburgh and Aberdeen 
and graduated M.D. of the former university in 1851. In 
1882 he was admitted M.R.C.P. Edin. 

Shortly after graduating Dr. Pearse was elected medical 
officer to tbe Liverpool Dispensary, after which be entered 
tbe Colonial Emigration Service and visited Australia. 
Afterwards he went to India, where for 12 years be waa 
surgeon-superintendent of tbe India Emigration Service. On 
retiring from the service about 35 years ago he went 
to reside at Plymouth and shortly afterwards was appointed 
on the honorary staff of the public dispensary of that town. 
When the British Medical Association visited Plymouth, 
about 30 years ago, be read a paper upon tbe treatment of 
pulmonary phthisis and particularly referred to the facilities 
which Dartmoor afforded for dealing with incipient oases of 
tbe disease. In his younger days Dr. Pearse did a noble work 
amongst tbe poor at the time of tbe small-pox and cholera 
epidemics at Plymouth, taking medical charge of two of the 
temporary hospitals which were erected in tbe town. Dr. 
Pearse, who was extremely popular in Plymouth, took an 
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active interest in municipal matters and will be mncb missed 
in the “Three Towns,” where bis robnst and striking figure 
was so well known, and mncb sympathy is felt there with his 
widow, son, and two daughters. The funeral, which took 
place at Laonceston, was largely attended. 


EDGAR LEONARD FARNCOMBE, M.A., M.B., 
B.Ch. Oxon., M.R.C.S.Eng., L.R.O.P. Lond. 

Thb death is annonnoed of Dr. Edgar Leonard Famcombe, 
which took place at Chndleigb, Sonth Devon, on March 6tb 
from pneumonia after five days’ illness. The ion of Mr. 
Richari Famcombe, a Birmingham medical man, Edgar 
Famcombe was educated at Malvern, St. Jobe’s College, 
Oxford, and St. Bartholomew’s Hospital. He took the 
diplomas of M.R.C.8. Eng., L.R.C.P. Lond., in 1902 and 
three years later the degrees of M.A., M.B., B.Ch. Oxon. 
He bad a successful career at St. Bartholomew’s Hospital, 
where be held the posts of house surgeon and extern 
midwifery assistant in 1902 and 1903 and subsequently 
acted as resident clinical assistant at St. Lake’s Hospital. 
After filling these appointments be went Into private 
practice and at the time of bis death be was in partner¬ 
ship with Mr. H. B. Walters at Cbudleigb where be was 
as universally liked and respected as be had been at his 
school, college, and hospital. His untimely death at the age 
of 31 years will be mourned by bis many friends who will 
always remember also his devotion to his profession, a 
devotion which without doubt cost him his life. Dr. Fara- 
oombe had been married but little over a year, his wife 
being the daughter of Mr. J. B. Manly of Birmingham. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Otto, professor of chemistry and pharmaco¬ 
logy in the Brunswick Technical School.—Dr. Roland 
Sticber, privat docent of gynaecology in the University of 
Breslau, in consequence of an accident while tobc^aning in 
the Zobtengebirge. 
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University op Cambridge. —Professor G. Sims 

Woodhead has been appointed to represent the University on 
the council of the Lister Institute of Preventive Medicine, 
in the place of the late Sir Michael Foster.—Dr. G. S. 
Gra^m-Smitb has been appointed university lecturer in 
hygiene—A university lecturer in pathology will shortly be 
appointed at a stipend of £100 a year. Applications bad to 
be sent to the Vice-Chancellor by March 12th.—Professor 
Seward, F.R.8.. will represent the University at the Ter¬ 
centenary Festival to be held at Bologna in June, in honour 
of Ulisse Aldrovandi.—At the congregation on Feb. 286h 

C. Eilllck, Trinity, was admitted to the M.D. degree._ 

The following degrees were conferred at a Congregation on 
March 9th :— 

U.B.—Z. K. WJlIJi, Queens'. 

U.B. and B.C.—i. F. O&Bkell, Oslut; and I. Q. Back. Trinity Hall. 

Trinity College, Dublin.— At the Final Ex¬ 
amination in Medicine in Hilary term the following were 
successful:— 

Pur; I.—W. B. M. Armstrong. Oliver Oogarty, WilUtm A. R. 

Spong, Alfred H. Smith, John C. Baker, and Robert de C. Wheeler. 

Foreign University Intelligence.— Beme : 

Dr. Frits de Quervain, privat-dooent of Surgery, has been 
granted the title of ’PtoteuoT.—Jiordeavx: Dr. Lande has 
been appointed Professor of Forensic Medicine.- 
Dr. Wilhelm Weber, prixat-docent of Mental Direases, 
bas been granted the title of Professor.— Heidelberg) 
Dr. P. Ernst of Zurich bas been appointed Pro¬ 
fessor of Pathological Anatomy and of General Pathology 
in succession to Dr. J. Arnold, resigned.— Lmn'ain: Dr. 
Vanderstraeten has been appoint^ Professor of Ophtbalmo- 
l<^y in snccessioD to the late Dr. E. Venneman.— Marburg: 
Dr. Eiister. Director of the Surgical Clinic, is abont to retire. 
— Padva: Dr. Giuseppe Frattin bas been recognised as privat- 
docent of External Pathology.— Prague {German Univertity) ; 
Dr. Oswald Richter bas been recognised as privat-docent of 
Anatomy and Physiology.— Jtw de Janeiro: Dr. Julio 


Afranio Peixoto has been appointed Extraordinary Professor 
of Hygiene and Forensic Medicine. 

At the general meeting of the Architectural 

Association, to be held at 18, Tufton-street, 8.W., on Friday, 
March ZZnd, at 7.30 p.m., a paper will be read by Mr. Edwin 
T. Hal), Vice-President R.I.B.A., on Sanatoria. It will be 
illustrated by many lantern slides and drawings lent by 
architects abroad. 

University of Durham.— The members of the 

Convocation of the University have been invited by the 
Senate to a conference to be held in the Castle Hall of the 
University at Dmham at 2.30 p.m. on March 20tb, for the 
porpoie of discussing the Draft Act for the Reconstitution of 
the University of Durham. Copies of this Draft Act may be 
obtained by any graduate on application to the Registrar, the 
University, Durham, or to the Secretary, Arnastrong College, 
Newcastle-upon-Tyne. 

The Medical Society op London.— The 134th 

anniversary dinner of the Medical Society of London was 
held at the Whitehall Rooms, Hdtel M6tropole, on Wednesday 
last, March 13th. Professor T. Clifford Allbutt, in the unavoid¬ 
able absence of the Bishop of Ripon, proposed the toast of 
“The Society,” and in the course of bis speech referred to 
the evolution of clinical, or bedside, research as an indispens¬ 
able means of advancing medical knowledge. This, be said, 
must always be the criterion of the science of medicine. 
He also referred to the advantages which would be derived 
from the establishment of a Ministry of Health in England, 
separate from the existing complex and irresponsible 
organisation which existed. The Plesident of the society, 
Mr. 0. A. Ballance, in an eloquent speech, replied for the 
society. Dr. J. A. Ormerod proposed the toast of “ The 
Gnests and the Kindred Societies,” which was responded to 
by the Right Hon. Sydney Buxton, M.P., Postmaster-General, 
Sir Thomas Smith, Mr, J. Warrington Haward, President 
of the Royal Medical and Cbirnrgic^ Society, and Alderman 
and Sheriff T. B. Crosby, M.D. Sir Lander Brunton pro¬ 
posed the toast of “The President of the Society” and 
Dr. F. de Havilland Hall gave that of “The Secretaries 
and Other Officers.” 

Leicester Infirmary Extension: The New 
East Wing. —On Feb. 27th the Duke of Rutland, who was 
accompanied by the Duchess, laid the memorial stone of the 
new east wing in the presence of a large and representative 
gathering. Successive mayors of the borough have since 
1896 been raising funds for extending the usefulness of the 
institution and the new wing marks another step in that 
direction. The original idea was to remodel the wing but 
tbe architects strongly advised that the wing should be 
entirely rebuilt, Tbe new block is separated from tbe 
existing buildings by cross-ventilated lobbies, carried on 
bridges, which will allow of a free circulation of air between 
tbe wing and tbe other buildings. Tbe new wing will provide 
accommodation for 99 beds, bat pending tbe building of a 
nursing home will be set apart for tbe use of the curses. 
The accommodation at first will therefore be for 66 beds. 
Each ward is planned in a similar manner. They will each 
contain 30 beds, with a window between each bed. In tbe 
centre of the wards there will be two small wards for two 
beds and one bed respectively, together with nurses’ room, 
bathroom, linen room, patients’ clothes room, clinical room, 
ward kitchen, and sanitary annexe. At tbe south end of tbe 
larger wards provision is made for two sanitary annexes, one 
containing bath and lavatories and tbe other tbe nurses’work¬ 
room with tbe necessary conveniences. These annexes, it 
should be explained, are separated from the ward by a cross 
ventilated lobby carried on a bridge. There will 1 m a bed 
lift from tbe basement to tbe top of tbe building and on 
tbe ground floor a verandah will run tbe whole length of 
the west side of the ward, thus enabling beds to be wheeled 
on to it from tbe ward. Verandahs will also be erected on 
each floor and tbe sooth end of the other wards. Tbe 
beating arrangements will be an extension of the present 
vapour system, assisted by open ventilating stoves. The new 
wing when completed will cost £18,000. Donations have 
already been received amoanting to over £26,000, this sum 
including £6000 given by Mr. Samuel Odames, for many 
years a governor of tbe institution, whose generous gift 
was in celebration of his eighty-fourth birthday. Tbe 
board of governors, thus having more than sufficient money 
to meet liabilities for tbe construction of tbe new wing, 
decided to proceed at once with the bnilding of a narsing 
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borne in prozioait 7 to tbe infirmary at an estimated cost of 
£20,000. For tbe last few years tbe nnrses connected with 
tbe institotion have been boosed on the outskirts of tbe town 
at a private residence leased for the pnrpose. Tbe Duke of 
Rutland was presented by tbe architects, Messrs. Everard, 
Son, and Pick, with a silver trowel bearing the Rutland 
coat of arms. Tbe mallet need by bis Grace was presented 
by the contractor, Mr. James Chapman. At tbe conclusion 
oi tbe proceedings a luncheon was given by tbe Mayor and 
Mayoress (Sir Edward and Lady Wood), the company 
numbering nearly 250. 

Presentations to Medical Practitioners.—O n 

Feb. 12lb Mr. John King, L.R C.P. Edin., M.RC.8. Eng., 
was entertained at a complimentary dinner by tbe Court 
Stamford Lodge of Foresters, Stratton (Cornwall), and 
was afterwards presented with a silver flower bowl 
on an ebony stand, bearing the following inscription: 
“Presented to John King, Eiq., M.R C.8., L.R.C.P., by the 
members of Court Stamford, A O.F., on his retiring from 
tbe medical offlcersblp of tbe court, after 41 years’ 
faithful and efllcient service. Stratton. February, 1907.”— 
On Feb. 23rd Mr. Guy Witton Miller, L.R.C.P. Lend., 
M.R.C.S.Eng., of Pinhoe, Devon, was presented with a silver 
tea kettle, suitably Inscribed, as a mark of respect and 
esteem by friends and patients in Pinhoe, Broadolyst, and 
Poltlmore on the occasion of his leaving the district. 

Royal Dental Hospital op London.— The 

annual general meeting of tbe governors of this hospital 
was held on March 14th, Mr. William H. Ash being in tbe 
^air. Tbe report of tbe committee of management showed 
tbe continued usefulness of the institotion. The number of 
patients during the year was 27,693, their attendances being 
53,505. Tbe committee was pleas^ to be able to report 
a further increase in tbe annual subscriptions which it 
regarded as an important addition to tbe assured income of 
tbe hospital, while it was evidence of the Interest taken by 
tbe public in the work in which the committee was engaged. 
During 1908 the hospital will complete tbe fiftieth year 
of its existence and a proposal to issue a special appeal 
during its jubilee year was under consideration. Tbe com¬ 
mittee was pleased to report that to a great extent through 
tbe aid received from legacies during tbe year and the 
liberality of the governors all tbe outstanding liabilities, 
including tbe debt (mentioned in tbe last report) of £1150 to 
tbe bankers, had iwen paid, but it regrett^ that the year 
wound up with liabilities due to bakers and tradesmen 
of a sum of £769. Tbe hope was earnestly expressed 
that funds would soon be forthcoming to discharge these 
liabilities and also the fixed yearly payment of nearly 
£3000 to the Prudential Assurance Company, representing 
tbe interest on mortgage and part repayment of loan. 

London Inter-Collegiate Scholarships Board. 

—A combined examination for entrance scholarships and 
exhibitions tenable at University Collie, King’s College, 
and the East London College will be held in London by tbe 
London Inter-Collegiate Scbolarsbipe Board on May 14tb 
and following days. Tbe competition, except for five 
of the scholarships, is limited to those wbo have not pre¬ 
viously been students at any one of tbe colleges. No com¬ 
petitor can be elected to more than one scholarship or 
exhibition. All candidates must have passed tbe matricula¬ 
tion examination of the University of London, or mast 
fornlsb some other evidenoe of haviug bad a sound general 
education. Some scholarships are open to men only, some 
to women only, and others to men and women. Successful 
candidates will be required to enter tbe College by which 
they are elected in tbe October following the examination 
and to pursue a coarse of study approved by tbe authorities 
of tbe College. Application should be made to the secretary 
of tbe London Inter-Collegiate Scholarships Board, University 
College, Gower-street, London, W.C., for forms of entry, 
which must be filled in and returned together with 
a certificate of age and one of go^ condnet 
from tbe principal of the candidate's last school or 
other satisfactory reference not later than May let. 
The scholarships and exhibitions offered are as follows: — 
1. At University College four scholarships of £30 each in 
classics, modern languages, EuglUh history, mathematics, 
hysics, chemistry, and elementary Iflology or botany. 
. At King’s College five exhibitions and two scholarships (of 
different values, from £20 to £50 etch) in classics, science, 
engineering, and arts. 3. At tbe East London College six 


science scholanhips and four arts scholarships, all of £40 
each. For farther particulars regarding the conditions of 
award, tenure, and payment application should be made to 
tbe secretary of the boaxd,IMr. Alfred E. G. Attoe, Univer¬ 
sity College, Gower-street, London, W.C. For particnlars of 
tbe work of the colleges at which scholarships are tenable 
application should be made to the respective college secre- 
t^es. The total value of tbe scbolarsbipe is over £1500. 

The Association op Certificated Dispensers. 

—This association, which weis founded a year ago, held its 
annnal meeting on Feb. 28tb at tbe Apothecaries’ Hall, Water- 
lane, Blackfri^, London. The assistants to tbe apothecaries 
derive their status from the Apothecaries Act of 1815 and 
most not be confused with tbe Court of Assistants of the 
Worshipful Society of Apothecaries. During tbe meeting the 
secretary, Mr. A. Howell, In bis report gave an account of 
the origin of the assistants’ qualification and mentioned that 
an effort was to be made to introduce a Bill in Parliament for 
powers to alter tbe title of assistants and to improve tbe 
ednoational requirements of tbe candidates. Dr. F. S. 
Toogood then gave an address upon the Status of tbe 
Apothecaries’ Assistant, in which he pointed out that in tbe 
dispensing of medicines for hospitals, infirmaries, and for 
j private mtdical practitioners’ dispensaries, no qnalificatloii 
I as evidenced by certification after examination is required 
by law. He added that the Local Government Board and 
other public bodies bad issued memoranda stating what 
certificates they were prepared to accept as evidence of pro¬ 
ficiency and among these certificates the parchment granted 
to an assistant by tbe Apothecaries’ Society fignr^. He 
Qiged upon the association the necessity of securing fall 
recognition of this certificate and to be prepared to guard 
it against attacks from other certificate-granting bodies. 

Manchester Bye and Ear Hospital.— This 
hospital was conducted at 25, St. Jobn-street. Manchester, 
for nearly 20 years by the late Dr. David McKeown with a 
lay committee. Dr. McKeown died recently and a body of 
trustees wbo bold funds given specifically to this hospital for 
its particular work decided that the hospital should be 
carried on in tbe same manner as the other pnblio hospitals 
of Manchester and have since elected two honorary aural 
soigeons and two honorary ophthalmic surgeons. These 
gentlemen before their appointment were assured by the 
trustees that certain conditions referring to the conduct of 
the hospital and the publication of proper reports and 
accounts would be fulfilled. Tbe names of those appointed 
were, as honorary ophthalmic suigeons. Dr. Oriffltb Aptbomas 
and Mr. G. Aubrey Jelly ; and as honorary aural suigeons, Dr. 
J. A. Knowles Rensbawand Mr. F. H. Westmacott. A medical 
officer and ausstbetist will also be appointed to assist 
tbe honorary staff. In 1906 12 beds av^able for patients 
were almost oontinucuriy occupied, while tbe out-patient 
department bad an attendance of 20,613, which Included 
2654 new oases. Tbe accounts of the hospital are being 
audited and a provisiona] committee is being formed. Tbe 
new constitution of the hospital will be announced at a 
pnblic meeting tbe date of which will be notified in tbe 
public press. It is intended to establish a system of post¬ 
graduate clinical instruction and medical men are invit^ to 
visit tbe hospital at any time daring tbe hours of attendance 
nf the staff. Mr. Westmacott is tbe chairman of the 
medical board and Mr. J. D. Sutcliffe is tbe honorary 
treasurer and chairman yro tentpore. 

Si.yth International Dermatological Con¬ 
gress.—T he Sixth International Dermatological Congress 
will be held from Sept. 9th to 14th at tbe Academy of 
Medicine, 17, West 43rd-6treet, New York, under the follow¬ 
ing regulations :—1. The meetings will be open to the 
public. 2. Any member of the medical profession in good 
standing may Income a member of the Congress by regis¬ 
tering with the secretary-general at tbe time of tbe meeting 
or previously, or with the secretaries of tbe respective 
coantries. Tbe fee for membership shall be five dollars 
(£1), payable to tbe secretary-general In New York 
or to tbe foreign secretaries. 3. Papers should be 
presented in writing in tbe English, French, German, 
Spanish, or Italian languages, and may be discussed in tbe 
language most familiar to the speaker. 20 minutes will 
be allowed to each person selected to present tbe questions 
proposed by tbe committee, and ten minutes to readers of 
voluntary papers. Five minutes will be granted to any 
member for discussion of papers. Memters desiring to 
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present papers sfaoald annonccs to the secretary-general the 
title before May 1st and sboold send an abstract of the 
same to him before that date. A fall copy of every paper 
presented sboald be given to the secretary of the session 
immediately after It is read. 4. Precedence in debate will 
be given to members who annoance beforehand their desire 
to toke part in it. Papers will be presented in the order as 
given on the official prc^ramme. 5. The proceedings of the 
Congress will bepnblished, and each member will be entitled 
to a copy. 6. Clinical sessions will, on certain days, precede 
those for the presentation of papers, at which proper time 
will be allowed for the formal discnrsion of important 
oases. Time will also be allowed for the ezbibition of draw¬ 
ings, paintings, photographs, models, microscopical demon¬ 
strations, and apparatus relating to dermatolc^. The subjects 
for discossion already arraog^ for are : (1) The Etiolo^cal 
Relationship of Oi^^isms found in the Skin in Exanthemata; 
(2) Tropical Diseases of the Skin; and (3) (a) The P(»si- 
bility of Immunisation against Syphilis, and (i) The Present 
Status of Our Knowledge of the Parasitology of Syphilis. A 
fall prr^amme will be sent in June to all who accept 
membership or who signify their intention to attend the 
Congress; also details concerning transportation, registra¬ 
tion, &o. Any further information may be obtained from Dr. 
John A. Fordyoe, ^cretary-General, 80, West 40tb-street, 
New York City. 

National Hospital fob the Paralysed and 
Spilepic.—S ir Edgar Speyer presided on March lltb at the 
festival dinner of this hospital, which was held at the 
Hdtel Mfitropole, London. In proposing “Success to the 
Hospital,” the chairman pleaded for funds to carry on the 
work of the institution. The annual cost of maintenance 
was £17,C00 and the sum needed to be raised every year 
in benefactions was £12 800. Owing to failure in receipts 
of legacies, which in 1906 were much below the average, the 
hospital had to borrow £4000 to make up the shortage 
between income and expenditure. It was urgently necessary 
to repay that sum and thus to enable the board of management 
to maintain the work at its existing level. This toast was 
acknowledged by Mr. F. Macmillan. Sir Victor Horsley 
then submitted the toast of “Success to the Nervous Diseases 
Research Fund.” This fund was founded by the board of 
mansgement to promote and to carry on research into the 
origin and cure of diseases of the nervous system. Sir Victor 
Horsley referred to the enormous importance of the study of 
the bacteriology of nervous diseases, in which branch of science 
the National Hospital was leading the way. Other speakers 
were Mr, J. Danvers Power, Sir John Paget, Sir William R. 
Gktwers, and Sir Felix Semen. 

University op Oxford.— The Vice-Chancellor 

of the University of Oxford has received from the Master 
and Fellows of the Collie of the Great Hall of the Uni¬ 
versity, commonly called University College in the Uni¬ 
versity of Oxford, a communication to the effect that they 
have determined to establish and to award a prize for the 
furtherance of medical science in the University to be 
known as “The Radcliffe Prize.” The prize shall be of the 
value of £50. It shall be awarded every second year 
(alternately with the Rolleston prize), provided a sufficiently 
deserving memoir be submitt^ for adjudication, by the 
Master and Fellows of University College at their stated 
general meeting on March 20tb for research in any 
branch of medical science, comprised under the follow¬ 
ing beads : Human anatomy, phyiiology, pbarmaco- 
1<^> pathology, medicine, surgery, obstetrics, gyneco¬ 
logy, forensic medicine, and hygiene. The prize shall be 
open to all graduates of the University who shall 
have proceeded, or shall be proceeding, to a medical 
degree in the University. Candidates shall not have 
exceeded 12 years from the date of passing the last exa¬ 
mination for the degree of Bachelor of Arts, and shall not, 
at the date of application, be Fellows on the foundation 
of Dr. John Radcliffe. Candidates shall send in their 
memoirs to the Secretary to the Boards of Faculties on or 
before Dec. Ist in the year preceding the date of the 
award. The judge shall be appointed by the Board of 
the Faculty of Medicine and shall act together with the 
Regius professor of medicine, or a deputy appointed 
by him, and with a judge appointed by University 
College. The judges may call in an assessor or two 
assessors. They shall report to the Master of Uni¬ 
versity College and to the Board of the Faculty of 
Medicine on or before March let ensuing. No memoir 


for which any University prize has already been awarded' 
shall be admitted to oomi«tition for the Radcliffe prize, 
and the prize shall not be awarded more than once to 
the same candidate. The Board of the Faculty of Medicine 
shall cause to be published in the usual manner due notice 

(1) of the date for sending in the competing memoirs, and 

(2) of the conditions of the award ; and the Board shall 
have power on any such occasion to announce that the prize 
will on that occasion be awarded for research in some par¬ 
ticular Iwanch, or branohes, of medical science, as alwve 
enumerated, provided that suoh preference be not given to 
the same subject more than once in any three consecutive 
competitions. The above regulations notwithstanding, the 
first award shall, if possible, be made at the stated general 
meeting of the Master and Fellows of University College 
on Got. 28tb next ensuing, and the competing memoirs sb^l 
be sent in to the Secretary to the Boards of Facnltiee on or 
before June let, 1907. 
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HOTBS OH OUBBBNT TOPICS. 

The Royal Ctmmittion on Sewage THtpoeal. 

Tak Otvll Service Bitlmetes for the year 1907-08, which are now 
publlahed, show the suibb which the Qoverunent has allocated fo 
varlouB temporary commletionB. committees, and Inciulries. A sum 
of £4687 is put down for the expenses of the Royal Commission on 
Sewage Disposal. This is the same amount as It received In 1908-07. 
This Commission has made several reports of an elaborate nature, 
one of them dealing with the dissemination of disease by means of 
contaminated shell-fish and other evils caused by the discharge of 
unpurified sewage and trade effluents into tidal waters. The systematlo 
' investigation of a number of artificial processes of purifying sewage 
for the purpose of ascertaining their relative value in dlfTerent circum¬ 
stances has, according to the statement in the Estimates, now been 
completed. The report of the whole of this work is now In a forward 
state and the Commission hopes to present it in the course of a few 
months. The Commission has not been appointed for any definite 
period and it is impoulble to state yet when a final report on the ques¬ 
tions submitted to It will be made. Some of these questions can only 
be properly determined after careful and prolonged scientific research. 

The Royal CommUHon on Tuberculosis. 

For the needs of the Royal Commission on Tuberculosis a sum of 
£8664 is set down in the Estimates of 19D7-08. This amount is £736 
tower than the estimate of 1906-07. It is estimated that £7673 will be 
required in the coming year for scientific investigations, including the 
expenses of the experimental farms, buildings, and laboratories, and 
the remuneration of scientific experts. The Royal Commission on 
Tuberculosis was appointed in 1901 to inquire with respect to tuber¬ 
culosis, whether the disease In animals and man is the same, whether 
animals and man can be reciprocally Infected with It, and under what 
conditions, if at all, the transmission of the disease from animals to 
man takes place. In February the Oommissionera issued a second 
interim report dealing fully with the work that had been done since 
the commencement. An appendix to this report, in four volumes, 
containing details of the experimental work Is now In the press and 
will be issued as soon as it is ready for publication. The Commission 
was not appointed for any fixed period and It Is impossible to say 
definitely when it will be in a position to give a final answer to all the 
terms of the reference. 

The Royal CommieHon on the Care of the Feeble-minded. 

The members of the Royal Commission on tlie Care and Control of 
the Feeble-minded hope that their labours will be finally completed by 
the end of June next. The estimate of £393 is based on this assumption 
In the year 1906-07 a sum of £4306 was set apart for the expenses of 
this Commission, Of that amount £6!0 were put down under the 
heading of remuneration to medical Inveatlgators. Nothing la 
provided for this purpose in the new Batlmates. A brief survey 
of the work of the Commission Is given in a note to the 
Bstlmates. It is stated that the Commission was appointed 
in September, 1904, and the first sitting was held at the 
end of the following month. The reference to the Com- 
miaalon was extended on Nov. 2nd, 1906, to Inquire into the 
constitution, jutisdIcUoo. and working of the Commission In 
Lunacy and of other lunacy autboritiea In England and Wales, 
and into the expediency of amending the same or adopting 
some other system of supervising the care of lunatics and mental 
defectives and to report as to any amendment in that law which in 
its opinion should be atiopted. Up to the date of the extended 
reference 61 meetings of the Commission were held and 201 wltnessee 
were examined. Since the date of the extended reference, 12 meetings 
have been held and 35 witnesses examined. Some of the Commlssjonen 
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h»7e Titltod Amaricft, Holland, Belgium, France, Germany, Swltser- 
land, Scotland, Ireland (twlee), and numeroua Instltutiona in England 
and Wales. Medical Investigations have been carried out by tpeeially 
appointed medical men Into the atatlatlcs of feeble-minded and 
defective persons in ManchMter, Birmingham, Hull, Glasgow, 
Stoke-on-Trent, Lincolnshire, Nottinghamshire, Durham, Carmarthen, 
Carnarvon, Somersetshire, Wiltshire, and four districts In Ireland. 

The Royal C<mmi$»ion on VivUeetion. 

For the Royal Commission on Vivisection the Estimates set apart 
£1068 for the year 1907-08. This Commission was only appointed In 
September last and as over a hundred witneases have already applied 
to be hoard tbe inquiry may beexpected to last for the whole, or nearly 
the whole, of tbe financial year 19OT-08. 

The Education (ProvMon of Meals) (Scotland) BilL 
Mr. StHCLsiB. tbe Secretary for Scotland, on Tuesday reoeived a 


deputation representing the school boards of Edlnbu^h, Dundee, 
Leith, and several other smaller Scottish towns, who protested against 
Parliament passing such a Bill as the Education (Provision of Meals) 
(Scotland) Bill because it placed the feeding of school children on tbe 
rates. After bearing Ibe views of the deputation, Mr. SuiCLaiB 
suggested that a committee should confer with Mr. Stuuthkbs, the 
permanent head of tbe Scottish Education Department, with the 
object of overcoming some of their objections to the Bill. This course 
was adopted. 

Deaths Jrom Starvation. 


On the motion of Mr. TaLitOT n return baa been granted by tbe 
Local Government Board showing tbe number of deaths In tbe 
Administrative County of London in the year 1906 upon which a 
coroner's jury has returned a verdict of death from starvation or death 
accelerated by privation. 


iSafarirs o/ Medical Officers of Health. 

Mr. JoHX BuKifS has promised Sir John DiCKSoic-PorirDEB a return 
showing tbe salaries of the medical offlcer of health and of tbe 
inspector of nutsanoes employed by each of the rural district councils 
in three English counties to be selected. Tbe return will also show 
tbe number of cases in which a rural district council in any of the 
three selected councils has obtained under the Local Government Act, 
1688. from the county council, out of the Exchequer contribution 
account, payment of half tbe salarier of its medical officer and its 
inspector of nuisances. 


HOUSE OF LOED8. 

Thubsoat, Msbch 7tk. 

Public Health Legislation, 

Tbe Earl of Onslow addressed a question to His Majesty’s Govern¬ 
ment whether in its opinion tbe time had not arrived for further 
general public health legislation. He said that since 1890 there bad 
been no general Act dealing with police and sanitary matters, with tbe 
exceptiou of some legislation which dealt with Isolation hospitals and 
infectious diseases. However, there were a number of local authorities 
which bad desired to obtain further powers than those given in tbe 
general Act. Tbe result was that fresh clauses were brought in, in 
private Bills dealing with these matters. These clauses might, be 
thought, be embodied in a Public Health Act which might be applleid to 
thoee pai^ of the country where the local authorities were desirous of 
adopting it. In the three years 1903-()6. there hsd been a clause pro- 
blbltlog persons suffering from an infectious disease from personally 
carrying on a busliiesa Introduced Into 40 private Bills, and a clauae 
regulating tbe manufacture and sale of ice-cream had been embodied 
in many others. It was an accepted principle In dealing with private 
Bilit, that when a clauae of this sort bad been granted to a number of 
local authorities it was very rarely refused to other local authorities of 
equ^ importance who applied (or It. However, tbe drawback was that 
these local authorities had to go to tbe expense of promoting Bills in 
Parliament tn order to obtain the ex'tended powers. He would instance to 
their lorishipB a private Bill containing 290 clauaea which was before 
the House. What tbe expenses of that Bill would be be would be 
afraid to say. However, it was a fact that if a new Public Health Bill 
of the kind to whicii he had alluded were passed into law at lesst from 
one-thinl to one-half of the clauses of this lengthy private Bill would 
be rendered unnecessary Tbe same remark appll^ to other Bills. 
Now wliat he would suggest to His Majesty's Government was that if 
a Bill on public health matters were Intr^ucod in either House of 
Parliament by someone wbo was not a member of the Government, 
but who was specially <{ualified to deal with the subject, it should 
do what It could to assist the measure through Parliament, and 
that in the course of its passage it should refer it to a joint com- 
inittoe of l>oth Houses conilsling of those wbo had been accustomed 
to deal with police and sanitary clausca. 

Bari CARKiN<iT<>N replied on behalf of the Government. He said 
that the pri>|iosal made by the noble earl would be a saving to the rate¬ 
payers. However, tbe question raised by him was not entirely free 
from difficulty. A Bill on the subji-ct had been brought into the 
House of Commons last year by a private Member. It cunsUte<l of 
101 clauses referring to a great number of subjects, such as infectious 
diseases, milk, common lodging-houses, recreation grounds, Ac. It 
was necessary that careful cimsiileration should be given how far such 
a measure was capable of adoption. He was happy to be able to say 
that no last word on this subject bad been laid by the President of tbe 
LomI Government fioartl. He did not think that Mt. Burns would 
with to bring forward any excuse as to tbe congestion of business to 
prevent bimfrom Introtucing any reform of this sort which would be to 
the great advantage of tbe country. The President of the L<^1 
Government Board quite reellsed the desirability of giving greater 
sanitary |>owers to local authorities. He had a very warm sympathy with 
the objccta which the Karl of Onslow bad in view At present bis right 
bunourahle friend was unable to give any pledge on the subject. 


although be was giving it careful oonalderaUoa with a view to ssetlon 
being taken with ragara to it. He hoped that answer would not be 
unaatiafaclory to the noble earl. 

The Bari of Onblow: Tbe question I asked was whether, if such a 
nsessure were brought in by a private Member, His Majesty’s Govern¬ 
ment would give it its sympathy and refer it to a joint oommittee 
with a view of getting it through this seaaion. 

Bari Cabbinoton: I wish I could answer that question, but at 
present I cannot. 

The subject then dropped. 

HOUSE OP OOMMOH8. 

Wednesday, Mabch 6th. 

Tht Sale of Tuberculous Milk. 

Mr. H. H. Mabss asked the President of tbe Loeal Govemnent 
Board whether, in view of tbe statement in tbe second interim report 
of tbe Hoyal Commission appointed to inoutre into tbe relations of 
human and animal tuberouloals, that cow's milk containing bovine 
tubercle bacilli was clearly a cause of tuberculosis, and of fatal tuber¬ 
culosis, in mao, he would consider the necessity of measures more 
stringent than those at present enforced being taken to nrevent the 
sale or tbe consumption of such milk.—Mr. John Bvbns ; Ism giving 
oonslderation to tbe report of the Royal Commission and in connexion 
with it I will bear In mind tbe point to which tbe honourable Member 
refers. 

Thdbsday. Mabch 7th. 

Defective Eyesight in Irish School Children. 

Mr. John Redmond asked tlie Chief Secretarv to the Lord Ueutenant 
of Ireland whether his attention bad been called to the promise given 
by Mr. Bryce on Nov. 19th, 1906. that he would without delay commend 
to the consioeration of tbe Commissioners of National Education in 
Ireland tbe necessity of collecting information on tbe subject of the 
alleged increase of defective eyesight of children attending public 
schools in Ireland: whether any steps bad been taken in this matter; 
and whether tbe Commissioners proposed to make any arrangemente. 
such as existed in England, for tbe testing of the sight of tbeee 
children and for guarding against any further increase of the scourge 
of defective eyesight.—Mr. Bibbell answered: My attention has been 
called to this matter. The Commissioners of National Education inform 
me that they have issued a number of queries to the teachera relative 
to the eyesight of children attending natlonat schools. The tessera’ 
statements will be carefully tabulated and considered when received. 
The Commiasloners state that they have no means of providing foe the 
testing of tbe children's sight. The steps which have been taken In 
this respect in England have been Instituted by local authorities of 
their own molion. 

The BuUer BIU. 

Answering Hr. W. Redmond. Sir Edwabd Stbachet said: I am 
afraid that no opportuni^ will be found for the seoond reading of tbe 
Butter Bill before the Easter recess, but it is bnpad that tbe second 
reading of tbe Bill may be obtained soon after. The Bill does not 
affect the amount of moisture permissible In Irish salt firkin butter 
unless it has been blended or re-worked in a factory. 

The Dietary of Paupers. 

Mr. JowETT asked tbe President of the Local Government Board 
whether he had read the observations contained In tbe report of Mr. 
P. A. Bageoai, one of tbe Board’s inspectors, on tbe scale and stsmdacd 
of food in the workhouses, which ne thought was too high, in the 
course of which be staled, on tbe authority of somealieg^ scientific 
discoveries, that tbe body adapted itself rapidly to any change of 
diet, and advised that careful attention to that fact should be given 
when paupers were being fed at tlie public expense; whether it was the 
intention of the Board to act on tbe acientifle dtseoverles mentioned by 
Mr. Bagenal and experiment upon paupers in the matter of food; and 
having regard to Mr. Bagenal's further observation to theeffoct that cheap 
food in tbe shape of stale cheese, bread bits, bacon and liver bits, and 
bones from tbe butchers'shops were available for human food in all 
large towua, whether bo would say if these inquiries were made with 
his sanction.—Mr. John Bubns replied: I have seen tbe observations In 
Mr. Bsgenal's report. The Local Government Board has no intention 
to experiment upon paupers in the matter of food. No ssnetion on 
tbe part of tbe Board was given to hla making tbe inquiries referred to 
in tbe question, nor was any such sanction neoeasary. He acted in tbe 
matter In the exercise of his own discretion. 

Monday, Maboh Htb. 

Food Inspectiun in London. 

Hr. Alden asked tho President of tbe Local Ctovemment Board 
whether tbe Public Health (Regulations as to Food) Bill would contain 
any scheme for creating a uniform system of food and meat InapecUon 
throughout tbe whole of the London area —Mr. John Bi'BNS replied : 
The Bill which la now before the Housedoes not itself prescribe schemes. 
It enables regulations to be made by the Local Government Board for 
tbe prevention of danger to public health from tbe importation, pre¬ 
paration, storage, and distribution of food, and one of its objects Is 
thereby to secure iiniformitv and efficiency of inspection in tbe case (d 
particular foods or classes of foods for which control is necessary in the 
Interests of public health wiiether in London or clsowbere. 

The Sanitary Condition of Lewis. 

I Mr. Weir asked the Secretary for Scotland whether he wasawsre 
I that in the last report of the LomI Government Board for Scotlaod it 
was stated that the present condition of affairs In tho Island of Lewis 
could not be allowed to continue, and that it was essential that there 
should bo in tbe district a proper staff consisting of a me<iical officer of 
I health and at least one sanitary insiiector, giving tlieir whole time to 
i their duties.—Mr. Sinclair answered : 1 am well aaare of the facts. 
The matter is under the serious consideration of all tbe departments 
concernetl. but, as my bnnoiirabte frieud knows, it is not a simple 
problem, and I am not at present able to make anv statement. 

Ill answer to a further quest ion by Mr. Wkir. Mr. Sinclair said that 
no portion of the geiierat aid grant for Scotland for the financial year 
1907-08 would be specifically set aside to meet tbe pub-lo health re¬ 
quirements of tbe Island of Lewis, but it would be open to any school 
boani to apply Its share of tho grant or any portion of it to Improving 
tho health condition of its schools. 
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White Phoephorut in Ualchet. 

In tbe coune of k long written enewer to Sir Charles Dilke, dealing 
with the number of persons employed In match factories in this country, 
Mr. OLADeroHE stated that many of the persons employed in tbe 
factories which manufactured white phosphorus matcfaee were not 
exposed to the phosphorus. He had laid upon tbe table of the House 
a report on toe recent case of phosphorus poisoning at Messrs. 
Morelands which also contained some observations upon the general 
question. He was oonsldering what action to take upon it but be was 
unable at present to say whether a further report would prove to be 
necessary. 

The Inapeelion of Boneleu Heat. 

Mr. Field asked tbe President of tbe Local Government Board 
whether he had made auy arrangement for tbe inspection of ImpOTi^ 
tMoelessmeat; whether be had made any inquiries respecting bow it 
wsLS prepared; whether it was inspected before being frozen; whether 
be could state bow It was disposed of In this country; snd whether it 
was used extenalvely in the msnufsoture of pork sausages.—Mr. Johk 
Bubss replied (by written answer): 1 have no authority to make an 
arrangement of the kind referred to In tbe first part of the question in 
the ahsenoe of such powers ss are proposed to be given by the Public 
Health (Regulations as to Food) Bill now bcf >re ue House. 1 have 
caueed inquiries to be made as to the preparation of boneless meat. It 
Is. of course, liable to whatever Inspec^on is required by tbe laws of tbe 
country from which it comes, and packages of it frequently bear labels 
stating that inspection has taken place, preeumably before freezing. I 
understand that imported boneless meat is supplied to makers of 
various meat preparations in this country and that imported boneless 
pork is empl^ed in the manufacture of pork sausages. Tbe local 
Government ward's Inspector of foods ascertained that in 1905 the 
importation of the kind of boneleas pork spedally need for aaueage 
making amounted to about 130 tons. 

Epidenice in a Workhouse School. 

Sir Walteb Foster asked tbe President of the Local Govsmment 
Board whether be was aware that, owing to continued overcrowding in 
tbe workhouse school belonging to the Brentford board of guardians, an 
outbreak of ophthalmia occurred in November, 1904; that in September, 
1906. a second outbreak, affecting over 130 children, occurred; and that 
during January last an outbreak of diphtheria affecting over 50 
children, some of whom died, oocurred; and whether be would urge 
upon the guardians the neceaslty of boarding out within and beyond 
the union of children eligible for that method, and of hastening the 
amagemenU for placing others In scattered homes within the union 
in order to relieve tbe long-standing overcrowding of the sohooL—Mr. 
Johk Bitehs (by means of a written answer) replied: I am aware of tbe 
facts as to the outbreaks referred to and that from time to time there 
has been overcrowding In the eohoot. I am very desirous that measures 
should be taken to prevent future overcrowding In respect of tbe 
children, and I understand that the guardians have had various sobemee 
before them for providing further aocoounodation for them. They 
have met with dlfllculties In the matter, but various arrangements 
have been made to reduce tbe pressure, and steps are now being taken 
to provide certain scattered homes. 1 shall not lose sight of the 
anbieot. 

Tuesdat, Mabch l^H. 

A Case of Phoephoric Necrosis. 

Mr. Abtehr Hekdebsok asked tbe Secretary of State for the Home 
Department whether tbe special rules for match factories dsall with 
oases in which a worker wss in such a state of health as to incur 
danger from his work ; If so, why, in the recent fatal case, a man, 
stated to have long been known to have tbe seeds of necrosis in his 
system, was exposed to phosphorus poisoning, and at what point tbe 
dentist bad first referr^ the case to tbe certifying surgeon; and 
whether at any time this man was reported by His Majesty's Inspector 
of factories ss having the seeds of necrosis in bis system.—Mr. 
GLAD0TOKB answered lies, sir. The rules provide for periodical exa* 
minaUon by the dentist whose duty it is to suspend the worker when¬ 
ever he finds danger of necrosis by reason of bad teeth or ex¬ 
posure of the jaw. and, moreover, to report to tbe certifying surgeon 
if there be Inflammation or necrosis of the jaw or such a state of health 
as to Involve danger of necrosis. As regards the second part of tbe 
queetloo. I perhaps conveyed a wrong impression in tbe reply I gave to 
Sir Charles Dilke on Feb. 26th. No suspicion of necroala arose in 
the osee referred to until after tbe extraction of a tooth on Dec. 19tb 
last, when tbe necrosis was found and the case was at once referred by 
the dentist to tbe certifying surgeon. It was tbe discovery then made, 
when taken in connexion intb tbe history of the fracture of the man's 
leg, which led to tbe ooncluslon that phosphorus had begun to affect 
his system long before. 

The Inspection of Imported Meat. 

Sir William Bull asked the President of tbe Local Government 
Board what action, if any, he proposed to lake on Consul Finn's report 
un the Cbicsgo meat, scandals.—Dr.* Maoramaba (who replied on 
bebsif of Mr. ^bkb) said :—Mv right honourable friend has introduced 
a Bill which, if it passes into law, wilt enable tbe Local Government 
Board to make regulations with regard to tbe Importation, prepara¬ 
tion, storage, and dlstribiitlon of foods. In adopting this course be 
has taken fnto consideration not only this report but also information 
collected from various sources regarding the wholesomeness of the 
Imported meat which is especially in question. 

Wedkesday, March 13th. 

The Teaching of Hygiene. 

In the course of tbe debate on the report of the Vote of Account with 
respect to the Civil Services and Revenue Departments, 

1^. V. H. Kuthbrpord advocated tbe compulsory teaching of 
hygiene and temperance In all elementary schools. He said that tbe 
Committee on Physical Deterioration came to tbe ooncluslon that tbe 
three causee of degeneration in this country were bad fo^, bad 
bousing, and alcobollsm. It was high time that the Board of Educa¬ 
tion took steps to remedy this unhappy and unsatisfactory state of 
t hlngs. Two years sgo a very large number of medical men signed a 
petition asking Parliament to make tbe teaching of hygiene com¬ 
pulsory. He regretted that this bad not been done. He urged that It 
should be made a compulsory subject in the Education Code. The 


Bdueation Department should encourage the teaching of hygiene. 
Be also thought that tbe Board of kducaiion should have a bureau of 
medical men to help with advice, not only on this subject but on other 
matters. 

Mr. McKenra (President of tbe Board nf Education) In reply said 
that if temperance and hygiene, and particularly medical hypene, 
were to be compulsorily taught in schools they must have te£^era 
who were competent to give the instruction. At present hygiene was- 
an optional subject. He would give his most earnest attention to tbe 
subject. Everything waa being done to qualify teachers for teaming 
it. Ho could add nothing more to bis statement at preeent. 
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Alcak, F£lix, Boulevard Saint-Germain, 108, Paris. 

Polycllnlque Physiootberapique. Effete obtenus par la Balneation 
Oaibogazeuse (Spdolallsation fonotionelle de Koyat) chez lea 
Malades bypertendna et les Malades InsulBsants du Oceur. 
Par L. liMdouzy, Professeur de la Clinique Leenneo k la 
Paculte de Medecine de Paris el Jean Heitz, Anclen Interne 
des UCpitaux de Paris, Medecin Consultant & Boyat. Price not 
stated. 

BAiLLikRE, Tirdall, ard Cox, 8, Henrietta-street, Covent Garden, 
London, W.O. 

Antlseptlo Methods for Surgical Nurses and Dressers. By Harold- 
Upoott, F.R.C.S. Price 2s. 6d. net. 

Organic and Functional Nervous Diseases. By M. Allen Starr, 
M.D.,Pb.D., LL.D., Bo.D., Professor of Neurology, College of 
Physicians and Surgeons, tbe Medical Department of Columbia 
University in tbe City of New York. Second edition, thoroughly 
revised, ^rice 2S« net. 

Babth, Jorarr AuBROSiua, Leipzig. 

Taschenbuch der mikrosoopisehen Technik der Protistenunter- 
suchung. Von Dr. S. von Prowazek. Price M.2. 

Chapmah ard Hall, Limited, London. 

Hypnotism and Spiritism. A Critical and Medical Study. ^ Dr. 
Joseph lApponl, Chief Physician to His Holiness Leo XIIl. and 
Pius X., Professor of Practical Anthropology at the Academy of 
tbe Historic-Judicial Oonferenoee at Rome. Translated by Mrs. 
Philip Gibbs. Price 5«. net. 

Fuchrb, Gustav, Jena. 

Dber traumatlscbe Entetehuog Innerer Erankhelten. Kllnlsehe- 
Bcudlen mit Berilcksicbtlguug der Unfall-Begutacbtung. Von 
Dr. Blcba:^ Stern, a.o.Professor. Direktor der Medizlnlsoben. 
Unlvenlt&te-Pollkllnik und Primkrarzt am Allerbeiligen- 
Hospltal zu Breslau. Erstes Heft: Infektlons-Kraokbelten,. 
Kiankbelten der Kreislaufsorgane. Zwelte neu bearbeltete 
Auflage. Price not stated. 

Trypanosomenkiankhelten (S^lafkraakheit) und Kala-azar. Von, 
jmf. Martini, Marine-Oberstabaarzt. Prloe not stated. 

HODDRB ARD Stouohtor, 27, Patemoeter-row, London, B.O. 

The Medical Bpltome Series. Pathology, General and Special. A 
Manual for Students aud Practitioners. By John Stenhouse, 
M.A, B.Sc. Edin., M.B.Tor, formerly Demonstrator of Pathology, 
University of Toronto, Toronto, C^., and John Ferguson, M.^, 
M.D. Tor., Senior Physician, Western HoMltal. formerly Senior- 
Demonstrator of Anatomy, University of Toronto, Toronto, Can. 
Series edited bv Victor Cox Pedersen, A.M., M.D., Lecturer in. 
Surgery at tbe New York Polycllnlo Medical School and Hospit^, 
Price w. net. 

HoEPLi, Ulbico, Milano. 

Mario Valtorta e Gloo Fanoli. La Tuberculosi. Con Preiazione del 
Prof. Augusto Murrl. Prloe L.3. 

Manuale Pratioo dell’Igieuista. Pel Dottorl Clemente Tonzig, 
Libero Dooente d'lgiene nella R. Univenltk dl Padova e Medico 
scolaatico del Comune e Guido Q. Ruat*. Libero Doceote 
d'lgiene e Aiuto nell'Istltuto d'lgiene della R. UniveialtA di- 
Boiwoa. Con Prefazione del Prolessore A. Seraflni, Dlrettore 
deli'fstituto d'lgiene della R. UniversiU dl Padova. Price L.5. 

Kabser. S., Karlstrasse, 15, Berlin. (Williams ard Hoboatb, 
London.) 

Beltrkge zor Dlagnostik und Tbentole der Gesobwfllste Im Bereich 
des Zentralen Nervensystems. von Prof. Dr. H. Oppenheim in 
Be lln. Prioe not stated. 

Nlerenchirurgie. Bin Handbuch ftir Praktiker. Von Prof. Dr. C. 
Oarrk, Qeh.Hed.-Rat, DIrektor der OhlrurgiscbeQ Kllnlk der 
Unlversiuit Breslau und Dr. O. Bhrbardt, ^Ivatdozenten filr 
Cbliurgle an der UnlversitUt Kdnlgsberg i.Pr. Price not stated. 

KlMPTOR, HsRBT, 13. Furnlval street, Holbom, London, B.C., and 40 - 
and 4^ University-avenue, Glasgow. 

Tbe Practitioner's Library. The Practice of Obstetrics. In 
Original Contributions by American Authors. Edited by Reuben 
Peterson, A.B., M.D., Professor of Obstetrics and Gynecology in 
tbe University of Mieblgan, Ann Arbor, Mich. Price 31s. 6<i. net. 

DMeneratton in Families: Observations in a Lunatlo Asylum. By 
Fr. Laoge. U. D., Medical Superintendent of the Lunatic Asylum 
near MIddelfart, Denmark. Authorized Translation from the 
Danish by C. Chr. Sonne. Price 3s. fid. net. 

Lewis, H. K., 136. Qower-street, London, W.O. 

Injuries of the Byes of tbe Bmployed and the Workmen's Compen¬ 
sation Act. Problems in Prognosis. By W. M. Beaumont, 
Surgeon to tbe fotb Bye Infirmary. Price Bs. 

Macmillar ard Co., Limited, London. 

A System of Medicine. By Many Writers. Bdited W Thomas 
Clifford Allbutt, H.A., H.D., LL.D., D.Sc., P.R.C.P., F.R.S.,. 
F.L.S., F.S.A., and Humphry Davy Rolleslon, M.A., M.D., 
P.R.C.P. VoL II.. Part II. Tropical Diseases and Animai- 
Parasites. Price 2Ss. net. 
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Hamor et Cie. 120, Boulevard Saiat-Qermain, Parle. 

Traitc du Paludieme. Par A. Laveran, Membre de rinatitut et da 
I'Aoad^mle de Mddecine. Deuxi6me Bdltioa, Price Fr.l2. 

-PoiRAT, A., Rue Jacob, 12, Pari*. 

Trait<* dee Maladies de la Voix Cheats. Par le Dr. Antoine 
Perreiierc, Ancleo Inierue dee nOpluux de I>;oa. Price Fr.6. 

Royal Collkoe of Physicians, Pall Mall Beat, London, S.W. 

List of the Pellowe, Member*, ExtrA-Licentlates and Licentiate* 
of the Royal College of Pbysiclane of London and of HoMeis 
of the Diploma in Public Health granted jointly by the 
Royal Colleges of Phyeidane and Surgeons, MCMVII, Price not 
stated. 

Taylob and Psancis, Rod Lion-court, Fleet-street, London, B.C. 

Appendix XX. to the Second Edition of the Deecriptlve Catalogue 
of the Pathological Specimens contained in the Museum of the 
Royal College of Surgeons of Boglaud. By Samuel U. Bbattook, 
Patboloi^cal Curator of the Museum. Price not stated. 

Wood, William, and Company, New York. 

Amerioan Practice of Surgery. A Complete System of the Science 
and Art of Surgery, by Representative Surgeons of the L'nited 
States and Canada. Editors: Joseph D. Bryant, M D.. and Albert 
U. Buck, M.D., of New York Uitv. Complete In Eight Volumes. 
Sold only by subscription at 97, S8, or 99 per volume, according to 
binding. 

Wbkjht, John, and Co., Bristol. (Simpein, Mabshall, Hamilton, 
Kent, and Co , Limited, London.) 

The Medical Annoal: A Year Book of Treatment and Practitioner's 
Index. 1907. Twenty-llflh Year. Price 7*. 6d. net. 




BMee*0(f appUcanU /or Vaoaneie*, 8e«retarlet o/ PuMie institstflOM, 
OM otiitrt potaeutuff informatUm nMable for IM$ eofwwi, art 
inniud to fonaard to Thb Lahobt Qgiee, dirteted to Ute 9ub'- 
Sdittor, not later than 9 o'eloet on Ike Tkurtdaf aiont<>H) of eaek 
veek t%ek information for ffratnitoue pnblieation. 


Abolbs, Berest B., M.R.C.S., L.R.C.P. Lend., has been appointed 
Anesthetist to the Hospit^ for Sick Children, Great Ormond- 
street. 

CowPFE, John. M.B., C.M. Bdin., has been re-appointed Medical 
Offleerof Health of Shanklln. 

QOODIHO, Matthew Richard, L.R.O.P. Lond., M.B.C.S.. has been 
re-sppolnted Medical Officer of Health for the Barnstaple Port 
Sanitary .\uthority. 

HaT, K. R.. M.B. Camb., M.R.O.S., L.R C.P. Lend., has been appointed 
Honorary Physician to the Westminster General Dispensary. 

Hubley, James, L.B.C.F., L.R.C.8. BdIn., L.F.P.S. Glaig., ha* been 
splinted Medical Officer for the Magor Di*triot,by the Newport 
<Moa.) Board of Guardians. 

Hustler. G. 11., M.B., Cb.B. Leeds, has been appointed Medical 
Officer to Hospital Ship (Royal National Mission to Deep Sea 
Fishermen). 

Lindsay, D. Laudeb. L.B-C.P. A S. Edln.. L.F.F.S. Glasg.. L.M., 
has been appointed Surgeon to the Police at Aldershot, Hants. 

ElSDON, Gkokok Owen. L.R.C.P. Lond., M.R.C.S.. L S.A., hss been 
re-appolnted Medical Officer for the Second District by the Wells 
(Somerset) Board of Guardians. 

SoDUGBs. J. W.. L.K.C.P. A S. Irel., has been appointed Certifying 
Burgeon under the Factory and Workshop Act for the Dorking 
DislHct of the counto of Surrey. 

Scott. H. M., L.R.O.P. A S. Irel., has been appointed Certifying 
Surgeon under the Facto^ and Workshop Act for the Bnniscrone 
District of the county of Sligo 

Stbaroman, C. Lucius. L.K.C.P.A S. Bdin., has been appointed Health 
Officer. Port Darwin, South Australia, and District Registrar of 
Births. Deaths, and Marriages for the District of Palmerston. 


fuauut. 


For fnrtker information reffardinp eaek vacancy referenoe tkould be 
made to tke adveriitemenl (tee Index}. 


Birmingham, Queer's Hospital.—O bstetric and Ophthalmic House 
Surgeon, for six months. Salary at rate of £50 per annum, with 
board. lodging, and washing. 

Bibmin<.uam Wobriiol'se Inkirmaby-.—A ssistant Resident Surgical 
Officer. Salary £1(M per annum, with apartments, rations, Ac. 

Blacrkuen and East Lancasuikk Inkikmabv.—S enior House 
Surgeon and Junior House Surgeon. Salary £110 and £70 per 
annum respectively, with board, washing. Ac. 

Camdkrwki.l Provident Dispensary.—M edical Officer. 

Ce-stral London Oputhaumic Hospital, Gray's Inn-road, W.C.— 
Assistant Surgeon. 

City ok London Uosi'iial iob Diskases ok the Cntsr, Victoria 
Park E.-House Physician for six months. Salary at rate of £50 
per annum, with board and residence. 

CovKMBY AND WiHwiuKSHiiiE HuspiTAi _Junior Houss Surgeon for 

six months. Salary £50 per annum, with rooms, board, washiug 
and attendance. 

Cboviii'N Qknkbal Hospital.—J unior House Surgeon. Salary £60, 
with board, laundry, and residence. 

Debiiv ilouiH'GH Asylum.—A ssistant Hediowl Officer. Salary £120 i>er 
annum, with board and washing. 


Devonport, Royal Albert Hospital.- Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board, lodging, and laundry. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £i& per annum, with board and washing. 
Dundee Royal Inkirmaby.— Resident Medical Assistant. Salary at 
rate of £20 per annum. Also Non-Resident Obstetric Assistant. 
Salary St rateof £40 per annum. 

Byelina Ho.spital kob Sick Children, Southwark, S.E.—OUnical 
Assistants for three months. 

Bxeteb, Royal Devon and B.tETXB Hospital.— Assistant Bouse 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Great Northern Central Hospital, Holloway.—Senior House 
Surgeon, Senior House Physician, Two Junior House Surgeons, 
and One Junior House Physician. Salary of Senior Offloers £60 

K r annum, and of Junior Officers £3) per annum, with board, 
iglng, and washing. 

Huddersfield Infirmary*.— Junior House Surgeon. Salary £50 per 
annum, with board, lodging, and washing. 
iNOHAN Infirmary and South Shields and Wsstoe Dupbnsart.— 
Assistant House Surgeon. Salary £75 per annum, with residence, 
board, and washing. 

Leamington. Wabnrford Hospital.-Houss Surgeon. Salary £100 
per annum, with board, washing, and ai>artinents. 

Leeds General Infibmabt.— Resident Casualty Officer. Salary £125 
per annum, with board, lodging, and washing. 

Leeds Public Dispensary*.— Two Junior Resident Medical OSeors. 

Salary £100 per annum, with board and lodging. 

LBiOESTKBsmBs AND RUTLAND ASYLUM, Leicesrer.—Second Assistant 
Officer, unmarried, ^lary £130, rising to £160, with apswtments, 
boai^, and washing. 

Manchester Workhouse, Crumpsall.—Assistant Medical Officer, un¬ 
married. Salary £110 per annum, with apartments, fire, light, 
washing, and attendance. 

Metropolitan Asy lums Board.— Third Assistant Medical Officer, un¬ 
married. Salary £150 per annum, rising to £170, with rations, 
lodging, al tendance, and Yfasbing. 

Northampton Oenebal Hospital.— House Surgeon, unmarried. 
Salary £90 a year, with apartments, board, washing, and 
attendance. 

Nottingham Cbildbkk's Hospital.— House Surgeon (female) for six 
months. Salary at rate of £80 per annum, with board, residence, 
and washing. 

Royal London Ophthalmic Hospital, City-road, B.C.—Refraction 
Assistant Salary £25 a vear, with lunch. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon. Salary £100 per annum, Yvlth rooms, board, and 
washing. Also Junior House Surgeon for six months. Salary at 
rate of £60 per annum, with rooms, board, and washing. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, resldenoe, and 
laundry. 

Stockpobt Infirmary.— Assistant House and Visiting Surgeon. 

Salary £80 per annum, with board, waahlng, and residence. 
Stoke-on-Tbent. Infectious Di.-fBASEs Ho.^pital, Bucknall.—Resi¬ 
dent Assistant Medical Uificer (female). Salary £1(X) per annum, 
with apartments, board, washing, and attendance. 

Tottenham Hospital, London, N.— Honorary Medical and Surgical 
Registrars. 

Victoria Hospital for Osildben, Tlte-street, Chelsea, S.W.— 
House Surgeon for six months. Salary £30, with board and 
lodging. 

Wandsworth Union Infirmary, St. John's Hill, Clapbam Junction. 
—Junior Assistant Medical Officer, unmarried, for six montha. 
Salary at rate of £100 a year, with board, lodging, and washing. 
West Bromwich Distbict Hospital —Resident Assistant Houae 
Surgeon, unmarried. Salary £50 per annum, with board, re^- 
deuce, and washing. 

Whitehaven AND West Cumiigbi.and Infibmary*.— Resident House 
Surgeon. Sslsrv £120 s year, with board and lodging. 

Yobk. North Riding Lunatic Asylum, Clifton.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to 
£200, with rooms, board, attendance, Ac. 


Pamiq[tt, nik 


BIRTHS. 

Beatk.— On March 8tb. at RYrnard House, Hath, the wife of David 
Leslie Bcath. M.K.C.S., of a son. 

Fletcher.— On March 8ib, at Uarley-stroet, W., the wife of Herbert 
Morley Fletcher. M.D.. of a daughter. 

Stuart.— On March Btb. at Dun-daiwcb, Camberley, the wife of W. L. 
Stuart, U.D., H.S. Lond., of a son. 


DEATHS. 

Fabncomue.— On March 6th, at Palrlea, Chudleigb, S. Devon, Bdgar 
Leonard FArn<’om)ie, M.A., M.B., B.Ch. Oxon., M.R.C.S., L.K.C.P., 
in his 32nd yer.r, of pneumonia. 

FisHi B.—On March 10th. at Shore, Oiilldford, Surrey, Charle* Fisher, 
M.U,, M.K.C.S.E.. L.K C.l'.L.. D.P.H. Camb., aged 30 years. 

Hill.—O n March Jr.l.at Cbalford lllll, Stroud, Glos., Frederick A. Hill, 
M.D.. aged 63 years. 

KiNci.—On Feh. ISIIi, at Ludlow, Shropshire, Brnest Bdward King, 
M.K.C.S Eng., youngest sua of the late Simeon John King, of 
Saffron Walden, Kssex. 

Maouley'.- On March 7th. at 17. Nerern-road, South Kenaingtoo, 
William Robert Macauley, M.K.C.P.I., L.R.O.S., L.H., aged 64. 


B.B.—A/t$9/le. U ekargedfor lAe iisMrHr.H ofNoHeee ofBirtkt, 
Mur^get, and DmMs. 


D /sd by CjOO^Ic 





Thb Lanokt.] notes. SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [March 16. 1907. 777 


llotts, S!;arl Commtttts, aitb ^nshm 
to CorrMpiraimts. 

BILLINOSQATB. 

Tas BiIIlDK*(^te uid I.e«denh«n Markets Committee of tbe Common 
Council baa presented to the Court of Common Council a recom¬ 
mendation to tbe effect that it be referred to the former to conalder 
the propriety of applying to Parliament to abolish Billingegate 
Market and to utilise for the great public fish market of London a 
site at Shadwell or elsewhere and to report fully upon the subject. 
This recommendation was carried in spite of some strenuous opposi¬ 
tion and of the moving of an amendment asking for further 
information as to tbe need for it. Probably few of the general 
public take a very active Interest in the matter, which at tbe same 
time affects very considerably Londoners and all those who derive 
their hsb-supply from London looked upon as a distributing centre. 
The object of tbe suggested cbsnge Is to promote a more rapid and 
easy handling and distribution of tbe enormous quantities of fish 
brought to tbe London market, quantities stated in tbe Court of 
Common Council to have been nearly doubled in tbe course of tbe 
last 31 years. Tbe merits of the particular change which ultimately 
may be made will no doubt be very carefully considered first, but 
that improvement should be possible, or that change of some kind 
la required, or. Indeed, that it can hardly fall to be beneficial 
to the community, cannot be doubted by snyone who takes a 
walk In tbe Immediate vicinity of the present market during 
business hours and who considers bow essential tbe question of 
time is when such a perishable article as fish has to be convej'ed 
to the consumer. Perhaps some day in a less-congested market, 
approached by wider thoroughfares, tbe language of Shadwell will 
be typical .of the Improved circumstances in which it is spoken, and 
'‘Billingsgate" as a dialect will be forgotten or become merely a 
subject of etudy and speculation for the learned. 

A QUESTION OP BTHICS. 

To the Editort oj Tee L^kcet. 

Sirs,— 1 notice In your issue of March 9th, p. 701, a letter from a 
correspondent who, being apparently afraid of his identity being 
established, signs himself "Enquirer.” Being the poor medical officer 
of health to an urban district referred to I trust you will grant me 
a few lines to reply. As for my friend tbe borough medical officer 
of health, I have no doubt he is well able to look after himself 
should be deem your correspoudent's letter worthy of notice. 
The facts are as follows. On Thursday evening, Peb. 28tb, I 
was wired to by a firm of solicitors asking me to inspect certain pro¬ 
perty and appear in court next morning at 11 a.M. to give evidence 
reapecting its condition. I knew nothing further of tbe affair. I went 
and inspected tbe property and found that two of tbe six bouses bad 
considerable repairs done to them, including concrete floors (not 
aspbalte. as your correspondent says) and. In my opinion, they were 
then (and that was the time being dealt with) not some months before, 
quite fit for human habitation. I said so In my evidence and I main¬ 
tain so still. 1 also deny that at the time in question damp was to be 
seen trickling down the walls of these two bouses, as your corre¬ 
spondent avers. Now. Sirs, whilst acknowledging that tbe Local 
Government Board inspector bad every right to express his own 
opinion tome months before when tbe houses had not been put In 
repair, and that the county medical officer and local medical officer had 
a perfect right to express their opinion In the police court at the time 
I appeared to give evidence, I claim an equal right to my opinion and 
also to express such opinion, although your correspondent thinks that 
no opinion should be given contrary to the opinion of the three afore¬ 
mentioned gentlemen. With regard to his attempt to suggest that my 
conduct in doing so was a breach of ethics it simply shows his 
ignorance of ethics and is ludicrous. 

In conclusion, 1 would say that the builder, the councillors, and all 
tbe persons interested In tbe houses are entire strangers to me. 

1 am. Sirs, yours faithfully, 

Q. H. Peabce, D.P.H. Cantab. 
Darton Hall, nr. Barnsley, March 8th, 19G7. 

%* We publish this letter with pleasure.—B d. L. 

THE DEATH OP DOWIB. 

The amazing charlatan John Dowie, founder of tbe “Christian 
Catholic Church'' and of " Zion City,” but some time since deposed 
from his autocracy, hat died, and little more need be said about a 
person whoee career, as far as we are aware, contained no incidents 
worth recording to bis credit. Bom In 1847, he first became 
prominent after a chequered and unprosperous early history in 1893, 
the year of the exhibition at Chicago. During the years that fol¬ 
lowed beenjoyod extraordinary success and, although be had not been 
altogether triumphant outside his own country, we feel tome ssUs- 
faction in believing that he received his fint serious check In London. 
Indeed, there must be an appreciable number of young medical men 
making their way in the practice of their profession who can 
remember with a smile ef satisfaction somewhat uproarious scenes in 
which when medical students they questioned the prophet's power 


to heal disease at the St. Martin’s Town Hall. His abuse of our King 
no doubt added to the contempt with which Dowie was regarded by 
Britons, but nearer to bis own home his greed and bis curious 
financial methods rather than tbe absurdity of his quackery or of bis 
religious doctrines led to his downfall, although no doubt bis 
followers were disposed latterly to view with mistrust tbe fact that 
at tbe time of his daughter’s death be had summoned a medical man 
to attend her, a failure to support bis own claims to which emphasis 
was lent when be himself became stricken with paralysis. Be was 
an extraordinary product of an age too highly civilised to deal with 
Impostors of bis type as criminals. At an earlier date in tbe history 
of mankind he would no doubt have been deterred by fear of the 
stake or tbe block, or would have brought upon himself a fate which 
would have saved his fellow men from much pecuniary toss and 
bodily suffering. 

UNDBSIRBD PUBLICITY. 

To the Editort oJ The Lafcet. 

Sirs,-M yattention has been drawn to a paragraph in the People of 
last Sunday (10th Inst.) in which my name has been mentionM. 1 
need scarcely add that this has been done entirely without my know¬ 
ledge and much to my regret. 

I am, Sira, yours faithfully. 

Upper Wlmpole-street, W., March 12tb, 1907. W. Brxist Miub. 

TBB LAND QUESTION IN TBB HIGHLANDS. 

Dr. Lachlan Grant, who is well known to our readers by bis victory 
and that of tbe workmen whose medical attendant he was in tbe 
Ballacbulisb quarries dispute, has forwarded to us a report of an 
address delivered by himself at Oban on the land queetion. Tbe 
address wss given under tbe auspices of the Highland Crofters and 
Cottars' Association, and Its object was to bring about tbe bolding of 
small plots of land by tbe peasantry. Tbe matter is too purely 
a political question for our columns, although, of course, it has its 
medical side, in that if productive land were moie easily to be 
acquired than it is at present tbe rush to the towns would be stayed 
and tbe ideal backbone of a country—namely, a strong healthy 
peasantry—would again be in process of production. Dr. Grant 
believes that in the past tbe tenants of some small holdings have 
been able to live In moderate comfort on the prodnets of their 
land, but, on the other band. It must be remembered that their 
homes are often Insanitary, witness tbe Blue-book which was issued 
in 1905 upon the Sanitary Conditions of tbe Lews and commented 
upon In Tbe Lsecet of Sept. 23rd. 1905, p. 904. 

THE HISTORY OF MBDICINB. 

To the Editort of The Lsrost. 

Sirs,—C an you recommend any works dealing with the history of 
medicine? lam. Sirs, yours faithfully. 

March 5th, 1907. ’w. B. H. 

*•* Our correepondent'a question being somewhat wide It Is diffi¬ 
cult to give a definite answer, liie beat ehort compendium 
of the history of medicine la a book published some ten years 
ago and called " A History of Medicine from tbe Earliest 
Times,” by E. B. Wlthiiigton. A more lengthy modem work 
Is one In German by Gurlt. Our correspondent might also consult 
tbe FitzPatrick Lectures delivered before the Royal College of 
Physicians of London. Tbe lectures up to the present have been 
delivered by Dr. J. F. Payne and Dr. Norman Moore and abatracts 
' of tbe lectures delivered have appeared in The Lahcet of June 27tb 
and July 4tb, 1903, Nov. 12th and Nov. 19tb, 1904, Nov. 18th and 
Nov. 25th, 1905. and Nov. 17th and Nov. 24th, 1906. Tbe first set of 
these lectures has been published by the Clarendon Press as a book 
and tbe other lectures will be publislied In book form in due course. 
If our correspondent desires to look at any more books on the subject 
he will find some 40 pages of works in tbe Index catalogue of the 
library of the Surgeon-cieneral's Office in tbe United States Army, 
published at Washington In 1887. Tbe most recent book on tbe sub¬ 
ject which we know of is *' Gescbichte der Medizin,” by Dr. Max 
Neuburger, in two volumes, Stuttgart, Ferdinand Bake, 1906.—Bn. L. 

WANTBD-A HOME. 

7o the Editort of The Lshcet. 

Sirs,—C an any of your readers help me In tbe following case? 

A young lady who was a patient of mine some six months ago with 
oonsumptlon and is now in very good health, though not tboroughiy 
sound, seeks employment. She is a refined and charming woman, 
well educated, and an excellent needlewoman. If any medical man 
has a young girl with early consumption under bis care who needs a 
companion with a knowledge of open-air treatment I an con¬ 
scientiously recommend this lady. She would accept a small salary In 
leturo for employment of such kind. 

I am, Sirs, yours faithfully, 

Hekspath Wood, 

Medical Superintendent of the Liverpool Open-air Sanatorium. 
March 6tb, 1907. 

THE “GLASBPTIC” NBBULISBR AND SPRAY. 

The most Important feature of both the nebuliser and tbe spray is that 
tbe "atomising” section of tbe apparatus consists entirely of glass, 
so that there are no metal fittings to corrode or to oxidise. Moreover, 
the apparatus is readily cleaned and may, in fact, be kept aseptic. 
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Tbe “glMeptlc” nabuliier !■ deaignad for uae witb solutions having 
an oil base, but it answers equally well with spirituous, aqueons, or 
concentrat«d saline solutions. It may be used for the treatment 
with spray of both the nasal and respiratory passages. The glaseplic 
spray gives a very finely divided vapour and for this purpose 
responds best with aqueous or alcoholic solutions. The apparatus 
is made in one piece and, like the "nebuliser,” can be sdentifically 
cleaned. Messrs. Parke. Davis, and Co. of 111,Queen Victoria-street, 
London, E.C., supply the “glaseptic'' nebulisers and sprays. 


Z. Y. A*.—We have not the least idea bow it has come about that the 
details of what our correspondent describes as “ a remarkable opera¬ 
tive cure ” have found their way into the lay press. The author must 
be annoyed at the manner in which uneducated critics are extolling 
him as a pioneer in surgery and psychology. 

Country Practitioner.—The point Is left to the discretion of the medical 
man. Regularly to employ a dispenser as a dentist would be an act 
of covering, but the performance of a simple extraction In emergencies 
or under supervision by a dispenser would probably not be regarded by 
the General Medical Council as an offence. 

Accessary.—We cannot gueas what a medical man might recommend 
to our correspondent, whose condition we do not know, nor do we 
prescribe in these columns. We suggest that ‘‘Neoessary” should 
submit his sensible questions to bis medical adviser. 


SOCIETIES. 

■On>AT (Util).—MxPioAi, SooixTT OF LoirsoR (11, Ohandoe-etreeh 
Cavendiah-square, W.).—8.30 p.m.: Addrem:—Prof. i . B. Mnrpby 
(Chicago). 

TUESDAY (inil).—PsTROLOoiCAL SociETT or Loki>or (Boyal Army 
Medical Collwe, Bxamlnatlon Hall).—5 p.m.: Papers:-Major H. w. 
Grattan: A Note on Blackwater Fever in Sierra Leone.—Major 
W. B. Harrison: (1) A Pseudo diphtheria Bacillus from a Caae of 
Middle Bar Disease; (2) Bacillus Typ^hosus from Periosteal Abecess 
One Tear after Typhoid.—Lieut.-Colonel W. B. Lelshroao: (1) 
Typhoid Inoculation in the Army; (2) Observations on the Spiro- 
chwbe of Relapsing Fever and Tick Fever (with demonstration). 

WBD HB8P AY (SOtb). —RoTAL MtCBOSCOPiOAL SociBTT (20. Haoover- 
square, W.).— 8 P.H.: Bxfalbltion of Specimens of British Hycetozoa 
by Mr. A. B. Hilton. Paper:—Mr. J. Murray ; Some South African 
Tardigrada. 

Botal Meteobolooical SociRTT (Institute of Civil Engineers, 
Great George street, Weetmlnster, S.W.).—7.30 p.m. Lecture:— 
Major B. F. B. Baden-Powell: The Bxploration of the Air (illua- 
trated by models and lantern slides). 

Socimr or Abts (John-street, Adetpbl, W.C.).—8 p.m.: Hr. J. B. O. 
Kershaw i Smoke Prevention in Factories. 

THUB8DAT (21st).—N epbolooical Soczett or the Ukited Kura- 
hOM (11, Ohandos-street, Cavendish-square, W.).—9 p.m.: Clinical 
Meeting. FatlqnU in attendance at 8 p.m. 

FBIDAT <8tnd).—CtnncAl. Societt or Lomdok (20, Hanover-equare, 
W.).- 8 P.M. : Clinical Evening for the Exhibition of Cases followed 
by Discussion. Patients in attendanoe from 8 to 9 p.m. 


C. V. J3.—Wedo not give medical advice to the public. The question Is 
one that can be anawered by oar correspondent's medical adviser. 

OoMXPKioATioHS oot notloBd to OUT present iasne will receive attention 
In our next. 


Ptbital ^i»]{ for t|t Mult. 

OPERATIONS. 

HBTBOPOLITAH HOSPITALS. 

MOHDAT (Uth)-— London (2 p.m.). St. Bartboknnew'i (1.30 P.M.), St 
Thomaa’s (3.30 P.M.), St Geofge’a (2 p.m.), St Ha^i (2.30 P.ic.)i 
MJddlewx (1.30 p.m.), Westminster (2 p.m.}, rhnlene 9 p.m.), 
Samaritan (Gyuseologlaal, by Physldana, 2 P.M.), Boho-aqoace 
(2 P.M.), dty Orthopa^o (4 p.m.), Ot Northern Oeotral (2.30 p.m.), 
Weet London (2.30 P.M.), Londra Throat (9.30 A.M.), Boyal Tree 
(2 P.M.), Gay's (L30 p.m.), OhildMo, Gt Omcodetnet (3 P.H.), 
Bt Mark’s (2.30 p.m.). 

TUIBDAT {Uth).-~Loadon (2 p.m.), St Bartholomew's GAO P.M.), Bt 
Thomas’s (3.30 p.m.). Gay's (1.30 r.u.\ Middlesex G-w P.K.), West 
Blneter (2 P.M.). west London (2.30 p.m.), Unlvenlty OoUege 
a P.M.). St George’s G p-K-), St M^e G P-M.), St IfaSs 
&30 P.M.), Oanoer (2 p.m.). Metropolitan A30 P.M.), London Throat 
(S.30 A.M.), Samaritan (9.30 A.M. and 2A0 p.m.), nuraat Golden- 
square (9.30 a-m.), Sohoeqoare (2 p.m.). Ohelesa (8 p.m^ Central 
Ismdon Throat and Bar (2 p.m.), Ohltdren. Gt Ormond-street 
(2 P.M., Opbtbalmlo, 2.16 P.M.), Tottenham (2.30 P.M.). 

WEDNESDAY (lOtR)-—St Bartbolomew'sG.30 p.m.), Unlvecelty OoUege 
a P.M.X Bo^ Free (2 p.m.), Middlesex G-30 p.m.). Ohai^Oras 
u P.M.), Bt Thomaes'ffi p.m.), London (2 P.K.), King’s TmlegT 
n P.M.), St George's (Ophtbalinlo, 1 p.m.), St Mar^ (2 p.ml). 
National Orthem^ (10 a.i^, St Peter^s (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 P.H.), Gt Northern Central &30 p.m.), West¬ 
minster (8 p.m.), Metropolitan (2.30 p.m.), London Throat (9.3) a.m.), 
Oanoer 0 p.m.). Throat, Golden-aqnare ^.30 A.M.), Guy’s (1.30 p.m.), 
Boyal Bar (2 P.M.), Boyal OrtLopadlc (3 p.m.), OhlMren. Gt 
Ormond-street (9.30 A.M., Dental, 8 p.m.), Tottenham (Ophthalmic, 
8.30 P.M.). 

THUESDAT (Ugt).—St Bartholomew's G-30 p.m.), St Thomes's 


^ . Ma^s^30P.M.).Sobo-tquare (2 P.M.), Nwth-West 

London (2 p.m.), Gt Northern Central (Oynnoologloal, L30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 A.M. and 230 p.m.). Throat, Golden-square ffi.30 a.m.). Gay's 
G.30 P.M.), Royal Ortbopisdlo (9 A.M.). Bovti Bar (2 p.m.), OhOdren, 
Ot Ormondetreet (230 P.M.),Totteaham (Gynwcological, 230 p.m.). 

nUDAT (t 8 nd).— London (2 p.m.), Bt Bartiudomew’e G-30 p.m.), St 
Thomas's (3.30 p.m.), Qnj^s (1.30 p.m.), Hiddleaax (1.30 p.m.), Otaarlng 
Oroea (3 p.m.), St George's (1 p.m.), Ung’s College (2 p.m.), St. Mai^ 

g p.M.), Ophthalmic ilO A.M.), Oanoer p.m.), Chelsea (2 p.m.), m. 

Mthem OenCial (230 p.m.), Weat London ^30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 230 p.m.), Throat 
G<rtden-Muare (9.30 a.m.). City UrthopcdJc (230 P.M.),8^io-aqaare 
Q P.M.), Genual Louciun Throat and Bar (2 p.m.), OblMfeo. Gt 
OmMOd-strwt (B A.M., Aoral, 2 p.m.), Tottanhw (230 p.m.). 
St Peter's (2 p.h.). 

■ATUEDAT (82rd).— Boyal Free (9 A.lt), ^London a p.m.), Middlesex 
G.30 P.MJ, St Thomas's (2 p.m.), University College (9.16 A.M.), 
Charing Croas (2 P.M.), St. Geom'a (1 p.m.). Bt Ma^t (10 p.m.), 
Throat Oolden-oqaare (9.30 A.K.y, Gny'e G-30 p.m.), Ohlldien, Ot 
Onncnd-stieet (9.30 A.M.). 

At the Boyal Bye Hcspital (2 p.mJ, the Boyal London Ophthalmic 
GO A.M.), the Boyal Wertminster Ophthalmic G-30 p.m.), and the 
OMtirel Lostdon ^thalmto Ho^tala opetetions are perfonsud dally. 


LECTURES, ADDRESSES, DEMONSTRATIONS, AO. 
MONDAY (Uth).—R oyal College of Suboeoks of Exolard.— 
6 P.M, LectureProf. O. F. Beadles: The Cerebral Arteries 
(illustrated by Bpeciraena, drawings, and lantern slides). 

Medical Obaddates* Oolless ard Poltouru (22. Cbenlee-stieet 
W.O.).—4 P.M.i Dr. S. B. Dore: Clinique. (Skin.) 6.16 p.m.: 
Leoture:—Mr. L. Paton: Betro-bulbar Neuritis. 

Poar-GBADCATE CoLLESB (Weat London Hoepital, HammeseMtIth- 
road. W.).—12 noon: Patbolo^oal Demonstration t—Dr. O. O. Low. 

2 P.M.s Medical and Surgical OUnlea. X Rays. 230 p.m.i Opera¬ 
tions. Mr. Dunn: Diseases of the Bye. 6 p.m.i Clinical Lecture 
Mr. Paget 

Nobtu-Babt Loxdor Post-Graduate Colleob (Tottenham Hos¬ 
pital, N.).—OUnlques:—9.30 a.m.: Surgical Out-patient (Mr. H. 
Bvaos). 230 P.M.: Medical Out-patient (Or. Wblpham), Throat 
Note, and Bar (Mr. Carson}; X Ray (Dr. PIrie). 

LORDOR School of Olirical Medicdte (Dreadnooght Hoepita!, 
Greenwich).— 230 P.M. : Operations. 230P.H.: Sir D. Duckworth ■ 
Medioine. 216 p.m.i Mr. W. Tumeri Surgery. 4 p.m.: Dr. StOlaIr 
Thomson I Diseeset of the Throat Nose, and Ear. Out-patient 
Demonstietions I—10 a.m.i Bargjcal and Medical. 12 noon i Bar 
and Throat 4 p.m.: Special tecture:—Dr. StOlair Thomson: 
Hoarseness. 

TUESDAY (Uth).—M edical Gbaddatbs’ Collbob ard Foltourio 
(22, Obe^es-sUeet W.O.}.—4 P.M.I Or. 0. T. Wllllamti Clinique. 
(Medical.) 6.16 p.m.i Leotuiei—Dr. P. Stewart: Traumatic Afleo- 
iions of the Spinal Cord. 

Poer-QRADVATE Colleob (West London Hoeidtal, Hanunesemlth- 
road, W.).—10 a.m.: Dr. MoulUm Oynaoological Operations. 2 p.m.: 
Medloti and Surgloal Cninlea. Dr. Ball: DIseaaes of the Throat 
Note, and Bar. a Bim. 230 f.m.i Opentiona. Or. Abraham t 
DiseaseB of the Skin. OP.IC.: Clinical Leature:—Mr. Dunn. 
Nobth-Bast Lordor Pon-OBADUATB CoLLBOi (Tottenham Hos¬ 
pital, N.).—OUolques10 30 A.M.: Medical Out patient (Dr. Auld). 
2.30 P.M.: Oyiusoologlcal Out-patient (Dr. Gifea), Suigfcal Out¬ 
patient (Mr. Bdmuods). Surgical Operations (Mr. Carson). 

Lordor School or Ourical Medioirb (Dieadnowbt Hospital, 
Greenwich).—230 P.M.I Operations. 230 p.m.: Dr. ITT. Hewlett: 
Hedldoe. 216 p.m.: Mr. Oarleesi Surgery. 4 p.m.: Mr. M. Morris: 
DIaeeeas of the Skin. Out-patient Dmonstrattons t—10 A.M.: 
Bufgioal and Medical. 12 noon: Skin. 

Natioral Hospital fob the Pabalyssd ard Bpileptio (Queen- 
square, Bloomsbury, W.O.).—230 p.m.: Clinical Lecture:— Dr. 
Collier: Muscular Atrophy in the Upper Extremity. 

Botal Irbtitutior or Gbeat Britaix (Albemarle-street W.).— 

3 P.M.; Prof. W. Stirling: The Viiual Apparatus of Man and 
Animals. 


WEDNESDAY (80th).—R oyal Collkoe of Suboeoxs of Bkolaxd.— 
6 P.M. Lecture:—Ftof. 0. F. Beadles: The Cerebral Arteiies 
(illustrated by specimens, drawings, and lantern slldM). 

Medical Graduates' Colleoe ard Poltolirio (22 Cbenles-street, 
W.C.).—4 P.M.: Ur. J. Cunning: Clinique. (Surgical.) 215 p.m.: 
Leoture i—Mr. J. Poland: The Use and Abuse or Skiagraphy in 
Fractures and Dislocations. 

Poer-QRADUATE Oolleoe (West London Hospital, Hammersmith- 
ned, W.).—10 A.M.i Dr. ull: Diseases of the Throat, Hoee, and 
Bar. Dr. Saunders: Diseases ot Children. 2 p.m.i Medical and 
Snrglcal Clinics. X Raya. 230 p.m.i Operations. 6 p.m.i Dr. 
Beddarri: Practical Medicine. _ 

Nobth-Baet liOKOOR Post-Obaduate Collesb (Tottenham Hos- 
dUl. N.).—Olinlquesi—2 30 p.m.i Skin (Dr. Meaoben), Bye (Mr. 
Brooks). Medical Out-patient (Dr. Wblpham). 

Lordor School of Olirical Medicire (^Dreadnought Hoepital, 
Oteeowlob}.— 2.30 p.m.: Operatlona. 230 P.M.: Dr. F. Taylor: 
Hedidna. 230 p.m.i Mr. Oargilli Ophthalmology. Uut-patlent 
Demoustratioiu:— 10 a.m.i Sulcal and Medical. 11 a.m.: Bve. 
2.30 P.M.I Special Lecture:—Dr. Taylor: Varieties ot Spastic 
Paralysis. „ 

Hospital fob Corsumptioh axd Diseases of the Cher (Bromp- 
ton).—4 P.H.: Lecture:—Dr. 0. Wall: The Murmura of Aoitic 
Incompetence. 

Oertral Lordor Thboat ard Bab Hospital (Grays Inn-road, 
W.C.).—6 P.M.I Demonetntloni—Or. Abercrombie: Note and 
Accessory Sinuses. 
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ffBVASDAT tmt). —MSDICUL O ttAft PATM' OOLLSeX AMD 1*OLTOL1XIO 
<& ObaolXMtr^ W.O.}-—4 p.x.: Mr. But«hloaon> Ollnlqu*. 
(SorgiCMi.) 5.15 p.M.i Lertorei—Hr. H. J. Curtli: Liver Abeeewee, 
their BHology, ^mptoou, mod Treetmeot. 

Poflrr-OaADDATX OoLLBex (Weet Loodoo HoeplUl. Hemmerxmltb- 
foad, W.).—2 p.ic.i Medloal and BniKKal OUnlee. X Raya. 2.30 p.k.s 
Operatlooa. Mr. Dunn: Dleeaaeeof the Eye. 5 p.v.i Laotoiai— 
Mr. Baldwin : Practical Buraery. 

HobtB'Babt Lomdom Post-Graduate College (Tottenham Hos¬ 
pital. B.).—2.30 P.H.: Qymeoolocioal Operations (Dr. Giles). 
Olioiques:—Medical Ont-patlent (Dr. Whiting), Surgical Out- 

r ttient (Mr. Careon). 3 p.k.: Medical iu-patlent (Dr. Ohappel). 

30P.1C.: Demonstration:—Dr. G. B. Price: Clinical Examination 
of the Urine. 

LoxDOR School op Olimical Heoioime (Dreadnought Hospital, 
(ireenwiob}.—2.30 P.M.: (Operations. 2.30 p.m.: Dr. O. BanUn: 
Medicine. 3.16 p.x.i Sir w. Bennett: Surgery. 4 p.x.i Dr. H. 
Cooper: Radiography. Out-patient Demonstrations10 A.X.: 
Snrgical and Mediw. 12 noon: Bar and Throat. 

Hospital fob Siok Childbem (Gt. Ormond-street, W.O.).—4 p.k.: 
Lecture:—Dr. Poynton: Bickeis, Aohondroplssia and Allied Con¬ 
ditions. 

Botal IMSTITUTIOM OF Gbkat Bbitaim (Albemarle-street, W.).— 
3 P.K. Dr. C. W. Saleeby: Biology and Progtew. 

nUDAT (It&d). —Botal College of Suboeons op Ekolamd.— 
6 p.k. LectureProf. 0. P. Beadles: The Cerebral Arteries 
(illustrated by specimens, drawings, and lantern slides). 

Medical Gbaduates' OoLLxex amd Poltclikio (22, Chenlee-street, 
W.C.).—4 P.H.: Dr. H. TiilOT: OUnlqne. (Throat.) 
Post-Obadvatx Collx«k (West London Bospilal, Hammenmlth- 
road. W.).—10 a.m.: Dr. MouUin: Gynecological Operations. 2 p.k.: 
Medical and Sulcal OUnloa. Dr. Ball: lllseases of the Throat, 
Note, and Bar. X Bays. 2.30 p.k.i Operations. Dr. Abraham: 
Diseases of the Skin. 5 P.M.: Lecture >—lir. Bidwell: Operative 
Treatment of Duodenal Ulcer. 

Hobth-Bast Lomdom Post-Gbaduate College (Tottenham Hoe- 


In-patient (Dr. Leslie). 

Lomdom School of Olimical Medxcime (Dreadnought Hospital, 
(Greenwich).— 2.30 p.k.: Operations. 2.30 p.k.i Dr. & Bradford: 
Medicine. 3.16 p.k.: Mr. McGavin i Surges. Out-patient Demon- 
etntlonei— 10A.K.I SnigicalandMedicaT 12 noon: Skin. 2.1dP.x.: 
Special Lecture:—Dr. K Bradford: Chronic Bright's Disease. 
Hatiomal Hospital fob the Pabaltsed amd wileptic (Qneen- 
•qnare, Bloomsbury, W.C.).— 3.30 p.k.: Clinical Lecture:—Dr. 
Collier: Torticollis and the Tice. 

Botal Imstitutiom op Great Bbitaim (Albemarle-street, W.).— 
9p.h. Prof. 3. J. Thomson: Bays of Positive Bleotridty. 

BATUBDAY (SSrd).— Post-Gbaduate Ooixxex (West London Hoe- 
pttal, Hammersmltb-road, W.).— 10 a.k.: Dr. Ball: Diseases of the 
Throat, Hose, and br. 2 P.M.i Medical and Snrgtoil OUnlee. 
XRaya. L30p.k.i Operatione. 

Lomdoe School or Oumioal Medioimb (Drsadnonght Hospital, 
Oteenwleb.>—2.30p.M.i Operations. Out-patient DsmoostratlMU:— 
10 A.K.I Surgical and MeAoaL 11 a.x.i Bye. 

Botal Imstitutiom or Great Bbitaim (Albemarle-street, W.).— 
3 P.K. Prof. J. J. Thomson Bdntgen, Cathode, and Positive Bays. 


BDITORIIL NOTICES. 

It 1b most important that oommnnioationg relating to the 
Editorial bneineu of Tbb Lancbt aboold be aadreesed 
M$c lm tively ** To thb Boitobb," and not in any oaae to any 

E tleman who may be rappo^ to be oonnect^ with the 
torlal staff. It is urgently necessary that attention be 
given to this notice. 

It is sspsciaUy regvssted tKat sarl^ imteUigenes of UotU evsnts 
it dw'i y « medieal intsrsst, or which it is dasWabU to briitf 
Wider the notice of the profession, may be sent direct tc 
ihisofiec. 

Lsetures, erifinal articles, and reports shcvld be written on 
one side of the paper only, amd whbn ao(X)MPAMihd 
BT blocks it is bbquxbthd that thb nahb op thb 

AUTHOB, AMD IF POSSIBLB OP THB ABTIOLB, SHOULD 
BB WKl'XTHM OM THB BLOCKS TO PAOIUTATB IDBMTI- 
PICATIOM. 

Letterf, whether intended for insertion or for private informa- 
rion, mutt be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot preieribe or recommend practitioners. 

Local papers contain^ reports or newsvaragraphs should bt 
marlud and addressed ** To the Bub-Editor." 

Letters relating to the publication, sale and adeertisitu de¬ 
partments of Thb Lamobi should be addressed ** To tht 
Manager." 

We eamnat undertake to return MBS. not used. 


M1N10ER*S NOTICES. 

THB IMDBX TO THB LAMCBT. 

Thb Index and Title-page to Yol. II. of 1906, which was 
oompleted with the ieeae of Dec. 29tb, were given in 
Thb Lamobt of Jan. 6tb. 1907. 


VOLDMBe AMD OAsn. 

Yolumbb for the second half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extta. 

Oases for binding the half year’s nnmbers are also ready. 
.Olotb, gilt lettered, price 2s., by post 2*. 3(f. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCBIBEBS. 

Will Snbsoribers please note that only those sobscriptioDs 
which are sent direct to the Proprietors of THB LAMCBT 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Sabsoriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach THB Lakobt Offices, and conseqoently 
inquiries oooceming missing copies, 3ec., sboold be sent to 
the Agent to whom the snbscnptlon is paid, and not to 
Thb Lamobt Offices. 

Snbscribers, by sending their sobsoriptionj direct to 
Thb Lamobt Offioee, will insore r^nlarity in the despatoh 
of their Joom^ ancl an earlier delivery wan the majority 
of Agents are able to effect. 

Thb Colonial and Foreign Edition (printed on thin 
paper) Is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either ftma 
Thb Lakobt Offices or from Agents, are 


Fob the Ueitxd KDreDoic. 
One Tev ... ... ... £1 12 S 
8U Msotbs... ... ... 0 16 a 
Three Months . 0 8 2 


To THE OOLOEIES AHD ABBOAD. 
OneYeer ... ... ...£1 14 8 
Six Months ... ...... 0 17 4 

Three Months m. ... 0 8 8 


Sabscriptions (which may oommenoe at any time) art 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster B^ch") 
shoold be made rayable to the Mmiager, Mr. Ohablbb OOOD, 
Thb Lamobt Offioee, 423, Strand, London, W.O. 


TO COLONIAL AND FOBEION SUBSCBIBEBS. 

aUBHOBIBBUs ABBUAD ahm FAHTlOULAaLX KiaquanKi) 
to MOTB TBB RATHB OF BUBaOBlPT10N8 OIVBN ABOVB. It 
hu come to the knowledge of the Manager that in some 
oases higher rates are beh^ ohaiged, on toe plea that the 
heavy weight of Thb Lamobt necessitatee additional 
postage ab^ the ordinary rate allowed for in the terms of 
subsoriptoms. Any demand for inoreased rates, on this or oo 
any other ground, should be resisted. The Proprietors of 
Thb Lamobt have for many years paid, and continue to pay, 
toe whole of the heavy oost of postage on overweight foreign 
issues; and Agents are authortaed to oolleot, and generally 
do so oolleot, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct fnHn 
toe Offices to plaoes abroad at toe above rates, whatever be 
toe weight of any of the copies so supplied. Address— 
Thb Mamaobb, Thb Lamobt Offiob, 4S3, Stbamd, 
Lomdom, Emglamd. 


METEOROLOQIOAL READINGS. 

fZUea daiUu at 8.Sta.m. bu Stewards JnstrumenU.) 

Thb Labob* Oihss, M&roh 14th, 1907. 
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Durinc tos week nurked copies of toe following newspapers 

bavsbesnreoelved:— TWbHn*. selfael ^’ewsLeUer, Optician, 
Health, Daily Expretn. Surrey Comet, Islington News, Norlhem 
Whig, Daily .Vewi, Daily Mirror, Daily Telegraph, Daily Ckroniele, 
The Star, Darlington Echo, Axutralaaian Medical Oaeette, Scientifle 
American, Literary Digest (Nevi York), Brecon County Times, 
Michigan Monthly Bulleiin, Liverpool Daily Post, Wisconsin Medical 
Record, Yorkshire Post, dee. 
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AOKNOWLEDOMENT8 OF LETTERS, rrO., RBOSIVSD. 


[March 16,1907. 


Oommnnleations, Letters, fte., hare been 
rec^Ted from— 


A. —Hr. A. Anderson, York; 
Helen. Aked end Aked, LonA; 
Apotbeoeriee Hell, Dublin. 
BeCMteiy of; Hesm. Bdwwd 
Archer end Oo., Helrem: Meears. 
Allen end Henburys. Lond.; 
Hr. B. Arnold, Lond.: Dr. John 
Hill Abrem. Liverpool; Dr. Miles 
B. Arnold, Heochester. 

I, —Dr. D. T. Barry, Cork; Heesn. 
0. Bogler end Oo., Lond.; 
Dr. W. Blelr Bell. Liverpool; 
BrlUsb Oxyeen Oo., Lond.; 
Dr. W. H. nsbop. ^^lem on- 
Tyne: Mr. H. Beattie, Banbury; 
Blackburn and Bast Lancashire 
Infirmary, Secretary of: Board 
of Agriculture end Fisheries, 
Load., O e w etaiT of; Dr. i. B. 
Bolton, Nottingham. 

0.—Dr. Leon Cert. Angm; Mr. B. 
Scott Oermlcbacl, Edinburgh; 
Heesn. Oessell and Oo.. Lond.; 
Mr. F. W. Clarke. Chorlton- 
cum-Herdy; Central London 
Throat and Her Hospital, Secre¬ 
tary of: Dr. F. O. Clemow, 
Oonstantlnwle; Calcutta. Special 
Healtb Omcer of i Croydon 
Qene^ Hospital, Secretary of. 
D.—Heesn. O. W. Dawes end Oo., 
Lond.; Derby Borough Asylnm, 
Clerk of: The Decimal Aasocla 
tlon, Lond. 

B, —Mr. R C. Blmslie, Loud.; 
Mr. H. S. Blworthy, Victoria, 
Monmouthshire. 

F,—The Fine Art Society, LoimL; 
Dr. David Forsyth. Lond.; 
Foods, Ltd., Stouport: Mr. 
Qnstav Fischer, iena; Mr. Ohae. 
F. Ponbaw, Bradford; Miss 
Rosa Ford, M.B., Load.; Ur. B. 
Frledberg. Lond.; Dr. H. G. 
Felkln, RIngwood. Dr. R. 
HIngstoo Fox, Load. 

O,—Mr. L. Upcott Gill, Lond.; 
Hr. 0. H. Garland, Lond.; 
Dr. Panl L. GiuseppI, Paris; 
Sir W. Goeers, Lond.; Heesn. 
John J. Grlttn end Sons, Lond. 
H.—Mr. Hubert Ulggins. Varese. 
Italy: Hanley, Stoke, Ac., Joint 
Hospital Board. Clerk to the; 
Heesn. Heywood and Oo.,Lotid.; 
Messra R. and Son, Loud.; 
Mr. W. A. S. fietlyar, Lond. 

L—Irish Medical Schools’ and 
Graduates' Association, Lond., 
Bon. Secretary of. 

J.—Dr. F. F. Jay, Fevenhem; 
Mr. B. J. F. Johnsontaylor, 
Lond. 

X.—Dr. Ohsries Kerr, Dundee; 
Messrs. B. Kubn and Oo., Load.; 
Dr. Oscar Kraus, LonA; Messra. 

R. A. Knight and Oo., Lond.; 
Meson. Kilner Bros., Lond. 

L—Mr. G. F. Undsell, Blisworth; 
Mr. H. H. Lacy, Warwick; 
Mesan. Luiac and Oo., Lond.; 
London Temperance Bosplul. 
Beotetan of; Tht Law Jounial, 
LooA; The little Gallery, Lond.; 


Mr. R. Lake. Load.; Leeds Public 
Dispensary, Secrete^ of: Leeds 
General Infirmary, Secretary of; 
Dr. B. Graham Little, Lond.; 
London School of Olinlcal Medi¬ 
cine, SuMriotendent of; Mesan, 
Lee and Nightingale, Liverpool. 

M —Mr. 8. B. Mason. Pontypool ; 
Mr. J. D. Malcolm. LonA; 
Maltine Msaufacturinc Co, 
Lond.; Manchester Northern 
Hospital, Secretary of; Pro¬ 
fessor Howard Manh, Cambridge; 
Dr. John Miller, Greenodr; 
Medical Graduates' College and 
Polyclinic, LonA, Medical Super¬ 
intendent of; Messrs, Fred 
Uundy, Gilbert, and Co.. Bir¬ 
mingham; Mr. W. T. Mason, 
Leicester: Midland Medical 
Union, Nottingham, General 
Secretary of; Mr. Prank B. 
Marahall, Load.; Meesr a . Mac¬ 
millan and Oo., Lond.; Mr. O. 0. 
Murray. Durham. 

M.-Mr. J. O. Neumann. Load.; 
Mr. W. Gifford Nash, Bedford; 
Mr. Cyril A. R. NItch, Lond.; 
Dr. M. I. Noogues, Bilbao; 
New York State Journal of Medi¬ 
cine, Bdltor of: New Zealand, 
Chief Healtb Officer of: Mr. J. 0. 
Needes. Lond.; Mr. H. Me^es, 
Lond.; Messrs. Ntcolay and Co., 
Lond. 

0.—Mrs. Margaret O'Leary, Lond.; 

Profeaaor W. Osier, Oxford, 
p.— Mr. T. J. Pentland, Bdlnbnrgh; 
Dr. Bldon Pratt. Benfleld; 
Mr. B. ^rker, Dublin; Mesara. 
Peacock and Hadley, Lond.; 
Mr. W. H. Parkea, Lond. 

B.— Dr. Nathan Raw, liverpool; 
Dr. W. For<i Robertson, Bdln- 
burgh; Miss J. Round. Lond.; 
Royal Devon and Bxeter Hos¬ 
pital, Beoretary of; Reigate, 

I Medical Officer of Health of; 
Royal National Hos^tal for Oon- 
Bumption.Ventoor, Secretary of; 

I Royal Mall Steam Packet Co., 
Lond.. Secretary of; Royal South 
I Bants and Southampton Hoe- 

S ltal, Secretary of; Royal Albert 
[capital, Devonport, Secretary 
of: Meairs. Robertson and Scott, 
Bdlnburgb: Messn. Reynolds 
and Branson, Leeds; Dr. H. J. 

I Richardson, Tbomrch; Mr. 

J. F. Rowbotham, Barltn. 

8.—Dr. Max Schuller. Berlin; 
Dr. Thomas D. Savlll, Lend.; 
Meaars. Spiers and Pond. Lond.; 
Star Engineering Co.. Wolver- 
I hampton; St. Mildred's Hotel, 

I Westnte-on-Sea. Manager of; 
Mr. 0. Garry Simpson, Load.: 
Society of Members of the Royal 
College of SuigeoDSOf Bngland, 

I Load., Hon. Secretary of; Hr. 

I SmallwoodSavage. Birinlogham; 
j Scholastic, Clenmil. Ac., Aseoda- 
I tlon. Lend.; Mr. M. H. Sprung, 
I Lond.; Mr. B. C. Stanbrldge, 


Lond.; Dr. A Lewtu Sheppard, 
Bristol; Dr. Samnel Sloan, | 
Glasgow. I 

T.— Mr. W. P. Taylor. Cambridge; | 
Tasmania. Chief Health Officer , 
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Ub. Fbbsidbnt, Fellows of the Royal College of 
Bubgeobs. Ladies, and Gentlemen,— I beg to tbuk jon 
for the boDonr joo have done me in appoiotiog me to deliver 
this Arris and Gale leotoie. I feel t^t tbe beat mode of 
ezpressiog my gratitude will be to proceed without more ado 
to the subject which I desire to lay before you. 

If we endeavour to penetrate to tbe actual foondatioDS 
—the very bedrook—of disease we shall find that our ulti* 
mate conception of its causes «*" be broadly summarised in 
two words—exhaustion and injury. Amoebae may, it is said, 
be immortal, but it is impossible to conceive of a complex 
living being which will not eventually break up, die as we 
call it, as tbe result of wear and tear. Very few human 
beinn, indeed, come to this end; tbe little of life 
entails wounds and scars, injuries by external and in* 
temal noxe, chemical, physical, and biological, gross and 
microscopic, any of which, alone or in combination, may 
contract the vital span. Nor are tbe two great causes of 
disease invariably aissociated In their action. There is 
always the possibility of a oireulut vitioevt; tbe injured 
organ Is tbe sooner exhausted, while noxss—snob as bacteria 
—find an easy prey in a body brought down by wear and 
tear. We must at the same time remember that dififtatm 
processes are not, strictly speaking, new processes. They 
are simply tbe normal—or as they are often called {fiiysio* 
logical—activities of the body perverted by tbe incidence of 
the factors which I have jn^ outlined. It follows that a 
knowledge of physiology is essential to the proper under¬ 
standing of disease; that tbe converse is not strictly true, 
that tbe findii^s of experiment are not always directly 
transferable to clinical medioine, I shall have to point out 
before tbe end of this lecture. 

One more consideration—derived from biology—must be 
taken into account in framing our conceptions of disease. 
Just as there has been a struggle for existence among living 
beings, so tbe individual tissues have fought with one another 
for ^e mastery. And in both cases tbe victory has been 
gained at the cost of greater delicacy, greater vulnerability. 
The nobler tissues, tbe elements of tbe nervous system, of 
-the heart muscle, of great and complex glands like the liver, 
require a finer pabulum tnan the pleteian cells—such as 
those of connective tissue—which surround them. A 
deterioration in tbe quality of the pabulum, such as tbe cir¬ 
culation of a poison—e.g., alcohol or the syphilitic vims— 
in the blood, will tell first on tbe former. The paren¬ 
chymatous elements will weaken, will eventually die, and tbe 
connective tissue, which can still thrive on the inferior 
pabulum, will, like a weed, choke and ultimately replace 
them. This is, in brief, tbe story of cirrhosis of tbe liver and 
of many of tbe system-degenerations of the central nervous 
system. 

To-day I propose to discuss what I may call the permanent 
defences of the organism, defences which are always ready 
for action and are constantly coming into effect throughout 
lUe. They are to be distinguished from those which are 
only developed in circumstances of special need ; these, with 
which we are not now occupied, may be consider^ under the 
general term immunity. Now it is perfectly easy to realise 
that were It not for some mechanism or series of mechanisms 
within the body we should be poisoned every day of our lives 
or would die speedily from some infectious disease. How 
the former of these contingencies is averted is the problem 
with which we are at present concerned, and I think that its 
solutdon lends itself to explicit demonstration. I shall divide 
these mechanisms into three chief classes, depending upon 
their evolution in succession to meet tbe needs entailed by 
increasing organic complexity. 
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In tbe first place there is what I have named tbe physio¬ 
logical reserve or tbe power which each oigan, each tissue, 
and no doubt each cell, has of calling up its own latent 
energy in its defence. Secondly, there is the biochemical 
interrelation of organs, by which one of them can, by 
chemical means, evoke in another changes which act in its 
defence. Tbe third, the latest and most complex develop¬ 
ment, is the nervooB mechanism, by which the main oigans 
naji oall to their aid, not only each other, but the nervous 
system as well. It acts in an entirely different way than tbe 
biochemical apparatus; it is quicker and more easily studied, 
because, as 1 shall proceed to show you, there is a definite 
part of the nervous system set aside for tbe sole purpose of 
correlating tbe organs in this way. Therefore an oigan can 
either (a) defend itself by calling up its physiological reserve; 
or (i) summon other organs to help it, (1) biochemically, or 
(2) by tbe intervention of tbe nervous system. 

I. The Fhysiologioal Reserve. 

This is brought into action when any organ, or probably 
any cell, in tbe body is subjected to nnusaal strain. Un¬ 
wonted and excessive strain imposed upon any o]^:an or 
tissue or cell of the body osJls for its physiological 
reserve of (biotic) energy. Just as in health a muscle 
is never completely relaxed, so in health it is never 
called upon to contract to its utmost. There is a latent 
power about it, In reserve for ultra-normal stimulation ; and 
ilm lUr iy in normal circumstances no oi^n of the body is 
required to exercise its full functional capacity. There can 
be no doubt that this reserve enables an injured cell, if not 
damaged beyond a certain point, to recover; if tbe lesion 
goes beyond this point the power to recover is lost. If 
disease be overcome by this property there will result what 
the old pathologists were so fond of talking abont, the 
retUMio ad integmm, which unfortunately we do not see so 
often as we could hope. Still, if It does occur it results 
entirely from this physiological reserve of energy. Yon 
know tbe effects upon an amoeba of increasing strength 
of stimulation. A mild stimulus causes increased piendo- 
podlal movement, a stronger stuns the amoeba and causes it 
to contract into an apparently lifeless ball, a still stronger 
kills it. If the irritant is insufficient to cause death, enough 
biotic energy remains to repair tbe damage and to ensure 
recovery. We must go back to this simplest of all oases if we 
are to understand tbe phenomenon in tissues and oigans. In an 
organ the effect of supernormal strain is to oall up the reserve. 
When tbe strain is long continued tbe reserve may be more 
or less completely mobilised, and the heart musole, for 
instance, like the biceps of a blacksmith, will hypertrophy. 
This may go on for a considerable period and if tbe mobilisa¬ 
tion is sufficient the condition can hardly be called one of 
disease. A patient with a hypertrophied heart may, if be 
live an easy and sensible life, go on as a normal individual. 
Take, for example, that rather rare condition, uncomplicated 
aortic stenosis. In these cases, under favourable conditions, 
the hypertrophic power or physiolc^ical reserve of the heart 
is sufficient to cope with all the needs of the organ and of 
the body. At the same time tbe heart, though apparently 
working efficiently. Is not actually doing so, because If it be 
attacked from another direction—if the reserve has been 
out and mobilised,and a fresh enemyappears upon tbe 
flank—the army is apt to be thrown into disarray. Again, a 
patient with mitral stenosis may go on well for several 
years, living a quiet and apparently normal life, but if be 
contracts pneumonia the damage to the heart muscle becomes 
obvious and the machine Is thrown out of gear. To change 
the simile, a patient with compensated valvular disease of 
the heart is like a man living on his capital. He may not be 
aware of this until there is a drain upon his bank from some 
other cause, when he becomes suddenly and acutely conscious 
that bis balance there has sunk to an embarrassing level. 
This is equally true of other organs, though it may not 
quite so easy to demonstrate. A patient may go on with 
damaged kidneys for an indefinite number of years. Then 
some acute infection supervenes and the injured organs are 
unable to vrithstand the strain. General metabolism has 
perhaps also suffered, and the patient succumbs or, at any 
rate, has a severe Illness. Thus an intercurrent malady may 
carry off a patient who has attained an apparent equlUbrium. 
One sees, for instance, persons who have bad diabetes for 
many years die suddenly from coma following an ordinary 
attack of Influenza. 

This leads me to digress for a moment In order to mention 
more particularly one of the chief, though least recognised. 
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Moaes of the breaking itraia. TbJa is, if 1 may borrow a 
term from chemistry, snpersatnration. Yon know that yon 
can disaolTe an excess of a ult, snoh as ammonlnm chloride 
or zinc sulphate, in water, more than is normally held in 
solotion. As long as this is not disturbed nothing will 
happen ; bat if yoa drop in a crystal or merely agitate the 
flaid the whole mass will saddenly crystallise. Now consider 
the case of a patient who has been addicted to long-oontinaed 
excess in alcohol, who has soaked bis nerroos system in this 
flaid for a namber of years. He may inform yon that he 
has taken “a reasonalfle amount" to drink bat that be 
has never been drank; nor has he ever bad symptoms 
which have been referable to alcoholism. One day he 
breaks his leg and the next morning be has deliriam 
tremens, or the same complication develops in the coarse of 
an attack of pneumonia. Here yoa have an example of an 
organ, the nervoas system, which tbrongh some physiological 
power has been able to resist, without appearing any the 
worse, the action of a poison administered in frequent, 
smallish doses over a considerable period of time. A certain 
amount of tolerance has been established, and I think that 
the qaestion of toleration is largely bound np with, and is at 
all events a part of, the fanction of pbysiolc^cal reserve. 
Bat a Twan whose nervous system is satnrated with alcohol 
may be suddenly attacked by the symptoms of alcoholism as 
the immediate result of a fresh stimalos, mechanical or 
chemical. So may the diabetic develop coma as the con* 
sequence of fatigae or influenza, or the nephritic female 
urssmia when pregnant. 1 will go farther and venture to 
suggest a similar explanation in the case of chores. We 
know that this is a disease which is almost invariably asso- 
c^ted with the rheumatic poison. Whatever may be the 
actual cause of rheumatism, there can be no doubt that the 
oondirion of the patient is one of intoxication : he is suffer* 
ing, in fact, from the oontinaed effects of a virus. Moreover, 
after excluding imaginary or long distant alarms, a certain 
number of attMks of ohorea are immediately preened by an 
actual fright. This seems to me a panllel case. The 
patient, coming very often of a neurotio stock, was already 
supersaturated with the rheumatic toxin and the psychical 
disturbsmee resulting from the fright was sufficient to bring 
about crystallisation—i.e., to determine the symptoms of 
ohorea. 

To return to the qaestion of the pby8iol<^cal reserve. If 
the strain is continued long enough, even in the absence 
of an intercurrent disorder, the energy of the organ may 
become exhausted and the reserve be u^ np ; the organ or 
tissue then suffers what may be described in one word as 
d^eneration. In the heart, the example which we have 
alraady chosen, the muscle ceases to hypertrophy and the ' 
organ dilates. It dilates because there is a struggle for 
existence between its different tissues; when the muscle 
energy is exhausted the ooimective tissue asserts itself and 
fibroid or fatty change results. Fatty degeneration is in 
part a reversion to a type of connective tissue and in part 
the result of other causes connected with metabolism, while 
fibroU tissue is the typical plebeian tissue which I have 
already described as constantly lying in wait for any impair* 
ment of the more highly organised and vulnerable structures 
which it interpenetrates. 

This sequence of changes is not less marked in the central 
nervous system. Of coarse, this does not hypertrophy in 
the same way as the heart muscle and it is only daring the 
last few years that we have acquired sufficient technical 
knowledge to enable us to study the actual changes in its 
finer elements. We know now that neuronic complexity 
increases with education up to the ^e of 40 years at any 
rate, and that in some cases far beyond that age the 
neurons may show greater complexity with pn^ressive 
development of the mental faculties. Here, in fact, there is 
definite histolc^cal evidence of an adaptation to increasing 
demands, of, in other words, the utilisation of a physio* 
Icgical reserve. On the other band, the nervoas system may 
give way if the calls upon it are long-continued and exces¬ 
sive, and especially if it has already been damaged by 
polfioDs. such as lead, alcohol, or especially the virus of 
syphilis. 

From this point of view the history of an attack of general 
paralysis is most interesting. Yon cannot fail to have 
notio^ that even In hospital practice the sufferers from tabes 
and general paralysis are as a rule more talented and 
intelUgent than the general run of patients. It is even more 
striking in private practice to observe the sudden break¬ 
down from general {^ralysis of intellectually gifted people. 


A patient who has suffered from some infection, chiefly, of 
oourse, syphilis, with subsequent hard mental work, and 
particularly, it seems, one who has been subject^ to 
flni^nftial worry, is the most likely subject for this disease. 
This is once more a question of the exhaustion of the 
physiological reserve. And here again, as the neurons, the 
most highly organised cells we know, yield to the strain and 
decay, the neuroglia, the connective tissue which supports 
them, assumes the mastery, and the fibrous elements supplsmt 
the parenchymatous. 

Sometimes it appears that an organ enters upon life, so to 
speak, with an insufficient physiological reserve. Such an 
oi^an is imperfectly equipped, compared with the rest of the 
bi^y, to resist wear and tear. Hence it is that one par¬ 
ticular organ or tissue in any person may exhibit a con¬ 
spicuous vulnerability, may in faot die before its time 
within the body. If this organ is of vital importance its 
owner will die too; the heart and the kidney afford good 
examples. If the death of the organ does not entail that of 
the individual more cr less maiming must follow. This may 
be seen in Friedreich’s disease, where certain tracts of the 
spinal cord die before their time, crippling and deformity 
being the result. 

The physiological reserve may'play a part In yet one other 
important pathological 'process, that of repair. We have 
already seen that it is the sole means by which this can be 
effected in tbe case of a imicellalar organism. With In¬ 
creasing complexity of structure division of labour is found 
among tbe various constituent cells of a tissue. Thus tbe 
repair of an injured tissue is mainly brought about by cells 
other than those damaged by the noxa. It may well be that 
in these ceils is stored the reserve of biotic energy. In a 
sense less fanciful than was intended by Grawitz, the 
inventor of tbe term, they might be called “slumber ce^." 

II. Thb Biocubmical Apparatus. 

Now let ns consider the means by which one tissue may 
call upon another for help. Tbe firat of these is the bio¬ 
chemical. A good deal has been said daring recent years 
upon tbe subject of internal secretion, as if it were a special 
fanction limited to certain organs. But if you think over 
the matter it will be perfectly obvious that every cell in tbe 
body has an Internal secretion, that it takes something away 
from, and gives back something else to, tbe common stock. 
Each cell, therefore, must exert some influence over every 
other cell in the body, and while in some oases this may be 
no greater than that of a stone cast into tbe ocean, in oteers 
it is most important, wide-reaching, and vital. Some of 
these secretions are, in fact, essential to life, though their 
very existence might never have been guessed at had it not 
been for the effects of disease or removal of the particular 
oigans in which they are formed. We know, for instance, 
that tbe essential product of the suprarenals is a body of 
comparatively low molecular weight, which is not destroyed 
by Iwiling, which can be filtered, which can be sterilised, 
and which baa a distinct action upon all muscular tissue 
Innervated by the sympathetic system, especially tbe smooth 
muscle in the walls of the blood-vesseJs. 

The thyroid is another example. Although we are stllk 
doubtful as to its exact functions we know that this organ 
is essential to life. In all probability its use Is different in 
younger and older animals. In tbe latter administration of 
thyroid extract is followed by increased chemical change in 
the tissues and augmented nitrogenous metabolism, while in- 
tbe former tbe effects product seem to be more in the 
direction of increased growth of tbe tissues in general and 
more particularly of tbe connective tissues, including tbe 
bones. In the one case katabollsm, in tbe other anaboUm» 
is tbe more favoured. 

Among other secretions which have been shown to have a 
definite and effective defensive action is so simple a chemical' 
substance as carbonic acid. It has long been established' 
that an increase of CO^ tension in tbe blood, above a certain 
point, causes violent respiratory movements, quite independ¬ 
ently of the physical condition of tbe lungs. If you perform 
Head’s experiment of positive ventilation with hydrogen, 
which is an indifferent gas, so that while tbe lungs are kept 
expanded tbe blood is not being aerated, you can differentiate 
between the mechanioal effects of inflating the lungs and tbe 
consequences of an altered chemical condition of the blood. 
In this experiment an expiratory rhythm results, but tbe 
inflation which produces it, being with hydrogen instead of 
oxygen, is useless to tbe animal. Tbe hydrogen, without 
being an actual poison, is, vitally speaking, useless, and 
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after a brief interval violent onrves, inipiratory as well as 
expiratory, are seen. These have recently be^ shown to 
be dne not to the want of oxygen but to the presenoe of 
-carbonic acid; in other words, the 00, produced in the 
tissues is the defensive agent which calls up violent 
respiratory attempts to obtain more oxygen for the carrying 
on of vit^ processes. This is the simplest example of a 
^emical messenger, or, as we now call it, hormone, which 
one tissue can send to another. 

Some of these secretions exert a definite stimulant action 
upon various organs. I have mentioned the suprarenal with 
its special motor or constrictor [influence upon the smooth 
muscle in the arterioles. One—namely, the digestive 
mechanism—will serve as an appropriate example, if 1 
give an outline of some of its phenomena. The whole of 
digestion is a continuous chain of these biochemical re¬ 
sponses. which have been called by some reflexes; to employ 
this term, however, is to attempt to undo all the work 
which has been done with r^ard to the differentia¬ 
tion between biochemical and nervous mechanisms. The 
most conspicuous example, and the only one which I shall 
give yon now, is that of the process of digestion in the upper 
part of the small intestine. At intervals during gastric 
digestion a small amount of acid chyme is ejected through 
the pyloric opening. This acts upon a substance formed in 
the wall of the small intestine, known as prosecretin, and 
-converts it into secretin. Secretin, which is not a ferment 
but a true hormone, is then absorbed by the blood and gete 
to the pancreas. It has been shown experimentally that, 
when administered to the pancreas, secretin causes a free 
flow of pancreatic juioe, which oontains a large amount of 
trypsinogen. So that prosecretin is converted by chyme into 
secretin, and secretin evokes trypsinogen. Trypsinogen, 
when it reaches the intestine, produces the flow of a ferment 
known as enterokinase. It is not at present certain that 
trypsinogen is the only factor which causes the outpouring 
-of enterokinase. It may be that mechanical stimulation 
of the intestine has something to do with it, but 
all the most recent evidence is in favour of the 
view that it is trypsinogen, and trypsinogen alone, 
which stimulates the secretion of enterokinase. Eutero- 
kinase now reacts on trypsinogen and converts it into 
trypsin, which, as yon know, in an alkaline medium, digests 
proteids. But there is something else in addition, bemuse 
with the trypsinogen, some alkali is also passed out into the 
small bowel. When this alkali is in sufficient quantity to 
be in exoess of the acid of the chyme, and when in con¬ 
sequence the contents of the duodenum become alkaline, 
they cause the pyloric sphincter to relax and open. This 
permits more chyme to come through and the acid which it 
contains starts the whole mechanism over again, which goes 
on until the stomach is empty. Yon will see, therefore, that 
the pancreatic juice, when evoked by secretin, does two 
things. It has in it in the fiiet place the trypsinogen, which 
stimulates the presenoe of enterokinase. which converts 
trypsinogen into tryrain, and so digests proteids, and 
secondly, carbonate of soda, which neutralises the acid of 
the chyme until a point is reached when alkali is in excess, 
when the pyloric sphincter is opened and more chyme is 
poured out. Here, then, is a beautiful example of the inter¬ 
relation of chemical processes as seen in a physiological act, 
and the more we know of the nature of digestion the more 
does it appear to be built op of phenomena of this descrip¬ 
tion ; so that in the practical consideration of diseases of the 
digestive organs we have to begin with this kind of study. 
And it most be remembered that in normal circumstances 
all these activities are entirely latent Prosecretin appears 
to have no action whatever upon the pancreas. If you 
inject it into the pancreas no secretion of pancreatic juice 
will result. Trypsinogen possesses almost no proteolytic 
power: it is not rendered effective in this respect until 
modifi^ by enterokinase. It is only in these special cir¬ 
cumstances, and by the aid of such biochemical responses, 
that these secretions perform their function, and the whole 
mechanism must be in full working order for the process of 
digestion to go on properly. 

In other oases, which have been much discussed lately, 
so that I may summarise them very briefly, the internal 
secretions may stimulate actual growth. I may here refer 
to the very striking experiments of Bhattock and Seligmann 
•on the relation of the development of masonline characters 
to the growth of the testicles. By comparing the results of 
-castration and double vasotomy in sheep and fowls they I 
'found that the appearance of male-type characters—boms, | 


spurs, &o.—was prevented by the fmmar but not by the 
latter, the operations being, of course, performed upon the 
fcwiiwuLla soon after birth. Maleness henoe appears to be 
due to the presenoe of testicles and not to the procreative 
capacity of the animals. Moreover, If testicular tissue be 
graft^ in the abdomen, the testicles having been removed, 
the animal still develops male characters. It is thus evident 
that the impulse to ^Is species of growth is excited by 
chemical and not by nervous stimuli. 

This has also been worked out particularly in connexion 
with the mammary gland. Of course, it has long been well 
known that if the spinal cord of an animal was divided 
during pregnancy, after parturition the mammary gland 
started secreting milk as usual, although no nervous con¬ 
nexion existed between it and the uterus. This has been 
recorded in many cases in the human subject; I remember 
one which occurred at Charing Cross Hospital a few years 
ago. Ooltz has also demonstrated the ssune thing most con¬ 
clusively upon a bitch from which be bad removed the whole 
of the lower part of the spinal cord, so that there can be no 
doubt that it is a biochemical action which evokes the 
mammary seoretion. The next step was the research of 
Marshall and Jolly upon the oorpora Intea. They found that 
the ovary f<»m^ an iDtemal secretion which was re¬ 
sponsible for the function of menstruation, and that when 
the ovaries were removed menstruation could not occur. 
Moreover, the corpus Inteum contained an internal 
secretion, which bad to do with the fixation and develop¬ 
ment of the ovum in the early days of pregnancy. That 
is to say, that if the corpus luteum were remove in an 
animal soon after impregnation the ovum did not become 
fixed and did not develop, whereas if it were removed after 
half the period of gestation bad passed development was not 
interfered with in any way. 

This work has been rounded off by a long series of experi¬ 
ments by Starling, having for their object the endeavour to 
find a means of stimulating the seoretion of the mammary 
gland in unimpregnated animals. He found that be could 
make an extract from the bodies of fcetal rabbits which, 
when injected into virgin rabbits, produced development of 
the mammary glands. This extiMt could be boiled and 
passed through a Berkefeld filter without losing its pro¬ 
perties. It is a hormone, a true chemical product, comparable 
with suprarenal extract. If injected into a rabbit which 
had borne young but was not pregnant, it caused the mam¬ 
mary gland to develop and to a certain extent to grow. He 
came to the conclusion that the feetus in ntero pours forth 
through the placenta an internal secretion Into mother, 
stimulating mammary growth, and that if during the first 
half of pregnancy the ovum be removed all that results is 
atrophy of the glands, which at this time have developed to 
a certain extent but consist mainly of ducts. Removal of 
the foetus, however, during the second half of pr^nancy acts 
as a stimulus to the breaking down of cells which by this 
time Lave been formed in the mammary gland. Their break¬ 
ing down nnder this inhibitory stimnlns leads to the secretion 
of milk. This corresponds with what is known in actual 
obstetric practice—namely, that the expulsion of the ovnm 
before a certain date results in the mammary gland returning 
to its former condition, whereas if it occurs afterwsjfls the 
inhibitory stimnlus of the removal of the internal secretion 
canses the prodnotion of milk by katabolio changes in the 
gland. We here have a most typical example of response to 
a biochemical messenger—the hormone. 

Now and then we seem to discern abortive attempts at the 
development of these chemical activities. We know that in 
exophthalmic goitre the tbymns is hypertrophied. We know 
that In acrom^aly the thyroid is apt to enlarge. We may 
regard these as efforts to come to the rescue when damaged 
organs are sending broadcast appeals in the form of 
chemical stimuli, to which the various glands try to respond, 
though in these cases unsuccessfully. 

In addition to such efforts to meet speoial needs there are 
many other chemical processes of a defensive nature daily 
at work in the body; these have been oarefnlly studied by 
Herter. It will perhaps be as well to outline some of the 
principal examples. 

Pobmns are constantly generated in the course of digestion; 
acetic and lactio acii», indol and phenol, albumoses and 
peptones, are always being formed in quite large quantity in 
the intestines. Other po^ns, again, are developed in the 
conrse of metabolism. Ammonia, which is a virulent oi^anlo 
poison, is always foond in considerable amonnt in the portal 
vein afttt a metti, but is normally screened from the general 
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circolation by cbenloal changes in the liver, its presence in 
excess in the blood or urine is nsoally the harbinger of evil. 
Then, again, carbaznio and oxjbutjric acids may be formed 
in a somewhat similar manner. Many internal secretions, 
snch as, for instance, that of the soprarenal, if administered 
in quantity, are poisons, and snch an Internal secretion 
which is contino^ly poured into the blood most, onless 
nentralised in some way, become poisonous. There mast 
hence be a certain nnmber of detoxi^ting influences at work 
in the body which prevent these poisons from acting. Such 
influences are grouped by Herter nnder three different head¬ 
ings : (a) processes of oxidation and redaction; (i) pro¬ 
cesses of hydration and dehydration ; and (e) processes of 
synthesis. 

(a) Oxidation gets rid of poisons such as alcohol and 
acetic acid. We know also that indol, which is produced in 
considerable amount in the intestines from albumoses and 
peptones, must be changed in some similar manner. The 
oxidation which occurs in the tissues usnally demands the 
presence of iron, the alternation between ferrous and ferric 
salts being associated with the oxidation of bodies which 
require it. It may be that in other oases, as, for instance, 
butyric acid fermentation, nascent hydrogen is evolved ; this 
liberates the atoms of nascent oxygen from the molecules and 
so causes the formation of an acid product. Oxidation 
cannot go on in the body except in an alkaline medium so 
that the presence of oxidation depends upon that of bicar¬ 
bonate of soda, which is the chief alkaline constituent of 
the blood, and acts no doubt by virtue of its hydroxyl ions 
With regard to redaction, you irill remember that the Injec¬ 
tion of methylene blue into the body, as devised by Ehrlich, 
causes certain organs to become blue while others remain of 
their normal colour. These latter are those in which re¬ 
duction is going on, as methylene blue is decolourised when 
reduced. 

(i) Respecting hydration and dehydration, I need only 
mention the albumoses and peptones. We know that these 
bodies are formed from native protelds by hydration ; more¬ 
over, as they are reconverted into native or tissne proteids 
somewhere in the body, a process of dehydration is also 
implied. 

(tf) Many intracorporeal syntheses are well known ; I may 
refer, as examples, to those of haemoglobin, of fat from 
carbohydrates, of hippuric acid from benzoic acid and 
glycocoll. But there are others, a little more recondite 
perhaps, which are of especial value from the defensive 
standpoint. An important example is the protection 
from acid intoxication by means of syntheses. Acid 
intoxication is a very prominent terminal feature of such 
a dieease as diabetes. The presence of an excess of 
acid in the blood is a matter of almost inevitably fatal 
import. There are, however, certain bodies which are ready 
and able to combine with and to neutralise the acid; 
the chief of these is ammonia. Ammonia compounds and 
carbamic acid are built up into urea, which is not a toxin, 
and similarly when there is a possibility of acid intoxication 
ammonia tends to neutralise the acid, and ammonia salts are 
consequently found to excess in the nrine. If, therefore, in 
the course of a case of diabetes, late in which disease the 
diuroHl excretion of urea is usually Increased, there is a drop 
in the amount excreted and a corresponding rise in the 
ammonia salts, this is of evil omen, and calls for immediate 
attention, as it is probably a warning of acid intoxication 
and therefore of diabetic coma. Other salts may to some 
extent take the place of ammonia, and of these sodium salts 
and in particular sodium carbonate are the most important 
in protecting against this intoxication. Thus among the 
numerous and varied actions of the liver none is more 
important than its detoxicating power by which it screens the 
body from the ill-effects of many of the prodncts of digestion 
and metabolism.’ 


III. Thb Nbrvous Mbchanism. 

The third permanent line of defence is the nervous 
system; with regard to this I propose only to say a few 
words now, as its functions are so much more familiarly 
known. It was at one time more exclusively studied from 
this point of view than any other part of the body. In fact, 
all ^sociated action was believ^ to be either “sympa¬ 
thetic" or “reflex” through the nervous system. Just at 


I Under ibl# beading mlsht reawnably be considered the nonni 
bactericidal action of certain cells aud juices. But this part of th 
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present it is, however, rather under a cloud owing to the 
great strides which have recently been made in our know¬ 
ledge of the chemical factors in the oorrelation of organs. 
This is, perhaps, a little unjost, for there oan be no doubt but 
that the nervous system plays a most important part in 
calling one organ to the support of another. Of this no 
more valuable example need Im quoted than pain, whiob is 
almost always a safe guide to the presence of something 
abnormal and requiring our attention. Pain should therefore 
not be regarded merely as a thing to be done away with by 
means of analgesics, bat as one of the most important 
symptoms of distarbanoe in the organic equilibrium. Thus, 
were it not for the immobility caused by tbe pain of disloca¬ 
tion or fracture much more damage would be done by the 
injury. John Hilton’s great work, “Rest and Fain,”wbicb 
is, I fear, but too seldom read nowadays, abounds with 
examples of the beneficent work of the latter. 

In addition to this general meohanism there is a special 
part of the nervous system set aside for reflex action and for 
responding to the cells of damaged organs. This is tbe 
autonomic nervous system, which is an efferent system 
dependent upon the sympathetic gangla, and their branches. 
It has to do mainly vrith vascular and glandular reflexes and 
is known to os chiefly through tbe admirable researobes of 
Langley; it is one of the most important agencies in tbe 
maintenance of blood pressure and in the regulation of secre¬ 
tion. I would at present merely point out that, as in tbe 
course of evolution we meet first with tbe physiological 
response, secondly with tbe biochemical response, and 
thirdly with reflex action, so the physiological response is 
ever ready to act but is lowly organised, tbe biochemical ia 
more highly organised, and tbe nervous system tbe most 
specialised of ell. Fhysioli^ical reserve takes days, or 
weeks, or months to be fully established, tbe biochemical 
response takes mioutes, while a reflex act occupies but tbe 
fraction of a second. Tbe last named may be compared to 
the navy, which is, or should be, always ready for action ; 
tbe second to the army, which should be capable of rapid 
mobilisation; while the physiological reserve is like the 
militia, oldest in origin »nd requiring most time to become 
efflcient. Such has been tbe evolution of tbe socoessive lines 
of defence to meet the needs of the increasing complexity of 
the organism. And of all of them it most be borne in mind 
that they may interact; thus a chemical change may cause 
a nervons response. Excess of CO, in tbe blood acting npon 
the respiratory nerve-centres in tbe medulla will produce 
respiratory movements. 

And in tbe most highly specialised examples of all, where 
the activity of an organ is of truly vital importance, yon will 
find not only a very elaborate mechanism bat in many oases 
a doable mechanism. In the case of respiration, as we have 
just seen, there is a nervons mechanism acting through tbe 
vagi as afferent nerves, and at the back of this, and 
independent of it in origin, there is a chemical one, oon- 
trolled by tbe venosity of the blood in the medolla. In ^afe 
of the heart we know that the rhythm is myr^enio, depend¬ 
ing npwn the cardiac muscle alone, but that there is also art 
esca[4ment, a further control by means of the nervous 
system, so that in these reslly essential acts of tbe body 
there is help from two sets cf defensive apparatus. 

Nor may we imagine that we know all about these 
mechanisms. Substutiate them as we may by laboratory 
experiment, we cannot but feel that in many cases within 
tbe living body there may be a “short oircuit,”a simpler 
solution of vital problems than can be attained under 
artificial conditions. And, moreover, we have some evidence 
that actions may go on in opposite directions in test-tnbes 
and in tbe body. Diphtheria antitoxin is an excellent 
medium on which to cultivate diphtheria bacilli, but when 
injected into the body it not only neutralises their products 
but seems also to interfere with their growth. To argue 
from extracorporeal to intracorporeal processes is sometimes 
little more than absurd. Take, for instance, the coagnlation 
of tbe blood. Outside the body this is a normal procese, 
having for its object tbe closnre of wounds ; inside the veeeels 
it is abnormal and fraught with grave danger. It ia to the 
advantage of the body to favour tbe one and to binder the 
other ; so we find intravascular clotting difficult to produce 
but extravascular difficult to binder. What are the causes 
underlying this reversal, so complete and so important ? No 
blind and wholesale application of tbe facts of physiology to 
the needs of clinical medicine is here piossible. Tbe more 
extended stnd; of tbe properties of biotic energy may 
perhaps reveal in tJie midst of apparent complexity the 
bases of organic economy. 
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LECTURE II.i 

Delivered on March 7th, 

Mb. Prbsidbnt and Gentlemen, —Having in my first 
leotnre referred to the general principles of acute infective 
or toxic processes in the nervous system, I propose to tom 
my attention at once to the consideration of the four 
diMases—acute poUomyelitiB, acute ascending myelitis, 
lAmdry’s paralysis, and acute toxic polynearitis—and to the 
discussion of the various interesting questions with which 
their origin and nature are associated. 

Acute Poliomyelitis. 

Not only on account of its comparatively great frequency, 
of its lamentable and cruel results, but also because its 
investigation raises many important questions, acute polio¬ 
myelitis undoubtedly claims our first attention. 

The name. —The two names by which this disease is 
commonly known are “acute anterior poliomyelitis” and 
“ infantile spinal paralysis.” To the first, two objections 
may be made on the grounds of its length and of its 
accuracy. The omission of the word “anterior" is a 
remedial measure suggested by Wickman which is certainly 
euccessfnl in removing the former objection, and, with 
r^^ard to the latter, has obvious advantages in that it renders 
the title, as we shall see later, more nearly descriptive of the 
limits of the disease. The term “ infantile spinm paralysis ” 
has little to recommend it, because at the present time most 
authorities will allow that the disease is common, although 
in varying degrees, to at any rate the first four decades of 
life. If we remove the word ‘ * infantile ” from the name 
“infantile spinal paralysis” we are left with a far too 
general term to be of any use. For these reasons I prefer 
the title “acute poliomyelitis”and do not make any dis¬ 
tinction between an infantile and adult form. 

Morbid Anatomy. 

Sutorieal, —In order that we may, during the description 
of anatomical lesions, bear in our minds the various ^ews 
which have been offered for their explanation I will narrate 
shortly the patholi^cal history of the disease. 

WhUe studying the details of morbid anatomy we shall 
have to bear in mind several different theories offered for 
their explanation. 1. A primary degeneration of the 
gai^lioD cells of the anterior boms with secondary 
inteTStitial fibrosis. 2. An infiammation of the interstitial 
tissues of the spinal cord due to blood-bome infection with 
secondary or coincident injury to the ganglion cells. 3. A 
similar condition, but one which originates and spreads 
in the lymphatic system—a lymph-borne infection. 4. A 
primary thrombotic or embolic process in the distribntion of 
tbe central artery. 

Anaiomioal. —As a basis for tbe study of the morbid 
anatomy I will take tbe case of a man who died from tbe 
disease within four days of tbe first symptoms of illness and 
within 36 boors of the onset of pa^ysis. Portions of the 
central nervons system of this oase were kindly sent me by 
Dr. 0. R. Blgood. An atbletio man, aged 26 years, with no 
important preceding illness except a doubtful history of 
sy^llis some years previously oomplained for two days of 

g iin in tbe back and limbs and developed a slight pyrexia. 

o tbe third day be was confined to bed with a temperature 
cf 101° F. and a furred tongue. Tbe following morning he 
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was paralysed in the legs and during the day the paralysis 
involved the trunk and respiratory mnscles and death from 
respiratory failore oconired at midnight. There had been 
no mental impairment, no loss of cntaneons sensibility, and 
no disorder of tbe sphincters. The portions of the nervous 
system which I bad the opportunity of examining were the 
lower dorsal and upper lumbar segments of tbe spinal cord 
together with the medulla oblongata and pons Varolii. 

The ^inaloord.—A\l tbe spinal segments presented similar 
microscopioal features and tbe description of a section from 
the twelfth dorsal will snffioe for our purpose. Even with 
the naked eye a section stained with logwood presents a 
striking difference from the normal. Tbe grey matter stands 
ont from the sarroundlng white oolnmns unusually well 
owing to dense aocnmulation of nnclear elements within it. 
Under a low power this appearance is accentuated and. in 
addition, one is struck by the fact that tbe anterior spinal 
artery and its branches and a large number of tbe chief 
radial vessels are rendered prominent by tbe intense oellnlar 
infiltration of their walls. This condition obtains with 
r^fard to tbe vessels both in the antero-Iateral and posterior 
columns and is often present in the vessels entering with tbe 
posterior roots. A more detailed examination shows that 
most vessels, whether In tbe white or grey matter, are dis¬ 
tended with blood which presents no evidence of ante-mortem 
oo^nlation, and that capillary bsemorrbages or red cell 
extravasations are scattered about. In the grey matter it is 
noticeable that although the nuclear elements are everywhere 
in excess of tbe normal they tend here and there to be 
gateered together in dense foci which may or may not have 
any obvious association with vessels. These foci are to be seen 
in the posterior as well as the anterior boms and are often 
well marked in the neighbourhood of Clarke's column. Even 
when oarefnUy looked for with higher powers it is difficult 
to find more than a very few of ^e anterior bom cells and 
the majority of these are mnoh changed ; they are usually 
swollen, rounded, and devoid of protoplasmic grannies, 
while their nuclei are often enlarged and excentrio. Tbe 
cells of Clarke’s colnmn are similarly affected, although not 
so completely submerged in surrounding oellnlar exudation. 
On the other hand, the white matter is practically free from 
accumulations of nucleated cells, although tbe cellular 
infiltration of the vessel walls is marked, and tbe 
nenroglial cells are possibly in some ezoess. In contra¬ 
distinction to tbe grey matter where it is nearly 
impossible to distinguiBh tbe constituent axis cylinders 
and ganglion cells, in tbe white matter one U able to 
detect the usual appearance of axis cylinders and myelin 
sheaths cut in transverse section, although both axons and 
sheaths are sometimes swollen, especially in tbe antero¬ 
lateral columns. The soft meninges are also tbe seat of 
cellular infiltration, generally confined to tbe anterior median 
fissure and tbe antero-Iateral surface but occasionally on the 
posterior aspects of the cord as well. Tbe cells lie in the 
spaces of the connective tissue network, which ^ con¬ 
sequently enlarged and are more numerous in the neighbour¬ 
hood of vessels. 

Medulla and pent. —The changes seen in the pons and 
mednlla are less Intense, similar in character, though 
different in distribution to those of the spinal cord. General 
byperffitnia with cellular infiltration of tbe vessel walls is 
general tbrongbout these regions. Oellnlar foci in the 
tissues are scattered irregularly, chiefly in tbe central 
formatio reticnlarls but sometimes in tbe neighbourhood of 
the nuclei in tbe floor of tbe fourth ventricle. Definite 
ganglion cell changes are confined to those cells which are 
in tbe immediate proximity to tbe oellnlar fool In the tissues 
and consist of obromatolysis with or witbont excentration of 
nuclei. 

So far I have only referred in general terms to tbe cellular 
infiltration of tbe grey substance, of the vessel walls, and of 
the soft meninges, each of which most be considered sepa¬ 
rately in greater detail and in tbe light of their appearances 
nnder high powers and different methods of staining. This 
would have been very incomplete in the particular case I 
have been describing, owing to tbe method of fixing the 
material, bat I have been fortunate enough to supplement 
this by tbe examination of two other oases, both of 
five days’ duration, from which sections were prepared 
by Dr. Gordon M. Holmes with the Heldenbaln and tbe 
Unna-Pappenbaim methods in the laboratory of the 
National Hospital. To the generosity of Dr. Donald W. C. 
Hood and of Dr. F. E. Batten I am deeply indebted for 
permission to refer to these sections. In both these cases 
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the general appearanoee I have already desorilxd were 
I»eeent in neater or lees degree throngboot the epinal cord 
and extended with fading intensity as high np as the optlo 
UudamoB. 

Cellular infiltration of veuel nalU .—Tbit may well be 
taken first as it is the most widespread change in cases of 
acote poliomyelitis. In almost all fatal cases it has been 
foond throagbont the cord and brain stem and in many it 
has been traced as far as the cerebral cortex in the one 
direction and the conus terminalis in the other. The vessels 
of the grey and white matter are affected alike, veins, 
capillaries, and arteries all sharing in the process. On the 
whole the veins and capillaries show, proportionately to 
their size, a more intense infiltration than the arteries. The 
oells are seen within the adventitial sheath and often 
crowded between the media and adventitia In such a way as 
to bring into prominence a space to which I referred in my 
first leotare as the lymphatic channel described by Virchow, 
Robin, and others. The cells constituting this infil¬ 
tration of the adventitia may be divided into several 
classes. 

1. Cells which have all the morphological characteristics 
of the lymphocytes of the blood—single round or nearly 
round Ducl^ which stain deeply with most dyes, with a 
narrow rim of protoplasm which is often invisible in 
logwood sections but which can be genendly distinguished 
by the Heidenbain and Unna-Pappenbaim methods. With 
tbs latter staining this protoplasm stains a distinct and 
nearly homogeneous pink. The cells of this class form the 
lai^ majority of aU those contained within the vessel 
sb^tb, probably representing a percentage of 80. 

2. Odls which are similar to the last class except in the 
fact that they have more protoplasm. They include all the 
intermediate forms between the lympbooytold cells and 
somewhat lar^r cells which strongly resemble the plasma 
cells described by Unna, Marscbalko, Vogt, Mott, and other 
observers in various conditions. These plasma cells are 
generally oval or oblong in shape, with a rounded nuoleas lying 
either centrally but more frequently at one end. The proto¬ 
plasm with the Unna-Pappenhaim method is a rather bright 
pink and contains very fine grannies. The nucleus resembles 
that of the lymphocytes except in respeot to the chromatin 
grannies which suo sometimes more dispersed towards the 
nnolear membrane. These intermediate cells and plasma 
oells are found in a proportion of about 10 per cent. 

3. In the remaining 10 per cent, are included several 
different types, each of which Is so scantily represented that 
it requires little attention. There are a few larger mono¬ 
nuclear elements, a few large oells of about the same size 
with horseshoe-shaped nuclei, a few polymorphonuclear 
leucocytes, and a few cells with oval clear nuclei 
and very indistinct protoplasm, probably endothelial in 
origin. 

All the cells I have now referred to are definitely 
within the meehes or lymph spaces of the adventitial sheath 
and are quite separate from the surrounding nervous sub¬ 
stance ; there is, in fact, not the slightest ground for 
believing that any of them are derived from the neuroglial 
elements. The infiltration of the vessel walls has been 
menticmed under the name of perivascular round cell infiltra¬ 
tion by all observers who have examined cases of polio¬ 
myelitis in the acute stages but most of the earlier investi¬ 
gators have regarded them as emigrating leucocytes. At 
the present time there is much disagreement with regard to 
the origin of these lymphocytic and plasma cells and the 
various views are somewhat as follows. 

The origin of these oells is not yet fully understood 
and I will content myself with merely summarising what 
is definitely ascertained. In many infective processes 
of the central nervous system the most marked inflamma¬ 
tory reaction is the perivascular cellular infiltration. 
In the acute stage of poliomyelitis this infiltration 
is conspicuous and consists mainly of cells which 
resemble lymphocytes and of cells which appear to be 
developing from the latter. The evidence is in favour of 
their being derived from cells already present in the walls 
of the vessels and against the view that they have migrated 
directly from the blood stream. A few polymorphonuclear 
elements are to be seen but there is no evidence of a free 
exudation of these cells. 

Cellular infitration of ike toft -meninget .—This subject is 
best considered next because the cells which are found here 
are praotioally identical with those found in the vessel walls. 
As I have already mentioned, the infiltration is generally 


more marked on the antero-lateral surface of the cord than 
on the posterior, though it has been seen all round in the 
lower part of the sacral region. It is usually less evident 
in the higher levels of the oord, but has been traced as far 
as the posterior end of the fourth ventricle and even to the 
optic obiasma. In the three cases I have examined the 
great majority of cells contained in the pia arachnoid 
are of the mononuclear type ; a smaller number show the 
various intermediate stages between the lymphocytic and 
the plasma cell characters. Only a very small percentage 
of other cells are to be seen and among these are a few 
polymorphonuclear leucocytes. Wickman, Dauber, Bickel, 
Sherman and SpUler, Ooldscheider, Willianuon, Bulow- 
Hansen and HarMtz have all found the meninges Infiltrated 
with round cells in oases which have died within a abort 
period after the onset of the diseare. That it is not a feature 
only of fatal cases is shown, as Wickman mentions, by the 
fact that lymphocytes have been found in the perebro-spinal 
fluid during life in non-fatal acute cases. In the case under 
the care of Dr. Hood, to which I have already referred, a 
lumbar puncture during life showed the presence of 
95 per cent, of lymphocytes in the cerebro-spinal fluid. 

Cellular infiltration of the greymatUr .—Under this heading- 
I shall refer, not to the cells of the vessel walls which I have 
already described, but to the masses of cells scattered more 
or less irregularly tbrougbont tbe grey matter, particularly,, 
but not excduslvely, in tbe anterior horns. Tnls part of my 
subject presents great difficulties, for it is one thing to 
describe tbe cells which can be seen in these regions and 
quite another to give them a name or to suggest their origin. 
Two sources of error may be mentioned; in tbe first place it 
is often impossible to distinguish between a small round 
neuroglial cell and a lymphocyte; in the second place, it 
is obvious that many cells are proliferating or have under¬ 
gone changes comparable to tbe swelling and ebromatolysis 
and excentration of nuclei which are prevalent in tbe gangli¬ 
onic nerve cells in this inflammatory process—changes which 
render them quite devoid of their characteristic features and 
often unrecognisable. Maki ng due allowance for these facta 
there appear to be the following cells present in the tissue. 
1. Large and small Deiters’s cells of tbe neuroglia, a few of 
which present their normal characters but the majority of 
which are altered. Some are swollen and contain one or two 
large vesicular nuclei but retain some portion of their 
processes. Others have lost all processes, are swollen, 
rounded or oval or irregular in shape, and contain ex- 
centric, lobulated, or multiple nuclei. It is probable that 
many of them are on their way to become compound granular 
cells, tbe fat-scavengers in the process of disintegration, 
which form a prominent feature in slightly later stages of 
tbe disease. 2. Small rounded neun^lial nuclei with a thin 
rim of protoplasm. Some of these are also altered, the 
nuclei swelling and becoming more vesicular with fewer or 
more widely separated chromatin grannies. Tbe oells of this 
class are often indistinguishable from tbe lymphocytic type. 
3. Cells which resemble lymphocytes and are probably 
identical with tbe cells in the perivascular sheath from 
which they have wandered. As in tbe adventitia of the 
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Twelfth dorasl seemeutofs esse of adult acute poHo- 
inyeUtla fatal within 36 hours of the onset of paralysis. The 
g’ty matter stands out mure pronilnently tiiao normal on 
account of tbe cell proliferation which has taken place, and 
the chief vessels of the white matter are also picked out 
owing U> tbe cellular iutiltratlooof their adventitial sheaths. 

Fig. t. —1 he cells of Clarke's column and the inflammaton 
exudation around in a case of acute poliomyelitis within 3o 
hours of tbe onset of paralysis. Tbe nerve cells are swollen 
aod cliromatolytic, with cxceotrlc nuclei. 

Fig. .1—Reproduction of photograph of a vessel in the 
posterior inodian septum in a case of acute poliomyelitis of 
live days' duration, showing the Intense Intiltration of tbe 
adventitial sheath. 

Fig. U .—Diagrammatic drawing to show the cells lining a 
very fine vessel in acute poliomyelitis. 

Fig. ff.— The reproduction of photograph sliows the et-llular 
Inflltratloa of the mcnlDgea on the anterior surface of tho 
cord especially around one of the anterior root bundles. 

Fig. 6.—Cells ot grey matter in acute poliomyelitis stained by 
tbe Heidonh^n method, a. Small nerve cell with 
encroaching migratory elements, x. A mcsoderinlc con- 
neclivc liskiic ceil. c. A large Deit era's cell with two nuclof. 
p. Neuroglial cell with many nuclei, e. Proliably other 
torms of altered neuroglial cells. K, Polvmorphonuelesr 
leucocytes, o, Small Uuiters's cells. H. Plasma cells and 
transitional types. K, Endothelial colls. 

Fig. 7.—Anterior horo in lumbar region from a case of acuto 
^lioitiyelltis of live days' duration. I nusual survival of tbe 
nerve cells amidst the intense inflammaiion of the inter¬ 
stitial tissues. 
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vessel wells and in tbe meningeal interspaces, so here one 
can recc^oise the deeply stained chromatic rotmded nnolens 
with litUe or no visible cytoplasm, similar nnolei with a 
definite cell body and nnclei lying excentrioally in a 
larger cell of ov^ or oblong shape. Tbe latter may be 
regarded as plasma cells. 4. A few definite polymorpbo- 
nnclear cells can be detected and there are other la^et 
cells which may or may not be elements of tbe same 
type which have ondeigone swelling and other changes. In 
any case polymorpbonnclear cells are certainly not numeroos. 

In most sections connective tissue cells of mesodermal 
origin are to be observed even when no vessel or capillary 
is seen in their neighbourhood. It Is possible that these 
are either wandering cells or that tbe section has traversed 
the adventitial sheath of a vessel tangentially. Endothelial 
cells are also to be seen and their presence may be ex¬ 
plained in a similar manner. 

Excluding all the cells I have described there are still a 
considerable nnmber which it is difficult to classify and for 
this reason it is impossible to gauge accurately tbe relative 
proportion of the various elements. My general impression 
is that neun^lial proliferation and lymphocytic (uring the 
word purely ^tb regard to morpholo^oal charact^ and not 
in relation to origin) infiltration are the most prominent 
factors in the production of these cell masses. This view is 
more or less in accordance with that of several other 
observers, but Schmaus in a typical case of acute polio¬ 
myelitis, which be describes under the misleading and com¬ 
posite name of “ aonte hemorrhagic myelitis, myelitis of tbe 
bulb, and Landry’s paralysis,” interprets the cellular infiltra¬ 
tion in a different manner. He maintains that there is as 
much polymorphonnclear emigration as is seen in acute 
infiammatory conditions of other organs, although be re¬ 
cognises tbe lymphocytic and other varieties as well. Nissl, 
on tbe other band, regards infiammatory processes in tbe 
central nervous system as on a different plane to those 
of other tissues. According to his view the perivascular 
adventitial sheath forms a biological boundary line between 
tbe mesodermal and ectodermal tissues, and inflammation is 
generally represented by an infiltration of this sheath. Only 
in exceptional circumstances when tbe tissues are damaged 
does tbe nerve substance itself become invaded by meso¬ 
dermal elements. In the oentral nervous system the 
neuroglial cells largely take on tbe duties of the polymorpho¬ 
nuclear leucocytes. 

Wiokman does not support this view of Nissl and inclines 
more to that of Schmaus, although be finds difficulties in 
accepting either tbe one or the other. From my own 
observations it appears to me probable that the round cell 
infiltration both of vessels and tissues is a prominent 
characterisUo of acute infiammatory processes in tbe nervous 
system and that polymorphonuclear exudation plays a 
comparatively small part at any rate in tbe early stages. 
Moreover, I am inclined to agree with Nisei that tbe peri¬ 
vascular sheath and lympbaMoe, on the one hand, may tend 
to control tbe exudation, and the activity of the neuroglial 
cells, on tbe other, to compensate for its moderate dimen¬ 
sions. 

The lehite tvJutanee .—True foci of cells apart from the 
infiltration of tbe vessel walls are rarely seen in poliomye¬ 
litis and 1 have found no instance in my oases. Wickman 
mentions it as occurring exceptionally in bis seven acute 
cases but in no instance was tbe focus of any great extent. 
I have already referred to tbe perivascular infiltration which 
does not differ essentially in the white from tbe same process 
in the grey. Under high powers and with suitable methods 
of staining it is evident that tbe neuroglial cells in tbe white 
matter are undergoing changes similu to those seen in the 
neuroglial substance of the grey matter ; the Deiters's cells 
are swollen and contain two or more nndei; some lose their 
processes and become surrounded and vacuolated; tbe small 
round cells show swelling both of their nnolei and their 
protoplasm. On tbe whole, tbe changes are not nearly so 
intense as those seen in tbe grey matter. 

The ganglion celU .—Tbe ganglion cells of the anterior 
boms, of Clarke's column, and of the posterior boms all 
•suffer in varying degrees. Speaking generally, those cells 
undergo the greatest change which are most closely involved 
-in the inflammatory exn&tion, but this role has its excep¬ 
tions and oocasion^ly remarkably healthy-looking cells are 
' ;et with surrounded by intense proliferation of tbe tissue 

‘jments. On the other hand, it is most nnosoal to encounter 
‘ finite degeneration of ganglion cells which are far re¬ 
moved from the foci of disease. All grades of cell change 


are present from early ohromatolysls to a condition in which 
it is difficult to detect tbe cellular outline or to differentiate 
tbe constituent parts. As a rule the nuoleolos is tbe last 
portion of the cell to retain itsj structure and its staining 
reaction. Within the pericellular precincts are frequently 
seen small round cells of tbe lymphocytic or neurogliid 
variety, some of which are in close contact with the ganglion 
cell and others perhaps within its snbst£inoB. How mr there 
is definite nenronopbsi^ it is difficult to say, but certainly 
extensive degeneration of the cell take place with little 
or no invasion of its surface by wandering elements. 

The eentral eandl.—lti my cases it is impossible to detect 
changes in tbe contents or walls of tbe oentral canal which 
are not seen in normal conditions, if due r^^ard is paid to 
tbe fact that tbe cellular infiltration of tbe grey mattW may 
extend to its immediate proximity. Wickman describM 
amorphous granular material with occasional round cells 
within tbe lumen of the canal but- no observer has recorded 
definite changes in tbe ependyma. 

In summarising the morbid anatomy of acute poliomyelitis 
as observed by different investigators in cases examined 
within a few hours or days of the onset of tbe disease the 
following points stand out. 1. Tbe most widespread and 
constant features are, on tbe one hand, the congestion of 
blood-vessels and proliferation of the c^nlar elements of 
their adventitial sheaths; on tbe other hand, the absence of 
all evidence of ante-mortem thrombosis or of changes in the 
intimal coat. 2. An Intense proliferation or exudation of 
varions cells, concerning tbe origin of which there is a differ¬ 
ence of opinion, limited largely to those puts of tbe central 
nervous system most freely and generously supplied with 
blood—that is to say, In the neighbourhood of the rich 
capillary network of the grey snbstuce of the cord and well- 
vascnlaiised regions of tbe brain Btemsmd brain. 3. Round-cell 
infiltration of tbe meninges more marked in tbe lower parts 
of the cord and on its anterior aspect, but extending in some 
oases to tbe intracranial meningeal cisterns. 4. Tbe morbid 
anatomy of the epidemic and sporadic cases, whether in 
children or adults, has always p'oved to be ejsentisJly tbe 
same in the acute stage. 

Time will not allow me to recount to yon the many 
investigations which have been made on the bacteriolc^ of 
aonte poliomyelitis. These observations are of great interest 
but cannot be regarded as conclusive evidence either of tbe 
specificity or non-specificity of tbe disease. They are not 
indeed sufficiently complete to prove that in any case the 
oiganism which has been isolate has been tbe causative 
factor in the disease. 

Evidence of the Infective Nature of Acute 
Poliomyelitis. 

On clinical grounds there has now accumulated a mass of 
evidence supporting tbe infective nature of acute polio¬ 
myelitis, and tbe fact that the morbid anatomy of tbe 
epidemic cases has proved identical with that of spora^o 
oases gives good reason for tbe belief that the two conditions 
are of similu origin and considerable presumptive argument 
in favour of its specific nature. Some 16 to 20 epidemics of 
tbe disease have now been recorded in various parte of the 
world, the most noticeable being those described by Medin, 
Bncelli, Auerbach, Pasteur, Painter, Mackenzie, and 
Nannestad. 

In London It is difficult to say when there is an epidemic 
and when there is not, but it is well reo<^ni8ed that the 
period from July to October is that in which tbe majority of 
acute cases are seen, and Batten pointed out tbe prevalence 
of tbe disease in tbe year 1904. The evidence of tbe infec¬ 
tive nature of tbe diseam can hardly be deemed deficient »nd 
it provides, through the epidemics, strong support for tbe 
beUef that certain forms of encephalitis are due to tbe same 
process and tbe same morbid agent as acute poliomyelitis. 
The origin of many cases of infantile hemiplegia in this way 
was long ago suggested by Striimpell and Pierre Marie, and 
considerable adffitlonal testimony has been adduced by 
Batten, White and Worthington, and other observers. Lamy 
record^ an interesting old-standing case of atrophic palsy of 
the right leg in a man who died at 43 years of age. Post 
mortem there were found, besides the e^denoe of old polio¬ 
myelitis in tbe lumbar cord, several old patches of dlse^ in 
tbe cerebrum, tbe largest of which involved tbe left parietal 
region. 

Sanger and Mdbius describe the simnltaneons occurrence 
of a febrile illness in two sisters, one of whom developed a 
typical spinal paralysis and the other a cerebral hemiplegia. 
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Marie haa contributed a case in which one leg was the seat 
of a spastic and the other of a flaccid atrophic palsy. Beyer 
in 18^ recorded the case of a girl who at ^e age of five 
years became paralysed on the left side from a cerebral 
lesion. Efulepsy supeivened and the patient died some 
years later. At the necropsy there were found a por* 
encepbaly of the right hemisphere and an old poliomyelitic 
condition in the left side of the cord. Oppenbeim in bis 
tezt-tK»k of nervoos diseases refers to a case of encephalitis 
of the pons producing facial palsy associated with lumbar 
and cervical poliomyelitis. E. C. Williams in The Lancet 
of 1899 tells us of a case of a school-girl who 
became paralysed down the right side with aphasia 
in an acute illness commencing with headache and con¬ 
vulsions. Later examination showed that while the arm was 
purely spastic the leg of the same side gave evidence of a 
spinal as well as of a cerebral palsy. Similarly Neuratb 
recounts the history of a child, aged six years, who, during 
an scute febrile illness, develop^ right cerebri hemiplegia 
and atrophic spinal palsy of the left leg. Negro observed the 
case of an infant, aged 18 months, who in the course of 
an acute febrile attack associated with convulsions dis¬ 
played right cerebral hemiplegia and left spinal paralysis. 
Calabresse has enriched the literature of this subject with 
two important cases. In the one acute poliomyelitis was 
associate with ocular palsies, and in the other a spastic 
hemiplegia, ocular palsies, and atrophic palsy of the other 
leg were all combined. 

There are many cases, therefore, which point to the con¬ 
clusion that encephalitis of the hemisphere and of the 
cranial nerve nnclei may have the same origin as acute 
poliomyelitis, and although the opportunities for examining 
cases in the acute stage have been scanty we have already 
seen that in most fatal cases of poliomyelitis the morbid 
process has extended mnoh higher in the central nervous 
system than the clinical symptoms at the time of death have 
sn^ested. Moreover, Batten and Frickett have bad the 
opportunity of examining the brain in a case of acute 
encephalitis within a few days of the onset of hemiplegia 
and have found morbid changes strongly resembling those of 
acute poliomyelitis. 

Clinical. 

Before entering upon the disonssioD of the pathogenesis of 
the disease 1 must briefly refer to certain clinical features of 
its acute stage. Generally speaking, the onset of paralysis 
is preceded by pyrexia, vomiting, convulsions, general 
malaise, and pains in the bead, neck, back, and limbs. In 
the more fulminating type of case rigidity of the muscles of 
the neck and back has been noM in tbe early stages 
and cerebrO'Spinal meningitis has been suspected. Just as 
In tbe specific fevers, tbe constitutional symptoms of 
the infant differ in certain respects from those of the adult. 
Vomiting and convulsions are more associated with tbe 
infantile cases than with tbe adult although marked vomit¬ 
ing was a prominent feature in the oase of a youth, aged 
21 years, recorded by Sherman and Spiller. We are, on the 
other band, dependent upon tbe older cases for our know¬ 
ledge of tbe character or the pain in this disease and with 
them it is usually a symptom of considerable moment. They 
generally complain in the first instance of pain in tbe bead, 
back, and limbs, of a sharp or burning character, but both . 
b^ore and after this has subsided a most noticeable feature 
is the distaste for passive movement. This is confirmed by 
most mothers who have nursed children in tbe early days of 
tbe disease and the fact that tbe children cannot bear to 
have their limbs handled is not an infrequent excuse for 
meagre ablntions. We may, I think, distinguish two types 
of p^: (1) spontaneous temporary pains in tbe back, bead, 
and limbs in the early hours of tbe disease, and (2) tbe pain 
produced by movement (reflex pains) generally lasting ^r a 
few days even after the temperature has subsided. These 
facts are in harmony with the anatomical data. As we have 
seen, an intense congestion of the vessels of tbe central 
nervous system together with early proliferation of cells in 
tbe perivascular sheath and in tbe meninges are tbe mo^t 
i^espread and earliest evidences of tbe acute irritative 
process. 

From tbe motor aspect one of the obaraoteristics of acute 
poliomyelitis is tbe fact that tbe initial paralysis is always 
more extensive than the residual in those cases wliob 
Burrive. If we analyse this more clo-ely in relation to severe 
oases we can generally find that tome muscles are only tem¬ 
porarily paralysed, perhaps only for a few hours or a day or 
two; otners show atrophy and the reaction of degeneration 


but yet make a comparatively rapid recovery in the course 
of some weeks or months; finally, there are those which 
never regain power or in which only a few fibres respond to 
long and persevering treatment. Here, again, we have 
smatomical analogues. There are anterior bom cells which 
resist tbe morbid influences at work and which, while show¬ 
ing no strikiDg structural alterations, may well nndergo 
some temporary derangement of function. There are cells 
which show what I have described as tbe early and moderate 
type of degeneration but which are capable of restOTation, 
and, finally, there are whole groups of cells which, either 
entirely or with only one or two exceptions, are irretrievably 
swamp^ and destroyed in tbe surroanding exudation. 

One more clinical fact about which little has as yet been 
written. Since Babinski supplied us about ten years 
with a delicate test for tbe healthy or unhealthy condition 
of the pyramidal fibres of tbe cord, it must have happened 
to you, as it baa on several occasions to me, to have obtained 
an extensor response on eliciting tbe plantar reflex in oases 
of acute poliomyelitis. It is, of course, in only a small 
Dumber of severe cases that tbe muscles moving tbe toes are 
left intact and that this test is therefore applicable; on tbe 
other band, a ctirefnl distinction has to be drawn between 
a pathological extension and an infantile response. Making 
due allowance for these facts, 'there ie still a small per¬ 
centage of cases In which definite evidence of pyramidal 
tract involvement is forthcoming. I have seen several 
such cases in children and at least one in an adult to 
which I will shortly refer. Some years ago I saw a young 
man, aged 22 years, who during August developed a typic^ 
attack of acute poliomyelitis. On my first examination, 
about ten days after tbe onset, I fonnd that both tbe flexors 
and extensors of the right knee and tbe flexors of the left 
knee were powerless, while there was only slight weakness 
below tbe knee in either leg. On thie occasion tbe right 
knee-jerk was absent, tbe left knee-jerk was present, and 
neither plantar reflex was obtained. A week later tbe 
movements at the ankle- and toe-joints were practically 
restored and 1 obtained a well-marked extensor response in 
both feet; tbe right knee-jerk was still absent and tbe left 
was more brisk than normal. 

We have already seen that the white columns of tbe cord, 
particularly tbe antero-lateral, suffer to a moderate extent In 
the disease, and tbe marked swelling of tbe axis oylindera 
and myelin sheaths noted by all observers in the acute stage 
snfBoiently explains this symptom of organic change in the 
pyramidal system—a symptom which, 1 believe, is in some 
oases only of transient duration. 

Another olinical point Is worthy of note. In the epidemics 
and in tbe family cases, like those of Pasteur and of Bulow- 
Hansen and Hsrbitz, other members of the household have 
been taken ill at tbe same time without developing paralytic 
phenomensk There is evidence, therefore, of tbe existence 
of what may be termed abortive oases. On tbe other band, 
there is a great probability that many cases of acute 
generalised poliomyelitis occur in young infants and rapidly 
prove fatal without being recognised. Tbe child observed 
by Drummond who died witbio six or seven hours from tbe 
onset is suggestive of this being tbe case. 

Pathogenesis. 

We are now in a position to discuss the varioos theories 
which have been advanced to explain tbe nature of aoute 
poliomyelitis. That view, which originated from tbe examina¬ 
tion of long-standing oases and which indicated a primary 
degeneration of tbe anterior born oells and an entirely 
secondary change in tbe interstitial tissues, cannot at tbe 
present rime be taken seriously. Tbe examination of early 
oases has been its death-blow. The theory which it is most 
convenient to take second is tbe so-called “ vascular ” one, 
originally Introdnced by Pierre Marie and supported by 
Batten in recent years. 

I must say at once that by a number of writers tbe term 
'‘vascular” is used eironeously, or at any rate in a way 
which is apt to lead to a confosion of ideas. Tbe fact that 
within an area of tlasne the vessels are engorged with blood 
and surrounded by numerons cells which have emigrated 
from tbe blood stream or proliferated in $itu and that there 
are serous exudations or bsemorrhages, is not in itself 
sufficient reason for calling the lesion a vasonlar one. It 
is generally accepted that all the demonstrable phases of 
iofiammatioo have to do with the vessels and tbe Olood—in 
faot, inflammation can only be recognised by vascular 
phenomena. Thus, dilatation of the vessris, acceleration and 
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then slowlog of 6he stream, followed possibly bj blood stasis 
and exudation of lymph and cells are the textbook criteria 
of inflammation. Ag^n, we are taught that three things 
may happen as a final result—namely, resolntlon, snppiira* 
tion, or necrosis dne to complete blood stasis and thrombosis. 
We recognise, therefore, that thrombosis of vessels may 
occur as a result of inflammation, but the origin of a 
thrombosis in that way should not incite the obMrver to 
call the whole process “Tsscnlar.” In acute poliomyelitis 
thrombosis of vessels may be present at the time of examina¬ 
tion some time after the onset. Is this thrombosis a primary 
lesion or is it seconda^ to an inflammatory process 7 On 
this point Batten expresses a decided opinion when be states 
"that the «x>ndition is dne to a primary thrombosis of a 
branch or branches of the anterior spinal artery supplying 
the grey matter of the anterior bom.” Head and CampbeU 
have saidi "If by ‘vascular’ is meant that the disease is 
directly secondary to ocolcslon or interference with a vessel 
we deny its correctness; if, on the other band, it is meant 
that the vessels play an important part in the general 
inflammatory process it is a platitude,” and they go on to 
say that many observers have occluded the vessels of the 
spinal cord and brain without producing inflammatory 
changes or brnmorrhages. In answer to ^is Batten says, 
" It must be remembered that obliteration of a large vessel 
is by no means necessarily comparable to the condition 
which is produced when thrombosis occurs in smaller 
vessels. Far more to the point are the experiments of 
Pr6vost and Cotard (although performed many years ago) 
with regard to the changes which take place in an in- 
farcted area. By the means of fine tobacco seeds they 
sncoeeded in producing infarcts in various organs and they 
proved by their experiments that congestion, bmmorrhage, 
and exudation of the cells were the only resolte of oblitera¬ 
tion of small vessels.” 

Now, the argument that the experiments of Provost and 
Cotard prove the dependence of the inflammatory changes on 
the obliteration of vessels will not, to my mind, hold good. 
Conclusive evidence on this point is supplied by the work of 
Hocbe published in 1899. This investigator injected into 
the lumbar arteries of dogs aseptic material in the form of 
lycopodium granules, pollen of Tj/pha japmica, granules of 
maize starch, and kamala glands. By these means he pro¬ 
duced lesions in that p^rt of the spinal cord supplied by the 
arteries which had a strong resemblance in certain respects 
to those of poliomyelitis. The various materials injected 
were responsible for the formation of numerous embolic 
softenings or infarcts within the cord of sizes varying with 
the calibre of the vessel in which the particle became l^ged. 
In addition to the production of necrotic areas, however, 
there was also evidence of tissue reaction to the chemical 
irritation of the emboli in the shape of marked cellular in¬ 
filtration of the adventitial sheath of the vessels both in 
the white and in the grey matter, identical, so far as one 
can see, with that found in acute poliomyelitis. The most 
important fact is that although the infarct production was 
the same whatever species of emboli were introduced, the 
degree and intensity of the tissue reaction varied with the 
chemical nature of the emboli. For instance, the most 
marked reaction followed the nee of kamala glands, less 
reaction that of the pollen of Typha japoniea, and little, 
often no, reaction that of lycopodium grannies. It is 
evident, on these grounds alone, that mecbantoal blockage of 
vessels cannot of itself produce the tissue reaction, but the 
fact is still further emphasised by Hocbe’s finding that no 
tissue reaction results unless the souroe of chemical irritation 
is brought into close relation with the tissues themselves. 
If a branch of the anterior spinal artery was blocked by one 
of the larger emboli just before it enter^ the grey matter no 
inflammatory action was produced; on the other hand, when 
the irritating particles were distributed through the finer 
branches and capillaries cellular proliferation was induced in 
the surrounding tissues varying with the chemical nature of 
the substance used. 

What applies to the vegetable material used by Hocbe 
must apply at least equally to the tobacco seeds of Provost 
and Cotard and the only eridence in favour of the view that 
perivascular round cell infiltration can be the retvlt of simple 
thrombosis or embolism falls at once to the ground. But 
perhaps the best answer to the "primary thrombosis” theory 
is that no observer who has examined the cord during the 
first few days after the onset of illness has found thrombosis 
of any of the vessels. For these and many other reasons into 
which I will not enter now I am quite unable to support the 


" primary thrombosis ” theory concerning the origin of acute 
poliomyelitis and it is equally clear from all I have already 
put before you, both from the observations of others and 
from my own cases, that whatever agent induces the peri¬ 
vascular infiltration does its work impartially on the vessels 
radiating through the white columns of the cord and the 
various vessels supplying the brain stem, as well as on the 
branches of the anterior spinal artery. Wiokman, who has 
had unequalled opportunities of studying the early stages of 
the disease, is emphatic on this point. 

It may, and probably will, be argued that all cases of 
poliomyelitis have not an Identical patbolcgical basis. It 
will be said there are cases in which the onset is extremely 
rapid and associated with little or no constitutional dis¬ 
turbance and with no pain. With these cases I am familiar, 
but there are one or two points to bear in mind in this con¬ 
nexion. In the first place, there is an enormous variation 
in the degree of constitutional disturbance with every acute 
specific fever. We are all familiar with this in the case 
of measles, chicken-pox, and diphtheria, and we recognise 
an ambulatory form of typhoid fever, but we do not for this 
reason exclude the oases with little or no pyrexia, wi^ 
no loss of appetite, or headache or pains, from the 
category of those diseases. In the second place, it must be 
remembered that the paralysis is almost an accidental result 
of the disease depending on the involvement of the anterior 
bom cells by the inflammatory exudation, and that the 
latter may only here and there be snffioientlv Intense to 
affect the former. A considerable amount of widespread 
subacute inflammation may therefore be present with no, or 
very little, indication iu the way of paralysis or of constitu¬ 
tional disturbance. In the thiri place, we often have to 
deal with oases in which the acute stage is a matter of more 
or less remote history and the reliability of witnesses on 
these points is proverbially insecure. At the same time, 
after making due allowance for those sources of error, I am 
pre^wred to admit that there are a very limited number of 
cases in which the suddenness of onset and the narrow 
limitation of the paralysis do suggest the possibility of a true 
vascular lesion of the cord. 1 have, indeed, suggested 
elsewhere the same possibility in relation to the ooouirence 
of certain peripheral palsies Umited to the distribution of a 
single nerve root. On the other hand, I know of no confirma¬ 
tion on histological evidence of either the one or the other 
if cases of bamatomyelia are excluded. 

Having now reject^ two of the theories which have been 
put forward for the explanation of acute poliomyelitis, I 
think we are in a position to say that the process is an 
inflammatory one and probably due to the influence of some 
micro-organism or its toxin. There are two questions, at 
least, still to be answered—1. Has the toxin a special 
affinity for any particular tissue ? 2. Is the toxin brought 
into relation with the tisanes of the central nervous system 
through the medium of the blood or of the lymph, if, indeed, 
a fair distinction of this kind can be drawn 7 

With regard to the first question we are at onoe struck by 
the fact that the most intense reaction is found in association 
with those parts where ganglion cells are most numerous, 
especially in the spinal cord. Does this indicate a cbemioal 
affinity on the part of the poison for the true nervous 
elements? Not necessarily because, as I have already 
pointed out, the i^ions in which nerve cells are present are 
also the regions where blood-supply and oapillvy network 
are always the richest. The same parts, tbei^ore, are 
most freely bathed with blood, probably with lymph, and 
most easily accessible to the poison carried by these fluids. 
On the whole, the evidence favours the view that there is no 
special affinity on the part of the toxin for the nerve cells 
and that the latter suffer chiefly through the Inflammation of 
the tissue which supports them. The healthy condition 
of cells away from the foci of inflammation and some¬ 
times in their immediate neighbourhood points strongly in 
this direction. 

The other alternative is that the poison exerts a special 
influence on the neuroglial tissue and in favour of this there 
is a good deal to be said. It would explain why the central 
nervous system suffers and the peripheral nerves escape. 
It is in harmony with the neuroglial proliferation, more 
marked in the grey matter where the poison is brought 
into closer contact with the tissues, lees marked 
but still evident in the white matter where the capillary 
blood-supply is poorer and where the neuroglial sub¬ 
stance is broken up by columns of well-myelinated 
nerve fibres. If we adopt ^e view that the poison has this 
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affinity for the neort^Iia and exerts it from the blood stream 
-we may well regard the perivasoolar and meningeal infiltra* 
lon as evidence of a protective process, ancoessfnl to a 
vreat extent in the white matter bat unable always to ccpe 
dth the accamalation of toxic forces in the vascular grey 
matter. Whether it is jastifiable or not to assame a 
particular relationship between the poison of acute polio- 
myelitis and the near<^lial tissue of the central nervous 
system, it is clear that in some way the destruction of the 
ganglion cells is the result of the inflammation of the 
interstitial substance and not due entirely to toxic influeooes. 

Is the infection of the nervous system brnmatogenous or 
lympbogenoue ? The most striking evidence in favour of 
tite hematogenous infection is afforded to my mind by the 
experiments of Hoobe to which I have already referred. In 
one of his iUnetrations you will see that the general appear- 
smoes of the section of the oord are similar to those of acute 
poliomyelitis, if we exclude the extensive necrosis of the 
white as well as grey matter {ffoduced by the blockage of 
the vessels, and we know that in this case the poisonous 
material was introduced through the blood stream. More¬ 
over, the finer histological details as described by Hocbe in 
bis paper bear a strong resemblance to those of &e disease 
we are considering. 

Wickman is the chief supporter of the lymphogenous or^in 
of the infection in poliomyelitis and be certainly ui^es the 
claim on strong grounds. The inflammation in the meninges 
and perivascular lymph channels and the not infrequent 
spread of the disease in an upward direction are points in 
its favour, but be has not given us any clear evidence of 
infection of the central canal in the oases be has examined. 
The same author has drawn attention to the general 
resemblance of the morbid processes in the central nervous 
system to those found in rabies either of man or the lower 
animals. If one examines the drawirgi made by Sir William 
Gowers for the Trausaotions of the Pathologioal Society in 
1877, representing the changes in the medulla in four oases 
of hydrophobia which be hi^ examined, one finds a picture 
which would do well for what other observers, as well as 
myself, have found in fatal oases of poliomyelitis. There are 
the same distension of blood-vessels and the same infiltration 
of perivascular lymph spaces with cells which are regarded 
as leucocytes; there are, too, the foci of round cells in the 
bulbar nuolei and in the formatio reticularis. Gowers men- 
tions that similar changes are present in the spinal cord in 
some oases, and later writers have regarded the inflammatory 
oonditi<m of the latter as oharaoteristio of rabies, whether 
it is accidental or experimental in or^n. They have 
described the perivaeoalar infiltration in the white as well 
as the grey matter, the foci of normal cells in the oonna, 
the serous exudation around vessels, and the various 
degrees of degeneration in the ganglion cells. Schaffer 
bmieves that the greatest intensity of pathological cbuge 
was present in tlmt part of the cord which innervated 
the region of the eonroe of Infection, but this is not con¬ 
firmed by Babes. Wiokman has reproduced a drawing from 
the monograph of Hogyee showing nnd«r low magnification 
the genem appearance of the aaoi^ cord of a child who had 
been bitten and infected in the thigh, and uses it as 
additional evidence in favour of the lymphogenous origin of 
poliomyelitis. The anatomioal similarity between rabies and 
poliomyelitis is rendered still more interesting by the fact 
that the paralytic form of rabies, which is by no means un- 
commoD, may present clinical features izidistinguishable 
from those of acute poliomyelitis. The well-known case 
published by Bristows and Ho^ey of hydrophobia resembling 
clinically an acute asceodiog paralysis showed a morbid 
anatomy which would readily pass for ao acute poliomyelitis 
(although not for a Landry’s paralysis), and ^e distinotlcm 
was only confirmed by the fact that rabies was reproduced 
in anii^s by Inooulatiou from the cord of the patient. 
However interesting tbe points of similarity between rabies 
and ttoliomyelitis may be, their nee as evidence of the 
lymphogenous origin of tbe latter must be delayed until 
tbe former has bran definitely shown to result from that 
mode of infeotiou. 

Against tbe view that tbe cord in poliomyelitis is infected 
through tbe lymphatioe of the peripheral nerves must be 
ranged the experiments of Homen to which I referred In my 
first lecture. It was shown there (1) that tbe entry of 
organisms and toxins into the spinal cord was effected 
chiefly along tbe various septa within tbe lymph ohaanels of 
the nidiai vessels and a^ong the anterior, and more especially 
tbe poeterlor, roots; (2) that within the spinal cord and 


its membrane tbe infection was carried upwards mainly 
between tbe meninges and along tbe central canal; 
and (3) that tbe changes within the cord were somewhat 
patchy and irregular, affecting the grey aud white matter 
alike and especially the region of tbe posterior median 
septum. These facts do not tally with tbe lesions of polio¬ 
myelitis and have much more in common with those of 
ascending myelitis. 

Before passing on to my final conclusions I must say a 
word or two with regard to tbe specificity of acute poliomye¬ 
litis. No dermatic statement oan be made on this point 
with tbe bacteriology of tbe disease in its present extremely 
incomplete and unsatisfactory position ; bat the epidemic 
phases of tbe disease and tbe lack of sr.ooess which has 
attended efforts to produce experimentally, with tbe ordi¬ 
nary patbe^nio organisms, any condition comparaV'o tc 
that of poliomyelitis are two important points In favour of 
the view that it is a specific disease. The argument that it 
frequently follows measles, scarlet fever, infiofloza, and 
other specific fevers cannot outweigh tbe other facts or, 
indeed, be regarded very seriously. There are plenty of 
instances of acute speoifio fever following quickly on the 
heels of another without any soggestion forthcoming that 
tbe latter condition is a result of ti>e earlier one. 

I cannot help feeling strongly that acute poliomyelitis- 
will, before many years have passed, be included ^ the 
category of tbe speoifio fevere. It has tbe constitutional' 
disturbances, tbe age incidence, tbe seasonal exacerbations, 
tbe sporadic and epidemic types, the immunity from second 
attacks, associated with tbe obTCnrity as to its bacterial 
origin, which are shown by measles, scarlet fever, amd others, 
and the severe inflammatory lesions limited to partionlar 
tissues which are met with in typhoid fever, diphtheria, 
and variola, as well as other members of the same 
category. 

Tbe following conciusions appear to me justifiable con¬ 
cerning tbe disease 1. It is an acute specific fever occiiniog 
sporadically and epidemically, differing from many othera 
but resembling some—variola, for instance—in tbe t^ta that 
its lesions may be discrete or confluent and that its result* 
may be permauent. 2. Its essential lesion is au inflamma¬ 
tion of tbe interstitial tissue of tbe central nervous system 
due to the presence of micro-organisms or their toxins 
probably in tbe blood (but possibly in tbe lymph) circulating 
within that system. 3. Tbe fact that tbe grey matter suffers 
more than tbe white matter is explained by tbe greater 
vascularity of tbe former and tbe resistant character of tbe 
component parts of the latter. 4. Tbe same morbid process 
underlies some oases of encephalitis both of tbe brain stem 
and tbe oerebmm, among which may probably be included 
many examples of infantile hemiplegia. 5. Tbe bacteriology 
is at the present time praotic^ly an unknown quantity. 
Baoteriologloal investigation of tbe blood as well as of tbe 
oereboo-spinal fluid is indicated, and more complete 
examination of other organs, especially of tbe intestines. 


University of London. — An election to 
the Senate of the University of London took place on 
March 19th. There were two ballots; at tbe first S(43 voted, 
tbe figures being 114 tor Dr. L. E. Hill, 104 for Dr. J. R. 
Bradford, 102 for Dr. J. Kingston Fowler, 95 for Dr. H, A. 
C^ey, and 48 for Dr. Norman Moore. Dr. Norman Moore 
did not proceed to tbeseoond ballot, when 227 voted, and tbe 
figures were found to be 126 for Dr. Bill, 125 for Dr. Caley,. 
lOO for Dr. Bradford, and 99 for Dr. Fowler. Dr. Hill and 
Dr. Oaley were therefore declared to have been elected to 
the two vacancies on the Senate. 

Royal Free Hospital. —The Duchess of 

Albany, attended by Lady Evelyn Moreton and accompanied 
by Mrs. Harkness, visited tbe Royal Free Hospital, Gray'e 
Inn-road, on tbe afternoon of March 15tb, where she was 
received by Dr. Harrington Sainsbury, tbe senior physician ; 
Mr. Conrad Thies, the secretary; and Miss Cox-Davies, tbe 
matron. Her Royal Highness visited tbe wards, norses’ 
quarters, and various departments of tbe boepital and ex- 
preMed her great satisfaction at tbe many strnotucal and 
other improvements recently carried out and her approval of 
tbe proposed ereotion of two new operating theatres which 
are urgently needed to meet the greatly increased surgical 
work of tbe hospital. Before leaving Her Royal Highness 
signed tbe visitors’ book and partook of tea in the matron’s- 
sitting-room. 
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LECTURE II.‘ 

Delivered on Jfare/i Oh, IWJ. 

Thb Estimation of the Function of One Kidney. 

Mb. Prbsidbnt and Gentlemen,— In my first lecture I 
ecdeavoured to sbov wbat means had been adopted to ascer- 
feidn the valne of the combined tonction of the kidneys. I 
shall now pass to the consideration of the methods at the 
disposal of the surgeon in estimating the function of one 
kidney. When one kidney is diseased and it is accepted that 
its function is seriously impaired or totally destroyed the 
question of proraosis and the decision in regard to snigioal 
interference and its extent will in a considerable majority of 
oases depend upon the view which the surgeon takes in 
regard to the functional activity of the second kidney. I 
eball briefly review the methods upon which until a recent 
date the snigeoo relied for the data on which to base bis 
j udgment in this matter. 

Where one kidney Is obviously diseased the patient may 
abow symptoms of failure of the renal function and thus 
betray the reduced activity of the second kidney. With 
these symptoms before him the su^eon will be able to decide 
whether be will take the risk of advising snigioal inter¬ 
ference and how far this may be carried. But it is in the 
case where general symptoms of renal failure are absent 
that more information is desired in regard to the functional 
power of the second kidney. The suigeon has hitherto had 
to depend upon the presence of local signs of disease of the 
aeoond kidney, upon his experience of the pathology of such 
diseases, and lastly upon statistics. There may be enlarge¬ 
ment, p^, and tenderness of the organ, but these do not 
^ve unquestionable proof that the kidney is seriously 
diseased. The x rays may give valuable aid in some oases 
of oalcnlons disease. Extensive shadows in the second 
kidney may indicate that the margin of renal tisane is too 
small to maintain the function, or, on the other band, the 
absence of shadows will show that calculi are not present in 
the second kidney. 

But these form only a small number of the oases that are 
presented for consideration. The real difilcnlty arises when 
there are no general symptoms of renal failure and there are 
no local signs of disem of the second kidney. It cannot be 
said in sn(m a case that the absence of signs of disease are a 
proof of the health of the second kidney, for experience has 
abundantly shown this to be erroneous. 

The statistics which have been compiled with r^rd to the 
bilateral Incldenoe of various renal disorders may be used in 
this service. Some of these are seen in the following list:— 

SUnbittiet of Solitary Kidneye and Bilateral Renal Diteate. 

1 in 2650 (Morris). 

Sowll. slirunkeo, or wasted ... 59 in 8178,1 In 138 (Morris). 
Malignaut growths, bllstersl ... 12 in 118,1 In 10 (Kelynsck). 


FoIyoysUo kidney, bllstersl 


^150 in 191 (Kiiiter, collected). 
25 In 26 (Dickinson, collected). 
... 65 in 66 (Lejsrs, collected). 

4 in 4 (laraet). 

In 7 (Morris). 


Calculus, bilateral 


1 38 In 76, SO per cent. (Legueu). 
90 In 764, 11'78 per cent. (Ktister). 
i 21 In 83, 25’3 per cent. (Torr^). 
Pyelonephritis, bilateral ... ... 59 In 71, 83 per cent. (Weir). 

43 in 81, 53 per cent. (Hellberg and 
Oppenheim). 

106 in 205, 51 per cent. (Fulet). 


TutwreulouB disease, bilateral 


Statistics have, however, only a limited value. It will bel 
seen by referring to the figures quoted above that resalj 
growths are unilateral in over 89 per cent, of published 
cases. This percentage is therefore accepted as a guaranteei 
that in removing a kidney containing a renal growth little or I 
DO risk is run of the patient having submitted to a aselesti 
operation from the presence of a second tumour in tbs 
remaining kidney. Again, it is known that the ratio of 
solitary kidneys is 1 in 2650 oases and that a kidney may be 
remov^ with but small chance of the patient being dead 
from uiamia in a few days from the removal of his enUie 
urine secreting apparatus. Apart from such unusual cases, 
however, there is a la^e numbm of patients who suffer from 
some renal disease which is notoriously bilateral In Ite later 
stages. These cases include certain forms of renal calcnlus, 
tubmulouB disease, and suppurative diseases of the kidney. 
In operating upon the obviously diseased kidney in sn^ 
oonditioDs and especially in proposing removal of the organ 
a certain risk is undertaken. 

I have collected from the literature 76 cases of operation 
upon one kidney where uisemia or anuria commenced within 
the first few days after operation. Of these 26 (34'6 
cent.) were oalonlous, 17 (22'6 per oent.) tuberculous, and 
otbAT suppurative conditions were present in 13 (17'3 per 
cent.). Nephrotomy was performed in 27 cases and Dephi^ 
tomy in 48. There was no second kidney in five. The second 
kidney was atrophied in seven, the seat of nephritis or 
degeneration in 18, calculus In 12, pyo- smd hydronephrosis 
in nine, tuberculosis in six, and new growth in two. It is 
certain that in some of these cases operation would not have 
been performed had the state of toe second kidney been 
known. 

Ctstoscopic Examination op the Ureteral Opekinc;s. 

The disohaige of urine or other material from the ureteric 
orifice might expected to give valuable assistance in the 
investigation of renal disease, and this is the case where the 
localisation or diagnosis of an obsonre disease is the subject 
of inquiry. Bat when the dlamosis is already made and the 
sole object of investigation Is to measure the functional 
activity of the kidney the information gained by the examina¬ 
tion is frequently disappointing. 

The abeenoe of a periodic discharge of urine does not 
signify that no kidney is {nesent or that the functional 
power of the kidney is destroyed. It not infreqoently 
happens that no discharge of urine is observed for a con¬ 
siderable time when there is every reason to believe that the 
kidney is healthy. Snob periods of funotional inactivity are 
the result of nervous influences. Where one kidney is absent 
it does not of necessity follow that the ureteral opening is also 
absent. In a case recorded by Jolly* the right kidney was 
absent. On the right side of the trigone there was a ureteral 
opening Into whi^ a probe oonld be passed for 1 centi¬ 
metre and beyond that there was a fibrous band 13 centi¬ 
metres long. Usually, however, when one kidney is 
congenitally absent there is no ureteral opening on that 
sida The remaining ureter may be normal in poeition or it 
may be displaced. In 18 cases where one Udney was absent 
the corresponding ureter was also absent in 12, smd it was 
specifically stated that the nreteral orifice was absent in four 
of these.* It will sometimes happen from various causes that 
there is a difiionltyin finding one ureteric orifice in cases 
where both kidneys are present. 

A copious efflux is not a guarantee that tbe function of the 
kidney is healthy. The polyuria of advanced interstitial 
nephritis and of waxy disease may be observed on tbe ride 
of tbe second kidney in renal surgery. A purulent or bloody 
urine Is no measure of the renal fonction, however important 
it may be in diagnoels. I have never seen a “solid efflax” 
of bl<^ and debris such as Mr. E. Harry Fenwick desoribes,* 
bat I have met with a case of basmatoria In which an 
irr^alar greyish spongj-looking clot projected from tbe left 
ureter (Fig. 14). Tbe renal function was not serionsly 
impaired. It is a different matter when a worm of semi- 
solid waxy pus is slowly expressed at intervals from a 
reddened ureter (Fig. 15). I have notes of two such casw. 
There bad been symptoms of renal trouble for eight and 
11 years respectively and in each case tbe kidney was a large 
thick-walled pyonephrosis containing muoh semi-soUd pas, 


r Lecture 1. wu published in The Larcet of HsLrch 16th, 1907, 
p. 711. 


4 Soc. Aost. do Paris. Jso. 9lh, 1896. 

* In these cases the genital Bvsiero was either normal or no sbno^ 
mslity was mentioned in 15. There was general malfonnsUon of tbs 
external genital organa in one ease and abnoimallty on tbe same aids 
as tbe absent kidney in two. 

* Ureteric Mealoecopy in Obscure Diseaaei of the Kidoeya, 1903. 
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debris, and oalonll. This form of nreterio discharge is 
sif^fioant of a fanctioDlesa kidney. 

I have met with fonr examples of a condition which Mr. 
Fenwick has described as the ‘' dragged oot ” ureteric orifice. 


Fig. 14. 



Bagged groylah blood clot projecting from left ureter after 
severe renal hsmatuiia. 

Of the condition this observer says: *'It affords the most 
oonolnsive estto$e»pie evidence that we possess of the partial 
destmotion of a small, often nnfeelable, kidney by tnberon- 
losis.” The oiifioe is displaced upwards and ontwards and 


Fig. 16. 



Ueu of teml-soUd pus expre sed at iDter^'a1s from left ureter. 

Case of left pyoaephrosla. 

lies in the drpth of a tonnel-Uke depression. In the fonr 
caees that came under my observation there was advanced 
tnbercnlons disease of the kidney in all. In one case the 
hypertrophied inter-nreterio bar which formed a ridge run¬ 
ning al<»g the floor of the tnnnel was dragged in and ont at 


Fig. 16. 



Dragged out ” ureter lo case of reoat tuberculoda. 


each respiratory movement almost like a piston; in another 
no respintory movement took place bat pressnre on the 
kidney eaosed a violent tog at this ridge of muscle. 


Obromoctstoscopt. 

A method of cystosoopto estimation of the renal fonctSoD 
has been suggested by Vallloher and Joseph.* An intm- 
muscular injection of fonr onbic centimetres of a 4 per cent. 
Bolntion of in^go carmine is made. Elimination commences 
in 20 minntes. reaches its height 30 minntes later, and has 
oeased in two boors. The antbors claim that the examina¬ 
tion of the ureteral openings and the observation of varia¬ 
tions in the depth of stmning of the urines during the 
elimination wiU afford an approximate idea of the 
fnnctional value of the two kidneys (Fig. 17). Similar 
observations had previously been made with methylene 
bine. This meth^ is praerred by some (Hartmann, 
Legueu) to the reenlts of ureteral oatbeterisation. The 
two methods do not, however, lend themselves to com¬ 
parison. Diflerenoes in the depth of staining of the 
urine of each kidney can be obMrved by either method. 


Fig. 17. 



Ohromocyitoscopy. The left ureter fs shown at the moment 
when a jet of urine stained with Indlgo-cannlDe is being 
expelled. 

but much more accurately in collected separate urines 
than by watching the momentary jet from the ureteral 
orifice. But in addition to this the chemical and micro¬ 
scopical analysis of the separated arines gives invalnable 
information that cannot be obtained by chromocystoscopy. 
At the best it is a ready clinloal test of the presence or 
absence of a ureteral ifflox and from the opacity of the jet 
some idea may be gained of the function of the kidney. As 
a means of localising the position of the ureters in diffleuli 
cases and of making observations on the renal secreti<m 
where catheterisation of the nreters or separation of tha 
arines is impossible it may play a minor rdle. 

Methods of Obtaining the Urine of Each Kidnet 
Separately. 

It has been the ambition of surgeons almost since the date 
of the first nephrectomy to obt^n tbe urine of each Udnej 
separately for examination. Dr. Tncbmann * perfected hie 
apparatus five years after Slmon’e nephrectomy and other 
methods were published in rapid succession. So far as the 
earlier attempts were concerned the chief source of interest 
was the localisation of disease to one or other kidney. Other 
means have been introduoed and perfected which have to 
some extent, although not entirely, replaced this nse of the 
separation of arines, and its chief sphere of nsefnlnesa 
at tbe present time is the examination of the urines in 
order to estimate tbe function of these orgaos. 

It is beyond tbe soope of these lectures to trace tbe 
evolution of tbe methods of separation of tbe urine from 
each kidney, nor shall I dlsouss the tecbniqne or dwell opoo 
the argnments for or against this method of Investigation. 
We are oonoemed here ^th tbe resulte obtained by d&erena 
methods of testing tbe renal function. 

The Examination op the Urines of the Two Kidneys. 

The cumulative evidence of many series of careful 
examinations have provided a quantitative average for 
tbe combined output of the two kidneys. With tha 
separation of the urine into the output of each 
kidney the necessity for a new standard for oomparison 
arose. It was not sufiBoient to divide the total ontpnt by 


• HUaobener Uedldnlsobe Wocbeiuohiift, 1903, p. 2088, and Deutsche 
Hedlolnlsobe Wocbenacbrllt, 1904, p. 636. 

* Wiener Medlclntoohe Wocbenachrlft, 1874, pp. 21-22. 
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two in order to iodlcnto the work of one kidney, for Londoie, 
■Hermean, Ludwig, and otber« bare shown the unequal physio* 
• lo^cal valae of the kidneys at a given time in animals. 

Tor reasons that 1 shall presently relate the nrine of the 
weeond kidney, when one is diseased, oannot always be need 
«s a normal standard with which to compare the work of 
the diseased organ. An independent oonnm standard mast 
therefore be set ap to show the average normal ontpat 
of one kidney. This standard has been provided by the work 
of Albarran.^ Aooording to this observer no regalar alterna¬ 
tion Is observed in the work of the two kidneys, bat when 
the secretion of each kidn^ la collected daring six or 12 
boars it is foond that each has performed nearly the same 
work. One may consider as praoUoally healthy a kidney 
which secretes a arine like the following in 24 boors 

Qusntlty . 600 to 700 cubic centimetres. 

I re* . 12 to 15 grsmmes. 

Chlorides . 5 to 6 „ 

A . - l -30»to - I SCPO. 


If the time daring which the nrine is collected is only two or 
three hours the flares are less reliable. It is then necessary 
to stady the nrine at a time when digestion is not going on 
snd when the individual has not drank anything for several 
boors. 

Albsrran gives the followfng as an analysis of arine 
collected from one kidney daring one hour under these 
conditions when both kidneys are i^ltby:— 

Quantity . 60 to 60 cubic centimetres. 

A . - l-20»to - l-50®O. 

Urea . .. 12 to 17 grammes per litre. 

NaCl . 10 to 12 „ „ 

In comparing the fanction of two healthy kidneys this 
observer foond that when the comparison was made of urine 
collected during so short a time as a quarter of an hoar the 
difference amounted to as mooh as from 10 to 30 per cent, in 
the quantity of urine secreted, bat when the ezamintiion ^ 
was extended to one hoar the difference was redaced to 
10 per cent. The difference in the quantity of area might 
be one gramme per litre or might amount to 6 * 50 grammes. 
The difference in the quantity of chlorides amoonted to 
60 centigrammes per litre and might attain five grammes. 
The diseased kidney asoally secretes less orine than its 
faealthy or less diseased heigbboor. This will in some manner 
depend upon the form and extent of the disease. A bydro- 
nepbrotio kidney will pa^s no nrine tbroogb the catheter or 
only a very small quantity daring the period of its reten¬ 
tion. A pyonephrosis or an extensive pyelonephritis will 
produce a moon redaced quantity. This reduoM activity 
may b) thrown into stronger relief by the secretion of an 
increased quantity of nrine by the healthy organ and an 
•rroneouB idea of the extent of the disease may te gained by 
observing tbe inequality of secretion in snob a case. The 
polyaria may result from passing causes or it may result from 
compensatory hypertrophy. 

But there are f^oent exoeptlone to this statement. Tbe 
two arines may be practically eqoal in quantity where one 
kidney is diseased. Fortber, as Albarran has pointed ont, 
there may be an exa^erated activity on part of tbe 
diseased organ so that a polyuria may be observed on this 
aide. There may be at the same time an excessive eiimioa- 
tion of urinary salte. Tbe arine of tbe diseased side is often 
lacking in pigment. This may be observed when tbe qaantity 
ct arine does not show a very great difference from that of 
the healthy kidney; it is more striking where tbe quantity 
cf nrine is excessive on the diseased side. There is nsu^ly 
a diminntion in tbe quantity of urea, chlorides, and 
phosphates contained in the nrine o! the diseased side, and 
this is greater when tbe disease is more advanced. The 
idllowiog analysis of tbe nrines from a case of oalcniont 
pyonepbroeis illastrates this and other points to which 1 shall 
refer later. 

B ght kldnev > _ 


Quantity. 

Specific gravity ... 

A. 

Colour . 

ITrva. 

'Uric acid. 

-Obiorldw as chlorine 
Phoephataa ae PjOg 
.MMhyleD* blue ... 

-Chromogen appeared 


206'Sc.c. 

1004 

-018*C. 
Pale limpid. 

0 4 per ceot. 

0-00fi7 „ 

0^9777 „ 

o-cw 

No change In 
colour. 


-Chromogen appeared ... 25 mlnutea, faint 
green. 

'Phloridein glyooeuria... 0'39t) grammes. 


Left kidney. 

107 6 c c. 

1011 

-0 76«C. 

Fairly coloured. 

1'3 percent. 

0-0150 

01112 „ 

0 034 

Appeared 1 hour 50 
minutee. green colour, 
durat.ion 18 hour*. 

25 minutee.deep 
green. 

1-623 grammee. 


r Exploration dea PoncUons Hdnalee, 1905. 


Cbtosoopy op thb Two Ubinbb. 

Obangee In tbe freering point of tbe two nrines are 
dependent upon a proportional increase or decrease of tbe 
molecular composition of the nrine. In order to make 
oteervatioDS of any value upon tbe cryosoopy of tbe urines 
a knowledge of the comparative volnmes of tbe nrines is 
necessary. Just as in esUmating tbe total function of the 
kidneys tbe volume of urine ana its molecular composition 
change under varying conditions during tbe day and 
night, so tbe composition of the single kidney nrine will 
ot^ge. and an attempt to estimate the fuuotional value of 
one Iddney must be subjeot to similar restrlotions. Thus it 
is neoessary to collect tbe urines by catheters during 24 
boors and to examine tbe mixed specimen, and, further, the 
observations should be repeated on several snccesslve days. 
It is evident that such a method of examination is im¬ 
practicable, so that observations must be made, if cryoecopy 
is to be u^, upon a urine secreted duriog a much shorter 
period of time (two or three boors). Tbe variations in 
healthy individus^, even with a careful control of the solid 
and fluid intake, are very considerable, and it appears to me 
to be doubtful whether any trustworthy data iu regard to the 
fanction of one kidney can be obtained by this method. 

Comparative crjoscopy of the two urines will, however, 
give some information in rward to the difference of function 
between tbe kidneys and, if It oan be ascertained that one of 
them is healthy, this may act as a standard for comparison 
for the other. It must be remembered, however, t^t tbe 
fanotion of the healthy kidney is likely to be depressed from 
tbe presence of its diseased neighbour. Usually there is a 
diminished qaantity of urine wi^ a reduced molecular con¬ 
tent on the disea^ side; occulonally there may be a 
polyuria with a proportionally greater redaction of molecules. 
Tbe presence of polyuria or tbe reverse is not a measure of 
tbe fonotional activity of tbe kidney, and even where the 
quantity of urine is included in tbe formula tbe large varia¬ 
tions are likely to prove a fallacy in the result of tbe 
oalculation. Is is Importsmt, also, to note that the healthy 
or almost healthy kidney may produce an Inoreased quantity 
of urine. Tbe result may to affeoted by these factors, so 
that even when tbe freezing point, corrected for volnme, 
of tbe two sides is compared b^ber figures may be obtained 
on the dieeasi^ side. 

When the volume of urine of one kidney is greater and 
tbe freezing point shows at the same time a greater 
molecular content this kidney it functionally more active 
than its neigbbonr. 

In tbe lesser degrees of renal disease the cryoecopy figures 
are not usually altered, but where disestse has destroyed a 
large part of a kidney there is usually a marked difference 
between tbe freezing points of tbe two mines. The variations 
in the point A of the two urines do not follow closely those 
of tbe qaantity of urea, sodium chloride, and phosphates. 

Mbthylbnb Blub Test for Each Eidnbt. 

In using methjlene blue for the estimation of tbe function 
of each kidney it is obviously inadvisable to make observa¬ 
tions for tbe 60 or more boars daring wblob the blue 
may be expected to to present in tbe normal state, much 
less is it expedient to attempt tbe drainage of each 
kidney during tbe protracted elimination that may occur 
in disease. The accompanying chart (Fig. 18) showa tbe 
elimination of blue and ohromogen in a case of hydro¬ 
nephrosis. 

Two of the important points in tbe elimination of methy¬ 
lene blue by tbe kidneys may, however, to investigated 
with a comparatively short ureteral drainage. Observa¬ 
tions may be made on tbe time of appearance of tbe blue 
and chromogen and tbe depth of stainltig of tbe secretion as 
a measnre of the quantity of bine eliminated. For this 
purpore a oatfaeteriiAtiOD of an boor, or at moat two hours, 
will suffice. 

I have selected tbe following oases In tllustration as they 
indicate the extent of the information that may to gained 
by this method and show bow tar the oonolusions based 
upon it were instifled. 

Case 1.—The patient was a man suffering from rigfat¬ 
sided pyelitis of ten months’ duration with an enlarged 
tender kidney. On tbe right (diseased) side methylene blue 
appeared in 63 minutes as a dirty green colouration and the 
microscope showed pns and reniti oe'ls and baoilH. The 
left ureter gave clear blue urine in 30 miontes which showed 
no deposit. After nephrotomy the symptoms snbsided. 

Case 2 —The patient, aged 48 years, came under my 
observation at the North-West London Hospital. There was 
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BUmlDatlon of metbylene blue and ohromoj(en In a case of hydronephrosis. Delay and dlmlnlabed quantity of .blue 
anil delay of chromogen on diseased side (Albarran). 


a large, hard left kidney aod the light kidnoy was not 
palpable or tender. The left (diseased) kidney excreted no 
methylene bine and no chromogen and the right arine was 
deeply stained with methylene bine and chromi^en in 
27 miontes. A large thin*walled pyonephrotic cyst con¬ 
taining masses of calonli was removed. The patient died 
with symptoms of septio absorption. The remaining kidney 
(right) was found to be healthy. 

Oasb 3.—In this case there was a large, hard, irregular 
calculous mass in the right kidney aod the left kidney was 
cot palpable or tender. There were no symptoms of renal 
failure except constant thirst. No blue or obromogens 
appeared in the urine from either kidney. Operation was 
rerased and the patient died from suppression of urine 18 
months later. The left kidney was also destroyed by calculi. 

Cask 4.—This was another case of calculous pyonephrosis. 
The right (diseased) kidney passed no blue but a small 
amount of chromogen appeared. The left kidney passed 
chromogen in quantity in 25 minutes and blue in 1 hour 
SO minutes. The right kidney was found on operation to 
contain la^e calculous masses with a thin covering of 
fibrous renal tissue. The patient made a good recovery. 

An early onset of elimination and a goM quantity of blue 
in the urine were accepted In my cases as a guarantee of 
the functional activity of the second kidney, whereas the 
absence of blue and chromogen in the urine of the second 
kidney was taken as an indication of an inefficient or 
destroyed kidney. Between the extremes of a well-marked 
blue elimination and its complete absence from the urine 
of the second kidney there are varying degrees of 
elimination. In making observations upon such cases the 
methylene blue method suffers from the disadvantage of a 
long duration. The drainage of each ureter by catheter 
during a period of two or three days is impracticable as a 
routine measure. 

Except in such pronounced results as those which I have 
related the method does not provide sufficiently definite 
information on which to base conclusions as to the total 
function of one kidney. But as a means of comparing the 
work of the two kidneys in a given time it has an 
undoubted value. If the function of the combined 
kidneys is estimated at a high value and the separa¬ 
tion of the urines shows that the blue is secreted 
with little delay on either side and In about equal 


quantity the active renal tissue is probably distributed pretty 
evenly between the two organs and is present in good quan¬ 
tity. If, on the other band, the commencement of elimina¬ 
tion is delayed and the total blue excreted is small in amount 
and by draining each kidney the proportion Is found evenly 
distributed between the two, it would be inferred that a 
diminished amount of renal tissue was distributed equally 
between the two organs and for this reason nephrectomy 
might be contra indicated. When the difference between the 
two secretions is marked so that the supposed healthy kidney 
secretes much the greater quantity of methylene blue it will 
appear probable that the second kidney has already assumed 
a large part of the renal function and may be trusted to 
carry it on if the diseased organ is removed. This demon¬ 
stration of the renal function will be the more striking if 
the diseased kidney eliminates no trace of blue or obromo- 
({en. On the other hand, it is certain that if the second 
kidney is the seat of latent disease which has hitherto passed 
unnoticed examination of the urine drawn by catheter from 
that ureter will give a clue to the presence of the disease 
which will be strengthened by the use of the methylene 
blue test. I have not observed as a frequent occurrence 
the intermittent elimination of methylene blue by the heathy 
second kidney which Albarran atMbutes to compensatory 
hypertrophy. 

Before leaving this test an observation may be made in 
regard to the demonstration of the relief from the reno-renal 
rt’flex. In a case of pyonephrosis nephrotomy was performed 
on August 16tih, 1906. and the injection of methylene blue 
failed to colour the urine or to appear In the discharge from 
the wound. Chromogen appeared in the urine in one and a 
quarter hours. Nephrectomy was performed on August 29tb 
and the methylene blue test was again carried out. The dye 
now appeared as a deep green and the chromogen as a blue- 
green in the urine in one and a half hours and one hour 
respectively. The patient made a good recovery. (Fig. 9, 
Lecture 1.) 

Phlomdzik Glycosuria Test for each Kidnby. 

Id healthy individuals the elimination of glucose by the 
two kidneys is equal and parallel. Variations in the work 
•f the two organs occur, however, which may amount to 
from 10 to 20 per cent. I have observed a difference of 
0 ‘ 46 gramme between the amount eliminated by each kidney 
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(1' 20 right and 1 *65 left) in a healthy iodlTidoa]. Albarran 
^ves the following resalta in four heathy individoale:— 
Blgbt kidney. Left kidney. 

1. 0‘86 gramme. ... 0*68 gramme. 

2 . 1-20 „ . 1*14 „ 

3 - 1*66 . 1*21 „ 

4 . 1*80 . 1-62 

The elimination of eogar oommences in a healthy kidney 
in the first half boar and most freqaently the first 
appearance of it is observed in from 16 to ^ 
minutes after the injeotlon. The kidneys oommenoe 
simaltaneonsly to eliminate the sagar and cease 
almost at ^e same time. Elimination continnes 
aboat one and a halt to two boors, bat may be 
more prolonged. 

When one kidney is diseased there may be com¬ 
plete absence of sugar on that side, while the sagar 
eliminated by its healthy neigbboar may represent 
the share normally taken by one kidney, lea^g a 
redaction of the total sugar in the mUed urines ; 
the total amount may not be reduced, since the 
healthy kidney may eliminate a quantity equal to 
two kidnOTS, or the second kidney may eliminate a 
diminished quantity of sugar, so that the total sugar 
is much reduced. Usually the quantity of sugar is 
diminished on the diseased side and normal on the 
healthy side. Rarely a hyperglyoosuria may be observed 
on the diseased side. 

The following case may be referred to fully, for 
it has points of interest in diagnosis as wall as in the 
estimation of the renal function. 

The patient, aged 54 years, was admitted to St. 
Peter’s Hospital under my senior colleague, Mr. 

P. J. Freyer. In bis absence it fell to me to 
examine the bladder with the oystosoope smd he 
kindly permitted me to make further observations 
upon the patient in regsird to bis renal function. 
There was a history of frequent micturition daring 
the day and night for months and scalding daring 
the aot. There bad been difficult micturition and 
a poor stream for six weeks but never brnmaturia. 

The kidneys were not tender or painful and neither 
kidney could be felt under deep anmsthesia. Tubercle 
bacilli were detected in the urine. Vesical spasm rendered 
cystoscopy difficult. The bladder showed general sub¬ 
acute cystitis; the opening of the right ureter was far 
out on the side wall of ^e bladder; a thickened inter- 
ureteral bar led up and into a tunnel which repre¬ 
sented the opening (“dragged-ont” ureter). Palpation 
of the kidney on this side pranced a powerful tug on this 
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Chart of work of eaoh kidney io case of advanced tubercniosft 
of right kidney. Abecnce of lugar on diseased side. Sugar 
indicated by thick continuous line, urea by thin continuous 
line, aid quantity of urine by dotted line. 


muscular ridge. I catbeteriaed the right ureter, dralned^ihe 
bladder, and injected five milligrammee of pbloridzin. No 
sugar appeared in the nriue ooUected from the right ureter 
and the urea varied from 0*8 to 1*0 per cent. The nrine 
from the left kidney contained 0*296 gramme of sugar and 
the urea varied from 2'4 to 2*6 per cent. (Fig. 19). Mr. 
Freyer cut upon the right kidney and removed a'large 
kidney oontaii^g masses of caseous materi^ and a thickened 
ureter. 

Fia. 20. 



Pbloridzin failed to produce glycosuria on one side while 
it appeared in much reduced quantity on the other in two 
cases, where there was apparently iusuffloient cause. In one, 
a case of right-sided moveable kidney, the supposed healthy 
kidney eliminated no sugar while the moveable kidney 
produced only 0*037 gramme. In another, a very nervous 
with attacks of left-sided renal colio and a history of 
bsematuria, the painful kidney eliminated 0 46 gramme of 
sugar and the supposed healthy kidney none at ail. 

Fig. 21. 
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Case of moveable kldoev. Elimination of sugar greater 
ou diseased side. 
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h The qaanttty of soger eliminated on the diseased side was 
diminished wWe that from the healthy kidney was normal 
in a case of pyonephrosis containing large masses of calcnli 
(O'395 gramme and 1-623 gramme) (Fig. 20). On the 
other hand, the elimination on the diseased side in a case of 
moveable kidney was greater than that on the healthy side 
(Fig. 21), and in a case of stone in the renal pelvis there was 
a striking increase in the percentage of sngar in the urine on 
the diseased side over that present on the healthy side 
(Fig. 22). ;^ln another case of renal pelvic calcolos of small 
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Calculus of left renal pelvis. Elimination of sugar practically equal 
on two sidea. 

size the elimination of sugar on the two sides was prao* 
tioally equal (Fig. 23). 

Where sngar is eliminated at all by a diseased kidney the 
commencement of the glycosuria is frequently delayed 
beyond half an hoar. It is nsnal when a diminish^ quantity 
of sugar is eliminated by a kidney for the glycosuria to last 


for a shorter period of time. Frequently it is over in a 
quarter of an hour, sometimes in half an hour. 

Clinical valve of the tett .—As a means of demonstrating 
the diseased side the pbloridzln test is frequently more 
delicate than other methods. The fallacies wblob attend its 
use have already been noted. It must detiact from the value 
of the test that cases have been observed when a diseased 
kidney eliminated a full quantity of sugar and a healthy (or 
supposed healthy) kidney passed none at all. A disadvantage 
of the phloridzin method is that it is very sensitive to 
slight changes in the kidneys and an exaggerated idea 
of the extent of the disease may be obtained by study¬ 
ing the glycosuria produced. Larger doses than those 
in use are more accurate, for there is less probability of 
a total absence of the glycosuria in slight lesions 
(Albarran). The cases in which these fallacies occur 
are exceptional and in the majority of cases in which I 
have used this method the result has proved reliable 
when tested by other methods or by operation. The 
short duration of the glycosuria is an undoubted 
advantage where the comparative work of the kidneys 
is in question. I have seldom required to prolong the 
examination beyond two hours in order to complete the 
phloridzin test. Where the phloridzin test is com¬ 
bined with an artificial polyuria it forms, I believe, 
a valuable method of estimating the function of each 
kidney. 

Albarran't experivuntal polyvria tett .—Albarran has 
established two general rules:—1. A diseased kidney 
has a much more uniform function than a healthy 
kidney and its function varies less from one moment 
to another the more its parenchyma is destroyed. 
2. When one kidney alone is diseased or is the 
more diseased of the two, if the urinary function 
becomes disturbed it modifies its function less than 
the other, and the difference between the two glands 
is especially exaggerated by the variations in the 
function of the h^thy kidney. If instead of examin¬ 
ing comparatively the total quantity of urine secreted 
by each kidney during a certain space of time a 
series of fractions of the same time are compared, 
the course of the function of each kidney may be 
studied. Ourves may thus be constructed for com¬ 
parison of the work of the kidneys, and according 
to Albarran the differences between the two kidneys 
may be accentuated in making them perform during 
the examination a supplementary labour, such as the 
elimination of water or of phloridzin glucose. 
Albarran estimates the quantity of urine, the point 
A and A V, urea per litre and in centigrammes, 
the sugar per litre and in centigrammes. In the 
normal state the curves of the two urines follow each 
other and present similar variations (see Fig. 21). In 
pathologicad conditions the differences in the., curves 
of each gland are readily observed. The sound 
kidney should show a reaction after drinking Evian 
water (Fig. 20). The curve of the quantity of urine 
should be elevated at the same time that the A is 
lowered and the urea and chlorides per litre are 
diminished. These oscillations should be evident 
and affect several divisions. One may consider satis¬ 
factory the elimination, by one kidney in an adult man, 
of from 1*20 grammes to 1 60 grammes of urea 
daring the two boars of the test. Below 75 centi¬ 
grammes to one gramme may be regarded as a faulty 
excretion. The A V presents as great variation as the 
quantity of urea. In a man one may look upon from 
12,000 to 17,000 as good, from 8000 to 10,000 as 
m^ioore, and 6000 and below as an impair«i excre¬ 
tion. 

Fallacies of Methods of Ascertaining the 
Renal Function. 

Througbout these tests there run some fallacies 
that lie beyond the question of a perfect or im¬ 
perfect technic. One factor is the partial activity 
of the kidneys in health. The renal function 
is not in full action at any • one time under 
ordinary conditions. If proof is want^ of this it is to be 
found in the fact that if the urines of the two kidneys are 
collected separately and compared it will be found that one 
kidney is working more actively than the other, while at 
another'time the kidney, which was leas active, is now 
working with greater energy, yet over a sufficiently long 
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? !riod the work of the two will be approximately equal. 

be renal ontpat nnder any ordinary oonditione does not 
therefore correspond to tbe fall potential fnnotion of the 
kidneys and tbe activity wilt increase where greater demands 
are n^e npon it. What the safety margin of renal tlssne 
may be, a^rt from hypertrophic changes, it is difficalt to 
say. Certain it is, from tbe removal of mechanically injared 
Udneys in the hnman being where no opportanity for 
hypertrophy of the second kidney has ooonrred that tbe 
safety margin amounts to half of tbe total renal tissue. 

Mr. Henry Morris records a case ^ which has an important 
bearing upon this subject. In a w(HDan. aged 20 years, 
whose right kidney bad been removed by another surgeon 
for tuberoalous disease four years previously, be excis^ a 
kuberonlous nodule involving about one>tbird of tbe left 
kidney. Seven years later this remaining portion of the 
kidney was explored and a quantity of pus was evacuated. 
Tbe patient died four and a half months later from acute 
tuberculosis of tbe lungs. “ Only two-tblrds of one kidney 
existed and this remaining piece was very extensively 
fibrosed, so that the actu^ amount of secreting tissue 
must have been very small indeed.” It appears, therefore, 
that tbe amount of renal tissue necessary for tbe secretion 
of an adequate quantity of urine Is less than half the total 
quantity. Tbe experiments of Dr. J. Rose Bradford ^ on 
animals have shown that two-thirds of the total kidney tissue 
may be removed and tbe animal remain in good health, but 
If tbe quantity of kidney tissue be reduced to one-quarter 
death occurs after an interval. It is this mai^n of safety 
that introduces a fallacy into tbe methods of estimating tbe 
renal fnnotion. A kidney disease may operate within this 
and give no sign of its incursions upon the potential renal 
funoUon until an operation such as nephrectomy reveals tbe 
fact ^t the patient bas been living upon tbe minimum of 
kidney tissue and even a very slight reduction of this or a 
temporary interference with its action is sufficient to over¬ 
turn tbe balance and to produce suppression of urine. 

Although it is apparently beyond the range of practical 
surgery at tbe present time to estimate tbe potential 
renal activity, yet some approecb to it might, I think, be 
n^e by tbe o^ncident use of diuretic drugs with tbe 
artificial means of estimating tbe renal function. 

Farther, we cannot foretell bow far hypertrophy will 
compensate for the reduction of kidney tlssne. Tuffier bas 
studied this question by experiments on animals and con¬ 
cludes that compensatory hypertrophy only takes place when 
the kidney is partly or wholly nomal. u it is tbe seat of 
Parenchymatous nephritis tbe hypertrophy fails. According 
to ibis observer the quantity of renal parenchyma necessary 
for life is equal to about a quarter of tbe weight of tbe entire 
kidney tlMue. A portion of kidney tissue equal to this 
weight suffices to reconstruct (by compensatory hypertrophy) 
a quantity of parenobyma equal in weight to one entire 
kUbejt 

Anotner factor is tbe difficulty in distinguishing between 
temporary functional depression and permanent reduction of 
fwt^on. To taAe an example, tbe obstmotion of an 
eidvged prostate causes a redact renal function that is 
partly temporary and partly permanent, tbe former being 
due to existing obetructimi and tbe latter to Interstitial 
ohuges in the kidn^ brought about by the obstruction. 
The removal of tbe obstruction will in snob a case be followed 
by Improvement in the renal fnnoticm which it is impossible 
to measure beforehand. Yet upcm this improvement the 
p r ogress of tbe patient may depend after he hM survived the 
removal of the obstruction. 

Again, in tbe case of kidney disease tbe function of tbe 
second kidney may suffer dei^ession partly from changes in 
its substance and partly, or perhaps wholly, from tbe reflex 
influences passing from its diseased neighbour. Tbe removal 
of the diseased kidney or tbe source of irritation in it may be 
followed by a striking improvement in tbe function of a 
healthy or slightly diseased second kidney. 

In these lectures I have endeavoured, in however hurried 
and imperfect a manner, to place before you some of the 
methods which are now within the reach of the surgeon in 
attempting to estimate the function of the kidney in surgical 
diseases of these oigans. And at the outset I pointed out 
the limits which m^bt be set upon tbe estimation of the 
renal function. It is no part of this work to suggest that 


* Areblvet of the Middleiox Hoapltsl, vol. vl., ^1, 

V Proc«e<ling« of tbe Royal Society, London, 1^. 
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the presence of renal disease should form a barrier to opera¬ 
tion upon tbe lower urinary tract nor to surgical interferenoo- 
in the kidneys. The estimation of tbe renal funotion in 
surgical diseases has for its object tbe recognition of these- 
oases which are hopeless from the permanent inadequacy 
of tbe renal function and their exclusion from operation. 

In conclusion I would tender to the Council of the Collie 
my grateful thanks for tbe honour which it bas conferred 
upon me in selecting me to deliver these lectures, thus 
enabling me to partidpate in tbe annual festival by whiob 
tbe Collie commemorates tbe name of John Hunter. 
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From tbe outset of tbe investigations of the Imperial 
Cancer Research Fund, in October, 1902, every effort baa 
been made to give effect to tbe desire of tbe exeontive com¬ 
mittee to develop tbe expeiimental aspects of the study of 
cancer. In directing tbe attention of other investigators to 
tbe experimental stndy of cancer we pointed out that, in tbe 
first place, it was essential to be suib we were dealing with 
malignant new growths comparable to those of tbe hnman 
subject.' We have carefully satisfied ourselves of the oarci- 
nomatouB nature of tbe growths on which our experimental 
observations have been based, but have pnrposely avoided 
burdening our papers with deti^ of descriptive p^hology.^ 
We have been equally oaref ul in regard to sarcomata and ^ve 
even excluded growls which other observers have claimed 
we should have included—e.g., certain venereal tumours of 
dogs. As r^ards tbe latter, we may say at once that wa 
believe tbe course of events during tbe past four years has 
jnstified our caution. Tbe high degree of natural infecUvity, 
tbe oonstanoy of tbe site of ocourrenoe—viz., tbe genital 
organs—and the ease of artificial infection of healthy a^mals, 
as well as tbe processes responsible for infection showed that 
those tumours differ from other sarcomata which they re¬ 
semble bistologloally. We concluded that tbe tumours were 
an infective venereal disease of d<^s, perhaps comparable to 
syphilis of man,* or better to gxan^oma pudendl. Sticker,* 
B^ng and Beebe,** and others, have opposed this conclu¬ 
sion, but Apolant * in the most recent paper from Bbrliob’s 
Institute acknowledges its correctness practically In our own 
words.* even to adopting tbe anal<^ with syphilis. 

In some of our evlier papers we have devoted great 
attention to tbe artificial reproduction of tbe natural 
lesions of cancer in mice* owing to its Importanoe as a 
stu^g-poiot for experiments. Itatailed attention has been 
given to tbe nature of transplantation, to tbe inter- 
obangeability of expansive and infiltrative growth, and to 
extension by tbe blood-vessels and lymphatics; in short, 
to tbe repr^uotion of all the features of tbe primary or 
sporadic tumours. Although tbe evidence thus advanced 
most appear convincing to all who have studied it In 
unbiased fashion, tbe experimental study of oaucer baa 
been subjected to much criticism, both at home and abroad. 
It seems necessary to meet this criticism in tbe frankest 
manner. At home some of it bas been deliberately designed 
to inspire distrust in the experimental study of oanoer, and 
particularly in that aspect of tbe work of tbe Imperial 
Cancer R^arch Fund, the only institutioD avowedly 
engaged in its pursuit in this country. 

In tbe present paper are describe oertidn anatomical 
and patbologiosd features of sporadic tumours of the 
mouse. Detailed desoriptions of a la^ number of similar 
tumours will be given by Bowen, Haaland, and our¬ 
selves in the Third Solentific Report now in course of 
preparation. Tbe anatomical distribution of tbe tumours 
vrill be shown to correspond to that of tbe mamma. 
The hi8tol<^oal diflerentUtlon they present will be re¬ 
ferred to the normal histology of this organ in the mouse. 
Tbe local infiltiatlve extei^on of the growths at their 


* Tbe tnperior figure* occnrriog throughout tbe article refer to tbe 
UbUograpby at the end. 
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primary sites will be described. The formation of meta- 
•tases bv way of the blood and lymph streams will be clearly 
set forui. The evidence, added to what we have already 
pablished, leaves absolotely no reason to donbt that these ; 
cnmoars are epithelial new growths of the mouse, that they ' 
are malignant, and identic^ in* nature with similar malig* 
nant new growths of the human subject. Therefore the 
results of experiments based on them must have direct im* 
portanoe with reference to the study of the disease in man, 
provided of course due caution be exercised when making 
comparisons between man on the one band and the mouse on 
the other. 

The development of the experimental study of cancer in 
-the last four years has been achieved almost entirely as a 
result of the native ease with which certain tumours of the 
mammary region of the moose be propagated artificially 
in normal aniinals of the same species. This line of inquiry 
has atdvanced rapidly. The new and interesting points of 
view opened up have engrossed those actively engaged in the 
work. They have proceeded to obtain new light on the 
nature of |oancer, without engaging in the laborious task of 
' convincing all and sundry of the soundness of the anatomical 
and histological basis of their investigations. The negative 
criticism to which experimental cancer research has been 
continuously subjected has repeatedly shifted its ground, 
while new facts coming to light have more and more lully 
justified confidence in experimental investigations. 

The objections raised against regarding these tumours as 
mammary carcinomata are as various as the authors who 
have raiiM them; practically no two are agreed either on 
their actual features or on those of malignant growths in the 
human subject justifying the objections. They can be 
grouped in three clasm. 1. The sporadic tumours in mice 
are stated to be not cancer at all. 2. The facts elicited in the 
■ course of their experimental propagation are stated to be so out 
of accord with clinical and pathological observations on the 
human subject as to have litUe or no value. We shall refer to 
the preceding objections in detail below. 3. The third class 
of objections can be summarily dismissed, since they are 
entirely misdirected. They pertain to matters of quite 
subsidiary importance, compared with the larger question 
of whether these tumours permit us to study any form of 
-canoer experimentally. The resuscitation'' of the opinion 
-of Sberth and Spude,^ now only maintained by Lazarus- 
Barlow, that such tumours are eudotheliomata, is one 
example. Ribbert, while regarding them as epithelial 
tumours of the mamma, denies them malignancy* in the 
sense that they preseut characters associating them with the 
malignant tumours of man, mainly, It would appear, because 
-of the difficulties of harmonising the results of experiment 
with Ribbert's own hypothesis of the origin of cancer. 
Ribbert has overlooked the fact, that the bransplantation of 
these growths affords the experimental demonstration of bis 
contention, that malignant new growths grow from their 
own resources only. Others profess to see a quite usual 
phenomenon in the extraordinary powers of proliferation 
exhibited by a mouse tumour when artificially propagated,'*' 
namely, “nothing more than a universal and long recognised 
capacity in cells.” The normal tissues of a mouse, or any 
other vertebrate, are devoid of similar powers of prolifera¬ 
tion. They present a contrast to cancer and cannot be trans¬ 
ferred an infinite number of times from one animal to 
-another with retention of undiminisbed powers of growth. 
Nor can the transplantation of cancer in the vertebrates be 
explained by an analogy with the propagation of the higher 
plwts by means of g^ts or cuttings. We have already 
considered this analogy, which so naturally suggests itself, 
and disnrissed it." Apart from its theoretical importance, 
the value of the artificial propagation of cancerous tissue 
rests on the fact that it affords opportunities for experiment¬ 
ally modifying the rate of cell growth and multiplication: in 
other words, for directly attacking that property of cancer by 
virtue of which it destroys human life.** 

The objection that the tomoors under discussion are not 
canoer can be dissipated by a knowledge of their pathology 
and of the normal anatomy and bistolt^ of the mouse's 
mamme in the immature condition, in rest, and in functional 
activil^. The mamme in the mouse usually consist of live 
pairs of glands, occupying the sides and front of the body 
from the neck to the anus. In the shoulder region the 
gland-acini extend round the sides of tbe body in front 
of and behind tbe fore-limbs, meeting dorsally in the 
middle line. In tbe inguinal region there is a similar ex- 
'tension along tbe crest of tbe ilium and on tbe inner 


asprot of the thigh. Tbe general distribution is shown 
in Fig. 1, In which tbe position of 42 spontaneous tumours 
is indicated also. In Figs. 6 and 6 tbe extension at 
tbe level of tbe shoulder girdle is shown on the right 
side of tbe body, in transverse sections of a mouse vritb 


Fig.1. 



a. Ventral, and b, donal view of a mouse to show distribution 
of DOnnal mamtiiw (dotied.llnes, nipples = 0) and the posi¬ 
tion of 42 spontaneous maminar; carcinomata of which 
three were in males. 

a large carcluoma in the left axilla. It is evident 
that tbe tumours with wbtob we are concerned correspond 
in their distribution to the normal mamma. The cervical 
region, tbe axlllsL, tbe nape of tbe neck, tbe inguinal 
region, and tbe vulva are all frequent sites. This distribu¬ 
tion, as already pointed out by Apolant'* and ourselves, of 
itself indicates the mamma as tbe tissue of origin. The 
fully developed gland in a state of rest (when tbe animal 
is not snokUng), consists of delicate branobiog acini, 
lined by onbioal epithelium (Fig. 2) and lying in loose 

Fig. 2. 



Normsl adult msimns. Th« mouse bad born young but was 
not suckling. Shows vsriabilltv of lining epltheltum from 
cubical to flattened cells, eccordlog to tbe degree of disten¬ 
sion of aclui by secretion. 

areolar fatty tissue subjacent to tbe panniculns oamosus 
which, in the mouse, forms an almost complete sbeatb 
to tbe body. Duriog active secretion tbe acini become 
dilated and form branching sinoses. Tbe lining epithelium 
frequently becomes stretched till it resembles a pavement 
epitbelium or endothelium. Fig. 3 illustrates tbe gland-like 
characters of an adeno-caroinoma and that its relation to the 
panuiculus camosos corresponds to that of the mamma. In 
tbe new-born female tbe gland is much less extensive and 
forms a few branching columns of cells in tbe vicinity of tbe 
nipples. Tbe acini are usually solid, altbough lumlna can 
be tec<^nised in places. For tbe most part, the position 
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of the fQtnre lumen U merely Indicated by the recession of 
the closely packed nuclei from the oentral part of the 
oellalar strand (Fig. 4). Cell division is frequent at this 
period. The gland is growing rapidly. The cells are small, 
and it is often diflSoult to say whether an individual nucleus 
at the surface belongs to the gland parenchyma or to the 
connective tissue. The tnmours first appear as roughly 
spherical swellings usually placed asymmetrically with 
reference to the nipple as in the human subject. The small 

Fig. 3. 


Mammary fouDdstlon of aew-born female mouse. Alveolar 
arranaemeot of cells Id slraods subjacent to panniculus 
camosuB. 

size of the mouse, and the looseness of its Integuments often 
permit this shape to be retained till the increase in size is 
incompatible with existence, there being a limit to the 
amount of tissne which the animal can support. The 
looseness and elasticity of the skin may permit growth 
to proceed without invasion of the chest wall in tumours 
in the axillary region, although the lungs may be 
almost completely replaced by metastatic growths. 
Lymphatic glands in the neighbourhood may also 
present secondary deposits, as in Figs. 7, 9, and 11 
These mammary growths frequently appear, on removal of 
the skin, to be encapsuled completely by a fibrous layer of 
varying thickness. This “capsule,” however, is nsaally 
Invaded by strands and columns of tnmonr cells, as in the 
accompanying figure (Fig. 8). Tbe complete surgical 


TrtDBverse Bectlou of lame mouse through growth at level of 
diapbegm. a. Normal mamma b, Growth, c. Posterior end 
of ETowtb In left lung, d. Metastasis Id right luog, upper 
lobe. 

Fig. 7. 


Transverse section of a mouse with spoDtaneoiis carcinoma 
mamtinr (-•'). a. Primarv growth in right axilla, (i. Right 
lung replaced by growths, c. Small molastaais in upper 
lolxt of left lune. a. Lymphatic gland of opposite side w ilb 
small metastasis. 

in an infiltrative manner, as in the case represented 
in Figs. 9 and 10. The thigh on the affected sida 
ia seen to be twice as thick as that on the healthy 
side, due to the intercalatiou of tbe growth between 
tbe muscles. Fig. 10 repreients in silhouette tbe manner 
in which tbe growth penetrates between the muscles. Tbe 


Adeno cttfclnoma msmmK showing many small acini, like 
those of normal mamma. Figs. 2 and S same magnidcation. 
Note fibrei of panniculus carnosus at upper part of tbe 
figure.* 

Fig. 4. 


Transverse section of a mouse with spontaneous carcinoma 
mamms (r>). a. Hypertrophied normal mamma (lactat ion). 
b. Cystic mamma anterior to grow th. c, Mast of grow th re¬ 
placing left lung, lower lobe. 


Fig. 6. 


removal of the tumours oan be effected only by removing 
tbe capsule and surroundlDg tissues and not by sbelling tbe 
tumour out of its “capsule” after incision. 

When a growth arises in the limited space between tbe 
thigb and tbe pelvic outlet it soon fills np all tbe 
av^lable room and then its further extension takes place 


Fig. 5. 
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Fig. 10. 


Section tbrooffh "cepeule" ot a epontaneous carcinoma 
mammte of the mouse, alveolar form. Shows loflitration of 
the apparent capsule by strands ot tumour parenchyma. 

and, in addition, In the aortic lymphatic glands, as indicated 
in the section of the whole mouse (Fig. 9) and for a lymph 
gland alone, under a higher magnification, in Fig. 11. Tlie 
asymmetrioal position of the tnmonr nodule and the displace¬ 
ment of the lymphatic tissue to form a crescentic margin 
indicate that growth has commenced in the marginal sinus 
of the gland as in lymphatic metastasis in the human 

Fig. 9. 


Silhouette of margin of growth where ioradlog the muscles of 
the thigh. 

the tumour with its parent tissue Is very rarely seen and the 
conclusion is adopted which harmonises most naturally with 
these two sets of facts—the normal histology, on the one 
hand, and the tumour histology on the other. Bearing this 
in mind, it is easy to show that these mammary tumours of 
the mouse present a graduated series, from growths built up 
of small acini, indistinguishable from those of the normal 
resting mamma, through others, in which the acini are 
dilated into cystic spaces, repre^ucing in an exaggerated 
form the puerperal condition, to alveolar growths, built on 

Fig. 11. 


Transverse section of a mouse with spontaneous carcinoma 
mammie of the Inguinal region, a a, Femur, b, Rectum, 
c c. Uterus, d. Extension of primary growth into muscles 
of thigh; note tiilckness as compared with right limb, e. 
Aortic lymphatic gland with metastasis. See Fig. 11. 

subject. These illustrations show that we are dealing with 
new growths of the mammary region of the mouse, which 
grow progressively (recur after luoomplete removal), in¬ 
filtrate the surrounding normal tissues, and prepuce 
metastases ot the same histological type in the lungs 
and lymphatic glands. They lead to the death of the 
animal. The conclusion is inevitable that they are malignant 
new growths of the mamma. 


Aortic lymphstic glsnd with metastssis from same case. I. v. e. 
Inferior vena cava, p, Peritoneum, u, Ureter. 

the p'an of the rapidly growiog mammary foundation of the 
new-born mouse. We do not regard this similarity of 
alveolar carcinoma to immature normal mamma as Indicating 
a return to an embryonic condition,'* but merely as showing 
that an epithelium which will certainly differentiate into a 
mass of acini lined by one layer of cubical cells may pass 
through a growth-form in which many layers of cells or solid 


muscle fibres disappear from between the alveoli of the 
tumour parenchyma, apparently by pressure atrophy ; there 
is nothing to indioate a digestive action of the tumour on the 
aurrounding structures any more than in the new growths of 
man. In this case there is also extensive infiltration of 
the connective tissue between the vagina and rectum. After 
death this mouse presented laige metastases in the lungs 

Fig. 8. 


We now approach the subsidiary question: Do these 
tumours arise from the epithelium of the acini of the mam¬ 
mary gland (adenoma, carcinoma), from the endothelium of the 
blood or lympb-vessels (endothelioma) or from the connective 
tissue (sarcoma) ? There are no other possibilities. The 
third mode of origin may be discarded at once- They are 
not sarcomata. A conclusion as to the hlstc^enesis of a 
tumour is a reasoned judgment based on a knowledge of the 
histological differentiation of the tumour parenohy ma and 
of the normal tissue implicated, in the various stages of its 
growth and functional activity. The sctual connexion of 
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oolamns of cells predominate. Therefore the presence of 
similarly constltat^ alveoli in a tnmoar does not preolade 
that they have arisen from simple aoini lined with one layer 
of cells. These tamonrs present os with every imaginable 
intermediate stage from pore adenoma to alveolar carci¬ 
noma, and onr classification mast recognise the oontinnity 
of this series of histological appearances. Adenomatons 
and solid alveolar portions are frequently enooantered in 
the same growth. The sltaations in which they occur 
in^cate clearly, in many instances, a mechanical influence 
as determining the histoli^oal appearances. The trans- 
plantabillty of many of these tumours gives farther 
opportanities for determining the share of mechanical 
conditions in modifying the histology. With the develop¬ 
ment of this line of inquiry we shall soon see that, instew 
of attempting to classify mouse tamoors in accordance with 
human histology, the results of experiment will force us to 
modify the rigidity of the classification now in vogue. The 
olinioal, pathological, and cytological distinctions which 
even to-day it is sought to draw between benign and 
malignant growths br^k down entirely in the face of the 
facts revealto by the comparative and experimental study of 
cancer. It is becoming more and more certain that the 
explanation of growths in the one class will also elucidate 
the nature of those in the other. 

Onr knowledge of cancer in mice is by no means limited 
to oarolnoma mammse as seems to be generally believed. 
We have described and figured an adeno-caroinoma of the 
daodenam,* and a similar oase has been described by Bulloob 
and Twoit'* in which extensive secondary growths were 
present in the liver. We have also described a case in which 
the histological appearances were those of the pancreas.* In 
yet another case Jensen fooad a large growth sarrounding 
the kidney in a moose which we tua sent to him: it had 
the strooture of a spindle-called sarcoma. Haaland has 
described a namber of malignant growths in mice observed 
in Borrel’s laboratory, and we have already reproduced a 
figure‘* of one of several oases of sqaamous-oelled carci¬ 
noma of the floor of the mouth described by him. The 
cardooinatoos ulcer in that oase reproduced the appearances 
in the same site in the human subject very closely. The 
seoMtdary growths in the marginal sinus of the sub- 
maxillary lymphatic gland are typical. The invasion and 
destruction of the zamns of the lower jaw complete the 
clinical and pathological picture in this most interesting case. 
Haaland has also publishM preliminary accounts of multiple 
enohondromata, of ohondro-sarcoma, and of squamous epithe¬ 
lioma of the vulva. The typical features of the last oase entirely 
dispose of the doubts expressed by Erdheim in regard to a 
similar growth. Haaland will describe these oases in more 
detail in a future communication. We cannot refrain from 
referring to Ehrlich'simportant material, which includes 
not only very numerous mammary growths, but also 
chondroma and spindle-celled sarcoma. In the papers 
published by the many investigators who have large per¬ 
sonal experience of cancer in mice there is not one dis¬ 
cordant note. Mlobaelis has authorised us to state that be 
is wrongly quoted as bolding that the growths in mice are 
not csmoer. 

The criticism that the tacts elicited by the experimental 
study of cancer are out of accord with clinical and patho¬ 
logical obeervatioQS on the human subject, has done duty 
repeatedly with reference to other diseases. It has been 
brought forward whenever the flrst fruits of experimental 
investintions have clashed with empirical conceptions— 
olinioal or pathological. It is matter of history that it was 
used with effect on Villemin’s early experiments on the 
infective nature of tubercle and appliM also to Koch’s monu¬ 
mental research in which be finally demonstrated the cause 
of the infection. The same battle bad to be fought 
in the case of diphtheria. This form of criticism is 
one to be welcomed, for on the whole it has a salutary 
influence, although its volume in the past has often been 
merely an indicarion of the namber of those who were unable 
to grasp novel conceptions or unwilling to appreciate their 
importance. 

We wish to refer briefly to certain specific objections. 
Wilks'* pointed out over 40 years ago, on the basis of 
experience gained in the performance of 2000 necropsies at 
Guy’s Hospital, the cachectic condition spoken of in cancer 
is a result of the disease, and does not pre-exist, and in very 
many cases is not present at all, and depends, as we have 
before remarked, upon accidental ciroumstaDces." Sir Samuel 
Wilks’s words can be applied equally to mice suffering from 


cancer, either natural or induced. If we interpret recent 
surgical papers correctly, e.g., those by Mr. G. L. Oheatle,** 
our opinions coincide with his in this matter. The spon¬ 
taneous disappearance of tumours in the human subject in its 
relation to the similar phenomenon in mice after successful 
inoculation was first referred to by ns in the coarse of a dis¬ 
cussion at the Medical Society of London in March, 1905.** 
At t^t meeting Mr. J. Langton and Mr. H. J. Wuing 
recorded their personal experience of its occurrence and other 
surgeons have done so since, A most interesting case has 
been recorded quite recently by Mr. W. Bruce Clarke.** With 
Cramer we have fully described the nature of the process in 
mice and pointed out its identity with what Orth** had 
described for epithelioma of the human tongue. In r^m^ ^ 
mice with inoculated tumours, the importance of toe pheno¬ 
menon has also been emphasised independently by Clowes.** 
Clowes and Gaylord** tabulated the recorded cases in the 
human subject and confirmed our description and figures in 
the case of mice. Those objecting that its relative 
frequency shows cancer in mice is not comparable with 
cancer in man have entirely overlooked the fact of our 
statements referring to cancer when transplanted in nmrmal 
an i malii rather than to sporadic growths in the tmimala spon¬ 
taneously attacked. The great importance of this phoiomenon 
cannot be denied. Its apparent novelty has, perhaps, much 
to do with the incredulity with which our statements have 
been received. In the human subject, in chorion epithelioma, 
spontaneous healing of the secondary growths presents tbe- 
olosest parallel to its occurrence in experimental cancer. 
In chorion epithelioma we have a form of cancer which la 
naturally transferred from one individual to another by trana- 
plantatloD—vis., from the oanoerons chorion to the healthy 
mother. The frequency of the spontaneous healing of the 
secondary growths thus ooourring in the mother is a matter 
of commmx knowledge anxmg path<^ogist8. Mr. Pearce 
Gould has drawn attention to spontoneous healing of cancer 
of the human breast and of the secondary nodules in 
melanotic sarcoma. Mr. W. 8. Handley has emphasised 
the significance of the phenomenon. On the one hud. the 
human organism is able to protect itself against mallg^iant 
growths, at least oocaslon^y, and perhaps more frequently 
tban we are yet aware of. On the other band, mice Inocu¬ 
lated with cancer are very frequently able so to protect 
themselves in cert^ favourable oiroumstanoes. 

As regards statements which have been made about the 
frequency of infection in mice, we have discussed this 
subject so often that we can dismiss it by reiteration of the 
facts. We have taken every care to show how absolutely 
distinct from all known processes of infection is the 
artificial transference of the disease. The establishment of 
this distinction by Jensen ** and by ns ^ * is one of the 
salient results of the experimental study of cancer. We 
have observed the effects of inocularing 60,000 mice 
with carcinomata. The animals have been kept under 
painstaking observation. The development of tumours that 
could be referred to infection or contagion has been 
observed in not one single instance. Ebrliob’* has per¬ 
formed a somewhat smaller number of inoculationa but 
has employed a greater number of sporadic growths. His 
experience agrees with ours. The bousing of mice suffering 
naturally from cancer with normal animals has yielded no 
evidence of infection or epidemics, although our observa¬ 
tions have now been extended over a longer period tban any 
previous investigation and much longer than a mouse 
lives. The spontaneous appearance of tumours in our own 
and other experiments is to be explained in an entirely 
different way. The positive statements made in regard 
to infection when small animal* suffering from cancer 
are housed with normal animal* oan be referred with con¬ 
fidence to (1) fallacious observations; (2) erroneous deduc¬ 
tions as we have already pointed out** (Morau,** Gay¬ 
lord **) ; and (3) unwarranted assertions by those without 
personal experience. In our experiments mice have developed 
cancer spontaneously, though not by infection. We shall 
have occasion to revert to this topic. We shall show also how 
large an allowance must be m^e when large numbers of 
small animals are kept under careful observation, since the 
relative namber of cases of cancer developing then more 
nearly approximates to the absolute incidence of the disease 
in animals alive in the later adult and old-age periods of life. 
The very positive statements about infection in the case of 
mice are at present devoid of all scientific value. 

We are unable to comprehend why there should be a 
feeling that there is something mutually exclusive in the- 
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clinicAl, patholc^icaL oomparative, and experimental methods 
of iDTeetigatine cancer. They are really complementary to 
one another ana those who have studied the pablications of 
the Imperial Cancer Research Food most have peroelTed that 
every effort has been made to give each line of inquiry its due 
importance, and to ocordinate them as the reepective parts 
of one extensive investigation. The purely clinical and 
pathological aspects of cancer have received a large share 
of attention. The statistical investigations of the Imperial 
Cancer Research Fund are based on the most numerous and 
reliable clinical and patholc^ical data yet tabulated. In 
certain investigations on the earliest stoges of squamous* 
celled carcinoma of the tongue, the ripe dinioal experience 
of Mr. H. T. Butlin was supplemented by experience of a 
different kind, gained in purely patbolo^oal and expert* 
mental studies on human and animal material, with most 
important clinical results.'* 

We beg leave to conclude that the comparative, the bio¬ 
logical, and the experimental investigation of cancer is based 
not only on sound foundations, but ^t it is advancing our 
knowledge*' of the disease more rapidly th^n uty o^er line 
of inqui^ at the present time. 

' The Problems of Csucer, Brit. Hed. Jour .JolylStb 
1901: VerhsDdlQDg des Komitds fUr KrebeforachuDS. October. 1903; 
Brit. Med. Jour., Deo. 6th. 1903. * The Zoologi»l Distribution 
of Cancer, Prooeedlnga of the Rovsl Society, January, 1904; 
Sdeetlfte Beports of the Imperial Cancer Beaeareb Fund, Ac. 

* Binlge Brg^niase der Baperimentelien Krebaforachung. Berliner 
KUniecbe Woehenscbrift. No. 4^ 190& * Zeltactarift tor Er^- 
forscbung, 1906, Arcbiv filr Kliniscbe Cblrur^e, 1906. * KoIIe and 
Waasermann: Handbuch der Patbologtacben Mlkro*organIsmeD, 
BrgA n aunga*band 1.. 1907. * The Growth of Cancer, Tranaactlona of 
the Medical Society of London, 1906; Scientific Beporta of the Imperial 
Cancer Besearch Fund; Illuatrationa of Propagated Cancer, Brit. Med. 
Jour., May &6lh, 1906: Are the Problema of Cancer Insoluble? 
Thb Lison and Brit. Med. Jour , April lat, 1906; Scientific 
Reports of the Imperial Cancer Beaecren Fund, t Fathologioal 
Society of London. November, 1906. <* Virchow’s Arcbiv. ^ud cUil. 

* Deuteche Medldnlaebe Wochenschrift, January, 1907. Moore and 
Walker: Oytologleat Inveetigatlon of Cancer, Liverpool, 1907. 

L'Btat Actnel du Cancer, Sevue Soientifique, June, m6, p. 713. 
» Arbetten aua dem InsUtut iiir Bxperlmentelle Thmpie, Heft 1, 
1906. ts xbe Growth of Cancer. Scientific Report of the 
Imperial Cancer Research Fund. No. 2. part ii., p. 31, Ac. 
ta TranaaoUons of the Pathological Society of London, January, 1907. 
>» Annalea de I'lnatltut Paateur. 190S. Brit. Med. Jour. May asth, 
1906. Magazin for laegevldenakaben, February. 1907. ** Mtacbrift 
fiir Krebefoncbung. Heft 3.1906. » Guy's Hospital Beporta. 1868; Bt it. 
Med. Jour., July7tb, 1906, Ac. «> Bilt. Med. Jour.. May 26tb. 1906; 
PraeUtloner, 1906, Ac. TranaactlMis of the Mcdicel Society of London, 

1906. ** Clinical Journal. Februan, 1907. ^Itaehrlft fiir Krebs* 
forachung, vol. ! i p. 405. 1903-04. Johns Hopklna Hospital Bulletin, 
April, 1906. ^ Medidne. Surgery, and Gyntrcology, Novfmber. 1905. 

Brit. Med. Jour., May 26tb, 190A s? Centralblatt ftir Bakterlologle, 
Band xxxlv., 1903. and earlier papers. ** Horau and Jensen’s Tumuur, 
Tbs Lsscet, Dec. let, 1906, p. 1544. Archives Qdn^ralee de H^dedoe 
Esperimenulle, 1894. »• Bilt. Med. Jour., Deo. let. 1906. » Vide 
Bhrllob. Baperlmentelle Kardnomstudlen, Arbelten aus dem KOoig- 
licben Pr. Inatitut ffir Bsperlmentelle Theraple, 1906. Baahtora, 
Mniray. and Bowen. The Experimental AnalysU of the Growth of 
Cancer, Proceedioga of the Royal Bodety, vol. Ixxviil., 1906. Baahford, 
Murray, and Cnmer, The Natural and Induced Beaistanoe of Mice to 
the Growth of Cancer, Prooeedlnga of the Royal SMiety, Jan. 17tb, 

1907. Baahford: Real and Appareut DiBerencea In the Incidence of 
Canoer, Transactions of the Epidemiological Society of London. 1907. 
Ehrlich I Experlmentelle Studien an MSusetumoren, Zeitachrlft filr 
Krebaforacbung, Haft 1, 1907. Baahford; The Application of Experi¬ 
ment to the Study of Cancer, Sdence Frogresa, 1907. « Journal of 
Madlcal Research, vol. xv., 1906. 


ON OPSONINS AND IMMUNITY.* 

Bt j. L. bunch, M.D.,D.Sc.Lond., M,R.O.P.Lond., 

LATA BBSSABCH SCHOLAB OP TBS BBITISH MEDICAL ASSOCUTIOK 
ABD ASSUTAST PaVSIClAB TO THE UEBMaK HOSPITAL. 

{t'nm tha Patkologieal Laboratory, Vnivertity College, 
London.) 

It has for loDg been a matter of uncertainty to which of 
the oonetitnente of the blood its germicidal properties are 
due. That such propertiea exist is, of course, undoubted, 
snd some of the earliest experiments on the anbjeot showed 
that bacteria when inject^ into the blood stream rapidly 
disappear. It was shown later that deflbrinated blood could 
destroy various kinds of micro-organisms, al^ougb after a 
time this same blood lost its germicidal properties and 
became an excellent medium on which the bacteria could 
grow. The germicidal powere of fresh blood must, of 
course, depend either on some substance aontain(d in the 
serum or in the corpuscles, or on some actively desiructlve 
action of the latter. The white corpuscles, or phagocytes, 

* in s lecture dtllvered At University College, London, on 


have been shown to possess the power of taking up a&A 
digeeting bacteria, probably by the aid of some intm- 
oeliular ferment, and the metiiod of which 1 am epeaking 
—the opeonio method—depends on our ability to estimate 
the relative capabiiltlee of the phagocytes to t^e np be«teria 
(known as pbi^ocytosls) when incubated with and aot^ 
on by different blood sera. 

Phagocytes are either of the madropbage—l.e., fixed- 
variety, oonsistisg of endothelial ceils, some connective: 
tissue ceils, and some cells of the spleen pulp and b<me 
marrow, or of the motile variety, which includes most of the 
polynuclear and mononuclear leucocytes. When mlcrtK 
organisma are introduced into the bcKiy the phagocytes^ 
both fixed and motile, seize upon the intioders and by 
means of their pseodopodia absorb them Into the^ 
interior and digest them. Where the phagocytes are 
naturally absent or scanty, as in the anterior chamber 
of the eye and oomea, ^e invading mioro-organisma 
stimulate the animal's protective mechanism to burry 
forward an army of defending pbsgooytea of the motile 
kind which give immediate battle to the intruders. Ihie 
attraction of the phagocytes is due to what is known aa 
positive obemiotaxis, and is most marked in those oases where 
the natnral immunity is greatest—indeed, the greater the 
natuntl immunity of the oiganism to infection the greater ia 
the positive chemiotaxie. When the bacteria have been 
taken op into the phagocyte they are either digested by tome 
ferment action or deswoyed by some chemical poison 
possibly related to noolelc acid, but this action is not imma- 
diate and the bacteria are not instantly killed. This ia 
shown by injecting into aa animal phagocytes oontalnlng 
bacteria, and it is found that by doing uis we can indaoa 
infection In the snsceptlble animal. If the bacteria axe very 
virnlentsmd the phagocytes are placed under disadvantageoua 
conditions the bacteria may get the better of the pbagoqytea 
and kill them, or, if sports have been taken op by 
phagocyte, these may develop within the phagocyte into 
bacteria and deetroy the phagocyte. 

The infiox of these white oorpnsolcs, or phagocytes, to an 
infected area means that the organism is resisting the in> 
vsding forces which threaten disease. The i^gooytea 
are aided in their struggle by poisonous substances oir- 
oalating in the fluids of the b^y, secreted possibly by 
the white corpuscles, which act upon the bacteria in such a 
way as to prepare them for digestion by the phsgocytee. 
These bacterlotropic sobetancee, or opeonins, make rwy 
or prepare the bacteria for the further action of the phago¬ 
cytes. The word “opsonin” is derived from 'oif/tmito, 
meaning “ I cater for.” That opsonine have this action ia 
proved by the foUcwiog experiment of Wrigbt and Dooglaa, 
Two tubes are incnbated for a quarter of an hour at 37*0.,. 
the one containing three volumes of normal serum ooo 
volume of staphylococcus emulsion ftraviously heated to^ 
76° 0. and oooleo), the other containing three volumes of 
serum which bad been heated to 60° 0. plv$ one volume of 
etapbylococcas emulsion (previously heated to 76° 0. and 
cooled). On removal from the incubator the first tube (con¬ 
taining normal serum) is heated to 60° 0. and oooled. Iha 
oootente of each tube are then added to three volumes of 
white blood corpuscles and the number of stepbylooocck 
taken np per phagocyte is counted. It is found that the 
number of staphylococci taken up in the second case is only 
one-seventh as compared to that taken up in the first case ; 
in other words, the opsonin acts directly on the baotetium. 

The opeonio index of a patient to any one mloro-organisixk 
is simply tbe expression of tbe relative power of tbe patient’a 
opeonio to influence the taking op of the micro-organism by 
phagocytes, as compared to that of a healthy individual. 
For instance, 60 pbsgocytei can when inoobiAted with 
tnberoolcus patient's serum take up 100 tubercle bacilli^ 
while 60 of the same strain of phagocytes when incubated 
with tbe serum of a healthy person take up 150 bacilli in tbe 
same time. Tbe patient’s opsonic index is then the ratio of 
100 to 150, or or 0 ’ 6. 

The actoal estimation of tbe opsonic index can only be 
carried out in a laboratory, but sll that tbe physician in 
charge of a case has to do Is to fill a specially prepared tube 
with blood and forward it to tbe baoterioiogist and in 24- 
hours he can be advised wbat tbe patient’s opsonic index ia 
and what dose of vaccine should be administered. The 
method of estimation is as follows:— 

(a) Two specimens of blood are obtained (by pricking tbe 
finger and allowing tbe blood to flow into a glass tabs), one 
from the patient and one from a healthy person. These 
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tabes are sealed ap by placiag the ends of the tabes In a 
flame and the blood is allowed to clot, forming a clear layer 
of sernm. 

(&) 0 ‘ 5 cable centimetre of blood is drawn from the finger 
Into a tube containing 10 cable centimetres of sterile 1*5 per 
cent. Bodiam citrate eolation and shaken np. Sodiam citrate 
oombioes with the ct^ciam salts of the freshly shed blood 
and prevents clotting. The tube is placed in the centrifngal 
machine for five minates antil the corposoles have sank to 
the bottom and the flaid is pipetted off. 10 cable centi¬ 
metres of normal saline eolation are placed in the tabe and 
the tabe Is shaken to wash the corpasotes and then replaced 
in the oentrlfogal machine for five minates. This is repeated 
twice again and the fluid above the corpascles is finally 
removed. A layer of white corpuscles free from serum is 
now available. 

(e) An emulsion of the bacteiiam in salt solatlon (1 *5 per 
cent.) is made by pouring the latter over a 24 boars’ growth 
on agar and shaking. The fluid is removed and oentrlfagalised 
until the right density of emulsion is obtained. 

The two specimens of seram, the washed phagocytes and 
the emalsion of bacteria, are now ready for nse and are 
labelled and placed in a rack or vessel con^ning wet sand. 
Two sterile capillary pipettes fitted with robber nipples are 
marked at a dbtance o( one centimetre from the end with a 
bine pencil, and into each are drawn ap the following fluids. 
Into the first, equal volumes of healthy sernm,. wash^ blood 
cells, and bacterial emalsion. Into the second, equal volnmes 
of patient's serum, washed blood cells, and baote^ emal¬ 
sion. The contents of esich pipette are tboroagbly mixed 
and drawn up again into the respective pipettes. The two 
pipettes are sWl^ at the capillary ends and both are placed 
in an incubator at blood beat for 15 minutes. Of coarse, if 
the sera of more patients have to be examined at the same 
time similar pipettes, each containing one patient’s seram, 
washed blood cells, and bacterial emalsion, are placed in the 
Inonbator also for 15 minutes and examined andnst the 
control. At the end of 15 minates the two pi^ttes are 
taken oat of the incubator; a blood film is prepared from 
each, stained by Lsishman’s method, and examined under a 
^•inch oil immersion lens, using a mechanical stage. The 
namber of bacteria oontaioed in 50 polymorpbonaclear cells 
is oonoted in each case, and since normal serum is taken as 
having an opsonic index of unity, the number of bacteria con¬ 
tained in 50 cells on the patient’s slide, divided by the 
namber in 50 cells on the control slide, gives the opsonic 
index of the patient. 

Fallacies may, of coarse, ocoar in the hands of inexperi¬ 
enced workers, especially if the tubes be incubated for 
different periods, or the serum be heated, or the films 
imperfectly prepared, or the volames Incorrectly measnred. 
But by practice a wonderfnl degree of accuracy can be 
attained. 

Having determined the patient’s opsonic index we have 
now to see whether we can raise it, if low, by the employ¬ 
ment of bacterial vaccines. It is well known that many 
Uviug organisms prodace, daring their growth, sabstanoes 
inlmioal to themselves. For instance, yeast grown on grape 
sngar produces alcohol, and this alcohol finally stops tbs 
growth of the yeast. Many bacteria in the same way 
produce daring their growth substances (antibodies) which 
are iniarioas to themselves. Tabercnlln contains each anti- 
bodiee and is hence employed in taberculoas lesions, but in 
the old days much too large doses were employed and there 
was no method of checking its effects. Now, very small 
doses are given and we can tell with great accuracy what 
the resalts of each dose are. Nevertheless, tabwoalin treat¬ 
ment mast still be combined with other methods, and only 
under each conditions can bacterial vaccines be expected to 
give the best results. 

The employment of sterilised bacterial cnltares in the 
treatment of disease is based essentially on the assumption 
that by this means we can increase the germicidal substances 
of the fluids of the body and bring aboat a more or less 
marked artificial Immunity. It is well known that immanity 
to snake poison can be induced by giving repeated small 
non-fatal doses of the toxin. 20 years ago it was shown 
that pigeons coaid by this means be made immnne to the 
poison of the rattlesnake. This aeqaired immanity is, of 
coarse, to be distinguished from both natural and inherited 
Immanity and may be either active or passive. Active 
immanity is brought about in the body of the animal as a 
result of the stimulas produced by the injection of bacterial 
oultores; passive immunity is the result of directly iojeoting 


sabstances which can combine with and nentralise toxic 
bodies in the infected organism. Thus, in the case of 
diphtheria, active immanity can be produced in the horse by 
the injection of gradually increase doses of diphtheria 
toxin until its serum contains a considerable quantity of 
diphtheria antitoxin. This serum when inject^ into a 
patient suffering from diphtheria can neutralise a certain 
proportion of the toxin by virtue of the antitoxin which it 
contains, and so prevent some of the pathological changes in 
the patient's cells which would otherwise be brought about 
by the diphtheria toxin. By the injection of such antitoxin 
passive immanity is said to be produoed in the patient. 

Natural immunity to poisonous substances is possessed in 
various degrees by different animals. Thus large quantities 
of antimony and arsenic can be consumed by pigs without 
ill-effects, and the vapour of formalin, which is, of coarse, a 
strong antiseptic, is not only without effect on certain 
Insects but they actually appear to thrive on it. Typhoid 
fever, so fatal to man, cannot be indaoed in the lower 
animals by Inooalation with the typhoid bacillus, nor does 
the disease occar naturally in them, any more than do 
measles, scarlet fever, and leprosy. On the other band, 
certain species of animals are susoe^ible to anthrax, snob as 
sheep and cattle, whereas many other of the lower animals 
are quite insusceptible to the disease. But although some 
animals are immune to certain diseases and cannot be in¬ 
oculated with the micro-organisms which produce these 
diseases, they are, nevertheless, susceptible to doses of the 
toxin produced by these micro-organisms and injection of 
typhoid toxin Is fatal to many of the lower animals whi<^ 
cannot contract the disease. Toe toxin of cholera is harmless 
to the larva of a certain beetle, and if the same dose of 
<^olera toxin is given to one of these and also to a small 
fr<^ of equal weight the latter dies while the former is 
unaffected. If, however, the two are inoculated with 
the baoUlus of cholera the frog escapes but the beetle 
^es. It is evident that this may apparently be explained 
on the assumption that the leucocytes of the beetle are able 
to get the better of the cholera toxin but not of the badtli, 
and vice vertd in the case of the frog, but what is not eo easy 
to explain is why the beetle is unaffected by the cholera 
toxin introduced from outside, while it succambs to timt 
manufactured in its own body. 

The mode of entry is often of the greatest importanoe in 
the future development of an invading organism. Thus the 
organism of Asiatic cholera is extremely fatal when taken 
into the alimentary canal, although it is almost harmless 
when injected subcutaneously. Tetanus bacilli and anthrax 
bacilli, however, when injected sabcutaneously are very 
fate], but if taken into the healthy alimentary canal they are 
practically harmless. The bacillos coll is normally found 
in the human intestinal canal and under such conditions 

f irodaces no ill-effects because its toxic material is locked up 
aside the cell, but if the bacillus escapes into some position 
where by phagocytic or other action its intracellular toxin is 
set free pathol(^ioal effects are speedily produced. The 
mode of entry of the tubercle bacillus and the nature of the 
bacillos which can cause tuberculous lesions in the haman 
being are subjects which have been dealt with at length by 
the recent Royal CommUsion, and we are only concern^ here 
with methods which can arrest the progress of disease in an 
already infected organism. 

An increase of the opsonic content of the blood in disease 
is brought about by the injection of the appropriate vaccine— 
e.g., of tuberculin in tuberculosis, of staphylococci in boils 
and acne, and of gonococci In gonorrheea. When possible the 
micro-organism should be grown directly from the patient’s 
lesion and a small quantity of the pure culture, whether 
staphylococcus, tubercle l^illuii, or other otganiam, trl- 
turat^ with normal saline solution to which per cent, 
lysol is added. The mixture is heated (o 60°C. for an hour 
in order to kill the bacteria and make the vaccine sterile. 
The namber of iMoteria in a given volume is now calculated 
by mixing one volume with an equal volume of blood and two 
volames salt solution and counting the relative number of 
bacteria and red corpuscles. It is known that normal blood 
contains about 5,000.000 red cells per cubic millimetre and 
the namber of bacteria per cubic millimetre is therefore 
readily calculated and a vaccine of the required strength is 
easily prepared by dilution. An initial dose of 300,000,000 
staphylococci, or '00 milligramme of tuberonlin, is given 
with a sterile hypodermic syringe subcataneously. Tbs 
lojection should cause no rise of temperature and no general 
or appreciable local reaction. The amount of the doee given 
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at snbsequeot injections and the intervals between the doses 
mnst depend on the inflaence prodaced by the preceding 
dose on the opeonio index. 

If the right dose has been given a short negative phase 
will be followed by a well-marked positive phase, daring 
which the anti-baoterial power of the blood is increased and 
the resistance of the patient to the disease increased. After 
tnberole inoonlations this improved power of resistance may 
be maintained for several weeks, bat, as a rale, it falls back 
again after ten days or a fortnight, and a farther dose of 
the vaccine is necessary. Only the minimal do^ most be 
employed which will prodace a satisfactory response and this 
most not be increased antil it ceases to prodace its effect. 
The dose, moreover, most not be repeated antil the effect of 
the preening dose is passing off. If it were possible to 
produce a sammation of positive phases it would be 
advantageous to give saccessive doses at short intervals, so 
as to produce a maximal favourable effect, bat snob summa¬ 
tion is not possible in the case of tubercle. Each inooola- 
tion, therefore, produces its effect independently and it 
remains to take the greatest advantage possible of the 
increased elaboration of protective sabstances which the 
artificial sttmalus has prodaced. 

The results of treatment of some dermatological cases have 
already appeared in a paper by Pernet and myself in tbe 
October, November, and December nnmbers for 1906 of tbe 
Brititk Journal of Dermatology. Some cases were also 
incladed in a paper of mine in The Lancbt of Jan. 19tb, 
1907, p. 144. So many other sacoessfal oases have now been 
recoried that the employment of bacterial vaccines mnst in 
the fntore prove of tbe greatest service in tbe treatment of 
disease when controlled by the method which Wright and 
Doaglu have so ably elaborated. In conclusion, 1 have 
much pleasure in thanking Professor Sidney H. 0. Martin tor 
his kindness, encoaragement, and advice. 

Park-street, Groeveaor-equare, W, 


A NOTE ON TESTS FOR ACETONE IN 
THE URINE. 

By BASIL J. F. JACKSONTAYLOR, L.B.O.P. Lond., 
M.R.C.S.Eno., 

HOUSE PBVSiciaa, panDiwoTos Gasxir cHiu>aia’s Hospirai.. 


A FEW words on the tests for acetone in tbe orine may 
not be oat of place at tbe present janctare when the condi¬ 
tions of recurrent vomiting with acetonoria are attracting so 
mnch attention. The tests ordinarily employed are: (1) the 
iodoform test; and (2) tbe sodium-nitroprusside test. Tbe 
first mentioned is simple and, I believe, yields absolute 
evidence C*ith certain exceptions) together with micro¬ 
scopical examination of the iodoform crystals. Tbe smell 
of iodoTorm prodaced when performing this test is unreliable, 
aa a similar smell to that of iodoform is produced when 
iodine and alkaline solutions are added to urine irrespectively 
of tbe formation of iodoform. If acetone is present in 
small quantities distillation of tbe urine is advisable. 

The sodium-nitroprugside test, which consists in tbe 
darkening which takes place on tbe addition of acetic acid 
to a solution of sodium-nitroprugside, orine, and liquor 
potasse, is, I think, rendered more simple, delicate, and 
accurate by a slight modification—namely, tbe substitution of 
strong ammonia for tbe liquor potassse and tbe elimination 
of the use of acetic acid. In the ordinary test when the 
solution of potagb is employed there Is a uniform reddening 
of the whole solution which on the addition of acetic acid 
in the presence of ggeetone becomes darker when tbe acid 
comes in contact with tbe urine, tbe dgukening passing down 
as tbe acid sinks. Therefore, with this test tbe addition 
of liquor potassse to the urine and sodium-nitroprasside 
yields a red colouration whether acetone is present or 
not, and it Is only after tbe final addition of acetic acid 
that tbe presence of acetone is recognised and then only 
when there is a fair amount of the latter present. The 
detection of tbe presence of acetone is therefore dependent 
on tbe darkening of an already darkish red fiuid by tbe 
final reagent acetic acid, and tbe degree of darkening, 
when acetone is present only in small quantities, is not 
altogether easy to determine. If, however, strong ammonia 
replaces tbe potash solution the test for acetone is as follows. 
On adding tbe ammonia to a solution of Eodlum-nitro- 
prusside and urine tbe ammonia solution remains on the 


top; thus there is a clear solution uppermost with tbe urine 
solution below. Should acetone be present, even in minute 
quantity, a well-marked and absolutely characteristic ring of 
magenta (or petunia) appears within from one to three 
minutes at tbe junction of tbe two fluids and gradually 
opread* uproardt pervading the whole of tbe ammonia 
eolation if cmetone is present in considerable amount. In 
tbe absence of acetone usuallv no colouration occurs, but 
sometimes an orange-red ring forms at the junction of the 
urine and ammonia solution, but this bears no resemblance 
to tbe “acetone ring” described above, hence the presence 
or absence of the latter is easily ascertained by tbe method 
which 1 believe has not been generally recognis^. 

Tbe strength of tbe eolation of sodlum-nitroprusside is 
not important, but it Is important that it should prepared 
fresh and a few crystals dissolved in a test-tube of water 
are sufficient. 


Clinititl liohs; 

MEDICAL. SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF RUPTURE OF A VERY EARLY EXTRA- 
UTERINE GESTATION; LAPAROTOMY; 
RECOVERY. 

By 0. A. Scott Ridout, M.S., M.B. Lond., F.R.0.8. Eko., 

BUaOEOS TO THE POBTSMOUTH Ain> SOUTH BAVTS ETX Ain> 

EAB UFIBHAaV ; BONOHABT PATROLOOIST TO THE 
BOTIL PORTSMOUTH HOSPITAL. 


The following case Is somewhat unusual owing to tbe 
early age of the extra-uterine conception and the entire 
absence of signs and symptoms {Heceding tbe rapture. 

On Oct. 28th last I was asked by Dr. M. Aston Key of 
Southsea to see a young married woman In consultation who 
was presenting sij^s of some severe abdominal lesion. The 
patient was a bemtby young woman, aged 23 years, who was 
married as recently as August 29th, lOOA Shortly after this 
date she h^ a regular menstruation period lasting for one 
week; at tbe end of September another regular period took 
place and on Oct. ^^d she again began to menstruate. 
This last period was rather shorter than usual and 
ended on the 26th. Otherwise she was in excellent health 
and attended a concert on the 27tb. There bad been no 
history of dyspepsia, bmmatemesis, or melasna. Early in tbe 
morning of tbe 28th on going downstairs she felt very faint and 
experienced severe pain in tbe bype^astrium rather to the 
right side ; she revived and faint^ again and this recurred 
several times daring tbe morning. Vomiting oocurred once 
in tbe afternoon and showed no peculiar obaracteristica. As 
she was getting much worse her medical attendant was 
summoned. When I saw the patient about 6.30 p u. she 
was lying on her left side, moaning and in a very coUapsed 
condition. Her skin was blanched; the pulse at tbe wrist 
was only feeble, flickering, and uncountable; tbe pupils were 
dilated ; tbe abdomen was tumid, not distended, and below 
the umbilicus it was dull to percutslon. She was ansestbe- 
tised with ether and an incision was made to the right of the 
lineaalba through tbe right rectus abdominis muscle below 
the umbilicus. On opening the peritoneal cavity about two 
quarts of dark blood and clots escaped. Tbe right Fallopian 
tube and ovary were normal, but in tbe region of the isthmus 
of tbe left tube there was a small swelling of tbe size of a 
hazelnut, from a small opening in which was presenting a 
small bunch of chorionic villi, which came away during 
bandlingand was unfortunately mislaid. The left Fallopian 
tube was then removed, considerable d.fficulty being 
experienced in securing all bleeding points on tbe uterine 
wall, some of wbie^ bad to be iocluded In passing the 
ligatures. Tbe left ovary was normal. The lower half of the 
peritoneal cavity was then cleansed with abeoibent pads and 
the wound was closed by peritoneal, muscular, and entam ons 
sutures. Tbe patient was in a profound state of collapse and 
so two pints of saline solution were infused into tbe right 
arm intravenously. She rallied soon after tbe operation, 
however, and made an uneventful recovery, beirg able to get 
up in three weeks’ time. 

The situation of tbe pregnancy in tbe isthmus of the 
Fallopian tube undoubtedly led to its early rupture. Tbe 
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tamonr, from its size and the imallaeM of the baach of 
chorionic villi, coold not have been of more than four weeke’ 
growth. 

As regards the diagnosis, the signs and symptoms pre* 
8)nt«d by the patient undoabtedly pointed to internal bsmor- 
rnage of an extenkive oharacter and this led me immediately 
to explore the r^ion of the Fallopian tubes as being the most 
probable soorce of the hsemorrhage occnriing tbns saddenly 
in a yonng, healthy, rosy-cbeeked woman, partionlarly as 
vomiting was a late and nnlmportant symptom and there was 
no hsematemesis or melseaa. The slight shortening of the 
last menstraal period was the only symptom at all indicative 
of any pregnancy and this one mast own was a very slight 
one. Still, 1 oonsider it U always Important to mi^e very 
Marching inquiries into the menstmal history and I think 
that this opinion Is confirmed by this case. 

Soutbses. 


NOTES OF A CASE OP STRANGULATED HERNIA 
ASSOCIATED WITH ACUTE H/EMOR- 
RHAGIO PANCREATITIS. 

By Waltsr H. Brown, F.R.C.S. Ibbl. 


The patient in the following case was a man. aged 60 
years, and was admitted into the Leeds General Infirmary on 
Angost 2nd, 1903. The prevlons history was to the effect 
that he had enjoyed good health np to the day before 
admission, bot on the evening of that day he was seized with 
a sadden and violent pain across the abdomen between the 
omblllcns and pnbes. He vomited once or twice daring the 
night. On admission the abdomen was somewhat distended 
-and tender. There were a large hydrocele on the left side 
and a Urge hydrocele and hernia on the right side. The 
hernia was irr^nclble and tender. Shortly after admission 
lie vomited a few onnoes of dark fluid having a distinctiy 
tecal odour. His general condition was extremely bad, his 
(wise was 130 per minnle and very feeble, and he was 
«bvloa8ly in great distress. 

After ether bad been administered the hernia was operated 
npon and was fonud to consist of a large coil of small 
intestine, deep purple in oolonr, but not strangulated com* 
{detely. The bowel was returned wlthont trouble and the 
pUlau of the ring were sutured. The operation evidently 
had no material effect towards giving relief ; be continued to 
vomit at intervals and died next day. It may be well to 
note here that flatus was passed several times after the 
operatioo, but none before it. 

At the necropsy it was found that the scrotom contained 
a doable hydrocele; behind the one on the right side there 
was an old hernial sac now empty ; the ioguinal caoal was 
closed by suture. The lungs were much congested. The 
heart was normal. After opening the abdomen and removing 
the liver the parts in the neigbteurbood of the lesser sac of 
the omentum gave way eaally. The bead of the pancreas 
was natural in size but very deep-coloured. On the upper 
skspeot of the body of the pancreas there was a greyish slough 
of about the size of a walnut. The lesser sac was full of 
dirty curdy fluid resembling pas. The foramen of Winslow 
was closed. There was extensive fat necrosis of the great 
omentum and mesentery. The gall-bladder was full of sm^l 
etones; the spleen was very soft; the kidneys were small 
and granular. 

Tbit was the first case of acute pancreatitis that 1 have 
had the opportunity of seeing post mortem. I observed at 
the time of the operation t^t the patient wae far more ill 
than could be accounted for by bis pbysioal signs. The 
hernia, however, was irreducible and might, if gangrenous, 
be responsible for all the symptoms noted. After the opera¬ 
tioo I felt convinced that some iotraperitoneal catastrophe 
had occurred but tbe patient’s condition did not warrant 
farther operative measures. Ncr would any sorgical procedure 
have afforded muoh chance of saving life, as, for instance, 
draining the lesMr sac, fat necrosis being already present. 
Whilst it may be possible to dlagnoee pancreatitis in a given 
«aee observed daring days of gradual onset I do not see bow 
a surgeon is even to suggest its presence in an acnte attack, 
more especially when tbe condition is associate with irre¬ 
ducible bernia. In the present case tbe disease wss nebered 
in with no special symptom other than tbe familiar "sudden 
pain in body with vomiting," which symptom in scores of 
cases disappears and gives no further trouble. Alike from 
tbe patient'K point of view and the sunreon’s it is unfortn 
xiate that inflammation of the pancreas may occur without 


revions warning of any kind, and may prove fatal in 48 
ours without e^ibiting any diatinotiva symptom, so that 
tbe nature of the lUneas is only discovered at tbe neoropey. 

The pancreas pbysloli^ical is a peaceful organ, the pancreas 
pathological can be even as rapidly fatal in its attack, as the 
most virulent ^minatlng appwdicltis. 

Leeds. _ 
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Anii'ti/ph«id TnoevUUion in the Army.— Oburvatiom on the 
Bpvrochata of Bolap^g Fevtr and Tick Fevtr,—A Note 
on Blaoinater Fever i» Sierra Leone.—A Pteudo- 
diphtheria Baeillut from a eaae of Middle-ear Diteate .— 
BaeiUu* Typhotut from Perioiteal Abteeti One Year after 
Typhoid Fever. 

A LABORATORY meeting of this society wae held at the 
Royal Army Medical Collie, Dr. P. E. Pyb Smith, tbe 
President, being in the chair. 

Lieutenant-Colonel W. B. Leishman, R.AM.O., gave an 
account of the progress of Anti-typhoid Inoculation in 
tbe Army since the resumption of tbe method was 
authorised by the Army Council on tbe teoommenda- 
tion of tbe committee appointed by it to investigate 
the subject. The inoonlationa were voluntary but every 
effort was being made to popularise tbe method by 
means of leotuces to all drafts and foments proceed¬ 
ing on foreign service. As far as possible tbe inocula¬ 
tions were carried out before embarkation, but owing' to 
various reasons tbe second inoculation was sometimes per¬ 
formed on board tbe transport. For this purpose vao^e 
was placed on board every outward-bonnd ship. The in¬ 
oculations were also being carried out on a l^e scale in 
India and elsewhere and 20.000 doses of vaooine had been 
prepared and Isaned from the Royal Army Medical Oolite 
during the last 12 months. Research work in connexion 
with tbe method bad been carried on uninterruptedly at 
tbe Royal Army Medical College by Lientenant Colonel 
Leishman and his colleagues, Major Harrison, Major 
Grattan, and Lieutenant R. G. Archibald, and a abort 
account was given of tbe lines of luveatigation and 
practical bearing of some of tbe results upon the methods 
of preparing and standardising tbe vaccine. Numeroua 
vaccines had been prepared from typhoid bacteria killed at 
different temperatures, by various chemical agents, by desicca¬ 
tion, SiO., and their effects tested by measurement of the 
various protective substances which developed in the 
blood of inoculated animals. In several instanoee where 
tbe resnlte appeared promising similar tests were carried 
out on man. Tbe vaccine at present in nse was 
described and an acoonut was given of the mode of pre¬ 
paration aod standardisation wblob bad Iwen somewhat 
modified from Sir A. E. Wright’s methods in the light of the 
experimental work referred to. Tbe bacteria were still killed 
by heat, hat tbe temperature bad been reduced to tbe 
minimum degree which would iueure death in one hour— 
63° C. The deleterious effects of higher temperatures had 
been olearly brought out by some of the experimental work 
and it was suggested that tbe comparatively poor reeulte 
obtained in some instances in tbe past might have beendne to 
over-beating of the vaccine. The system adopted for aeoer- 
taining the protective value of the inoculations was then 
described, and tbe result of tbe iDOCulation of tbe IVth 
Lancers was given. This regiment, tbe only one wfaiob bad 
been exposed to a severe epidemic of enteric fever since tbe 
modified vaccine had been in nse. had 147 officers and men 
loocnlated out of a strength of 509 ; they bad 62 cases of 
enteric fever with 11 deaths ; all of these occnrred among 
tbe oninocnlated with the exception of two, Iwth being men 
who had refused the second inoculation; both of these men 
recovered. 

Lieutenant-Colonel Leishman, in a psper on tbe 6plro- 
cbastm of Relepaing Fever and Tick Fever, after r^erriog to 
tbe interesting nature of tbe problems awailing solution in 
connexion with many spirochicia infeotions, described the 
resulte of bis own observations. His material consisted of 
films of blood from cases of African tick fever and of 
relapsing iever from Austria, Aden, and several parts of 
India; in addition, through tbe kindness of Professor Earl 
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Fraenkel he bad had the opportunity of atndying the llviog 
orgaDiema of tick fever and of relapsing fever, the latter 
being the strain isolated in America and described by 
Novy and Knapp. Lieatenant<Colonel Leisbman had 
studied the development of these organisms in white 
mice and, contrary to the nsnal experience, bad found 
both stridns equally fotal. The effect of passage 
appeared to be an undoubted increase in the virulence of the 
spirocbiets as evidenced by the earlier appearance of the 
organisms in the blood and their more rapid multiplication. 
He bad failed entirely to confirm Novy and Knapp’s descrip¬ 
tion of easily recc^isable morpbol<^cal differences between 
the spiroobats of tick fever, European rela^ng fever, and 
Indian relapsing fever, and bad found wide variations in 
each case in respect of such features as length of the 
individual cell, number and depth of curves, tendency to 
formation of loops and figures of eight, &c. The inconstancy 
of these features appeared to him to depend upon such 
factors as the vitality of the organism, the stage of the 
disease, the method of fixation, Ac. From other evidence, 
such as that of the immunity experiments of Breinl and 
Kingbom and of Fraenkel, there appeared to be no doubt of 
the specific difference between the spirocbseta of tick fever 
(spirocbasta Duttoni) and relapsing fever (spirocbseta Ober- 
meieri), but further work appeared necessary to prove the 
existence of two or more varieties of relapsing fever. As 
r^ards the biological nature of these spirocbmtae which Novy 
and Knapp consider to be true bacteria Colonel Leisbman 
pointed out that considerable differences of opinion and ex¬ 
perience existed with respect to several of the points which 
these authorities considered as demonstrative of their 
bacterial nature. He had been unable to demonstrate fiagella 
in either onanism but had observed the structure which 
Schaudinn considered to* be an undulating membrane in the 
spirocbmta of relapsing fever. A microscopical demonstra- 
rion was given of the living organisms and stained specimens 
were shown of the different varieties tetb in human and in 
animal blood. The so-called undulating membrane was also 
shown in the case of a monkey spiroohsta and of spirocbseta 
Obermeieri. 

Major H. W. Orattai^, R.A.M.O., read a paper on Black- 
water Fever in Sierra l^one. In eight out of ten cases 
quinine had been taken before the onset of “black water.” 
Malarial parasites were present in the peripheral blood of 
36 per cent, of oases after the onset of basmoglobinuria. 
50 per cent, of the cases harboured the ankylostomum 
duodenale. The red cells fell to 1,107,000 per cubic milli¬ 
metre and the bmmoglobin to 25 per cent, in the most 
severe case that recovered. In two fatal cases 28 per 
cent, and 20 per cent, of bmmc^lobin were noted. An 
absolute Mlynnclear leucocytosis was noted at the onset 
of the dis^e and later when suppression of urine 
occurred. 13,800 leucocytes per cubic millimetre was the 
highest count noted ; this with 84 per cent, of polynuclears 
gave 11,592 polynuclears per cubic millimetre. No malarial 
parasites or pigment were found in the o^ns post mortem. 
He considered that the evidence pointed to the disease being 
of malarial origin. His reasons were : (1) a previous history 
of malaria in every case ; and (2) the presence of a maiftri ni 
parasite in the blo^ of ^ per cent, of cases ; and, further, 
he was of opinion that the disease was due to a special form 
of malarial parasite allied to, but distinct from, the parasite 
of maliguant tertian. Specimens of blood films containing 
parasites were shown and charts illustrating the destruction 
and regeneration of the beemoglobin and red cells. 

Major W. S. Harrison, R.A.M.C., showed a Bacillus 
resembling the Diphtheria Bacillus microscopically. It was 
isolated from an old case of chronic suppuration of the 
middle ear and was found in practically pore culture in the 
discharge. The oigantsm stained by Gram, showed meta- 
chromatic granules when stained by Neisser's method, pro¬ 
duced involution forms very like diphtheria bacilli in agar, 
and produced acid in broth. It differed from diphtheria in 
its culture reactions, the growth on serum being thick 
and creamy, and on agar it gave a thick opaque yellow 
growth, the agar being gradually coloured brown and 
eventually becoming dark chocolate. 

Major Harrison also showed a Typhoid Bacillus isolated 
from a sinus, following a post-typnoid abscess, a year 
after the attack of typhoid fever. It was extremely 
involuted, forming long strings similar to the cultures 
of typhoid bacilli on malachite green media; it gave, 
however, all the cultural characters of typhoid bacilli and 
was agglutinated by an anti-typhoid serum. The patient’s 


serum agglutinated other strains of typhoid bacilli in 1 
in 200 to 1 in 400 and bis own stndn in 1 in 1000; 
the phagocytic ratio of the patient’s serum was from two 
to four times greater than normal for other strains of 
typhoid bacilli and as much as 46 times greater than normal 
for his own strain, and bis last high figure was probably 
accounted for by the fact that the li^illus isolated from the 
patient was very resistant to pleocytosis in mixtures con¬ 
taining normal serum only. Major Harrison found it difficult 
to account for the persistence of the organism in the body 
of a patient whose blood fluids showed such a high pbago- 
oytio ratio for typhoid bacilli. 
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Nephrectomy for Renal Sarcoma ** Children.—Flexiform 
Neuroma .— Variatumt in the “ Normal Temperature .”— 
A New AtHgmomeUr.—The Surgery of Warfare and 
Cataetrophe. 

A MEETING of this society was held on March 14th, Mr, 
Frank T. Paul, the President, being in the chair. 

Mr. K. W. Monsarbat read a paper on two cases of 
Nephrectomy for Renal Sarcoma in Children with remarks on 
the Pathology and the Recent Results of Surgical Treatment. 
The first case was that of a boy, aged three years, the stons 
of disease being hmmaturia and abdominal tumour. The 
growth removed weighed 2 pounds 6 ounces. The child 
recovered from the operation but died from recurrence in 
six months. The growth was a sarcoma containing tubules 
and striated muscle fibres. The second case was that of a 
boy, aged five years, with abdominal tumour and hfemat- 
uria. The child recovered from the operation and remained 
well at the end of six months. The growth weighed 2 
pounds 2 ounces and was a pure round-celled sarcoma. 
Mr. Monsarrat found that published records indicate the 
occurrence of bmmaturia in about a third of the cases. He 
presented a statistical study of 104 cases published between 
the years 1897 and 1905 inclusive. These records showed 
that the present mortality from operation was 26 per cent, 
and that to the number of complete recoveries a total of 
seven had been added during the years examined. He con¬ 
sidered that operation was justifiable in cases which showed 
no evidence of metastasis.—The President, Dr. N. Perot 
Marsh, Mr. R. W. Murray, and Mr. A. Stookes discussed 
the paper. 

Mr. G. G. Hamilton showed a patient from whom he bad 
removed a large Plexiform Neuroma. There were about 
62 cases on record. In this case the tumour grew from the 
ilio-hypogastric nerve and was incorporated with the neigh¬ 
bouring muscle. It measured 10 inches by 4i inches and 
showed numerous strands of nerve thickened to the size of a 
toothpick, many of them being coiled up into little capsules. 
There were very few axis cylinders present, the whole nerve 
being simply a mass of thickened gelatinous endoneurium. 
Mr. Hamilton’s communication was illustrated by several 
lantern slides.—The pathology of the condition was discussed 
by Dr. B. B. GLYNN. 

Dr. W. Garter read a short note on Variations in the 
“ Normal Temperature.” After recalling the facts that Ogle 
and Liebermeister had recorded fluctuations varying from 
1'8° to 2’3°F. in 24 hours and that Dr. Finlayson bad 
observed that aged people in the Glasgow workhouse infir¬ 
mary who died without any definite disease generally sank 
at the hour when in normal health the body temperature 
was lowest, be stated that on two occasions at distant 
intervals be bad been able by the cooperation of the matron 
and night nurses of the Royal Southern Hospital to see if an 
inversion of the ordinary periods of night and day duty 
affected the normal rise and fall Each nurse towards the 
end of her ^riod of three months’ night duty took her tem¬ 
perature three-hourly when not asleep in the day, but, as the 
charts, which were shown, proved, the normal depression 
which took place under ordinary conditions of life at about 
3 A.M. remained fairly constant even after three months of 
turning night into day and vice versd. It seemed, therefore, 
to be deeply impressed on the organism and independent of 
external circumstances, so far, at least, as the trial of three 
months tended to establish the fact. 

Dr. K. A. Grossmann explained the mechanism of his 
Astigmometer and domonstrated a working model. 

Mr. Arthur J. Evans in an interesting lecture on the 
Bowery of Warfare and Catastrophe, illustrated by 
M 3 
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• nomeroas lantemnilidea from photographs «od radiographs 
taken during the Boer War and after the eartiiqaake in 
Jamaica, drew attention to the great oontrast between the 
co-'ditiens under which surgery was practised In modem 
wars and those which obtaineid in sudden catastrophes such 
as an earthquake. In the one every oontlngency was 
attempted to be foreseen and provided for and the orgaoisa* 
tioD was perfect beforehand : while, in the other, ail aid had 
to be or^nissd nnder the most appalling conditions and 
literally without a moment's notice.—The Prbsiubnt pro* 
posed a vote of thanks to Mr. Evans for his lecture and of 
congratulation upon bis escape from the earthqaake and the 
great services which be had been able to render to the 
injured.—The vote was carried with very hearty cheers. 


EDINBUKGH MEDICO-CHIRURGICAL 
SOCIETY. 


The Progwuit and Treatment of Lobar Pnevmonia.^ Ute of 
the Optonio Index in the Diagnoti* of TuberoulotU, 

A MBETiNG of this society was held on March 6t>h, the 
chairman being at first Dr. Bybom Brahwblt. and then 
Dr. J. 0. Afki.bok, the President. 

The Prksidbnt oommuoicated apaper entitled “Clinical 
Observations and Experiences in the Prognosis and Treat- 
Boent of Lobar Pneumonia.” If it were asked which of 
the acute diseases possessed the greatest interest for the 
pbyaioiao, the answer would undoubtedly be, pneumonia. 
It ooold scarcely be answered satisfactorily as to the alleged 
increase in pneumonia as a disease as there were no direct 
means of determining its actual incidence in large com* 
manities. The Registrar-General’s reports did not afford any 
definite information upon this point. The United States 
Census Reports for 1900 gave 106'1 deaths from pneumonia 

E t 1000 deaths, against 90*6 in 1890 and 83*3 in 1680. 

ore might be said on the iiuestton as to whether pnen- , 
.monia h^ assumed a graver aspect of reoent years. The 
President believed that this bad been a more eeilous disease 
daring the past 15 or 16 years than it bad been previously. 
Daring the later “sixties” of last oentnry bis teachers 
did not regard pneumonia with the anxiety with which 
it was now the case and Hughes Boinett was wont to 
exhibit a list of over 100 uncomplicated oases without 
a death as due to his plan of treatment—viz., no drugs 
but feediug the patient. During the earlier years of the 
President's practice patients contracted (be disease in a mild 
form and made good recoveries. When influenza appeared 
in 1690 pneomonia was one of the most serious of its com- 
pUeatkMU. He felt sure that not a few cases of pneu- 
mooia were ushered in by influenza and thus the patient 
might suffer from the action of a double toxin. If were 
so it would not be surprising that pneumonia should have 
SMsnmed a severer form than was formerly the oase. There 
was no means of foretelling at the beginning bow the 
oase would terminate and there were few diseases more 
treaobeioas in their liability to deviate from the normal 
course. In prognosis age was an important factor; exclud¬ 
ing infanta in whom the death-rate was very high, in 
the young and middle-^ed uncomplioated eases might 
be expected to run a favourable course. In persons over 
80 and especially over 70 years of age the mortality-rate 
was probably not less but more than 50 per cent, no matter 
what the previous health might have been. Habits, par¬ 
ticularly the alcoholic, might outweigh the advantage of 
youth and vigor and might precipitate a fatal result. In 
the K)yal lofirmary of Edinburgh in 1899-1900, of 19 
oases of alcoholic pneumonia, 17 died; in 1900-01, of 
five alcoholic pneumonias, all died; in 1901-02, of 
22 snob cases. 18 died. Paeamonia occurring in the 
course of chronic maladies was of grave* import, as 
it was also in acute iofeotious disease; where it followed 
surgical operations, though it might be grave, it was 
not always fatal. Fnenmonia occuiriog during the acute 
forms of insanity was of grave prognoeis. In some cases the 
patient might be overwhelmed by toxaemia from the first and 
might die In two or three days. Oases which exhibited 
prominent gastric and abdominal symptoms simulating 
some visceral lesion often turned out severe. Such oases 
bad been mistaken for appendicitis. When pleuritic pain 
existed to any extent the prognosis was grave. Cases with 
copious perspiration and high temperature were serious from 
the great prostration. Nervous symptoms at the onset might 


obscure the-diagnosis. In-drunkards delirium tremens 
be one of the early aocompaniments of pneumonia and it wa. 
a safe rule to take the temperatureand to examine the longs 
oarefully in every oase of aloobolio delirium, for death 
might occur with startling suddenness in snob cases. In 
children convulsions might be the earliest sign of pneumonia, 
but did not necessarily impl^an evil prognosis. The ability 
to sleep even for short periods was of the greatest import¬ 
ance. Marked and persistent insomnia was a grave symptom. 
Cases where no sleep could be induced even by hypnotics 
often ran an nnfavonraUe course. Delirium to any eonsider- 
able extent usually indieated an anxious ease and it mattered 
not whether it was of the active or low typhoid form. The 
temperature did not furnish a trustworthy guide In pro¬ 
gnosis. It it oontinned high (105° F.) with no remissions, the 
cases were grave. In the aged severe and dangeroue types 
of poenuonia might be associated with low temperatures. 
The main determining factor in prognosis was the condition 
of the heart. There was reason to believe that the pneu¬ 
monia toxin was-both a heart and a lung poison. Profound 
' toxssmia might be present while the area of long Involved 
was very small. The toxin affected both right and left heart 
equally. The lethal action of the pneumonia toxin on the 
vaso motor centres might precipitate a sadden or gradoal 
heart failure. The pulse rate and character were of the 
greatest importance in prognosis. In favourable cases in 
adults the pulse-rate seldom exceeded 120, even in the 
height of the disease. When It reached or exceeded 140 the 
patient seldom recovered. In none of its features was 
pneumonia more likely to exhibit Its treaoberons featares 
than in the pulse. In the course of a few hours a case which 
had seemed to be going on tevourably might become alarming 
In the extreme by the pulse becoming rapid and small. Such 
cases were usually fatal very soon {^ter this change. At 
other times the lowering of blood pressure was slower bnt 
progressive and the psognosis was no better. These oases 
resembled the heart fsilures in diphtheria and were as 
resistant to treatment. In old people the rate was less 
important than the character, emptiness and irregularity 
being anfavoarable signs. A moderate amount of expectmu- 
tion was probably more favourable than none. Sputum was 
much less common in apical than in basal pneumonia ; rusty 
sputum was better than bloody sputum. Cessation of 
expectoration with inoresising cyanosis was very ominous. 
Doable pneumonia was grave bnt almost equally so was 
complete consolidation of one lung. The President briefly 
described the chief characteristics of a favourable crisis 
and any non-oonfonnity with these most be regarded 
with suspicion and anxiety. A rapid fall in the temperature 
with a continued rapid pulse, a rise in temperatnre when it 
should fall, or any symptoms of fainhiees or collapse, were 
of grave import. ^Sudden death from the mere exertion of 
sitting up Id bed bad often happened and therefore very 
little examiation of the chest should be made, They bsd 
little power to arrest the progress of such a self-limited 
disease. The attempt to obt^ early cure or abortion by 
means of sera bad not as yet been encouraging. Attempts 
by depletion, ico., were of doubtful eflScacy. The physioian's 
work lay in guiding the case and in dealing with the sym¬ 
ptoms which called for special treatment. The President's 
injunotlon to himself was, “ Beware of meddling too much." 
The troublesome pleuritic pain might often be relieved by a 
hypodermic injection of from one-sixth to one-eighth of a 
grain of morphine. In hospital eases more than half of the 
patients stat^ that the application of the ioe-bag to the 
painful side afforded relief; a eertain number, however, 
could not bear it and wished it removed. It seemed 
most suitable in the young and vigorous and never 
seemed to have led to any increase in the pueamonic 
area. Warmth was, as a rule, well borne, but great hut 
was unnecessary and might aggravate the psdient’s dis- 
oomfoit. A moderately warm poultice often gave relief, 
gamgee tissue jacket was ail that was neoessary in cases with 
no pain. Cough if troublesome often requli^ treatment; 
dyspnoea was often of evil omen. The President’s experience 
with oxygen inhalation bad not been small but was dis¬ 
appointing. An ample supply of fresh air was always 
desirable. When the heart showed signs of failare digit^i*' 
stropbanthus. strychnine, and alcohol were useful remediu. 
Digitalis and strychnine were the most powerful m 
his hands and alcohol was inferior to strychnine as a 
stimulant. For insomnia paraldehyde given by the month 
or rectum was one of the best byimotics. Opium in asy 
form or dose he shrank from a^inistering in 
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or advanced i-t^’e of a. pneomoaia. Deliriam 
might be treated bj an Ice-bag to the head and byoacioe 
waealso useful. The pyrexia n^ht be redoced by apongiog 
anob parte of the body' aa were easily reached bat aoti- 
pycetio dmga were not advisable from their beart-depresaiog 
tendency,—Dr. Bbamwbij, oonld never reconcile Haghea 
Bennett’s reenlta as he had always found the disease one 
associated with a high mcrtatity. He was certain that an 
antidotal aeram would be foond. He had seen cases of 
pneumonia mistaken for abdominal disease, as gastric ulcer, 
and even operated upon. He thon^t that jaundioe in oases of 
right-sided pneuoaonia was very unfavourable. Dr. Bramwell 
did not t^e so serions a view of a rapid pulM-rate 
(140) as the President. Irregularity of the pulM was of 
greater si^ifioanoe. Copious sa£fron-o<donted sputum in 
influenzal pneumonia wae very grave. The ezpreeeion of 
the patient wae of great value in prognosis. Dr. Bramwell 
pres^bed very little alcohol, but tboogbt that digitalis, 
st^obnine, and oxygen inhalations were of great value and 
be would wish to treat snch patients by the open-air method. 
—Professor W. S. Grbbnfisld said that in above 70 per 
cent, of cases vomiting at the oneet was a feature. As 
regards treatment he had found that details often produced 
to^o symptoms and be had never seen any good results from 
stcyebnine and his only fatal oaMs bad oocnrred under its 
use. It was in no sense a catdiao tonic. In all oases where 
the heart was failing he used sferophanthne. The ordinary 
tincture was useless and that of the pbarmacopceia of 1886 
h^ always to be prescribed. He employed five minims of 
thie tincture with five minims of tincture of capsicum every 
three or four hours; then it might be increased to ten 
mmims or even to 16 minima every half hour. Massive 
doses might be given even in apparently hopeless cases. 
Evmi in oases with a leucocyte count of from 3000 
to. 4000 improvement had resulted from such treatment.— 
Dr. Alexander Jambs thought that the eruption of herpes 
was always a very favourable sign in prognosis. He was in 
the babH of givi^ e pwge at the beginning of the disease 
and thought it valuable. He employ^ the ice-bag for the 
relief of the pleurisy and at the time of the crisis he found 
mistura moscbi very helpful.—Dr. G. Lovell Qulland said 
that the pnenmooocous was found very often in the blood in 
fatal or in complicated cases. Lencocytoeis was present in 
pneumonia, but in very severe oases there might be neither 
increase nor decrease, as might also happen in very mild 
cases. The case might be apparently going on well, but if 
the leucocyte count went on diminishing it was likely to 
prove fatal. The number of leucocytes sbould fall within 
one or two days after the ori^ and if it did not then it 
pointed to serious symptoms. Osses where the eosinophiles 
persisted even in small amount were likely to do well.—Dr. 
WXLLTA M Russell said that the main factor in treatment was 
the maintenance of the heart's action. Strychnine acted on the 
vaso-motor centre and so improved the tone of the vessels. 
He appealed to Professor Greenfield to bring bis experience 
and views more formally and fully before the society,—Dr. 
Alexander Goodall stated that he bad been Investigating 
the raw stropbanthus on the market for one of the 
manufacturing chemists and be had been surprised at the 
difference—some specimens bad no more effect than so much 
water, while others were very potent and highly toxic.— 
Dr. W. E. Carnbsie Dickson and Professor U. Harvey 
Littlejohn took part in the discussion, and the President 
replied. 

Dr, Ian Struthers Stewart and Mr. L. 0. Peel Ritchie 
oommnnioated a Note on the Use of the Opsonic Index In the 
Dl^nosis of Tuberculo^. In all forms of the disease early 
dia^osis was essential to sucoeesful treatment. Frequently, 
however, dl^norie was uncertain because of the indefinite- 
ness of the early physical signs. The method which they 
submitted and at which they had been working for some 
Hme wae one which rendered possible a diagnosis of 
tnberole even when the signs and symptoms were not con¬ 
clusive. It consisted in the injectiw of a minnte dose of 
tuberculin R. in ooninnction with the observation of the 
tuberculo-opeonio index of the blood before and after in¬ 
oculation. The conclusions were based on observations made 
on 122 consecutive cases of medical and suigical tuber¬ 
culosis. The cases were divided as follows: 1. Those in 
which there was reasonable ground for diagnosing tuber- 
onlosis. In many diagnosis was based on patbol<^i^ proof 
(mtamination of discharges, operation, ftc.), and in the re¬ 
mainder by continued clinical observation. 2. Either normal 
oases or tbpse snSering from diseases other than tuberculosis. 


Several observers bad shown that the tuberoulo-opsonio index 
varied slightly in health. The normal limits of variation werO' 
from 0 * 8 to 1'2. The first group (tubereuloris) oooeisted of 
82 oases. The indices of 41 fell wit^iin the normal limits 
and 41 ontside. In the secxmd group there were 40 non- 
tuberoulous cases, of which 29 were within and 11 outside the 
normai limits. A diagnosis based on one examinatdon ot the 
tuberonlo-opsonio index would have resulted in an error of 
diagnosis in one half the number. In tbs non-toberonlous 
cases 27‘5 per cent, were outside Hie ninmal limits and a 
reliance on this test would have led to error to this extent. 
In acute tuberculous cases the swinging index might also 
lead to error in diagnosis. In a paper in conjunction with 
Dr. D. Lawson of Banchory it bad been shown that if ai small 
quantity of tnberonlin R. were injected into a tubercolons 
patient there was a diminution in the index but the reverse 
occurred in a healthy case. The method employed was as 
follows. The patient’s blood was taken on the first day. 
Tuberculin was injected and the index estimated for the first 
and two snooeeding days. The index of I'Owaa obtained from 
an examination of the blood of two healthy people. The 
bacilli ingested by at least 120 polymorfdionoclear leucocytes 
were counted. The most suitable dose of tuberculin was 
sioth milligramme for adults and rs’s^tb milligramme foe 
cbildren. The depth of the negative phase was genersdly 
less where the primary index was low than where the 
primary index was high in an infected person. The usual 
fall in a taberculous patient was 0 2. In 62 taberoulous 
patientB inoonlated a negative phase was observed in 56, or 
90‘3 percent. In 13 oaees (normal or non-tuberoulons) a 
negative phase was not obtained after inoculation. The 
conclusions were: (1) the opsonic index per le was 
an unsatisfactory means of dia^oeis, as both tuberculons 
and non-tnbercnloas oases fell within snd without normal 
limits; (2) if a negative phase appeared after inooulation the 
existence of tuberculosis might be diagnosed; and (3) the 
absence of a negative phase indicated the absence of 
a tuberculous infection.—Dr. Lawson (Banchory), Dr. 
Gulland, Mr. Harold J. Stiles, and Mr Ritchie took 
part in the discussion which followed. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Ma/niacal Chorea.—Moveable Spleen. 

A MEETiNO of the Section of Medicine was held on 
March Ist, Dr. Joseph M. Redmond, the President of the 
section, being in the chair. 

The President of the Academy (Dr. J. Magee Finny) 
read a paper on Mnnituod Chorea, basing it on the clinical 
report of a oaae which had lasted nine days from the onset 
of the chorea and which bad been preceded by an attack of 
rheumatism of a fortnight’s duration. The patient, a girl, 
aged 17 years, was admitted to Sir Patrick Don's Hos^tal, 
Dublin, on June 14tb, 1906, with chorea minor, and pre¬ 
sent^ a distinct systolic apical omrmnr. This murmur was 
audible up to her death and was considered to be due to 
organiediseaseof the mitral valve. On the day following her 
admission the choreic movements became very violent. With 
the access of these movements maniacal symptoms set in 
and so greatly did they overshadow the motorial disturbance 
that the bouse surgeon believed the case to be one of acute 
manta. The temperature was not raised for five days, bnt 
on the sixth day it reached 103 • 4° F. for a few hours 
and the pulse-rate rose from 80 to 130 on the day of her 
death. Dr. Finny said that be never saw a human being so 
tossed about and agitated in every limb as this girl. The 
skin of her lips, back, arms, and l^s was rubbed off from 
the violence and suddenness of ^e movements, as no 
appliances of wadding, bandages, and stockings could be 
kept on ; and at times it required from four to eight persons 
to restrain her in bed. Calm was obtained—but very tem¬ 
porarily—by chloral, inhalation of chloroform, and the 
hypodermic administration of hyoscin hydrobromate in doses 
of,loth or TJjth of agrain. Death was preceded by semi- 
coma of from six to eight hours’ duration. All through 
the illness (except for the last day or two) intelligence was 
retained and she could occasionally answer a question in a 
few words. At the necrop»y the brain showed very little 
gross alteration beyond engorgement of the vessels of ^e 
oortex and there was an alwence of meningeal inflammation 
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of tbo brsio or cord. Oo mloroACoplo examioation some 
small vessels of the cortex in tbe RoUndic area were foond 
to be thrombosed; in others ooUeotlons of c^ls with oval 
naolei lay heaped np In tbe perivasoolar lymphatic spaces. 
The spin^ corn presented nothing abnormal. Tbe oerebro* 
spinal flaid was examined baoteriologioally for Wassermann’s 
cocoas (diploooocos rbenmaticas), bat with negative results. 
The caltares remained sterile. No other organ presented 
any abnormality except tbe heart, which was small and 
in an atrophied condition. The mitral and other valves 
were not inOamed. Dr. Finny called attention to 
the agreement between tbe clinical inference that rhea- 
matism and chorea were due to the same poison 
and tbe recent bacteriological work of Poynton and 
Holmes, which demonstrated that the diplococcos of rhea- 
matism was present in the brain and membranes of tbe 
cord, as well as in the fringe of vegetation aroand the 
mitral orifice and io tbe mitral valve itself—so commonly 
foand in chorea and in rheomatism. Thus the same micro- 
organism has been found in varioas organs—brain, spinal 
cord, and heart. This oiganlsm, termed the diplococcns 
rheamaticas, has been found in rheumatism and in chorea 
and according as the toxin (nrodaced by it attacked tbe 
psychical or the motorial centres of tbe hainan subject, so 
tbe case woold be obaraoterised by great mental disturb- 
anoe (mania) or by violent choreic mascalar movements or 
both. 

Dr. J. Craig said that chorea was now described rightly as 
a specific fever. There was always a certain amount of 
acute dilatation of tbe heart in tbe early stage, with a cardiac 
murmur that would subsequently diwppear. Chorea was 
merely a complication or manifestation of tbe rheumatic 
state. As regards treatment he bad modified his belief in 
the administration of large doses of arsenic. 

Dr. Thomas G. Moorhead read an account of a case of 
Moveable Spleen. 


British GYN.ficoLOGicAL Society.— A meeting 
of this society was held on March 14th, Mr. W. D. Spanton, 
the President, being in the chair.—The President showed a 
specimen of Sarcoma of tbe Parovarium removed from a 
patient, aged 42 years, who had been married 16 years, bad 
two children, and one miscarriage 12 years ago. Her health 
was good un^ five years ago when she had neuritis of the 
limbs and head. On opening tbe abdomen a parovarian cyst 
was found in the left mesosalpinx. Tbe cyst wall was 
extensively infiltrated with spindle-celled sarcomatoos 
growth probably of endothelial origin. Tbe growth was 
removed and the patient made a good recovery.—Tbe 
President also showed a specimen of large Uterine 
Myoma with Sarcomatous Outgrowth, removed by 
aMomlnal hysterectomy from a widow, aged 49 years. 
Convalescence was satisfactory.—Dr. J. A. Mansell Moullin 
exhibited a Fibroid Uterus containing a foetus of four months 
removed from a patient, ^ed 26 years, who was pregnant 
for the first time and complied of great abdominal pain and 
tenderness. Examination suggested ectopic gestation. When 
the abdomen was opened a cervical fibroid was found which 
would probably have interfered with delivery at term.—Dr. 
H. M. Macnaugbton-Jones showed a specimen of carcinoma 
of tbe vagina from a patient who afterwards developed 
carcinoma of the ovary.—Mr. F. Bowreman Jessett exhibited 
a specimen of Carcinoma of tbe Ovary involving the sigmoid 
fiezure removed from a patient, aged 46 years, who 
complained of a vaginal uscharge which oocnrred irre¬ 
gularly, being sometimes sanguineous and at other times 
watery. She was a bealtby-looking, well-nourished, active 
woman. No abnormality was dl^vered on abdominal 
examination, but by tbe vagina the cervix was foond 
to be eroded and thickened, and bimanoally a small 
tumour was found connected with tbe posterior surface 
of the uterus which was enlai^ed but quite mobile. 
As tbe discharge seemed to come from tbe erosion 
local treatment was recommended with good result. 15 
months afterwards an abdominal tumour was discovered ; 
extending nearly to the umbilicus and somewhat fixed. This 
was connected with a tumour in the pouch of Douglas 
closely attached to tbe posterior surface of tbe uterus. 
Operation was advised and on opening the abdomen a loige 
tumour presented itself with numerous adhesions to intes¬ 
tines and omentum. After separating these tbe tumour was' 
found to be so closely adherent to the sigmoid flexure that 
it was necessary to resect tbe portion of hatestine involved. 


Oonvalesoence was oompUoated by tympanites and constipa¬ 
tion which required reopening of tiie wound. In 14 days 
the temperature rose and pain became severe. These 
symptoQu were followed in a few days by a fecal fistula at 
tbe lower angle of tbe wound. The fistula closed in 
a few weeks and the patient progressed satisfactorily. 
The growth proved to be an alveolar caroiooma.—Mr. B. 
Stanmore Bi^op read a paper entitled Mobile Kidney with 
a Description of an Operation for Anterior Nephropexy." 
Tbe only form of Imjwrtanoe was the wandering kidney. 
Two stages existed, tbe first being one of descent and 
the second that of loosening of the ureteral attach¬ 
ment to tbe spine. As tbe result of tbe first there 
was bending of tbe ureter and subsequently stagnant 
urine, then kinking of vessels and dragging of tbe 
duodenum and bili^ dnets. The results of the second 
stage on tbe left side were traction on the pericardium 
through tbe diaphra^ with anginal attacks, constipa¬ 
tion and saprsemia, followed by hysteria and neurastbenU. 
The objections to tbe post^or methods of operating 
were stated. In any farther method the kidney should 
be supported from below and be placed at a proper 
height. Through a transverse incision in front the liver 
was raised and tbe hepatic flexure was depressed. The kidn^ 
was pushed np to its proper level. A transverse incision 
was made through tbe peritoneum and the capsule was cut 
through In a carved line which was then turned down and tbe 
edge fixed. The peritoneum was then replaced and sewn 
up. An incision was made through the skin and tissues 
posteriorly over tbe lumbar musoles. Fixation sutures of 
chromic or iodised gut were passed through tbe kidney 
from tbe front, with due r^^ard to vessels and nerves, to 
the posterior inoision, and were there tied, after which Iwtb 
wounds were closed. This operation bad been performed ten 
times with satisfactory results in all but the first case, 
where the oapsnle was not utiUsed. 

North op England Obstetrical and Gynjkco- 

LOGiCAD Society. —A meeting of this society was held at 
Sheffield on March 16th, Dr. Edward O. Croft, the President, 
being In the chair.—Dr. Archibald W. Cuff (Sheffield) 
described a case of Raptured Isthmial Ecto^c Gestation. 
Tbe patient, who was 34 years of age and had been four 
times pregnant, bad two miscarriages each at about tbe fifth 
month. Menstruation was r^u^ np to the last peri«^ 
which was a week late. After an interval of 30 days she 
was suddenly seized with intense pain In the lower abdomen 
which rapidly became worse. There was considerable 
ooUapse, the pulse-rate was 120, the temperature was sub¬ 
normal, and respiration was sighing. Abdominal section 
was performed within six hours of tbe onset of tbe first 
symptom. Tbe abdomen contained free blood and tbe 
isthmus of tbe right Fallopian tube was found to he tbe 
seat of an early gestation which had ruptured.—Dr. Cuff 
also related a case of Uterine Fibroid In a woman, 35 years 
of age, and four months pregnant, who Buffered from abdo¬ 
minal pain and constant vomiting. Her temperature was 
101° F., her pulse-rate was 120, and sbe looked very ill, 
Tbe size of tbe abdominal Bwelling exceeded that of a four 
months pregnancy and on tbe left side a hard, excessively 
tender swelling could be felt. It could be moved inde¬ 
pendently of tbe uterus and this t(^etber with the 
fact that it had rapidly increased In size pointed to 
its being a solid ovarian tumour with a twisted 
pedicle. Abdominal seotion revealed a uterine fibroid 
of tbe size of a foetal head springing posteriorly 
from the left cornu of the uterus. Enucleation was 
performed and a second and smaller fibroid was removed. 
Superficial and deep sutures were used to close tbe uterine 
incision and the abdominal wall was sutured in three layers. 
There was no interference with the pr<^:re8s of tbe preg¬ 
nancy.—Dr. John E. Gemmell (Liverpool) read notes of a 
case of Early Carcinoma of the Cervix Uteri treated by 
Abdominal Hystereotomy and Pelvic Disseotion. Five years 
previously be bad operate on tbe patient for an adenomatous 
ovarian cyst on tbe left side and hydrosalpinx on the right 
side. She remained in good health until the summer of 
1906, when she b^;an to have pain in the left leg and 
thigh. On admission to a hospital in January, 1907, there 
was marked cbdema of the left leg. Per vaginam the 
uterus was found to be as large as in tbe third month of 
pregnancy, of soft solid consistence and fixed ; the cervix 
was bard and irregular and bled easily. Early epithelioma 
of the cervix was diagnosed with fibroid of the ntenu. 
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Abdominal hysterectomy was performed with some difficulty 
occasioned by the shortness of the broad ligaments resulting 
from the previous operation and the presence of enlarged 
peMo glands which were oniy recognised on opening the 
abdomen. The pelvic glands were removed, those in 
the obturator canal forming a mass two inches long 
and half an inch broad. Sections of the cervix 
showed early adeno carcinoma, some of the acini being 
free from infiltration. There was definite carcinoma in the 
obturator and pelvic glands. The uterus contained pus and 
sections of its wall showed round-celled infiltration with 
destruction of the endometrium. The patient made a good 
recovery. The case showed that an extensive infiltration 
might take place in the pelvic glands with very early disease 
of the cervix.—Dr. Alexander Stookes (Liverpool mentioned 
a case of Single Condyloma of the Cervix in a patient five 
months pregnant. There was no other evidence of syphilis 
except pigmentation of the thighs.—Dr. Arthur J. Wallace 
(Liverpool) made a short communication on a Modification 
in the Technique of Ventrofixation of the Uterus. The 
subeequent occurrence of intestinal obstruction in a patient 
on whom he had performed ventrofixation as well as recorded 
cases of a similar accident in the practice of some other 
operators led him to modify bis procedure in the technique 
of the operation. He bad noticed that when occasion 
arose for opening the abdomen of patients who had pre¬ 
viously been subjected to this operation a window existed 
in the utero-vesiosl pouch below the suspended uterine 
body. This space would sometimes admit four fingers and 
through lb a loop of bowel conld readily pass. To obviate 
this a complete peritoneal diaphragm was formed from the 
vesical and utero-vesioal peritoneum before suspending the 
body of tbe uterus. 

Hunterian Society.— A meeting of this society 
WM held on March 13bb, Mr. John Poland, tbe Preeidenc, 
being in the chair.—Dr. (Jeorge Carpenter read a paper on 
Nephritis in Infants. According to some American anthers 
albuminuria with passage of casts was common in infants, 
especially during the course of gastro-intestinal disorders. 
I® Carpenter’s own experience, however, albumin- 
ana in Infants was rare; be found it in only two 
oot of 62 oases in the out-patient room. In both these 
cases there was a marked diminution in the amount of 
chlorides in tbe urine. Cases of nephritis undoubtedly 
occurred in infants, with the usual signs and symptoms. The 
disease might begin during intra-uterinellfe. Syphilis played 
some part In tbe etiology ; there was retarded development of 
the kidneys in congenital syphilis. Some other toxins might 
also be a cause of tbe disease. An important point to 
remember was that in infantile nephritis, whether of syphilitic 
origin or*not, tbe kidneys might appear to be normal to the 
David £. Lees read a paper on tbe Administra- 
tion of Salicylates. He considered that sodium salicylate was 
as dir^tly antagonistic to acute rheumatism as was mercury to 
syphilis or quinine to malaria. The drug was often given in 
doses which were really quite inadequate, because it some¬ 
times caused unpleasant symptoms, and also because there was 
a prevalent idea that salicylates acted as cardiac depressants. 

. r^ards the unpleasant symptoms, the occurrence of 
which, except vomiting, was rare in children, omission of two 
or three doses nsuallj lead to their disappearance. Dr. 

always gave double doses of sodium bicarbonate_e.g., 

ten grains of bicarbonate of sodium with five grains of 
salicylate of sodium, which was not a cardiac depressant. The 
dose should be increased daily or every second day until 
the maximum was reached. In adults this might be 450 
grains in 24 hours. One of Dr. Lees’s patients, a boy, 
aged 15 yearsr took 600 grains in 24 boors, and then 500 
grains six days a week for three weeks. There was no need 
to discontinue tbe drug daring an attack of pericarditis. 
If sodium salicylate was given without sodium bicarbonate 
a condition of acid intoxication very much resembling 
diabetic coma might be produced. This condition might 
also be produced by aceto-salicylic acid. In chorea small 
doses of sodium salicylate were not much good; the dose 
should be from 200 to 300 grains per diem. Aceto-salicylic 
acid was especially useful in chronic cases. The objection 
to this drug was that it could not be given with 
an alkali.—Mr. Harold L. Barnard read a paper on 
Intussusception, based on an analysis of 187 cases operated 
on at the London Hospital. 135 occurred in babies under 
one yesr old, 166 under ten years of age. Only four cases 
occurred in infants under tbe sge of three months. 131 
patients were male and 66 were female. He considered that 


two factors of great importance in the etiology were lack of 
nervous control of the ileo-colic sphincter and hypertrophy 
of the lymphatic nodules of tbe lower end of the ileum. 
Prolapse of tbe mucous membrane of tbe ileum through 
tbe ileo-oolic sphincter might ooeux, like prolapse of the 
rectal mucous membrane through the anus, and act as the 
startiDg-poiDt of the intussusoeption. Tbe di^nosis was 
usually easy, but colitis might simulate intussusoeption 
and vice vertA. Tbe beet treatment was immediate 
operation, though according to Mr. McAdam Eccles’s 
statistics the results of Injection were just as good. 
—Mr. Douglas Drew, Mr. Hugh M. Rigby, Mr. Hugh 
Lett, and Mr. Hugh Davies discussed tbe paper They 
were none of them filing to accept Mr, Barnard’s theory of 
the causation of Intussosception as explaining all cases, as 
oases in which tbe caput coli formed the apex of the intus- 
snsceptlOD were not uncommon. They were all of opinion 
that preliminary injection or inflation was useless, as 
although these methods of treatment often effected partial 
reduotloD they did not effect complete reduction. 

Incorporated Society op Medical Officers 

OF Health.—A meeting of this society was held on 
March 8tb, Dr. D. 8. Davies, tbe President, being in tbe 
chair.—Dr. J. E. O’CoDDor, barrister-at-law, read a paper 
upon Combined Sanitary Districts. He said that the chaotic 
and disorgaoiaed state of tbe sanitary medical service had 
long since become a by-word and that by its improvement 
the public, and especially tbe poor, would be greatly 
benefited. With a view to securing such improvements he 
recommended tbe giving of power to the Local Government 
Board compulsorily to combine sanitary areas for tbe purpose 
of appointing a joint medical oflicer of health; the non¬ 
lapsing of appointments of medical officers of health with 
supervision of their salaries by tbe Local Government 
Board; tbe payment of official expenses such as tbe cost 
of travelling from one part of a district to another ; and tbe 
provision of clerical assistance. At the present time com¬ 
bined districts appointing whole-time medical officers of 
health embrace about one-sixth of the area of the country. 
In Dr, O'Connor’s opinion efficiency in rural sanitary ad¬ 
ministration would be most easily and effectively obtained by 
combining tbe remainder of tbe lesser orb^ and rnrsl 
diatricte. He considered that there was no need for tbe 
sweeping alterations in local government recommended in 
the recent report of tbe Select Committee on tbe Housing of 
tbe Working Classes—alterations which, apart from tbe 
widespread dissatisfaction which they would engender in tbe 
precise class that they were intend^ to benefit, were open 
to many administrative objections. If tbe committee bad 
obtained evidence from the members of tbe Society of 
Medical Officers of Health who were engaged in tbe adminis¬ 
tration of tbe Public Health Acts in country districts it 
would have learned that the necessity for administrative 
improvement was even greater in tbe small urban districts 
which it left untouched than in tbe rural districts which it 
would extinguish. If it had had before it evidence as to tbe 
disabilities under which even tbe medical officers of com¬ 
bined districts suffered it might have spared its censure on 
officials who were tbe victims of inept legislation and might 
have directed more attention to the iodifference of successive 
Governments to the administrative supervision of tbe public 
health. He did not consider that the county was a suitable 
unit for the apportionment of duties among medical officers 
of health but advocated tbe formation of more or less arbi¬ 
trary combined districts of about 500 square miles in area 
and with a population of about 100,000. A district of this 
size be considered could be supervised by one medical 
officer of health provided be was given suitable clerical 
assistance.—Mr. Herbert Jones said that the medical in¬ 
spectors of the Local Ooveroment Board, when advising a 
combination of sanitary districts, were in tbe habit of stating 
that the services of a “young and active medical officer of 
health could be secured at a salary of £500 per annum.” 
This salary would, however, in reality be tedncra by official 
expenses to less than £400.—Mr. W. Groggen stated that a 
large district in Hertfordshire bad become disintegrated 
through rural areas becoming urban districts and a local 
medical officer of health bad been appointed. 

Manchester Medical Society.— A meeting of 

this society was held on March 6th, Dr. S. Moritz, the 
President, being in tbe chair.—Dr. Moritz delivered bis 
presidential address on tbe Diagnosis of Pulmonary Tuber- 
oniosis in its Earlier Stages. He pointed oot that though 
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tbs finding of toberde baeilli in the spotam made the 
diagnosis of palmonarj tnbercoloeie absohitely certain, the 
dia^osis often had to be made when tnbercle baoilli were 
not fonnd, for there might be no spvtnm, or it might contsdn 
no bacilli cr show them only at intervals, this latter 
condition being of frequent oocnrrenoe. Iodide of potas- 
dnm and a wet pack sometimes promoted the expectora¬ 
tion of cbaractmistlo spnta. The semm diagnosis of 
Arloing and Conrmont gave in 12 per cent, of tnberonloQS 
oases a negative, and in 33 per cent, of olinieallj non- 
tabercnlons cases a positive, reaction. Injections of tnber- 
cnlin were not always free from danger and a positive 
reaotlon only proved the presence of a tabercalons focus 
somewhere, which focus might moreover be active or 
latent. The President then gave the particalars and the 
results so far obtained by opsonin testing at the Dela- 
mere Sanatorium. These led him to the conclusion that 
the opsonic index formed no trustworthy diagnostic sign for 
pulmonary tuberculosis as it might normal, high, or 
low. French’s sign also was of no help; after small injec¬ 
tions of tuberculin, namely, there need not be a long-lasting 
negative phase in the phthisical, as this negative phase 
was occasionally absent and frequently fonnd of short 
duration. The President oonolud^ that the diagnosis of 
early pulmonary tuberculosis must still be made not by 
bacteriological methods but by the consideration of the 
symptoms and physical signs. He reviewed the former, 
laying special'emphasis on the significance of persistent rises 
of temperature, btcmoptysis, digestive troubles, ,t:o. In 
regard to the last he recommended careful percussion and 
auscultation over the posterior apices of the lung after the 
patient bad been at rest and before he had been made to 
breathe deeply, as only in this way some abnormalities in 
the sounds due to temporary obstruction of a bronchus could 
be beard, which sounds disappeared after several deep 
inspirations. He further reviewed the significance of other 
physical signs, as well as the results of Roentgen ray 
examination.—Mr. J, E. Platt related the case of a man, 
aged 60 years, in whom he bad performed the operation of 
gastro-jejnnostomy for a carcinoma of the pylorus causing 
marked obstruction. On the fourth day after operation 
the left snbmaxillary gland had become swollen and 
painful and on the sixth day the left parotid gland also. 
A few days later the glands were incised and considerable 
quantities of pus were evacuated. After the operation the 
patient had been greatly distressed by an extremely dry 
condition of the mouth. The abdominal wound bad healed 
by primary union, and with tbe exception of the suppuration 
in the salivary glands tbe patient h^ made a good recovery 
and bad had relief from bis symptoms for many months after 
the operation. The pathology of the condition was dis¬ 
cussed, and it was pointed out that tbe suppuration was tbe 
result of a septic condition of tbe mouth and deficient 
secretion of saliva allowing organisms to travel upwards 
along tbe ducts of tbe salivary glands. In tbe majority of 
cases tbe suppuration had been preceded by a very dry con¬ 
dition of the mouth, and in many cases the patient bad been 
fed for some time by nutrient enemata. The comparative 
rarity of this affection in tbe submaxillary gland was 
referred to. 

British Larynooixkucal, Rhinological. and 

Otological Ass(K;iaTios'.—A meeting of this sooiety was 
held on March 8tb, Mr. Mayo Collier, Vice-President, 
being in the chair.—Dr. P. H. Abercrombie showed a case of 
a male, aged 62 years, in whom be had performed Tbyrotomy 
for tbe removal of EpUhelioma of tbe Right Vocal Cord. Tbe 
suspicions aroused by tbe clinical appearances bad been made 
certainties on examination by Dr. V. M. Wyatt Wiograve of 
a piece of the growth remov^ by Dundas (iraot's laryngeal 
forceps. Operating st an early stage tbe exhibitor had ^en 
able to exci.se the growth thoroughly.—Dr. Abercrombie 
aUo showed another case in wbioh he had performed Tbyro¬ 
tomy two years ago for Epithelioma of tbe Left Vocal Cord 
and in which no recurrence had taken place. In both opera¬ 
tions he had performed a preliminary tracbeotoroy and had 
inserted into the trachea a Hahn's cannula.—Dr. Abercrombie 
likewise showed a vase of “ Tiiberouloid’’ Disease of tbe 
Left Tonsil in a woman, aged 67 years. The patient went to 
hospital complaining of sore-throat confined to the left side, 
of about two months’ duration. On ins|>ection tlie left tonsil 
was seen to be enlarged and covered with a whitish exuda¬ 
tion and at its upper border extending on to the palate was a 
nodular, ulcerated area. Tbe left side of the palate, the epi¬ 
glottis, tbe left arytenoid, and the left ventricular band weie 


congested and sdematoos, Tbe glands at tbe left angle of 
the jaw were enlarged and tender. Tbe first explanation of 
these appearances was that tbe disease was either tei^ry 
syphilis ot malignant disease. The microscopic findings, 
however, showed, in the opinion of Dr. Wyatt Wingrave, ttot 
tbe tonsil was tbe seat of granulomatous deposit of tbe tuber¬ 
culous type. No tubercle bacilli were found in tiie tissue.— 
Mr. Mayo Collier showed a case of L>aryngeal Xuberoulosis-fD 
I a male tbe subject of long-standing toberoulons disease in 
I tbe lungs and ribs.—Mr. W. J. Obiobele Nourse showed is 
: case of Tobwculons Disease of tbe Xiarynx in which enormone 
swelling of the left arytenoid region existed.—Mr. Mayo 
Collier thought that these cases should be treated by traoheo- 
t<»ay in order to give tbe larynx rest and time to reocTer 
from severe inflammatory reaction, otherwise tbe con¬ 
dition would go on from bad to worse until tbe tnmefactloo 
and ptin wonld effectually prevent swallowing, when the 
patient would rapidly sink from inanition.—Mr. H.S. Barwell 
and Mr. J. Bark could not agree with Mr. Mayo Colliw in 
bis advice. Their experience of tracheotomy been very 
discoursing. They preferred to remove tbe tuberoulomata.- 
with punch forceps if the necessity for interferenoe arose.— 
Dr. Andrew Wylie showed a case of Paralysis of tbe Left- 
Vo^ Cord of Four Years’ Duration in a young man due to- 
pressure on tbe left reourrent laryoge^ nerve by large 
masses of enlarged lyropbatio glands in tbe root of the neck, 
—Dr. Patrick Dempsey and Dr. S. Hwaoe Law con¬ 
sidered the glands in Dr. Wylie’s case to be tbe seat of 
toberoulons disease.—Dr. D. McKenzie was of opinion from 
tbe long persistence, tbe size, tbe extreme hardness, and the 
discrete cbaraoter of tbe glandular masses that they were of 
tbe nature of lymphadenoma. 

South-West London Medical Society.— A 

meeting of this society was held on March 13tfa, Dr. M. 
Mackintosh, the President, being in tbe chair. Dr. Herbert 
P. Hawkins gave an address on Constipation and Dilatation 
of tbe Colon with some results of treatment. After briefly 
detailing tbe salient features of the condition formerly known- 
as idiopathic dilatation of the colon, Dr. Hawkins showed a. 
typical example and demonstrated tbe presence of tbe chief 
signs. In this case, an infant, aged six months, whose grand¬ 
father had been under Dr. Hawkins’s care for tbe same con¬ 
dition and who died from it at tbe age of 40 years, there was 
a history of constipation from birth, reqniring active inter¬ 
ference at tbe eighth day, alternating with diarrbccs. Thera 
bad been no vomiting and there seemed to be no pain. The 
abdomen was distended and a large loop of distended crriork 
ending in tbe left iliac fossa was well marked and showed 
peristaltio movements. On examination per rectum the 
bowel fitted on tbe finger like a glove and no superior 
openiug could be felt, but a stiff tube could be paased 
upwaras through wbi(^ small quantities of liquid ftecal 
matter had been drained away. Dr. Hawkins then showed 
lantern slides illustrating other cases and the anatomical 
and pathological features of tbe condition. He maintained 
that tbe adult form was of tbe same nature and origin as 
that of the child and was to be regarded as a rare and ex¬ 
ceptionally long-lived instance of tbe congenital form. In 
no was there an organic obstruction to be found; the- 
dilatation and hypertrophy producing a funnel-shaped 
portion of colon, of which the lower end was usually iu tbe 
pelvic colon, led to tbe supposition that tbe condition was 
due to a tight muscular contraction of the bowel in this 
position, or, what was an equally effective obstruction* 
paralysis of a segment of tbe bowel. Patients were, as a rule, 
in good health until tbe onset of a fatal toxsemia; it was 
essential that such cases should be recognised in an early 
stage, as operative interference might 'be, at(Q bad been, 
successful. The oi>eration advised was short circuiting the 
bowel to a point below the supposed obstruction ; colotomy 
was not a desirable measure, and tbe removal of the dilated 
colon bad on some occasions been followed by a fresh 
dilatation, 

Edinburgh Obstetrical Society.— A meeting 

of this society was held on March 13th, Dr. J. '\V. BalUm- 
tvne, the President, being in the chair.—Sir J. Hatliday 
Groom read a paper on Exophthalmic Goitre in its Relation 
to Gyna-cology and Obstetrics. He said that his personal 
experience led'him to believe that there was no interdepend¬ 
ence between Graves’s disease and gross pelvic lesions. Dis¬ 
orders of menstrvtation were frequently associated with ex¬ 
ophthalmic goitre, menorrtiagia being the symptom when the 
disease was early and progressive, and amenorrhosa only vriiem 
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‘ ithe disease was far advanced and the patient exhausted, 
j'adging from the verj condlotiag literature on the snbjeot 
..nod famSa his own obseWatlons, he was of opinion that preg- 
nanoj had a very uncertain effect upon the coarse of Orsves’s 
disea^, sometimes ameliorating but more often aggravating 
it. Tbwe was, therefore, no reason to preclude girls with ex* 
'Ophthalmic goitre from maniage.—The paper was discussed 
> by the President, Dr. A. H. F. Barboar, Dr. N. T. Brewis, 
pr. James Ritchie, and others.—Dr. David Newman described 
^ver^ cases of Lesion of the Bladder, illastrating the oysto* 
soopic appearances by the opaque projector. The first three 
cases were examples of sacculated bladder, in two of which 
the diverticulum contained a calculus. In one of them the 
oalcnlus would probably have escaped observation without 
the assistance of the cysto8C(^. The mucous membrane of 
the bladder was practically normal. The colour, except im¬ 
mediately around the open^g of the saccule, was pale, but the 
lips of the ooening were deeply congested, rounded, and 
Chickened, and in contrast to the bright ted lips of the open¬ 
ing) the calculus was seen as a pale white object. Dr. 
sNewman also described three oases illustrating certain causes 
.of painful micturition in women, not usually recognised. In 
the first case there was at the margin of the neck .of the 
bladder a crowd of very delicate fimbriated processes with 
bulbous ends extending from the margin inwards for a dis¬ 
tance of about a third of an inch ; the paplllse were pale iu 
-aokmr, except at the tips, where they were bright red and 
almost of the colour of blood. They were quite transluoent and 
presented an cedematous appearance. The symptoms were 
practically those of a vesical calculus; removal of the out- 
'.growth, which was of infiammatory origin, gave complete 
relief. In another case the lesions were little nodular growths 
not larger than a barley-corn, oval in shape, of a br^bt red 
colour, nnd protruding from the mucous membrane very much 
like the granulations in chronic pharyngitis. This lesion was 
frequently seen in rheumatic subjects and unless a cystoecopic 
examination was made the symptoms might be assigned to 
other causes. 

Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on March 7th, 
Dr. W. 0. OhaSey, the President, being in the chair.—The 
President showed aobild, aged seven years, with a Constantly 
Slow Pulse, 40 to fiO t^ts in the minute, also an apical 
^stolio murmur, but no dilatation of the heart. He also 
showed a child with Spastic Paraplegia which he considered 
to be due to congenital abnormality in the pyramidal tracts 
and not to injury at birth.—Dr. E. Hobbouae showed 
a case of Spastic Paraplegia (? Dipl^ia) in a child.— 
' Dr. Walter Broadbent showed a with Obaroot’s 

Disease of the liCft Knee-joint, there being painless 
effusion, grating of the bones, and looseness of the 
ligaments. The patient bad Argyll-Robertson pupils and 
no knee-jerks, but there was no ataxy.—Dr. D. G. Hall 
ehowed a similar case of Charcot’s Disease of the Knee 
and a remarkable case of Cbaroot's Disease of the Right 
fihoplder which bad come on painlessly and very 
rapidly in which an e ray photograph showed con¬ 
siderable loss of the bead of the humerus; the arm could 
be moved into almost any position, natural or unnatural. 
Be also showed a woman with Leontiasis Ossea of the Face 
and Tertiary Nodes of the Tithe and Right Femur.— 
Dr. A. J. -Hutchison showed pbotogn^hs and mioroscopio 
gpeoimens from a case of Osteo-sarcoma of both Superior 
Alaxilln which at first simulated double antral suppura¬ 
tion.—Dr, Broadbent read a paper on Some Myocardial 
Diseases, pointiog out that myocarditis was often neglected 
beoanse there was no oardiao murmur. He also dealt with 
-the physical signs of cloudy swelling, the shortening and 
.weal^ning of the first sound, and the variations in different 
«cute diseases, and laid stress on the dangers of dilatation of 
the stomach in these diseases.—The paper was discussed by 
the President, Dr. C. H. Benbam, Dr. Hutebison, Dr. A. M. 
Daldy, Dr. H. C. Lecky, and Mr. W. D. Calvert.—Dr. 
Broadbent replied. 

Glasgow Mbdico-Chirdrgical Society.— A 

meeting of this society was held on March Ist, Dr. J. Lindsay 
• titeven, the President, being in the chair.—Dr. J. Walker 
Downie read notes on Six Cases of Sarcoma of the Nose. The 
tumour, be thought, generally originated from the lateral 
masses of the ethmoid, including the middle turbinal, or in 
the naso-antral wall, or within the antrum. In one case only 
was the septum involved. The growths resembled simple 
mueous polypi. Epistaxis, pain during any manipulation with 


the tumour, and any distension and hypertrophy of the nasal 
bones were sospioioiM symptoms and o^lsd for oarefnl micro- 
scopio examination of the tumour. Early diagnosis and 
thorough removal were very important. Where .&e tnmonr 
was entirely Intranasal It should be removed by punch forceps, 
curettes, and the electric cautery. Where the septum was 
involved and the area widespread Rouge's operation shonld 
be performed. 

iEscuLAPiAN Society,—A meeting of this society 
was held on March 16th, Dr. J. R. T. Conner, the President, 
being in the chair.—Mr. C. Gordon Watson read a paper on 
the Treatment of TnbMcnlous Disease of the Knee. He said 
that in early cases rest should be enforced, as this checked 
inflammation and so prevented deformity. A monlded un¬ 
dressed leather splint should be worn for six months after 
all aotive sympt<^8 bad subsided. Tuberculin injections 
and passive congestion might be used in future in the treat¬ 
ment of tuberculous arthritis. Suitable byglenlo conditions 
were most important. The following generalisations briefly 
expressed Mr. Watson’s oonclnsloos on the operative treat¬ 
ment. Mixed infection spelt doom to the joint. There were 
two knees worth having: the moveable, when it was 
stable ; and tiie fixed, when it was straight. Erasions seldom 
produced either. Fibraus ankylosis spslt fixation and failure. 
The tubercle bacillus sometimes wrecked a chUd’s joint; 
but erasion and excision were the worst offenders. In the 
young adult excision was very good ; in the old amputation 
made the best of a bad job.—Dr. W. Langdon Brown read 
notes of a case of Frontal Cerebral Abscess and showed the 
specimen. He also showed a microscopic specimen of an 
Anglo-psammoma.—Mr. W. Campbell M’Donnell read notes 
of a case for diagnosis. 


lltHttos sitlr Ilirfitts sf 

Judicial Statitticf, England and WetUt, 1905. Part I,, 
Criminal Statirties. London : Wyman and Sons. 1907. 
Pp. 241, Price 2s. 

The volume of criminal statistics for 1905 contains the 
usual information relating to the movement of crime and to 
the judicial proceedings in orlmioal cases during the year in 
question, together with the customary returns as to coroners’ 
inquests, reformatory and iudustrial schools, oriminal 
lunatics, and habitual drunkards. The figures are arranged 
in the tabular form adopted on the revisioa of the oriminal 
statistios in 1892. The tables are preceded by a lengthy and 
interesting introduction written by Sir JobnMaodonell.O.B., 
Master of the Supreme Court, who, it will be recolleoted, 
contributed a valuable introduction to the statistics for 1899. 
On the present occasion he has dealt exhaustively with the 
figures for the year under review and has also devoted speoial 
oonsideiation to certain points of general soolologioal interest 
as to which be has been at pains to obtain supplementary 
information. As a cesolt, his introduotion forms one of the 
most remarkable studies of crime that have appeared in this 
country for some years. 

The first question usually asked with reference to these 
statistics is, \Vbat do they tell os of the tendency of orime 1 
The answer suggested by the official figures is that during the 
last, few years orime, at least in its more serious forms, has 
increased absolutely and relatively to popnlatioo. In 1905 
the number of indictable offences reported to the p^ice and 
the number of persons tried for such offences were larger 
than in the preceding year and considerably in excess of the 
average figures for the period 1901-05, and the fiequenoy of 
serious crime during that quinquennial period was i^:ain 
considerably greater than in the five years 1896-1900. If, 
however, we carry the comparison back over a longer term of 
years we find that the general trend of movement has been 
decidedly downwuds. Thus, while the average number of 
persons per 100,000 of the population tried for indictable 
offences in 1901-05 was 175, in 1857-60 it was 263. In 
ti^ia more extended survey tite year 1899 is seen to 

G ogle 






814 Thb Lavost,] 


REVIEWS ARD MOTIOE8 OF BOOKS. 


[March 23,1907. 


muk the extreme limit of the receding movemeot 
which wee observable in serious crime daring the last 
qaarter of the nineteenth oentnry; the first years 
of the present oentnry have shown an opposite tendency, 
thongh the increase in crime is so far relatively slight. The 
movement of crime taken as a whole is, however, of very 
little real significance to the social observer *, to judge of its 
meaning it is necessary to discriminate between the various 
forms of delinqaenoj, as we can in some measare do by 
means of the legal classification of offences, though of 
coarse their correspondence with psychological and ethical 
divisions is very imperfect. When we look at the matter 
from this point of view we find that the increase in serioas 
crime is confined to offences of acquisitiveness, while 
crimes of violence and of lost have, on the contrary, 
diminished in freqaency. The enormous namerlcal pre¬ 
ponderance of crimes of acqaisitiveness—they constitute 
nearly nine-tenths of the total amount of indictable crime— 
makes their oscillation decisive of the general movement. 
For the most part offences of this class are dependent on 
economic conditions and vary inversely with the pros¬ 
perity of the country. The editor has brought out this 
relationship very strikingly in a diagram showing the 
number of receiving orders in bankruptcy and the number 
of persons tried for larcenies per 100,000 of the population 
in each year from 1835 to 1905 ; the remarkable likeness 
between the two curves is strongly suggestive of a connexion 
between this mode of delinquency and tbe'prevalent state of 
trade. The other varieties of crime are, of course, much less 
immediately related to economic conditions and are, more¬ 
over, very often infiaeuced by such couditions in a quite 
different way, so that it is nowise surprising to find that 
very frequently, as was the case in 1905, their movement 
does not coincide with that of crimes of acquisitivenesB. Of 
the more purely impulsive disorders of conduct attempts to 
commit suicide also showed an increase in freqaency, the 
number of sncb attempts in 1905 being 2342, the highest 
figure yet recorded. In this connexion it may be remarked 
that actual suicide also increased, the number of deaUis 
under that bead being 3516, as against 3327 in 1904. The 
slight check to the upward movement in these two mani¬ 
festations of suicidal impulse, which was apparent in 1904, 
has not, therefore, been maintained. 

Non-indictable offences, which include a large number of 
acts and omissions that are only criminal in a technical 
sense, are of relatively small value as indications of the 
moral health of the community. It is worth noting, however, 
as a confirmation of the inferences drawn from the statistics 
of indictable crimes, that assaults, wilful damage to property, 
and cruelty to children, which are probably alli^ to the 
more serious crimes of violence, have, like these latter, 
decreased in frequency •, the number of prosecutions for 
assault in 1905 (52,811) is, indeed, the smallest on record. 
There has aUo been a considerable fall in the prosecutions 
for clrunkenness, which numbered 219,276, as against 227,403 
in 1904. Whether owing to a real growth in vagrancy, or as 
a result merely of increased activity on the part of the police, 
stimulated by the greater interest which has been taken in 
the question recently, there has been a decided rise in the 
number of convictions for begging and sleeping out, the 
total for the year (27,496) being the largest yet recorded. 
From an analysis of the figures it appears that the large 
majority (over 90 per cent.) of offenders of this class are men, 
aud that nearly half of them are between 21 and 40 years of 
age. The editor suggests that the striking predominance of 
males in the tramp class would go to prove that scarcity of 
employment cannot be a very important factor in causing 
vagrancy ; but against this we have to remember that prosti¬ 
tution is available as sm alternative for women. 

The growing complexity of social life leads, of course, to 
the creation of many new crimes, so that in certain classes of 


non-indictable offences the figures show an increase. As 
interesting illustration of this point is to be seen in the 
prosecutions in relation to motor-cars which, in 1905, were 
nearly twice as numerous as in the preceding year. 

The number of criminal lunatics received daring the year 
was 196, which is considerably below the average. Of this 
number 114 were certified after conviction, while 15 were 
certified bsfore trial, 28 were found insaue on arraignment, 
and 39 were found “guilty but Insane.” As in previous 
years, there ii a striking difference between the more serioas 
crimes of violence and the other classes of delinquency, 
with respect to the time when the existence of insanity Is 
ascertained, over 98 per oent. of insane homicidal offenders 
being certified at or before trial, while the corresponding 
proportion In non-bomicldal crime is less than 25 per cent. 
This difference may be in part expUdned by the course which 
Is sometimes taken of dismissing the criminal charge Id 
minor offences by insane persons and certifying the oulprit as 
a pauper lunatic; it is to be regretted that no statistical 
information is given as to the number of cases so dealt with 
and the character of the offences. 

Of the matters discussed in detail by Sir J. Macdonell the 
statistics of homicide are specially interesting. Including 
under that term cases of murder smd of manslaughter, he 
shows that these offences have decreased considerably within 
the last 20 years, the number per 1(X),(X)0 of the population 
having fallen from 1-32 In 1886-90 to 0*84 in 1905. 
Homicide is, as a rule, a crime of men, the proportion 
of women amongst convicted murderers not being more 
than about 1 in 7. In Scotland and Ireland there is a 
similar predominance of males. Amongst the victims, on 
the other band, women are in a majority of 3 to 2. 
With regard to {^e incidence, it is found that about 59 per 
cent, of the persons convicted are from 21 to 40 years old. 
A remarkable point is the frequency of a sexual tie between 
the murderer and bis victim ; thus, of 487 men sentenced to 
death since 1886, 124 bad killed their wives and 115 their 
sweethearts or mistresses. Homicidal crime Is met with 
chiefly in the lower order of the labouring population of 
seaports and manufacturing towns; it is rarely committed 
by habitual criminals. The generally impulsive character of 
the crime is shown in the frequent choice of snob domestic 
weapons as chairs, choppers, pokers, and the like ; poison is 
rarely used—in only about 6 per cent, of cases. More 
murders are committed on Saturday than on any other day 
of the week, while the lowest figure is found on Sunday. In 
about one-fifth of the cases the crime is committed between 
10 P.M. and midnight, and in nearly half between 8 P.M. 
and 2 A u. 

On the questions of juvenile and female offenders, on 
recidivism, and on the characters of the criminality in 
certain large cities. Sir J. Macdonell also gives much interest¬ 
ing information which, however, hardly admits of sum¬ 
marising. The absence of data relative to the criminal 
individuality and the insufficiency of details on several 
points, such as the different varieties of recidivism, the 
sexual incidence in attempts to commit suicide, and so on, to 
which attention was drawn last year, must still qualify our 
praise of a volume which, even with these slight defects, 
can compare favourably with the criminal statistics of any 
European State. 


The Surgical Anatomy of the Temporal Hone frwn .BirtA to 
Adult Life. By Arthur H. Chbatlk, F.R.C.8. Kng.. 
Aural Sureeon to King's College Hospital and to King 
Elward Vll.’s Hospital for Officers. London : J. & A. 
Churchill. 1907. Pp. 131. Price 5<. net. 

This book is the outcome of the Hunterian lectures 
delivered by Mr. Cheatle at the Royal College of Surgeons of 
England in 1906 and, as might be expected, contains a very 
thorongh and accurate description of the temporal bone both 
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from aa anatomical and a surgical standpoint. Lectoie 1. is 
divided into two parts, (1) The Temporal Bone at Birth; and 
(2) The So^cal Anatomj of the Labyrinth. Under the 
first heading the bone as a whole, as it appears at birth, 
is minotelj described and sabsequently the middle-ear tract 
and the consistence of the outer antrad wall are dealt with. 
The author points out the paths by which infection may 
pass from the middle ear to the meninges and also explains 
why sinus thrombosis is so rare at this time of life. In 
discussing the sui^ical anatomy of the labyrinth the operative 
treatment of M6ni^re's disease is referred to and the writer 
takes the hopeful view that in the future sufferers from this 
disease will receive relief at the bands of the surgeon. In 
Lecture II. the changes that occur in the bone during 
growth are set forth at length and amongst other things 
the reason of the comparatively late development of the 
mastoid process is explained. Then follow three most 
instructive chapters on the relation of the lateral sinus to 
the surface, the consistence of the outer antral wall and 
mastoid process, and the variations in the middle ear and 
antrum. From the surgeon’s point of view these chapters 
are quite the best in the book and the illustrations, repro¬ 
duced from photographs, are beyond criticism. The third 
lecture is devoted to the surgical anatomy of the structures 
met with in the performance of the radical mastoid opera¬ 
tion. It contains much useful and valuable information 
relating to guides to the antrum, precautions in opening the 
antrum, and the relations of the facial nerve in the adult. 
A brief but concise account of Wallace’s and Parry's opera¬ 
tions for division of the auditory nerve brings the chapter to 
a successful termination. The book is profusely illustrated 
by photc^raphs of the specimens shown at the Hunterian 
lectures and should prove of great value to the anatomist 
and to the surgeon. 

LIBRARY TABLE. 

War mitA Diteate. By Frederick F. Maccabb, M.B.Dub., 
Medical Ofilcer, South of Ireland Imperial Yeomanry. Second 
•edition. London: Baillifere, Tindall, and Cox. 1907. Pp. 126. 
Price Is. net.—The second edition of this book, which is 
dedicated, by permission, to Field-Marshal H R.H. the 
Duke of Connaught, has, the author says, been demanded 
much sooner than he had dared to anticipate and be 
adds that he is indebted for the demand to two factors- 
first, that a few regiments have ordered a large number 
of copies for distribution amongst the men of the regi¬ 
ment ; and secondly, to favourable notices in the press. 
He has included iu this edition a special lecture on 
"Health and Fitness,” which he delivered to the recruits 
of the cavalry regiments stationed in Ireland daring 
the year. Since Dr. Maccabe first delivered the lectures 
contained in this little book he has repeated them 

to the officers of the Staff College in Camberley. 
For this audience he went a little more deeply into 
the scientific reasons for the suggestions made. He 

has now amplified these parts and has reproduced 
the lectures as he delivered them at the Staff 

Coll^. He has added as a second part of this 

book the introductory lectures which he gave to his 
ambulance section, in the hope that medical officers of both 
Yeomanry and Volunteer regiments may adopt the idea of 
making their ambulance classes of greater use to the legi. 
ment and to the public generally than mere tenderers of first 
aid can ever hope to be. Dr. Maccabe has certainly made his 
chapter on anatomy most interesting and as he says "alive,’' 
but we venture to think that be must be joking when he 
writes that " my South of Ireland Yeomanry class knew their 
anatomy at the close of the course as well as the average 
medical student.” In commenting on the extracts from 
Surgeon-General Havard’s Report on the Russian Camps in 


Manchuria, the author selects three special points ; First, 
the use of soup in csunp and on the march, for, as be says, 
• ' Hard-working men must have liquid in some form or other. 
It is to be hoped that in all manceuvres in future the rush 
will be for the soup-cart and not for the too-often poisoned 
water-cart.” The second point he dwells on is the use of 
hot, to say nothing of vapour, baths at the front. As bis 
third point be asks medical officers to use their Influence to 
get the hard, indigestible, and very constipating ration 
bisouit abolished in favour of brown bread, as the Russians 
have done with snob good results. We consider the book to 
be a valuable one. Each page is well written and the different 
subjects are presented with a pleasing freshness. 

DUteciiont Illustrated. By 0. GORDON Brodik, F.R.C.S. 
Eng. With plates drawn and litbogiapbed by Percy 
Higulby. In 73 coloured plates and 37 diagrams. Second 
edition, revised. London: Whittaker and Co. Price 25*. 
net.—Gordon Biodie’s ' ‘ Dissections Illustrated ” is an atlas 
already familiar to nuiny medical men; to those not 
acquainted with it its natnre may best be indicated by saying 
that tbe lithographic plates of which it consists closely 
follow in appearance, colonring, and range tbe well-known 
plates of Professor G. V. Ellis but are on a reduced scale. 
Most of tbe drawings are from original dissections by tbe 
author. In form the atlas is handy and portable and the 
lllustmtioDs convey a very good idea of tbe bead, the neck, 
and tbe limbs as seen in ordinary dissections. In comparison 
with certain atlases of more recent date the Ulnstrations of 
the thorax and abdomen leave very much to be desired. Tbe 
ceutral nervous system and tbe joints and bones are not 
illustrated at all. 

TraiU dee Variationt det Ot de la Face de VHomme et de 
IcuT Signification au Point de Vue de I'Anihropologie Zoolo* 
giqtie. (^Treatue on the Variationt of the Bone* of the Face 
in Han and their Signification from the Point of Viera of 
Comparative Anthropology.') By Dr. A. F. Le Double, Pro¬ 
fessor of Anatomy at the School of Medicine of Tours. 
Paris : Yigot Fr^res. 1906. Pp.xx.-471. Price 25 franos.— 
The results of an immense amount of painstaking investiga¬ 
tion and of wide reading are embodied by Professor le Doable 
in this monograph. The exhaustive way in which tbe 
subject is treated will be appreciated when it is realised that 
a bulky volume of over 450 pages is devoted to tbe variations 
and abnormalities of the bones of tbe face alone. Tbe 
descriptions are minute and exhaustive; many tables of 
measorements are given, collected from various sources, and 
numerous illustrations in tbe text add to the value of tbe 
work. Tbe bearing of tbe facte of comparative anatomy on 
the variations met with is discussed at length in every case. 
There is inclnded a short appendix to a former treatise by 
the same author on tbe variations of tbe bones of tbe cranium 
in man. Tbe book is provided with full indices, and to 
those interested in tbe subject will prove a veritable mine of 
information. Tbe author claims, and we believe correctly, 
that it is the only work of the kind which at present exists. 

Hygromedry. By Henry Emerson Wetherill, M.D. 
Philadelphia: Published by the Author (Press of W. Ellis 
Johnson and Co.). Fourth edition. 1906- Pp. 82. Price 
92.50.—The new word in tbe title of Dr. Wetherill’s book 
denotes what be elsewhere calls medical bygroscopy, or the 
quantitative estimation of tbe water vapour given off from 
limited areas of tbe skin. He uses two instruments for this 
purpose. One of them, called tbe hygroined or medical 
hygroscope, is a small shallow circular box of aluminium, 
.with eight holes in the bottom. It has a transparent 
celluloid top and contains a graduated scale over which a 
pointer is moved by the contracUon and elongation of a 
hygroscopic membrane. Tbe perforated portion of the 
instrument is placed over tbe area of akin to be tested and 
the water vapour euteiiog the box moves the pointer 
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to a* position OB' the ecala wliioh )b taken ae mart* 
ing>tbe relattlve hnmidity. The other method ooosieta in 
the aee of filter paper which haa been treated with 
cobalt chloride, a ealt pr^freeslvely varying In colonr 
from paile pink when moiet to blae when well dried. A 
piece of this prepared paper is placed on the skin underglass, 
and after ten minntes its hjgrometrlo condition ie estimated 
bj cenfpeirisen wHb a standard graduated seals of tints. 
Dr. WetheiUl gives a variety of details with respect to the 
clinioal' nse of these ootfMvances. He has foond, for 
instanoe; that the moistnre of the skin gradually decreases 
wiM) thh oneomhtg of anemia and safflolent notloeis thereby 
given for commencing treatment. ’He says that there seems 
to be a normal' dlarnal change in the moistare of the skin 
not entirely acooanted for by the daily change of tempera* 
tore, in one caee mental (not mnscnlu) fatigoe was aooom* 
paaied by an increase of moistnre in the palms of the bands. 
Short descriptions of bygrometrio apparatus soggested by 
other investigators, as well as an aoooant of a simple form 
of centrifugSi will be foond in Dr. WetiieriU’s pages. 

A Second German Course for Sdenee Styidemte. By H. Q. 
Fibdlrr, Professor of German at the University of Bir* 
mingbam, andF. E. Sandbach, Lecturer in German at the 
University of Birmingham. London: Alexander Moring, 
Limited. 1906. Pp. 76. Price 2«. 6d. —This is a com¬ 
panion volome or sopplement to a similar work by the same 
aothors which was reviewed in The Lancet of Jane 23rd, 
1906, p, 1764. It is a collection of 24 typical extracts from 
articles poblished in recent nombers of well known German 
scientific periodicals ; almost all of them deal with questions 
of chemistry and physics, bat there is one on the technology i 
of iron and steel and one on the analysis of graphic curves | 
by the planimeter. The notes at the end of the bmk explain i 
various German grammatical peooliarities and give some 
translations of unusoal words. It is generally found that 
moch practice is required before a foreigner can read a 
German author easily and still more practice before be can 
produce a readable and idiomatic translation in his own 
language. The present volume is an excellent introduction 
both to reading and translation. Roman characters are used 
throughout; in the reference to the combination ss (a single 
letter in German character) on p. 67 we should have liked 
to sec some mention of the practice (happily rather 
uncommon) of transliterating it as si, so that “dass” 
becomes “ dasz ” and “ gross ” becomes “ gross.” 


JOURNALS AND MAGAZINES. 

The Sioehemioal Journal. —The February number of this 
journal'oontains, in addition to twopspersof purely botanical 
interest, the following papers of physiological value 1. The 
Extraotion by Casein of Trypsin ^sorbed by Charcoal, by 
Mr. & G. Hedin. It is shown that casein is capable of 
extraotiog trypsin adsorbed by charcoal. This gives strong 
support to the view that the proteins combine with trypsin 
before they are broken up by tbe latter. 2. The Diastatic 
Ferment in tbe Tissues in Diabetes Mellitns, by Dr. F. A. 
Bainbridge and Dr. A. F. Beddard. Experimental evidence 
is given of tbe presence of a diastatic ferment in tbe liver 
and muscles of diabetic patients. In two cases a diastatic 
ferment was found in the biood and in two others it was 
absent. 3. An Improved Method for tbe Determination of 
Sugar in Blood and other Tissues, by Mr. E. S. Edie and Mr. 
D. Spence. The method consists in defibrinating the blood 
with aseptic precautions, dialysing with a measured quantity 
of 0'9 per cent, sodium chloride solotlon for about 45 hours 
in an ice-chamber, boiling the saline fiuid, and adding an 
excess of Febling's solution. Tbe precipitated cuprous oxide 
is then washed, dried, ignited, and weighed as cupric oxide. 
By this method of determining tbe amount of sugar present 


in blood evidence wa* obtained that the saga* exMe-in ps w» T 
as free sugar, in part in oOBtiitnation with i»otein orledthln^ 
the rem^der beingapolysaoehaiide'or hydrolysible sugar. • 
The serum alone contains sugsr which was not found in thw< ^ 
corpuscles^ 4. A case of Speolflo Adsorption of Enzymes, by 
Mr. S. O. Hedin. It Is shown that the a> and B-protease»- 
in tbe spleen of tbe ox are adsorbed in the same proportlone 
by oharooal, while kieselgahr adsorbs the a-pioteaso mom- 
readily than the ^-protease. 

The Edinburgh Medical Joumal.—Thn Mkrch number of 
this journal is of more than average interest. It opens with 
an address by Professor W. Osier on Cerebro-spinak 
Meningitis, in which some of the peculiarities of this disease- 
are pointed out and reasons are given for deprecating any 
scare on the subject. The first Morison lecture (1907), 
by Dr. A. R. Urqohart, of which we have already 
published an abstract,^ deals with insanity, with speciak 
reference to heredity and prognosis, and emphasises tbe 
dependence of mental states upon bodily conditions. 
Dr. F. H. A. Marshall and Dr. W. A. Jolly write on the 
influence of tbe ovary upon the uterus and conclude that the 
former gland supplies a hormone ” inducing menstmation 
and also some chemical substance necessary for tbe nourish¬ 
ment of the embryo in tbe early stages of pregnancy. 
Mr. B. G. A. Moyniban records some instructive cases of 
conditions in tbe large intestine simulating mallgnanb 
disease. 

TheScattUh Medioai and Surgical Journal. —Neurology is to 
the front in tbe original articles of tbe March number of this 
periodical. Dr. John Thomson and Dr. Stuart McDonald 
record two oases of meningoooccic meningitis and suggest that 
attenuated meningococci may exist in the naso-pharynx o£ 
healthy children and be capable in certain clrcumstancea of 
giving rise to virulent outbreaks. Dr. W. Elder and Dr. 
Nena levers give notes of five cases of tbe same disease in 
its epidemic form and state that some benefit seemed to be 
derived in two of these from- injections of De Riensi’s anti- 
pneumoooccio serum. Mr. J. Hogarth Pringle writes on- 
bmmorrhage from the sinuses of the dura mater and Mr. 
J. S. Fraser on perichondritis of the auricle following thft 
radical mastoid operation. 

The Quarterly Journal of Mioroseopioal Science. Edited 
by B. Rat Lakkbster, F.R.8., with tbe cooperation of 
Adam Sedgwick, F.R.8., Stdnet J. Hickson, F.R.S., and 
E. A. Minchin, M.A. New Series, No. 201 (Vol. LI., 
Part 1), February, 1907. With lithographic plates and 
text figures. Loudon: J. and A. Churchill, Price 10«. 
oet.—The articles contained in this number of tbe 
journal are: 1. On tbe Parietal Sense Organs and Asso¬ 
ciated Stractares in the New Zealsmd Lamprey (Geotria 
Aostialis), by Arthur Deody, D.Sc., professor of zoology in 
King’s College (University of London), with two plates. Dr. 
Dendy has had the opportunity of studying the anatomy of 
: the brain of geotria in the “velasia” stage of develop¬ 
ment and describes with much minuteness of detail the 
pineal eye, or rather pineal eyes, for there is clear 
evidence of the existence of a pair, though differing 
greatly in histologioiti characters and probably in function, 
the right pineal organ being either the most highly de¬ 
veloped or tbe organ that has undergone least degeneration. 
This is a very interesting article and tbe illustrations are 
excellent. 2. Studies in Spicule Formation, by W. Wood¬ 
land, demonstrator of zoology, King's College, London, 
Fart 6, dealing with the scleioblastic development of the 
' spicules in ophiuroidea and ecbinoidea and in the genera 
antedoD and synapta. The axtiole Is illostrated by two 
plates. 3. In a second article, accompanied by a plate, 
Mr. Woodland describes the Scleroblastic Development of 

1 TUe LixcET, March 2n<l, 1907, p. 672. 


Diqiti^rad by Google 



'fto Lanobt,] 


NEW INVENTIONS. 


[Maboh«8. Wl. B17 


•the Spiooles in some Hollasca and in one Genoe of Colonial 
-AsoidiaDs. 4. In a tiiird arttole Hr. Woodland enters into 
a preliminary oonsldention as to the poesible factors 
conoerned in the prodnction of the various forms of 
epicnies. 5. On Nenrosporidinm Cepbalodiscl n.g.n.sp., a 
Spoiosoon from the Nervous System of Cepbalodisous 
Nlgresoens, by W. O. Ridewood, D.Sc., and H. B. Kantham, 
C.So., witti two plates. 6. Gametogeneeiaand FertUisation 
in Nematos Ribtoii, by L. Donoaster. M.A., witii a plate. 
7. The .Hollusoan Bndula, its Obemioal Composition and 
Some Points in its Development, by Igema £. J. SoUas, 
with a plate. 8. Observations on Tooth Development in 
Ornitborbyncbus, by J. T. Wilson and J. P, Hill, with three 
plates. _ 


Bth Inittirtimts. 


APPARATUS FOR ELEVATING THE HIPS IN BED. 

Messrs. F. Davidson and Co., 29, Great Portland-street, 
liondon, W., have recently sent me a new apparatus for 
elevating the hips in bed which I feel sure will prove of the 
grreatest value in all oases where the patient is very weak 
and helpless. I was in this condition myself about a year 
«go stnd one of the greatest troubles to me and to my nurses 
was the impassibility of preventing my slipping down the 
bed in consequence of the middle of the mattress under my 
hips sagging down to a lower level than that part of it under 
my shooldm. This trouble and dlsoomfert I find is quite 
obviated by the use of the apparatus Messrs. Davidson 
and Co. have made for me. It consists of an oblong 
wooden frame, which is placed upon and across the 
fced. To that frame is attached another in such a 


Fia. 1. 
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so that one side of the upper frame comes just above the 
hips into the hollow of the back, the opposite one crossing 
under the raised thighs a little above the knees. (See Fig. 2.) 
TunbtWge Wells. Edwd. G. GILBERT, M D. Dujh. 


A NEW ETHYL CHLORIDE INHALER. WITH 
IMPROVED ASBPTIO FACE-PIECE. 


There are so many ethyl chloride inhalers that one 
hesitates before recommending another. Nevertheless, I 
believe there Is still room for one, such as I suggest, which 
combines simplicity, efiBcienoy, and reliability. As seen by 
the illustrations (Figs. 1 and 2) a tap which regnlates the 

Fu. 1. 
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administration of the anmsthetio is introduced between the 
face-pleee and the bag. Toobaigetbebagthetapistaiwed so 
that the indicator points to ' ‘ Charge ” and the ethyl chloride 
is injected through a small bole in the tap indicated at A in 
Fig 1. The tap is then turned to “Air,” thus securing the ethyl 
in the bsg until quite ready to begin. With the tap in this 
position the face-piece is applied and the patient breathes 
air only which enters through the inlet seen in the side of 
the tap B in Fig. 1. At the beginning of an irspiration the 
tap is turned so that the indicator points to “ Ausestbetic,” as 
seen in Fig. 2. This movement closes the air inlet and opens 
the commnnication between the face-piece and the bag. 
This infaaler is specially convenient when a few minutes’ 
continuous anmsthesia may be necessary, for without dis¬ 
turbing the face-piece air can be admitted to the patient, 
the ansestbetio can be shut off, and the bag can be reobaiged. 
The aseptic advantage of the improved face-piece -will be 
evident. The face-piece being connected at its upper end 
Instead of at Its centre protects the other parts of the aces- 
thetio apparatus from oontamination in the event of bbe 
patient spitting, coughing, or being sick. When desired the 
apparatus can be fitted to a Clover's inhaler. 

The inhaler and face-piece have been made for me by 
Messrs. Ranschke, Limited, surgical instrument makers, 
Leeds. 

Alexavder D. Searp, M.D. Brux., F.R.C.S. Edin., 

Honormiy Burgeon, Noee end Throat Department, 

Leedt. I.eed8 Public Dlapensary. 


Bristol General Hospital.—T he following 

soholarships have been awarded as follows : Clarke surgical 
scholarship (£15) to Mr. J. F. Blackett; Sanders scholar¬ 
ship (£22) to Hr. J. F. Blackett; Martjn Memorial sobolar- 
sbip (£10) to Mr. V. B. Green-Armytage ; Henry Marshall 
prize (£11) to Mr. J. W. J. Wlllcoz; and Lady Haberfield 
prize (£27) to Mr. W. J. Veale. 
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LONDON: SATITRDAT, MARCH iS, 1907, 


The Security of Tenure and Annual 
Reports of Medical Officers 
of Health. 

PUBUC health legislation, whether under this or an; other 
Government, is liable to prove a somewhat halting process 
and it is onlj when the harvest of death gamers its sheaves 
in very high places that any enthusiasm for preventive 
medicine is manifested. Bnt even such enthnsiasm is prone 
easily to be damped when a powerful deputation representing 
the trusts or trades likely to be aSeoted prejudicially 
threatens with opposition the Minister more immediately 
concerned with the measure in question. It is needless to 
furnish UlustrationB of this invertebrate condition ; they are 
daily before our eyes. Bnt the regrettable part of this state of 
affairs is that this molluscous attitude obtains even with 
regard to matters concerning which Royal commissions or 
departmental committees have made unanimous reports 
and recommendations. It is generally conceded that so 
long as medical officers of health hold their appointments 
subject to the caprice of the local authorities, so long will 
such officers hesitate to make recommendations and to write 
reports which are likely to give offence to butchers, fanners, 
dairymen, jerry builders, or others who may happen to be 
members of these local authorities. An officer appointed 
annually, triennially, or quinquennlally is not unlikely to hesi¬ 
tate before be, in effect, serves a nuisance notice upon his 
chairman, and equally the sanitary inspector may find 
it convenient to avoid the slaughter-houses, cowsheds, 
or insanitary property of members of his district council. 
In existing circumstances the medical officer of health is 
fortunate if his council can be prevailed upon to appoint him 
without any reference to the duration of his appointment 
and with a moiety of his salary paid out of the county 
funds with the concurrence of the Local Government Board. 
In cases such as these the position of the officer is reasonably 
secure, as he can only be removed with the consent of the 
central health authority, ^o far there is not a very large 
number of such appointments but we are glad to see that 
the town council of Rochester has recently shown its 
appreciation of the services of its medical officer of health 
by reap]>ointing him without specifying any time limit. 

In cases where medical officers of health are in general 
practice and devote only a part of their time to their official 
duties there may sometimes be advantages in the compulsory 
union of districts and the appointment of a whole- 
time officer, and, as was pointed out some years since 
by Mr. Charles E. Paget, the county medical officer 
of Northamptonshire, it would be well to improve the 
machinery for ciTccting such combinations. Probably, 
however, some fundamental change will have to be made 


if the greatest use U to be made of medical officers 
of health; and some rather drastic alterations, more par¬ 
ticularly as regards rural districts, have recently been pro¬ 
posed by a select committee of the Hoose of Commons which 
was appointed to consider the Housing of the Working Classes 
Amendment Bill which was, we bdieve, lai^ely promoted by 
Dr. Macnamara, the present Parliamentary Secretary of the 
Local Government Board. The Bill in question nlmad at 
facilitating the housing of the working classes in rural 
districts but the recommendations of the select committee 
take a much wider view of the whole problem than 
was contemplated by the BUI and it is clear that 
if sttch recommendations are accepted a new BUI 
wUl be called for. The committee furnishes as an appendix 
to its report several of the reports of medical inspectors of 
the Local Government Board dealing with the unsatis¬ 
factory arrangements which at present obtain in rural 
districts for the appointment of medical officers of health 
and sanitary inspectors, and much Importance is attached 
to these reports by the committee; indeed, it wonld appear 
that such reports have formed very largely the basis 
of the conclusions arrived at. Although there are some 
ambiguous points in the report in qnestion there is 
mneb that is useful and as a whole the document Is 
oommendably vigorons and independent. In so far as the 
medical officers of health and their annnal reports are 
concerned, the committee considers that the indiffereoce 
of mral district councils tovrards sanitation and housing 
is refiected in the lack of zeal or activity on the part 
of the officers. The memorandum of the Local Government 
Board relative to the annual reports of medical officers of 
health is, in the view of the committee, too indefinite and 
it Bu^ests that where such reports indicate slackness or 
apathy more satisfactory reports should be insisted upon. 
Certainly, some of the reports of medical officers of health 
are of a very meagre nature, no mention being made of 
existing defects or of pressing sanitary reqnirements and 
too much being made of the fact that the death-rate is a 
low one or that the place is well suited for a health resort. 

As regards Part III. of the Housing of the Working 
Classes Acts, the committee is of opinion that sani¬ 
tary powers cannot be intrusted to comparatively small 
local bodies some of the members of which may be 
owners of cottage property or builders or agents having 
a direct interest in putting restraint on the administration 
of the existing laws. Consequently, it is recommended that 
the administration of the Public Health and Housing of the 
Working Classes Acts should be transferred from rural 
district councils to county councils, leaving to tbe rural 
district councils concurrent powers to build under Part III. 
of tbe Housing of the Working Classes Act, 1890. subject to 
confirmation by the Local Government Board. It is furtlier 
advised tlsat tbe appointment of a county medical officer or 
officers of health should be compulsory and that proper 
qualifications for such officers should be prescribed and 
insisted upon by the Local Government Board, this Board 
also issuing a more precise memorandum of instmetionp 
as regards annual reports and requiring strict compliance 
with them. It is not quite clear from tbe report whether 
these recommendations refer to county medical officera 
alone or to all medical officers of health, and indeed there is 
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moob in the report which indicates some confusion of 
thought on the part of those who are responsible for it. 
They do not, for instance, appear to have appreciated the 
fact that the duties of oountj medical officers of health have 
not hitherto been prescribed by the Local Government Board. 
This and certain other points of doubtful meaning are 
probably doe to the faot that very few medical officers of 
health were called to give evldenoe and that those medical 
inspectors of the Local Government Board whose reports 
have evidently mnoh influenced the committee’s decision 
were not apparently invited to attend. But all these 
details fade into insignifloance before the fact that the 
committee has grasped to the full the importance of 
security of tenure and the improvement and independence of 
the annual reports of medical officers of health, and the fact 
is, no doubt, recognised that improvement of the reports is 
largely dependent upon security of tenure. 


Pyorrhoea Alveolaris. 

The Erasmus Wilson lecture on Pyorrhcea Alveolaris 
recently delivered by Mr. Kenneth W. Goadby is a valuable 
addition to the knowledge of that refractory disease of the 
teeth.^ Although early loss of the teeth accompanied by 
an inflammatory condition of the gums has been recognised 
since the days of Ambrose Pare, it is only within recent 
years that the disease has become so prevalent that the 
attention of the general body of medical practitioners 
has been drawn to its far-reaching and harmful effects. 
In the lecture Mr. Goadbt mainly devoted his attention 
to giving a retumi of the bacteriolt^ical researches which 
he has made during the last ten years and to drawing 
attention to the use of the vaccine treatment on the 
advocated by Sir A. E. Wright. Id all 90 cases 
of the disease were examined bacteriologically, in addition 
to the various conditions such as gingivitis, ulcerative 
stomatitis, and so on; from these Investigations very 
little evidence was obtained of any one organism 
occnrring with sufficient regularity to suggest its 
causal relationship with the disease. The chief fact 
brought out seems to be that a very large variety of 
organisms is found in the gums in ulcerative conditions 
and that the bacteria found in gingivitis and ulcerative 
stomatitis show a very curious similarity to those found in 
pyorrhcea. Mr. Goadby gives a very detailed bacteriological 
analysis of 36 cases in which certain general symptoms 
were present and describes the cultural characters of 
the organisms isolated. In certain cases be isolated a 
lactose-fermenting bacillus and this organism would seem to 
have suggested to him that the infection in pyorrhcea 
alveolaris may come from contaminated milk. In referring 
to this point he remarks : “ McConkby has shown that these 
lactose-fermenting bacteria are primarily of fceoal origin 
and that they gained access to milk, from which they had 
been isolated by him in a large number of instances. In 
attempting, therefore, to discover the original source of 
infection in alveolar pyorrhcea the presence of these lactose 
fermenters naturally requires consideration. Further, cocci 
of both the staphylococcal varieties are often present in milk 
and may exhibit some degree of virulence. In the absence 

i The Lancet, March 9th, 1907, p. 633. 


of any other obvious source of infection it would seem 
highly probable that the o^^anisms to which at any rate 
the general symptoms attendant upon suppuration ^cmg 
the alveolar maigin and at the alveolar process itself are 
doe may come from contaminated milk.” Mr. Goadby also 
refers to the points that pyorrhcea alveolaris is a frequent 
sequela of infectious disease during which the patient has 
for some time been upon a milk diet and that the disease 
frequently ocours In several members of the same family 
and would seem to consider these points evidence that milk 
may be the original source of infection. The idea is 
certainly a novel one but we must confess that bis evldenoe 
hardly seems to jnstify his sn^^ticm. In the treatment of 
the disease he seems to have had some measure of success 
with the injeotion of vaccine of the different oiganisms 
and he brings forward certain facts which are of 
more than passing interest. He states that in curetting 
of even two or three sockets of affected teeth an increase of 
constitutional symptoms often takes place, and be considers 
that delayed healing is common and frequent when multiple 
extraction has been performed in cases of general pyor¬ 
rhoea and as a preoautioo thinks it is inadvisable to re¬ 
move more than two or three teeth at a single sitting. Most 
practitioners would, we imagine, dissent from this view 
bnt it is remarkable how facts easily apparent are often 
overlooked and it is certainly a question well worthy of 
attention. With the current idea that removal of the 
affected teeth arrests the local tissue destruction and 
cures the disease be does not alto^ther agree, and 
he cites a case where even after the removal of the 
teeth the patient lost weight, the opsonic index at 
the time of extraction being 0*6 and O'5 respectively to 
the staphylococcus aureus and the month staphylococcus 
albns. At the end of one year the opsonic index was the 
same bnt as the result of inoculation daring six months 
she gained 2 stones in weight, the index rose to 1*1, and 
chronic rheumatism from which she bad suffered almost 
entirely disappeared. It would certainly appear that vaccine 
treatment may prove of some value but much more evidence 
and experience are necessary before anything like a deflnite 
opinion can be given. In reading through the paper we 
cannot help feeling that valuable a oontribntion as it is 
to the bacteriology and treatment of advanced conditions 
of alveolar destruction it sheds bnt little light upon the 
more important question of etiology. Why is the disease so 
prevalent at the present day 1 What are its true causes 1 
These are the questions to be settled. The solution will 
probably be found by investigations carried on along lines 
quite other than the bacteriological. 


The New French Lunacy Bill, 

During the past half century the lunacy laws of most 
countries have undergone great changes. Nevertheless, np 
to the present time the French have adhered to the Act 
which came into force so long ago as June, 1838, ^Vhen we 
consider the date of its enactment it may undoubtedly be 
looked upon as a very enlightened piece of legislation. But 
great changes have taken place since then and in 
most civilised countries the tendency has been more 
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■nd more to protect the Uberty ot the labject; cob- 
eeqnently in Ituhu^ matters the poUio have long ago 
decided that ^ey should be adeqoately proteoted against 
the risk of wnmgfol detention in an asylom. Bills 
have from time to time been oonsideted by the French 
Senate or the Chamber of Deputies bat for some 
reason or other they have all been abandoned. The law 
as it now stands permits a person to be sent to a lonatio 
asylom in two ways, (a) that which is known as the “ place* 
ment volcmtaire,” in which ease the pattent is detained tmder 
the OTder of a relative or friend, sappoited by one medical 
certificate: and (d) the "placement d’offloe/’ which Jsohiefly 
Bsed in the cose of violent or dax^etoos lonatloe and is 
oarried oot on an order of a polioe oommisssry, a mayor or 
magistrate, sopported by one medical certificate. Most 
persons will agree that soeb reqoirements are insofficient 
to insure the patient against hasty, if not wrongful, deten¬ 
tion. Especial objection most be taken to the method known 
as "placement volonttdre,” for assnmiog that the person 
making the order directly or indirectly derives any benefit 
frmn the removal of his relative or friend to an asylom 
the oertlfioate of one medical man oan scarcely be regarded 
as sufficient goarontee that the case has been thoroughly 
coaaidered, for it is possiUe that the physician may have 
been misled by false or exaggerated statements as to the 
condoot of the patient. It is trae that in England to-day 
urgent private cases may be removed to a mental hospital 
under the order of a r^tlve and one medical cerUficate 
but here it most be borne in mind Uiat such an order 
only remains in force for seven days from its date, 
daring which time farther statutory papers have to 
be obt^ned, otherwise the patient must be at once 
liberated. In this oonntry the methods of procedare 
vary according to whether the patient belongs to the 
.private or paaper class, and by a pauper is meant any 
person who is unable to pay for treatment in private care, 
Ucensed boose, mental hospital, or special paying wards in 
a borough or coun^ asylum. The private patient oan only 
be detained upon a reception order signed by a judicial 
autbority, which order is granted upon the presentation of 
a petition and a statement which are signed whenever 
possiUe by a near relative and supported by two medical 
oertifioates. 

In the case of paoper lanatics one oertlfioate only is 
required, a justice of the peace making an order for 
detention after seeing the patient and being satisfied 
as to his insanity. Therefore in this country no 
person oan be detained as a person of nnsound mind 
unless bis case has been considered by a judicial 
authority, whereas in France nnder the " placement 
volontairc ” no such official cousent is necessary. It is true 
that the director of any lunatic asylum, whether public or 
private, has within 24 hours of the patient being admitted to 
the establishment to fernish a oertiBcate which is trans¬ 
mitted to the prefect stating that the patient is really insane, 
and 15 days later another certificate baa to be furnished. 
In England the medical officer has to furaisb to the Com- 
misaioners in Lnnacy a medical certificate regarding the 
mental and bodily health of the patient not less «.h<m two 
clear days and oot more than seven clear days after 
admission. This certificate is followed by another at 


the explxutlon of one calendar month, and furttnr 
the reo^lon enter has to be oonMnned by means of 
oertifioates whlbh have to be furnished at periodical 
intervals throughont Uie patienVe reMdence under care, 
even if tht * entends to 40 or 60 years. In addition to tbeae 
preoautioDS patients are perlodicaUy visited by members of 
the Lunacy Oommlsrion, and in the case of private Uoensad 
bouses In the country viilte are also pidd by justlees of the 
peace who are spectelly appointed to make such inspeottons. 
In Franee a'monthly official visit *ii paid by a nember of 
the tribunal who Is evidentlymn official without any special 
training and therefore cannot be looked upon as a competent 
judge as to whether a patient should be detained or granted 
his freedom. 

If the new BUI which tms recently passed the Obannber of 
Deputies baoomes law the liberty of the subject will be more 
carefully protected. A judicial authority will have to be 
applied to before an order-is made for detention in an 
asylom. The old medical certificate is replaced by a 
detailed medical report Which has to be sent in to a magis¬ 
trate, and this magistrate has the power ot demanding an 
; inquiry before Ifre certificate takes effect. We think that 
it would be wiser both in the interests of the patient and 
the physicimi who certifies that in the case of private 
patientB the law should require two medical certificates 
to be provided by Independent medical men. This 
would insure the patient being seen by at least two 
physicians prior to bis removal to an institution and 
in the event of any litigation for wrongful detention 
arising in the future there would be less likelihood 
of a verdict of negligence or malpraxls being found. 
The certificate to be sent in at the end of 24 hours by the 
director of the asylum will be a much more detailed one 
than Is the case at present and copies of It will be sent to 
both the procurator of the Republic of the district in which 
the asylum is situated and also to the corresponding official 
of the district whence the patient came. Fifteen days later 
another certificate has to be sent in to the same persons. 
It is not clear that either of these persons is capable of 
deciding the question as to whether a person Is insane and a 
proper subject for detention in an asylum, and In any case 
such an authority cannot compare with our Lunacy Com¬ 
mission for competency. Finally, confinement in the asylum 
is not definitely decided upon until the president of the 
tribunal has agreed to it, after having thoroughly studied the 
different certificates which have been sent in. Further, If 
anybody lodges the smallest objection the president of the 
tribunal cannot come to a decision except after consulting 
with bis court and having heard expert opinion. 'We do 
not believe that any such clauses will ever become law. 
Surely all this red tape cannot be required to protect 
the liberty of the subject and we further venture to think 
that such a law would be most prejudicial to the Interests of 
the patient both from the curative and from the social 
standpoint, when we realise what publicity such inquiries 
must entail. The making of lunacy laws Is always difficult 
but the day is past when legislators should give way to 
ignomnt agitators. By all means let the person and 
the property of the insane be protected but let it also 
be borne in mind that there is another point of infinite 
importance, the recovery of the patient from bis malady. 
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Tlnu in the endaavoiir to protect the pallettt -neither should 
laws be made the working of which is TexHtions to those 
who have the care of the insane, nor shcold they be so 
cambenome aa to pievent the possibility of early treatment. 
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THE DEATH OF M. BERTHELOT. 

The death of H. Berthelot, onder painfnlly dramatic 
oixcmnstances, following so closely npon that of M. Moissan 
creates a wide gap in the ranks of distingnished French 
chemists. The illness of his devoted wife had sorely 
affected the health of the. great savant and the news 
of her sodden death proved to be each a shock; to him 
that he never rallied and he entered the nnknown. 
practically in. her company. M. and Madame Berthelot 
died in Paris on March 18th. Haroelin Pierre Eog^ne 
Berthelot was bom in 1827 in Paris and was the 
son of a physician. His genios qaickly showed itself 
in the early years of his ednoation and bis sveoess 
in- gaining a prize in an open competition on scien- 
tiilo sabjecAe decided his career. At the age of 24 
years he entered the College de France, in which he 
ooonpied the position of assistant to the lecturer on chemistry 
and thos bis opportunities of gaining an insight into the 
teachings of chemical science widened. In spite of the 
nomber of great and fmitful Investigations which be under* 
took with eztaraordinary energy and skill, be found time to 
serve the Government. of his oountiy. He was 
of Public Instruction in 1885, four years after he had 
been elected a life senator, and in 1895 be was appointed 
Minister of Foreign Affairs. Bertbelob’s contributions 
to chemical sdenoe are known on aoooont of their 
immense importance the wide world over. He attacked 
the great problems of the oonstitotfon of matter with 
extraordinary energy and success. He laid the founda* 
tions of organic synthesis and was practically the 
founder of thermo-cbemistry. Our knowledge of the 
chemical constitution of glycerine and the fata is largely 
doe to Berthelob’s keen insight and analytical, acumen. 
He showed that the fata were natural glycerine ethers of 
vazioos fatty acids. The outcome of these I’eseandieB was a 
stimulus to the industry of glyoerine making and the. manu¬ 
facture of stearine cables. The results of his beautiful in¬ 
vestigations- on this subject were embodied in a work 
entitled “ Sur les Combinaiaani de la Glyoerine avec 
lee Acicles,” a masterpiece of research whi(^ for 

him the admiration of the whole soieotifle world. In the 
same masterly maimer he prodnoed bis comprehensive 
work, " Cbimie Organiqne fondle sur la Synthase” in 
1860. In 1879 he published the fruits of bis attack on 
tbenno-cbemical problems <“M6oaniqueCbimique fondSesur 
la Thermocdiimie”). Lastly, chemical literature was con¬ 
siderably enriched by the publioatton of his work. 

“Les Origines de rAlobimie.” France and the whole 
scientific world have indeed lost a giant of research in the^ 
death of M. Berthelot; he- has left a record of 

fruitful labour, be has g<me before as a splendid example to 
those who are engaged In the earnest pursuit of the same 
m ome nt ous problems, and for years and years to come the 
results of his genius must shine forth. 

THE IRISH UNIVERSITY QUESTION. 

Tbb Irish University question bristles with as many points 
of dispute as does a sea urchin with prickles, and it is 
almost impossible to disonss it without eoteriog upon r^ons 
of controversy where the medical man is an intruder. But 


it is not difBcult to see that the-soheme of the late-OUefi- 
BeozetaFy oaoneb -commend itself to setentlflo teachers-and 
students. The scheme. It Is understood, provides, that 
Trinity Oollege, Dnblin, whioh is the nnives^y of Dnblin, 
should be abolished and that ^a. new university bearing the 
old name should be--founded, including Trinity College; 
Queen’s Collie, Cork; Queen’s College, Belfast; and a new 
coU^e for Roman Oathollos in Dohlin. Maynootb ; Queen’s 
College, Galway; and Magee College, Londwderey, were to 
be affiliated instilntfams. The preeent R<^al University-was 
also to be done away with mtd -all Its existing graduates were 
to be attached by Act of PhrliameDt to the University of' 
Dublin. This scheme, like most schemes whioh-try to please 
everyone, pleases no one, so that theoooeoUdation of forces' 
aim^ at by the sobeme could be only, consolidation 
in appearance. Trinity Collie Is naturally unwilling 
to lose its ancient prestige i and te beeome a mere 
college of a university created by Act<of Parliammtt. Tbe- 
senate of the Royal Univerrity does not receive- a deattr 
warrant with pleasnrej the leaders of - Roman Catholic 
opinion, both clerical and lay, condemn the- sobeme, 
and Lord Justice FltzGibbon in his refusal to accept 
it may be taken to express the opinion of a large 
section of non-Roman Catholics. Moreover, all the 
heads of the various colleges concerned object in the 
msun, tbongh here and there support ie forthcoming. 
There is another sobeme which finds 8«ne snpport—namelyt 
that the University of Dublin should in future oonsiet of two 
Colleges, Trinity Collie as at present^ and the hypotbetioal 
New Roman Catholic College. But to this sobeme both 
parties concerned object. The Roman Catholic Hieiaaohy- 
and many of the Roman Catholic laity are apparenriy- 
willing to have their new College made an integral part- 
of the existing Royal University. This is the sobeme which . 
was adopted in the minority report of the late Royal Com* 
mission and signed by Sir Edward Fry, Sir A. W. Rucker, 
and Mr. 8. H. Batcher. _ 


THE UNION OF THE LONDON MEDICAL 
SOCIETIES: THE POSITION OF THE 
MEDICAL SOCIETY OF LONDON. 


As our readere know, the Medical Society of Lond<« has 
stood aloof from the combination of the London medical 
societies and reference was made to the matter by Mr. 0. A. 
Ballance, the Preetdent of the Medical Society of London, in 
his speech at the recent festival dinner of the society. We 
regret that our neoessarily -lMief note upon this dinner could 
not include fuller details of the speeches, but the following 
passage in Mr. Ballance’s speech is of great interest at the 
present moment. “Perhaps it may be expected of me,” 
said he, “that I should say something about the uniem of 
societies (of which many of us are members) which has 
recently taken {dace and which has been so much before us- 
doring the last two years. London is so vast that no one 
society and no anion of societies can satisfy the whole wante 
of the profession. There most and ever will be mai^ 
societies, bat we the Medical Society of London wish 
the union of societies which has taken place a 
brilliant futnre and great pro^arity. No one can doubt 
that union is a good thing and that it is-better to pull 
together, rather than in isolation. I have already-- 
ezpreesed the good wishes of the Medioal Society to the 
union of sooiettes. May I also express an earnest hope that- 
we, the Medical Society of London, may be the recipients 
of the same kindly feelings, the same hearty sympathy, 
and the same friendly and generous acta from the union- 
of societies as we have been accustomed to. receive from 
each of the uniting socieries before they beeame amalga¬ 
mated into ono great and powerful body. There are three, 
societies of o<»sldetable antiquity in liondon wbieb are all 
doing good work and whose membership is for the most part 
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made ap of geoeial praotitiooen. I refer to onr own 
society, to the Hanterian Society, and the Harreian Society. 
I shooid like to throw oat the suggestion that in some 
way or other these societies might be affiliated together. 
They would still have to carry oat their ordinary work 
separately and in different parts of London, bat perhaps 
we might meet once a year altogether for some 
common object or purpose, and later perhaps we 
might become affiliated to the specialist and scientific 
societies which have noited tc^ether and which will have 
their home in fatare at 20, Hanover>8qoare.’' It will be 
seen that Mr. Ballanoe famishes a reason for the absence 
of the Medical Society of London from the great coalition 
which has not been hitherto pat forward—at least, we do not 
remember to have heard the argament before. We cannot 
help r^etting, for oor part, that this or other reasons pre* 
vailed with the Medical Society to the extent of preventing 
their adherence to the new am^amation, but we are certain 
that all members of the new amalgamation, a large pro* 
portion of whom will rightly be general practitioners, will 
oontinae to wish good fortane to the Medical Society of 
London. 


THE STANDARDISED SAUSAGE. 

The saasage is a common sabjeot of jest since it is so 
often regarded as a convenient vehicle for materials which 
when andlsgaised certainly do not appeal to as as being 
saitable or even wholesome for the purposes of food. 
Whatever objectionable plan may have been practised in 
regard to the compounding of sausages in past times 
it seems probable now that on the whole sausages are 
made with wholesome Ingredients, thanks to a oarefal 
system of inspection of our meat supplies. Though, 
however, the saasage may contain Innocuoas sabstances 
there can be little doubt that it affords opportunity 
for the perpetration of considerable fraud apon its 
patrons. This is not surprising when we find that there is 
absolutely no legal or authoritative definition of a sausage. 
The sausage that contains 90 per cent, of bread and 
10 per cent, of meat is just as macb a sausage as that 
which contains meat and bread in the inverse proportion. It 
is clearly illogical and unfair to the porchaser that such 
shooid be the case. As a mle, the saasage is looked 
apon as supplying the place of meat and as a meaty and not 
f^naceouB food, and doubtless it is bought with the idea 
that it supplies the same nntritioas qualities as does meat 
itself. Moreover, the average price of sausages per pound 
is approximately that of the meat of which they are sup¬ 
pose to be made. When, therefore, the saasage contains, 
say, 75 per cent, of bread and the purchaser is cbsirged from 
8d. to lOd. or Is. per pound for it, a very decided fraud is 
sorely being perpetrated upon him. At all events, it will be 
agreed that bread is very dear which costs as much as lOd. 
or so per pound. Such a figure in point of fact represents 
about ten times as much as the value of bread at the 
present time. In our view this species of fraud is every 
whit as bad as patting a cheap substitute in butter or 
coffee and yet the practice continues unhindered and uncon¬ 
trolled by any statute. Purchasers of the sausage are 
to be found largely amongst poor people and the fraud is 
practised probably for the most part in poor neighbourhoods. 
Generally speaking the tampering with the nourishing 
quality of food is bad enough but when the practice siffects 
those who straggle most for a living, who find it hard to 
procure nourisbing meals at all, it becomes monstrous. Surely 
it is time that the saasage should be standardised and 
that the selling of a commodity by that name should be an 
offence unless it is proved to contain a reasonable amount of 
meat. There is nothing to be said against a well-made 
sausage which is prepared with sound meat. On the 


contrary, it affords a valuable, convenient, and appetising 
food, and that being so, the saasage should be standardised 
so as to prevent it from being loaded with a cheap substitute 
which is nearly always bread or broken and waste biscuits. 
We can see no difficulty about Introducing such a desirable 
reform and abolishing a palpable fraud. The practice may 
not poison people but it certainly swindles them. 


THE VIRTUES OF THE OLD APOTHECARIES. 

The medical profession is generally supposed to have been 
at a very low ebb in point of learning and disinterestedness 
during the middle years of the eighteenth century. It is 
instructive, therefore, to find an apothecary, who was also 
well known in literary circles in bis day, taking up the 
cudgels in bis colleagues' behalf. In bis once much- 
admired work on the “Government of Children," published 
in 1753, James Nelson complains that, owing to ^e preva¬ 
lent distrust of the medical profession, parents are uncling 
to call in a practitioner when their children are ailing. 
The passage in which be defends the profession as a whole 
is curioasly modern in tone and even in detail. 

Ab for the cBluRiDles, the sDeere, end the mlBrepreBeutstlons of 
ignorsnt end detiKUinK people, eucb aa apotbec&rie* and pbyalcians 
being in league together, and playing into one aoother'a handa; the 
eleven-pence in the shilling; the cramming people w b physic they 
do not want; and much more of the like nature; these are tblogs that 
scarcely deseri’O any notice. I have now been full thirty years in the 
business; have seeu and done far from an inconsiderable share; have 
attended with physicians of every rank, from those who tlrst enter’d 
into practice up to those who have reach'd the summit; yet cannot 
charge either any single physician, or myself, with even an attempt 
to enter into an association to the prejudice of .nankind. On 
the contrary, I have seen some who have laboured with dis¬ 
interested zeal for their benefit; not merely because they could 
not have their fees, but because they would not take them. Here 
I cannot help observing how much the world Is misled by appear¬ 
ances; because people see an apothecary with a good suit of 
cloaths on, they conclude he is above want; and because they see 
another in a cbwot. they pronounce him rich: so too because a very 
few physicians make fortunes, they conclude that all the profession 
are wesithy. But how fallacious is all this! There is no profe^on, 
no trade In the kingdom, which we call genteel, that baa so few rich 
men In it as the different branches of physic Many a man In it, 
sensible that the world would have no opinion of bis skill. If he 
appeared to disadvantage, keeps up a part with aching heart; many a 
cnariot is in daily danger oi breaking down; and many owe tbeir 
stability more to their own patrimony, to their wives' portion, or some 
other fortunate event, than to the prince of tbeir business. 


SANITARY ADMINISTRATION IN PAIGNTON. 

The high staudard of sanitation which soma “ health 
resorts" are accustomed to claim for themselves would 
not always be maintained were there not in each place 
a candid friend or an outspoken medical officer of 
health. Paignton enjoys the somewhat nnusoal position of 
possessing both In some degree. The candid friend tells us 
“ that illness of various sorts seems to be epidemic " and allies 
that cases of infectious illness are continually being beard 
of. Apparently, too, until quite recently illness and nnsl aim 
were attributed to a sewer which leaked, and bathers 
encounter sewage near the shore under certain conditions of 
tide and wind. Isolation accommodation is said to be in¬ 
adequate and owing to cases of enteric fever occupying the 
hospital cases of scarlet fever have to le left in their homes. 
Although it does not appear that the zymotic death-rate is 
a high one, a town such as this, with a population of some 
9000, ought not to have such a prevalence of scarlet 
fever as is indicated by the notification returns, while as 
regards enteric fever its continued presence year by year 
is not a reassuring circnmstance; nor ought a health 
resort of this character to have an infantile mortality 
of 125 per 1000 births. - We are told also by a local critic 
that the water is unsafe to drink unless it is boiled bat 
on the other band it is alleged that such boiling is only 
called for in consequence of the hardness of the existing 
supply. Similarly the floating sewage is accounted for by 
the presence at times of the Cbemnel fleet, the disposal of the 
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excrement of whioh is not under the control of the Paignton 
district council. As regards the disposal of refuse a destructor 
is said to be necessary—“ urgently needed ” are the words of 
the medical officer of health—while the action taken by the 
council in the matter of a new water scheme, which is to 
cost a lai^ sum of money, is, the medical officer of health 
asserts, most unbusiness'llke and attended with an air of 
mystery which be finds it difficult to understand. In bis 
Tiew the officials ought to know what is proposed to be done 
in the matter of water-supply to the various parts of the 
town. Then, again, the district councillors are apparently 
disr^arding their own by-laws which provide that any 
road over 100 feet long must be 36 feet wide. The 
medical officer of health now tells us in his annual 
report that the district council is proposing to expend 
public money on making a road 600 feet long and 
24 feet wide. Without additional knowledge we can express 
no farther opinion than to endorse cordially the statement 
of the medical officer of health when he observes that “the 
work of your officials is difficult enough without its being 
possible for the public to tom upon us and say, your council 
itself does not carry out its own by-laws. If Paignton is to 
retain its good name as a first-class town this course of pro¬ 
cedure must be stopped, or it will thereby bring self-govern¬ 
ment into disrespect and ridicule.” In connexion with this 
statement and the attitude of medical officers of health 
generally we may draw attention to our leading article in 
the present issue on the security of tenure and annual reports 
of medical officers of health. 


EARLY RUPTURE OF THE PREGNANT TUBE. 

Ok p. 805 of our present issue Dr. 0. A. Scott Ridout has 
record^ a very interesting case of extra-uterine gestation 
whioh ruptured two days after the cessation of the last 
period. The patient, a young nullipara, had been married 
only two months previously and had ^enin excellent health, 
the only abnormal circumstance which she bad noticed 
being that her last period bad not continued for as many 
days as usual. On the morning of the second day after the 
cessation of this period she was seized with sadden collapse 
and the signs of internal btemorrbage, and Dr. Ridout, on 
opening the abdomen, found an early tubal pregnancy 
situated in the isthmus of the left F^lopian tube which 
had ruptured into the abdominal cavity. The base is in 
msmy respects a typical example of the usual course 
pursued by this variety of tubal gestation. It is not un¬ 
usual for a pregnancy in this portion of the tube to 
rupture within the first month of the date of concep¬ 
tion and from the position of the ovum rupture of the tube 
is more common than tubal abortion, although tubal abor¬ 
tion in the majority of oases of tubal gestation is more 
frequently met with in the proportion of 4 to 1. Professor 
Taylor has pointed out that in many of these cases there is 
a condition of atrophy of the tubal wall and be is inclined to 
think that this is an important factor in causing the early 
rupture. Others have called attention to the same fact and 
whether it is associated with some atrophy of the tubal 
wall or not, at any rate most of the recorded cases of 
very early rupture are examples of isthmial pregnancies. 
One of the most remarkable cases of this kind is that 
recorded by Dr. Rumley Dawson,' in which on the fifteenth 
day from the certain date of insemination the tube ruptured. 
It is characteristic of such early cases that as a rule the 
tube ruptures without any apparent cause as happened in 
Dr. Ridont’s case. Whether there is any atrophy present or 
not to explain the early rapture no doubt it is predisposed 
to by the fact that there is very little room for the develop¬ 
ment of the ovum in this portion of the tube and therefore 

^ TnuuacllouB of the Obstetrical Society of London, vol. xl. 


an early rupture of the gestation into the peritoneal cavity 
may naturally be expected. The large amount of bleeding 
which occurs when the minute size of the ovum is considered 
is astonishing. In the present case the small swelling found 
on opening the abdomen was only of the size of a hazel nut, 
and in a case recorded by Professor Howard Kelly in which 
the patient bad not mis^ a period and bled to death, the 
swelling in the isthmial portion of the tube measured only 
one centimetre by two centimetres. In another case of the 
kind recorded by the same author in which the patient had 
gone two weeks over her time the little bluish mass in the 
tube measured only 1 ‘ 5 centimetres in diameter, although 
two and a half litres of blood were removed from the 
abdominal cavity. The diagnosis of these dangerous cases 
is, as a rule, easy since there is no other condition except 
acute poisoning which will cause such dangerous symptoms 
of collapse in an otherwise healthy patient. 


“SUNLESS MANCHESTER.” 

A CORRESPONDENT writes :—' ‘ Such Is the heading of 
some communications to the Manchester papers respect¬ 
ing the gloomy overhanging pall of smoke so patiently 
tolerated by the long-suffering people, though it has a 
perpetually injurious infiuence on the life of both man 
and plant. This recognition of the evil springs up afresh 
from time to time and then after a while the ‘smoke 
nuisance ’ seems to be forgotten again. Whether the recent 
revival of interest in the matter will lead to anything 
practical in the way of remedy cannot yet be told. Professor 
Weiss has spoken of the amount of light of which we are 
robbed by smoke and fog and of the difference found between 
the light in London and that at Torquay. ‘ It was like 
night as compared with day almost.' And as ‘it [light] 
is an essential factor in the growth of plants . every¬ 

thing must suffer in big towns like Man^ester, not merely 
from fog, but under ordinary conditions.’ Many years 
ago Mr. John Le^h, at that time medical officer of 
health of Manchester, drew attention to the sooty, tarry 
coating of the leaves of plants and to the choking of the 
stomata of the leaves in plants condemned to struggle for 
life in the Manchester of his day; and Professor Weiss says 
that the microscope shows each breathing pore to be fill^ 
with a little plug of black matter. But worse even thsm the 
diminution of light, doe to the la^e quantity of carbon 
in suspension in the air, is the effect of the acid from the 
sulphur in the burnt coal, which, getting into the pores, 
attacks the tissue and causes the plant to shrivel up. A 
practical illustration of the presence of acid in the air can 
be obtained on any damp drizzly morning in the smarting of 
the eyes produced by the descending drops. Some ten or 
more years ago Dr. G. H. Bailey of the Victoria University 
made careful investigations as to the Manchester atmosphere 
and it is to some degree satisfactory that he does not think 
it is as bad now as it was then. The anti-smoke crusade 
was at first directed more against the various works in and 
around the town than to the grates and chimneys of private 
dwellings and at the time It was quite justifiable, for 
the numerous tall chimneys belched forth dense masses, 
rather than clouds, of black fuliginous smoke. Dr. Bailey 
thinks there is more enlightenment than there was among the 
city authorities, manufacturers, and others and that some¬ 
thing has been done to improve the state of things and it 
must be acknowledged that black smoke from the tall 
chimneys Is less in evidence than it used to be. It is now 
coming to be seen that ‘ the great trouble is from the miles 
and miles of small bouses in such districts as Holme,’ from 
which the smoke does not get away but ‘ with a moist and 
heavy atmosphere it fiows downwards.’ Dr. Bailey found 
that some of the worst parts of Manchester for smoke 
at the ground level were the parts without factories. 
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Professor E. Ebeobt has stated that one effect of smoke 
is not, perhaps, often considered—namely, the rednction- 
of temperature. When trarelllng on the OontineDt he 
notioed ih passing throx^b one great manataotnring 
town an appreciable lowering of the temperatare and that 
when they bad passed beyond it there was a return of'the 
warmth which they bad experienced before. The absence of 
sanlight means also that its beneficial effects in the destruc¬ 
tion of many pathological bacteria are also wanting, and 
though we cannot yet measure our loss In this respect, yet 
we know it must be great. Of the remedial measures Dr. 
Bailey would place careful stoking almost before the use of 
the various smoke-consuming contrivances which require 
constant intelligence in the using if their benefits are to be 
obtained. The cheapening of gas and its more extensive 
use for heating and cooking would also lessen visible smoke. ' 
That it might be cheapened when a profit of £60,000 goes 
to the relief of rates is evident, and this money would be 
more useful if devoted to lowering the price of gas for cook¬ 
ing and.. heating purposes and so lessening the produc¬ 
tion of smoke from private chimneys. Professor Weiss 
also suggests that the sanitary committee, in addi¬ 
tion to the power of inspecting dcaina and closet 
fittings and of condenoning the faulty ones, should, for the 
benefit of future tenants, have the power of compelling the 
buUdere to pot in efficient grates. Mr. T. C. Horsfall has 
frequently drawn attention to the Aznott grate or stove as 
eoonomioal In the consumption of coal and effective in 
lessening the prodnction of smoke, Unfortanately, however, 
it does not now seem to be made. At a meeting, of the 
Manoheeter Association of Engineers held on March 9th 
the adoption of meobanioal draughts in the firing of boilers 
was strongly advocated as securing the complete combusti<m 
of fuel and preventing the production of black smoke. One 
advantage wonid be welcomed by lovers of the picturesque 
as there would be no necessity for the erection of the lofty 
chimneys so disfiguring to the lancashire landscape. Perhaps 
it ^ may torn cot that in tba multitude of counsellors there 
may be safety and that some effective means may be 
devised for lessening the gloomy conditions under which the 
Ufa of Manohester is ca^ed on.” We may point out that 
we have pleaded for sucb a desirable state of things in an 
annotation in Tub Lancbt of August 13tb, 1904, under the 
heading of “ The Passing of the Ohinmey.” 


THE DETECTION OF ACETONE IN THE URINE. 

The importance of a trustworthy test for acetone in urine 
is sucb that the improved modification of the sodium- 
nitroprusside reaction described in a note by Mr. Basil 
J. F. Jacksontaylor, poblisbed in another column, will be 
read with interest. Hitherto this test has depended 
npoD the darkening which takes place on the addition 
of acetic acid to a solution of sodium nitroprusside, 
uxioe, and liquor potassse. Mr. Jacksontaylor now sug¬ 
gests the substitution of strong ammonia for the Uquor 
potasssB and the elimination of the use of acetic acid. 
{Strong ammonia solntion is sccordinglyadded to a solution of 
sodium nitroprusside and urine. Tbe strong ammonia solution 
if added carefully remains clear on tbe top of tbe fluid. 
“Should acetone be present, even In minute quantity, a well- 
marked and absolutely characteristic ring of magenta appears 
within from one to three minutes at tbe junction of the two 
lloida and graduaUy tpreadt vpicards, pervading tbe whole 
of the ammonia solution if acetone is present in consider¬ 
able amount.” We have tried this test in The Lancet 
L aboratory and find that it responds admirably. When 
carried out in the manner directed tbe test provides a simple 
and trustworthy method of diagnosing a urine coutaining 
acetone and is a decided advance on tbe tests hitherto 
employed. Strong ammonia solution keeps its place on tbe 


top of the urine and the diflUskm of puipUsb oolonr cao* 
readily be observed even when tbe anuMint of' acetone- 
present is small. We have received a pencil dmiring show> 
ing tbe upward diffusion of the reaction hot the test oannots^ 
be strikingly lllnstrated unless tbe drawing is oolonxed. 


THE PAYMENT OF MEDICAL MEN UNDER THE 
MlDWiVES ACT. 


At the last monthly meeting of tbe Rotherham corporation 
tbe following recommendation of'the midwives committee- 
was carried after considerable discnssion :— 


The committee recommcud that the council esree to pay • fee of 
£1 1«. where a medical gentleman ii called In. at the request of a mid¬ 
wife. In caaea of flooding, coarulslons, and rupture of tbe uterus upon . 
the following terms and conditions—namely : These payments will he 
made contingent on a oerti&cate and report being furnished by the- 
medical atteudant to the mldwlves' committee of facts wltbiu the 
knowledge of the medical practitioner which may appear to tbe 
authority necoeeiry to the elucidation of the case. Thev will also, 
be contingent on the carrying out by the medical practitioner at the 
earliest pMible moment of any procedureaarising out of tbe visitfor- 
whlch the sum of £1 Is. will be cMwider^ an In^ualve charge. Ail 
cases, in fact, to be treated as cases of emergency by tbe medical 

f iractitioner called in. Tbeee payments will only be made in the- 
oregolng clrcumsUncea where the Iiujobm of tbe family doea- not 
excMd the following rate:— 

Man and wife . 

Parent or parents and 1 child ... 

Parent or pareota end 2 children 
Parent or parents and 3 children 
Parent or parents and 4 children 
Parent or parents and 5 children 
Parent or parents and 6 children 
Parent or parents and 7 children 


... 218. per week. 

23s. „ 

... 25s. „ 

278. „ 

... 29s. „ 

... 30s. 6d. ,, 

... 328. „ 

... 33s. ,, 


The matter wM brought before tbB'Cwpomtioirof Rcrtherhaai- 
by tbe Rotherham and DUtriot Medt^ Guild aod we con¬ 
gratulate the Guild, tbe borough, and Dr. Alfred Robineon, 
tbe medical officer of health, upon tbe decision. It is an 
obvious blot upon the Midwivee Act that there is no pro¬ 
vision for the payment of tbe medical services vriiich’ in 
certain conditions It is compulsory upon tbe registered 
midwife to seek, and tbe corporation of Rotherham baa 
made a prx^ressive move in dealing with the point as it baa 


done. 


THE LOCAL GOVERNMENT BOARD AND PRE¬ 
CAUTIONS AGAINST CEREBR0-8PINAL FEVER. 

As an outcome of the attention which is being given to 
epidemic cerebro-spinal meningitis and of the knowledge 
DOW obtained regarding the relation to this disease of 
Weicbselbaum’s meningocoocus experimental wbrk has lately 
been undertaken with a view to obtain a satisfactory 
serum for tbe prophylaxis or curative treatment of tbe 
disease. In particular a serum has been prepared by 
Professor W. Kolle from horses which have been rendered 
immune with cultures of tbe meningococcus. We are 
informed that the President of the Local Government 
Board has now authorised investigations to be made in tbe 
medical department of tbe Board with a view to ascertain 
whether tbe value of particular sera, especially for prophy¬ 
lactic purposes, can be determined by animal experiment, 
and whether any special mode of preparation is likely to 
increase tbe effectiveness of “ antl-meningoooccic ” prepara¬ 
tions of this kind. In view of threatened extensions of 
cerebro-spinal fever in tbe United Kingdom this inquiry is 
timely and the results obtained will be looked for with 
interest. 

HISTOLOGY AND BACTERIOLOGY OF HUMAN AND 
BOVINE TUBERCULOSIS. 

The Royal Commission on Tnbercnlosis has just issued the 
first of the-supplemental volumes which were promised In its 
second report. Tbe volume in question is a report made to 
the Commission by Dr. Arthur Eastwood on comparative 
histological and bacteriological investigations of the relation¬ 
ship between human and bovine tuberculosis.' Dr. Eastwood 

> J’.oadoR, WymsB and Son*, i'oMnr-lane: Bdlnbuich, (^rer and 
Boyd ■, Dublin, £. FoQAOUby. Cd. 3378. 1‘rice Zf. 8(i. 
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"records and compares the natare of morbid prooesees set ap 
^experlraenfallj by tnberoto bacilli of bvman aBd bovine origin 
'respeotively, and also the onltnial obaraotersof bovine and 
'hninan bacilli from a variety of different eonroes. The 
-{general reeolt of his obeenetions has led Dr. Eaatwood. in 
reporting to the Oommission, to empbtoise the nnderlyiag 
'tmi^of the morbid pro cess e s prodaoed experimentally by 
infection with every variety of busaan sad bovine tubercle 
'bacillos, Hie Commission, .in its second report, drew 
freely on Dr. Eastwood’s obeervatione, and the volume now 
iflsoed illnstrates the magnltade and thoronghness of the 
feeeaiob which has been made into this aspect of the snbject 
■We hope to revert later to some of the qaes^ons raised by 
'this valuable report. 

HEALTH STATISTICS OF THE PEABODY 
BUILDINGS. 

The forty-second annual report of tiie governors of the Pea- 
‘body Donation Fond contains some most satisfactory statisties 
'relating to the health condition daring 1906 of the 19,737 
residents of the bnildlngs owned by the Tnut. It is pointed 
out in the report that the bir^-rate sunwg the residents was 
equal to 30 * 5 per 1000, exceeding the general London rate by 
3‘8: that the death-rate did not exceed 12‘5 per 1000 and 
was 3'2 below the mean rate in London; and that the rate 
of infant mortality was only Bd'O per 1000 births, gainst 
133 1 0 in the whole of London. It appears that the 

buildings occupy nearly 33 acres in various parts of 
the metropolis and that the mean density of popula¬ 
tion on this area is equal to 603 persons per acre, 
or nearly ten times the mean density throughout 
London. The low death-rate of 12'5 per 1000, among a 
population with a mean density of 603 per acre, affords 
conclusive proof that a high proportion of persons to an ; 
-ame is not necessarily dangerous to health. Tested by 
wnother standard it is dear that there is no overcrowding 
in the Peabody Buildings, The Oensas Oemmissioners in 
their report on the censns in IdOl'wdcpted -as a standard of 
overcrowding any excess In ordiaaryeenemeats beyond two 
occupants per room. It appears from the Peabody report 
under notice-tbat at the end of last year the governors of the 
trust bad provided 12,328 rooms for the artisan and labour¬ 
ing poor of London, exclnsive of bathrooms, laundries, and 
lavatories ; as these rooms contained a population of 19,737 
persons, the average number of persons per room did not exceed 
1 ’ 6, well within the standard of overcrowding adopted by the 
Census Commissioners. The report states that the average 
weekly earnings of the head of each family in residence at 
the close of last year did not exceed £11<. 9(f., showing that 
the residents are of a distinctly working-class character. 
That in a distinctly working-class population of nearly 
20,000, for the most part residing in the north of London, 
the rate of infant mortality sbonld be as low as 84‘9 per 
-1000, affords striking testimony of the value of the Feab^y 
Trust and sbonld afford the greatest encouragement to those 
who are labouring to reduce the waste of infant life which is 
now the most unsatisfactory feature of English public health 
■administration. _ 

LESSONS IN THE MANAGEMENT OF INFANTS. 

“ I HA VB no hesitation in saying that in my opinion the 
proper time to teach girls about babies is from 10 to 13 
years of age." These are the words of Mr. Benjamin 
Broadbent, the ex-mayor of Huddersfield, in his preface to 
•a leaflet^ by Mrs. Watson on the subject of the care of 
infants. This little publication of 12 pages has been prepared 
with a view to its being used in public elementary schools 
for the Instruction of girls. It is written in the very 

I LMsont on the Core of Infants, by Mrs. Watson. Copies may be 
«btaltied from Mr. B. BreaUbeat, Qateshead, Llndley, Uudderslield, 
at Id. each, or 9d. per doseo. 


simplest language and eontalna quite enough information lor 
the instruotion of girls of this age. The first of the five 
lessons is devoted to the snbject of baby’s food, the secoad 
deals with the preparation of artificial foods, the third with 
vrashtag and clothing, the fourth with sleep and fratir air, 
and tile fifth vrith general hygienic rules, and the whole eon- 
dudes with a list of questions which it Is suggetied should 
be put to the girls at the end of each lesson. In every 
respect this is an admirable little book, the advioe given is 
quite sound, and the information Is correct, while there 
is nothing in it to oflsnd the most sensitive sense of 
delicacy, altbongb, as Mr. Broadbent lays, “it is a difficult 
matter to prepeirc.girls fer motherhood without'endangeiing 
the freshness and sweetness of their innooenoe.’’ 


DISEASES OF THE URINARY ORGANS AT THE 
NECKER HOSPITAL. 

A COMPLETE oourse of clinical demonstrations upon diseases 
of the nrinary system will be held at the NecAer Hospital, 
Paris, under Professor Albarran, commencing on April IStii. 
The coarse will last three months and will Include about 
80 lectures. The symptomatology and the diagnostic 
points of the various diseases wiU be lectured upon 
and illustrated by the exhibition of patients. Those 
attending the lectures will be given opportunities for 
the practioal examination of patients as well as for 
instruction in the handling of cystoscopes various 

other instruments used in the diagnosis and treatment 
of urinary disorders. Three lectures will be given per 
week in the Salle de la Terrasse, commencing at 2.30 p.m. 
Dating the first month those attending the courses will 
attend the consultations held every morning in the Salle de la 
Terrasse and daring the two other months they will accom- 
psiny Professor Albarran when he goes round the waids 
and at bis demonstrations at the bedside. The number 
of those who can attend the class is limited. All informa¬ 
tion as to the oonditioos aeoeasary to be observed for 
attending the classes can be obtained from Dr. Ertzbisoboff, 
chef de Clinique of the Keeker Hospital. 


EIGHTH INTERNATIONAL CONFERENCE OF RED 
GROSS SOCIETIES. 

Wb understand, although no official iDformation seems to 
have been given, that the Eighth International Conference of 
Bed Cross Societies will be held in London from Jone Ulth 
to 15th. .We do not know who are responsiUe for the 
arrangements, but it has been said that their Majesties 
the King and Queen will receive the delegates at Windsor 
and amongst the entertainers will be the 'Marquis and 
Marchioness of Salisbury, Lord Bothscblld, and others. 
It is believed tlmt our guests will number about 200, and 
these will inolnde some of the most distingnisbed men from 
all the continental States of Europe, America, Japan, Stc. 
Several of these gentlemen will be accompanied bytbeirwives 
and daughters. The Central British Red Cross Society has 
been diwolved and a new substitute is in course of oiganlsa- 
tion. This is very much to be regretted, as we fear that the 
members of the older sooieties, many of which have existed 
for nearly 40 years, will change their opinion os’to this being 
a praotioal nation. We once possessed a national society, 
but this has been swept away, and for more than 
a year attempts have been mitde to replace it, but 
hitherto'without much result. The conference will affoed 
an opportunity'for ns to learn something about the woric 
in other ooxmtries, and we hope that a hall of soiffioient 
space will be secured to enable some liendreds of 
persons interested in Red Cross work to attend the 
sittings of the congress and to learn something-as Ao tbe 
manner in which It is regarded in other coimtriss. This is 
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a matter In which the whole Empire is concerned and the 
sooner the ntmost pnblicity is given to the scope of the con¬ 
ference and the manner in which it is to be cmidooted the 
eader it will be to give satisfaction to onr geests, not only 
socially bnt also in forwarding the objects for which they 
are coming to visit ns. In connexion with the conference an 
exhibition of ambulance material is to be arranged and we 
shonld be glad to have some information as to this to place 
before our readers. 


BILL FOR PASTEURISING ALL MILK SOLD IN 
NEW YORK CITY. 

According to the Nm Torit Medical Record of March 2nd 
a Bill providing for the pasteurisation of all milk sold in 
New York City has been introduced into the New York State 
Assembly. By the operation of the proposed measure the 
dealing in, and selling of, any milk in New York City which 
has not been pasteurised would bring upon the parties 
hmiilHng the milk imprisonment for not less than six months 
or a fine of £100 or both. It is provided by the Bill that the 
Commissioner of Health shall desigiiate pasteurising stations 
at which every quart of milk taken into the city must be 
put through the process of pasteurisation and that the 
city must construct such stations. Following the process 
a stamp will be pot upon the milk receptacle by 
the health authorities, whereupon the dairy and milk oom- 
panles and any others whose milk has been subjected to the 
process may take their milk and deliver it. • The Bill also 
makes provision for the confiscation and destruction of any 
milk found to be unpastenrised. Authority is also given for 
the appointment of a large number of additional milk 
inspectors. The Bill is very sweeping in its character and 
its introduction may be said to be due to the vigorous 
crusade in favour of pasteurising milk which has been 
carried on for some time by the lay journals of New York 
dty. _ 

EPIDEMIC CEREBRO-8PINAL FEVER. 

Cases of oerebro-spinal fever continue to be reported 
from various localities, but there is no epidemic prevalence 
except in Glasgow and Belfast. On March 13tb the medical 
officer of health of Chelsea reported to the borough council 
that a child in Ives-street, Chelsea, had been attacked by the 
dia ftaae and had been removed to a hospital. A fatal case has 
occurred at Little Corbey, midway between Brampton and 
Carlisle. Oases have also been reported at Tollesbury on the 
Essex coast, in Shropshire, and at Bolsover in Derbyshire. 
In Glasgow on March 15th there were 112 cases under 
observation as compared with 101 on March 8th; as men¬ 
tioned in The Lancet of March 16tb, p. 753, the daily 
announcement of the cases notified iind the deaths has been 
discontinued, but on March 19tb the medical officer of health 
issued a statement showing that during the past fortnight 
there had been 93 cases and 55 deaths, as compared with 
90 cases and 60 deaths in the preceding fortnight. There 
have been two fatal cases in Greenock, four in Kirkintilloch, 
one at Kilwinning, and one in the Cluny district of Aberdeen¬ 
shire. The Kegistrar-General’s returns state that during 
February there were 140 deaths attributed to the disease in 
the eight principal towns of Scotland, being 66 more than in 
January. Of these 111 were registered in Glasgow, 13 in 
Edinburgh, 8 in Paisley, 5 in Leith, and 3 in Dundee. In 
Belfast the total number of cases notified up to the present 
time is 185, and there have been 104 deaths. In Dublin 
there has been no new case since March 6tb ; in ail there 
have been 15 cases with 11 deaths, and on March 16th there 
were four patients under treatment. 


The Department of Public Health of Queensland, in 
a bulletin dated Feb. 2nd, states that 3 more cases 


of plague have been notified since the date of the 
former bulletin, Jan. 26tb. Case 16 was inadvertentlj^ 
omitted from the last buUetin and in proper sequence 
of cases from the New Farm area it should be 
numbered case 10 o. The patient was a female, aged 
14 years, coming from James-street, New Form, 'and 
being a sister of patients Nos. 6 and 7 and a daughter 
of the patient No. 15. She was attacked on Jan. 26ti& 
with bubonic plague and is progressing favourably. The 
3 cases admitted during the week—viz., 17, 18, and 
19—were 3 males, ^;ed respectively 49, 42, and 52 
years. They were all attacked between Jan. 24th and 
26th and were members of the cleansing gang working 
in the Infected area. They were all employed in removing 
produce from Garnett’s Store and probably contracted the 
disease from Infected dust while engaged in cleansing. 
During the week two of the patients died. With r^^ard to 
Port Douglas no further oases have occurred since the last 
bolietin. As regards the Mauritius a tel^^ram from the 
Governor received at the Colonial Office on March 15th states 
that 1 case of plagne was reported during the week ended 
March 14th, and there was 1 death from the disease. 


H.R.H. Prince Christian, the Danish Minister, the Portu¬ 
guese Minister, the Greek Minister, the Swedish Minister, 
the Archbishop of Canterbury, the Bishop of London, the 
Archbishop of Westminster, and the Chief Rabbi wUl 
support H.R.H, the Prince of Wales at a dinner, at which he 
has graciously consented to preside, to be held at the Hotel 
Cecil on May 14th in aid of the National Sanatorium for 
Workers Suffering from Tuberculosis. Mr. Alfred de Roth¬ 
schild will kindly lend his band for the occasion. 


The Queen has graciously intimated to the Lord Mayor 
that she will open “The Queen’s Fite” in aid of cripple 
children at the Mansion House on Thursday, June 13th. 
Her Majesty Las also consented to receive purses from 
children on the occasion in behalf of the fund. 

The King has been pleased to appoint Mr. William Henry 
Power, C.B.. F.R.S., F.R.C.S., Medical Officer of the Local 
Government Board, to be chairman of the Royal Commission 
on Tuberculosis in the room of Sir Michael Foster, K.C.B., 
deceased. _ 


The Pir<^off Society of Russia is agitating for permission 
to call a pan-Russian congress of Russian medical men for 
May 8th next. _ 

Dr. F. M. Sandwith has been elected lecturer in physic 
in Gresham College in succession to the late Dr. E. Symes- 
Tbompson. 


Military Medical Victims to the Plague in 

CrONSTadx. —The Abwe Vremya reports that on March 2nd 
Dr. Sebreiber of the lltb Eastern Silurian Rifies attached to 
the Military Medical Academy, died from plague which be 
bad contracted in the fort “Emperor Alexander I.” at 
Cronstadt. His remains were incinerated and will be kept 
in an nrn at the fort named. It has been found necessary 
to state that be was carefully nursed throughout bis illness, 
the contrary having been reported In the press. Unfortu¬ 
nately, although it was hoped that the case was an isolated 
one, the information is now forthcoming that Dr. Podlevsky 
of the 3rd Caucasian Rifle Battalion, who was also attached 
to the Military Medical Academy and was engaged in the 
anti-plague serum laboratory in the fort named at Cronstadt, 
has been attacked by the same disease, presumably, says 
the above journal, whilst conducting the necropsy on the 
body of Dr. Sebreiber. The latest intelligence from the fort 
is that Dr. Podlevsky is improving in health ; his tempera¬ 
ture was falling and be was fully conscious. 


Digiti<:9d bv -lOO^IC 
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THE r6lB of the BLOOD PLASMA IN 
DISEASE. 

By Harry Oampbell, M.D., B.S.Lond., F.R.C.P.Lond., 

PHTBIOlAN TO TBB ROBTB'WXST LOMDOX HOSPITAI. AKS TO TEK 
HOSPITAI. FOB DIBRABXB OP THE XKBTOV8 BTSTEH, 
WELBECX-ffTBEET. 


V.i 

IM feb« last seotloD we arrived at the conclaslOD that with 
the exceptiOD of geoiiine seoile change disease never sets up 
spontaneously in a normally evolved oelK Indeed, we may 
go further and say that when disease arises in a cell it is, 
except in the case of genuine senile decay, almost always 
the result of noouons cell environment. 

It is necessary here to attach a precise meaning to the 
term “cell disease.” It has to be remembered in this con¬ 
nexion that the vital activities of the component cells of the 
organism fall under two beads and we may call them the 
^;oistic and the altruistic. The primary concern of every 
cell is egoistic, the maintenanoe, namely, of its own vigorous 
vitally. Its secondary and, as it were, accidental function, 
is the altruistic one of administering to the needs of the 
organism as a whole, whether by controlling and coordinating 
its activities (neurons), by elaborating ferments and 
hormones or eliminating po^ons (gland cells), or by pro¬ 
viding for massive movement (muscle cells). It is true that 
it is for the most part in the discharge of their normal 
altruistic functions that the cells find the conditions most 
suitable to their individual health; but hot necessarily so, 
for it may happen—and I would lay particular stress on this 
fact—that a cell may fail altruistically and yet maintain a 
vi^rous egoistic life. This may not be the case with such a 
simple function as muscular contraction ; it is probable that 
failure here necessarily implies some serious affection of the 
muscle cells, but the altruistic functions of the nerve and 
gland cells are of a much more subtle nature, and one can 
well understand bow a group of neurons forming, say, a vaso¬ 
motor centre, might fail In properly regulating the calibre 
of the vessels which they control, or bow, again, glands, such 
as those of the stomach, of the pancreas, or of the adrenals, 
might fail in elaborating their ferments and hormones in 
appropriate quality and quantity; one can well understand, 
I say, bow such nerve and gland cells might fail altruisti¬ 
cally and yet, individually considered, maintain a healthy 
and vigorous vitality. Nay, the very vigour of a cell may 
constitute an altruistic defect, as when the adrenals yield an 
excess of adrenalin and thus cause secondary evils (including 
very possibly atheroma); or when the gastric glands secrete 
a superabundance of hydrochloric acid, and so give rise to 
dyspepsia and the many evils which follow in its train ; or, 
a^n, when in the primipara the mammary glands become 
from excess of activity unduly turgesoent, and thus set up 
pain and general nervous disturbance. 

It is manifest, then, that a cell may gravely fail in some 
altruistic function and yet, individually considered, be 
perfectly healthy ; only when the cell becomes the seat of 
actual degeneration (discoverable or not) and thus fails in 
vital activity, can it 1 m said actually to be diseased. And I 
repeat that, with the exception of primary senile decay of 
the cell, disease as thus understood, rarely, if ever, affects 
the cell spontaneously (l.e., independently of some nocuous 
influence operating upon it), certainly never if it be 
normally evolved. But though disease seldom or never 
occurs spontaneously in the cell, it often arises spontaneously 
in the organitm. This arises from the fact that though 
spontaneous cell disease is rare, spontaneous failure in 
altruistic cell function is unfortunately common enough, and 
such failure is inconsistent with the health of the organism,^ 
Interfering, as it does, with that harmonious interaction 
between the various parts of the body which is necessary to 
health. Should the di.sturbance thus resulting be un¬ 
accompanied by gross organic change, the cells still pre¬ 
serving their individual health, it is spoken of as “func¬ 
tional ” ; it may, however, go on to gross organic change, 
and there is then actual disease (degeneration) of the 


1 ArtlclcB I.. IT-. Ill- snrt IV. were imWislied in TiTK L*XCI:t of 
Feb. 2n(1 (p. 313), 9th (p. 375), ami 23nl ip. 556), aud March 16th ip. 754), 
IW. reapoctlveiy. 

I I am Biippoaing that a siifHciont number of cells arc Involved in the 
failure, otherwise there would be no appreciable effect upon the health 
of the organism. 


Individual cells,* We thus see how organic diteaie, involv¬ 
ing actual ditease of individual cells, may tpontaneoutly 
break out in the ergamitm, not through the tpontameous occur- 
rence of actual dieeate in cells, but through a failure in their 
aitruistie function, and one, moreover, which is perfectly con¬ 
sistent with their individnal health; and in point of fact 
spontaneons organic disease, when not doe to primary senile 
oell degeneration, practically always occurs in this way. 

Altruistic cell defects may arise from defect in the con¬ 
stitution of the zygote, or they may be acquired as the result 
of external influences operating upon the oig;aniem to 
which the zygote gives rise. O^y in the former case can 
the disease resulting from them be said strictly to be 
spontaneous, for only then can the external environment be 
wholly exonerated from a share in causation. The con¬ 
dition of the zygote giving rise to altruistic cell defect may 
be of the nature of a “genetic variation,” arising, that is, 
de novo, and In this case the resulting disease would be 
innate, but not inherited ; or it may be hereditary when the 
resulting disease would not merely ^ innate but inberited. 

It was pointed out iu Section I. that the gland cells take 
precedence of all others in determining the composition of 
the plasma and the nature of the metabolism in general, a 
fact which prepares us for the conclusioD that It is largely 
through the gland cells that disease is inherited. Many indi¬ 
viduals are from the very beginning of their career defectively 
endowed in respect of the gastric, pancreatic, adrenal, and 
other glandular structnres. The gland cells in question may 
be endowed with a vigorous vitality and, indiridoally con¬ 
sidered, be perfectly b^tby, though defective in one or other 
of their altruistic functions, and auoh defects may lead to 
actual defects in the organism. Where, however, disease 
results from altruistic cell defect it may not be possible, 
owing to the close interdependence of the various cells in the 
body, to say whether that defect is Inherent in the gland 
cells or whether it has been secondarily induced in them 
through defect, innate or acquired, of some other cells. 
Sometimes, however, it is manifestly induced. Thus, in 
Addison’s disease the defect of the a^enal glands is often 
due to tuberculous infection—i.e., to an external agent in 
the shape of a specific micro-oi^anism. Again, the changes 
which take place in the thyroid and parathyroid glands in 
exophthalmic goitre are of a kind most unlikely to occur 
spontaneously in the individual gland cells; we may, 
indeed, regard it as certain that they are doe to some 
specific environmental influence brought to bear upon them, 
probably through altruistic cell defect in some other part of 
the organisn, and in so far as this disease is hereditary it is 
apparently due, not to any inherited weakness in the ^yroid 
or parathyroid gland cells, but to the inheritance of a defect 
elsewhere. 

The defect In the pancreatic cells on which panoreatio 
diabetes depends, though it might conceivably be inherent in 
them from the beginning, is probably always indneed, for 
not only does the pancreas in this disease often show gross 
organic changes which are clearly not spontaneous, but the 
disease often begins quite suddenly, and it is well-nigh 
inconceivable that a multitude of independent cells should 
at one and the same time fail from purely spontaneous 
causes. This view does not, however, preclude the possi¬ 
bility of an inherent susceptibility to damage on the part of 
the affected pancreatic cells. In such a disorder as hyper- 
cblorbydria the ca.se for inherent gland defect appears 
strong, the fault here consisting in excessive vigour in 
respect of one particular function—i.e.. the secretion of 
hydrochloric acid. 

Perhaps even more potent than the glandular system to set 
up secondary disease and to transmit inberited disease 
through altruistic failure of its constituent cells is the 
nervous system, and there are many reasons why it should 
be. Not only can the nervous system directly control the 
activities of the muscle and gland cells which are anatomi¬ 
cally connected with its efferent nerves, but it can indirectly 
control the activities of all the cells in the body through its 
ioliuence on the composition and circulation of the plasma. 
Another reason is the extreme structural complexity and 
delicate o^gani^ation of nervous tissue, by virtue of which it 
is not only more liable than other tissues to structural defect, 


^ Iu a former tiection I spoke of liisease ab atwaye involving some 
degree of coil dlaBOlutioii, even tboiigb it is frequently so alight as to be 
undlFCOverable. This referred to <iiseA8e of the cell. It is, however, 
posBilile—theoretically at least—to get a functional disease of the 
or'/nnim. one involving simply a want of harmony In its activities, 
without any necessary cell cUssolutiou. In moat functional diseases 
however, there is some undlscoverable cell ditsolutlon. 
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'bat aleo more impressionable and more volnerable. The 
degree of this etraotoial complexltj will be the better 
■realised when It is remembered that the indirldnal nearons 
'we of all oells the most highly organised, and farther, that 
the matnal arrangement of oontigaoas nearons is maoh more 
oomplioated than is that of the constitnent cells of other 
tiesaes. In the oase of saoh tissnee as the masoolar and the 
glasdalar this relationship is a matter of comparative in- 
^flerenoe; contraction and secretion can be carried on 
qaite satisfactorily by each mnscle and gland cell inde* 
pendently of its relation to neighbooring mnscle and gland 
cells. In the oase of nerve centres, on the other hand, the 
mntaal amngement of individoal nearons is a matter of the 
highest importance, since it Is largely in virtne of the 
complex iocer>relationsbip of its constitnent nearons that 
the nervons system is able to carry on its controlling and 
coordinating fnnctions, and it Is cbiefiy also by reason of it 
that nervons tissne so greatly transcends all others in 
atmctoral complexity. 

The above oonsidmtions lead ns to infer that many 
diseases asoally regarded as wholly non-nervons in origin 
actnalty originate in the nervons system. Such a disease as 
idiopathic grsnalar kidney aSords a possible (mse in point; 
the renal degeneration In this affection is certainly brought 
aboat tbrougb the plasma, and as we have seen that the 
composition of the plasma is greatly under the control of 
the nervous system, who knows but the partionlar plaamic 
defect on which this affection depends may be traceable to 
the nervous system 1 It bas also to be borne in mind that 
defect in one part of* the nervous system may be responsible 
' for disturbance in another part of it, and when the charac- 
'terlstic symptoms Of tiie disease are due to this secondary 
.disturbance, the part thus secondarily disturbed may errone* 
onsly be regard^ as the one primarily at fault. On the 
^>ther band, there can be no doobt that spontaneous nervous 
diseases often do not originate in the nervous system at all, 
but result from spontaneons altruistic dafeot in some non- 
nervous tissne, etpeoially in those engaged in elaborating the 
plasma, snob as the digestive and hormone-foTming organs. 

' It is probable that many forms of nervous diathesis originate 
•Id this way, the - nervous system being perfectly normal to 
begin with. Consider, for instance, the different effects on 
the nervous system of a hyper* and a bypo-aotive thyroid 
:gland: the one gives rite to a restless, nervons, katabolio 
temperament; the other to one that is sluggish, apathetic, 
and anabolic. 

The foregoing considerations point to the oonclusion that 
spontaneons disease is of- two kinds : that in which the oells 
of the organism become spootaneoasly diseased (= degene¬ 
rated) and that in whioh spontaneous failure in altruistic 
cell fuQCtion sets up secondary disease; and further, that 
whb the exception of primary senile cell degeneration, 
spontaneons disease nearly always arises in the latter way. 
Indeed, it is difficult to be sure whether non-aenile cell 
disease e%'er breaks out spontaneously. The most probable 
instances of its occurrence are afforded by such diseases as 
Friedreich's disease and the idiopathic muscle palsies, but 
even in these we cannot be sure that the degenerations 
obaracteristlc of them break out spontaneously in i he affected 
cells, and that they are not secondarily induced. If they 
are spoutsueons we must oouoludp that the affected cells 
have from the beginning of their career been abnormal, but 
DO evidence of such abnormality is at present fortbooming ; 
eo far as is at present known the cells which become affected 
remain up to a certain period perfectly normal; at all events 
they appear for a time to discharge their functions normally, 
and this is the only available test of tboir normality. It is, 
however, conceivable, that they are from the very ^ginning 
defectively endowed; one can conceive, e.g., that in the 
idiopathic mcscnlar palsies the affected fibres are defective 
in ferment-formiDg capacity,* and that at a certain stage 
of their career this defect suddenly becomes emphasised. 
But if even in the oase of such nerve degenerations in which 
the case for primary spontaneous degeneration appears 
etroDgest, we cannot ^th certainty postalate a spontaaeous 
degeneration of the neurons, what shall we say of the 
other degenerative affections of the nervous system 7 1 
think we may safely conclude that, with the exception of 
primary senile degeneration of the neurons, they are all 
secondarily induced, as the result of oocuous environmental 
agencies operating for the most part through the plasma. 


* I refer here to those muscle iennents which are needful to the 
normal nutriUoa of the muscle bloptasm. 


Hence in all oases where there is actual disease of the in¬ 
dividual oells, be they gland oella, mnsole oells. neurons, or 
what not, we should suspect the operatlou on them of some 
nocuous influence. This may be either plaemio or non- 
plasmio, the fotcoer playing mnob tbeiarger part. 

ComtitHtional diteate. —When in a disease the blood 
plasma is disordered and this plaamlo affeoticm gives rise 
to any of the essential phenomena of the disease, we speak 
of it as a constitutional, or blood disease. In many cases of 
this kind—e.g., gout, tabes dorsalis, peripheral neuritis, the 
speoiflc fevers, and all other recognisable b^terial disorders— 
we have no difficnlty in reoogoising the dimase as being 
essentially plasmio in nature; but if my ooncloaimis as to the 
rarity of spontaneous cell disease be correct, and as to the 
wide r61e ^yed by the plasma in Indueing otdl disease, it is 
obvious tlmt tbwe must be many diseases belonging to this 
category in which the plasmio origiD is overiooked. Sosse of 
these I now propose to consider—namely, paralysis agitans, 
granular kidney, Qraves’s disease, myxotoema, AddisMi’s 
disease, aorome^y, diabetes, and insanity. 

Paralysis agitans is gmietally looked upon as a piinary 
affection of the nervous system. Altbongh no definite 
nervous degeneration is found in aseooiation irith ti>is disease 
it is impossible to doobt that toe nervous system is pro¬ 
foundly affected in it; and, indeed, no one ean observe a 
series of these oases vdtbont ocmvincing himself that he is 
dealing with a oonstitatioiial affection involving not only toe 
nervons system but other tissues ss well, and that aU the 
essential pbenomens of the disease are plasmieally indneed. 
Paralysis agitass is, in fact, a geue^ised symmetrical 
aSeotion of a kind which oould only be piodooed torougb tbe 
plasma. It is true that tbe oharaotmetio tremor Often 
begins bemiplegtoally, but this is only one among many 
symptoms of the diseese, and even more constant than tbe 
tremor, and always in my experience antedating it, is the 
ransoular rigidity, which is always symmetrical. Mow are 
we to suppose that each of the oonntiess cells, nervous and 
non-nervoBS, which are disordered in this disease, ^wn- 
taneonsly and syntoronously takes on morbid action 7 Or 
are we to suppose that a common nocuous influenoe is 
brought to beat upon them, forcing toem to disoideeed 
action? Sorely the latter is tbe oorreot assumption. Mow 
there is only one medium through which this common 
influence oan act—i.e , the plasma. 

I Moently saw a cose which is interesting in tids con¬ 
nexion. Tbe patient-was eaid to be suffering from a nervous 
disease which bad been -variously disgnosed by vartous 
pkysioians. After her medical attendant had gimi me a 
brief description of the oase I said to him, “I do not expect 
to be able to give tbe disease a name, but I have Httie doubt 
from what you have told me that it is essentially’a plasmio 
disease, one in which the plasma is profoundly al^ted.” 
Tbe patient was a woman, aged about 60 years. -Bhe was 
sitting in the middle of a drawing-room, proE^>ed up in lan 
invalid's chair. She did not stir as I entered the -room but 
continued to gaze steadily in front of her; nor did she once 
turn her face when she spoke, and all her conversation was 
in slew measured tones. She was ansemio and emaoiatod 
and displayed otmsiderable rigidity in tbe muscles of toe 
neck and trunk and some also in the legs. She oemplained 
of pain in several joints, some of whioh were ewcAlen, and 
of shooting pains in her extremities, with numbness and aotas- 
toeeis in her hands and feet. There was no tremor. What was 
the diagnosis 7 I said to the medical attendant: ‘' It is, ss 1 
anticipated, useless to attempt to give any one name to this 
disease. The central fact to bm in mtod is that it is a plasmio 
disease. Tbe blood is in a very bed way, for not only Is 
it impoverished, as shown by tbe mart^ aammia and 
ecoaoiatiOD, but phoned, and probably also defective in 
respect of its l^rmonic constituents ; we have in oonse- 
qnenoe to deal with a symptom-complex whioh may be 
described as a blend of several diseases in atypical form— 
to wit, hysteria, peripheral neuritis, rheumatoid artbritU, 
and paialysis agitans.” The patient had, in point of fact, 
all these diseases. Now I venture to think that it'would be 
impossible to grasp the real signifioanee of snob a oase as 
this were tbe part played by tbe blood plasma in disease not 
kept clearly in view. And in oonnexion with this case 1 
would recall tbe remark made in a previous section as to the 
utter impossibility of giving a speoial name to every case of 
disease whioh comes before os. In tbe oase in question toe 
pla.sma was defective in divers ways, and, as so frequently 
happens, tbe patient was afflicted with an illneea which.was 
a complex of many disorders. 
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Her* I wooM'point ont tb*t it miut not be sappoeed that 
beoaoee in anj disease, nervoos or other, the parte at* 
not afleeted ejmmetrioally the disease' is not therefore of 
plasmlo-origin. It is tnie that all plasmioally 'indnoed 
diseases, be' th^ fonctkiaal or <xgaaic, tend to be 
synunetrical, the plasmio poisons—edien there is tozemia^ 
picking ont the corresponding cells on each half of the body, 
bat tbm is never complete symmetry; aometimee, Indeed, 
there'is^decided asymmetry. This maybe partly explained 
by the fact that the poison is not eqoaUy dtstribated to all 
ports-of the body, bat probably better by the fact that 
comspoiidlng parts on toe two sides are not nirnffnarllj 
identic In stmotare. I have myself seen nrasmio oon* 
valsioos confined to one* side of the body, and it is well 
known-'that the tremor of paralysis agitans, which (as I have 
Bongbt to show) is a plasmio disease, generally starts 
bemiplegioally, whiles dlflerenoes in the involvement of the 
two sideent the bodycan practically always be made oat in 
snob nnmistakeably plasmioally indoced diseases as tabes 
dorsalis and petipbei^ nearitis. We most not, therefore, 
assame that becaase a disease is not strictly symmetrical it 
is not of plasaiic origin. Not only may the two sides of the 
body not be symmetrically affected, bat among a group of 
similar cells on one side some may be affected more than 
otheiBt in progressive mnseolac ad^by, e.g., some of the 
neurons belonging to one partioaiar masole hold oat muob 
longer than others ; indeed, of two adjacent neurone one may 
be apparently intact when the other- is destroyed; in aoate 
yellow atrophy, again, apparently healthy liver cells may 
mixed up with the'd^bds of dead ones, while even in 
advanced granular kidney-some of the renal epithelia seem 
tolM'Wholty nnaffeeted. 

Granvlar kidney affords an admirable instance of a disease 
in which the essential lesion (i.e., renal degeneration) and 
the chief clinical manifestations are produced through the 
plasma. . There are no grounds for assuming that the renal 
degeneration which occurs In this disease is spontaneous. 
When the disease is caused by gout or lead poisoning 
it is acknowledged by all that the renal change is plasmi- 
cally induced, and one would expect this also to be the oase 
when it occurs idiopathically, as it may do, in those livlDg 
under perfectly healthy conditions, and that, too, quite early 
In life. It is at least highly improbable that multitudes of 
independent renal cells should spontaneously begin to de¬ 
generate In exactly the same way at one and the same time; 
much more likely is it that even in these so-called idiopathic 
cases some nocuous influence is at work on the renal cells. 
This influence must be either nervous or plasmic, and as there 
is no evidence that the. characteristic renal changes can be 
brought about by the direct action of the nervous system, 
we most assume that they are produced through the plasma. 
Apparently the blood in this disesse contains a substance j 
which is destructive to the renal epithelium ; we must assume i 
that this nepbrolysin re.<>utts from some chronic metabolic 
disturbance in some tissue or tissues unknown, and that in 
this way the plasma Is furnished with a constant supply of 
the poison, for grsnnlar kidney is always progressive—onoe 
started it continues with such fatal persistence to the end. 

Just as the renal changes of granular kidney are plasmi¬ 
oally indoced, so also are the general manifestatfoos of the 
disease—e.g., the high blood pressure, the cardio-vascular 
changes, the tendency to inflammations, and the not in¬ 
frequent annmis and cutaneous pigmentation. How far 
these effects are due to the primary plasmio defect which is 
responsible for the renal degeneration, bow far to the reten¬ 
tion in the blood of effete products consequent upon that 
degeneration, or how far to the absorption into it of broken- 
down renal epithelium, which is known to be capable of 
sending up- the blood pTessure,^ we cannot say. One thing 
is. however, certain—i.e., that all the essential phenomena 
of the disease are produced through the blood plasma. It 
seems very doubtful whether failure in the excretory 
functions of the kidneys enters into the causation of the 
disease at all, except daring the later stages, inasmuch as' 
all its characteristic phenomena are observed long before 
the kidneys begin to show signs of failure. 

As I have already hinted, aberrations of hormonio function 
probably figure largely in disease, though we as yet know but 
little concerning them. There are, however, certain well- 
defined diseases which can be more or less definitely traced 


> H. Batty Sbftw bu silvftnced evidence In favour of tbia view. He 
conehidee that “kidney aubetaiice can alone be the eauae of the rlaeof 
blood prewure met wiib in renal disaaee," Goulatoniao Leoture 111., 
Ths LANcirr, May 26th, 1906. p. 1461. 


to disease in some hormooe-prodooing tisane. 8ncb' aiw- 
Omves’s disesae, myxoedemer Addiaen’s disease, and aero^ - 
me^y. In reg^ to myxoedema and Addison’s diseeeoij few> 
will be prepared to deny a hormonio oausatfen; tbereiara- 
some, however, who are lees inollned to *<^"»** thetthe chiei'r 
phenomena of Graves's disease are due to an aUwed state of 
the blood plasma consequent upon the faulty action of the 
thyroid (w parathyroid glands; or^ again, th^ the cbexao" 
teristio phenomena of aororoegaly are secondary to disesse- 
of the pituitary body. But whatever -view ws' may htdd as U>^ 
the exact pathology of these four diseases, there can be no-- 
donbt that their essential phenomena are produced through 
I the plssna,- inasmuch as there is no othermedfam capable of' 
bringing them about. Myzeedema is now acknowledged by 
all to be a plasmio disease ; but even if we bra not 
practical evidence of the fact in the shape of a diseased- 
or absent thyroid, and of the beneficial effect produced 
in this affection by administering tbyreid extract, we- 
migbt on a priori grounds safely infer its plasmic 
oi^in: only through the plasma could the generalised- 
modifioatioD in nutrition charaotaristio of it be produced. 
Only through this medium, again, oould the cbaiaoteri8tic> 
phenomena of Gravos’e disease—suoh as the rapid meta- 
bedism, the emaciation, sweating, pigmentation, and agita* 
tion—produced. Addison’s disease is so obviously am 
affection of the blood that there Is hardly need to advance 
proof of the fact. The ooourrence of pigmentation alone 
attests it, and it is manifest that the notiition of the tissnee 
gener^Iy is profoundly affected in this disease; moreover, the 
great faU in the blood pressure observed in it Is just what one 
would expect to get in a disease having as a constant aooom- 
paniment degeneration of a tissue known to yield a powerful 
vaso-constriotor substance. Exactly the same arguments 
apply to aoromegaly: only through the blood wcmld it be 
possible for its characterietic anatomical obanges to be set¬ 
up. There is no medium other than the plasma capable of 
preduoing a widespread symmetrioal overgrowth of osseous- 
and fibrous tissue, and it is scaieely conceivable that some 
billions of cells should spontaneousiy take on this morbid 
form of aotivity. Apart from these ooneiderations we have 
in acromegaly nnmi^keable evidence of blood alteration lik 
the shape of pigmentation, sweating, and other cutaneous 
phenomena. The nutritive changes met with in this disease 
are, in fact, just as certainly plasmio in origin as am those.- 
which ebaraoterke puberty. 

Diabetes is mani/estly^ another plasmic afleetton: the^ 
plasma contains a snperabondanoe of grape sugar. It is 
probable, however, that it is a plasmio Section in another' 
sense, not merely, that is, in respect of the excess of sugar, 
but in the sense (in many cases at least) that some initkl 
antecedent defect of the plasma is responsible for the- 
hyperglycemia. This conclusion can be airiyod a priori, 

1 have already advanced arguments in favour of the view* 
that in {pancreatic diabetes the disorder of the pancreatic- 
cells which causes the diabetes is due to a nocuous inflaence- 
operatiug on them. This nocuous influence almost certainly^ 
works through the plasma. But however the-cells of the- 
pancreas be disordered, it is evident that the disease of them- 
can only cause diabetes in one way—I.e., through the plasma,, 
by so altering its oomposltion as to interfere with the 
normal metalwllsm of saccharide material. It Is certain that 
the byperglycsemia, whether secondary to the disease of the 
pancreas or some other organ, results from some peculiar 
condition of the plasma. In all cases of genuine- diabetee- 
tbere sooner or later comes a time when sugar is passed in 
the urine, even though all carbohydrates are omitted from 
the food, and, Indeed, when food is withheld altogether. 
The sugar in such cases can only have one source—i.e^, 
the tlssnes—and we must either assame that the plasBift 
so influences these as to compel them to yield sugar in 
abnormally- large quantities or that it is deficient in 
some Bubstanoe needful for the utilisation of sugar; in 
other words, we are compelled to assume that the essential 
cause of diabetes lies witbh: the plasma. I see no grounds 
for assuming, as some do, that the patholc^ of diabetes - 
in the early phases of the disease, when the glycosuria 
can be eluded by withholding carbohydrates, is different 
from what it is in its later phases.* It is essentially 
the same throughout. “We may conolude, in sborl, that 
genuine diabetes mellitus is from the b^ianing to the 
end of its oonne due to a faulty condition of the blood. 


e FAvy holds that the preaenoeof eagur in tbe blood cuusm the proto* 
pUsm of the tlsaues to break don-n into sugar. "On Carbohydrate-* 
Metabolism,” F. W. Pap-y, M.D.Load., LL.D., F.B.S. 1906. 
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leading to a faulty metabolism of sugar, and one can 
Imrdly doubt that this faulty blood state is due to defective 
metabolism of some tissue or tissues which normally yield 
to the blood something which is essential to the normal 
metabolism of sug^. During the early phases of the disease 
the specific blood defect is comparatively slight, so that the 
glycosuria can be held in check by curtailing the carbo¬ 
hydrate diet, but during the latter phases it is so pronounced 
that glycosuria occurs even during complete starvation.” 
This passage in inverted commas was written In ignorance of 
the most recent expert opinion on the physiol<^y of sugar 
metabolism and was arrived at deductively. It was there¬ 
fore with great interest that I read the latest pronouncement 
on the subject by an accomplished physiologist: “The 
primary cause of the accumulation of sugar in the blood in 
pancreatic diabetes is the withdrawal from the blood of 
some internal secretion yielded by the pancreas necessary 
for the utilisation of dextrose,” ^ and later the same authority 
adds that there can be no doubt ‘ ‘ that a want of destruction 
of dextrose must be the cause of the glycosuria.” Pavy, on 
the other band, attributes pancreatic diabetes to the absence 
from the plasma of something needful for the assimilation 
rather than for the destruction of carbohydrate." It will, 
however, be observed that on either view pancreatic diabetes 
results from a plasmic defect. 

We have seen that all the characteristic symptoms of 
insanity can be produced by certain substances (such as 
drugs and baoterial'poisons) operating through the plasma; i 
and also that alterations in the hormocio constituents of the ; 
plasma (such as happen, e g., in Graves’s disease) may cause i 
virulent "nervousness,” Facts such as these prepare us for I 
the conclusion that insanity may be plasmically induced ; 
and there is onmistakeable evidence tlmt this is actually the 
case. Thus insanity is known to be sometimes caused by 
chronic aloobollsm, and by the specific fevers, in which 
oases the essential cause obviously operates through the 
blood ; and there can be no doubt ^at many other forms of 
mental disease are similarly induced. Inde^, it is probable 
^t most cases of insanity, other than those due to snob 
causes as trauma, some oases of tumour, and primary senile 
degeneration, are essentially plasmic in origin. 

We are compelled to assume that with the exception of 
cases of this kind the plasma takes some part in the causa¬ 
tion of all those cases of insanity in which gross structural 
changes are met with in the cerebral neurons ; for on the 
principle already laid down such changes must be due to 
some nocuous influence operating upon the affected neurons, 
and nervous influence being incompetent to bring them about 
we can only conclude that they are produced through the 
plasma. 

When pronounced structural Changes have taken place in 
the braiu complete recovery from insanity is imiwssible ; but 
in the absence of such obanges there may be complete 
recovery. As in the former cases, so in the latter, we must 
assume the existence of a nocuous environment operating 
upon the disordered neurons, for we may lay it down as an 
axiom that tponUiMom duorder and $pontaneoi<4 Teeowry of 
a cell are incompatible. Such an occurrence would Imply 
an inherent tendency on the part of the disordered cell 
spontaneously to deviate from the normal at a certain point 
in its vital cycle and at a later period spontaneously to 
recover—an assumption for which there is no kind of 
warrant. Recovery from a disease is facto proof that 
the disordered state of the cells responsible for it has been 
induced in them through their environment. 

The nocuous influences which may so disturb the cerebral 
neurons as to cause insanity may be either plasmio or non- 
plasmic, or a combination of both ; but as a matter of fact 
all the non-plasfflic causes, other than tumour and trauma, 
operate chiefly and essentially through the plasma. Among 
them may be mentioned mental causes (e.g., excitement, 
suspense, fear, and excessive intellectual effort), and such 
reflex causes as eye-strain. Now all the mental causes 
mentioned lead to marked plasmic alteration, upsetting as 
they do digestion and the functions of internal secretion and 
excretion ; they may, indeed, modify the composition of the 
plasma and the metabolism of the entire o^aoiem in an 
incredibly short space of time; fear, for instance, may in a 
few moments lead to a perceptible change in the odour of 
the sweat and breath. ‘The reflex causes of insanity prob¬ 
ably also act largely by influencing the plasmic environment 

r Recent Advance* In Physiology, Ac. Edited by Leonard Hill. 
Pp- 312-384. 

> Op. cit.. pp. 70 el seq. 


of the cortical neurons. Thus, when severe eye-strain is the 
starting point, as it actually may be, it probably acts chiefly 
by disturbing the general health and thus modifying the 
composition of the plasma; it may conoeivably act also by 
refl^y causing vaso-motor disturtence of the brain, and in 
this way interfering with the proper circulation of the 
plasma. 

We thus see that the blood plasma plays a preponderating 
part in the causation of insanity; and it is probable that 
when there is an innate tendency to this affection, it Is 
rather because of an innate tendency for the plasma to 
become disordered in a way calculate to set it up, than 
because of an innate tendency on the part of the cortical 
neoroiis to become spontaneously disordered. In suggesting 
this I am not denying that the cerebral organisation may be 
such as to predispose to insanity. 

Doubtless many of the plasmic changes which take place 
in chronic insanity develop in the course of the disease and 
are not responsible for the primary outbreak, though neces¬ 
sarily adding their quota to the clinical picture of the 
disease. 8uoh plasudc charges result inevitably from the 
constant action and reaction t^ing place between the blood 
and the tissues. There can, however, be little doubt that 
in most cases of insanity the blood is from the very 
beginning of the disease speciflcally altered, and that this 
speciflo blood state is its essential cause. It is probable 
that the most sane individual would become insane if his 
brain were constantly fed with the blood of a chronic 
lunatic, and not only so, but that he would suffer from the 
same kind of insanity; just as, contrariwise, it is probable 
that in most cases of insanity without serious brain dis¬ 
organisation the constant feeding of the brain with healthy 
blood would effectually re-establish the normal mental 
balance. 

Summary.—The functions of the component cells of the 
organism may be considered from the egoistio and the 
altruistic standpoint, and it is possible for a cell to fail 
altruistically and yet possess a vigorous vitality, and tbns, 
considered Individually, be free of disease; a cell cannot be 
said to be actually diseased unless it d^enerates and fails 
in vitality. Cell disease as thus de^ed rarely occurs 
spontaneously in the cell. Spontaneous disease in the 
organim is, however, quite common and, when it occurs, 
generally results from altruistic failure In cell fonctioD, 
interfering with the normal harmonious interaction between 
the various parts of the body, and thus causing functional or 
even organic disease. 

(To be continued.) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on 
March 14th, Mr. Hbnby Morris, the President, being in 
the chair. 

Mr. J. Ernest Lane was introduced and having made a 
declaration in the terms of the oath prescribed by the Charter 
of 1800 was admitted a member of the Court of Examiners. 

The President reported the death on Feb. 19tb of the 
Hon. Sir William Hales Hiz^ston, M.D., LL.D., D.C.L., of 
Montreal, an honorary Fellow of the College, and he stated 
that he bad written to Lady Hingston to express the sympathy 
and condolence of the Council. 

The President reported the delivery of the Erasmus 
Wilson lectures by Mr. Willmott H. Evans, Mr. Reginald 
Cheyne Elmslie, and Mr. Kenneth W. Goadby. He also re¬ 
ported the delivery of the Hunterian oration by Mr. Henry T. 
Butlin. The best thanks of the Connell were given to Mr. 
Butlin for bis oration and be was requested to publish it. 
The President also reported the delivery of the Arris and Gale 
lectures by Mr. J. F. Dobson and Dr. Bertram L. Abrahams. 
The President further reported the delivery of the Hunterian 
lectures by Mr. W. Sampson Handley, Mr. J. W. Thomson 
Walker, and Mr. J. Howell Evans. The President reported 
that Mr. William Wright's Hunterian lectures bad been 
unavoidably postponed owing to bis illness. 

The President stated that in pursuance of the Bradshaw 
bequest be had chosen Mr. Rickman J, Godlee as Bradshaw 
lecturer for the ensuing collegiate year. 

Sir Gilbert Blane’s medals were awarded to Staff Surgeon 
James William Wllcocks Stanton, R.N., for bis journ^ of 
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H M.8. Suffolk, 1905, and to Sorfreon Beraard Ley. B.N., for 
his jonmal of H.M.S. Algerine, 1904. 

Mr. A. Pearoe Goald was re-elected as representative of the 
College upon the Senate of the University of London. 

Dr. J. Ward Cousins was re-elected as representative of 
the Oolite on the Central Midwives Board. 

It was announced that a letter had been received from the 
secretary of the London School of Medicine for Women, 
inclosing a list of 2708 signatures in snpport of the petition 
to the Connell in favour of the admission of women to the 
examinations of the College. 

A letter was read from Dr. Arthur Keith reporting his 
attendance as the representative of the College with the 
deputation to the Prime Minister to nrge the importance of 
a national anthropometric survey, and giving a short account 
of the grounds n^n which the importance of this survey was 
ni^ed and of the reply of the Prime Minister. A vote of 
tbuks was accorded to Dr. Keith for his services as the 
representative of the College. 


Xoohina Bach. 
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YELLOW FEVER AT GIBRALTAR. 

This formidable epidemy has at last ceased to rage ; and, 
since the 16^h of January, it has been deemed unnecessary 
to enforce any longer the quarantine, and the other sanitary 
measures. The number of patients who were affected with 
the yellow fever, amounts to 6,270, to which, it appears, no 
less than 1300 must be added, who were not entered in the 
official accounts; 1412 of the above comber were soldiers, 
and amongst them the mortality was 1 to 3'41; amongst 
other patients, it was only 1 to 4 * 15; the absolute number of 
deaths was 16^. 

M. Chervin, whose researches on the nature of yellow fever 
have been given In a former number of The Lancet, was 
sent by the Acad^mie Royale de M6decioe of Paris to 
Gibraltar, in order to observe the epidemy. In bis last com¬ 
munication to the Acad4mie, be declares the disease at 
Gibraltar to be identical with the yellow fever of the West 
Indies ; and asserts, that the most scrupulous investigations 
be made, during bis stay at Gibraltar, with respect to the 
contagiosity or non-oontagioeity of the disease, have only 
contributed to confirm his former opinion on the subject. 
M. Chervin was accompanied by M. Louis, who, soon after 
his arrival at Gibraltar, bad a slight attack of the disease, 
from which be recovered within a short time. As soon as 
the official report of MM. Chervin and Louis has been laid 
before the Academic Royale, an extract of it shall be given 
to our readers. 


SUBSTITUTE FOR HOPS.* 


To the Editor of THE LANCET. 

Sir,—I n The Lancet, No. 287, (Feb, 28, 1829,) it is 
stated that Mr Yosy made a communication to the Medico- 
Botanical Society, respecting the use of the common buck- 
bean, or marsh-trefoil, as a substitute for bops, and for 
which they presented him with their silver medal. I can 
attest as to its proving an excellent succedanenm in this 
respect; for, about the year 1820, when hope were at an 
exceedingly high price, I prepared a considerable quantity of 
eatraat from the plant, of which I sold a great deal. 

If I be correct in my remembrance, a small pill box full, 
containing nearly two drachms, was considered equal to one 
pound of hops. What tends, In some degree, to establish 
the approval of the article in the process of brewing is, that 
they were private householders only who purchased it. 

I am, Sir, 

Your obedient servant, 

Uarcb 10,1829. L. TOWNE. 


* Vide “ Looking Back " in The Laxcet of March 2nd, 1907. 
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LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OP MEDICAL OFFICERS OP HEALTH. 

Guildford Borough .—The town council has built 18 
cottages which are now let at from 6s. 6^. to 7s. %d. weekly, 
the total cost of such cottages having been £4266. Dr. 
R. W. C. Pierce states that it has not been found possible 
to build cottages to let at about 5s. weekly, the mftTimnm 
amount which a labourer can afford to pay, and thus, be 
adds, the housing problem has not yet been solved. The 
larger of the cottages referred to above have each a living 
room, kitchen, scullery, and three bedrooms ; in the smaller 
tbe kitchen ia omitt^. Dr. Pierce does not discuss the 
important question as to tbe percentage which a town 
council trading in houses may reasonably expect to obtain, 
but it would not appear that a weekly rental of £6 5s. for 
18 cottages which cost £4266 is alt<^ther a bad return. 
The council decided to allow a letter from the Kingston 
guardians asking tbe oouncil to petition the Local Govern¬ 
ment Board to make pnlmouary tuberculosis notifiable in a 
compulsory sense to lie on tbe table. 

Guildford Rural DUtriot .—Steps were taken by the 
medical officer of health of this district in 1906 to prevent 
the overcrowding of cottages by London holiday children 
and by means of a circulu sent to persons responsible for 
the despatch of tbe children it was nrged that all should be 
carefully examined before leaving London and that pains 
should be taken to insure that they could be provided with 
at least 300 cubic feet of space in tbe cottages to which they 
were going. During tbe summer two oases of scarlet fever 
occuri^ amongst gipsies who were fruit-picking, these 
gipsies visiting tbe neighbourhood for strawberry and 
raspberry gathering. Apparently the custom obtained 
locally some years ago of commencing the summer holidays 
at an earlier period in order that both parents and 
children might do tbe work. Dr. Pierce thinks that this 
arrangement was a good one in that it enabled tbe local 
people to obtain healthy employment and also prevented the 
introduction of undesirable labourers. 

Maldon Rural Biftrict Council .—The bousing problem in 
rural districts is of such interest that any details relative 
thereto are helpful even when they record nothing but finan¬ 
cial failures. Dr. J, C. Thresh tells us that Mr. Pels, whose 
name is so honourably associated with attempts to deal with 
tbe housing problem, has purchased a farm in this district 
and divided it into holdings of from five to ten acres each. 
26 bouses are be built and 14 of them are already occupied, 
there being in connexion with tbe cottages a range of glass¬ 
houses for tbe use of the tenants. Apparently the rent for 
each holding is about £24 per annum. The experiment, 
which was, it appears, carried out by the district council at 
Bradwell, has not been altogether a brilliant success. Tbe 
six cottages which were erected in 1904 cost £1450, and the 
annual payments amount to £81 2f. 9d. in connerion with 
repayment of tbe loan and £14 13«. for rates and repairs. 
As the rents only amount to £54 12«. there is a deficit of 
£41 3i. 9d. to be met by tbe rates, and this amounts to Zid. 
in tbe £. 

Chelmsford Rural District .—A somewhat startling out¬ 
break of arsenical poisoning occurred in this district during 
1906 and it illustrates a method of 3x>isoniDg by this drug 
which was not contemplated by the Royal Commission on 
Arsenical Poisoning. A publican supplied beer to a pur¬ 
chaser in a gallon stoneware bottle and on tbe same day five 
persons who partook of such beer were attacked with sick¬ 
ness, diarrhoea, and abdominal pain in from ten minutes to 
two hours afterwards. On the following day those who bad 
consumed some of the beer and then suffered gave the re¬ 
mainder, apparently with no criminal intent, to a neighbour, 
and three persons who drank it were taken ill afterwards. 
On examining tbe bottle Dr. Thresh found, be states, tbe 
lower part and bottom thickly encrusted with crystals of 
white arsenic, and this notwithstanding the fact that the 
landlord bad scalded the bottle before using it. In tbe 
half-pint of beer which was left In tbe bottle when Dr. 
Thresh broke it there were found 30 grains of arsenic in 
solution. It is added that the beer when taken on the first 
day must have contained about four grains of arsenic to tbe 
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^Int, aod, on the second day, as mncb as ten grains. In 
these oironmatanaes it is, indeed, very remarkaUe that no 
-fatal'reeolts eBsaed,.a8 each peMon, we-are told, had one or 
two glasses. 

Taunton Urban Dittriet. —Dr. H. J. Alford reports that 
'tbroagb the generosity of three local residents three beds at 
the Winsley ^natorinm tor Consumption have been placed 
.at the disposal of the town. This sanatorlnm was erected 
for the nse of the three counties of Somersetshire, Gloncester- 
■ahire, and Wiltshire, and a large nnmberof the beds, iitoloding, 
we beliefve, 20 by the town connoil of Bristol, have been sob* 
•aidised. 


VITAL STATISTICS. 


HBALTH OF BKGIJ6H TO\VKS. 

Is 76 of the largest English towns 8507 births and 5476 
'deaths- were registered daring the week ending March 16tb 
The annoal- rate of mortality, which had been eqnal to 18'4 
«nd 18'2 per 1000 in the two preoeding weeks, farther 
■deoUoed to 17 * 8 in the week under notice. Dating the first 
11 weeks of the cnrrent qaarter Me death-rate in these 
-towns averaged 19*3 per 1000, the rate daring the same 
period in l^ndon being 19‘6. The lowest death-rates in 
the 76 towns doting the week were 6*4 in Homssy, 8*8 in 
Burton-on-Trent, 10 * 7 in Coventry, and 11 * 0 in Northaimpton; 
the rates in the other towns ranged upwards- to 23*4 in 
Sunderland, 23*8 in Birkenhead, 24'2 in Huddersfield, and 
' 5 in Plymonth. The 5476 deaths in the 76 towns showed 
•a further deolioe of 129 from the numbers returned in the two 
■previoas weeks, and inolnded 465 which were referred to the 
■principal epidemic diseases, against 440 and 470 in the two 
4 )Tece^g weeks; of these, 199 resnlted from measles, 114 
■from wbMpiog-cough, 60 from diphtheria, 39 from diar- 
«b<Ba, 34 from scarlet fever, 19 from “fever” (principally 
anteric), and not one from small-poz. The deaths from 
these epidemic diseases were equal to an annual rate of 
1 * 5 per 1000 in the 76 towns, the rate from the same dieeases 
being also 1*5 in London. No death from any of these 
apidonio diseases was roistered in Plymouth, Soatbampben, 
iialitaz, Swansea, or in 12 other of the 76 towns; the 
annn^ rate therefrom, however, ranged upwards to 6'3 per 
1000 in Portsnonth and Birkenhe^, 7*0 in Hanley, and 
B‘5 in St. Helens. The 199 fatal oases of measles showed 
a slight decline from the nnoiber in the previous week, but 
caused an annual rate of 4*3 in Portsmouth, 4*4 in BUen- 
bead, 4*5 in West Bromwich, and 6 8 in 8t. Helens. 
The 114 deaths frornwhoofungcoogh showed an inorease, the 
highest annual rates therefrom being 1 *2 in Nottingham and 
in Rhondda, and 1 *3in Tottenham. The60deaths referred to 
diphtheria were fewer by nine than those in the previoas 
-week, but showed a considerable proportional esoess in 
Hanley and Barrow-in-Furness. The three deaths from scarlet 
fever in Hanley were eqnal to an ansnal rate of 2*3. The 
deaths from “fever” were consideraUy below the average ; 
one death of a child was referred to cerebro-spinal fever in 
London. No case of small-poz has been under treatment 
in the Metrop<^itan Asylums Hospitals since the end of 
Jnne last. The number of soarlet fever patients nnder treat¬ 
ment in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had ste^ily declined in 
the 11 preceding weeks from 3846 to 2878, further fell to 
2826 in the week under notice ; 327 new cases of this 
disease were, however, admitted to these hospitals daring the 
week, against 326 and 306 in the two previms weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory oigans, which bad been 432 and 405 
in the two preceding weeks, further declined to 403 In the 
week under notice, bnt ezceeded the corrected average 
nnmbec in the corresponding week of the last five years by 
35. The 26 deaths referred to infinenea in London were 
eight below the corrected average. The oaoses of 62, or 1 * 1 
per cent., of the deaths r^;detered during the week were 
not certified either by a roistered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in London. Leeds, West Ham, Nottingham, Salford, Leicester, 
and in 49 other of the 76 towns; the proportion of nn- 
certified deaths, however, again showed a marked ezoess in 
Liverpool, Birmingham, Preston, Sunderland, and South 
Shields. 


HBALTB OF SOOTCB TOWNS. 

The annual rate of mortality in eight of the principal 


Scotch to-wns, which had been equal to -20*3 and 
20 * 6 in the two. preceding weeks, declined again to 20 ■ 6 
in the week eeding March 16th, but ezceeded the mean 
rate in the 76 Englisb towns by 1 * 9. The rates in the elgfat 
Scotch towns tanged from 13*2 and 17*9 in Dundee 
and Aberdeen to 21*0 in Perth and 23 * 5 in Glasgow. The 
712 diMiAha in ^ eight towns showed a decline of fonr 
from the nuny>er in the {Hovioos week, and Inolnded 100 
which were referred to ^ i«inqipal epidemic flistasss. 
egeinat 98 and 112 in the two preceding weeks. These 100 
deaths were eqnal to an annual rate of 2 * 9 pw 1000, which 
ezceeded by l*4-the rate from the same diseases in the 
76 English towns ; they inolnded 43 which were referred 
to “fever,” 33 to whooping-cough, 13 to diarrhosa, 
siz to measles, fonr to diphtheria, one to scarlet 

fever, and not one to small-pez. The deaths re¬ 

ferred to “fever,” which had b^ . 47 and 52 in the 
two previous weeks, declined last week to 43, and 
iDolnded 35 in Glasgow, two each in Edinburgh, Leith, 
and Greenock, and one each in Aberdeen and Paisley ; 33 of 
the 35 deaths from ‘‘fever” in G la sgow, and all those 
recorded in Edinburgh, Leith, Greenock, and Paisley, 
were certified as oerebro-splnal menlogitis. The 33 fat^ 
oases of whoopiag-cougb, showed a furtl^r increase upon 
recent weekly nnmbers, and inolnded 22 in Glasgow, fonr in 
Aberdeen, fonr in Greenock, and three in Edinburgh. Nine 
of the 13 deaths attribnted to diarrbcea occurred in Glasgow 
and two in Edinbnrgb. Of the four fatal oases of diphtheria, 
three were returned in Glasgow ; and four of the siz deaths 
from measles in Edinbuj^b. The deaths in the eight towns 
referred to diseases of the respiratory oigans, inclndlng 
pnenmonia, which bad been 124 and 149 in the two pre¬ 
ceding weeks, farther rose to 165 in the week under notice, 
and ezoeeded the number in the corresponding-week of last 
year by 32. The causes of 29, or 4 * 1 per cent., of the 
deaths registered in the eight towns daring the week were 
not certified or not stated; the percentage of onoertifled 
deaths in the 76 English towns during the same week did 
not ezoeed 1*1. _ 


HBALTH OF DUBLIN. 

The annual death-rate in Dabliu, which had been equal 
28*6 and 25*2 per 1000 in the two preceding weeks, 
farther declined to 24*9 in the week ending Ma^ 16th. 
During the first 11 weeks of the current quarter the death- 
rate in the city averaged 28'0 per 1000; the mean mte 
daring the same period did act exceed 19 * 6 in London 
and 19-9 in Bdinbnrgb. The 187 deaths of DobUn resi¬ 
dents registered during the week nnder notice showed a 
further decline of two from the numbers in recent 
weeks, and inclnded 16 which were referred to the 
prinoipal epidemic diseases, against nine and ten in the 
two previoas weeks. These 16 deaths were equsd 
to an annual rate of 2*1 per 1000, and iaelnded 
five from whooping-cough, fonr from measles, four from 
diarrbcea, one each from scarlet fever, diphtheria, and 
“fever,” and not one from smali-poz. The &(al cases of 
whooping-cough showed a decline, while those of meades 
ezceeded the nnmbers in recent weeks. One death was also 
referred to cerebro-spinal fever. The deaths in the city 
inclnded 39 of infants under one year of age and 52 of 
persons aged upwards of 60 years, showing an increase open 
the numbers in the previoas week. Four deaths from vio¬ 
lence and fonr inqnest cases were registered; and 72, or 
38 * 1 per cent., of the deaths occurred in public institoliona. 
The canses of ten, or 5*3 per cent., of the deaths regis¬ 
tered daring the week were not oertified ; the percentage 
of nncertified deaths In the week under notice was equal 
to 5 - 7 in Edinbuigb, while all the deaths were duly oertified 
in London. The 156 deaths registered In Belfast during 
the week ending March 16th inclnded 20 deaths oertified 
as due to cerebro-spinal memngitis or owebro-spinal fever. 


THE SERVICES. 


HoYAL Navy Medical Service. 

The following appointments are notified:—Fleet Snrgeon 
T. 0. Meikle to the JVatal on commissioning. Staff- 
Surgeons : J. E. H. Phillips to the Virirry. additional, to be 
lent to Haslar Hospital, temporary; F. C. B. Gittings to the 
Natal, on commissioning. Surgeons : G. 0. Cross to the 
Wildfire, additional, for Sbeemess Yard ; A. D. Spalding to 
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the Wildfire, additional, for the Mndywtion; 0 S. 0. 
Staaford to Uie ArgonaMt, and on reocmmlaaioning'; G. L. 
Ba^eridge to the Victory, addltUxia), to be lent to Portland 
Uo^ita). 

Dapntjr Inspectof'CeneTal of Hoapltala and Fleets Robert 
Bentham has been placed on the retired list, with permiaaion 
to aasnme the rank of Inepeotor-General of Hoeidtala and 
Fleets (dated March 17tfa, 1907). 

Royal Army Medical Corps. 

Captain G. E. F. Stammers has been selected for duty 
in oonnexion with the revision of the manoal for the RoyiJ 
Amy Medioal Corps.—Captain 0. E. Flaniog, from the 
DabUn district, has been posted to the Cork district for duty 
at Templemore, and Lieutenant*Coloael T. P. MaoNeeoe 
from Cork has been selected for appointment as an Admini¬ 
strative Medioal Officer at Chatham.—Lieotenant-Colonel E. 
Eckersley and Lieutenant-ColoDcl C. L. Josling have jc4ned 
the London district for duty. 

Lientenant-Colonel George Scott retires on retired pay 
(dated March 20th, 1907). 

Lientenant-Colonel Williun Dogdale retires on retired pay 
(dated Marob 16th, 1907). 

Indian Medical Service. 

The King has also approved of the retirement from the 
service of the nndermentioned officers ;—Lieutenant-Colonel 
Edward Pettlngall Youngerman (dated March 2Dd. 1907) 
and Captain Hngh Bixby Lnard (diated March 15th, 19<)7). 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon tbe nndermeDtloned officers of the Volunteer Force, who 
have been duly recommended for tbe same under tbe terms 
of tbe Royal Warrant dated July 26th, 1892;— 

SbkfAmi Cotnviand {RifU): 2nd Volunteer Battalion tbe 
Duke of Oomwali's Light Infantry : Surgeon-Major and 
Honorary Surgeon-Lieotenant Colonel William Nettle. 

Sattem Cornmamd {Medical Corpe); Royal Army Medioal 
Corpe (Volunteers), Sussex and Kent Bearer Company: 
Lientenant-Oolonel James Turton (Brigadier - Surgeon- 
l..ieatenant-ColoDeI, Senior Medical Officer, Sussex and Kent 
Volunteer Infantry Jirlgade). 

Weitem Command {Rifle): 5th Volunteer Battalion the 
Cheshire Regiment: Sargecn-Major Charles Averlll. 2Dd 
Volunteer Battalion the Welsh Regiment; Surgeon- 
Lieutenaot-Colonel David Hepburn. 

Rcottiek Command {Rifle): 4th (Donside Highland) 
Volunteer Battalion tbe Gordon Highlanders : Sui^eon-Major 
Alexander Nicol. 

London DUtriot {Medical Corpe): Royal Army Medical 
Corps (Volunteers); London District, London Companies: 
Lieutenant • Colonel and Honorary Colonel Valentine 
Matthews. 

Deaths in the Services. 

Sni^eon-General Sir John Harry KerInnes, E.C.B., A.M.D, 
(recir^), at his residence in Florence on March 12th. He 
entered the Medical Department of the Army in 1842 and in 
1854, bis regiment being then in India, he went to tbe 
Crimea as a volunteer and took part in the attack on tbe 
Redan. He served in India during tbe Sepoy revolt, when 
he waa wounded. He was present at tbe storming of tbe 
heights before Delhi and at the capture of that city. As 
principal medical officer be went through tbe Robilkund 
campaign and during tbe Franco German war be acted as 
British Medical Commissioner on tbe staff of tbe Crown 
Prince of Prussia, for which services be received from tbe 
Emperor the Steel War Medal and Iron Cross. He was 
principal medioal officer of tbe Afghan campaign in 1878-79. 
He retired in 1880. We hope to publish an obituary notice 
of this distinguished officer in an early issue. 

The Army Estkmates. 

The Broad Arroit of last week, in an article analysing the 
Army Estimates for 1907-08, contains the following :— 

In Vote 2, KHtAblisbrnent, Pay. Ac., there Is a net decrease of 

£30.000, there l>eing a reduction in pay of £il.PC0 in the Army Medical 
Service. £ll,llX) fur civilian practitionere. £2£0O for Army Nursing 
Service, and £3600 fur clerks and other suburdinntcs. The cost of 
mi-dicines Is reduced hy £1000 and miscellAneouB apiiropriatlona in aid 
)>y £1CX), (he only increase shown being £200 for the expenses of the 
Koval Army Medical College in which tbe commamlant and seme of 
the professors have heen awarded an increase of pay. 

Enteric Fb\’br at Fleetwood. 

Tbe Standard of March 19tb centains tbe following:— 

Tbe Secretary of State for War has forwarded to tbe 


Fleeowood urban oonnoll a communloatlon in which bw 
refuses to allow tbe pnblioation of the t^oial report on tbw 
outbreak of enteric fever at Fleetwood Camp, by wbteh two - 
offioers loet tbeir lives last summer. Mr. Haldane has, 
however, followed this communication by a telegram, in 
which it is stated that tbe cause of tbu’ outbraak waa 
due to tbe presence in the officers' mess of an unsns pe ete d - 
case of enteric fever in tbe person of a oivllian waiter, owned 
Joyce. It is expected that an animated discussion on tho’ 
subject will take place at the next council meeting. It will 
be remembered that tbe affair caused a considerable sensa¬ 
tion in Lanoasbire last Angust. Two officers of tbe 3rd 
Battalion Loyal North Lancashire R^ment succumbed to 
the disease and it vras freely hinted that the water-supply of 
Fleetwood was contuninated. This insinuation tbe local 
council hotly denied, asserting that their supply was amongst 
tne finest in Bngla^, and that if there was any defect in 
the supply at tbe camp it was tbe fault of tbe War Offiew- 
authorities and not of the urban council.” 


CorTMjfoniitiitt. 

"Audi altetMB partem.' ■ 

CASTING UP ACCOUNTS IN CONNEXION 
WITH MALARIA. 

To the Editore of The Lancet. 

Sirs,— It will be my doty in tbe autumn of this year to 
present a report to the International Congress of Hygiene at 
Berlin on tbe progress of anti-malaria measures in British 
possessions and, if possible, in America. Ten years will 
then have elapsed from tbe date when the parasites of 
malaria were first discovered in gnats; and I should 
therefore like to give as complete and trustworthy an 
account as possible of all that has been done against tbe 
disease during that period. From official publications, 
Kitioles in tbe medioal press, and private letters, I gather 
that campaigns have been at least commenced in tbe follow¬ 
ing localities: Freetown, Lagos, Gambia, Gold Coast, 
Hong-Kong, Federated Malay States, Andamans, Candia, 
Khartoum, Trincomalee, Port Said, Natal, Mian Mir, 
Pesbawur, Rawalpindi, Sialkote, Ferozepore, Karachi, 
Mhow, Kampti, Deesa, Saugor, Jbansi, Poona, Meerut, 
Luoknow, Secunderabad, Mandalay, Maymyo, all in British 
dominions; and in Italy, German possessions, Greece, 
Havana, Panama, and United States. Unfortunately, tbe 
available descriptions of tbe work done and tbe results 
obtained in most of these localities are so vague that they 
are of little value. Will you, therefore, allow me to appeal 
through your columns to all medical men and sanitary 
officers who have interested themselves in tbe campaign to 
send me the necessary details to the address given below ? 
The statements should, of course, give the area and popula¬ 
tion of tbe district dealt with (inoloding towns, villages, 
plantations, factories, mines, railways, and ships); the exact 
nature of the protective measures; and, if possible, any facts 
bearing on tbeir results. In using tbe information I will, of 
course, always take care to give the nwne of my informant, 
unless specially desired not to do so, 

I am, Sirs, yours faithfully, 

Ronald Ross, 

Professor of Tropical MediciDe, the Unli-Brsity, 

Much 18tb, 1907. Liverpool. 

THE TRUE AIM OF MEDICAL 
EDUCATION. 

To the Editort o/TuB Lakobt. 

Sirs,—Iq his address on tbe True Aim of Medical Educa¬ 
tion before tbe Hunterian Society Dr. Lauriston Shaw most 
ably and powerfully states tbe case against examinations, 
both as tests of true knowledge and as incentives to learning. 
So completely baa be handled his subject that there appears 
nothing else to be said against our present system and little 
else in favour of that be ^vocates. Yet, when one carefully 
studies wbat Dr. Shaw has said one hardly feels some of bis 
arguments to be altogether convinoing. In tbe world as at 
present constituted one has in matters of all kinds to chooce^ 
between two sets of views each compoaoded of obvious good 
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and obviooB evil. In the sabjeot ander dlacosBion it remains 
for ns to weigh the good and the evil of each separate 
sjatem, and having done so, before oomlng to a oonolnsion, 
farther to see how far in each case the evil can be rednced 
to the minimnm. 

Dr. Shaw deserves great credit, we most all admit, in 
exposing the flaws in the present system of examinations, 
bat personally I cannot see why the system itself should 
not be reformed so as to make examinations, as far as 
humanly possibly, true tests of knowledge. There is no 
reason sarely why the snbjects of the m^ical corrioalom 
sboold offer to an examiner an insnperable difflcalty in test* 
log a candidate’s real knowledge. Viewing the sobjeots 
demanded of the student I should have thought the direct 
contrary to be the case. With examinations properly oon- 
ducted I oannot see how they can “exert a demoralising 
effect upon both parties engaged in teaching ’’; if that, how* 
ever, be the case at present, reoi^anisation should meet the 
difficulty. Dr. Shaw’s arguments seem to me entirely to 
bear against some of the present details of examinations and 
not against the system itself. The external system of exa¬ 
mination is condemed by Dr. Shaw, but here again bis attack 
is not really on the system but on the defective way 
it is carried out. For be refers to “the ability to 
keep one’s store of facts on the surface and to pour 
them out speedily in the presence of a stranger—the 
power which is essentially created by the crammer, a 
mixture Indeed of memory and cheek.’’ The fault here 
sorely lies with the examiner, possibly with the currioulom, 
but certainly not with the system. An examiner blessed 
with ordinary intelligence ought surely to be able to detect 
superflciality. Most of us, less intellectually endowed, do 
so every day of our lives. Dr. Shaw's explanation of the 
growth of the examination system daring the last half of the 
nineteenth century is excellent, so exceUent, in fact, that it 
behoves us to hesitate long before we destroy that system. 
The Briton, be says, loves fairplay and hates patronage; 
examinations came into general use to lessen the moral barm 
of nepotism. Now, before dismissing this objection as out 
of date, Dr. Straw will have to convince us that human 
nature has changed for the better. 

Dr. Shaw points out how hospital resident appointments 
ate given by selection and bow futile it would to grant 
them by competitive examination. True enough; but one 
must bear in mind that the qualities required in a hospital 
resident obviously are not merely profesbional and could not 
be ganged by an examination test. Professors at universities 
he instances as not selected by examination, but as these 
are chosen for special work or special teaching, in which 
they are eminent, it hardly seems to me that the parallel 
with the examination of a student holds. The ground-work 
of the medical sciences, if studied apart altogether from 
examinations, is vast and requires most of a young man's 
time. Would it not be a mistake to put the student on to 
research work before be was properly grounded ? Though 
admittedly the educational effect of the former might be 
greater in the sense that Matthew Arnold uses the word 
“ education,” the product would, I think, tend to be super- 
structure without a foundation. 

I am. Sirs, yours faithfully, 

Croydon, Msrch 2nd, 1907. A. PERCY ALLAN. 

To the Editor! o/The Lancet. 

Sirs,—I n bis address before the Hunterian Society on 
Feb. 15th, as published in The Lancet of March 2nd, 
Di. Lauriston E. Shaw draws attention to the evils of tbe 
present examination system in medical education. With 
your i^ermission 1 should like to bring forward one or two 
points, not new it will be said, which in my opinion must 
tend to uphold the present evils. 

A registrable qaaliflcation can be obtained by passing the 
examinations of any one of IS universities, tbr^ conjoint 
boards, and two apothecaries’ societies, all doubtless claiming 
advantages of their own. Now, in my humble opinion, 
tbe practice of medicine is of tbe nature of a public service, 
and tberefoie so many means of entrance are undesir¬ 
able, being liable to give rise to too great variation 
in the standard of qualification and unnecessary dis¬ 
tinctions by tbe public as to relative values of tbe 
qualifications to the detriment of some of the holders. 
Within the ranks of the profession itself the obtaining of 
many qualifications (of tbe nature of vain repetitions) is 
encouraged by tbe fact that institution appointments in tbe 
majority of oases are given to those who can show tbe 


lai^est number of combinations of the letters of tbe alphabet. 
These are not neoessarily indioative of more than an 
aptitude for retaining series of assorted facts tc^ether with 
a speculative verbosity regarding theories, whilst power of 
application of knowledge in a practical manner is wholly 
wanting. Dr. Shaw mentions tbe lack of desire for these 
brilliant stars as bouse officers on tbe part of some surgeons 
who are examiners. The holder of an ordinary qualification, 
such as tbe Conjoint diploma, whatever bis personal qualities 
may be, is ineligible for the higher posts in institutions 
except of very humble order, and may from lack of time or 
means, after holding a resident appointment, be unable to 
attempt further examinations. He must therefore go into 
general practice, and may as well stop there ; for if later be 
should see his way to return to tbe examination arena and 
obtain another qualifioation, having got out of tbe run he 
stands a poor chance of a senior poet at a hospital. 

Although bis diploma states t^t be is licensed to practise 
medicine, midwifery, and surgery. In actual fact he is limited 
in scope, for it is useless to take up any part of bis work 
specially, as he can only attain tbe rai^ of a clinical assistant 
and remain a feeder to those of many letters on the full staffs 
of tbe hospitals. Should be have boldness and confidence in 
himself and dare to perform operations on his trusting 
patients, I have beard the remark, “What right has he to 
operate? he is not on a hospital.” 

To remedy tbe present state of affairs is probably no light 
undertaking, bnt much will be done by destroying tbe many- 
portal system and replacing it by a single body which alone 
has power to grant qualifications. Thus the General Medical 
Council might be developed into a Government department, 
regulating, as it does now, the education of tbe students at 
tbe recognised schools and allowing the periodical examina- 
tioDS to be conducted by the teachers. At tbe end of the 
prescribed coarse of study, subject to the production of satis* 
factory school certificates, tbe students would be examined 
for qualification by a board of examiners specially appointed 
by the department. One qualification only should be granted 
—namely, doctor of medicine, any candidates who bad 
particularly distinguished themselves being M.D. with 
honours. 

Uotil some such simplification of tbe method of quallfica* 
tion is adopted students must suffer from over-examination 
by tbe rival bodies and members of the profession be injured 
by inequalities not always just. 

I am, Sirs, yours faithfully, 

March 16tb, 1907. A DbSIRER OF REFORM. 


THE SACCULAR THEORY OF HERNIA. 

To the Editors of The Lancet. 

Sirs,—M r. R. Hamilton Russell in The Lancet of 
March 9tb, 1907, p. 683, is right in assuming that “ there 
is at least one sentence in my recent paper with which 
Dr. Keith will, I know, cordially agree, Tbe »u>/v<nii^r 
theory will fail or prevail as it is false or true.” To that 
sentence at least of bis last letter I can give a full and 
unreserved assent; it was just that truth might prevail that 
I ventured to point out that tbe two fundamental assertions 
on which be had based his saccular theory of hernia were 
without foundation in fact. These two assertions were 
(1) that there is a diverticulum of peritoneum within the 
developing bud of tbe bind limb, which provides a con* 
genital sac for femoral hernia; and (2) that tbe processus 
vaginalis may assume daring development irregular and 
midtilocular forms, thus furnishing tbe sacs of tbe 
many irregular varieties of inguinal hernia. Perhaps 
my manner of nailing these to the “counter” was more 
vigorous than polite or courteous, yet it seemed to me 
then, as it seems to me now, that tbe essential thing 
was that they should be fixed there firmly until Mr. Russell 
bad proved their “face ” value. He does not allude to them 
in his last letter ; I conclude, therefore, be agrees with me 
as to their non-validity. Another reason for my entering into 
a public criticism of Mr. KasseH’s theory was that I think 
tbe time has come to protest against a current habit on the 
part of medical men of assigning to “the congenital” all 
inexplicable conditions of disease. Tbe saccular theory of 
hernia is a case in point; because hernial sacs manifest 
uncommon forms and occupy nnusual sites they are assumed 
to be of congenital origin ; it is just as difficult to conceive 
their manner of formation before birth as after birth. More 
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often than not we nee the word “ congenital ” to maak onr 
ignorance of the real oanae. 

In the letters of Mr. Edward Deanesly and Mr. R. W. 
Murray in The Lancet of Not. 24tb, 1906, p. 1470, and of 
Mr. Hamilton Rnssell In yonr issue of March 9tb, 1907, p. 683, 
we baye, I conclude, a full statement of all the facts on 
which the saccular theory of hernia is baaed. Concerning 
these facts all three writers are unanimous. Briefly stated 
they are: 1. Complete removal of the hernial sac (with, of 
course, replacement of its contents) works a cure quite as 
effectively as removal of the sac irith suture of the belly 
wall. They infer, therefore, that it is the presence of 
a peritoneal sac, not of a lacuna or weakness in the 
belly wall, which constitutes the essential condition necessary 
for the formation of a hernia. The sac is not brought 
down by the hernia; it must therefore be of congenital 
origin. 2. That the sac, which is usually regarded as of 
post-natal origin, is similar in form to that which is inonm 
to be of prenatal origin ; all are therefore of prenatal origin. 
Further, the shape of the sac is often such that it can only be 
account^ for by supposing that it is of prenatal orl^n. On 
these two grounds is basM the saccular theory of hernia. 
As to the fint point: I am quite prepared to believe that the 
supporters of the saccular theory obtain, as -they maintain 
they do, quite as good results by a complete removal of the 
sac as those who not only remove the sac but also repair the 
abdominal wall by operations such as those of Macewen or 
Basini. But it is not necessary for me to point out that those 
who merely remove the sac really do much more than remove 
the sac; by their operation they necessarily set up a repara¬ 
tive inflammatory process aloi^ the hernial ti^t which 
probably leads to a more effective repair of the belly 
wall with less destruction of its muscular mechanism 
than the wiring and suturing employed in more radical 
operations. It is one thing to admit the success of their 
method of treatment; it is quite another matter to infer 
from it that hernial sacs are of prenatal origin. As to the 
second point: the supporters of the saccular theory, on 
what grounds I cannot conceive, have concluded that the 
shape of the hernial sac indicate a prenatal origin. We 
only know of two diverticula of the peritoneum which are 
formed before birth—namely, the processus vaginalis and 
one which frequently occurs at the umbilicus. In no 
instance have these diverticula been seen of an irr^ular or 
of a saccular form; a prenatal diverticulum of the peri¬ 
toneum in the shape of a hernial sac is unknown; so far 
as its shape goes, then, it indicates a post-natal development 
for hernial sacs. Everyone will admit that a hernial sac 
which is freely continuous with the tunica vaginalis, or one 
that is connected with the tunica by a patent or fibrous 
funicular process which is decidedly shorter than the in¬ 
guinal canal, must be of prenatal origin ; but these are the 
only two forms which can be recognised with certainty as 
snob. So far as I can learn the supporters of the saccular 
theory have not troubled to seek to distinguish such forms 
from others. 

Having now dealt with the slender evidence they 
have brought forwards in support of their theory I 
now prooe^ to bring forward a few details which have 
escap^ their consideration. Since all hernial sacs are 
pre-formed, why is it that the inguinal sacs fill so 
readily in the first few years of life, while the femoral 
sacs do not fill until puberty is reached 1 Out of 500 con¬ 
secutive cases of hernia, Mr. Jonathan Hutchinson, junior, 
found that the inguinal occurred to the femoral form 
as 3 to 1; Mr. Hurray estimates their ratio as 6 to 1; yet 
in 360 cases of hernia in children Stiles found only one 
case of femoral hernia—in a girl, aged eight years ; in 
1424 oases of hernia in children Bull and Coley found 
only 35 cases of femoral hernia. On the theory that hernia 
is the result of a high abdominal pressure acting on a weak 
part of the abdominal wait, I can explain those figures, 
but I should very much like to know the explanation 
offered of them by those who hold that all hernial sacs are 
of congenital origin. 

Mr. Deanesly has asked me the question, Why is it, since 
we all possess weak points in our belly wall and have onr 
abdominal viscera subjected to a high pressure, that we do 
not all suffer from hernia? In that Mr. Deanesly is in error. 
We do not all—most fortunately very few of ns do—possess 
any point incur belly wall that cannot resist a pressure much 
higher than it ever has to bear, even in the stress of a 
labourer’s life. ■ In return I should like to put a question 
to Mr. Deanesly, Why is it that 50 per cent, of children 


under four months of age do not suffer from inguinal hernia ? 
He himself has quoted the result of Sach’s observations— 
namely, that the funicular process was found patent in 
69 per cent, of ii^uinal oan^ examined in children nnder 
four months of age. They have the pre-formed sacs; 
why do they not have the hernia? Hernia is very common 
during the first year of life, but is this due to the 
fact that there is a process of patent peritoneum in 
the inguinal canal? Is it not rather due to tbu fact that 
there is a patency or gap in the resisting structures of the 
belly wall, which the presence of the open diverticulum 
necessitates ? 'Vl^en be argues that the sac is the cause of 
hernia be forgets that there cannot be a sac unless there be 
also an opening in the belly wall for the month of that sac. 

Mr. Russell has kindly supplied descriptions and illustra¬ 
tions of four cases of femoral hernia for my consideration. 
One is a particularly remarkable case ; its sac was continuous 
with the peritoneum, yet it was not lined by peritoneum; how 
that sac was formed and bow it became continuous with 
the abdominal cavity—unless it bad been formed out of a 
“congenital” abscess cavity—I really cannot tell. My 
difficulty in accepting Mr. RusseU’s explanation—namely, 
that all four are of congenital origin—is that (1) we have no 
evidence in the thousands of bodies that have b^n dissected 
that there ever exists an empty congenital diverticulum of 
the peritoneum in the positions occupied by these sacs ; and 
(2) no embryologist or anatomist has seen a trace of them in 
embryo or fcetus. But my chief reason for refusing Mr. 
Russell's explanation is that such sacs can be product ex¬ 
perimentally in the dead body nnder the influence of 
agencies and conditions which we know are to be found in 
the living body. It would occupy too much space 
and time to detsdl these experiments now, but at some 
future time I hope space may be accorded me for the 
purpose in this journal. Meantime, I would recommend 
the supporters of the saccular theory to make observations 
on the following points if they wish to reach the truth 
about hernia: (1) The degree of intra-abdominal pressure 
which occurs in lifting heavy weights or in vigorous body 
movements; (2) the resistance power of the loosely fixed 
peritoneum in the regions where hernia occurs; (3) the 
resistance power of the femoral sheath—the sole structure 
which prevents the formation of a femoral hernia ; (4) the 
functional meaning of the femoral canal. 

There is one matter concerning which I would thankfully 
receive information. Is it true, as Mr. Russell asserts, that 
there is no relationship between the incidence of hernia and 
the occupation of those who suffer ? I oannot lay my band 
on exact data, but I have the impression, given me, I think, 
by Mr. W. McAdam Ecoles, that bakers suffer in an undue 
proportion, and I believe the condition is also very frequent 
among labourers in brickfields. 

I am, Sirs, yours faithfully, 

Haxch 18th, 1907. ARTHUR Eeith. 

Mr. Hamilton Russell has asked us to say that he feels 
that he cannot engage on equal terms in a newspaper contro¬ 
versy because of the time which must elapse before his com¬ 
munications can reach os, a point which we are sure those 
interested in this matter will recognise.—E d. L. 


THE LATE PROFESSOR BUDIN’S METHOD 
OF REARING INFANTS. 

To the Editore of The Lancet. 

Sirs,—I n your review of my translation of Professor 
Budin's work, “The Nursling,” the following statement is 
made : “ The author excludes from hie statistics all infants 
who have not attended at his clinic for at least one month. 
Would it be uncharitable to suggest that the newly-born 
infant who can survive a month’s ordeal of undiluted 
sterilised milk might survive anything?” 

As systematic supervision throughout infancy was the 
essence of Professor Budin’s method of rearing children bis 
statistics had to exclude all cases of less tiuin a certain 
minimum duration. One month represented three to five at¬ 
tendances at the clinic, and no reliable conclusions could have 
been made as to the value of medical supervision if observation 
over shorter periods bad been included. A mother needs to 
be educated to the fact that the fortnightly weighing and 
inspection of her healthy infant is worth the trouble it 
entails on her; the cases eliminated were almost without 
exception thriving infants whose mothers ceased to attend 
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after the olinio had lost its novelty. No infant was ever 
oompeUed to conform to any dietetic dogma by Professor 
Badln. He studied the feeding of each new patient as a 
fresh problem. I can coufidently assert that none “were 
wreck^ before the end of thirty days” from exposure to “an 
ordeal of undiluted sterilised milk,” and if your reviewer 
wishes I shall gladly obtain for him the details of every case 
which attended Professor Budln’s consultations for less than 
one month. 

Thanking you for this opportunity to correct a false im¬ 
pression for which, perhaps, I am somewhat to blame, 

I am. Sirs, yours faithfully, 

W. J. Malonby. M.B.Edln. 

Brook-itreet, Orosveuor-aqusre, W., March 1907. 


AN OPEN-AIR SCHOOL. 

To the Editort of Thb Lanobt. 

SiBS,—In the article by Mr. C. H. Garland and Dr, T. D. 
Lister on a National School for Consumptives we are told of 
the necessity for education in hygiene.^ The education is to be 
confined, however, to the working class and to those suffering 
from tul^cnlosiB. Should not a National School of Hygiene 
take into consideration a method of living which would 
prevent the commencement of disease ? and is not the well- 
to-do class equally in need of instruction as to the duty and 
methods of healthy living 7 It is with the idea of forward¬ 
ing such an education that I am erecting in Garden City the 
building which I am calling an open-air school. It is an 
attempt to demonstrate the posdbility of truly healthy 
conditions of living, not for invalids but for perfectly 
healthy persons, the result aimed at being to teach the posM- 
bility of preventing the first awakening of the germs of 
consumption. 

This life is not to be (as was suggested in the article) 
“ soft ” more than any other life Hv^ in the world. Open- 
air sleeping, eating, and bathing are to be combined with 
absolot^y normal activities. It is proposed by rational 
feeding and reasonable intellectual and artistic development 
to produce a finer type of physique and a higher degree of 
mental and moral capacity than is at present known. I 
should gladly welcome any inquiry or any visit, though the 
building will not be complete for several months. 

I am, Sirs, yours faithfully, 

Hsfob 18th. 1907. A. J. Lawrenox. 


GRADUATED LABOUR IN SANATORIUMS. 

To the Editort of The Lancet. 

Sirs,—Y our readers may be interested to know that the 
system of graduated l^ranr advocated by Mr. C. H. 
Garland and Dr. T. D. Lister in your issue of March 
for patients in sanatoriums has been in force for two 
years in this institution with satisfactory results. I have 
bad the pleasure of demonstrating this system both to 
Mr. Garland and Dr. Lister, and am glad to find they 
now advocate its general adoption. Again, the sugges¬ 
tion of these gentlemen that patients should be taught 
to take an intelligent interest in their treatment, and that 
the oause of the disease and methods of its prevention and 
arrest should be explained fully to each Indlvidusd baa been 
adopted here siooe tbe institution was opened. We have 
found, however, that “talks in tbe recreation room,” when 
combined with close supervision of individual patients and 
continuous cooperation between doctors and patients, yield 
far more satisfactory results than any pamphlets or other 
literature, and In my experience amongst tbe working 
classes short individual conversations will do more good in a 
day than teaching by pamphlet will do in a month. 

There is one paragraph in the article which appears to me 
to be original. 1 refer to the statement that “it is 
generally humiliating to a man to perform domestic duties 

. like bed-making, floor-scrubbing, washing-up, and 

Bimilar duties.” An ounce of practice is worth a ton of 
theory. In our experience here we have never met this feel¬ 
ing of humiliation. Our male patients, when well enough to 
do so, make their own beds and keep their wards and 
crockery clean. They do this work cheerfully and well. The 
men of our navy, army, and mercantile marine, and men in 
other occupations daily perform such work as “bed-making, 


I Th£ Lakckt, Much 9tb, 1907, p. 677. 


floor-sombblog, and washing-up.” Are all these men solZer- 
Ing from a sense of humiliation ? 

1 am. Sirs, yours faithfully, 

M. S. Patbbsoh. 

Brompton.IIospItal Sanatorium, Frimley, March lUh, 1907. 


TREATMENT OF DISTENSION OF THE 
INTESTINES. 

To ike Editort o/'Thb LANoarr. 

Sirs,—T be treatment of distension of the inteetines, 
whether following operation or otherwise, is always a matter 
of difiiculty. There has been a considerable amount of 
correspondence upon the subject in your columns from time 
to time showing that tbe question is of importance. My 
object in writing is to protest against tbe treatment by 
puncture. I Imagined that socb a procedure was relegated 
to tbe past and that a stndent who suggested it at bis 
examination would be sent down for six months. To my 
surprise I find that this is not so and I have just read in a. 
olinical lecture by a physician at one of the le^log London 
hospitals: “The prognosis of acute gastric dilatation is, 
however, much better than that of tympanites, for while it 
is easy to evacuate a distended stomach by tbe tube it is 
very difficult to deal mechanically with distension of the 
Intestines. Tbe distended coils of intestine may, it is true, 
be punctured ‘ ivitk impunity ' (italics are mine !) by a trocar 
and tumwTilft, but tbe escape of gas by tbe cannula is barely 
sufficient to give permanent reli^.” 

If this is tbe teaching which students receive it is not 
surprising that they should aot in accordance with it. That 
they do is supported by tbe fact that I was recently called 
upon to operate on a case of septic peritonitis due to tUs 
oause. This, 1 think, is sufficient evidence to justify me in 
drawing attratlon to the subject. 

1 am, Sirs, yours faithfully, 

J. Lionel Strbtton, 

Senior Surgeon. Kiildermineter Infirmary and 
March IStb, 1907. Children’s Hotpila'. 


ON THB CONDITION OF THE BLOOD¬ 
VESSELS DURING SHOCK. 

To the Editort of THE LANCET. 

Sirs,—T hough firmly persuaided of tbe truth of Mark 
Fattisou’s saying that “of all the ways of wasting time 
controversy is tbe most unprofitable,” I feel that I must beg^ 
space to reply to Mr. J. D. Maloclm's letter on this subject 
which appears in your issue of Ma'ob 16tb. 

Id any sphere of thought it is rare; in medicine it in 
ooDspicnously rare, for a theory to be found which will at 
once embrace all tbe facte. In the present state of our 
knowledge we have often to decide between two explana¬ 
tions which are diametrically opposed to one another, and 
in making our selection between them we have nothing to 
aid os except the weight of available evidence. Even 
where tbe preponderance of that evidence is overwhelmingly 
on one side, there are not infrequently irritating little facta 
which, for a time at any rate, decline to be included in tba 
fold It is facts of this nature upon which, in bis tilt 
against tbe accepted explanation of the phraomena of shock, 
Mr. Malcolm has seemed to me unduly to dwell, to tbe 
exclusion of those matters of real import upon wUob the 
accepted explanation is based. If be wishes to persuade ua 
not only that this explanation is wrong, but that it represents 
tbe exact opposite of the true one instead, of insisting upon 
differences in detail between two observers who are in com¬ 
plete consonance on tbe main question, Mr. Malcolm ought 
surely to begin by showing that there are fallacies in the 
arguments by which tbe {risent view is supported. Of these 
arguments I select one for bis demolition. It is possib^ 
not tbe most cogent of many which might be adduced ; 
it has, at any rate, the merit of simplicity. It is this. 
Tbe spbygmauometer shows that tbe blood pleasure in 
shock is invariably subnormal.' The state of the blood 
pressure depends upon (a) the heart, and (i) the arteries. 
Mr. Malcolm has expressed himself satisfied that the 
heart is not affected in shook. There remain therefore 
the arteries, including, of course, the arterioles. ^Vben these 

i The CUoiuel S'n.ty of Ulo.»I Prexsiire. T. C. Jeaewey, ia04, p. 273. 

* Tilt La.vckt. March 16th, 1907, p. 762. 
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-veuels ooQlrAcfc ih« blood proMore rkeii, when the; dilate 
-the blood.pre8enre falU,’ The only poesible dednotiw from 
■ these elementary facts is that tbe general state of the blood- 
Tetsels in shock is that of dilatatioo. When Mr. Malcolm has 
-azpoeed the fallacy in this argnment and in others which 
might be presented in a similar form it will be time enongh 
to consider bis excoraions into sncb by-paths as the effeots 
of treatment of which bis paper was composed. 

Concemiog tbe effeots of treatment, it seems pertinent to 
inqnire whether Mr. Malcolm’s belief in bis view of tbe con- 
etrioted state of the blood-vessels in shook has ever indooed 
him to exhibit fall doses of nitrite of amyl in that condition. 
So prompt and reliable a vaso-dilator coaid hardly fail to 
prodnce a very imprecslTe resnlt. 

I am, Sirs, yonrs faithfully, 

Londoo, W.. March 16th, 1907. LeonabD WILLIAMS. 


FIRE AT THE ROYAL FREE HOSPITAL. 

To tks BdMon o/Thb LaKOBT. 

Sirs,—I n order to allay anxiety on the part of friends of 
patients and others interested in the Royal Free Hospital 
which may result from tbe reports pablisbed in some of tbe 
newspapers respecting a small fire which ocoarred in one of 
tbe wards early on tbe morning of March 14tb, I ventare to 
ask yoa kindly to grant space for the following statement. Tbe 
fire was cans^ by tbe joists under one of tbe fireplaces in 
the “Annie Zanz” Ward having become ignited. Owing, 
however, to tbe prompt action of tbe hospital staff and tbe lire 
brigade tbe fire was very qaickly extingnisbed and none of 
tbe patients were serioasly alarmed. I am glad to be able to 
state that tbe medical staff report that all tbe patients are 
ontlrelyfree from anyill-effects from what might have proved 
a very serious calamity. I may state that tbe hospital is 
fully equipped with fire-extfngnishing appllanoes and all tbe 
porters and nursing staff are regularly drilled and instructed 
by an expert fireman in tbe use of tbe fire appliances. 

I am, Sirs, yours faithfully, 

C. W. Thies. Secretary. 

Royal Free Hospital, Loudon, W.C., Uarcb 16tb, 1907. 


THE POWERS OF MEDICAL OFFICERS OF 
HEALTH. 

To th« Sditort of Thb Lakost. 

Sirs,—I take it tbe reason for tbe existence of the medical 
officer of health is that be may assist to tbe utmost of bis 
power in stamping out, or, at least, scotching the inroad of. 
Infectious diseases. Bat tbe medical ofiScer of health has 
not tbe legal peremptory power to exercise this necessary 
function. He has to consider who it is that makes tbe com¬ 
plaint, whom tbe complaint is lodged against, and whether 
it will pay him to take ap tbe case at all. He is not a free 
agent, with all his knowledge of sanilation ; with all his con¬ 
victions of the existence and dissemination of tbe death- 
dealing microbe, be must wait for it to assert itself, and be 
cannot, in many cases, forestall it by precautionary measures. 
I know of a case where a medioal officer of health was 
appointed by a town counci and tbe terms of bis 
appointment were such as empowered it to “ kick 
its own nigger.” This was tbe actual expression used. 
Tbe council did kick its own nigger and kicked him out of 
his office. There seems to me greatly to need an extension 
of tbe Act of Parliament giving to the medical officer of 
health absolute power of control for tbe repression to tbe 
extent of his ability of notifiable diseases. Of coarse, he 
would be still liable for damages in case of malicious inter¬ 
ference. Tbe public well-being demands it, even if tbe 
mayor or tbe town clerk kept pigs in a proscribed area. 

To bring this closer home by an Illustration of fact, I have 
lately been elected on to the committee of a mechanics’ 
institution of over 4000 members. It is shockingly badly 
ventilated. I have applied to tbe medical officer of health. 
He cannot help me. It is a private institution. I have 
applied to him for a copy of tbe list of notified cases 
to hand over to the librarian to prevent the re-issue of 
books returned from an infectious case—for what is 
more natural than that a convalescent should seek 
readable books? He dare not give it to me. 1 
have written the town clerk to strengthen his hand. 
He agrees that tbe oonsetiuences might be serious if the 


* B. H. SUrliog: Elements of Human Physiology. 


medical officer of health did. 1 have written to tbe Presi¬ 
dent of the lx>cal Grovernment Board two or tbiee times. 
We have spotted fever near us and aroond ; wa are likely 
soon to have it. I have at last a letter this morning from 
the Assistant Secretary stating that the Board has no jnris- 
diction and cannot undertake to Intervene in the matter of 
ventilation. With reference to the library, tbe Beard is 
not aware of any statutory provisions requiring tbe medical 
officer of health to inform the committee of a library of tbe 
cases of infectious disease notified to him as the medical 
officer of health. 

I believe I have heard that medical officers of health are 
themselves trying to get an increase of powers and a 
security of tenure of office in this independent direction. 
This seems to be a esse that is reoent -and important 
enough to help them. An amendment to their Act 
seems necessary if anyone will undertake to get a Member 
of Parliament not to consent to wait until tbe mare 
is gone before be locks tire stable door. I have myself 
retired from praotloe as a dental snigeon, and having no 
axe to grind shall be happy to place my facts and any 
assistance I can give at the disposal of anyone in thorough 
earnest on these matters of public health. 

I am, Sirs, yonrs faithfully, 

Hbnry Blandy, L.D.S. Edln., Irel., k Olasg., 

Iste Denul Surgeon to Nottingbsm fteueral HoapStsl, Eye 
Infirmary, and Lentoti and Bewton OrphaasgCB. 

146, Qr^ory Boulevard, Nottingham, March 17tb, 1907. 


YELLOW FEVER IN CUBA AND ITS MEANS 
OF PROPAGATION. 

To the Editort of The Lancet. 

Sirs,— In reviewing my article on “ Yellow. Fever again in 
Coca” in your editorial oomment published in Tub Lancet 
of Feb. 23rd, 1907, you have placed me in a wrong light and 
consequently made me suffer an injustice wbiob, I am sure, 
was unintentionally done. Tbe ooocluding words of your 
elucidation of my writing are tbe following; “His article is 
not without interest but will hardly modify the opinions of 
those who oonclnded with tbe several commissions that 
yellow fever is propagated by mosquitoes.” These wor^ 
give tbe wrong impression that I do not believe yellow 
fever is propagated by mosquitoes, uid there is where 
you inadvertently have pla^ me in a false light. 
I hare never denied that yellow fever ie traeumitted hy 
mo$quitoe$. What 1 have always contended from the vwy 
first moment it was brought to public notice in Havana is 
the conolosion of -the American Yellow Fever Commbsion in 
Cuba in 1900, that “the female mosquito of tbe species 
stegomyia fasciata is tbe only and exclusive etiological cause, 
and tbe only and exclusive means of propagation of yellow 
fever.” Which certainly is a very different thing from what 
yon, unconsciously, accuse me of believing. l am of opinion 
that although mosquitoes, no doubt, transmit yellow fever 
under certain and well-defined conditions, yet there are 
besides other means of propagation of yellow fever—«s, for 
instance, biting files, bed-bags, lice, chigoes, fleas, sand ticks, 
and other kinds of ticks. And it is very strange that no 
ooDtrolllng experiments bad been made with these domestic 
insects. 

Another error in yoor kind review of my article is that tbe 
grand total of 89 oases of yellow fever, with 37 deaths (a 
death-rate of 41'57 per cent.) does not cover the whole year 
1906. but only goes as far as July Ist; that is, to the end of 
the first six months of that year. During the second semester 
of 1906 a great many more cases of yellow fever occurred in 
Cuba. I am, Sirs, yours faithfully, 

'A. M. Fernandez de Ybarra, A.B., M.D. 

Now York City, March 10th, 1907. 


THE ELECTIONS OF GUARDIANS. 

To the Editors of The Lancet. 

Sirs, —1 think it a pity that Mr. J. Theodore Dodd, a 
gaardian and oouncillor of the city of Oxford, should attempt 
to drag tbe vexed question of out-door relief into tbe columns 
of a medical journal. His axiom that infeotions diseases, such 
as measles, whocping-cougb, fevers of various descriptions, 
and phthisis, may be checked by being brought to tbe notice 
of a medioal man at an early stage goes, of course, without 
saying, but when he lannohes out into the general question of 
“ oat-relief ” 1 venture to submit that this is a very different 
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matter, and to suggest to the already bearily rated medioal 
man tlmt in view of the terrible abases of thU system wbiob 
have been brought to light in a recent Local Government 
Board inquiry he will do well to pause before voting for 
nardians who are pledged to extend the facilities for this 
form of relief, thereby further pauperising the recipients and 
placing an extra burden on bis own shoulders. 

I am, Sirs, yours faithfully, 

E. G. Younger, M.D.Brux., M.R.C.P. Lond., D.P.H. 

Mecklenburgh-square, W.C,, Uareh 18tb, 1907. 


BIRMINGHAM. 

(From our own Corrbspokdbkt.) 


The QtneraX Hotpital. 

The annual report of the board of management of the 
General Hospital shows a very satisfactory condition of 
affairs. The total expenditure for the year was £25,849 
and the total income was £27,436, the latter being a 
little more than £1000 greater than the income of the 
previous year. On the other band, it must be noted that 
the income derived from subscriptions, extra tickets, ordinary 
donations, and special congr^atlonM collections showed a 
slight, though distinct, falling off. Daring the ;ear the 
daUy average of in-patients was 304, the total numter being 
5204, and the cost per patient was £3 6s. 10<f. Amongst the 
in-patients were included 1155 oblldren under 12 years of age 
and of these 185 were less than two years old. The out¬ 
patients numbered 65,427, and each cost, exclusive of teeth 
extractions, 2s. The number of operations continues to 
increase; last year 3344 were performed, and as many 
are of a serious character they form a constantly 
increasing source of expense. The number of the 
out-patients is becoming so great that it constitutes a 
severe strain on the staff. Many of the cases are of quite 
a simple character, but their examination and treatment 
take time which might with advantage be devoted to more 
serious cases. This fact has been recognised for some time 
and steps are being taken to form a plan for the treatment 
of the more simple cases as dispensary or club patients. In 
the last annual report attention was drawn to a new plan for 
dealing with cases waiting for admission and the success of 
this is now recorded ; it has worked so well that it is only at 
times of great pressure that any case has to wait a month 
before admission. It is stated in the report that many 
expressions of gratitude are received from patients and their 
friends but only a small minority of these are accompanied 
by contributions to the funds of the hospital. 

The Waltall and Dittriet Hospital. 

Considerable advances have been made at the hospital 
during the past year. Two additional wards have been 
built, and an additional operating theatre, a su^ery for 
casualty cases, a new steam laundry, a disinfecting chamber, 
a new dispensary, and a more commodious x ray room have 
been provided. The income for the year exceeded the 
expenditure by £43, but it will have to be considerably 
increased next year if It is to cover the increased expendi¬ 
ture which will be necessary for the proper upkeep of the 
new departments, and the executive committee is wise in 
appealing at once for increased support. 

The Care of the Feeble-minded. 

At the annual meetiog of the supporters of the Laundry 
and Homes of Industry, which attempt, amongst other 
things, to deal in a practical manner with the care of feeble¬ 
minded young women, Mrs. Hume Plosent made an eloquent 
sod forcible appeal for State interference. She pointed out 
that their society bad proved that feeble-minded girls could 
be made useful and happy, but it was only possible to deal 
with a limited number. For this there were two reasons— 
want of means and absence of any power of legal restraint. 
Mrs. Pinsent emphasised the fact that the money extracted from 
ratepayers for the education of mentally defective children 
is practically thrown away, for when the school period is 
over there is practically no safe place to which the girls 
can go, and none to which they can be made to go, the 
result l^ing that both they and their children have eventually 
to be kept at the public expense. Voluntary subEcriptions have 
hitherto proved utterly in^equate to meet the necessities and 
with the regularly increasing burden of rates and taxes ont 
of all proportion to the general increase of incomes, It 


is nob likely that voluntary subscriptions will Increase to 
any great extent. It is perhaps not to be wished that they 
shonld, for if there is any chance of staving off the con¬ 
sideration of a diffionlt subjeot Governments are not likely 
to interfere where no votes are to be gained, and it is im¬ 
portant that this should become a prominent qnestion, for 
the feeble-minded and the insane are two great dangers 
which threaten the best interests of the State, and at present 
no adequate provision is made for dealing properly with 
either the one or the other, while both might ra practically 
eradicated in a comparatively short time if they were dealt 
with in a firm and efficient manner. 

Meatlet and Lipktheria, 

We are suffering at present from a very definite epidemic 
of measles and it has been found necessary to close many 
schools. During the past week there were 19 deaths from 
this disease, and there do not seem to be stay signs of 
diminution. Diphtheria also continues to be very prevalent 
but fortunately it is still of a very mild type. Scarlet fever 
has dimlniebed but typhoid fever shows signs of increased 
activity. 

Msrch 19th. 


LIVERPOOL. 

(From otTB owm Oorbbbpondent.) 

Ladies Charity and Lying-in Hospital. 

The annual meeting of the supporters of this charity 
was held last week at the town ball under the presidenoy 
of the Lord Mayor. The board of management reported 
that, owing to the improved condition of the working 
classes of the city, the number of patieots attended to 
in the outdoor department was only 1645, as against 
1847 in the previous year. The number of in-patients 
was 295, as against 322 in the year 1905. In the school of 
midwifery 57 pupils were trained during the year; these 
attended the examination of the Centr^ Midwives Board 
in accordance with the new Act, of whom 54 quali¬ 
fied. Professor A. M. Paterson, in moving a vote of 
thanks to the board of management and the medical 
staff, emphasised the fact that the charity was doing a great 
work, not merely for the relief of the poor bat also in an 
educational sense, and this bad been brought about through 
the harmonious feeling that existed between the charity and 
the University of Liverpool. Mr. J. B. Fortune bad provided 
an operating table for the hospital. Lady Ham[»on hw raised 
among her friends £564 to provide necessaries for the patients 
without trenching on the honorary treasurer’s funds. The 
out-door department is now fully utilised by the medical 
students at the University tor the pnrposes of practical mid¬ 
wifery under the supervision of Professor Henry Briggs. 

The Proposed Neva Dental Hotpital. 

The committee of the Liverpool Dental Hospital has 
decided to make a public appeal for the erection of a new 
hospital. The present bnildiog—which is a converted 
dwelling-house in Mount Pleasant and has been used as a 
hospital for nearly 30 years—is now totally inadequate for 
the needs of the charity. It has been altered and enlarged 
from time to time until now all the available space is 
occupied. In every respect the accommodation is insufficient. 
The space available for operating-rooms and laboratories ia 
far too limited. The sanitmy condition of the hospital is also 
unsatisfactory. ThU hospital is the only dental hospital in 
Liverpool and Is largely used by the poor of the city. During 
the year 1906,23,982 patients were treated. Over 30,000 opera¬ 
tions were performed and of these about 11,000 were opera¬ 
tions not for the extraction but for the preservation of the 
teeth. With more adequate appliances and accommodation 
the number of operations in this category would be greatly 
increased. The Dental Hospital is affiliated to the University 
of Liverpool through the school of dental surgery, the dean 
of which has a seat at the medical faculty. By this means 
two important ends are gained. Without the assistance of 
the students the greater portion of the work accomplUhed 
could not be undertaken by the staff of the hospital, and 
without the practice of the hospital the school of dental 
surgery could not exist. It is estimated that the cost of a 
new hospital will be about £10.000, including equipment. 
Promises of support already recei\'ed amount to over £5676, 
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towards which the hospital staff and school fond have con- 
Aribated £1000. 

The Liverpool Stanley Hotpital. 

The aanoal meeting of the snbeoribers to the Liverpool 
-Stanley Hospital was held at the town ball on March 9tb, 
under the chairmanship of the Lord Mayor. One of the 
features of the report was the recent creation of a gynmoo* 
logioel department to which Miss M. H. F. Ivens, M.B., M.S. 
Lend., was appointed the gynseoologUt. A spe<^al ward to 
oontain six Iwds was being built in connexion with this 
department, bat the committee bad decided that the total 
number of beds in use at the bosiutal should not be increased 
till the existing debt was removed. The cost of the new 
wsird bad been defrayed by, and was dedicated to the 
memory of, Mrs. J. H. Thom. It was the wish of the donor 
that the post should be filled by a lady practitioner. 

CerehrO'ipinal Meningitit and Notifieatio%. 

At a meeting of the city council held on March 6tb, the 
following motion was carried:— 

That the oouncll, m the urban unitary authority of the oity of 
Uvrrpool. do order that the provisions of the Infectious Disease 
XNotlttcaiioo) Act. 1889. shall apply in their distriot for dx months to 
cenbro.sptDal menloKitis. and that such order ehal! come into opera- 
Uon Immediately after the expiration of one week after the pabltoation 
of flrat advertisement of the order as approved by the Local Government 
Board. 

Notice baa been given that the above order was approved by 
the Local Government Board on March 12tb, 1907. 

Sir Ratfert Royoe'e Illneee. 

Professor Sir Robert Boyce has written to the chairman 
of the Liverpool School of Tropical Medicine (Sir Alfred 
Jones) noder date of Feb, 27th from Grand Oanary, saying 
that Us health is daily improving. 

The Univereity ef Liver po ol amd Pkytioal Anthropology. 

It is proposed to establish a lectureship in physical 
anthropology at the University. With the material available 
in the University and in the city museum the establishment 
of such a lectureship would do much to stimulate interest in 
the subject in its many bmnobes. 

H&rch 19lh._ 


WALES AND WESTERN COUNTIES NOTES. 

(FBOM OVB OWK COBUBFONDBHIS.) 

Infantile Mortality (a Cardiff. 

At a meeting of the Cardiff oorporation held in 
December, 1906, some members appear to have been unduly 
alarmed at what they described as tbe high rate of infant 
mortality In Cardiff during tbe third quarter of tbe year, 
and Dr. E. Walford, the medioal oMoer of health, was 
instruoted to inquire more fully into the causes of this high 
rate. In tbe special report on tbe subject, which has recently 
been isened by Dr. Walford, he points out that although tbe 
infentile mortaUty*rate in Cardiff during the third quarter of 
1906 was 154 per 1000 births it must Im kept in mind that 
tbe rate in tbe 76 large towns during tbe same period wae 
209 per 1000 and that for the whole of tbe year tbe Cardiff 
rate was only 134 per 1000. He poiote out that one third of 
ihe total number of deaths of young children wae due to diar- 
fboeal diseases and the recommendations which he makes are 
chiefly concerned with lessening tbe inoidenoe of these 
<llseaseB. He very prudently refuses to attribute tbe presence 
of diarrbees among children to one specific cause, tbe removal 
cf which will remove the disease. While admitting that a 
most important direct cause is improper feeding, be refers to 
tbe fact that the highest rate of infantile mortally occurs in 
tbe central districts of tbe town in which the density of the 
population is the highest and in which the bouBing accom¬ 
modation and general sanitation compare unfavourably with 
tbe newer districts, where the streets and buildings have 
been laid out in accordance with modem Ideas. He also lays 
etress upon the importance of tbe special cleansing of streets 
and the flushing of street gullies in hot weather, as well as 
on the importance of reducing tbe amount of dust caused by 
tramcars, motor-cars, and other veblclea. Among bis specilio 
recommendations are the appointment of additional women 
inspectors (there is at present only one in Cardiff), tbe 
control and supervision of milk supplied to infantsartlfioially 
fed, and tbe provision of more complete statutory oontroi 
over tbe milk-supply. 


Cardiff Infirmary. 

Tbe committee of management of the Cardiff Infirmary 
has issued a strong appeal for £30,000 to be employed 
in making several muob-needed additions to tbe institution. 
It is proposed to erect a new pavUion to oontein 64 beds, a 
new gynmooh^ioal operating-room, a clinical laboratory, a 
museum, and a new post-mortem room. 

Pnhlio Health in Aberyrtreyih. 

Dr. Abraham Thomas in bis annual report to tbe town 
oouncll of Aberystwyth stated that tbe number of births was 
172, compared with an average of 173 for the decade, and 
that there were 143 deaths, compared with an average of 
140 for the deoade. InfenWe mortality was equivalent to 
the very high rate of 188 deaths per 1000 births registered. 
It was remarkable that ia a health resort like Aberystwyth, 
with all its natural and hygienic advantages, ^e infant 
mortality should be higher than in the large industrial 
centres of England. Proper care and attention to the feed¬ 
ing of infants would result in a large saving of infant life 
and rapidly lower the death-rate. Tbe total number of 
deaths from cymotio diseases at Aberystwyth during the 
past ten years was 92, which was equivalent to 
an annual xymotlo death-rate of 1*14 per 1000. Some 
of tbe infectious diseases were Imported by visitors and 
tbe absence of an isolation hospital entailed loea and 
h^sbip on lodging-house keepers. In the interests of the 
town as a watering-place and educational centre tbe pro¬ 
vision of hoeffital SK)oommodation for infectious oases was 
absolutely imperative. The drainage system was satisfactory 
and tbe quality of the water-supply was above suspicion. 
The meteorological records showed the remarkable evenness 
of temperature which prevailed at Aberystwyth and practi¬ 
cally extended throughout tbe whole year, so much so that 
tbe winter temperature approaches that of the south coast 
health resorts. The climate, despite its mildness, was 
bracing and suitable for convalescents to recruit tbelr health 
and strength. 

The Adulteration of Cider. 

Tbe increased oonsomptlon of oider ontsido the counties 
in which tbe older apples are grown is no doubt responsible 
to a great extent for the amount of adulteration which this 
beverage is said to undergo. During the past two years the 
Nationi^ Fruit and Older Institute has been making In¬ 
vestigations as to tbe purity of tbe cider which is being sold. 
As a result it has been found that salioylio acid is being 
widely used as a preservative, while in some samples of cider 
I no apple juice hiw been present at alt. Although oider is 
commonly supposed to pure apple juice it appears that 
diffionltiee have arisen in preventing tbe addition of other 
substances through the absence of any precise definition. A 
representation has recently been made by cider makers in 
the western counties to the President of &e Local Govern¬ 
ment Board and the President of the Board of Agriculture 
aud Fisheries asking that pure oider should be defined and 
that steps should be taken to prevent its adulteration. 

Reform of the Poor Imm. 

In making au^estioDs to the Poor-law Oommlsaion for the 
reform of tbe Poor laws tbe Bristol board of guardians has 
very properly distinguished between habitual vagrants and 
hond-fde workmen in search of work. In tbe opinion of tbe 
board tbe former should be detained In State labour colonies 
long enough to seoure some reformation of character, while the 
latter only should be lodged in the workhouses and passed 
on with way tickets entitling them to food and lodging in 
neighbour!^ workhouses. A further suggestion of the 
Bristol board is that tbe provision made for tbe destitute 
should be restricted to necessaries and should be less 
agreeable than tbe lot of tbe self-maintaining labourer, 
altbougb tbe sick, tbe imbeciles, and tbe children, who are 
not responsible for their position, sbould be well oared for. 

Sanitary Matterein the TavUtook Rural Distriot. 

At the meeting of tbe Tavistock (Devon) rural district 
council held on March IStb a letter wae read from the Local 
Government Board stating that it cannot regard as satis¬ 
factory the reply of the counoil to the report of Dr. R. De^e 
Sweeting. Tbe Board specifies several urgently needed 
sanitary improvements mentioned in Dr. Sweeting’s report 
and asks what steps tbe counoil is taking to carry Dr. 
Sweeting's recommendations into effect. Tbe Local Govern¬ 
ment Board adds that after a full consideration of Mr. 0. C. 
Brodriok's reply to tbe criticisms on tbe performance of bis 
duties as m^ical ofiScer of health the Board cannot regard 
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it as satisfactory, and Mr. Brodriok's reappointment as 
medical officer of health is only sanctioned antil April 30th, 
1907. After considering the oommnnication the council 
decided to refer the matter to a committee. 

Th^ Devon County Cov/ncU and the Midicivet Act. 

At a meeting of the Devon county council held on 
March 14tb Sir John Shelley moved the adoption of the 
recommendation of the gener^ purposes oommittee:— 

That the delemtion of the power* noder the Midwives Act, 1932, to 
district couDclli be revoked, the delegstloo to the committee, how¬ 
ever, not to be aSeeted, and that arranKemente be made for the super¬ 
vision and inspection of midwlves by Poor-law medical officers 
throughout the county at certain fees. 

After some discussion the county council decided to revoke 
the delegation to the district councils and the second 
recommendation wss deleted on the understanding that the 
committee will reconsider the matter with the view to 
recommending that the Inspection of midwives be nndertskeo 
by the medical officers of health instead of by Poor-law 
medical officers. 

Chetter Tnfirmary. 

On March 13th a public meeting was held In Chester (own- 
ball to consider the proposal of making a public presentation 
to Mr. James Taylor who is retiring after 40 years’ service 
as surgeon to the Chester Infirmary. Mr. Robert B. Wright, 

S iresldeot of the Chester Mediciri Society, proposed the 
ollowing motion:— 

That Mr. JamM Taylor'* 40 yean' •ervice to the public as surgeon to 
the Chester Infirmary, his high professional attainments, and the 
estimation In which he is held call for public recognition. 

This was seconded by Mr. Bridge and carried unanlmoosly. 
Mr. B. C. Roberts proposed that a subscription list sboold 
be at once opened and that all the Chester banks should 
be asked to receive contributions. This was seconded by 
Dr. John Roberts and agreed to. On the motion of Dr. Henry 
Btolterfotb a committee was appointed to carry out the 
preceding resolutions. Dr. Roberts being the treasurer and 
Dr. A. 6. Hunilton the secretary. 

March 18th. _ 
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Edinburyh Royal Infirmz»y. 

This important institution is so greatly in, need of money 
that, the directors have issued a spedal appeal to the 
inhabitants of ^Inbu^h. It is pointed out that the 
hospital is the largest general hospital in the kingdom, 
having 900 beds available for dally use. The total cost of 
upkeep amounts to between £S2,000 and £53.000 annually. 
Of tt^ amount only between £17.000 and £18,000 are 
received from living contributors and less than one-half of 
this amount is received from Edinburgh. With intereat on 
aocomulated oapital and students’ fees the sum is made up 
to over £^ 000 per annum, the deficiency having to be 
made up from oapital. It is shown that there has been 
no InoresM in the subsoriptioos from Edinbui^b, but the 
reverse; some years ago the district contributed about £2 
for each patient sent to the hospital from the district, now 
only £1 9«. is subscribed. Id 1906 the cost of patients from 
the district amounted to £30,364 and the city and district 
only oontributed £8839 towards this sum. It is to be hoped 
that this appeal will be liberally responded to. 

Edinburgh Royal Ho$pital for Sick Children. 

The annual report of this hospital has been issued and 
shows that during the year 2216 children were treated in tbe 
wards, as compa^ with 1952 during the previous year. Of 
tbe total number 479 were infants under one year. In tbe 
out-patient department there had been 27,046 patients, as 
compared with 26,966 in the precedincr year. Tbe annual 
income, apart from legacies, had been £5511, a falling off of 
£553 as compared with 1905. Tbe need of a convalescent 
home in connexion with tbe hospital is referred to, but the 
want of money prevents the directors from carrying out their 
scheme for Its establishment. 

Fire at Larbert Sanatorium. 

On Monday an alarming fire, which might have been very 
disastrous to life considering the class of patients, occurred 
at tbe sanatorium of tbe Scottish National Imbecile Inetitu- 
tioD, Larbert. Tbe sanatorium was erected about two years 


^o at a cost of something like £30(X) and stands apsrt^from 
tbe main structure of the institution. Tbe fire appa¬ 
rently originated in tbe nurses' quarters and for a con¬ 
siderable time raged very fiercely and threatened the other 
buildings owing to tbe high wind which prevailed. The 
patients in the sanatorium numbered 22, and were mainly 
imbecile children suffering from tuberculous disease. Fortu¬ 
nately they were all able to be removed without injury or 
loss of life. The damage, estimated at £2000, is prindi^ly 
in tbe central part of tbe sanatorium which is entirely gutted 
and unroofed. 

Treatment of Inobriatee. 

la connexion with the closing of tbe Giigenti Home for 
Inebriates, mentioned in Thb Lancet of last week, it is 
interesting to compare tbe results obtained at Invernitb 
Lodge Retreat where tbe work is carried on amongst a 
better class of patients. Tbe report of this institntipn 
for 1906 has just been issued. Daring that tioSe 
77 patients entered for treatment; of these 64 were 
for inebriety in alcohol and 13 for narcomania. Since 
May 1st, 1901, when tbe institution was first started, 
292 patients have been treated. It has been possible to 
trace 209 of these cases and thus taking into account 35 still 
under treatment and two who died whilst in residence, only 
52 are left of whom it is impossible to state tbe final result 
of treatment. 63 patients have been cured—that is to say, 
they have been away from tbe institution for over a year 
and are and have be^ free from their habit, whilst 32, who 
have not been away for a year, are now free from their habit 
and are thus hopeful cases. These combined cases are 95 in 
number and when there are deducted tboee not traced,'those 
under treatment, and those who died in residence, give a per¬ 
centage of 46'7. Considering tbe difficulty of the work thiii 
percentage seems very gratifying. 

March 19th. 
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"VioeregaX Commitrion on the Poor-lan in Ireltutd. 

Some of tbe recommendations of tbe Vioer^ial Com¬ 
mission, espeoially those which would remove influence^rom 
the local Imrds of guardians, were discussed and objected 
to by the South Dublin union board some months ago. Tbe 
Royal Academy of Medicine in Ireland passed recently the 
following proposition:— 

That the Royal Academy of Medicine in Ireland deairea to eapreas Ita 
approval of tbe auggeation contained in the report of tbe Viceregal 
Poor-Law CommitaTon to convert tbe entire Poor-Law Medical Ervice 
in Ireland Into a national service, to be paid by tbe State, to be entered 
by a competitive examination, tbe membera of lucb aerviee to be 
jointly controlled by tbe central body and tbe local bodiM, and that 
the medicaJ profeaalon should have representation on the central body. 

Women’s National HtaUh Attooiation for Inland. 

A meeting of Indies and gentlemen took place at the 
Royal College of Pbys'cians on March 13tb under the 
prmdency of tbe Lord Lieutenant. It was resolved that a 
Women’s National Health Association should be formed for 
Ireland, and the speakers in favour of the establishment of 
such an organisation included tbe R^istrar-General, tbe 
Bishop of C^ea, Sir Charles A. Cameron, tbe Moderator of 
the General Assembly, tbe Dean of St. Patrick’s, tbe 
Dowager Marchioness of Dnfferln, and others. There was a 
very laige attendance. 

The Health Commission m Belfast. 

Tbe Commission has spent tbe week since my last letter 
in a personal visitation of tbe slums of tbe city, tbe various 
insnitary areas, and places where certain industries are carried 
on. The Commissioners are bolding no mornlDg sittings but 
propose to bold two evening meetings, which is a most sensible 
decision, as tbe working people will thus have an opportunity 
of giving evidence upon tbe conditions of labour, the bousing 
of tbe lower classes, and similar matters of the first interest. 

Insanitary Courts in Belfast. 

At an Inquest held in Belfast on March 12tb in reference 
to the death of an infant, four months old, in Longford- 
court, was not seen by any medical man, it came out 
in evidence that in tbe aaine place the mother had lost 
another child who suffered from tbe same symptoms. After 
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this ocoorrenca the house was fumigated by the health 
authorities. The police sei^eant said that the yard of the 
house in which this family lived was in a perfectly filthy 
state and the place generally was unfit for human habitation, 
adding that it had been closed some time ago, but bad since 
been reopened. The coroner said that the place appeared to 
be greatly overcrowded and recommended the jury to advise 
the sanit^ antiiorlties to look into the matter. He ascribed 
the high death-rate of the city of Belfast to poverty more 
than anything else. 

ZUbnm Water-tvppltf. 

At the monthly meeting of the Lisburn rural council it was 
reported by the coonoil’s analyst that the water taken from the 
EUlulIagb river was dangerous and quite unfit for cattle. It 
appears that this condition is due to the washings of the filter 
b^ of the Stoneford water area being disobuged into the 
river in an unpuiified condition. The council threatens to 
institute legal proceedings against the Belfast Water Com¬ 
missioners unless they abate &e nulsanoe. 

Queen Alexandra Sanatorium at Davot. 

On March 16tb, in the City Hall, Belfast, the Lord Mayor 
(Lord Shaftesbury) presiding, Lord Balfour of Burleigh 
brought the claims of the new sanatorium at Davos before a 
la^e Belfast audience and asked for support. Professor 
J. A. Lindsay having referred to the climate, other speakers 
followed and a considerable sum of money was promised for 
this deserving object. 

Queen't College, Belfatt. 

The fifth annual dinner of past and present students of 
Queen’s College, Belfast, was held on the eve of 8t. Patrick's 
Day, March 16tb, in the examination hall of the Collie, 
Sir John W. Byers presiding, when there was a very 
large attendance of professors, graduates, and students. 
Sir John Byers gave somo intemting reminiscences of 
the Collie, oontnuting its present condition with what 
it was when he first entered as an arts student. He 
referred to some of his fellow-students who bad shed lustre 
on the Collie, such as Dr. Joseph Larmor, Lucasian Pro¬ 
fessor of Mathematics at Cambridge; Dr. Leslie Porter, 
Oommlsaioner in the Lucknow UnitM Provinces; and Sir 
John N. Jordan, E.C.M.G., Minister at Pekin. Other 
speakers were Dr. J. W. Browne, the President of Queen's 
College, Professor W. St. Clair Symmers, Professor Johnson 
Symlngteo, Professor G. Wilson, Professor J. A. Lindsay, 
and Sir Otto Jsfle. The dinner, which was well attended, 
was a great success. 

The Belfoit Ophthalmie Imtitution, 

At the annual meeting of the supporters of this bMpital 
held on March 18tb the report submitted showed that 1492 
extern eye and 754 ear, nose, and throat patients were 
treated during the year and 174 oases were received into 
the wards. The improvement and refitting of the extern 
department are u^ed by the staff at an expense of about 
£^, and of this Dr. J. Walton Browne (senior surgeon) 
announced that a friend had promised £60. Financially, 
the amount doe to the bank has been reduced to a little 
over £100, and as to yearly expenditure there w£t8 a shortage 
of £60 3«. lid. Several speakers referred to the admirable 
work done at the hospital. 

Certbro-epinal Fever. 

Up to to-day (March 19th) 186 oases have been notified 
with 105 deaths. 

Vliter Hospital for Women and Children. 

At the annual meeting of the supporters of this hos¬ 
pital held on March 11th it was reported that there 
had been of intern patients 247 children amd 81 women. 
There bad been in the out-patient department 25M children 
(of whom 637 were eye oases) and 609 women. There 
were six intern and 260 extern maternity cases. The 
rebuilding of the hospital was urged. The only change in 
the medical staff is ttmt Mr. H. H. B. Cunningham replaces 
Dr. C. E. Shaw as ophthalmic surgeon. Financtelly, the total 
income for the past year was £1217 9«. 6d. and the expendi¬ 
ture was £1163 9t. 9d., leaving a balance In hand of 
£84 3f. 4d. Mr. G. W. Wolff, M.P., has promised £1000 on 
condition that all the money (£10,000) is secured for erecting 
the new hospital before commencing work. 

Msroh 19th. 
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Radiotherapy and S^aemodio J^inal Pardlytet. 

M. Babinski recently published an account of a case in 
which he bad obtained a successful result from radiotherapy. 
The case was that of a child, aged 15 years, who, after a 
motor-car accident, suffered from general spastic contrac¬ 
tions of the neck, the trunk, and sJl four limbs. A spinal 
haemorrhage or pachymeningitis was suspected. At the 
meeting of the Hospital Medical Society, held on March Ist, 
M. Babinski brought forward a somewhat similar case. The 
patient, a womau), aged 24 years, suffered from contractions 
of the legs, with paralysis and involuntary spastic move¬ 
ments. The tendon reflexes were exaggerated, there was 
spinal epilepsy, and the great toe sign was obtainable. 12 
sittings for radiotherapy brought about considerable im¬ 
provement. Except in the cases of Pott's disease or of 
syphiUtio spinal paralysis no other kind of spasmodic 
paralysis has run a similar course. M. Babinski considered 
that the woman bad either a patch of spinal sclerosis or 
else a sarcoma compressing the spinal cord. 

Stripping off the Pulmonary Pleura. 

On March 6tb M. Delorme read before the Academy of 
Medicine a paper dealing with the case of a patient, under 
the care of M. Plcqo5, who bad an empyema due to a knife 
stab. For this he was operated upon three times but the 
wound did not heal. M. Plcqu6 thereupon cut down on to 
the contracted lung and stripped off the thickened and in¬ 
elastic pleura which preventra expansion of the lung, with 
the result that very soon the patient was perfectly well. 
M. Delorme discus^ the indications for this procedure 
wUcb he was the first to advocate. Stripping off the pleura 
should be employed only in oases of diffuse empyema- where 
the two surfaces, visceral and thoracic, of the pleura are 
separate to an extent of at least six centimetrea More¬ 
over, the operation should not be done unless respiratory 
gymnastics, b^nn a few days after the operation for 
empyema, have failed to make the lung expand. Bmpyemata 
starting from simple outside infection seem to give better 
results than those which are o<msecntive to plenro-pulmonary 
infections. 

The Radiotherapy of Chronio amd Gonorrhoeal Rheumatim.. 

M. Dominioi and M. Gy have been making researches Into 
this subject and the results thereof were presented to the 
Academy of Medicine on March 5th in a paper read by M. 
Albert Robin. M. Dominici and M. Gy made use of metal 
screens or squares of cloth to which the radio active rub- 
stances were fixed by means of varnish. They came to the 
oonolosion that radium exercises a remarkable Influence for 
go^ in either form of rheumatism treated. The oedema, the 
pain, and the reflex contractions all disappeared. The joints 
rapidly regained their proper functions and as a consequence 
the muscQ^ dystrophy gradually disappeared also. 

The Antitoxio Role played hy Calcium Chloride in Bright's 
Disease, 

At the meeting of the Biological Society held on Feb. 23rd 
M. Iscovesco read a paper on the above subject. He stated 
that he had found that patients suffering from Brights 
disease of the non-polynrlo form but who passed from three 
to 15 grammes of albumin per litre showed a very consider¬ 
ably diminished globular rteistance and their serum was very 
hemolytic. If, however, calcium salts were added to the 
serum of these patients the hemolytic power was diminished 
or even suppressed altogether. He therefore gave a 
number of patients coming Into the above cat^ory 
chloride of calcium by the month in doses of from 20 to 75 
centigrammes per diem. In all the cases the amount of 
albumin excreta was diminished; in one case at the end of a 
month it had fallen from 8 grammes per litre to 1‘50 
grammes. In another the amount fell from 12 grammes per 
litre to 1‘50 grammes. The general condition of the 
pstients also improved and the btemolytio power of the 
serum diminished. M. Iscovesco could not find any case in 
which the albuminuria disappeared altogether. In his 
opinion albuminuria depends upon two factors, the one renal, 
on which calcium chloride exerts no influence, and the other 
has to do with the blood. It is upon this last that calcium 
chloride acts so well. Milk has long been recommended as a 
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most soitable food for albaminarios aad it may be that ite 
saitability is due to the oalclom salta wbiob it coDtains. 

Le CertifiooA d'^tudet Midiealet Supirieuret. 

In The Lancet of Nor. 24tb, 1906, p. 1477, I nre yonr 
readers some account of the raxioos protests made by the 
Frenob medical profession against the decree creating the 
certificat d'etudei midicales tvpirieurfit wbiob dated from 
Jnly 25tb, 1906. The great objection was to the title which 
it was thought would make the public believe, tbongb 
wrongly, that the holders of this certificate possessed superior 
medi^ knowledge to that of those who did not possess it. 
The opponents of the decree have now gained the day, for 
the Freddent of the Republic has just issued another decree 
making the certifioate in question null and void. The 
Minister of Fublio Instruction has, for his part, appointed an 
eztra-Parliamentary Commission of 73 members to inquire 
into the question of what modification can be imported into 
the organisation of medical studies as at present existing. 

Uarob 18tb. 
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New Vnivereity Buildinge in ZUrioh. 

Vert Important enlargements of the premises occupied by 
the Univemty of ZQriob and its scientific and clinical 
annexes are b^ng planned at a cost of about £300,000. The 
first series of biddings proposed by a soientiflo oommittee 
beaded by the professor of zoology, Mr. Lang, will be 
oommenoM as soon as the necessary credit has been 
granted by public vote to the cantonal and town 
authorities. This series consists of a new university baild'> 
ing which Is to occupy a prominent position near the 
F^ral Polytechnic School ; it will be an imposing 
struoture and is to cost £150,000. Next to it the 
Zoological Institute is to be erected at a cost of ^7,000 
and but, but not least, a new building for hygiene and 
bacteriology costiag £26,000. There is some anxiety in 
university circles as to whether the inhaUtants of the canton 
of Ziiriob, already burdened by heavy direct taxation, will 
grant these considerable sums of money, because later 
a farther grant of some £60,000 will be required for 
new isolation wards and for the enlargement of the 
surgical wards and the Institute for Fbysicu Therapeutics. 
The inhabitants of Ziiriob regard with no very favour¬ 
able eye the increase of foreign students, especially 
Russians, which increase is partly responsible for these 
new structures. The Universitv of ZOrich has at present 
1339 regular students and 336 “Auditoren” who only 
attend a few lectures. Of the 1339 regular students only 
576 are Swiss, the remaining 763, wbo, of course, form 
the majority, being foretamers. The Russian students are 
quite to the front, with 455 male and female students, just 
numbering one-third of all the students. The question is 
being raiM whether this number should not be ^oc^ by 
new legislative steps. 

Therepeutioe of Scarlet Never. 

At a meeting of the Society of ZQrioh Practitioners, held on 
March 7tb, Dr. Theodore Zangger read a paper on the Patho¬ 
logy and Therspeutics of Scarlet Fever. He gave some in¬ 
teresting details about the mortality of this disease in Ziiriob. 
In the years 1904 and 1905 the endemic prevalence of 
scarlet fever, from which soeie 300 patients suffer every 
year (the population of Ziiriob is 170,000), took an 
epidemic form, 1321 and 1468 cases being announced 
to the sanitary authorities. No doubt several hundred 
oases in these years escaped notification through being 
treated at home without medical aid or by quacks. The 
majority of oases were treated at the Cantonal Hospital 
under Professor Eiohborst. In 1904 there were 15 
aad in 1905 there were 23 deaths. For 2789 cases this gives 
a mortality of scarcely 1’6 per cent., a very low average 
when compared with other statistics. Dr. Zangger pro¬ 
posed more active treatment for all oases of scarlet fever in 
the form of a spray of a 2 or 3 per oent. solution of peroxide 
of hydrogen applied to the nostrils and throat twice a day 
so long as abnormal secretion and inflammation oontinued. 
Wet packs and baths also form part of this treatment which 
gave good results as regards complications. 

March lUh. 



ARTHUR ERNEST 8AN80M, M.D. LOND., F.R.C.F. Lond7» 

COHSULTmO PaVSlOIAS TO THl lOXDOV BOSPITAL. 

The announcement of the death of Dr. A. E. Sansom will 
be received by his many friends with very deep regret. He 
had been in fisiling health for some years and retired from 
active practice about two and a half years before bis death, 
residing first at Hampstead and subsequently at Boumemoutb, 
where be died on March lOtb. 

Arthur Ernest Sansom was bom at Oorsbam, Wiltshire, on 
May 13tb, 1828. His father was a gentleman farmer; hia 
mother a lineal descendant of the celebrated divine. Dr. Isaac 
Barrow. He was educated at Queenwood Collie, Stock- 
bridge, Kants, where he bad the advantage of studying under 
Professor Tyndall. On leaving school he was nnder thw 
cue of a private tutor at Ohippenbam in order to {weparo 
for the University of London. He entered King’s Coll^, 
London, at the age of 16 years, at which institution he 
became Wameford scholar. In addition to gaining many other 
prizes and successes. He afterwards acted as clinical clerk to 
the late Dr. Todd. After filling the usual out-patient aad 
in-patient appointments, and being then too young to obtain 
his diplomas, he proceeded to Paris in order to study ah 
the Bfipital 8t. Louis, and was a devoted disciple of 
Poirry, He became a Fellow of King’s Oolite. He toc^ 
the diplomas of M R.C.8. Bog. and L.8.A. in 1659. In the 
same year be obtained the degree of Bachelor of Medicine of 
the University of London and that of Doctor of Medicine in 
1866. He woe elected a Fellow of the Royal College of 
Physicians of London in 1878. 

Dr. Sansom held the post of assistant physician and sub¬ 
sequently that of physidan to the Ixmdon Hospital and to- 
the North-Eastern Hospital for Children and at the time of 
bis death he was oonsuUing physician to both these institu¬ 
tions. He bad aUo held the appointment of physician to- 
the Royal Albert Orphan Asylum and physician to the Royal 
Hospital for Diseases of the Chest, City-road. His eariier 
works were: Chloroform: its Action a^ Administration,, 
published in 1865 ; and Ansesthetios in Obetetrio Ptaotioe, 
published in 1869, in which be advocated the more general 
use of a mixture of obloroform and of absolute alcohol. He 
was the first member of the medical profession In this ooontry 
to bring before bis collesgnes the important dednotloos from 
Pasteur’s researches in fermentation, but bis papers read 
before the Medical Society of London were not received 
with the favour which they deserved and tbtir embodiment 
in book form entitled “The Antiseptic System” met witik 
no encouragement. His insight into a snbjeot which was in 
the future to cause a revolution in surgical practice was, 
however, remarkable, and the oorrectnees of bis views was 
subsequently confirmed by the researches of Hr. (now Lord) 
Lister. His best known work was entitled “ The Diagnoeis 
of Diseases of the Heart and Thoracic Aorta,” published in 
1892, and is reoogntsed as one of the standard works on Uie 
subject. His valuable reeearofaes and observations on 
diseases of the heart were farther recorded in the Lett- 
Bomlan lectures on the Treatment of Some of the Forms of 
Valvular Disease of the Heart and also In his articles in 
Keating's Cyclopedia of Diseases of Children, Quain’a 
“Dictionary of Medicine,” the “Twentieth Century of 
Practice of Medicine,” and Allbntt’s “System of Medicine.” 
These publications proved him to be one of the leading 
authorities on diseases of the heart. 

In all his writings Dr. Sansom’s earnest desire was to- 
inculcate precision—precision of observation and precision of 
record. He was aooostomed to lay partionlar stress on 
ptaotical points in diagnosis and treatment. He took 
infinite pains to procure aoourate records of tracinga 
obtained by the spbygmogrspfa and cardiograph. His 
published works afford ample proof of bis labours in thla- 
direction. Another feature of bis book on “ The Diagnosia 
of Diseases of the Heart ” is the numerous reproduo- 
tioDs of outlines of the heart and positions of the physic^ 
signs as obtained from superficial tracings taken from 
the actual chest wall in oases of heart disease. Hia 
former bouse physloians or thoee students who accompanied 
him in bis visits to the wards of the London Hospital will 
remember the entbnslasm aad perseverance with wbiob ba 
obtained snob tracings and the pains which be took to explaiiv 
to those around him the significance and importance whiola 
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he attached to them. Dr. Sansom was a keeo eapporter 
of the Tariocs medical societieB. He was ooDstant in bis 
attendance at many of them and frequently took part in the 
discns»ioDs. He was a past President of this Medical 
Society. He was also a oorresponding member of several 
foreign societies. 

Dr. Sansom was possessed of a most charming personality. 
His kindness and geniality made him beloved by all who 
knew him. No one can forget the warmth of his greeting 
and bis tme friendliness towards those who were privileged 
to have a close acqoalntance with him. He was a stannch 
Churchman and in a quiet unostentatious manner per 
formed countless acts of charity and was willing to 
lend a helping hand to those who required assistance 
by money, time, and advice. When he retired from 
practice he caused a gap which was difficult to fill 
and be left Harley-street amidst the sincere sympathy 
and regret of bis numerous friends. Dr. Sansom was an 
ardent Freemason and bis services to the craft obtained for 
him the well-deserved honour of Senior Grand Deacon in the 
Grand Lodge of England in 1902. He took a deep interest 
in many charitable institutions, especially in the work con¬ 
nected with Epsom College. Dr. Sansom married Miss 
Weaver, daughter of Mr. Henry Weaver, of Devizes, 
county surveyor of Wiltshire, who survives him. He leaves 
six children, his eldest son and bis son-in-law being members 
of the medical professiun and bis second son practising as a 
dentist. 

The funeral took place on March 14tb. The first part 
of the service was conducted at St. Luke’s Church, Hamp¬ 
stead, and many old friends attended to attest their sorrow 
for the loss of one so largely beloved and respected. The 
interment followed at Findley Cemetery. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Clemente J. dos Santos Pinto, professor of 
operative medicine in the Oporto Schcol of MMloine.—Dr. 
Paul Krabler, extraordinary professor of children’s diseases 
and of intern^ medicine in the University of Greifswald.— 
Dr. Warenhorst Pasha, senior medical officer of the 
Deaconesses’ Hospital, Alexandria.—Dr. Mathias Duval, pro¬ 
fessor of histology in the University of Paris and member of 
the Academy of Medicine.—Dr. F. J. Herrgott, formerly 
professor of clinical midwifery in Nancy.—Dr. Georg Fried¬ 
rich Louis Thomas, professor of pharmacolc^ and director 
of the University Medical Policlinic, Freiburg, at the age of 
68 years. In the earlier days of his professional life be was 
assistant to Dr. Strempel, professor of surgery in Rostock, 
and afterwards to Wunderiioh, the celebrated Leipsic pro¬ 
fessor of medicine. He was the author of many articles in 
Ziemssen’s “Handbnoh” of Special Pathology and Thera¬ 
peutics.—Dr. Adalbert Tilkovraky, director of the Lower 
Austrian Lunatic Asylum, Vienna, aged 67 years. 


VIENNA. 

(From our own Corbrsfondent.) 


Anthfom in Vienna. 

An epidemic of anthrax, which was quickly extinguished 
by the energetic measures of the sanitary board, occurred 
not long ago in this city. The source of infection was found 
to be hai'' imported from Russia and the first patient 
was a carpenter who in bis spare time used to make 
brushes. His wife also contracted the disease from 
the same source, and four other persons who had all 
been associated with the two first patients were after¬ 
wards attacked. Among these six patients, who were 
all admitted to hospital, there were four deaths. Before the 
infected hair—horsehair used for upholstery and brushes— 
was identified, a careful examination of the cattle in the 
slaughter-houses of Vienna was made and one case of 
anthrax was found. Disinfection on a large scale was 
employed. The difficulty of checking the spread of the 
disease lay in the fact that many people work at the busi¬ 
ness at home, especially girls smd children, who earn pocket- 
money by tj^g the hair in small bundles for sale. The 
authorities, however, succeeded in tracing all the hair coming 
from the suspected parcel and seven days have now elapsed 
since the last case was reported. 


^en Beg%lation» for the DitinfeoHon of Boolu and OarmenU. 

A series of new regulations, according to the Journal of 
the Sanitary Board, has been issued with regard to the 
disinfection of books from circulating libraries and of 
theatrical costumes if they are worn by different persons. 
Experiments have shown that there is no absolutely certain 
method of disinfecting books, but an exposure of two or 
three hours’ duration to the vapour evolved from formalin 
will not damage the book, whilst it will lessen the virulence 
of bacteria. Ilie present epidemic of influenza may supply 
an opportunity of testing the efficacy of the method, because 
it is well known that many of the adult patients have been 
in the habit of reading books obtained from lending libraries. 
Although a clause of the regulations requires notification to 
the proprietor of any case of illness among the readers, 
there is no means of insuring that this precaution is obsei ved, 
and it is therefore now directed that every book returned to 
the library must be placed standing open in a receptacle or 
room, where an atmosphere of the vapour given off by 
formalin is allowed to act on it. Theatrical garments and 
costumes must be disinfected in a similar way before being 
banded to a second person for wearing. An action for 
damages which was recently beard before the High Court of 
Justice was brought by an actress who alleg^ that she 
contracted scabies by wearing an article of dress in which she 
bad to appear on the stage. The action was unEucoessful but 
the calling of public attention to the matter resulted in the 
renewal of the old regulation. 

Left-handednett and Fpilepry. 

In a paper read at a recent meeting of the Medical 
Society Dr. Redlich discussed the condition known as left- 
hande^ess. His observations showed that about 2 per cent, 
of all men'were left-handed, whilst the percentage for the 
female sex was slightly higher. Amorg neurotic and 
mentally unsound persons the proportion of left-hudedness 
was much higher—namely, 8 Mr cent.—whilst among 125 
juvenile epileptics there were 22 left-handed, or a proportion 
of 17 per cent., and both sexes were equally affectM. In 
ten oases the patients themselves were right-handed, but in 
their families left-handedness was present. It was possible 
to distioguish between left-handedness affecting families and 
that which was of solitary oocuirence. Whilst in the majority 
of oases the aberration from the rule of right-handedness was 
of a family type, the epileptics showed solitary occurrences 
in 15 per cent, of the cases and only this form was to be 
regarded as pathological. The pathological importance of 
tl^ abnomu^ty in epileptics was prov^ by the conour^g 
symptoms of unilatmal degeneration and of asymmeMo 
development of the face and skull with predominance of the 
right side of the brain. Left-handedness in epileptics might 
therefore be explained as an extremely slight degree of 
paralysis of the right side of the body. Another type of 
left-handedness, which might be called the secondary type, 
was due to injury of the cerebral tissue oontrolUng the right 
upper extremity, such injury having occurred either during 
festal life or in very early infancy, so that an actual paralysis 
was never observed. LmIods of this kind might be produced 
by congenital syphilis, by Infectious diseases, by meningitis, 
and by traumatic incidents during labour. Such primary 
lesions in the brain might prove a centre for the Mtation 
which later in life produced epUeptic seizures, so that the 
frequency of oomblMtion of left-Mndedness and epUsMy 
was more easily understood. Left-handedness was more often 
anatomical than functional. In the measurements of the 
muscles and bones of the upper extremities there was a 
difference of a centimetre or one and a half centimetres in 
favour of the left side, and the condition was often masked 
by the fact that numerous handicrafts and most machines 
were so ananged as to be worked by the right band only, 
and in this way the right band was m^e to appear the more 
useful of the two. But an examination of other organs, 
such as the eye and the ear, and of the general sensibility, 
would show that they were better developed on the left side 
if the individual were left-handed. 

Congenital Dilatation of the Colon in a Child. 

A case of this rare congenital abnormality was shown at 
a recent meeting of the Wiener Gesellsobaft der Aerzte by 
Dr. Weiss who bad bad the patient, now a boy three years of 
age, under observation from the time of bis birth. During 
the first week of bis life he suffered from constipation, 
incessant vomiting, and a remarkable dilatation of the 
abdomen. In the second month, however, the alarming 
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•ymploiDa Bnbtid«d and the child had a period of ilz monthe 
of good progress, during which his weight reached 7 kilo* 
grammes (15 pounds). Then suddenly the old symptoms 
re-appeared, the abdomen becoming tympanitic and so 
tense that the skin was shiny. After repeated irriga¬ 
tions enormous quantities of ftecal matter and fecal 
concretions were expelled. The weight of the child 
fell to 6 kilogrammes and up to bis twentieth month he 
never gained any ground and his weight remained con¬ 
stantly at the same level. In the third year the parents had 
finally consented to an operation, which would be performed 
at an early date. Meanwhile the boy was shown with aU 
the symptoms of the disease present. Examination per 
rectum revealed an enormously dilated rectum and sigmoid 
flexure without any associate stenosis, and the flaccid 
abdominal wall allowed the dimensions of the colon to be 
measured approximately, the estimated circumference being 
20 centimetres (eight inches). The operation to be per¬ 
formed would consist in resection of the permanently 
part of the colon. 

March 18th. 


CONSTANTINOPLE. 

(FBOM 01TB OWN OOBBBSPOKDINT.) 

A ffratuitfivs IHtpenta/ry for THborculovt PaHentt. 

Thbrb exists in Constanttoople a league which has been 
constituted with the purpose of fighting against the j^t of 
tuberculosis. The council of adimnistration of this league 
decided at one of its last meetings to establish a dispensary 
where people of any creed and nationality suffering from 
tnberculosu could receive medical treatment free of obaige. 
It is intended to erect the charitable establishment with as 
little delay as possible and in a central position of the metro¬ 
polis. It will be worked in the same maimer and on the 
same principles as similar institutions existing in the western 
parts of Europe. The medical men belong!^ to the league 
will alternately attend the dispensary at cert^ fixed hours 
of the day. Treatment will also be accorded to patients 
suffering from any malady affecting the respizatc^ oigans. 

HledicaX Bvperoition of Serva.%U. 

The local newspapers announce that all domestics and 
servants will be submitted henceforward to a professional 
tax and to a medical examination. In case they prove to be 
fme from any taint and satisfactory with refold to the^ 
family history they will receive a licence pei^tting them 
to enter in service. It is also stated that the mnnicipsd 
authorities have received the necessary injunctions to put 
into execution thl« new measure of safeguarding public 
interests. 

Tyflu>ii Fewr. 

Typhoid fever is rsging in several suburbs of the metro- 

e dis. In Haskeny alone, on the left bank of the Golden 
om, more than ^ o as es have been reported in a compara¬ 
tively short period of time. The number of deaths has not 
been stated definitely but it is supposed to be propor¬ 
tionately high. The sanitary authorities are naturally 
alarmed at this state of things and are taking the 
necessary measures of prevention. B4dhid Pasha, the 
prefect of Constantinople, has ordered that all the drains 
and fountains should properly examined and the neces¬ 
sary repairs made. 

Cpiitm Smelting. 

It has been found that the budness quarter of Galata snper- 
abounds in localities where the habit of opium smoking is 
indulged in by many people in a rather alarming manner. 
These localities remain open the whole night and frequently 
serve as gathering places of all sorts of obscure and 
dangerous individuals. The police authorities have received 
strict commands to shut up these places and to prosecute 
their proprietors. 

The Maternity Seetion of the Italian Hotpital. 

The Italian Hospital of Constantinople has opened a 
maternity section for the poorer classes of the population, 
uitder the charge of Dr. Stavridis. On Tuesday, Wednes¬ 
day, and Friday mornings there will be a gratuitous out¬ 
patient consultation when pregnant women will be examined 
by midwives and the medical man in charge. Each of these 
pregnant women, if desiring to enter the maternity cliniqne 
at the approaching term of pregnancy, will have to write 


down her name in the register kept at the hospital for that 
purpose and to occupy the bed assi^ed to bar. If a wonum 
wishes to be delivered in her own home she will be furnished 
with information and assistance. The rooms of the seotion 
ate equipped with every requirement of modem hygiene and 
antisepsis and the departure should prove a veritable boon to 
indigent mothers. 

March 8th. 


Ptbirol llttos. 


Royal Collbqe op Surgeons op England.—A t 
a meeting of the Council of the above Oolite held on 
March 14tb the ^ploma of Fellow was conferred upon the 
following gentlemen who have previously passed the requisite 
examinations and have now complied with the by-laws of 
the College:— 

Llousl Edward CloM Norbury, M.B.. B.S Loud., M.R.C.S., L.R C.P., 

St. Tbomaa'a HoaplUl; and Gerald Charlea Prederiok Bobinaon, 

M.B.C.S.. L.B.O.P.. Guy's Hospital. 

The diploma of Member was granted to— 

Henry Orton Howltt, M.D., C.M. McQUI University, McGill 

University and London Hospital. 

A licence to practise Dental Surgery was issued to— 

Thornton Aohn Barnett, Charing Croes and Koyal Dental Hospitals. 

UNrvBRfiiTY OP OxPORD. —Election of Chan¬ 
cellor ; In a oonvocatioo held on March 14th the 
Bight Hon. Geoige Nathaniel, Lord Oamm of Eedlestoo, 
M.A., Hon. D.O.L., All Seals' College, was elected Chan- 
oellor of the University.—D^ree of D.M.:—In a oongr^a- 
tion held on March 14th the following degree in me^olne 
was conferred : Doctor of Medicine, J. Freeman, University 
CoU^^. A scholarship in Natural Science is announced tor 
competition on Jnly Znd at Brasenoee CoUen. D^ree days:— 
The degree days for next term are the following: Thnnday, 
May 2ad, at 10 a. if.; Satorday, May 25th, at 2.30 P.M. ; 
Thursday, June 20tb, at 10 a.M. ; Thursday, June 27th, at 
10 A.u.; and Saturday, July 6th, at 10 a.u. —Official Fellow¬ 
ship in Natoral Science at Jesns College: The Frinoipal and 
FeUowB will shortly proceed to elect to an official Fellow¬ 
ship, to be held in oonjonction with an assistant tutorship in 
natural sdence. The Fellow so appointed vrill be expected 
to teach one of the larger snbjaots recognised in the bonoor 
school of natural science, to undertake the entire direction of 
the science tuition of the college and generally to superintend 
the college laboratory now in course of erection; tide, when 
compleUd, will be adapted for the teaching of ohemistry 
and physios. He most be a graduate of some university 
within the United Kingdom and must be unmarried. His 
duties will commence at the beginning of the October term, 
1937, and be will be required to reside in college during foil 
term. The emoluments will be those of an official fellowship, 
t<^ther with snoli a sum from the tuition fund aa the 
college may from time to time determine, the whole stipMid 
being not less than £450 per aonom, tt^ether with the free 
' nse of rooms in college, and the nsual allowances. AppHoa- 
tioDs, t<^etber with a statement of the candidate’s qualifloa- 
tions and experience, and sneh testimonials as he may desire 
to submit, should be sent, not later than May 1st next, by 
letter, to the Principal, Jesus Collie, from whom further 
deteils, iuolnding toe conditions of tenure of an official 
fellowship, may te obtained. All letters addressed to the 
Principal on this subject should bear the words ‘'Sedenoe 
Feiloi^ip ” upon the envelope.—On Thursday, March 14th, 
Dr. Charles Theodors Williams lectured before the Oxford 
Medical School ou Lxenneo and the Discovery of 
Anscoltation. He showed a remarkable series of stetho¬ 
scopes ; among the most interesting was one of the 
ori^nai forms devised by Laennec, and, indeed, made by 
Lteonec himself, which was given to the lecturer’s totber. 
Dr. C. J. B. Williams. A large collection of the different 
forms of single stethoscopes were shown and a doable 
stethoscope made by Dr. C. J. B. Williams in 1829 probably 
represents the first attempt of this kind. The ear-pieoe 
consisted of flexible metal. The advant^;es of the doable 
stethoscope were discassed and a large number of differmit 
patterns were shown, including the demonstration stetho¬ 
scope with which ten or 12 men can listen at onoe to a 
patient’s heart or lungs. An interesting sketch was given 
of the life of Laennec and the varions French and English 
editions of his work were exhibited.—Dr. C. Thet^on 
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Willianu bas foanded a scholarship in medicine of the valoe 
of £100 at bis old college, Pembroke. 

Colonial Medical Officers.— Mr. G. B. Mason, 
medical officer of Kevis, West Indies, has been promoted 
medical officer and magistrate of the Windward district of 
the Island of Dominica. Dr. F. G. Hopkins, senior medic^ 
offioer of Sonthem Nigeria, bas been promoted depntj- 
principal medical officer, and Mr, S. H. Read, m^ic^ 
officer, bas become senior medical offioer. 

The Medical Golfing Society.—T he Medical 
Golf Toomament will take place on Tborsday, May 30tb, 
and application has been made to the Barnbam Beeches 
Golf Olab for permission to play off the event on its links. 
To secnre the oontlnnity from year to year of this popular 
fixture and to promote the interest of golf among medical 
praotitionws there bas been founded the Medical Golfing 
Society, with an annual subscription of 4s., the payment of 
this sum including entrance to the toomament. Any person 
on the Medical or Dental Registers can join by sending 4«. to 
the honorary treasurer. Medical Gol&g Swiety, 1, New 
Oavendisb Mansions, New Cavendish-street, London, W., 
and there seems no reason why the new society should not 
be as much of a success as the similar institutions supported 
by the Bar and the Stock Exchange. 

The old-established medical publisher Mr. 

H. K Lewis bas just completed an important extension of 
premises at 136, Gower-street by the inclusion of 24, Gower- 
place adjoining. The two shops have been made into one, 
the older portion being utilised chiefly as the second-hand 
department. The library is entered from the end of the 
shop. Subscribers will be able to examine the books on the 
shelves when making exchanges, and (xmvenience for writing 
or making extracts mil be provided, the idea being to make 
this department a reading room for subscribe The 
telephone in tills room is free for subscribers’ use. Lavatory 
accommodation is also provided. The premises are, as is 
well known, within a minute’s walk of the Metropolitan 
station, and the new Tube station at the junction of 
Tottenham Goort-road, Euston-road, and Hampstead-road is 
quite near. 

Donations and Bequests.— By the will of the 
lateSni^eon-General Richard Chapman Loftbouse the balance 
of his property, if not exceeding £3000, is to be divided 
equally between the Hant^te Bath Hospital, the Harrogate 
Cmvalescent Home, the Harrogate Cottam Hospital, and the 
Yorkshire Home for Incurables. If it sbiul amount to £4000, 
^en £1000 are to go to the pension fund of Epsom Ooll^. 
Bbonld certain schemes mentioned in the will be not carried 
ont he left £1500 to the pension fond of Epsom College and 
the balance (over £40,000) equally between tiie four Harro¬ 
gate charities above named.—£250 have just been received 
by the special appeal committee of the Royal Waterloo 
Hospital, 6.B., from Mr. Otto Belt, executor of hts brother’s 
(the late Mr. Alfred Beit) estate. Also a seventh donation of 
£100 frmn ‘*A. B.” and smaller sums from the following 
City. Companies—viz., the Leatheriellers, Carpenters, 
Armourers, and Braiiers, 

The Oxford Bye Hospital.— The twentieth 
annual report of this institution for the year 1906 has just 
been issuM and we ate glad to see that the notes about the 
hospital staff and the record of the committee’s thanks to 
the honorary snigeons are the second item in the report 
and are not relegated to three lines at the end as a sort 
of after*thoagbt after the expression of the thanks of 
the committee to the people who send eg^ old clothes, 
picture postcards, and other gifts, for this, we regret to 
say, is the custom of many hospital and dispensary 
committees. The medical work of the hospital during 
the year 1906 was made all the more difficult by the 
serious illness of Mr. R. W. Doyne, and in the absence 
of Mr. F. Menteitb (^ilvie the work of the hospital was 
carried on by Mr. P. E. H. Adams, the assistant surgeon, 
and by Mr. Donald Gunn, formerly surgeon to the West¬ 
minster Ophthalmic Hospital, who gave valuable help on out¬ 
patient days while the emergency luted. The medic^ report 
shows that various alterations in the out-patient department 
have been carried out, so that it is possible to do more work, 
and that better than before. The total number of attend¬ 
ances during the past year was 8483. The number of opera¬ 
tions performed bas slightly increased, but the number of 
eyes which have had to he excised is le^s than usual. Mr. 
Adams attributes this improvement chiefly to the fact that 


people are abandoning home treatment and attend the hos¬ 
pital before the eye is irretrievably damaged. Certain re¬ 
search work has l^en done at the hospital and the annual 
post-graduate course, which is held in July, was well attended 
by muioal men. Altogether the Institution, which is the only 
fully-equipped hospital devoted to the treatment of injuries 
and diseases of the eye between London on one side atul 
Birmingham on the otber, seems to be doing excellent work; 
tickets of admission are not necessary, the sole passport 
being inabUity to pay for private treatment. The member of 
the committee acting as a visitor for the week makes the 
inquiries necessary for ascertaining the eligibility of appli¬ 
cants for admission into the hospital or for treatment as 
out-patients. 

The late Dr. Adam Jameson.— Dr. A. Jameson, 

who recently was killed, at the age of 46 years, in a railway 
accident to the Delagoa Bay t^n while on his way home 
after retiring from the post of Commissioner of Lands in the 
Transvaal, was educate at Edinburgh and took the M.B. 
and C.M. degrees of the University of that city in 1883. The 
subject of hie thesis for the M.D. degree, which be obtained 
in 1897, was ‘‘Malarial Fever.” Later he went to Australia, 
where be practised for a few years and afterwards entered 
the Legislative Council of the colony and became Minister 
for Lands and the official leader of the Council. Subse¬ 
quently be went to Sooth Africa and in 1903 was appointed 
Commissioner of Lands in the Transvaal. He was a member 
of the Executive and Legislative Council at Pretoria. 

Russian Factories and Medical Aid.— Under 
the beading of “ Medical Aid to Workpeople in the Factories 
of the Mining and Metallurgical Industries” the fioitnik 
I^nanticf observes that according to etatistios published by 
the Mining Department there were in the year 1904 in 
European Russia and the Caucasus 3833 mining concerns, 
with a total of 426,334 workpeople. In these factories there 
were 214 hospitals with 4244 beds and 355 apartments, 
cost of installing the hospitals, the apartoents, and the 
ambulances was 5,482,972 roubles, and the annual expendi¬ 
ture on medical aid was 2,866,275 roubles, or an average of 
6‘72 roubles per bead. In Asiatic Russia in the same year 
there were 6^ mining works with a total of 54,744 work¬ 
people. In these factories there were 127 hospitals with 
1025 beds and 171 apartments. These cost (hospitals, apart¬ 
ments, and ambulances) 412,566 roubles, and the annual 
expenditure on medical aid was 445,337 roubles, or 8*13 
roubles per bead of the workpeople. 

Society of Members of the Royal College of 
Sttbgbokb of England.—O n March 14tb a deputation from 
this society was received by the Lord President of the 
Connell in reference to a memorial recently submitted 
to the Prime Minister, asking that some voice in the 
management of the Oolite and Its property might 
be given to the Members of the College. The deputa¬ 
tion was introduced by Dr. V. H. Rutherford, M.P. Mr. 
Joseph Smith gave a short aooount of the history of the 
Oolite, drawing attention to the fact that Members bad made 
this claim from time to time ever since the first Charter was 
granted in 1800. He pointed out that the undoubted 
corporate rights of the Members as such did not carry with 
them as tlmy should do any vote in the election of the 
Council or governing body. He referred to the fact of 
there b^g some 17,000 Members thus excluded, as ag^st 
1300 F^lows who alone have a vote at present. He 
also showed that a very large proportion of the income 
of the College is derived from the Members’ fees. 
The Lord President inquired whether, apart from their 
general oltim for representation, the deputation made any 

r ifio charges against the present governing body. Dr. 

G. Diokhison stated that no accusation of gross mis¬ 
management was made against the Council, though they 
naturally considered that the management could be improved 
in various ways. The Lord President, in reply, sa^ that 
be bad listened with interest to the statements which 
had been made respecting the position of the Members, 
and be thought that the deputation had stated their 
case, on the whole, with great moderation. He agreed 
that it was anomalous that the representation in the C^ege 
should be so limited. He would give the matter his closest 
attention and would endeavour, so far as possible, to aot as 
a mediator in smoothing over the differences which had 
arisen between the Council and the Members. The deputa¬ 
tion would not expect him to say more than this at present 
and he would probaUy have to asoertain the views of the 
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Council of the College in greater fnlnees. The deputation 
then thanked his lordship and withdrew. 

At the first meeting of the new Pembroke¬ 
shire county oonncil held on March 15th Mr. George 
Griffith, J.P., M.R C.P. Edin., M.R.C.S. Eng., was unani- 
monsly elected chairman. 

Longevity.— The Times of March 18th states 

that on the previous day Mrs. Wenbam, of Stramshall. the 
Park, Higbgate, in North London, celebrated the 102Qd 
annirersary of her birth. Mrs. Wenbam enjoys good health 
and frequently takes a carriage drive. 

Royal Sea-Bathing Hospital, Margate.— The 

Earl of Derby presided at the annual court of governors of 
the Royal Sea-Bathing Hospital on March 13th and in moving 
the adoption of the report remarked that it contained in a 
oondensM form a great deal of useful matter and showed 
that the institution was making steady progress. The 
necessity of early treatment of surgical tuberculosis in suit¬ 
able surroundings did not yet appear to be realised suffi¬ 
ciently by the public and doubtless many cripples could 
have been prevented from becoming so had they applied 
for treatment at the Royal Sea-Bathing Hospital when 
they were first attacked by the disease. With regard to 
the proposed building of four new wards over the Wilson 
Wing, bis lordship remarked that until this was done 
the hospital could not be said to meet modem require¬ 
ments ; the constraction of these wards would set free 
certain old wards for accessory purposes not formerly con¬ 
templated, but which were cow positively necessary in a 
modem up-to-date hospital. Lord Biddulph, treasurer, and 
Sir Henry Lennard, Bart., chairman of the committee of 
management, spoke of the need for better day rooms, a better 
dispensary, and a larger electrical department. Mr. Stuart 
Sankey, L.O.O., seconded the adoption of the report and 
referr^ to the fact that £3476 were received as patients’ 
payments and trusted that this sum might be prodded by 
mcreased public support and the patients treated free. 




HOTB8 OB CUBRBNT TOPICS. 
y’urset’ Jtcglftralion Bill. 

Mr. Mmfso Pasousox hu preseated s Bill to regulate the qualifica- 
iloDs of trained nurses and to provide for tbelr registration. It has 
been read a first time and receives support from Members amongst all 
parties in the House of Commons. Its backers Include Sir John Dicksox- 
PoTXDEB, Mr. Robe. Mr. BaixY, Mr. Bva, Mr. Fell, Mr. Cbooks, Sir 
Gboboe Bobkbtsox, Dr. V. H. KvTHEErOBD, Mr. Jowett, and Mr. 
McKiLLOP. The Nurses'Registration Bill provides for tbs appointment 
of a council to regulate the admisalon to the register of persons tr^ned 
as nursee. During the two years following the passing of the Bill into 
law, any person wbo claims to be certified as a trained nurse shall be 
so certified provided such person is at least 21 years of age and 
( 1 ) holds a three years' certificate of training from a general hoapital or 
Poor-law infirmary approved by the council, and la of good character: 
or (2| produces evidence of training aatisfactory to the same authori¬ 
ties and has In addition been for at least three years In bond fide 
practice as a nurse and is of good character. At the expiration of two 
years after the passing of the Bill any nurse claiming to be certified 
under It aball have eompletod a three years' term of training in the 
wards of a hospital or Poor-law infirmary approved of by the council 
and shall verify his or her qualifications for being so certified by such 
means as the council may prescribe. 

Atfiictfd Children in Ireland. 

A BUI has been presented in the House of Commons by Mr. Chibles 
C saio to provide for the better education of afflicted children in 
Ireland. It wae read a first time. 

The Relief 0 / Diicharged Invalid Pritonen. 

A Bin designed to make better provision ss to tbc relief of persons 
released from detention In prisons, reformatory and Industrial schools, 
and inebriate reformatories has been presented in the House of 
Commons by Mr. Hbrbebt Samvel, the Under Secretary for the Home 
Department, and the measure Is hacked by Mr. Oladstoxe At present 
an administrative difficulty frequently ^see when a person wbo is 
due for discharge from a prison is deetitute and in such an infirm state 
of health as to require immediate Poor-law relief. It la the duty of 
the governor of the prlaon to see that the invalid shall receiver proper 
■care on his discharge. Where the place of settlement can be aecer- 
tallied an order for the admission of the discharged prisoner to the 
workhonse of the union can be applied for. Hoirever, in practice it 


has been found that frequently the place of settlement cannot be 
aacertaloed or that ft Is disputed. The only course in this case at 
present is to take the discharged prisoner to the workhouse of the 
union in which the prison is situated, but this, in the case of a 
large prison, imposes an appreciable liability on the ratepayers of the 
district In which it is situated. The Bill, which is offldally entitled 
the Released Persons (Poor-law Belief) Bill, proposes to remedy the 
evil by following the precedent of the Criminal Lunatio Act, 1884. It 
throws the primd facie liability for the relief of an invalid prlaoner 
wboee place of settlement is unknown on the union in which be 
ordinarily resided at the time be committed the oftenoe for which be 
was sent to prison, or. if that cannot be ascertained, on the union 
where the offence was committed. The guardians of the union to which 
be is sent in the first instance will be able afterwards, if they see fit, 
to take steps for his removal to bis place of settlement. The same 
difficulty has been experienced In dealing with invalid persons dis¬ 
charged from reformatory and industrial schools and Inebrlata re- 
formatorlm. The Bill proposes to follow the same procedure in dealing 
with these persons as with discharged prisoners. 

Dental Companiee (Reilrictiona of Practice) BiS. 

Lord Htltox has introduced into the House of Lords a Bill to 
prohibit joint-stock companies from carrying on practice as dcntlsta 
or dental surgeona except by means of duly qualified persona. The 
Bill has been read a first time. Lord Hylton explains the provisions 
of the existing law and the alterations which be proposes to make In 
It, in the course of a memorandum attached to bis Bill. Tbe 
memorandum seta forth that la many cases companies under tbe 
existing law have been formed by persons who have no quallficationa 
entitling tuem under the Dentists Act, 1878, to practise dentistry and 
dental surgery, and these companies are carrying on dental practice 
by means of unqualified persons or ssslstanta. The provisions of 
tbe Dentists Act, 1878, for tbe protection of the public against 
unqualified and ignorant practitioners, are thus tystemoUcally evaded. 
The effect of the Bill Is to declare it unlawful for a company 
to practise dentistry or dental surgery, except by means of managere, 
assiatanta, or other persona, each of whom It duly qualified to praoUae 
dentistry and dental surgery by registration under tbe Dentists' Act, 
1878 Tbe Bill further declares that whatever would be an offence 
under the Dentists Act when committed by an individual person shall 
also be an offence when committed by a number of persons formed and 
incorporated into a company. Tbe Bill applies only to tbe carrying on 
by limited companies (Including joint-stock companies and companlea 
limited by guarantee) of the professional practice of dentistry and 
dental surgery. It does not apply to the carrying on of tbe purely 
mechanical business of tbe manufacture, sale, and repair of dental 
applianoes. The Bill has the support of the General Medical Council. 
Enactments to the same effect have already become law In various 
parts of the British dominions. 

ProAtbfffon of Medical Practice by Companies Bill 

A Bill entitled tbe Prohibition of Medical Practice by Comf antes Bill 
bsB been Introduced Into tbe House of Lords by Lord Hyltox. Its 
object Is to prohibit persons who are not by examination and registra¬ 
tion legally qualified to practise medicine and surgery from carrying 
on buiinoM as medical practitioners by means of companies formed 
under the Joint Stock Companies Acts, under shelter of whieb they 
are able to evade Uabllltiea attaching to them as Indlviduale. By tbe 
Medical Acts penalties are imposed on an unqualified person wbo 
falsely assumes tbe designation of a legally qualified medical practi¬ 
tioner. Lord Hylton, in an explanatory memorandum to bis Bill, 
ststes that it has been ascertained that for some time past un¬ 
qualified persons have hod recourse to the machinery establitbed by the 
Companies Acts, to enable them to carry on medical practice by 
forming companies for that purpose, and that companies so formed 
have been, and are, carrying on medical practice on a very large scale, 
especially among tbe poorer classes. The provisions of the existing law 
have been found Insufficient to put a stop to such practices. It has even 
been possible nnder tbe existing law for a medical practitioner, wboee 
name has by direction of tbe General Medical Council been eraaed from 
the Medical Register for crime or misconduct, to evade tbe conse¬ 
quences of the Council's judgment by forming a company under cover 
of which tbe practitioner may continue to practise as If be were stilt 
duly qualified. The Bill accordingly declares that whatever would be 
an offence under tbe Medical Aota when committed by an individual 
person shall also be an offence when committed by a number of persons 
formed and Incorporated into a company. 

Lord Hylton further states in his memorandum that tbe effect of tbe 
Bill is to make it unlawful for a company formed under the Companies 
Acts (which includes a joint stock company or a company limited by 
guarantee) to practise as, or to carry on tbe business or profession of, a 
physician, surgeon, or medical practitioner. The Dill applies to existing 
companim but does not apply to companies formed to carry on busloeea 
as manufacturers or sellers of medical, surgical, or dental appliances 
or preparations, pharmaceutical chemists, or chemists and druggists. 
Nothing In the Bill will prevent a limited liability company from 
carrying on convaleecent homes, hydropathic eslabllsbmenta, and other 
institutions, of which the primary object is not the actual conduct of 
medical practice by unqualified persons; or will interfere with Mendly 
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ftnd other lodetiee eeUbliabed for affording mutual relief in alckneae 
and old age, or for aaalatlng tbelr memben to obtain the aervicea of 
duty qualified medical practltlonera. The Bill baa the aupport of the 
Genei^ Medical Council. BuactmenU to the mme effect hare already 
become law in varloua parta of the British Dominions. 

Tke Education AeU (Amendment) BiU. 

The Edncation Acts (Amendment) BiU. whiob oontalos provisions as 
to the medical inspection of elementary school children, has passed 
through Its committee stage, and been reported to the House of 
Commons. _ 


HOUSI OP OOMMOH8. 

Wkdvxsdit, MancH 13th. 

Municipal Milk DepOtt. 

Sir Frxi>bbick BaimuBT asked the President of the Local Qovem- 
meot Board whether be proposed to introduce legislation dealing with 
municipal milk depdts.—Mr. John BCBiia repUed (in a written 
answer): Tea, I propose to do so. 

THOBSnaT, ManoH 14 te. 

The Standardiiation of IHeinJeclanU. 

Mr. l^RES asked the President of the Lml Qovemment Board 
whether. In view of the prevalence of the sale of dlshifeotants which 
did not disinfect, he proposed to take any steps towards the standardisa¬ 
tion of disinfectants.—Mr. Bcrrs answered; 1 am not empowered to fix 
standards of disinfectants and it does not appear to me that 1 could 
uselnlly take action In the matter. 

The Feeble-minded and lUegilimaey. 

Mr. Wedgwood asked the President of the Local Qovemment 
Bosud whether he would cauie registers to be kept by the medical 
officers of all workhouses and Infirmaries of feeble-minded females who 
were delivered therein of illegitimate children; and whether be would 
lay upon the table, or otherwise publish, an annual summary of such 
rasters.—Mr. Bubks answered: I will take note of the sugges¬ 
tion of my honourable friend, but 1 think it will be desirable to 
defer any action in the matter pending tbe report of the Royal Com¬ 
mission on the Feeble minded. 1 understand that tbe Commissioners 
are now engaged on their report. 

WAaf is Wkieky t 

Mr. H. C. Lba asked the President of the Local Qovemment Board 
wbatsteps bad been taken by bis department to appoints committee 
to inquire into and settle the question of what was whisky, having in 
view tbe postponement of the appeal sgalnst Mr. Fordham's decision.— 
Mr. Bu&ns said, In reply: It appeared to me to be desirable that 
before I determined to take action of the kind referred to in the ques¬ 
tion the decision of the court of quarter sessions on a re-hearing of the 
»peal should be given, and I expressed an opinion to this effect. 
Further representations have, however, recently been made to me on 
the subject and these are now receiving my consideration 1 may add 
that any committee appointed by me could only inquire into tbe 
matter. It would have no power to settle It. 

Imanilary ConditiOM in St. Pancrae. 

Mr. Lea asked the President of the Local Qovemment Board 
whether he had yet received a report from tbe medical officer of health 
of the borough of St. Pancrms on tbe Insanitary condition of Little 
Clarendon-street. Somers Town, which report he stated that be hadc^led 
for; also, what action, if any, bad been taken by the borough council 
to deal with this insanitary property under tbe Uouaing of the Working 
Classes Ads, 1890 to 1903; and if no action bad been taken either by 
the borough council referred to or the Local Government Board, whether 
he would explain tbe cause of the delay.—Mr. Bunns replied: 1 have 
received the report refened to. It shows that tbe bouses In question 
are in fair stractural condition and that no fault is to be found with 
the supply of light and air. Overcrowding, however, exists in tbe 
street, and a lame number of notices (or its abatement are served from 
time to lime, 'me case wpears to be one for action under the Public 
Health (London) Act, 1^1, rather than under the HousiDg of the 
Working Classes Acts, and I gather that the borough coundl is exer¬ 
cising its powers nnder tbe former Act. 

Workmen't Compentalion Act. 

In reply to Mr. Bbacb, Mr. Gladstoke said: All cases where tbe 
accident happens after July 1st, 1907, will be under the new Workmen's 
Compensation Act. All cases where tbe accident happens before 
July Ist, 1907, will be under the old Acts, except with respect to refer¬ 
ences to medical referees as to which tbe new provisions will apply. 

Lunacy fn Egypt. 

Dr. V. H. RuTHEBFOBD addressed a series of questions to the Secre¬ 
tary of State for Foreign Affairs regarding the allegation in the report 
of the director-general of the Egyptian tunatio asylum for 1906, that 
many dangerous lunatics bad to be discharged uneured owing to In¬ 
sufficiency of accommodation and also regarding the promised intr^ 
duction of a lunacy law.—Sir Edwaud Grey In each case referred tbe 
honourable Member to Lord Cromer's report for 1906, which would 
shortly be published. 

Water-supply of Ardler, PerViehire. 

In reply to Mr. Wilkie, Mr. Suclaib said: My attention has been 
called to tbe unsatisfactory state of the water-supply of tbe village of 
Ardler (Perthshire). Tbe county medical officer has reported that in 
the autumn of 1905 a number of children in Ardler and other parta of 
the county suffered from "broken-out faces," but that there was no 
reason to connect these with tbe water-supply. The Lo<»I Qovemment 
Board Is In communication with the local authority with a view to an 
improved supply. 

Mr. Lupton : Will the light honourable gentleman Inquire whether 
the breaking-out of the nces of the chiktrw is, or Is not, due to 
vacdnatlon?—No reply was given. 

Monoat, Maboe 18th. 

Dr. Duncan's Diemissal. 

Mr. Oathcabt Waron asked the Secretary for Scotland whether his 


attention had been direoled to the facts of Dr. Q. Duncan's dismissal: 
that tbe reason given—vlx., the refusal of Dr. Duncan to Implement 
tbe agreement entered into by him with tbe parish cooncit was 
incorrect; and that Dr. Duncan had been and was ready to carryout 
any arrangement or agreement entered into by him with the parish 
oounoll; and If Itwaa poealblefor him totake any action with tbe view 
of checking any injustice.-Mr. Sutolaib said ia reply: I nnderabmd 
that the statement made in reply to my bonoarahfe iriend’squeetlon 
of Feb. 28tb, that Dr. Duncan failed to implement an agreement made 
with him three years ago to appoint an assistant, is oorreot, and that 
his recant offer to carry out this arrangement was held by tbe pariah 
councils employing him to have come too late. 

The Medical Inspection of School Children. 

Mr. JowETT asked tbe President of tbe Board of Bduoation what 
would be the probable cost of medical inspection under the Bducatlon 
(Administrative Provisions) Bill; and whether tbe grant would be in 
any way influenced by such Inspection as was carried out by local 
education committees.—Hr. MoKeitna replied by written answer •• I 
have no Information as to tbe probable ooet of medicat Inspeotlon. The 
grants, other than tboae governed by statutM, are paid In respect of tbe 
efficiency of instruction and are not affected by any efforts which local 
education authorities may make In other directions. 

Mr. JowETT further isked the President of the Board of Education 
whether he would state what expert staff it was proposed to provide at 
tbe Board of Bdueatlon to advise as to sanctioning arrangements 
under Clause 10 (b) of tbe Bducatirm (Administrative Provialons) Bill; 
and would there be any machinery, by Inspection or otherwise, for 
standardising or insuring effideney In the medical meaaures carried 
out by tbe local authorities and for reporting to tbe Minister for 
Bducation on the valuable sdentlAo materials of educational value 
likely to become available.—Mr. McKenna answered : I think It would 
be premature at this stage to decide what machinery will be required 
by tbe Board of Bducation on tbe Bdncatlon (Administrative Provlslont) 
Bill becoming law, but the matter U having my careful consideration 
and the honourable Member’s suggestions will not be lost sight of. 

Rural Medical O^lcers of Health. 

SirWALTXB Fosteb asked the President of the Local Oovemment 
Board whether bis attention had been drawn to statements made by 
Local Qovemment Board medical Inspectora in reports by them, 
quoted in the report from tbe Select Committee on tbe Housing of the 
Working Cissies Acts Amendment BiU. to tbe effect that certain 
medical officers of health and Inspectors of nuisances in rural dlitrtots 
were, in fact, receiving inadequate salaries; whether the Local Govern¬ 
ment Board had recommended tbe repayment of a moiety of the 
salaries by tbe county councils in these cases; and, If ao, whether it 
had received the consideration of the Board that they were 
thereby placed in the position of giving their approval to salariea 
which bad been stated by their inspectors to be Insdequate 
for a proper discharge of the duties required of such officers.— 
Mr. John Burns relied by written answer; It is only as regards 
some of tbe districts in question that inspectors have In tbelr reports 
directly referred to tbe salaries of the sanitary officers as Inadequate. 
In most of these cases the Local Government Board bad, prior to the 
inspector's visit, refused or threatened to refuse to sanction the 
appointment of a’l or some of tbe sfficers conc^ed. The visit 
of the inspector bsa usually led to a more satisfactory arrange¬ 
ment being made than that which previously existed, so that tne 
Board has been able to sanction tbe appointments with a view .to 
repayment of half tbe salaries by tbe county council. 

Th^Case of Dr* Hafkine. 

Sir WiLUAH Collins asked the Secretary of State for India whether 
Dr. Haffklne now held any appointment under the Indian Oovem- 
menl; whether tbe use of Dr. Haflklne's propbylactio against plague 
was now encouraged by the Qovemment; and whether any further 
information bad been obtained in regard to 19 fatal cases of tetanus at 
Mulkowal consequent upon the use of Dr. Haffkine's prophylactic.— 
Mr. Morley (by written answer) replied: Dr. HaCkine is in tbe per¬ 
manent service of tbe Qovemment of India and is at present on leave 
in this oountry. He holds no appointment in India, but tbe Oovcra- 
ment of India has offered him employment In that country on 
research work at a salary equal to that of which be was In receipt when 
be left India. Inoculation with Dr. Haffkine'a prophylactic continues 
to be one of tbe precautions which are recommended by Oovemment 
to the general population against outbreaks of plague, and facilities are 
provided for persons who wish to be inoculated. Papers containing tbe 
results of tbe Inquiry Into the origin of tbe aoofdental deaths from 
tetanus polsonlog in tbe Punjab have recently been published by tbe 
Goveiament of India. 1 have no objection to lay them if they are 
moved for. 

Wedresdat, March 20th. 

Parochial Medical Officers (Scotland) BiU. 

Mr. Oathcabt Wason asked leave to bring in under the ten minutes’ 
rule a Bill "to amend tbe law relating to the tenure of parochial 
medical offlcera of Scotland." Be said that he would take tbe 
occasion to bring before tbe Government and tbe country a long- 
Btandlng grievance of the medical profession in tbe Highlands and 
islands of Scotland. The Poor-law medical officers in Scotland had, 
since the passing of the Ixxal Government Act of 1894, found that their 
position had alter^ for the worse. A number of dlsmlssala had taken 
place on p^ty grounds. Representations had been made on this point 
' to successive Secretaries for Sratland, and from the reception accorded 
to a deputation last year he had no reason to believe that the present 
occupant of that office held any antagonistic view to tbe conten¬ 
tions of the medical profeasloo. It was a gross scandal and Injustice 
that Poor-law medical officers in tbe north of Scotland had been dis¬ 
missed on scanty grounds. The Bill asked that these gentlemen should 

e o to tbe Local Government Board for Scotland and have their case 
ea^ by It. Tbe medicalofflceri of poor housea in Scotland bad bad 
that right during the last five years and in consequence of It there bad 
not been one appUcstlon from them to the Local Government Board. 
To give Poor-law medical officers this right of appeal when they ware 
threatened with diamlasal would only be a small act of justice. 

Lwve having been given Mr. Wanov introduced his BUI which was 
read a first time. 
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BsRoix, Fbikk Ooweb, L.R.C.P., IC.B.0.8.. hu been appointed 
Houm Surgeoo »t the Bristol 0«n6ral Hospital. 

Blackett, Jauu Fraxcis, U.B.. B.S. Lond., hu been appointed 
Assistant Honse Phjsioian at the Bristol General Hospital. 

Brisoob. WiLLiAU Thomas, H.D.. H.Ob. Dub., hu been appointed 
Uedlcal Offleer for the Pewsey District by the Chippenham (Wilts) 
Board of Guardians. 

Oabbt-Btans, T. J.. H.D.Brux., U.R.C.8-, L.R.C.P.Lond., hu been 
appointed House Surgeon at the Royal Southern HosplUl, 
Liverpool. 

Coleman, P., H.R.C.S., L.R.O.P., L.D.S. Eng., hu been appointed 
Auistant Dental Surgeon at St. Bartholomew's Hospital 

OouLSOx, Thomas Rdmord. M.B., Cb.B. Bdin., hu been appointed 
Senior Houu Surgeon at the Bristol General Infirmary. 

Elliott, William Harold Arthur, H.B., B.S. Lond„ L.S.A., hu 
been appointed Medical Officer to the Bristol Dispensary. 

Hewklkt, Frank, H.B., F.R.O.S., hu been appointed Honorary 
Surgeon with charge of the Ophthalmic Dei»nment at the St. 
Pancru and Northern Dispensary. 

Huohkb. Edward Blythe Hurst. L.R.C.P. 18. Edln.. L.P.P.S. 
Glug., bu been appointed Buldent Medical Officer at the 
Newport (Mon.) Workhouse. 

Kingsootb, Ernest, M.B., O.M. Bdln., hu been appointed Honorary 
Physician to the S:. Panoras and Northern Dlspenwir. 

MacKay, Ebnut C.. B.S.. M.D.Lond , M.R.C.S., L.R.C.P.Lond., bu 
been appointed Honorary Medical Officer to the Convaleioent 
Home o( the Chelsea Hospital for Women. 

Miller, A. H.. M.B., B.C. Cantab., bu been appointed Reaident 
Medical Officer to Out-patients u Queen Cbvlotte's Hoeplul. 

Morris, LEoxaBD Newsom. L.K.O.P. Lond., H.R.C.S. Eng., hu been 
appointed Houae Physldan at the Bristol General Hospital. 

O'Donovan. T. J.. L.K.C.P. A 8. Bdln., L.F.P.S. Olssg., hu been 
appointed Certifying Surgeon under the Factor and Workshop 
Act for the Jobutown District of the county of Cork. 

PlNNlGEB. Wilfrid J. H.. M.B., B.S Lond., L.R.O.F., M.K.C.8.. hu 
been appointed Cuuaity House Surgeon to the Bristol General 
Hoepitaf. 

Powell, Hugh. M.D., M.R.C.8., L.R C.F. Lond., hu been appointed 
Honorary Surgeon to the Cbelteobam General Hospital Branch 
Dispensary and Assistant Obstetric Surgeon to the District 
NurslDg Association. 

Power, J. H.. H.R.C.S., L.R.C.P. Lond., hu been re-appotnted 
Medical Officer to the Spalding Onion Board of Gua^ans. 

Taylor, J. Francis, M.K.C.S., D.F.H.. bu been appdnted Medical 
Officer of Leyton. 

Thompson, Throdorr, M.D.Cantab., H.R.C.F.Lond., F.R.G.6. Eng., 
hu been appointed Aaaiatant Poyaician at the London Hospital. 

Wade. Reginald, M.R.C.S., L S.A., bu been appointed Medical 
Officer of Health for the Hlghbridge (Someiaet) Urban District. 

Wilson, Murray Richard Osmond, L.B.C.P., M.B.O.8., bu been 
appointed Cuuaity House Surgeon to the Bristol General 
Hospital. • _ 


fvaiutts. 


lOr farther information regarding each vaeaneg referenot ekonid be 
made to (Ae adverntetnerU (tee Indeai^ 

Birmingham. TIniyersity op.— Demonstratorship in AnatomT 
Stipend £160 per annum. • 

Blackburn and Bast Lancabhibk iHFiRMARv.-Senior Honse 
Surgeon and Junior Hou^e Surgeon. Salary £110 and £70 per 
annum rupeoUvely. with board, wuhlng. Ac. 

Bodmin, Cornwall County Asylum.— Third AssisUnt Medical 
Officer, unmarried. Salary £140 a year, rising to £160, with rooms, 
rations, laundry, and attendance. 

Bournemouth, Rotal Bournemouth and West Hants Hospital.— 
HouM Surgeon for six months. Saltry £60 per annum, with board, 
lodging, nod wuhlng. 

Bristol Eye Hospital—Houu Snrgeoo. Salary £80 per annum, 
with and retldeoce. 

OoiTaxL LoifBON Ophthalmic Hospital, Gray's Iiui-road, W.O.— 
Assistant Surgeon. 

Chelsea Hospital for Women, Fulham-road, 8.W. — Clinical 
Assistant. 

City OF London Hospital for Diseases op the Chrst, Victoria 
Park B.-Mouse Pbysioian for six months. Salary at rate of;^ 
per annum, with board and residence. 

Coventry AND WARWicKsniBE Hospital.— Junior Houm Surgeon for 
six months. Salary £60 per annum, with rooms, board, wuhlng 
and attendance. 

Devonport. Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £60 a year, 
with board, lodging, and laundry. 

Byeijna Huspital for Sick Chilobbr, Southwark, S.B.— Clinical 
Assistants for three months. 

Bkeikr. Roval Devon and Ekktkr Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and wuhlng. Also House Surgeon. Salary £120 per annum with 
board, apartments, and w-uhing. 

Eos 'ital FOR Co.NsuMprioN AND Disea.hks OF THE CREST. Brompton. 
—^R^idcnt Uouic PbyaiciAQt for six monthB. HoDorArlum 


I Huddersfield Infirmary.— Senior Assistant and Junior Assistant 
House Surgeon. Bslaries £60 and £60 respectively per »«««■»", 
with board, rooms, and wuhlng. 

Ingham Infirmary and South Shields and Wkstoe Dispeiisart.— 
Auistant House Surgeon. Salary £76 per annam, with residence, 
board, and wuhlng. 

Leeds General Infibmabt.— Buldent Cuuaity Officer. Salary £125 
per annum, with board, lodging, and wubing. 

Leeds Public Dispensary.—Two Junior Buldent Medical Offieeie. 
Salary £100 per annum, with board and lodging. 

Leer. Staffordshire County AsTLUH.Cheddleton.—Junior Assistant 
Medical Officer. Salary £160 per annum, rising to £200, with 
board, quuters, and washing. 

Lexcestfnshibe and Rutland Asylum, Leicester.—Second Assistant 
Officer, unmarried. Salary £130, rising to £160, with apartments, 
board, and washing. 

Manchester, Ceildbisn's Hospital, Pendlebury.—Auistant Medical 
Officer. Salary £100 per annum. 

Metropolitan Ear, Nose, and Throat Hospital, Grmfton-street, 
PltEroy-square, W.—Three Senior Clinical Aulstante. 

Newport and Monmouthshire Hospital.— Junior Resident Medical 
Officer. Salary £70 per annum, with board, ruidence, and 
laundry. 

Nottingham OHlLORnr's Hospital.— House Surgeon (female) for aix 
months. Salary at rate of £80 per annum, with board, residence, 
and wuhing. 

Richmond, Surrey, Royal Hospital.— Assistant Houae Surgeon. 
Salary £70 per annum, with board and apartments. 

Royal Ear Hupital, Dean-street, Soho, W.—Honu Surgeon, non- 
reeidenb, for six months. Honorsulum at rate of £40 per annum. 

Roval London Ophthalmic Hospital, City-road, B.C.—RefractlMi 
Assistant. Salary £25 a year, with lunch. 

Royal South Ix)NDON Dupensaby.— Honorary Surgeon-Dentist. 

Scarborough Hospital and Dispensary.— Junior House Surgeon. 
Salary £80 per annum, with board and ruidence. 

Seamen's Hospital Society, Greenwich, 8.B.—For Dreadnought 
Hospital : Two House Physicians and Two Houm Surgeons. 
Salary In each cem £50 per annum, with board, ruidence, and 
wuhlng.—For Branch Hospital, Royal Albert Dock, B.: Senior 
House Surgeon and Registrar, also House Snrgeon. Salary of 
former £100 per annum, aod of latter £60 per annum, with board, 
residence, and wuhlng. 

Sheffield Union Hospital.— Ruident Medical Officer and Reaident 
Assistant Hediul Officer. Salary of former £100 per annum and 
of latter £80 per annum, wltballowaneu, apartments, rations, Ac., 
in each cbm. 

Southampton, Royal South Hants and Southampton Hospital.— 
Houu Surgeon. Salary £100 per annum, with rooms, board, and 
wuhing. Also Junior Houu Surgeon for six months. Salary at 
rate of £60 per snnum, with rooms, board, and wuhing. 

Stafford, Staffordshire General Infibmabt.— Auistant Honu 
Surgeon. Salary £82 per annum, with board, rmldenoe, aod 
laundry. 

Sunderland Infirmary.—H ouse Surgeon. Salary £80 per annam, 
with board, residence, and wubing. 

Tottenham Hospital, Ijondon, N.—Honorary Medical and Surgical 
Registrars. 

West Bromwich District Hospital.— Buldent Auistant Hoom 
S nrgeon. unmarried. Salary £60 per annum, with board, real- 
denoe, and wubing. 

Whitehaven AND West Cumberland Infirmary.— Resident Houm 
Surgeon. Salary £120 a year, with board and losing. 

Wolverhampton and Staffordshire General Hospital.— Senior 
Houm Surgeon. Salary £100 pu annam, with board. lodging, and 
laundry. Also Second Houu Thyaielan. Salary £80 per annum, 
with board, lodging, and laundiy. 

Wrexham Infirmary.— Reaident Medical Offleer. Salary £80 per 
annum, with board, lodging, and wuhing. 


Thb Chief lospeetor of Factoriea, Home Offloe, 8.W., givu notice of 
vacancies u Certifying Surgeons under the Factory and Workshop 
Act at ^ume. In the county of Lincoln; at Iniatloge, In tbe 
county of Kilkenny; and at Stanmore, In the county of Mtddleeex. 


HirtK SP^aprriii|ts, nl^ 


BIRTHS. 

Muriel —On March 16th, at Scotch-street, Whitehaven, tbe wife of 
O. Bertram Muriel. B.A.. M.fi., B.C. Cantab., M.R.C.S.Bng.. 
L.R.C.P. Lond., of a dangbter. 

Pennefather.—O n March 16th, at Deanhurat, Harrow, the wife of 
Claud Maxwell Pennefather, M.B., of a son. 

RiCEETT.—On March 18tb, at Sberbonie, Doraei, the wife of Gerald R. 
Blckett, M.A., M.fi. Cantab., of a aon. 


MARRIAGB. 

Bloogd—Amos.— On March 7th, at All Sainta' Church. Cairo. Pe^bal 
George Elgood, Major, late Devooahire Regiment, to Boms 
Sheldon Amoa, M.B. _ 


DEATHS. 

McCgnaghey.—O n March I8th. at "Moorlanda," Cyprue-road 
Exmouth, in hie 56ib year, Coiouel John McOtmagbey, late of 
I.M.8. Indian papnra pleau copy. 

Pearsk —On March 7tli, at Alfreo-place, Plymouth, William Henry 
Puru, M.D. Bdln., aged 77 yeara. 


a.B.—A ^ ofU.it ekarged for (As interUan of Nottom of Birikt, 
Mmrriapet, and J)eaitkt. 
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Suits, Sjjorf Cornmtirfs, siti ^nsluers 
to Coms{[on)>tnts. 

HOSPITAL ABUSB i AN ATTEMPTED REMEDY. 

0» Much 12tb the NewcMtl«-oii-Tyne Central Diapensary for Dlaeaaea 
of the Noto, Throat. Bye, and Bar waa opened. Dlaeaaea of the eye 
are treated on Tueadaya and Fridaya at 9 a.x. and dlaeaaee of the 
noce,. throat, and ear on Wedneedaya and Thursdaya at the aame 
hour. 

Patienla are only aeen subject to the followini; regulations 
Special SegiUatione 0/ the Central Ditpentary. 

I. That no patient except urgent eaaee, such aa accidents, be 
treated unless they bear a letter of recommendation. 

II. That urgent cases, such aa acddenta, wilt be seen on behalf of 
their ordinary medical attendant, who will therefore be entitled 
to charge bis usual fee. and will not receive any after treatment 
unless they bear a letter of recommendation. 

III. That no letters of recommendation be accepted, except tboae 
from medical men, or the Charity Organisation Society. 

These regulations are admirable and should go some way towards 
solving the question of hospital abuse. As regards No. 11.. however, 
we doubt whether If a patient refused to pay bis ordinary medical 
man a fee for the treatment received at the dispensary the medical 
could recover such fee by law. Of course, tbe after-treatment 
must be paid for if carried out by the medical man. Regulation 
No. III. is also much to be commended, for the average possessor of 
a hospital letter uses it In tbe most haphazard style, and la 
accustomed to get very angry If bis or her nominee Is refused as an 
unfit case. We congratulate the authorities of the dispensary upon 
their departure. 

OAS POISONING. 

To the Editort of The Larobt. 

SiBS,—Some time ago I read an article in The Laxcet condemning 
the sliding chandelier, which If neglected and not regularly supplied 
with srater allows tbe gas to escape, resulting In gas poisoning and in 
many cases explosions. Until recently I was not aware of the general 
ignorance of servants In this matter. I have within tbe past few 
weeks questioned no less than six different servants of long experience 
In Dublin houses and they all, without exception, said that they never 
heard of the thing being necessary or done In houses where they were 
employed. Now, It is a remarkable fact bow popular theae sliding 
chandeliers are In Dublin houses, both with the rich and the poor, and 
if the chandeliers are not properly looked after it Is lamentable to think 
what slckneas must be caused by gas escaping. I hope you will give 
prominence to this letter in the hope of enlightening the public agalnat 
tbe use of sliding chandeliers and the dangers of gas poisoning. 

1 am, Sirs, yours faithfully, 

DubUn, March 11th. 1907. P. B. P. 

A CIRCUMSTANTIAL STORY. 

Undeb the heading, *' A Lady’s Remarkable Experienco,” a newspaper 
publiahed recently the following paragraph 

*' An extraordinary event occurred at Boston on Saturday week. 
A Hiss Annie Wold, who resides with her mother, complained of a 
peculiar feeling in her chest. Shortly after partaking of a dinner 
oonslsUng of boiled beef, carrots, and potatoes she lay down to reit, 
-when she was seized with a choking sensation, and to her horror 
vomited a creature sevend inches in length of a dark yellow colour 
and with two bright ^es, and the hind part curled overtfae back 
in tbe form of a tall. The lizard—for such It was—has been pre¬ 
served In spirit, and wilt be forwarded to tbe College of Surgeons. 
Several persons have seen it and Dr. Wrineb describes it as being 
about six inches or seven inches In length." 

Note the drcumstaotlallty of the story. Tbe fearful beast Is de¬ 
scribed with a mlanteness that only a personal inspection could 
warrant, and the medical man is, apparently at any rate, quoted as 
acquiescing In the accuracy of the narrative. Dr. Wrinch has written 
to us as follows 

** A patient of mine having previously complained of some slight 
throat trouble one day vomited op a thin membrane. She got it 
into her head that' it was alive,’ and her neighbours were called In 
to see tbe ‘ thing,’ when It was made out to be an animal of some 
deecrlption. The patient called me In three days after to look at it, 
and I at first thought it was a bronchial cast—anyhow 1 assured her 
that it was not alive. I said that I would bare it examined micro¬ 
scopically. This was done, and the substance was reported by the 
Clinical Research Association to be a ‘ vegetable leaf In a partial 
atate of digestion.’ In the meantime the wonderful occurrence had 
been so talked about. I suppose, tbst It reached tbe ears of some 
reporter, for two or three days sfier the episode there appeared 
in a newspaper a paragraph In which 1 waa quoted as saying that 
the animal was so many Inches long.’’ 

We have come to the conclusion that there la nothing that the lay 
journal will not believe If only tbe occurreuco Ilea outside the normal 
range of medidoe. Within that range many newspapers will cheer¬ 
fully contradict the commonplaces of science. 


A CURIOUS MEDICAL ACCOUNT. 

Ws have received from a medical correapondent an Interesting little 
document in tbe shape of a bill for medical attendance on a well-to- 
do fftnner aod hU fanny during a period of about ten yean oamely* 
from 1842 to 1852. During this time, we understand, there were 
five births and three deaths in tbe family and several long attend¬ 
ances besides. The bill reads as followst •‘Slaldbum, May. 1853. 
Mrs. Waterworth. To Visits, Medicine, and Attendance from 
18th October, 1842, to 9tb October. 1852, £6 8s. 6d.; by pods, 
£3 Os. 6d.; total due to Mr. Theodore D. Jackson, £3 8s. Od.’’ Tp 
bill bears at the bottom the Intimation that particulars will be 
supplied if required and It was p^d on May 29th, that is two days 
after It was received by the debtor. A curious feature of the bill Is 
the item “ By goods,” which reminds us of the system of barter In 
existence at this comparatively recent period of time. Part of the 
payment was in kind and would probably consist of hay and other 
farm produce. No doubt the country medloal man often receives 
payment In this way, but 60 yearn ago this prlmlUve method of 
exebsnge was very usual. 


FOR 8EA-BIRDS. 

To the Editori oj The Laxoet. 

8iBS.-The inclosed cutting from to-day’s Mirror must surely touch 
bed-rock in the hunt for sea-birds 

VAEICOSE VEINS 

are due to sluggish blood and weakened nerve fo^. When 
bealtbv. your blS^ and nerves are highly magoetin. When these 
great life centres lack magnetism you must ba a prey to disease. 
MsgneUc Leggings restore the missing force and thus cure you. 
Prire: One Pslr of Leggings £l 1«. or 78. 6d. deposit and wen 
insulments of 28. 6d. Send “sasurement round “f. 
ankle. Write for our valuable FREE BOOK on M^netlsm, It 
shows how you can cure all diseases In your own home. 
INSTITUTE^ OF NATURAL THERAPEUTICS (Dept. D.M.), 
73. Queen Victoria-street. B.C. 

N.B.-Blasllc Stockings wear out quickly and have 
never cured anyone. 

The advertisement should appeal to all who have faith in mechanical 
wondeia like the *' Evans Vacuum Hair Raiser.” 

I am. Sirs, yours faithfully. 

OoRAtn J. MuxBO, B.8., M.B. Lond., 4& 
A/.r«i-iiinA. BrlxfcoD. 8.W.. March 14th, 1907. 


A POST-CARD. 

We have received the following unsigned post-card. When such 
evidences of credulity are forthcoming we can hardly wonder that the 
specious promises of quacks are widely believed 

2/3;'07. 

Sir —Seeing in to-day’a paper that you have published a list of 
those who have killed themselves I would like to lot you know 
I In Dally Malta Chronicle (address Daily Malta Chronicle Malta 
and Id. stamp will find it) about October 1902 appeared an account 
of a successful oxporlment-or some stuff appUed-whIch brought 
a strangled dog to life after being dead 8 hours and which tbe 
discoverer thinks would be equally efflcacloua if applied to human 
beings II In Daily Express (a London 4d. dally) on 4th October 
1902, and la Lloyd's Budget and People same week appeared an 
account of a successful experiment which brought cats, doge, bees, 
flies, and 1 drowned boy (^ven up for dead by doctors) to life after 
bearto ceased beaUng. The subjects were asphyxiated and brought 
to life by being placed on a warm plate or cloth and entirely covered 
with tbe following powder after which life appeared; 

Extract from Arttele. 

" The doctor makes use In bis experiment of a light salt solution 
saturated with oil of the body which Is allowed to stand exposed In 
an atmosphere of free ammonia. From this solution a powder la 
derived and it is this powder which contains the life renewing 
prop6rtl^^*" 

Now Sir kindly tell immediaUly local auihoHUee where/atalilies 
took place information 1 re those who hanged themselves and 11 re 
those who were drowned or saphyxiated-ln any cases which oc¬ 
curred during last 7 dayt—havc above experfmen Is tried Immediately 
on bodies, savfnp perhape valuable Uvee. 

Yours Ac. 

THE ••THERMASEP" CLINICAL CASE. 

This Is a metal case designed to keep the cllnioal thermometer In an 
aseptic oondlUon. At one end of tbe case Is a small chamber con¬ 
taining paraform. It Is just above this space where the bulb of the 

thermometer reels. Paraform gives ofl formic aldehyde vapour. The 

“Tbermssep” Is supplied by Mr. W. Uartindale of 10, New 
Cavendish-street, London, W. 

WHAT IS PLASTICINE? 

To the Editori of The Laxcet. 

Bibs.- Can any of your correspondents fell me what'‘Plasticine," a 
modelling material, la made and coloured with ? It has. I have found, 
caused a dlseaae of the nails la a little girt who has been using it. 

1 sm. Sirs, yours faithfully. 

March 13th. 1907. Lordox. 


zed b'. 
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WANTBD-A HOMB. 

A ooBauTOTOKrr. who is % Moior student of medicine, bat who for 
»mo eight yeeri he* been sufrering from Oravee'e dleeau and 
sole worldly poaeeMlon is a tom reoetred from a benefit 
■^ety of 6*. a week, la anxious to know whether there Is any 
" “y tor two orthme 

Allbatt is acquainted with the case and 
TODsidered in November, 1906. that our oorrespondent might reooTOr 
suitable oondiUons for acquiring reet in the 
•®"“* ot our readers know of an Institution such 

■V iB r^QQ]|'0Q« 

FOODS FOR THB DIABETIC i A COBRBCTION. 

To the Mtion of Tn Lawon. 

an?'ciiI>M • I»»graph menUonlng Oasoid 

“2*^ *** * diabeUo breads in connexion with the of 

^ “'y “>® '^orld of these two 

tw «»««> « you will be good enough to 
publish this oorreotion. Thanking you In anticipation. 

D__ We are. yours obediently, 

fs. Regent-street, London, W., March Ikth, 1907. CauaBD A Co. 

THB "ANTISKPHONB." 

of a wax tube made In the shape of. but a 
.m.n •®®*‘**' telephone receiver into which It fits and two 

*^.^u «■ !•"* “■ *“ POSlOon. The wax is 

impregna^ with a voUUle antleepUc oil so that it la assumed that 

this mouthpiece prevents InfecUon. The use of a voUUle anUseptlc 
may have some germicidal effect, but the 
experiment seems to us to be required 
•^of the-antisepLne" 
‘tv. mouthpiece absolutely free from InfecUve 

i!^**®**®* “** manufacturers are the Patent "AnU- 
sepbone Co., Chapel Walks, South CasUe-street, LiverpooL 

THE HISTORY OP MBDIOINB. 

To the Editore of Thx Lahoet. 
following is poaslbly more important than any of those 
"P'y «• "Handbuch der 

Medlzln. begrundet von Th. Puschmann, berausge- 
Fischer, Jena. It Is 

published in three large octavo volumes. 

1 am. Sirs, yours faithfully. 

„ .. __ CtrrBBEsr B. A. CixTroir, 

March 15th. 1907. Librarian. Manchester Medical Society. 

Mr. B. B. Qough.-So far as we are aware, the only ground upon which 
a servMt cou d claim against her employer In the circumstances 
uggested would be that of negligence. If be knowingly and reck- 
.1 »^.®**?**^ ‘'®*'danger of InfecUon without her being aware 
t^t It emitted, we should say that he might be held liable. Whether 
** **“ **®'‘ •*“ *®'‘*‘* ‘l®Pe'»d upon the evidence 

Tk . K. t>Toye that her employer was negligent and 

that his negligence caused her condition. 

hfJi.C'.S.. L.R.C.P.-Tho preparaUon In quesUon may give relief In 

medley superv Sion, for it contains cocaine and atropine. 
The pre^Uon Is sold under the usual oondlUons of pretence 
Mia.dztortloB pr^v&leot In Amdricu <iUBck6ry. 

Jfr. & £. iVorrfs.-Yes. the person in quesUon is a quack We 
^vlse our correspondent to have nothing to do with him or his 
raD6d]6B» 

our present issue will receive 

lo Our dbxm 


Exprtu and Independent, Dattg Chronicle. Edinburgh Despaieh, 
Hull Eatterti Morning yeve. Daily Expreu, Standard, Daily Mail, 
Olaegov Herald, Montgomery County Timee, BrUtol Obeerver, 
Liverpool Courier, Yorkehire Potl, Scoteman. Maneheeter Diepaich, 
Weekly Timet and Echo, CMewick Timee, SkeSield Evening Telegraph, 
Weetmineier Gazette, Wimbledon Borough Eeve, Literary Diaeet 
(AVu> York), die. 


Ifttbital for t|t mninn SSSttk. 

OPERATIONS. 

MBTEOPOLITAH H08PITA1B. 


Thon«*. (AM F.n.). etT Oeoree-s (8 p.R.). sTli^rciM iiR 
Middles '-“-V WestnSniter a r.u.), ^^sa (8 ».K 

& Bamarltu (Qyiusoologioal. by Physloisna, 8 P.M.k Sobo-saimre 
p^.). City ort^seJo (4 P.K.), Ot. Hortbam Oenfaal*Sa?p!SJ 
P.JI.), London Throat ffl.30 A. 11 .X Bqyal Free 
S. Ohildren, Ot Osmood-street (3 p.m. 1 . 


1-fltreet (3 p.m.)» 


TOSmAT (Itt^-Londoo (8 p.ic.b St Barthtdomew's (1.30 r.M.\ 8t. 
ThoM’s {A30 p.»t.X Guy's (1.3d P.M.). Mlddlmex (l.io P.K.rW«t 
5?*“*®'. ? "®'* Aood«m (2.30 p.w.), Uidverslty coUen 


p.K.)jMetropoUtan &30 p.*.). Lmdon Threat 
p.it.). Throat, Ooldan* 
(2 P-K ). Chelsea (8 p^, f y -^ tr il 
j^>Qdon and Bar (2 p.m.). Ohlld^ Gi. Onn^.etreet 

(8 P.M., OphtbiUmlo, 8.16 P.M.). Tottenham (A30 p.h.). 
WBDHB8DAT (8TtW^—StBartholomew’s(1.30p.ii.),Unlvss*ItyOoQega 

te.ar. &-£ibra: 

Oraond-street (830 a.*., Dentil 8 p.m.), Tottenham (Cphtbali^ 

TH0W®AT (®th).—St B a r th o lomew's 0-30 P.M.), St nuaas's 
0.30 P.11.1, Uniy^ty Collage (2 p.m.). Charing Oroas (3 


5 Bartholomew's aJO P.M.), St 

Thomafa (iMp.n.), Guy's rt.3(} p.*.). Middlesex (1.30 P.M.), Chi^ 
2”*® 0®orge s (1 P.M.), KWsCoUege a p.*.), St Ma^ 

Opiithal^o (fox.>i.), Oanolu^ p.w,), Chelsea (8 p.hA^ 
fiorthern ^tral (2.J0 p.w.), West London (8.30 p.m!), Loodoo 
TOroat (830 A.M.). Samaritan (9.30 a.m. and 830 p.m.), Threat, 
golden-reuare (a» a.m.). City OrtboiM^ (8.30 P.M.), Bc^toeoM 
9^m.). Central London Throat andBar (2 P.M.), nMM re? Gt. 
On^i^ttreBt (9 A.M., Auial, 2 p.m.), TMtenbam (8.30 p.st). 


llddlesaz G-30 p.m.), Chuliw 
’sCoUege(2 P.M.), it Ma^ 
i P.M.), Chelsea (2 p.m.), Qi. 


■ATUMAT (8«h).—Boyal Free (9 A.M.), London p.m.), 
OJO p.mO. St Thomas's (8 p.m.), Dnlveadty OoUsge ( 
O^ng Cross (2 p.m.), St. Ge^’s (1 p.m.), St MaiVi 
Throat, Golden-sqaare (9.30 a.m.7. Gay’s (1.30 P.M.). (Jh 
Ormtmdftreot(8i0A.M.). p.m-^uh 


P.M.), Middlesex 
Um (9.16 A.M.), 
Ma^a (10 P.M.), 
I.). (Jhlldreo, Gt 




(8 P.M.), the Boyal London Ophthalmic 


^t h a lml o Hospitals operations are p^ormed dally. 


METEOROLOGICAL READINGS. 

(Taien daOy of 8Ma.m. by Btewartri iarirwawnls.) 

Tme LAEon OMee, March 21st, 1907. 



800IETIE6. 

MOTOAT 'MUD.—Memcai, Sooiett op Lobbob ai, Chandoa-straet 
^ven,^.Muape. W.).-830 p.m.: Pspen:-Mr. L!^nesVT% 
OperaUve Treatment of Asdtos.—Dr. W. I. Bruce: BelaUon 
between SclaUca and Hip joint Disease. *eia«on 

ScwiETT OP Obeat Bbitaw (20, Hanover^cuare 
Cowell MeeUng. 8 p.m.; Dr. C. Stewart will exhibit 
Md dMMbe some Dental Specimens from the Hunterian Museum 
9;^ J- W. Pare: A New Local Ancs- 

Faperi—Mr. J. Q. Turner: Hereditary Hypoplasia of 

TUttDAT ( 18 th).—^TAi. Medical abd Ckxscboioal Booaert ( 80 l 
Hanm^i^ W.).-8.30 P.M., Paper;-Mr. J. Hutchinson, juii 
?®?’^. ®**®' OperaUon for simultaneous (a) Acute 
formed of Vermiform Appendix and Omentum, 
wIUj (b) Qenerri SopUo Peritonitis; (2) Series of Drawings a^ 

AAdlOffTADhfl ta tlluatPMtA mwsA «a. ^ 
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LEOTUBES. ADDRESSES, DEMONSTRATIONS. AO. 

■OMDAT (10th).—Pon^aASOATB Couask ^Mt LoodoD HoapHal, 
Hnunennilib n«d. W.).—8 p.m.i Mediou aod Sarflofti Ollnloa. 
X Hr. Dunn: DiMuerof the Bye. 8.30 p.M.t Operetione. 

Hxdical QB^CATsa' Oollbsk axd PoLTOUine (22, Cbenlee*itreet, 
W.O.).— 4 P.M.: Hr. W. Btuisi OUoJque. (Sklo ) 

Hobtb-Bapt Loxnoir PosT'Gbaditatr Colleok (Tottenbem Hoe- 
p^iul, H.).—Ctlniqucr9.30 a.h.: Surglcel Out-petieot (Mr. H. 
Bvam). 2.30 p.m : Hedlcel Out-petient (Dr. WUphun), Throet, 
Roee, and Bar (Hr. Carton); X Bay (Dr. Pirie). 
l,on>OH School op Clutioal MEDicnrs (Dreednonght HoapHal, 
Oreenwich).— &30P.H.i Opmtlona. 830p.1(.: Sir D. Duckworth: 
Medioloe. 3.16 p.m.: Hr. w. Tumert Surgery. 4 p.x.i Dr. BtOlalr 
Tbomaon: Diaeaaea or the Throat, Noae, and Bar. Out-patient 
Demonatratlona10 A.M.: Surgical aod Medical. 18 noon: Bar 
and Throat. 


TUUUAT (Mth).—Pon-OHaonATi Colleok (Weat London Hoapital, 
Hammenmltb road, W.).—10 a.m.: Dr. Uoullin: Oyneoologlcal 
Operatlona. 8 P.M.: Hedloal and Surgical Ollnica Dr. Ball: 
Diaeaaea of the Throat. Note, and Bar. X Bayt. 8.30 p.m.: Opera- 
tlona. Dr. Abraham i Diaeaaea of the Skin. 

Hedioal Ohasuatxs' Collbok Ain> PoLTOuno (82, Cbenlee-atreet, 
W.O.).—4 p.M.i Dr. L. Guthrie: OUniqua (HedioaL) 

Robth-Babt LoifsOH Foer-GBASUATB CoLLGOB (Totteobam Hoa- 
pltal, M.).—Clinlquea1030 a.m.: Uedl:^ Out-patient (Dr. Auld). 
2.30 P.M : Infectioua Fevera (Dr. F. Tbomaon at the Nortb-Baatem 
Fever Hoapital, St. Ano’t-road, R.), Gjmcoologlcal Out-patient (Dr. 
Ollea), Surgical Out-patient (Hr. Bdmuoda). Surgical Operatloiu 
(lb. Canon). 

iKnnwB School op OuncAL HEDlocrB (Dxeadno^bt Hoapital, 
Greenwicb).—8.30 P.M.I Oper^ona. 2.30 p.m.: Dr. E.T. Hewlett: 
Hedldne. A1& p.m.: Hr. Oarleaa: Su^ery. 4 p.m.: Mr. H. Horria: 
Dlaeaiea o( the SkltL Out-patient Demonatratloiu r—10 a.m.i 
Surgical and Hedleal. 12 noon: Skin. 

WnmSDAT (87th).—Pon-GHADCATB Oollbsb (Weat London Hoa- 
^tal, Hammeramitb-road. W.).—10 a.m.i Dr. B^l: Diaeaaea of the 
ThrotH, Roee,andBar. Dr. Saunden: Diaeaaea of Ohildreo. 2p.m.: 
HedlcaJ aod Surgical Olinlca. X Baya 8.30 p.m.: Operatlona 
HxDiOAL GRADnATBS’ CoLLBSB AHD FoLTOLmo (22, Chenlca-atreet, 
W.C.).—4 pjf.i Mr. J. CantUe: Clinique. (SurgloaL) 

Robth-Babt Loimov FoBT-OHADt7ATB Colleob (Tottenham Hoe- 
pital, N.).—Oliniquee:— 2 30 P.M.t Skin (Dr. Meaohen), Bye (Mr. 
Brooke), Medical Uutj^atient (Dr. Wbipham). 

LoHitov School op OLmcAL MKnzccrE (Dreadnought Hoapital, 
Greenwich).—2.30 p.m.: Opmtiona. 83u p.m.: Dr. F. Taylor: 
Medidne. 3.30 p.m.: Mr. Cargill: Ophthalmolon. Out-patient 
Demonatratlona:—10 a.m.: Surreal and MedioaL u a.m.: ^e. 
HOePITAL POB COMUMPTIOH AXD DlSEASBB OP THE CHEST (Bromp- 
ton).—4 P.M.: LectureDr. B. A. Young: Pulmonary Tuberculoela 
In Childhood and Infancy. 

Okbthal Lohdoh Thboat Airn Bab Hospital (Gray's Inn-roed, 
W.O.).—6 p.m.: DemonstrationDr. A. Wylie: Pharynx. 


ffSUBIDAT (88th),—P obt-Gbaduatb CoLLseB (Weat London Hoa- 
dtal, Bammeramlth-road, W.).— 8 p.m.: Medical and Surgical 
OUnloa. X Raya. Mr. Dunn: Dlaeases of the Eye. 8.30p.m.i 
Operations. 

Robth-Babt Lohtob Pobt-Gradcate Oollhoe (Tottenham Hoe- 

S ', R.}.—830 P.M.: Gynwoological Operations (Dr. Giles). 

queaMedical Out-patient (Dr. Whiting), Surgical Out¬ 
patient (Hr. Oaraon). 3 p.m.: Medical In-patient (Dr. Ohappel). 
Lobdob School of Olibioal Hedicibb (Dreadnought Hoaidtal, 
(^reenwlob).— 830 p.m.: Operations. 830 p.m.: Dr. O. Bankln: 
Medidne. 3.16 p.m.: Sir w. Bennett: 8uq[ery. 4 p.m.: Dr. H. 
Cooper: Radiography. Out-patient Demonstrations:— 10 a.m.: 
Snrgleal and HMlcal. 12 noon: Bar and Throat. 

FUDAb (89th).— PoBr-GBAPtrATB Oollbsb (West London Hoapital, 
Hanuneramlth-road, W.).—10 a.m.i Dr. MoulUn: Gynnoological 
Operatlona. 8 p.m. i Medical and Surgical OUnlaa. Dr. Ball: Dlaeases 
of the Throat, Rose, and Bar. X Baya 830 p.m.: Operations. 
Dr. Abraham: Dlaaaaea of the Skin. 

Robth-Babt Lohdob Post-Gbaduate Oolleoe (Tottenham Hoe- 
idtal, N.). — 9.30 a.m.: Clinique:—Surgical Out-patient (Hr. B. 
Bwa). 8.30P.H.: Surgical Operations (Mr. Bdmunw. OUnlqnet:- 
Medical Out-patient (Dr. Auld), Bye (Hr. Brooks). 3 p.m.: Medical 
In-patient (Dr. Leslie). 

Lobdob School or Cldhcal Hsdicibe (Dreadnought Hoapltal- 
Greenwlob).—830 p.m.i Operations. 830 p.m.i Dr. B. Bradford: 
Medidne. A16 p.m.i Mr. HoGavln: Surges. Out-patient Demon, 
atntionsi— 10 a.m. : Surgical and MedioaL 12 noon: Skin. 


SATURDAY (80th).— Po*r-GBAi»CAR Collbsb (West London Hos¬ 
pital, Hammerainltb-ioed, W.).—10 a.m.i Dr. Ball: Diseases of the 
Throat, Roae, and Bar. 2 p.m.i Medical and Surgical OUnloa. 
X Bays. 830 p.m.i (Dpecatlons. 

Lobdob School or Chjbioal Medioibe (Dreadnought Hospital, 
Greenwlob.)—830 P.M.: Operatlona, Out-patient DemonsUations i— 
10 A.M.: Surgical and MemcaL 11 a.m.i Bye. 


EDITORIAL NOTICES. . 

ll ii most important that commimi(»tioiu relating to the 
Editorial bosineas of Thb Lanobi ahoold be addressed 
emchuivfiljf To thb Editobs,” and not in any case to any 
eentleman who may be snppo^ to be connected with the 
Editorial staff. It is nrgentiy nooossary that attention be 
given to this notice. 

2t U ttpeoiaUy requested that early inteUiqenee of local ermU 
harm/ a medAoal itUerett, or ivhiek it it detii^le to briaq 
Mnder tho notice cf the prefeetion, may be cent direct to 
thit offlee. 


Lectmre*, oriyinai artielet, and reporte ehould be ntritten on 
one tide of the paper only, AND whhn aooompanihd 
BY BLOOX8 IT IS RBQUBSTBD THAT THB NAMB OF THl 
AUTBOB, AND IF P0881BLB OF THB ABTIOLB, SHOULD 
B1 WBITTRK ON THB BLOCKS TO FAOILITATB IDHRTl- 
FIOATIOK. 

betters, mhether intended for ineortion or for private ii^ or ma 
tion, mnet be authenticated by the namee and addreetet of 
their ntritere—not noeeuarily for publieatUm. 

We oannat preeeribe or recommend praetitionen. 

Looai papert eontaiming roportt or neroeparagrapht ehovAd be 
marhed end addretted ** To the 8ub-JSditor." 

Lottere relating to the publication , Male and advertiiino de- 
partmontM of Thb Lanobi ehovXd be addretted *' To tho 
Manager ." 

Wo oannat undertake to return M88. not ueed. 


MANAGER’S NOTICES. 

THB INDEX TO THB LANOBT. 

Thb Index and Title-page to Vol. II. of 1906, which was 
completed with the issne of Deo. 29ih, were given in 
Thb Lanobt of Jan. 6th, 1907. 


VOLUHBB AND OASBB. 

yoLUMES for the second half of the year 1906 are now 
ready. Boond in cloth, gilt lettered, price ISs., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettere<C price 2*., by post 2«. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. ____ 


TO SUBSCBIBEBS. 

Will Sobeoribers please note that only those snbsorlptloiu 
whioh are sent direct to the Proprietors of Thb Lances 
at their Offices, 423, Strand, Limdon, W.O., are dealt with by 
them t Snbecriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what* 
ever) do not reach Thb Lanobt Offices, and oonseqaently 
j^qniiies oonoeming miBsing copies, 3ec., should be sent to 
the Agent to whom the snbscription Is paid, and not to 
Thb Lanobt Offices, 

Sabsorlbers, by sending their snbecriptions direct to 
Thb Lanobt Offices, will insore r^olarlW in the des^tob 
of their Jonm^ and an earlier delivery than the majority 
of Agents are able to effect. 

Thb Colonial and Fobeion Edition (printed on thin 
paper) is pnbUshed in time to catch the weeUy Friday mails 
to all parts of the world. 

The rates of sabsoriptions, post free, either from 
The Lanobi Offices or from Agents, are 

Fob thx UnTED KnrenoM. I To the Oolovusamd Abboas. 

One Year ... ... ... £1 IS 6 I One Yeer .£1 14 8 

Six Months. ... 0 16 3 ) SU Months. 0 17 4 

ThiM Months ... 0 8 8 [ Three Months ... ... 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Offioe Or^s (crossed 
“London and Westminster Bank, Westminster Branch") 
sboold be made myable to the Manager, Hr. Ohablbb Good, 
Thb Lanobi OAom, 423, Strand, London, W.O. 


TO COLONIAL AND FOBEION SUBSCBIBEBS. 

SUB80B1BBR8 ABBOAD ABE PABTIOULARLT BBGUEBTBO 
TO NOTE THB BATBS OF BUBSOBIPTIONS OIVBN ABOVE, It 
has come to the knowledge of the Manaw that in some 
oases higher rates are bei^ charged, on &e plea that the 
heavy weight of Thb Lanobi necessitatM additional 
postage above the ordinary rate allowed for in the terms of 
anbeorlptions. Any demand for increased rates, on thu or on 
any other groond, shonld be resisted. The Proprietors of 
Thb Lanobi have for many years paid, and contlnae to pay, 
the whole of the heavy cost of postage on overweight forein 
issues; and Agents are antborued to collect, and geimraUy 
do so collect, from the Proprietors the cost of sn^ extra 
postage. 

The Manager will be pleased to forward copies direct bom 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the oopiee so snpplied. AddroM 
The Manaoeb, The Lanobi Offiobb, 423, Strand, 
London, England. 


Digitized by LjOOQIC 
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AOKNOWLSDOlfENTS OF LBTTEB8, ETO., RBOXIVED. 


[March 23,1907. 


Oommonicatioiu, Lett«n, 9sc., have bean 
received from— 


A—Dr. John AlUn, Bdinburgb; 
Mr. B. Arnold, Lond.; MoMn. 
E Archer and Co., Malvern; 
Automobile Preaa Aganoy, Load.; 
Ariose Co.. Lond.; JmtHcan 
Jonmai of Surffery, Hew York, 
Managing Editor of; Aseodatlon 
(or nomoting the Training of 
Mldwives, Lond., Secretary of; 
Dr. J. S. Abram. Uverpool; 
Dr. Miles Arnold, Maneheeter. 

8.—Dr. F. O. Busboell, Brighton; 
Hr. 0. H. Baly, West Smethwick; 
Meeua. Bemroee and Sons, Lond.; 
Dr. J. 8. Bolton, Nottingham; 
Mr. G. Bell. Lond.; Heosta. 
Burrougbe, Wellcome, and Oo.. 
Lond.; Me m re. J. Broadbent and 
Oo., Huddenfleld; Mee sn . 
Boulton and Paul, Norwich; 
Bristol Bye Hospital. Secretary 
of: Birmingham Daily Pott, 
Manager of; Or. T. L. Banting, 
Newcastle-on.l^ne; Blackburn, 
Medical OfDcer of Health of; 
Mr. C. Birchall, Liverpool; 
Measre. 0. Barker and Sons, 
Lond.; The Bntinett Man't 
Magatine, Load., Secretary of. 

0,— Dr. J. R. T. Conner, Lond.; 
Coventry and Warwickahire Hoa- 
pltal, Swretary of; County Hos¬ 
pital, Newport, Monmootbshlre, 
Secretary of; C. R.; Meaara. 
Crews and Boo. Bxmouth; 
Compagnle Francaise des Vine 
Flos sans AIoool. Load.; Dr. 
T. F. 8. Oaverblil, Bdinburgb; 
Dr. A. O. R. Cameron. Worthing; 
Cornwall County Council, Sani¬ 
tary Committee, Truro. Chair¬ 
man of I Dr. Harry Campbell, 
Lond.; Central Press Advertising 
i^eney, Lond.. Secretary of; 
Messrs. J. and A. Churchill, 
Lond.; Ccmwall County Asylum, 
Bodmin, Clerk to the; Hr. F. W. 
Clarke, Chorlton • cum • Hardy; 
Mesars. Callard and Go., Lond.; 
Dr. Ldon Cerf, Angers; Mr. 
Obaries P. ChlldA Sonthaea. 

D—Dr. Margaret B. Dobaon; 
The Decimal AsMdation. Lond.; 
Mesate. Dixon and Hunting. 
Lond.; Measra. Davy, Hill, and 
Hodgkinaon, Lond.; Detroit 
Medical Journal, Bdltor of. 

&—Mr. H. A. Bhrlich, Lond.; Mr. 

A Brans, Swansea. 

F,—Mr. AstlOT P. Friend. Cairo; 
Forward Publicity Co., Blrming- 
hm; F. C. B.; MSHrs. J. S. 
Fry and Sons, KIstoL 

Q,—Mr. A R. Gunn, Bdlnbnrgb; 
Gt. Bestem Railway Co.. Load., 


Continental TraSc Manager of; 

O. . Cavendish-square: Messrs. 
John J. GriiBn and 8<ma, Lond.; 
Mr. Bernard B. Gough, Compton 
Martin; Glasgow Patbolomcal 
and Clinic^ Society, Son. 
BJltorlal Se cr etary of. 

B.—Mr. O. Hall, Devonport; 
Mrs. F. B. Hancock, Manchester; 
Meesrs. 0. Hearten aiul Co., 
Loiul.: H. R.; Hersfelder Brun- 
neogmllschaft, Lond.. Manager 
of; High water Laboratory Co., 
Lond., Manager of; Mesara. J. 
Haddon and Oo., Lond.; Dr. 
Agnes Havlland, Hew Orleans, 
U.8.A. 

L— Insurer. 

J. —Dr. H. Lewis Jones, Lond.; 
Dr. Oscar Jennings, Le V6sinet; 
Mr. L. Jones, Slslkote. India; 
Mr. A. B. Johnson, Kanohester. 

K. —Dr. Bmest Kingsoote, Lond.; 
Mr. Skene Keith, Load.; Meesrs. 

P. S. King and Son, Lond.; 
Heaai*. J. Keele and Co., Lond.; 
Mesara. Knoll and Oo., Lond,; 
Messrs. R. A. Knight and Oo., 
TiOnd.; Dr. Kothe's Sanatorium, 
Friedriebroda. 

L. —Mr. A. Y. Lawrenoe, Letch- 
worth : London and Counties 
HedJoal Protection Society, 
Genersl Secretary of; Messra. 
Sampson Low, Mariton, and Oo., 
Lond. 

IL-Mr. C. F. Marshall, Lond.; 
Mr. J. Mnrray, Lond.; Mesars. 
W. Murdoch and Co., Lond.; 
Mr. Q. B. McKean, Ledbury; 
Mr. W. 8. Moss. Chester; Mr. 
Alfred B. Maoder. Gloucester; 
Dr. D. Matheson Mackay. Hull; 
Mr. Bam Manickam. Saldapet; 
Messrs. T. M. Mackenrie and Co., 
lovergordon. 

H.—Mr. R. H. Norris, Lond.; Mr. 

H. Needes, Lond.; Mr. j. O. 
Heedes, Lond.; Mr. L. Boon, 
Lond. 

O. —Mr. Bdmnnd Olander, Lond. 

P. -Mr. Y. J. Pentland, Bdioburgh; 
Mr. J. T. Park, Bolton; Pbyslcl^ 
Wimbledon; Dr. Owen H. 
Peters, Nottingham; Meaara. 
Peacock and Hadley. Lond.; 
nambsrs, Worahlpful Company 
of, Lond., OleiA of the. 

B,—Dr. H. D. RoUeaton, Loud.; 
Royal Insurance Co., Uvanmol. 
Manager of; Dr. J. Betd, 
Lond.; Mr. Joed Ramirax, Load.; 
Royal Devon and Bseter Hoe- 
pital. Secretary of; Mesars. 


Robertson and Scott, Bdlnbuigh; 
Dr. T. B. Richards, Aberenve; 
Mr. W. Ramsay, Melbourne; 
Dr. J. D. Rolleston. Lond.; 
Dr. Alfred Robinson. Rother¬ 
ham ; Dr. A. F. Rutherford, 
Barrow-in-Fumees; Royal Statls- 
tlcsU Society. Assistant Secretary 
of: Captain Jjeonard Rogers, 

I.M.S., leleworth; Meenm. Rey¬ 
nolds and Branson, Leeds; Royal 
Meteorological Society, Lend., 
Assistant Secretary of. 

A—Dr. W. C. Sullivan, Loud.; 
Sheffield Union, Clerk to the; 
Hr. J. B. R. Stephens. Lend.; 
Dr. A. Lewin Sheppard, Bristol; 
Sir Felix Semon, Lond; Dr. 
Prank Sbufflebotbam, Newcastle- 
uoder-Lyme; Southern Medical 
Agency, Hove, Secretai^ of; 
Measra. Spiers and Pond. Lond.; 
Stratton House, Cburcb Stret- 
ton. Medical Superintendent of; 


Sunderland Infirmary, Seerv''- 
of; Mrs. George Stanton,, 
coe, Canada: Smq^eon A 
Spalding. R.N., Sbeen 
. Sobolastic, Olerical, to., As» 
tJoa, Load.; Stockport, Infirmai. 
Secretary of; Southport, HedltM 
Ofilcer of Health of. 

T.—Dr. J. L. Timmins, Lond.; 
Tenby Cottage Hospital, Hon. 
Secretary of. 

T.—Dr. F. Va*, Oporto. 

W.—Dr. F. Psrkes Weber, Load.* 
Mr. J. H. Thomson Walker. 
Lond.: Dr. D. A. Welsh, Sydney; 
Dr. W. Essex Wynter, Lond.; 
Wrexhsm Inflimary, Seereti^y 
of: W. D. F.; Mr. Bmest a. 
WlUisma, Wimbledon; Wolver¬ 
hampton and Staffordshire 
General Hospital, Secretary of; 
Dr. 0. Powell White, Man- 
cheeter. 


Letters, each with enclosure, are also 
acknowledged from— 


A-A. A; A. P.; A V. B. 

A—Dr. H. S. Ballance, Weston- 
super-Mare; Birkenhead Union, 
Clerk to the; Dr. Dodwell 
F. Browne, Castlebar; Birken¬ 
head and Wlrral Hospital, Trea¬ 
surer ef. 

0.—Mr. 0. H. Collings, Lond.; 
Messrs. J. and A. Caner, Lond ; 
Mr. A. Chapman, Montreal ,- 

C. B. M.; C. J. M.; Coi^tolr 
National d'Bscompte, iWis, 
Manager of. 

D.-*Mr. G. W, Dewey, Portsmouth; 
Dr. J. Dunbar firunton, Cap 
Martin; Mesars. F. Davidson 
and Oo., Lend.; Derby Daily 
Telegraph, Manager of. 

A— Major H. M. Barle, I.M.8., 
New Barnet; E. L. H. H. 

F.—F. G. N.; Farrlngdon Oenaral 
Dispensary, Lond., secretary of. 

9.— Mr. J. Gundelfinger, Lond.; 
Mr. H. J. Gater, Orayford; 
Mesara. Giles, Scbacht, and Oo., 

I, ond.; G., Lond. 

H.—Dr. Q. B. Halford, Melbourne; 
H. O. B.; Mr. Fetor Harper, 
Lend.; Mr. R. Harrison, L(^.; 
Mr. J. Hyatt, Shepton Mallet; 
Mr. J. Haywood, Manchester. 

J.-J. L. J.; J. B. M. L.; J. B.; 

J. H., Lond. 

L.—Mr. J. Spencer Low, Lond.; 
Mr. G. F. Llndsell. filisworth; 
Mr. X. Leahy-Lineb, Lond.; 
Mlae 0. N. Laing, Motley; 
Dr. G. F. Longbotham, Middles¬ 
brough ; Locum, Sunderland. 


K.—Mr, 8. B. Mason, Pontypool; 
Dr. W. R. Mander, Stouport; 
Manchester Guardians, Clerk to 
the; Dr. G. A. Mason, Lond.; 
Messrs. Macmillan and Oo.. 
Lond.; H. B.; H. 8. M. D..- Nursw 
Mitchell, Thornton Heath; 
Montreal General Hospital, 
Medical Secretary of. 

H.— Mr. F. W. North, Grantham. ^ 

O. —Measre. Oliver and Boyd, Bdln- 
buigh. 

P. —Memrs. Plckford, Holland, and 
Oo., Sheffield: Or. P.; Mr. B. 
Pennington, Richmond. 

Q. —Queen’s Hospital, Blrmlng- 
bam, Seeretary of. 

A—Reglatared Nurses' Soeiet:^,'. 
Load., Secretary of; A D. T.;' 
Dr. A Richardson, Bristol. 

A—MlssM. H. Shepard, Winslow; 
B. N M.; 8. 8.; Scarborough 
Hospital, Hon. Secretary ali 
Meaara. SobimaMand Oo.,Lond.; 
Dr. J. Soaolan. Glasgow; 
Measra. Savory and Moore, Load.: 
8. D. S. 

T.—Dr. W. Thompeon, Mytfaolm- 
royd; Mr. J. Tb^ Bdlnborgh. 

y,—Hr. 8. G. yinter, Torpoint: 

Mr. J. W. Vicketa, LMd.; 

I VlnoUa Oo., Lond. 

W.—If r. A. Wander, Load.; Meam* 
W. Wood and Oo., New YoA; 
Dr. J. F. Wilkinson, Melbourne; 
Dr. A Prosser White, Wtaan: 
W. A A. OUftoo; W. A P.; 
W. B.; W. y. 0. F.; W. A; Mrs. 
Wyaanl, Load. 


SySBT FRIDAY. 


THE LANCET. FBIOK 8EVENFKNOB, 


SUBSCRIPTION, 

Poi TKI URmn ElVflDOK. I 

OneYear .£112 6 

Six Months. 0 16 3 I 

Three Months . 0 8 2 i 

Sobserlptltms (whldi commaine at any time) are payable in 
advance. 


POST FREE. 

To TR Ooioma Ain> Abwus. 

OneYear .£1 14 8 

SU Months. 0 17 4 

Three Months . 0 8.8 


ADVERTI8INQ. 

Books and Pablloatlons ... Seven lines and nndto£0 6 0 
OlBdal and General Annonooements Ditto 0 6 0 

Trade and Miscellaneoua Advertlaaneats) n s c 

and Situations Taeant . f 0 4 6 

Bvety additional line 0 0 6 
Situations wanted; First 30 words, 2(. 6d.; peredditional8wotda,6d. 
Querter Page, £110s. Half a Pa^ £216s. An Bntire Page, £6 6t 


Anorlginel and novel (eatnreof "Tm Lumr General Advertiser” Isa Special Index to Advertlsemente on peges2end 4, which not only 


affords a ready means of finding any notice but is In itself an addffionol advertisement. 

Advertisements (to ensure insertion the seme week) should be delivered at the Office not later than Wednesday, aoeompaiUed • zemlttance. 
Answers are now received at this Office, by special arrangement, to advertisements appeerlug in Tn Lskokt. 

The Manager cannot h<id hlmaall responsible for the retom of testlmoniaU, ho., sent to the Office Id reply to Advertlaements; cotdes only 
gbonld be forwmrded. 

Cheques and Pest Office Orders (erossed *‘LMidon and Westminster Westminster Branch”) should be made peyabto to the Manager, 
Mr. Okabus Goon, TRB Lavon Office, 423, Strand, London, to whom all letters relating to Advertisements or Subeorlptions sbookl be addressed, 
Tn Lanonr can be obtained at all Messrs. W. H. Smith and 8<m’s and cither BaUway Bookstalls throngbout the United Kingdom. Adver- 
Miinints ere also received by thma end ell other Adverttaiag Agents. 


Ac«a8 for tlM Adrertlfuneiit Department 1& France.—J. AITEBB, 21, Rue Bapti, AinWee Faria. 


ed bv CjOO^Ic 





THE LANCET, March 30, 1907. 


Jumltiait ftcluns 

OH 

THE INCREASE OF INSANITY. 

J)elivered before the Royal College of Phytioumt of London on 
March 14 th, 19th, and £l»t. 

By G. H. savage, M.D.Lond., 
F.R.C.P. Lond., 

COHStTLTIHO PHTSlCtAH FOB. AHS UTS LECTUBEB OH, VBHTAL 
BISKASKS, QVT'S HOSPITAL; OOHSirLTlHO PHT8IC1AH TO 
THK IDIOT ASTLtfU, EABL8WOOD. 


LBCTURB I. 

DeUvered on aarch lUtk. 

Ur. President, Fellows, and Gentlemen, —I have 
little doubt that each of mr predecessors has to tom 
experienced a certain apprebeosion before be has delivered, 
with due imperturbability, the Lumleian lectures. In my 
own case the feeling of pride at the honour bestowed on me 
by the selection of our President was immediately succeeded 
by some uncertainty as to the precise subject which I should 
select, and the apprehension still.persists lest I should in 
any way fail in my duty or fall short of my responsibility to 
you. Wishing to do my best I have naturally selected the 
iubject which my special experience of 40 years should 
enable me to treat with some authority. But as I have not 
-thonght it desirable on this occasion to hazard any new 
theory or treat any special point with all the detail of 
thought and illustration which it would undoubte^y require, 
I trust that the apparently somewhat discursive nature of my 
^marks upon the '^der iMues may be attributed to a desire 
i lay before you facts which are of general rather than 
nighly particularised significance. At the present time the 
subject of the increase of insanity is being very carefully 
conkdered. not only in Bngland but in all ci^lised countries, 
and I feel that the very fact that it is being so considered has 
increased my difficulty. In all directions, both in the medical 
and lay press, articles have appeared on the subject, so febat 
1 have little doubt that the opinions which are the result of 
my own experience will frequently be found to coincide with 
the opinions already expressed by other observers. At the 
outset I must acknowledge my own definite conviction that 
there U a steady increase in the numbers of the insane, and 
that this increase shows a definite relationship to the pro* 
gress of civilisation. I do not myself think that this estima* 
Uon necessarily implies the hopeless degeneration of the race, 
nor do I think that it furnishes an authentic basis for dread 
as to the future of the minds and bodies of our successors. 
With the multiplication of rules and regulations it becomes 
more and more difficult to characterise individu^ groups, 
but my own particular experience seems to indicate that 
many cases are attributable rather to social misfits than to 
material brain disease. In describing these and similar 
oases I may say that I rely upon my own observation 
supported by such statistics drawn from official sources as I 
may find it necessary to employ in connexion with the more 
rec<^;ni8ed groups. 

Let me, however, indicate the lines on which I propose to 
move. First of all, before studying the question of the 
increase of insanity it is essentisd that we should recognise 
what we mean by insanity. Of course, I take primarily the 
medical standpoint, but I have my doubts as to whether the 
social one is not, after all, the more practically important 
of the two. We find ample evidence that with no merely 
medical opinion on nnsoundness of mind is the public easily 
satisfied ; no doubt it would often be much better if it were. 
Next I will examine briefly into the more generally accepted 
causes and endeavour to show if it is possible to find 
amongst them any indication of the actual lines of Increase. 
So that in a word the question will be. What are the special 
forms of insanity which are increasing ? What are the causes 
which are more in evidence than they formerly were ? And 
what hitherto unrecognised moral or physical causes are 
tending to produce, or to reproduce, mental unsoundness 1 
And the evidence which I can offer in reply to these ques¬ 
tions will. I hope, enable yon to form conclusions as to the 
Talidity of the reasons given for the increase of the certified 
or uncertified insane. 

To begin with, in judging the conduct of any person 
eupposed to be of unsound mind it must be recognised thi^ t 
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similar conduct may arise from totally different disorders or 
circumstances and also that the mind is a very complex 
thing which has many ways of expressing the same feeling. 
Take, for example, the exaltation of Ideas in a patient 
believing himself to be a king or a person of distinction. 
Such an idea may correspond with a temporary increase of 
pulse rate and I have seen it prominent or suppressed as the 
pulse varied. It may succeed to the loss of judgment as a 
feeling of buoyancy in general paralysis of the insane; it 
may be associated with the temporary disorder produced by 
brain-poisoning—say by lead or mcobol; or it may be a slow 
growth In some “mote inglorious Milton" or londy idealist, 
who, possibly building on the “might bare been," finally 
recognises in himself or herself a scion of royalty or an 
inspired poet. Or again, perhaps in a more advanc^ stage 
of degeneration of tissue the patient may have b^:un by feel¬ 
ing that he was watched or spied upon, until at length be 
discovered that all this was merely the protection essential 
to the movements of a royal personam—himself, In each 
case the conduct of the patient is similar, though the under¬ 
lying ideas are so different. Similarly, I have often had to 
j^int out that what might be a reasonable act in one person 
would be insane extravagance in another. I mention these 
facts here because in determining what is meant by insanity 
or what is to be done for it the circumstances and environ¬ 
ment have always to be considered. And notwithstanding 
their mutual points of resemblance, no one pathology or 
treatment is applicable to all such cases. 

A question which I am often asked is whether I believe 
that certain persons only can be driven insane, whether the 
rest can never be driven mad—whether in regard to these 
latter anything whatever in the shape of exciting cause 
will (woduce definite symptoms without the insane proclivity. 
My reply is that almost anyone may have delirium, which is 
temporary insanity; that almost anyone given oertsdn 
physical causes may have general paralysis. Also, as is 
sufficiently evident, that with advancing years the powers of 
the mind, both on the motor and sensory sides, may be 
impaired or disabled before the other functions of the b^y. 
Yet this notwithstanding I still believe there are some 
persons who can hardly be driven mad by any outside stress 
or emotional cause. And surely it is worthy of consideration 
that so many very aged persons retain their senses and 
reasoning power almost unimpaired until the very last. On 
the other band, that there is a class of persons accurately 
described as “neurotic" is very evident; and it is equally 
certain that it is this class which provides the laigest 
number of sufferers from insanity and sdlied disorders. It is 
in regard to these that I have stated my belief that there is 
no ground for supposing the increase to be of an alarming 
extent. 

But it may be well here to consider what I mean by 
“ neurotic," for I find it regarded as such a convenient term 
that it has frequently been made to include almost any 
nervous or mental disorder not showing very marked 
symptoms. To be civilised, as a sane person, implies the 
capability of reacting normally to the changing conations of 
one’s surroundings, so as to interfere as little as possible with 
the interests, safety, and welfare of other persons living 
under similar conditions. With increasing complexity there 
must be an increasing power of adaptation, and, as might be 
expected, this will often be found associate with a deficient 
or an undue mobility. It is in this abnormality of reaction 
to surroundings that we find the true empirical basis of 
neurosis. Now this may arise from many diverse conditions. 
It may be a result of weak, degenerating, or Insane 
parentage, or it may arise from causes which materially 
interfere with the nutrition of the higher nervous orgats, 
from toxic influences, for example, or from generaUy 
debilitating causes, such as excesses of any kind. The point 
to consider is whether any of these influences have been 
acting so forcibly as to render the civilised races at the 
present time more likely to break down along nervous lines. 
In regard to this tendency the reports of the Oommissioners 
in Lunacy for England, Scotland, and Ireland will be found 
most instructive. We are fortunate in this respect that the 
Irish Commissioners last year, taking it for granted that 
there was an increase in the numbers of the insane, addressed 
special inquiries to the various medical officers of the asylums 
on this point and elicited their individual opinions in regard 
to it. Special stress, I may remark incidentally, was laid 
upon the danger of heredity predisposition and excessive 
indulgence in alcohol. I think, therefore, that conclusions 
based on these reports, in so far as they agree, may be taken 
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as the composite opinion of asylum physloians as to the 
causes of any such Increase. 

And now to speak a little more definitely on my first point. 
I still belieTe tlmt what Hughlings Jackson said many years 
ago is true—viz., that we physic!^ connected with Insanity 
resemble gardeners rather than botanists, that the fact mwt 
be recognised that we classify for convenience rather 
upon a scientific basis, because in point of fact no such basis, 
or finality of mode, has as yet been discovered. And perhaps 
little wonder, since many have to be treated as lunatics in 
whose brains and nervous systems we ^ve found no change 
whatever. Unfortunately, this necessity of definition and 
classification to which I have referred may sometimes lend 

itself to misinterpretation, as in the pseudo-legal idea_ 

which I regard as neither reasonable cor oocvenient_ 

that every person of unsound mind is a lunatic. Obviously 
there are many persons of unsound mind who are 
neither dangerous to themselves nor to others—why, 
therefore, regard them as aliens ? The true difficulty 
is that the disease insanity, as a definite entity, does 
not exist. Yet one might almost conclude from the 
elaborate articles which have appeared in our leading 
daily journal that it does, and that it is as definite in its 
symptoms and its origin as cancer or pulmonary tuberculosis. 
It is impossible for the physician to view abnormalities of 
mind, whether congenital or acquired, as having a common 
origin and requiring a similar treatment. There is no such 
thing as a baoUlus of insanity. I have dwelt upon this point 
because one of the many difficulties which the study of the 
insane involves is the necessity of residing them so 
many different standpoints. The medical man concerns him¬ 
self chiefly with the evidences of bodily disease to be dis¬ 
covered in the brain or one of its servants ; the lawyer looks 
not so much to symptoms as to the questions of reason and 
responsibility, whether, in fact, the individual can recognise 
what be is doing and the consequences of it. The publio at 
large considers chiefly questions of conduct, asking whether 
a person is dangerous to himself or to others. Apropot of 
the latter, we constantly meet with statements that many 
people are placed in asylums because they are troublesome 
rather than because they are dangerous; and it is also 
worthy of remark that there are many who desire that the 
feeble-minded and eccentric should have greater or even 
perfect liberty, so long as they are not a social danger. 
This point is, 1 think, rather well illustrated in the po^^ll ar 
distinctions recognised on tlie popular side—thus, persons are 
spoken of as being "beside themselves,” or "out of their 
senses,” or "out of their minds.” To these you will note 
that I have already added my own conviction that many 
are really “out of their surroundings” and thus are 
aliens. 

The conclusion then follows that, there being no definite 
entity of insanity, there can be no one comprehensive 
definition of it. And that the person is sane or in 

relation to bis own standard and not to any existent arbitrary 
one. e.Kcept the conventional arbitrament of civilisation 
And as this varies the troth of my former remark 
evident, that what is reasonable conduct in one man 
under certain conditions may be plain madness in another 
differently situated. I often think of a splendid young 
animal whom I saw-tbe son of a distinguished tether 
who righUy judged his son to be an anachronism- 
out of place in fact; and considered that be would have 
made a fine knight in the Middle Agee, and perhaps even now 
might m^e a good cowboy in America. It becomes evident 
from such a case that there may be some who have a reason 
for attributing the causes of their insane position to their 
wrong surroundings. And here I would point out as I have 
already hinted, that there is a sense In which insanity is 
merely a quesUon of degree. For example, a small amount 
of miserliness may be all right; but, when yon find it 
developed into the habits of the recluse, who starves himself 
though he has plenty of money, avoids all society, and 
neglects cleanliness and aU the simpler convenUons of life 
be is treated as insane. Again, I knew a recluse, with plentT 
of money, who lived a hermit’s life for 30 years or more 
prowling about the streets at night, and lying in bed during 
day; yet no steps were taken, as he did not Interf^ 
vrttb society. But when called to see a similar oase not so 
well off I found that the authorities had already been 
caU^ in. His smaU bouse being neglected was regarded 
as insamtary and he was removed to an asylum. Thus 
we see that similar conduct is, or Is not, practically 
regarded as insanity according to the conditions. And H 


there should be some who regard this view as of little 
importance from the practical or statistical standpoint—as 
referring, in fact, to a very small area in the wide field to be 
covered by the specialist-^ not affecting in a vital d^yee 
the estimated sum-total of the insane, I am not in agree¬ 
ment. 1 still maintain that very many of the chronic insane 
owe their position la^ly to th^ snrroun^gs, and the part 
which theur surroundings smd cii^mstanoes nave played^ 
a factor in the determination of tbat position is precisely 
what it is often important to consider before any reliable 
statistics can be built up in regard to the ment^ evolution 
or degeneration of the race. 

With r^^ard to a certain degree of a particular habit or 
feeling being considered normal, but its excess insanity, 1 
may ^ve the example of a very devoted husband who with 
advancing years dreaded the absence, even for a very short 
time, of bis wife. Later be b^[an to suspect that she waa 
more absent than was necessary. Finally, though there waa 
not the slightest ground for suspicion, be deumnded from 
her a confession of her misconduct, c^mly observing that 
be would fo^et and fo^ive. Thus, the overgrowth of 
natural affection and the suspicion of an imaginary sin have 
led, I fear, to a permanent delusion wrecking two lives. 
Where are we to look for the material basis of such a 
delusion 7 The conditions are still more complicated when 
the person proves to be a social misfit. There are some, 
like my cowboy youth, who are out of harmony with their 
surroundings from the first. There are others who as a 
result of education, disease, or other circumstances or 
causes, pass into a social grade different from their own. 1 
have known puUlc school and university men who have 
proved quite unfit for their natural home and yet they have 
done admirably as artisans. Are we to have a patbolcgy 
for such conditions 1 Of course, a certain number of these 
social failures add to the numbers of the insane in our 
infirmaries and asylums. Undoubtedly, some may say there 
is some brain demt in these persons to account for their 
degradation ; but how about the change of reformation, and 
in legard to those who have been converted, are we to have a 
patbol<gy of conversion as well as of perversion 7 At any 
rate, the fact remains that not only from the social but from 
all other standpoints insanity is judg^ rather from conduct 
than from any known mental symptoms. 

I will now in order proceed to consider the insanity of 
brain disease, the insanity of brain intoxication, the insanity 
of the truly neurotic type, the insanity of habit or assoda- 
tion, and the insanity of function, simple disharmony, or 
want of accommodation. In considering these points I will 
give my experience as to the relative increase among them. 
First, then, there is a considerable amount of insanity 
depending upon natural decay of the nervous centres chiefly 
represents in the brain. The Oommissioners give a table 
showing a considerable increase of longevity among the sur¬ 
viving senile insane. The chronic insane in asylums are like 
pensioners; they are removed from the stress and an’riaij a B 
of life, they are carefully tended, and sometimes their very 
mental defect will lend itself to a calm wbi<^ itself is favour¬ 
able to a long life. Again, it is certain tbat, whereas in a 
former «neration the old people were kept and guarded by 
their r^tives, these latter are cow more easily persuaded 
that they would, in their indifferent or mindless states, be 
happier in an asylum than elsewhere. And the infirmaries, 
on their part, are only too ready to transfer to asylums those 
who are not able to be of service in the wards and for whom 
they can get a bigger grant from publio foods if ^ey are 
sent to an asylum. Hence, the insanity of old age does 
certainly represent a considerable increase of the <»»»«» 
population. The forms of insanity associated with ^d 
age are not special in character, though many of them 
e^bit analogous features associated with loss of memmy 
and loss of the senses of time, place, and relation. 
The insanity associated with premature decay, with toxic 
brain Infection, is best represented by general paralysis of 
the insane. Here again, without doubt, ^ere is considerable 
increase. In Enghmd, Scotland, and Ireland, all three, the 
Commissioners’ reports prove this. Although we are at 
present unable to say t^t this disease pro^eds from one 
definite source, there seems to be little doubt that syphilis 
aided to alcoholic indulgence in city residents constitutes the 
chief cause. In Englud the progress is stei^y and it is 
interesting to note tbat this disease is now more prevalent 
among women than it used to be. This is marke^y 
observable in Scotland. Women will have men’s rights and 
with them they incur further risks. 40 years ago the 
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officers of asyloms In Ireland osed to oome to 
^thl^ Hospital to see oases of general paralysfa becaose 
■th^ wished to assore themseWes that they were not over¬ 
looking the disease. Personally I visited many Irish asTlnms 
in those days and I foond very few cases of the disease, 
which now is common enongh, particnlarly in the Irish 
«^lnm8 new dties. In America a similar experience has 
been recorded among the n^roes. who before the Civil War 
rarely provided oases of general paralysis. Now they are 
wmmon ^oi^h. In the last report general paralysis is 
^ted to be inoreasing more rapidly in Edinbm^ than in 

explain bat I am inclined to 
think that more carefnl clinical examination in EdinbuiKh 
may aoooant for the ^t. ^ 

Th^ert group to which I call attenUon U in many ways 
importo^ and interesting, particulnrly at the present time, 
when tomns are the favourite explanation of most morbid 
states. I would, however, recall what Sotton said many 
years ago, ^t though there was doubtless much to be learnt 
from an observation of the relationship between micro- 
■organi^ ^ disease, yet, as effective causes, their import- 
m^ht over-estimated and their operation misu^er- 
•s^, that jMt as in Uved on, and aided by, them when 
h^tby, so it ^ when we began to faU in any direction 
^t the mioro^ were ready to prey on us. That mental 
^ismder ainounting to insanity may depend upon toxic In- 
«uOToos is ^ well known to require much illustration on my 
part, yet it is perhaps worth whUe to note a few of the specid 
foms of dirorder which follow Intoxications of one khad or 

»®“«»Uy a progressive affeo- 
j^n begdnning ^th the most highly specialised parts 
lading to defect in the last and most complex attainm^te 
the oontinaance of such infection leads to farther loss of 
p^er, and, as Hughllnw Jackson has pointed out in his 
a letting loose of functions dependent 
called the lower or subordinate mental strata. 

iiiw* °A Sn5 power, restlessness and 

^ «UU further exposure to the Influences leads to 
destruction of the parts and the annihilation of the funo- 
is a complete paraUel to the decay met 
w. I suppose, justifies Metcbnikoff in 

senile changes depend on micro- 

I have already spoken of neuroses and given some descrip¬ 
tion. if not a precise definition, of them; and now. In natui 
prfer I propose to consider the special forms of insanity 
^oh nmy be Baid to possess this common factor, that tbev 
w nsu^y associated with insane or d^enerating parentaira 
This class provides the latest number of long-Uved 

^ ^ grouped together as 
gonei^y oome of insane stock and tend to 
t^mit their neurosis. In one form or another, to their 
d^ndants. They are more liable than others to break 
down “ndw slight stresses; offterit paribut, their neuroses 

puberty, nnd, in the case of women, child-bearing and the 
menc^use. These patients show a special liahllity to 
fc* ® sequence, to establish a 

th« “22^ disorder—mania, melancholia, as 

*** j 7'hls morbid habit may become more 

'4nlar cirS 

morbid mental processes 
r '"oi.oos™ Is Mempllfled in 

in which haUucinations of the various senses a^ar 
^ «ypeared, they lead on in natund 

order to delusions of various kinds, to some extent 

surroundings of the 

I»tient. But t^t persons even with fully-organisU delu- 
BpeciaUy recognisabk^^ion of 
their brains I d^y. I daresay that in many there is some 
oh^ of rondition and in many also a defect of the highest 
powe^ but as yet I am convinced we shall not learn much 

b^^SLaTiStTf^“* hiBtolo^oal observation. Without 
be^ a peMimist, I fear my exp^ence is that such persons 

^ drug 

tee^ent will have any effect upon them. If any good is to 

o^emned treatmentfollowedSasylSs. 

What cannot be cured must be endured and I fear that 
organised delusions are as little 
^ “®®® “ ^® *® change their 

• “if to consider, as depending upon a 

neurotio heredity, thoM who furnish exam^^^oOT^, 


often recondite morbid modes of mental association—persons, 
in fact, suffering from so-called obsession. No reasoning 
seems to affect the beliefs or tendencies of these persons, yet 
in all other relationships their conduct may appear to be 
perfectly sane. Thus, a patient told me he knew it was a 
mistake, yet he dared not touoh anything without gloves; 
another was afraid to sit in a chair without a preliminary 
dusti^. He admitted that this was useless even if there 
were infection in the chair, all the same he must go through 
with it. Another patient, having been once bitten by a dog, 
was never free from the dread of hydrophobia, and though 
no signs existed of the d^ ever having suffered from rabies, 
yet he could not go near the city where the accident 
happened. That with some of these morbid associations a 
physical basis bears a part I must admit, for this latter 
gentleman only comes to consult other physicians or myself 
when he is suffering from general symptoms of ill- 
health. On the whole I am not prepared to say whether 
there is any material increase among those suffering from 
obsessions. 

To complete this part of the subject I must name the 
allied sufferers from the folio de doute. This may be taken 
to depend on different causes in different persons. The 
highly-trained legal mind may be so evenly poised that it 
cannot come to a conclusion; and the individual who suffers 
from this condition, or from its allied state of Orubeliucht, 
is suffering from a disorder which I cannot TjfmfrclBte with 
brain disease. In regard to development the manner in 
which a simple natural idea may pass into a morbid one is 
shown in the following case. A well-educated man of good 
social position fell in love with a lady of good birth who in 
consequence of the ruin of her father found it necessary to 
give dancing lessons in order to earn money. The idea that 
she might expose her ankles to strangers so possessed him 
that he felt life intolerable, and no amount of argument that 
the lady was only teaching girls produced any effect. A^n 
I have met with several doctors’ wives who have dev^ped 
an insane jealously in consequence of their husbands attend¬ 
ing midwifery oases. Thus, obsessions developed after the 
manner I have indicated have had serious praotioal effects, 
though in the cases to which I have referred the seclusion of 
the sufferers was not required. 

Again, the perfectly natural way in which ordinary 
feelings may lead to insane developments is well illus¬ 
trated in such oases as the following. A young man early 
in life becomes deaf; at first be feels the loss to be a very 
real and personal one, but he is content to do bis best under 
the new limitations. Later he experiences several dis¬ 
appointments, probably in love; no doubt depending on bis 
unfitness. Slowly be builds up a delusion that people shun 
him ; gradually be becomes convinced that there is an 
organised system of annoyance. An insane or violent act 
may be the first indication of the progressive mental dis¬ 
order. This is a case clearly associated with physical defect, 
but one constantly meets with patients endowed with a mere’ 
peculiarity which they think influences people against them. 
For example, a man with a soar on bis nose Iwlieved that 
this was looked upon as the “mark of the Beast.” Another, 
who had led a seafaring life, was certain that every one 
recognised in his soar evidence that he had had syphilis. 
Apart from personal defects or peculiarities one meets with 
many in whom a disharmony with the social environment 
has given rise to a morbid mental growth. A widow with 
small means has to reduce her expenditure. She believes 
her neighbours shun her ; from this she develops a whole 
system of suggestion, innuendo, and annoyance, which may 
cause her to injure herself or her children, or perhaps to 
appeal to the police. Such oases are of everyday occurrence 
and I rather presume they tend to increase with the com¬ 
plexity of urban life. 

Allied to saoh cases are those which I place under the 
beading “conscientious.” Almost daily I see oases, generally 
young, of both sexes who, living their homelife and r^arded 
as most quiet and well-behaved persons, have nevertheless 
slowly withdrawn from all intimate friendships, they have 
taken to self-improvement, they lead laborious days and 
often studious nights. They are said to be sorupulously con¬ 
scientious. I often find them morbidly sensitive. Often 
they go on thus for years before it is discovered that 
brooding has led to the batching of delasions of persecution. 
Here I suppose there is probably an unhealthy nervous 
system, but I do not think it is such a one as will in the 
material part of the brain be shown to be defective. This 
kind of case is frequently illustrated In the only sons of 
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widows who live their quiet life sorrounded bj female rela¬ 
tions only. This class inolndee a lai^e niunl^ of persons 
who drift into delusional insanity. I am fully aware of the 
fact that there are hondreds or tiioosands living similar 
lives who do not break down nervonsly, and that there are 
other elements in the sitnatlOD. What 1 wish to enforce 
from the standpoint 1 have ohoeen is that snob persons most 
be treated by change of condition and not merely by bedside 
study. 

It will be seen that in all the cases to which I have been 
referring I deny the existence of any material pathology. I 
merely say that in thoee oases where the mntual reaction 
shows a ^tinot degrading inflnenoe in the sarroondiogs of 
the individnal it is more or less hopeless to look for any real 
uniform noaterial oanse in the person himself. Of oonrse, I 
allow that variable bodily states may dispose a person to be 
more readily affected by bis snrronndings and therefore more 
unstable. But I shall have failed altogether if I have not 
shown that there are many nervous conditions in which the 
visible defect is one of arrangement and accommodation 
rather than destruction of any portion of the material basis 
of mind. I cannot therefore accept much that Hughlings 
Jackson has written in his “Factors of Insanity,” because 
while he regards mental symptoms as the morbid product of 
the brain be does not sufficiently recognise them as a 
resultant of the forces of the environment. That every Idea 
and every delusion have a representative in some material 
change in some part of the nervous system of course I do not 
deny : but that there are always definite changes which are 
the equivalent of insanity, I do deny. Before leaving this 
part of my subject I must refer to functional mental dis¬ 
orders. I cannot admit that all these have any material 
pathological basis. In fact, I still maintain that there 
are snob things as functional mental and nervous dis¬ 
orders. 

Let me quote what the late Dr. H. G. Sutton wrote on this 
matter: “Failure of function le^s tooi^anicdestruction. 
It used to be taught that structure makes function, but it is 
the reverse, just as the blacksmith makes the horseshoe, 
fitting the iron for service. In nature it is evident that all 
function is making union—a living and a loving—while in 
disease there is disuoion.” Finally, unless we admit the 
supreme importance of soironndings both in giving rise 
to and in sustaining mental perversion, we cannot fully 
rec<^iBe the equally supreme necessity of judiciously 
modifying those surroundings and oonditions in order to 
effect a i^utary change. 

To pass on, there was a girl admitted into Bethlem Hos¬ 
pital suffering from acute mania. After some weeks, quite 
suddenly, all the maniacal symptoms disappeared but she 
was paraplegic. The state of paralysis luted for some 
weeks, to be again replaced by mania, wbiob in its tom was 
again followed by parapl^ia. Eventually the parapl^^ 
slowly passed off, leaving the patient sane in body and mind. 
Certain other oases in which neuroses are interchanged are 
interesting; thus, sufferers from asthma or bay fever will 
lose these affections while suffering from another form of 
neurosis. I cannot find anything but a dynamic pathology 
for some of these cases of sudden cure. I have known 
patients apparently demented for years suddenly, without 
any bodily change, wake op perfectly sane and wi^ no loss 
of mental power. A watch may lie inactive, for want of 
winding up. for years and yet not decay. The mind seems 
capable of reeting in the same way. In this case we most 
tain call it apparent dementia. 

The next part of my subject—a brief reference to what 
may be called the ordinary forms of mental disorder—is, I 
think, less likely to give dUe to any differences of opinion. 
First there is mania, the loss of higher mental control, which 
really extends from delirium to hysteria. As Jackun has 
pointed out, the removal of the higher control ^cilitates the 
demonstration of the lower activities of mind and also allows 
them to assert themselves in an abnormal manner. I am 
inclined to think there is an increase, though not a very 
large one, in the oases of acute delirious mania—grave 
delirium, as It has been called. This disease is doubtless 
the result of some toxic influence and will furnish evidence 
of what I have said elsewhere that anything which will 

E rodnce temporary delirium may give rise to delirious 
isanity. It may follow infections fevers, alcohol, or some 
auto-toxins, arisiog, I have little doubt, in many oases from 
initial brain changes. I think, judging from my own per¬ 
sonal experience, that the result—or, at any rate, one of the 
results—of redooed consumption of alcohol is that there are 


found fewer oases of grave delirium arising from or follow¬ 
ing delirium tremens. As to ordinary mania, the general 
opinion I find among the metropolitan asylums is that there 
are fewer oases of simple mania ^an formerly, and thak 
certain forms of mental disease which used to b^in with 
mania are now more commonly seen in a melancholic state. 
This is s^d to be the case in adolescent insanity and alse 
in general paralysis of the insane. This conclusion has by 
some been attributed to the part played by influensa 
in starting the neurosis, for there is no doubt that, as 
a rule, melancholic states are more common after this 
disease. 

Next as to melancholia. Yoo will gather from what I have 
just said that my own experience, which appears to be so[h 
ported by that of most asylum physicians, is that there is an 
increase of melancholic patients and also of melancholic 
tymptOTM in the various forms of insanity. The self- 
oonscious youth is religiously depressed. The girl with 
amenorrboea is contrite and self-accusing. Middle-aged men 
and women are suspicious and doubtfrd as to th^ social 
position or their conduct in the past; with advancing yeara 
comes a dread of poverty and the workhouse, and perhaps 
the desire to leave a world where they feel tiiat they have 
already begun to outlive their welcome. 

Tbe next general form of insanity, to which I have already 
several times referred, is so wide and so far-reaching that 
I am not surprised to find an almost universal belief in its 
increase. Dementia is tbe termination of many forms of 
insanity. As I have already pointed out, we have to deal 
with the fact that the insane live much longer than they 
did : they remain till tbe end in asylums and are frequently 
recognised in statistics. Again, a tendency to senile dis¬ 
orders leads naturally to an increase of senile dementia. So 
there are more old people to become insane and tbe insane 
live long enough to become old. I have little doubt that the 
various types of youthful disease tend more rapidly to mental 
weakness than they did in former years, but this is rather a- 
bellef than a proved fact. As to the various forms of 
dementia—such as those depending on syphilis, general 
paralysis, or alcohol—some are inorea^g, others are station¬ 
ary, at present. 

Under the head of “functional disorders” I referred to 
the truly neurotic insanities and I stated my conviction 
that they were increasing. I would point out that here 
again we ought to be on our guard. For it is pretty certain 
that these persons also accumulate in tbe asylums and live 
longer lives there. I certainly think myself that many among 
such persons might be allowed to live free at least from 
asylum control. I have not referred to the large of 
idiots, imbeciles, &c., as I do not personally clidm enough 
knowledge to speak about them. I do not, however, think 
it can denira that there is a very large and probably 
increasing group of social failures, tbe failure depending on 
some nervous want. Some of these are physically unfit, 
others are wanting In their senses, while many are morally 
weak and unfit for ordinary social life. Whether tbeee are 
increasing in proportion to tbe population I cannot say, but 
that in tbe future they vrill have to be seriously considered I 
do not doubt. 

And now to sum up shortly what I have been aiming at 
to-day. I have desir^ to make it clear that I cannot accept 
any definition of Insanity as a disease. I have endeavours 
briefly to delineate its social, legal, and medical aspects, 
each of wbiob differs from tbe other. I have referred, in 
the time at my disposal, to the forms of mental dieoMer 
which appear to be the most interesting and worthy of con¬ 
sideration at tbe present moment. I have expounded my 
belief In tbe existence, or tbe non-existence, of a pathology 
for such oases, and I have given a few details here and there 
as to the increase of the various groups. If I should be con¬ 
sidered to have expressed too hasty a conviction in regard to 
certain cases, which, being out of hsumony vrith tb& sur¬ 
roundings and obnoxious to society, are in our day treated 
as aliens: I would nevertheless repeat my opinion that 
although insanity cannot be predicated of th^ which is 
neither a mental nor a physical oiganism, although I cannot 
go so far as to say that the insanity lies in tbe environment 
itself, yet in not a few oases tbe actual source, and espe¬ 
cially the sustenance of tbe disorder, do lie in tbe surron^- 
ings rather than in the patient; and to a judicious and well- 
advised modification where possible of the surroundings and 
oiroumstanoes only can thoee interested look, with ony- 
prospect of success, for the desired safety, convalescenoe, or 
cure. 
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Hr. Chairman and Okntlemrn,— Whilst specialiun in 
mndioine has never eniojed the favoor of the ptofeesicn in 
this coontry, laiynmlogy and rhlnology fr^ their very 
inception as a specul branch have been particnlarly anfor- 
tnnate in this respect. When 30 years ago I b^an to 
practise as a specialist laryngology was indeed in a sorry 
plight, both so far as its popolarity and its officii^ 
recognition were concerned. The laryngoscope was almost 
nnivenally looked upon as “ a physiological toy”; special 
provisions for teaching its nse bad been made In baldly any 
of the general hoepit^; throat departments, where they 
existed at all, were plao^ under the care in Votaticm of 
members of the assistut staff, special knowledge of laryngo¬ 
logy evidently not being looked npon as a necessary 
requisite for teaching it; the special hospitals were 
altogether under a clond, and the most prominent repre- 
eentiktives of laryngology in anything bat high favour with 
their fellow practitionen, A lurid illustration was given of 
the general feeling existing towards laryngolc^ at that time 
by an address on ” Speoialism in Medichte ” oddly enough 
delivered before this very society in 1881 ^ by a respected 
leader of the profession, from which I quote the following 
signiiloant passage:— 

“There ere nuuiy other points on which I should have liked to ipeek 
to you, of the epedeUaiBs that have so limited an area, that It it ouite 
impoaaible for any man. who it reatrioted to any of them, to make an 
Incoma unleaa he does to by inducing bit patlenta to pay him needleat 
vltlu; auoh, for example, aa to touch hit throat with tomething every 
day. to turn the torew of hit' Inttrument for the back' two or three 
timet a week, or to do aoraetblng to the Euatachlan tube with-equal 
frequency. But what I havetald it enough to guard you, I hope from 
falling Into tbeae mlttekea, tbete 'worte than Crimea, these blunders.”' 

Although these statements were not allowed to pass un¬ 
challenged, and although the author himself deemed it 
prudent subsequently to modify bis violent attsck, there is 
no doubt that bis remarks accoratnly enough represented the 
general feeling with which laryngology—rbinol^ was then 
hardly out of its teens—at that time was looked npon in 
this country. 

That a subject, which was thus held in ridicule and even 
contumely by the leading spirits, should not have met with 
much acceptance amongst the rank and file of the profession 
is but natural. Indeed, without much exaggeration it might 
be stated that, unless some palpable lesion, such as consider¬ 
able enla^ment of the tonsils, was present the treatment 
in tboee times of throat affections of any kind on the part 
of the general praotitioner was of touching eimpliolty and 
uniformity. First of all. a gargle of some kind was 
prescribed; then, if this bad been of no avail, the patient 
was given some glycerine and tannin to paint his throat 
with ; next, the praotitioner himself painted bis client's 
throat with a solntion of nitrate of silver; and, fioally, 
when this too bad failed, the uvula was amputated. Indeed* 
1 am not quite sure whether one can speak of this period as 
entirely past and gone. 

Already at the time, however, when the just quoted 
scathing criticism was passed the outlook bad become eome- 
what brighter. In glancing over an old paper of mine 
on the treatment of acute and obronlo laryn^tls in adults * 
I find that in 1880 1 ventured to predict that laryngology 
in not too distant a time would occupy a position equal 
to that of other realised specialties, and this ptopbeoy 
began to be fulfilled already in the following year when at 
the London International Congress of Uedlcine the work of 
the snbeeotion of laryngology, which was the first official 
recognition of the Intimacy of laryngology as a special 


1 The Lancet, Oct 16th, 1681. p. 656 et 100 . 
* Brit. U^. Jour., Jut. 24tb, 1880. 


I subject, ooDvinoed a good many foraer oppmxente that there 
I was more inherent good in it than it had so far been credited 
' with. Since then a quarter of a century has elapeed, and the 
I question may now fairly be asked whether my (wediotion has 
; come true in all respects. Well, it can, of course, not 
be denied that we have made a good deal of progrese ill 
along the line. The disdain in which laryngology was 
held hat to a great extent given way to a beitier under¬ 
standing. Qaestions of personal unpopulari^ of its repre¬ 
sentatives are no looger allowed to Infiuenoe an apprecia¬ 
tion of the anbject itself. Special departments for throat 
diseases nowadays exist in all the large London bospitala 
and are in most of them confided to the care of specl^lsts, 
and the special hospitals have emerged from the unpleasant 
position they held 25 years ago. Farther, a special eeotion 
for laryngology and rhinology is now granted in conjunction 
with otology at all the meetings of the British Medical 
Association, and there will be a section of laryngology and 
rhinology in the Royal Society of Medicine, which is now in 
process of formation, whilst up to the present the special 
subject hae been cultivated in two societies devoted to it» 
study. 

Thus, oert^ly, considerable advance has been made since 
1881. Oandour, however, compels me to say that much 
still remains to be desired. Even now specialists are but 
too generally considered as belonging to a lower grade 
In the medical bieraroby—as if a man, who confined hie 
labours to a limited sphere, and did lasting good work 
in this, was not as good as one who worked on many subjects 
witbont achieving distinguished success in any of them! 
Bnt thU consideration does not seem to be generally 
admitted. Witness the rarity with which poeltione of 
boDour are accorded to laryngologlete in the ooll^;ee and at 
the medioal sooietiee; anomalous reetriotions are still placed 
at some hospitals upon the incumbents of the throat depart¬ 
ments preventing th^ from performing external operations, 
so that the ri^cnlone position may be, and indeed has been, 
engende^ that a man who holds the record of the world 
for a psjrtioalar operation is not allowed to perform it at hie 
own hospital; and finally, and worst of aU, the importanoe 
of the Bubjeot for their fntnie praotioe is not made clear to 
tbe etndents, there being no compulsory attendance of stated 
duration at tbe throat dep^ments, nor any certainty that 
tbe knowledge of the oatmidate with respect to this speoial 
branch will ^ tested at any of tbe final examinations. 

When I speak like this, gentlemen, I am afraid that yoa 
will look upon me as one of those well-meaning but Ill- 
advised persons who endeavour to bntden still farther tbe 
already over-burdened stndent, and this, indeed, has been 
the motto under which my repeated requests for compulsory 
attendance at the throat departments and testing of the 
candidate’s knowledge at tbe final examinations have been 
declined by two of tbe examining bodies with whiob 1 am 
connect^. But, gentlemen, believe me, nothing could be 
further from my intentions than to do such a batefnl thing 
as to throw additional burdens upon yon. The remedy 
for what 1 conceive to be the at present somewhat 
anomalous condition of medical education in this country 
lies, in my humble opinion, in a readjustment of tbe 
oarrionlam and in considerably more time being given 
to the study of tboee eabjeots which will be of pra^oal 
importanoe in tbe life of the future general praotitioner, 
whilst those subjects wbi<^ though admirable in themselves 
are of little or no use for gener^ practice, and are as a rule 
almost immediately forgotten when once tbe examination has 
been passed, sbouid be proportionately restricted to their 
proper limits. 

T hill is oot the oooaeion to enter farther upon this subject 
beyond saying that fortunately I do not stand alone, but tbat 
the justioe of what I have just been saying is now being 
generally recognised, and that a strenuous effort is being 
made just at this moment to bring home to tbe antboritiee 
the necessity of a change in tbe sense that greater scope 
ebould be given to clinical medicine during the curriculum. 
What we want Is not, of course, to educate our studente to be 
speoiallsts in every bran^. Such an undertaklDg would be 
impossible In view of the limits of the time of study. But it 
ought to be possible, as it has been found to be in other 
conntriee, to teaoh eufflciently every stndent tbe nee of tbe 
instruments of predsloo to able to diagnose simple and 
straightforward cases of any kind, and not trough ignorance 
of these methods to let oases, which at their commenoemenb 
would have been p^eotly amenable to treatment, slide 
until they are past help and recovery. Tbat tbe laryngoscope 
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mnd rhinoMope bel<mg to thaio instroments of predslon I 
hop* to aole to ihow yon from • few examples which 
giaphioally iUoslrate their importanoe. 

It it were only fmr the sake of the larjngeal oompUcations 
of toberoaloeis, ereiy praotlti<mer ought to be able to disoem 
for WmMlf in a case in which a phthirioal patient complains 
of bis tiiroat, whether there are actoal tnberonloas lesions 
present in the la^nx or not. The fact has been asceitidned 
bj reliable statlitics that everj seventh person In this world 
ues from polmonary tabercolosis. Again, it has been fonnd 
that every dftb person sniSering from pulmonary tnbercnlosis 
has got a laryngeal oomplioatdoD. Thus, In oliier words, on 
the average every tblrty>nfth person coming under yoor care 
will be found to be afflicted tHth a serious complication of 
one of the most serious maladies we have to deal with. And 
this complication does not merely arise in the last stages of 

f mlmonary tuberculosis, but is present in an unexpectedly 
arge proportion already at its commencement. Last autumn 
I bM, as a member of the consulting staff of King Edward 
the Seventh’s Sanatorium at Midhurst, to pay my first visit 
of iupeotion to that institution. At that time there were 
67 iiumates in the sanatorium. Not less than 17 of 
these—I found to my own surprise—were shown to me as 
suffering from their throats in one way or the other, 
and of these not less than 14 were fonnd to have genuine 
laryngeal tuberculosis. This number practically oorre* 
spon(& to the genenJ percentage of laryngeal oomplicattons 
in pulmonary tuberculosis which I have given yon. But the 
snrprisitm thing is, that—admission to the sanatorium being 
strictly innited to the very early stages of pulmonary con¬ 
sumption—the proportion of lar^geal oompUcations should 
have been so g^t already in these early stages. In almMt 
aU these cases it was possible to bold out a hope that with 
complete vocal rest and appropriate local treatment in some 
of them it would be possible to arrest the laryngeal compli¬ 
cation. Three weeks ago I again inspected the sanatorium. 
The pertonmel of the inmates meanwhile bad, of course, con¬ 
siderably changed, but the percentage of throat complica¬ 
tions at the time of my visit was exactly the same—viz., 
20 per cent.—and, what was most pleasing,* in a good number 
of the patients afflicted with laryngeal tuberoulosis, whom I 
bad seen on the occasion of my first visit, considerable 
improvement or even arrest of the disease had been obtained. 
It may be found, of course, on longer continued observation 
^t ^e percentage of laryngeal complications in these early 
stages is somewhat smaUer than it was on the occasion of 
my two visits, but even if this were so, are not the facts 
just stated alone sufficient to show yon the importanoe of 
the laryngoscope and to justify my demand that every prac¬ 
titioner should be acquainted with its use 1 

Let me give yon another illustration. A few weeks ago I 
introduced a discussion on the diagnosis and treatment of 
laryngeal cancer at the Medioad Society of London. In my 
introductory remarks I stated that I seen in private 
practice between October, 1887, and Dacember, 1906, 212 
cases of malignant disease of the larynx. Of these 1% were 
intrinsic and 76 extrinsic or mixed. (I should state here that 
according to general custom all cases of malignant disease 
of the larynx are nowadays divided Into two li^e classes— 
vis., the ^trinsic, which comprises the canom^ originating 
within the laryngeal cavity, and the extrinsic, which com¬ 
prises those cases in whii^ the disease is situated on the 
epiglottis, aryeplglottio folds, or the cesophageal aspect of 
tM cricoid cartUage.) These two cilnnnnn ^meMcally differ 
from the therapeutic aspect, inasmuch as the intrinsio 
variety, if only diagnos^ early enough, permits of a 
prognosis better than that of cancer in ^most any other 

r i of the body. Indeed, I was able to state that of the 
oases of intrinsio cancer of the larynx, which I bad 
operated upmi by means of thyrotomy, not less than 80 per 
cent, had bm lastingly cured. Most of these patients have a 
good or fair, a large proportion an astonishingly good, voice, 
and hardly any of them is prevented from following his 
previous occupation. 

Extrinsic canoer of the larynx, on the other band, can 
only be attacked with any prospect of success by total 
laryngectomy and removal of the cervical glands. The 
mort^ty from this operation, although no longer so appall¬ 
ing as it was some years ago, is still considerable—vis., 19 
per cent. Recurrence acooding to the latest statistics takes 
place in 24 per cent, and life in the great majority of cases, 
which have been successfully operated, is anything but 
pleasant, the patient being deprived of the power of ordi¬ 
nary spe^ and rednoed to a pharyngeal whisper, whilst In 


not a few oases difficulty in swallowing is also present. Thus 
you see that the prospects of the two classes of laryngeal 
cancer are, indeed, as 1 just stated, extremely different from 
one another. 

After the meeting in which I had stated my experience a 
laiTOgologist asked me how it was that I bad 
seen so preponderating a proportion of intrinsic cases 
whilst he in hosifital practice had found an almost inverse 
preponderance of extrinsic cases. The explanation I was 
able to give Mm is extremely simple; he refers to his 
bospi^ practice, whilst all my statistics relate to my 
private practice. Now there is great difference between 
these cases in private and in hospital practice, that whilst in 
the former patients who are troubled by nothing else but by 
perristent hoarseness—which in the great majority of cases 
u the first ud for a long time the only symptom of this 
variety of the disease—consult their general attendant or a 
speoiswt already at an early period of the disease, hospital 
patients, as a rule, do not take any notice of snob hoarseness 
and allow the Insidions disease to go on, until it pnesos over 
the confines of the larynx proper, when pain, difficulty in 
swallowing, enla^ement of the cervical lymphatic glands, 
and gene^ cachexia are induced, and when the case no 
longer belongs to that class in which the simple operation 
of thyrotomy will cure them, but when the much graver 
recourse to total laryngectomy repr e s e nts the only possibility 
of saving them. 

Here, then, is another illnstration of the necessity of the 
use of the laryngoscope in private practice. You ought not 
to be satisfied when a middle-aged patient comes to you 
complaining of hoarseness of several weeks’ duration, for the 
occurrence of which be can give no explanation, in assuming, 
without making a laryngosoopic examination, that be is 
mmely suffering from a laryngeal catarrh. You ought to 
use your laryngoscope, and when yon find congestion 
limits to half of the larynx only, or a suspicions tUoken- 
ing, or a distinct outgrowth from one vocal cord, send 
your patient at once to a competent specialist in order 
not to lose precious time. Many a valuable life will 
be saved, and indeed has been saved, by such prompt 
recognition on the part of the gener^ practitioner, in 
whose hands, indeed, in the majority of these cases lies the 
patient’s fate. 

One more fact will illustrate the same point. A patient 
may come to you with various v^pie complaints about 
early fatigue, pains in his bead, chest, or abdomen, 
shortness of breath on exertion, and similar nondescript 
or ambiguous symptoms which may be due to an immense 
variety of causes. Yon carefully examine him in the 
approved manner, you fiud no organic change to explain 
these symptoms, and yon console him and yourself with 
so cheap a diaCTOsis as that of his ’‘being out of sorts” 
or “neurastbemc,” Ac. Yet, if yon had included amongst 
your investigations an examination by means of the laryngo- 
soopio mirror yon might have found one sign positively 
ohsjacteristic of organic disease, and at once drawing your 
attention to quite a variety of serious organic affections, of 
which its appearance may be, and often enough is, the first 
and for a long time the only demonstrable sig^, viz., 
abductor paralysis of one vocal cord. The mere enumera¬ 
tion of the principal of these diseases—tabes dorsalis, 
syringomyelia, amyotrophic lateral sclerosis, bulbar paralysis, 
paebyme^gitis, aneurysm of the arch of the aorta, 
malignant mediastinal tumours, pleuritic thickening of the 
apex of the right lung, cesophageal carcinoma, Ac.—will 
suffice to show yon the enormous practical importanoe of this 
sign, which is so easy to detect but which must be sought 
for in order to be detected, as it does not reveal itself either 
by changes in the voice or in the respiration. 

It would be easy to multiply the number of examples 
demonstrating the value, nay, the necessity, of the use of 
the laryngoscope in general practice. Thus, I just men¬ 
tioned that hoarseness often is the first, and for a long 
time the only, symptom of intrinsio laryngeal cancer. 
But apart from this, consider what a multifarious signifi¬ 
cance that symptom, which so often brings the patient to 
the medical man, may have. Hoarseness may be a sign of a 
simple catarrhal process, of laryngeal tubwonlosis, of 
syphilis, of the existence of an innocent or 
growth in the larynx, of laryngeal paralysis, of the im¬ 
paction of a forei^ body in ^t i»rt—in ^t, of con¬ 
ditions as different in kind as in requiring different treat¬ 
ment. To treat such symptoms in mere routine fashion by 
prescribing an iithalation, or a spray, or an expectorant 
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without even looking at the larynx means, bluntly speaking, 
n^leot of doty, and exposes, I need not say, the practitioner 
if the real oanse be afterwa^ detected by somebody else to 
the reproaoh of carelessness or ignorance. The same applies 
to laryngeal dyspnoea, which may, as yon know, be dne to 
snob <^erent oansee as oedema of the larynx, perichondritis, 
tubezonloeis, syphilis, or malignant dise^, laryngt^ 
neoplasms, spasm, bilateral pa^ysls of the abdnctors, 
impaction of a foreign body, external compression, stenosis 
remaining after diphtheria or typhoid fever, fraotnres or 
injuiies—oonditions again, as yon see, as widely diffeoent 
from one another as conld be, and in most cases reliably 
differentiated only with the help of the laryngoscope. 

Turning now to affections of the nose, let me remind yon 
in the met place of the great inflnenoe exercUed by 
stenosis of the nose and naso>pnarynx upon the general healtlk 
and more particnlarly upon the tendency towards catarrhal 
affections of the air passages. Perhaps no pn^ess made 
within the last 40 years in the field of lai^golc^ and 
rhinology has more tboronghly inflnenoed the minds and has 
more generally entered the thoughts of the bulk of the pro¬ 
fession than the effect of the most frequent form of naso¬ 
pharyngeal obstruction—vis., of adenoid vegetations—upon 
the general development of o^dren. It is fully and generally 
recognised nowadays that chronic obstmotion of the naso¬ 
pharynx during ohUdhood not merely brings about snob 
unpleasant results as mouth-breathing, frequent colds in the 
heM, and peiiodioal or permanent deafness, but that it also 
leads, when long continued, to insufficient oxygenation of the 
blood, deficient development and deformity of thorax, and 
to mental hebetude, leaving alone the fact that the nnhe^tby 
condition of the naso-ph^ngeal mucous membrane pre¬ 
disposes towards infection of different kinds, and that if 
sucb infection has taken place it is apt to mu a more severe 
course and more particularly to cause ear complications. 
But apart from adenoid vegetations the importance of 
stenosis of the air-passages proper is of such a character as 
to force itself time after time upon the mind of the thoughtful 
practitioner. When yon once enter upon private practice 
you will find that the graver diseases of mankind to which 
your attention is more particularly devoted during your 
years of study fortunately are not those with which yon 
have to deal most frequentiy, and that affections which you 
have been apt to consider as trivial during your student 
years after all occupy a much larger part of your daily work. 
Amongst snob trivial complaints of which yon are likely 
to hear almost daily in your practice perhaps none 
will be more frequent than that about a particular 
tendency “to catob cold.” “I catch cold on the slightest 
or on no provocation,” yon will be told, “and every 
cold directly flies to my throat and chest.” In a 
large number of the patients consulting you for that 
complaint yon will find on examination the typical face 
of the month-breather, with oblong configuration of the 
bead, pinched nose, retracted upper lip, and prominent 
incisor teeth. They may give yon a history making the 
presence of adenoids in obildbood very probable. Yon elicit 
the fact that the patient always keeps his month open, snores 
at night, and aw^es with his throat parched and dry. On 
examination yon find, apart from the symptoms of gene^ 
catarrh of the upper air-passages, genuine nasal stenosis 
due in some cases to general narrowness of the parts, 
more freqoently, however, to deviation of the septum or 
enlargement of the turbinates, or a combination of both 
these changes, associated possibly with abnormal steep¬ 
ness of the bard palate. No remedy is, in these cir¬ 
cumstances, likely to diminish ^e catarrhal tendency, 
unless proper nasal breathing is restored. That judg¬ 
ment in these cases is required goes without saying; to 
attribute every cold to stenosis and to procmd by 

means of operation against perfectly harmless sznall ex- 
crescenoes from the hm*! septum or slight enlargement of 
the turbinates, which do not in the least prevent the patient 
from Inreathing freely through bis nostrils, is just as in¬ 
judicious as to hold every slight amount of lymphatic tissue 
in the naso-phaiynx as responsible for every kind of obscure 
neuroeis in the body and surgically to proceed agaiiut it as 
being the certain cause of those nervous dlstnrbuces. But 
when proper caution is exerdsed, oases enough still remain 
in which the catarrhal tendency will really!:« benefited by 
the restoration of nasal breathing, and the attainment of 
this desirable purpose rests in the first place with the 
diagnostic powers of the genm-al practitioner. 

Exactly the same obta^ with r^[ard to the affectioiu 


which I select as a final example of the imjportanoe of the 
general practitioner’s knowing something of laryngology and 
rhinology—viz., empyema of the accessory cavities oi the 
nose. I do, of course, not speak in this connexion of those 
oases of empyema of these cavities in which urgent local 
symptoms cry out, as it were, for attention on the part of 
even the most casual observer, but 1 refer to those categories 
in which either there is no, or very little, periodical disobaige 
(latent empyema) or in which nasal disobarge has become, 
as it were, so much a part of the patient’s existence that be 
either does not refer to it at all, or only incidentally, when 
consulting his medical adviser for what appears to him a 
trouble of a very different kind. In the first of these two cate¬ 
gories (cases of latent empyema) the patient’s only complaints 
maybe headache or neural^ (permanent or periodical, general 
or more freqoently limited to the frontal region, vertex, 
or the occiput, according to the cavity affected), combined in 
more advanced cases with eye troubles, genei^ depression, 
loss of memory, or somnolence; in the second class, m which, 
particnlarly during sleep, there is more or less continuous 
drain^e of pus into the stomach and auto-infection of the 
system, ^e complaints may only refer to grave dyspepsia 
and general feeling of being unwell. If, in we first of these 
categories the practitioner is satisfied with treating his 
patient as neurastbenio and with ordering simply change of 
^r and residence, sedatives, &c., and if, in the latter, he 
looks upon the disease as originating from, and confined to, 
the digestive organs, and treats the patient accordingly, be 
will, ne^less to say, never be able actually to cure him, and 
will sooner or later in all probability have the chagrin of 
finding that be leaves bim to seek other aid. If, on the other 
hand, in cases of this kind be thinks at an early period of 
the possibDity of a nasal origin of the obscure headache 
or dyspepsia, and either succeeds in diagnosing himself the 
existence of an em^ema, or sends his client for confirma¬ 
tion of his suspicion to a specialist, wbo confirms it, be 
may be sure that this proof of his diagnostic acumen will 
greatly redound to bis credit in the eyes of the patient and 
his friends. 

The foregoing examples will suffice, I trust, to convince 
yon, gentlemen, that an acquaintance with matters laryngo- 
l^ical and rbinol<^ical, even though these branches do not 
yet occupy in the medical curriculum and in the final 
examinations the position which they deserve, is nowadays 
indispensable for the general practitioner who does not wish 
to be left behind in the struggle for existence. That no 
undue demand should be made with regard to the extent 
of this knowledge I heartily admit. In a previous part of 
this address I have expressly stated that it is an im¬ 
possibility to educate our students within the time of 
the officii curriculum to be specialists in every branch 
of medical science, and I am further fully aware that 
similar claims to those raised for my specialty conld with 
equal reason be adduced on behalf of many other of the 
special branches. But it is not necessary that every general 
ractitioner should be a specialist for everything. He will 
o justice to himself and to his patients when he possesses 
sufficient knowledge to diagnose and treat simpler cases 
himself, and to recognise at a sufficiently early period in 
difficult and obscure oases that further help is required. In 
the words “at a sufficiently early period” lies the whole 
crux of the question. The time ought to be over when a 
patient with beginning cancer of the larynx is sent to a 
watering place, when a beginning bulbar pm^lysis Is treated 
with amputation of the uvula, when a tubmculous ulceration 
of the larynx is allowed to extend until it is past the limits of 
pOBgi b le help, when an empyema of the frontal sinus remains 
unrecognised until caries and necrosis of the walls of the 
ca^ty occur, accompanied by meningitis or encephalitis. 
Not in treat^g for an indefirdte length of time an obscure 
case with all possible remedies without endeavouring to 
establish the correct diagnosis lies the wise policy of the 
general practitioner, but in calling in help at time wbtn 
help can still be given. 

Here the big question of the proper relations of the con¬ 
sultant and the general practitioner opens, and although 
this question is, of course, much wider than the immediate 
purpose of this address, the subject of the latter is so 
inseparably bound up with the general question that I trust 
yon will bear with me if, in conclusion of my.remaiks, I 
dwell for a tew minutes on one aspect of this all-important 
topic which is of pa^onlar Interest in connexion with my 
observations. More than once I have empbasiied in the 
course of my remarks the impossibility oi educating our 
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stodentB (0 be speoialiste In everything. This, however, 1 trust 
wUl not be nnderstood by any of yon as meaning that I 
wished to relerate the general practitioner to tiie ho^Uating 
position, that he shoold only prasoribe for colds and stomach¬ 
aches, and that for the rest be should merely aet as an 
adviser as to who should be called in, when the matter 
became slightly more serious or obscure. It would be an 
evil day for the science and art of medicine, and for the 
self-respect and sense of responsibility of the general practi- 
tioner, if such became the general practice. But what I 
contend he ought to know is : tiie limits of his own know¬ 
ledge and that he ought to act upon this rect^nltion of bis 
own limitations. It is not a sign of strength, but of weak¬ 
ness if a practitioner misguided by a f^se sense of shame 
obstinately refuses to recognise that he has arrived at the 
end of bis own powers, and if with equal obstinacy he refuses 
to let his patient have the benefit of further adWce in con¬ 
junction with himsel*. Apart from the grave responsibility 
thus engendered, he certainly does not strengthen his own 
position by such a short-sighted policy. The times are 
fast approaching their end when the paUent consented 
to be looked upon as a piece of property on two legs, and 
nowadays when be fin& that his general medical adviser 
has done him no good by a prolonged course of treatment, 
and has neither suggested Mmaa i f aor received with 
favour his own timid suggestions as to a consultation, 
he takes bis fate into bis own bands and clandestinely 
consults someone else. Remember, gentlemen, it is his 
own usual medical attendant who has driven him to adopt 
that course! 

Here the difScnlt task of the consultant begins, a task not 
rendered any the easier by the wholly or partly erroneous 
views, which unfortunately appear to be entertained on this 
point by a good many gener^ practitioners. It seems to be 
thought by them that the patient who comes on the sly to 
the consultant begins the conversation by saying : " 1 have 
been under the oare of Ur. So-and-So for a long time 
and am still under it, but as he does me no good I have 
come to see you.” Now let me assure you, gentlemen, 
on the stren^h of nearly 30 years' ezperienoe as a 
consultant, that a patient introduces himself in such a 
manner on the rarest of occasions only, when every decent- 
minded consultant would at once interrupt him and say that 
as he was still under Mr. 8o-and-8o’s oare be (the con¬ 
sultant) could only see him with the general attendant’s 
knowledge and consent. But, as a matter of fact, in the 
great majority of all oases the patient either begins by at 
once telling the consultant the symptoms of his complaint 
or be states that he bad received oei^n advice with r^[ard 
to an operation or other form of treatment and that before 
consenting to it he wished to take a further independent 
opinion, a course to which I think be is fully entitled. In 
not a few cases he merely asks to examined, in others 
be positively denies having a general medical attendant; 
again in others be may tell you that be had suggested a con¬ 
sultation but that this had been defined, or say that he 
was not satisfied but did not wish to hurt his feelings, 
and bad given up attending his usual medical attendant, | 
&c. Frequently enough it is quite Impossible to ascertain 
the true condition of things. In fact, the number of con¬ 
tingencies is so great that I believe no code of ethics could 
be compiled in which they were all satisfactorily provided 
for. The consultant, therefore, must depend in almost 
every individual case upon his own judgment, tact, good 
fellowship, and desire to avoid making mischief. In a 
goodly proportion of cases he will find, of course, that the 
patient has been quite correctly treated, when it will give 
every honourable consultant tbo greatest pleasure to tell the 
patient so and to encourage him to continue with the treat¬ 
ment adopted by bis general medical attendant. Not much 
good, I think, could come tiem the consultant’s oommonl- 
cating in such oircumstances with the general practitioner 
and, on the contrary, mischief might be done, inasmuch as 
the general attendant’s susceptible amour propre probably 
would be still further wounded and a feeling of distrust be 
engendered in his breut against his patient. I think it, 
therefore, wisest and kindest for the consultant to treat such 
a consultation as a passing episode, after which the patient 
will, with renewed confidence, return to bis ordinary medical 
attendant. But the course to be followed becomes infinitely 
more diiBcolt and delicate when the consultant after exami¬ 
nation arrives at the conclusion that a mistake has been 
committed with regard to either the dUgpAfj^ or the treat¬ 
ment of the case or to both. His etprii de corps forbids him 


to disparage the opinion of the -usual medical adviser, his 
duty towsj^ the patient commands hitn not to let the 
lattw continue under what he considers a mistaken ripime. 
The obvious way out of this difficult would seem for him 
to communicate with the general medical attendant, and 
to thhi course I have found in long experience the p^ent 
almost always, even if at first feebly nrotesting, ultimately 
consents, if it be explained to Him that his i^ase was not 
one for a casual stealthy consultation behud the back 
of his general medical attendant, but for hearty oodpera- 
tion between the latter and the oonsultant. To 
this most natural proceeding, however, oppodtion has 
uisen in a quarter in which one should have least expected 
it; instead of appreciating that such communications are 
m^e not only in the patient’s but most certainly in tiie 
general attendant’s Interest as well, some general practi¬ 
tioners violently resent what they call ^‘nnreqnested 
advice,” and many more, alas, have not a word of thanks 
for the consultant, who has endeavoured to keep tor them 
patients who often enough were on the point of leaving them 
altogether when seeking independent advice I It is truly 
difficult to understand this mental attitude, but if proofs were 
wanted to show its actual existence I need only rmer yon to 
a correspondence on the ethical aspects of medical 
oonsoltations which has taken place within the last 
few weeks.* Personally I have been lucky enough 
to escape the “ Borimonions and insulting replies” 
which nave fallen to the lot of many a consultant, 
who wrote with the best of intentions to the 
practitioner in attendance, when the latter’s patient bad 
clandestinely consulted him, but speaking from memory I 
most say, with sincere regret, that in by far the larger pert 
of all the letters I have written in former years in sinular 
circumstances I have received no reply at alll Expe¬ 
riences of th^ kind do not encourage a to continue in 
t^ing a good deal of trouble when the latter apparently is 
so little appreciated! It is my custom now, whoi I see a 
case in which in the course of the consultation it becomes 
apparent that the patient has been, and possibly may be still, 
under the care of another man, and in which I think that the 
latter in the patient’s and in bis own interest ought to know 
my own views, to tell the patient that if his medical 
attendant should wish to know my opinion and would write 
to me in that sense I should be very happy to report 
to him. The adoption of this course enables me 
to fulfil my duties towards both the patient and 
the general practitioner without exposing me to un¬ 
pleasantness. Still, I am far from thinking that this 
course affords a healthy and truly satisfactory solution of 
the question. Yet it ought not to be difficult to solve it 
satisfactorily. All this internecine bickering would be done 
away with and a much more cordial feeling created between 
general practitioners and consultants if the former would 
only credit the latter srith their true motives in writing to 
them about truant patients whose oases require fnx&er 
consideration. 

In the cordial cooperation of the consultant and of the 
general medical attendant lies the true interest of everybody 
concerned. That this general principle, from the nature of 
the diagnostic and therapeutic questions involved, applies 
with particular force to the relationship of laryngology and 
rbinology to general practice I have endMvonred to illustrate 

to-night. _ 

3 Brit. Usd. Jour., March Znd, 19OT, p. 534. 


The Medical Graduates’ College and Polyclinic 
held its annual general meeting at 22, CbenicM-street, 
London, on March 22nd, under the chairmanship of Dr. 0. 
Theodore Williams. The annual report and balanoe-sheet, 
which were unanimously adopted on the motion of the chair- 
man, showed that the polyttiinio was in a prosperous con¬ 
dition and that its financial condition and other intereets 
only require the individual assbtance of its members and 
sabeoribers to enable the Council to widen the scope of the 
work and to increase the usefulness of the Institotion. In 1906 
there were 14,628 attendances of medical men and 1164 cases 
of disease, many of thorn of extreme rarity and interest, were 
shown at the various clinics. In addition there were held 
four sessions of practical classes and one vacation course of 
three weeks attended by 198 practitioners. The medical 
supmintendent of the polyclinic, Captain A. £. Hayward 
Pinch, was heartily congratulated on the success of the 
I college. 


bvCjOO^IC 





ThiLanob*,] dr. BUZZARD: infective or toxic conditions of nervous system. [March 30.1907. 863 


ABSTRACT OF 

%\t ffttarts 

OK 

CERTAIIf . ACUTE INFECTIVE OR TOXIC 
CONDITIONS OE THE NERVOUS 
SYSTEM. 

Delivered "before ike Royal College of Rhytieiant of London 

By E. FARQUHAR BUZZARD, M.D.Oxon., 
F.R.C.P. Lond., 

ASStSTlKT PHT8IC1AK TO THE KATtOKAL HOSPITAL POB THE PABALTSED 
AKt> EPILEPTIC, ()UEEK-80UABE, TO THE BOTAL PBEE HOSPITAL, 
AKD TO THE BELORATB HOSPITAL POB OHILDBEK. 


LECTURE III.^ 

I>eHvered on JfarcA Itth. 

Mr. President and Gentlemen,— Haviog devoted the 
whole of my second leotoie to the consideration of acnte 
poliomyelitis, I have left myself bat a meagre ^lowance of 
time for the discussion of the remaining and less common 
diseases of my groap—namely, acnte ascending myelitis, 
Landry’s paralysis, and acnte toxic polynenritk. The task 
of dealing adequately with these morbid conditions in the 
time at my disposal would have been an impossible one if 
it bad been my object to describe them in a systematic 
manner. My pnrpoee, however, is, as I have already told 
yon, of a different natnre, and I shall merely place before 
yon the resnlts of my own observations, and the grounds 
for my belief tbat there are features, clinical as well 
as anatomical, by which these three iwelitHltMi be 
differentiated. 

Acute Asobndino Mtslitib. 

It is a matter of some difBculty to oboose between the 
terms “ acnte ascending myelitis ” and “ acute fl iss e m inated 
myelitis " because the one Is probably better supported from 
a clinical and the other more appropriate from a patho¬ 
logical point of view, but I have chosen to include the word 

ascending ” for the reason tbat it graphically suggests the 
prominent characteristic of the disease. “Acute ascending 
meningo-myelitis ” would do equally well and is in most 
cases, at any rate, more correct. Reference to the meningitis 
is, however, no more necessary here than is reference to the 
pleurisy which undoubtedly complicates the great majority 
of cases of pneumonia. 

Let me introduce the subject through the medium of a 
case. A bricklayer, aged 44 years, was admitted to the 
National Hospital for the Paralysed and Epileptic on 
August 14th, 1903, under the care of Dr. J. 8. Collier. The 
patient’s previous health bad been good in every way and no 
evidence could be obtained either of venereal infection or 
intemperance. On August 3rd, 4tb, and 6tb he bad noticed 
dull pain about his chest, especially between bis shoulders, 
and on the following day he experienced some weakness of 
his legs, although he was able to continue his work. Leaving 
bis bM on August 7tb he was conscious tbat his legs were 
numb and he found tbat he could not empty his bladder, but 
was able to walk a quarter of a mile. Inability to climb a 
ladder caused his return home and on the next morning be 
was unable to stand. On the 9th be did not suffer any incon¬ 
venience when pins were inserted into the skin of his legs or 
abdomen and all power of moving bis lower extremities bad 
disappeared. Three days later be suffered from pains 
shooting down his arms, and this was followed within 24 
hours by paresis of those limbs. 

On admission to the hospital the patient was found to be a 
large, robust, and well-nourished man, completely unable to 
move bis lege, to sit up, or to turn over in bed. The skin 
covering the trunk and limbs was pale and dry, a well- 
marked tacbe being obtainable on stroking. On the other 
band, bis face and neck were flushed and moist with perspira¬ 
tion. His lips and tongue were furred, foul, and dry. 
Mentally, the patient was clear but somewhat apathetic. 
The temperature was 101° F., the pulse was 72, and the 
cardiac condition was normal. Respiration was shallow, 
regular, chiefly diaphragmatic, and recurring about 28 times 
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a minute. There was no spontaneous cough and attempts to 
produce one were feebly carried out. The abdomen was 
distended with flaccid walls, nothing abnormal being 
detected on palpation. After much aperient medioine 
a continuous and nncontrolled expulsion of fluid fseces 
was obtained. The urine, which bad to be withdrawn 
by catheter, was scanty, high coloured, acid, and of a 
specific gravity 1030; it contained some albumin but no 
sugar. Examination of the function of the cranial nerves 
revealed uo abnormality. The patient was able to turn his 
bead from side to side and to raise it from the pillow In 
rather feeble fashion, but be could sbrug his shoulders with 
fair strength. Both arms displayed complete flaccid palsy of 
movements at the wrists and finger-joints, whereas some 
diminished power of moving the limbs at the elbow and 
shoulder was still present. No wasting, tremor, or muscular 
fibrillation was obMrved. Respiration was carried on by the 
diaphragm and accessory muscles, the interoostal and abdo- 
mi^ muscles being tot^y paralysed. The legs were flaccid 
and quite powerless throughout but no atrophy was evident. 
The muscles everywhere responded normally to electrical cur¬ 
rents. On the sensory side it was elicited from the patient that 
he had suffered from pain in the back and chest, with a feel¬ 
ing of tightness and burning around the lower abdomen, 
associated with nnmbness and tingling over the legs which 
gradually extended up the trunk. At the time of emission 
he was conscious of numbness from the feet to the nipples 
and a dull diffuse pain in the back. On testing bis cutaneous 
sensibility it vras discovered tbat prick and touch were un- 
perceived up to the level of the nipples and only partially 
reoc^ised as high as the fifth oervii^ root area, the right 
arm being more insensitive than the left. The sense of po¬ 
tion was lost in all four extremities and no tenderness was 
present on squeezing the mosoles. All deep and superficial 
reflexes were absent in the trunk and limbs, the jaw 
jerk, however, being easily obtained. On August IStb, the 
day after admission, moist sounds were audible in the lungs 
and the arms and respirations were more feeble. I inoculate 
culture tubes with the cerebro-spinal fluid by means of 
lumbar punoture and with blood from a vein which I opened 
under strict aseptic precautions. Death took place from 
respiratory failure early the following morning, less than 13 
days from the first symptoms of pain and less than ten days 
from the earliest signs of paresis. During his stay in the 
hospital the patient’s temperature varied between 101° and 
102'4°. 

Twelve hoars after death I performed a necroiisy, finding 
rigor mortis present, the bwy well nourished, and the 
aMomen markedly distended. The dura mater was normal 
in appearance, the leptomeninges, on the other band, being 
intensely congested, lUthoi^h free from visible exudation or 
pus. The spinal cord was softer than usual tbrougbont its 
length but from the tenth dorsal s^tnent to the lower 
cervical region almost diffluent in consistence. On trans¬ 
verse section in this part it was impossible to distinguish 
white from grey matter and dark brown patches suggestive 
of extensive basmorrhages were seen scattered about. Beyond 
general byperiemia the brain presented no abnormal features. 
The left Boiatio nerve was rather soft and fatty and the 
muscles appeared healthy. The heart and liver were normal, 
the lungs and kidneys were congested, and the spleen was 
soft, large, and deeply coloured. At the necropsy I inoculated 
culture tubes from the heart blood, oerebro-spinal fluid, and 
spinal cord. 

The results of the bacteriological investigation during life 
and after death may be conveniently considered at onoe. 
Part of the cerebro-spinal fluid taken daring life was centii- 
fugalised and the very scanty deposit was examined. It 
contained few cells but some oiganisms which are best 
described as diplo-bacilli—very short rods with rounded 
ends placed end to end, generally in pairs but sometimes 
forming irregular chains. Cultures from the cerebro-spinal 
fluid were sterile. Oultures from the venous blood extracted 
during life produced in broth only a slight turbidity and 
smears showed a diplo-bacillns resembling tbe one already 
described except tbat they appeared to be somewhat larger 
and stouter. All efforts to subcultlvate tbe organism failed. 
All colture tubes inoculated post mortem proved sterile 
except tbe broth tube from tbe spinal-cord substance which 
again grew a scanty and short-lived onanism resembling the 
one obtained from tbe venous blood daring life. Tbe organism 
1 have referred to retained Gram’s stain badly. Owing to 
failure in subcoltivation I have no knowledge of its cultural 
cbaraoteristics and tbe only point of importance is the fact 
k2 
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that the baclllas was fonod in the blood and cerebro- 
apioal flaid daring life and the spinal cord after death. 
With regard to its cansal relationship with the disease it is 
nowise to speonlate farther bat it is well to remember 
Homen’s experience which I referred to io my first lectare. 
That investigator was onable to find organisms in the cord 
more than a few days after their injection and I may add 
that in my case the search fit bacteria in stained sections of 
that organ was uasuocessfnl. 

Mierofocpieal examinatitm .—^Tbe parts examined inoladed 
varions levels of the brain and brain stem, the spinal cord, 
some peripheral nerves and mnscles; the Nisei, LdfBer's 
metbylene bine, Basob, logwood and eosin, or van Oieeon 
methods were employed. I may say at once that no changes 
were found io the sciatic nerve or in the anterior 
tibial muscle, and that changes in the central nervons 
system did not extend higher than the lower part of 
the pons. Speaking generally the most marked disease was 
found throughout the dorsal and lower cervical region, less 
marked disease in the remainder of the cervical region and 
medulla, and least disease in the lumbo-sacral enlargement. 
Taking this fact along with the clinical history of the case it 
is jnstifiable to assume that the morbid process originated 
in the lower dorsal region and spread upwards with some¬ 
what fading intensity after reaching the cervical reg^ion as 
high as the bulb. At every level foci of acute iufiammation 
were present, either oonfiuent over the whole of a transverse 
section, as in some parte of the dorsal region, or discrete 
and irregularly scattered, as io the cervical segments. The 
incidence of these patches was chiefly on the white matter 
and especially on the posterior columns, but in the dorsal 
region the condition was so general that it was often im¬ 
possible to differentiate white from grey substance or to 
detect any remains of the central canal. Whether the lesion 
was in the white or grey matter the essential characteristics 
were similar and it will be suflicient to describe one or two 
typical pictures as seen under the microscope. 

For instance, a section through the mid-cervical region 
shows the posterior median artery and its branches engoi^ed 
with blood and surrounded in its adventitial lymph sheath 
by a cellular proliferation practically identical with that 
seen io the oases of acute poliomyelitis. In the white matter 
surrounding the vessel the most noticeable feature is the 
great proliferation going on in the neuroglial cells, which is 
much more active io the immediate proximity of the veeses 
and fades off more or less as the dlst^ce increases. All, or 
nearly all, the neuroglial cells are enormously swollen and 
many contain two or more nuclei which are also large and 
sometimes vesicular. Vacuoles are at times present in the 
cell plasma. Among these cells are seen the remains of the 
nerve fibres with swollen myelin sheaths and swollen axil 
cylinders, the latter often five or six times their normal 
diameter. Here and there are spaces from which the myelin 
and axis cylinders have fallen. In a section showing their 
condition in only moderate intensity in the posterior columns 
one may find the grey matter practically normal and most of 
the anterior horn cells in a state of go^ preservation. On 
the other hand, in sections where the involvement of the 
white columns is more general it is usual to find the cells of 
the anterior horn swollen and ohromatolytic. 

Another characteristic picture is that presented by a 
portion of the white matter in which two or three small 
vessels are seen in transverse section. These appear engoiged 
with blood which, althongb probably in a condition of stasis, 
shows no definite evidence of coagulation. Around the 
vessels Is a dense ring of mononoclear cells, a little further 
away a zone in which there appear to be many polymorpho¬ 
nuclear leucocyte*, and everywhere in the neighbourhood 
numerous neuroglial cells of all shapes and sizes scattered 
amongst granolar debris or swollen nerve fibres. In similar 
situatioos large basmorrbages have taken place and the 
blood is dispersed between the fibres so as to form for the 
latter in places a kind of dark framework. 

In the soft meninges covering the cord, and also in the 
anterior median fissure, is seen a cellular proliferation ; the 
majority of the cells are of the mononuclear type but a 
few are polymorphonuclear, and other varieties, which are 
difficult to classify, are also present. The Nissl sections 
emphasise the fact that ganglion cells are only degenerated 
in proportion to the amount of inflammation present, but, 
unlike scute poliomyelitis, the anterior boms may be free 
from inflammatory exodstions and yet the cells swollen and 
ohromatolytic provided that there are marked inflammatory 
lesions in the surrounding white columns. Sections from 


the cervical and other regions stained by t.be Busofa 
method show surprisingly little change, probably owing to 
the short duration of the morbid process, but a remarkable 
feature in these preparations is the presence of large droplets 
of fat in the meninges, the episplnal space, and undoubted 
evidence of degeneration of the fibres of the cord immedi¬ 
ately subjacent to it. Intbis manner anarrow rim of scattered 
but large black dots can be seen just beneath the membrane. 
Numerous amyloid bodies are scattered about the periphery 
of the cord and along the rim of the great vessels. This 
case is typical of acute ascending myelitis, other examples 
of which may be found scattered through medical literature. 

A very complete account of another fatal case was pub¬ 
lished by Dr. Thomas Buzzard and Dr. J. 8. Rislen Russell in 
the Transactions of the Clinical Society in 1898, the clinical 
features and morbid anatomy closely resembling those 
I have just referred to. Ritien Russell succeeded in 
growing a diplococcus from the meninges after death 
which present^ some characteristics similar to, but not 
identical with, those of the meningococcus and which proved 
pathogenic to guinea-pigs and mice. Rbein in 1904 re¬ 
corded another example of the disease and his paper contains 
references to most of the preceding published cases. There 
has been sufficient bacteriological investigation to show that 
this morbid condition can be the result of infection by many 
different varieties of bacteria, and experimentally Marineeco 
has shown that an infective meningo-myelitis can be produced 
by several of the ordinary pyogenic organisms. Another 
point of interest to be glean^ from the literature is the 
evidence afforded for the belief that althongb this malady 
may arise in what appears to be a spontaneous manner in 
healthy subjects, it is not infrequently a secondary corn* 
plication in cases of infective diseases of other organs. 
For instance. Sir Thomas Barlow described in 1887 the 
onset of symptoms of rapidly spreading paralysis in a 
man, aged 23 years, who was recovering from measles and 
who died in the course of 11 days. The cord showed 
changes which enable one to place the case io this group 
although the grey matter had suffered in a relatively greater 
degree than in some of the other instances. Oettinger and 
Marinesco, and Auoh and Hobbs have recorded a similar 
sequela io oases of variola, and Lupine believes that there is a 
definite typhoid myelitis of the same infective character. It 
is very probable, too, that many cases of so-called “ urinary 
paralysis ” and the oases of acute ascending paralysis 
secondary to chronic cystitis described clinically by Walker 
should be placed in this categ^ory. 

We may fairly assume, then, that acute ascending myelitis 
is an infective disease probably duh to the presence of 
various bacteria in the tissue of the cord, and we have 
already seen that acute poliomyelitis Is an infective pro¬ 
cess due to the influence of bacteria or their toxins. What 
is the esieutial difference in the pathogenesis of the two 
conditions which will explain the very different morbid 
anatomy, the different symptomatolc^, and the very 
different etiol<^y in the way of age, epidemic, and seasonal 
incidence. 1 ^ve in my second lecture laid before yon 
my gronuds for believing that acute poliomyelitis is the 
result of a poison, with neuroglial affinities, circulating in 
the blood stream. There is still stronger evidence, to my 
mind, in favour of the view that acute ascending myelitis is 
the result cf a bacterial Infection of the lymphatic system 
of the spinal cord. In saying this I do not wish to suggest 


DESCBlPTtOKS or iLLUSTRATZOm ov Paok 86& 

Fi<t. 7.—Acute Mcendine rayeUti*. Traniverae Mctlon from 
white matter of posterior ralumns In dorsal region. Vessels 
engorged and surrounded by round cells. lufittration of 
the nerve substances by leucocytes and proliferating uou- 
roglisl colls. 

Fig. l[-~k large hwmorrbsge In the white matter among the 
nerve fibres. 

Fig. III .—Perivascular Infiltration around a vessel In the 
anterliir horn in the dorsal region. 

Fig. 71'~A vessel in theposteriormedlan septum showing the 
cells In the adventitial sheath and the proliferation of neu¬ 
roglial colls in the neighbouring white matter. Bxplained 
diagrammatically in Fig. b. 

Fig i'-—17, White matter with neuroglial protiferaUon. b. 
Outer layer of adventitial sheath, c. So-called perivascular 
lymph space crowded with cells, d, Vessel wall (m^ia). 
e. Lumen of vessel. 

Fig r/.—lisndr.v’s paralysis. The most advanced type of cell 
change met with in the anterior horn in any of'tbe three 
cases Tbe usual change le represent^ In Fig. 3 of 
Lecture 1. 

Fig. I'//.—Anterior horn In Landry's paralysis showing fstty 
condition of gsngdon cells and fine fatty change in the sur¬ 
rounding grey matter. 


GoogI'’ 





Thb LAyOBT,] DR. BUZZARD: IXFBCTIVE OR TOXIC CONDITIONS OF NERVOUS SYSTEM. [Mahch 30. 1907. 865 










866 Thi Lahow,] dr. BUZZARD: INFEOTm: OB TOXIC CONDITIONS OF NERVOUS SYSTEM. [March 30,1907. 


thAt^tbis diteaie Is a myelitis secondary to meningitis pro- 
dno^ by the presence of oi^anisms in the cerebro-spinal 
flnid. We freqnently see oases of intense meningitis in 
wbioh there is no evidenoe of myelitis beyond the general 
toxic effects of the poison on the ganglion cells and 
myelin sheaths. In aonte ascending myelitis we have a 
condition closely resembling the morbid process produced 
experimentally by Homen when be injected organisms 
into the sciatic nerve or into the snbstanoe of the spinal 
cord. The characteristics common to both the hnman 
disease and the experimental resnlts are the scattered 
irregularity of the lesions, the preference for the white 
matter, and especially for the posterior columns, the spread 
of the process in an upward direction along the central cord 
and meninges, in addition to the essentiu features of the 
inflammatory processes. The fact that in many cases of 
virulent meningitis in which the causative organism can be 
seen in great nnmbers in the meningeal exndate there is no 
invasion of the cord itself, sn^ests that the sabarachnoid 
space is not in direct communication with the intramedullary 
lymphatic system, although both the meninges and the cord 
can be infected from the lymphatics of the spinal nerves and 
spinal roots. The anatomical basis for this patholc^ioal fact 
is not, as far as I know, clearly understood. 

The theory of lymphatic infection explains why in acute 
ascending myelitis the perivascular infiltration is not a 
general one as it is in aonte mliomyelitis, and why tiie foci 
of inflammation are localised in such a way as one would 
expect from the lodgment of mioro-o^anisms here and 
there in the tissues. In other words, the incidence of the 
is independent of the blood-supply except in so far as 
the vessels penetrating the cord carry with them lymphatic 
obaimels. Some further support is offered in my case by the 
presence of the ring of fatty change in the pis mater, 
epispinal space, and cord periphery, indicating, as it does, 
that the earliest changes took place in this part of the 
lymphatio system and thence spread along the lymphatics of 
the radial vessels into the interior of the cord. Unfortunately 
this point of view was not in my mind when I examined 
the case anatomically. If it bad teen I should have studied 
espeolally the lymphatic tracts leading to the central nervous 
system—those which accompany the spinal .nerves. On the 
other hand, I have had the op^rtunlty of examining care¬ 
fully a case of secondary infection of the spinal coM with 
sarooma, the primary lesion being situated in the kidney. 

This case suggest^ very forcibly the possibility of infec¬ 
tion of the spii^ cord from the organs of the abdomen and 
thorax and is confirmatory of the experimental work of 
Homen, in spite of the fact that a malignant neoplasm and 
not a bacterium was the infective agent. It is, on the other 
band, conceivable that in some Instances the infection of the 
cord may be, in the first place, through the blood stream 
and the spread of the morbid process within the cord carried 
on by the intramedullary and meningeal lymphatics. 

The question of the diagnosis of this disease need not 
detain us long. Sufficiently careful clinical examination 
should prevent any confusion with acute poliomyelitis or 
Landry's paralysis on account of the presence of more or 
less oomplete sensory loss climbing up the s^montal ladder 
of the btey rung by rung, band in bemd with the paralytic 
phenomena, and on account of the early affection of the 
sphincters. In a similar way the root distribution of the 
anesthesia and paralysis will suffice to distinguish acute 
asoending myelitis from acute toxic polyneuritis, in which 
disease the anesthesia la rarely so complete and is oanally 
confined to the stocking and glove areas. It is obvious that 
the prognosis in acute asoending myelitis most always be 
exce^lngly grave and it is highly probable that the great 
majority of cases end fatally. 

The conclusions arrived at in connexion with acute ascend¬ 
ing myelitis are as follows:— 

1. A group of cases, which have the same clinical picture, 
but which may arise either spontaneously or as a secondary 
complication in other infective conditions, deserves the name 
acute ascending myelitis. 

2. These cases are characterised from the clinical point 
of view by an acute ascending paralysis associated with 
marked loss of cutaneous and deep sensibility of all kinds 
and with lois of sphincter control, and anatomically by an 
acute inflammation of the spinal cord, affecting both the 
white and grey matter, beginning generally in the lower 
dorsal or lumbar regions and spreading upwards to the 
medulla. 

3. Both on experimental and clinioo-patbological grounds 


there is evidence to support the view that the inflammation 
is due to an infection of the lymphatic system of the spinal 
cord ; in other words the disease is a spinal lymphangitis. 

4. The condition is not a specific one and may be due to 
the. action of various micro-organisms. There is no par¬ 
ticular ^e incidence nor is there any instance of an epi¬ 
demic tendency. 

Landry’s Paralysis. 

The first question I have to put is this: Is there a distinct 
morbid condition deserving of ^e name Landry’s paralysis? 
Probably Landry’s paralysis is the best-abused name in 
medical literature and more cases have been described under 
that beading with no justification than under any other title. 
Every form of paralysis which has been rapid and which baa 
happened to begin in the lower extremities and extend 
upwards has teen called Landry’s paralysis, whether the 
morbid changes in the cord have been gross or insignificant. 
Nearly as many fatal oases of acute poliomyelitis in the adult 
have been published under the name Landry’s paralysis as 
under their proper title. 

Much the same may be said of the efforts which have been 
made to force all oases of Landry’s paralysis into the 
category of peripheral neuritis, but for this course there su'e 
much stronger grounds. It is quite evident that not every 
case of acute ascending paralysis should be called Landry’s 
paralysis and therefore ^e important point to decide is 
whether there are sufficient other clinical and pathological 
data to form a special disease. To my mind it does not 
matter, nor shall we ever know, what was the actual disease 
from which the cases described by Landry suffered. It is 
sufficient that he called our attention to a class of case in 
which the symptoms were those of a rapidly spreading motor 
paralysis without atrophy and without sensory or sphincter 
disturbances and in which be was unable by the methods at 
bis disposal to detect anatomical changes. Does this class 
of case exist now 7 The answer to this question is in the 
positive if we make allowance for our improved histological 
methods, and yet remember that Landry would < ertainly have 
been able to detect the changes of acute policmyelitis or of 
any other acute inflammatory process. The advantages we 
have over Landry consist chiefly in being able to examine 
nerve calls by the Nisei and nerve fibres by the Harobi 
methods. 

1 have had the opportunity of examining clinically and 
anatomically three cases of acute motor paralysis presenting 
the symptom-complex described by Landry and in each case 
there were identical pathological findings, all of which were 
slight and only demonstrable by the methods I have just 
referred to. Three cases alone are almost sufficient, but 
there are many others in the literature which may be added 
for the purpose of establishing a distinct morbid entity. 
The first case was one which I published in full about four 
years ago, together with the results of a bacteriological 
investigation. Of the other two, one was observed before 
and one after the first, but neither has been previously 
published. A short account of the clinical history of each 
is necessary before passing on to thitlr patbolc^ioal features. 

Casb 1. —The patient, a man, aged 33 years, was admitted 
into the National Hospital for the [Paralysed and Epileptic 
on Dec. 20tb, 1902, under the care ipf Sir William Oowers. 
The duration of his symptoms extendied over 18 days. 

Case 2.—A youth, aged 18 years, was admitted under the 
oare of Dr. James Taylor on March .prd, 1G02. The parient 
was an engineer’s assistant and had njever had a day's illness 
since he began work at 11 years sge. There was no 
history of alcohol, gonorrhoea, or s^bilis. Three weeks 
before admission be noticed some pvn in his back and a 
feeling of general weakness. Four cV Ayo days later be 
experienced definite paresis in his leVs, falling down in 
attempting to ascend some steps. TwO trouble increased 
and in the course of a day or two be ww obliged to take to 
bed. A week later his arms began to lose power, respira¬ 
tion became affected, and regurgitatioLV of fluid through 
bis nose took place on drinking. On adt^sslon the patient 
looked strong and healthy as be lay in Wd and his mind 
was perfectly clear. The motor functionV of the cranial 
nerves were in no case lost, but there w^ slight general 
weakness of the facial, mandibular, and p^atal muscles. 
On the other hand, the tongue and eye mov^aents were of 
normal strength smd range. The neck mnseV^ were dis¬ 
tinctly paretic and the patient was unable to rVse his bead. 
All the arm movements were feeble, but noneWbsent ; he 
could not raise his arm or forearm against graviiv, but oonld 
extend and flex bis wrists and fingers againift the same 
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force. Foil extension of the terminal phalanges was im¬ 
possible and the movements carried cot by the thenar and 
interosseal mosoles were extremely feeble. On the whole 
the proximal parts of the limb were affected more than Uie 
peripheral, bat the condition was very generalist. The 
whole of the thoracic and abdominal mosculatore was 
morbidly paretic, respiration being partly costal, partly 
diaphragmatic, and much embarrtsM. The respiratory 
rate was 28 per minute. The legs were still more 
paralysed ; slight flexion and extension of toes were 
possible, bat no movements at the ankles or knees. The 
patient conld just shift the thighs bat was unable to lift 
them. The eleotrioal reactions were normal everywhere. ' 
On the sensory side no impairment of cntaneons sensibility 
conld be detected, bat the patient experienced some tingling 
and pricking in the hands, feet, and legs. There was some 
tenderness of the calves and arms on pressure. All deep 
and saperfioial reflexes were absent and examination of the 
internal viscera revealed no abnormality. The sphincters 
acted normally. Death took place within 48 hoars of his 
admission from respiratory failure, the temperatare never 
rising above normal until jast before death, when it reached 
99‘4° F. The daration of the symptoms was abont three 
weeks. 

Gasb 3.—a man, aged 41 years, was admitted into the 
National Hospital for the Paralysed and Epileptic on 
May 27th, 1903, ander the care of Dr. J. S. Collier. The 
patient had enjoyed good health with the exception 
of an attack of rhenmatic fever at 22 years and a 
doabtful history of syphilis. On May 22od he noticed 
some tingling in his hands and feet. On the evening 
of the 23rd he was onable to lift a glass to his 
Ups and the following morning be was conscioos of weak¬ 
ness in all foar extremities. On the day of admission 
he had become anable to stand or even to sit ap and bis 
arms were aselees. He complained of some painful cramps 
in his i^ralysed limbs and some dull pain in the small of 
the back. He had no numbness and no sphincter trouble. 
On examination the patient proved to be a large, muscular, 
robust man, quite unable to help himself in any way. His 
temperatare was 99'^ F., the pulse was 112, and the respira¬ 
tions were 28. There was complete flaccid palsy of both the 
upper and lower extremities and of the trunk musoles; raising 
the head from the piUow was just possible. Respiration was 
very difficult, both intercostals and diaphragm being extremely 
we^. Coughing was impossible, articulation was imper¬ 
fect, and the voice was feeble. Although he had considerable 
difficulty in masticating his swallowing was fairly good. 
There were no other signs in the cranial nerves. Gataneoas 
sensibility was perfect everywhere and no tenderness was 
present in the muscles or on pressure over the spine. All 
deep and superflcial reflexes, including the jaw-jerk, were 
absent. The electrical reactions were normal except that 
the response in the legs was perhaps rather slow. The 
sphincters were under normal control. The respiratory 
diffioulty increased rapidly and the patient died at 6 o’clock 
the following morning, the temperatare never rising above 
100*4'’. In this case the daration of the disease was only 
six days. 

The results of the post-mortem examination of the three 
cases may be taken t(^etber as they closely resemble one 
another. The points of interest are the following. 

1. No evidence of disease was present in the nervous 
system to the naked eye, except general vascular engorge¬ 
ment. It is particularly to be no^ that the cord was firm 
in consistence throughout in all cases. 

2. The only cell change was that seen in the spinal cord 
by the Nisei method, and in no instance was it extensive. 
The flrst case presented a considerable number of cells, both 
of the anterior boms and Clarke's column, with early peri¬ 
central chromatolysis and a few with complete, or nearly 
complete, loss of chromatin granules and excentration of 
nuclei, especially in the lumbar region. In both the other 
cases a sii^lar condition was met with, but of even slighter 
d^ree in the third. With regard to this cell change I would 
remind you that I found nothing of the kind in the spinal 
cord of any of the general toxio oases which I mentioned in 
my first lecture. 

3. By the March! method the nerve fibres in the cord and 
in the peripheral nerves showed the fine scattered droplets 
of fat to which I referred in my first lecture. I pointed out 
then that this form of myelin degeneration differed from 
true Wallerian toxic degeneration in the fact that the 
droplets were smaller and discontiauous, generttily single or 


only two or three tc^tber, and was not neoesaarily associated 
with any loss of function on the part of the cylinders. 
Having found a similar appearance in all sorts of toxio con¬ 
ditions without paralysis I am cot inclined to regard it in 
Landry’s paraly^ as indicative of anything more than the 
toxic state undoubtedly present. When I published the flirst 
case some years ago I attached more importance to this fatty 
change th^ I do at the present time. Fatty change was 
also demonstrated by the March! method in some of the 1^ 
muscles in two out of the three cases, and the cells of the 
spinal cord probably contained rather an excess of fat as seen 
by the same method. 

4. There was no definite evidence of neurMUal or vessel 
changes. In the first case, in one part of the cervical 
region a very slight perivascular infiltration was seen around 
one of the branches of the central artery, but this was 
entirely exceptional. Examination of the nenrc^lisl tissue 
in sections of the first case, stained by methyl violet, showed 
that many of the neuroglial nuclei were surrounded by rather 
more protoplasm than normal but there was nothing to 
Bug^st active proliferation of these elements. A ce^ln 
number of amylaceous bodies was present in each instance. 

If we subtract from the morbid changes I have deeoribed 
the diffuse fatty myelin degeneration in the white columns 
of the cord and in tbe peripheral nerves, which is common to 
acute toxic states of TOrious kinds, we have left practically 
nothing but the ganglion-cell changes in the spiral cord. 
The latter are not of great degree or of extensive distribu¬ 
tion but must be regarded as important on account of 
their absence in cases of “ non-nervous ” toxsemia. There is 
justification, then, if histological data are to count for 
anything, for believing that tbe poison at work in these oases 
exerted its chief influence on tbe ganglion cells and that tbe 
changes thus induced form the only obvious morbid anatomy 
of tbe disease. With tbis we must rest content, noting, by 
tbe way, that histological change does not indicate truth¬ 
fully in this instance, as in many others, the depth of 
functional disturbance. 

Tbe cases that I have just described are not by any means 
the only instances in the literature in which the clinical 
symptoms of Landry’s paralysis have been associated with 
slight cell changes and diffuse fatty myelin degeneration. 
Moreover, the oases which were examined before tbe days of 
tbe Nissl and March! methods and which presented no 
anatomical changes may well be idlowed a place in the 
same category. 

Bacteriology. 

It is usual, in discuasing the bacteriology of Landry’s para¬ 
lysis, to drag into the discussion all the cases of acute 
spin^ paralysis in which bacteria have been detected in tbe 
spinal cord, the meninges, or the blood. I have done this 
myself in a previous paper, but now I shall oonfine myself 
to those examples of tbe disease which may properly be 
placed by the side of tbe three cases I have just described, 
cases in which there is nothing to suggest a bacterial 
invasion of tbe spinal tissues with Inflammatory reaction. 
In the first place I will recapitulate briefly tbe results of my 
baoteriol(^cal investigation of Case 1. 1. A micrococcus 
was isolated in pure culture from tbe blood of the patient 
after death. 2. An organism, indistinguishable from that 
which was cultivated, was found in large numbers in 
the external part of the spinal theca. 3. A subdural 
injection of tbe cultivated coccus into a rabbit pro¬ 
duced after some days a rapidly spreading palsy. 4. 
The same organism was discovered in tbe theca of the 
rabbit and isolated in pure culture from its blood. 5. In 
neither tbe patient nor tbe rabbit was tbe oi^^anlsm to be 
demonstrated in the spinal cord or the pia-aracbnoid, and in 
neither case were there inflammatory reactions in those 
tissues. In my second and third cases all efforts to find 
bacteria, either by culture or by staining of films and 
sections, were without result. 

The same lack of success has attended tbe bacteriological 
examination of most cases of Landry's paralysis which have 
not shown evidence of being in reality cases of inflammatory 
myelitis. Roger and Jo3a6 recorded a case of acute ascend¬ 
ing paralysis without any known etiological factor in which 
they found toxio changes in tbe cells of the lumbar enlarge¬ 
ment. Sections stained for bacteria did not demonstrate tbe 
presence of any oiganisms but cultivations from tbe heart 
blood produced a diplococcus resembling the pneumo- 
cocouB, Injections of the coccus into a mouse did not prove 
fatal. A rabbit submitted to tbe same experiment died at 
the end of 21 days with symptoms of paraplegia and tbe 
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diplococcQs was recovered from its blood. Hacnamara and 
Bernstein isolated from the blood and oerebro-splnal fluid of 
a case of Landry's paralysis daring life a miorocoocas most 
freqoently seen in tetrad groups, staining by Gram and 
growing anaerobically on gelatin wlthoat liquefaction. They 
considered that it bora some resemblance to the organism 
which I bad found bat were unable to obtain any positive 
resalts from experimental inoculation. ‘The latter might be 
due, according to their statement, to the fact that only sub- 
caltares were used for injection in animals. This case inade a 
complete recovery. These are, in my opinion, the only 
positive observations which are of value in regard to the 
bacteriology of the particalar class of case under con¬ 
sideration. There is little to go on. at present, bat it is 
clear that the blood should be investigate as well as the 
oerebro-spinal flnid daring life, and that other tissaee besides 
the central nervous system will need more careful search 
after death. The possibility of the extradural vascular 
tissues forming a biding place is one to which I have already 
drawn attention, bnt my one and only opportunity for con¬ 
firming this was unsaccessful. 

With your permission I will leave the subject of Landry’s 
paralysis at this point for the moment and reserve the dis- 
onssiofi of its pathogenesis, diagnosis, and prognosis until I 
have said something about acute toxic polyneuritis. 

Acute Toxic Poltnburitis. 

The subject of toxic polynenritis is a very large one and 
I have no time or desire to deal with it as a whole. 
There are, however, cases belonging to this group in which 
the acute onset, the widespread palsy, and the iMk of any 
mark^ anesthesia produce a striking clinical resemblance to 
oases of Landry's paimlysis, or even in some instances to acute 
poliomyelitis. It is with these cases I have now to do. The 
question of title again presents itself and there is a general 
feeling that this group might well have a distinctive name if 
only a suitable one could found. “Toxic degeneration of 
the lower motor neuron” is too long, and “motor neuronitis” 
is open to popular if not medioo-l^al misinterpretation. It 
is perhaps better to postpone the classification of the 
various forms of toxic polyneuritis until we know more 
about the ^ents concerned in their causation. The only 
object I have in bringing these cases forward is to 
endeavour to settle the queetion as to their identity or non¬ 
identity with Landry’s paralysis. The solution of the 
problem is, 1 believe, of great practical moment in that it 
involves the all-important question of prognosis in individu^ 
instances. 

Case 1.—A man, aged 25 years, was admitted into the 
Royal Free Hospital on August 8tb, 1903, 'under the care of 
Dr. J. W. Carr. His previous health had bMO good, with the 
exception of a syphilitic infection three years before, for 
which he bad Imn well treated. He bad always been 
abstemious as regards alcohol and bad been a total abstainer 
for four months. No other etiological factor could be 
discovert to account for his disease. About six 
weeks before admissitm be bad suffered from some vague 
pains called rheumatic from which bo recovered. On 
August 6th be did not feel well, was easily exhausted 
and faint, and experienced some tingling in his bands 
and feet and some pains in his tMs while walking. 
In the course of the next few days be rapidly developed 
paresis in all four limbs and to a certain extent 
in his trunk muscles, altbongh respiration was never em¬ 
barrassed. On examination this paresis was found to be 
slightly more marked on bis left tnan on his right side and 
to affect the peripheral more than the proximal parts of the 
extremitiea There was also well-marked loss of power in 
the muscles supplied by both facial nerves so that he was 
unable to shut bis eyes firmly or to whistle. There was 
practically no loss of cutaneous sensibility anywhere but 
the limb muscles were distinctly tender on pressure. The 
tendon reflexes were abolished and the plantar reflexes of 
the flexor type. The patient made a somewhat rapid 
recovery but not without some wasting of the muscles below 
the knees and elbows, which were slower in regaining power 
than those of the thighs and upper arms. 

Case 2.—A married woman, aged 34 years, was admitted 
into the National Hospital for the Paralysed and Epileptic 
on Jan. 16th, 1904, under the care of Dr. O. E, Beevor. Her 
previous history was good and as regards alcohol free from 
suspicion. A fortnight before her troubles began she bad 
suffered from influenza. The onset of her illness was 
characterised by three dajs of pain in the back and legs, 


followed by sadden development of almost complete loss of 
power in the lower extremities. A week later her arms and 
face became similarly affected. On admission she was found 
to have facial dipl^ia of the peripheral type affecting both 
the orbiculaiis palpebrarum and oris, as well as the other 
muscles supplied by the seventh nerves. The function of the 
other cranial nerves was normal. All four extremltiee 
were markedly paretic, the peripheral muscles suffer* 
ing more severely than the proximal. There was no 
sensory loss but both nerves and mnscles were tender on 
pressure. All the deep reflexes were absent, the abdominal 
present, and the plantar of the flexor type. Slight but tem¬ 
porary difficulty in micturition was also noted. The patient 
made a fairly rapid and complete recovery. * 

Case 3.—A man, aged 26 years, was admitted into tbo 
National Hospital for the Paralysed and Epileptic on 
March 9tb, 1^7, nnder the care of Dr. J. A. Ormerod. 
His circumstances were good, bis previous health waa 
satisfactory except for gonorrhoea two years before, and 
his habits were temperate. Eight we^s before admis¬ 
sion the patient fell off his bicycle and cot his hand,, 
the wound healing in a fortnight’s time. Six weeka 
before admission he noticed numbness of both banda 
and a week later numbness of both feet. This waa 
immediately followed by weakness of all four extremities. 
On examination his cranial nerves were tested and found 
to be normal. The movements of the head and neck were 
well performed. All the muscles of the arms were feeble bub 
none of them completely paralysed. Respiration was carried 
on by the intercostal mn^es, the diaphragm being entirely 
out of action. The abdominal musoles were moderately 
affected. There was great weakness of the legs, especially 
of ankle movements. The knee movements were affected 
more than tboee of the hips. Outaneons sensibility waa 
slightly diminished over the glove and stocking areas and the 
musoles of the limbs, espeoislly of tbe forearms, were tender 
on pressure. None of tbe deep reflexes were obWned, th» 
abdominal reflexes were brisk, and there was slight difficulty 
in emptying tbe bladder in tbe supine position. Thb patient 
made a rapid and good recovery hot reappeared at the bos* 
pital six years later in a precisely similar condition which 
bad again begun about six weeks before bis admlsslonk 
Tbe paralysis bad been ushered in with nnmbness in 
bands and feet and bad attacked the peripheral more 
the proximal limb muscles. Speaking generally, the patient 
was worse than daring bis flint attack and suffered frouk 
slight impairment of pbonation and deglutition but hia 
restoration to health was both rapid and complete. 

Such cases as these could easily be muttlplied, bnt tbe 
three chosen will serve to Ulnstrate the class with which 1 
am dealing. 

The opportunities for studying the morbid anatomy of thia 
condition are not so numerous on account of its more 
favourable course, bnt there are instances in which a fatal 
termination has occurred and in which lesions limited to the 
lower motor or to tbe lower motor and sensory nenrons have 
been found. Apart from oases complicated with a history of 
alcohol, tbe only post-mortem examination I have made bar¬ 
ing on this subject was that on a case already published by 
Stanley Barnes in his paper on Toxic Degeneration of tbe 
Lower Motor Neurone. In this patient, a woman, ^ years 
of age, tbe history recorded two attacks of peripheral 
neuritis. The first followed an attack of mumps, about 14 
months before her death, and affected the lower extremities 
only. The second occurred tvo months later and involved 
all four extremities. The second attack left her with almost 
complete atropbio palsy of tbe feet and bands, tbe proximal 
muscles of tbe limbs recoveriug. About a year later she 
became suddenly ill and in tbe course of a few days de¬ 
veloped fresh paresis which caused her death within 24 to 48 
hours from respiratory failure. In this case I found, in 
addition to tbe evidence of the old lesion, acute toxic 
changes in the anterior horn cells of tbe cervical and lumbar 
enlargements, altbougb no recent changes were present 
in tbe peripheral nerves, a fact which Is not to be 
wondered at when it is remembered that tbe peiralytio 
phenomena of the third attack bad hardly lasted long enough 
for demonstrable changes by tbe March! method. There 
be little doubt that this patient succumbed to the third 
attack of some toxsemlc condition implicating the lower 
motor neurons. Tbe same case illustrates the physical con¬ 
dition of a patient who has suffered from a severe attack of 
this disease by the presence of an almost complete atropbio 
palsy of tbe peripheral parts of the Umbe. 






Thb Lanckt,] dr. BUZZARD: INFECTIVE OR TOXIC CONDITIONS OF NERVOUS SYSTEM. [March 30,1907. 869 


Let me contrast this with a case which has been recently 
ander the care of Dr. James Taylor at the National Hospital 
for the Paralysed and Epileptic. A man, aged 26 years, in 
the coarse of two or three weeks developed marked paresis 
of all themnsclesof his limbs and trunk, beginning in the 
legs and spreading opwards. A similar paresis affected the 
facial muscles and those of deglutition. It was remarked 
that the movements at the hips and shoulders were as weak 
as those at the ankles and wrists ; cutaneous sensibility was 
practically normal and there was no definite tenderness of 
any muscles on pressure. In the coarse of his recovery, 
which took place gradually and completely during the two 
months he was in hospital, the gain of power was steady and 
equal over the whole of the musculature and no local atrophy 
WM present at any time. Dr. Taylor regards the case as 
one of mild Landry’s paralysis—an opinion with which 1 am 
in complete accord. 

While it is clear that, both in the cases which I have 
described under the heading of Landry’s paralysis and in 
those to which 1 have referred as examples of toxic 
polyneuritis, the incidence of the toxic agent is 
chiefly upon the lower motor neurons, there is undoubted 
evidence from the clinical point of view that the 
two conditions are not identical. In both groups 
all the muscles of the bodies may be involved, but in 
Landry’s paralysis it is the rule to find the paralysis 
evenly and generally distributed, in toxic polyneuritis to 
detect a more pronounced affection of the limbs and 
especially of their peripheral parts, and in some oases of the 
facial nerve. There are other points of diagnostic value to 
which I shall refer presently. In the meanwhile it will be of 
interest to consider whether there are any pathc^enetic facts 
which will throw light on the difference between these two 
clinical pictures. Taking the case of the toxic polyneuritis 
first, it is only natural to suppose that the poison at work is 
carried by the blood and that the parte innervated by the 
grey matter of the cervical and lumbar enlargements suffer 
more than those in similar coonezion with the dorsal region 
for reasons which I have already given in discussing the 
general principles of blood-supply. At the same time the 
whole of each lower motor neuron, including both the cell and 
its axon, is exposed to the poison in the general circulation 
and in these circumstances the particular affection of the 
long processes to the periphery of the limbs has an explana¬ 
tion offering some degree of probability. This applies to all 
forms of polyneuritis, whether the poison is of au^enous or 
exogenous origin, so long as it Is curled by the blued. 

Is it possible that the lower motor neurons are affected in 
a different way in cases of Landry’s paralysis? Marinesco 
in his experimental inoculations of various forms of bacteria 
into the subarachnoid space of animals found that in some 
cases the organisms invaded the arachnoid space and the 
lymphatic spaces around the vessels nithout producing 
vascular or leucocytic reaction, at the same time secreting 
toxins which affected the elements of the spinal tissues. 
This fact is one of great importance because it would seem 
to show that certain bacteria or their toxins present 
in the lymphatic system of the cord can produce toxic 
effects without inflammatory reaction. In my first case of 
Landry's paralysis I found the cocci in the extradural tissues 
and it is quite conceivable that infection either by the cocci 
or by their toxins could take place from those Ussues into 
the extramedullary and intramedullary lymphatics. From the 
absence of actual organisnu in the spinal tissues in most of 
these oases it is probable that the toxins play the most 
important part in this infection. Allowing for a moment 
that this theoretical process can take place it must be 
granted that an explanation of the gradual, ascending, step 
by step, involvement of the central nervous system is pro¬ 
vided, and one which makes the more progressive and even 
dintribution of the palsies more readily understood. This 
theory does not necessarily pre-suppose that the blood is 
free from the responsible organism nor that the extradural 
tissue is its only renting place, but it suggests that there 
may be places where the bacteria may find suitable lodgment 
for tbe purposes of multiplication and whence they may pour 
their toxin into tbe spinal lymphatic system. 

Diagnosis, 

I must now hasten to pass from what may well be con¬ 
sidered the realms of theory to the more practical results of 
my own observation on the clinical characteristics which 
distinguish tbe various morbid conditions I have dealt with. 
In doing this I will leave acute ascending myelitis out of 


consideration for tbe reason that its sensory and sphincter 
distarbsDces are sufficient to distinguish It from any of tbe 
other three diseases. Tbe two most important problems are 
tbe differentiation of acute poliomyeliiis from Landry’s 
paralysis and that of tbe latter condition from acute toxic 
polyneuritis. Tbe mistake of calling a case of acute and 
widespread poliomyelitis one of Landry’s paralysis has been 
made so often and by such good observers that I feel no 
shame in admitting that I have erred in the same way. Tbe 
error, however, has led me to consider whether there are 
clinical features in tbe early stages of these diseases, at 
which time the only possibility of confusion arises, charac¬ 
teristic enough to prove efficient guides. Tbe followingpoints 
must not be taken as of universal and unexceptional applica¬ 
tion, but as general principles :— 

1. The conftituiional tymptom* in tbe severe cases of 
acute poliomyelitis are more marked than those in Landry’s 
paralysis, tbe range of temperature is higher, often reaching 
102°-104*^, the malaise and anorexia are more profound, and 
vomiting and disturbance of the alimentary canal are more 
frequent. In children convulsions are often associated with 
tbe former ailment. 

2. Setstory phenomena —In Landry's paralysis there may 
be, and often is, complaint of pain in the hack, of sensations 
of numbness or tingling in tiie extretuities before and 
during the onset of paralysis. Tbe only sensation complained 
of in the paralysed limbs is that of discomfort or of cramps 
arising, partly at any rate, from their immobility ; they may 
be bandied witbont giving rise to anything more than slight 
tenderness on deep muscular pressure. In acute polio¬ 
myelitis tbe pains complained of are more urgent and affect 
not only the back, bead, and neck, but frequently the limbs 
as well. The parsesthesite may be present but a prominent 
feature is tbe pain, sometimes very severe, elicited by 
passive movements of tbe affected extremities, 

3. Motor phenomena. —In both diseases psralyeis is fiaccld 
and may be general. Tbe escape of a single muscle or of a 
group of muscles in a region where all tbe others are affected 
or a marked asymmetry in the condition of corresponding 
muscles on the two sides of the body are suggestive of acute 
poliomyelitis rather than of Landry’s paridysis. Within a 
few days or a week of tbe onset in cases of acute polio¬ 
myelitis, if death has not occurred it is usual to find rapid 
recovery in some parts and early atrophy and electrical 
changes in others. In Landry’s paralysis recovery, if it 
takes place, is slow and evenly distributed without marked 
atrophy. 

4. In both diseases the tphinotert nsnally escape, tbe in¬ 
ability to empty tbe bladder and rectum, which is often a 
temporary symptom, being doe to tbe impaired abdominal 
musculature and the position of the patient. 

Similar general rules for diagnostic gnidance can be 
drawn in the case of Landry’s paralysis and acute toxic 
polyneuritis. 

1. Gonetitutional .—Although tbe coustitutional symptoms 
in Landry’s paralysis may be only of slight severity it is tbe 
rule to find some rise of temperature and associated anorexia. 
Cases of acute toxic neuriris may, on tbe other hand, often 
ran their coarse with no corresponding features. 

2 Sentory phenomena. —I have already referred to those 
of Landry’s paralysis. In acute toxic polyneuritis numb¬ 
ness, pins and needles, and sharp pains are common in tbe 
extremities and very marked tenderness of muscles, some¬ 
times of nerves, is tbe rule. There may or may not be 
relative annstbesia in tbe glove and etockirg areas. 

3. Motor phenomena. —These are very important and can 
only be properly appreciated by carefully and systematically 
testing the various groups of muscles in tbe body. In the 
first place tbe limbs are more affected than tbe truuk and 
the peripheral parts of tbe limbs more than tbe proximal 
in acute toxic polyneuritis. Id the same disease, although 
many of the trunk muscles may be involved, tbe most marked 
incidence is generally upon tbe diaphragm, in which case 
respiration becomes entirely costal. Of tbe cranial nerves 
those snpplying tbe facial nerves are often pick»-d out and 
may be the only ones to suffer. Sometimes the palate is also 
affected. In Landry’s paralysis the muscolature is affected 
generally and evenly, the trunk and limbs presenting a degree 
of {nresis which is more or less symmetrical and equal. In 
oases in which tbe paralysis first ^eots tbe lower extremities 
it is not uncommon to find these parts most paretic at the time 
of observation, but tbe spread of the disease will then be a 
progressive one in an upward direction and the tboracio 
muscles may soocumb before the diaphragm or both may be 
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eqaally weak. When the moscles affected by the cranial 
nerres are involTed deglatltlon, pbooation, articalation, 
together with the movements of the face and jaws, may be 
impaired, bnt the fatal termination generally takes place 
before any one of these actions U abolished. The oondition 
may be progressive over two, three, or more weeks, and 
yet be onassociated with any definite local atrophy of 
muscles, and recovery may take place without its appear* 
anoe. In acute toxic polyneuritis recovery, even it rapid 
and good, is usually accompanied by some temporary 
masonlar atrophy and diminished electrical excitability in 
some of the limb muscles, especially the dorsiflexors of the 
ankles and the extensors of the wrist and flngera. 

4. HeJUxeM. —The deep reflexes are abolished in both 
diseases in the affected parts. The abdominal reflexes are 
often retained in acute toxic polyneuritis and nearly always 
abolished in Lsmdry’s paralysis. The plantar reflexes are 
absent or flexor in type in both instanoes and the sphincters 
are only temporarily, if at adl, disturbed. In addition, it is 
interesting to note that relapses and recurrences occur in 
toxio polyneuritis, although they are, as far as I know, 
unrecorded in poliomyelitis or Landry’s paralysis. 

Ffiooyosis. 

In acute poliomyelitis the prognosis depends upon the 
extent of the morbid process with especial relation to the 
respiratory mnsoulatnre. In the case published by Oreene, 
Wilson, and Bothrook artificial respiration was carried on for 
41 days before sudden death brought a “ merciful solution to 
a hopeless problem.” If the patient survives the first few 
days without grave respiratory diflScuIty the prognosis may 
be regarded as favourable. The issue in cases of acute 
ascending myelitis I have alreadv discussed and I need only 
emphasise here the gravity of the outlook. Landry’s 
pai^ysis must also be r^arded as a particularly fatal disease 
and in this respect presents a distinct contrast to acute toxic 
polyneuritis, in which a favourable termination may be 
generally anticipated. 

In oonclusion, may I venture to hope that 1 have provided 
some evidence that there are four distinct kinds of acute 
paralysis, that there are clinical and anatomical points by 
which they may be differentiated, and finally, bnt by no 
means oonclusively, that acute poliomyelitis is an acute 
speoiflo fever in which the nervous system is attacked 
through the circulation, acute ascending myelitis a spinal 
lymphangitis, Landry’s paralysis possibly a species of spinal 
lymphatic intoxication, and acute toxic polyneuritis a 
toxaemia producing a parenchymatous degeneration of the 
lower motor neurons 1 


THB TREATMENT OF ACUTE FAILURE 
OF THE HEART.' 
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In selecting my subject 1 have been guided by the two 
following oo^derations: first, the importance of acute 
failure of the heart, which terminates life in such a vast 
number of diseases; and secondly, the fact that it Is the 
medical man in general practice who is brought most in¬ 
timately into relationship with this condition, and therefore 
fittingly qualified to discuss the subject and relate what his 
person^ experience has been. 

With regw to the manner in which acute heart failure is 
brought about two distinct classes of cases must be re¬ 
cognised. 1. The failure may be due to some organic con¬ 
dition affecting the heart, the blood, or t^e blood-vessels, 
and therefore initiated in a purely mechanical manner. 2. It 
may be the result oi some nervous disturbance such as occurs 
in sudden death from vagus inhibition or in cases of tachy¬ 
cardia. The time-limits of this paper will allow me to deal 
with the first class only. It includes the vast majority of 
cases and is therefore of greater importance, more especially 
as the heart condition resulting from nervous disturbance 
does not so readily yield to treatment. 

As a preliminary step I will first indicate the various 
pathological conditions with which we have to deal. The 
heart, as you know, has two functions : (1) that of a force 
pump, by means of which the blood is pumped during 

^ A paper read belore tbe North lA>Qdoo Medical and Cblrurglcal 
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systole from the veins where the pressure is low into the 
arteries where the pressure is high ; and (2) that of a suction 
pump, by means of which the ventricles are filled with blood 
during diastole. As a matter of fact, tiie heart has very 
little suction power at all, its cavities being filled chiefly 
because the pressure in the large veins is greater t-hap that 
in the pericardium. Acute heart failure is therefore brought 
about by any condition interfering with the emptying of its 
cavities during systole or the filling of its catties during 
diastole. 

1. Interference with the heart in its capacity as a force 

S may be brought about in two ways: either (<t) by 
enoy in its muscular power or (i) by an increased 
resistance to the output of blood, (a) Deficiency in the 
muscular power of the heart occurs in acute degeneration of 
its muscular fibres resulting from the action of a poison. 
Diphtheria, typhoid fever, pneumonia, rheumatism, influenza, 
and alcoholic poisoning are all examples of diseases 
leading to acute degeneration of the heart. There is 
evidence that alcohol may act as a direct depressant t» 
the muscular tissue of the heart, without degeneration of 
the fibres having been previously produced. When the 
blood-supply of the heart is intene^ with rapid failure 
may be brought about as illustrated by that resulting 
from coronary occlusion. Finally, acute failure may result 
in cases of chronic muscular degeneration, brought about in 
all the various ways with which yon are quite familiar. 
Probably in a number of these cases implioation of the 
aurioulo-ventrionlar bundle is at the bottom of the mischief. 
(&) An increase of the normal resistance to the output of 
blood leads to an increase of work to be done. The heart 
may be diseased or healthy and therefore failure to respond 
to the increased amount of work presented to it may be 
brought about in some cases quite easily and in others only 
it the increased resistance is very excessive. Such an increase 
of work results from excessively high pressure either in the 
systemic or pulmonary blood-vessels. Acute Bright's disease 
is a good example of a disease producing a more or less rapid 
rise of arterial blood pressure and Li this disease acute 
failure of the left heart may result. Everyone is familiar 
with acute failure of the right ventricle resulting from 
obstruction in the pulmonary otrcnlation especially in mitral 
stenosis, bronchitis and emphysema, and pneumonia. It is 
also held by some observers, notably Professor Eroneoker of 
Berne, that the diminished barometric pressure of high 
altitudes gives rise to acute heart failure, especially when 
some dise^ of the heart or arteries is already present, by 
engorging the lungs with blood and thus throwing a strain 
upon the right ventricle. 

2. The diartolio filling of the heart may be affected in ono 
of two directions, the diastolic blood quantum being either 
increased or diminished. Each of these conditions leads to 
a rapid failure of the muscular tissue of the ventricles. 1 
will give two examples of excessive filling of the cardiac 
cavities. Muscular exertion empties the veins towards the 
heart and distends the right ventricle, this effect being 
exaggerated by the deep respiratory efforts. The vaso¬ 
dilatation and low arterial blood pressure of prolonged 
exertion also aids in keeping up the distension of the veins. 
The aortic blood pressure, on the contrary, is raised by a 
sudden effort and as yon know may lead to rupture of an 
aortic valve with regu^itation of blood and resulting acute 
dilatation of the left ventricle. The diastolic blood quantum 
is diminished by any condition which raises the intra- 
thoracic pressure, the best example being pericardial 
effusion. A much more serious event is hmmorrh^fe into 
the pericardium, which rapidly leads to death by increasing 
the pressure In that cavity so that the heart is unable to fill. 
In this case the pericardium has not the time to stretch as it 
has in cases of pericardial effusion, so that in the latter 
disease de.ath brought about in this way is comparatively 
rare. Finally, a diminution in the total amount of blood, as 
seen in bsemorrhage, and vaso-motor paralysis occurring in 
shock, both produce acute heart f^lure owing to the 
diminished filliug of the cavities during diastole and also 
through muscular weakness resulting from deficient circula¬ 
tion in the coronary vessels. 

Cardiac thrombrais and embolism probably bring about 
heart failure in several'of the various ways which I have 
already mentioned. They may interfere with both the 
filling and the emptying of the heart and at the same 
time failure in the muscular power of the ventricles is 
generally present. 

I shall commence with the treatment of defioieni^ In the 
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moBoolar power of the heart resoltlng from acute disease. 
This class ioclades andoabtedlj the bvgest number of cases 
which have to be treated, and in each disease the muscular 
weakness is brought about by the direct action of some 
poison on the muscular fibres, and probably in many cases 
the high fever is also responsible to some extent. We are, 
therefore, dealing with an acote degeneration of the heart. 
The old treatment consisted in stimulating the heart by 
means of alcohol, in the hope of keeping this organ in action 
until the disease had passoi away. Acute degeneration of 
the muscular tissue was not then so well recc^ised as at the 
present day, and there is no doubt that many of those 
patients di^ from exhaustion of the heart as a result of over 
etimulation. 8timulati<m also increases the work of the 
heart, and thtg is precisely the state of affairs which we wish 
to avoid. At the present day we recognise three indications 
for the treatment of this condition : (1) to prevent, to stop, 
or to diminish the degenerative process; (2) to diminish the 
work of the degenerate heart; and (3) to stimulate the 
heart only over very short periods when fatal syncope is 
threatened. 

There is only one acute disease in which we can successfully 
accomplish these ends, and that disease is diphtheria. Acote 
diphtheritic poisoning kills the patient from the direct action 
of the toxin giving rise to fatty degeneration of the heart; 
there is also acute degeneration of the nucleus of the vagus,^ 
causing slowness and Irregularity of the heart beat and a 
tendency to sudden syncope. This degenerative process can 
be arrested or prevented, if not alnUdy present, by the 
timely administration of antitoxin. The efficiency of action 
of the antitoxin depends upon the stage of tiie disease at 
which it is administered and upon the site of the dose. The 
importance of the antitoxic treatment of diphtheria Is so 
very great that it cannot be reiterated too often. If anti¬ 
toxin is administered on the first day of the disuse, a cir¬ 
cumstance only possible when the patient contracts the 
disease in a hospital, the mortality is only ^ per cent., 
and this mortality increases in exact proportion to the 
delay in the administration of antitoxin. After the fifth day 
antitoxin is unable to produce any reduction of the mortality 
because by that time advanced d^eneration has already 
occurred and if it is sufficient in amount to kill the patient 
antitoxin is quite powerless. Therefore not an hoar’s delay 
must be allowed to occur before it is administered. If anti¬ 
toxin is given to an animal already poisoned by diphtheria 
toxin la^ doses are necessary to save the anlmm. If given 
at the same time as the toxin comparatively small amounts 
are sufficient. Therefore the dose of antitoxin administered 
to a diphtheria patient must be very la^ and clinical expe¬ 
rience substantiates this statement. In a mild case from 
4000 to 6000 units must be at once riven ; in a severe case 
&om 12,000 to 24,000 units, and if the membrane shows 
signs of spreading the dose should be repeated on the 
following ^y. la^er' doses than this are probably of no 
nse. 

The second point—namely, to diminish the work of the 
heart—is of the utmost importance in diphtheria, and this is 
accomplished by rest, both physical and mental. Vomiting, 
jumping up suddenly in bu, mental excitement or shock, 
respiratory paraljsis, getting op too early In the course of 
the disease, will all induce heart frilure and may lead to 
sudden death. This effect of strain in bringing out a latent 
weakness of the heart may be seen at any stage of the 
disease. Strict confinement to bed in all cases is absolutely 
necessary. As the pulse varies from boor to hour it should 
be examined frequently to detect the first sign of irregularity. 
A slow, irregular pulse is a very fatal sign. When such 
irregularity is detMted, especially if at the same time the 
heart shows the physical signs of dilatation, the greatest 
care should be exercised In the nursing of the patient. The 
bead should be kept low and the patient on no account 
allowed to sit up. He should be disturbed as little as pos¬ 
sible and the nurse instructed to be very careful in syringing 
or making applications to the throat, as the patient may 
struggle and become very exhausted daring the treatment. 
Vomiting throws a strain upon the heart and therefore caution 
must be exercised in feeding the patient. If vomiting is 
present rectal feeding should be resorted to, as no drugs have 
any InQuence upon this symptom when once it is present. 
A consideration of the length of time a patient should be 
detained in bed is important. However mild the case 
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appears to be, strict confinement to bed for three weeks U 
necessary, whether the pulse becomes irregular or not. The 
patient may then sit up for an hour or two during the day 
and at the end of a week will be able to walk about. If 
this exertion brings out a latent heart weakness the patient 
must be at once put back to bed. The signs of dilatation 
of the heart and irregularity of the pulse may last for eight 
weeks or more. Sadden death after the third month has 
not been observed; therefore, if the pulse is still irregular 
at this late period of the disease the patient may com¬ 
mence sitting up. Paralysis of the respiratory muscles 
throws a strain upon the heart by impeding the diastolic 
filling of that oigan, by leading to obstruction of the pul¬ 
monary circulation, and by the collection of mucus in the 
air passages which cannot be expectorated. The heart 
muscle, already degenerate, is farther affected by the chronic 
asphyxia induced. No diraot treatment for tliis condition 
can be adopted but the useful expedient of raising the foot 
of the bed by blocks may be adopted. By this procedure 
the lungs are drained and the pharynx kept free from saliva, 
which causes asphyxial attacks by its entrance into the 
larynx. Belladonna may be given to diminish the secretion. 
The use of cardiac stimulants and tonics finds very little 
place in the treatment of acute fatty degeneration of the 
heart. It must also be remembered that the slow pulse 
indicates vagus irritation and therefore when this sign 
is present strychnine and details are contra-indicated. 
Belladonna, which paralyses the terminations of the vagus 
in the heart, may be given and occasionally proves useful. 
Alcohol, which reflexly stimulates the heart, after absorption 
depresses the muscular tissue from the b^inning and ^ere- 
fore is usriess for prolonged stimulation in any form of 
degeneration. Its nse is needed when an attack of 
sadden syncope occurs. Later in the disease, when the 
heart fails as the result of strain, the pulse is usually rapid. 
Strychnine and digitalis may now Iw given, because they 
slow the heart and, so to sp^, put the' brake on, thereby 
resting that organ. DigitaUs in addition directly acts upon 
the muscle but strychnine dees not. The application of beat 
and counter-irritawn to the prsecordium is sometimes useful, 
especially when the patient is vomiting. 

The acute cardiac d^eneratlon occurring in typhoid fever 
is due to the direct action of some tox& upon the heart 
muscle and also to the prolonged fever. Unfortunately, we 
cannot prevent the d^neratmn by any antitoxin, as in the 
case of diphtheria, but we can act upon the fever. Cardiac 
degeneration, fortunately, is by no means so common in 
typhoid feveras in diphtheria. It usually shows itself clinic¬ 
ally daring the third or fourth week of the disease and is 
especially apt to supervene in those oases with very high 
fever. The pulse increases in rapidity and becomes very 
small and compressible and sometimes irregular. The first 
sound of the heart is short and the sounds are spaced. The 
impulse may also be displaced to tbo left. Systematic 
cold bathing, in addition to its beneficial effects on other 
systems, prevents heart failure in tvro ways. Firstly, it pro¬ 
duces a lower range of temperature thw would otherwise 
be present; and secondly, it acts as a tonic to the cardio¬ 
vascular system as in health. 

The limits of time prevent my entering into the details of 
the bath treatment. By this treatment the progressive 
increase in pulse frequency is not so often seen in typhoid 
fever; neither does it become so small and compressible. 
Systematic bathing renders less frequent the complications 
and modes of death dependent on circulatory failure and the 
mortality from these Is considerably reduced. As in the case 
of the treatment of diphtheria by antitoxin, so in the treat¬ 
ment of typhoid fever by the cold bath, time is of the 
greatest importance. The treatment should be commenced 
at the earliest possible date. 

In speaking of diphtheria we have seen the great import¬ 
ance of absolute rest, especially as the patients often feel 
quite well and resent the confinement to bed. The same 
applies to typhoid fever ; however, in this condition rest is 
necessarily enforced because the heart failure occurs just at 
the very time when tne patient is in his most helpless 
condition. Syncope is not so much to be feared as 
in diphtheria and does not occur during convalescence. 
Prolonged rest in bed after the temperature has 
dropped is therefore not so essential. Stimulants are 
usually cot needed when the cold bath treatment 
is employed. They are, however, 'required if the case 
comes under observation late eind heart failure has already 
appeared. In these cases it is dangerous to use very cold 
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baths. The temperalore of the water should oot be below 
80° F. if the treatment is employed. It heart failure 
appears in spite of the bathing some stimulation is usually 
required. Alcohol cootinuouely administered is unsafe owing 
to its depressing action on the heart muscle and its tendency 
to give rise to fatty degeneration. It is useful occasionally 
in an emei^ency, and also immediately before the administra¬ 
tion of a bath Hypodermics of strychnine are useful in heart 
failure in typhoid fever because this drug slows the heart 
and therefore gives it rest. It probably also prevents the 
tendency to collapee from vaso-motor dilatation. But, as 
Criie ^ has shown, it is of little use unless it causes twitcbings 
and therefore its value is detracted from on this account. 
Quinine given early is in favour with many. When the pulse 
rate reaches 120 per minute three grains every three hours 
should be given day and night. After 24 hours if the pulse 
is not slowed the dose should be raised to five grains. The 
drug must be given early. Digitalis is objected to by some 
because it is said to produce very little effect when the 
temperature is raised, but in the apyrezial periods the pulse 
may suddenly fall in frequency. Personally I have not seen 
any ill effects result from the employment of digitalis in this 
di^se. Ammonia, ether, camphor, and oaffein all have their 
advocates, but personally I think they are not of much use. 

In pneumonia the nerve centres are probably implicated 
as well as the heart muscle. The cardiac degeneration is 
brought about by the direct action of some poison, by the 
fever, and by the partial asphyxia to which the heart is 
subjected. The acceleration and increase in intensity of the 
respirations indicate an excitation of the respiratory centre. 
This is due to the partial asphyxia and probably also to the 
direct action of the toxic agent, since it occurs in the 
absence of pain and does not vary in proportion to changes 
in temperature. The same remarks may be made with 
regard to the acceleration of the pulse and high systolic 
blood pressure. Whether an increase in irritability of the 
heart muscle or an excitation of the cardio-accelerator centre 
over-riding that of the v^ns centre is responsible for the 
circulatory changes is not certain. The signs of circulatory 
failure are increase in frequency and smallness of the pulse, 
some fall in blood pressure, cyanosis and pallor of the face, 
and coldness of the extremities. The first sound of the 
heart becomes short and feeble and probably also oedema of 
the lungs occurs. These symptoms may come on quite 
rapidly and death occur as early as the tUrd or fourth day 
or some time after the first or second week. The left 
ventricle may be chiefly at fault or distension of the right 
ventricle may occur, with engorgement of the vessels of the 
neck. This condition of things, as I have before remarked, is 
referable to degeneration of the cardiac muscle and probably 
also to over'stimulation. The obstruction to the flow of blood 
through the lungs also plays its part in increasing the work 
of the right ventricle. No specific serum, which is so 
valuable in diphtheria in preventing muscular degeneration, 
has so far been produced in the case of pneumonia. Certain 
sera have been manufactured but the results of this treat¬ 
ment are too indefinite at present to allow of any reliable 
deductions being drawn therefrom. Brem ^ in a recent 
paper recommends internal hydrotherapy with the object of 
passing a lai^e amount of fluid through the blood so as to 
remove, if such a thing be possible, the tozio agent by the 
kidneys. He claims good results from the internal admini¬ 
stration of large quantities of water. It is Important to treat 
the fever and there is no doubt that, as in typhoid fever, the 
best means to employ for this purpose is external hydro¬ 
therapy—e.g., cold sponging or even the cold bath if the 
fever la high. An ice-bag applied to the affected side not 
only relieves pain but reduces the fever, and it is a method 
of treatment of which 1 can speak very highly. If there is 
much cyanosis and signs of circulatory failure tepid water or 
hot BpODgiog should be employed. Delirium and sleepless¬ 
ness, siguB of excitation of the central nervous system, will 
induce heart failure. In mild cases the bromides or trional 
are the best drugs to use ; when persistent sleeplessness and 
pain are present a hypodermic injection of one-quarter of a 
grain of morphine and one-third of a grain of atropine is 
indicated. 

With regard to the use of cardiac stimulants the same remarks 
may be made m were used In the case of diphtheria, because 
In pneumonia the central nervous system is also affected. 
All cardiac stimolaots acting upon the central nervous system 
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such as strychnine are contra-indicated. Strychnine will 
furiber stimnlate the respiratory centre and respiratory in¬ 
sufficiency may be induced. This objection does not apply 
to digitalis as it has practically no action upon the respiratory 
centre. The digitalis gronp of drugs acts chiefly upon the 
muscular tissue of the hears and is probably the bwt class of 
drugs to employ in circolatory failure in pneumonia. I 
object to the employment of digitalis in the early rtage of 
diphtheria, because the pulse in this disease is so frequently 
very slow, but this objection does not bold in the case of 
pneumonia. Digitalis is regarded by some physicians as a 
specific for pneamonia. It is not of so much use when the 
right side of the heart is overloaded with blood, and for this 
condition the only efficient treatment is bleeding from the 
jugular vein. Opinions with regard to the administration of 
alcohol in pneumonia are divided. Some give it freely, 
others withhold it. Personally I administer alcohol only in 
cases of the alcoholic type of pneamonia. If used in other 
cases of pneumonia I think it sbonld be given early when 
the central nervous system is excited and then it may dO' 
good by rednclog cerebral excitement or it may be nseful in 
a sudden syncopal attack as a reflex stimulant. Administra¬ 
tion of oxygen temporarily relieves the asphyxia and causes 
a slight fall in the blood pressure. If used I think it should 
be allowed to play upon the patient’s face and not be given 
through an inhaler 

Acute failure of the heart may result from alcoholic 
poisoning. Aloobol is a local irritant and therefore reflexly 
stimulates the heart, after absorption it is a depressant to 
the cardiac muscular tissue and leads to fatty degeneration. 
It allays irritability of the central nervous system and 
reduces delirium, and hence slows the pulse and revjflratiOD’ 
in acute diseases. It is stated that acute dilatation of the 
heart may come on after a drinking boat and independently’ 
of fatty degeneration. However this may be, dropsy result¬ 
ing from acute heart f^lure is common in alcoholic sobjecta. 
It may be the left ventricle alone which is found dilated or 
the physical signs of enla^ement of the right side also may 
be present. There is often no albnmin in the nrine, the 
pnlso is nsually quite regular, and after a few days' rest ia 
bed, together with the administration of digitalis, the dropsy 
disappears. Sadden ocolnsion of a coronary artery alwaye 
leads to death and does not admit of treatment. Aonte 
failure of a heart which is the subject of chronic degenera¬ 
tion either leads to syncopal and anginal attacks or acute 
dropsy supervenes. In the former case the indications are to- 
lower the blood pressure by nitroglycerine or any nitrite and 
reflexly to stimulate the heart by alcohol, ether, ammonia, 
and carminatives. When dropsy is present digitalis shonld 
be administered and other treatment for uncomoensated 
heart disease employed. There is much more to be said 
in this connexion, but I must now pass on to consider 
those types of acute heart failure dependent upon ai> 
increase in the resistance to the ontpnt of blood. This 
increase of work may be presented either to the left 
ventricle, as is illnstrated by aente Bright's dlsertse, 
or to the right ventricle, as is seen in mitral stenosis or 
bronchitis and emphysema, in which diseases acute failuro 
of the right ventricle is apt to occur. In acute scarlatinal 
nephritis hypertension in the systemic circuit is rapidly 
developed. The heart is healthy to begin with, but in 
from five to six weeks shows the physical signs of hyper¬ 
trophy of the left ventricle. In the meantime failnre of thin 
side of the heart may ocenr leading to cedema of the lungs, 
cyanosis, and a rapid feeble pulse. The right side is als<k 
commooly dilated. The first indication for treatment is to 
lower the arterial tension and to relieve the heart. In order 
to do this nitroglycerine shonld be employed and may be use¬ 
fully combined with venesection and saline purgation. At 
the same time 1 employ digitalis to stimulate the heart 
muscle. Digitalis should tot be used for cases of this 
description unless combined with nitrc^lycerloe, as one of its 
actions is to raise the blood pressure. 

When acute dilatation of the right side of the heart occurs 
in mitral stenosis or emphysema and bronchitis the treat¬ 
ment is venesection, preferably from the jugular vein. I say 
the jugular vein became blo^ can be directly abstracted 
from the right side of the heart in this way ; wberess, if the 
basilic vein be used, the blood Is abstracted not from the 
right side of the heart directly but from the whole of the 
arterial system, and thus indirectly from the right ventricle. 
Digitalis with diffusible stimulants are not of any use till the 
patient has been bled. 

1 now pass to a consideration of acute failure of the heart 
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Tesalting from an inoreaie ia the diastolic blood quantam. 
Here the heart moticle may be perfectly soond and the acute 
fallnre resalte directly from a flooding of the cavities with 
blood daring diastole so that the Tentricles become over- 
-distended and are anable to empty. The best example of 
-this condition is foand in the effects of strain, incloding edl 
forms of nodne exertion. Sudden severe exertion resalts 
in a narrowing of the peripheral arterioles and a rise of 
systemic blood pressure. The blood pressnre, however, soon 
falls from reflex dilatation of the series of the muscles, 
from increase of the circalation in the skin, and from the 
sweating produced. The muscular contractions empty the 
veins in the direction of the heart and the right ventricle 
-is unduly dilated during diastole. The left ventricle 
secondarily dilates. In prolonged exertion, therefore, the 
stress is chiefly borne by the right ventricle. When the 
strain is very sudden the stress is chiefly borne by the left 
ventricle and an aortic valve may rupture leading to rapid 
acute dilatation of that cavity. It follows, of course, that 
the most dangerous results are seen in those who have not 
had any preliminary training. Functional disorder of the 
heart, irritable heart, or persistent rapidity for months may 
follow, but what concerns ns now is the acute dilatation 

the right ventricle. Cyanosis, dyspncea, odd penpiratlon, 
prscordial pain and irregular small pulse ensue, and later 
mitral regurgitation, albuminuria, and oedema may appear. 
Autometabollc poisons are formed in violent exertion and 
may account for the profound insensibility or convulsions 
which are liable to occur. The first principle in the treat¬ 
ment of each a condition is to relieve the right side of the 
heart by venesection and the application of leeches. The 
heart must then be stimulated by counter-irritants and 
'diffusible reflex stimulants such as alcohol, ether, or ammonia. 
Following this, if the patient recovers a few weeks’ complete 
rest are absolutely necessary, with careful supervision. 
Later, quiet and interesting exercises such as golf may be 
indulged in. No alcohol or smoking should be allowed. If 
dropsy supervene with dilatation of both cavities of the 
heart digitalis is the drug to employ. When an aortic valve 
suddenly ruptures there is severe pain in the prsecordium and 
faintness, irith irregular pulse and possibly bsemoptysis. 
Drugs are not of much value here and the only good treat¬ 
ment consists in absolute rest and the administration 
of morphine. Later, if the patient survives, the pulse 
develops the characters of aortic regurgitation. Cardiac 
thrombosis leads to acute dilatation of the heart, the result 
being violent anginal pains, with cyanosis and all the other 
signs of acute failure. The best treatment in cases of this 
description is to inject morphine sabcutaneonsly. 

According to Professor Eronecker of Berne ^ the effect of 
the fall of barometric pressure occurring in mountainons 
districts is to bring about engorgement of the lungs and 
increased filling of the right side of the heart. This is said 
to occur in healthy people at 10,000 feet. It beoomes very 
dangerous in people with impairment of the vascular system, 
cither arterio-BOlerosis or chronic heart disease. The sym¬ 
ptoms of heart failure, moreover, may not be present untU 
after the patient has returned to the lower level, when be 
quickly may develop the symptoms of acute cardiac dilata¬ 
tion with fulness in the head and vert^o. The symptoms 
are especially apt to supervene if the ascent has been rapid, 
as occurs in railway journeys. The first point in the treat¬ 
ment Is to send the patient down to the lower level and let 
him have absolute rest for several days. The methods of 
relieving the heart employed by tbe m^ical men who have 
these cases to treat are venesection, followed by tbe applica¬ 
tion of counter-irritation with aperients and diaphoretics. 
As stimulants oaffein and camphor are recommended but not 
digitalis. Insomnia, which is liable to be troublesome, is 
treated by wet packs and bromides. Morphine in doses of 
from one-fourth to one-third of a grain is also need. If tbe 
patient recovers he is to be kept perfectly quiet for several 
weeks or even months. 

I will now take up tbe last group of cases of acute heart 
failure—namely, that resulting from a diminution in the dias¬ 
tolic blood quantum. The efficient contraction of the cardiac 
muscle depending upon tbe proper distension of its cavities 
■during diastole and also upon the normal circalation of 
blood through the coronary vessels, any condition which 
interferes with tbe diastolic filling of tbe heart by reducing 
the blood quantum will bring about a rapid acute failure of 
tbe organ. This may be brought about in one of three ways: 
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(1) by a diminutloD in tbe total amount of blood; (2) by 
vaso-motor paralysis which increases the total capa^ty ol 
the vascular system ; or (3) by an increase of pressure in tbe 
chest which mechanically prevents the diastolic filling of tbe 
heart. The first condition is typically illustrated by hemor¬ 
rhage. Tbe indications for the treatment of this accident 
are (a) to stop tbe hemorrhage, and (&) to replace the blood 
which has bMS lost by salt solution. The saline most be 
given intravenously but not unless tbe hemorrhage can be 
certainly stopped. Tbe preliminary syncope is to be treated 
by raising tbe foot of tbe bed so as to increase tbe diastolic 
filling of tbe heart Tbe legs may then be tightly bandaged 
or aMomlnal pressure applied so as to force blood along 
towards the heart. liie patient must be placed in a cool 
room and physical, emotional, and mental rest completely 
secured. If the bleeding has been absolutely stopped 
an intravenous injection of saline solution is then to 
be given and some diffusible stimulant If tbe bleed¬ 
ing has not beeir certainly stopped, styptics are to 
be given if there is any probability of their reach¬ 
ing tbe bleeding spot Saline is not to be intra¬ 
venously injected, but after time for clotting has been 
allowed' to pass repeated small subcutaneous Injections 
of saline solution, or saline solution by tbe rectum, may 
be administered. The thirst is best relieved by spoon¬ 
fuls of cold acidulated water. Later, iron will be 
found a valuable heart tonic. The second condition— 
namely, vaso-motor paralysis—is seen in shock. Shock 
probably includes a wider field than simple vaso¬ 
motor paralysis, but the researches of Crile have shown 
that vaso-motor paralysis is a very important factor and 
this affords definite indications for treatment. According to 
Crile’s * definitions collapse is an immediate depression which 
may lead to death and may be primarily due to one or more 
of tbe following factors: (1) to cardiac failure; (2) to res¬ 
piratory failure, resulting from disease or injury of thorax or 
of tbe central or peripheral nervous mechanisms; (3) to 
hsmorrbage ; or (4) to vaso-motor paralysis, as in peritonitis, 
chloroform poisoning, and so on. 

Shock is a later depression which may lead to death and 
is due to impairment or breakdown of tbe vaso-motor 
mechanism. It may be added to by any of the factors 
causing collapse. Tbe vessels have lost their power to 
accommodate for changes of position, they are toneless, 
and stimulation of a sensory nerve causes no vasomotor 
response, or a farther fall of blood pressnre may result. The 
blood is largely transferred to tbe venous side and collects 
chiefly in tbe splanchnic vessels. 

In the treatment of this condition it most be remembered 
that prevention is better than cure, and a great deal can be 
done, as you are all quite well aware, especially in conducting 
operations, to avoid subsequent shock. Tbe indications for 
the actual treatment of a case are (1) to restore the vascular 
tone or (2) to increase the volume of the blood. Strychnine 
might appear to be an ideal drug for the treatment of 
this condition, as it is a powerful vaso-motor stimulant; 
however, Crile has shown that it is practically useless, 
because tbe vaso-motor centre is not in a condition to 
respond and, moreover, strychnine will not produce a rise of 
blo^ pressure until the stage of twitching has been reached. 
It is also known that shock due to over-stlmulation of the 
vaso-motor centre can be produced by stryclmine. Better 
results may be expected to follow tbe administration of 
suprarenal extract, which acts on the peripheral vaso-motor 
mechanism. A single injection of adrenalin is useless, because 
the subsequent fall of blood pressure is too rapid. If very 
small amounts are administered at frequent intervals in con¬ 
junction with repeated saline infusion the best results are 
obtained. Tbe saline infusion should not be administered in 
a single large dose, especially in post-operative shock, but in 
repeated small doses. The position of tbe patient is of 
great importance. Tbe head should be placed low and the 
feet raised in order to aid tbe diastolic filling of the heart. 
The question of diminishing tbe capacity of tbe vascular 
system by external pressure is to be considered. Crile, as 
you know, has invented a pneumatic suit, by means of which 
be exerts pressure on the surface of tbe body ; he claims 
good results from its employment. At any rate bandaging 
tbe legs and abdomen can be tried quite easily. Ca^iac 
stimulants are of doubtful value, because the heart will 
usually respond if sufficiently supplied with blood. The 
external application of beat is, of coarse, usually necessary. 


s Cille: Loc. oit. 
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The last groap of oases of aoate heart failare with which I 
•hall deal inclodes those in which there is an increase of 

{ tresscre in the chest. The heart, as yon are aware, has very 
ittle sQOtion power and is filled with blood mainly beoanse 
the pressure in the veins is higher than the pressnre in the 
pericardial sac, in which the pressure is contlnoally n^;ative, 
this negative pressare being markedly increased dtu^g 
inspiration. An increase of pressare in the perioardiam £ 
therefore accompanied by deficient filling of the heart and 
hence the great danger of acute heart failure. Two con¬ 
ditions with which we have to deal are pericardial effusion 
and pericardial hsemorrbage. The pericardium rea^y 
stretches as the result of pericarditis and will bold a 
considerable quantity of fluid without its tension being 
raised to the dangerous limit ; the fluid is, moreover, 
poured out comparatively slowly and hence time is 
allowed for the stretohhig of the perioardiam. How¬ 
ever, if a high pressure occurs the patient will certainly 
die from acute heart failure unless tapping is resorted to, the 
needle being introduced into the fourth or fifth left inter¬ 
costal space near the left edge of the sternum. Perio^ial 
hemorrhage is much more dangerous because tbe blood is 
poured out at a high pressare and rapidly distends the peri¬ 
oardiam, which hu not time to stretch. The patient dies 
not from tbe loss of blood but from the rapid riM of intra- 
pericardial pressare. Tapping is, of course, useless and tbe 
patient always dies unless operation is resorted to within 
about 14 hours. Tbe results of operation are certainly 
encouraging, as 41 per cent, recover.^ oases of injury to tbe 
heart, of course, being more favourable tham rupture of that 
oif^ due to disease. 

Practically speaking, rupture of the heart due to fatty 
degeneration, acute abscess, and so on, always leads to 
death. Tbe same may be said of a ruptured aneurysm. If 
tbe wall of the ventricle or a coronary artery be ruptured as 
a result of injury tbe pericardium must be at once opened 
and the artery ti^ or tbe wall of tbe ventricle sutured. It 
is advisable to introduce interrupted sutures not involving 
tbe endocardium and placed close together. They should be 
tied during diastole. 

Finally, pleural effusion is liable to be accompanied by 
acute heart failure, and in the days when Trousseau * advo¬ 
cated tapping sadden death was of frequent oocurrence. In 
addition to causing a rise of Intratboracic pressure, pleural 
effusion obstructs tbe circulation through tbe lung and dis¬ 
places tbe heart. Whenever tbe dulness reaches up to the 
apex of the long, whether symptoms of respiratory distress 
are present or not, tbe patient ts in danger of acute heart 
failare. He may die suddenly from syncope or a slower 
heart failure may occur, resulting in intravascular throm¬ 
bosis or cedema of tbe sound lung. Tbe only treatment for 
this ooodltioD is tapping and tbe ^lef indioation for tapping 
is tbe amount of tbe effusion. 

Devonshire-streel, W. 


CEREBRO-8PINAL FEVER. 
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The somewhat sodden and alarming epidemics of cerebro¬ 
spinal fever in Glasgow, Belfast, and other lai^e centres of 
^e United Kingdom have served to direct special attention 
to this most extraordinary and obscure disease. Isolated 
or sporadic oases of typical cerebro-spinal fever are 
constantly occurring in tbe practice of any large 
hospital, and I have during tbe last ten years observed 
several cases which oroppra up in a most mysterious 
manner, some of them recovering and others rapidly 
pr(^^6ing to a fatal termination. Why it is that these 
sporadic cases should not become epidemic is difficult to 
understand, and it is still more difficult to understand bow 
the disease is spread with such rapidity amongst the children 
of a populous centre. The general impression is that the 
special germ or micro organism known as the meningococcus 
of Weichselbaum is conveyed through tbe air passages 
directly to the base of the brain. The resemblance in the 
symptoms of this disease to many other forms of meningitis 
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renders it extremely difficult of classification and tbe 
definition given by the late Hr. Radcliffe is, in my opinion, 
the most abonrate. He describes cerebro-spinal fever as 
“ an acute, epidemic disease, characterised by profound dis¬ 
turbance of the central nervoos system, indicated at the 
onset obiefly by shivering, intense neadacbe or vertigo, or 
both, and persistent vomiting; subeequently by deliriom, 
often violent, altemating with somnolence or a state of 
apathy or stupor; an acutely painful condition with spasm— 
sometimes tetanoid—of oert^ groups of muscles, especially 
tbe posterior musoles of tbe neck, occasioning retraction of 
the head; and an Increased sensitiveness of the surface of 
tbe body. Throngbout the disease there is marked depres¬ 
sion of the vital powers, not unfrequently collapse: and 
in its course an eruption of vesioles, petechial, or 
purpuric spote, or mottling of tbe skia is apt to occur. 

If tbe disease tend to recovery, the symptoms gradually sub¬ 
side without any critical phenomena xmd convalescence is 
protracted; it to a fatal tennioation, death is almost 
invariably preosded by coma. After death tbe enveloping 
membranes of tbe bnin and spinal cord are found in a 
morbid state, of which tbe most notable signs are engorge¬ 
ment of tbe blood vessels, usually excessive, and an effusion 
of sero-purulent matter into tbe meshes of tbe pla mater and 
beneath the arachnoid. To tbe clinical manifestations of 
tbe disease Indicated in this definition may be added tbe 
presence of Kemig's sign and of taohe c6r£brale.’’ 

From my own perso^ experience of a great many forms 
of inflammatory disease involving tbe brain and spinal cord 
I would say that tbe presence in the exudate of tbe meningo¬ 
coccus of Weichselbaum removed by lumbar puuctare is tbe 
only abeolute indication that we are dealing with true 
cerebro-spinal meningitis. If this particolar organism is 
discovered and corresponds to the well-defined tests, then we 
are dealing with a case of epidemic cerebro-spinal meningitis. 
In a few instances it is impossible to discover the particular 
organism, but that alone will not negative tbe true nature 
of tbe disease. The full and excellent report of Dr. Qordoix 
made to tbe Local Government Board is well worthy of 
careful study, hence it is not necessary to refer to tbe sp^ial 
obaracteristios of tbe micro-organism. The two cases which 
I record are of profound interest in demonstratiug tbe diffi¬ 
culty, I might say impossibility, of differentiating between 
this disease and another form of meningitis with similar 
symptoms daring life. 

Case 1.—Tbe patient, a boy, aged ten years, was admitted 
into Mill-road Infirmary on Feb. 1st, 1907. His mother stated 
that be bad been quite well until a week previous to admis¬ 
sion (Jan. 24tb), when be came borne from school complain¬ 
ing of pain in tbe bead—across the forehead and at the back 
of tbe bead. He had also complained of ^n in tbe abdomen 
wtiH vomited once on tbe morning before admission. Tbe 
child bad been very quiet and drowsy but irritable and not 
oaring to be touched at all. On the night of Jan. Slst he had 
screamed out at intervals and had been restless and delirious. 
The mother said that the ohild had stated on Jan. 21st that 
be bad been hurt by a football hitting him in tbe abdomen. 
He bad complained of pain since then and bad a slight 
cough. The bowels were regular. 

On admission the pstient was unconscious, delirious, and 
very irritable. Tbe temperature was 103^ F., tbe pulse was 
110, and the respirations were 40. When left alone be was 
quiet but be breathed noisily. When being examined be 
Btm^led and was resistive. He did not understand ques¬ 
tions and made no attempt to speak. He wsa not emaciated 
but there were several petechial spots about the skin. Tbe 
patient assumed a lateral decubitus. Both knee-jerks were 
present and were somewhat exaggerated. Kemig's sign was 
not marked. There was no retraction of the head but there 
was some stiffnees on passive movement. Tbe pupils were 
dilated equally and there was no squint or nystagmus. There 
was a discharge from tbe ear on the right side. The abdomen 
was not distended, was soft, and moved with respiration. 
The tongue was dirty and dry and the bowels were con¬ 
stipated. The cardiac rhythm was rapid and regular in 
time and force. RiUes and rbonchi were audible all over tbe 
upper and lower lobes of the left lung. There was 
no loss of percussion resonance. Over the right lower 
lobe there was loss of resonance. The breathing was 
bronchial and there were fine crepitation and bronchophony, 
which were also audible over the back of the right upper lobe. 
Oue and a quarter grains of sulphate of quinine were given 
every four hours and a drachm of brandy at like intervals. 
A “ pneumonia jacket ” was applied and seven and a half 
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grains of bromide of potaasiam were directed to be given if 
reqnired. On the 2nd there was dried pnmlent disobarge in 
both pinnte. There was dolness of the peroassion note and 
fine and mediam r&les were heard down the whole of the 
right side of the chest. A dose of three grains of calomel 
was given, an ice-bag was applied to the head, and an enema 
was directed to be administered if required. The patient 
bad a rigor at 7 F.u. and the temperatare rose to 104‘4°. 
The pulse was intermittent and the child was onoonsoious. 
He was delirlons at times and he often cried out. Lumbar 
puncture was performed at 4.30 p.m. The fluid was clear, 
serous, and colourless. Cultures were made and the fluid 
was oentrifugalised. Under the microscope the deposit was 
found to contain diplocooci of Weiobselbaum. On the 3rd 
the patient was still drowsy and semi-coosoious but was not 
shouting out so frequently and was not so restless. Lumbar 
puncture was again performed at 12.46 p.m. and the fluid 
was still found to be clear and colourless. On the 4th the 
child did not appear to be so comatrae as before, was not so 
restless, and appeared to be able to hear questions. Eemig’s 
sign was marked. There was no distension of the abdo¬ 
men. There was still some dried pus on the right pinna. 
The ear was pinged with boric acid lotion, after which 
a solution or one ounce of perchloride of mercury 
and three drachms of rectified spirit of wine was dropped 
in morning and evening. Three grains of calomel were 
given. On the 5tb the patient was deeply comatose. The 
temperature was 106'4°, the pulse was 160, and the respira¬ 
tions were 56. The pulse was very thready and soft, there 
were no knee-jerks, and all the limbs were flaccid. The head 
was still rigid. There was some divergent strabismus. The 
chest still had rdles and rhonchi but these were clearing 
from the front and were audible in the aj^ls and 
the back. The patient was perspiring frmly. A tepid 
sponging brought the temperature down 'to 101°. An 
enema was administered. On the 6th the temperature, 
which on the previous evening had been 100‘2°. rose at 
2 A.M. to 105°. The patient was rather irritable and tried to 
mb bis eyes and ears. The abdomen was slightly retracted 
still but was soft. The pulse was very rapid and feeble. 
Coffee was given. At 4.30 p.m. the patient was much worse, 
the pulse being very rapid and more feeble (120 per minute). 
There were marked subeultus tendinum and flocclllation with 
occasional cough. The respirations were 60 and the tempera¬ 
ture was 105 ‘4°. A drachm of glycerine as an enema was 
administered with good result and tepid sponging was 
ordered when the temperature rose above 103'6°. On the 
7tb the patient was still unconscious and the pulse was very 
feeble and rapid. The temperature was 1044° at 10 a.m. 
At 1 P.M. a tepid sponging brought the temperature down to 
101° and the patient’s condition was much improved. 
Lumbar puncture was performed. The fluid was still clear 
and was not running so freely as before. A petechial rash 
was marked on the legs and the body. There was optic 
neuritis in both eyes. Mistura digitalis cum strychnine (two 
drachms every four hours) was ordered. At 8 P.M. the 
patient appeared to be much more comfortable and seemed 
to understand questions and to take notice of affairs. 
There were slight sweating and increased diuresis. The 
colour had improved. On the 8bh the improvement 
was not mainWned. The pulse was very rapid and 
feeble and the temperature kept high. The bowels were still 
constipated. The glycerine enema was repeated. On the 
9th the patient remaned in the same condition as on the 
previous day. There were loud creaking r&les and rhonchi 
audible over the entire chest, back and front. Bronchial 
breathing was present over the right lower lobe only and 
nowhere else. A tepid sponging was applied twice during the 
night with good effect. The pulse was very feeble and rapid 
(140 per minute) and the respirations were 44 per minute. 
There was a smaJl septic blister over the sacrum. Dry gauze 
and zeroform powder were used. There was slight purulent, 
very offensive, discharge from both ears. A soap-and-water 
enema was administered and two drachms of glycerine per 
rectum were ordered to be repeated if require. The ear 
drops and the syringing were continued. On the 11th the l 
patient became comatose and died. 

A post-mortem examination was made 12 hours after 
death. No gross macroscopic lesions were seen on the 
brain or on the spinal cord. The lungs were in a state of 
broncho-pneumonia. There were several old calcareous 
glands and enlarged glands in the omentum. There was no 
ulceration of the intestine. The kidneys, the spleen, the 
heart, and the liver were healthy. Post-mortem appear¬ 
ances were, in fact, almost negative. 


Case 2.—The patient, a child, aged eight years, was 
admitted to Mill-road Infirmary on Feb. 13th, 1907. His 
mother stated that on Feb. lOtb the child had complained 
of severe pain in the bead and had vomited. On the 12th 
he bad be^me very drowsy and had not been roused since. 
He bad taken but little nourishment. The bowels bad been 
opened on the 11th after an aperient but cot since. 

On admission the temperature was found to be 100° F., the 
pulse was 104, and the respirations were 26. The patient 
was lying on bis back in a comatose state, the limbs being 
all flexed and rigid but they could be str^gbtened by con¬ 
tinued pressure. There was no rigidity of the neck nor was 
there retraction. The pupils were equal. There was 
no paralysis of the eye muscles. The lungs were 
clear and the abdomen was flat. There was no discharge 
from the ears. Two grains of calomel and an ounce of 
white mixture were ^ven in the morning and half an 
ounce of diaphoretic mixture was ordered to be given every 
four hours. On the morning of the 14tb there were 
rigidity and retraction of the neck. The patient ground 
bU teeth, the limbs were all flexed and rigid, the 
knee-jerks were very sluggish, and tache c6r4brale was 
well marked. The child uttered no cry. The tongue was 
furred but moist and there were sordes on the lips. Urine 
and fseoes were passed involuntarily and the patient took no 
notice of anything. He was not irritable when touched. 
There were no petechial spots. At 3.15 p.m. lumbar puncture 
was performed when about 30 cubic centimetres of slightly 
opalescent fluid ran out. At 11 P.M. the patient was per¬ 
spiring. The neck was very rigid but not very retracted. The 
patient was not so listless. There were variable squints 
(slight). Ten cubic centimetres of cerebro spinal fluid were 
centrifugalised. It was slightly opalescent. There was a fair 
amount of whitish yellow deposit but no red deposit. Micro¬ 
scopical examination show^ a large excess of leucocytes, 
mnltinnclear and lymphocytes, a very few red blood 
corpuscles, and no organisms. On the 15tb the patient 
still perspired profusely. Miliaria appeared all over the 
upper chest. The neck was rigid and the child could 
not put his chin on his chest. The arms were folded 
across the chest and were rather rigid. The legs were 
straight now but Kemig’s slg^ was present. The knee-jerks 
were slight and there was slight Babinski’s sign. There 
was incontinence of urine and mces and the patient would 
not respond to speech. The pupils were dilated but they 
reacted to light. There was paresis of the external rectus 
of the left eye. The patient was taking nourishment fairly 
well. The bowels were rather relaxed; the abdomen was 
flat. There was no vomiting. There bad been no shouting 
out since admission. Sulphate of quinine mixture, one 
drachm, was given every lonr bourn. The patient spoke 
a little when spoken to. He said “What” and 
Well.” On the i6tb he would not speak. The tongue 
was moist but furred. Kemig’s sign was present. 
There were no spots but some subcuticular mottling was 
observable on the thighs. The squint was still present. 
There were some large moist idles to be heard at the left 
base and some rhonchi at the front chest. At 5.30 p.m. 
lumbar puncture was performed and about 20 cubic centi¬ 
metres of fluid ran out, at first in a stream, not drops. 
Ten cubic centimetres of the fluid were centrifugalised. 
Numerous lymphocytes and multinuclears were in the 
field but no organisms were present. At 9 p.m. the 
patient rec<^i8ed his father and talked in a delirious 
way. On the morning of the 17th he again talked a 
little but was delirious. The head was still very rigid 
and the arms were folded on the chest. The legs were 
straight but Keraig's sign was present. The patient did not 
shout out at all, but be was restless. He had not passed 
urine for 12 hours. The tongue was moist but was covered 
with dirty white fur. A quarter of a grain of calomel was 
given every two hours. On the 18tb two drachms of brandy 
were ordered to be given every three hours. There was 
slight ptosis on the right side and the right pupil was 
larger than the left one. There was no vomiting. The 
patient had uttered no cry since admission. He had tremor 
of the limbs (upper) again on this day. There was a profuse 
crop of miliaria on the chest. At 8 p.m. lumbar puncture 
was performed when about 15 cubic centimetres of fluid 
were withdrawn; at first it ran out, not in drops ; it was 
slightly turbid. Microscopical examination showed an excess 
of cells as before, but no organisms. On the 19tb the patient 
was rather worse. He was restless and he uttered sighing 
noises. The head was not retracted, but the neck was 
rigid. The back also was rigid. At 10 p.m. as the patient 
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bad not passed urine since 1 a.m., a soft robber catheter was 
passed. The urine was acid and clear and its specific 
ffravity was 1010 At xoidnight on the 20th a catheter wan 
tAssed. On the 21st the patient was in a dying state. 
There were no fresh fooal symptoms. 

|» A post-mortem examination was made 16 hoars after 
-death. Pus was foond in the interpednnoalar space and 
over the upper surface of the oerebellam in the middle line. 
The vertex of the brain was normal. Miliary tubercles 
<early) were discovered in both lungs and in the spleen and 
liver. There was a oaseatlng patch in the spleen of 
about the size of the bead of a bonnet-pin, as well as some 
•caseating material about the glands round the head of 
the pancreas. The mesenteric glands were normal. The 
bronchial glands were not noticeable. On Feb. 25th some 
smears from the caseating patch in the spleen and the 
■caseous glands about the head of the pancreas showed 
numerous tubercle bacilli. 

The above two cases show the impossibility of making an 
«coarate diagnosis between oerebro-spinal and acute tuber- 
culouB meningitis, especially in time of epidemic when 
attention is turned in that direction. The absence of 
tubercle bacilli from the lumbar puncture exudate is, of 
course, no reason for n^ativing tubercle, as they are only 
recovered in a small percentage from such exudations. The 
rapid onset of the tuberculous case is unusual, whilst in both 
cases there were skin rashes of a petechial character. I 
felt quite certain that I bad to deal with a case of genuine 
cerebro-spinal meningitis and it was only at the post¬ 
mortem examination that that opinion was reversed. Had 
there not been the presence of an epidemic we would 
probably have looked upon the case as one of acute 
tuberculous meningitis. The withdrawal of quantities of 
cerebro-spinal fluid by lumbar puncture was followed in 
every instance by marked amelioration of the symptoms and 
even rapid improvement for a time, due evidently to the 
relief of pressure, but so soon as the fluid re-accumulated 
the symptoms seemed to arise with even greater severity 
than before. As a therapeutic measure, however, I would 
strongly urge repeated lumbar puncture and injections of 
lysol or some of the silver salts, or even permanent drainage 
of the spinal canal. No other treatment with which I am 
acquainted seemed to have the slightest curative effect on 
the disease, altbongb the symptoms, of course, were 
immensely relieved. I have bad no experience of the 
special meniogococcic serum, but it is well worthy of trial. 
In fact, everything possible ought to be tried in such a 
malignant and fatal disease. 

For the careful and accurate observations on these oases I 
am indebted to my colleagues. Dr. Arthur Hendry and Dr. 
R. G. Wills, resident medical officers in the hospital, 

Liverpool. _ 


A SERIES OF CASES OF PUERPERAL 
SEPTICEMIA; 

WITH COMMEMTS. 

Br A. KNYVETT GORDON. M.B Cantab., 

MRDICAL SLTEBI.NTKSDKNT OF MOSSALL HOSPITAL; LEOTL-RKB OX 
IXFECTIOUS SISKASKS IX THE UNIVEBSlTr OP MAXCHESTSB. 


During the year 1906 there have been discharged from 
Monsall Hospital 49 completed oases of puerperal fever 
and it has occurred to me that some particulars of 
their condition may be interesting to others besides myself 
if only for the reason that clinical observations of this olaes 
of disease have not hitherto been reported with any d^ee of 
frequency in this country. • Moreover, as the cases have all 
bsen treated by the same medical and nursing staff it is 
perhaps rather more possible than usual to compare them 
with each other. 

1 would call attention, in the first place, to the annexed 
table, in which the details of each case are briefly set forth. 
It is not pretended that this is in any sense complete, but it 
is, I think, useful inasmuch as it shows the type of case that 
is admitted to the isolation hospital of a large city. These 
details I propose to analyse and to comment upon briefly. 

The There is a gross mortality of 12 cases, or 

24 per cent. Of these, four were obviously moribund on 
admission, and. in fact, died within a few hours of their 
arrival. It is, I think, greatly to be regretted that isolation 
hospitals are treated so badly in this respect by the general 


practitioner. When it must be obvious that the patient baa 
but a few hours to live it can serve no good pnrpose, as far 
as bis illness is concerned, to have him removed to hospital 
—usnally It accelerates his end. It is often convenient, no 
doubt, that a death shall not occur in the particnlar bouse, 
or in the praotioe of the certifying medical man, but, on the 
other band, the procedore adopted at the hospital, be It 
medical or suigical, is often debited with the patient’s 
death, and the progress of science and the good that the 
hospital can do in other oases are thereby considerably 
hindered. In this series If the moribnnd cases conld be 
dedncted the death-rate would be reduced to 16 per cent. 
Of the remaining eight, one died from an attack of 
pneumonia which began six weeks after admission, when the 
patient was apparently convalescent, and had no apparent 
connexion with the original illness. 

Another point is that in only two Instances was the 
patient not obviously in danger of her life when admitted. 
This series does not, therefore, ioolude those mild cases of 
septic intoxication, which yield to gentle local treatment, or, 
it may be, to purgatives alone, which may occur in private 
practice or in the oliniqne of the maternity hospitals. If 
these are included, the statistical fatality of any series may 
be very low indeed. Such oases have, as a matter of fact, 
never been sent to Monsall Hospital at all. 

That the cases have, as a rule, not been admitted ontil the 
treatment adopted has been obviously useless, is shown by 
the fact that the average interval elapsing between the 
calling in of the medical man by the midwife, or (in the 
cases where he has been in attendance lil along) from the 
onset of the signs of sepsis to the notiflcation of the case was 
a period of four and a half days. In others words, what 
must be admitted to be the most important period in the 
disease from the therapeutical point of view hu been spent 
in the application of ineffective—often futile—measures. As 
a matter of fact, this series, as far as it goes, is not a bad 
record of the uselessness of each measures as vaginal and 
intra-uterine douches with a little quinine internally in cases 
of severe septic infection. 

With regard to those discharged as cored it is necessary to 
obsM-ve that the patients have not been sent home until they 
have had sufficient rest in hospital to enable them to perform 
ordinary bouse work without pelvic pain or inconvenience, 
and have resumed their normal weight. In the great 
majority the uteros bad recovered its mobility. As will be 
seen from the record their stay in hospital has on this 
account been frequently prolonged, tbe average detention of 
all cases being 40 days, and of those that recovered 60 days. 
The only exception to this is case No. 29, where tbe patient 
was discharge to tbe workhouse infirmary In a somewhat 
weak state owing to tbe pressure on our accommodation that 
existed at tbe time. As far as possible lacerations of tbe 
vagina and perineum and adhesions in the pelvis have been 
treated before tbe patient left hospital. 

The oavte of the illnett —In every case a detailed account 
of the circumstances that preceded the removal of tbe 
pUient has been furnished me by tbe courtesy of tbe medical 
officer of health (Dr. J. Niven) and the medical officer to the 
midwives supervising committee (Dr. M. Merry Smith), to 
whom I am much indebted. It is possible, therefore, to 
divide the cases into those attended at tbe confinement by a 
medical man and those where a midwife only was present. 
There were some cases also where the woman was confined 
in solitude or attended by a neighbour only. Tbe“praoti- 
tioners’” cases are 28 in Domber, tbe “midwives”'are 16. It 
does not, however, follow that the medical man was re¬ 
sponsible for tbe infection of the patient in all cases where 
be was present at tbe confinement, for in many a midwife or 
trained nurse was there also and may well have made in¬ 
ternal examinations, and it is, moreover, probable in some 
instances that infection took place during tbe pnerperium 
from contact with dirty clothes or tbe unskilful administra¬ 
tion of vaginal injections. Evidence of tbe responsibility of 
tbe medical attendant is seen more clearly when an inquiry 
is made into tbe degree of interference that took place at tbe 
confinement. In 11 of these 28 cases there Is a history of 
the nse of forceps combined with a variety of laceration of 
the parts (seen on admission) that could not have resulted 
from natural causes only. There were other instances also in 
which tbe hand bad been introduced into the uterus for the 
removal of the placenta in which infection by this means is 
at least probable, but it is not possible to pnt this statisti¬ 
cally. 

Tbe length of the incubation period gives some cine to the 
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nature of the infection. It is kighlj improbable, jndging 
from the analogy of other cases of woond infection, that the 
tme incnbation period is over 24 hours in length. If, there¬ 
fore, the initial rigor, or the first rise of temperatnre, ooonre 
at a longer period than this after confinement, the assnmp- 
tion is that the patient was not infected at that time, but 
sabeequently during the puerperinm. In the "practitioners’” 
cases the average day of onset was the third and in the 
" midwivee’” series between the fourth and fifth. It would 
then appear that the midwife has not osnally infected the 
patient by her actions at the time of the confinement. In 
subsequent infection the main factor, I believe, is the 
administration of vaginal douches which were given in 
almost every instance in this series. Possibly the neglect 
adequately to protect the external genitalia after confine¬ 
ment must also be considered. 

Apart from these oases only, I may say that my experi¬ 
ence leads me to believe that the routine use of the vaginal 
douche is the predominating factor in a large noml»r of 
cases of puerperal fever. The injections are given with a 
Higginson’s syringe almost invariably, and even if this is 
not used for enemata also—and I may add here that by no 
method of supervision whatever is it possible to insure that 
it shall not so employed—infection of the interior of 
the instrument takes place whenever a vaginal douche is 
given, and the syringe can only be disinfected by prolonged 
boiling, which very few of the intxpensive instruments on 
the market will stand without becoming useless. 

I may here express my own opinion that the carrying of 
a Higginson’s syringe by midvrives should be made illegal 
by supervising authorities. It is quite easy to give an 
enema by means of the douche can, and even if the same 
nozzle were to be used for rectal and vaginal injections by 
a careless or nnscrupulons midwife, only the exterior r-nd 
not the interior also of the instrument would be thereby 
infected. 

The iaoUriology. —In every instance swabs were taken 
with due precautions from the interior of the uterus and 
cultures were made therefrom in the hospital laboratory. 
The results are as follows. Streptococci were present in 
29 cases. Of these, bacillus coll communis was present also 
in five cases ; bacillus coli communis was present alone in 
one case; gonococci were present alone in two cases; 
staphylococci were present alone in one case ; and a 
bacillus, as yet not identified, was present alone in one case. 
In 15 instances there was either no growth on the tubes or 
some suspicion of contamination of the swab. In 27 cases 
samples of blood taken from the basilic vein were examined 
also. Out of these no growth was obtained in 19 cases, 
whilst streptococci were present in eight. No other organisms 
were found in any of the blood specimens, though a full 
examination was made in each case. 

For the identification of the various organisms the usual 
baoteriol<^cal methods were employed. I do not propose 
to enlaige on the bacteriology of puerperal septicsmia at 
present, but I should mention that the proportion of cases in 
which streptococci were found is greater in the 1906 cases 
thAT> in those of the previous year. This is, I believe, to be 
explained by the fact that in 1905 there was a much larger 
proportion of " midwives’ ” as distinct from " practitioners’ ” 
cases. In the former late infection is the rule, and bacillus 
coli is present more frequently. 

The nature of the Ution .—As I have stated, there was, in 
almost every case, evidence of intense toziemia on admission, 
but the source of this was not always easy to determine. It 
is, however, possible to classify the cases somewhat roughly 
accordiog to the nature of the lesion and we have accord¬ 
ingly the following. 1. Ca$et of retained placenta or mem- 
branet .—Of these there were 18, but it is important to note 
that in all except four the condition bad passed from that 
of saprsmia only to septicasmia when the patient was first 
seen. In these the recovery was slow and often interrupted 
by pelvic inflammation or abscess, whereas in the purely 
sapromic cases a marked and sustained improvement fol¬ 
lowed the removal of the retained products. This series 
also shows the futility of treating puerperal fever by intra¬ 
uterine douching only, without examination of the interior 
of the uterus, for in almost every instance the interior of 
that cavity had been douched by a medical man previously. 
There was one death only in this series. 2. Injurict .— 
These were apparently the cause of the toxmmia in seven 
cases and in all the lacerations had been produced by the 
use of instruments. In one case there was a tear extending 
through the vaginal vault and the side of the cervix 


through the broad ligament into the peritoneal cavity which 
bad been caused by the use of Hegar’s dilators without 
preliminary anmsthesia or steadying of the cervix. In 
another, an almost precisely similar lesion followed mannal 
extraction of the placenta. In the remaining five cases the 
premature application of forceps was responsible for the 
injury. Fortunately all these recovered, though general 
peritonitis supervened in one instance. 3. General pe^i- 
tonitis.—Eight cases, with four deaths. In all of this series 
the abdominal cavity contained free pus to an amount of 
at least one pint. All were treated by laparotomy and 
drainage with flushing in one case. When it is noted that 
the supervention of general peritonitis in puerperal cases is 
almost always regarded as an indication that death is 
imminent and unavoidable it is evident that this series, as 
far as it goes, is an indication that it is not always wise to 
refuse operation in moribund esses. 4. Pelvic tvppuration .— 
Three cases, all fatal. Here there was a collection of pus 
in some portion or other of the pelvis shut off by adhesions 
from the general peritoneal cavity. These were all appa¬ 
rently hop>eleBS oases in which an accurate diagnosis was 
impossible and an exploratory operation was therefore per¬ 
formed on admission. This series does not include cases in 
which pelvic suppuration occurred in the course of convales¬ 
cence and in which the results were much better. 5. General 
tepticeemia without obvious lesion .—13 cases, with four ceatbs. 
In each of these there was marked subinvolution of the 
uterus, but no evidence of retained placenta or of laceration. 
Probably most, if not all, were instances of septic endo¬ 
metritis. 

The treatment adopted .—In all but eight cases the pro¬ 
cedure adopted on admission was as follows. After thorough 
prepnratton of the parts the p>atient was examined in the 
operating theatre in the lithotomy pwsition. At first a 
general ansssthetlc was given, but latterly, on the suggestion 
of Sir William Sinclair, I have with advantage given alcohol 
intemally followed by the byp>odermic injection of morphine 
instead. The p)arts were then exposed by an Auvard’s 
weighted sp>eoolnm and the cervix steadied with volsellsc. 
Cultures were taken from the interior of the uterus, which 
was then curetted with a spwclally made instrument. This 
is Bhap>ed in general like a Sim's sharp curette and is made 
as light as possible. The cutting hoop, however, is pear- 
shapwd and broadest at its extremity, where it measures an 
inch and a half across. After as thorough a removal of the 
endometrium as possible, the raw surface was swabbed 
thoroughly with undiluted izal fluid and the cavity was then 
packed with izal gauze, the vagina being loosely plugged 
also. Sometimes an intra-uterine douche of 1 in 500 izal 
solution was used also, but as a rule no douching was 
thought necessary at the time of the operation or sub¬ 
sequently. In two instances the curetting and swabbing 
were repreated on the next day. When curetting was not 
done laparotomy was prerformed for the reason stated in the 
table under each case. It will therefore be seen that the 
"routine” treatment of these cases consisted in vigorous 
disinfection of the uterus—a procedure which has frequently 
been described as almost necessarily fatal to the patient. 

The objection usually u^ed against the use of the curette 
in septic conditions is that the banter of leucocytes on the 
maintenance of which the patient’s only hope of safety ie 
supposed to lie is thereby disturbed, with the result that the 
organisms which it formerly restrained are free to make their 
way into the blood stream. It is, however, to my mind 
more probable that it is just in these cases of septic disease 
that the barrier is either useless or, more protobly, non¬ 
existent and that what la wanted is something that will 
either take away or kill the organisms themselves. More¬ 
over, though I have now examined sections from a some¬ 
what large number of puerperal uteri in cases of septicaemia, 

I have only twice seen any signs of this barrier, even in cases 
where curetting bad not l^en p>erformed. 

In this series the uterus has been removed as a lasb 
resource three times, once vaginally and once abdominally by 
myself, and once vaginally by Sir William ^Sinclair, who saw 
the case in consultarion. In no case did recovery ensue. 1 
have no exp>erienC3 of removing the uterus before the patient 
becomes intensely ill, as 1 should in any case try thorough 
local disinfection first. There can be no doubt that the 
shock following the removal by any method of the pnerpeiul 
uterus is very great. There have been no cases in which 
thrombosed veins in the broad ligaments have been de¬ 
tected and ligatured; in fact, there have been no cases of 
thrombosis in any situation in this series at all. In three 
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Particulars of 49 Cases of Puerperal Fever Discharged from Monsall Hospital, Maxcusster, 

DURING 1906. 
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Pabticulabs ov 49 Casbs ov Pubrfbbal Feveb Discharged from Monsall Hospital, Manchester, 

DdUNG 1906— {ConUnued). 
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pelrlo abBceases occurriDg in convaleBoence were 
opened extra-perltoneallj through the vagina ; all recovered. 
In another case the general p^toneal cavltj was opened 
tbrongh the vagina; difloee snppnration in the parame^nZD, 
together with a large tnbo-ovarian abecees, wae fonnd. This 
case did not recover. 

Serum treatTnent .—Antistreptococcic sernm was given on 
admission to 20 patients, the dose ranging from 50 onbic 
centimetres in three cases to 200 cubic centimetres in three ; 
the usual amount injected was 100 cubic centimetres. In 
these 20 cases streptococci were fonnd in the utergs in 16 
instances and in the blood also in five. The sera employed 
had been prepared in the Wellcome Research laboratory at 
first from five cultures of streptococci obtained from material 
removed from the uterus and blood of cases treated at 
Monsall Hospital. Latterly more strains from other puerperal 
sources had been, I understand, added. So far I have been 
unable to discover any difference in the action of these two 
brands. 

The whole subject of the use of bactericidal sera in 
puerperal fever is beset with difficulties, which have not 
been diminished by the publication of cases in which active 
local treatment has been adopted together with the admini¬ 
stration of small quantities of a (pMsibly stale) serum and 
the result attributed to the serum only. My own practice 
is to give a polyvalent serum in all cases in which examina¬ 
tion fails to discover any gross lesion and to any in which 
streptococci are subsequentiy found in the blood. I have 
never seen any ill effects from the sera except the produc¬ 
tion of transient rashes and, in some instances, of joint pains 
also. I feel, however, that the administration of a single 
dose of 10 or 20 cubic centimetres is almost useless and that 
it is better to give any quantity in one injection than in 
repeated small doses. The prev^ling factor is one of time. 
The sooner it is given, the better. 

It is not, of course, possible to come to any definite con¬ 
clusions statistically from such a small series as 49 cases of 
puerperai sepsis. For most of the incidental remarks I have 
made I have drawn upon my previous experience also. As 
far as they go, however, the 1906 cases have strengthened 
my belief that in such a terrible disease as pnerperm fever 
we must act as we should in any other variety of wound 


fever and try active local disinfection promptly, and that 
collections of pus, whether they be inride or outride the 
peritoneal cavity, must be treat^ by incision and draini^. 
As adjuncts to ^ese surgical methods that have received due 
recognition in every other region of the body, such measures 
as the use of bactericidal sera and some drugs are occa¬ 
sionally useful, but they can never cure by themselves. As 
long as puerperal fever continues to be treated by vaginal 
douches and bottles of medicine only it will, I believe, 
always have a high mortality. It is, of course, better still 
to prevent its occurrence altogether. 

Manchester. 


CHLORBTONE AND ITS USES, ESPECIALLY 
IN CHOREA.' 

Bt W. ESSEX WYNTER. M.D.Lond., F.R.C.P. Lond., 
F.R.C.8. Eng., 

PHTSlCIXn TO, XKD LBOIUBEB OB MBDIOIFB XT, THX 
MIDDLBSEX HOSPITAL. 

It has been said by an eminent French physician that 
what impresses the patient’s friends is a correct prognosis, 
what impresses other medical men is an accurate diagnosis, 
but what impresses the physician himself is the occurrenoe 
of any decided benefit from the employment of a particular 
remedy. It is because we are naturally rather impressed 
with what is new than with what is already famiHar that 
this statement may be regarded as applying to new remedies 
or new applications of old ones, and it is of such an impression, 
while still fresh, that I propose to speak to-day. 

ChloreUme, which is trichlor-tertiary-butyl-alcohol, is 
obtained by the interaction of chloroform, acetone, and an 
alkali. It is a white crystalline compound having a camphor- 
like odour and taste, and may be melted and sublimed at the 
body temperature. It is only slightly soluble in water but 
easily so in glycerine, alcohol, petroleum, or oil. The dose 
is from five to 26 grains in cachet or solution in one of the 


t This psTOr goes over the ground of a receut lecture delivered at the 
Middlesex Hoapltal, 
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aboTe*mentioDed Bolveots. The first account of the drup In 
EoKlish medical Uteratnie is In The Lancet of Jan. 13th, 
1900, and so far as I am aware it was first emplojed b; 
Uessrs. Parke, Davis, and Co. in 1899 as a preservative for 
their solations of adrenalin. 

On account of its local anaesthetic effect I was prompted 
to employ this drug In painfal and irritable conditions of 
the stomscb, sncb as gastritis, cancer, gastrodynia, ulcer, 
and especially in those cases of pain, vomiting, and bamat* 
emesis so frequently associated with chlorosis and scarcely 
yet completely removed from the category of gastric ulcer, 
with which they are by no means identical. In doses of 
five grains or more in petroleum emulsion it has a remiirk- 
ably soothing effect both on pain and vomiting and exercises 
a deterring infiuence on fermentation, resembling in this 
carbolic acid. It was while using cbloretone for this 
purpose that ^ hypnotic effect became apparent, and I have 
since employed it satisfactorily in ten-grain doses simply to 
prooare sleep, though tbe state of quietude indsoed by the 
SBmller doses is itself a vwy great alleviation of painful and 
protracted illness, sncb as the gaetrio conditions to which I 
have referred. 

Tbe local ansesthetic effects have been found of value in 
vaginal pruritus as exercised by a 0‘4 percent, solution in 
warm water, or by five-grain suppositories in bsemorrboids. 
The sedative effect on tbe brain, similar to that of the 
bromides bat more rapidly induced, associated as it is with a 
similar efteet on tbe stomach, led to its early employment for 
sea-sickness, and it is in connexion with this distressing 
malady that its reputation has cblefiy been established. 
Five grains in powder taken a quarter of an hour before 
embarking will generally insure complete immunity from 
sickness during tbe Channel passage even in rough weather, 
and the drug does not appear to lose its efScacy by repetition, 
as is tlie case with some others. A young French lady, 
who was invariably ill during the crossing to Dieppe, since 
being fortified with cbloretone has only once suffered and that 
in a way which suggests a useful bint in prescribing. Having 
performed the outward journey “tute, cito et jucunde” 
under the infinenoe one of tbe five-grain powders of which 
she was provided with four, tbe other three were carefully 
deposited in a purse against her return after the summer 
beuday. Then aocompanied by a friend, to whom she 
IHomieed immunity from tbe diswmfoiis of tbe sea on the 
■Irangtb of this new remedy, she confidently embarked and 
prooeeded to share tbe remaining doeea One paper after 
naotber was <^>eoed but all were empty. In tbe hot weather 
tbe cbloretone had evaporated and vaniabed, leaving nothing 
behind but dUapp^nttMot and tbe prospect of a misenble 
voyage, which was amply verified in bo^ oaees. As nega¬ 
tive eridenbe this was distinctive testimony to tbe value 
of tbe dnq; and has been subsequently remedied by hiolosing 
it in impervious wrappers such as pamflin paper. 

When taken at intervals in similar doses longer voyages 
have been undertaken without discomfort—such, for instance, 
as that across tbe Atlautlc. The drug was taken about 20 
minubee before eoeale two or three times a day doriitt rough 
weather and tbe journey was completed without a qudm. A 
more general knowledge of this remedy will certainly save a 
large amount of diacooifort and in those who suffer con¬ 
tinuously will enable jouneys to be undertaken which were 
formerly dangerous or actually impossible, 

I have dwelt upon these effects of cbloretone as they have 
led up to its employment in another class of cases for which 
we have bitbeito possessed no efficient remedy. 1 refer to 
chorea. During tbe past 12 months tbe opportunity has 
occurred of exhibiting tbe drug in some 14 cases and tbe 
result has been so striking and uniform that though tbe 
number is small it Is worth making known that those who 
have wider opportunities may further test its reliability. In 
these cases, both boys and girls between the ages of seven 
and 12 years, five grains of cbloretone in half an ounce of 
petroleum emulsion were given three times a day for two 
and sometimes three days; tliere was in all of them such a 
marked diminution of the choreic movements that the dose 
was then halved and sometimes given only twice and even 
once a day according to the severity and progress of the case. 
Tbe number of days in which tbe drug was continued varinl 
from five to ten, by which time it was omitted and either steel 
wine with arsenic or cod-liver oil was substituted to meet tbe 
anaicniaand feebleness which usually accompanied tbe disease. 
Under this treatment tbe duration of choreic movements 
was limited to nine days and tbe stay in hospital to three 
weeks on an average. This is a great advance in tbe treat¬ 
ment of chorea, which even with the advantage of hospit^ 


rigime usually extended to double and treble that time. 
These advantages consist in rest in bed with isolation and 
liberal dietary. When convalescing tbe patients were 
encouraged to knit or crochet or to use tbe bands in some 
such manner so as to practise purposive movements and also 
as a test of steadiness. 

Many patients on admission were unable to feed them¬ 
selves, experienced considerable difficulty in speech, and in 
some cases needed padding in their cots to prevent bruising 
in tbeir uncontrolled movements. It was found that those 
cases which came under treatment early benefited most. Of 
tbe 14 which took cbloretone, two were removed from tbe 
hospital before they were quite recovered on account of con¬ 
tracting rotheln, and two others resisted tbe treatment for a 
longer time—one, a girl, aged ten years, who had suffered 
from chorea for three years with short remissions, and 
another girl, aged seven years, who, after four months’ chorea 
before admission, appeared rather to be cured by tbe relief 
of constipation, which bad been a marked feature, this being 
effected in 21 days. 

With any comparatively new drug exerting marked bene¬ 
ficial effects the question always arises as to drawbacks, and 
in the present instance there are some, though not of serious 
account. Two of the cases exhibited exfoliation of tbe skin 
on the bands and heels which gave rise to a suspicion of 
scarlet fever—one after ten days in hospital without fever or 
rash and the other shortly after removal on account of 
rotheln, of which there bad been ac outbreak in tbe hospital. 
The other 12 cases did not show this and the retention of 
one such case in the hospital and subsequent removal to the 
convalescent borne did not lead to communication of scarlet 
fever to anyone else, so this exfoliatipn of tbe skin may be 
regarded as an occasional effect of the drug. 

In two of tbe earlier cases treated, possibly owing to the 
physiological effect of chloretoue being oanied rather too 
far, there was marked eomnolence, the child lying in any 
attitude in which he was placed and rousing only to take 
food. This passed off in a few boors on discontinuing the 
drag. The only other objection taken account of was tbe 
cost (4s. an ounce is somewhat expensive in hospital work), 
but considering tbe small quantity used and tbe comparative 
infrequency of tbe cases it is not serious and with increased 
dsw^ it will no doubt be reduced. 

Aa regard! tbe permaneney of ti>e onre farther experianoe 
is requii^; one of the onses cited was readmitted in about 
three months with a relapee, and on the other hand aaotber 
was BuoueesftiUy treated wUch had relapsed after treatment 
by arsenic. Like tbe treatment of rheumatism by aati<7lates 
the effects of tbe speoiAc drug requires to be fc^lewed by a 
tonio rigiime in most oases since the little patients are 
nanlly aosBcaic and feeble in addition to suffering from tiie 
spasmodio movements. Where endooarditte coexists salicy¬ 
lates can be combined with the chloi«t<me or may be aj^Aied 
to the skin Instead, bat for tbe chorea itself cbloretone 
appears to be as much a specific aa the aalioylatea have come 
to be regarded in theumatiam. 

Wimpeleetrmt. W. _ 


“ PULMONARY HYPERTROPHIC OSTEO¬ 
ARTHROPATHY” OCCURRING IN A 
CASE OF CONGENITAL HEART 
DISEASE (!).^ 

By H. BATTY SHAW, M.D.Lond., F.R.C.P. Loxd., 

ASSISTAXT PKYBIOIAK TO I'.VIVEBSITV COLLBSE HOSPITAL A50 THS 
HOSPITAL FOB COHSUMPHOX AKD DISEASES OF TBE CHEST, 
BBOMPTOIT; 

ANT> 

R. HIGHAM COOPER, L.8.A., 

BAniOGRAPHEB TO L'SIVEBSITT COLLFl^iB HOSPITAL AED THE 
EVELIITA HOSPITAL FOB SICK CHILDBE.-T. 


Tbe patient, a young unmarried woman, i^ed 21 years, 
was recently admitted to University Coll^ie Hospital under 
tbe care of Sir Thomas Barlow, to whom we are indebted for 
permission to publLsb the notes of tbe case. The patient had 
suffered from palpitation, breathlessness, and blueness since 
birth. During the last ten years she had suffered from p^ns 
in the limbs, tetfa in tbe ankles and wrists and in tbe snafts 
of tbe long bones of tbe legs, more particularly after stand¬ 
ing and waking. She b^ scarlet fever at the age of ten 


^ Eeport of a oam thofm at a meeting of the OliDloal Society of 
London held on March 22nd, 1907. 
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yean, bat no other illness. There was no history of acote 
rheamatiam or of syphilis in the family, the other members 
of which were qirfte healthy. The patient was very cyanosed 
and dabbing of the fingers, the tMS, and the nose was well 
ma^ed. A systolic maiznnr was heard OTer the preecordinm, 
probably doe to defect of the interventricalar septnm; it was 
best beard to the left of the stemam and in the third and 
foorth intercostal spaces, bat was also audible at the apex 
beat of the heart and in the second Intercostal space i it was 
not condacted towards the left olavicle. There were no signs 
of any of those diseases of the langs which have hitherto b«n 
foona associated with dabbing of the fingers and osteo¬ 
arthropathy : the tabercnlO'Opsonic indices obserreH on five 
separate occasions by Mr. D. Embleton were 0’96, 0*78, 
0 ‘ 90, 0'96, and 0 * 82. The blood examination showed 
8,^0,000 red corpuscles and 9300 white corposdes per cable 
inlllinietre ; the percentage of bsemoglobin was 150 and the 
coloar index was 0' ^; the polymorphonndear cells 
nambered 60*2 per cent., the snuiU lymphocytes 19*9 per 
cent., the large l^phocytes 12 per cent., the hyaline cells 
6 * 9 per cent., and the eosinophile cells 1 per cent. Besides 
the dabbing above referred to there was obvions swelling of 
both legs dae to thickening of the lower ends of the tibfse 
and flbale, and there was slight swelling of the bones of the 
forearms, of the wrists, and of the shafts of the metacarpal 
and pbal^geal bones. 

Radioteopie emaminatim. —Compared with the correspond¬ 
ing bones of the patient’s sister, who was qaite healthy and 
of almost the same height and balld, there was very con¬ 
siderable enlargement of the tibiae and fibolse of both legs, 
especially of t^ lower two thirds, more marked in the right 
limb: liMgalar bony deposits were present at the attach¬ 
ment of the interosseoas ligaments to the adjacent tibiae and 
fibnlSB. The upper halves of the shafts of the femora 
showed increase of the mass of bone, bnt in a more marked 
degree, especially in the right leg; the bead, the neck, and 
the lower halves of the femora appeared to be normal. The 
first *nd second phalanges of tne fingers and thumbs, the 
metacarpal ^nes, the first and second phalanges of the toes, 
the noetatarsal bones, and the bones of both forearms 
ahowed very slight thickening; there was no bony increase 
of the ten^nal phalanges of the fingers or toes. 

Tliis case is of special interest in several directions. In 
the first place it confirms the belief that Pierre Marie’s sifzn- 
complex is not a feature of particalar forms of long disease 
only, such as bronchiectasis, tubercolosis, empyema, neo¬ 
plasm, ^., for the patient was qnite free from any signs or 
symptoms of pnlmonary disease. The changes in the bones 
and the joint pains constitnte “ osteo-artbropathy ” which, 
combined with clubbing, is known under the title given by 
Pierre Marie^ as pulmonary hypertrophic osteo-arihropathy’; 
the latter observer and Bamberger* considered that the 
genesis of this sign-complex depended on the effects of toxins 
formed in the longs ; we consider that everything points to 
the absence of any toxic foens in the lungs of this 
case; toberculoais of the langs, the most common Infection 
in congenital heart disease, may yield no physical 
signs and yet be present; that this ia not so in this case is 
slmwn by the existence of normal opsonic indices above quoted 
—a ooat(Ution of affairs which ooaid not occar if a tabercalo- 
toxin were oircolating in the system so widely as to produce 
the’ above diffuse osteo-arthropathy, A mecbanioo-toxlc 
cause of clubbing and of osteo-artbropatby has been advanced 
recently by B6cl^re* and by Groedel* and confirmed by an 
observation by Berent*; clubbing of the fingers has long 
been known to occur in one band'' in cases in which an 
aneurysm has caused interference with the circulation of 
the limb and Groedel and Berent have shown that bone 
changes may also occur in snob oases ; the toxic substance or 
substances must in these oases be generated locally and be 
derivations of tissue metabolism. Theirretention.owingtotbe 
obstructed oircuiation, is considered to be responsible for the 
clubbing and for the bone and joint changes. We consider 
that this case gives snpport to the view of B6c!6re and of 
Groedel because the greatest bone change is noticed in the 


3 Pierre Marie. Bevue de M^declne, 1890. tome x., p. 1. 

) Bamberger, //eiUchriftfurKliDlicheMedfcln, 1891, Band xvU!., 8.193. 

* B^iere: Semaine Medicate, 1901. p. 94. BuUetlna et Memolres de la 
Soci^te M^lcale des UApItaux, 1901, vol. xvlil., p. 283. Gazette des 
Hd^taux, 1904, p. 754. 

3 Groedel: Mitoebener Medlclnlscbe Woehenaebrif', 1906. S. 264. 
s Berent: Berliner Kliniache Wocbenachrift, 1903. S. 75. 

1 Sir Tboma* Smith: Transactions of ttie Fatholo^cal Society of 
London. 1871. vol. xxlli.. p. 74. Canton i lUd., 1365, vol. xvil., p. 428. 
Ogle: Ibid., 1858, vol. x., p. 103. 


lower extremities, gravity tending to increase the stsgnation 
of the blood in these pa^ ; that mechanical obstruction is 
In the first place responsible for the change is also shown by 
the fact that the ratlent has snffered for as long a period as 
ten years frequenUj and immediately from pain in the lower 
limbs on standing or walking. 

This case is finely a nnique one, for, so far as we are able 
to ascertain, there are no other reports in the literature of 
cases of congenital heart disease being associated with 
Marie’s sign-complex in the absence of lung disease ; Bam¬ 
berger’s eighth case was one of congenital heart disease but 
was complicated by the presence of tuberculosis, and 
Tborbum’s* case (footnote to bis paper), though occurring 
in a boy, is not stated to be due to congenital as opposed to 
acquired heart disease; the latter association has been 
established by Bamberger, The distribution of the changes, 
mainly in the lower extremities of car case, is also very 
unnsaal and, as already stated, in the absence of any focus 
of disease in the lung supports the view that clubbing 
and osteo-arthropathy are due to the effects of tissue toxins 
normally generated at the periphery but prevented from 
being rapidly removed owing to the impairment of the cir¬ 
culation, in our case dependent upon congenital heart 
disease, in others upon the existence of lung disease, of 
acquired heart disease, and even, it is stated, of impaired 
action of the diaphragm in cases of hypertrophic cirrhosis of 
the liver. 


ClinirsI Slohi: 

UBDICAL. SURGICAL. OBSTETRICAL, AND 
THERAPEUTICAL. 


TWIN OVUM IN A TUB4L PREGNANCY. 

By Allas* F. Ritherford, M.B. Edin., 

ASSISTANT SUROEOir TO THk' NORTH L05SDALR HOSPITAL. 


The rarity of the above condition lends interest to the 
accompanying illustration from a case leoently under my 
care. 

The patient, aged 39 years, married in January, 1890, had 
a miscarriage at about three months in May of the same year, 
had a uterine polypus removed 12 months later, and in 
February, 1892, was delivered of an eight mootbs’ child. 



T\t ln ovum In tubal pregnancy. 

In 1896 she bad a ' ‘ false conception ” (the description seems 
to point to hydatid mole), followed by an attack of peritonitis 

s Tborburo i Brit. Med. Jcur., 1E93, vol. i., p. 1155. 
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luting aboat fi7e months. She saffered freqnentlj from 

g ilvlo pain and ooeuional lencorrhcDi till the present illness. 

er lut menstrual periods were July 12tb, July 2^d, and 
Angnst 12th of lut year, since when she bad mtermlttent 
brownish dlschai^ and dull, aching pelvic pain. She sus¬ 
pected that she wu pregnant. On Sept. 27tb, about 8 a.m., 
she wu suddenly seised with severe ^n in the left pelvis 
and bypogastrium and sent for me. Examination of 
the breuts bore out her suspicion of pregnancy and 
Mr vaginam the true nature of the condition wu 
diagnosis by the feeling of an bsmatocele filling the left 
pelvis, After rallying from this attack she, about 1 p.h., 
showed signs of collapse from internal hemorrhage and con¬ 
sented to immediate operation. On opening the abdomen a 
placenta and two foetuses were found separately among a 
huge mass of blood olot which wu rapidly removed and the 
ruptured tube brought up to the wound, its ends tied in one 
grup of the ligature, then cut away and the stumn returned 
to the pelvis. The peritoneal cavity wu fiushea out with 
hot saline solution, at leut a quart being left in when 
the wound wu closed. The patient wu back in bed i^;ain 
within 20 minutes of the eommenoement of the ansestbetio 
and made an uninterrupted recovery. She remains, six 
months after the operation, in excellent health. In our 
anxiety for the welfare of the patient we unfortunately 
allowed the placenta to be thrown away in the process of 
tidying up, thus leavii^ the specimen incomplete but u it 
is it maybe considered worthy of reproduction. One fcetus 
may be seen to be still envelop^ in a separate amniottc sac. 

I am indebted to Mr. B. Allan for his assistance at the 
operation and to Mr. F. E. Daniel for photographing my 
gelatin preparation of the specimen. 

B«rrow-in-Furneu. 


A CASE OF SUPPURATING HYDATID OF THE GALL- 
BLADDER; OPERATION ; RECOVERY. 

Bt Arthur G. L. Rbadb, 

SBHlOa HOUSE BVaaBOR TO TEE EAUCLtFSE XHFiaHaBT, OXFOBD. 


A MAN, aged 31 years, a labourer, wu admitted to the 
RadcllSe Infirmary and County Hos[fital, Oxford, under the 
care of Dr. W. T. Brooks, on Sept. 24tb, 1906, complain¬ 
ing of acute abdominal pain. He bad always been a 
healthy man until Augut 22Qd, when he wu in this 
hospital under the care of Mr, H. P. Symonds suffering 
from biliary colic. At that time bis stools were white and 
bis urine wu dark brown; the conjunctivie were yellow. 
There wu nothing to be made out in the abdomen and, u 
be refused operation, in a fortnight’s time be wu dlscha^ed, 
u by that time he bad recovered. He remained well 
until Sept. 22nd, when he wu suddenly seized with sharp 
pain in the stomach and back which doubled him op; 
be vomited several times and sweated with pain. This 
pain had been contlnuou and the vomiting wu so per¬ 
sistent that he could retain no food. The bowels 
were opened on the 23rd, since which date he had b^;nn 
to get yellow. He bad bad no sleep for the lut two 
nights on account of the pain; his urine wu very 
dark in colour. He bad never been abroad and there 
wu nothing of importance in the family history. His 
condition on admission wu u follows. The patient lay 
on bis back with his knees slightly drawn up, he bad an 
an.xioos exjHession, and bis resplraUons were hurried. His 
face had a yellow tinge and the cheeks were red. His tem¬ 
perature wu 103 ‘8° F., bis pulse wul20, and bis respirations 
were 28; the conjnnctivte were markedly yellow and the 
tongue wu furred. On examining the abdomen it wu 
noticed that the skin was yellow and movement wu very 
slight. There wu marked fulness in the epigutrium. On 
palpation there was definite resistance in the epigutrium 
towards the right side and the abdomen wu exquisitely 
tender above the umbilicus. Nothing wu to be made out in 
the lower part of the abdomen. On percussion resonance over 
the upper part of the abdomen wu impaired ; there wu liver 
diiloess to the fifth rib. The patient had a bad night, only 
sleeping when under the influence of morphine; on the next 
morning the temperature fell to 98”, but the pulse remained 
120, and a blood count showed marked leucocytosis (19,000). 
The patient wu transferred to Mr. Symonds’s care and at 
3.30 on that day (the 25tb) wu operated on. An incision 
about four Inches long wu maae to the right of the 
mid-line over the region of the gall-biadder and on 


opening the peritoneum a little tree fluid escaped, The 
-bladder wu found to be distended and on open- 
it, the rest of the peritoneum having been psi^ed 
off u to u possible, a considerable quantl^ of pus escaped 
mixed with a large number of hydatid cysts. On explonng 
with the finger another cyst apparently in the liver substooe 
wu opened, which also contained pus and daughter cysts. 
The wails of these two cavities, which had now Imen ma^ 
one, were sutured to the abdominal wall and a drain wu 
pot in. The rest of the incision wu sutured. On the next day 
the patient wu much better and daily continued to improve, 
though a very large qnanti^ of bile escaped. Three weeks 
later the patient wu again taken to the theatre and a purse- 
string suture wu put round the neck of the cyst, tying in a 
Paul’s tube, which drained the bile by a piece of tadia- 
mbber tubing attached to the tube away from the wound. 
Ten days later this wu removed and the edges of the wound 
were cauterised. Under this treatment the biliary fistula 
closed about five weeks later, and on Deo. 29th the patient 
wu discharged cured. He bad been seen since his discharge 
and wu kee^g quite well. 

Remarks iy Mr. Reads —There are two interesting 
' points in this case: first that the patient bad never 
been abroad, nor wu there any clue u to bow he con¬ 
tracted hydatid diseau; and secondly, that the daughter 
cysts gave rise to symptoms exactly like biliary colic 
follow^ by suppurative cholecystitis, of which nature 
the case wu considered to be until operation. While very 
common in the liver the literature shows that hydatid 
disease affecting the gall-bladder is extremely rare. I find 
notes of eight acses, two of which occurred in this country. 
Mr. B. T. Barton reports a case under Mr. H. G. Barling’s 
care in the Birminghavi Medical Renew of October, 1897. The 
patient’s symptoms were very similar to those in the case 
here recorded. The duration of the acute illness wu ten 
days and though ha wu admitted with a view to operation 
be wu too ill to stand it and died three days after admission. 
Post mortem in addition to the cyst in the wall of the gall¬ 
bladder nveral daughter cysts were found in the bladder 
itself. Mr. Fredericx Page reports a case in The Lancet of 
April 9th, 1898, p. 995. This patient suffered from “ bilious 
attacks”—^i.e., epigutrio pain and vomiting for five years ; 
a tumour wu felt over the region of the gall-bladder, which 
when explored proved to be a single hydatid cyst with no 
daughter cysts ; this wu removed and tiie patient recovered. 

1 am Indebted to Dr. Brooks and to Mr. Symonds for ^- 
raission to publish this case, but my description of Mr. 
Symonds’s operation bu not bad the great advantage of 
his corrections. 


A CASE OF DUPUYTREN’S CONTRACTION TREATED 
WITH FIBROLY8IN. 

Bt W. Duncan Lawrie, M.D.Edin., F.R.C.S. Edik., 

HOXOHABT SUBOXOir TO THE BIBHIROBAH CBIPPLEU CHILDBEX'S UFIOH, 


The following case may perhaps claim to be of sufficient 
interest to be recorded in The Lancet, 

The patient, a man. aged 42 years, came under obeervatlon 
in November, 1906. The three illustrations here given speak 

Fia. 1. Fig. 2. Fig. 3. 



for themselves and thus obviate the necessity for a detailed 
description of the case. Fig. 1 shows the condition at the 
commencement of treatment. The patient could only come 
for treatment at the week ends and accordingly the contents 
of one of Merck's ampullie containing 2'3 cubic centimetres 
of fibrolysin were injected on Saturday, Sunday, and Monday 
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of fl?e snooeMive weeks. Fig. 2 shows the result of this 
treatmeat. The Inflltmtion of the palmar fascia was bow 
limited to one band. It was previo^; much more diffose. 
Fig. 3 shows the result after subcutaneous division of this 
bud by one inoWon. 

, LUadodno. _ 


% Pirm 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Ndlte matSBi set alls pro esrto noseemU vte, nU qnsl^plnriBSB st 
moreonuB et illssstitiinniiin hlstoriss, tom sUomm torn proorlas 
colleoTSS liatisrs, et Inter ee oompenre.—HOBOAen De Bed. et CaM. 
ifort.. Ub. It., ProoMBlom. _ 

ST. GEORGE’S HOSPITAL. 

A CASB or SKIN BRUPTION DUB TO OHLOKBTONB. 

(Under the care of Dr. Bollbston.) 

For the notes of the case we are indebted to Dr. Ivor 
Back, house ph^oian to the hospital. 

A girl, aged 16 yean, was admitted to St. Geoige’s 
Hospital, under the care of Dr. RoUestou, on Feb. 19tb, 
1907, for choreic movements of sodden onset. She was at 
once pot on Ave^graln doses of ohloretone three times a day, 
in accordance vrith the plan of treatment carried out by 
Dr. W. B. Wjnter. At first its beneficial effects were most 
remarkable and in four days all movements bad gone 
(Feb. 23rd). This was followed by a slight relapse; the 
drag seem^ to lose its effect on the patient. Early in the 
morning of M^h 2nd a rash was first noticed. Dp to this 
time the patient bad taken exactly two and a half drachms 
(150 grains) of chloretone. ^^en first seen the rash was 
distributed over the front and back of the hand and forearm, 
and extended upwards as far as the elbow. It consisted of a 
number of fiat-topped papules (rather like a lichen ruber 
planus). They were of a bright mulberry colour, varied in 
size from that of a pin’s head to that of a pea, and did not 
show any tendency to run together. They faded on pressure 
but quickly returned. The rash itched. The chloretone was 
at once omitted. On March 4th the eruption appeared on 
both ankles and in the sacral fold. On the 5th the eruption 
completely changed in character, consisting of a number of 
rings which were white in the centre and pink at the 
periphery. Their margins tended to coalesce, and It had 
somewhat the appearance of subsidiag urtioaria. The 
appearance of the eruption was at no time comparable to 
that of a rheumatic rash. On the 6tb the eruption bad 
practically disappeared. Up to the time of writing 
(March 26th) the patient has taken another 150 grains of 
chloretone, but there has been no further eruption. 

Chloretone, or trichlortertiary-bntyl-aloohol, 
was reoommended verbally to ns by Dr. Wynter as a 
successful drug in the treatment of chorea, and from our 
experience, since his recommendation, we can confirm 
hie good opinion. The rash resembled in a general way the 
eruption doe to cbloralamide described by Dr. P. H. Pye- 
Smith in Vol. XXIII. of the Transactions of the Clinical 
Society of London, but did not show any subeeqnent desqua¬ 
mation as in bis case. Dr. Wynter has told us that desqua¬ 
mation may occur in patients taking chloretone without any 
preceding rash, and we have observed this in a patient 
taUng chloretone for reasons other than chorea. 


University op Oxford.— In a convocation 

held on March 20th the degree of D.O.L. by diploma 
was conferred upon the Right Hon. George Nathaniel, 
Lord Curzoc of Eedleston, M.A., Hon. D.O.L., Chancellor- 
elect of the University.—John Freeman, D.M., University 
Oolite, has been elect^ to a R^ldcliffe Travelling Fellow- 
sUp. 

Cornelia Hospital, Poole.— At the annual 

meeting of the subscribers of the Cornelia Hospital, which 
has b^n recently held, it was stated that there was a 
deficit in the accounts of £862, which Lady Wimbome has 
generously offered to pay off. To the funds of this institu¬ 
tion during the past few years Lady Wimbome has con¬ 
tributed several thousand pounds. 


ISltbiral iSomlits. 

MEDICAL SOCIETY OP LONDON. 


Tke Operative Treatment of Hepatio Aieitee. 

A HBBTiNO of this society was held on March 25tb, Sir 
Bdocombb YENNiNa, a Vice-President, being in the chair. 

Mr. Lawrenob Jonbs read a paper on the Operative 
Treatment of the Ascites of Hepatic Cirrhosis. There 
was, he s^d, still much doubt as to the manner in 
which cirrhosis of the liver brought about ascites, and 
at present it seemed best to allow both portal obstruc¬ 
tion and toxemia as factors. Recent experiments of 
Herrick seemed to show that the portal obstruction 
was not due to pressure on the portal radicles by the new 
fibrous tissue but to the increased communications which 
formed in this disease between the hepatic artery and the 
portal vein, and this would account for the ascites which 
sometimes arose early in the coarse of cirrhosis. Ligature 
of the portal vein in animals osually failed to produce 
ascites, but this fsot might be used against the toxeatio as 
well as against the obstructive origin of ascites, for the 
symptoms caused by ligature were those of toxemia. On the 
ocher band, thrombosis of the portal vein was frequently 
accompanied by ascites. Ascites was usaally a terminal 
event in cirrhosis, but this was not always the case. 
The ideal patient for operative treatment was one who was 
still fairly young, with no suggestion of any other cause 
(such as cardiac failure) for the ascites, whose liver was in 
the hypertrophic stage, whose symptoms were more those 
of portal obstmotioD than of toxtemla, and who had re¬ 
covered from one removal of a field—showing It to be of 
mechanical rather than of infiammatory origin. AU opera¬ 
tions aimed at the formation of fresh porto-oaval com- 
mnntoations which were usually effected by suture of the 
omentum to the abdominal wall. The operation might be 
intraperitoneal, as originally devised, or extraperitoneal, as in 
the operation of Schiassi, Bunge, and others. Many addi¬ 
tions, such as faepatopexy, splenopexy, and the formation of 
intestinal adhesions, had been made to the original operation 
or performed when simple suture of the omentum h^ felled 
or bad been impracticable. There seemed no doubt as to 
the value in certain oases of the operation. It appeared to 
relieve the patient from ascites and prolonged life In com¬ 
parative comfort, perhaps for some years. No improving 
effect on the liver itself was olaimed, although sometimes the 
operation seemed to check the oirrbotic process. The resnlts 
obtained up to the present were fatal in about one-third of 
the oases, marked improvement took place in one-third, 
and little or no benefit in the remainder. The mor¬ 
tality nsnally given was too high, for many cases were in¬ 
cluded which died two or three weeks after the operation, 
and this should be ascribed more to a bsd selection of cases 
or delay nntil too late than to the operation itself. The 
direct death-rate from the operation sbonld not be more than 
10 per cent. 

Mr. W. G. Spencer dissented from some of the opinions 
expressed. He thought that the subject should be considered 
ajArt from the liver, simply as affecting cases of fluid in the 
peritoneum or as if the case were one of chronic peritonitis. 
Each case must, however, be dealt with on its own merits. 
He referred to several cases in which various other abdo¬ 
minal conditions had been revealed at the operation apart 
from hepatic disease. One case prevtonsly recorded b^d 
revealed chronic peritonitis secondary to ovarian disease. 
Another patient went on with her drinking habits but had 
bsd no retarn of the ascites. As regards the precise method 
of operation, the German method vrith a six-inch incision 
and complex procedure was quite unnecessary. The mor¬ 
tality after the simpler operation which be had usually done 
was very small. It was very desirable to find out the under¬ 
lying cause and the operation itself was often a means of 
revealing this and of effecting a cure. 

Dr. F. DB Havilland Hall also emphasised the import¬ 
ance of thorough medical investigation before undertaking 
operation. It was particularly necessary to exclude syphilis, 
and reference was made to cases of this kind recorded by the 
late Dr, J. 8. Bristowe. The injection of adrenalin into 
the peritoneal oavity was often efficacious. From three to 
four drachms of adrenalin solution injected into the peri¬ 
toneal oavity after tapping was the method which Dr. de 

zeJ vCOOglC 




S84 THBLAKOn,] 


CLINICAL 800IBTY OF LONDON.. 


[Maboh 30,1907. 


HftviUand Hall cooimonlj adopted. The operative pro¬ 
cedure adopted bj bia colleague Mr. Spencer bad a very low 
jDortalitj and was attended irith excellent results. 

Dr. F. Pabkbs Weber drew attention to the Importance of 
temperature records being carefully made before operation. 
Many syphllitlo oases were attended by an intermitting 
pyrexia, which disappeared under mercury and iodide of 

e itassinm. He also emphasised the value of the part which 
flammation played in producing a favourable result. 

Mr. A. E. J. Barker also referred to the fallacy of 
syi^ilUtio affections of the liver. In regard to the meth<^ of 
operatiwi he emphasised the importance of producing firm 
and enduring adhesions; tiiese were very difficult to accom¬ 
plish under modem aseptic methods. Adhesions in these 
cironmstanoes disappeared, as shown by successive operations 
cm the same patient. On these grounds he advocated the 
extraperltonesd operation. 

Mr. H. J. Warikq believed that the best results were 
obtained when the operation was done as early in the stage 
of the disease as possible. He also discussed the significance 
of basmorrhoids as proving the existence of defi^te portal 
obstnction. The bWt su^ioal measure, in his opinion, was 
to insert a portion of the great omentum into the sheath of 
the rectus abdominis muscle. 

Dr. J. F. H. Broadbbkt telieved that it was better to wait 
until the abdomen had filled the second time. Tbechoioe of 
the case was important. Some oases of cirrhosis appeared to 
be independent of alcoholism. Very advanced oases, where 
the liver substance was in great part destroyed, were 
certainly not amenable to open&ve treatmmit. 

Dr. F. J. POTMTON refenw to a case of multiple inflam- 
znaHon of the serous membranes and asked whether any 
operati<m was available for snoh oases. 

Mr. Jones, in reply, did not think that any operation was 
of use unless portal otetruotion was definitely present. 


CLINICAL SOCIETY OF LONDON. 


Clinical JBveninf. 

A HBBTIKO of this society was held on March 22od, Mr. 
H. H. Glutton, the President, being in the chair. 

The President exhibited a case of Gcngenital Hyper¬ 
trophy or Giant Growth of the Feet in a girl, aged 17 years, 
who was otherwise gulte normally develops. The deformity, 
which was noticed by the mother at birth, slowly increased 
up to the age of 14 years. During the last three years the 
growth bad been much more rapid, producing particularly 
a greater inequality in the length of the two lower 
extremities. The feet were enormous but were fairly equal 
in stse, the distal parts being rather la^er thu the 
proximal. No cause could be assigned. The President pro- 
pcsed to do a Cbopart’s operation on the‘shorter 1^ and a 
Syme's operation on the longer. 

Dr. H. Battt Shaw and Mr. B. Highau Cooper 
showed a case of “Pulmonary Hypertrophic Osteo-arthro- 
^thy ” occurring in a Case of Congeni^ Heart Disease. 
The paper is published on p. 880. —Dr. A. E. Garrod 
referred to cases of osteo-arthropathy associated with 
cirrhosis of the liver.—The President suggested 
the clubbing of the fingers represented the same process 
as osteo arthropathy.— Mr. W. G. Spencer was not quite 
satisfied as to the existence of joint lesions In this case. 

Dr. F. W. Forbbs-Ross exhibited a case of Operation after 
Rupture of a Pancreatic Cyst, The patient was a man. aged 
71 years, suffering from prolapse of the rectum, who was 
suddenly seized on Oct. 17th, 1906, with pain in the left 
hypocbondrium, shortly after which a tumour appeared in 
the same region, presenting a notched border. Abdominal 
abscess was ^agnosed and two and a half quarts of pus were 
evacuated. 

Dr. G. A. Sutherland exhibited a case of Osteogenesis 
Imperfecta (? Syphilitic) occurring in a male infant, aged 
eight weeks, a first child. He was bom after an easy, 
labour and “ the left wrist was seen to be broken and the 
arm to bang as if dislocated ; the thigh and leg bones on the 
left aide were broken." Multiple fractures in the long bones 
were shown in a skiagram taken seven days later. No fresh 
fractures were observed to occur. The child seemed to suffer 
great pain whenever his limbs, were touched and cried for 
hours after be was bom. Atbirlh a lump was also noticed on 
the right side of the head. There was nothing of importance 


in the family history. On adixdsBl<m, four weeks ago, greah 
pain and tenderness were present in the extremities, which 
presented periosteal sweUlog, eepecially around the epi{^yeee. 
A condition of pceudo-panUyi^ existed, movement being 
limited to the fingers and toes. Signs of fracture were 
manifest in all the long bones of the extremUdes and in 
many of the ribs. A swelling was present over Uie right 
pariet^ bone with a larm irregular gap in the osseous tis^. 
There was general pecuing of the ririn over the trunk and 
extremities. The and tenderness in the UmlM passec) 
off, the periosteal swelling snbeided, and the Infant now 
moved the limbs freely. Marked deformities bad result^ 
from the fractnres which were now apparently united. 
Meronrial treatment bad been oairied out.—In discnssiog* 
this case Dr. Leonard G. Guthrie showed skiagrims 
exhibiting fractures of both femora and other bones in an 
infut under his care who died at the age of three months. 
Extreme tenderness and swelling bad been noHc^ in the 
fractured limbs a week after birth. At the age of one m(mtti 
the cranial bones were thin and widely separated, and severe 
ophthalmia and a well-marked syphilitic erup^n on th» 
buttocks were present. Under mercurial treatment these 
symptoms bad improved, but the infant died from marasmus. 
Post-mortem exsuninatizm showed that all the fraotnres had 
united but with much deformity and with no ensheatblng 
callus. This case, like Dr. Sutherland's, was syphilitic, but 
Dr. Guthrie doubted whether syphilis was the Invariable 
cause of osteogenesis imperfects Might not imperfect 
osseous development be comparable to congenital myopathy T 
Iq congenital oases be thought that the f^^tores were sus¬ 
tained during pressure at bi^h and not during intra-uterlna 
life. But there were other cases in which fragilitas cesium 
seemed to be acquired, the fractnres not appearing until 
after a year or two of life. In one such case, a child, 
aged two and a half years, was found after death to have 
most of the long bones imctnred, and the mother was charg^ 
with murdering the oblld. She was acquitted, however, on the 
strength of the medical evidence that fragilitas ossium rather 
tbsji direct violence adeqziately accounted for the fractnres.— 
Hr. Spencer suggested that the condition might be due 
not to disease but to an arrest or delav of development 
the skiagrams shown resembled those oi a fcetns at about 
the sixth month. If this were so, later improvement might 
be wrongly attributed to mercurial treatment.—Dr. Suther¬ 
land, in reply, said that in his opinion the present case wa» 
probably syphilitic ; there was periosteal thickening about 
the epipbyets, the spleen was mrge, there was nlceratloa 
about the anus, and the case had responded to mercury. Thia 
case, therefore, should not be placed in the idiopathic but ii^ 
the syphilitic group of ostec^nesis imperfecta. 

Mr. A. H. Tubby showed a case of Facio-bypoglosaal 
Anastomosis for Post-operative Paralysis ooourring in a mala 
patient, aged 19 years. An abscess was opened on April 27th,^ 
1905« and when be recovered from the operation be found 
the left side of the face paralysed. On admission to West¬ 
minster Hospital there was facial palsy and the patient bad 
lost all taste on the anterior p^ of the left side of the 
tongue. On Cot. 16th an anastomosis was carried out. An 
incision was made with a tenotomv knife deeply into the 
hypoglossal nerve and the distal end of the facial nerve wae 
implanted into it laterally. On Oct. 23rd it was noted that 
the palpebral fissure was lessened in size and the eye could be 
temporarily closed. On Oot. 26th the patient began to move 
the left angle of the mouth. At present movement wa» 
almost perfect; there was slight atrophy of the left side of 
the tongue. 

Mr. Tubbt also showed two cases illustrating the 
Treatment of Complete Paralysis of the Gastrocnemius and 
Soleus, with Talipes Calcaneus, by Nerve Grafting. The 
patients were both aged nine years and had old-standing 
poliomyelitis. The nerve branches to the muscles bad been 
isolated and implanted Into the external popliteal nerve. 
The results were excellent.—Mr. Spencer thought that 
physicians should decide on a limit beyond which 
spontaneous recovery was impossible and then call in a 
suigeoD.—Mr. Tubbt said t^t the distinction was not 
always clearly made between the direct effect of mnscular 
paralysis and the secondary effects of contractnres. If this 
were done surgioal measures would often be resorted to 
earlier. 

Mr. Tubbt also exbibited'a case of Congenital Dislooatiois 
of the Hip. 

Dr. F. Parkbs Weber showed a case of Acute Thyroid 
Swelling, with Acnte Uismotrtiagio (Bdema of the Righb 
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Side of the Pharynx and Larynx, occorring in a male 
patient, aged 54 years. He bad been under treatment 
for interstitial nephritis and had a blood pressnie of 
830 millimetres. On the afternoon of Maroh 4tb, 
his neck bad soddenly began to swell. On admission 
to the German Hospital at 7 p.m. the whole thyroid 
gland, especially the right lobe, was moeh enlaced, 
•tsnsn. and tendw. There was likewise considerable general 
ewelliDg of the neck and over the upper part of the stsmam 
«ad these was great cedema of the right side of the pharynx 
«nd larynx. The pharynx was scarified and tiie patient wae 
mach relieved by a morphine injection, rest in bM, and the 
external application of ice to the neck. The swelling 
gradoally solMided. At present (March 17tb) the man felt 
mmost in bis osnal condition bnt the thyroid gland was 
enlarged and the skin of the neck and the upper front put 
of the chest was discoloured, as from extensive braising, and 
tiiere wae still mach eocbymoeis of the mucous raembi^e of 
the pbar^ix and larynx.—Dr, Davii) Forbvth said tiiat t^ 
anatoraioal stracture of the thyroid gland made it improbable 
that a heessorrhage ooourrine therein would produce sym> 
ptoma each as those described, but Dr. Webir replied that 
the effusion most have takmi place into the thyroid. 

Xx. H. Bsthim Robinson ebowed a case of Enlargement 
of the Clavicle and Lower Jaw. The patient was a boy, 
aged 13 years, with chronic inflammatc^ swelling of the 
right cla^ole and the left side of the lower jaw dating from 
a fall six mcmths before. There was some nodular enlarge¬ 
ment of the right h^f of the thyroid gland. There had 
been some redaction in else undw iodide of potassium 

Dr. Habbt Campbell showed a case of Dlsappearanoe of 
the Buboutaneous Fat above the Region of the Lower 
Extremities ooouning in a woman, aged 21 yesurs. The dis¬ 
appearance was especially marked in the face, chest, 
ab^mea, inolnding the region of the mons Veneris. There 
was BO disappesranoe of fat tioai the mammary glands or 
the orbits. There was an abundant deposit of subcutaneous 
fat in the buttochs and lower extremities gwerally. The 
patient was said to have been perfectly nonnal up to the 
age of seven years. From this time until the age of 14 
years there owursed a gradual (Rs^pearanoe of fat from 
the affected regions.—The President compared the con¬ 
dition to m^phoea. 

Mr. Donald J. Armour showed a woman, aged 29 years, 
from whom a large Folyoystio Kidn^ bad bera removed two 
smd a half years previously. She bad been quite onaware of 
the tomour and there bad been no nrinary symptoms.—Dr. 
Fabkbs Weber referred to a recent case in whi^ a French 
Migeen bad removed what he took to be a oystio kldn^ 
bat which proved at the necropsy to be a pidyoystic pararenal 
grosTth of Wolfflu origin. 

Mr. Spencer showed a case of Obttteaation ot Bilateral 
Psoas Abscess. The patient, a woman, ^ed 26 years, 
bad recovered, apparently o«spletely, aftmr seveial opera¬ 
tions.— Mr. Warren Low referred to the advantages of 
ciosiog the wound after operation in each cases.—Mr. 
Spencer, In reply, ssid that it was at first impossible to 
do so la this case, as the sao was alisady s^»tio when he 
'tot saw the patient. 

Mr. A. E. J. Barker showed a case, in a wonum, aged 24 
yean, ef Fixation of tiie Jam. The left massettf was filrous. 
—^Tbe PRBBiOBNT noted the elongation of the lower jaw and 
eaggested alvettiar trooble as the caose of the condition. 
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f9ir<mhtnit of the Co,vem/nu Sinut.—Sympatketio Trritation. 
—Oyeti of the Pmrt dliarU Retina.—Eakibition of Caeee 
and Speeiment. 

A MEETING of this society was held on March 14th, Mr. 
Fribstlst Smith, the President, being in the chair. 

Dr. W. C. Rocklifpe (Hull) read notes of a case of 
Thrombosis of the Cavernous Sinus associated with Menin¬ 
gitis, originating in a septic sore on the upper lip. The 
patient was a fish-dock labourer whose general health bnt for 
occasional bronchitic attacks had been satisfactory. When 
first seen on Nov. 18th there was proptosis on the right side, 
with fixation of the globe, swelling of the lids, and cbemosis. 
Five days previously a small pimple bad appeared on the right 
side of the upper lip, which had been picked and eventually 
pricked with a pin. The lip and face became greatly swollen 
and were subsequently treated with a linseed-meal poultice. 
During the two days the patient wae in the infirmary there 


I was delirium and the temperature ranged from 102° to 105° F. 
A lumbar punotnre was made and cocci were identified in 
Uie leucocytes. Cultures proved the infeotion to be stapby- 
leoocons pyogenes aureus both La the spinal fiaid and lip. 
Deatii oocurr^ on Nov. 20tb, two days after admission 
seven days after the spot appeared on the lip. At the 
necropsy the meninges akont the oavatnons sinnsss were 
ooverM with lymph. The right aad part of the left cavern- 
ous sinus and the transverse sinus were thrombosed. The 
orbital tones on the right side were inflamed and swoUso, 
but there was no pus. The case differed from one of 
cellulitis the orbit, which did not tend to affect the 
opposite side.—Mr. J. B. Lawfobd olted a somewhat timilnr 
case of cavernous thrombosis in a man, aged 36 years, 
which raeulted from a pustule in the nostril. There was 
cellulitis of the nose, face, and orbit. Death ooourred in 
four days, thongh antistaphyloooocio serum was given. 

Dr. Rookliffb also reo<»ded four oases of Sympa- 
tbetio Irritation oocurriog 18, 22, 28, and 50 years after 
injury to the othsor eye. In two of these oases a foreign 
iM^y was found and a fragment of stone was probably 
present in the eye in the third case, the fourth being a 
punctured wound. Oonsidmrable ossification of the choroid 
was present in three.—Mr. E. Trbacuer Collins com¬ 
ment^ on the wide field of discussion opened up by Dr. 
Bockliffe’s oommunioatioo. He thought that three of the 
cases were rather of the nature of sympathetic inflam¬ 
mation than irritation on account of the jnesenoe of 
keratitis pnnetata. In the other, glanooma occurring in 
the eeo<«d eye might be attributed to the shock of exoition, 
as it not infrequently followed this. In reference to the 
specimens shown he said that ossification of the iris was 
unkaewn, tboagh such change might oocnr in the adjacent 
choroidal prooeasee or the capsule of the lens. 

Mr. A, B. BRAiLEYreada p^>er on Cysts of the Pars CUiaris 
Retina and tiated that clmioally these structuies fre¬ 
quently been mistaken for saroemitiia of the oiliary body, bot 
little was known of their pathology, tboagh their stndy might 
throw some light on the seoretion of the aqueous fluid. T&y 
wefe found in such a variety of conditions that be was only 
able to classify them according to tbeir apparent soode of 
origin. Two changes whidi played an important part in the 
origin of some varletiea limited to the cells of the un- 
pigmeated ^thelium were mnltiplication of the oells and 
vacuofotion of the oell bodios. This prolifaration was most 
frequently found in senile eyas and was commonly associated 
with hypertrophy ef the citiary piocesses. The cells of the 
pSgmwted layer ai^>eaTed to play a mere passive idle, and 
even In oysts arising by simple detaohment of the epithelium 
it was ths wpigmeBt^ layar alone wbi<^ was affected, the 
! adbesiOB between the pi|nnented epithelium and the under- 
: lying ciliary body befog a peoullarly intimate one. The 
different mMes of origin speared to be: (1) detachment 
of the noD-pigmented epithelium; (2) pr<diferatioD of the 
non-pigmented epithelium cells, with -the formation of a 
cavity arising either by a simple separation of the cells or by 
their vacuofotion and destruotion; and (3) proliferation and 
union of the cells of adjacent prooesses, leading to a portion 
I of the posterior obambiw being shat off from the reqaafoder. 

I The number of the specimens was too small for him to come 
I to any oonolasion as to the relative frequency of these 
' varieties. The contents of the oysts were nsnally lost during 
the preparation of the sp^men, bnt when present they 
consUted of a deeply staining, bomogeneoas, ooagnlable 
fluid. 

The following oases and card speoimens were shown :— 

Mr. F. F. BuRGHARDandDr. E. L. Pritchard : Cavemoos 
I Sinus Aneurysm cured by a new method after failnie of to 
usual operation. 

Mr. G. Coats : A case of Oxycephaly. 

Mr. L. J. Patom : Oxycephaly. 

Mr. W. I. Hancock : F^papillary Atrophy. 

Mr. Collins : A Corneal Section in Mjzc^ema. 

Mr. H. B. Grimsdale : Uousnid Opacity in the Lens. 

Dr. Rockliffb; A Completely Calcareous Lena; Totally 
Ossified Iris (?). 


LIVERPOOL MEDICAL INSTITUTION. 


Etehihition of Catet.—The Treatment of the Aeute Pathogenie 
iTifeotiont nith Vaccines and Sera. 

A MEETING of this society was held on March 2l8t, Mr. 
Frank T. Paul, the President, being in the chair. 

Many oaies of interest were shown, among tom befog: 
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Medical oaeee b; Dr. A. G. Gullan, Mr. F. A. Fond, Dr. 
Nathan Raw, and Dr. R. G. Willis ; Snririoal cases by the 
PRB3IDKNT, Dr. Davu) Moroan, and Mr. K. W. Monbarrat ; 
Skin oases b; Dr. H. Lrslib Roberts, Dr. F. H. Barbndt, 
Dr. G. G. S. Taylor, Dr. R. W. MaoEsnna, Dr. W. C. 
Oram, and Dr. E. L. Anderson; Eye oases by Dr. E. A. 
Grossmann, Mr. R. J. Hamilton, Dr. W. E. Ltysbt, and 
Dr. A. N. Walker ; and Bar oases by Hr. E. M. Stockdale. 

The President showed the tolloning oases: 1. A boy, 
aged 11 years, who bad been Scalded when two years old on 
the Side of the Chest. Snbsequently tbe mother noticed a 
swelling in the region of tbe left pectoral moscle. This had 
gradoaily grown ontil it was now of the size of a ben’s egg. 
It bad bMn examined and found to consist entirely of moscle. 
2. Aoase of Immense Hypertrophy of the Gams of Both Jaws, 
shown previoDsly before tbe society and now cored. Tbe 
gome were removed by fear operations two years ago without 
extracting tbe teeth, and recorrenoe bad taken place. A 
second series of foor operations was ondertaken with removal 
of the entire alveolar processes resolting in complete core, 
^odels of tbe original condition were shown by Mr. R. J. M. 
rHiLLiPB, dental snrgeon to tbe Royal Infirmary). 3. A 
woman, aged 63 years, who had received an Injury to tbe 
Fifth and Sixth Cervical Nerves from a fall on the sboolder 
oaosing paralysis of tbe moscles sopplled by those nerves. 

Dr. Raw read a paper on the Ti^tment of the 
Acote Pathogenic Infections with Vaccines and Sera. He 
partioolarly mentioned tbe great valoe of antidipbtheritio 
serom if given early in pore cases of diphtheria bat said that 
in mixed infections it did not seem to exert the same 
beneficial infioenoe. He had treated 212 cases of erysipelas, 
poerperal fever, and other septic infections with anti¬ 
streptococcic serom and was convinced that in streptococcal 
infections the serom if given early bad a marked ooratlve 
effect. Tbe ose of a polyvalent serom bad immensely 
improved the resalte of treatment. In the treatment of a 
large nooiber of oases of tobercolosis he bad come to the 
conclosion that toberoolin R. bad not mocb corative value 
in phthisis polmonalis, even in tbe early stages of tbe disease, 
bot in the so-called surgical forms of tobercolosis, viob 
as lopos, tobercnloos glands, joints, and peritonitis, 
toberoolin R. bad a most marked corative effe^ and bis 
results of treatment of nomeroos sooh oases were astonish- 
ingly good. He was not favourably impressed with tbe 
valoe of antitetanic serum.—Dr. W. B. Warrington con¬ 
sidered antistreptococcic serom to be of little utility in 
medicine and pointed ont that it was the recc^ition of this 
that led Sir A. E. Wright to introdooe tbe method 
of vaccines. He alluded to the valoe of endoneural 
injection of the antitoxin in tetanus.—Dr. Ernest E. Glynn, 
commenting opon tbe very favourable results obtained 
by Dr. Raw with antistreptococcic serom in puerperal 
septicemia, asked what evidence there was that the oases 
were true septicemia and alsodueto streptococci, as coltores 
were not made in tbe majority of instances. Might not 
many have been cases of intoxication and recovery bmn the 
result of local treatment of tbe uterus 7 Dr. Raw's success 
in treating lupus with tuberculin uncontrolled by tbe opeonio 
index and onassisted by light treatment was not in accord 
with tbe experience of many, for lupus was very refractory. 
He was also sorprised that Dr. Raw bad cured three cases 
of tuberculous meningitis with tuberculin, eep^ially as tbe 
opsonic index bad not been taken.—Dr. A. o. Parkinson 
said that tbe earlier tobercolin was given in pulmonary 
tuberculosis tbe greater the probability there was of a good 
resolt. He thought that tbe failure in advanced oases was 
sometimes due to secondary infection of tbe longs by pyo¬ 
genic organisms, and that tbe immonity of snob patients 
against secondary infections should be raised as well as tbe 
treatment by tubercolin injections carried out—Tbe follow¬ 
ing gentlemen also took part in the discussion : Dr. Taylor, 
Dr. J. Hill Abram, Dr. B. Sumnkr, Dr. N. E. Roberts, 
Dr. R. J. M. Buchanan, and Dr. Oram. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Exhibition of Speoiuiens.—Puhiotomy (^Ilvhotortiy), 

A MEETING of this sectioD was held on March 8tb, Dr- 
R. D. PuRBFOT. tbe President, being in the chair. 

Dr. Alfred J. Smith exhibited a Uterus showing a Fibro- 
myoma in tbe Fondas and Cancer In tbe Cervix. The patient 


was 40 years of age. Dr. Smith bad diagnosed and die- 
covered MlypoB of &e oteros . and had made op his mind to 
remove It as tbe canse of the bsmoirhage fr^ which the 
patient suffered. Daring the removal of It be found an 
ulcerated spot in tbe cervix which under tbe microscope 
proved to be an adeuo-carcinoma.—Sir Arthur Y. Maoan 
said that the speoimsn was interesting as showing two things 
which were extremely lare in oomUnation, though neither 
was rare by itself. 

Sir Arthur Macan exbiblled ipecimens of Carcinoma and 
of Sarcoma of tbe Body of tbe Uterus. One of the patients 
was 60 and the other was 60 years of age. 

Mr. E. Hastings Tweedy, Master of the Rotunda Hos¬ 
pital, Dublin, described a case in which be bad delivered a 
primiparous woman of a living child at full term through an 
Intenial conjugate measnring 6'5 centimetres by the per¬ 
formance of a left-sided bebotomy. Hemorrhage had been 
very severe and bad resulted In a considerable degree of 
collapse. Delivery bad to be.hastened because of prolapse 
of the cord, which took place before the operation was under¬ 
taken. Deep lacerations of tbe cervix, of the soft parts 
lying between the severed bone, and of tbe perineum 
occurred, requiring cat^t sutoree. The patient’s reoovez 7 
was nneventfol and she left tbe hospital in perfect health in 
tbe ninth week with a living child. 

Dr. M. J. Gibson read a paper on Fubiotomy, with Notes 
on Three Cases. He said that the idea of improving tbe 
prognoeis for tbe mother and child in cases of cont^ted 
pelvis, and of lessening the number of Cesarean sections. 
Inductions of prematore laboor, and perforations of the living 
child, by an artificial enlargement of tbe pelvis was a very old 
one. Symphysiotomy, first demonstrate by Coorv^ in 
1666, was first performed on tbe living sobjeot by Sigaolt 100 
years later. Symphysiotomy was not a very sa^factory 
operation. To Gigli belongs tbe bonoor of behig the first to 
propose as a substitute for it an incision throogh tbe os 
pobis. Tbe great danger in Gigli's operation lay In tbe large 
easily infected incision which be employed, Doderleln’s 
sobcotaneoss pobiotomy was really a new operation, at once 
simple and effective. It was indicated in casee of narrow 
pelvis when tbe cervix was folly dilated and when, in spite of 
good oontraotions, tbe bead moved freely abont the brim. 
Good oterine contractions might by preparation of the 
maternal soft parts and by moolding of the imtal bead drive 
tbe latter tbroogb a pelvis so narrow that natural delivery 
ooald hardly have been expected. Tbe operation m^bt be 
performed in cases of fiat ^ivis with a eonjogata vera op to 
6 ‘ 76 centimetres, and in generally contract^ pelvis up to 
seven centimetres, bat for these very low conjogates the bead 
most not be larger or harder than normal. He adopted 
Doderlein's method in his cases. A small incision, snfficient to 
admit a finger, was made over tbe bone, osoally at the left 
Bide between tbe eympbysle and tbe tubercle. Doderlein’s 
needle was passed down behind tbe bone and its point 
brought oot in the greater labinm. Gigli’s saw was attached 
and tbe bone dlvid^. Tbe hemorrhage was as a role easily 
stopped by compression. The patient sboold not be delivered 
except it was absolotely indicated. After labour was c<Mn- 
pletM a few strips of adhesive plaster were pot around the 
pelvis, a binder was applied, and tbe patient was kept lying 
on her back for 12 days. She might get up on tbe fooiteenth 
or sixteenth day. The advantages over symphysiotomy were 
that tbe ondivided soft parte prevent^ the pelvis from 
springing suddenly apart, while tbe bladder and urethra 
were not so liable to injury during tbe operation. The 
operation was also more easily and more rapidly performed. 
He performed his first operation on August 16th, 1906; the 
patient was 34 years of age and had been pr^piant nine 
times but had no living child. Premature labour bad 
been Induced twice. Tbe pelvis was generally contracted 
with a true conjugate of eight centimetres, A child weigh¬ 
ing 12 pounds was delivered without difficulty, Tbe patient 
was walking about on tbe twenty-first day, and left tbe 
hospital with her child two days afterwi^s in perfect 
health. The second patient was 32 years of age and had 
also been pregnant nine times. Her second child was 
delivered with forcepe and was still alive. She bad premature 
labour induced three times. In her last pregnancy she went 
into hospital after being in labour for 14 boors. Tbe 
cervix was fully dilated, the membranes were ruptured, and 
tbe fcctal head was small and was free above tbe brim. The 
pelvis was generally oontracted and fiat with a true 
conjugate of 7'6 centimetres. Tbe fcctal pulse-rate reckoned 
from the heart sounds was abont 160, but was very irregular. 
Meconium came away in laige quantities. The mother bad 
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lobar pneamonia and waa In a very bad condition. Pabioiomy 
was performed and a child neighing six pounds was extracted 
with forceps. The mother had her orisls on the n^tb day. 
Both left hospital on the twenty*fonrth day in good condi¬ 
tion. The third patient was a tripara, aged 29 years. Her 
second child was delirered with forceps, weighed 5} pounds, 
and was still alive. The pelvis waa rachitic and flat; the 
conjugata vera measured seven centimetres. A child which 
lay transversely was easily delivered by podalic version after 
pnbiotomy was performed. It weighed 7^ pounds. The three 
Infants were breast-fed. None of the women complained of 
pain or showed any difference from a normal confinement, 
except, of course, the second one, who was suffering from pneu¬ 
monia. The maternal mortality so tar was about 3 per cent. 
He thought that there was a great future for this operation 
and that it would never share the fate of ^mpbysiotomy but 
would remain a means of overcoming the oifiBonlties con¬ 
nected with the lesser d^^rees of contraction of the pelvis 
without injury to the mother or child.—Sir ^thur Maoan 
said that he had seen pnbiotomy performed with ease by 
an operator who had never done it before. There was 
nothing in it which could not be done by a man 
who had been through the Dublin school. By it 
the practitioner in the country m^bt save both mother 
and child in oases where be had put on the forceps 
but had failed and was face to face with perforation.— 
Dr. Thomas Neill said that with this operation the risk of 
sepsis would be lees than in the induction of premature 
labour.—Dr. Henry Jelleti said that it seemed to him 
that in doing Csesarean section on a perfectly healtbv patient, 
nnweakened by the long continuance of labour, tney were 
more certain of the a&r results. On the other hand, 
he certainly agreed that, in oases where the forceps 
bad been tried and failed, pubiotomy had got its plara 
and would keep it. The ease with which it was performed, 
the small amount of assistance required, the TnaU 
extent of the wound, and the short time in performance, 
would be important factors in producing a small mortality.— 
The President said that be could not see bow pubiotomy 
could take the place of Cmaarean section in certain oases. 
He thought that its danger had perhaps been passed over too 
lightly. The danger of injury to the bladder bad been amply 
demonstrated by recorded oases. The danger of bmmorrh^e 
must, he thought, be considerable, since a fatal case h ad 
been reported from Vienna. He could not help wondering 
whether the locomotive powers of the patients had been 
satisfactory afterwards in all oases, or whether sufficient 
time had ^psed to enable an opinion to be formed on the 
point. He agreed, however, as to the value of the procedure.— 
Mr. Tweedy, in reply, said that while both symphysiotomy 
and hebotomy bad come to stay be did not think that either 
of them would prove a panacea. He had performed both 
operations with equal ease.— Dr. Gibson, in reply, said that 
as regards the chance of injuring the bladder it must be 
remembered that in pnbiotomy the pelvis was well protected 
by the undivided soft parts. The bliulder was never so 
intimately connected with the -pubic bone that any 
could result from the small amount of stretching undergone, 
except when owing to a previous puerperal Bep& there were 
adhemons between the bladder and the bone. This occurred 
very rarely. A French author had stated that the ends of 
the bone could separate up to eight centimetres without 
injury to the bladder or articulations. If bleeding oonld not 
be stopped by compression the practitioner could open the 
wound and find where the bleeding was coming from. 
Pnbiotomy was, he believed, a safer operation than 
section op to a certain point—i.e., a p^vls with a conjugate 
vera measuring above 6 -75 centimetres. The latter was 
better done at the banning of labour, therefore there was 
no chance of seeing what the contractions would do, and no 
matter how well it was done there were cases on record 
where the cicatrix gave way afterward. In both operations 
it performed aseptically union would be equally good, but 
the danger to the bladder and urethra was much greater in 
symphytiotomy than in pnbiotomy and the former was 
a more difficult operation and therefore not so well suited for 
the country practitioner 


Bri tish BALNEOiiOaicAL and Climatological 
Booiety. —A meeting of this society was held at Hastings 
on March 16tb.—After a short address of welcome by 
the Mayor of Hastings Dr. William Ewart introduced a 
discussion on the Present Position of the Treatment of 


Tuberculosis by Marine Climates and began with some 
general remarks on sea air, sea water, sea bathing, sea 
voyages, and the pharmaoolt^ of the sea, and with 
a brief reference to Quinton’s subcutaneous sea-water 
infusions. Ocean climate, he said, differed from all others 
in its exclusively marine character and its equability in 
contrast with the sea-coast climates, which were the most 
variable and offered endless combinations between the features 
of the coast and those of the sea, none of them being 
necessarily the ideal one for consumption. The effects of the 
seaside and sea air were mainly dependent on the patient’s 
power of “reaction" on the one hand, and on the other 
hand upon the all-important effect upon the tendency to 
catarrh. Touching the forms of tubmonlosis Dr. Nathan 
Raw bad recently urged an etiological and clinical distinc¬ 
tion between the infection from the “bovine ’’ bacillus and 
that from the “human" bacillus which agreed well enough 
with their climatological data and practice, all assumeffiy 
“bovine" infections (surgical, glandular, scrofulous, 
cutaneous, serous, and visceral, other than pulmonary) being 
almost unreservedly benefited by the sea. This was not 
always the case with the pulmonary affection for whiiffi 
alone the “human’’ bacillus infection would to blame. 
The multiple types evolved by individual predispositions 
I (constitutional, organic, and functional) fell into the two 
groups of unoomplloated tuberculosis and of catarrhal 
tuberculosis or phthisis pulmonalis. In the first group tuber¬ 
culosis might be “latent" and healing or “declared” and 
spreading. In the second (which incinded the acute caseous 
form) catarrh was the chief agent of mischief as well as the 
first object of climatic treatment. To describe as “con¬ 
sumptives ’’ the beaters of latent and spontaneously heal¬ 
ing tubercles would be inaccurate; and, on the other band, 
“tuberculosis’’ did not depict the varied miseries of 
catarrh, of pneumonia, and of caseation in the painful 
record of advanced consumption. Bacillary infection 
(“tuberculosis’’) might mean little or much damage and 
“consumption’’ (or in the Greek vernacular “ phthisis ’’) was 
always a big ai^ir and in patbol<^ it spelt “ catarrh." 
They now h^ to reverse the famous dictum of Niemeyer and 
to reoognise that “the worst fate that ca n befall the patient 
infected with tubercle is that be should develop phthisis." 
The aerotberapeutics of tuberculosis were thus, practically 
speaking, those of catarrh. But whereas sea air was curative 
of some forms of simple non-bacillary bronchitis it was not 
always sufficiently dry for the cure of catarrh based upon 
tubercle. Whether they considered the meteorological factors 
or were guided by the results observed clinically it could not 
be gainsaid that the altitude was likely, and proved itself, to 
be more effectual in obviating early catarrh and curing it 
at any of its stages than the climate of the coast. 
But as they had not any altitudes available in this country 
they should adopt an opportunist policy and make the most 
of their unrivalled assortment of “protrcting’’and “bracing" 
seaside resorts by careful selection of oa&es, by progressive 
elaboration of their clinical treatment, and by measures 
tending to correct any imperfections of the local climates. 
The “bracing" resorts possessed the highest restorative 
efficiency, but their suitability for pulmonary tuberculosis 
was limit^. The present position of the treatment by m^ne 
climates rested upon the recognition of the fact t^t mere 
“ailing” and “salting” were not competent in ^emselves to 
cure the pulmonary complications of the disease when it 
affected the lungs. “O^n air" and “sea air" were a 
basis for treatment, but could not supersede the scien¬ 
tific methods of modem therapeutics. The marine resorts 
should add to their natural resources increased facilities 
fcr a systematic treatment planned upon a combination of 
the hospital idea and of the sanatorium idea —Mr. Henry 
Colbome (St. Leonards-on-Sea) read a statistical paper in 
which some facts and figures were set forth as to the tem- 

B irature, rainfall, bright sunshine, and climatic conditions of 
astings, covering a considerable peri<^.—Dr. A. Soarlyn 
Wilson (St. Leonards-on-Sea) said that examination of 
the mort^ity statistics show^ that since 1898 there h^ 
been a marked decline in the number of deaths from 
phthisis registered in Hastings. This reduction was so 
great (neany 35 per cent, oempariog 1898 with 1906) as 
to make it reasonable to infer that the stream of 
phthisical patients which formerly flowed in this direction 
had been partially diverted into other channels, probably 
towards the inland sanatoriums which had recently sprung 
up. If other seaside resorts bad been similarly affeoted 
a great change must have taken place in the opinion of 
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the medical profeseion as to the valoe of marine stations in 
the treatment of active phthisis.—Dr. D. Anderson^Berry 
(St. Leonaids-OB'Sea) wished to emphasise certain points: 
(1) that there was no single method whereby phthisis might 
be SQOcessfnlly treated; dnin had their place as well as open 
air and other hygienic metnods; and (Z) that the patients 
who did well at marine stations were those whose opsonic 
index showed a considerable power of reaction present, espe¬ 
cially when tested by injections of tobercnlin. In answer to 
a question asked he would add that snoh a climate as that of 
St. Leonards was especially favourable In his experience to 
oases of emphysema npon which had been grafted taber- 
coloos processes.—Dr. F. Bagshawe (St. Leonards-cm-Sea) 
pointed ont that Dr. Henry Bennet was an early advocate 
of the treatment of phtfairis b^ the open-air method. All 
his patients at Mentone were enjoined to have their windows 
open night and day and to spend ranch time reclining in 
tlM garden. The importance of rest was especially enjoined. 
Looking back npon an experience of 40 years at Hastings 
he was able to point to a long list of patients who 
had lived through the active stages of pulmonary tuber- 
cnlosis and h»d settled down to spend long lives, with 
arrested damage, some partially, some entirely, cured.—Mr. 
George Fernet (London) desir^ to call attention to the 
importance of general treatment in tuberculosis of the skin, 
especially as regards marine climates.—Dr. F. J. Wethered 
(London) said that it might be accepted timt the treat¬ 
ment of pulmonary tuberonlosis in marine climates was- 
practically one form of the “open-air” treatment of 
the diseato, the essentials of which might be obtained 
far eaoell&nee at English seaside resorts. He laid 
stress on the importance of studying “ individualism ” 
in the selection of cases to be sent to marine climates.— 
Dr. P. G. Lewis (Folkestone) said that so long as there were 
consumption hospitals in congested areas, as the City-road 
and Brompton-road in London, it would be necessary to try 
to convert the leaders of the profession to the imperative 
need for treating phthisis out of laige cities. He criticised 
sanatorium treatment smd advoca^ the advantages of 
marine climates for the treatment of most forms of tuber¬ 
culosis.—Dr. Leonard L. B. Williams (London) said that 
sanatoriums were doing a line work, not so much In caring 
phthisis as in educating the public in open-air methods. I 
Marine climates could offer no such advant^es, because ' 
climate without method was useless —Dr. StClair Thomson 
(London) spoke in emphatic terms of the necessity of instruc¬ 
tion concerning the open-air methods carried out in the 
inland sanatoiioms.—Dr. W. J. Tyson (Folkestone) spoke 
in favour of marine climates in the treatment of tober- 
cnlosis. 

Mbdico-Legal Society. — A meeting of this 

society was held on March 124b, Mr. Justice Walton, the 
President, being in the chair.—A disoossion was held on the 
working of the Midwives Act, 1902.—Mi. J. Theodore Dodd 
(barrister-at-law) dealt with the two praotioal points which 
arose—(1) when the certified midwife was bonnd by her 
regulations to send for medical aid ; and (2) the payment of 
cc^fied midwivee at such a rate as would attiact a com¬ 
petent and better class of women. As to the former, it was 
not the duty of the medical officer of health to help at birth, , 
and hence the necessary aid must come from the Poor-law. 
In (ffinoiple the law provided snob asaistance bat in practice 
it was difficult to obtain. Medloil relief was onlygivmito 
the destitute, others bad to enter Into an agreement to repay 
the coet, and for a matter of emergency the necessary pro¬ 
ceedings were too leisurely and led to too great a delay. A 
letter from a certified midwife to a medical man sbonld 
be a sufficient claim upmr the guardians in cases of 
poverty. He would have midwivee attached to the Poor- 
law medical staff as was already the case in Ireland; 
otherwise, to avoid the stigma of pauperism, midwives 
should be on the staff of the medical officer of bwltb.—Dr. 
F. 8. Toogood (Lewisham Infirmary) said that Poor-law 
guardians would object to their privileges being haiwled over 
to oertified midwives; district medical officers relied upon 
the extra midwifery fees to make their posts worth being 
held and would resent the introduction of competing mid¬ 
wives.—Sir William Collins, M.P., said ^t when he was a 
member of the London County Council he h ad objected to 
having to fetch and carry for the Oent^ Midwives Board, as 
also to allowing the cooption of irresponsible persons to the 
Midwivea Act (Special) Committee ; the loc^ supervising 
authority should have been given proper control and not 
power to send forward mere indefinite and anonymous 


charges against midwives. The London County Counoil wae 
offering annual scholarships to would-be midwives.— 
Mira Wilson (President of the Midwives' Institute) said that 
the had been on the Central Midwives Board for four years 
and was well acquainted witti the subject. Midwives were 
poorly paid, their work was not peoutiarly attraottve, and 
of thoee who were now being exaznined by tiie Central Mid* 
wires Board at least one-faiuf were not going to attend tba 
poor but were intending to take up monthly nnrstng 
or other w^l-p^ work. If only efficient mklirives wmw 
avallaUe the preventive woik that they could do in guarding 
the health of poorer mothers would ob^to to a large extent 
the need of smtdlng them to the local Infirmary, wbiA aot 
also often implied robbing the home of its mainstay. It wna 
not tiie fnnction of the Central Midwives Board to r^folate 
the supply of midwives; 12,^0 oertified women were ia 
private praotioe in EogUmd and Wales, only one-third of 
whom had been properly trained. That the Poor-law oonld 
help midwives in difficulty was shown by the recent action of 
the guardians of Sing’s Norton and Birmingham, who for 
one year bad allowed midwives to summon the district 
medical officer without the usually indispensable order of a 
relieving offiom. Poor-law medical oSoers wme called in 
now more frequently than formerly; this was an admitted 
hardship where the ^ary was an inolusive sum. The Irisb 
system of having dispensary (Poor-law) midwives had many 
advantages; atthoogfa its ad<^ion in Euglaad as it stood ra^bt 
not be advisable it was praotioal and full of suggestions.— 
Dr. A. H. Downes (Local Government Boud), premising 
that his remarks were not to be regarded as in any way an 
official declaration, that tiie first object in the working 
of the Midwives Act, 1902, should be to facilitate the pro¬ 
vision of proper aid to women in labour. He was surprised 
to hear it stated that it was not the function of the (^t»l 
Midwives Board to consider the supply of midwives ; it wa» 
certainly not the province of the Local Government Board, 
nor was there any basis for the extraordinary misapprehen¬ 
sion that the Local Government Board desirra to e^blieh 
a second standard of trtining for certified midwivee. 'With 
regard to the provision of medical assistance in eases of 
difficulty, be thought that more power existed than bad been 
suggest^ in the discussion. Thus, an Aot of I64B 
(11 k. 12 l^ot., 0 . 110, B. 2) enabled the guardiuiB of any 
union, if they thought proper, to pay for any medical or other 
assistance rmidered to any poor person on the happening of 
any accident, bodily casualty, or sudden illness, although no 
order bad been given by any of their officers or by toe over¬ 
seers. This power bad been'acted upon in some unions long 
before there was any question under the Midwives Aot, and 
the attention of gnardians had been drawn to it by the Local 
Government Board on various oocasions since the Aet. 
The action of the guardians under the 1848 statute, how¬ 
ever, was entirely discretionary; there was no guanmte* 
that the medical practitioner would get his fee in all ccKes, 
and it was a doubtful point whether oompulsory powers 
should be granted, in vtrhich case the State would tend to 
become a debt-oollectlng agency. In some cmcs sanHary 
anthorities had availed themselves of a provision of the 
Pnblio Health Acts (s. 133 of the Act of 1875; s. 77 
London Act, 1891) for the famishing, with the sanction 
of the Local Government Board, of temporary medical 
assistance for the poorer inhabitmits of their distriot, 
although originally this was probably only intended to 
a^^ly to epidemic disease.—Tte President said ttmt to 
fear^ any change which would weaken the tie of parental 
responsibility; be saw also a great difference between 
voluntary charity and toe legal ^ligatkm to support others. 
It might possibly be enacted that a certified midwife should, 
on her own responsibility, send for a ssedioal man in oaeeo 
of diffloulty : ho should bo paid by the guardlaDB in ne o o e u i- 
tous cases, otborwise the busbimd should be respontiMo, 
even although he were not privy to the contract.—Mr. 
Theodore D<^d, In reply, said that the Local Government 
Board might settle the whole question by the issue of a 
circular to boards of guardians and that it was not fair 
that women and infants should suffer and die beoause of a 
quarrel between medical men and mid wives. 

Midland ilcDiCAL Society.—A meeting of this 
society was held on March 13bb, Dr. Artimr Foxsreli, toe 
President, being in the chair.—Mr. C. A. Leedham-Grosm 
showed an example of a rare condition in a female toild 
on whom he had operated with success for a Prolapsed 
and Inverted BladdM. The operation oonsisted, ^ter 
the replacement of the prolapse, In the injection ol 
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• imaU quAotity of liquefied bacd into the 

r i-Tirethnl tieeae at the oeok of the bladder.—Dr. 

Dooglae Stanley showed a case of Osteitis Deformans. 
The patient was a woman, aged ^ years, who had complained 
«f pain In tbs back and l^s for some years. There was also 
{lain in the right knee. Kie uotioed 18 mmitbs ago that the 
rl^M leg and thigh were getting bent and that she was 
^oing UoM.” Abont the same time she began to stoop. On 
examination well.marked kyphosis was fonnd; the right Iw 
and thigh were bent focwaras and ontwarde ; the tibia and 
femor were masalTe, presenting the typical appearance of 
Paget’s disease. The left femnr and the r^ht bamems were 
whailarly affeoted to a slight d^ree. The skull showed no 
Abnonnallty nor were there any i^;ns of tumonr formation.— 
Dr. Stanley also showed for contrast a woman suffering 
from Syphilitic Osteitis affecting the Right Tibia.— 
Dr, O. J. Kanflmann showed a man, aged 28 years, snffering 
from very prononnoed Saltatory Spasm, oonpl^ latterly with 
fireqaent severe hystero-epileptic attacks. The patient had 
been epileptic ever sinoe his fifth year and nntil December, 
1906, be had been snhject to tme epileptic seisoces abont 
once in every six weeks, bnt his mind bad remsined normal 
«nd be had been In r^nlar employment as a clerk. In 
December he had been attacked with infinenza which bad 
kept him la bed for about a week. On the ^y after rising 
from bed the jumping spasm bad begun and, despite energetic 
treatment by bromidee, had gradoally increased in strength. 
Five days Mfore his exhibition the patient bad suddenly 
commenced with violent bystero-eplleptlc convolsions. At 
the time of bis exhibition the saltatory spasm was so 
intense that he was enable to stand without support. 
The 4pasm was rendered more intense by being observed 
and when the patient lay in bed it took the form of 
occasional sharp flexions of the thighs on the trunk.— 
—Dr. J. G. Emanuel showed a girl, aged 15 years, suffering 
from clonic spasms of the left arm and left of six weeks’ 
duration appearing after a fright caused by the barking of a 
d<^. Tbe movements for the most part cemsisted of alternate 
•uplnatioa and pronation of the band, combined with eversion 
And inversion of tbe foot and flexions of tbe trunk on tbe 
thighs. Some three years previonsly tbe patient bad experi¬ 
enced a similar attack, lasting two or three months, also 
tirought on by fright oansed by a d<^. At this time she . 
was acquaint^ with another oblld tigering from chorea. I 
The case was described as one of oomplloated habit- 
wasm or babit-oborea brought on by fright in tbe pro- 
duotion of which mimicry apparently played a part.— 
Mr. J. Jameson Evans showed a woman, sged 34 years, tbe 
enbject of Graves’s disease, who exhibited new signs. Tbe 
exophthalmos was confined to the left eye, bnt the pigmenta- 
^on of the eyelids (TelUais’ sign) and marked diffioulty in 
everting the lids (Gifford’s sign) were present on both sides. 
—Dr. James E. H. Sawyer s^wed a specimen of Malignant 
Growth of the Heart. Tbe patienta left leg bad been 
amputated for an osteo sarcoma of the lower end of tbe 
femor of four months’ dnration bnt she died three months 
later from seoimdary growths in tbe heart. The right aniiole 
oontmned one small nodule of secondary growth. Tbe out¬ 
line of the. right ventricle was irregular In shape owing to 
tbe growths in its walls and it was necessary to use a saw 
■to open tbe ventricle. Most of the growth projected into 
the cavity of tbe ventricle and consisted of round hard 
UKidules of osteo-sarooma. Many of these growths were 
freely moveable, being attached to tbe ventricular wall by 
narrow pedicles. There were no deposits in tbe left side of 
■the heart but there were many in tne lungs and pleurse.— 
Dr. J. Miller showed specimens from a case of Early Acute 
PoUomy^itis occurring in a boy, aged nine years, tbe total 
duration of whose illness was less a, week. On 

SMlmlssien to hospital be complained of pains in the back 
•f bis neck; his legs and his abdominal mosoles were 
paralysed and tbe reflexes, with tbe exception of the pupil 
reflex, were absent. Before death tbe arms and tbe chest 
muscles gradually became paralysed. Tbe necropsy revealed 
a softening and swelling wlt^ congestion and scattered 
punctate haemorrhages affeoting especially tbe fourth, fifth, 
sixth, and seventh cervical segments and to a less marked 
extent the whole of tbe spit^ cord. A pure growth of 
staphylococcus pyogenes cltrens was obtained from the grey 
matter. Mlcroscofuoally there were found dilatation of the 
vessels passing into tbe grey matter, infiltration of the peri- 
▼asonlar lymph spaces with large numbers of cells, hemor- 
chages into the grey matter of both anterior and posterior 
horns, and degenerative changes in the cells of the grey 


matter. There was no evidence of thrombosis in the 
vessels. 

Society tor the Study of Dibbasb in 

OuiLDREN.—A meeting of this society wet held on 
March 16tb, Dr. G. A. Sntberland being in tbe obalr.—Mr. 
Russell J. Howard read a paper on Tuberculosis of tbe Testis 
in In^ts. The condition, be said, was rarer In infutts 
than in adults owing to tbe period of active function 
not having arrived. It was rare m the nndescended testis. 
Tubercalous peritonitis was a frequent complication. U 
<»ie testis only wss affected and general treatment waa 
not snocessfol the testis might be removed without bad 
effect on the mental and bodily growth, but if both testes 
were diseased they must only be removed as a last 
resonree owing to tbe impairment of bodily and mental 
vigonr produced by their ablation.—Mr. Howard also showed 
a specimen of Teratoma from tbe back of a child, aged six 
years. The tnmour, five inches long, was situat^ on the 
sacrum and coccyx. It consisted of several different parts; 
a large structure resembling a kidney in a serous sac was 
below and a mass of cysts above. Bone, lymphoid tissue, 
and cartilage were also fonnd, Tbe tumonr was very 
vascular. The large kidney-shaped mass consisted of inter¬ 
lacing tuboles lined with a colnmnar-celled epithelium, with 
lymphoid tissue and latge round cells In between the 
tubules. Some of tbe cysts were lined with stratified 
epithelium vritb sebaceous glands, others with columnar 
epitbellnm and vUll. Cartilage, striped and nnstriped 
muscular tissue, and lymphoid tisane were also seen 
in tbe section. The tumour, therefore, was derived from 
all three layers of the embryo and was a teratoma.— 
Dr. E. Oantiey showed a large Abdominal Tumour in 
& k*oy, aged three years. It was probably a OOTgenital 
hydronephrosis.—Dr. J. Porter Parkinson showed a case of 
Cerebral Tumour in a girl, aged seven yean. There was a 
history of occasional convolsions for 18 months. Two months 
ago weakness of tbe right side of tbe face and tbe right 
limbs was noticed. Recently there bad been headache and 
vomiting. There was double optic neuTitis. In one fit 
which was observed tbe movements were chiefly of the right 
limbs. Dr. Parkinson considered that there was a subocvt^l 
tomoor in the left hemisphere, probably gliomatous in 
nature, and proposed to have the child trepUned with the 
object of preserving the sight.—Mr. G. Fernet exhibited a 
case of Multiple Lupus Vulgaris in a boy, aged ten years. 
Tbe patches, which were on tbe chin and right shin, followed 
an attack of measles. Tbey had much improved during 
three months’ treatment by tbe z rays preceded by scraffing. 

Glasgow Pathological and Clinical Society.— 

A meeting of this society was held on March lltb, Dr. J. 
Lindsay Steven, tbe President, being in the chair.—Pro¬ 
fessor Ralph Stockman and Professor Robert Muir described 
a case of Lymphadenoma, with Involvement of tbe liver and 
spleen, occorrisg in a boy, aged 14 years, who bad suffered 
from an enlargement of various glands over a period of eight 
years. Enlarged glands were removed from the left side of 
bis neck in tbe Glasgow Royal Infirmary seven years ago. 
Further enlargement took place on tbe same side two years 
later but disappeared under treatment in tbe Edinburgh 
Royal Infirmary. A year later they again became swollen 
and were removed at the Sick Children’s HospBal, Aberdeen. 
Since then tbe remaining cervical glands bad become 
enlarged and these bad l^en followed by enlargement of 
glands in other parts of tbe body. At the end of September, 
1906, tbe abdomen became very prominent and a la^e bard 
swelling appeared on tbe left side and congb and night 
sweats became tronblesome. On admission to tbe Western 
Infirmary, Glasgow, in December, extreme emaciation, pro¬ 
found anaemia, and a general enlargement of tbe lymphatic 
glands were noted. The spleen was greatly enlarged and 
the liver also showed enlargement. Asoltes was well marked 
and there was oedema of the scrotum and lower limbs. 
Examination of the blood showed polymorphonuclear 
leuoooytoais and a consideratfle dlmination in tbe per¬ 
centage of the bsamoglobin. Tbe patient's temperature 
was very variable, with evening exacerbations; his weight 
and Btrengtb diminished, pleural effusion and jaundice 
developed, and death took place on Jan. 22nd, 1907. The 
necropsy showed general glandular enlargement. The 
abdominal lymphatic glands formed a large mafs and were 
continuous with those in the groin; enlai^d glande were 
also present in tbe portal fissure. Tbe spleen weighed nearly 
two pounds and distributed through it were small pale 
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nodttlM. The liver wm also maob altered In appearance by 
dlilaee inflltration and a similar conditiMi was present in the 
lungs. The bone marrow showed a slight hypernlasia. The 
mioroecopic appearances of the lymptutio glands showed a 
prolifoation of the endothelial oells and of the oonneotlTe 
tissue stroma with disappearance of the lymphoid cells from 
the older fool and sube^nent sclerosis. 

Pathological Society op Manchester.—A 

meeting of this society was held on March 13th, Dr. A. Hill 
Griffith being in the chair.—Hr. J. B. Platt and Dr. E. B. 
Leech showed microsowio slides to lllostrate the Diffionlty 
of Diagnosis of Breast Tnmoars. The left breast and a la^e 
axillary gland of a woman, aged 36 years, were removed for 
sopposi^ carcinoma. MlcrosoopioaJ examination showed 
that the tumour in the breast was dne to chronic mastitis 
while the axillary tnmoitr was a fibro-adenoma and mast have 
occurred either in an aberrant lobale or as a sapemamerary 
breast.—Dr. J. de Ville Mather read a oommanioation on the 
Pathol<^ of Carcinoma of the Cervix Uteri, In some 47 
oasee of malignant disease of the cervix treated by vagln^ 
hysterectomy the microscopical examination showed 
sqaamoas epitbeliomata In 37, glandular cancer In six, and 
sarcoma in four. Referring to sarcoma of the cervix in 
more detail Dr. Mather showed one case of angelo-sarcoma 
and another case where the growth was a mixture of round- 
celled sarcoma and squamous epithelioma. He did not con¬ 
sider sarcoma of the oervix to be as rare as was generally 
supposed.—Dr. John Cameron showed an Adult Brain with 
Complete Absenceof the Corpus Calloeam.—Dr. C. P. Lapage 
showed a specimen of Congenital Malformation of the Heart 
from a child aged two and a half years. The organ was 
twice the normal weight owing to hypertrophy of the right 
side. The walls of the right ventricle were thicker than 
those of the left and both ventricles communicated freely 
with the aorta owing to a deficiency of the interventricular 
septum. The aortiovalveswere normal. The ductus arteriosus 
supplied the lungs by the right and left pulmonary arteries. 
The auricles communicated by a small opening. 

Habveian Society op London.— A meeting of 

this society was held on March 7th, Dr. Sidney Phillips being 
in the chair.—A discussion was opened by Mr. W. Watson 
Cbeyne on the Diagoosis and Treatment of Fraotures In the 
Neighbourhood of Joints; he advocated redodng such 
fractures under an x ray screen. Skiagrams must also be 
taken so that the poeition of the bones after redaction could 
be known. If the bones were not in good positlcm 
a second attempt must be made to reduce the frac¬ 
ture, and if after this the displacement bad not been 
remedied, unless there was some marked contra-indication, 
open operation must be resorted to, and be advised the 
employment of screws or pegs. — Mr. Edmund Owen 
insist^ on the importance of an ansestbetic being given for 
the purpose of arriviog at a diagnosis in cases where there 
was any doubt or difficulty.—Mr. A. Pearce Gould contended 
that in the diagnosis of a fracture near a joint the best time 
for making a correct diagnosis was immediately after the 
Injury.—Mr. W. Arbutbnot Lane described the different 
operative procedures necessary in fractures near joints 
and product numerous skiagrams illustrating many kinds 
of such fractures showing the position of the bones before 
and after operation, the bones being kept in place by wires, 
screws, pistes, and staples or combinations of these.—Mr. 
Robert Jones of Liverpool described his method of treating 
fractures of the ankle-joint in oblldren.—Mr. Watson Cheyne 
replied after some remarks from Mr. W. H. Clayton-Greene 
and Mr. T. Crisp English. 


Iltbtttos anb ilolitts of ^ooks. 


The PveTperium, or the Management of the Lying-i* U'oman 
and A’em bom Infant. By C. Nbpban Longridob, M.D., 
Cb.B. Viet., F.R.C.S. Eog., M.R.O.P. Lond. l^ndon : 
Adlard and Son. 1906. Pp. 272. Price 5<. 

A8 the author remarks in his preface, the details of the 
treatment of the puerperal peri^ are often inadequately 
taught in a general hospital and insoffioiently described In 
the ordinary text-book on midwifery. His little work there¬ 
fore supplies a want and will, we are sure, be welcomed by 
those students and midwives for whom it is intendsd. It 


has the further advantage that it embodies the teaching 
oorrent In these matters at Qneen Charlotte's Hospital. 
In the section on post-partum hemorrhage the author 
states that he has determined the coagulation time 
of the blood in ten women a few hours after they 
wme delivered and found that there was no appre> 
oiable shortening of this period. This result is in 
aooordanoe with the most recent investigations on the 
changes to be found in the blood during pregnancy. On 
p. 12 we find the statement that chloroform up to a certain 
point predisposes to uterine inertia. This is not a very exact 
statement. Pinard and others have shown that chloroform 
tends to Interfere with the retraction of the uterus rather 
than with the contractions but it must always be borne in 
mind that the condition for which the ohlorofonn Is given 
really may be the oause of the inertia. In the description 
of the third stage of labour Dr. Longridge Is in error in 
saying that the swelling above tbe pubes is due to the 
placenta lying in the vagina; it is due to tbe placenta lying 
partly in tbe lower oterine segment and partly in tbe upper 
part of the vagina, as can he readily asoertained making a 
vaginal examination at this stage of labour. 

In discussing the question whether tbe band should be 
introduced into tbe utems to extract a piece of membrane 
attention should have been drawn to tbe fact that while a 
piece of chorion readily breaks up and oomes away this is 
not so with pieces of amnion whioh should alwAys be 
removed. Tbe statement that lacerations of tbe perineum 
occur more frequently in forceps deliveries we are not 
inclined to agree with : it Is not our experience, nor was it 
that of a predecessor of Dr. Longridge, Dr. George Porter 
Mathew, who in a pamphlet entitled “ Olinical Observations 
on 2000 Oases of Labour” stated that in bis practice at 
Queen Charlotte’s and other hospitals by the use of axis- 
inaction forceps he bad delivered 21 primiparas without a 
^gle tear of the perineum. We agree with him in thipking 
that tbe use of axls-traotion forceps more often prevents a 
tear than produces one. In tbe treatment of complete tears 
of tbe perineum no mention Is made of tbe method of poet* 
poning tbe operation if necessary so as to have tbe advantage 
of proper assistance and a good light; sneh postponement 
oan last for 12 boors without any fear of interfering with tbe 
primary union of tbe parts. We muoh doubt the wisdom of 
recommending catgut for the rectal stitches, even if Intro 
duced in the manner described. 

In stating that the blood pressure shows a decided fall 
after delivery Dr. Longridge should have added that this fall 
only lasts for the first four or five days of tbe poerperium. 
A word of caution is necessary in advising the administration 
of urotropine in cases of cystitis. A dose as large as ten 
grains three times a day is often accompanied by the appear¬ 
ance of albumin in the urine; from five to seven grains is quite 
a large enough dose. We entirely disagree with the advioe 
that a ring pessary should be put in if on the final examina¬ 
tion on the patient getting out of bed the uterus is found 
displaced. The introduction of a ring pessary into the 
vagina before involution is complete is, in our opinion, 
very bad practice and almost certainly produces sub- 
involution of that canal. If a pessary is pat in at all 
i it should certainly be a Hodge but even this, we think, 
is better avoided. We are surprised to find that In the prao- 
tioe of tbe hospital to which this book mainly refers vaseline 
immersed In 1 In 1000 percbloride of merooiy is used as a 
lubricant and it Is apparently not the practice to wear gloves 
when tbe hand is introduced into the uterus. Tbe book is 
good so far as details of treatment and the desoriptiem of the 
rimpler idfeotions of the pnerperium are concerned but tbe 
account of puerperal parametritis Is poor and should either 
be left out or entirely rewritten in another edition. From 
the description given it would be impossible for the student 
to recognlM a typical case with a swelling above Poupert’s 
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ligament, and it !■ certainly not tame to ai^ that from the 
praotioal clinioal aspect peritonitis and oellolitis 

Bhoold be described together, if the aatbor is really alloding 
to a typical case of the latter disease. 

As a guide to the treatment of the normal paerpeiinm the 
book is a good one bat when the aotbor dlscosses other 
matters he is not so trostworthy. 


MedioaXDxagnotit: A MamtuU of Clinical Methodt for Prac- 
iitionert and StiidcnU. By J. J. Graham Brown, M.D. 
Edin., F.R.C.P. Edin., F.R.S. Edln., Assistant Pby- 
sioian. Royal Infirmary of Bdinbnigb; and W. T. 
RrtCHiB, M.D. Edin., F.R.C.P. Edin., F.R.S. Edin., 
Clinical Assistant Pathologist, Royal Infirmary of Edin> 
borgh. Fifth edition, greatly enlarged and revised to 
date, with 200 illastrations and eight fall-page plates. 
Edinborgh and London: William Green and ^ns. 1906. 
Pp. xvi.-608. Price 8t. net. 

The importance of a knowledge of clinical methods is 
demonstrated by the inoreasing attention devoted to them in 
the medical corrioolam, and by the appearance of namerons 
text-books and manaals dealing with what is frequently 
denoted as clinical research. The important advances which 
have within recent years been made in the methods for the 
mioiosoopical examination of the blood, for the study of the 
vaiioos body fluids and excreta, and for their chemical inves¬ 
tigation render it essential that any book on the subject shall 
be kept approximately up to date. In the book],before us, 
which has now reached its fifth edition, an intelligible and 
practical account of many of the recent methods of invest!* 
gatUm has been included, which justifies the authors’ claims 
to have brought the book in line with present knowledge. 

After an introductory chapter on the general aspect, con¬ 
dition, and circumstances of a patient, the various systems 
of the body are separately considered. In connexion with 
each the ordinary routine investigation is given, including 
that of the ordinary symptoms and subjective phenomena. 
The various physical signs are then described and their 
demonstration by the methods of inspection, palpation, per. 
oussion, auscultation, and mensuration is indicated in so far 
as they are applicable. As a rule the descriptions of these 
physical signs are clear and are written in such terms as easily 
to be understood; in each case the indications are given, 
their diagnostic value is stated, and their limitations or 
fallacies are exposed. Further, In each section any special 
methods employed are described, such as instrumental 
or graphic records and the chemical and bacterlolc^cal in¬ 
vestigation of fluids or excreta associated with that system. 
Among these special chapters we may mention that on the 
examination of the gastric contents in which the methods 
employed for the study of test meals are given and the value 
of the information derived therefrom is discussed, while the 
means for the investigation of vomit and faeces are added. 

The chapter on the investigation of the blood is worthy of 
special commendation, for within a comparatively short com¬ 
pass a great deal of valuable practical information is com¬ 
pressed ; it is, moreover, liberally illustrated both with dia¬ 
grams and coloured plates. The namerons varieties of 
normal and abnormal blood corpuscles are very clearly 
described and portrayed. The descriptions of methods of 
preparing and staining films for differential blood counts 
and for demonstrating parasites are succinct and prac¬ 
tical. A short illustrated paragraph is added on the 
cryoscopy of the blood and an account is given of the 
method of working with Zikel’s cryoscope which is suf¬ 
ficient to enable that instrument to be used. The 
account of the spectroscopic investigation of some of the 
derivatives of the blood pigment might with advantage have 
been a little more detailed in view of their importance. 

In the section dealing with the circulatory system the 
deecription given of graphic clinical methods is g<^ and we 
are glad to see that the excellent work of Dr. J. Maokeneie 


of Burnley is recognised and bis apparatus described. The 
diagrams of pulse tracings and of the various forms of 
irregularity of the pulse are good and the phenomena of 
heart block and extra systole are discussed. 

In the investigation of the respiratory ^stem an apparatus, 
the perigraph, devised by one of the authors, appears to give 
more accurately information usually obtained by the oyrto- 
meter. The routine methods of urinary investigation are 
described in detail and the various crystals, deposits, and 
parasites found in the urine are figured. 

In connexion with the nervous system, the elucidation of 
its various functions and their derangement is worked out in 
detail and much of the newer work on these subjects is in¬ 
corporated, including Dr. H. Head’s views on deep, proto, 
pathic, and epioritio sensibility. In the chapter dealing 
with the visual functions the space devoted to a considera¬ 
tion of colour vision is hardly commensurate with its import¬ 
ance. The last two chapters are devoted to clinical bacterio¬ 
logy and cyto-diagnosls and are among the best in the book* 
The former includes accounts of the more common patho¬ 
genic organisms and their separation from the body and 
also of the investigation of the agglutinating and opsonic 
reactions. The chapter on cyto-diagnosis affords a useful 
summary of the more important facts at present known. 

The brok as a whole is eminently practical and one which 
we can cordially recommend to the student in the wards and 
to the practitioner who wishes to keep abreast of the 
modern advances in diagnostic methods. 


Prevalent DUeateo of the Xye: a Beferenee Handbook, 
eepeoially adapted to the Need* of the General Practitioner 
and the Medi^ Student. By Samubl Thbobald, M.D., 
Olinical Professor of Ophth^mol^y and Otolc^y in the 
Johns Hopkins University, Ac. With 219 illustrations 
and ten ooloured plates. London and Philadelphia: 
W. B. Saunders Company. 1906. Pp. 651. Price 19«. 
net. 

Professor Theobald does not consider that the ordinary 
treatises upon diseases of the eye, though ostensibly written 
for the general practitioner and the medical student, are in 
reality suited to their needs. He thinks that a treatise 
designed to meet the requirements of general practitioners 
must take into account the fact that they are, as a rule, 
unskilled in the use of the ophthalmoscope and possess 
neither the experience nor the necessary paraphernalia to make 
trustworthy tests of refractive errors, of muscular anomalies, 
or of visual flelda We find ourselves largely in agreement 
with the remarks contained in the author's preface. We think 
the avenge medical student should confine himself 
to the study and diagnosis of the commoner ailments affect¬ 
ing the eyes, paying special attention to the grouping of 
cases into those which he may consider himself justified in 
treating unaided and those which be should hand over to the 
ophthalmic su^eon. Amongst the latter we include the 
correction of errors of refraction and muscular balance 
which cannot be mastered by the average medical student in 
the time and with the opportunities at his disposal. We do 
not think, however, that any one book can be devised which 
will satisfactorily meet the requirements of the medical 
student and of the practitioner whose education in 
opbthalmolt^ has been neglected. Whilst the medical 
student should not consider himself qualified to correct 
refractions or to do ophthalmic operations, he ought to 
possess a sound knowledge of the principles which guide the 
skilled ophthalmologist and of the technique which he 
employs. A book written for the general practitioner who is 
unbilled in the use of the ophthalmoscope must of necessity 
be an unsatisfactory production both to the author and to 
the reader. 

In so far as Professor Theobald has carried oat bis scheme 
he has produced an emasculated text-book but fortunately 
for the value of his work he has not adhered very strictly to 
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tha piinoiplea laid down in bli pretaco. Hence we And that 
more than a qnarter of the text is devoted to diseases of the 
ohorold, retina, and optic nerve, with their ophthalmosoopio 
features, to anomalies of refraction and accommodation, and 
to mnscolar anomalies. The wo^ is, indeed, a fairly satis* 
factory text-book of disesees of the eye, marred, rather than 
improved, by the limitations set npon by the aothor. 

Detailed investigation of the material reveals many state¬ 
ments with which it is impossible to agree bat a large pro¬ 
portion of these are the expression of the author’s individual 
opinion. This is notably the case in dealing with lacrymal 
obstmction, where the use of giant probes is strongly 
advocated. It is not to be expected that a pioneer In this 
nu)de of treatment would forego advocating his method, 
though to those who are accustomed to other methods he 
condemns it by stating that “the treatment freqnently 
extends over a period of eight or tea months, but the active 
treatment, involving the frequent probings, is comprised 
within as many weeks.” 

Without desiring to detract from the general utility of the 
book we may point out a few statements which appear to ns 
to be inacoarate or to require modidoatlon. Stress is laid 
upon the importance of distinguishing phlyctenular from 
catarrhal conjunctivitis, because the treatment fer the latter 
is deleterious in the former. Considering that the two con¬ 
ditions are combined in the great majority of hospital cases 
the advice loses its point; moreover, we do not agree that 
atropine is indicated in phlyctenular conjunctivitis when the 
cornea is not involved. We do not agree that care should 
be taken not to perforate the oomea in oantedsing for 
oonioal oomea ; in our mcperienoe the operation fails unless 
the oomea is pertorated, thengb, of eouree, the dangers of 
the treatment are much increased. “Serous” iritis is said 
to be rarely a binocular affection, and sympatbetio 
ophthalmia an' occasional result of neglected idtis. In 
disooBslng the maturity of senile cataract no mention is 
made of the iris shadow; the advice is given to operate on 
mature unilateral cataract, and Forster’s method of artificial 
matoratioD is advocated. 

The author’s knowledge of the pattiology of ocular 
diseaees appears to be ^ulty. He wisely avoids making 
more referenoe to this aspeot of the subject than is abso¬ 
lutely necessary. As is often the case in such circumstances, 
be shows a marked penchant for donbtfal theories. Insuffi¬ 
ciency of the internal recti is regarded as an important factor 
in the causation of pteryglnm. Iritis, <^clttis, and so on, are 
attributed to “ an influenoe transmitted through sympathetic 
or ‘ trophic ’ nerves, wbiob is frequently reflex in character 
and is probably dependent upon structural changes in grey 
nerve matter, either in the cerebral ganglia themselves or In 
the ganglia connected with the fifth nerve, or both,” undue 
importance being attached to bypotbetical lesions of the 
ophthalmic ganglion. Detaohment of the retina, which is 
one at the most obscure problems of pathology, is regarded 
as requiring no “ elaborate and far-fetcbed thmiies” for its 
explanation. Errors of refraction and musonlar anomalies 
an looked upon as important factors in the etiology of 
cataract, glaucoma, oboroido-retlnitis, and so on. 

The book is well printed. The illustrations are numerous; 
they are mostly borrowed from well-knowu souroes and many 
loee much by the abseooe of the oolouts used in the originals. 
There is an excellent index. 


Smnitwy Enyineerimg with Rf$pnt to Water-Supply atid 
SrnKtye JHtptteal, By Lbvbsok FKANUia Vkrnon- 
Uarcoubt, M.A., M.Lnst.C.E. fiongmans' Civil En¬ 
gineering Series. 1907. Price 14«. net. 

This is not only a useful book of reference for students 
but it is written in a form suitable for such non-tecbnioal 
readers as are interested in the subjects dealt with. The 
author gives a rapid though well-digested survey of the 


whole question. From the collection of the water at its 
Ariginfti Booroe it is followed through the several stages of 
storage, taansit, filtaation, and distxlbntlQD, and afterwards 
daring its removal, subsequent purification, and disposal- 
in fact, it is only lost sight of daring the brief period of 
its passage through human ox other organiema. The value 
of the book is increased by the full Index and abundant 
illustrations. Certainly a good deal of detail might have 
been added which would have increased its value as a 
text-bo(^, at the cost, however, of rendering it less aooept- 
able to many readers. 

The first section on water-supply occupies the major 
part of the volume; the several souroes and tbe metix^s 
employed to utflise them are treated of much In the usual 
order—vie., rainfall, springs, deep and shallow wells, 
mountain streams, rivers and lakes. Them is a oh^tter on 
well-boring. Illustrating the tools used fer the purpose, vrhich 
is iutereeting. Detailed deeoriptions are given of most of 
the large engineering wmks for impeuding water in vntioos 
parts of the world and the known d^eoto and advantages 
of their oonstrootion axe dlsonsaed. The desocipticais given 
of such works existing in our own country, together witat 
the geological sections and maps of raiaf^ should prove 
useful to very many engaged in local sanitary work. One 
point very often lost sight of by authors of similar wwks is 
the possible pollution of long mains by tbe water passing 
through them. This is dealt with in the case of tbe 18^ miles 
of madp from Lake Yymwy to Oewestiy for the sqpply of 
Liverpool. 

In reading thfc book we are stauok by tbe extreme 
simplioity in conception of many of these stupendous 
engineering works. Mr. Yernon-Harcourt tells ns in the 
preface that the compUation of tbe book occupied his atten* 
tion over a period of five years. This can well be under¬ 
stood ; only those who have attempted a similar task, even 
in a amAll way, oan appreciate tbe amount of trouble 
attending the production of such a work and in avoiding 
innumerable side issues in order to restrain it within 
moderate dimensions. Space forbids us to follow in detail 
tbe description of tbe various filtinge, reeervoirs, filter beds, 
mains, and meters. 

In the section devoted to bouse fittings brevity is the 
predominant feature but in the short space allotted to them 
we notice that the following points are not in accordance 
with the preeent practice. Tbe ventilating pipe to the trap 
in illustration of tbe sink (Fig. 204) should not have been 
omitted, neither is it desirable to have the gully fixed, as 
is shown, so close to tbe wall. The form of tbe Dip grease 
trap (Fig. 206) is a revival of one long since discard^ owing 
to tbe aocomrjation of grease in tbe comers which renders it 
very objectionable. Again, the addition of a syphon trap on 
tbe outlet. In the absence of any air Inlet between tbe two 
traps, would soon lead to trouble. Tbe long neck to tbe 
rain-water golly at tbe upper end of tbe drain (Fig. 210) is 
also not a thing to imitate. A quicker fall than is 
shown at Fig 212 to tbe bottom channel of tbe intercept¬ 
ing chamber greatly helps to clear tbe syphon trap 
and to prevent stoppage. Tbe water seal as shown to 
the syphon is very insufficient. With regard to refuse 
destructors, though these have proved a boon to our big 
cities and large towns, it may be open to question whether 
they are not unnecessary and wasteful in rural districts. 
In describing certain sewers In Paris, tbe author says “they 
are sufficiently commodious to accommodate gas and water 
pipes suspended on side brackets near tbe top, or in case of 
la^e water conduits on slender columns.” This is indeed 
making extremes meet; a little less of tbe entente cordiale 
in tbe niftfetor qf gewsge and drinking water seems desirable. 
The frequent repairs and alterations necessary to these pipes 
cannot be carried out with the minimum risk of contamina¬ 
tion possible amidst more favourable surroundings. The 
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desoriptioii of tha outfall lairen at BarUnf and OroMnesa 
into which tha sawage has to be lifted bj pomping snggeats 
tha awful oondition into which London wonld ba thrown in 
tha event a hoeWe fleet ever aneoeading in uktering the 
ThaBea and damolUiiog tiia pnmpteg ataticaig. Tha 
deeerlptiottB of the varioaa sjatems of eawage disposal are 
on tha well-known lines famniar to most of one readers. 

The book is, in the main, an excellent one considered as an 
epitome of some of the best that has been written on a large 
and difficult subject but the individuality of the author is 
rather lost in the editor; with a few exceptions we look in 
vain for new ideas or for practice discussed from a fresh 
standpoint. We o&a, however, strongly recommend the 
book to medical officers of health as placing the whole 
subject before them in a concise form. 


^'asal Sinut Surgery, reith Operationt on Note and Throat. 
By Beaman Dotjglass, M.D., Professor of IHseases of 
the Nose and Throat te the New York Post-Graduate 
Medical School and Hospital. Illustrated with 68 full- 
page half-tone and coloured plates, inoloding neaiiy 100 
figures. Phliadelpfaia ; F. A. Davis Company. 1906. 
Itoyal octavo, pp. £56. Bound in extra cloth, price 
$2.50 net. 

The first chapter of this work is devoted to a general 
anatomical review of the nose. The second chapter is 
devoted largely to the surgery of the frontal sinus. The 
opeiatioDB on the frontal slnns itself are very Mefly 
described and wonld be hardly sufficiently explicit for the 
novice. The third chapter deals with the ethmoidal ainnaes. 
In tUs chapter the excellent work of Lack obtains no te- 
oegnitioB and w# may recommend Dr. Douglase to include 
a deacription ef it in hk next edition. Descriptions of the 
operations on the antrum follow next and here, again, we 
may remark upon the absence of any description of the more 
complete operative procedures on its inner wall. A descrip¬ 
tion of the sphenoidal sinus and its surgery completes 
the work on the sinuses. The sixth chapter deals with 
defleottens of the nasal septum, operations for nasal de* 
fennlties, and the injectiem of para^. We note that the 
Bubmocoue resectims, which is described in what might be 
termed a casual manner, gives little indication of the diffi¬ 
culties so frequently met with, nor any description of the 
aocissary instramenta, particularly Bairenger's resection 
knife, in the description of the optative methods any 
reference to the more recent methods ef cold paraffin Injec¬ 
tion is omitted. We are informed on page 224 that in 
England the operation of removal of the posterior ends of 
the turbinates is performed by means of a (^kesbave in¬ 
strument or a sharp ringed enreUe and that this method 
is mentioned only to be condemoed. We quite agree with 
the condemnation but are ^ad to say that, to thf best of 
our knowledge, such an operation is not performed in 
England. The final chapter briefly describes laryngeal and 
tracheal operations. 


LIBRARY TABLE. 

A Health Reader. By C. E. Shbllt, M.D. Ckntab., Con¬ 
sulting Medical Officer, Haileybury CeU^e, and E. Sten- 
HOUSB, B.So., Associate of the ^yal College of Science. 
Book I. London: Macmillan and Co. 1906. Pp. 160. 
Price 1«.—From this little book young people may learn the 
chief facts about the human body and the uses of the dif¬ 
ferent parts of ft. As the authors write, much of the pain 
and trouble in the world could be prevented if people would 
only learn how to treat their bodies properly. The book is 
divided into 30 lessons; the subject matter of each is well 
arranged and simply axpressed. The final chapter deals 
with “ Good and Bad Habits.” H Is just as easy to form good 
habits as it is to form bad ones. The collaborators not only 
draw attention to bad habits which harm or annoy others 


bat to the kind of bad habit which doss no one else any ham 
but still pratfeato a child from bcoomiag strong and healthy. 
Habits e< this kind arc snekiDg, breatbiag the open 

moatii, stooping over boob or work, and slou^i^ lAea 
walklag or standing. The aatbors state that “carelsesBas 
in talking leads to ^ sbassefal habit of telhag lies, aad it 
weakens the bnin.” The little book, wbldi is llloatmted, Is 
what it pretends to be and can only do good to those whe 
read it. 

Omoer: It* Treatment by Modem Method*. Being the 
Bradshaw Lecture for 1906. By BDMttim Owen, Senior 
Tioe-President of the Royal College of Burgeons of 
England. London ; BailHbre, Tindall, and Oox. 1907. 
Pp. 31. Price If.—Mr. Owen has published this lecture 
because it puts the case in a straightforward way, 
which is much needed at {uesent. He reeainde as that 
the treatment of cancer ‘'is onfortunatdy not the same 
tbii^ as cure, and that the most effectual treatment for 
cancer, no matter bow small it may be, is still removal 
by the knife.” We pnbHsbed the lecture in lull so that 
our readers know Mr. Owen's views, which are practical 
but not final. One fact of importance obtaiDed in 
the research laboratories in the course of inoculatloB 
experiments upon mice is that, every now and tben, a nseuse 
w^h has bm infected wi^ canoer tiiunphe over the 
disease and at last gets entirely free fr<«i it. The same 
thing sometioMB eeours fn the human subject but too rarely 
to form a ground for expecting such a result in any case or 
group of eases. Hr. Owen feels sure that the ultimate vietory 
over cancer will not be solely by the knife. But whatever 
the great curative method may eventually prove to be the 
knife will, in all probability, still be needed for the removal 
of the primary lesion. The lecture is most interesting and 
will, no doubt, be widely read. 

Die Topographie de* Lymphgefdttapparatc* de* Kopfe* und 
det Halte* in ihter Badouiung filr die Chirurgie. (Jhe 
Topography of the Lymphatic Apparatu* of the Head and 
Neck in it* Relation to Surgery.) By Dr. August Most, 
Breslau. With 11 plates. Berlin: August Hirschwald. 1906. 
Pp. 133. Price 9 marks.—Dr. Most’s book forms a useful 
addition to the literature ef the lymphatic system In man. 
The recent publication of several works on this subject 
affords some indication of the increasing attention which is 
being paid to this department of hucoan anatomy, chiefly 
owing to the demands of saigery. Of the more recent 
works, Mr. Cecil H. Leaf’s translation of Professor Poirier's 
masterly treatise is perhaps the best known to English 
readers. So far as pure anatomy is concerned, Dr. Most 
follows the usual lines, describing first the general arrange¬ 
ment of the lymph glands of the head and neck, and in 
succeeding chapters considering the lymphatics of the 
integuments and superficial structures, of the salivary glands, 

, and of the various mucous surfaces. The clinical and 
operative beurings of the subject receive a due share of the 
author's attention and in this respect the book ranks rather 
with applied than with purely descriptive anatomy. There are 
11 plates as well as two figures in the text. The lymphatic 
vessels are depicted as they appear in young subjects and 
the illustrations convey a clear idea of the coarse of the 
lymphatics from the eyelids, Ups, nasal fossa, auricles, and 
other parts. 

The Proceeding* of the Anatomical and Anthropological 
Society of the Cnivertity of Aberdeen for 1904-05. AbeMeen 
University Press, Limited.—These Proceedings are full of 
Interest. From a purely anatomical point of view a 
record of an investigation of the Mode of Develop¬ 
ment of the Lower Jaw in Man wiU well repay perusal. 
1^. Alexander Low, who earned out the reseaveb, con¬ 
cludes that each half of the mandible is developed in 
membrane as a single skeletal element—the dentary—and 
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thAt the to-omlled vplenial element U sim{dy an extension of 
this. He also states that Heokel’s cartilage becomes ossified 
and incorporated only with that part of the lower jaw which 
is below and inside the mesial and lateral incisor teeth. 
Acocssory oartilaginons noolei appear for the condylar and 
coronoid processes, but not, in man, for the angle. Professor 
B. W. Reid, the President of the society, oontribates some 
Notes on a Mesial Sagittal Section of a Female Snbject. In 
the section the spinal cord is compressed antero*posteriorly 
and laterally by a mass of gUomatoos tissoe which extends 
throngbont the whole length of the spinal canal, is attached 
to the pia mater, and is invested by thedoramater. Professor 
Reid snggests that this may be an attempt at duplication of 
the cord bnt remarks that it also resembles certain oases 
which are described as diffase sarcoma of the pia mater. 
The Proceedings contain a lai^ amount of anthropological 
material. Papers are oontriboted by Ur. D. Horn, B.A., of 
Qoeenslsnd on the People of the New Hebrides; by Ur. F. S. 
Maxwell of Sierra Leone on Hansaland and its Inhabitants; 
by Ur. George Moir, U.R.C.V.8., on the Natives of the Malay 
Peninsola; and by Or^talo A. W. Cook Yoong, I.M.S., on 
Tibet. In an interesting description of Four Short Cists 
from Aberdeenshire Dr. Low remarks that they fornlsh 
evidence of burial by inhumation as well as by Inoinera* 
tion, the former being the earlier practice. He also 
corroborates Dr. T. H. Bryce's view that the beaker class of 
sepulchral urn, which is the oldest Bronze Age oeramic, is 
associated with a specific cranial type. We commend a 
paper by Ur. F. G. Parsons on the Anatomical Education of 
the Medical Student to the attention of all teachers of 
anatomy. _ 


Btto Inttniiims. 


MOUSTACHE CLIPS FOR LARYNGOSCOPY. 

A PAiB of small spring forceps, such as are sold for the 
vurpose of raising the enu of the moustache, are very useful 
for temporarily keeping up an overhanging monstaobe during 
an examination of the pharynx, lai^x, or naso-pbarynx. 
They most be applied horizontally, just on either side of the 
median line, with the fluted bl^e below and the bandies 



directed outwards as shown in the accompanying figure. 
They may be obtained of Messrs. Mayer and Meltzer, 71, 
Great Portland-street, London, W. 

Brooketrcet, W. E. Cbbsswell Babbb. 


IMPROVED MOUTH GAG. 

Whii,b doing operations on the mouth I have been struck 
by the inadequacy of the gags in use. All that I have 
seen are liable to slip Into Uie month, particularly If there 
are teeth in the upper jaw and corresponding vacandee in 
the lower and vice vend. To obviate this I have had a gag 
made which, as shown in the illustration, has two wide tooth* 
plates which fit firmly over either teeth or gum, as the case 



may be, imd when fixed In position by the screw it is, as far 
as my experience goes, impossible for it to slip into the 
mouth or even to move. The gag, which I have been using 
for nearly 18 months, was made for me by Messrs. White and 
Wright, 93, Benshaw*street, Liverpool. The plates measure 
li inches by i inch and are covered with mb1»r. 

H. Ltlb, U.R.O.S.Eng., 

Senior Surgeon to the Oencer and Sldo Hospital, 
Liverpool. , Liverpool. 


THE USB OF ALCOHOLIC BEVERAGES. 


Wb have received the following document for poblicatiMi 
in The Lancet. As an expression of scientific opinion it 
deserves to be considered carefully by medical praotitioneis. 
The signatories are well-known members of the profession, 
and the importance of the questions involved, alike from the 
medical and the social point of view, can hardly be over¬ 
estimated. 

“In view of the statements frequently made as to present 
medical opinion r^ardiog alcohol and alcoholic beverages, 
we, the undersigned, think it desirable to issue the following 
short statement on the subject—a statement which we 
believe represents the opinions of the leading clinical 
teachers as well as of the great majority of medical 
practitioners. 

“ Recx^islng that, in prescribing alcohol, the requiremente 
of the individi^ must be the governing rule, we are con¬ 
vinced of the correctness of the opinion so long and generally 
held, that In disease alcohol is a rapid and trustworthy 
restorative. In many oases It may be truly described as 
life-preserving, owing to its power to sust^ cardiac and 
nervous energy, while protec^g the wasting nitrogenous 
tissues. 

“As an article of diet we hold that the universal belief 
of civilised mankind that the moderate use of alcoholic 
beverages is, for adults, usually beneficial, is amply justified. 

“ We deplore the evils arising from the abuse of ^coholio 
beverages. But it is obvious that there is nothing, however 
benefi<w, which does not by excess become injurious." 

T. McCall Anderson, M.D., 

Kegfus ProfeMor of Medicine, Unlvenity of QUagow. 

Alfred G. Barbs. 

William H. Bennett, K.C.V.O., F.R.C.S. 

James Crichton-Brownb. 

W. E. Dixon. 

DvcE Duckworth, M.D., LL D. 

Thomas B. Fraser, M.D., F.R.S. 

T. R. Glynn. 

W. R. Gowers, M.D., F.R.S. 

W. D. Halliburton, M.D., LL.D., F.R.O.P., 
F.R.S., 

Profenor of Pbyaiology, King’s College, London. 

Jonathan Hutcbinbon. 

Robert Hutchison. 

Edmund Owen, LL.D., F.R.C.S. 

P. H. Pye-Smith. 

Fred. T. Roberts, M.D., B.Sc., F.R.O.P. 

Edgcombb Venning, F.R.C.S. 
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The Suggested Anthropometric 
Survey. 

The reply of Sir Hekrt Caupbbll-Baknbrhan to tbe 
depotation which waited apoD him on March 5th in order 
to solicit a grant from public funds for tbe institution 
of a national anthrojwmetric surrey may be taken as a 
fair example of tbe habltoal attitude of the professional 
poUtioian towards any question whiob is merely of national 
concern and which does not admit of immediate manipula¬ 
tion in the interests of party. Tbe deputation represented 
Uie Royal Anthropologioal Institute and the Royal Society 
of Edinburgh, the Royal Anthropological Society and the 
anthropometric committee of the British Association, tbe 
British Science Guild, and other bodies of anal<^ous 
character, and tbe several speakers enlarged upon the 
absence of any trustworthy information concerning the 
physical condition of tbe population, either in detached areas 
or in tbe country generally, as well as upon the valuable 
assistance in many directions whiob such information would 
be calculated to aSord. Sir Hekry Oampbell-Bannbrhan 
in his reply b^an by yielding a practical assent to all tbe 
a^fuments and statements of the deputation and then 
prooeeded to say that "of course” they would not 
expect him to say "anything definite” on the part of tbe 
Government. They had "to carry public opinion with 
them ” and for this purpose it was necessary "to {vooeed 
warily.” He did not deny that tbe amoxmt asked for— 
£4000 or £6000—was "a modest sum,” but "a great 
many modest sums made up a large sum,” and so forth 
ad vnfinitvm. He committed tbe Government to nothing 
but a promise of "earnest and careful consideration” at 
tome unspecified future time and may fairly be supposed 
to have dismissed the deputation in a spirit like that of 
the Irishman who accepted a bill at three months and 
threw down bis pen with tbe observation, " Thank goodness, 
that’s settled.” 

We greatly doubt whether the country generally will 
share in the Prime Minister’s cheerful optimism about tbe 
question which he has so pleasantly sought to shelve, or 
whether they will agree with him in tbe opinion that any 
great amooRt of " wariness ” is required as an antecedent to 
tbe weighing and measuring of sohool children. To be 
" wary ” in such an undertaking would be like drinking 
tea by stratagem. Tbe project, calmly r^^arded, does 
not appear to be of a revolutionary character. How¬ 
ever effectively carried out, it would not deprive a 
single "poor man” of his "beer,” and it would hardly 
induce any large proportion of mothers to seek martyrdom 
within tbe classic walls of what was once described, in a 
German newspaper, as "a town near London, famous for 


its pills.” Most parents, at all events among educated 
people, measure their children as It is, if only at 
uncertain periods and in no very accurate manner; 
and these, at least, could have no objection to the 
same thing being done more completely at school. The 
question whether our population, as a whole, is preserving 
ox losing its physical strength and vigour is not only, as 
Sir Hbkrt Cahpbbll-Bannbrman admitted, "important,” 
but it is of more real and vital importanoe than almost 
any other which can be proposed. Upon the answer to it 
may depend the future of the Empire and unless we now 
work out that answer for ourselves it may be furnished by 
events at a time when those events will have passed beyond 
our control. History repeats itself; and that which has 
been shall be. Tbe predominance of Rome during four 
centuries reduced the natives of Britain to a state of 
military weakness and unpreparedness; and tbe withdrawal 
of the legions by HoKORius left tbe country an easy 
prey to Danish and Teutonic invaders. In course of 
time tbe self-indulgent habits of the Saxon conquerors 
were the main causes of their overthrow by the hardy 
and abstemious Normans; * and we, if we would escape 
the fate which has tvrioe befallen our ancestors, must be 
careful to see that we do not invite it by allowing its 
causes to operate unchecked. It is very possible that tbe 
alarm which has recently been felt and expressed concerning 
tbe alleged physical degeneracy of our people may be in 
excess of the facts; but, in the presence of such an alarm, 
no Englishman should allow bis vigilance to slumber until 
the facts have been ascertained. It is at least certain that 
the conditions of life among ns have of late years under, 
gone considerable changee, most of them in directions not 
calculated to make for physical endurance, and that neither 
tbe extent nor tbe infiuenoe of these obanges has become tbe 
subject of any systematic or trustworthy investigation. Our 
labouring population has been largely withdrawn from rural 
into urban districts, our staple industries, more and more 
assisted by machinery, are less and less calculated to 
develop muscular strength and activity in a large propor¬ 
tion of those who follow them, and tbe habits of our people 
in respect of food have undergone great and possibly far- 
reaching obanges. Tbe consumption of fresh meat has 
increased enormously and forms of food much used and 
valued by our ancestors have been largely superseded by 
compounds prepared in factories and chiefly recommended 
to purchasers by the assertion that no trouble or skill is 
required in order to prepare them for the table. In respect 
of food, perhaps more than in any other direction, the net 
of the advertiser has been thrown over the poor and tiie 
ignorant, and commercial profit has been sought without 
regard to tbe deterioration of race by whiob it may possibly 
be attended. 

In tbe face of such changes, and of our ignorance of their 
actual or possible effects, surely nothing can be so important 
as to ascertain, as quickly and as certainly as possible, what 
is the goal to which they tend. Is it true that, as has been 
said, "the small young woman and the small young man” 
are increasingly evident as factors in our urban populationsf 
Is it true that our children are growing up increasingly 
defective in height, in chest capacity, in muscular devel<^ 
ment, and in physical midurance I We cannot tell, because 
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no dftta for oompariBon, no m om of oorrootlj 
Oiiimatteg either the etreagth or the weaknen of fermer 
gmratiODg. The evidenoe. In so far ae il ezisto, is not 
wholly onfaTOotahle, for the eperatfen of the laws oolleotively 
known ae tiie Factory Acts has tended greatly to Improve the 
onidMenB of wi^ and et Iffe among large olasset of opera* 
tivee, more especially with r^iard to ohildren. An important 
factor to tte agitation by wMeh the Factmy Acts were pro- 
the pohUcation, in 1840, of Mrs. Tbollopi'S 
noeel, ‘^Mtehael Armstrong, or the Factory Boy,” which 
was ahendantly lllnstarated by piotares ehowing the eondl* 
tton of taotory “apprentices” at the time, pictures for 
which it woqM be difficult or impossible to ftnd any living 
parallels in onr own day, bet whlcb, when they appeared, 
were not acensed of hmecitraoy or exaggeration, ft 
must be lemembered, on the other band, that the mana* 
factoring popoIatioB of that time bore a mooh smaller pro* 
pertioa to the total population than at present and that com* 
parathely few of the apprentices ” woold be likely to 
sarvfre to matorlty. Thefr oondition, moreover, was flagrant 
and onmlstakeable, whereas what we have now to dread is an 
incfdions and general decline of strength and activity, rather 
than the orasbing out of a small section of wortcers by evils 
of an overwbelmlng character. In order duly to protect 
otmelves and onr descendants i^alnst possible and by no 
means problematical evlla, we want to know what is the 
average pfajsloal standard of tbe country at suocessive years 
of Hfe, and how far this standard is departed from In 
different localities, among different classes, and by the 
children of persons engaged In different occupations. We 
want to know how far it is departed from In the numerous 
rmal districts intended by nature to be healthy but in which 
local “authorities ” ordain that the causes of disease shall 
prevafi unchecked. We want to compare the children of ten 
years old, in places of excessive Infantile mortality, with 
those of the same age in places where the Infantile 
mortality is kept within due bounds, in order that 
we may know to what extent the conditions which 
destroy Infant life serve also to impair the health of 
the survivors. These questions are not only Important, 
as admitted by the Prime Minister, but they are 
vital. Upon the accuracy of the replies given to them 
may depend the future of the Empire and. when com¬ 
pared to them, politicianB and party leaders are of no 
more account than the dry leaves of autumn. When 
the strong man armed keepeth bis house bis goods are 
at peace; and strength is the only secure foundation of 
dominion. 


The Clinical Significance of 
lodophilia. 

A PAraoLosiCAL ami clinical study of the iodine reaction 
of the teneooytes affords tbe bash of an interesting and Im- 
partaat paper by Dr. John 0. Da Costa, jun.. pubHshed in 
tha J*ro9t0dinff* of tko Pmtkolo^l Society of Philadtlpkia, 

’ BHRLrcH deacribed tbe 

reacthtt 1b 1883 namerons ebserratiens have been made, 
yWdtog lasalto wbtob la maBy of the details are so oon- 
Birtfag as to nsadar the test one rather of interest to tbe 


solentific bsematologlst than of value to the oUnlcian. Dr. 
Da Costa’s paper is especially noteworthy and important,, 
not only from the fact that be Km* examined and 
oorrelated tbe work of previous investigators, bnb also- 
from the aareMl oxitinal alindy wbioh be has made of 
bis own resnlts in tbe light of their observations. 
His saasaary of tha g^nanl casnlta of pravioas wmkais ia 
“that the iodine reaction occurs with great constancy in 
oondltioos of toxmmla both bacterial and non-bacterial; 
that it slgnifles a lowered vitality of the lodopbllons cells, 
and that its exact natace is not definitely nndarstood. Of 
bacterial toxsemias prodootive of lodophilia, suob conditions 
as pyogenic absoess, general sepsis, and many of the specific 
febrile Infections are the underlying factors; while iodo* 
philla, excited by non>baoterial'or oberalcal toxamla, may 
develop, for a:ample, in diabetes melUtns, In lankmmia, 
in dyspncea. In aoetanllld poisonli^, after ether narcosis, 
and perhaps in high-grade anssmias." 

Tbe nature of tbe lodopbllons reaotion may be briefly 
stated to be a peculiar susoeptlUlity of the protoplaam of 
tbe lencocytes, notably tbe polymorpbonnclear variety ia 
certain abnormal conditions, to the action of iodine applied 
to tbe dried film wbldi stains It a variable shade of brown, 
whereas the protoplasm of normal leucocytes In dried filtna- 
assumes a pale lemon-yellow tint only. It is important, 
however, to note that a fresh moiit film of normal blood 
exposed to Iodine vaponr before drying occvs shows ^ 
brown staining in a manner preclsriy similar to that in dried 
films of abnormal blood, whieb as soggestad by Wolfv^ 
Indicates that tbe lodopbllons substanee, presomably 
glycc^n. Is normally present in tbe clrcnlatiDg leucocytes 
of healthy blood, but in the drying of the film it is altered s» 
as to be no longer demonstrable by iodine. Two theories. 
have been propounded to explain taese facts, tbe first than 
of Wolff, which supposes that In tbe lodophilous lencoovtaa 
of disease the glycogen, normally so solnMe that it is od> 
affected by iodine, has become alnormally Insolnbla by the 
action of some toxlo infloenoe and hence retains tbe power 
of steinhig with iodltre in the dried film. Tbe second theory 
brought forward by Sobochowitsch explains tbe reaction 
sapposing that normally tbe glyoogen is rapidly ooaverted 
into glucose by a ferment tbe action of which is hindered 
in toxic conditions, so that an accumulatdon of glycogem 
occurs in the protoplasm. 

Dr. Da Ck)3TA'a observations wen made upon 100 patdenta 
suffering from various acnte infecMone and cbronio dlsordeca 
by examining films for the iodine reaction, while in 50 of 
tbe cases btemogloMn estimatiOBB and Mood oonte. both 
absolnte and differential, were also made. In 50 of tire- 
cases giving positive reactions tbe percentage of iodophilw- 
and of tbe different cells showing tbe reaction wera 
oalcnlated. Similar observations on 20 healiby sobjeete 
for purposes of control gave uniformly negative lesatto. In 
tire 100 cases of disease a positive reaotion was obtidned in 64,. 
in all of which it was posslbla to refer tbe oanae to pyc^eaie 
sepsis or chemical toxiemia. 29 of tbe patients vmaifnffi 
were suffering from enteric fever—of these nine showed 
iodophllia; most of these were oases of severe infeetam,. 
eompfloated In two instances by pBenmoola sad in others by 
looal peritonitis, by free totoetinal h»m<»Tbage, aad by 
general septiomaia. Tbe reaotion cannot ba said to kavw 
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«Dj Bpecific diagnostio value in thig diseaM, since ib maj 
nbvionsly oooni andet many diverse conditions. In 30 oaees 
«f pamlent and septio oonditions, such aa appendionlar 
abscess and gangrene, pelvic absoass. empyema of the gall* 
bladder, hepatic nhsfuwie. pamlent peritonitis, and general 
aeptiotemia, the reaction was positive in all, its intamity 
ap p arently depending tatiier npon the viralenoe of the 
pyhhngiini/». organism upon its identity or upcm the 

extent of the associated sappuration. lodophiliawas found in 
two cases of catarrhal inflammation of the appendix, as well 
as in all the cases of pamlent and gangienoas appendicitis, 
so that it does not serve to distiagaish between the oatarrhal 
and suppuratiTe forms of the disease. In oroapoos pnea* 
monis the seven cases tested all gave positive results 
daring the height of the febrile period of the disease, and 
in no other disease, not even in grave stteptooooons 
septicaemia, was so marked a reaction observed. After 
•the crisis the iodophilia rapidly begins to disappewr and 
■dcm so c(nnpletoly within 48 hours in uncomplicated cases 
but persists when delayed resolution, pulmonary abscess, or 
empyema follows tbe pneumonia. Four cases of gonorrhoeal 
arthritis gave a positive reaction to the iodine tost and tbe 
reaction was observed in coses of acute pneumonio phthisis, 
pemlcioas anw&ia, myelogenous leukemia, 
diabetes meUitus, and amyloid liver, while negative 
reenlts were obtained in rbenmatic fever, endometritis, 
cuolelithiasis, bfllary clrrhoBls, malarial aplenom^aly, 
ovarian cyst, rickets, and acetanilld poisoning. From 
a oarefol critical and statistical analysis of his results i 
Dr. Da Costa derives the following general conclusions. 
In tbe dry blood Him intraoellular Iodophilia indioates a 
form of leucocyte degeneration of toxic origin, due pre- 
eumably to an abnormal affinity of the cell glycogen for 
iodine, the reaction in the wet fresh blood being 

physiological. Extraoellular masses in tbe plasma staining 
with iodine have apparently no patiiological slgnifloance. 
The toxio factor in the production of the reaction may be 
readily demonstrable, as in pyogenic septicremia and pueu* 
monia, or it may be indefinite, as in peraidous anaemia and 
in cachectic states. The reaction is found to be restricted 
to the cytoplasm of the leucocytes, never affecting tbe nncleL 
In 98 pet cent, of all reactions the polymorphonucleu neutro* 
pbile leucocytes are implicated; in about 20 per cent, other 
cells, notably tbe lymphocytes and less commonly tbe myelo* 
Kbytes, while it is only in exceptional instances that iodopbilous 
eosinophiies are noted. Tbe numbw of cells staining with 
iodine is found to oorrespond rongfaly with tbe colour 
intensity of tbe reaction, 50 per cent, or more of lodophlles 
being foand in a decided, and about 25 per cent. In a feeble, 
reaction. Iodophilia apparently shows no definite relation to 
Isucocytosis, to or to pyrexia. Dr. Da Costa con- 

•cludee tiiat from a clinioal standpoint iodophilia is often a 
helpful, though in no oircumstances a diagnostic, sign, 
and specifically states that in differentiating various 
clinical entities extreme caution most be exercised in 
accepting it as a criterion, ^though be has found it of 
value as corroborative evidenoe in distingnisbing both 
.gonecrhoeal artiuHis smd osteomyelitis from rheumatic 
fcrvsr, pore tnberculosis from tuberculosis with seoondary 
f^yc^enic invasion, and amyloid liver from fatty cirrhotic 
liver. 


The Workmen’s Compensation 
Act, 1906.^ 


Ik Th* Lakobt of Jan. 26th we suggested that as the 
cost of a copy of the new Workmen’s Oompensatioa Act is 
but 4<f. many of those most oonoemed would before long 
purchase and make themselves acquainted with its pro¬ 
visions. They may consider it with or without the assist¬ 
ance of a l^al text-book and they will find their attention 
directed to the points of interest to medical men in 
the articles and letters which we have published. The 
questions which are likely to arise, but which are not pro¬ 
vided for oonoluslvely under the Act, can to some extent 
be predicted; but special prescience Is hardly required in 
order to foretell that others will present themselves from 
time to time which have not been anticipated and 
with regard to which tbe inter|Mtati(m of tbe law will 
be found to be doubtful. We note that tbe insurance 
companies are making full provlsim against this con¬ 
tingency for such as like to avail themselves of policies 
framed against all risks, and that those willing to incur the 
necessary cost can without any vsty large outlay protect 
themselves against the new UaMlities now imposed 
upon them, as well as against those which existed 
before but which so seldom made themselves felt 
that insurance was not nsually deemed neoessaty. Those 
possible Instances also are not forgotten where tbe servant 
may beoome aflaoted by a disablement not due to a cause 
for which bis master or anyone else is liable, but for wbiob 
a prudent and kind-hearted employer wlU often wish to 
provide if it is made easy for him to do so. Tbe question 
of is one for tite sorloas oonsiderati<m of all, but 

for medical men It is espeolally so beoansa tb^ are 
employers of persons whose risks are to some extent peonliar 
owing to the ciroumstanoes of the medical profession, and 
because aigA they are empk^ers of persons whose work, 
dangerous or otherwise, like that of their masters, is carried 
on constantly without tbe limitation of regular hours of labour 
or of any fixed place of employment. The servant of tiie 
m ed i ca l man, for instance, employed in keeping clean his 
surgery or his dispensary, is liable to accidents whMi may 
be rare but which differ from those oocutrlng in otiwr 
domestio service. Tbe ooadiinan of the lay maployer has bis 
hours of work which in some famiilas Imidy night work, but 
wbiti), as a rule, are of more or less fixed duration. Tbe 
of the medical mao, partioularly wb«i bis practice 
lies in a country district, never knows when bis day’s work 
will begin or end, and it takes him along rougher roads than 
of the man who drives his master or his mistress mertiy 
for their pleasure. 

We have before ns a cheap but servioeaWe exp la nat or y 
guide to tbe new Act, published by the Jkiily Ckromiole at W., 
•TvS we note some practical advice given on its last page in 
relati<» to ixMotanoe, where it reoommends that care tiioold 
be taken to see that the policy provides against every con¬ 
tingency pofltible in the master’s servioe. It calls pa r tieu l a r 
attention to extra servants casually employed and to the pos¬ 
sible requirement in a policy of notice to the cAos of su^ 


1 See also The Lahcet, Oot. 1906, p. 1012; N«. 1^, 

0.1316; Dec. 8tb, 1906. p. 1612; Jen.l2lh. iw7, p. Il2: Jen. 26tb, 1907. 
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«mplo 7 meiit before the insnnnoe oompany will hold itself re¬ 
sponsible, It points oat that the provisions of the poUoy 
as to change of servants are to be oonsidered with oare. 
We need only mention the looam-tenent, the assistant, and 
the none in order to show that the medical man is 
pecoliazly liable to have in his employment persons vrlth 
regard to whom a liability may possibly arise and may be 
dlspnted, whose employment may be temporary only, and 
whose salaries forming the basis apon which the employer’s 
liability is oalcnlated, are sbove the nsnal emolaments of the 
ordinary workman or domestic servant. It is with regard to 
the narse again that questions may arise as to whether her 
employment is casual,” and also as to who may be 
her employer, and the same point will be mooted as to 
humbler workers whom the medical man, according to 
the ezigenoieo of his pnfession and apart from bis position 
as an ordinary citizen, may call in to perform various 
services. The accidents against which provision is to be made 
by insurance have hitherto not attracted much attention 
and are r^arded as of infrequent ocourrenoe, but we must 
wait imtil the privileges of the Act have been enjoyed for a 
few years before we are able to af^reolate the effect of the 
compensation provided in inoressing the oooasions for seeking 
it. The schedule of the Act whibb lays down the scale and | 
ocmditioiu of compensation contains more that is of special | 
interest to the medical man in the exercise of his pro -1 
feesion than does the body of the statute. We are already 
SmbIUm ' with the of the workman against master, 

all medical men having been brought into contact with 
such cases, but under the new Act every general prac- 
titioner will find himself now and again summoned either 
I 7 the employer or the employed in the large class of 
domestic servants. Here accidents as a rule wiU not be 
serious and the medical man may frequently be reminded 
that “if the incapacity lasts lees than two weeks no com¬ 
pensation shall be payable in respect of the first week," 
and we can foresee that where the period of incapacity has 
to be fixed according to the medical man’s judgment be will 
often have a difficult task. 

In various ways the medical profession finds itself 
expected to perform semi-judicial rather thim healing 
functions under the new law, and we are confident that 
it will not fail to do so wi& honourable impartiality. 
The occasions may increase on which the medical man 
will be tempted " to take a dde ” involuntarily when form¬ 
ing and declaring bis opinion, but the augmented powers of 
medical referees will bring disputed medical questions under 
tile oonsideraiion of those qualified by their training to 
decide them. An instance of the medical referee's powers 
is contained in the fifteenth paragraph of the schedule 
r e f erred to, which provides that “where no agreement 
oan be come to between the employer the work¬ 
man as to whether or to what extent the incapacity 
of the workman is due to the accident, the pro¬ 
visions of this paragraph shall, subject to any r^^- 
lations made by the Secretary of State, apply as if the 
question were a question as to the oonditicm of the work¬ 
man ; ” that is to say, this point, which in ordinary actions 
is regarded as one well within the competence of a judge 
or of a jury of laymen, is to be submitted to a medical 
referee whose oertiflcate shall be ooncloxive upon the matter. 


It is to be hoped that before July 1st, when the Aot will 
oome into force, and when, so far as medioal referees are 
conoemed, it will apply to accidents occurring before that 
date, the rules of the Home Office for regulating the pro¬ 
ceedings medioal referees will have been long enough 
before the medical piofessicm to be studied carefully and for 
attention to be called to any points in which, as may easily 
occur upon such occasions, they may be defective and may 
require amendment. 


^ntiaiate. 

“ He quid nlmlt.” 

THE HOT CROSS BUN. 

DiBTBTiCALLT considered the hot cross bun differs in 
only one r^ard, but perhaps an important one, from bread, 
inasmuch as the Good Friday bun contains a fair sprinkling 
of sifioe, generally in the shape of allspioe or pimento. 
Otherwise the ingredients are the same and the mode of 
preparation is the same—that is to say, a dough is prepared, 
yeast is added, and the “ sponge ” is then out up into buns 
and baked. The hot cross bun, in a word, is practically 
broad plus a condiment. The rdle of spices and condiments 
in food is important. They imi^ve appetite and increase 
the digestive power by inducing a flow of digestive juice. 
They are, as a rule, therefore, of service to those who, from 
illness or other cause, have a dull appetite. The use of a 
condiment may almost be regarded as superfiaous in the case 
of persons vrlth vigorous appetite and sound digestion, while 
spioes and sauces must be studiously excluded from the 
diet of any who are suffering from catarrh of the stoomch or 
intestine, since, after all, condiments are in reality irritants. 
The custom of eating hot cross buns on Good Friday, which 
is, of course, a day nearing the end of a fasting season, 
may be regarded as having for Its object, perhaps, the 
preparation for the feast day, or else the inteiuificatioa 
of the discipline which the partial abstinence from 
food entails. To sharpen the appetite daring a period 
of fasting is clearly calculated to make the ordeal of self- 
denial more severe. The spices would aggravate the craving 
for more food. Whether this was the original idea of the 
spiced bxm for eating on Good Friday may be open to ques¬ 
tion, but such a view at all events suggests itself when -we 
oome to consider the part played by spices in dietetics, and 
it is a significant fact that spices, as a role, are rare con¬ 
stituents of buns. _ 


RECORDS OF SMOKE. 

The deleterious effects of coal smoke escaping into the 
atmosphere have often been referred to in our columns and 
the discharge of black smoke from a chimney has been made 
a statutory offence. The prosecution of offenders is, how¬ 
ever, not infrequently difficult on account of conflicts 
in the evidence as to the density of the smoke emitted. 
Writing on this subject in the Engineering Supplement 
of the Timet of March 20th, Mr. James Swinburne points out 
that the excellent smoke chart of the Institution of Civil 
Engineers is imperfect, because it is almost impossible to 
compare smoke seen against the sky with a shade on paper 
wbi^ is not only in close proximity to other darker and 
lighter shades but is not really comparable at all. He says 
that this difficulty may be overcome by having the smoke 
scale made on glass or transparent celluloid which oan be 
held up in such a way that the .smoke oan be compared 
with the progressive series of tints forming the soale. These 
scales m^ht be standardised so that different observers 
might have exactly similar tints before them, a nd a farther 
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improvement would be to pbotognpb tbe smoke scale 
t(^ether with tbe smoke which is to be tested. They 
then both receive tbe same treatment and the smoke 
«i one print is compared not with tbe smoke on 
another print but with its own smoke scale. Thus, 
smoke on one print may be very light, tbe scale 
being very light too, so that the smoke oorresponds 
with tbe scale at, say, O'4, which means that tbe smoke 
stops foor-tenths, or 40 per cent., of the light. On another 
print, taken by someone else at the same time, tbe smoke 
nxay look very dark, hot the scale will look very dark too, so 
that tbe smoke will still correspond with the part of tbe 
scale marked 0*4. Mr. Swinbnme further describes bow a 
smoke scale, with its varying tints, is prepared on a photo¬ 
graphic plate and how different smoke scales can, for 
purposes of comparison, be calibrated in terms of their 
light-stopping power. He says that for photographing a 
oolnmn of smoke which is to be tested a pocket quarter- 
plate camera does quite well, its only drawback being that 
tbe shutter has only one speed, which will probably be too 
fast for smoke photography. 


INFANTILE MORTALITY IN SCARBOROUGH. 

It is much to the credit of the town council of Scarborough 
that it has preserved careful records of the mortality 
occurring in that beautiful and fashionable seaside resort for 
each week of tbe last 30 years. Tbe result is that 
the present medical officer of health, Dr. John Knight, 
has recently been able to present to the counoil an 
analysis of tbe infantile mortality there prevailing in each 
year from 1876 to 1906. Dr. Knight has brought to his 
task a marked d^:ree of administrative knowledge. We 
have nothing but commendation for the telling way in 
which be has marshalled his data or for the straightforward 
manner in which he has ventured to point out to bis 
authority the serious fact, for which it is alone responsible, 
that in spite of the great natural advantage of its seaside 
position Soarboroi^;h still suffers its infant population to die 
almost as rapidly as does the infant population of England 
and Wales generally, Inoluding, of course, the vast 
aggregate of industrial communities which possess none 
of tbe advantages conferred by proximity to tbe sea. 
The report is replete with tables and with well-constructed 
diagrams, and tbe accomiumyicg letterpress furnishes an 
instmotive commentary on tbe facts thus graphically repre¬ 
sented. We note that the tables of infantile mortality are 
drawn up according to the new forms reoently issued by tbe 
Local Government Board and are identical with tbe useful 
series of tables on infantile mortality contained in tbe last 
Mnnal report of tbe R^istiar-General. Dr. Benight directs 
attention to the fact that although in the last 30 years there 
has been a steady fall in the mortality of other sections of 
^e community, tbe infantile death-rate has, nevertheless, 
remained almost stationary. Tbe various causes for this 
up-keep of Infantile mortality in Scarborough are ably dis¬ 
cussed and Its incidence is sbovm on tbe successive weeks 
and months of the first year of infant life. It is, however, 
to the “recommendations” made by Dr. Knight for the 
reduction of tbe present excessive mortality that we desire 
particularly to direct attention. After stating bis conviction 
that the complex problem of Infantile mortality admits of 
solution only by attacking it from all sides—every 
agency for the prevention of disease, tbe protection 
of feebleness, and the promotion of health being called 
into play—he shows that tbe waste of infant life 
stands in close relation to tbe social condition of tbe 
parents, being greatest here, as elsewhere, among tbe poorest 
nUas es of the community. Two obvious improvements are 
indicated in tbe report as specially necessary in Scarborough 
at tbe present time: (1) tbe systematlo reduction in number 


and the ultimate abolition of the privy system ; and (2) the 
more frequent removal and the more efficient disposal of 
boose and street refuse. Tbe pollution of the soil which is 
known to play an important part in the causation of infMtjle 
diarrbcea may be lessened by the prompt removal of excretal 
and other domestic refuse from amidst tbe homes of the 
people. Dr. Knight does not shrink from telling his 
authority plainly that both these measures are weU vrithin 
tbe competence of tbe omporation without seeking further 
powers from Parliament for that purpose. General measures, 
however, most be supplemented by action regarding the 
particular infant. And here it is obvious that '^fore 
any procedure of this kind can be instituted the 
sanitary authority must become aware of tbe existence 
of the individual infant but in this respect the 
present law is defective. Not until the lapse of six 
weeks sifter tbe event need the birth of a child 
be registered, although one-third of the infantile deaths 
occur under tbe age of one month. As in these oases the 
biith and tbe death are registered at the same time, it 
follows that no control can at present be (xerdsed over the 
lives of one-third of the infants dying within their first year. 
This defect in tbe law has been remedied in Huddersfield, 
and, we believe, in a few other tovms, by a system of 
voluntary notification whereby intimation to the authorities 
of the occurrence of a birth is encouraged by tbe offer of a 
small fee for each notification within 48 hours of tbe event. 
This duplication, however, of methods for securing necessary 
information seems to ns clumsy and unnecessary and we are 
glad to find, from the recent reports of the Registrar- 
General, that an amendment of the present arrangements 
for birth registration is now under bis consideration. 
But the uselessness of even a prompt notification of births 
is clearly recognised by tbe Scarbrough medical officer 
of health unless defiirite administrative action follows 
immediately on its receipt. Thus tbe minimum of such 
action would, in Dr. Knight’s judgment, consist in tbe dis¬ 
tribution to each person concerned of a card or leaflet con¬ 
taining hints on tbe feeding and rearing of infants. Bat as 
most of tbe waste of infant life depends on ignorance of 
parents the better plan would be tbe appointment of a lady 
health visitor, as in Manchester and some other towns, who 
would visit tbe mother and give directions for tbe welfare of 
her offspring and herself. _ 

A NEW AIR PURIFIER. 

We have received particulars of a new air purifier which 
has been applied with conspicuous success to the refrigerating 
room of a large brewery at Newark-on-Trent. It is suggested 
to ns by Mr. Ernest Ringrose, L.R.C.P. Lond., U.R.C.S. 
Eng., that this method is eminently fitted for use if not in 
tbe wards of hospitals at least in the operating theatres. The 
Warwick air purifier (as the apparatus is called) consists 
of a lai^ box containing metal trays which are as wide as 
the box but not so deep, so that one tray can be pushed to 
the back, leaving a small space in front leading to tbe tray 
below. The next tray is placed forward, leaving tbe vacant 
space at the back, and so on through a series of trays 
which, acting as baffles, compel tbe air to flow over a 
relatively large surface. At the inlet there is a small skeleton 
drawer fitted with a sheet of muslin which screens coarse 
particles out of tbe air. Tbe metal trays contain a layer of 
glycerine sprinkled with a little powdered sulphite (pre¬ 
sumably) of sodium. Tbe glycerine arrests tbe oi^anisms 
and the sulphite prevents their development. Actual experi¬ 
ments showed that tbe purifier removed on an average 
99'6 per cent, of tbe organisms present in the air admitted 
from the outside, tbe only oi^anlsms which eventually got 
through being moulds. Neither yeasts nor bacteria appeared 
even on prolonged exposure in the refrigerating room. 
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A photograph showing three bottles oontainlog wort gelatin 
has been submitted to os. No. 1 was exposed to the oat* 
aide air on the east side of the premises and No. 2 to 
the ontside air on the west side of the premises. No. 3 
was exposed in the refrigerator room. Growth took {daoe 
fredy in No. 1 and No. 2, but No. 3 is practically free 
•from any development. This is very oleuly seen in the 
photograph. The apparatos stands aboat foor feet high 
and is about three feet square and in section and oon* 
tains 11 trays. In the experiment just cited 20,000 cubic 
feet of air were passed through this apparatus per hour and 
apparently only one organism per 500 cubic feet of air escaped 
-the joint action of the glycerine and sulphite in the tray. 
Ur. Bingrose suggests that this air purifier would prove a 
valuable accessory to every hospital, so that the benefits 
4o mankind which have been brought about by the labours of 
Lord Lister may in this way be enhanced. 


DEATH CERTIFICATION. 

Thb Lord Chancellor on Friday last received a joint 
deputation from the Loitdon County Council and the Uedioo- 
Legal Society which was introduced by Sir William J. 
Collins, M.P. Ur. H. T. Anstmther handed to the Lord 
Obaoeellor a report dealing with the necessity for obtaining 
4^ appointment of medical investigators who might make 
prelindnaiy inquiries in oases irtiere an Inquest appeared 
desirable. Sir William Collins spoke upon the imper- 
feotlons and the dangers of our present lax system 
of death cerMoation and pointed ont in how many 
oases the drawing op of a preliminary report In oases 
of suspected nmainral deaths was left to the unskilled 
ooronert’ oficers. Ur. John Trontbeofc, coroner for the 
South-Western District of London, supported these views. 
The Lord Chauoeilor, In reply, promised to give his most 
oerions oonsideration to the matter, which he considered 
Co be of real and great Importanoe, and added that without 
4 os 8 of time be would investigate the facts pmsonally. We 
can add our wishes to those of the members of the deputation 
4bat our pressnt very baphasard and even dangerous system 
-of death oartifioation may soon be superseded by some better 
method. _ 


INDUCTION OF LOCAL AN>C8THESIA BY COCAINE 
CATAPHORE8I8. 

Cataphoresis, or the introduction of drugs into 
the system by electricity, is a method which promises 
much and is still in its infancy. In the Journal of the 
American Medical Auociation of Feb. 23id Dr. D. T. 
<3oigley has reported very satisfactory results from the 
induction of loosd anaetbesia by cocaine oataphcresis. He 
clainu that under it half the operations of suigeiy could 
be performed with greater safety and less worry to both 
the surgeon and the patient. Ha has used the method for 
removal of tumours of the breast and epithelioma of the lip, 
herniotomy, removal of bsmorrboids, and destinction of 
moles. It may be employed for any operation which does not 
involve the great oavities of the body or in which the field 
does not extend too far from the surface to be reached by 
cocaine. The technique is as follows. A piece of aseptic 
ganse is folded four limes and cut of the size of the 
part to be operated on. The gauze is saturated with a 
solution composed of cocaine bydrocblorate, one and a 
drachms, solution of adreoalln (1 in 1000), two drachms, 
in sterile water to 2 ounces. The adrenalin constricts the 
vessels and renders the operation almost bloodless, but 
secondary bmmorrbage occurs in about 1 case in 4. The 
gauze is covered with metal foil and connected with the 
positive pole of the battery. The circuit may be completed 
by the patient holding in his hand a wet epooge electrode 
•connected with the n^^aUve pole, or better, a large pad 


electrode may be attached to the ekin by a bandage near 
the eeat of operation. If the operation is on a Umh the 
negative electrode may be attached on the oppoaite side 
to the positive one, and both may be held in poeition 
with the same bandage. Bat care most be taken that 
the skin between the polee is perfectly dry; otberwlea the 
current will follow the wet surface and not pass through 
the skin. The time required is from 15 to 30 minutes 
and may be longer if a deep effect is necessary. Dr. 
Quigley has never observed any toxic effects from idMorption 
of cocaine. A battery of 20 or 30 wet or dry oelle afaould 
be used. A rheostat to control the current is useful but nc^ 
necessary, as this may be accompliabed by diminiebing or 
increasing the number of ceUs. The current should be as 
strong as tbe patient can bear wltbont discomfort; a miUi* 
amperemeter is unnecessary. After tbe current is turned on 
the edge of the foil-covered gauze should be turned every 
five minutes and fresh solution applied, as the gauze should 
be well saturated to get tbe best effect. In operating on 
haemorrhoids the gauze should be applied to a cone-shaped 
metal electrode large enough to have a dilating effect on tbe 
sphincter when applied to tbe anos. This electrode should 
have a wooden or herd robber handle and be pressed 
firmly into tbe anus by an assistant. In from 20 to 30 
minntes tbe sphincter will be considerably relaxed and 
the heemorrboidal area ansemio and numbed. If tbe 
bsmorrhoids are large and pendulous tbe base may be 
grasped gently between the bUdes of a foroeiw, each blade 
being wrapped with gauze saturated with the solution. Tbe 
handle of the forceps is then attached to the positive pole 
and the circuit is completed. In a few minutes tbe tumour 
can be cutoff witiioutpain. In operating on nssvt the area 
should be annsthetised as described. Then the navne is 
transfixed jost below the surface with straight needlee about 
one thirty-second of an inch apart. A fine wire is threaded 
through the eyes of tbe needles and attached to the negative 
pole. The ourrent is passed until tbe spaces between tiie 
needles look seared and pale. This destroys tbe nmvne ami 
does not leave a scar. The same method may be need for 
moles but any la^e hairs in them most be first destroyed by 
the electric needle attaohed to tbe negative pole. Tfaie 
method of inducing local aniestheela is preferable, Dr. 
Qnigley considers, to Schleicb’s infiltration method beeauee 
it is entirely prdnless, does not involve distension of the 
tissnee, covers a wide area if neoessary, and so far has not 
produced toxic effects. Dr. Quigley does not state, however, 
the number of c a s co in which tbe method has been employed. 
The ansstbesla lasts over an hour, so that ample time for 
tbe operation is afforded. 

THE PHARMACOLOGY OF AN ALKALOID FOUND 
IN FRESH VALERIAN JUICE. 

In Tub Lancbt of Uay 20tb, 1905, p. 1367, reference was 
made to tbe greater activity of fresh valerian joiea as 
compared with the ordinary galenical preparations obtained 
from dried valerian root. We learn from tbe CompUt Rendut 
of Jan. 2l8t that the fresh joioe has been examined by 
M. J. Chevalier with tbe resnlt that it has been proved to 
< y>n tain an alkaloid and a glucoside, together with some 
reeinous matter. A pbarmacological investigation has shown 
that the special action of the fresh juice is due to tbe 
presence of tbe alkaloid and tbe glucoside, which are 
unstable bodies and undergo decomposition during tbe 
drying of tbe roots amd the manufacture of tbe galenical 
preparations of valerian. As the alkaloid is present in tbe 
plant to the extent of only 0'015 per cent, its obemical 
identification will have to be delayed until sufficient is 
obtained for a complete examination. Tbe pharmaoolc^oal 
investigation of tbe alkaloid was conducted on dogs. It was 
found to exert an ene^etic action upon the bulb and the 
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medoUa oblongata. The predominatiDg action of tho 
alkaloid is dapraaslBg and paraljiing and it purely central. 
The depreasing action ia not confined to the bnlb bnt 
extends along the whole of the cerebto*spinal axis. The 
dlminntlon of the excitabilltj of the cerebral centres, fol¬ 
lowing the administration of the alkaloid, points to the 
valne of preparations of fresh ralerlan root In the treat- 
meirt of hysteria and espadally of epilepsy. 


CELEBRATION OF LORD LISTER’S EIGHTIETH 
BIRTHDAY. 

A MBBTiKO of the oonmlttee appointed to zaake a fitting 
reeogaltion of this annireraary will be held at the Royal 
College of Saqteons of Engla^ Lincoln’s Inn Fields, on 
Apol 4th, at 6 o’clock in the afternoon. The bosiness will be: 
1. To eonaidec the form and method of repoUioation of Lord 
Lister’s aoientifio papers. 2. To appoint an editorial oom- 
mittee to undertake ^e same. 3. To send greetings to Lord 
Lister on bis birthday, April 5tb, and to acquaint him with 
the proposals of the committee. Any oommnnioations on the 
snbjeot shoald be addressed to Dr. Obarlee J. Martin, F.R S., 
seecetary (pro tem.) of Ute oommittee, at the lAster Institoto, 
Chelsea Gardens, London, S.W. 


THE “WHITE LINE” AS A SYMPTOM OF 
DISEASE OF THE SUPRARENAL 
CAPSULES. 

At a meetteg of the SooldtS Mddicale des Hdpitanx of 
Rtfis on Feb. 6tb M. Siredey and M. 0. Tlnel called atten- 
tten to the pbenomencm known to Trench oUnioians as the 
“wUteline” in the diagnosis of disease of the soprarenal 
cspsnlee. This phenomenon was first described by M, 
Sergent in 1903.* It is titeoonTerse of the meningeal streak. 
Like the latter, it is prodnoed by drawing the finger'nail 
across the sUsi of the patient's aMomen. After a period of 
from 30 to 60 seconds & white line appears which lasts from 
two to five minutes. M. Sergent has found It in Addison’s 
disease and in a variety of conditions—the specific fevers, 
septictemia, inflaenza, poisoning by corrosive sablimate, 
exbanstion from over-exertion—which were all marked 
by low arterial tension. He thinks that the low tenaion 
is doe to some alteration in the cells of the sapra- 
renal capsoles, a con<da8ion which was confirmed by the 
fact that the administration of soprarenal extract was 
followed by the disappearance of both the “ white line ” and 
the low tension. He therefore regarded the “white line ” as 
a symptom of suprarenal lusnflScienoy and insisted upon its 
importance in the diagnosis of all Sections of the snpra- 
renal capsoles. His observations have been confirmed by 
other French writers. At the meeting mentioned above 
M. Siredey and M. Tinel reported an interesting case 
of tobercoloos meningitis in which the mmingeal streak 
was replaced by the “white line” in consequence of 
involvement in the disease of the snprarenal capsoles. ' A 
man, aged 47 years, was taken to hospital comatose. 
The history, given by his son, was vagoe. It appeared 
that the patient bad soSered from pleurisy 10 months 
ago, from which be rapidly recovered. For some weeks 
he bad shown signs of weakness, and three days 
before admission he was foond onoonscioos. On ad¬ 
mission he was in a state of profoond coma, with carpbo- 
logy and subsoltus tendinom. Trismos, rigidity of the neck, 
and Kemig’s sign were found. The poise was small and the 
respiration was irregular. Examination of the chest showed 
generalised bronchitic idles and consolidation at the apices. 
On attempting to obtain the meningeal streak a thin rose line 
was produced, which rapidly became white and then slowly 
broadened, so that after half a minote It was from, one te two 
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centimetres in breadthit disappeared after two or three 
minutes. Tills phenomenon caused suprarenal disease to 
be snspeoted. With Fotain’s spbygmanometer the vascular 
tension was found to be only 12. There was no pigmentation 
of the skin nor were spots present on the mucous membranes. 
Death occurred on the following day. The necropsy showed 
meningeal, pulmonary, and peritoneal miliary tuberculosis. 
Neither the kidneys nor the liver showed any toberoles. Bob 
the suprarenal capsules contained large tubercles. The left 
oapsole contained three toberoles of the size of a pea and 
several smaller ones;, the right oapsole was less involved. 
Thus U. Sergent’s conclosion as to the value of the “white 
line ” as a symptom of suprarenal dlsesse was confirmed. In 
the dkons^n which followed H. Bergent referred to the 
case of a girl who presented symptoms of meningitis. He 
coold not obtain the menii^eal streak but after some seconda 
a white line appeared which lasted two or three mlnotes. 
Tlie patient died and the necropsy showed absence of disease 
of the meninges bnt oomplete caseation of the suprarenal' 
capsules. In connexion with this case M. Sergent has 
desoribed a psendo-meningeal syndrome due to suprarenal 
insnffioieeoy in which the “ white line ” is present. As to 
the mechanism of Mte production of the “white line” it 
appears to be a reflex spasm of tiie capillaries provoked in 
co^itions of low vasonlw tension and vaso-dilatation. 


WHOLE MEAL v. WHITE BREAD. 

Ths snggestion of the Bread and Food Reform League 
that “ most people can digest the whole of the wheat grain 
if it be ground of a uniform very fine quality of properly- 
selected wheat,” would appear to receive eo^rsement in 
some experimental work on the digestibility of foode- 
which has been undertaken by Professor Bidder on 
behalf of the United States De^ArUoant of Agxicultnre. In *■ 
pamphlet written by Miss May Yates, the honorary seoretary- 
of the leagne, the chief points of this inquiry are bronght 
out but the general result appears to be that it is ^vftentlal 
that the whole meal should be ground and re-ground until it> 
will all pass through a fine sieve and thus that a meohanical 
oondition should be obtained which will enable the gastrin 
juice to act on all tbe nutrients. According to Professor 
Snyder, there is more protehi, pound for pound, in entire 
wheat than in patent floor, and therefore if in these 
experiments the body seeured less protein and energy 
from the coarse flour than from tbe fine floor it wa» 
simply because the meal was not ground fine enough. An 
experiment showed that whereas from 2463 grammes of 
patent white bread (eontelning 133'2 grammes of protein 
with a loss of 26*9 grammes of protein) only 106‘3 
grammes of protein were ntiUsed, while with a con¬ 
sumption of 1658 grammes of bread made from flour 
with the addition of 14 per oent. of bran (contain¬ 
ing 148 grammes of protein, with a loss of 14-9'- 
grammee) there were aesimilated 133'1 grammes of 
protein. In other words, a oonsnmption of more white 
bread amounted to an appropriation of 26*8 graramea 
less of protein than from a smaller quantity of 
bread with 14- pw oent. of finely ground bmn. In ad¬ 
dition to this, it is well to bear in mind the fact 
that witii the rejection of the bran an enormous loss- 
of valuable mineral material la entailed. Thus there 
is nearly double tbe amount of lime salts in whole wheat- 
meal that there is in fine white flour, and one pound of 
whole wheat meal has 119grains of mineral matter and 58'1 
grains of pboepboric acid, whilst one pound of white flour 
has only 48 grains of mineral matter and 21'3 grains of 
pbospborio acid. This subject has, of oonrse, been very 
widely debated and it seems to us that there is something^ 
to be said on both sides. There can be little doubt that the- 
oonolusioB-hitherto reached that-the defective absorption of 


Digitized by 


Google 




902 Thb Lanott,] 


THB INSANITARY CONDITION OF LONGTON. 


[Maboh 30,1807. 


wholemeal bread is doe to the large amoont of oellulose or 
bramiy particles which it cootains is correct. The oonten* 
tion is probably also correct that this defective absorption is 
to be attributed largely to iooomplete grinding and that the 
absorption would be greater if the Soar was redaced to a 
very finely divided powder. Even, however, when the 
branny particles are redaced to a floe powder carefal ex* 
periments have shown that bran is never so easily absorbed 
as floor. 


THE MANUFACTURE OF ELECTROLYTIC DIS¬ 
INFECTING FLUID AT POPLAR. 

Tbb electrolytic apparatos whicb was installed at Poplar 
in Febmary, 1906, aoder the direction of Ur. F. W. 
Alexander, the medical officer of health of that boroagb, for 
the production of disinfecting fluid has now been in going 
order for over a year and a copy of the balance 
sheet, representing the cost of the manufacture, has 
reached ns. Ur. Alexander states that in comparing the 
expenditure of the year 1906 with that of 1905 it will be 
seen that there has been a saving of £265, and if the sum 
of £30 paid to the electricity department as rent and super¬ 
vision be omitted from the account there has been brought 
about a saving of nearly £300 oompared with the cost of 
carbolic disinfectants, Mid this amount does not include 
any charge for the quantity furnished to the guardians, as 
the fluid was supplied to them gratis. The initial 
outlay amounted to about £583 Mr. Alexander considers 
that “the step initiated has proved itself overwhelm¬ 
ingly satisfactory from every point of view, particularly 
that of the public health of the district during the period for 
which the plant has bemi at work.” The annual notification 
rate per 1000 living in the borough was 6*2 against that of 
7*5 for London for the year 1906, the death-rate of the 
borough being 17*5 per 1000 living. It may be added that 
the fluid prepared in October, 1906, by the improved method 
baa remained constant in strength as reg^uds available 
chlorine up to March, 1907. 


GROCCO’8 SIGN IN THE DIAGNOSIS OF 
PLEURAL EFFUSION. 

In 1902 Oroooo of Florence described a new sign of 
pleural effusion—a paravertebral triangle of dulness on the 
opposite side. He found that when percussion is performed 
from above downwards along the vertebral spines while the 
patient is in the sitting position dulness, at first relative and 
then absolute, is obtained. Similarly, on percussing down¬ 
wards on the healthy side in lines parallel to the spine a para¬ 
vertebral triangle of dulness may be defined. One side of 
the triangle is represented by the spines of the vertebra, the 
base by the line of the lower border of thoracic resonance 
for a distance of two, three, or more centimetres from the 
spine, and the outer side by a liue rising from the outer 
extremity of the base obliquely to unite at an acute angle 
with the median line at the upper limit of dulness. By 
radiographing a cadaver in whicb the chest on one side 
had been filled vritb a solutdon of acetate of lead Gtooco 
showed that the shadow of the solution extended sufficiently 
past the middle line to account for the triangle of dulness. 
He claimed that this sign was of value in distinguishing 
pleural effusion from pulmonary consolidation. This has 
been confirmed by many observers. An important article on 
the subject, by Dr. W. 8. Thayer and Dr. M. Fabyan, has 
been contributed to the American Journal of the Medical 
Boicneet for Janusny. In 30 out of 32 cases of pleural 
effusion they clearly demonstrated a paravertebral triangle 
of dulness. In one of the remaining cases the effusion 
was small and the examination was rather hastily and 
imperfectly performed but a small indefinite area of 
dulnees was found. In the other case the absence 


of the paravertebral triangle was explained by the posi¬ 
tion of the exudation, which was an interlobar empyema. 
The sign may therefore be regarded as constant in casco in 
which there is free fluid in the pleural cavity. Dr. Thayer 
and Dr. Fabyan also found that over the paravertebral 
triangle the respiratory murmur is often suppressed and 
similu to that heard over the effusion, .ffilgopbony or a 
nasal quality of the vocal resonance may also be beard. The 
sound produced by striking a coin on the front of the chest 
below the level of the effusion shows the same metallic ring 
over the triangle as over the effusion on the affected 
side. These signs may be so marked as to make possible 
the definition of the triangle by auscultation. When 
the patient lies on the affected side the triangle 
diminishes or disappears and when be assumes the erect 
posture or lies on the other aide it returns. In three 
oases of encapsulated effusion the paravertebral triangle 
proved of diagnostic value. Thus, a man, aged 23 yean, 
had a severe attack of typhoid fever. An area of 
absolute dulness was found below the angle of the right 
scapula with the patient lying on his left side. The 
dulness ended sharply at the posterior axillary line. Over 
the dull area vocal fremitus was diminished, respiration was 
distant and tubular, the respiratory murmur had a some¬ 
what metallic quality, and the voice sounds were nasal. On 
the left side was a paravertebral triangle of dulness 
measuring eight by five and a half centimetres. Funoture 
of the dull area yielded purulent fluid. Operation showed 
an encapsulated empyema. In cases of pneumonia a small 
strip of dnlness may be found along the spine on the opposite 
side but Dr. Thayer and Dr. Fabyan were able to detect 
only once anything approaching a paravertebral triangle, 
and in this the dulness was not very definite and showed 
little or no alteration on change of posture. 


THE INSANITARY CONDITION OF LONGTON. 

A Local Government Board inquiry has been held recently 
at Stoke-upon-Trent to consider the question of the federa¬ 
tion of the municipal boroughs of Stoke-upon-Trent and 
Longton and the urban district of Fenton into one county 
boroagb, when some remarkable evidence was given as to the 
insanitary condition of Longton. Dr. J. W. Dawes, the 
medical officer of health of this borough, said that the 
population was estimated at 36,797 and the number of 
houses at 7826 The birth-rate was 36'4 and the average 
death-rate for ten years was 22*4. The infant mortality in 
ten years gave a return of 228 * 7 per 1000 births. He con¬ 
sidered that there bad been great improvement in the 
sanitary condition of the town, but admitted that the death- 
rate and infantile mortality were both very high. From his 
evidence it appeared that property owners on the corpora¬ 
tion bad prevented the conversion of privies into water- 
closets. In 1903 be bad to report on a well on the 
corporation sewage farm which was used in connexion 
with the dairy on the farm, from which milk was 
supplied to the inhabitants of the town. Nothing 
was done to remedy this state of things till 1906 
when the waterworks supply was put in and be did 
not know whether or not the well was still in use. 
When questioned as to cowsheds within the boroagb be 
admitted that there was one registered for 19 cows where 38 
were kept. In this case the air space was 420 cubic feet per 
cow and the sheds were dirty, dark, and badly ventilated, 
whilst the drainage was imperfect. He knew another oow. 
shed registered for 22 cows where 42 were kept and where 
the air space was 300 cubic feet per oow. As to common 
lodging-houses there were two or three places used as 
common lodging-houses which were not roistered, and he 
knew a lodging-house rostered for 25 lodgers where three 
of the sleeping-rooms had no fireplace or substitute fw 
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▼entilatioo. Dr. George Rdd, medioal officer of beal^ of 
the comity of Stafford, aaid be ooold hardly fiod words 
to deooribe the oondltloa of Loogtoo from a sanitary 
point of view. He had inspected the common lodging* 
bonsee, slaaghter*hoases, and dairies and cowsheds and 
speaking genersdly he did not know any other town 
in Staffordshire even approaching Longton. He spoke of 
overflowing ashpits, badly paved yards, and defective 
and dirty oeupools and closets, and described one ooort con¬ 
taining 14 bonses which were dilapidated, filthy, and badly 
drained, with fool privies six feet from the back doors of 
the booses. Longton had a refuse desimctor bat it was 
either not made ose of or it was not capable of doing the 
work becaose of the overflowing condition of the ashpits 
and—where there were ashbins—the asbbins. He confirmed 
Dr. Dawes's statements as to the condition of cowsheds arid 
lodging-booses. With regard to infantile mortality, for Stoke 
it was 170 per 1000 births, for Fenton 194, and for Longton 
229, that being the average for the ten years 1896-1905. 
Some little time ago Longton appeared to have the largest 
infantUe mortality in England and both this and the high 
death-rate must be doe to a large extent to the insanitary 
condition of the town. _ 


EPIDEMIC CEREBRO-8PINAL. FEVER. 

The notifications of cerebro-spinal fever indicate a pro¬ 
gressive extension of the disease throoghont the country 
without exceptional prevalence in any fresh locality. A large 
number of sanitary authorities have now made the disease 
compulsorily notifiable. The public health committee of the 
London County Council announces that nine cases have been 
notified in London since March 12tb, but one of them was 
eventually found to be a different disease. Cases have 
occurred at Horton, near Leek in Staffordsnire, and at 
Bebaide, near Blytb in Northumberland. In Glasgow the 
only information obtainable at present Is that there were 102 
oases under treatment on March 22nd. Cases have also 
occurred at Falkirk, at Leith, at Govan, and at Denbeatb in 
Fifeshire. In Belfast there were 39 patients under treatment 
on March 22nd ; 8 new cases were reported on March 26tb, 
making since the commencement of the epidemic a total of 
215 oases, among which there have been 115 deaths. On 
March 20tb a case was discovered in the workhouse at Cork. 


The death is announced, in bis seventy-first year, at 
Wiesbaden, of Professor Ernst von Bergmann, the eminent 
German surgeon. We hope to give an extended account of 
bis career in a future issue. 


The Department of Public Health of Queensland, in a 
bulletin dated Feb. 9th, states that no further oases of 
plague have occurred in the New Farm area. 3 other 
cases, however, have been notified—viz.. Case 20, a male, 
aged 20 years, who was attacked on Jan. 31st; Case 21, 
a female, aged 58 years, who was attacked on Jan. 30tb 
and died on Feb. 4th ; and Case 22, a male, aged 
50 years, and attacked on Feb. 4th. A bulletin, dated 
Feb. 16tb, reports 1 further case, No. 23, a male, 
aged 19 years, who was attacked on Feb. 7th. A case of 
plague is also reported from Ipswich—viz., a male, aged 35 
years. The case was not reported till after the patient’s 
death. As regards Port Douglas 6 fresh cases occurred 
during the week ending Feb. 9tb but no further oases for the 
week ending Feb. 16th. As regards the Mauritius a tele¬ 
gram from the Governor received at the Colonial Office on 
March 22nd states that no cases of plague were reported 
daring the week ended March 21st. 


Tee Thirty-sixth Congress of the German Surgical Society^ 
the Sixth Congress of the German Society for Ortbopsedic 


Surgery, and the Third Congress of the German Roentgen 
Society will all meet in Langenbeok House, Berlin, in the 
b^inning of next week, 

At an extraordinary Comitia of the Royal Ccdlege of 
Physicians of London held on Monday last, March 26tb, Sir 
Rlchsud Douglas Powell was re-elected President. 


THE SECOND INTERNATIONAL CONGRESS 
ON SCHOOL HYGIENE. 


Under the Presidency of the Lord Mayor a meeting was 
held at the Mansion House on March 20th to promote the 
interests of the forthcoming Congress on School Hygiene 
which is to be held in lx>Ddon in August of this year. 
Among those present on the dais were Sir Lander Brnnton, 
President of the Congress, Lord Ramsay, Sir John 
Cookbnm, Dr. T. J. Maonamara, M.P., Sir Richard Martin, 
Sir Edwin Brabrook, the Greek, Chinese. Uruguayan, and 
Servian Ministers, the Agent-General for Natal (Sir Thomas 
E. Fuller), the Agent-(^nenU for South Austnlla (Mr. J. 
Jenkins), Sir Cutbbert Quilter, Dr. J. Kerr, and Mr. Alfred 
Mosely. 

The Lord Mayor, in opening the proceedings, said that 
the meeting was one of the utmost importsmoe to the health 
of Infants and school children. 

Sir Lauder Brumton remarked that the congress was an 
assemblage from eve^ civilised country in the world of ^ple 
who were interested in the health of school children. Of the 
subjects to be dealt with by the congress, the first group was 
concerned with the best methods of training for the minds 
and bodies of healthy scholars in and out of school, the 
second group vrith children who were defective in body or 
mind, the third group with the important subjects of 
medioal inspection, the instmotton both of teachers and 
of children in the laws of health, and the health of 
the teaching profession, and the foortb with residential 
schools, school buildings, and equipment. With r^ard 
to medioal inspection be observed that it was fervently 
hoped that the Bill for the compulsory medical in¬ 
spection of children which was before Parliament would 
soon became law, .for medioal inspection was the ground¬ 
work upon which the superstmoture of school hygiene must 
be built. Without medical inspection no proper system of 
physical education was possible. Defective sight alone was 
the cause of much misery to children at school, for it not 
only hindered .their leam&g but caused them someUmes to 
be punished for stupidity aod led to most distressing head¬ 
aches which were a torture to the child. Schools, too, 
might become a hot-bed of infection for a whole district. 
As a result of tbe conference they would probably obtain a 
scheme of physical training superior to any in existence. 
Tbe mental and bodily advanteges to be derived by tbe 
children in this country from information afforded by the 
congress might not only prevent them from falling into 
tbe ranks of the unemployed, but might, in many cases, 
prevent them from becoming criminals. 

Dr. Macnamara said that much bad been done in the 
interests of tbe child during tbe past 30 or 40 years, but the 
time bad arrived when it was necessary, in tbe interests of 
the nation as well as of the children, that the care of tbe 
child must be placed on an aconrate and scientific basis. 
The teacher was placed at a great disadvantage by reason of 
the lack of scientific data upon wbiob to base bis methods of 
dealing with children who showed physical defects, and there 
was also need for praotioal examples being set before tbe 
child at school in tbe way of perfectly constructed buildings 
from a sanitary point of view. 

Sir John Cc^ebobm said that tbe care of tbe children was 
one of tbe most important problems that could confront any 
people. Nations depended for their existence on the way in 
which they dealt with tbe children who would be the adults 
of tbe next generation. 

Sir Richard Martin, in appealing for subscriptions, 
pointed out that the money spent on tbe object which tbe 
meeting had met to promote was a sound investment and 
not a charity, for the result of tbe congress would be that the 
educational authorities would learn how best to spend tbe 
ratepayers’ money economically. 

Mr. Alfred Mosely, in moving a vote of thanks to tbe 
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I«OEd Mayor, leferrad to hit Invettlgation in Amerioa where 
be found edncational me^odt moch in advance of Rngiiah 
method and eaid that it was a very falte kind of economy to 
ciegleot the health of the fatore geoeratioos. 

Mr. Stkss, President of the National Union of Teaohers, 
•seconded the proposition, and a nnanimonB vote of thanks 
was accorded to the obalrman with aoolamatien. 

The Lord Mayor briefly replied and the proceedings 
terminated. 


Xooking 35ac(i. 


fBOM 

'TH£ LiKGET, SATUBVAT, March 2Sth, 1829. 


FOREIGN DEPARTMENT, 


CASB or POISONINO BY CHXEaE. 

Dr. Wbstrumb of Eimbeok, in the kingdom of Hanover, 
"was, on the lOtb of November, 1836, called to a family, con- 
eistii^ of a middle-aged man, his ^nghter, a girl of ten 
years, and a female relatim, about rixty years of l^(e, 
who, an boar after having eaten of a cheese lately bonght, 
had been suddenly seized with symptoou of poisoning, as 
vitrient colic pain, vomiting, diai^cea, tenesmas, Ac. On 
his arrival, be found them with the aMomen swdled, very 
fiainfttl on pressure, eepeoially in the bypoobondria, the 
fralse very nnall piad frequent, ttie pupils dilated, and 
•oomi^ining of viirient headache, vertigo, great debility, 
■«nd sioknees ; the rejected matter bad the smell of 
•cheese, and was apparently of an alkaline natnre. An 
•emetic, and aperient injections, were immediately ordered, 
when Dr. Westmmb was sent f^ to another family, ooi^st- 
4ng of four persons, who, a short time after, having eaten 
acme cheeee bought at the same place, h ad been 
Mmaltaoeoasly ai^ted with similar symptoms, but In 
gfreater intensity. Besides the remedies used in the first 
cases, very strong ooftee, and a solution of boraolo acid were 
<Frdered. After this treatment had been continued for two 
days, five of the patients perfectly recovered; in the other 
two, in whom the symptoms had been mort violent, the 
■affe^on of the head attired to snob a degree as to require 
tiie application of leeches, and cold affusion ; after about a 
ureek, they were also ocmvalesoent. M. ^rtuemer having 
been requested to examine the substance which been the 
probable cause of the symptonu of poisoning, came to the 
following results: andn the ooatinued action of alcohol, 
two different subatanoes were obtained, the one of a black 
colour was precipitated, the other of an oily consistence, 
brown colour, astringent, nauseous taste, and a very pene¬ 
trating, rancid smell, collected on the surface of the liquid; 
ft was found soluble in hot water and alcohol, changed the 
colour of litmus to red, and, itiien mixed frith alkalies, 
formed a soapy mass. The black substanoe was liquid, 
insoluble in hot water and alotdtol, and being submits to 
beat, gave an extract of an aoid natnre. caseous smell, 
contusing an ammoniacal salt, the add of which could 
not be ascertained. The maceration of the redduum in hot 
alcohol produced, at first, no change; but after some time 
a greyish white substanoe spontaneously precij^tated ^m 
the alcohol, which melted at a slight d^ree of beat, and 
was also apparently of an acid nature. The three sub- 
stances, thus prepared, but especially the two former, were 
found to be very powerful poisms; fifteen grains of them 
injected into the stomadi of a lar^ dog, caused a violent 
inflammation of the intestinal canal, and the subsequent 
^ieatb of the antmsd. 

Dr. Westrumb regards the deleterious principle in the 
cheeee as belonging to the class of narcotioo-acrtd polsras, 
and attributes its production to the following causes: 

1. The milk being fomisbed by cows, which have eaten of ' 
pdsonoos vegetables ; this will, however, be but very seldom 
tiie cause, as, under these olrcnmstances, the secretion of 
milk is greatly dlminisbed, or even entirely snspended. 

2. The preparation or conservation of the cheese in 
metallic vessels. In some cases of poisoning by cheese, 
traces of copper and tin were actnally discovered in it, 
although but in very small quantities. The Gazette de Sant£, 
cf 1766, No. 22, contains a case of this kind. 

3. AdnlteratioD of the cheese, especially with the seeds of 


hyosoiamns, which had inadvertently been mixed with it. 
instead of cumin seeds. 

4. The formation of a poisonous substance by the chemical 
decomposition of the cheese. This seems to have taken place 
in most instances, and, as Is shown by H. Sertnemer’s 
analysis, did so in those jut described.— Som‘$ Are?uv. 


“ SANATORIA FOR CONSUMPTIVES.” 


Ukdbr this title Mr. Edwin T. Hall, Vice-President of 
the Royal Institute of British Architects, on Maroh 22nd, 
before tite Architeotnral Association, Westminster, read a 
paper whiob had many points of medical interest and led up 
to an interesting disoussion. 

Mr. Hall’s paper was mainly devoted to a description of 
varions existing sanatorlums in this country and abroad 
and a number of interesting photographs and plans were 
exhibited on the walls of the room and aJso by means of the 
lantern. After disonssiag tiie various points beongkt eat by 
tbs illustratkms in an instructive manner, Mr. Hall, whoee 
^^ 1 »^Tn to having given a great deal of thought to the ques¬ 
tion is evidently jutlfied, came to some important con- 
elusions on the problem of bow to supply oheap sanatorlums. 
Huts, be said, were obeapbnt very temporary, and oosta great 
deal to maintain, while they also might offer special fiserialcs. 
He then showed on the screen illutrations of the kind of 
sanatoriam whdeh he coAsidered would be the cheapest 
permanent form for cases of pulmonary tuberculosis. He 
descrlb^ the buildings w mane of an inclosing material, 
inclndteg that for floors, which is non*eombiimble and 
impeivlou to rain and vermin. It is made in dry 
slabs of standard size, whiob are practically universal 
in application for the unit. “A sanatorium on these 
lines,” he said, “ complete with all essential adminis¬ 
trative buildings to suit any required number of beds, 
with drains, fittings to kitchen and laundry, and water 
storage, can be erected on a suitable and reasonably 
accei^ble site at a cost of about £85 to £105 per bed, 
on its size. I call tbe design the standardised 
expanding sanatorium because if a small institution erected 
on these lines requires to be extended to meet growing 
wants, this can be readily aooomplished by adding units te 
thewai^and adminktratian.” As examptes of whatoaald 
be done. Mr. Hall quoted <me sanatorium of 16 beds with its 
^I»opriate administration to cost about £1680, oaeof 32 beds 
to cost about £3170, and one of 48 beds to cost about £4080. 
None of these bufidings compete with tbe lai^e permanent 
sanatoilums wblch will remain. Mr. HaD’s aim has been 
different. “ In June, 1&05,” he said, “a profttaMe disoasiion 
of the whole subject took place in London, and Dr. Heron 
remarked that poor oonsnmptives should be sent into 
sanatoria for their own sakes and for tbe sake of tbe healtl^ 
community, which oould not be done if sanatoria were built 
costing £200 to £800 per bed. A sanatorium weU-equippsd 
for tbe service of the poor should not cost mere than £80 
per bed.” 

Mr. Hall thought that his standardised sanatorlums would 
meet the views of Dr. Heron. The buildingB had in them 
nothing in common with tbe temporary wood hut or 
galvawed iron buildings with timbsr censtrootion and 
cavity walls and roofs. They had solid thin walls, roofs, 
and floors, with no cavities. They have smooth internal 
surfaces, avoiding the expense of plaster or wood covering. 
These surfaces might be left bare or might be distempered or 
paint^. Tbe drainage was designed for soiled water only, 
which iif DO sewers were availaUe would be taken into oess* 
po<^ and emptied by doted suotien carts. Awater-sapply was 
assumed to Im available, either from public maina or a local 
pore stream or other source. Fireplaces In all rooms were 
prorided to avoid tbe great expense of an engineering plant. 
A gas-supply was required for beating bath water by geysers, 
and gas or oil might be uaed for lighting. All the joteeiy 
requ&ed oould be prepared in labour centres and outed 
to the site ready for Immediate erection. In all cases tbe 
sanatorium was divided into units of eight beds, each unit 
containing six wards with single beds and one with two beds. 
With a total of only 16 beds it was assumed that tbe medteni 
work would be done by a non-residmit physieiaa, tbe watiawU 
being in charge of a qualified matron with nurses. With 32 
patients, a resident medical man was provided for in addition 
to the matron and tbe nurses and servants were increased. 
With 46 patients quarters were provided for two medloal 
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men, a matron, and an aesUtant matatm or housekeeper, with 
alaii^ staff of nurses and eerrants. A small oonsnltii^. 
room and a waiting-room were also provided. All the bnild- 
ings were one-storejed. All patients’ rooms faced sonth- 
sontb-east or soatii-soath-west; all staff rooms faced either 
sontb or east and west so that all got ample snnlight. All 
rooms were approached by corridors or covered ways, pro¬ 
tected from rain. All patients’ rooms had glass verandah 
shelters on the sonthem side. The open-air treatment was 
folly adopted. 

Colonm Gerrard Clark, in proposing a vote of thanks to 
Hr, Hall, asked whether the estimates ^ven for cheap sana- 
torioms inoloded fomitnre. 

Ur. Haiaj replied that the estimates were for boUdings 
alone. 

Dr. H. T. BuifiTRODE said that in commenting upon the 
leotorer’s paper he was somewhat handicapped by reason of 
bis official position. He had visited almost every one of the 
Banatoriams, both in this ooontry and abroad, mentioned by 
Ur. Hall and be was at the present moment preparing a 
report to the Local Government Board on the question 
of sanatorinms. Therefore be oonld not express his personal 
views. At the same time, he had every sympathy ^tb Mr. 
Hall’s attempt to provide cheap sanatoriums. He mentioned 
that a sanatorium was now being erected in Kent by 
certain friendly societies mnch on the same lines as the 
German institotions, at a cost of about £100 per bed. 
The reason that Germany was provided with so many sana¬ 
toriums was on sicconnt of the system of compulsory 
insurance which prevailed there. The bnUdlng of such 
insUtutious was directly enoonraged by the insurance 
societies which found it in their interests to do so. It was 
not true, though it was generally believed, that consump¬ 
tion was on the increase in this country; as a matter of 
fact, it had been dying out for the past 50 years. If it 
decreased at the same rate as it had bMn doing for the last 
half century in the course of the next 30 years it would be 
as rare as leprosy. It was really a question of incr^sing 
the rate of decrease. Consumption was larnly a social 
manifestation and as the social condition of the people 
improved so would tuberculosis fade away. 

Dr. T. Glotbr Lvok said that too much was made of the 
questions of sites and aooommodation. Provision should be 
made for more men than women as the number of male 
patients was doable the number of female patients, prob¬ 
ably because the woman could not afford to stay away 
from her home so long as the man. From bis experience 
at the City of Lon^n Hoepital for Diseases of the 
Chest patients did better on the balcony system than 
in the wards of hospitals and in a sense walls were in 
the way. What was required was a room to sleep in witit 
three sides arranged so that the amount of air flowing 
through the room could be regulated. If provision was 
made to shelter the patients from keen east and north-east 
winds all that was required were four posts and a roof. In 
theee circumstances it seemed remarkable that efforts should 
be made to build palaces. The size of the room was abso¬ 
lutely a matter of aasthetlcs and it bad noting whatever 
to do with treatment. It had a lot to do, however, with the 
cost. Mr. Hail’s plan for building sanatoriums for £85 per 
bed should be made as widely known as possible. 

Mr. Fobstth said that they were suffering from too much 
architecture. He referred to an experience at Mount Vernon 
Hospital, where it was found that patients removed to tents 
while the extension of the buildings was being proceeded 
with improved, while tboee in the hospital lagged behind. 

The Chairman (Mr. Nkedham Wilson) said ^at some 
provision ought to IM made for patients continuing attached 
to the sanatorium instead of being somewhat prematurely 
discharged in the interests of more pressing cases. Some sort 
of a farm colony might be provided. 

A vote of thanlu to Mr. Hall was then carried with 
acclamation, to which that gentleman made a brief reply. 


MEDICINE AND THE LAW. 

The Ca$e of Caleb Charlet Whitefoord. 

On March 19th Caleb Cbarlee Whitefoord, formerly a 
medical mau, was convicted at the Central Criminal Court, 
before tbe Lord Chief Justice, for using an instrument upon 
a young woman with intent to procure miscarriage and was 
sentenc^ to ten years’ penal servitude. He had been sen¬ 
tenced to five years’ penal' ser^tade for n timilar offence in 


1896, and from tbe information before tbe court Lord* 
Alverstone expressed himself as having no doubt that tbw 
[Mrlsoner, since his release, bad owriea cm bis illloit prac¬ 
tices among young women for five cw six years. Ula 
lordship inqulrM from tbe detective in obaige of tbe caB» 
what tbe profits of such acts might be and was Informed 
that tbe price paid to Whitefoord varied from £1 to £10. 
No doubt to tb^ who have onoe fallen into tbe temptation 
to make money by this particular crime it presents consider¬ 
able attracUons, for al&ougb it is curled out with accom¬ 
plices who are strangers to tbe principal criminal it is 
entirely to their Interest, as it is to bis, to maintain secrecy, 
and it is to be noticed bow often <»e conviction follows 
anottier vritb orlminale of this olaae. Tbe orime, moreover, 
is one which lends itself readily to the extortion of black¬ 
mail. In the case in question the prisoner put forward his 
age and bodily infirmities in asking for a lenient sentence 
bat his lordship considered that thue were outweighed by 
tbe danger of his acts and tbe misery caused and enoonraged 
by tbe continuance of such malpractices unchecked. 

"At Preunt in Good Sealth” 

Lawyers have from time to time discussed what Is a healthy 
person, notably In the case of the pregnant and tbe insane, 
A recent insurance case, which is reported from tbw 
Australian courts, contains a full discussion of this question 
from the standpoint of tbe law. On Sept. 14th, 1902, Mrs. 
Kidman took out a policy of life insurance from the National 
Mutual Life Association of Australians; one of tbe con¬ 
ditions was that tbe would-be bolder "is at present in 
good health.” The day after she bad been accepted 
by the office she sent for her medical advismr, with 
tbe result that she was examined under an ansestbetin 
on tbe 16tb and am ovarian tumour was diagnosed. Sbn 
went at once into a hospital and in tbe course of n 
few days tbe tumour was removed; she died, however, 
from t^ effects of the operation on the 26tb of tbe aam» 
month. It further appeared that a year previously she had 
consulted a medical man and bad been advised as to tbs 
need of a suiglcal operation before her disorder conld b» 
cured. Upon the widower claiming tbe insuranoe money tbw- 
aseooiaticm repudiated the policy as having been obt^ed 
owing to false statements. In the first instance the inry 
decided in favour of Mr. Kidman on the facts of the case a» 
adduced in coart. A new trial was moved for and granted 
and the court again upheld the policy, for it was nl^ tiiak 
the disorder from wmch the deceased suffered was not one 
which, except for tbe nnsuooessful operation, was likely to 
shorten life. Upon appeal to the High Court a broader view 
was enunoiated and judgment was ^ven for tbe defendants 
mi the ground that the phrase " at present in good health 
must be taken to mean that "the person insured was free 
from any apparent sensible disease or symptom of disease- 
and was unconscious of any derangement of tbe bodily 
functions by which health can be testM.” 


VITAL STATISTICS. . 

VITAli STATISTICS OF LONDON DURING FEBRUARY, 1907. 

In the accompanying table will be found summarised 
complete statistios relating to sickness and mortality i& tbe 
City of London and in each of the metropolitan boroughs. 
Tnth r^:ard to tbe notified cases of Infectious diseases it 
i^pears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in tbe table 
was equal to an rate of 6* 8 per 1000 of the popula¬ 

tion, estimated at 4,758,218 persons in the middle (A tbe 
year. In tiie three preceding months tbe rates had been 
11'1, 9'6, Mtd 6'8 per 1000 reepeotively. Tbe lowesk 
rates last month were recorded in Kensington, Chelsea, 
the City of Westminster, Stoke Newington, Holbom, and 
the City of London ; and tbe highest rates in Paddington, 
Bethnal Green, Deptford, and Woolwich. Tbe prevalence 
of scarlet fever showed a slight increase over that recorded 
in the preceding month; among the varions metropolitan 
boroughs this disease was proportionally most prevalent in 
Paddington, Hampstmd, Shoreditch, Bethnal Green, Green¬ 
wich, and Woolwich. The Metropolitan Asylums hospitals- 
2829 soarlet fever patients at tbe end of lasb 
month, against 4003, 3787, -and 3116 at the end of tbe 
three preying months; the weekly admissions averaged 
323, against 328, and 299 in the three preceding 
month*-. Diphtheria showed no appreciable variation iim 
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ANALYSIS or SICKNESS AND HOKTALITY STATISTICS IK LONDON DURING FEBRUARY, 

(Sp«oiaUy oow^fiM for Tem Lamobt.) 



Thi Lanobt,] vital statistics OF LONDON DURING FEBRUARY. 1907. [March 30. 1907. 




rot»«rf4Mr<» (^ait..go ^roeo^a>i-<^p,^i> 

2S2S2JS SSE3 iflMSS 8322255222 



‘9iifA|l 9* ^ 'P ^ *P r* 9> 

0001 md »tw-inwa 2 5 8 5 2 2 5 



S5« I 


■ 


<n^ I oo<A(oe> v^^c~9t-Meo9>£M 

Om iUA.' MM^O ■MClr-iOrH.MMMOM 


'I«»0X 

fi 'Moqmid 

g ’■raAO) 

o pADBitnoo •i«q)0 

B 'MAA) ajJAinB 

m 

^' 'MA») fnqdi^ 

I _ 

8 ‘qSnoo 

£ -SnidooqM 

M - 

g - 

5 'nAAf^Atnofi 

6 - 

■winAR 


u3c<)Oge>9^ e>oo 


^ M O m 9 M 


8 ^ I I -> I >e ^ 


I I I I I I I I I I I 


I I I I 1 


88S23^8258 


rH|F4iO|iO rOrHI Mraar^ i^|kOMCO« 




ll®*l ll~-l!IIIII 
I I I I I I I I I I I I I I I 


e>MNM MV I VCOmM iOa)OM(~iAMMr-| I 

M>o I MMOro MroH)VMMCOr.)r<j | | 


II - «^|Mj.- II, M-^l- |«W|,««||M 


•O'HriM MS>pH.MK>Mr-iO>^» 


i 


I I I I I I I I I I I I I i 


-SuiAn 

1 foouAdooOl 

md A}u («aii^ 

9» 

•moi 

s 

m 

'«M[oqo 

1 

■flV[Ad|aAjB 

8 

‘JAAA) {VAdiAOJ 

8 


o n io <o 9 it %6 eo it it ro io 006)^49 M^icdocD9A40u)PO 

288288 8SS82S S 8 «' 2Sg8 g^SSsS^SSg- 


t I I I I I I I I I I I III I I I I I I I [ I I I I I I I 


‘MAAA} 

pAnapnoo JAq^ 


■JAAA)9(iA)aB 


tt V tt « M M 


- - I i 


I I I I I I 


j (0^0)10 


- I M I M III 


I I I I I III I I I I 


r«>FMr«i-HCO ^H)i M 


I I I I I - I I I I 


c~ O CO ro f 4 V I I lo 




1 1 1 1 1 i 

llllll 

- 1 1 

Mil 

1 1 1 1 1 1 1 1 1 1 1 

§ 

5 2 a a ® s 

18 

12 

23 

19 

9 

47 

.O V 1 

2 8?* 

S38as?saa2s5 1 

«4 

89 

37 

31 

39 

18 

26 

17 

37 

46 

77 

5 

71 

1 

34 

2 

S S S 2 

2?2S8a$9%S 1 


llllll 

llllll 

1 1 1 

1 1 1 1 

1 I 1 1 1 1 1 1 1 1 - 

s 

5 S 5 S 5 2 

CO C** M N» 

M po « ^ ^ ^ 

2 g g 

S g g § 



8 S ^ g 2 g 

S' s g' g s ^ 

i 8 

= s g s 

Issglg’gl'gs' ' 








3 ^ ^. a 


!Ijj|; :i||' ’ ;| ;|::|l‘|: 
s Ills lllilf l?s 

1 llllll sll ill 


T ::::::::: : ; 

^ i : 

jiiiiiiliii 

i.'iyiiii^ed by Google 


* Inolndlnt mMubnaoM flraepi 




































































Thb Lancet.] 


VITAL STATISTICS.—THB SERVICES. 


[Mabot 30,1907. 907 


prevalence from that recorded io Janoary ; the notifioatioiu 
of this dieeane last mootb were pn^KMrtloiiaUy most nomeroos 
in Haokne^ Bethnal Green, ^ttersea, Wandsworth, Dept* 
ford, and Woolwich. The nomber of diphtheria patients 
under treatment in the Metropolitan Axioms hospitals, 
which had been 107S, 996, and 921 at the end of the three 
preceding months, h^ filler declined to 916 at the end of 
last mon&; the weekly admissions averaged 126, against 163, 
128, and 124 in the tluee preceding months. The prevalence 
of enteric fever, which had shown a oontinned deoUne daring 
the three preying months, decreased still farther in 
Febraary; among tSie varioas metropolitan borooghs this 
disease vras proportionally most prevalent in Hampstead, 
Hackney, Soatbwark, Bermondsey, Battersea, and Woolwich. 
There were 103 enteric fever patmnts oitder treatment in the 
Metropolitan Asyloms hospitals at the end of last month, 
against 161, 134, and 100 at the end of ^e three preceding 
months; the we^y admissions averaged 16, against 24,18, 
and 14 in the three preceding months. The greatost proper* 
tional prevalence of erysipelas was recorded last month 
in St. Marylebmie, Hackney, Soatbwark, O^berwell, Dept¬ 
ford, and Qreenvrioh. The 28 oases of paeroeral fever 
notified daring the month inolnded six in LamMth, three 
in Wandswortii, and two each in Paddington, Islington, 
Hackney, Southwark, Battersea, and Cambe^ell. 

The mortally statistics In the table relate to the deaths 
of persons aotaally belonging to the several borooghs, the 
deaths oooorring in institutions having been dirtribated 
among the b<mnghs in which the deceased persons 
had previonsly re^ed. Daring the four weeks ending 
March 2nd the deaths of 6701 persons belonging to London 
were roistered, equal to an annual rate of 18*4 per 
1000; in the three preceding months the rates had b^ 
14‘7, 18'3, and 19*9 per 1000 respectively. The death- 
rates last month ranged from 11'7 in Hampstead, 12*2 in 
Stoke Newington, 14‘1 in Chelsea and in Lewisham. 
14'9 in Wandsworth, and 16*6 in Fulham, to ^*9 
in Bethnal {Green, 23*1 in the City of London, 23 * 3 
in BermondMy, 23*9 in Finsbury, 24*4 in Holbom, and 
26*2 in Shoreditch. The 6701 deaths from all oaoses io 
London last month inoladed 466 which were referred to the 
principal infectious diseases; of these, 130 resulted from 
mhasles, 28 from scarlet fever, 72 ^m diphtheria, 164 
from whooping-cough, 10 from enteric fever, and 62 from 
diarrheea, bat not any from small-pox, from typhus, or from 
ill-defined pyrexia. No death from any of these diseases 
was record^ last month in the City of London; among the 
metropolitan boroagbs they caused the lowest death-rates in 
Cbelsra, St. Marylebone, Hampstead, St. Panoras, and 
Stoke Newington; and the highest rates in Sboreditob. 
Bethnal Green, Bsraondsey, Deptford, and Woolwich. The 
130 deaths from measles were 50 below the avera^ number 
in the corresponding periods of the five preoedmg years; 
among the varioas metropolitan boroagbs this msease 
vras proportionally most fatal in Shoreditch, Bethnal 
Green, Stepney, Bermondsey, Deptford, Greenwich, and 
Woolwich. The 28 fatal oases of scarlet fever showed 
a deoUne of ten from the corrected average namber; 
the greatest proportional mortality from this disease 
occurred in Paddington, Hammersi^tb, Shoreditch, Ber¬ 
mondsey, and Woolmcb. The 72 deaths from diphtheria 
were 11 fewer than the average; the behest death-rates 
from this disease last month were recoded in Hackney, 
Holbom, Finsbary, Stepney, Deptford, and Greenwich. The 
164 fatal oases of whooping-cough were slightly below the 
average nomber in the corresponding periods of the five 
preceding years; among the varioas metropolitan boroagbs 
this disease was proportionally most fatal in Paddington, 
Bethnal Green, Soatbwark, Bermondsey, and Camberwell. 
The ten deaths from “fever” were less than half the 
correoted average namber; of these ten deaths two 
belonged to Hackney, two to Stepney, two to Lambeth, 
and one each to Falbam, Hampstead, Islington, and 
Battersea. The 62 fatal cases of diarrheea were equal 
to the average number in the corresponding periods of 
the five preceding years; this disease showed the 
greatest proportional mortality in Falham, the City of 
Westminster, Hackney, Holbom, Bethnal Green, and Wands¬ 
worth. In conclusion, it may be stated that the aggregate 
mortality from the principal infections diseases in London 
last month was nearly 24 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 
127 per 1000. The lowest rates of infant mortality were 


recorded in Chelsea, Stoke Newington, Holbom, Stepney, 
and Greenwich; and the highest rates in Kensington, the 
City of London, Shoreditch, Bermondsey, and Woolvrioh. 


THB SERVICES. 


Rotal Navt Medical Service. 

The following appointments are notified:—Fleet Snigeons: 
A. L. Christie to me Hemkey B. 0. Ward to the Barfieur, 
J. Jenkins to the Hood, J. 0. Fe^^son to the Ariadne, and 
J. C. Wood to the Andromeda. Staff Saigeons: W. L. 
Martin to the Gamget, for Shotley Barracks; A. W. B. 
Livesay to the Bontwentwe on commissioning ; J. W. On^ 
to the Hvfeke, H. S. Bamiston to the Ownberlwady A. H. 
Jeremy to the Carnarvon, and J. Martin to the Royal Mwine 
Dep6t, Deal. Snrgeons: L. LIndop to the Pretident, for 
thi^ months’ study at West London Hospital; F. M. V. 
Smith to the Owmherland; H. A. Browning to the Pembroke, 
additional, lent to Triton for sorveying season ; A. F. Frasmr 
to the Donegal, F. E. Bolton to the Barfieur, H. G. T. Major 
to the Hood, B. S. Wilkinson to the AchiUet on commission¬ 
ing, and R. W. G. Stewart on commissioning. 

Rotal army Medical Corps. 

The undermentioned lieutenants to be captains (dated 
Feb. 28tb, 1907) :—Arthur C. H. Gray, Douglu P. Watson, 
Thomas 8. Dadding, John E. Powell. Francis M. M. 
Ommanney, Osbaroe levers, Robert H. MaoNiool, Hu(^ 
H. J. Fawcett, Santiago L. Pallant, Charles R. Sylvester- 
Bradley, Stanley E. Lewis, Gerard A. Eemptbome, James T. 
MoEntim, Norman B. Dunkerton, Patrick J. Hanafin, John 
D. Richmond, Ernest M. Glaevill, Marmaduke C. Wetherell, 
Harold 0. Hildreth. Wllliun MetoD. MaoDowall, Reginald T. 
Collins, Thomas J. Wright, and Arthur 0. Osbum. 

Rotal Armt Medical Corps in India. 

Lleotenant-Colonel L. T. M. Nash is appointed to com¬ 
mand Station Hospital, Barrackpore, vice Lieotenant-Oolonel 
J. B. Buchanan; Major F. Smith, D.8.O., to command 
Station Hospital, Benares, vice Major H. P. Johnson ; Lieu¬ 
tenant-Colonel M. W. O’Keeffe is appointed officer command¬ 
ing Station Hospital, Karachi; Lieutenant-Colonel S. West- 
cott is appoint officer commanding Station Hospital, 
Mhow; Lieotenant-Colonel J. R. Stuart is appointed officer 
commanding Station Hospital, Neemuoh ; Lteutenant-Colonel 
G. E. Hale is appointed officer commanding Station Hospital. 
Hyderabad; Lieutenant-Colonel C. T. Blackwell is aprointed 
officer commanding Station Hospital, Belganm; and Lieu¬ 
tenant-Colonel A. Kennedy is appoint^ officer commanding 
Station Hospital, Pacbmarhi. Captain H. A. Davidson has 
arrived at Bombay. Lieutenant-Colonel J. Battersby, Major 
T. H. J. C. Goodwin, D.S.O., and Captain D. Carme have 
embarked for England. Captain R. H. Bridges has been 
granted leave out of India for six months on medical 
certificate. The following officers have been granted 
extensiem of sick leave : Lieotenant-Colonel H. Cooks to 
May 11th and Captain T. Biggam to May 17th, 1907. 
Lieutenant-Colonel M. W. O’Keeffe has been posted to the 
4th (Quetta) Division; Lieutenant-Ooldnel S. Westcott to 
the 5th (Mhow) Division; Captain J. S. Gallie to the 6th 
(Poona) Division; Captain E. W. Powell to the 6th (Poona) 
Division ; and Lieutenant M. J. Oromie to the 5th (Mhow) 
Division. Lieutenant-Colonel C. T. Blackwell hu been 
transferred from the 4tb (Quetta) Division to the 6Ui 
(Poona) Division ; Lientenant-(k>lonel A. Kennedy from the 
6tb (Poona) Division to the 5th (Mhow) Division; Lieu¬ 
tenant-Colonel J. J. O’Donnell from the 5th (Mhow) Division 
to the 6tb (Poona) Division; Lieutenant-Colonel F. R. 
Newlaed from the 6th (Poona) Division to the 5th (Mhow) 
Division; Major R. C. Thacker from the Aden Brigade to 
the 4th (Quetta) Division ; Major F. G. Faicbnie from the 
6tb (Mhow) Division to the Aden Brigade ; Captain T. 
Big^m from the Aden Brigade to the 6th (Poona) Division ; 
Captain M. F. Foulds from the 6th (Poona) Division to the 
Aden Brigade ; and Lieutenant F. J. Tomer from the Aden 
Brigade to the 4th (Quetta) Division. 

Volunteer Corps. 

Royal GarrUon Artillery ( Volunteere): 1st Cinque Ports : 
Surgeon-Lieutenant J. W. Harrisson resigns bis commission 
(dated Jan. 1st. 1907). 

Bifie: 1st Volunteer Battalion the East Lancashire 
R^ment; Howard Henry to be Su^eon-Lieutenant (dated 
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Jaa. Slsi, 1907). 4th Voluitettr Battelion the Darham Light 
Infantry: The nndermentiooed to be Seoond LlenteDant: 
Emeet George Dryden Benaoo (late Snraeon-Llentenaat) 
(dated Jan. 15tb, 1907). 

Botal Abmt Medical Corps (Volunteers). 

london iHttriet: London Oompaniee: Harold Arthnr 
Thomas Fairbank to be Lieutenant (dated March let, 1907). 

Indian Mbdioal Abbanobmints. 

The 8tamdard of March 26th states that Lord Kitchener 
has decided to reorganise the paid appointments to staff 
saneondes and hospitals among officers of the Royal Army 
Medical Corps and those of ^ Indian Medical Service. 
The establishments will be altoed to seoore better codrdi' 
na t ion and working, especially in the north, and the new 
allotment oetnes into force on Monday next.” 

The New Army Scheme. 

Mr, Haldane is indefatigable in his endeavoors to render 
his new schemes for tbe creation of a really national army a 
success. For this purpose he knows a temtorial army to be 
absolately essentid and that everything tnms npon tbe 
willingness of tbe nation to provide It. Tbe question 
yet to be answered experimentally is whether the number 
of men required will be forthcoming, ^e subject 
has a hygienic and physical health side to it of a very im¬ 
portant l^d npco which we have ptevioosiy commented. 
Mr. Haldane o<molnded bis recent speech at the Guildhall, 
whan he distributed tiw prises to a cadet battalion of 
the King’s Rc^al Ride O^s, by taking up a poison 
for whioh we have always contended. '* Could anyone 
look npon a first-rate oadet oerps without feeling that 
every young man in it was better and stronger morally and 
mentally for tiie discipline to which be had voluntarily 
subject^ himself 1 It helped him in life, it helped him in 
his employment; it helped him to be a totter oltisen, and 
fitted him not only for military but civilian duties. From 
every point of view the oadet corps was a thing to to 
encouraged in the interests of tbe nation.” 


<(orrtf|[OB)tnitt. 

"Audi sItsnuB partem.” 

SLEEPING SICKNESS ON THE LUALABA 
RIVER, CENTRAL AFRICA. 

To the Editor* The Lancbt, 

Sirs,—E arly in tbe year 1905 Dr. Dutton and Dr. Todd 
visited tbe Upper Congo as far as 6° S. Lat. In their valuable 
report' they^ve Bull as the most southam point of infection 
on tbe Upper Congo. Bull is on tbe Lualaba river, 60 miles 
south of Kasongo and about 6° 30' 8. Lat. Some native 
porters from Kasali, 200 miles fart^ south, were 
examined but no indications of slewing sickness were 
evinced. It was supposed, therefore, that tbe disease at 
that time had not extended farther south on tbe Lualaba 
than Bull. 

In August of last year I received a communication from 
Mr. J. U. Hayes, who was travelling from Lake south¬ 

ward for 100 Diiles, stating that tbe Baiuba people in the 
villages along tbe Lualaba appeared to to dying in Inoreas^ 
numbers and from a disease quite unknown to the people 
themselves. He believed that it might be sle^ng siokn^ 
as some of them evinced those symptoms. In October 1 
proceeded to this district on a tour of investigation. At 
Wundwi, which is a short distance below the Kalenge 
Rapids on tbe Lualaba River, and about 100 miles south of 
Lace Kasali, I found by microsoopic examination of cervical 
gland fluid that 70 per cent, of those examined were infected 
with trypanosomes. Adults and children alike were in¬ 
fected. Tbe women and children were probably more 
commonly infected than tbe men. The old people seemed 
to to more or less free. These proportions as to age applied 
to all tbe villages visited. 

At tbe Congo Post of Bukama, of 45 soldiers from all parts 
of tbe Congo State, ten were shown to harbour the otganisms 
in tbehr oervical glands. Of 20 workers from tbe surround¬ 
ing district five were infected. At Tengalonzi, opposite tbe 

* UsBOlr xviiL, tbe Liverpool School of Tropical Medicine, March, 


Poet, of 50 examined 40 showed onmisfeakable glande b^ 
palpation and eight bad enlarged glands but not so obsmc- 
terbtio. At Pengi 30 out of 50 were found with enlarged 
glande. At Lambnia 25 out of 35 were with enlarged 
oervioal glands. At Kam on Lake Kavele, 16 miles wesA 
of tbe Lualaba, I found 20 per oent. of tbe people wltb 
typical glaads. Tbe examination of 129 carriers from Lake 
KiUali showed 11 per oent. to be iufeoted. 

Tbe coDolusiou to to drawn from these obeervatione te 
that the distriet is heavily infected. After removing all 
apparent souroes of error it appears on a o(mservative esti¬ 
mate that at least between 40 and 60 per oent. of tbe 
inhaUtante have trypanosomiasis. This represents a sligfatiy 
heavier infection tbu Dr. Dutton and Dr. Todd found & tto 
distriots 200 miles north of this. As before tuentioned, the 
nativee thessselves recognise sleeping sltAneee as a new 
disease. It was also noted above that Dr. Todd had examined 
at Cabinda two years ago a number of porters from Lake 
KassJi, but he failed to find in them any iitdication of 
trypanosomiasis. It seems, tiiezefoie, probable that the 
disease was not introdooed earlier than th^ years ago at tbe 
longest. Dr. Todd mentions that the disease was first noticed 
at OaUnda in 1900. Tbe mode of Introduction seems evident. 
The Lake Kasali people have for some years eanled (m an 
extensive trade in dried fish with CaUnoa, 200 miles norto. 
They catch ths fish, dry it, and carry it to Oalfinda, where 
they find a ready sale. These carriers have oontraotod tbe 
disease at Oabtoda and have been tbe means of infection on 
liSke Kasali and the River Loalaba to tbe south. That It 
has been intat>dnoed iu any other way seems improbaUe, a# 
the Kasali people do not visit any other possible source of 
infection. 

This is the first year that the natives have noticed an 
increased mortality in their villages. Moreover, they have 
observed that tola increase is only in tbe villages along tbu 
river. Henoe, quite on their own imtlative they are beginning 
to move their villages to locations inland. Tbe sootbern 
limit of toe disease at present seems to to tbe Kalenge 
Rapids, abont 9^ 16' S. Lat. That the disease has not 
alre^y spread farther eooth Is no donbt dne to the 
fact ^t toe people below tbe R(q)ids have praotioally no 
interoonrse with those above. 

The glottina palpaUt.—The fiy was noticed all along the 
. river where tbe disease was prevalent. It has also been found 
at tbe following places which sure as yet free from infection. At 
the junction of Lufupa and Lualaba rivers; on toe Mnkulesbi 
river at abont 10° 40'6. Lat.; on tbe west side of Lake Mweru; 
at tbe junction of tbe Dlkulwe with tbe Luflra river ; on the 
tionto Kcilnli river; on tim Loapnla river, 10° 29' 8, Lat. 
(Mr. Arthur Pearson); and on tbe Fwalendeai river. Active 
measures are bring taken to prevwt the spread of the 
disease southward. Poste of inspeotion are astabllsbed oa 
tbe twjMn trade routes and it is believed that much can be 
done to stay its progress. At least its advance can be 
mnob delayed, poMibly until snob time as a cure may be 
disMvered. I am. Sirs, yours faithfully, 

A. Yale Massbt, B.A., M.D.Tor., 
Medical Oflosr, Tanganyika ConoMSlotu, LlialWid, 
Central Alrica. 

Ruwe, Congo Free State, Jan. 22nd, 1807. 


ALBINISM IN MAN. 

To the Bditere of The Lanobt. 

Sirs,— Oo looking into the various hereditary conditions 
which affect man for one whioh would leud itself to tbe 
application of Mendelian methods of investintion that of 
albinism appealed to me as the most suitable for my 
purposes. Tbe condition is a striking one, such as may 
reasonably to expected to impress even the most casmU 
observer, and its occurrence at any time in a fomily would 
to a circumstance not likely to be soon forgotten. No 
estimate that I know of has yet been made as to tbe fre¬ 
quency with which it occurs In tbe general population, but 
it is at least sufficiently common to provide satisfactory data 
for work snob as this. 

Tbe condition in itself does not call for description for 
purposes of identification, but when dealing with a subject 
about which so little is known it may be as well to venturu 
on a description of what I take to be the tjM. In the first 
place, then. In tbe typical human albino the skin is of a 
uniform milky colour, except in those parts where the 
epidermis is thin, allowing the vessels underneath to show 
through in a highly characteristic manner. Tbe hair system 


D:r: “ 


= GviOgK 






Thi Lakokt,] 


VACCINATION AND THE LONDON COUNTY COUNCIL ELECTION. [March 30,1907. 909 


of the whole bodj, being devoid of pigmeot, is of a silvery* 
white colour, tboogb omo when viewed In balk a pale*Btraw 
hae is apparent. Bat the most str&Ing change Is seen In the 
eyes. There the rays of light diffuse tbrongb Iris as well as 
papil, giving to the latter the red appearance familiar 
tbrongb the mirror of the ophthalmoscope, and to the former 
a ro8e*pink hne derived from the vessels of the choroid and 
of the Iris itself. The photophobia which resolts from the 
relative non-absorption of the rays of light leads to a habit 
in the albino of continaally screwing together bis lids in 
order to admit only the minimam of rays essential to sight, 
and this, in oonjonction with the characters already 
mentioned, forms a pictnre which makes what I am in 
the habit of calling the albinotic /aoi«s a distinctly charac¬ 
teristic one. 

Probably the varieties of this condition are more nnmerons 
than we sospect. Among the coloured races. In whom the 
condition is much more common, a piebald variety is often 
foand for which the name of partial albiniam seems as good 
as any. When one of these patches of congenital leacoderma 
exists in the sitoation from which the eyes are developed 
tme albinotio eyes are foand as a resalt, and similarly when 
a patch involves the scalp or other portion of the hair 
system the hair in that sitoation partakes of all the 
characters of true albinotio hair. For some time I have been 
strongly of opinion that a like condition occurs among 
Saropeans, only madcad by the already white celoar eC the 
great part of tbelr skin. In some oases obeerved tiie hair 
has been pigmented, as in ^at described by Folk^, while 
Che rest of the body showed the omul featares aas^ated 
with alUnism; ia others, again, Uie only indicatioos of 
albinism at all have bean the characters of the eyes, which 
were hi every respect those of an albino. In other 
oeses eyes and skin have been appanntly normal, vHiile the 
hair of the eoalp has been congenitally white. I have never 
been able to satisfy myself tiiat in these instaDoes there were 
any oerrwponding differences to be noted on tbe skin, Imt 
the condition is boond to inolede many varieties, I 
sboald be greatly obliged it physicians who have the <q>por- 
tnnlly of doing so would kindly endeavoor to come to a 
deolsion on this interesting point. 

1 have thus bri^y desorilMd tbe typical appearances pre- 
•ented by an albino, and some of the varieties itiiioh have 
been observed bocaose it is important in examining snob oases 
that one shoald have a standard to go bv, the deviations 
from which sboald be caiefally noted. For this reason I 
have chosen my adjectives witii care as representing wbat to 
my mind is the type of tbe condign. And in closi^ I 
venture to ask tiie aid of those medical men who may happen 
to meet with snob cases of alUnism or of any of its varieties 
in tile parsait of tiieir profeeeion, that they may be good 
enoogb to help me to get into oommaoloation with the 
indlvidoals they come across with a view to obtain the 
partionlars of CMr family histories, assnring them that from 
nil those who are good enoogb in this way to supply me with 
cases I shall fsel myself tbe reoiplent of owsidnable 
person^ favoar. I am, Sirs, years laithfally, 

A. R. OUVK. 

Pbysiotogioal DeputmCDt. Unlvenity of Edinburcb, 

Matvb lacb. 1907. 


VACCINATION AND THE LONDON COUNTY 
COUNCIL ELECTION. 

To the BAUore ofTwt Lanost. 

Sirs,—B efore the recent election the Vaednation Inq^eirer 
published answers received from 61 candidates in reply to a 
^ronlar sent out by tbe National Antivaccination League. 
Candidates were asked definitely if they were in favour of 
abolishing the vaccination test for teachers and others who 

honestly believe ” vaccination to be injorions to health or 
unnecessary. 

Since tbe election I have made an analysis which shows 
how the 61 candidates fared. 24 replied in the affirmative 
without definitely indicating whether they were pro- or anti- 
vaocinists, merely assenting to tbe principle of conscientious 
objectioD in their answers; of these nine were elected and 
16 defeated. 26 declared themselves definitely pronoanoed 
anti-vaocinitos; of these two were elected and 24 defeated. 
11 declared tiiemselvee pro-vaooinists; of these eight were 
elected and three defeated. 

These results most be very disaj^xfintiDg to tbe officials 
of the National Antivaocination Le^ae. Having regard to 
*be declaration of the editor of tbe Vaccination Inquirer 


that “ the occasion is one of the neatest importance to our 
cause,” the blow must be rather disooncerting. One candl* 
diue evidently regarding bis election an absolute certainty 
answered : “I shall certainly vote in the manner desired 
by the league.” He was defeated. Another candidate 
answers : *' I will not; I am convinced of the necessity of 
vaccination.” He was at tbe head of tbe poll. 

I am, Sirs, yours faithfully, 

Abthtjb Drurt, m b., C.H. Edin. 

nallfftx, Hardi 25tb, 1907. 

ON THE CONDITION OP THE BLOOD¬ 
VESSELS DURING SHOCK. 

To tho Editort of IBM Lanobt. 

Sirs,—I n The Lancet of March 23rd, Dr. Leonard 
Williams stated an argument in which be invited me to find 
a fallacy, and with your permission I will point out two. 
Assuming tbe cardiac power to be constant, Dr. Williams 
said that when tbe vessels contracted tbe blood pressure rose 
and when they dilated tbe blood pressure ftil. He asserted 
that tbe blood pressure in shock was invariably suhnormal 
in any vessel in which it could be measured by the spbygma- 
Qometer. He concluded that ” tbe only possible deduction 
from these elementary facts is that tbe general state of tbe 
blood-vessels in shock is that of dilatation.” ^ 

Tbe first fallacy I would mention ia that Dr. Williams 
omitted to say that the blood pressure is raised in tbe splenic 
vein in shock and be did not show why the deduction sboald 
not be arrived at that beoaose of this rise of blood pressure 
the general state of the vessels mast be one of contraction. 
Another most obvions fallacy in tbe argument la that the fall 
of blood pressure might be due to a dilabatkm of vesaels 
which was not general but local. If Dr. Williams had 
remembered that it has been taoght for many years that tbe 
vaaoelar ohaages la shock are due to a paralysis of tbe 
vessels ia toe sjfiaacbnio area he would, I think, have 
worded bis argument differently. 

1 have already fully dlsoeseed tiieae points in my papers, 
which you have been good enough to poblisb. 

I am. Sirs, yours faithfoUy, 

PortBsn-seraet. W.. Msrofa 25Cb, 1907. JOHN D. MaLCOLK. 


MEDICAL LAW AND LIMITED COMPANIES. 

Jo the EdUort o/Thb Lancet. 

Sirs,—I n view -of the publicity given to recent cases of 
evation of the Medical and Dental Acts the following faots 
may show toe need for ammided legislation. A short time 
ago a patient oame to me offering to apprentice his eon with 
a view to his praetiting dentistry. When I Inquired wbat 
hospital he would join the father said : " Hospital 1 I shall 
not waste my money in fees nor my son’s time when be can 
practise equally well without as long as be does not 
0*11 himself a dentist.” So I refused to take tbe 
premium or have anything to do with the case. No 
leas than seven unr^istered men have begun dental prac¬ 
tice here in the last tbr^ years. It is useless to say that 
anyone can prosecute, for you cannot obtain evidence without 
laying a “trap,” and this is obnoxious to most Englishmen 
and prejudices the jury In favoar of the defendant. If 
limited companies are to be tolerated, then they should be 
compelled to employ only registered men in the intorests of 
the public. For to tbe man in the street anyone who 
extracto teeth is a dentist. 

1 am, Sirs, yonrs faithfully, 

Torquay, March 25th, 1907. L. StRANGWaTS, L.D.S. Eng. 


MEDICAL MEN, MOTORS, AND LIGHTING 
OP VEHICLES. 

To the Edtiort of The Lanobi. 

Sirs,—A very important Bill on the “Lighting of Vehicles ” 
has passed tbe second reading in tbe House of Commons 
and has been refened to the Studing Committee on Law; its 
consideration will come on very shortly. It Is very important 
that this Bill should be amended in order to secure a red 
light being carried at, or simwing at, the rear of every 
vehicle us^ on the bigbw^s. Members of our own profes¬ 
sion are especially intmested In such an amendment. Some 

t Thb Lahcxt, March 23rd, 1907, p. 838. 
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Tohiolaa, laoh aa fnmittire Tatu, ver; often oarrr a small light 
in front placed in snob a position that Tehioles OTertaUng 
them have no warning until the; are close on them. The 
ooontry doctor using his motor In answer to an argent 
sonunons in the night or early hoars of the morning rons in 
constant danger from this oaose, and every me of ns mast at 
some time or other have had narrow esoa^ owing to the 
absenoe of a light showing to the rear pvlng warning of 
a cart in front. Even before It was necessary that the motor- 
oars should carry a light at the back for the purpose of 
illuminating the numiwr plate it was compulsory that they 
should show a red light at tiie back, a^ bow it oould 
be possible for legislators to pass a Bill oompelling the 
fas^t vehicles on the toad to show a light at the back 
to prevent them being run into and yet allow farm carts 
and furniture vans and the like to use the same road and 
yet cany no light at the back at all lias always been a pnszle 
to me. It would be a great help in securing snob an amend¬ 
ment as I have refen^ to if all medical motorists in the 
country would write to the Member of Parliament for their 
district pointing out Uie danger run by the doctor who has to 
be out at all boors of thenlght. I hope medical men will not 
treat this matter as though it were one of little concern to 
titemselves. The passing of such an amendment would 
amply repay every medlc^ man in the country for the small 
amount of time it would take to pen such a letter. 

1 am, Sirs, yours faithfully, 

H. E. B. Brucb-Porter, 

Honoruy Secretary, Committee of lledlcel Men 
uiloe Motors. 

Cheevenor-itreet, W., Blereb 22nd, 190T. 


“A DESCENDANT OF HUGH OLDHAM.” 

To tho SdMort of Tbb Lanosi. 

Sirs, —In referring in your issue of March 16tb, p. 765, to 
the late Mr. C. J. Oldham, F.R.C.8., as a “descmulant” of 
Hugh Oldham, Bishop of Exeter, you are exposing that 
prate’s memory to a good deal of obloquy. The vow of 
celibacy was enjoined on the clergy by Pope Hildebnmd in or 
about A.D. 1000, whereas Hugh was not bom before 1450 and 
died in 1520. That he died excommunicate is true, but tbi« 
was not for a breach of the Papal decree but for a dispute on 
a building question with the powerful Abbot of Tavistock. 

The late Mr. Oldham did not claim to be a de* 
BCendant, but a “kinsman,” of Bishop Hugh; beyond 
that, if we are to judge by his bequests, he seems to have 
known little about him. For, though Hugh founded 
Manchester Grammar School, he was also founder of 
Netley Abbey, which the will ignores. Aga*n. he founded 
Gorpus Cbrlsti College, Oxford, in conjunction with Stephen 
Fox, Bishop of Winchester; but be was also, with the 
Bishop of Lincoln, joint founder of Brazenose Collie, 
Oxford, which is also ignored. As a matter of fact, no 
Oldham within the last 200 years ever has been able to 

g x)ve direct connexion either with Bishop Hugh or with 
[shop Richard Oldhaib, who in the thirteenth century was 
Abbot of Chester and Bishop of Sodor and Man. 

1 am, Sirs, yours faithfully, 

March 17tb, 1907. RALPH S. OldHAM. 

*«* Our Manchester Correspondent was in error in using 
the word “descendant.”—E d. L. 


TERTIARY SYPHILITIC FEVER. 

lo the BdAton e/THB Lanobt. 

Sirs,—D r. F. Parkes Weber has done well to draw atten¬ 
tion to the occurrence of fever with syphilitic lesions, but I 
venture to suggest that be has not paid sufficient attention 
to the main points at issue. It may be true that many 
syphilitic lesions are accompanied by a varying degree of 
pyrexia—probably more often than is suspected—owing to 
the fact that the temperature is rarely taken for any con¬ 
siderable time in cases of syphilis. But this is a point of 
comparatively slight importance from the clinical point of 
view. 

The importance of typhilitie fever (I omit the word 
“terti^y because there is no real pathol<^cal distinction 
either in time or nature between the so-called secondary and 
tertiary lesions) consists mainly in the dia^osis. Fever due 
to syphilis has been mistaken for typhoid fever, pneumonia, 
and tuberoulons meningitis. Dr. J. D. Rolleston has recently 


drawn attention to this question with regard to typhoid 
fever. He has also reports a case in which early ^phili^ 
brain symptoms were mistaken for enteric fever. 

Fournier divides syphilitic fever into symptomatic and 
essential, the former accompanying the outbreak of cutaneous 
eruptions, &c., the latter mdependently of them. It is to 
the latter class that Dr. Parkes Weber refers. Foamier 
describee a continuous type and an intermittent type, the 
former of which be designates syphilitic typhose (typhosls). 
He also points out that such oases of ' ‘ syphilitic typbosis ” 
may be mistaken for enteric fever, and says that m chief 
points in which sypbilltio typhosls differs ^m enteric fever 
are the absenoe of the characteristic temperature chart of 
enterlo fever, the enlamed spleen, iliac pain, dry, glaz^ 
tongue, and delirium. The blood is also n^;ative to Widal’s 
agglutination reaction. It would therefore ^pear that, 
however Interesting “ syphilitic fever ” may be from a patho¬ 
logical point of view, its main importance lies In its 
diagnosis from enteric fever, meningitis, and pneumonia. 

1 am, Sirs, yours faithfully, 

0. F. Marshall. 

New Oaveudlsb-itreet, W., Msreb IStb, 1907. 


To the Editort of Thb Lancbt, 

Sirs,— It does not appear to be generally known that the 
occurrence of fever in syphilis was mentioned by some of the 
earliest writers on the disease. Having recently^ had oocaaicm 
to peruse the early literature of syi^is I have thought that 
the following notes might be of interest to some of your 
readers. Long before John Hunter,* to whom Dr. Parkee 
Weber alludes in bis interesting paper,* the syphilonapbera 
of the sixteenth century, whose works are contain^ in the 
collection of Luislnus, b^ spoken of the ezistenoe of fever 
in the Morbus Gallious. According to Fracastor,* to whom 
syphilis owes its name, a slight degree of fever vraa an 
occasional though rare event: “Quandoque et febrlcula 
quaadam concoi^tabatar, sed raro.” Fallopius's words are 
similar*: “Solet aliquando febrioula adjungi ob fervorem 
circa viscera ferventia. Sed hoc raro fit.” Petronlus wrote 
to the same effect * : “ His nunc aberat, nunc adjuncta tebria 
erat.” Hasohard ^ also speaks of a “ lenis febricula ” as one 
of the early symptoms of the disease. Rondelet, the original 
of Rabelais's Bondibilis, stated that “some after recei^g 
the infection are seized with fevers and falling into profuse 
sweats p^ of the venom is discharged thereby.” * 

Accoraing to Vigo,* fever was a late symptom. ‘ ‘ Ultimo 
loco vidimus febnculam oriri quse tot pneuomioatis in*lie 
hominem ad ultimnm ejos diem conducebat.” Ulrich von 
Hatten,i°one of the most interestir^ figures in the history 
of the Reformation, and himself a sufferer from the new 
disease, also stated ^at ‘ ‘ phthisis ” was a sequel. Ambroiae 
Par6 also reckoned fever among the late phenomena: 
“Autres demenrent asthmatiques et heotiques avec une 
fiivre lente, et meurent tabides et deseeicbes.” Brassavolus i* 
took a less serious view of protracted fever: ‘ * Lentas febree, 
ac longse com morbo Galileo futuram becticam minime 
slgnifioant. Infinites enim vidl, qui in tales inoldere febres 
... tamen beotici non evasere, imo Gallioo aflectu ourato, et 
etiam per existentia, febris'ipsa una curata est, ac abivit.” 
Of subsequent writers prior to John Hunter, Etenlel Turner 
deserves special mention. In his work on syphilis which 
seems to have fallen into ill-merited oblivion numerous 
references are made to the existence of fever in syphilis.'* 
Then, as now, patients supposed to be suffering with pbtbisia 
were really the subjects of venereal infection, and when 
almost reduced to the last extremity owed their salvation to 
a correct diagnosis and the exhibition of mercury. 

How hopeful a view Turner took of syphilitic fever is well 
shown by the following quotation : “Of all the several sorts 
of consumptions . 1 should more willingly encounter the 


r Medical Press and Circular, March 20tb, 1907, in which I have 
recorded two cases of syphilis simulating typliold fever. 

'■> A Treatise on the Venereal Disease, tlrst edition. 1786, p. 300. 

* Tbr Luickt, March 16tb. 1907, p. 728. 

* Luislnus: Aphrodlslacus sive do Lue Venerea contlnens omnia 
qu»'cun<{ue de hac re sunt ab omnibus medlcis cunscripta. Lug. Bat., 
1728, p, 199. 

» Ibid., p. 780. « Ibid., p. 325. ’ Ibid., p. 930. 

s Daniel Turner: Aptirodlsiacus, 1736 (abridged Bogliah venlon of 
Luislnus). 

» Ibid,, p. 450. w Ibid , p. 279. 

(Eiivrei, Lyon, 1641, p. 444. 

Lulstuus, loc. rit., p. 678. 

A Practical Dissertation on the Venereal Disease, 1724, pp. 261, 
267, 278, 304. 
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venereal tbao any of the rest, where the Distemper especially 
had been overlook’d and the Body before anacqaainted with 

the antidote, I mean any mercmi^ preparation . Where 

one Person is carried oS by a pocky Hectick . we have 

twenty, I might say forty, melted down or dry’d away by 
those of another nature.”The celebrat^ Astmc,'* 
Turner’s contemporary, noted “ intermitting and slow Fevers 
among the Disorders of the general Functions in Pocky 

Persons. . Slow fevers most commonly arise from violent 

Pains, from Ulcers of various Parts, from Gummata, from 
the Putrefaction of Nodes or Exostoses, from internal 
Abscesses, kc .; all of which constantly happen In an in¬ 
veterate Pox.” Of writers later than John Hunter but prior 
to Wunderlich, Swediaur^* and Basserean'^ in France and 
Erasmus Wilson in this country should be mentioned. 
Swediaur states that a kind of slow fever with a weak and 
accelerated pulse often precedes the appearance of ulcers in 
the throat and the cutaneous eruption. He also deals with 
syphilitic phthisis, in which be says the emaciation is gene* 
nlly unaccompanied by fever, but hectic fever is someUmes 
present. Basserean bad frequently seen febrile attacks in the 
syphilitic closely resembling a double tertian. 

Whether the early writers were correct in attributing fever 
in each case to syphilis is a matter now impossible to decide. 
Fournier,^* though justly appreciative of their work, admits 
that they were often unduly credulous and attributed certain 
morbid states to venereal infection on most Inadequate and 
puerile grounds. Enough, however, has been said to show 
that the occurrence of fever in syphilis, both at an early 
and late stage of the disease, and the resemblance of the 
fever to that of tuberculosis or malaria were rec^nieed 
long before the introduction of the clinical thermometer. 

I am. Sirs, yours &ithfnlly, 

J. D. ROLLH8TOK. 

Orove Fever Hospital, S.W., Marob 16th, 1907. 

THE DETECTION OF ACETONE IN THE 
URINE. 

To tko BdAtort o/Thk Lanobt. 

Sirs, —A ring test, essentially the same as that described 
in The Lancet of March 23rd, 1907, p. 806, and on which 
you comment with approval in an annotation on p. 824 
of the same Issue, was published by Von F. Lange in the 
Munehener Mtdieinuehe Wookensckrift, No. 36, 1906. 
In Lange’s method 15 cubic centimetres of the urine to be 
tested are mixed with 0*5 to 1*0 cubic centimetre of 
glacial acetic acid and a drop of freshly prepared sodium- 
nitroprusside solution. A cubic centimetre of strong 
ammonia is then run on to the surface and in the presence 
of acetone a more or less intense violet ring appears at the 
line of contact, the depth of the colour and the ^dth of the 
ring varying with the quantity of acetone present in the 
urine. By this method it is said that ^iirth per cent, of 
acetone can be detected, and it has certainly proved in my 
bands a most delicate and reliable test. 

I am, Sirs, yours faithfully. 

Besumont-street, W., March 22nd. 1907. P. J. CAMMIDQE. 

CENTRES OF MORAL INFECTION. 

To the Editon of The Lancet. 

Sirs, —From time to time I, and I have no doubt you, Sirs, 
and others have been appalled at the filthiness of writings and 
scratcbings in the old-lashioned public conveniences for men. 
I write with, fresh in my mind, a horrible—shall I term it 
Ottoman ?—sketch which I have just seen, and which every¬ 
body visiting the place bad to see, in a convenience near 
the north-west corner of the Kensington Gardens. This is 
a place which must be constantly visited by boys and 
lads playing In the gardens. It is impossible to over¬ 
estimate the harm which may be done to them by such 
designs. Now, the modem County Council conveniences 
provided at centres of traffic are gradually rendering these 
old iron plague spots in isolated places unnecessary, and it is 
greatly to be hoped, for the moral welfare of the people, that 
as they become unnecessary they may be abolished. At the 


i‘ Ibid., pp. 120-121. 

u Treatise of the Venereal Disease, Eugliali Translation, 1754, vol. 11., 
.30. 

Traite drH Maladies Syphilltir|ues. 1801, pp. 102 and 168. 
Afft'ctions Syphllltlques de la Peau, 1652, p. 166. 

Diseases of the Skin, fifth edition, 1863. p. 416. 

Gazette Hebdomadalre, 1875, p. 756. 


best they are abominations. At the present time a new con¬ 
venience is, I believe, being provided in the Bayswater-road 
a couple of bandied yards to the east of the filthy place 
which I have more specially indicated, and it is greatly to 
be hoped that H.M. Park Commissioners will at the earliest 
moment abolish the old iron filth disseminator and plant 
decent grass on its site. 

I am. Sirs, yours faithfully, 

A Member of Two Hospital Committees. 

London, Much 21it. 19C7. 


THE ORGANISATION OP THE MEDICAL 
PROFESSION IN FRANCE. 

(From our Spboial Commissioner.) 


The Tnenty-fifth Awnivertary of the Flret Frenoh Medical 
Union,—8000 out of 20,000 Medical Men in Union.—The 
Parliamentary Medical Group, — £20,000 Saved in Paris 
Alone. 

Paris, March 16th. 

The medical unions of France have now been in existence 
over a quarter of a century. Ijast year a festival was held 
to celebrate what was called the “silver wedding” of the 
union of medical men. Strange to say, this movement did 
not originate in Paris or one of the great progressive oentres, 
but on the contrary in one of the most reactionary and least 
enlightened parts of France—namely, La Vend4e. It 
is true that so far back as the year 1879 a medical 
practitioner of Havre, Dr. Margueritte, wrote to late 
Dr. Auguste C4zilly, who had just founded the Concoors 
Medical, protesting that barristers, solicitors, and others 
were forming unions to defend their professional interests, 
but that m^ical men remained listless and disorganised. 
This letter was the beginning of a prolonged dlMossion. 
Many different opinions were expressed and several medical 
men wrote in opposition, saying that a medical union, if 
formed, would soon become the instrument of some coterie 
or party and would promote the interests of a selected gronp 
to the disadvantage of all the other practitioners. At last 
the Concoors Medical appointed a special committee to in¬ 
vestigate the whole question. While these debates and 
discussions were proofing, in the far-off country district 
of the Vend6e a few practical men actually did wlmt others 
were merely talking about. It was on March 6tb, 1881, that 
the rules of the Medical Syndicate of Montalgu were definitely 
adopted and thus the first union of French medical men 
came into existence. On May 16lh following this syndicate 
held its first official meeting. 

Montalgu is a little town of only about 1800 inhabitants 
and is situated on the banks of the Maine, which is an 
affiuent of the S^vre-Nantalse in the Boesge Vend6en. 
This town, though small, has a history. It was strongly 
fortified by Louis XI. It has often lMen besl^ed and 
sacked in turn by the Protestant and by the Roman Catholic 
armies during tbe wars of religion. Then more recently it 
was again taken and retaken by tbe Republicans and tbe 
Royalists during the insurrection of tbe Vendee. Now there 
remain but a portion of the dungeon and deep trenches where 
tbe walls overlooked tbe moat. Yet the fighting instinct of 
tbe place is not extinct. There is no longer war between rival 
creeds or rival political systems, but here medical men were 
first brigaded to undertake an economic war in defence of 
the professional dignity and their material well-being. Dr. 
Gustave Mignen was their leader and be contrived to gather 
together In this soiall place no less than 40 practitioners, 
some of them coming from tbe neighhouring department of 
tbe Loire-Inf^rieure. Dr. Mignen was bom in this little 
place on Dec. 8tb, 1848, and belongs to a well-known family of 
La Vend6e. He received his medical education at Nantes and 
at Paris, terminating his studies in 1873. He at once went 
to practise In his native town. Before tbe great Revolution 
tbe Faculty of Medicine was a very close corporation, of very 
jealous disposition, and not well disposed towards innova¬ 
tions ; but all ideas of monopoly were swept away by tbe 
Revolution. Tbe Empire reoi^anised the schools of medi¬ 
cine, though it was as opposed to tbe formation of unions 
among medical men as it was to all forms of independent 
organisation. Therefore, when Dr. Mignen began to practise 
be found the medical profession in a very anarchical condition. 
There was no rule of conduct, no government within tbe ranks 
of the profession, everyone was for himself ‘ ‘ and tbe devil 
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take the bindmoBt.” Under the Empire the State always feared 
the coming^ into existence of anj orRanisation that might 
dispute its absolute authority. The most that could be 
attempted was the formation of a few benefit or mutual 
insurance societies. However, the Empire fell in 1870, 
and as the French nation began to recover from the 
disasters of the war a new and more independent spirit 
developed nnder the Third Republic. No sooner had 
Dr. Hignen formed this union between bis neighbour¬ 
ing 40 rural practitioners than the spirit of rivalry 
between them died away. Instead of competing they helped 
each other. They agreed on a uniform taritV in regard to 
their fees and determined not to allow themselves to be 
exploited by benefit societies or by insurance companies. 
Soon the example spread. A medical union was formed at 
Ponzanges, then at Challanges and other places, and after a 
while all these local noions united and constituted the 
formidable Syndicate of the Medical Practitioners of the 
Department of the Vendee. 

From the very beginning, however. Dr. Mignen understood 
that in a country like France, where everything is centralised, 
mere local effort would not suffice. Therefore be communi¬ 
cated with the Concours Mddical and wsis appointed on a 
committee, with Dr. Barat-Dulaurier of the Dordogne, Dr. 
Margueritte of Havre and Dr. E. Noir of Drioude, who were 
now all striving to form medical unions in their respective 
localities. This was the nucleus which, after the enactment 
of the law of 1884 authorising the creation of professional 
and trade unions, advocated, and finally brought into 
existence the Union of the Medical Syndicates of France. 
To-day this federation of local unions consists of 80 different 
syndicates, having about 5500 members. But there are, all 
included, 157 medical unions with about 8000 members, only 
many of them are not affiliated to the central union or 
federation. According to the last published estimate there 
are 3815 medical men in Paris and 15,189 in the depart¬ 
ments. Then there are 470 practitioners in Algeria and 
105 in the other colonies, in all 19 579 medical men, 
and there are also 985 officiert de tanii, a lower form of 
qualification which is no longer accorded. Tbns, in round 
numbers, it may be said that there are 20,000 medical 

{ traotltioners and that 8000 of them are in union. This 
s a very high proportion and speaks well for the spirit of 
oiganisaiioD of the French members of the profession. The 
income of the national federation is more than sufficient, 
amounting to nearly £1000 per annum and last year it was 
able to invest £152. Such is the present position of affairs 
as shown by figures, and to celebrate this success a gathering 
and a banquet took place at Montaigu cn May 16tb, the 
twenty-fifth anniversary of the commencement of the move¬ 
ment. From all parts of France medical men came, as it 
were, on a pilgrimage, to visit the cradle of their medical 
unions and to render personal homage to Dr. Gustave 
Mignen and the premier medical syndicate of France. 
Then, later, dnrine the month of November last, when the 
general assembly of the Union of the Medical Syndicates of 
France met in Paris, Dr. Mignen was invited to preside. He 
had then the pleasure of bearing reports relating the prac¬ 
tical results attained; among these was the establish¬ 
ment of an official tariff of fees to be paid coder what 
in England would be called the Employers’ Liability 
Act. 

At first the law for compensating workmen in cases of 
accidents worked badly so far as the interests of the medical 
profession were concerned. The employers resorted to 
insurance companies which engaged the service of medical 
men at fixed salaries. The medical attendant was often 
accused of acting in the interest of his employers. He could 
do this by allowing the injured workman to return too soon 
to his work or by drawing up such medical certificates as 
tended to make the injury appear less grave. This would 
reduce the amount of compensation to be given by the 
insurance company that employed the medical man. But if 
injured workmen complained of the medical practitioner the 
latter bad good caore to complain of the working men, 
of their employers, and of the State and its laws. A 
number of laws bad been enacted which are described as 
laws “of social solidarity"—namely, laws increasing the 
responsibility of society as a whole towards such members of 
society as suffer special disadvantages or misfortunes. The 
compensation for labour accidents was a notable example of 
such legislation. Bot in all this tbe position of the medical 
practitioners had been entirely overlooked and while the law 
was endeavonring to give special assistance to large sections 


of the oommunity, the members of the medical professioD 
were threatened with a considerable reduction in their 
incomes. Fortnnately, the parliamentary medical group 
remains intact. Not even tbe fierce quarrels engendered by 
the Dreyfus affair were able to break op this admirable 
organisation. All medical men, whether they be senators or 
deputies, and whatever tbe political party to which they 
belong, form part of the parliamentary group. When 
a Bill is introduced affecting tbe medical profession 
these political adversaries meet on tbe friendliest terms 
and discuss the proposed measure from tbe point of view 
of their profession. They at once saw that tbe law 
on accidents might be used by various organisations such as 
iuBurance companies to compel tbe victinu of accidents to 
place themselves nnder the care of medical men specially 
engaged and probably badly paid for that purpose. Already 
in 1898 tbe parliamentary medical group succeeded in 
getting a clause added to the Bill which stipulated that any 
injured workman was free to select whatever medical 
attendant he might prefer. 

Tbe adoption of a clause reserving for tbe patient the right 
to oboose bis medical adviser established an important prin* 
ciple, but it did not suffice to secure its practical application. 
The insurance companies set up dispensaries near impor¬ 
tant works and in centres where accidents often happen. The 
employers on their side exercised pressure on their workmen. 
The workmen were free to do as they pleased bot tbe employers 
were also free to discbsu'ge them. Thns it simply amounted 
to this, that tbe workmen were made to understand that if 
they did not employ their master’s medical man then 
their master would not employ them. Tbe pnrport 
of the law was therefore easily defeated. Moreover, 
tbe object of the medical anions was likewise seb 
aside. Tbe unions strive to maintain the dignity, 
independence, and impartiality of tbe medical profession. 
But here were medical men induced to sacrifice their inde¬ 
pendence and impartiality for the sake of tbe regular salaries 
offered them by tbe insurance companies. Fortunately, in 
1904 tbe law was to be revised and the parliamentary medical 
group set to work again. This time they won over tbe 
Senate and the revis^ law of 1904 contains an additional 
clause imposing fines and punishments on employers and 
others who in any way, by threats or otherwise, interfere 
with tbe workman's free choice of the medical practitioner. 
Tbe freedom of tbe worker is thus at last insured and since 
then be has been practically as well as theoretically able 
to choose bis own medical attendant. The result is that 
tbe members of tbe medical unions have much more work 
while the medical men in tbe service of the insurance com¬ 
panies find their employment well-nigh gone. 

Nor is this all. Not only have tbe independent membera 
of tbe profession won back their patients, but they have 
advantageously settled the vexed question of fees. Thanka 
again to the activity of the parliamentary group an official 
commission was appointed to study tbe matter and to draw 
up a tariff of charges. This commission consisted of three 
delegates of tbe medical unions, and of delegates of the 
unions of dispensing chemuts, of the employers’ unions, of 
the workmen's unions, and of the insurance companies. In 
a word, the commission comprised representatives of all the 
interested parties. Three different tariffs were drawn up. 
One applies to rural districts, another to small towns, and the 
third to the lai^s towns. ’The smallest sum to be paid for 
a visit is 1 franc 50 centimes ; tbe highest, that is in Paris, 
2 francs 50 centimes, or 2i. Of course, this does not include 
medicine, for French medical practitioners do not dispense. 
Then there is a very long and complicated tariff for all minor 
and major surgical operations. 

What this means is best set forth by the estimate made by 
tbe union of the Paris medical practitioners After patient 
and long inquiry they are now convinced that this alieration 
in tbe law has increased the income of the Parisian medical 
practitionera who attend injoied workmen to tbe extent of 
£20,000 per annum. This is ceitainly a very substantial 
result and amply demonstrates the utility of forming medical 
unions. 

(To be continued.) 


Clerical and Medical Golf Match.— A golf 

match took place at Burnham on March 19ih between teams 
representing tbe clerical and medical pro’essions of Bristol 
and Olifton. A high wind rendered play difficult, but the 
clergy eventually won easily. 
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MANCHESTER. 

(FBOM OCR OWN COBBESPONDENI.) 


Cott of Pauper lAinatiet, 

Whether tbe apparent increase of inaanit; be real or the 
result of increased publicity and greater care for tbe safety 
and comfort of the insane there is no donbt as to tbe serious 
increase of coet under which the ratepayers are beginning to 
groan. The depntation on March 10th to the Home 
Secretary from the Lancashire asylums boards and boards of 
guardians in tbe county of Lancaster on tbe subject of tbe 
provision for pauper lunatics was perfectly justified, though 
no immediate results seem likely to appear. All are agre^ 
that daring tbe last 20 years tbe ezpenditnre has la^ly 
increased, while there seems to be no proportionate increase 
of cures. And it will be agreed by those who consider 
tbe real requirements of tbe majority of tbe cases of 
chronic insanity, that although their surroundings should 
be airy, bright, and obeerinl, several members of tbe 
deputation were right in urging that they thought that less 
costly buildings and less costly maintenance might suffice 
for chronic cases. No doubt several infiuenoes have been 
at work in causing what may be called extravagance 
in the building and arrangements of some of our pauper 
asylums. One of these is the very common one that those 
who are responsible consider that they should have a stroo* 
tore worthy of tbe conspicuous position usually occupied by 
asylums. This has often been illustrated in Manchester in 
the public buildings erected by tbe corporation, very notably 
in some of the palatial baths that were to be “worthy of the 
city.” But why the evidence of so much insanity in our 
midst should be blazoned forth in this way is not very clear 
to tbe sane mind. Then, too, as is quite natural, architects, 
ambitious, of course, of erecting something that will 
strike the public eye, may often unconsciously, and 
sometimes perhaps even consciously, lead authorities into 
expenditure not really required. The chief necessities are 
air, light, and good ventilation, which can be provided with¬ 
out elaborate decoration, and good design as to form need 
not be specially expensive. Tbe Home Secretary evidently 
sympathised with the depntation in tbe desire for economy 
and it is to be hoped that efforts in that direction will be 
more successful in tbe future than they have been in the 
past. 

Pangeri of Drinking in Mie Dark. 

A pitiful case of accidental poisoning took place at Black¬ 
burn on March 20th. A wholesale druggist was cleaning 
come silver ware in a small conservatory connected with 
tbe scullery with cyanide of potassium, which be bad 
in a teacup. He went out to find a silver matchbox to 
clean, leaving tbe cup containing the poison on the table, 
and turning down tbe light in the scullery, which was the 
only one that gave light in the conservatory. During bis 
absence bis wife went into the scullery to take some pills. 
She picked up tbe cop and did not notice anything in It as 
tbe place was dark. She drew water from the tap, took a 
drink from tbe cup, and then ran into tbe sitting room 
calling to her busbwd, “ There is something in that cup,” 
and died almost immediately, before a medical man who 
was next door could get to her. It is not of much use, 
perhaps, to moralise on the dangers surrounding those of us 
who deal in this careless, irresponsible fashion with deadly 
weapons of any kind, and yet it does not seem right to pass 
such cases by in silence. The whole history of tbe case 
shows a want of appreciation of the danger of leaving a 
deadly poison in a dsik or very dimly lighted room that is 
almost incredible, and the drinking of this poor woman's 
fatal draught from a cup which she could only see imperfectly 
is almost equally incomprehensible. Tbe story points its own 
moral and, as tbe coroner said, shows “how very careful 
people should be when using any sort of deadly poison.” 

Death from Ptomaine Poitoning. 

One of those unfortunate cases of ptomaine poisoning was 
inquired into by the Manchester city coroner about a fort¬ 
night since. In this case tbe fatal result was doe to eating 
tinned salmon. Five members of tbe family and a friend 
had some of the salmon, which had been bought on tbe same 
day. Four of them were taken ill and one little girl died 
after a week’s illness. The shopkeeper said that tbe salmon 
bad been in stock for three months, which was not considered 
a long time. They might be kept for years and still be all 


r^ht. So many of these cases occur, and the difficulty of 
discovering whether tbe contents of the tin that is opened 
will serve as wholesome food or be the messenger of death 
should surely be reason enough to incite tbe men of science 
to farther and closer investigation, so that if possible the 
unscientific person may be able to detect tbe dangers of 
tinned meat before it is too late. 

Death from Anthrace. 

An inquest was concluded in Salford on March 19th as to 
the death of a seaman at the Salford Royal Hospital. Mr. 
W. F. Dearden of the port sanitary authority and Professor 
S. Dal^pine found anthrax bacilli in tbe body. The man 
was employed on a vessel which carried cattle and during 
tbe voyage one of tbe beasts died and he helped to throw tbe 
carcass overboard. Tbe supposition is that be went imme¬ 
diately and shaved himself (it was on a Sunday morning) 
without washing bis hands. In that way, if the animal 
suffered from anthrax, tbe germs might easily be conveyed 
to his own body. 

Aoorington Jlotpital Extention. 

Accrington has decided to add a new block to tbe 
Accrington and District Victoria Hospital. It is to cost 
£10,000, towards which sum £3000 or more have already 
been promised. Tbe need for extension is said to be 
pressing, for tbe hospital is increasingly nseful and tbe 
demands on its services continue to grow. 

Watte of InfofU lAfe. 

At an inquest held about a fortnight since at Blackburn on 
a baby six months old the mother s^d she bad three children 
living and had lost seven by death. Only one bad lived to be 
six years old, tbe others ranged from six months old to a year 
and three months. Tbe verdict was “death from natural 
causes, accelerated by neglect in not calling in a medical 
attendant.” The foreman of the jury thought that parents 
in such cases ought to be seriously dealt with. “It was 
ridiculous that a child of that age should weigh only five 
pounds five ounces.” It is not wonderful that so many 
children die, tbe marvel is that so many live. 

Meat Intpeetion. 

Even if tbe very active trade carried on by tbe “slink 
butchers” is pot aside there is good reason for a careful 
inspection of meat. The Manchester corporation, therefore, 
must be commended for appointing two young veterinary 
surgeons as meat inspectors. Tbe salary in each case is £150 
a year. 

Mftrch 26tb. 


LEEDS. 

(From our own Cobresponsbnt.) 

The General Infirmary at Leedt. 

Under the chairmanship of tbe treasurer, Mr. Charles 
Lupton, tbe 139th annual meeting of the supporters of the 
largest of tbe Leeds charities was held on March Zlst. In 
this column on Jan. 26th an abstract was given of tbe 
statistics for tbe year 1906, the period covered by the 
annual report, which was taken as read at tbe meeting. 
Commenting on tbe increase of work in all departments 
of tbe infirmary, tbe treasurer directed particular atten¬ 
tion to tbe increase in the amount of abdominal surgery 
done during the last 20 years. In 1882 there were only 26 
abdominal sections performed, and of these ten resulted in 
the death of tbe patient. In 1905 there were 504 opera¬ 
tions of the class performed ; of these, 398 were successful, 
in 17 cases the patients were unrelieved, and death 
occurred in 89 instances. Tbe mortality bad thus 
decreased from 40 to less than 18 per cent. Tbe statistics 
of abdominal cases for 1906 had not been worked 
out, but the number of abdominal eections bad increased 
by 60. Mr. Lupton in the course of bis remarks made 
an interesting reference to tbe development of open-air 
treatment, tbe utility of which bad been emphasised in tbe 
management of cases of tuberculosis, pointing out that it 
was now largely employed in the treatment of many more 
cases of a non-tuberculons character than formerly. This 
was especially carried out at the semi-convalescent hospitals 
at Cookridge and during last summer there were seldom 
fewer than 20 men, women, and oblldren living day and night 
entirely out of doors, while even in winter there bad been 
10 or 12 living with great benefit under tbe same con¬ 
ditions. Even at tbe infirmary tbe outdoor treatment was 
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being developed and there were now two roof shelters 
in constant ose for the children. One of these was 
in fall ase last sommer and many of the patients spent 
the whole of their time in this way in the open air. 
Taming to the question of flnance the chairman, who, as all 
who are connected with the infirmary are aware, has brought 
to bear on this question keen business faculties coupled 
with an amount of large-mindedness not always associated 
therewith, said the weekly board bad reason for congratu¬ 
lation that some socoesB had attended its efforts towards 
economy. In 1905 there was a reduction in ordinary 
working expenditure of £400 and in 1906, notwithstanding 
an increase of four in the number of occupied beds, there was 
again a decrease of £410. He considered that this was due 
in part to a diminution in the cost of some of the articles 
consumed, but be credited the staff of the infirmary with 
some share in bringing the result about. The total ex¬ 
penditure for the year 1906 at the infirmary and at the two 
semi-convalescent bcspitals bad amounted to £35,044. It was 
true that this included a sum of £1717, which might be re¬ 
gard^ as extraordinary expenditure, but he did not consider 
extraordinary ” expenditure should be regarded as a source 
of expenditure unlikely to recur. Of this sum £472 had 
been devoted to the addition to the clinical laboratory. The 
receipts for the year amounted to £30,814, or £4200 below 
the expenditure, but he was not discouraged by an examina¬ 
tion of tbe details of the income. There bad been. Indeed, 
a slight decrease in the amount of the aunual subscrip¬ 
tions and legacies amounted to only £1129, but the sub¬ 
scription from the Leeds Workpeople’s Hospital Fund was 
£52M. which was the largest sum ever received from that 
source. Tbe subscriptions from workpeople outside the city 
had also increased and amounted to £1439, while the 
Infirmary received aboot £1000 more from this dass through 
demoDstrations and galas which they promoted In the towns 
and villages ronnd about. Two beds and one cot had been 
endowed daring the year by donations amounting to £2500. 
Among tbe factors which have contributed to the more 
economical working of the charity dnring tbe last few years 
most be included tbe systematising of tbe accounts which 
has been carried out by Mr. Blair, tbe general manager, and 
his staff, under tbe direction and at the iustigation of Mr. 
Lupton. As a result of this there is circulated every month 
a la^e sheet showing not only tbe dally average number of 
beds occupied and tbe average cost per bed occupied but the 
amount actually expended in connexion with every ward in 
the infirmary, in the theatres, and in tbe various out-patient 
departments. Such sonrces of expenditnre as pro^sions, 
dressings, drugs, massage, nurses’ salaries, including that of 
extra nurses engaged, thermometers, glass urinals, Ac., are 
all separately dealt with and the sheet enables one at a 
glance to see where undue expenditure appears to be going 
on and cannot fail to lead to a wise economy. In Leeds it 
is happily tbe rule that every member of the honorary staff 
of the infirmary is a member of tbe board of man^e- 
ment and In consequence of this it has been poesible to 
institute a rule, excellent In its intention and fruitful 
in its results, which it might have been otherwise difficult to 
introduce without mlsanderstanding. This rule involves tbe 
sending to every member of tbe staff a monthly, or in some 
oases a weekly, statement of tbe nomber of patients under 
his care who have been in the infirmary more than eight 
weeks, of those who are having massage or any specially 
expensive form of treatment, whether medicinal or surgical, 
and of those who are having stimulants. The members of 
tbe honorary staff would be the first to admit that extras 
ordered in suitable cases are occasionally through in¬ 
advertence continued when the necessity for them has ceased 
to exist. As showing the importance of apparently small 
economics Mr. Lupton in his address mentioned that the 
expenditure of 1(2. more per head on one of the meals which 
was daily supplied to their patients, nurses, and staff 
servants, involved an increase of £1000 per annum. 

l7utitution of Separate Profe»itorthipi of Zoology and Botany 
at the Unirereity. 

Consequent on the resignation of Professor Miall, who has 
occupied the chair of biology since the ioceptlon of the 
Yorkshire College in the early "seventies," the conditions of 
the teaching in tbe two subjects of zoology and botany have 
been fully discussed and at tbe last meeting of tbe council 
of the University it was decided to create separate chairs 
in the two subjects. 

March 2oth. 


SCOTLAND. 

(Vboh ohb own Oobbbbponshnts.) 


Edinburgh Royal Infirma/ry: Non Lady Superintendent of 
Nunee. 

Thb managers of tbe Edinburgh Royal Infirmary have 
appointed Miss Annie Warren Gill, R.R.O., to be lady saper- 
intendent of nurses in snoceesion to Miss Speuoer. Misa 
Gill is at present matron of tbe Royal Berkshire Hoepital, 
Reading, tibe was trained in Edinburgh and was for some 
time night superintendent and for three years assistant 
snperin^dent of the Nurses’ Home. Bhe was in Africa 
during tbe war as matron of tbe Edinbuigb and East 
of Scotland Hospital; she then returned to Edinburgh but 
was again sent out to Africa, having been selected by tbe 
Government for service In tbe conoentration camps in tbe 
Orange River Colony. For her services in South Africa she 
received tbe decoration of tbe Royal Red Cross, 

An Important Medico-legal Cate. 

An important trial has been concluded in Bdinbui^b 
which from its medico-legal aspect is worthy of note. I%e 
case was known as "The Cumnock Shortbread Poisoning 
Case.’’ When the man, who was obaiged with having sent 
the shortbread, was brought into court for trial it was sub¬ 
mitted by tbe Crown that he was insane and this was 
supported by two medical certificates. Counsel for tbe 
prisoner opposed this view and insisted that tbe prisoner had 
consistently maintained his innocence and bad instructed 
bis agents and counsel to maintain his innooenoe. The 
coart decided against tbe Crown and allowed tbe trial to 
proceed. The evidence against the accused was generally 
regarded as very weak, but tbe judge in instructing tbe jury 
pointed out to them that they had to consider whether tbe 
prisoner was insane or not. The jury, insteul of returning 
one of the three ordinary verdicts, decided that the prisoner 
was insane, with the result that be is detained as a criminal 
lunatic during the King's pleasure, with the doable stigma 
of insanity and criminality. 

Bemonttrationt on Biieatet of the Loner Animalt. 

At tbe request of the Faculty of Physicians and Surgeons, 
Glasgow, it has been arranged that tbe corporation veterinary 
surgeon should give a series of demonstrations to medioid 
men on diseases of tbe lower animals, more especially with 
: reference to those which are transferable to man. In con¬ 
nexion with this subject it is interesting to note that the 
Incorporated Sanitary Association has also approached the 
town conncil of Glasgow. Tbe association is at present oon- 
sideiing the questing of iostitating an examination for a 
certificate of competenoy in inspecting meat and other foods. 
For such an examination it is necessary that candidates 
should undergo a ooorse of praotioal tuition in the various 
subjects of examination, such as tbe signs of health and 
disease in animals, deiul or alive, intended for food, 
tbe names and sitnations of the organs in the bodies of 
animals, the duties of meat inspectors. Ac. Tbe association 
thinks that in tbe interests of public health the time has 
arrived when such a ooorse of teaching shoold be estab¬ 
lished by tbe corporation and believes that it wonld be well 
supported. 

The Royal Hoepital for Sick Children, Qlaegon. 

At the invitation of tbe Lord Povost a conference of repre¬ 
sentative citizens was held in tbe municipal buildings iMt 
week to discuss the scheme for tbe foundation of a new and 
larger hospital for sick children In Glasgow. The present 
hospital, situated in Gametbill, contains 74 cots, while at tbe 
country branch of tbe hospital at Drumchapel there are 
24 additional cots, makiog 98 in all. At tbe present 
moment there .are 140 cases awaiting admission to tbe 
hospital, and some idea of the immensity of tbe work 
carried on by the institution can be gathered from tbe 
fact that during last year alone 11,600 patients were 
treated at the outdoor department. The present hospital, 
which was erected in 1882, is unfortunately situated in 
the centre of a densely populated district and is over¬ 
shadowed by tall tenements on either band. Tbe directors 
have therefore determined, if possible, to erect a larger hos¬ 
pital on a new site in Glasgow and also to extend tbe branch 
in the country at Drumchapel. To be at all adequate the 
new hospital will require to contain from 200 to 250 cots and 
to erect such a building on a suitable site and make the 
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requisite extension at Dmmohapel will cost aboat £100,000. 
It ie gratif;in{r to note that at the meeting the Lord Provost 
was able to intimate a list of sobecriptioos alreadj received 
amounting to £29,600. 

March 25tb. 


IRELAND. 

(TBOM OUB omt OOBBBMPOKDINTS.) 


Univeniiy Education in Ireland. 

It might have been thought that the annoonoement in 
Parliament that this question would not be dealt with for 
some time would have lessened the interest in it in Ireland. 
It has not bad that effect, for the most influential of the 
morning papers here contain daily columns of letters in 
reference to what is called “Mr. Bryce’s scheme,” ^though 
nobody knows what it may precisely prove to be. Many 
meetings have been held here, in England, and even in 
Calcntte, but the question remains nnaltered because of the 
absence of definite knowledge. On March 22ed two demon¬ 
strations were held in Trinity College to protest against Mr. 
Bryce’s scheme, as it is generally interpreted to be. The 
Provost presided over the principal meeting, which was held 
in the examination ball, and the resolutions were spoken to 
by Lord Ashbourne, Lord Iveagh, Sir Edward Carson, M.P., 
and many others. The noli mo tantfere policy has been fully 
adopted by the University of Dublin. It may sncoeed, or it 
may not, but the existing oonditions have certainly worked 
well here for 300 years. 

Motor-oar Accident in Dublin. 

Lady Thomson, wife of Sir William Thomson, was 
knocked down by a motor-car on March 23rd. just in front 
of their residence in Stephen’s Green. 'The staff of 
St. Vincent’s Hospital, situated a few doors off, were quickly 
in attendance. Sir William Thomson and her brother. Sir 
Thomley Stoker, arrived soon and it was ascert^ed 
that the patient, although badly bruised, was happily sot 
seriously injured. The owner of the motor-car, who was also 
its driver, was brought before the chief magistrate on 
March 25tb and remanded on bail pending the convalescence 
of Lady Thomson and her ability to appear in court. 

27tc Belfatt Health Commiuion. 

During the past week the members of the Health Com¬ 
mission have BMot their time in visiting mills, slums, and 
other places referred to in evidence. They also held one 
night ritting on March 20tb, when some of the labour party 
tendered evidence as to work in the mills and as to filled up 
ground. The Commission, owing to the Easter holidays, will 
not sit again until April 8th, when it meets in the City Hall, 
Belfast. The Ulster Medical Society has nominated a 
number of members. Dr. A. Dempsey, Sir John Byers, 
Professor J. A. Lindsay. Dr. W. Calwell, and Dy. J. McCaw, 
to give evidenoe; and Dr. H. Stevenson, the honorary 
secretary, is to present a series of resolutions passed at 
various times by the Ulster Medical Society in regard to 
questions of public health. 

Uliter Eye, Ear, and Throat Hotpital. 

At the annual meeting of the friends of this charity held 
on March 2l8t it was reported that there bad been 2170 
extern and 340 intern patients during the past year. The 
debt has been reduced from £324 lOr. 6<f. to £230 9«. Id. 
212 operations were performed. 

The Public Health of Belfaet. 

At a meeting of the public health committee of Belfast held 
on March 2l8t the superintendent medical officer of health pre¬ 
sented a dismal report, The death-rate for the week ended 
March 16th from all causes was 22 ‘ 3 and from the princifMil 
zymotics 1 *4. There were 18 cases of typhoid fever, ten of 
scarlet fever, 11 of diphtheria, and 24 of epidemic cerebro¬ 
spinal meningitis, as compared with 11, 13, three, and 31 for 
the previous week. The total number of cases of “spotted 
fever” since the outbreak of the disease was now 201. and 
there had been 107 deaths. The medical officer of health re¬ 
ported that there was great difficulty in persuading parents of 
children suffering from cerebro-spinal meningitis to have the 
patients removed to Purdysburn fever hospital for treatment, 
and he asked for instructions on the point, but after discussion 


it was decided to leave the matter in bis bands. It would 
have been better bad be explained the objections that the 
parents of the patients have in regard to the hospital, but 
this will doubtless come out at the inquiry before the Health 
OommissioD. At ^rdysburn fever hospital, which accom¬ 
modates 168 patients, there are now 122 cases : of these 25 
are suffering from typhoid fever, 39 from scarlet fever, 15 
from diphtheria, and 39 from cerebro-spinal fever. 

Cerebro epinal Fever. 

Despite the fact that the disease is notifiable, that isola¬ 
tion is being promptly used, that it has been advised to boil 
the water and the milk, and that disinfectants are being 
given away profusely—so profusely that a deputation of 
chemists has complained to the public health committee of 
the unfairness of such lavishness—and, finally, that the 
weather has become much milder, cerebro-spinal meningitis 
continues its course apparently unchecked. Five deaths 
were reported on March 26tb and six fresh cases were 
notified, and up to the present (March 26th)2 the total 
number of cases reported is 218, with 118 deaths. Both the 
medical profession and the public fear that the measures 
employed are not resulting in the stamping out of the 
epideixdc. 

March 26th. 


PARIS. 

(From our own Cobsebpondhnt.) 


Aneurytm of the Ophthalmic Artery cured by Gelatin, 

M. Lancereauxand M. Paulesco communicated a paper upon 
the above subject at the Academy of Sciences on March 4^. 
They gave the patient injections of gelatinised serum of a 
strength of 2 per cent, and after 41 injections arrived at a 
complete cure. Two hours after the first injection the blood 
in the aneurysmal sac coagulated, with the result that the 
aneurysmal bruit and the luting sensation disappeared, but 
as the coagulum contracted after seven or eight hours the 
sac filled again with blood. Repeated injections gradually 
caused the sac to become quite full of clot, with the result 
that the bruit gradually got weaker, changing in quality, 
and finally the sac became completely and definitely 
obstructed. 

A Pouible Antidote for Strychnine. 

On March 12tb M. Ponchet communicated to the Academy 
of Medicine a letter addressed by the French consul at 
Batavia to the Minister for Foreign Affairs. Certain 
planters whose oocoa plantations bad suffered much from the 
attacks of monkeys laid strychnine for them. It was then 
noticed that after the monkeys had eaten the strychnine they 
m^e for certain trees which they climbed and of which 
they proceeded to eat the leaves. Such monkeys never 
showed any symptoms of poisoning and continued their games 
as before. M. Poucbet thought that it would be interesting 
to get specimens of the leaves of these trees so as to see 
whether they really had any antidotal properties for 
strychnine. 

Small-pox and Vaccination at Loot. 

M. Kermorgant read a communication sent in by 
M. Rouffiandi, a medeoin major of colonial troops, before the 
Academy cf Medicine on March 12th on the subject of small¬ 
pox ftriH vaccination at Laos from 1889 to 1906. The country 
in question, the area of which is 267,000 square kilometres, 
has only 500,000 inhabitants. The villages are, therefore, 
very distant the one from the other. 'J here are only five 
medical men throughout the whole territory and they have 
to go their rounds either by horse or by elephant, or 
occasionally by steamer. In 11 years these medical men 
have performed 196,8X vaccinations with 49 per cent, of 
success, but it must be remembered that the vaccine which 
comes from Saigon is often from 65 to 60 days old. These 
medical men have also to resist strenuously the practice of 
smsll-pox inoculation which is still widespread in the 
country, but they have made one great step in advance, for 
at Hieng-Kbouang on the plateau of Tranninb, which is 
1200 metres above the sea, they have started a vaccine 
station which since the year 1905 has been able to furnish 
the whole of Haut-Laos with vaccine lymph. 

March 25th. 
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BERLIN. 

(Froh our own Cobbbspondbkt.) 


“ Chri$ii(m Soience” and the Treatment of Suppoted 
J)enoniaoal Potseteion. 

A rbharkablb manifestation of religions insanity oc- 
^nrced lately in the family of a man residing In Berlin. He 
was saflering froni tobercnlosis and the members of his 
bonsebold bM become converts to the doctrines of Mrs. 
Eddy, freqnentiy attending meetings of the “Christian 
Scientists.’' These meetings are now held in private dwell- 
ings becanse tbe police, guided by decisions of the law 
coorts, no longer allow pablic meetings to take plaoe. Tbe 
patient’s family, after these meetings, prayed for hoars 
witboot intermission and when be declined to join them they 
treated him somewhat loogbly, altbongb they bad formerly 
been kind and attentive. One evening tbe neighbours beard 
loud singing and praying, mingled with sounds of a great 
disturbance, going on in tbe man's bouse. Tbe man bimself 
was yelling cmd shouting for help but tbe neighbours who 
went to bis assistance found all the means of ingress 
securely barred, so tbe police were sent for and the door 
was forced. It was then seen that tbe family, in> 
eluding tbe mother, two sons, and two daughters, all 
grown up, were in a frenzy of excitement, singing and 
praying and beating the patient, at tbe same time vociferat¬ 
ing that the devil was in him and most be expelled. 
Tbe room was in a state of great disorder and most of the 
furniture was destroyed. Clothes bad been thrown on to tbe 
fireplace because they were said to be tbe work of the devil 
and so were banknotes and other valuable property. Tbe 
patient bad received several wounds from bis family in their 
attempts to expel tbe devil. Tbe father was accordingly 
conveyed to a hospital and tbe family to the Walldoif 
lunatic asylum. Toe case is remarkable, firstly because of 
tbe simultaneous occurrence of religious monomania in 
several members of a family; and secondly becanse of tbe 
disastrous influence of tbe doctrines of “ Cnristian Science ” 
on tbe minds of certain people. This family bad lived 
in happiness until tbe teaching of the “Christian 
Scientists” so unhinged tbe minds of some of them 
that, in a paroxysm of maniacal fury, they committed 
a violent assault on their unoffending relative. “Christian 
Science” has of late been seldom mentioned in tbe news¬ 
papers and the sect was therefore believed nearly to 
have disappeared from Berlin because of tbe prosecu¬ 
tions instituted by the authorities, but now it appears 
that numerous groups, including members of every class of 
society, meet in private residences. The authorities have 
announced that tbe assailants of tbe tubercnlous patient will 
not be prosecuted because they cannot be made responsible 
for their acts committed in a state of obvious mental 
derangement. Public opinion would approve of proceedings 
being taken against the avowed supporters of “ Christian 
iScience,” who are morally responsible for tbe scandalous 
affair just described, but tibe police declare that they have 
no power to interfere with meetings of the sect so long as 
they are held in private bouses and are attended only by 
special invitation. 

Dupute at to the Pottettion of a CalcuUit. 

A onrioos case is about to be brought before a law court I 
in Saxony. A roan who had been operated on for calculus ' 
afterwards declined to fay the surgeon's fees because the 
calculus bad not been given to him after tbe operation. He 
insisted that tbe oalculus was bis property and even 
threatened the surgeon with a prosecution for having used 
it for purposes of scientific research. The Miiaokener 
Mf diciniiohi VVoohentchrift advises surgeons previousiy to an 
operation to make an arrangement with the patients con¬ 
cerning their rights of property in calculi, growths, or parts 
of the body which might have to be remov^. 

Congrett of the Roentgen Society, 

The German Roentgen Society will hold its third accnal 
congress at Berlin in Langenbeck House, under the presidency 
of Dr. Albers-Schooberg of Hamburg. The principal subject 
of discussion will be the influence of radiography on tbe 
diagnosis and the treatment of fractures. The discussion 
will be opened bv Professor Oberst of Halle and Dr. 
Immelmann of Berlin. 

A Polyglot Medical Journal. 

It is announced that an international medical journal is 
about to make its appearance in Berlin. It will be issued in 


five languages—namely, German, English, Erenon, Italian, 
and Spanish. Original articles written in tbe language of 
tbe respective authors will appear translated in tbe other 
editions. The first number will contain artioles by Dr. 
Plehn of Berlin on tbe Treatment of Dysentery, by Pro¬ 
fessor Regnault of Paris on Prostitution in Paris, by Pro¬ 
fessor Aaron of Detroit, United States of America, on the 
Treatment of Obolelithlasis, and by Professor Vargas of 
Barcelona on the Administration of Goat’s Milk to Infante. 
Other articles will be contributed by Professor Elnbom of 
New York, Dr. Sakorrhaphos of Athens, Dr. Halsey of New 
York, Dr. Legner of Wiesbaden, and Dr. Kossmann of 
Berlin. English medicine will be represented by Dr. Robert 
Hutchison who will contribute an article on tbe ‘Treatment 
of Stenosis of the Pylorus. 

Much 26th. 


CANADA. 

(FBOU OtTR OWN CORRESPONDINT.) 


Notre Dame Hotpital, Montreal. 

At tbe recent annual meeting of the board of governors of 
Notre Dame Hospital, Montreal, Dr. L. de L. Harwood, the 
medical saperintendent, read the report which embraced the 
18 months ending on Dec. 31st, 1906. According to that 
report 3255 persons bad been under treatment in the various 
wards of the institution, of whom 1864 were men and the 
balance women. The medical cases numbered 1100, tbe 
surgical 1387, the gymesoloeical 521, and tbe ophtbalmo- 
logical 247. Of all these 1873 were discharged as recovered, 
896 as improved, and 114 as incurable. The percentage of 
deaths was 7'89. St. Paul’s Contagious Diseases Hospital, 
connected with Notre Dame Hospital, admitted 200 cases of 
diphtheria, 67 of scarlet fever, 196 of measles, and 17 
doubtful cases; 22 deaths occurred, giving a deatb-rate of 
4‘5 per cent. It was announced at the meeting that an 
^ditional sum of $500,000 dollars would be need^ to com¬ 
plete tbe new hospital. 

Me Bill TTnivertUy, Montrea'. 

Dr. T. G. Roddick, dean of the Medical Faculty of McGill 
University, announced at the annual dinner of the student 
body that be would shortly retire from the deanship. For 
over 40 years Dr. Roddick has been connected with tbe 
McGill Medical College, Montreal, as student, lecturer, 
professor, and dean ; and the students took advant^e of tbe 
opportunity thus afforded them of presenting to him an 
address appreciative of bis efforts for the success of McGill 
University. In replying to tbe address Dr. Roddick also 
referred to a measure which be had very much at heart— 
namely. Dominion registration. He believed that this scheme 
was now in a fair way of being successful and that tbe day 
was at hand when the provincial boards would be abolished 
and the Dominion Medical Connoil would come iuto existence. 
Dr. Francis J. Shepherd will probably succeed Dr. Roddick 
in tbe deanship. 

llotpitalt and Hov4et of Refuge in Ontario. 

I According to tbe annual report of Dr. R. W. Bruce-Smitb, 

I inspector of hospitals in Ontario, there are now 61 hos¬ 
pitals in the Province of Ontario getting assistance from 
the Ontario Government. There are also 37 refuges, 30 
orphanages, three homes for incurables, two convalesoent 
homes, two Magdalen asylums, and 25 county houses of 
refuge. The total number of patients under treatment in 
the various hospitals of Ontario during tbe past ho.spital 
year was 41.950 The total cost in running these hospitals 
was 31,228.289, of which amount tbe Ontario Government 
contributed §110,000. The report recommends the establish¬ 
ment of an institution for tbe care of feeble-minded women, 
of whom there are said to be 500 in tbe province. 

Sad Death of a Medical Man. 

It is now well established that Surgeon Flood of tbe 
Royal North-West Mounted Police, stationed at Fort 
Churchill, was frozen to death in the great storm of 
Nov. 29Dh. 19C6. On his way with Major Moodie and 
Engineer Thibadeau from Fort Churchill, where they con¬ 
stituted a survey party for the Federal Government, he had 
set out for tbe purpose of exploring for timber. The grub 
boxwasdropped on thewayand Surgeon Flood offered to take 
the dog train and go back for it. That was the last seen of 
him alive. When the body was found tbe faithful leader of 
the dog train was found stretched by his side. Tbe body of 
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So^eoD Flood waa bnried in the barracks at Fort Cborchill 
on Hudson Bay, bis being the first death and the first grave in 
the history of the Royal Nortb-West Mounted Police in the 
Hndson Bay district. 

The Academy of Medicitie, Toronto. 

The Ontario Medical Library Association, with a fine 
library and building fully paid for, has amalgamated with 
the Toronto Clinical Society, the Toronto Medical Society, 
and the Toronto Pathological Society into the Academy of 
Medicine, Toronto. The Academy will be managed during the 
first year by a council of 12, which will be composed of the 
officials of the Library Association and the president and 
secretary of the other three societies. Sncce^ing councils 
will be composed of 19 members. Besides the ordinary 
members there will be resident and non-resident fellows. An 
addition will be built to the present building at a cost of 
F60,000 to provide for a fireproof library and auditorium. 
Dr. J. F. W. Ross is the president of the Library Association, 
Dr. H. B. Anderson of the Toronto Clinical Society, Dr. 
R. D. Rudolf of the Toronto Medical Society, and Dr J. A. 
Amyotof the Toronto Pathological Society. The Academy 
will be composed at first of four sections—namely, the 
library section, the medical, the surgical, and the obstetrical 
sections. 

Patent and Proprietary Medioinei. 

The Hon. Mr. Templemand, from British Colombia, has 
introduced into the Dominion House of Commons a Bill the 
chief provisions of which are as follows. Every mano- 
factnrer or importer of medicines, or agent of such manu¬ 
facturer or importer, before offering soch medicines for sale 
shall submit to the Department of Inland Revenue two 
samples of such medicine so manufactured, together with 
the name of the medicine and a statement declaring whether 
the medioine does or does not contain alcohol or any of the 
poisons set forth in the schedule attached. With such 
samples a fee is also to be transmitted when, if found satis¬ 
factory, a licence will be issued. The Bill will also provide 
for fines and penalties for non-compliance with the provisions 
of the law. 

Boyal Victoria Hotpital, Montreal. 

The number of patients admitted into the wards of the 
Royal Victoria Hospital, Montreal, during the last hospital 
year was 3444, an increase of 351 over the previous year. Of 
this number 1989 were free patients, 1021 public ward 
patients, and 434 private ward patients. The total days’ 
hospital treatment was 73,993. In the outdoor departments 
the total number of patieuts treated was 4229. The income 
for the year was 8160.436, while the ordinary expenditure 
amounted to $130,353, the balance of 830,082 being applied 
in the reduction of the indebtedness incurred by new 
buildings. Dr. W. F. Hamilton and Dr. C. F. Martin were 
appointed physicians to the hospital. Dr. Francis J. 
Shepherd was appointed consulting surgeon, retaining his 
position as surgeon at the General Hospital. 

Toronto Oineral Hotpital. 

For the year ending Sept. 30th, 1906, there were in 
residence in the Toronto General Hospital each month the 
following patients: October. 1905, 313 ; November. 319 ; and 
Decembt-r, 311; January. 1906, 3M; February, 356; March, 
341 ; Apri), 299 ; May, 293 ; Jane. 292; July, 278 ; August, 
261; and September, 267. The average length of stay per 
patient was 27 • 19 days. The cost per head per day was 
81.337. There were performed in tbe main theatre 905 
operations ; in the pavilion theatre, 239; and in tbe eye 
and ear department, 162. On Sept. 30tb, 1905. there were 
175 males, 122 females, and eight children in the hospital 
Daring the year there were admitted 2121 males and 1462 
females and there were bom in the hospital 197 children 
The patients remaining in tbe institution on Sept. 30tb, 1906, 
were 264 adu ts and 15 children. 

Toronto, March 14th. 


Presentation to a Medical Practitioner.— 

On March 4th Dr. H. P. Taylor of Mid Yell, Shetland, was 
presented by bis friends and patients in the islands of 
Yell and Fetlar with a BUckensderfer typewriter and case 
and a cheque as a mark of their esteem. Mrs. Taylor was 
presented with a case of liah knives and forks. 



SURGEON-GENERAL SIR JOHN BARRIE KER INNES, 
A.M.D. (ret.), K.O.B , K.H.S., F.R C.S.Eng. 

Full of years and honours this distinguished surgeon died 
on Tuesday, March 12th, in Florence, at bis residence in tbe 
Piazza dell’ Indipendecza, and on the Friday following at 
tbe Protestant Cemetery of tbe Allori, in the presence of 
many mourners, British, Colonial, and American, tbe um 
oontaining his ashes waa placed beside the grave of bis 
wife who predeceased him in 1901. Though for some 
time back in falling health, Sir John lones seemed t<r 
possess a wonderful rallying power, and lees than three 
weeks ^o he surprised bis friends at tbe Florence Club by 
dropping in, just as he used to do in tbe old days, and joining 
in conversation with bis wonted vivacity. But that was bis 
last appearance in public. Tbe iifiuenza, which has numbered 
many victims during all tbe winter along tbe French and 
Italian Riviera and In the landward winter cities, claimed 
him also, doable pneumonia supervened, and after a brief 
struggle be passed peacefully away. 

Bom in 1820 of Scottish parentage—bis father was the 
Rev. J. B. Innes—he showed an early predilection for medical 
study and was educated at UniversHy College, London. In 

1841 be obtained the diploma of tbe Royal College of Surgeona 
of England. Eutering tbe Army Medical l^partment in 

1842 be was destined to see a good deal of war service in the 
course of his army career. To begin with, be gained much 
valuable experience in tbe Crimean campaign of 1854 
where be served as a volunteer and took part in tbe attack 
on tbe Redan on June 18tb. He then proceeded to India 
and served with great distinction tbrougbout tbe Indian 
Mutiny with tbe 1st Battalion of the 60th Rifles, and more 
especially in connexion with tbe action on tbe Hindun, tbe 
battle of Budlee-ke-Seral, and tbe storming of the heights 
before Delhi, and tbe siege, assault, and capture of that 
city. He bore an honourable part daring tbe eventful 
days of Delhi and Rohilkund. Acting as principal medical 
officer of Sir John Jones’s force, he went through tbe 
Rohilkund campaign and subsequently held a like appoint¬ 
ment in Oude with Brigadier Troup’s column. In recogni¬ 
tion of his services during the Mutiny be received the 
C B. and was promoted a deputy-surgeon-general in 1858; 
surgeon-general in 1872. In 1871 he was selected to act as 
British medical commUsioner ou tbe staff of tbe Crown 
Prince of Prussia during the Franco-Gennan war and at tbe 
close of this campaign be received tbe war medal and tbe 
Iron Cross. From 1876 to 1880 be held tbe appointment of 
principal medical officer in India and in 1878 be was appointed 
an honorary surgeon to Queen Victoria. In 1873-79 Surgeon- 
General Innes’s duties as principal medical officer took 
him to Afghanistan and be was present at the assault and 
capture of All Musjid and the subtequent advance up tbe 
Khaiber Pass. Retiring in 1860, he was promoted to be a 
Koigbt Commander of the Bath in 1887 and on tbe death of 
the Queen be was gazetted to tbe K.H.S. which be held 
at his death. 

Elected Fellow of tbe Royal College of Su^eons in 1860. 
in 1863 be married Miss Victoria Baker, daughter of 
Mr. N. Baker, who, all through bis subsequent professional 
career and in his retirement in Florence, contributed much 
to make bis house the resort of lovers of fine art—of music 
especially. 

When Sir John Innes’s active life, professionally speaking, 
came to a close be took up his residence in Florence, but be 
continued to interivene in beneficent work of all kinds, chief 
of which was the part that he bore in adrainlsteriog the 
British Relief Fund in aid of those who have been over¬ 
taken by ill-health and tbe indigence which it often brings 
with it in the Tuscan capital. He was a zealous promoter 
of other local charities, while his work on tbe reconstruc¬ 
tion committee of tbe Church of tbe Holy Trinity contrl- 
bnted much to make that edifice what it is nniversally 
admitted to be—one of the most beautiful, as it is one of 
the most frequented, of the Aoglioan churches on the conti¬ 
nent. Other interests also found in him an active and 
genial votary, the Florence golfing club being only less in¬ 
debted tu bis support than the private theatricals and tbe 
musical recitals which (with tbe personal intervention of 
Lvly lones) did much to make “la vita fiorentioa” enjoy¬ 
able to the English-speaking colony—resident or migratory. 
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Thii ifl not the place to speak of bis private benevoleace, 
which was as luge as it was onobtmsive. Let it scffice 
to say that by bis death the Florentine community is in many 
ways the poorer, as it will continue to realise for some years 
to come. 


CHARLES JAMES OLDHAM. F.R.C.8. Eng., L.R.O.P. 

Lond., L.8.A. 

The late Mr. Charles James Oldham of 38, Brunswick* 
square, Brighton, supplied in himself a remarkable instance 
ot proficiency in two rather dissimilar pursuits. By pro¬ 
fession an ophthalmic surgeon be made instrumental music 
bis pastime and became q^te celebrated for bis collection of 
Stradivari violins. As already mentioned in our columns, 
Mr. Oldham died at Brighton on Jan. 24th after an attack 
of bronoho-pnenmonia of about 12 days’duration. He was 
born on Jan. 22od, 1845. being the eldest son of Mr. James 
Oldham, F.R C.8., who began practice in Brighton in 
January, 1840, travelling there by the first train 
which went through from London. Mr. James Oldham 
was one of the founders of the Sussex Medico- 
Cbim^ioal Society and was its first secretary. The 
family is said to 1 m descended from a Lancashire fanoily, 
one member ot which was Hugh Oldham, Bishop of Exeter, 
who founded Manchester Grammar School, united with 
Bishop Fox in endowing Corpus Christi College, Oxford, 
and died in 1519. Mr. Charles Oldham received his school 
education at Rugby under Dr. Temple, and when a youth 
was a keen foott^i player. From 18^ to 1871 he studied 
medicine at Guy’s Hospital, where his uncle. Dr. Henry 
Oldham, had been one of the physicians. In 1870 he took 
the diplomas of M.R.C.8. Eng., L.R.O.P. Lond., and L.S.A.; 
in 1871 be was admitted F.R.C.S.Eng. At Guy’s Hos¬ 
pital be held the appointments of house pbysioism, house 
suigeon, and resident aoconoheur. He was also resident 
medical officer at the Evelina Hospital for Sick Children 
and clinical assistant at the Royad Ophthalmic Hoapital, 
Hoorfields. In 1873 be commenc^ practice in Brighton in 
partnership with his father until the retirement of the latter 
in 1880. Mr. Oldham's suigioal proclivities were mostly in 
the direction of opbtbalmolc^ and as early as 1872, at the 
International Ophthalmic Congress held in London, be read 
an account of an improved refracting ophthalmoscope. His 
hospital appointments included thoee of surgeon to the 
Brighton Hospital for Diseases of tbe Eye, consulting sur¬ 
geon to the Brighton Blind Asylum, and assistant surgeon to 
the Central London Ophthalmic Hospital. In 1886 be was 
president of the Opbtbalmological Section of the British 
Medical Association; he was also vice-president of the 
Opbthalmol(^cal Society and a member of the council; in 
the Brighton and Sussex Medico-Cbirurgical Society be filled 
the offices of president and treasurer. 

Mr. Oldham’s musical abilities procured for him the posi¬ 
tions of a director of the Royal Academy of Music and 
president of the Brighton Sacred Harmonic Society. For 
many years be played in the orchestra among ^e first 
violins at the society’s concerts and he led the orchestra at 
the Good Friday performances of the “Messiah.” His 
collection of Stntdivari instruments, already referred 
to, included three violins, a viola, and a violoncello. For 
one of these he paid over £3000 and it has recently 
been on sale for £3500. One violin and the viola were 
made by Stradivari for the King of Spain. These 
various instruments were, with one exception, bequeathed by 
him to the British Museum. Since the publication of the 
details of the will regrets have been express^ that these 
masterpieces should be deposited in the British Museum, 
where they would only be seen in a glass case and would 
never be played upon. The explanation is, we believe, 
that the deceased bad a great aversion to art treasures of 
any kind leaving the country and a great dread of their 
being stolen. His object, therefore, was to place bis own 
collection in keeping where it would not be sold, stolen, or 
sent out of the country. 

Mr. Oldham left estate valued at £77,959 gross, with net 
personalty £77,418, and of this he has set aside about 
£60,000 for educational purposes. The chief of the bequests 
are £10,000 to Corpus Cnristi College, Oxford, for the 
encouragement of general learning and of studies of classics ; 
£5000 each to the Universities ot Oxford and Cambridge for 
scholarships for proficiency in classics and in the works of 
Shakespeare; £3000 to the Manchester Grammar School, 
founded by bis kinsman, Hugh Oldham, formerly Bishop 


of Exeter; and £5000 to Epsom College. There are 
also bequests of £1000 each to the Medical School of 
Gny’s Hospital, the Royal Academy of Music, the Sussex 
Eye Hospital, Brighton, Hove, and Preston Dispensary, 
the Brighton and Sussex Hedico-Chirurgical Society, the 
Brighton Sacred Harmonic Society, and the Actors’ Benevo¬ 
lent Fund. The bequest to Guy’s Hospital is for a prize in 
ophthalmology and that to the Royal Academy of Music is 
intended for the foundation of a violin scholarship. Subject 
to various bequests or legacies to relatives, friends, and 
servants be leaves the residue of his prop^y to Corpus 
Christi College and the Manchester Grammar ^hool. The 
funeral took place at the Extra-Mural Cemetery, Brighton, 
on Jan. 29th, and was very largely attended. 


CHARLES WEST, L.D.S. R.C.S. Eno. 

Mr. Charles West, of 41, Finsbury-square, B.C., died some¬ 
what unexpectedly on March 8th from pneumonia following 
an operation at the German Hospital, Dalston, N.E. He 
took the diploma of L.D.S.' R.C.S. Eng. in 1863 and had 
been honorary dentist to the German Hospital for about 35 
years; he bad also for many years acted in a similar capacity 
at Queen Adelaide’s Dispensary, Bethnal Green-road, N.E. 
Mr. West was a member of the Odontologlcal Society amd a 

g bst president of the Metropolitan branch of the British 
lental Association. He took a g^reat interest In micro¬ 
scopical research and was a member of the Quekett Society 
and Selbome Society. He had travelled extensively in 
Europe and America. In his younger days he was a lieu¬ 
tenant in the Tower Hamlets Volunteers and bad gained 
several prizes for shooting. His death will be regrett^ by a 
large number of private and professional friends. Tbe 
mortal remains were cremated (by tbe wish of tbe deceased) 
at Golders Green, Hampstead, on March 12tb, and the 
funeral took place at Highgate O^etery on tbe following 
day, the Rev. Percy Martin officiating. 


JAMES GOOD CURTIS, F.R.O.8. IBBL., L.R.C.P. Edin. 

Much regret was felt amongst members of the medical 
profession In Cork when on March 4th it was publicly 
announced that Mr. J. Good Curtis bad breathed his last on 
tbe previous day. It was generally known that be bad been 
suSeriog from aortic aneurysm and that his condition was 
serious, so that the end was not unexpected. For a number 
of years he was a prominent personage in Cork and held more 
public appointments than any other medical man in that 
city. He was for a long time surgeon to tbe South Infirmary 
and for some years past was consulting surgeon to that 
institution. He was also inspector of anatomy, certifying 
factory surgeon, and medical officer ot constabulary. His 
funeral was very representative. Tbe cortege was led by 
about 50 members of tbe Royal Irish Constabulary in charge 
of a district inspector. Next came about 25 of tbe nurses 
of tbe South Infirmary in their picturesque green uniforms. 
Then followed quite a number of members of tbe medical 
profession imm^iately in front of the bier on which there 
was a number of fioral wreaths, amongst them one from 
bis medical colleagues at tbe South Infirmary. Tbe chief 
mourners were his sou, Colonel Curtis, R.A.M.C., and bis 
son-in-law, Colonel MaoCarbhy. Tbe general public were 
represented by prominent citizens. Mr. Gums always 
took tbe most roseate view of life and bad that happy 
disposition which results in making many friends and few 
enemies. _ 


FRANK EVERITT MURRAY, M.B., B.C.Camb., 

F.R.C.S. Eng. 

Dr. Frank Everitt Murray, who died at Graaf Relnet, South 
Africa, on Feb. Ist, was the youngest son of Mr. W. E, 
Murray of Roodibloem, Graaf Reinet. He began his medical 
training at St. John’s College, Cambridge, in the autumn of 
1894. Having taken bis degree in tbe Natural Sciences 
Tripos in 1899, be entered as a student at St. Bartholomew’s 
Hospital, London, whence be graduated aa H.B., B.G. Camb. 
in 1901. In 1902 be acted aa bouse surgeon to Mr. John 
Langton at St. Bartholomew’s Hospital and in tbe following 
year he became a Fellow of tbe Hojal College of Suigeons 
of England. Keturning to South Africa, he resid^ in 
Cape Town for a few months and afterwards joined 
Dr. J. L Rubidge in Graaf Reinet, where be bad 
endeared himself to tbe public and tbe profession, and 
his advice was much esteemed by bis colleagues in cases of 
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difflcnltj. Six moDtbs ago be eastalned a severe fraotore of 
the thigh caused bj as accideot in the banting field, and he 
never afterwards trained his strength. The illness to 
which he soccombed was a virulent form of tjpboid fever. 
This sad and early termination of Dr. Murray’s promising 
career will cause great r^ret to a large circle of Mends not 
only in South Africa, but also among bis old fellow students 
in England, and much sympathy will be felt with bis wife 
and two little children in their bereavement. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Oscar Israel, CtatoM of the Berlin Patho¬ 
logical Institute, in his fif^-third year.—Dr. Erb (son 
of the Heidelberg professor^, assistant in the Btrasburg 
University Medi^ Clinic.—Several continental journals 
reported recently the death of Dr. Roux, professor of surgery 
in Lausanne. We are glad to bear that the report is without 
foundation. Professor Roux has, however, been suffering 
from an attack of pnenmonia, from which he is now con¬ 
valescent. 


Sttbual llttas. 


Society or Apothecaries of London.—A t 
examinations held recently the following candidates passed 
in the subjects indicated:— 

Surgery. —F. A. Bslobridge (Section! I. end II.), St. Bartholomew'! 
Hoepitel: A. U. Blythmen ^Section! I. end II.) end S. F. Fouracre 
(Section I ), Charing Croi!Hospital; A. F. Palmer (Section! I. and 
II.), Cambridge and Mlddleeex Hoepital; and A Shepperd 
(Section! I. and II.). Guy’i Ho!pital. 

Medicine.—T. A. Balnbridge (Sections I. and II.), St. Bartholomew'! 
Hospital. 

Foreimc Medicine.—F. A. Bainbridge, St. Bartholomew’s Hospital; 
and B. S. Cooke. Royal Free Hospital. 

Midwifery.—f. A. Balnbridge and H. Morrla, St. Bartholomew's 
Hospital; B. H. Paterson, Guy’s Hoepital; and W. F. Skinner, 
Sheffield and University College Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery:—?. A. 
Balnbridge, A. £. Blythman, A F. Palmer, and W. F. Skinner. 


University op Cambridge.— At a congregation 
CD March 14tb the following degrees were conferred:— 

M.D.—O. H. L. Whale, Jeeus; F. H. Shipway, Christ's; and W. B. 

Heywood, Bmmanucl. 

M.B.—W. O. Pitt, Emmanuel. 

—The General Board of Studies proposes the appointment of 
a second additional demonstrator of physiology, without 
stipend from the University, in Professor Langley’s depart¬ 
ment. 


Trinity College, Dublin.— At examinations 

held in Hilary term the following candidates were 
sncoessfnl;— 

FnraL Medical Bzaminatioit. 

Part Il.—Surgery.—Trunk R. Seymour, John Gray. Brnest Jameson, 
Edward 0. Stoney. George G. Vickery, Francis W. H. Blgley. 
Henry P. Hart, Albert T. J. M'Creery, Arthur P. Knapp Kev 
Richard B. Bryan, John W. Lane, George H. Stack, and John 
H. Morton. 


IHTKBMEDUTR MRDIOAL BXA.VINATIOM. 

Part /.—Robert B. T. Tatlow, Victor B. Kyle, Hugh 8. Metcalfe, 
William P. H. Smiley. Charles D. Hanan, Charles B. Jones. 
Desmond Drew, James D, Murphy, and Alexander K. Cosgrave. 
Diploma in Public Health. 

Part /.—Cecil Scaife. 


Foreign University Intelligence,— 
Algien: Dr. Bonin of Nancy has been appointed Professor 
of Patholc^iical Anatomy and Histology in succession to the 
late Dr. Planteau.— BatXe: Dr. Max Wilms of Leipslo has 
been appointed Professor of Surgery in succession to Pro¬ 
fessor Eoderlen who goes to ^Vdrzb^rg. Dr. Leopold Riiti- 
meyer, privat-docent of medicine, has been promoted to an 
Extraordinary Professorship. Dr. Dietrich Gerbardt of Jena, 
who bad been offered a chair in Erlangen, has decided to 

accept instead the Professorship of Pharmacology in Basle._ 

Berlin: Dr. Eugen Hollander and Dr. Heinrich Riese have 
been granted the title of Professor. Dr. Philipp Bocken- 

beimer has been recognised as privat-docent of Surgery._ 

Berne: Dr. L^on Asher has been appointed Extraordinary 
Professor of Physiology.—.- Dr. Crucbet has been 
appointed, after competition, agregi in m^icine.— Florence: 
Dr. Luigi Lenzi has been recognised as privat-dooent of 


External Patbolc^.— Gottingen: Dr. Bruno Salge of Dresden 
has been appoint^ Extraordinary Professor of Oblldren’s 
Diseases. Dr. F. Samnley has bian recognised as privat- 
docent of Hedlolne.— Greifrmald: Dr. Leopold Heine of 
Breslau has been appointed Professor of Ophthalmology in 
succession to Dr. Scbirmer.— Groningen: Dr. A. Klein of 
Amsterdam has been appointed Professor of Hy^ene, 
Forensic Medicine, and Pharmacology.— £iel: Dr. Otto 
Scbirmer of Greifswald has been appointed Professor of 
Ophthalmology in succession to Dr. Volckers, resigned.— 
Lille: Dr. Ravtart and Dr. Breton have been appointed, after 
competition, agrigie ia Medicine.— Lgont: Dr, J. L6pioe, 
Dr. Lesieur, and Dr. Martin have been appointed, after 
competition, agrigit in Medicine.— Marburg: Dr. W. 
Danielsen has bMn recognised privat-dooent of Suigery.— 
Montpellier: Dr. Lagrlffoul, Dr. Leenhardt, and Dr. Mussel 
have been appointed, after competition, agregit in Medi¬ 
cine.— Naplet: Dr. Giuseppe Lacibelli has been recognised 
as privat-doeent of Medic&e.— Parii: Dr. Castaigne, Dr. 
J. Sicard, Dr. Nob4oourt, Dr. Jonsset, and Dr. Lo6per have 
been appointed, after competition, agrigit in Me^oine.— 
Pavia: Dr. Guido Sala has been recognised aaprivat-doeent 
of Neurology and Mental Diseases.—Pisa.- Dr. Taddeo De 
Hieronymis has been recognised as privat-doeent of Hygiene. 
— Prague ( Germem XJniver^ty): Dr. Elsohnig of Vienna has 
been offer^ the ohair of Opbtbalmolc^ to sncceed the late 
Professor Ozennak. Dr. Eretz of Vienna has been offered the 
ohair of Patholi^cal Anatomy in succession to Professor 
Chiari who goes to Strasburg.— Rio de Janeiro: Dr. Josg 
Antonio Abren Fialbo has been appointed Professor of Oph¬ 
thalmology in suoceasion to the late Dr. da Cunha.— Rome: 
Dr. Rlooarao Dalla Vedova has been recognised as privat- 
doeent of Surgery and Operative Medicine.— Stratburg: Dr. 
Karl Pfersdorff has been recognised as privat-dooent of 
Psychiatry.—Touloustf; Dr. Dalous has been appointed, after 
competition, agrege in Medicine.—Dr. Ginseppe 
Gavello has been recognised as privat-doeent of Oto-rhino- 
laryngology. Dr. G. Battista AUaria has been reoi^ised as 
privat-doeent of Ohildren's Diseases.— Vienna: Dr. Otto 
Zuckerkandl, privat-dooent of Sui^ery, and Dr. Max. Salz- 
mann, privat-dooent of Opbthalmol<^, have been granted 
the title of Professor.— Wurzburg : Dr. Alfred Sommer has 
been recognised as privat-dooent of Comparative Anatomy 
and Histology. 

Central Midwtves Board.— A meeting of the 
Central Midwives Board was held on March 21st at Caxton 
House, Westminster, Dr. F. H. Cbampneys being in the 
chair. The following letter, oonceming the midwives roll, 
addressed to the secretary of the Central Midwives Board 
was received from the Privy Oouncil:— 

SiB,—Referring to your letter inquiring whether the Central Mid¬ 
wives Board has power under the Midwlvee Act, 1902, to remove the 
name of a midwife from the roll for reseons other than misconduct I 
am directed by the Lords of the Council to state that the object of the 
Act being to provide women in childbirth with the attendance of 
properly quallAed ]>erson8, it Is, in their lordshi|>a' opinion, clearly part 
of the duty of the Central Midwives Board in respect of what “may 
be neceesary for the due and proper carrying out of the provisions of 
the Act,” to withdraw certiAcatee from persons who are either too old 
or infirm, or for any other reason incapable of discharging their 
functions In the event of application being made to them to that 
effect. 

An application was considered from a midwife, Susannah 
Davies, for the removal of her name from the roll on the 
ground of defective hearing and memory. The Board 
resolved to grant the application and directed the secretary 
to remove her name from the roll of midwives. A letter 
from Dr. J. Niven, medical officer of health of Manchester, 
was received reporting a oonviction under Section 1 (1) of the 
Midwives Act protecting the title of midwife. A letter was 
considered from Dr. Sidney Barwlse, county medical officer 
of Derbyshire, as to the licensing and inspection of certified 
midwives taking oases into their own homes. The Board 
resolved to refer the letter to the Act Amendment Committee 
when formed. 

Holidays for Working Lads.— The “ Clerk of 

the Weather ” is more often blamed than praised in our vary¬ 
ing climate, but in the eighteenth annual report of the Sea¬ 
side Gamps for London Working Boys thanks are accorded 
to the “ glorious summer of 1906” for its share in securing 
the success which has once more crowned the work of the 
committee. 2551 lads were received at the camps at Bexhill, 
Eastbourne, and Dymehureb snd glowing accounts of their 
enjoyment are given in this report. Bishop Taylor Smith, 
Chaplain-General to the Forces, spent a week at Bexhill camp 
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as chaplain and endeared bimeelf to officers and lads alike. 
ATisitorat D/moborob writes: “Think of the tremendous 
change it mast ba to a London boy living in a noisy 
thoroogbfare where the din is incessant or in an over 
crowd^ slum to find himself in the open conntry with hardly 
a bonse in sight, with no soands to wake him in the early 
morning, save the voice of the lark or the call of the reteiile 
bogle 1 It is indeed a new experience and one which many 
of these lads woold never get were it not for these camps. 
Sorely, to make it possible for them to live a healthy, happy, 
human life, far removed from the temptations inseparable 
from great towns, sorroonded by iofloences that make for 
righteousness, is a religions thing, a deeply spiritoal tbing- 
And so I cry, ' God bless the Seaside Camps for the London 
Working Boys.’ ” Increased sopport is asked for and it 
should be remembered that it is important that an organisa¬ 
tion of this kind should have its funds in band as early as 
possible in the year, so that it may know in good time bow 
many boys it can undertake to provide for. The office is 
at 23, Nortbnmberland-avenne, London, W.O., and the 
eeoretary is Mr. F. Abel Bloxam. 

University op Leeds — The results of the 

Second and Final (Part I.) Examinations for the degre^-s 
of M.B., B.Cb., were issued on March 22Qd. The 
following passed Part II. of the Second Examination 
(Anatomy and Pbysiologr)—viz., J. P. Mnsson, B. C. Piercey, 
A. Riley, W. Shaw, R. E Smith, and J. N. L. Tboseby. In 
Part I. of the Second Examination (Materia M^ica), 
A. Perlman passed. In Part I. of the Final Examination 
the following passed : J. H. M. Frobisher, G. A. C. Mitchell, 
and O. C. H. Nicol.—At a recent meeting of the cooncil of 
the University the following, who are lecturers of the Uni¬ 
versity, were elected to the Faculty of Medicine—viz., 
Arthur G. Plumley, M.B. Lond., L.D.S. Eng., lecturer 
on dental surgery; Thomas 8. Carter, L.D.S. Ecg., 
lecturer on operative dental snrgery; A. Alan Forty, 
L.D.S. Eog., lecturer on dental anatomy and physio- 
logy; and C. Rippon, L.D.S. Irel., lecturer on dental 
mecfaiuios. Dr. Plumley was also elected a member of the 
Board of the Faculty of Medicine. At the same meeting of 
the council tbe dental committee or honorary dental staff of 
the Leeds Public Dismnsary was requested to nominate two 
of its members for election as members of tbe dental com¬ 
mittee of the Board of the Faculty of Medicine. The effect 
of this will be to secure for tbe olioical part of the School of 
Dentistry a direct representation in tbe University. 

Death op a Centenarian.— Mrs. Brunt of 

Berrow, Somerset, died on March 20(b, aged 101 years and 
foot months. 


^srliamentare 

VOTI8 ON OUBBBVT TOPICS. 

Peer-lau’ Medical Offleert in Seotiand. 

Mb. Cathcabt Wisoif bu preunted a petition to tbe Hoow of 
Commoiu from the Poor-law medical oAcert of Scotland praying that 
tbe disabilities under which they have laboured since tbe passing of 
tbe Local Qovernment (Scotland) Act of 1894 might be removed. 

PharmacojKtlal Formulae for Patent Druge. 

Tbe international agreement respecting tbe unliloatlon of tbe 
pbarmacoptxlal formulas for patent drugs, which was signed at 
Brussels on Nov. 29tb, 1906, has been presented to both Houses of 
Parliament. Its text Is now published In French and English. The 
agreement is signed by representatiree of Great Britain, Germany. 
Austria and Hungary, Belgium. Bulgaria, Denmark, Spain, tbe United 
States, France, Greece, Italy, Luxemburg, Norway, tbe Netherlands, 
Russia, Servla, Sweden, and Switzerland. 

Death* from Tetamu. 

On the motion of Sir William Collivs, in tbe House of Commons, 
a return has been ordered of papers containing the results of an 
inquiry into the origin of certain deaths from tetanus in the Punjab 
oonso<|uent on the employment of Baffklae's prophylactic against 
plegue. 

Municipal Milk Dep6ti. 

Mr. JoBH Bi'BXS has presented a Blit in the House of Commons “ to 
authorise and regulate tbe establishment of milk depots by certain 
local authorities and for matters inclden tai thereto." 

Fduention oj Afflicted Chitdren (Ireland} Bill. 

Mr. Cbablfs C&aio's Bill to provide for the better education of 
afflicted children In Ireland is backed by Mr. Moore, Mr. HvoB 


Babrie, Mr. Loksdale, and Captain Cbaio. The first clause of tbe 
Bill sets forth that it Is the duty of local autborflfes to enable blind 
and deaf children resident within their area to obtain elementary 
education in some school which for tbe time being Is certified 
by tbe CommissloDers of Nsttonal Education as suitable for pro¬ 
viding such oducatlon to them. In the second clauses powers are 
conferred on the local authority to make arrangements for sscertaining 
what children within its area are defective or epileptic. For tbe pur¬ 
pose of ascertaining whether a child Is defective or epileptic wit hin tho 
scope of tbe measure a certificate to that effect by a duly qualified 
medical practitioner approved of by the Commisaionera of National 
Education shall be required in each case. In the neat clause power is 
given to tbe local authority to obtain olemontary oducstiun for de¬ 
fective and epileptic children in some school certified by the Com* 
missioners as suitable for the purpose. 

HOVSB OP COMMONS. 

Wedsesdat, Mabcb 20tb. 

The Education (Scotland) Bill. 

Mr. Sinclair, the Secra ary for Scotland, In introducing tbe Educa¬ 
tion (Scotland) Bill said that amongst its various purposes the Bill 
provided for the medical examination and suiien'islon of pnplla at the 
option of the School Board or where special circumstances existed at the 
option of the Education Department. There was power in tbe Bill to 
do ail that was necessary in the way of providing tbe iiecofsary 
macninery for the provialoii of meals for school children. A clause of 
tbe BUI dealt with what might be termed neglected children. In those 
cues it was provided that where as tbe result of m^ical inspection or 
otherwise it was brought to tbe knowledge of tbe School Board that 
a child was neglected or was in s filthy or verminous condi¬ 
tion, or ill-clad, or 111-fed it should be the duty of tbe School 
Board to make inquiry as to tbe reasons for his condliion. If 
tbe parent appeared to be at fault be was to be prosecuted ss ior 
cruelty to children and provision made for tbe child accordingly. If 
the parent was unable, by reason of poverty or lll-healt h, to do bis duty 
by tbe child the esse was to be referred to tbe parish oounvll, but help 
given by tbe parish council for this purpose would impose no disability 
on tbe parent. Tbe School Board bad the powerln the meantime, and 
so long SB might be necessary pending Inquiry, to make provision for 
tbe child out of school funds. 

Sir Henry Craik, in the course of a orlUcism on various points in 
tbe Bill, said that he was glad to see that it made provision for some 
medical care of tbe children in the schools. He pointed out that a 
Blit for tbe provision of meals fur school children had already been 
introduced Into the House by the Labour Members. That Bill threw 
tbe financial onus on the School Board, but the Bill of tbe right 
honourable gentleman threw it on the parish council There was a 
fundamental distiuction betw een the two principles. Which was tbe 
Government prepared to follow ? 

Tbe Bill was introduced and read a first time. 

The Fnni* State Inebriate Reformatory. 

Mr. William Kedmond asked tbe Chief Secretary to the Lord 
Lieutenant of Ireland how many men and bow msay women bad been 
committed to the Ennis Slate Inebriate Reformatory siuce its estab¬ 
lishment; and whether be could estimate bow many of these had been 
considered cured of drunkenness on discharge; and whether be would 
direct tbe special attention of the judicial authorities in Ireland to the 
advisability of sending persons convicted of offences arising from 
drunkenness to this re'ormatory Instead of to prison —Mr. Birhell (by 
wrilieu answer) replied; Since ti.e establishment of Ennis State 
Inebriate Reformatory In 1899 38 men and 69 women have been com¬ 
mitted, of whom 29 men and 62 women have been discharged. Bach 
case la watched and reported on periodically after discharge. Of the 
29 men discharged. 16 are reported cured, 3 are dead, and 10 have 
relapsed. Uf the 52 women discharged, 21 are rei>orted cured, 5 are 
dead, 2 are Id lunatic asylums, and 24 have relareed. Tbe question of 
sending persons to the inebriate reformatory is one entirely for the 

i 'udIciaTauthorities tbemsetvi-s. 1 wilt, however, bring the bonotir^le 
lember’s suggestion tu the notice of tbe Lord C^noeilor. 

FaiPAY, March 22np. 

Owing to tbe fact that the sitting of Wednesday was proloMed into 
Thursday afternoon no qucsi ions were taken on tbe latter date However, 
on Friday Ministers circulated the replies which In normal ciroum- 
Btances they would have made In the House on Thursday. Some of 
these are included among the followi. g quMtlona. 

Dangeroxu and Criminal Lunaliee. 

Major Arstrctheb-Gray addressed the following three questions on 
the subject of dangerous and criminal tunalici in Scotland to the Lord 
Advocate: (1) whether a dai-gerous patient In a district lunatic asylum 
might bo discharged and lianded over to relatives rellsved but not 
cured; and, in that case, whether the lunacy authorities bad no 
further charge or respoiislbill'y; (2) whether he would consider 
tbe advisability of taking the necessary steps to insure that 
all oases of dangerous lunatics who bsd committed sssault result¬ 
ing in li>ss of life should bo dealt with in a criminal 
lunatic asylum. Instead ol relegating them to a district asylum; and 
(3) w-^her, seeing that the presence of criminal lunstica who bad 
committed murder was detrimental to the general freedom from 
severe discipline In district asylums, the beneficial effect uf what was 
termed the open-door system L«ing acknowledged, be would take tbe 
necessary steps to keep'the district asylums free from criminal luuatics 
who bad cominilted murder or atlero|>ted minder, as far a-< possible.— 
Mr. Sinclair (who sent s written answer on behalf of the Lord 
Advocate) said; Tbe question raised by the honourable Member is under 
inquiry and I must ask him to recur to the matter at a laicr date when 
1 shali endeavour to answer his questions. 

Tijpkut Fever in County Gnl'cay. 

Mr. O'Mai.t.nv asked the Chief Secretary to tho Lor.i Lieutenant of 
Ireland whether bis aitention bad been called to the fact that typhus 
fever bad broken out in Ougbterard, county Galway; that three deaths 
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bad already occurred; that the local hospital was full of patients 
tufferini; from this disease; and whether be would make immediate 
toqulrles as to the cause of this epidemlo, which was attributed to the 
extreme destitution of the people consequent on the failure of the 
potato crop last year.—Mr. Birrrll (in a written reply) said ; An 
outbreak of typhus fever occurred in this district early In February, 
since when four families, comprising 25 persons, have been affected. 
Three deaths have occurred, 16 persons are still in the fever hospital, 
and six have been dlscbareed cured. The Local Government Board 
has already investigated the matter and is satisfied that the out¬ 
break was not due to the destitution of the people but to Insanitary 
conditions. None of the people affected were destitute and none had 
allied for relief at the time of the outbreak. The locsd medical 
oBoer of health, in consultation with the medical inspector of the 
Local Government Board, la making every possible effort to prevent 
the spread of the disease. Three additional fever nurses have been 
appointed by the guardians. There is every reason to hope that no 
further cases of fever will occur. 

The Tnatvnent oj TuberetUoHt in Parochial Infirmariet. 

Mr. WizxiAM Peabce asked the President of the Local Government 
Board whether be would state which metropolitan parochial In¬ 
firmaries bad special wards for the treatment of cases of pulmonary 
tuberculosis; and whether the Local Government Board could encourage 
the establishment of such wards.—Mr. ^ohn Buns!i sent the following 
written reply: In the majority of the metropolitan Poor-law infirmaries 
special wards are set aside for these cases. The general praotloe is to 
extend this system and I desire to encourage It in every way in my 
power. 

Vaccination Wounds. 

Mr. LuPTOir asked the President of the Local Government Board 
whether Dr. Fletcher reported on the case of Olive Hunt, who died 
after vaccination; whether the same Dr. Fletcher reported on the case 
of Willy Kellam. vaccinated on Oct. 30tb, 19C6; whether the wound in 
this case took 72 days to beat; and whether he would lay a copy of 
Dr. Fletcher's reports upon the table of the House, or ^ve a copy 
of the report to the relatives.—Mr. Bcbss (In a written answer) 
replied: Dr. Fletcher reported on both these cases. I do not know the 
precise number of days which the wound took to heal in the case of 
Kellam. The reports were made for my information and are con¬ 
fidential documents. Hence I oould not take the course suggested in 
the last part of the question. 

Medical Attendance on Coastguards in Buie. 

Mr. Lamont asked the Secretary to the Admiralty what was the 
salary paid for medical attendance on the coastguard of Lemlash and 
Klldooan respectively in thecountyof Bute.—Mr. Romund Robebtsor 
answered: Dr. Robert Jamieson, surgeon and agent, who attends both 
the tamlasb and Klldonan detachments. Is not in receipt of a fixed 
salary but is paid at the ordinary rate laid down In the instructions to 
Admiralty surgeons and agents. If my honourable friend wishes, I can 
furnish him with a statement of the actual amount paid to Dr. Jamieson 
during the last financial year in respe<ft of these two stations. 

Tuberculous Cows. 

Sir Abthub Biobold asked the President of the Local Government 
Board whether bis attention bad been called to the statement made by 
Professor McCall that the milk from a cow suffering from tuberculous 
mammit Is should on no account be used for human food, and that such 
an animal should be destroyed or fattened for the butcher; and whether 
he would take such action as would prevent such animals being 
fattened for the butcher to the danger of the public.—Mr. Bubbs 
replied in writing I have not seen the statement referred to. The 
report made in 18% by the Royal Commission on Tubmulosls, presided 
over by Sir Herbert Maxwell, contained a statement of the principles 
upon which it coiuidered that meat inspectors should act iadeaUug 
with the carcassee of animals affected with tuberculosis, and the Local 
Government Board has more than once brought the views of the 
Commissioners under the notice of local authorities. The Royal 
Commlsalon, however, did not go ao far as to recommend action of the 
kind referred to In the last part of the question. A further Royal 
Commission is now considering the transmission of tubwculosis from 
animals to man, and 1 should expect guidance from It as to the 
course which should be taken with regard to the meat of animals 
affected by the disease. Meanwhile, I could not undertake to promote 
the legislation which would be neceasaty to give effect to the 
suggestion of tbe honourable Member. 


Lead Poisoning in the Potteries. 

Mr. JowETT asked the Secretary of State for the Home Department 
whether any special inquiry was being made into the cause of tne recent 
Incresse of fatal casca fr>m lead poisoning in the Potteries.—Mr. Gi.Ai>- 
STOHE wrote in reply ; Tbe figures of fatal and non fatal casoa of lead 
poisoning for the first two months of this year show ten cases, aa against 
l9 for tbe corresponding months of the year before. But of these ten 
cases four have been fatal, as against none for the first two months of 
last year. With small numbers irrogularitles are sure to arise In the 
records of accidents of all kinds- I do not think any explanation can 
be given of the number of deaths for this year, which I am informed 
appear to be due to chronic kidney disease originated by lead poisoning 
of old standing. 

MOKDAr, March 25th. 


TitESDAY, March 26ts. 

Soldiers and Tuberculosis. 

Major Sekly asked tbe Secretary of State for War whether, in view 
of the fact that oniy some 6 per cent, of soldiers discharged from the 
army last year suiting from tubercle of the Inng were sent to hos¬ 
pital or sanatoriums, while more than 70 per oent. were sent direct to 
their homes he could take steps to insure that a larger proportion 
should in future be sent to institutions where they could receive 
proper treatment —Mr. Haldahr aatd in reply: The disposal of soldiers 
invalided with tubercle of tbe lung is a matter involving several 
dlfllcult considerations, and I propose to Institute a amall committee to 
advise aa to what steps it mayte practicable to take In the direction 
Indicated by the queatlon. I hope my honourable and gallant friend 
will ^ve hie servicea to this committee. 

Calico and Blood Poisoning. 

Mr. Si/MMERBELL ssked the Secretary of State for tbe Home Depart¬ 
ment whether hla attention bad been called to an inquest held at 
Sunderland on Maixb I8th as to the death of Ann Wilson, aged 16 
years, during tbe besring of which the bouse surgeon at tbe infirmary 
said that death was due to blood poisoning, which had been set i:p by 
the dressing from tbe calico, tbe coroner further lemarklng that tbe 
calico waa UMlen with aa much dressing as manufacturers cared to put 
into it for trade purposes, either to obtain a better price for it or to 
Improve its appearance: and, If so, whether it waa nls intention to 
introduce any legislation ha\ log for Its object tbe restriction of the sale 
of calico oontainlng matter of such a dangerous character.—Mr. 
OnADeTOBB replied : I have obtained a piece of this calico and I am 
taking sMps to obtain ao expert opinion upon it and upon all the 
circumstances of tbe case. 

Insanitary Workshops. 

Mr. Rahray Macsobaij> asked tbe Secretary of State for the Home 
Department bow many complaints as to dirtv or otberwiae insanitary 
workshops and factories bad been sent by the factorv department to the 
metropolitan borough councile during the 12 months ending Feb. 28th 
last; also the number of prosecutions instituted and cases brought 
before the court by officers of the metropolitan borough councils for 
overcrowding or fnsanltatlon In such factories or workshops.—Mr. 
GLAoeTOBE answered: Tbe number of notices sent by the men 
inspectors to tbe metropolitan borough councils during the period 
named in tbe question with regard to Insanitary conditions in factories 
and workshops was 488. 1 have not been able at such short notice to 
obtain the number of those sent by tbe women inspectors, but tbe 
number In 1906 waa 298. I have not tbe number of proaecutlons 
Instituted by tbe borough oounclls in respect of insanitary conditions 
during the period in question, but the figure for 1905, as pven by tbe 
returns of the medical officers of health, waa 19. 

Medical Assistance for the Poor in Scotland. 

Mr. Cathcart Wasob asked tbe Secretary for Scotland whether, in 
view of tbe fact that parish councils oould not use money out of the 
rates to compel a medlc^ man to provide an assistant for the general 
benefit of the public, he would put Into operation tbe powers of tbe 
Local Government (Swtland) Act to protect the Interests of tbe poor.— 
Mr. SiN'CLAiR said, in reply: I am Informed that tbe Local Govern¬ 
ment Board for Scotland have no authority to see that medical aaaist- 
anoe is provided for other than tbe legal poor. The duty of provision 
for tliem lies with the parish oooncil. 

Medical Attendance in Ihe h'avy. 

Answering Mr. Bowles, Mr. Geoboe Lambert, Civil Lord of tbe 
Admiralty, stated that medicines and free treatment for 30 days in 
hospital were given to men and boys in the Royal Navy. 


BOOKS, ETC., REOEIYED. 


Appletob, Sipbet, 25, Bedford-street, Covent Garden, London, W.O. 
Tics and their Treatment. By Henry Melge and B. Feindel. 
With a Preface by Professor Brissand. Translated and edited, 
with a Critical Appendix, by 8. A. K. Wilson, M.A.. M.B., B.Sc.. 
Resident M^ical officer, National Hospital for the Paralyaed and 
Bpileptic, Queen-square, London. Price 9<. net. 

BAiLLt^RE. Tibpall, abs Coz, 8, Henrietts-atreet, Covent Garden, 
London, W.C. 

Tbe Rdntgen Rays in Medical Work. By David Walsh, M.D. Edin., 
Senior Physician, Western Skin Hospital, London. W. Parti, 
The Electrical Apparatus. By H. Lewis Jones, M.D. Cantab., 
F.R.C.P.Lond., Medical Officer In Charge of tbe Electrictl 
Department, St. Bartholomew's Hospital. Part II, Medical 
and Surgical. By the Author. Fourth edition. Price 16s. net. 
Barth. JoBABB Amubosius, Leipzig. 

Die wirtschaftllcb wichtlgeo Zocken mlt besonderer Beriickslchti* 
Rung Afrikas. Von Prof. Dr. W. DOnltz. Geh. Med.-Rat.. 
VoTSteber der wlssenscbaftllchen Abtellung des Kgl. Freusslschen 
Instituts fiir InfektioDskrankheiten. Price M.5 ; geb., M.f.80. 
Cassell akd Co.mpahy, Limited, London, Faria, New York, and 
Melbourne. 


Infants and Alcohol, 

Mr. Smeatob asked the Secretary of Smie for the Home Department 
whether be was aware that recent investigation had established the 
fact that In many quarters of London and other large towns every day 
of the week, from morning till late at night, the public-houses were 
crowded with women, who not only took their little children into the 
beatoi atmosphere of the public tiiar but also dosed their Infants with 
alcoliol; that eminent expert autborltiea attribute the physical and 
mornl deterioration of certain classes of tbe people to the fact above 
stated i and whether in the coming Licensing Bill be would consider 
the urgency of Including a provision that no child should under any 
pretext whatever be allowed to enter a public-house.—Mr. Gladstone 
replied: I do not think tbe state of affairs Is as bad as represented by 
tbe question, but although it la neither new nor recently discovered 
the matter Is sorious and la engaging my earnest attention. 


Elementa of Physics. For Medical Students. By Frederic James 
M. Page, B.Sc.Lond., F.I.C., Associate of the Bnyal School of 
Mines, E/ecturer on Physics and Chemistry to tbe Londori 
Hospital Medical College, Examiner in Physics and Chemistry 
to the Society of Apothecaries, London, Ac. Price 5s. 

Duckworth and Co., 3. Uenriotta-street, Covent Gaidar, London. 

W.C. 

A Text-book of Plant Diseases caused by Cryptogsmlc Parasites. 
^ George Massee, Principal Aasistant (Cryptogams), Bojal 
^rbarlum, Kew. Price 68. net. 

Harrison and Sons, 45, Fall Mall, LondoiL 8.W. 

The Thinl Huxley Lecture. Delivered before tbe Modlcal Sihool 
of Charing Croat Uo'pltal. By Lord Lister, F.li.S, P.H.C.S* 
Price not stated. 
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Bib-scswald, Avoust, Unt«r d«n Linden, 68, Berlin, M.W. 

BinfiihrunE in die {(eriehtliobe Hedleln fUr Piektiicbe Krimlnel- 
latan. XMer VortrAge von Dr. Hugo Merx, I. Auiatent der 
UnterrichUanaUilt Itlr Sleeteerzneikunde en der CnivereiUt und 
II. Arzl dee UntereuebungagefllngniSMe Hoeblt In Berlin. Price 
M.2.40. 

KIHPT05, Hehby, 13, Fumlrel-atreet, Holbom, London. E.C., end 
Qlugow, 

A Treatlae on Orthopedic Surgerj. By Royal Whitman, H D., 
Clinical Lecturer and Inatructor In Orthopedic Surgery in the 
College of Pbyaiclana and Surgeona of Columbia Cniverelty, 
New York. Third edition, revlaed and enlarged. Price 28a. net. 

Knrs, P. S., AND Son, Orchard Houae, Weatminater, London, S.W. 

The Infant, the Parent, and the State. A Social Study and Review. 
By H. Llewellyn Heath, D.P. H. Cantab., Ac., Fellow of the Royal 
Inatltute of Public Ilealib, Member of the Royal Sanitary In- 
atitute, formerly Aaalatant to the Chair of Materia Medica and 
Therapoutica, Univeraity of St. Andtew'a, late Deputy Medical 
Officer of Uealth. Ipawlcb. With an Introduction by Profeaaor 
O. Sima Woodhead, M.A., M.D., F.B.S. Bdin., Cambridge Unlver- 
alty. Price 3«. 6d. net. 

Methuen and Co.. 36. Eaaez-atreet, Strand, London, W.C, 

Tbe Children of the Nation. How their Health and Vigour ahould 
be Promoted by the State. By the Bight Hon. Sir John B. Qorab. 
Price 7s. 6d. net. 

SUBOEBY Pi BLUHixo COMPANY, 92, WllUam-ttreet, New York. 

Paraffin in Surge^. A Critical and Clinical Study. By William 
H. Luckett, B.S.. M.D., Attending Surgeon. Harlem Hoapltel, 
Su^eon, Mount Sinai Boapital Dlapenaary, and Frank I. Horn, 
M.D.. Aasiatant Surgeon, Mount Sinai Hoapltal Dlapenaary, 
New York City. Price 62. 

Wkbeb, J. J., Leipzig. 

Deutachea BAderbuch. Bearbeitet unter Mitwirkui^ dea Kalaer- 
llchen Qeaundbeiteamtea von Dr. F. Himstedt, Dr. B. Hintz, 
Dr. L. Orflnhut, Dr. O. Jacobi, Herr H. Kauffmann, Dr. K. 
Keilhack, Dr. H. Kionka, Dr. F. Kraua, Dr. V. Kremaer, Dr. P. 
Nicolu, Dr. Tb. Paul. Or. F. RScbUng, Herr A. Soherrer, Dr. C. 
Scbitlze, Dr. A. Wlnckter, Dr. B. Roat, Dr. Q. Sonntag und 
Dr. F. Auerbach, und unter Beibilfe von Dr. K. von Buchka, 
Dr. B. DIetrleb, Dr. O. Lasaar, Dr. B. von Leyden, und Dr. B. A. 
Merck. Price M.lb. 


BHceeag^d appHc(mU Jor VaeaneUt, Heentariea of JtufifaiHoM, 
and otker$ wMseuing infonuMon tmtUMe for tM$ eotwain, an 
invUed to /orward to Tbs Lasobt Office, iUreeUd to the Sub- 
Sditor, not later tAon 0 o'clock on the Thureday wtonUng of tack 
%ieek tuck information for gratuitoue imbUcation. 


AU.KN. C. H.. M.B., B.S. Bdin., F.K.C.S. Bdin., baa been appointed 
Medical Officer to tbe Nottingham Board of Quardiana. 

Cooke, Thomas Alfbed Bubnabd, L.R.C.P. Loud., H.B.C.S., baa 
bem appointed District Hedieal Officer by the Pembroke Board of 
Quardiana. 

Johnson, James Boyexi,, M.D . C.H. Montreal. L.S.A. Lond., baa 
been ap^lnted District Medical Officer by the Sturminater 
(Dorset) Board of Guardians. 

King, William Wilfbid, L.R.C.P., M.R.C.S^ baa been appointed 
Resident Obatetric Officer at tbe Bristol Royal Infirmary. 

Smith, Lionel Skingleton, L.R.O.P. Load., M.R.C.S.. baa been 
appointed Houae Surgeon at tbe ^ulh Devon and Bast Cornwall 
Hoapltal, Plymouth. 

Tatlob, Fbank B.. M.D., B.S. Lond., F.B.C.B. Eng., M.R.O.P. Lond.. 
D.P.H. Cantab., baa been appointed Pbyalcten for Diseases of 
Women to the Nortb-Weet London Hospital and to the St. Mary- 
lebone General Dlapenaary. 

Iubneb, Abthub John, M.B., B.S. Durh., baa been appointed Junior 
House Surgeon at tbe Bristol Royal Infirmary. 

Waltebs, Chablfs Febbivb, F.R.C.S. Bng., L.R.C.P. Lond., haa been 
appointed Surgical Kegiatrar to the Bristol Royal Infirmary. 

Wyatt, U. D., 1LB.C.S.. L. U C.P. Lond., haa been appointed Houae 
Physician at tbe Evelina Hoaidul for Sick Children, South¬ 
wark. S.B. 


9ifnuitt. 

Fhf further information regarding each vacancy reference ekotUd be 
made to the adv^Uement (tee Index) 

Brufobd CorxTT Hospital—H onorary Aaalatant Physician. 

Bibkemiiead Union Inkibmaby and SANATOBiUM.-Keafdent Awietant 
Medical Officer. Salary £120 per annum, with board, waalilng, and 
apartmenU. 

Bibmikguaji. Qur-F-N’s HcspiTAU-Second Phyaidan for Out-paUente 
ftnn Pathologist. Salary £100 per aonum. 

Birmingham. University of.— Demonatratorahip in Anatomy. 
Stipend £150 per annum. Alao Junior Aasiitant, Pathological 
Uepartroent. Salary £50 per annum. 

BlBMW.iHAM WORKHOI SK 1»FIB.MA8T.—Aaalatant Heaident Surgical 
Officer. Salary £104 per aanum, with apartmenu. ratioos 
attendance. &o. 

Bodmin, Cornwall County Asylum.— Third Aaalatant Medical 
Officer, unmarried. Salary £140 a year, rlaing to £160. with rooms, 
rarions, laundry, and attendance. 

Burv Infirmary.—S enior Uouie Surgeon. Salary £110, with board, 
reildeiice, and attendance. 

CaiClIE'TKB, WK'F SfSSKX CoUNTY ASYLUM AND GbATLINGWKLL 
Mfntal H<'3PiXAL.-Junlor Assistant Medical Officer, unmarried. 


Salary £150 per ennum, with apartments, board, attendance. Ac. 
Also Locum Tenena for 16 weeks. June-September. Terms 
3 guineas a week, with full board, rooms, attendance. Ac. 

City of London Hospital fob Dueases of thb Chest, Victoria 
Park. E. —House Pbysioian for six montha. Sela^ at rate of £50 
per annum, with board and residence. 

Cbotdon Qbnebal Hospital.— Junior Houae Surgeon. Salary £80, 
with board, laundry, and residence. 

BvELiNA Hospital fob Sick Ohildbbn, Southwerk Bridge-road, 
S.B.—Asslatanl Surgeon. Also Clinical Aaslatanta for three 
montha. 

Exeter, Royal Devon and Bxetrb Hospital.— House Surgeon. 
Salary £120 per annum, with board, apartmenta, and washing. 

Glasgow Bye Infibmaby.— Resident Aaalatant Honse Surgeon. 
Salary £75. with apartmenU end board. 

Hospital fob Consumption and Diseases of the Chest. Bromptoo. 
—Resident Houae Phyalclana for six months. Honorskrium 
of £25. 

Hospital fob Women, Sobo-aquare. W.—Resident Medical Officer for 
six months. Salary at rate of £60 per annum. 

Huddebsfield Infibmaby.- Senior Assistant and Junior AMistamt 
Houae Surgeon. Salariea £60 end £50 respectively per annum, 
with board, rooms, and waahing. 

Ingham Infibmaby and South Shields and Westob Dispenbabt.— 
Assistant House Surgeon. Salary £75 per annum, with reaideoce, 
board, and washing. 

Leicfatebshibs and Rutland Asylum, Leicester.—Second Amlatant 
Officer, unmarried. Salary £130, rising to £160, with apartmenta, 
board, and washing. 

Lewes Dispensary and Infibmaby and Victoria Hospital.— 
Resident Medical Officer. Salary £120 per annum, with apart¬ 
menU. board. Ac. 

Macclesfield General Infirmary _Junior House Surgeon. Salary 

iso per annum, with board, and reaidenoe. 

Maidstone, West Kent Oenbbal Hospital—A ssistant Houae 
Surgeon and Anttstbetlat. unmarried. Salary £60, with board, 
lodging, and washing. 

Mstbopolitan Hospital, Kingaland-road. N.B.—Dental Surgeon. 
Also Medical Officer In Charge of the Electrioai Department. 
Salarv lOs. perannum. 

Middlesbrough, North Riding Ihfibmabt.—A wiatant House Sur¬ 
geon, unmarried. Salary £75 per year, with residence, board, and 
washing. 

Newport and Monmouthshire Hospital.— Junior Resident Medical 
Officer. Salary £70 per annum, with board, reaidenoe, and 
laundry. 

Northampton General Hospital— Aulstaot House Suraeon. Salary 
£50 perannum, with apartmenU, hoard, washing, and attendance. 

Paddington Gbeen Children's Hospital London, W.—Houae 
Phyaidan, also HouM Surgeon, for six months. Salary at rate of 
50 guineas per annum, with board and residence. 

Portsmouth, Royal Pobtsmouth Hospital— House Fhyalcian. 
Salaty £50 per annum, with board, residence, and laundry. 

Royal Rab Hospital Dean-street, Soho, W.—House Surgeon, non¬ 
resident. for six months. Honorarium at rate of £40 pw annum. 

Royal South London Dispensary.—H onorary Surgeon-Dentist. 

SCABBOBOuoii Hospital and Dispensary.— Junior House Surgeon, 
^lary per annum, with board and residence. 

Seamen's Hospital Society, Greenwich, S.B.—For Dreadnought 
Hospital : Two House Pbysidans and Two House Surgeons. 
Salary in eaob case £50 per annum, with board, residence, and 
washing.—For Bbancb Hospital Royal Albert Dock, B.; Senior 
House Surgeon and Registrar, also Houae Surgeon. Salswy of 
former £100 per annum, and of latter £50 per annum, with board, 
residence, and washing. 

Stafford, Staffordshire Genbral Infirmabt.- Aaaistant House 
Surgeon. Salia^ £82 per annum, with board, reaidenoe, and 
lau^ry. 

Sunderland Infirmabt.— House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Throat Hospital Golden-square. W.—Assistant Surgeon. 

Warrington, Lancashire County Asylum, Winwick.—Aaslstant 
Medical Officer, unmarried. Salary £150, rlaing to £300, with 
apartmenta, board, Ac. 

West Bromwich District Hospital.- Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, real- 
dence, and washing. 

West London Hospital. Hammersmltb-road, W.—Assistant Oph¬ 
thalmic Surgeon. 

WiNCHFUSTER. ROYAL HANTS COVNTT HOSPITAL.— HoUSS SurgSOn. 
unmarried. Salary £66, rising to £75, wilb board, residence, Ac. 
Alao Honorary Physician in Ordinary. 

Wolverhampton AND Staffordshire General Hospital.— Senior 
Houae Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. 


Psrriagts, mb 

BIRTHS. 

Hardenbfrg.— On Marbb 25tb. at Diifileld House, Watford, the wife 
of K. P. U. Hardenhetg. M.D.. M.R.C.S., L.R.C P,. of a son. 
Fabkkr.— On March 23rd, at Clovelly, Kilmacolm, Renfrewahire, tbe 
wife of James Parker, M.B.. C.M. of a son. I 

Taylur.- On March 20th. at 35. Nloholai-street, Chester, the wllfe of 
J. G. Taylor, M.A., H.D., M.U.C.P.. of a daughter. | 


DEATHS \ 

Leach.— On March llth, on tbe s.y. Arponnnt, John Comyns LeiMh. 
M.D., J.P., of The Lindens, Sturmluater Newton, Dorset, alged 
65 years. 1 

Rome.— On March 12th. suddenly, on P. and O. s.s. A'aiuur, Demzil 
Rome, L.H.O.P., L.R.C.S. Bdin., L.P.P.8. Glasg., aged 28 years. I 


A/N 0/fs. fl charged for Ms fiust^fM of Notlcte o/BfrMs,l 
Meuriagte, whI DeaSu. | 

zed by Google 
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SM Cmnmtnis, anUr ^nstirm 
to Corrtspmtomts. 

A BBTIRBD MBDICAX. MAN AND GOOD OPENINGS. 

{k the Itsue of Tbk Lahcet of March 16th the followiDg two little 
advertieementa appeared 

T^anted to pnrcbaae immediately, email PRACTICE in 

* * rlaing neighbourhood. Large, lowly rented bouee a necea- 
eity.—Addrese, No. 368, Tas Laxcet Office, 423, Strand, W.C. 

D^or Sale, Nnolens of i^ood-class Practice in excellent 
neighbourhood. Premium low.—Addreei, No. 369, Tbk 
LaVckt Office. 423, Strand, W.O. 

Among the repliea received by the first advertiser, No. 368, was the 
following 

Copy. 

6, Stone St. 

Favebsha^m, Kent. 

March 15, 1907. 

Private t confidential. 

In reply mention No. 368. 

Dear Sir, 

I can introduce you to some good openings for making a start in 
practice where you would be able to pay expenses from the 
beginning and make a good practice. They are situated in localities 
unopposed or where further medical help Is required. If you like 
to give me a call here I can lay the cases before you 
Watering-Place 
Premium £100, 

150 miles from London One doctor doing £2300 a year, and bis 
assistant carrying on branch 5 miles away, but on the coast, doing 
£800 a year. A good man starting In the latter place would get It 
«11 the £800 in a year I am told by a medical friend. Tbeee are the 
only two doctors in these pieces. 

Kent, premium £50. 20 miles from Town beautifully situated, 
pop 7000 and only 2 doctors, (partners) A 3 doctors only to 14,000. 
A fine chance, as extensive works are about to commence employing 
thousands of hands, houses with stables and gardens to let at £40, 
£45, £50 A £55 now vacant. Bracing, gravel soil, High Ground. 

Kent, £50 premium. Best part of hop and fruit district, very good 
opening. 

Bucks £30, A a similar premium for openings in Herts, Hants, 
Oxon, Essex, Staffs, and Surrey. 

I can give some Introduction to all. Yrs faithfully, 

P. P. Jat. M.D. 

To the second advertisement, numbered 369, a reply was sent upon a 
postcard in the same bandwriting as the letter printed above, dated 
from 6, Stone-street. Faversbam, Kent, and bearing the Faversbam 
post-mark. The poatcard ran as follows 
Copy. 

Dr. Betts will be glad to receive full particulars In the strictest 
confidence. 

March IS, *07. 

We Boggest that the Information which Dr. Jay proposes to 
eelt to advertisers like No. 368. who wants to purchase a practice, 
is obtained from advertisers like No. 369 who wants to sell one. 
It la obvious that the result of Dr. Jay’s intorventlon might be as 
follows. He could find out from No. 369 why he was anxious to leave 
bis present position and obtain from him ail the Information tending 
to make that position covetable. He oould then write to No. 368 and 
offer him Information concerning an opening In return for a fee. He 
need have no other information about the practice to assume that It 
is a "good opening’' and might easily lead No. 368 to purchase a 
business of no value. To ask money from a man for such a service 
is—well, let us say enterprising. But suppose Dr. Jay brings the 
practice of No. 369 to the notice of No. 3^ as a business in a place 
where a medical man could set up for himself without going through 
the formality of purchase be would pooket a fee himself, while 
much diimaglng No. 369's chance of obtaining a purchaser. 

We ask our advertisers to help us to stop such methods of business 
and to do this in their own defenoe. For the future no letters or 
poet-cards will be forwarded to them from this office which we can tell 
emanate from Dr. Jay, but by the assumption of pseudonyms, by 
getting assistance in the directing of envelopes, by potting his replies 
elsewhere ibao in Faversbam, and so on, he can easily elude our 
vigilance. In case advertisers do obtain offers of assistance from Dr. 
Jay we strongly advise them to make no reply, at any rate, to pay no 
money. Either as buyer or as seller they may be placed at a grave 
disadvantage in dealings carrled;on by such Intervention, and it is 
not worth while to pay a fee for such services to any man, even 
though ho be a professional brother. 

THE MOTOR UNION AND THE CABS OP MEDICAL MEN. 
The Motor Union of Great Britain and Ireland Is contributing towards 
the legal ex]>ense8 of an Important case which raises a question of 
great interest to medical men using motors-cars throughout the 
country—namely, whether they are to be charged a water rate as 


Id the case of businees vehicles, when they use their cars pertly for 
profesaloDel purpoeee. The case was-taken up at the instance of the 
Harrogate Automobile Club on behalf of one of its members who 
is also a member of the Motor Union. Tbe member was sued at the 
Knaresborough Petty Sessions by tbe Harrogate corporation for the 
recovery of lOs., being a half-year's rate levied In reepeot of waler 
for his car, which he refused to pay. Mr. J. B. A Titley, tbe 
Motor Union local solicitor, submitted for the defendant that 
tbe corporation could not possibly, under tbe Act, ask him 
to pay for water for washing bis car for “trade” purposes, that 
being the provision of tbe Act under which he was charged, 
Tbe bench adopted this view and also decided ag^nst the con> 
tention of tbe town clerk that there was an implied contrset 
because the defendant bad paid on two previous occasions. Tbe 
bench agreed, at the request of the town clerk, to state a case for 
the opinion of the High Court, and the Motor Union Is assisting 
its member in order that tbe decision of tbe justices may be sus¬ 
tained. Any motorist who has had a similar difficulty with bis 
water rate in tbe matter of special charges in respect of motor-cars 
should communicate with the secretary of the Motor Union at 
1, Albemarle-street, London, W. 

WHAT IS PLASTICINE ? 

To the Editors o/The Laxcbt. 

StBS,—Will you kindly allow me to answer your correspondent 
*' London's ” question, " What Is plasticine made and coloured with ? ” 
Not a single Ingredient enters into plasticine, composition and colour¬ 
ing matter, but what people are In the habit of using as food and 
swallowing every day, such things as sulphur, farina, a vegetable oil, 
vaseline—tbe colouring matter being absolutely harmless, no arsenic, 
copper, lead, or other deleterious substance entering It. The material 
has been subjected to the most rigorous Independent tests by hostile 
critics as ag^nat analyses by experts employ^ by myself, and In tbe 
case of such educational authorities as the late London School Board, 
the Board of Education for New York, the Incorporated Institute of 
Hygiene, and other certified analysts, tbe claim for plasticine being 
an antiseptic and perfectly safe modelling material has been wholly 
conceded. 

1 might add further that of tbe hundreds of thousands of children 
now using plasticine there has never been an authenticated case of 
injury resulting, and of tbe scores of workpeople (including young 
girls and children) In my employ, who have been with me for many 
years engaged In the manufacture of plasticine, there baa never been 
a case of injury, ailment, or epidemic whatever. The material has a 
wholly beneficial effect upon tbe skin and Joints and has a healing 
iDfluence upon bums, sc^ds, abrasions, and wherever the skin is 
broken. From very extended observations, and numerous reports from 
school teachers, I make the above statement without any qualification 
whatever. 

My factory Is open, by advertised invitation, to the Inspection of tbe 
public, and many visitors to Bath avail themselves of it. 

I am, Gentlemen, youre faithfully, 

March 25th. 1907. Wm. UaBbutt. 

PS.—The success with which plasticine has met baa called into 
existence worthless and objectionable foreign imitations, some made 
with clays and caustic potash and other irritant alkalies. I had to 
warn the public against these dangerous counterfeits last year. Your 
oorrespondent may have made acquaintance with one of these “sub¬ 
stitutes ” for plasticine. 

POST HOC, ERGO PROPTER HOC. 

Is tbe course of hli arguments in favour of teetotallsm tbe lecturer 
chose to illustrate tbe harmlessness of water and the barmfutness of 
alcohol by placing an earth worm first in a glass of tbe former fluid 
and then in a glass of whisky. Of course, tbe worm showed a lively 
movement in tbe water, while in tbe whisky its activities apparently 
ceased for ever. At tbe close of the lecture tbe orator Invited the 
audience to sign the pledge. One old lady pushing her way eagerly 
in front of others was heartily received and loudly exhorted to sign 
the pledge and to be a better woman, “ No,” she said, “ I was not 
thinking shout the pledge, 1 was just wondering where you got that 
whisky from as I have been suffering from worms for years.” 

THE PERCENTAGE OP SULPHUR IN FOODS. 

M. Balland has published tbe results of bis work on tbe determination 
of tbe amount of sulphur in various food materials {Journal (U 
Pharmacxe et de Chimie, Jan. 16th, p. 49). As In tbe ease of tbe 
phosphorus determinations referred to in The Laxcet of March 2nd, 
p. 604, tbe teste were carried out on tbe fresh food materials and 
not, as Is usually the case, on their ash, The following figures 
express the percentage of sulphur contained In the foods enumerated: 
wheat, maize, barley, and rye, 0027 to 0046; tbe percentage Is 
slightly higher In oats and buckwheat. Tbe following green vege¬ 
tables were first dried in a stove: carrots. 0092; lettuce. 0 214; 
tumipe, 0‘183l; leeks, 0397; and potatoes, 01. Tbe percentage of 
sulphur In tbe ordinary dried beans, haricot beans, lentils, and peaa 
of commerce varied from 0*032 to 0*18. Stone fruits, dried In a stove, 
were found to contain notable proportions of sulphur, apricots and 
strawberries containing fromO‘012 to 0*021 per cent., and cherries and 
peaches from 0*1 to 0114 per cent, of sulphur. 
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A FAMOUS ENGLISH SUHQBON. 

A» AaitrAllAD oorrMpondent hu Mnt ua a copy of the Melbourne 
Arfftu, dated Peb. 2nd, 1907, In which there appeare a flaming adver- 
tieement of the Freeman and Wallace Blectro-Medical Inetitutee 
under the above title. The inetitutee. we learn, cure “ bladder 
dlaeaaec, kidney dieeaaee, blood poieon, loet vitality, varicocele, ekin 
dleordere, weakneea, rupture, piiee. Ac ." and addreee tbemeelvee to 
*’ weak men ” who dealre to be " made etrong,” urging them to *' got 
cured now,” for ‘'theee dieeaaee we cure. We care not who hes 
. failed to cure yon." The title of the advertlaement ie ei- 
- plained by the fact that the inetitutee have aecuied the aur- 
gical cervices of “Dr. Kempeter, M.E.C.S. Eng., L.RC.P. Lond., 
M.8 A. London." of whom they eay that be “ is an expert In 
the rapid treatment and cure of men's diseases, and Is late Civil 
Surgeon to the British War Office, London; late Medical Officer 
of Health. London (Battersea divlaion); late Asslatant Divisional 
Surgeon, London Police; and Deputy District Medical Officer to 
Wandsworth and Clapham Dlatrlcu of London (which have an 
estimated population of bait a million), and Fellow of the In¬ 
corporated Society of Medical Officers Health, London. Dr. 
Kempster'i experience is large and valuable, and in the rapid 
treatment and cure of men's diseases, arising from any speclflc cause, 
or from exhaustion or heredity, be is an expert both in method 
and In sclenuac knowledge. His abilities are so rare and bis know¬ 
ledge of practical surgery so pre-eminent that he has been secured at 
an enormous salary by the principal of the Freeman and Wallace 
Blectro-Medical Institutes of Melbourne and Sydney for the beneflt 
of diseased and suffering men. Dr. Kempster has qualifications 
scarcely equalled by any operaUng surgeon in Australasia; bis medical 
career in England has been distinguished by high aebievements 
in conservative surgery. He is associated with Dr. Wallace, the 
Institutes Chief Physician, who may be consulted free by any man 
requiring the best medical advice possible to secure. Special appoint¬ 
ments may be made." 

Our correspondent Inquires, “ It the gentleman being personated 
or has he really joined with this disreputable clique ? Perhaps you 
will kindly try to throw a light upon the matter for us poor 
Australians.” We have made inquiries, from which it appurs I 
possible that Kempster is still upon the Medical Register, though he 
should not be. He never was in the least respect a famous surgeon 
and hie present occupation as a partner of quacks and a decoy for 
dupes does not surprise us. 


many dictionaries apparently refuse to recognise tbe word. The 
internal leather band of the bat has sewn on to it six small pieces 
of thin leather about one and a half Inches square, arranged at 
intervals around tbe band, and each piece incloses a pad of soft felt. 
The hat, which ie perforated in tbe crown, has no lining, but in oUier 
reepecu. such as in the band, brim, and binding, it is similar to tbe 
usual type of bowler. There Is ample room for ventilation alt round 
the bead, a free passage of air being permitted between the ventiU' 
tlon in the crown and the air spaces next tbe skull. There is no 
doubt that bats should be properly ventilated and they should noi 
fit so tightly as to leave a mark or ridge on tbe forehead, for this 
means interference with the nutrition of the scalp. But the general 
public is rather conservative In such matten. It has got on till now 
with a hat fitting the bead, and whether it will appreciate tbe en¬ 
deavour to convert it to tbe •• ventilated” hat wodonotattemptto 
guees. The idea, however, is a sound one, and may be quite novel; 
but haa not something like it been adopted in the conatrucUon of 
pith helmets? 

BRITISH MEDICAL BENEVOLENT FUND. 

7o fAe Bdilort of Thr Larcrt. 

Sirs.—I shall be grateful to anyone who baa clothing for men. 
women, or children to spare for distribution to distressed mombers of 
tbe profession or their families If they will send such articlea of 
clothing to tbe address given below, where 1 will receive and send them 
on as I have done hitherto.—1 am, Sirs, yours faithfully, 

Edward Bast. 

24, Randolph Crescent, Maida Hill, W., March 11th, 1907. 

OoKmmoATiosB not noticed in our present issue will receive attentloo 
in our next. 


Ptbital fir mniiig Mftlt. 


OPEBATIOKS. 

MBTROPOLITAB HOSPITALS. 


APPARATUS FOR ELEVATING THE HIPS IN BED. 

To the Editore oj Tmt Larcxt. 

Sirs,-O n p. 817 of Thr Lamcrt of March 23rd are a picture and 
description of a new hip elevator msde from tbe design of Dr. B. O. 
Gilbert. I would like to point out that fouryearsago(August2nd, 1902) 
you puWished a picture and description of a similar apparatus identical 
In principle with the one figured In 3 rour present issue. In designing 
my “ Sister Doris ” bedrest I thought 1 was supplying a long-felt want, 
and having proved lu comfort and also Its cap^ty for carrying out all 
that is claimed for It-I.e., tbe prevention of slipping down in the bed 
—I am tbe more surprised that it is not generally known and in more 
general use. I am, Sirs, yours faithfully, 

Richmond, March 26th, 1907. Ororgb W. Ord. 

P8.-I might call attention to tbe feet that Messrs. Allan and 
Hanbury registered the“Slster Doris.” 

*,• Mr. Ord is correct in his facts. But, afUr all, both devices are only 
the obvious outcome of the old household method of keeping tbe 
patient up by a email chair, pisced In tbe bed, so that it resu on the 
front edge of the seat and the front of “ the back.”— Bd. L. 

A SELF-FILLING FOUNTAIN PEN. 

A VERY large proportion of tbe persons engaged In tbe professional and 
commereial worlds now nse a fountain pen of some sort, carrylDg it 
with them as regularly as they do their watch, so that It Is not sur¬ 
prising that tbe market olTers a large choi(;e of such contrivances or 
that new inventions claiming various advantages are frequently in 
evidence. The fountain pen has unquestionably been improved In 
detail, but wo do not call to mind that any pen other than the 
"Conklin ” has been improved in the direction of doing away with 
the accustomed method of replenishing tbe supply of ink by means of 
the glass dropper with its Indiarubber teat. The Conklin Pen Co 
through American Agencies. Limited, 38. Shoe-lane, London, E C., 
have submitted to us tbe "Conklin” pen. for which no filler is 
required; tbe interior of the pen is, in fact, the filler and the 
reservoir for the ink. The operation for filling the pen is simple. 
Give a collar In tbe middle of the pen a quarter turn, place the point 
of the pen in a receptacle containing ink, press a crescent-shaped 
piw of steel over the collar, and the pen is filled. Turn back the 
(»lUr and tbe reservoir Is closed. In our bands the pen performed 
Its mechanical duty admirably and also has proved a gocTd Instrument 
to work with. 

THE VENTILATION OF HATS: AN EXPERIMENT. 

Wb have received from the Patent Padded Hat Co., of Bradford-on- 
Avon. a specimen of a "ventilated” hat, In which a simple but per- 
bapft now Iden la dovelop^. The hat la of the common shape known 

as a"bowlor"(Amer."Derby,"Canad. ■■ Christie,"Fr. Afrion), though 


MOHDAT (Icti,—Lendon (2 p.m.), St Bartholomew's (1.30 p.k.), 8A 
Tbomss's (3,30 p.m.), St. Georgs (2 P.M.), St Ma^i (S.S0 P.lAt 
Mlddlesea (1.30 p.m.), Westminster p.m.), Oheuea P.1C.X 
Samaritan (OynMolomcal, by Fbyslcnaoa, 2 p.m.), Soboeqaan 
P.M.), City Ortbop«Ao (4 p.m.), Ot Horthem OentnJ (S.30 P.x.), 
west London (2.30 P.M.), London Throat (9.30 a.M.), Royal Free 

g [ P.M.), Guy’s (1.30 P.M.), OhUdxen, Qt Ormood-street (3 P.M.), 
t Mar^i (2» p.m.). 

rVBSDAT (Sod).—London (2 p.m.), St Bartholomew's (1.30 P.Kj, St 
Tbomss's (3.% P.M.k Ou^s (1.% P.M.), Middlesex (1.30 p.m.}, weet- 
mlnster (x p.m.), weet London (2.S> p.m.), UnlveralW OOUege 
(2 P.M.). St George’s (1 p.m.), St Mary’s (1 p.m.), St Mawa 
(2.30 P.M.), Oanoer ^ p.m.). Metropolitan ^30 p.m,), Lemdon niroat 
(9.30 A.M.k Samaritan (9.30 A.M. and 2.30 p.m.). Throat Golden- 
square (9.30 A.M.). Sobo-square (2 P.M.), Chelsea (2 p.m.), Central 
I«ndon Throat and Bar (2 p.m.). Children. Gt Ormond street 
(2 P.M., Ophthalmic, 2.15 p.m.), Tottenham (230 p.m.). 

WSDMBSDAT (3rd).—St Baitholomew’sa>30p.M.),UDJveni^OoBeMe 

g p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), OharingOroaa 
P.M.), St Thomas's (2 p.m.), London (2 p.m.). King’s Ocdlege 
(2 P.M.), St George’s ((jphtbalmlo, 1 p.m.), St Mary’s (2 p.im, 
Hatlow Orthimi^o (10 a.iO, 8t Peters (2 p.m.), Samaritan 
(9.% A.M. and 230 p.m.), Ot northern Central (230 p.m.), Weet- 
minster (2 p.m.), Metropolitan (230 p.m.). London Throat (AX a.M.), 
Canoer (2 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.K.), 
Boyal Bar (2 p.m.), R^ral Ortnopndlo (3 p.m.), OhUdren. GH. 
Ormond-street (9.30 a.M., Dental, 2 P.M.), Tottenham (Gpbtbalmlo, 
230 P.M.). 


THUB8SAT (Ith).—St Bartholomew's QX p.m^^, 8t_ TboaaM’s 


(230 P.M.), University College (2 p.m.). Charing 


(3 P.M.), St 



Metropolitan (230 p.m.), London Throat (230 a.m.), Samaritan 
(9.30 A.M. and 230 p.m.}. Throat, Golden-square 9.30 a.M.), Gny'e 
h.30 P.M.), Royal OrUiopndlo (9 A.M.), Royal Bar (2 p.m.). Onlldr^ 
Gt Onnond-street (230 p.m.), Tottenham (Gynnoological, 230 p.m.). 


niDAT (5th).—London (2 P.M.), St Bartholomew’s (1.30 P.M.), St 
Tbomss'i (3.30 p.m.), Gn^s (1.30 p.m.), Middlesex (1.30 p.m.), ObsriDg 
Cross (3 p.m.), St George's (1 P.M.), King's College (2 p.m.), St Maij^ 

g p.M.), Ophthalmic (10 A.M.), Canoer 9 p.m.), Chelsea (2 p.m.), Gt. 

or^em Central (2% p.m.), West London (230 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 230 p.m.). Throat, 
Golden-square (9.30 a.M.). City Ortbopndio (230 p.m.), Sobo-eqnare 

g p.M.), Central London Throat and Bar (2 p.m.). Children. Ot. 

rmond-street (9 A.M., Aural, 2 P.M.), Tottenham (230 p.m.), 
St. Peter's (2 p.m-). 


SATUSDAT (fitb).- Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.). St Thomas’s (2 p.m.). University College (9.15 a-M.), 
Ohirlng Cross (2 p.m.), St. Qeorn’t (1 P.M.], St Matw’s (10 p.m.). 
Throat, Golden-square (9.30 a.M.), Guy's (1.30 p.m.), (Jhitdren, Ot 
Ormond-street (9.30 a.M.). 


At the Boyal Bye Hospital (2 P.M.), the Boyal London Ophthalmic 
no a.M.). the Boyal Westminster Ophtbalmto (1.30 p.m.), and tbe 
(tatral London j^tbalmlo Hospitals operations are perfonned dally. 
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SOCIETIES. 

WEDUBEDAT (Srd>. —Obstetbical Societt or Loxkok (20, Haoorer- 
square, W.).—8 P.M.; Rpeclal General HeeMng to receive the Report 
ot the Council. Spedmene will be shown by Dr. H. R. Andrews, 
Dr. Lewera, and Mr. J. H. Dauber. Paper:—Mr J. D. Malcolm; 
On the Adv-iiabllity of Removing the Cervix in performing Uyster- 
eetomy. 

THUBBDAT Nobtb-Bast Loirnoir Olzbioal Socixtt (Totten¬ 

ham Hospital. N.).— 4 p.m.i Clinical Oases. 

FRIDAY (5tli).— West Loxdox Medico-Chiruboical Societt.— 
8 P M.i Clinical Bvenlng. 

Labtroolooical Society op Lorpoit (20. Hanover square, W.).— 
6 P.x. Bxblbllion of Cases and Specimens. 

West Krkt Medico-Chiruroical Society.—D iscussion on the 
Necessity for Urganisation in the Medical Profession (opened by 
Dr. P. S. Toogooo). 


LECTURES. ADDRESSES, DEMONSTRATIONS. AO. 


TUBBDAT (2iul).—PonsOBAPPATE Oollbob (West London Hospital, 
Hammenmitb road. W.).—10 A.X.: Dr. Moullim Oynsoological 
Operations. 8 p.x.: Medical and Surgical OUnlos. X Rays 
Dr. Ball: Dliesses of the Throat. Roee. and Bar. 2.30 p.k.s Opeta- 
tlona. Dr. Abraham: Dlseasea of the Skin. 

Hobth-Bast Loxpon PobtGraduatb Colleoi (Tottenham Hos¬ 
pital, N.).—Olinlques s— 10 30 A.X.; Medical Out-patient (Dr. AuM). 

P.M : Qynjeoologlcal Out-patient (Dr. Giles), Surgical Ou^ 
patient (Mr. ^BdmuDOs). Surgical Operations (Mr. Garson). 

WmnSDAT (Srd).— Poer-GBADPATB Oollbgb (West London Hos- 
dtal, Hammeramltb-road. W.).—10 A.if i Dr. Ball: Diseases of the 
Throat, Nose, and Bar. Dr Saunders ■ Dtsaases of Ohildren. 2 p.m.i 
MedlosJ and Surgical CUnloa. X Bays. 2.30 p.m.i Operatlona. Dr. 
Robinson; Diseases of Women. 

Hobth-Bast LoirDON Post-Qradcatb Colle<ik (Tottenham Hos¬ 
pital, N.).—Gllnlques2 30 p.m.i Skin (Dr. Meachen), Bye (Hr. 
Brooks), Medical Out-patient (Dr. Wblpham). 

Oeftbal Loinioir Thboat ard Bab Hospital (Gray's Inn-road. 
WO.).— Sp.m.i Demonstration!—Mr. Stuart-Low: Middle Bar and 
labyrinth. 


nVMDAT (4tb).— Po0T-Obascatb Oollbob (West London Hoe- 
dtah Uammersmlth-road. W.).— 8 p.m.i M^oal and Surgical 
Olinlcs. X Kays. 2.30 p.m.i Operations. 

Hobth-Bast Lorpor Post-Gbaduatb Gollkob (Tottenham Hos¬ 
pital, B.).—2 30 P.M.: Demonstration on FeTere(Dr. P. Thomson 
at the Hortb-Bastem Fever Hospital, St. Ann's-road, N.), Gyn«- 
coioglcal Operations (Dr. Gilesi. Ollniquesi—Medical Out-patient 
(Dr. Whiting Surgical Uut-patlant (Mr. Oarson). 3 p.m.i Medical 
In-pUlent (Dr. Ohappel). 

VBIDAT (6tli.) Po 0 T<lBJJ>VATX OoLLKOB (West London Hospital. 
Bammeramltb-raad. W.).—10 a.m.i Dr. MouUln: Oynttook^cal 
Operations. 8 p.m.i Medical and Btugioal OUnlos. Dr. Mul: Dlsesaes 
of the Throat, Nose, and Bar. X Bays. 2.30 p.m.i Operations. 
Dr. Abraham : Diseases of the Skin. 

Hobth-Bast Loriior Pobt-Gbaduatb Oolleoe (Tottenham Hos¬ 
pital, N.j.—9.30 A.M.I CUnlquei—burgical Out-patient (Mr. H. 
Biws). 2.30 P M.I Surgical Operations (Mr. Bdmunds). Ollnlques:— 
Medical Out-patient (Dr. Auld), Bye (Mr. Brooks). 3 p.m.i Medical 
In-patlent(Dr. Leslie). 

BATURDAT (Sth).— Post-Gbaduatb Oollxsb (West London Hos- 
pitel, Mammersmlth-road, W.).—10 a.m.: Dr. Ball: Diseases of the 
Throat. Nose, and Bar. 2 P.M i Medical and Snrgloal OUnlos. 
XBaya 2.30P.M.I Operatlmw. Dr. Bobinson: Dtseasw of Women. 


EDITORIAL NOTICES. 

It Is most Important that commonications relating to the 
Editorial business o( Thb Lanobt should be addressed 
tmehuively To thb Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
^i tra rial staS. It is urgently neoessaiy that attention be 
given to this notice. 

Zt it ttpeoiaUy requested that early inteUigenee of local event* 
haaing a medical interest, or rohioh it it detirable to Mng 
ftndor the notioe of the prcfettion, may he tent direct to 
thitofiee. 

Lectmret, original artiolei, and reports should he foritten on 
one tide of the paper only, and whbh aooohpanibd 

BT BLOCKS IT IS RBQUK8THD THAT THB NAME OF THl 
AUTHOR, AND IF POeSlBLB OF THB ARTIOLB, SHOULD 
BB WRITTBN ON THB BLOCKS TO FAOILITATB IDHNTI- 
nOATION. 

Letters, whether intended for intertion or for private informa 
iion, must he authenticated by the names and addresses m 
their writers—not neeessaeUp for publiea^en. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should 
marked and addressed “ To the 8vi-Editor” 


Letters relating to the publication, solo and advertising de» 
partments of Thb Lanobt should be aidretted “ To the 
Manager.” 

We eannet undertake to return MSS. net used. 


MANAGER’S NOTICES. 

TO SUBSCBIBEBS. 

Will Subscribers please note that only those subscriptioiis 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what* 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lanobt Offices. 


Snbsoiibers, by sending thdr subscriptions direct to 
Thb Lanobt Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect, 

Thb Colonial and Forbion Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offices or from A^nts, are :— 


Fob tkb Uritxd KDrecoM. 
One Xeer ... ... ... £1 12 6 

SU Months. ... 0 16 8 

Three Months . 0 8 8 


To TKB OOLOVUSAKD ABBOAD. 

One Year . ... £1 14 8 

8U Months ... ... ... 0 17 4 
Three Months ... m. 0 8 8 


Subscriptions (wblob may oommenoe at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
"London and Westminster Bank, Westminster Branch") 
should be made nyable to the Manager, Mr. Ohablbs GOOD, 
Thb Lanobt OffioM, 423, Strand, London, W.O. 


TO COLONIAL AND FOBEION SUBSCBIBEBS. 

dUBSUBlUBBU ABROAD ARB PAKTIOULAH!.! MBquBMMD 
TO NOTI THB RATB8 OF SUB80BIPTIOKB OIVBM ABOYB. It 
has come to the knowledge of the Manager that in soma 
oases higher rates are beh^ charged, on the plea that the 
heavy weight of THB LANOBT neoessitates additional 
postage above the ordinary rate allowed for in the terms of 
snbsoriptlons. Any demand for increased rates, on thia or <m 
any other groimd, should be resisted. The Proprietm ^ 
T^ Lanobt have for many years paid, and continue to pay, 
the whole of the heavy oost of postage on overweight fotelCT 
issues; and Agents are anthorued to collect, and geneiaUy 
do so collect, from the Propriety the oost of snob extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever ba 
the weight of any of the copies so supplied. Address 
Thb Managbb, Thb Lanobt Offiobb, 423, Strand, 
London, England. 


METEOROLOQ'IOAL READINGS. 

(Taken datty at 8JOa.m. by SUtoartT* In et rum e n t s.) 

Tkb Labor Oflbss, Maroh 27th, 1907. 
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During tile week marked copies of the following newspapers 
have been received —Melbourne Argtu. Scarborough Evening 
Newt, Standard, Comith Timet, Walminttcr Qateite, Liverpool 
Pott, Manehetter Guardian. Sta/lordthire Sentinel Dublin Telegraph, 
Mancheeter Weekly Timet, QUugow Herald. Leedt Mercury, Daily 
Telegraph, Daily Chronicle, Qloucetter Citizen, &c. 
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AOENOWLEDOMENTS OF LBTTEB8. ETC., RECEIVED, 


[March 30,1907. 


Oommimicatioxui, Letters, Ac., have been 
received from— 


A.—MaMi'i. Allen end Hanbaryt, 
Lond.i After-care Aaaociatton, 
Lend., Secretary of. 

B>—Sir Lauder Brunton, Loud.; 
Mr. W. H. Brooke, Lelceater; 
Profeasor Bonome, Padua; Mr. 

B.SlanmoreBlabop, Mancbeater; 
Mesars. C. Bogler and Oo., Lond.; 
Bedford County Hoapltal, Secre¬ 
tary of; Birkenhead Union, 
Clerk of; Dr. W. B. Barton. 
Lond.; Bury Infinnary, Secre¬ 
tary of; Dr. B. T. Born, Fort 
Stanley, Beat Falkland leland; 
Dr. P. G. Bushnell, Brighton; 
British Medical Benevolent 
Fund, Lond., Hon. Secretary of. 

0.— Dr. G. H. Coltart, Lond.. 
City of London Asylum, Stone, 
Dartford, Medical Superin¬ 
tendent of; Committee of 
Medical Men using Motors, 
Lond., Hon. Secretary of; 
Meaars. B. Cook and Co., Load.; 
Dr. W. F. Cololougb, Sidmootb; 
Hr. Harriaon Cripps, Loud.; 
Dr. G. H. Colt, Lo^.; Captain 

1. T.OUpham, R.A.M.C., Felix¬ 
stowe; Mr. James Henry Cook, 
Birmingham. 

D.—Me«re. Davies and Ca, Loud.; 
Denver Chemical Co., New 
York; Meteie. P. Davidson and 
Co., Lond.; Devonport Corpora¬ 
tion, Medical Ottoerof Health of. 

F.—Meaars. Foster, Brown, and 
Co.. Montreal; Dr. H. S. Frakes, 
West DIdsbury; Messrs. Fair- 
child Bros, and Foster, Lond.; 
Messrs. Fromy, Rog^< and Co., 
St. Jean d'Angely; Mea a rs. 
W. W. Flood and Co., Lond.; 
Mr. G. Fock, Lelpsig; Faraday 
House, Putney, Secretary of. 

O.—Mr. William Gem, Krugers- 
dorp, Transvaal; Mr. Boger N. 
Goodman. Kingston-on-Thames; 
Mr. Maurice A. Qerotbwubl, 
Lond.; Glasgow Bye Infirmary, 
Secretary of; Staff - Surgeon 

H. W. Gordon Green, R.A.M.C., 
Devonport. 

H.—Mr. W. Heinemann, Lond.; 


Mr. Harry Bntebinson. Bast 
Ham; Huddersfield, Medical 
Officer of Health of; Messrs. 

C. J. Hewlett and Son, Lond.; 
Mr. O. C. Hawkes, Lond.; Mr. 

P. Maynard Heath, Lond. 

I. —Meteie. Isaacs and Co.. Lond. 

J. —Mr. J. I. Jaffe, South Shields; 
Messrs. Jacob and Johnson, Win¬ 
chester. 

K. —Dr. Oskar Krans, Vienna; 
Meaars. Knoll and Co,, Lond.; 
Dr. Kotbe’t Sanatorium, Pried- 
riebroda; Hesara. Kapp Bros., 
Lond.; Messrs. H. S. King and 
Co., Lond.; Mesars. B. A. Knight 
and Go., Lond. 

L. —Mr. H. K. Lewis, Tjond.; 
Light Motors, Lond., Manager of; 
Mestra. J. Lyon and Co., Lond.,- 
Mr. H. JAmond, Glasgow; 
Messrs. Lee and Nightingale, 
Liverpool; Leeds and West 
Biding Medico - Chlmrglcal 
Society, Junior Secr e tary of; 
Dr. B. Cranston Low, Bdlnburgh; 
The Light Blectric Motor Co., 
Seven Kings, Managing Director 
of; Mr, J. Lott, IJverpooI; 
Memra. Leathwalteand Simmons, 
Lond. 

M. —Dr. John Meraon, Wltlerby; 
Hr. A. H. Mayne, Manchester; 
Manbu Food Co., Liverpool; 
Dr. D. McLean, Carisbrook, 
Australia ; Dr. A. Tale Massey. 
Kansanshi, North-West Bhodesla; 
Manchester Medical Agency. 
Secretary of; Macclesfield General 
Infirmary, Secretary of; Mr. 
B. W. Murray, Liverpool. 

H.—North London or University 
College Hospital; National 
Dental Hospital, Load., Secre¬ 
tary of; Nemo; Messrs. W. F. 
and B. Nosotte, Lond.; North 
Biding Infirmary, Middles¬ 
brough, Secretary of; Mr. H. 
Needee, Load.; Mr. J. C. Needes, 
Lond. 

P.—Mr. Y. J. Pentland. Edinburgh; 
Me m rs. Peaoock and Hadley, 
Lond.; Meeere. Pocock Broe., 
Load. 


Q.—Queen's Hospital, Birming¬ 
ham, Secretary of. 

B.—Mr. Hugh M. Rigby, Lond.; 
Dr. W. T. Q. Robinson, Poole; 
Royal Botanic Society, Lond.; 
Boysl Sanitary Institute, Lond., 
Secretary of; Royal Portamouth 
Hospital. Secretary of; Royal 
Society of St. George, Lond., 
Council of the; Mr. A. W. 
Roberts, Torquay. 

8 .— Mr. L. Strangways, Torquay; 
Dr. H. Batty Shaw, Lond.; Dr. 
Jay F. Sebamberg, Pblladelpbia; 
Strangers' Home for Asiatics, 
Lond., Hon. Secretary of; 
Dr. J. B. F. Sbeara, Wells; 
Dr. G. H. Savage, Lond.; Dr. J. 


Snowman, Load.; Sebolaetic, 
Clerical, Ac., Association. Lond.; 
Star Bngineering Co., Wolver¬ 
hampton; Major 0. G. Spenrhr, 
R.A.M.C., Lond. 

T.—Mr. G. Leetock Thornton, 
Bxmouth; Dr. William Thyne, 
High Barnet; Taunton and 
Somerset Hospital, Socret^r of; 

, V.-Meesrs. J. W. Vickers and Co.. 
Lond. 

W.—Mr. B. H. Wortli, Lond.; 
Colonel A. O. Wyman, Lond.; 
West Kent General Hospital, 
Maidstone. Secretary of; Meesis. 
J. Wright and Co., Briatol; 
Dr. S. H. West, Lond. 


Letters, each with eselosnre, are also 
aeknowledsed from— 


A. ~Mr. B. Arnold, Lond.; Arlso 
Co.. Lond., Secretary of. 

B. —Mr. F. Bryan, Gateebead ; 
Hr. A. Banks, Lewes; Mr. 
H. Butterfield, Northampton; 
Dr. P. B. Bennie, Melbourne, 
Australia; B. P.; Messrs. J. N. 
Bishop and Anderson, Lond.; 
Mr. H. J. F. Bourne, Hailing; 
Meaars. J. Broadbent and Co., 
Lend.; Britisb Oxygen Co., 
Lond., Secretary of. 

O. —Mr. M. Cbeale, Bournemouth; 
Dr. B. K. Campbell, Watford; 
Dr. 0. J. CulHngwortb, Lond.; 
Meaars. Callard and Bowser, 
Lond.; C. P.; Messrs. Crews and 
Son, Bxmouth; Mr. P. W. 
Clarke, Cborlton-cum - Hardy; 
0. B. M. 

D.— Messrs. W. Duff and Co., 
Lond.; D. L. 

B.-E. M. H. 

P. —Mr. 0. A. Francois. Durham: 
F. B. C. 

Q. —Sir W. Gowers, Lond.;Q. O. D.; 
Messrs. Grindlay and Co., Cal¬ 
cutta. 

H.— Dr. W. B. Haywood, New¬ 
bury ; Mesars. Abel Haywood 
and Son, Maoebeeter. 

L—Mr. A. Ireland, Turk's Island. 

J.-J. M. K., J. H. M. M.; 
J. D. M. 


K. —Meaars. Keels and'Co., Lond. 

L. —Dr. F. J. LiddeHale, Folke¬ 
stone; Captain J. O. Holdlch 
Leicester, I. M.S., Calcutta; Leeds 
Public Dispensary, Secretary of. 

X.—Dr. B. J. McKenna, Carlow; 
Mr. W. J. Morgan. Dwyran; 
Hr. H. Messenger, SalU>um-by- 
tbe-Sea; Messrs. F. Mundy, 
Gilbert, and Co., Birmingham. 
Hi—Surgeon-G^)tain J. Horman, 
Madras; Mr. W. 8. Neeve, 
Bournemouth. 

O. —Mr. A. W. Ormond, Load. 

P. —Dr. B. F. Phillips, Lond. 

B.—Mr. C. A. Ryde, Brussels; 
Hr. W. Ramsay, Melbourne; 
Reuter’s Telegram Co., Load.; 
Mr. L. B. Kawling, Lond.; 
Dr. J. D. BoUeston, Lond.; 
Meesre. Balmee and Co., York. 
B.—Mr. H. W. Scriven, Lond.; 
Mesars. Spiers sod Pood, Lond.; 
Bsarbaeb's News Bxebange, 
Mainz; S. A. S. 

T.—Dr. J. G. Taylor, Chester; 
Mr, D. J. Thomas, Naotymoel; 
Dr. J. O. Taylor, Chaster; 
Mr. P. Templeton, Worthing, 
y,—Professor A. M. Vargas, Bar¬ 
celona ; VlnoUa Co., Lond. 

W.—Mr. C. Worth, Lond.; W.B. P.; 
W. D. F.; W. B.: Meesrs. J. K. 
Wilson and Co., Glaagow; W. B. 
T.—Dr. B. A. Yeld, Lond. 


EVERY FRIDAY. 


THE LANCET. PRICE 8EVENPEN0B, 


SUBSCRIPTION, 

Fob thb Ubitkd Knreoox, 

One Tear .£1 12 6 

Six Months.. 0 16 3 

Three Months . 0 8 2 


POST FREE. 

To m OoLorata aim Abboas. 

One Tear .£1 U 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subeoriptions (which may commence at any time) are payable in 
SMlvance. 


ADVERTISING. 

Books and Publloationa ... Seven lines and nnder£0 S 0 
Official and General Annonnoements Ditto 0 5 0 

Trade and Miscellaneous Advertisements) n a a 

and SltuaUoDS Vacant . 1 0 4 6 

Bvery additional Line 0 0 6 
Situations wanted: First 30 words, 28. Sd.; peraddJtiocal8 words,6d. 
Quarter Page. £110«. Half a Page, £2158. An Bntire Page, £5 5«. 


An original and novel feature of “Tn Lakobt General Advertiser ” Is a Special Index to Adveitlsementa oo pages 2 end 4, which not only 
affords a ready means of finding any notice but is in itself an addUiotuil advertisement. 

Advertisements (to ensure Insertion the tame week) should be delivered at the Office not later than Wedneaday, aooompanled by a remittance. 
Answers are now receiveil at this Office, by special arrangement, to advertisements appearing In The I.aiiCKT. 

The Manager cannot bold himself responsible for the return of testimonials. Ac., sent to the Office in reply to Advertisements; oc^les only 
should be forwarded. 

Cheque and Poet Office Orders (eroeeed "London and Westminster Bank, Westminster Branch") should be made payable to the Manager. 
Mr. OiABLEa Good, Tsk Lamokt Office, 423. Strand, London, to whom all letters relating to Advertlsementa or Subscriptions should be addressed 
The I.ajiOKT can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalla throughout the United Kingdom. Adver. 
tiaameoU an also received by them and all other Ad veitlslng Agents. -.. 


Agent for the AdvertiMinent Department In France.—J. A8TIBB, 31, Bne Bapti, Ainierei. Faria. 
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